Hometown People. Hometown Power.

HUMAN RESOURCES COMMITTEE MEETING

AGENDA
March 15, 2016

5:30 P.M. —-1201 S. Washington Ave.
Lansing, Ml - REO Town Depot
Board of Water & Light Headquarters

Call to Order

Roll Call

Public Comments on Agenda Items

1. Human Resources Committee Meeting Minutes of 11/10/15

2. Cafeteria and Post Retirement Benefit Plan Update/Proposed Amendments Resolution
e Executive Summary Regarding Cafeteria Plan/Post Retirement Benefit Plan
e Cafeteria Plan
e Post Retirement Benefit Plan
e Proposed Resolution for Adoption of Amendment to Plans

3. Defined Contribution Plan Update/Proposed Amendment Resolution

e Plan Adoption Agreement — Board Appointed Employees

e Plan Adoption Agreement — Full Time Employees

e Addendum 1-401A Restatement

e Proposed Resolution for Restated and Amended Contribution Plan
4. Other

Adjourn




HUMAN RESOURCESS COMMITTEE
November 10, 2015

The Human Resources Committee of the Lansing Board of Water and Light (BWL) met at the BWL
Headquarters-REO Town Depot located at 1201 S. Washington Ave., Lansing, MI, at 5:30 p.m. on Tuesday,
November 10, 2015.

Human Resources (HR) Committee Chairperson Tony Mullen called the meeting to order and asked the
Corporate Secretary to call the roll. The following members were present: Commissioners Tony Mullen,
Mark Alley, Sandra Zerkle, and Alternate Member Dennis M. Louney. Also present: Commissioners David
Price, Ken Ross, Non-Voting Commissioners Mike Froh (Meridian Township), Bill Long (Delta Township) and
Robert Nelson (E. Lansing).

Absent: Commissioner Anthony McCloud.

Public Comments

None

Approval of Minutes
Motion by Commissioner Zerkle, Seconded by Commissioner Alley, to approve the Human Resources

Committee meeting minutes of September 15, 2015.

Action: Motion Carried.

PA 152/Employee Contribution to Medical Benefit Plan Resolution

HR Committee Chairperson Tony Mullen introduced Michael Flowers, Executive Director of Human
Resources and Heather Shawa-DeCook, Chief Financial Officer, who gave a presentation on the Employee
Contribution to Medical Benefit Plan.

Mr. Flowers discussed three options for the BWL to remain compliant under PA 152, 2011.

Public Act 152, 2011

The BWL has three options:

Comply with PA 152 and limit expenditures on health
care cost based on a schedule of dollars provided in
the Act using the Hard Cap as updated annually; or

Limit expenditures on health care cost based on a
80/20 percentage split, requiring a majority vote; or

Exempt itself entirely from the Act & choose some
other percentage of Premium sharing, requiring a 2/3
vote



There was an extensive discussion regarding the Employee Contribution to a Medical Benefit Plan. The
Administration presented a proposed Resolution and asked that the Committee forward the Resolution to
the full Board for consideration.

Proposed Resolution
To Amend Employee Contribution to
Medical Benefit Plans

WHEREAS, Governor Rick Snyder, on September 27, 2011, signed legislation known as the “Public Funded
Health Insurance Contribution Act,” Public Act 152 of 2011 limiting the amount public employers may pay
for government employee medical benefits, and;

WHEREAS, Public Act 152 of 2011 took effect January 1, 2012 and applies to all public employers including
the Lansing Board of Water & Light, and;

WHEREAS, Public Act 152 of 2011 created a “hard cap” for medical benefit plan years beginning January
1, 2012, such that a public employer may not pay more than the statutory caps for medical benefit plans,
and;

WHEREAS, by a majority vote of its governing body, a public employer may opt-out of the hard cap and into
an 80% cap option where the public employer may not pay more than 80% of the total annual costs of all
the medical benefit plans for its employees, and;

Whereas, by a 2/3 vote of its governing body each year, a local unit of government may exempt itself from
the requirements of Public Act 152 of 2011 for the next year, and;

WHEREAS, the Board of Commissioners met on July 24, 2012 and passed a resolution (#2012-07-01) to
exempt itself from the requirements of Public Act 152 of 2011 and implemented a 10% premium sharing,
and;

WHEREAS, the Board of Commissioners met on July 23, 2013 and passed a resolution (#2013-07-02) to
exempt itself from the requirements of Public Act 152 of 2011 and implemented a 12% premium sharing,
and;

WHEREAS, the Board of Commissioners met on September 23, 2014 and passed a resolution (#2014-09-03)
to exempt itself from the requirements of Public Act 152 of 2011 and kept the 12% premium sharing, and;

WHEREAS, the Board of Commissioners met on July 28, 2015 and passed a resolution (#2015-07-12) to
exempt itself from the requirements of Public Act 152 of 2011 and kept the 12% premium sharing through
December 31, 2015, and;
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Resolved that the Board by at least 2/3 vote exempts itself from the requirements of Public Act 152 of 2011
for the 2016 health benefit plan year, which is effective January 1, 2016 through December 31, 2016, and;

Further resolved that effective January 1, 2016 the premium sharing for the 2016 health benefit plan year
remains at 12% until June 30, 2016 for all active employees.

Be it further resolved that, effective July 1, 2016, for the remaining 2016 health benefit plan year the
premium sharing shall increase from 12% to 14% for all non-bargaining employees. Premium sharing for all
bargaining employees will remain at 12%, and will then be subjected to the Collective Bargaining Unit
Agreement effective November 1, 2016.

Motion by Commissioner Zerkle, Seconded by Commissioner Alley, to forward the proposed resolution for
PA 152/Employee Contribution to Medical Benefit Plan to full Board for consideration.

Action: Motion Carried.

Excused Absence
Motion by Commissioner Zerkle, Seconded by Commissioner Alley, to excuse Commissioner McCloud from

tonight’s meeting.
Action: Motion Carried

Public Comments

None

Adjourn
Motion by Commissioner Zerkle, Seconded by Commissioner Alley, the meeting adjourned at 6:24 p.m.

Action: Motion Carried

Respectfully Submitted
Tony Mullen, Chair
Human Resources Committee
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Executive Summary
Regarding the
Cafeteria Plan

and the
Post-Retirement Benefit Plan

(prepared for the Human Resources Committee of Lansing Board of Water and Light)

The purpose of this Executive Summary is to summarize the proposed actions related to
the Lansing Board of Water and Light Cafeteria Plan and the Post-Retirement Benefit Plan for
Eligible Employees of Lansing Board of Water and Light, and to provide proposed resolutions
for those actions, for the Human Resources Committee of the Lansing Board of Water and Light.

Backeground

The TLansing Board of Water and Light has maintained the Lansing Board of Water and
Light Cafeteria Plan (the “Cafeteria Plan”) and the Post-Retirement Benefit Plan for Eligible
Employees of Lansing Board of Water and Light (the “Post-Retirement Benefit Plan”) for many
years. The general purpose of the Cafeteria Plan is to allow employees to pay for cerfain
portions of their health care costs (c.g., health insurance premiums, flexible spending dollars, and
dependent care expenses) with pre-tax dollars. The purpose of the Post-Retirement Benefit Plan
is to provide certain post-retirement health care benefits to qualifying retirees.

Action Requested

At this time, both the Cafeteria Plan and the Post-Retirement Benefit Plan have proposed
updates, The Cafeteria Plan is simply being amended (in the form of a restatement) for
regulatory purposes since the current Plan documents were drafted prior to the issuance of the
most recent government regulations. There are only technical and mechanical concepts being
incorporated in the Cafeteria Plan. For example, the limit on a participant’s use of flexible
spending dollars has been reduced to $2,550 per year as required by the regulations, and the
regulations also made slight adjustments to definitions, discrimination testing rules, and
substantiation requirements for expense reimbursements. The Cafeteria Plan restatement also
simplifies administration by converting five separate documents into one Plan document,

The Post-Retirement Benefit Plan is being amended to incorporate certain Plan language
changes to make it consistent with the manner in which it has been administered. For example, it
is now clear that it is a retiree only benefit plan. Additionally, throughout the proposed document
there are corresponding comments which describe the nature of the adjustments.

It is requested that the Human Resources Committee review this information and request
the Board to approve the amendments and to authorize the appropriate officers (or their delegates)
to execute the Amendments and any related ancillary documents. Draft resolutions are also
mcluded for Board approval.



ADOPTION AGREEMENT
for the
LANSING BOARD OF WATER AND LIGHT CAFETERIA PLAN

The undersigned adopting employer hereby adapts this Plan. The Plan is intended to qualify as a cafeteria plan under
Code section 123. The Plan shall consist of this Adoption Agreement, its related Basic Plan Docoment and any related Appendix
and Addenda to the Adoption Agreement. Unless otherwise indicated, all Section references are to Sections in the Basic Plan
Document,

COMPANY INFORMATION

1. Adopting Emgployer {Plan Sponsor): Lansing Board of Water and Light, 1201 8. Washington Ave., Lansing, MI
48910

2, Plan Sponsor entity type - Government Agency

PLAN INFORMATION

A, GENERAL INFORMATION.

1. Plan name: Lansing Board of Water and Light Cafeteria Plan

2. Effective Date:

2a. Original effective date of Plan: August 1, 1987

2b. Is this a restaternent of a previously-adopted plan? - Yes

2¢. Effective date of Plan restatement: February ¥, 2016; provided, however, that when a provision of the Plan states

another effective date, such stated specific effective date shall apply as to that provision.

3. Plan Year means cach 12-consecutive manth peried ending on Angust 31. It the Plan Year changes, any special
provisions regarding a short Plan Year should be placed in the Addendum to the Adoption Agreement.

4, Ts the Plan Subject to ERISA? No
Plan Features
5. Premium Conversion Account. Confributions to fund a Premium Conversion Account are permitted (Section 4.01),

6. The types of Contracts for which a Participant may seek reimbursement under Seetion 4.01: Employer Group Medical,
Dental, and other benefits as provided on the election and administration forms.

7. Health Care Reimbursement Account. Contributions to fund a Health Care Reimbursement Account are permitted.
8. HSA Account, Confributions to fund an HSA Account are permitted (Section 4.08): No
9. Dependent Care Assistance Account. Contributions to fund a Dependent Care Assistance Account are permitted

(Section 4.03): Yes

NOTE: The maximum amoeunt of expense that may be contributed/reimbursed in any Plan Year for the Dependent
Care Assistance Account is the maximum amount permitted by federal tax law ($5,000 or $2,500 if the Participant is
married and filing a separate federal tax return}.

10. Adoption Assistance Account. Contributions to fund an Adoption Assistance Account are not permitted. (Section
4.04).
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B. ELIGIBILITY.
Exclusions/Modifications

1. The term "Eligible Employee" shall include all full-time Employees (regularly scheduled to work at least 30 hours per
week, and as finther defined in the Employer’s policies, and including Employees on the Voluntary Work Reduction
Program as provided by the Employer or who would be remunerated except for an authorized leave of absence as a
firll-time employee under the Persennel Policy), nnless otherwise provided in an applicable collective bargaining
agreement.

2. An Employee shall be an Eligible Timployee with respect to the Pramium Conversion Account if the Employee is
eligible to participate in the benefit plans described in A.6.

Service Requirements

3. Minimum age requirement for an Eligible Employee to become eligible te be a Participant in the Plan: None.

4, Minimum service requirement for an Eligible Employee to become eligible to be a Participant in the Plan: None.

5. Frequency of entry dates: first day of each calendar month after date of hire, if election forms have been timely
submitted.

G. An Eligible Employee shall become eligible to become a Participant in the Plan with respect to the Premium

Conversion Account at the same date as he or she becomes eligible to participate in the benefits described in A.6.

Transfers/Rehires

7. Permit Participants who are no longer Eligible Employees (for reasons other than Termination) to continuc to
participate in the Plan unti} the end of the Plan Year (Section 3.02): Yes (otherwise, a Participant who has a change in
job classification or a transfer that results in the Participant no longer qualifying as an Eligible Employee shall cease to
be a Participant as of the effective date of such change of job classification or transfer).

8. Automatically reinstate benefit elections for Tenninated Participants who are rehired within 30 days of Termination
and permit new benefit elections for Terminated Participants who are rehired more than 30 days after Termination
(Section 3.03(a)): No, a Terminated Participant shall not be able to participate in the Plan until the first entry date
following reemplovment.

C. BENEFITS

Premium Conversion

1a. There is no automatic enrollment for the Premium Conversion Account.

1b. This Plan provides automatic adjustment of Participant elections for changes in the cost of Contracts pursuant to the
terms of Treas. Reg. 1.125-4.

Heaith Care Reimbursement

2. The maximum salary reduction amount that can be contributed to a Health Care Reimbursement Account in any Plan
Year: The maximum amount permitied under Code section 125(1) (currently, $2,350).
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Specity whether a Participant shall continue making coniributions after Termination of employment for the remainder
of the Plan Year: Yes - Continue contributions on an after-tax basis and reimbursements will be allowed for the
remainder of the Plan Year.

NOTE: Any required COBRA elections described in Section 4.06 shali supersede this C.3.

Indicate whether a Participant may revise a Heafth Care Reimbursement Account clection upon a change of status: Yes
- without limitation

NOTE: The rules regarding the revision of Health Care Reimbursement Account clections in this C.4 are also subject
to the conditions and limitations provided in C.12.

Healih Care Reimbursement - Eligible Expenses

A Participant may only be reimbursed tromn his or her Health Care Reimbursement Account for expenses that are
incurred by: the Participant, spouse and dependents - the Participant, his or her spouse and all dependents within the
meaning of Code section 152 as modified by Code section 105(b), and any child (as defined in section 132(H(1)) of the
Participant until his or her 26th birthday. The eligible expenses are as provided in the Basic Plan Document and any
list provided by the Plan Administrator.

NOTE: The Plan Administrator may extend coverage for children until the end of the calendar year in which a child
tums age 26.

Describe method to coordinate coverage in the Plan with Health Savings Accounts (Section 6.01(j)}: None. Coverage in
the Plan is not limited or the Plan is not used in conjunction with a Health Savings Account.

Describe method fo coordinate coverage in the Plan with a Company-sponsored health reimbursement arrangement
("HRA") for expenses thal are reimbursable under both this Plan and the HRA (Scction 6.01(¢)}: Nonc. Plan is not used
in conjunction with a Company-sponsored HRA.

Company Contributions

8.

Indicate whether the Company may contribute to the Plan (Section 4.09): No.

Indicate whether the Plan permits Participants (but not spouses or beneficiaries) to elect cash in lieu of benefits for
portions of the year eligible only: Yes; [additionally, notwithstanding anything to the contrary contained herein, and
unless prohibited by law, a Retiree (as defined in the Post-Retirement Benefit Plan for Eligible Employees of Lansing
Board of Water and Light) may also participate in the cash in liev benefit only, according to Plan Administrator
procedures for such cash in lieu benefits. For cash-in-lien to apply, a participant must be eligible for health and
prescription drug coverage under a collective bargaining agreement, the health and prescription drug plans for active
employees, or the Post-Retirement Benefit Plan for Eligible Employees of Lansing Board of Water and Light. If an
eligible participant begins employment en the first work day of the calendar month, that shall be his/her participation
date for this benefit, if otherwise qualified.

Elections

10.

11.

NOTE: The Plan Administrator may establish a minimum dollar amount or percentage of Compensation for all
elections provided that such minimum is non-discriminatory.

When may continuing Participants make elections regarding contributions (Section 4£.06(b)}: Pursuant to Plan
Adminigtrator procedures.

The election for a continuing Participant who fails to make an election within the prescribed period shall be determined
in accordance with the following (Section 4.06(c)-(d)): Continue same election. Elections for the applicable Plan Year
shall be the same as the elections made in the prior Plan Year,
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12. When may Participants modify elections regarding contributions (Sectien 4.07(a)): At any time permitted under Treas.
Reg. section 1.125-4 and in accordance with pursuant to Plan Administrator procedures,

13a. A Participant may elect to continue coverage on a pre~tax or after tax basis for non-medical benefits when on leave of
absence under the FMLA (Section 4.06()): Yes - A Participant may continue coverage for all benefits to which he is
entitled when an FTMLA leave.

13b. A Participant may elect to continne coverage on a pre-tax or after tax basis pursuant to C.13a when on a leave of
absence other than a leave of absence under the TMTLA: No.

Dependent Care Spend Down

14. Indicate whether Employees that cease to Participate in the cafeteria plan may continue to he reimbursed for eligible
dependent care expenses through the end of the Plan Year (or grace period if applicable): Ves

D. PLAN OPERATIONS

The Plan Administrator may establish an enrollment period for use prior to the beginning of the Plan Year, and unless
otherwise established, this period shall be 60 days, to be used in accordance with its forms and administration procedures,

Claims

1. Claims for reimbursement for an active Participant must be (iled with the Plan Administrator (Section 6.01) within 120
days following the last day of each Plan Year.

2a. The Plan provides for a 2-1/2 menth grace period described in IRS Notice 2005-42 immediately following the end of
cach Plan Year (Section 4.03(c)).

2b. Enter the Accounts that are eligible for the grace period: any permitted by law.

2e. Claims are due also within the same nwnber of days atler the end of the grace period.

3. The Company may provide debit, credit, and/or other stored-value cards for Health Care Reimbursement Accounts

and/or Dependent Care Assistance Accounts (Section 6.01(1)).
Qualified Reservist Distributions (HEART Act)
4, Permit Qualified Reservist Distributions: No
Plan Administrator
5. Designation of Plan Administrator (Section 7.01): Plan Sponsor (not a Committee appointed by Plan Sponsor)

6. ‘I'ype of indemnification for the Plan Administrator (Section 7.02): Standard as provided in Section 7.02.
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E. EXECUTION PAGE

Failure to properly fill out the Adoption Agreement may result in the failure of the Plan to achieve iis intended tax consequences.

The Plan shali consist of this Adoption Agreement, its related Basic Plan Document #125 and any related Appendix and
Addendum to the Adoption Agreement.

The undersigned agree to be bound by the terms of this Adoption Agreement and Basic Man Document and acknowledge receipt
of same.

The Plan Sponsor caused this Plan ta be executed this day of ,2016.

LANSING BOARD OF WATER AND LIGHT:

Signature;

Print Name:

Title/Position:

V3.00-3.00
22024829 4\101173-00017
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ARTICLE 1
INTRODUCTION

Section 1.01 PLAN

This document ("Basic Plan Document™) and its related Adoption Agreement are intended to qualify as a
cafeteria plan within the meaning of Cede section 125. To the extent provided in the Adoption Agreement, the Plan
provides for the pre-tax payment of premiums and contributions to spending accounts that are excludable from gross
income under Code section 125, reimbursement of certain medical expenses that are excludable from gross income
under Code section 105(b) and reimbursement of certain dependent care expenses that are excludable from gross
income under Code section §29, and reimbursement of certain adoption expenses that are excludable from gross
income under Code section §37.

Section 1.02 APPLICATION OF PLAN

Except as otherwise speciflically provided herein, the provisions of this Plan shall apply to those individuals
who are Eligible Employees of the Company on or afier the Effective Date. Except as otherwise specifically
provided for herein, the rights and benefits, if any, of former Eligible Employees of the Company whose
employment terminated prior to the Effective Date, shall be determined under the provisions of the Plan, as in effect
from time to time prior to that date.




ARTICLE 2
DEFINITIONS

"Acgount” means the balance of a hypothetical account established for each Participant as of the applicable
date. "Account” or "Accounts” shall include to the extent provided in the Adoption Agreement, a Premium
Conversion Account, a Health Care Reimbursement Account, a Dependent Care Assistance Account, an Adoption
Assistance Account and such other account(s) or subaccount(s) as the Plan Administrator, in its discretion, deems
appropriate.

"Adoption Agreement” means the document executed in conjunction with this Basic Plan Document that
contains the optional features selected by the Plan Sponsor.

"Adoption Assistance Account” means the Account established with respect to the Participant’s election to
have adoption expenses reimburscd by the Plan pursuant to Section 4.04.

"Code" means the Internal Revenue Code of 1986, as amended from time to time.

"Company" means the Plan Sponsor and any other entity that has adopted the Plan with the approval of the
Plan Sponsor.

"Compensation" means the cash wages or salary paid to a Participant. If the Adoption Agreement indicates
that the Plan is a simple cafeteria plan as defired in Code section 125(}), "Compensation” shall mean Section 414(s)
Compensation (defined below).

"Contract’ means an insurarce policy, contract or self-funded arrangement under which a Participant is
cligible to receive benefits regardless of whether such policy, contract or arrangement is related to any benetit
offered hereunder. Contract shail not include any product which is advertised, marketed, or offered as long-term care
insurance. As of January 1, 2014, "Contract" may not include any qualified health plan (as defined in section
1301(a) of the Patient Protection and Affordable Care Act) offered through an exchange established under section
1311 of such Act unless the Employee's Employer is a qualified employer (as defined in section 1312()(2) of the
Patient Protection and Affordable Care Act) offering the Employce the opportunity to enroll through such exchange
in a qualified health plan in a group market.

"Dependent Care Assistance Account" means the Account established with respect to the Participant's
election to have dependent care expenses reimbursed by the Plan pursuant to Section 4.03.

"Effective Date" shall have the meaning set forth in the Adoption Agreement.

"Eligible Employee" means any Employee employed by the Company, subject to the modifications and
exclusions described in the Adoption Agreement. If an individual is subsequently reclassificd as, or determined to
be, an Employee by a court, the Internal Revenue Service or any other governmental agency or authority, or if the
Company is required to reclassify such individual an Employee as a result of such reclassification determination
(including any reclassification by the Company in settlement of any claim or action relating to such individual's
employment status), such individual shall not become an Eligible Employee by reason of such reclassification or
determination.

An individual who becomes employed by the Employer in a transaction between the Employer and another
entity that is a stock or asset acquisition, merger, or ether similar transaction involving a change in the employer of
the employces of the trade or business shall not become eligible to participate in the Plan until the Plan Sponsor
specifically authorizes such participation.

"Emplovee” means any individual whe is ecmployed by the Employer. The term "Employee” shall not
include: (i) a self~employed individual {including a partner) as defined in Code section 401(c), or (ii) any person
who owns (or is considered as owning within the meaning of Code section 318) more than 2 percent of the
outstanding stock of an S corporation.
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"Employer" means the Company or any other employer required to be aggregated with the Company under
Code sections 414(b), (¢), (m) or (o); provided, however, that "Employer" shall not include any entity or
unincorporated trade or business prior to the date on which such entity, trade or business satisfies the affiliation or
control tests described above.

"ERISA" means the Employee Retirement Income Security Act of 1974, as amended from time to time.
"FMLA" means the Family and Medical Leave Act of 1993 as amended from time to time.

"Health Care Reimbursement Account" means the Account established with respect to the Participant's
election to have medical expenses reimbursed by the Plan pursuant to Section 4.02.

"HIPAA" means the Health Insurance Portability and Accountability Act of 1996, as amended from time to

time.
"Participant" means an Eligible Employece who participates in the Plan in accordance with Articles 3 and 4.
"Plan Administrator" means the person(s) designated pursuant to the Adoption Agreement and Section
7.01.

"Plan Sponsor" means the entity described in the Adoption Agreement.
"Plan Year" means the 12-consecutive month period described in the Adoption Agreement.

"Premium Conversion Account” means the Account established with respect to the Participant's election to
have premiums reimbursed by the Plan pursuant to Section 4,01,

"Section 414(s) Compensation” means compensation as defined in Code section 414(s) and Treas. Reg.
section 1.414(s)-1. The period used to determine an Employee's compensation for a Plan Year must be either the
Plan Year or the calendar year ending within the Plan Year. Whichever period is sclected by the Plan Administrator
must be applied uniformly to determine the compensation of every eligible Employee under the Plan for that Plan
Year. The Plan Administrator may, however, limit the period taken into account under cither method to that portion
of the Plan Year or calendar year in which the Employee was an eligible Employee, provided that this limit is
applied uniformly to all eligible.

"Termination” and "Termination of Employment"” means any absence from service that ends the
employment of the Employee with the Company.



ARTICLE 3
PARTICIPATION

Section 3.01 PARTICIPATION

Each Eligible Emplovee as of the Lifective Date who was eligible to participate in the Plan immediately
prior to the Effective Date shall be a Participant eligible to make benefit efections pursuant to Article 4 on the
Eifective Date. Each other Eligible Employee who was not a Participant in the Plan prior to the Effective Date shall
become a Participant eligible to make benefit elections pursuant to Article 4 on the date specified in the Adoption
Agreement; provided that he is an Eligible Employee on such date. Notwithstanding the foregoing, a Participant
shall be eligible to make elections only for the Accounts as are specifically authorized in the Adoption Agreement.

Section 3.02 TRANSFERS

Ifa change in job classification or a transfer results in an individual no longer qualifying as an Eligible
Emplovee, such Employee shall cease to be a Participant for purposes of Article 4 (or shall not become eligible to
become a Participant) as of the effeciive date of such change of job classification or transfer; unless otherwise
provided in the Adoption Agreement. Should such Employee again gualify as an Eligible Employee, he shall be
eligible to participate as of the first day of the subsequent Plan Year; unless earlier participation is required by
applicable law or permitted pursuant to the change of status provisions of Section 4.07(a). If an Employee who was
not previously an Eligible Employee becomes an Eligible Employee, he shall be eligible to participate on the first
entry date following the later of the cffective date of such subsequent change of status or the date the Employec
meels the eligibility requirements of this Article 3.

Section 3.03 TERMINATION AND REHIRES

(a) Participants. If a Participant has a Termination of Employment, such Employee shall cease to be a
Participant for purposes of Article 4 as of his Termination of Employment. The Plan Administrator may continue
participation for purposes of Article 4,01 until the end of the calendar month coincident with or next following his
Termination of Employment or other timeframe according to established Plan Administrator procedures. Unless
otherwise provided in the Adoption Agresment, if an individual who has satisfied the applicable eligibility
requirements set forth in Article 3 as of his Termination date, and who is subsequently reemployed by the Company
as an Eligible Employee, shall resume or become a Participant as of the later of the first day of the subsequent Plan
Year or the first entry date following reemployment. Notwithstanding the foregoing and if so provided in the
Adoption Agreement, the Plan Administrator shall automatically reinstate benefit elections for Terminated
Participants who are rehired within 30 days of Termination and permit new benefit elections for Terminated
Participants who are rehired more than 30 days after Termination.

(b) Non-Participants. An Eligible Employee who has not satisfied the applicable eligibility
requirements set forth in Article 3 on his Termination date, and who is subsequently reemployed by the Company as
an Eligible Employee, shall be eligible to participate on the first entry date following the later of the effective date of
such reemployment or the date the individual meets the eligibility requiremnents of this Article 3.

Section 3.04 PROCEDURES FOR ADMISSION

The Plan Administrator shall preseribe such forms and may tequire such data from Participants as are
reasonably required to enroll a Participant in the Plan or to cffectuate any Participant eleclions made pursuant 1o
Article 4.



ARTICLE 4
ACCOUNTS

Section 4.01 PREMIUM CONVERSION ACCOUNTS

(a) In General. To the extent that the Adoption Agreement authorizes Premium Conversion Accounts,
cach Participant may choose to receive his or her full Compensation for any Plan Year in cash or to have a portion
of such Compensation applied by the Company toward the Premium Conversion Account described in Subsection
(b). The amount of such contributions to and the premiums that may be reimbursed from the Premium Conversion
Account shall not exceed the employee-paid portion of premiums payable under the Contracts specified in the
Adoption Agreement. If a Contract is otfered in conjunction with a Company-sponsored benefit plan, a Participant
shalt be eligible to make contributions to the Premium Conversion Account with respect to that Contract only if he
or she is also eligible to participate in the applicable Company-sponsored plan. The Account established under this
Section 4.01 is intended to qualify under Code Sections 79 and 106(a) to the extent so indicated in the Adoption
Agreement and shall be interpreted in a manner consistent with such Code sections. Elections for Code section 79
coverage shall be made on an after-tax basis to the extent that the premiums relate to coverage in excess of the limit
described in Code scction 79(a).

() Premium Conversion Account. Each Participant's Premium Conversion Account will be credited
with amounts withheld from the Participant's Compensation and amounts paid by the Company pursuant to Section
4.09; and will be debited for amounts applicd to employee-paid portion of applicable premiums. However, the Plan
Administrator will not direct the Company to pay any premium on a Contract to the extent such payment exceeds
the balance of a Participant’s Premium Conversion Account,

(c) Conflicts. Tn the event of a conflict between the terms of this Plan and the terms of a Contract, the
terms of the Contract (or the benefit plan under which it is cstablished) shall control in defining the terms and
conditions of coverage including, but not limited to, the persons eligible for coverage, the dates of their eligibility,
the conditions which must be satisfied to becoeme covered, if any, the benefits Participants are entitled to and the
circumstances under which coverage terminates.

Section 4.02 HIEALTH CARE REIMBURSEMENT ACCOUNTS

(a) In General. To the extent that the Adoption Agreement authorizes Health Care Reimbursement
Accounts, cach Participant may choose to receive his or her full Compensation for any Plan Year in cash or to have
a portion of such Compensation applied by the Company toward the Health Care Reimbursement Account described
in Subsection (b). The amount of such salary reduction contributions to the Health Care Reimbursement Account
shall not exceed the maximum annual limit described in the Adoptien Agreement. The Account established under
this Section 4.02 is intended to qualify as a health flexible spending arrangement under Code Sections 1035 and
106(a) and shall be interpreted in 2 manner consistent with such Code sections.

(b) Health Care Reimbursement Account. Each Participant's Health Care Reimbursement Account
will be credited with amounts withheld from the Participant’s Compensation and amounts paid by the Company
pursuant to Section 4.09; and will be debited for expenses described in Subsection (¢). The entire annual amount
elecled by the Participant on the salary reduction agreement for the Plan Year for the Health Care Reimbursement
Account less any reimbursements already disbursed shall be available to the Participant at any time during the Plan
Year without regard to the balance in the Health Care Reimbursement Account provided that the amounts elected in
the salary reduction agreement have been paid as provided in the salary reduction agreement.

(©) Eligible Expenses. Except as otherwise provided in the Adoption Agreement, a Participant may be
reimbursed firom his or her Health Care Reimbursement Account for expenses that are: (i) incurred in the Plan Year
{except as provided in Section 4.05(¢)), (i) incurred while the Participant participates in the Plan, and (iii)
excludable under Code section 105(b); provided that such expenses that are not covered, paid or reimbursed from
any other source.



0 For purpeses of Code section [05(b), unless otherwise provided in the Adoption
Agreement, dependents shall also include students who have not attained the age of 24 for whom coverage is
required under Code section 9813; provided, that treatment as a dependent due to a medically necessary leave of
abgence under Code section 9813 shall not extend beyond a period of one year.

{2) For purposes of Code section 105(b), unless otherwise provided in the Adoption
Agreement, expenses for a child (as defined in section 152(£)(1))} of the Participant may be covered until his or her
26th birthday although the Plan Administrator may extend coverage until the end of the calendar year in which the
child turns age 26.

3 Effective January 1, 2011, reimbursement for expenses incurred for a medicine or a drug
shall be treated as a reimbursement for medical expenses under Code section 105(b) only if such medicine or drug is
a prescribed drug (determined without regard to whether such drug is available without a prescription} or is insulin.

(d) Qualified Reservist Distributions.

) If the Plan allows Qualified Reservist Distributions, a Participant may receive a
distribution of the portion of his ITealth Care Reimbursement Account specified in the Adoption Agreement
provided that such amount was in existence on or afier June 18, 2008. The distribution will only be made if: (i} such
Participant was a member of a reserve component ordered or called to active duty for a period in excess of 179 days
or for an indefinite period and (i) such distribution is made during the period beginning on the date of such order or
call and ending on the last date that reimbursements could otherwise be made under the Plan for the Plan Year
which includes the date of such order or call. A Participant orderzd or called to active duty before June 18, 2008 is
eligible for a Qualitied Reservist Distribution if the Participant's period of active duty continues after June 18, 2008
and mects the duration requirements of TRS Notice 2008-82. A Qualified Reservist Distribution may not be made
based on an order or call to active duty of any individual other than the Participant, including the spouse of the
Participant.

(2) The Plan shall permit a Participant to submit Health Care Reimbursement Account claims
for medical expenses incurred before the date a Qualified Reservist Distribution is requested. The Participant shall
not have the right to submit claims for medical expenses incurred after the date such Qualified Reservist Distribution
18 requested. The Company shall pay the Qualified Reservist Distribution to the Participant within 2 reasenable time,
but not more than sixty days after the request for a Qualified Reservist Distribution has been made.

{(3) This Subsection shall be construed in accordance with IRS Notice 2008-82 and any
superseding guidance.

Section 4.03 DEPENDENT CARFE ASSISTANCE ACCOUNTS

(a) In General. To the extent that the Adoption Agreement authorizes Dependent Care Assistance
Accounts, each Participant may choose to receive his or her full Compensation for any Plan Year in cash or to have
a portion of such Compensation applied by the Company toward the Dependent Care Assistance Account described
in Subsection (b). The Account established under this Section 4.03 is intended to qualify as a dependent care
agsistance program under Code Scction 129 and shall be interpreted in a manner consistent with such Code section
which provisions are incorporated herein by reference.

(b) Dependent Care Assistance Account. Each Participant's Dependent Care Assistance Account will
be credited with amounts withheld from the Participant’s Compensation and amounts paid by the Company pursuant
to Section 4.09; and will be debited for expenses described in Subsection (c). However, the Plan Administrator will
not direct the Company to reimburse such expenses to the extent the reimbursement exceeds the balance ofa
Participant's Dependent Care Assistance Account.

{c) Eligible Expenscs.

08 In General. A Participant may be reimbursed from his or her Dependent Care Assistance
Account to the extent that such reimbursement: (i} s incurred in the Plan Year (except as provided in Section




4.05(c), (i) is incurred while the Participant participates in the Plan, and (ii1) qualifies as dependent care expenses;
provided that such expenses that are not covered, paid or reimbursed from any other source and the Participant does
not claim a tax benefit for the same expenses.

(2) Dependent Care Expenses. Dependent care expenses are defined as expenses incurred for
the care of a qualifying individual. A qualifving individual is cither: (i) a dependent who is under age 13, or (1) the
Participant's spouse or dependent whao lives with the Participant and is physically or mentally incapable of caring for
himselt’herself. However, these expenses are dependent care expenses only if they allow the Participant to be
gainfully employed. Dependent care expenses include expenses for household services and expenses for the care of
a qualifying individual. Such term shall not include any amount paid for services outside the Participant's household
at a camp where the qualifying individual stays overnight. Expenses described in this Subsection which are incurred
for services outside the Participant's household are not taken into account if they are incurred on behalf of the
Participant's spousc or dependent who is physically or mentally incapable of caring for himself/herself unkess such
individual lives at least 8 hours per day in the Participant houschold. Expenses incurred at a dependent carc center
are taken into account oaly if such center complies with all applicable laws and regulations of a state or local
government, the center provides care for more than six individuals, and the center receives a fee, payment, or grant
for providing services for any of the individuals.

3 Limits. The maximum amount of expensc that may be contributed/reimbursed in any
taxable year [or the Dependent Care Assistance Account is $35,000 ($2,500 if the Participant is married and filing a
separate return), The amount payable may also not be greater than the amount of the Participant's earned income or
the earned income of his or her spouse. In the case of a spouse who is a student or a qualifying individual, Code
section 21(d)(2) shall apply in determining earned income.

{d) Ifthe Plan allows Employees that cease to be Participants in the plan to spend down unused
Dependent Care Assistance Account expenses, Employees that cease to Participate in the Plan (due to Termination
or any other reason) may be reimbursed for unused benefits through the end of the Plan Year in which the
Termination of Participation occurs (or grace period if providad in the Plan) o the extent the claims do not exceed
the balance of the Dependent Care Assistance Account.

Section 4.04 ADOPTION ASSISTANCE ACCOUNTS

(a) In General. To the extent that the Adoption Agreement authorizes Adoption Assistance Accounts,
each Participant may choose to receive his or her full Compensation for any Plan Year in cash or to have a portien
ot such Compensation applied by the Company toward the Adoption Assistance Account described in Subscction
{b). The Account established under this Section 4.04 is intended to qualify as an adoption assistance program under
Code Section 137 and shall be interpreted in a manner consistent with such Code section which provisions are
incorporated herein by reference.

(t) Adoption Assistance Account. Each Participant's Adeption Assistance Account will be credited
with amounts withheld trom the Participant's Compensation and amounts paid by the Company pursuant to Section
4.09; and will be debited for reimbursements described in Subsection (c). However, the Plan Administrator will not
direct the Company to reimburse such expenses to the extent the reimbursement exceeds the balance of a
Participant's Adoption Assistance Account.

(©) Eligible Expenses.

(D) In General. A Participant may be reimbursed from his or her Adoption Assistance
Account to the extent that such reimbursement is (i) incurred in the Plan Year (except as provided in Section 4.05(c),
(ii) incurred while the Participant participates in the Plan, and (i) qualifies as adoption assistance; provided that
such expenses that are not covered, paid or reimbursed from any other source and the Participant does not claim a
tax benefit for the same expenses.

(2} Adoption Assistance. Adoption assistance is defined as reasonable and necessary
adoption fees, court costs, attorney fees and other expenses which are (i) directly related to the legal adoption of an
eligible child by the Participant and (ii) not incurred in violation of state or federal [aw or in carrying out any



surrogate parenting arrangement. An eligible child includes a child under age 18 or a child who is physically or
mentally incapable of caring for himself/herself. However, an eligible child does not include a child of the
Participant's spouse. In the case of an adoption of a child who is not a citizen or resident of the United States, any
adoption expense with respect to such adoption is not reimbursable until such adoption becomes final.

) Limits. The maximum amount of expense that may be contributed/reimbursed for the
Adoption Assistance Account for any Plan Year beginning in a calendar year is the maximum amount permitted by
federal tax law for that calendar year. The annual fimit shali be reduced for adoption assistance expenses incurred
any prior Plan Year. '

Section 4.05 FORFEITURES/TRANSFERS

(a) Forfeitures. Any balance remaining in a Participant's Account af the end of any Plan Year (or after
the grace period if Subsection (c) applies) shall be forfeited and shali remain the property of the Company. Except as
expressly provided herein, any balance remaining in a Participant's Account on his date of Termination shall be
forfeited and shall remain the property of the Company. However, no forfeiture shall occur untii all payments and
reimbursements hereunder have been made on claims submitted within the time period specified in Section 6.01(b).

(b) Transfers. Amounts may not be {ransferred between Accounts.

(c) Grace Period. If thc Adoption Agreement provides for a 2-1/2 month grace period, effective for
grace periods beginning on or after the date specified in the Adoption Agreement and notwithstanding anything to
the contrary in the Plan, the unuscd contributions that remain in a Participant's Account at the end of a Plan Year
may be used to rcimburse expenscs that are incurred during the grace period. The grace period shall commence on
the first day of the subsequent Plan Year and shall end on the fifteenth day of the third calendar month of the
subsequent Plan Year. Unless otherwise provided in the Adoption Agreement, the grace peried shall apply to afl
Accounts in which the Participant is cligible to Participate. Payment or reimbursement of unused benefits shall be
subject to the following terms and conditions:

(1 Same Account. Unused contributions remaining at the end of a Plan Year relating to a
particular Account may only be used to reimburse expenses incurred with respect to that Account.

) No Cash Out. Unused contributions remaining at the end of a Plan Year may not be
cashed-out or converted to any other taxable or nontaxable benefit.

3) No Carryforward. Any unused contributions remaining at the end of a Plan Year that
exceed the expenses for a particular Account that are incusred during the grace period may not be carried forward to

any subsequent period (including any subsequent Plan Year) and shall be forfeited.

(4) Construction. This Section 4.05(c) is to be construed in accordance with IRS Notice
2005-42 and any superseding guidance.

Section 4.06 BELECTIONS

{a) New Participants. The Plan Administrator shall provide, where possible, an efection form to a
Participant before such Participant meets the eligibility requirements of Article 3. In order to participate in the Plan
in the initial Plan Year, the Participant must return the completed election form to the Plan Administrator on or
before such date as specified by the Plan Administrator, However, any election shall not be effective until a pay
period following the later of such Participant's effective date of participation pursuant o Article 3 or the date of the
receipt of the election form by the Plan Administrator and shall be limited to the expenses incurred after the
elfective date of the election,

(b) Continuing Participants. Prior to the commencement of cach Plan Year, the Plan Administrator
shall provide an election form to each Participant and to each other individual who is cxpected to become a
Participant at the beginning of such Plan Year. In order to participate in the Plan in the applicable Plan Year, the
Participant must return the completed election form to the Plan Administrator on or before such date specified in the




Adoption Agreement, which date shall be no later than the beginning of the first pay period for which the
individual’s Compensation reduction agreement will apply.

{c) Failure to Return Election Form. The failure of a Participant described in Subsection {a) fo return
a completed election form to the Plan Administrator on or before the specified due date shall constitute an election
1o receive his or her full Compensation in cash for the remainder of the Plan Year. The failure of a Participant
described in Subsection (b) to retumn a completed election form to the Plan Administrator on or before the specified
due date shall constitute an election not to participate tor the applicable Plan Year unless a default election is
otherwise specified in the Adoption Agreement or under Subsection (d).

(d) Premium Conversion Special Election Rules. If elected in the Adoption Agrecment, a Participant
shall be deemed to elect to contribute the entire amount of any premiums payable by the Participant for the benefits
described in Section 4.01 unless he or she affirmatively elects otherwise before such date specified by the Plan
Administrator. Tf elected in the Adoption Agreement, a Participant's clection for benefits described in Section 4.01
shall be automatically adjusted for any change in the cost of premiums pursuant to the terms of Treas. Reg. 1.125-4.

(e} Form of Elections. All elections shall be made in written form unless the Plan Administrator
provides procedures for such elections to be made in electronic and/or telephonic format to the extent that such
alternative format is permitted under applicable law.

(1) Leave of Absence/FMLA/USERRA., If the Plan is subject to FMLA or the Plan Administrator
dctermines that the Plan is subject to FMLA, the Plan Administrator shall permit a Participant taking unpaid leave
under the FMLA to continue medical benefits under such applicable law unless otherwise specitied in the Adoption
Agreement. To the extent provided in the Adoption Agreement, the Plan Administrator shall also permita
Participant taking unpaid Non-FMLA leave to continue the benefits specified in the Adoption Agreement.
Participants continuing participation pursuant to the foregoing shall pay for such coverage (on a pre-tax or after-tax
basis} under a method as determined by the Plan Administrator satistying Treas. Reg. 1.125-3 Q&A-3. Any
Participant on FMLA leave who revoked coverage shall be reinstated to the extent required by Treas. Reg. 1.125-3.
If the Participant's coverage under the Plan terminates while the Participant is on FMLA leave, the Participant is not
entitled to receive reimbursements for claims incurred during the period when the coverage is terminated. Upon
reinstatement into the Plan upon return from FMLA leave, the Participant has the right to (i) resume coverage ai the
level in effect before the FMLA leave and make up the unpaid premium payments, or (ii) resume coverage at a level
that is reduced by the amount of unpaid premiums and resume premium payments at the level in effect before the
FMLA leave. The Plan Administrator shall also permit Participants to continue benefit elections as required vnder
the Uniformed Services Employment and Reemployment Rights Act and shall provide such reinstatement rights as
required by such law, The Plan Administrator shall alse permit Participants to continue benefit elections as required
under any other applicable state law to the extent that such law is not pre-empted by federal law.

(g) COBRA. Tf the Plan is subject to COBRA (Code section 49801 and other applicable state law) or
the Plan Administrator determines that the Plan is subject to COBRA, a Participant shall be entitled to continuation
coverage as prescribed in Code Section 49808 (and the regulations thereunder) or such applicable statc statutes.

(h) Procedures. A Participant shall make the elections described in this Section in such form and
manner as may be presciibed by the Plan Administrator and at such time in advance as the Plan Administrator may
require. Such procedures may include, without limitation, a minimum annual and per-pay period contribution
amount, a maximum contribution per pay-period amount consistent with applicable annual limits, and the ability of
a Participant to make after-tax contributions to the Plan.

Section 4.07 REVOCATION OF ELECTIONS

(a) By Participant. Any election made under this Articte 4 shall be irrevocable by the Participant
during the Plan Year unless revocation is required by the provisions of the Federal Family and Medical Leave Act or
other applicable law and is permitted under Treas. Reg. 1.125-4 and the provisions of the Adoption Agreement. If
the Adoption Agreement provides that elections may be medified at any time permitted under Treas. Reg. section
1.125-4, elections may be modified upon the occurrence of any of the following events:



(1 HIPAA Special Enrollment Rights. Participani may revoke an election for coverage
under a group health plan during a period of coverage and make a new election that cotresponds with the special
enrellment rights provided in Code section 9801(1).

(2) Change in Statss. A Participant may revoke an election during a period of coverage with
respect to a qualified benefits plan (as defined in Treas. Reg. 1.125-4(i}(8)) and make a new election for the
remaining portion of the period if, under the facts and circumstances: (i) a change in status described in Subsections
{A)-(FY occurs; and {ii) the election change is on account of and corresponds with a change in status that affects
eligibifity for coverage under a qualified benefits plan.

(A) Legal Marital Status. Events that change a Participant’s legal marital status,
including the following: marriage; death of spouse; divorce; legal separation; and annulment.

(B) Number of Dependents. Events that change a Participant's number of
dependents, including the following: birth; death; adoption; and placement for adoption.

(©) Employment Status. Any of the following events that change the employment
status of the Participant, the Participant's spouse, or the Participant's dependent: a termination or commencement of
employment; a strike or lockeut; a commencement of or return from an unpaid leave of absence; a change in
worksite and, the extent permitted in Treas. Reg. 1.123-4 and Section 3.03, change in employment status resulting in
gaining or losing eligibility under the Plan.

(D) Dependent Satisfies or Ceases o Satisty Eligibility Requirements. Events that
cause a Participant's dependent to satisfy or ceasc to satisfy eligibility requirements for coverage on account of
attainment of age, student status, or any similar circamstance.

(E} Residence. A change in the place of residence of the Participant, spouse, or
dependent.

(F) Adoption Assistance. For purposes of adoption assistance provided through
Section 4.04 of the Plan, the commencement or termination of an adoption proceeding.

(3) Judgment, Decree, or Order. A Participant may modify an election pursuant to a
judgment, decree, or order resulting from a divorce, legal separation, annulment, or change in legal custody
(including a qualified medical child support order as defined in ERTSA section 609) that requires accident or health
coverage for a Participant's child or for a foster child who is a dependent of the Participant; provided that the
modification:

(A} changes the Participant's election to provide coverage for the child if the order
requires coverage for the child under the Plan; or

(B) cancels coverage for the child if the order requires the spouse, former spouse, or
other individual to provide coverage for the child; and that coverage is, in fact, provided.

€Y Euniitlement to Medicare or Medicaid. A Participant may modify an clection for benefits
attributable to a Company-sponsored accident or health plan if the Participant, spouse, or dependent becomes
entitled to coverage under Medicare or Medicaid (other than coverage consisting solely of benefits under the
program for distribution of pediatric vaceines). The Participant may make a prospective election change to cancel or
reduce coverage of that Participant, spouse, or dependent under the accident or health plan. Corresponding rights to
commence or increase benefits under the accident or health plan shall be granted in the case of loss of coverage
under Medicare or Medicaid.

(5) Significant Cost or Coverage Changes. A Participant may modify an election for benefits,
other than those provided in Section 4.02, as a result of changes in cost or coverage pursuant to Treas. Reg. section
1.125-4.




(6) FMLA. A Participant taking leave under the FMLA may revoke an existing election of
accident or health plan coverage and make such other election for the remaining portion of the peried of coverage as
may be provided for under the FMLA.

(b) By Plan Administrator. If the Plan Administrater determines that the Plan may fail to satisfy any
nondiserimination requirement or any limitation imposed by the Code, the Plan Administrator may modify any
election in order to assure compliance with such requirements or limitations. Any act taken by the Plan
Administrator under this Subsection shall be carried cut in a uniform and non-discriminatory manner.

(c) Automatic Termination ol Election. Any election made under this Section shall automatically
terminate on the date specified in Sections 3.02 or 3.03.

{d} Plan Administrator Discretion. The Plan Administrator reserves the right to determine whether a

Participant has experienced an event that would permit an election change under this Section 4.07 and whether the
Participant’s requested election change is consistent with such event,
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Section 4.08 HEALTH SAVINGS ACCOUNTS SPECIAL RULES

(a) Tn General. Nolwithstanding anything in the Plan to the contrary, this Section 4.08 shall apply to
the extent that the Adoption Agreement allows the Plan to fund Health Savings Accounts within the meaning of
Code section 223 ("HSA Contributions").

(b) HSA Account. The Plan Administrator shall establish an HSA Account to separately account for
contributions/payments uscd to fund IHcalth Savings Accounts. Each Participant's HSA Account will be credited
with amounts withheld from the Participant's Compensation and amounts paid by the Company pursuant to Section
4.09; and will be debited for payments to the applicable Health Savings Account.

(c) No Forfeitures. Any balance remaining in a Participant's HSA Account at the end of any Plan Year
shall be carried forward and used to fund such benefits in any subsequent Plan Year.

(d) Benefit Limited to Account Balance. The Plan Administrator shall not direct the Company to fund
a Health Savings Account to the extent the payment exceeds the balance of a Participant's HSA Account.

(e) Period of Coverage. The mandatory twelve month period of coverage shall not apply to HSA
Contributions, :

() Modifications of Elections. A Participant who elects to make HSA Contributions may start or stop
the election or increase or decrease the election at any time as long as the change is effective prospoctively (i.e., after
the request for the change is received). The Plan Administrator may place additional restrictions on the clection of
HSA Contributions; provided, however, that the same restrictions shall apply to all Participants..

(g) HSA Comparability Rules. Any contribution to an IISA from the Plan shall comply with Treas.
Reg. section 54.4980G-5 and any superseding guidance.

Section 4.09 EMPLOYER CONTRIBUTIONS

The Company may contribute to the Plan to the cxtent provided in the Adoption Agreement. Such
contributions shall be credited to the applicable Account at such time as determined by the Company.
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ARTICLE 5
LIMITATIONS ON CONTRIBUTIONS

Section 5.01 NONDISCRIMENATION

If the Adoption Agreement indicates this Plan is intended to be a simple cafeteria pian and the requirements
of Code section 125()) are met for any year, the following nondiscrimination requirements of Code sections 125(h),
79{d), 105(h} and 129(d)(2), (3), (4}, and (8) shall be treated as met during such year.

(a) Cafeteria Plan, The Plan may not discriminate in favor of highly compensated employees (within
the meaning of Code section 125(e)) as to benefits provided or eligibitity to participate.

(b) Group Term Life. The Plan may not discriminate in favor of key employees (within the meaning
of Code section 416(i)(1)) as to benefits provided or eligibility to participate with respect to any group term life
insurance offered pursuant to Section 4.01.

(c) Health Care Reimbursement Accounts. The Plan may not discriminate in favor-of highly
compensaied employees (within the meaning of Code section 105(h)(5)) as to benefits provided or eligibility to
participate with respect to the Account described in Section 4.02.

(d) Dependent Care Assistance Accounts. The Plan may not discriminate in favor of highly
compensated employees (within the meaning of Code section 414(q)) as to benefits provided or eligibility to
participate with respect to the Account described in Section 4.03.

{e) Adoption Assistance Accounts. The Plan may not discriminate in favor of highly compensated
employees (within the meaning of Code section 414(q)) as to benefits provided or eligibility to participate with

respect to the Account described in Section 4.04.

Section 5.02 LIMITATIONS ON CONTRIBUTIONS

(a) Cafeteria Plan. Key cmployees (within the meaning of Code section 416(1)(1})) may not receive
more than 23% of the aggregate benefits provided for all employees under the Plan.

(b) Dependent Care Assistance Accounts. Shareholders or owners owning more than 5% of the
capital or profits interest of the Bmployer may not receive more than 23% of the aggregate benefits provided for all
employees under the Plan with respect to the Account described in Section 4.03. The average benefits provided
under Section 4.03 to Participants who are not highly compensated employees must be at least 55 percent of the
average benefits provided to highly compensated employees of the Company.

{(c) Adoption Assistance Accounts. Sharcholders or owners owning more than 5% ot the capital or

profits interest of the Employer may not receive more than 5% of the aggregate benefits provided for all employees
under the Plan with respect to the Account described in Section 4.04.
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ARTICLE 6
REIMBURSEMENTS

Scction 6.01 PROCEDURES FOR REIMBURSEMENT

(a) Benefits Provided by Contracts. All claims for benefits that are provided under Contracts shall be
made by the Participant to the company issuing such contract.

)] Timing of Claims. Reimbursements and/or payments shall only be made for expenses incurred in
the applicable Plan Ycar while the Parlicipant participates in the Plan. Except as otherwise expressly provided
herein, no reimbursement and/or payment shall be made for any expenses relating to services rendered before
participation or after Termination of Employment for any reason. All claims for reimbursement and/or payment
must be made within the time periods specified in the Adoption Agreement.

(c) Documentation. A Participant or any other person entitled to benefits from the Plan (a "Claimant™")
may apply for such benefits by completing and filing a claim with the Plan Administrator. Any such claim shall
include all information and evidence that the Plan Administrator deems necessary to properly evaluate the merit of
and to make any nacessary determinations on a claim for benefits. The Plan Administrator may request any
additional information necessary to evaluate the claim.

(d) Payment. To the extent that the Plan Administrator approves the claim, the Company shall: (i)
reimburse the Claimant, or (if) at the option of the Plan Administrator, pay the service provider directly for any
amounts payable from the Accounts established hereunder. The Plan Administrator shall establish a schedule, not
less frequently than monthly, for the payment of claims. The Plan Administrator may provide that
payments/reimbursements of less than a certain amount may be carried forward and aggregated with future claims
uniil the reimbursable amount is greater than such minimum, provided, however, that the entire amount of
payments/reimbursements outstanding at the end of the Plan Year shall be reimbursed without regard to the
minimum payment amount.

{e) Coordination with HRA. A Participant who is alse eligible to participate in a Code section 105
health reimbursement arrangement ("HRA") sponsored by the Company shall not be entitled to
payment/reimbursement under the Health Care Reimbursement Account for expenses that are reimbursable under
both the Health Care Reimbursement Account and the IIRA until the Participant has received his or her maximum
reimbursement under the HRA. Notwithstanding the foregoing, a Participant shall be entitled to
payment/reimbursement under the Health Care Reimburserment Account if before the Plan Year beging, the plan
document for the HRA specifies that coverage under the HRA is available only after expenses exceeding the
applicable dellar amouats in the Health Care Reimbursement Account have been paid.

D Death. [f a Participant dies, his beneficiaries or his estate may submit claims for expenses or
benefits for the portion of the Plan Year preceding the date of the Participant's death. A Participant may designate a
specific beneficiary for this purpose. It no such beneficiary is specified, the Plan Administrator may pay any
amount due hereunder to the Participant's spouse, one or more of his or her dependents or a representative of the
Participant's estate. Such payment shall fully discharge the Plan Administrator and the Company from further
liability on account thereof.

(g) Form of Claim/Notice. All claims and notices shall be made in written form unless the Plan
Administrator provides procedures for such claims and notices to be made in electrenic and/or telephonic format to
the extent that such alternative format is permitted under applicable law.

() Refunds/Indemnification. If the Plan Administrator determines that any Claimant has directly or
indirectly received excess payments/reimbursements or has received payments/reimbursements that are taxable to
the Claimant, the Plan Administrator shall notify the Claimant and the Claimant shall repay such excess amount (or
at the option of the Plan Administrator, the Claimant shalfl repay the amount that should have been withheld or paid
as payroll or withholding taxes) as soon as possible, but in no event later than 30 days after the date of notification.
A Claimant shall indemnify and reimburse the Company for any liability the Company may incur for making such
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payments, including but not limited to failure to withhold or pay payroll or withholding taxes from such payments or
reimbursements. If the Claimant fails to timely repay an excess amount and/or make sufficient indemnification, the
Plan Administrator may: (i) to the extent permitied by applicable law, otfset the Claimant's salary or wages, and/or
(ii) offset other benefits payable hereunder,

(i) Debit, Credit or Other Stored Value Cards. To the extent provided in the Adoption Agreement, the
Company may enter into an agreement with a financial institution to provide a Participant with a debit, credit or
other stored value card to provide immediate payment of reimbursements available under Section 4.02 and/or
Section 4.03 provided that the use of such card complies with IRS Revenue Ruling 2003-43 (to the extent not
superseded by IRS Notice 2006-69), IRS Notice 2006-69, IRS Notice 2007-2, IRS Notice 2008-104, IRS Notice
2010-39, IRS Notice 2011-5 and any supcrseding guidance. A Participant may obtain benefits under Sections 4.02
and 4.03 without the use of the card.

() HSA Coordination. Except as otherwise provided in the Adoption Agreement, benefits under this
Plan shall not be coordinated with coverage in a high deductible health plan to facilitate participation in Ilealth
Savings Accounts.

(k) Plan Administrator Procedures. The Plan Administrator may establish procedures regarding the
documentation to be submitted in a claim for reimbursement and/or payment and may also establish any other
procedures regarding claims for reimbursement and/or payment provided that the procedures do not violate ERISA
section 303 if the Adoption Agreement indicates the plan is subject to ERISA. Such procedures may include,
without limitation, requirements to submit claims periodically throughout the Plan Year.

Section 6.02 CLAIMS PROCEDURE FOR [THATFI CARE REIMBURSEMENT ACCOUNT

{a) A request for benefits is a "claim" subject to this Section only if it is filed by the Participant or the
Participant's authorized representative in accordance with the Plan's claim filing guidelines. In general, claims must
be filed in writing. Any claim that does not relate to a specific benefit under the Plan (for example, a general
cligibility claim or a dispute involving a mid-year election change) must be filed with the Plan Administrator, A
request for prior approval of a benefit or service where prior approval is not required under the Plan is not a "¢laim”
under these rules. Similarly, a casual inquiry about benefits or the circumstances under which benefits might be
paid under the Plan is not a "claim” under these rules, unless it is determined that your inquiry is an attempt to filc a
claim. Ifa claim is received, but there is not enough information to process the claim, the Participant will be given
an opportunity to provide the missing information. Participants may designate an authorized representative if written
notice of such designation is provided.

{b) This Section 6.02(b) shall apply for any claim for benefits under the Health Care Reimbursement
Account.

(n Timing of Notice of Denied Claim. The Plan Administrator shall netify the Claimant of
any adverse benefit determination within a reasonable period of time, but not later than 30 days after receipt of the
claim, This period may be extended one time by the Plan for up to 15 days, provided that the Plan Administrator
both determines that such an extension is necessary due to matters beyond the control of the Plan and notifies the
Claimant, prior to the expiration of the initial 30-day period, of the circumstances requiring the extension of time
and the date by which the Plan expects to render a decision. If such an extension is necessary due to a failure of the
Claimant to submit the information necessary to decide the claim, the notice of extension shall specifically describe
the required information, and the Claimant shall be afforded at least 43 days from receipt of the notice within which
to provide the specified information.

(2} Content of Notice of Denied Claim. Ifaclaim is wholly or partially denied, the Plan
Administrator shall provide the Claimant with a notice identifying (A) the reason or reasons for such denial, (B) the
pertinent Plan provisions on which the denial is based, (C) any material or information needed to grant the claim and
an explanation of why the additienal information is necessary, (D) an explanation of the steps that the Claimant must
take if he wishes to appeal the denial including a statement that the Claimant may bring a civil action under ERISA,
and (E): () If an internal rule, guideline, protocol, or other similar criterion was relied upon in making the adverse
determination, either the specific rule, guideline, protocol, or other similar criterion; or a statement that such a rule,




guideline, protocol, or other similar criterion was refied upon in making the adverse determination and that a copy of
such rule, guideline, protocol, or other criterion will be provided free of charge to the Claimant upon request; or (1)
if the adverse benefit determination is based on a medical necessity or experimental {reatment or similar exclusion or
limit, cither an explanation of the scientific or clinical judgment lor the determination, applying the terms of the Plan
to the Claimant's medical circumstances, or a statement that such explanation will be provided free of charge upon
request.

(3) Appeal of Denied Claim. If a Claimant wishes to appeal the denial of a claim, he shall
file an appeal with the Plan Administrator on or before the 180th day after he receives the Plan Administrator's
notice that the claim has been wholly or partially denicd. The appcal shall identify both the grounds and specific
Plan provisions upon which the appeal is based. The Claimant shall be provided, upon request and free of charge,
documents and other information relevant to his claim. An appeal may alse include any comments, statements or
documents that the Claimant may desire to provide. The Plan Administrator shall consider the merits of the
Claimant's presentations, the merits of any facts or evidence in support of the denial of benefits, and such other facts
and circumstances as the Plan Administrator may deem relevant. In considering the appeal, the Plan Administrator
shall:

(A) Provide for a review that does not afford deference 1o the initial adverse benefit
determination and that is conducted by an appropriate named fiduciary of the Plan who is neither the individual who
made the adverse benetit delermination that is the subject of the appeal, nor the subordinate of such individual;

(B) Provide that, in deciding an appeal of any adverse benefit determination that is
based in whole or in part on a medical judgment, including determinations with regard to whether a particular
treatment, drug, or other item is experimental, investigational, or not medically necessary or appropriate, the
appropriate named fiduciary shall consult with a health care professional who has appropriate training and
experience in the field of medicine involved in the medical judgment;

(C) Provide for the identification of medical or vocational experts whose advice was
obtained on behalf of the Plan in connection with a Claimant's adverse benefit determination, without regard to
whether the advice was relied upon in making the benefit determination: and

(D) Provide that the health care professional engaged for purposes of a consultation
under Subsection (B) shall be an individual who is neither an individual who was consulted in connection with the
adverse benefit determination that is the subject of the appeal, nor the subordinate of any such individual.

The Plan Administrator shall notify the Claimant of the Plan's benefit determination on review within 60 days after
receipt by the Plan of the Claimant's request for review of an adverse benefit determination. The Claimant shall lose
the right to appeal if the appeal is not timely made.

%) Denial of Appeal. If an appeal is wholly or partially denied, the Plan Administrator shall
provide the Claimant with a notice identifying (1) the reason or reasons for such denial, (2) the pertinent Plan
provisions on which the denial is based, (3) a statement that the Claimant is entitled to receive, upon request and free
of charge, reasonable access to, and copies of, all documents, records, and other information relevant to the
Claimant's claim for benefits, and (4) a statement describing the Claimant's right to bring an action under section
502(a) of ERISA. The determination rendered by the Plan Administrator shall be binding upon all parties.

() Exhaustion of Remedies. Before a suit can be filed in federal court, claims must exhaust
internal remedies.

{c) Additional Internal and External Claims Procedure for Health Care Reimbursement Account.
(1) Applicability. This Section shall apply for any claim for benefits under the Health Care
Reimbursement Account if (A) the Plan constitutes a group health plan as defined in Freas. Reg. section 54.9801-2

or if the Plan Administrator determines that the Plan is subject to [HIPAA portability rules and (B) the Plan isnot a
grand fathered health plan under the Patient Protection and Affordable Care Act.
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2) ffective Date. This Section shall be eftective the later of the first plan year beginning
after September 23, 2010 or the date the Plan is no longer a grandfathered health plan under the Patient Protection
and Affordable Care Act.

(3) Internal Claims Process. The requirements under Section 6.02(b) shall apply as the
internal appeals process except as modified below. This section is intended to satisfy the requirements of DOL Reg.
2590.715-2719 and any superseding guidance,

(A) Adverse Benefit Determination. An adverse benefit determination means an
adverse benefit determination as defined in DOL Reg. 2560.503-1, as well as any rescission of coverage, as
described in DOL Reg. 2590.713-2712(a)(2).

(B} Full and Fair Review. A Claimant must be allowed to review the file and present
evidence and testimony as part of the internal appeals process. Claimants must be provided, free of charge, with any
new or additional evidence considered relied upon or generated by the Plan in connection with the claim sufficiently
in advance of the final adverse benefit determination to give the Claimant a reasonable opportunity to respond prior
to that date. The Plan must also meet the conflict of interest requiremenis under DOT. Reg. 2590.715-2712(0)(2)(D).

) Notice. A description of available internal and external claims processes and
information regarding how to initiate an appeal must be provided. Notices of adverse benefit determinations must
include the information required under DOL Reg. 2590.715-2719¢(b)(2){(ii){E} as applicable. The final notice of
internal adverse benefit determination must include a discussion of the decision. Notice must be provided ina
linguistically appropriate manner as provided under DOL Reg. 2590.715-2719(¢). The Plan must disclose the
contact information for any applicable office of health insurance consumer assistance or ombudsman cstablished
under PHS Act section 2793.

4) Deemed Exhaustion of Internal Claims Process. 1f the Plan fails to adhere to the
requirements of DOL Reg. 2590.715-2719(b)2), except as provided under DOL Reg. 2590.715-
2719(b)(2)(ii}F)(2), the claimant may initiate an external review under Section 6.02(c)(5) or may bring an action
under section 502(a) of ERISA as provided in DOL Reg. 2590.715-2719(b)(2)(ii)(F) and any superseding guidance.

3 External Claims Process.

(A) State External Claims Process. If the Adoption Agreement specities that the Plan
is not subject to ERISA and the State external claims process includes at a minimum the consumer protections in the
NAIC Uniform Mode! Act then the plan must comply with the applicable State claims review process.

B) Federal External Claims Process. The plan must comply with the Federal
external claims process of DOL Reg. scction 2590.715-2719%d) and any superseding guidance if Subsection
(e)(3)A) above is not applicable.

(d) Notwithstanding anything to the contrary, if the Adoption Agreement specifies that (1) the Plan is
not subject to ERISA and (2) the Plan does not constitute a group health plan as defined in Treas. Reg. section
54.9801-2 or the Plan is a grandfathered health plan under the Patient Protection and Affordable Care Act, claims
procedures shall be established by the policies and procedures of the Plan Administrator and/or Company and any
other applicable law.

Section 6.03 CLAIMS PROCEDURES FOR NON-HEALTH BENEFITS

{(a) This Section 6.03 shall apply for any claim for benefits under Accounts other than the Health Care
Reimbursement Account.

(b) Timing of Notice of Denied Claim. The Plan Administrator shall notify the Claimant of any
adverse benefit determination within a reasonable period of time, but not later than 90 days after receipt of the claim.
This period may be extended one time by the Plan for up to 90 days, provided that the Plan Administrator both
determines that such an cxtension is necessary due 1o maltters beyvond the control of the Plan and notifies the
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Claimant, prior to the expiration of the initial 90-day peried, of the circumstances requiring the extension of time
and the date by which the Plan expects to render a decision,

(c) Content of Notice of Denied Claim, Tfa ¢laim is wholly or partially denied, the Plan
Administrator shall provide the Claimant with a written notice identifying (1) the reason or reasons for such denial,
(2) the pertinent Plan provisions on which the denial is based, (3) any material or information needed to grant the
claim and an explanation of why the additional information is necessary, and (4) an explanation of the steps that the
Claimant must take if he wishes to appeal the denial including a statcment that the Claimant may bring a civil action
under FRISA.

(d) Appeal of Denied Claim. Ifa Claimant wishes to appeal the denial of a claim, he shall file a
written appeal with the Plan Administrator on or before the 60th day after he receives the Plan Administrator's
written notice that the claim has been wholly or partially denied. The written appeal shall identify both the grounds
and specific Plan provisions upon which the appeal is based. The Claimant shall be provided, upon request and free
of charge, documents and other infermation relevant to his claim. A writien appeal may also include any comments,
statements or documents that the Claimant may desire to provide. The Plan Administrater shall consider the merits
of the Claimant's written prescntations, the merits of any facts or evidence in support of the denial of benefits, and
such other facts and circumstances as the Plan Administrator may deem relevant. The Claimant shall lose the right
to appeal if the appeal is not timely made. The Plan Administrator shall ordinarily rule on an appeal within 60 days.
However, if special circumstances require an extension and the Plan Administrater furnishes the Claimant with a
written extension notice during the initial period, the Plan Administrator may take up to 120 days to rule on an
appeal,

(e} Denial of Appeal. If an appeal is wholly or partially denied, the Plan Administrator shall provide
the Claimant with a notice identifying (1) the reason or reasons for such denial, (2) the pertinent Plan provisions on
which the denial is based, (3} a statement that the Claimant is entitled to receive, upon request and free of charge,
reasonable access to, and copies of, all documents, records, and other information relevant to the Claimant's claim
for benefits, and (4) a stalement describing the Claimant's right to bring an action under section 502(a) of ERISA.
The determination rendered by the Plan Administrator shall be binding upon all parties.

D Notwithstanding anything to the contrary, if the Adoption Agreement specifies that the Plan is not
subject to ERTSA, claims procedures shall be established by the policies and procedures of the Plan Administrator
and/or Company and any other applicable law.,

Section 6.04 MINOR OR L EGALLY INCOMPETENT PAYEE

If a distribuiion is to be made to an individual who is either a minor or legally incompetent, the Plan
Administrator may direct that such distribution be paid to the legal guardian. If a distribution is to be madeto a
minor and there is no legal guardian, payment may be made to a parent of such minor or a responsible adult with
whom the minor maintains his residence, or to the custodian for such minor under the Uniform Transfer to Minors
Act, if such is permitted by the laws of the state in which such minor resides. Such payment shall fully discharge
the Plan Administrator and the Company from further liability on account thereof.

Section 6.05 MISSING PAYLEE

If the Plan Administrator is unable to make payment to any Participant or other person to whom a payment
is due under the Plan because it cannot ascertain the identity or whercabouts of such Participants or other person
after reasonable efforts have been made to identify or locate such person, such payment and all subsequent payments
otherwise due to such Participant or other person shall be forfeited one year after the date any such payment first
became due.
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ARTICLE 7
PLAN ADMINISTRATION

Section 7.01 PLAN ADMINISTRATOR

(a) Designation. The Plan Administrator shall be specified in the Adoption Agreement. In the
absence of a designation in the Adoption Agreement, the Plan Sponsor shall be the Plan Administrator. Ifa
Committee is designated as the Plan Admiristrator, the Committee shall consist of one or more individuals who may
be limployees appointed by the Plan Sponsor and the Committee shall elect a chairman and may adopt such rules
and procedures as it deems desirable. The Committee may also take action with or without formal meetings and
may authorize one or more individuals, who may or may not be members of the Commiltee, to execute documents in
its behalf.

(b) Authority and Responsibility of the Plan Administrator. The Plan Administrator shall be the Plan
"administrator” as such term is defined in section 3(16) of ERTSA (if the Adoption Agreement provides that the Plan
is subject to ERISA), and as such shall have total and complete discretionary power and authority:

i to make factual determinations, to construe and interpret the provisions of the Plan, to
correct defects and resolve ambiguities and inconsistencies therein and to supply omissions thereto. Any
construction, interpretation or application of the Plan by the Plan Administrator shall be final, conclusive and
binding;

(ii) to determine the amount, form or timing of benefits payable hereunder and the recipient
thereof and to resolve any claim for benefits in accordance with Article 6;

(iii) to determine the amount and manner of any allocations hereunder;
(iv) to maintain and preserve records relating to the Plan;
{v) to preparc and furnish all information and notices required under applicable law or the

provisions of this Plan;

(vi) to prepare and file or publish with the Secretary of Labor, the Secretary of the Treasury,
their delegates and all other appropriate government officials all reports and other information required vnder law to
be so filed or published;

(vii) to hire such professional assistants and consultants as it, in its sole discretion, deems
necessary or advisable; and shall be entitled, to the extent permitted by law, to rely conclusively on all tables,

valuations, certificates, opinions and reports which are furnished by same;

(viiiy  to determine all questions of the eligibility of Employees and of the status of rights of

Participants;
(ix) to adjust Accounts in order to correct errors or omissions;
(x) to determine the validity of any judicial order;
(xi) to retain records on elections and waivers by Participants;

(xit) to supply such information to any person as may be required;

(xiii)  to perform such other functions and duties as are set forth in the Plan that are not
5chthdlly given to any other fiduciary or other person.
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{c) Procedures. The Plan Administrator may adopt such rules and procedures as it dcems necessary,
desirable, or appropriale for the administration of the Plan. When making a determination or calculation, the Plan
Administrator shall be entitled to rely upon information furnished to it. The Plan Administrater's decisions shall be
binding and cenclusive as to all parties. |

{d) Allgcation of Duties and Responsibilities. The Plan Administrator may designate other persons to
carry out any of his duties and responsibilities under the Plan.

{e) Compensation. The Plan Administrator shall serve without compensation for its services.

) Expenses. All direct expenscs of the Plan, the Plan Administrator and any other person in
furtherance of their duties hereunder shall be paid or reimbursed by the Company.

{2 Allocation of Fiduciary Duties. A Plan fiduciary shall have only those specific powers, duties,
responsibilities and obligations as are explicitly given him under the Plan. It is intended that each fiduciary shall not
be responsible for any act or failure to act of another fiduciary, A fiduciary may serve in more than one fiduciary
capacity with respect to the Plan.

Section 7.02 INDEMNIFICATION

Unless otherwise provided in the Adoption Agreement, the Company shall indemnity and hold harmless
any person serving as the Plan Administrator (and its delegate) trom all claims, liabilities, losses, damages and
expenses, including reasonable attorneys' fees and expenscs, incurred by such persons in connection with their
duties hereunder to the extent not covered by insurance, except when the same is due to such person's own gross
negligence, willful misconduct, lack of good faith, or breach of its fiduciary duties under this Plan or ERISA to the
extent that the Adoption Agreement provides the Plan is subject to ERISA.

Section 7,03 HIPAA PRIVACY RULES

(a) Application. This Section 7.03 shall only apply in the event that this Plan constitutes a group
health plan as defined in section 2791(a)(2} of the Public Health Service Act or if the Plan Administrator determines
that the Plan is subject to the HIPAA privacy rules.

(b} Privacy Policy. The Plan shall adopt a HIPAA privacy policy, the terms of which are incorporated
herein by reference.

(c) Business Associate Agreement. The Plan will enter into a business associate agreement with any
persons as may be required by applicable law as determined by the Plan Adminisirator.

(d) Notice of Privacy Practices. The Plan will provide each Participant with a notice of privacy
practices to the extent required by applicable law.

(e) Disclosure to the Company.

{1y In General. This Subsection permits the Plan to disclose protecied health information
("PII"), as defined in the HIPAA privacy rules, to the Company to the extent that such PHI is necessary for the
Company to carry out its administrative functions related to the Plan,

(2) Permitted Disclosure. The Plan may disclose the PHI to the Company that is necessary
for the Company to carry out the following administrative functions related to the Plan: cligibility determinations,
enroliment and disenrollment activities, and Plan amendments or termination. The Company may use and disclose
the PHI provided to it from the Plan onfy for the administrative purposes described in this Subsection.

&) Limitations. The Company agrees to the following limitations and requirements related
to its usc and disclosure of PHI received from the Plan:
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(A) Use and Further Disclosure. The Company shall not use or further disclose PHI
other than as permitted or required by the Plan document or as required by all applicable law, including but not
limited to the HIPAA privacy rules. When using or disclosing PHI or when requesting PHI from the Plan, the
Company shall make reasonable efforts to Hmit the PHI to the minimum amount necessary to accomplish the
intended purpose of the use, disclosure or reguest.

(B) Agents and Subcontractors. The Company shall require any agents, including
subcontractors, to whom it provides PHI received from the Plan to agree to the same restrictions and conditions that
apply to the Company with respect to such information.

(9] Employment-Related Actions. Except as permitted by the HIPAA privacy rules
and other applicable federal and state privacy laws, the Company shall not use PHI for employment-related actions
and decisions, or in connection with any other employee benefit plan of the Company.

(D) Reporting of Improper Use or Disclosure. The Company shall promptly report
to the Plan any improper usc or disclosure of PHI of which it becomes aware.

(E) Adequate Protection. The Company shall provide adequate protection of PHI
and separation between the Plan and the Company by: (i) ensuring that only those employees who work in the
human rescurces department of the Company on issues related to the healthcare components of the Plan will have ;
access to the PHI provided by the Plan; (ii) restricting access to and use of PEH to only the employees identified in !
clause (i) above and only for the administrative functions performed by the Company on behalf of the Plan that are |
described herein; (iif) requiring any agents of the Plan who receive PHI to abide by the Plan’s privacy rules; and (iv)
using the Company’s established disciplinary procedures to resolve issues of noncompliance by the employees
identified in clause (i) above.

(I Return or Destruction of PHI. If feasible, the Company shall return or destroy
all PHI received from the Plan that the Company maintains in any form, and retain no copies of such information
when no longer needed for the purpose for which disclosure was made. If such return or destruction is not feasible,
the Company shall limit further uses and disclosures to those purposes that make the return or destruction of the
information infeasible.

(G Participant Rights. The Company shall provide Participants with the following
rights: (i) the right to access to their PHI in accordance with 45 C.F.R. §164.524; (ii) the right to amend their PHI
upon request (or the Company will explain to the Participant in writing why the requested amendment was denied)
and incorporate any such amendment into a Participant’s PHI in accordance with 45 C.F.R. §164.526; and (iii) the
right to an accounting of all disclosurcs of their PHI in accordance with 45 C.F.R. §164.528.

(H Cooperation with HHS. The Company shall make its books, records, and
internal practices relating to the use and disclosure of PHI received from the Plan available to HHS for verification
of the Plan’s compliance with the HIPAA privacy rules.

(4 Certification. By executing the accompanying Adoption Agreement, the Company
hereby certifies that the Plan documents have been amended in accordance with 45 C.F.R. §164.504(f), and that the
Company shall protect the PLLE as described in Subsection 3 herein.

(5) Security Standards Requirement. To comply with the Security Standards regulations that
were published on February 21, 2003, the Company must:

{A) implement administrative, physical and technical sateguards that reasonably and
appropriately protect the confidentiality, integrity and availability of the electronic PHI that it creates, receives,

maintains or fransmits on behalf of the Plan;

(B} ensure that the adequate separation required by 45 C.F.R. 164.504(f}(2)(iii) is
supported by reasonable and appropriate security measures;
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(%) ensure that any agent, including a subcontractor, to whom it provides this
informaticon agrees to implement reasonable and apprepriate security measures to protect the informatien; and

(D} - report Lo the Plan any security incident of which it becomes aware.

(6) Amendment. Notwithstanding any other provision of the Plan, this Section may be
amended in any way and at any time by the Privacy Officer.

(N Effective Dates. Subsections (1) — (4) and Subsection (6) apply te the Plan no later than
April [4, 2003, or such other date that the IIIPAA Privacy Regulations apply to the Plan. Section (5) applies to the
Plan no later than April 20, 2005, or such other date that the HIPAA Security Regulations apply to the Plan.

Section 7.04 MEDICAL CHILD SUPPORT ORDERS

In the event the Plan Administrator receives a medical child support order (within the meaning of ERISA
section 609(a)(2)(B)), the Plan Administrator shall notify the affected Participant and any alternate recipient
identified in the order of the receipt of the order and the Plan’s procedures for determining whether such an order is
a qualitied medical child suppott order (within the meaning of ERISA section 609(a)(2)(A)Y). Within a reasonable
period the Plan Administrator shall determine whether the order is a qualified medical child support order and shall
notify the Participant and alternate recipient of such determination.

If the plan is not subject to ERISA any applicable law related to qualified medical child support orders or
National Medical Support Notices shall apply and the Plan Administrator shall follow any required procedures under

such law,

Section 7.03 HIPAA PORTABILITY RULES

In the event the Plan constitutes a group health plan as defined in Treas. Reg. section 54.9801-2 or if the
Plan Administrator determines that the Plan is subject to HIPAA portability rules, the Plan shall comply with the
requirements of Code section 9801 et. Seq. including the requirement to cover children until the aftainment of age
26 if the Plan makes dependent coverage of children available. The Plan Administrator shall only provide a
certificate of creditable coverage if the Plan constitutes a group health plan as defined in Treas. Reg. section
54.9801-2.



ARTICLE 8
AMENDMENT AND TERMINATTION

Section 8.01 AMENDMENT

The provisions of the Plan may be amended in writing at any time and from time to time by the Plan
Sponsor.

Section 8.02 TERMINATION

(a) It is the intention of the Plan Sponsor that this Plan will be permanent. However, the Plan Sponsor
reserves the right to terminate the Plan at any time for any reason.

(b) Fach entity constituting the Company reserves the right to terminate its participation in this Plan.
Each such entity constituting the Company shall be deemed to terminate its participation in the Plan if: (i) itis a
party to a merger in which it is not the surviving entity and the surviving entity is not an affiliate of another entity
constituting the Company, or {ii) it selis all or substantially all of its assets to an eatity that is not an affiliate of
another entity constituting the Company.
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ARTICLE 9
MISCELLANEGUS

Section 9.01 NONALIENATION OF BENEFITS

No Participant or Beneficiary shall have the right to alienate, anticipate, commute, pledge, encumber or
assign any of the benefits or payments which he may expeci to receive, contingently or otherwise, under the Plan.

Section 9.02 NO RIGHT TO EMPLOYMENT

Nothing contained in this Plan shall be construed as a contract of employment between the Company and
the Participant, ot as a right of any Employee to continue in the employment of the Company, or as a limitation of
the right of the Company to discharge any of its Employees, with or without cause.

Section 9.03 NO FUNDING REQUIRED

Except as otherwise required by law:

(a) Any amount confributed by a Participant and/or the Company to provide benefits hereunder shall
remain part of the general assets of the Company and all payments of benefits under the Plan shall be made solely
out of the general assets of the Company.,

(b) The Company shall have no obligation to set aside any funds, cstablish a trust, or segregate any
amounts for the purpose of making any benefit payments under this Plan. However, the Company may in its sole
discretion, set aside funds, establish a trust, or segregate amounts for the purpose of making any benefit payments
under this Plan.

(c) No person shall have any rights to, or interest in, any Account other than as expressly authorized
in the Plan.

Section 9.04 GOVERNING LAW

(a) The Pian shall be construed in accordance with and governed by the laws of the state or
commonwealth of organization of the Plan Sponsor to the extent not preempted by Federal faw.

(b) The Plan hercby incorporates by reference any provisions required by state law to the extent not
preempted by Federal law.

Section 9.03 TAX BEFFECT

The Company does not represent or guarantee that any particular federal, state or local income, payrofl,
personal property or other tax consequence will result {rom participation in this Plan. A Participant should consult
with professional tax advisors to determine the tax consequences of his or her participation.

Section 9.06 SEVERABILITY OF PROVISIONS

If any provision of the Plan shall be held invalid or unenforceable, such invalidity or unenforceability shall
not affect any other provisions hereof, and the Plan shal! be construed and enforced as if such provisions had not
been included.

Section 9.07 HEADINGS AND CAPTIONS

The headings and captions herein are provided for reference and convenience only, shall not be considered
part of the Plan, and shalf not be employed in the construction of the Plan.
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Section 9.08 GENDER AND NUMBER,

Except where otherwise clearly indicated by context, the masculine and the neuter shall include the
feminine and the neuter, the singular shall include the plural, and vice-versa.
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POST-RETIREMENT BENEFIT PLAN
FOR ELIGIBLE EMPLOYEES OF
LANSING BOARD OF WATER AND LIGHT
Lansing Board of Water and Light (the “Emplover”) established the Post-Retirement Benefit
Plan for Eligible Employees of Lansing Board of Water and Light effective July 1, 1999. F+helhis
Retiree Benefit Plan is-herebywas restated effective March —27. 2007;as-setforth-herein, for the

benefit of eligible employees and former employees of the Employer._This Retiree Benefit Plan has

been amended from time to time. and the Lansing Board of Water and Light desires to amend and

restate this Retiree Benefit Plan. It is intended that this Plan meet the requirements of Code Sections

79, 105 and 106 so that the Employer's contributions on behalf of participating employees and
former employees will be excluded from gross income for federal income tax purposes and so that

noncash benefits paid under the Plan will be excluded from gross income. Effective as of

2015, this Retiree Benefit Plan is hereby amended and restated as l‘ollows:lj‘[ Comment [A1]: Changes summarizing ]
DLOCess.

1. Definitions.
a. "Benefit Commencement Date" means the first day of the calendar menth on or
after the Original Effective Date which follows any of (1), {2), (3) or (4) below:
(1) the date on which the Employee reaches his or her Normal Retirement Date;
(2) the date on which the Employee reaches his or her Early Retirement Date;

3) the date on which the Employee reaches his or her Disability Retirement Date;

or
(4y  the date of the Employee's death.
b. "Benefit Service Credit" means:
(1) An Employee will receive Benelit Service Credit for any period during which
Comment [A2]: Throughout document
. . . .. “Board” is changed to Employer t
the Employee performs the duties of his or her position for the }BeaféEmploycr. e b fojr-m,cl::zgicusgy 5 e o

interchangeably.




(2) AnEmployee will receive Benefit Service Credit for any period of Disability
for which the employee receives any sick leave or paid time off payments, or for which he or she is
on an approved workers' compensation leave of absence.

3 This subsection (3) applies to any individual who takes a leave of absence
from active employment with the BeardEmplover for the purpose of completing service in the
Uniformed Services of the United States of America. It only applies to an individual who (i) meets
the requirements described below for providing advance notice of the impending leave; (ii) is on said
leave for not more than five (3) years; (iii) is discharged or terminates his or her Uniformed Service
under honorable conditions; (iv) reapplies for reemployment with the BeardEmplover within the
time frame described below; and (v) is reemployed by the BeardEmplover. Any individual who
meels these requirements will receive Benefit Service Credit for his or her period of Uniformed
Service in accordance with this Plan and relevant law.

(a) Uniformed Services. The Uniformed Services include the U.S. Armed
Services (including the Coast Guard), the Army National Guard and the Air National Guard (when
engaged in active duty for training, inactive duty training, or full-time National Guard duty), and the
commissioned corps of the Public Health Service. Other categories of covered service may be added

by the President in limiled circumstances.

(b) Advance Notice of Impending Leave. The

Beard Emplover must receive written or verbal advance notice of the impending Uniformed Service
from the employee or the appropriate officer of the Uniformed Service in which the service is to

occur. This notice requirement is waived where required by applicable law.



{c) Re-Employment. A Retireec who would

otherwise be eligible to participate in this Plan (along with his or her Spouse. and Depéndent(s).

where applicable) who is re-emploved as an active emplovee with the Employer will not be eligible

to receive covered benefits under this Plan during such active service. A rehired individual (and his

or her Spouse and/or Dependent(s)) may qualify for coverage under the health plan sponsored by the

Employer for active emplovees if he, she and/or they qualifv for such coverage

(i) Uniformed Service of less than 31 days. Notice must be given
of the individual’s readiness to return to work not later than the beginning of the first full regular
scheduled work period of service that starts at least eight hours after the person has been safely
transported home from the place of Uniformed Service, or as soon as possible after the eight hour
period if reporting by that time is impossible or unreasonable through no fault of the individual.

(iiy ~ Uniformed Service of more than 31 days but less than 181
days. Any individual in this category must submit an application for reemployment or present
himself or herself for work not later than 14 days after completing their Uniformed Service or, if
meeting this deadline is impossible or unreasonable through no fault of the individual, then on the
next calendar day when submission becomes possible.

(iii)  Uniformed Service of more than 180 days. The individual
must submit the application for reemployment or present himself or herself for work not later than 90

days after completion of the Uniformed Service.

Comment [A3]: Goal was te eliminate
pokential ambiguity as to whether
this is & retiree only plan. Rctive
employee have been presunied te be
in active plan and hot retiree
plan. This language makes clear
what heppsns upon re—employment.




The foregoing provisions shall be interpreted in accordance with the Uniformed
Services Employment and Reemployment Rights Act of 1994 (USERRA) and Code Section 414(u),
and any amendments thereto.
€3] An Employee who is hired prior to January 1, 1997, will receive Benefit
Service Credit for any period of active military duty prior to employment for which the Employee is
not otherwise entitled to such credit under subsection (3) above, but only to the extent of 50% of the
period of active military duty. A "period ofactive duty" for this purpose means active duty with any
of the armed forces of the United States, under honorable conditions. Periods of active duty of less
than thirty (30) days and periods of active duty for training regardless of length are not "periods of
active duty" for this purpose. With proper documentation, one-half (50%) of such service is Benefit
Service Credit up to amaximum of two (2) years. This provision shall be applied in accordance with
the Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA) and
Internal Revenue Code Section 414(u).
(3) An Employee hired prior to July 1, 1997 will receive Benefit Service Credit
for any period during which the Employee works full-time for any department of the City of Lansing,
(6) When determining an Employee's Benefit Service Credit, lost
time due to leave of absence, sickness or accident is not included in the determination of whether a
break in service has occurred. However, Benefit Service Credit will not acerue for any leave of
absence (whether or not approved), subject to BeardEmplover leave of absence policy. Benefit
Service Credit also does not accrue for unpaid absences of any kind over 80 hours per year. 1f an
Employee terminates employment during a leave of absence, or other absence due to sickness or

accident, the applicable provisions of this Plan will apply to such termination.



—_— ) In addition to the foregoing, an Employee will have previously

earned Benefit Service Credit reinstated as described below.

{a) Ifthe P&Hie%pﬂﬁ%individual}was an Employee of

the Employer on June 30, 1987 and lost Benefit Service Credit prior to June 30, 1987 asaresult ofa
prior termination of employment, the Benefit Service Credit that was lost under these circumstances
will be reinstated as of July 1, 1987,

(b) Under certain circumstances, an Employee who received a lump sum
distribution from the Pension Plan on termination of employment may be entitled to repay that lump
sum to the Pension Plan on reemployment. If the Employee is eligible to make such a repayment and
elects to repay the lump sum on reemployment, the Employee will have his or her prior Benefit
Service Credit reinstated.

(c) All years of Benefit Service Credit earned prior to employment
termination with the Employer will be reinstated upon reparticipation in this Plan if the individual is

reemployed by the Employer within 365 days following said termination of employment; and

(d) In the case of aPartieipantan individual who is
reemployed by the Employer more than 365 days after employment termination with the Employer,
all years of Benefit Service Credit which the—Partieipanthe or she had earned prior to said

employment termination will be reinstated upon reparticipation in this Plan if:

(i) the individual had at least three

(3) years of Benefit Service Credit on said employment termination; or

(if)  the Breakin Service was shorter

than the individual's years of Benefit Service Credit which accumulated prior to the Break in Service.

Comment [A4]: This section is
factored into whether or not an
“indiwvidual” is eligible to
participate: Therefore, it is more
appropriate to denote as
“individual”. Similar adjustments
have been made throughout document
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C. "Break in Service" means th P Emplovee terminated employments
ployee ploy

with the Employer on or after the Original Effective Date and is subsequently reemployed by the
Employer.

d. "Code' or "Internal Revenue Code" means the Internal Revenue Code of

1986, as amended from time to time.

&l "Dependent” means any individual who satisfies the definition of
"dependent" under the Employer's group health plan and who is:
—_—1) a dependent as defined in Code Section 152, determined
without regard to subsections (b)(1), (b)(2), and (d)(1)(B) thereof; and
(2) any child to whom Code Section 152(e) applies (regarding, for
example, a child of divorced parents, where one or both parents have custody of the child for more
than half of the calendar year and where the parents together provide more than half of the child’s

support for the calendar year) is treated as a dependent of both parents.

f. "Disability' means a physical or mental impairment resulting from a bodily
injury, disease or mental disorder which substantially limits an Employee's ability to perform the
essential functions of a job. This limitation must be certified by a physician or vocational expert of

the Employer's choice.

g, "Disability Retirement Date" means the date the Employee is determined to
be Disabled, provided the Employee has completed at least ten (10) Years of Service as of the
Disability determination date.

h. f"EarIy Retirement Date” means the EmpleyeesEmplovee’s Normal

Retirement Date as delined in subsection | of this Section 1k, below, but modified as follows:—__

to an “Employees” condition of
enployment.

meant [A5]: This secticn relates
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(1) The date that is ten (10) consecutive years immediately
preceding his or her Normal Retirement Date, provided the Employee has completed at least twenty-
five (25) Years of Benefit Service Credit as of the date of his or her Separation From Service: or

(2) The date that is five (3) conseculive years immediately
preceding his or her Normal Retirement Date, provided the Employee has completed at least fifteen

(13) Years of Benefit Service Credit as of the date of his or her Separation From Service,

1. "Effective Date" means Mareh——2007— . 2015, the

effective date of this restated Plan,

T "Employee" means an individual who is classified by the Employer as a

regular full-time employee.

k. "Employer' e+ "Beard'~mecans the Lansing Board of Water and Light.

1. "Normal Retirement Date' means the later of the date on which the
individual has incurred a Separation From Service and all of the following of subsection (1) or (2)
below are true as to the individual:

(1) the individual was most recently hired by the Employer after
June 30, 1990 and has attained age sixty-five (65) and completed at least ten (10) years of Benefit
Service Credit.
—(2) the individual was most recently hired by the Employer before

July 1, 1990, and has satisfied the earliest of the following:

(a) has attained age sixty (60) and completed at

least ten (10) Years of Benelit Service Credit;

(b) has attained age fifty-five (55) and completed at

least thirty (30) years of Benefit Service Credit, or



(c) in the case of any individual who has incurred a
Separation From Service after attaining age forty-five (45) and completing at least twenty-five (25)
years of Benefit Service Credit, on or after the date on which the individual has attained age fifty-five
(55) and would have completed at least thirty (30) years of Benefit Service Credit if he or she had
remained continuously employed by the Employer as a regular full-time employee alter his or her

most recent Separation From Service with the Employer.

m. Original Effective Date means July 1, 1999.

mn. "Participant'" means an individual. including a Retiree. a Retiree’s
p

Spouse. and/or Dependents. all as applicable, who partietpates—ingualifies and is eligible for benefits

under this Plan. at the Planin-accerdancewith-Seetion2time of eligibility and qualification for benefits.

pursuant to the remaining provisions of this Plan)

0. "Pension Plan' means the Lansing Board of Water and Light Defined Benefit

Plan for Employees' Pensions.

Pp- "Plan' or "Retiree Benefit Plan' means thethis Post-Retirement Benefit

Plan for Eligible Employees of Lansing Board of Water and Light.

q. "Plan Administrator'" means the Lansing Board of Water and Light.
T, "Plan Y ear' means the consecutive 12-month period beginning on July 1 and

ending on June 30.
}—s. "Retiree' means a former Employee ofthe Employer who{45 has reached his

or her Normal Retirement Date or Early Retirement Date or is determined to be Disabled-and23-4s

ehigibleforabenefitunderthis Retiree BenefitPlan-, and who is not an active employvee. A Retiree

may lose his or her “Retiree” status upon rchire. and mav re-gain that “Retiree™ status upon a

subsequent separation from service with the Emplover. |

Comment [A7]: Previous language
just denoted that participate was
employee that participates. Needed
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{. "Separation From Service" means Employee's complete severance of
employment with the Employer, whether on account of the Employee's death, Disability or

termination of employment and whether voluntary or involuntary.

. "Service' means:

—(M Service includes any period an Employee performs the duties
of his or her position for the BeardEmplover and any period of Disability for which an employee
receives any pay from the BeardEmplover or is on an approved workers' compensation leave of
absence.

(2) This subsection (2) applies to any individual who takes a leave
of absence from active employment with the BeardEmployer for the purpose of completing service
in the Uniformed Services of the United States of America. It only applies to an individual who (i)
meets the requirements described below for providing advance notice of the impending leave; (ii) is
on said leave for not more than five (5) years; (iii) is discharged or terminates his or her Uniformed
Service under honorable conditions; (iv) reapplics for reemployment with the Beard Employer within
the time frame described below; and (v) is reemployed by the BeardEmplover, (In the case of any
individual who meets these requirements, Service includes his or her period of Uniformed Service in

accordance with this Plan and relevant law.)

(a) Uniformed Services. The Uniformed Services

include the U.S. Armed Services (including the Coast Guard), the Army National Guard and the Air
National Guard (when engaged in active duty for training, inactive duty training, or full-time
National Guard duty), and the commissioned corps of the Public Health Service. Other categories of

covered service may be added by the President in limited circumstances.
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(b) Advance Notice of Impending Leave. The

BeardEmplover must receive writlen or verbal advance notice of the impending Uniformed Service
from the individual or the appropriate officer of the Uniformed Service in which the service is to

occur. This notice reguirementsrequirement is waived where required by applicable Taw,

(c) Applying for Reemployment. In general, the

individual must report back to the BeasdEmployer for work or apply for reemployment in a manner

consistent with this subsection (c).

(i) Uniformed Service of less than
31 days. Notice must be given of the individual’s readiness to return to work not later than the
beginning of the first full regular scheduled work pcri(;d of service that starfs at least eight hours after
the persen has been safely transported home from the place of Uniformed Service, or as soon as
possible after the eight hour peried if reporting by that time is impossible or unreasonable through no

fault of the individual.

{ii)  Uniformed Service of more than
31 days but less than 181 days. Any individual in this category must submit an application for
reemployment or present himself or herself for work not later than 14 days after completing his or
her Uniformed Service or, if meeting this deadline is impossible or unreasonable through no fault of

the individual, then on the next calendar day when submission becomes possible.

(iii)  Uniformed Service of more than
180 days. The individual must submit the application for reemployment or present himself or herself

for work not later than 90 days after completion of the Uniformed Service.



The foregoing provisions shall be interpreted in
accordance with the Uniformed Services Employment and Reemployment Rights Act of 1994

(USERRA) and Code Section 414(u), and any amendments thereto.

 — ["Spouse’ means the person who is legally married to the Retiree—eor—if+—{ Formatted: Justfied, Indent: First fine: 0.5" |
apphicable—the Employee {as-determined-under pursuant to a valid state law}-en-andlerafterthe

marriage license; [provided, however, the term “spouse” shall not include a persen legally separated Comment [A9]: 21 1ows the plan to be
in 1ine with state law in
determining benefits. Language was
from the Retiree or Employee under a divorce or separate maintenance decree. The following rules sl omemlad il gl ol se
SRR benefits may become legel. Rs
written, language weunld potentially
. ! be of issue and concern given
shall apply to Spouses under this Plan: Crpent Tyt el e s e

benefits.

——§D An individual must be the Retiree’s Spouse at the time benefits are

provided by this Plan.

(2) An individual becoming a Retiree’s Spouse prior to the Retiree’s retirement

will be eligible for coverage under this Plan after the Retiree’s death.

(3) Anindividual becoming a Retiree’s Spouse afier the Retiree’s retirement will

be eligible for coverage under this Plan {along with anv applicable Dependents that otherwise qualify

for coverage) but such coverage will terminate after the Retiree’s death.& Comment [A10]: pdditional
clarification and distinction
between spouse as dependent vs

Ww. "Trust Agreement' means the Lansing Board of Water and Light Retiree Benefit SHOUReIIGhER WE SOt gEnanE.

Plan and Trust Agreement.

X, "Trust' means the trust created by the Lansing Board of Water and Light
pursuant to the terms of the Trust Agreement. The Trust shall be operated so as to be exempt from
tax under Internal Revenue Code Section 501(c)(9).

—. "Union Employee" means the terms of the individual's employment are

governed by a collective bargaining agreement between the Employer and union representatives.
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7. "Years of Service' means the Service calculated and based on each 12-month
anniversary of the Employee's most recent date of hire by the Employer. Any Employee who
performs Service for the Employer as a [ull-time regular cmployee (as defined in the Employer's
personnel policies) throughout any such consecutive 12-month period is credited with one Year of
Service. Any Employee who performs Service for the Employer as a full-time regular employee (as
determined under the Employer's personnel policies) for only a portion of any such consecutive 12-
month period will be credited with aratable portion of one Year of Service calculated in accordance
with administrative procedures adopled and uniformly applied by the Plan, Years of Service are
earned for all periods of employment with the Employer in accordance with administrative
procedures adopted and uniformly applied by the Plan.

b. Eligibility to Participate. Each individual who is a Participant in the Plan on the Effective

Date of this restated Plan shall continue to participate in the restated Plan-_as long as he or she

continues to meet the eligibility requirements. Any other individual who becomes an

Employeecligible for benefits pursuant to Section 3 of the Employerenorafierthe-Effective Bate

this Plan shall participatebecome a Participant as provided in the-Plan-as—efhis-orher-dateof

kire-Section 3. No other individual is eligible to participate in the Plan._Participation by Spouses

and Dependents is derivative and depends on the coverages and rights of the applicable Retiree.

Subject to the applicable law, participation in the Plan shall ferminate on the first to*

occur of:

—A the date that a Participant Greludine—aSpouse—er-Dependentl-resumes or

begins active employment with the Employer (in which case participation in this Plan will terminate

13
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for that person resuming or beginning employment and for any Spouse or Dependent whose coverage

would otherwise be derivative through that person):

(2) the date on which the individual is no longer eligible to participate in the Plan in

accordance with Astiete2the provisions of this Plan; and

{3) the date on which the Plan is terminated | Comment [A11]; Lenguage better
clarifies spotisal participation and
dependent participation.

3. Eligibility for Benefits. Each Retiree (and as applicable, the Retiree's Spouse and
Dependents) shall be eligible to receive the benefits described in this Section 3 beginning on and
after the Retiree's Benefit Commencement Date.

—d. Health Coverage. The health coverage provided under this Plan shall, in the
discretion of the Employer, be substantially the same coverage (based on the cost per Retiree to the

Employer for providing said health coverage) made available to active Employees.

’——(1) Coverage. Each Retirecandasapplicablethe Retiree's Spouseand
Dependesnts-Participant shall receive health coverage under the Empleyer'shealth-terms of the
plan-a-copy ofwhich
is-available uponrequest—The Retiree attached as Exhibit A. | The Participant shall be Comment [A12]: Lenguage makes
coverage appiicable to participants
generally. Alsc will have gopy of
- £ e RS - e i 1 i health plan attached as exhibit A
responsible for applicable deductibles, and co-pays, but shall not participate in premium sharing. depdreiles s e S )
l /{Formatted: Font: Bold, Strikethrough ]
{2) Waiving Health-and Preseription Drae Coverage. A Retiree-may-eleetto /fFormatted: Font: 11.5 pt )
Formatted: Font: 11.5 pt ]

—‘Any t ; HHselisd or H 2 Formatted: Justified, Indent: First line: 1", No

\t widow/erphan control, Font Alignment: Baseline
and-preseription-druseoverageand-(ib-prevideseligible Parlicipant that produces written proofite-the LA A e ST )
Formatted: Font: 11.5 pt }
satisfaetion-of the Employerthat the Retiree ts-currently-enrotled-in- of alternative health coverage _—{ Formatted: Font: 11.5pt )
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eremployver sponsored

health eeverageplan-and-the Employer spensered-and prescription drug coverage. Such individuals

shall be paid a monthly amount to be determined by the employer. Eligible individuals may waive health

and preseription drug coverage plat

mrastseparately: however, individuals are eligible to receive cash provided they waive both the-health

eeverage-and the-prescription drug coverage-te-eleet. Only Retirees are eligible for the cash in lieu

benefit and no Spouses. Dependents or other beneficiaries shall be entitled to a cash-in-lieu benefitunder

the-Cash-or HPD-Cafeteria Plan|

Notwithstanding the foregoing, on the day following the date
the Retiree loses alternative health coverage or otherwise becomes ineligible to participate in the
Cash or HPD Cafeteria Plan, the Retiree (and if applicable, the Retiree's Spouse and Dependents)
shall resume participation in the health and prescription drug coverage described in this subsection a.
and subsection b. below, provided the Retiree is otherwise eligible for said coverage under this

Retiree Benefit Plan.

s e N el B R S
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. . . - - . .
Hea—l-t-hk.%) Duplicate Coverage. If are-hired Retiree has a subsequent separation from service. Comment [A14]: Language no longer
needed as active employees are not
eligible to receiwe benefits in

health coverage offered under this Retiree Benefit Plan shall commence (or if applicable, gelizee ploph Caae T ueny
dddress what happens if spouse is

active and receives active benefits
or cash in lieu of benefits. With

recommence) on the day following the date the-Speusehe or she is no longer eligible as a primary e T s
needed,
participant under the Employer—sponsored health plan for active employees| Comment [A15]: This language allows

ratires that go into active service

and thus participates in active

(4) Each Retiree and his or her Spouse (or surviving Spouse as th P R Y REE (Ru e
enployee, to come back onto the

retiree plan tnce they cease

participating in the active plan as

an active employees.

case may be) must sign up for Medicare Parts A, B and, pursuant to the Employer's administrative

Formatted: Justified, Indent: First line: 1" ]

policy, Part D at the earlier of attainment of age sixty-five (65) or the earliest date the individual
becomes eligible for Medicare Parts A, B and, if applicable, Part I to remain eligible for health and
prescription drug coverage under this Plan. As soon as administratively possible following the date
the Employer receives documentation evidencing that the Retiree or Spouse or both, or the surviving
Spouse (as the case may be) have enrolled in Medicare Parts A, B and, if applicable, Part D, the
Employer shall substitute health and prescription drug coverage for the Retiree or Spouse or both, or
the surviving Spouse (as the case may be) under a complementary health and prescription drug
program that supplements Medicare. Such complementary coverage shall not be available if the
Retiree (i) is not eligible for health coverage under this Plan or (ii) has waived health and
prescription drug coverage as described in Section 3.a.(2) above and elected a cash benefit under the
Cash or HPD Cafeteria Plan.

The Employer shall also make reimbursement to the Retiree and/or the
Retiree's Spouse or, if applicable, to the surviving Spouse toward the cost of Medicare Part B

coverage. Such reimbursement shall equal 0% of the cost of the applicable Medicare coverage.

—b. Prescription Drug Coverage. ﬂhe prescription drug coverage provided under /[Comment [A16]:Edits in this secrion}

is same as health coverage section.

this Plan shall, in the discretion of the Employer, be substantially the same coverage (based on the

/Formatted: Normal ]
16




cost per Retiree to the Employer for providing said preseription drug coverage) made available to
active Employees.

———(1)  Coverage.

and-DependentsEach [Question: Participant?] shall receive prescription drug coverage under the

Empleyersprescription drug planseeepyefwhichis attached hereto—he-Retiree as Exhibit B.
The Participant shall be responsible for applicable deductibles, and co-pays, but shall not participate
in premium sharing.———2)  Duplicate Coverage. MNelf are-hired Retiree shallveceiveany

preseriptien-drughas a subsequent separation from service, health coverage benehitunderthisPlan

thethis Retiree Benefit Plan shall commence (or; if applicable, recommence) on the day following the

date the-Speusehe or she is no longer eligible as a primary participant under the Employer—-sponsored

preseription-draghealth plan for active employees.
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[This Plan may provide for a separale preseription drug benefit for individuals that qualify for

such benefits under this Plan as Medicare-eligible from the benefit for those individuals that qualify

for such benefits under this Plan that are not Mcdicare—eligib[e.] Comment [A17]: Addresses individual
that may or may not be eligible to
. receive prescription benefits under

& Dental Coverage. Medicare.
Formatted: Justified ]

(1) Coverage. Each

and DependentsParticipant shall receive dental coverage under the Employer's dental plan, a copy of
which is attached hereto. The Participant shall be responsible for applicable deductibles, and co-
pays, but shall not participate in premium sharing,

(2) Duplicate Coverage. No Retiree-Participant shall receive any
dental coverage benefit under this Plan during any time when the Retiree's-Participant's Spouse is
eligible as a primary participant under the Employer sponsored dental plan for active employees.
Dental benefits offered under the Retiree Beneflit plan shall commence (or if applicable,
recommence) on the day following the date the Spouse is no longer cligible as a primary participant

under the Employer sponsored dental Plan for active employees.

d. Life Insurance.

—{lﬁ-geﬂef&l,—EﬂehEach Retiree shall receive coverage under the Retiree
Group Term Life Insurance Plan, a copy of which is atiached-hereto—Neo-SpouseorDependentof

hereunderpursuantte-Seetion2-abeve-available upon request. as follows:

/ Formatted: Normal ]
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—(1)  AnyEmployee who earriedwas participating in life insurance coverage

threushprovided by the Lansins Beard o Waterand-HehtEmplover with a coverage amount equal to

H4one and one-half (1'%) times his or her salary, rounded up to the next highest $1,000 increment

immediately prior to retirement. may continue such coverage following retirement at one-third (}5) of
that pre-retirement amount rounded to the next higher $500—Eaeh increment.

(2) No Retiree Group Term Life Insurance Plan coverage shall be extended to any

Retiree who elected to be covered at the $10.000 level of coverage under the Group Life Insurance

Plan provided by the Emplover on the day before his or her Separation From Service from active

employment.

(3) No Spouse or Dependent of any Retiree shall réceive coverage under thes

[Furmatted: Justified, Indent: First line; 1"

Retiree Group Term Life Insurance Plan. and each Retiree who is a former Union Employee and who

receives coverage under this Section 3.d. shall pay fifty percent (50%) of the premium cost for that

life insurance coverage under the Retiree Group Term Life Insurance Plan and shall centinue to

receive benefits sefor as long as the Retiree continues to pay the applicable premiums. |

4. Funding Benefits Benefits provided pursuant to this Retiree Benefit Plan may, in the
Employer's discretion, be funded through any or all of the Trust Agreement, the Pension Plan and the
general assets of the Employer; provided, however, with regard to any Plan Year in whiéh a qualified
transfer is made under Code Section 420 to a Code Section 401{h) account under the Pension Plan,
health benefits shall be paid from said Pension Plan before any payments for health coverage are
made by the Trust.

5. Disability Benefits Any Employee who has been credited with at least ten (10) Years of
Service under the Plan and is determined to be Disabled shall be eligible for the benefits described in

Section 3 above beginning on and after the Employee's Benefit Commencement Date.

19 *
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6. Death Benefits In general, no death benefit shall be paid from the Plan for any person based
on the Employee's participation in the Plan. However, following the demisedeath of a Retiree or an
Employee who has completed at least ten (10) Years of Service with the Employer as of the date of
death, the Retiree's, or if applicable, the Employee's surviving Spouse and Dependents shall be
ic%igible for health, preseription drug and dental coverage as described in Section 3 above; provided,

however, the surviving Spouse will be eligible for said benefits only if he or she was married to the

survivineSpeuse-isRetiree on the date of the Retiree’s retirement. If eligible for suevivingspouse

idthis coverage. this coverage shall

commence on the Retiree's, or if applicable, the Employee's Benefit Commencement Date and shall
continue for the life of the surviving Spouse and, in the case of the Dependent, for as long as the

individual remains an eligible Dependent under the Plan.

7 Vesting No benefit provided under this Plan is wholly or partially vested under any

circumstance, either before or after commencement of any benefit payable under the Retiree

Benefit Plan- or before or after any termination of the Plan.| Subject to the requirements of any

collective bargaining agreement, the Employer reserves the right, in its sole discretion, to reduce
or eliminate any or all Plan benefits at any time as to any or all Plan Participants, Retirees and/or

their eligible Spouses, surviving Spouses and/or Dependents.

20
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Comment [A19]: This language
adjusted to make certain it is a
standalone document and neb tied Lo
the Defined Bengfit Plan, which was
how language was previcusly
written. Benefit elections under
Rafined Bensfit Plan may be made
for spousal bernefits. However, that

—
Comment [A20]: Lancuage goss without
saying. However, nacessary during
recent court dewvelopments; nenefits
don®t wvest after plan has been
terminated.
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8. Claims. Claims for benefits under the Plan must be made to the Plan Administrator in
writing by the claimant or the claimant's authorized representative on forms supplied by the Plan
Administrator (or other designated claims representative). Claims must be submitted to the Plan
Administrator in the manner deseribed in the Plan's Summary Plan Description. Benefits under the
Plan will be paid only if the Plan Administrator in its sole discretion determines that the claimant is
entitled to them, The Plan Administrator has sole and exclusive discretionary authority to construe
and interpret the provisions of the Plan, make factual determinations and will decide all questions of
eligibility and the amount, manner and time of any benefit payment as described in the Plan.

9. HIPAA Privacy Compliance. This Section 9 is added to comply with the Health [nsurance
Portability and Accountability Act of 1996, as amended ("HIPAA™), and its corresponding
regulations related to the privacy of protected health information as applied to the health, dental and
prescription drug) benefits offered under the Plan and the related security requirements.

=il Definitions.

(1)  Health Care Operations include activities undertaken by the

Plan related to treatment and payment including, but not limited to, the following activities: quality
assessment, activities relating to improving health or reducing health care costs, case management
and care coordination, contacting health care providers, and resolution of internal grievances.

—(2) Payment includes activities undertaken by the Plan to fulfill its
responsibility for coverage and provision of Plan benefits that relate to a Participant to whom health
care is provided.

—(3) Plan Administration means administration functions performed

by the Plan Sponsor on behalf of the Plan, such as quality assurance, claims processing, auditing and

monitoring. Plan Administration does not include functions performed by the Plan Sponsor in

21 -
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connection with any other benefit or benefit plan of the Plan Sponsor, and it does not include any
employment-related functions.

—{# Plan Sponsor means the Lansing Board of Water and Light.

= Protected Health Information (“PHI”) means information that is

created or received by the Plan and relates to the past, present, or future physical or mental health or
condition of a Participant; the provision of health care to a Participant; or the past, present, or future
payment for the provision of health care to a Participant; and that identifies the Participant, or there is
a reasonable basis to believe the information can be used to identify the Participant. PHI includes

information of Participants either living or deceased.

b. Disclosure of PHI for Plan Administration Purposes. Unless otherwise

permitted or required by law, and subject to the conditions of disclosure in paragraph c., below, the
Plan may disclose PHI to the Plan Sponsor provided that the Plan Sponsor uses or discloses such PHI

only for Plan Administration purposes.

& Disclosure to Plan Sponsor. The Plan may disclose PHI to the Plan Sponsor

only upon certification by the Plan Sponsor that the Plan documents have been amended to
incorporate the provisions of 43 CFR § 164.504(f)(2)(ii), and only after the Plan Sponser has agreed
to:

(1) not use or further disclose PHI other than as permitted or
required by the Plan or as required by law;

(2) ensure that any agents, including a subcontractor, to whom the

Plan Sponsor provides PHI received from the Plan agree to the same restrictions and conditions that
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apply to the Plan Sponsor with respect to such PHI and agree to implement reasonable and
appropriate security measures te protect the information;
———————————(3)  not use or disclose PHI for employment-related actions and
decisions unless authorized by a Participant;
(4)  notuse ordisclose PHI in connection with any other benefit or
employee benefit plan of the Plan Sponsor unless authorized by a Participant;

(5)  report to the Plan any use or disclosure of PHI that is

inconsistent with the uses or disclosures provided for of which the Plan Sponsor becomes aware and
any security incident of which it becomes aware;
—(6) make PHI available to an individual in accordance with

HIPAA’s access requirements;

(7 make PHI available for amendment and incorporate any
amendments to PHI in accordance with HIPAA;

(8) " make available the information required to provide an
accounting of disclosures in accordance with HIPAA,

—— (9)  make internal practices, books and records relating to the use

and disclosure of PHI received from Plan available to the Secretary of the Department of Health and
Human Services for the purposes of determining the Plan’s compliance with HIPAA;
1 ——(10) if feasible, return or destroy all PHI received from the Plan that the Plan
Sponsor still maintaing in any form, and retain no copies of such PHI when no longer needed for
‘ the purpose for which disclosure was made (or if return or destruction is not
feasible, limit further uses and disclosures to those purposes that make the return or

destruction infeasible);
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———(11) Implementadministrative, physical, and technical safeguards
that reasonably and appropriately protect the confidentiality, integrity, and availability of the
electronic protected health information that the Plan Sponsor creates, receives, maintains, or
transmits on behalf of the group health plan; and

—(12)  Ensure that the adequate separation required by the provisions

of 45 CFR §-164.504(f)(2)(iii) is supported by reasonable and appropriate security measures.

d. Adequate Separation Between the Plan and the Plan Sponsor. To ensure

adequate separation between the Plan and the Plan Sponsor, the Plan Sponsor shall allow only the
following individuals access to PHI:
———(1)  HIPAA Compliance Officer; and
(2) staff designated by the HIPAA Compliance Officer.
No other individuals shall have access to PHIL. These specified employees (or classes of employees)

shall only have access to and use PHI to the extent necessary to perform the Plan Administration

functions that the Plan Sponsor performs for the Plan.

-G, Noncompliance Issues. Ifthe employees described in paragraph (d), above, do

not comply with the provisions of this HIPAA Privacy Compliance Section of the Plan, those
employees shall be subject to disciplinary action by the Plan Sponsor for non-compliance pursuant to
the Plan Sponsor’s employee discipline and termination procedures.

10. Payment of Administrative Expenses. All reasonable Plan and Trust administration

expenses including, but not limited to, administrative [ees and expenses owing to any third party
administrative service provider, consultant, accountant, attorney, specialist, or other person or
organization that may be employed by the Plan Administrator in connection with the administration

of the Plan and Trust, shall be paid by the Trustees from the Trust assets.
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11. Right of Reimbursement The Retiree, Spouse (including a surviving Spouse) and/or
Dependents (as applicable) must reimburse the Plan for overpayments by the Plan or payments made
by the Plan that are also covered by another group health plan, a government program that is not
secondary to the Plan under state or federal law, or a statutory plan such as workers compensation.

If the Plan pays benefits to the Retiree, Spouse or Dependents for covered Plan services, the
Plan will have an equitable lien on the amounts it has paid and the Retiree, or any person or
organization that received payment for services to the Retiree, Spouse or Dependent, must reimburse
the Plan for those benefits. Such lien will apply and reimbursement will be required where any of

these conditions exist:

. The Retiree did not pay for the services;
. The services did not legally have to be paid; or
. The Plan’s payments exceeded the Plan’s benefit limits;

In the case of (i) an overpayment by the Plan, or (ii) payment of benefits for which the Retiree
did not pay, or (iii) payment of benefits for services for which the Retiree was not legally obligated to
pay or (iv) payment of benefits in excess of the Plan’s benefits limits, the amount of the Retiree’s
reimbursement obligation will be the amount the Plan paid less what the Plan should have paid.

If the refund is due from another person or entity (¢.g.. a hospital), the Retiree, Spouse and/or
Dependents must assist the Plan in obtaining the refund.

Ifthe Plan does not promptly receive the full refund due it, the Plan Administrator may, in the
Administrator’s discretion, withhold payment of future benefits until the refund has been made, or
take other actions necessary to recover the refund.

12.  Right of Subrogation and Equitable Lien If the Retiree, Spouse (including a surviving

Spouse) or Dependent suffers an injury or illness caused by the negligence or wrongdeing of a third
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party, the Plan shall have the right of subrogation and shall have an equitable lien on the recovery for
that injury or sickness. That means that the Plan may recover from the Retiree, Spouse or
Dependents any recovery the Retiree, Spouse or Dependents may receive from that third party
through judgment, settlement or otherwise (however it is characterized) and may recover that amount
from the Retiree or dependents, up to the amount that the Plan pays the Retiree, Spousc or
Dependents for covered services. The Plan’s recovery from the Retiree, Spouse or Dependents will
not be reduced to reflect any of the Retiree’s, Spouse's or Dependent’s litigation costs or attorney
fees, unless separately agreed to, in writing, by the Plan Administrator in the exercise of its sole
discretion.

Additionally, the Plan shall have an equitable lien on any recovery the Retiree or dependent
may receive from any third party for any sickness or injury for which the Plan pays benefits. The
equitable lien applies also to workers compensation payments where the Plan has paid otherwise
eligible benefits prior to a determination that such benefits are due. Payment by a werkers
compensation carrier or the Employer will mean that such determination has been made.

The Plan’s equitable lien will attach to the [irst right of recovery to any meney or property that is
obtained by anyone (including, but not limited to the Retiree, Retiree’s beneficiary, legal counsel
and/or a trust) as a result of an exercise of the Retiree’s, Spouse's or Dependent’s rights of recovery
against any third parly. The Plan will be entitled to seek any other equitable remedy against any
party possessing or controlling such funds or properties. At the sole discretion of the Plan
Administrator; the Plan may reduce any future benefits for covered services otherwise available to
the covered person under the Plan by an amount up to the total reimbursable amount that is subject to

enforcement under the equitable lien.
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13. No Emplovment Contract. This Plan shall not be deemed to constitute a contract between

the Employer and any Employee or to be a consideration or an inducement for the employment of
any Employee. Nothing contained in this Plan shall be deemed to give any Employee the right to be
retained in the service of the Employer or to interfere with the right of the Employer to discharge any
Employee at any time regardless of the effect which such discharge shall have upon him or heras a
participant in this Plan.

14. Exclusive Benefit. The rights of Employees and Retirees under the Plan are hereby
acknowledged to be legally enforceable. Except as may be permitted under applicable law, the Plan
is maintained for the exclusive benefit of Employees and Retirees.

15.  Plan Amendment and Termination. Subject to the terms of any collective bargaining

agreement, the Employer reserves the right, in its sole discretion, to make from time to time any
amendment or amendments to this Plan by action of its governing Board. Subject to the
requirements of any collective bargaining agreement, the Employer may, in its sole discretion,
terminate the Plan at any time. Plan termination shall not cause nonvested benefits to become
vested.

16. Successor Emplover, Merger or Consolidation. In the event of the dissolution, merger,

consolidation or reerganization of the Employer, provision may be made by which this Plan will be
continued by the successor; and, in that event, such successor shall be substituted for the Employer
under the Plan. The substitution of the successor shall constitute an assumption of all obligations
under the Plan by the successor, and the successor shall have all the powers, duties and

responsibilities of the Employer under the Plan.
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17. Application of State Law. Subject to applicable law, this Plan, as amended from time to

lime, shall be administered, construed and enforced according to the laws of the State of Michigan
and in courts situated in that State.

[t8.  Separate Plan.  This Plan shall continue to be deemed a separate plan (including with this

notwithstanding that this Plan may track benefits from one or more other plans or arrangements sponsored

clear separate plan.

by the Employer] [POSSIBLY SAY “NOTWITHSTANDING THAT THIS PLAN MAY PROVIDE /[Cornrnent [A21]: statenent to make

BENEFITS SIMILAR TO ONE OR MORE...” JUSTTO STAY AWAY FROM ‘TRACK™?]

LANSING BOARD OF WATER AND LIGHT

Date: By:

Chair, Board of Commissioners

Date: By:

Corporate Secretary
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Proposed Resolution
Adoption of the Amendments to the Cafeteria Plan and Post-Retirement Benefit Plan

WHEREAS, the Lansing Board of Water and Light (the “BWL”) maintains the Lansing
Board of Water and ILight Cafeteria Plan (the “Cafeteria Plan™) and the Post-Retirement Benefit
Plan for Eligible Employees of Lansing Board of Water and Light (the “Post-Retirement Benefit
Plan™), for the benefit of certain of its employees and retirees; and

WHEREAS, the BWL desires to amend the Cafeteria Plan (for certain technical
regulatory changes) and the Post-Retirement Benefit Plan (for certain plan design changes for
consistency with Plan operations and administration).

NOW THEREFORE, the BWL does hereby authorize, approve and adopt the following
resolutions: '

RESOLVED, that the Amendment and Restatement of the Cafeteria Plan
(as of February 1, 2016, in the form attached hereto) is hereby adopted and
approved; and

BE IT FURTHER RESOLVED, that the Amendment and Restatement of
the Post-Retirement Benefit Plan (as of February 1, 2016, in the form
attached hereto) is hereby adopted and approved; and

BE IT FURTHER RESOLVED, that the officers of the BWL, and their
designee(s), are hereby authorized and directed to take such actions and to
implement and execute such documents and instruments (including the
amendments referenced above as well as ancillary documentation) as
necessary or desirable to effectuate the intent of these resolutions.
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ICMA RETIREMENT CORPORATION
GOVERNMENTAL MONEY PURCHASE PLAN & TRUST
ADOPTION AGREEMENT

Plan Number @Eﬂ -

The Employer hereby establishes a Money Purchase Plan and Trust to be known as BOARD OF WATER AND LIGHT
(the “Plan”) in the form of the ICMA Retirement Corporation Governmental Money Purchase Plan and Trust.

This Plan is an amendment and restarement of an existing defined contribution money purchase plan.

El Yes D No

If yes, please specify the name of the defined contribution money purchase plan which this Plan hereby amends and restates:

BOARD OF WATER AND LIGHT

L

1I.

TIL

V.

Employer: BOARD OF WATER AND LIGHT

FEffective Dates

) 1. Effective Date of Restatement. If this document is a restatement of an existing plan, the effective date of the
Plan shall be January 1, 2007 unless an alternate effective date is hereby specified:

{Note: An alternate effective date can be no carlicr than January 1, 2007.)

[ 2. Effective Date of New Plan. If chis is a new Plan, the effective date of the Plan shall b the first day of the Plan Year
during which the Employer adopts the Plan, unless 2n alternate Bftective Date is hereby specified:

3. Special Effective Dates. Please note here any clections in the Adoption Agreement with an effective date thar is
different from that noted in 1. or 2. above,

(Note provision and effective dare.)

Plan Year wifl mean:
(3 The twelve (12) consecutive month period which coincides with the limitadion year. (See Section 5.03(f) of the Plan.)

0 "The twelve (12) consecutive month period commencing on 01/01 and each anpiversary thereof.

Normal Retirement Age shall be age 55.0 _ (not to exceed age 65).

Important Note to Emplayers: Normal Retirement Age is significant for determining the earliest date at which the Plan may
allow for in-service distributions. Normal Retirement Age also defines the latest date at which a Participant must have a fully
vested right ro hisfher Account. There are IRS rules ¢hac limit the age that may be specified as the Plan’s Normal Retirement
Age. The Normaf Retirement Age cannot be earlier than what is reasonably representative of the typical retirement age for the

industry in which the covered warkforce is employed. An age under 55 is presumed not to satisfy this requirement, unless the
Commissioner of Internal Revenue determines chat the facts and circumstances show otherwise.

Whether an age berween 55 and 62 satisfies this requirement depends on the facts and circumstances, but an Employers sood
ag q P ployers g
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Whether an age between 55 and 62 satisfies this requirement depends on the facts and circumstances, but an Employer’s good
faith, redsonable determination will generally be given deference. A special rule, however, applies in the case of a plan where
substanially alf of the pasticipants in the plan are qualificd public safery employees within the meaning of section 72{t)(10}(B)
of the Code, in which case an age of 50 or later is deemed not to be earlier chan the eailiest age chat is rcasonably representative
of the typical retirement age for the industry in which the covered workforce is employed.

V. ELIGIBILITY REQUIREMENTS
1. ‘The following group or groups of Employees are eligible to participate in the Plan:

— All Employees

.. All Full Time Employees

... Salaried Employees

___ Non union Employecs

___ Management Employees

_ DPublic Safety Employees

_ Ceneral Employees

_v Other Employces (Specify the group(s) of cligible employees below. Do not specify employees by name. Specific positions are
acceptable,) Internal Auditor and Corporate Secretary

"The group specificd must correspond to a group of the same designation that is defined in the statutes, ordinances,

rules, regulations, personnel rmanuals or other material in effect in the state or locality of the Employer. The eligibility
requirements cannot be such that an Employce becomes eligible only in the Plan Year in which the Employee terminares
employment. Note: As stated in Sections 4.07 and 4.08, the Plan may, however, provide that Final Pay Contributions or
Accrued Leave Contributions are the only contributions made under the Plan.

2. The Employer hereby waives or reduces the requirement of a twelve (12) month Period of Service for participation.
The required Period of Service shall be (write N/A if an Employee is eligible to participate upon
employment) N/A .

If this waiver or reduction is elecred, it shail apply to all Emplayees within the Covered Employment Classification.

3. A minimum age requirement is hereby specified for eligibility to participate. The minimum age requirementis MA__ (not
to exceed age 21. Write N/A if no minimum age is declared.)

V1. CONTRIBUTION PROVISIONS

1. The Employer shall contribute as follows: {Choose all that apply, but at least one of Options A or B. If Option A is not
selected, Employer must pick up Participant Contributions under Option B.)

Fixed Employer Contributions With or Without Mandatory Participant Contributions. (If Option B is chosen, please
complete sectien C.)

A. Emplover Contributions. The Employer shall contribute on behalf of each Participant 8 % of Earnings or
$ for the Plan Year (subject to the limitations of Article V of the Plan),
Mandatory Participant Contributions

D are required E are not required

to be eligible for this Employer Contribution.

(3 B. Mandatory Participant Contributions for Plan Participation.

Required Mandatory Contributions. A Participant is required to contribute (subject to the limitations of Article V
of the Plan) the specified amounts designated in icems {i) through (iii} of the Contribution Schedule below:

(7 ves 3 No
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Employee Opt-In Mandatory Contributions. Fach Employee cligible to participate in the Plan shall be given the
opportunity to irrevocably elect to pasticipate in the Mandatory Participant Contribution portion of the Plan by
electing o contibute the specified amounts designated in items (i) through (iif) of the Contribution Schedule
below for cach Plan Year (subject to the limitations of Article V of the Plan):

g Yes [Zl No

Contribution Schedule.

(D % of Earnings,
i $_ ,or
(i) a whole percentage of Earnings between the range of (insert range of

percentages between 1% and 20% inclusive (e.g., 3%, 6%, or 20%; 5% to 7%)), as designated by the
Employee in accordance with guidelines and procedures established by the Employer for the Plan Year

as a condition of participation in the Plan. A Participant must pick a single percentage and shall not have the
right to discontinue or vary the rate of such contributions after becoming a Plan Participant.

Employer “Pick up®. The Employer hereby elects to “pick up” the Mandatory Participant Conuiburions' (pick
up is required if Option A is not selected).

[ Yes No (“Yes™ is the default provision wunder the Plan if no selection is made.)

(3 C. Election Window (Complete if Option B is selected):
Newly cligible Employees shall be provided an election window of days {no more than 60 calendar
days) from the dare of initial eligibility during which they may make the clection to participate in the Mandatory
Participant Contribution portion of the Plan. Participation in the Mandatory Participant Contribution portion of
the Plan shall begin the first of the mondh following the end of the election window.

An Employee’s election is irrevocable and shall remain in force undl the Employee terminates employmenc or
ceases to be eligible to participate in the Plan. In the event of re-employment to an eligible position, the
Employee’s original election will resume. In no event does the Employce have the option of receiving the pick-up
contribution amount directly.

2. 'The Employer may also elect to contribute as follows:

3 A, Fixed Employer Match of Voluntary After-Tax Participant Conttibutions. The Emplayer shall contribute on behalf
of each Participant ___% of Farnings for the Plan Year (subject to the limitations of Article V of the Plan) for each
Plan Year that such Participant has contributed % of Earnings or § . Under this option, thereisa
single, fixed sate of Employer contributions, but a Participant may decline to make the required Participant
contributions in any Plan Year, in which case no Employer contribution will be made on the Participant’s behalf in
that Plan Year.

(3 B Variable Employer March of Voluncary After-Tax Pardcipant Contributions. The Employes shall contributc on
behalf of each Participant an amount determined as follows {(subject to the limirations of Article V of the Plan):

% of the Volunrary Participant Contributions made by the Participant for the Plan Year (not including
Participant contributions exceeding % of Earnings or $ )

1 Neither an IRS advisory letter nov a determination letter issued to an adopting Emplayer is a vuling by the Internal Revenue Service that
Participant contributions that are “picked up” by the Employer are not includable in the Participant’ gross income for federal income tax
purposes. Pick-up contributions are not mandated to veceive private letter rulingss however, if an adopting employer wishes to receive a
ruling on pick-up contvibutions they may request one in accordance with Revenue Procedure 2012-4 (or subsequent guidance).
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PLUS % of the coneributions made by the Participant for the Plan Year in excess of chose included in the
above paragraph (but not induding Veluntary Participant Contributions exceeding in
the agpregate % of Earnings or $ ).

Employer Matching Conrtributions on behalf of a Participant for a Plan Year shall not exceed
$ or % of Earnings, whicheveris ___moreor _ less.

3. Fach Participant may make a voluntary (unmatched), after tax contribution, subject to the limitations of Section 4.05 and
Article V of the Plan:

3 Yes 1 No (“No” is the default provision under the Plan if no selection is made.)

4, Employer contributions for a Plan Year shall be contributed to the Trust in accordance with the following payment schedule
{no later than the 15th day of the tenth calendar month following the end of the calendar year or fiscal year (as applicable -
depending on the basis on which the Employer keeps its books) with or within which the particular Limitation year ends,
or in accordance with applicable law):

BI-WEEKLY

5. Participant contributions for a Plan Year shall be contiibuted to the Trust in accordance with the following payment
schedule {no later than ihe 15th day of the tenth calendar month following the end of the calendar year or fiscal year (as
applicable depending on the basis on which the Employer keeps its books) with or within which the particular Limitation
year ends, or in accordance with applicable law):

N/A

6. In the case of a Parricipant performing qualified military service (as defined in Code section 414(n)} with respect to the
Employer:

A.  Plan contributions will be made based on differential wage paymencs:

7 Yes O ~o (“Yes” is the default provision under the Plan if no selection is made.)

If yes is selccred, this is effective beginning January 1, 2009 unless another later cffective date is filled in here:

B. Participants who die or become disabled will receive Plan contributions with respect to such service:

3 Yes @ No (“Ne” is the default provision under the Plan if no selection is made.)

If yes is selected, this is effecrive for participants whao died or became disabled while performing qualified military
service on or after January 1, 2007, unless another later effective date is filled in here:
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VII.

VIIL

EARNINGS

Earnings, as defined under Section 2.09 of the Plan, shall include:

1. Overtime
T ves 73 No
2. Bonusecs
T Yes 3 No
3. Other Pay (specifically describe any other types of pay to be included below)
ROLLOVER PROVISIONS
1. 'The Employer will permit rollover contributions in accordance with Section 4.12 of the Plan:
A ves 3 No (“Yes” is the defarlt provision under the Plan if no selection is made.)
2. Direct rollovers by non-spouse beneficiaries are effective for distributions after 2006 unless the Plan delayed making

them available. If the Plan delayed making such rollovers available, check the box below apd indicate the later effective
date in the space provided.

D Effective Date is

(Note: Plans must offer divect rollavers by non-spouse beneficiaries no later than plan years beginning after
December 31, 2009.)

LIMITATION ON ALLOCATIONS

If the Employer maintains or ever mainiained another qualified plan in which any Partcipant in chis Plan is (or was) 2
participant or could possibly become a participant, the Employer hereby agrees to limit contributions to all such plans as
provided herein, if necessary in order to avoid excess cortributions {as described in Section 5.02 of the Plan).

1.

O

If the Participant is covered under another qualified defined contribution plan maintained by the Emplayer, the
provisions of Section 5.02(a} through () of the Plan will apply unless another method has been indicated below.

Other Method. (Provide the method under which the plans wilk limit total Annual Additions to the Maximum
Permissible Amount, and will propetly reduce any excess amounts, in a manner that precludes Employer discretion.)

The Limitation Year is the following 12 consecutive month period:

Unless the Employer elects a delayed effective date below, Article 5 of the Plan will 2pply to limitations years beginning
on or after July 1, 2007.

(The effective date listed cannot be later than 90 days after the close of the first vegular legislarive session of the
legislative body with authority to amend the plan that begins on ov after July I, 2007.)
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X. VESTING PROVISIONS

The Employer hereby specifies the following vesting schedule, subject to (1) the meinimum vesting requirements and {2) the
concurrence of the Plan Administrator. (For the blanks below, enter the applicable percent — from 0 to 100 (with no entry after
the year in which 100% is entered}, in ascending order.)

Period of
%eorvia; d Percent
mplete Vested
Zero 100 %
One 100 %
Two 100 %
Three 100 %
Four 100 %
Five 100 %
Six 100 %
Seven 100 %
Eight 100 %
Nine 100 %
Ten 100 %

XI. WITHDRAWALS AND LOANS
1. In-service distributions are permirted under the Plan after 2 participant attains (select one of the below options):

(7] Normal Retirement Age
| Age 70% (“70%7 is the default provision under the Plan if no selection is made.)
[ Alternate age (after Normal Retirement Age):

3 Not permitted at any age

2. A Participant shall be deemed to have a severance from employment solely for purposes of eligibility to receive distributions
from the Plan during any period the individual is performing service in the uniformed services for more than 30 days.

I ves O No (“Yes” is the default provision under the plan if no selection is made.)

3. Tax-free distributions of up to $3,000 for the direct payment of qualifying insurance premiums for eligible retired public
safery officers are available under the Plan.

7 ves 1 No (“No” is the defanlt provision under the Plan if no selection is made.)

4. In-service distributions of the Rollover Account are permitted under the Plan, as provided in Section 9.07.
¥ ves No (“No” is the default provision under the Plan if no selection is made.)

5. Loans are permitted under the Plan, as provided in Article XIII of the Plan:

T Yes 1 No (“No” is the defanlt provision under the Plan if no selection is made.)
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XIII.

SPOUSAL PROTECTION

The Plan will provide the following level of spousat protection (select one}:

0 1.

A 2.

(3 3.

Participant Dirccred Flection. The normal form of payment of benefits under the Plan is a lump sum. The
Participant can name any person{s) as the Beneficiary of the Plan, with no spousal consent requircd.

Beneficiary Spousal Consent Election (Article XIT). The normal form of payment of benefies under the Plan is

a lump sum. Upon death, the surviving spouse is the Beneficiary, unless he or she consents to the Participant’s
naming another Beneficiary. (“Beneficiary Spousal Consent Election” is the defanlt provision undey the Plan if
no selection is made.)

QJSA Election (Article XVII). The normal form of payment of benefits under the Plan is a 50% qualified joint

and survivor annuity with the spouse {or life annuity, if single). In the event of the Participant’s death prior to
commencing payments, the spouse will receive an annuity for his or her lifetime. {(If C is selected, the spousal consent
requirements in Article XI1 also will apply:)

FINAL PAY CONTRIBUTIONS

The Plan will provide for Final Pay Contributions if either 1 or 2 below is selected.

The following group of Employees shall be eligible for Final Pay Contributions:

D All Eligible Employees
O Ocher:

Final Pay shall be defined as (select one):

3 A
3 .
3 c.

a n.

1

2

Accrued unpaid vacation
Accrued unpaid sick leave
Accried unpaid vacation and sick leave

Other (insert definition of Final Pay — must be leave thar Employee would have been able 1o use if employment
had continued and must be bona fide vacation andfor sick leave):

Employer Final Pay Contribution. The Employer shall contribute on behalf of each Participant % of
Final Pay to the Plan (subject to the limitations of Article V of the Plan).

Employee Designated Final Pay Contribution. Each Employee eligible to participate in the Plan shall be
given the opportunity at enrollment to irrevocably elect to contribure % (insert fixed percentage of final

pay to be contributed) or up to % (insert maximum percentage of final pay to be conttibuted) of Final Pay
to the Plan (subject to the limitations of Article V of the Plan).

Once elected, an Employee’s election shall remain in force and may not be revised or revoked.
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XVI

XVIL

ACCRUED LEAVE CONTRIBUTIONS
The Plan will provide for accrued unpaid leave contributiens annually if either 1 or 2 is selected below.

The following group of Employees shall be eligible for Accrued Leave Contributions:

O3 au Eligible Employees
O3 Other:

Accrued Leave shall be defined as (select one):

1 A Accrued unpaid vacation
00 B, Accrued unpaid sick leave
(3 ¢ Accrued unpaid vacation and sick leave

(3 D. Other {insert definition of accrued leave thar is bona fide vacation and/or sick leave):

0. Employer Accrued Leave Coatribution. The Employer shall contribute as follows {choose one of the following
options):

(3 For each Plan Year, the Employer shall contribute on behalf of each Eligible Participant the unused
Accrued Leave in excess of (insert number of hours/days/weeks (circle one)) to the Plan
(subject to the limitations of Article V of the Plan).

(3 For cach Plan Year, the Employer shall contribute on behalf of cach Eligible Participant % of
unused Accrued Leave to the Plan (subject to che limitations of Article V of the Plan).

0o Employee Designated Accrued Leave Contribution.

Each eligible Participant shall be given the apportunity ac enrollment to irrevocably elect to contribute %
{insert fixed percentage of accrued unpaid leave to be contributed) or up to ______ %6 (insert maximum percentage
of accrued unpaid leave to be contributed) of Accrued Leave to the Plan (subject to the l[imitations of Article V' of
the Plan). Once elected, an Employee’s election shall remain in force and may not be revised or revoked.

The Employcr hereby attests that it is a unit of state or local government of an agency or instrumenta]ity of one or more
units of state or local government.

The Employer understands that this Adoption Agreement is to be used with only the ICMA Retirement Corporation
Governmental Money Purchase Plan and Trust. This ICMA Retirement Corporation Governmental Money Purchase Plan
and Trust is 2 restatement of a previous plan, which was submitted to the Internal Revenue Service for approval on April 2,
2012, and received approval on March 31, 2014,

The Plan Administrator hereby agrees to inform the Employer of any amendments to the Plan made pursuant to Section
14.05 of the Plan or of the discontinuance or abandonment of the Plan. The Employer understands that an amendment(s)
made pursuant to Section 14.05 of the Plan will become effective within 30 days of notice of the amendment(s) unless

the Employer notifies the Plan Administrator, In writing, that it disapproves of the amendment(s). If the Employer so
disapproves, the Plan Administrator will be under no obligation to act as Administrator under the Plan.

The Fmployer hereby appoints the ICMA Retirement Corporation as the Plan Administrator pursuant to the terms and
conditions of the ICMA RETIREMENT CORPORATION GOVERNMENTAL MONEY PURCHASE PLAN &
TRUST.

The Employer hereby agrees to the provisions of the Plaa and Trust.
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XVIIL. The Employer hereby acknowledges it understands that failure to properly fill our this Adoption Agreement may result in
disqualification of the Plan.

XIX. An adopting Employer may rely on an advisory letter issued by the Internal Revenue Service as evidence that the Plan is
qualified under section 401 of the Internat Revenue Code to the extent provided in applicable IRS revenue procedures and

other official guidance.
In Witness Whereof, the Employer hereby causes this Agreement to be executed on this day of , 20
EMPLOYER ICMA RETIREMENT CORPORATION
777 North Capitol St., NE Suite 600
Washington, DC 20002
800-326-7272
By: By:
Print Name: Print Name:
Title: Title:
Attest: Attest:
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|CMA RETIREMENT CORPORATION

GOVERNMENTAL MONEY PURCHASE PLAN & TRUST
ADOPTION AGREEMENT

BUILDING PUBLIC SECTOR
RETIREMENT SECURITY



ICMA RETIREMENT CORPORATION
GOVERNMENTAL MONEY PURCHASE PLAN & TRUST
ADOPTION AGREEMENT

Plan Number ﬁaﬁ

The Employer hereby establishes a Money Purchase Plan and Trust to be known as LANSING BOARD OF WATER & LIGHT
(the “Plan™) in the form of the ICMA Retirement Corporation Governmental Money Purchase Plan and Trust.

This Plan is an amendment and restatement of an existing defined conwibudon moeney purchase plan.

(7 Ves 3 o

[f yes, pleasc specify the name of the defined contribution money purchase plan which this Plan hereby amends and restates:

LANSING BOARD OF WATER & LIGHT

I

Employer; LANSING BOARD OF WATER & LIGHT

II. Effective Dates

IIX.

Iv.

v 1. Effective Date of Restatement. If this document is a restatement of an existing plan, the effective date of the
Plan shall be January 1, 2007 unless an alternate effective date is hereby specified:

{Note: An altcrnate effective date can be no earlier than fanuary 1, 2007.)

(7 2. Effective Date of New Plan. If this is a new Plan, the effective date of the Plan shall be the first day of the Plan Year
during which the Employer adopts the Plan, unless an alternare Fffecrive Date is hereby specified:

3. Special Effective Dates. Please note here any clections in the Adoption Agreement with an effective date chat is
different from that noted in §. or 2. above.

{Note provision and effective datc.)

Plan Year will mean:
(3 The rwelve (12) consecutive month period which coincides with the limitation year. (See Section 5.03{f) of the Plan.)

1 The twelve {12) consecutive month period commencing on 01/01 and each anniversary thereof.

Normal Retirement Age shall be age 55.0  (not to exceed age 65).

Important Nete to Employers: Notmal Retirement Age is significant for determining the earliest dare at which the Plan may
allow for in-service distributions. Normal Retirement Age also defines the latest date at which a Participant must have a fally
vested right to his/her Account. There are IRS rules char limie the age that may be specified as the Plan’s Normal Retirement
Age. The Normal Retirement Age cannot be earlier than what is reasonably representative of the typical retirement age for the
industry in which the covered workforce is employed. An age under 55 is presumed not to satisfy this requirement, unless the
Commissioner of Internal Revenue derermines that the facts and circumstances show otherwise.

Whether an age between 55 and 62 satisfies this requirement depends on the facts and circumstances, but an Employer’s good
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Whether an age berween 55 and 62 satisfics this requirement depends on the facts and circumstances, but an Employer’s good
faith, reasonable determination will generally be given deference. A special rule, however, applies in the case of a plan where
substancially all of the participants in the plan are qualified public safety employees within the meaning of section 72(t)(10)(B}
of the Code, in which case an age of 50 or later is deemed not to be carlier than the earliest age that is reasonably representative
of the typical retirement age for the industry in which the covered workforce is employed.

V. ELIGIBILITY REQUIREMENTS

- L

The following group or groups of Employees ate eligible to participate in the Plan:

___ AllEmployees

_v_ All Full Time Employees

__. Salaried Employeces

___ Non union Employees

___ Management Employees

_._. Public Safety Employees

_ . General Employees

_ Other Employees (Specify the group(s) of eligible employces below. Do not specify employees by name. Specific positions are
acceptable.) '

The group specificd must correspond to a group of the samc designation thar is defined in the statutes, ordinances,

rules, regulations, personnel manuals or other marerial in cffect in the state or locality of the Employer. The eligibility
requirements cannot be such that an Employee becomes cligible only in the Plan Year in which the Employee terminates
employment. Note: As stated in Sections 4.07 and 4.08, the Plan may, however, provide that Final Pay Contributions or
Accrued Leave Contributions are the only contributions made uader the Plan.

The Employer hereby waives or reduces the requirement of a ewelve (12} month Period of Service for participation.
The required Period of Service shall be (write N/A if an Employee is eligible to participate upon
employment) See Addendum 1

IF this waiver or reduction is elected, it shall apply to all Employees within the Covered Employment Classification.

A minimum age requirement is hereby specified for eligibility to participate. The minimum age requirement is NAA_ (not
to exceed age 21. Write N/A if no minimum age is declared.)

VI. CONTRIBUTION PROVISIONS

1.

The Employer shall contribute as follows: (Choose all that apply, but at least one of Options A or B. If Option A is not
selected, Employer must pick up Participant Contributions under Option B.)

Fixed Employer Contributions With oxr Without Mandatory Participant Contributions. (If Option B is chosen, please
complete section C.)

73 A. Emplover Conuibutions. The Employer shall contribute on behalf of each Participant N/A 96 of Earnings or
$ Addendum 1 for the Plan Year (subject to the limitations of Article V of the Plan).
Mandatory Participant Contributions

D are requircd ['ZI are not required

to be eligible for this Employer Contribution.

(3 B. Mandatory Participant Contributions for Plan Participation.

Required Mandacory Contributions. A Participant is required to contribute (subject to the limitations of Article V
of the Plan) the specified amounts designated in items (i) through (iii) of the Contribution Schedule below:

T ves 71 Mo
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Emoloyee Opt-In Mandarory Contributions. Fach Employee eligible to participate in the Plan shall be given the
opportunity to irrevocably elect to participate in the Mandatory Participant Contribution portion of the Plan by
electing to contribute the specified amounts designated in items (i} through (iii} of the Contribution Schedule
below for each Plan Year (subject to the limitations of Article V of the Plan):

O ves 3 No

Contribution Schedule,

(i) ___ 9 of Earnings,
Gy $_ _,or
(iii) a whole percentage of Earnings between therangeof (insevt range 0f

percentages between 1% and 20% inclusive (e.g., 3%, 6%, or 20%; 5% to 7 94)), as designated by the
Employee in accordance with guidelines and procedures established by the Employer for the Plan Year

as a condition of participation in the Plan. A Participant must pick a single percentage and shall not have the
right to discontinue or vary the rate of such contributions afrer becoming a Plan Participant.

Employer “Pick up”. The Employer hereby elects to “pick up” the Mandartory Participant Contriburions’ (pick
up is required if Qpdon A is not selected).

(T Yes 7 No (“Yes” is the defanlt provision under the Plan if no selection is made.)

(3 C. Election Window (Complete if Option B is selected):
Newly eligible Employees shall be provided an election window of days (no more than 60 calendar
days) from the date of initiaf eligibility during which they may make the election to participate in the Mandatory
Participant Contribution portion of the Plan. Participation in the Mandatory Participant Contriburion portion of
the Plan shall begin the firse of the month following the end of the clection window.

An Employee’s election is irrevocable and shall remain in force until the Employee terminates employment or
ceases to be eligible to participate in the Plan. In che event of re-employment to an eligible position, the
Employee’s original election will resume. In no event does the Employee have the option of receiving the pick-up
contribution amount directly.

2. The Employer may also elect to contribure as follows:

(J A Fixed Employer Match of Voluntary After-Tax Participant Contributdons. The Employer shall contribute on bchalf
of cach Participant % of Earnings for the Plan Year (subject to the limitations of Article V of the Plan) for each
Plan Year that such Participant has contributed % of Earnings or $ . Under this option, there isa
single, fixed rate of Employer coneributions, but a Participant may decline to make the required Participant
contributions in any Plan Year, in which case no Employer contribution will be made on the Participant’s behalf in
that Plan Year.

3 B. Variable Employer March of Voluntary After-Tax Participant Contributions. The Employer shall contribute on
behalf of each Participant an amount determined as follows (subject to the limitations of Article V of the Plan):

% of the Voluntary Participant Contributions made by the Participant for the Plan Year (not including
Participant contributions exceeding % of Farnings or $ );

1 Neither an IRS acdvisory letter nov a determination letter issued to an adopting Employer is o ruling by the Internal Revenue Service that
Participant contributions that are “picked up” by the Employer are not includable in the Participant’s gross income for federal income tax
purposes. Pick-up contributions are not mandated to receive private letter yulings; however, if an adopting employer wishes to veceive a
ruling on pick-up contributions they may request one in accordance with Revenue Procedure 20124 (or subsequent guidance).
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PLUS % of the contributions made by the Participant for the Plan Year in excess of those included in the
above paragraph (buc not including Voluntary Participanit Centributions exceeding in
the aggregate % of Farnings or $ ).

Employer Mazching Contributions on behalf of a Participant for a Plan Year shall not exceed
$ or % of Farnings, whicheveris ___ moreor _ less.

3, Fach Participant may make a voluntary (unmatched), after tax contribution, subject to the limitations of Section 4.05 and
Article V of the Plan:

D Yes 7 No (“No” is the defanlt provision under the Plan if no selection is made.)

4. Employer contributions for 2 Plan Year shall be contributed to the Trust in accordance with the following payment schedule
(no later than the 15¢h day of the tenth calendar month following the end of the calendar year or fiscal year {(as applicable
depending on the basis on which the Employer keeps its books) with or within which the particular Limitation year ends,
or in accordance with applicable law):

BI-WEEKLY

5. Participant contributions for a Plan Year shall be contributed to the Trust in accordance with the following payment
schedule (no laccr than the 15¢h day of the tenth calendar month following the end of the calendar year or fiscal year (as
applicable depending on the basis on which the Employer keeps its books) with or within which the particular Limitation
year ends, or in accordance with applicable law):

N/A

6. In the case of a Participant performing qualified milicary service (as defined in Code section 414(u)) with respect to the
Employer:

A. Plan contributions will be made based on differential wage payments:

(7 Yes 3 No (“Yes” és the default provision under the Plan if no selection is made.)

If yes is sclected, this is effective beginning January 1, 2009 unless another later cffective date is filled in here:

B. Participants who die or become disabled will receive Plan contributions with respect to such service:

T ves A No (“No” is the defanlt provision under the Plan if no selection is made.)

If yes is selected, this is effective for participants who died or became disabled while performing qualified military
service on or after January 1, 2007, ynless another later effective date is filled in here:

Money Purchase Plan Adoption Agreement 4



VIII.

EARNINGS
Fatnings, as defined under Section 2.09 of the Plan, shall include:

1. Owvertime

3 ves A No

2. Bonuses

O Yes ] No

3. Other Pay (specifically describe any other types of pay to be included below)

ROLLOVER PROVISIONS

1. The Employer will permit rollover contributions in accordance with Section 4.12 of the Plan:

VT Yes (3 No (“Yes” is the default provision under the Plan if no selection is made.)

2. Dircer rollovers by non-spouse beneficiaries are effective for diseributions after 2006 unless the Plan delayed making

them available. If che Plan delaved making such rollovers available, cheek the box below and indicate the later effective
date in the space provided.

D Effective Date is

(Note: Plans must offer divect vollovers by non-spouse beneficiaries no later than plan years beginning after
December 31, 2009,)

LIMITATION ON ALLOCATIONS

If the Employer maintains ot ever maintained another qualified plan in which any Participant in this Plan Is (or was} a
participant or could possibly become @ participant, the Employer hereby agrees to limit contributions to all such plans as
provided herein, if necessary in order to avoid excess contributions (as described in Section 5.02 of the Plan).

1. If the Paricipant is covered under another qualified defined contribution plan maintained by the Employer, the
provisions of Section 5.02(a) through (¢} of the Plan will 2pply unless another method has been indicated below.

(3 Other Method. {Provide the method under which the plans will [imit total Annual Additions to the Maximum
Permissible Amount, and will properly reduce any excess amounts, in a manner that precludes Employer discretion.)

2. 'The Limitation Year is the following 12 consecutive month period: 01/01 - 12/31

3. Unless the Employer elects a delayed effective date below, Article 5 of the Plan will apply to limitations years beginning
on ot after July 1, 2007.

{ The effective date listed cannot be later than 90 days after the close of the first regular legislative session of the
legislative body with authovity to amend the plan that begins on or after July 1, 2007.)
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X. VESTING PROVISIONS

The Employer hereby specifies the ﬁ)llmﬁng vesting schedule, subject to (1) the minimum vesting requirements and (2) the
concurrence of the Plan Administrator, (For the blanks below, enter the applicable percent — from @ to 100 (with no entry after
the year in which 100% is entered), in ascending order.)

Period of

Service

Completed Szmen! t
Zero Addendumt %0
One b %
Two ' 0 %
Thrce 25 %
Four 50 %
Five 75 %
Six 100 %
Seven 100 %
Eight 100 %
Nine 100 %
Ten 100 %

XI. WITHDRAWALS AND LOANS

1

In-service distributions are permitred under the Plan after a participant atcains (select one of the below options):

m Normal Retirement Age
O Age 70Y2 (“70% is the default provision under the Plan if no selection is made.)
3 Alcernate age (after Normal Retirement Age):

O Not permitted at any age

A Participant shall be deemed to have a severance from employment solely for purposes of eligibility to receive discributions
from che Plan during any period the individual is performing service in the uniformed services for more than 30 days.

] Yes O No (“Yes” is the default provision under the plan if no selection is made.)

Tax-free distributions of up to $3,000 for the direct payment of qualifying insurance premiums for eligible retired public
safety officers are available under the Plan.

T Yes 1 No (“No” is the default provision under the Plan if no selection is made.)

In-service distributions of the Rollover Account are permitted under che Plan, as provided in Section 9.07.
(73 Yes 3 No {“No” is the default provision under the Plan if no selection is made.)

Loans are permitted under the Plan, as provided in Article XIII of che Plan:

) Ves O3 No (“No” is the default provision under the Plan if no selection is made.)
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XIL.

XTIL.

SPOUSAL PROTECTION

"The Plan will provide the following level of spousal protection {select one}:

| 1'.

1 2.

0 s.

Parricipant Directed Election. The narmal form of payment of benefits under the Plan is a lump sum. The
Parricipant can name any person{s) as the Beneficiary of the Plan, with no spousal consent required.

Beneficiary Spousal Consent Election (Article XII). The normal form of payment of benefits under the Plan is

a lump sum. Upon death, the surviving spouse is the Beneficiary, unless he or she conscnts to the Participant’s
naming another Beneficiary. (“Beneficiary Spousal Consent Flection™ is the default provision under the Plan if
no selection is made.)

QJSA Election {Arcicle XVIT). The normal form of payment of benefits under the Plar is a 50% qualified joint

and survivor annuity with the spouse (or life annuity, if single}. In the event of the Participant’s death priot to
commencing payments, the spouse will receive an annuity for his or her lifetime. {If C is selected, the spousal consent
tequirements in Article XII also wilf apply.)

FINAL PAY CONTRIBUTIONS

The Plan will provide for Final Pay Contributions if either 1 or 2 below is selected.

The following group of Employees shall be eligible for Final Pay Centributions:

03 Al Eligible Employecs
[ Other:

Final Pay shall be defined as (select one):

Accrued unpaid vacation
Accrued unpaid sick leave
Accrued unpaid vacation and sick [eave

Other (insert definition of Final Pay — must be leave thas Employee would have been able to use if employment
had continued and must be bona fide vacation andfor sick leave):

Employer Final Pay Contribution. The Employer shall contribuee on behalf of each Participant % of
Final Pay to the Plan (subject to the limitations of Article V of the Plan).

Employee Designated Final Pay Contribution. Each Empleyee eligible to participate in the Plan shall be
given the opportunity at enrollment to irrevocably elect to contribute 9 (insert fixed percentage of final
pay to be conributed) er up o % (insert maximum percentage of final pay to be contributed) of Final Pay

to the Plan (subject to the limitations of Article V of the Plan).

Once elected, an Employees election shall remain in force and may not be revised or revoked.
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XIv.

XVII

ACCRUED LEAVE CONTRIBUTIONS
The Plan will provide for accrued unpaid leave contributions annually if either 1 or 2 is selected below.

The following group of Employees shall be eligible for Accrued Leave Contributions:

0 an Eligible Employees
(3 Other:

Accrued Leave shall be defined as (select one):

CJ A Accrued unpaid vacation
8 Accrued unpaid sick leave
(3 c. Accrued unpaid vacation and sick leave

3 D. Other {insert definition of accrued leave that is bona fide vacarion and/or sick leave}:

01 Employer Accrued Leave Contribution. The Employer shall contribure as follows (choose one of the following
options):

[J For each Plan Year, the Employer shall contribute on behalf of each Eligible Participant the unused
Accrued Leave in excess of {(insert number of hours/days/weelks (circle one}) to the Plan
(subject to the limitations of Article V of the Plan).

(3 For each Plan Year, the Employer shall contribute on behalf of each Eligible Parsicipant % of
unused Accrired Leave to the Plan (subject to the limitations of Article V of the Plan).

3 2. Employee Designated Accrued Leave Contribution.

Each eligible Participant shall be given the opportunity at enroltment to irrevocably elect to contribuce %
(insert fixed percentage of accrued unpaid leave to be contributed) or up to ____ % (insert maximum percentage
of accrued unpaid leave to be contributed) of Accrued Leave to the Plan (subject to the limitations of Article V of
the Plan). Once elected, an Employee’s election shall remain in force and may not be revised or reveked.

The Employer hereby attests that it is 2 unit of state or local government or an agency or instrumentality of one or more
units of state or local government.

The Employer understands that this Adoption Agreement is to be used with only the ICMA Retirement Corporation
Governmental Money Purchase Plan and Trust. This ICMA Retirement Corporation Governmental Money Purchase Plan
and Trust is 2 restatement of a previous plan, which was subinitted to the Internal Revenue Service for approval on April 2,
2012, and received approval on March 31, 2014.

The Plan Administraror hereby agrees to inform the Employer of any amendments to the Plan made pursuant to Section
14.05 of the Plan or of the discontinuance or abandonment of the Plan. The Employer understands thar an amendment(s)
made pursuant to Section 14.05 of the Plan will become cffective within 30 days of notice of the amendment(s} unless
the Employer notifies the Plan Administrator, in writing, that it disapproves of the amendment(s). If the Employer so
disapproves, the Plan Administrator will be under no obligation to act as Administrator under the Plan.

The Employer hereby appoints the ITCMA Retirement Corporation as the Plan Administrator pursuant to the terms and
conditions of the ICMA RETIREMENT CORPORATTON GOVERNMENTAL MONEY PURCHASE PLAN &
TRUST.

The Employer hereby agrees to the provisions of the Plan and Trust.
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XVIL. ‘'The Employer hereby acknowledges it understands thac failure to properly fill out this Adoption Agreement may resule in
disqualification of the Plan.

XIX.  Anadopting Employer may rely on an advisory letter issued by the Internal Revenue Service as evidence that the Plan is
qualificd under section 401 of the Internal Revenue Code to the extent provided in applicable RS revenue procedures and

other official guidance.
In Witness Whereof, the Employer hereby causes this Agreement to be executed on this day of , 20
EMPLOYER ICMA RETIREMENT CORPORATION
777 North Capitol St., NE Suite 600
Washington, DC 20002
800-326-7272
By: By:
Print Name: Print Name:
Title: Title:
Attest: Atiest:
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Addendum 1

Lansing Board of Water & Light 401a Restatement -- Plan # 106696
V. Eligibility Requirements

2. The Employer hereby waives or reduces the requirement of a twelve (12) month Period of Service
for participation. The period of service shall be: The first contribution will be made on the first pay date
following 6 months from the date of hire.

V1. Contribution Provisions

1. The Employer shall contribute as follows: Fixed Employer Contributions without Mandatory
Participant Contributions (see below)

Fixed Employer (ER) Contributions

Employed Before January 1, 1997

15% ER Contribution for Bargaining - Subject to vesting schedule (below)
15% ER Contribution for Non-Bargaining - Subject to vesting schedule
3% ER Contribution (Non-Bargaining/exempt) - vested 100% Day 1

0.5% ER Contribution (Non-Bargaining) - vested 100% Day 1

Employed After January 1, 1997

8.1% ER Contribution for Bargaining and Non-Bargaining - Subject to vesting schedule (below)
3% ER Contribution (Non-Bargaining/exempt) - vested 100% Day 1
0.5% ER Contribution (Non-Bargaining) - vested 100% Day 1

X. Vesting Provisions: Basic contributions vesting schedule, see below. Exempt ER (Employer) contributions and
Non-bargaining ER contributions are —vested 100% Day 1. In addition all contributions are vested at age 55.

Period of
Service
Completed Percent
Vested
Lero g %
One 0 %
Two 0 %
Three 25 %
Four 50 %
Five 75 %
Six 100 %
Seven 100 %
Eight 100 %
Nine 100 %
Ten 100 %

*This addendum is a re-statement of our current vesting schedules. The vesting schedules are currently being
administered correctly on the ICMA plan. No change to the vesting schedule is needed.




Proposed Resolution

RESTATED AND AMENDED DEFINED CONTRIBUTION PLAN
WITH INTERNATIONAL CITY/COUNTY MANAGEMENT ASSOCIATION (ICMA) PLAN

Resolved, that the Board of Commissioners hereby amends and restates the ICMA Retirement
Corporation Governmental Money Plan & Trust and any associated amendments provided by
the two Plan Adoption Agreements for the Lansing Board of Water & Light (BWL) 401a Defined
Contributions for Plan # 106696 and Plan # 108824 respectively.

Further Resolved the Plan Adoption Agreements restate the same benefits as previously
adopted, with a change to the Plans that for Active duty in the Military the BWL will continue
plan contributions while on Active duty.

Further Resolved that the General Manager is removed from Plan # 108824.

Further Resolved, that the Chair is hereby authorized to execute the above referenced
documents on behalf of the Board of Commissioners.



	Human Resources Committee Meeting 3/15/16 
	Human Resources Committee Meeting Minutes - 11/10/15

	Executive Summary Regarding Cafeteria Plan Update/Post Retirement Benefit Plan

	Cafeteria Plan

	Post Retirement Benefit Plan

	Proposed Resolution for Adoption of Amendment to Plans

	DC Plan Adoption Agreement - Appointed Employees 

	DC Plan Adoption Agreement - Full Time Employees

	Addendum 1-401A Restatement

	Proposed Resolution for Restated & Amended Contribution Plan




