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ARTICLE |

INTRODUCTION

1.1 ESTABLISHMENT OF PLAN

State of Nevada (the “Employer”) hereby establishes the Public Employees' Benefits Program Flexible Spending
Accounts (the “Plan”) effective July 1, 2007 (the “Effective Date”), and restated effective 07/01/2010.

1.2 PURPOSE OF THE PLAN

This Plan is designed to receive pre-tax Salary Reduction contributions to an account(s) for reimbursement of
certain Medical Care Expenses and Dependent Care Expenses.

1.3 LEGAL STATUS

This Plan is intended to qualify as a “cafeteria Plan” under Code §125, and regulations issued there under and
shall be interpreted to accomplish that objective.

The Health Care Flexible Spending Account Plan is intended to qualify as a self-insured medical reimbursement
plan under Code §105, and the Medical Care Expenses reimbursed are intended to be eligible for exclusion
from participating Employees’ gross income under Code §105(b). The Dependent Care Flexible Spending
Account Plan is intended to qualify as a dependent care assistance program under Code 8129, and the
Dependent Care Expenses reimbursed are intended to be eligible for exclusion from participating Employees’
gross income under Code §129(a).

Although reprinted within this document, the Health Care Flexible Spending Account Plan and the Dependent
Care Flexible Spending Account Plan are separate plans for purposes of administration, and all reporting and
nondiscrimination requirements imposed by Code §§105 and 129.



NAME OF THE PLAN

NAME OF EMPLOYER

PLAN ADMINISTRATOR

NAMED FIDUCIARY & AGENT FOR SERVICE
OF LEGAL PROCESS

TYPE OF ADMINISTRATION

BENEFIT PLAN YEAR

CoDE, AND OTHER FEDERAL COMPLIANCE

DISCRETIONARY AUTHORITY

ARTICLE II

GENERAL INFORMATION

Public Employees' Benefits Program Flexible Spending Accounts

State of Nevada

State of Nevada

State of Nevada

The Plan is administered by the Administrator with benefits provided in
accordance with the provisions of the Public Employees' Benefits Program
Flexible Spending Accounts. It is not financed by an insurance company
and benefits are not guaranteed by a contract of insurance. State of
Nevada may hire a third party to perform some of its administrative duties
such as claim payments and enroliment.

The twelve-month period between July 1 and June 30 of the following
calendar year.

It is intended that this Plan meet all applicable requirements of the
Internal Revenue Code of 1986 (the “Code”) and other federal
regulations. In the event of any conflict between this Plan and the Code or
other federal regulations, the provisions of the Code and the federal
regulations shall be deemed controlling, and any conflicting part of this
Plan shall be deemed superseded to the extent of the conflict.

The Administrator shall perform its duties as the Administrator and in its
sole discretion, shall determine the appropriate courses of action in light
of the reason and purpose for which this Plan is established and
maintained. In particular, the Administrator shall have full and sole
discretionary authority to interpret all Plan documents, and make all
interpretive and factual determinations as to whether any individual is
entitled to receive any benefit under the terms of this Plan. Any
interpretation of the terms of any Plan document and any determination of
fact adopted by the Administrator shall be final and legally binding on all
parties. Any interpretation shall be subject to review only if it is arbitrary,
capricious, or otherwise an abuse of discretion. Any review of a final
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decision or action of the Administrator shall be based only on such
evidence presented to or considered by the Administrator at the time it
made the decision that is the subject of review. Accepting any benefits or
making any claim for benefits under this Plan constitutes agreement with
and consent to any decisions that the Administrator makes in its sole
decision and further constitutes agreement to the limited standard and
scope of review described by this section.



3.1

ARTICLE IlI

BENEFITS OFFERED AND METHOD OF FUNDING

BENEFITS OFFERED

Each Eligible Employee may elect one or more of the following Employer sponsored Benefits:

Health Care Flexible Spending Account Plan;
Dependent Care Flexible Spending Account Plan; or

Receive his or her entire compensation in cash.

Benefits under the Plan shall not be provided in the form of deferred compensation.

3.2

EMPLOYER AND PARTICIPANT CONTRIBUTIONS

(a)

Employer Contributions. There are no Employer contributions for the Health Care Flexible
Spending Account Plan or the Dependent Care Flexible Spending Account Plan.

Participant Contributions. The Employer shall withhold from a Participant’s Compensation by
Salary Reduction on a pre-tax basis or with after-tax deductions (as elected by the Participant
and permitted under the Plan), an amount equal to the contributions required from the
Participant for the Benefits elected by the Participant under this Plan. Amounts withheld from
a Participant’s Compensation, whether on a pre-tax Salary Reduction basis or with after-tax
deductions, shall be applied to fund Benefits as soon as administratively feasible. The
maximum amount of Salary Reductions (or after-tax deductions, as applicable) shall not
exceed the aggregate cost of the Benefits elected. Participants who elect any of the Benefits
may pay for their required contributions, if any, on a pre-tax Salary Reduction basis, or with
after-tax deductions, by completing an Election Agreement.



3.3 COMPUTING SALARY REDUCTION CONTRIBUTIONS

(a) Salary Reductions per Pay Period. The Salary Reduction for a pay period for a Participant is
an amount equal to the annual premium for such Benefits divided by the number of pay
periods in the Period of Coverage, or an amount otherwise agreed upon between the
Employer and the Participant, or an amount deemed appropriate by the Administrator.

If a Participant increases his or her election under the Health Care Flexible Spending Account
Plan or Dependent Care Flexible Spending Account Plan as permitted under Section 8.4, the
Salary Reductions per pay period will be, for the Benefits affected, an amount equal to the
new annual amount elected pursuant to Section 8.4, less the aggregate premiums (if any) for
the period prior to such election change, divided by the number of pay periods in the balance
of the Period of Coverage commencing with the election change, or an amount otherwise
agreed upon between the Employer and the Participant, or an amount deemed appropriate by
the Administrator.

(b) Considered Employer Contributions for Certain Purposes. Salary Reductions that the
Employer will apply to pay for the Participant’s share of the premiums for benefits elected for
the purposes of this Plan and the Code are considered Employer contributions.

(c) Salary Reduction Balance Upon Termination of Coverage. If, as of the date that coverage
under this Plan terminates, and a Participant’s year-to-date Salary Reductions exceeded or
are less than the required contributions necessary for benefits up to the date of termination,
then the Employer will, if applicable, either return the excess to the Participant as additional
taxable wages or recoup the amount due through Salary Reduction amounts from any
remaining Compensation.

34 FUNDING THIS PLAN

All of the amounts payable under this Plan shall be paid from the general assets of the Employer. Nothing
herein will be construed to require the Employer or the Administrator to maintain any fund or to segregate any
amount for the benefit of any Participant, no Participant or other person shall have any claim against, right to,
or security or other interest in any fund, account or asset of the Employer from which any payment under this
Plan may be made. There is no trust or other fund from which Benefits are paid. While the Employer has
complete responsibility for the payment of Benefits out of its general assets, it may hire an unrelated third
party paying agent to make Benefit payments on its behalf. The maximum contributions that may be made
under this Plan for a Participant is the total of the maximums that may be elected as Employer and Participant
Contributions for the Health Care Flexible Spending Account Plan and the Dependent Care Flexible Spending
Account Plan.



ARTICLE IV

ELIGIBILITY AND PARTICIPATION

4.1 ELIGIBILITY TO PARTICIPATE

Employees who are enrolled in health benefits with active coverage through PEBP are eligible to participate in
the Public Employees' Benefits Program Flexible Spending Accounts.

The following classes of employees cannot participate in the Public Employees' Benefits Program Flexible
Spending Accounts:

e Leased employees(as defined by § 414 (n) of the Code);
e Contract workers and independent contractors;

e Temporary employees and casual employees (Employees hired short-term to meet specific
needs of the Employer); and

e Individuals paid by a temporary or other employment or staffing agency.

To begin the Salary Deferral on a pre-tax basis and enroll in the Public Employees' Benefits Program Flexible
Spending Accounts, an eligible Participant must complete, sign and return to the Administrator or its designee
a Benefit Election Agreement and/or a Salary Reduction Agreement by the deadline designated by the Plan
Administrator. If an eligible Participant fails to return a Benefit Election Agreement and/or Salary Reduction
Agreement such Participant is deemed to have elected cash and will not be allowed to change such election
until the next Open Enroliment unless the eligible Participant experiences an event permitting an election
change mid-year.

The Employee may begin participation on the 1st of the month coincident with or next following the date on
which the Employee has met the Plan’s eligibility requirements or in accordance with the Open Enroliment
requirements each year.

4.2 TERMINATION OF PARTICIPATION

A Participant will terminate participation in this Plan upon the earlier of:



(a) The expiration of the Period of Coverage for which the Employee has elected to participate
(unless during the Open Enrollment Period for the next Plan Year the Employee elects to
continue participating);

(b) The termination of this Plan; or

(c) The date on which the Employee ceases (because of retirement, termination of employment,
layoff, reduction in hours, or any other reason) to be an Eligible Employee, provided that
eligibility may continue beyond such date for purposes of COBRA coverage, as may be
permitted by the Administrator on a uniform and consistent basis (but not beyond the end of
the current Plan Year).

The Administrator has the authority to terminate participation in the Plan, if it has been determined that a
Participant has filed a false or fraudulent claim for Benefits.

Termination of participation in this Plan will automatically revoke the Participant’s participation in both the
Health Care Flexible Spending Account Plan and the Dependent Care Flexible Spending Account Plan.

4.3 PARTICIPATION FOLLOWING TERMINATION OF EMPLOYMENT OR L0OSS OF ELIGIBILITY

If a Participant separates from service with the Employer for any reason, including (but not limited to) disability,
retirement, layoff, leave of absence without pay, or voluntary resignation, and then is rehired within the same
Plan Year and within 30 days or less of the date of a termination of employment, the Employee will be
reinstated with the same elections that the Participant had prior to termination. If the Employer rehires a
former Participant within the same Plan Year but more than 30 days following termination of employment and
the Participant is otherwise eligible to participate in the Plan, then the individual may make new elections as a
new hire.

4.4 FMLA Leaves OF ABSENCE

Health Benefits. Notwithstanding any provision to the contrary in this Plan, if a Participant goes on a qualifying
leave under FMLA, then to the extent required by the FMLA, the Employer will continue to maintain the
Participant’s Health Care Flexible Spending Account Benefits on the same terms and conditions as if the
Participant were still an active Employee. In the event of unpaid FMLA leave, a Participant may elect to
continue his or her Health Care Flexible Spending Account Benefits during the leave. If the Participant elects to
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continue coverage while on FMLA leave, then the Participant may pay his or her share of the premium with
after-tax dollars, by sending monthly payments to the Employer by the due date established by the Employer;
with pre-tax dollars, by having such amounts withheld from the Participant’s ongoing Compensation (if any,
including unused sick days and vacation days), or by pre-paying all or a portion of the premium for the
expected duration of the leave on a pre-tax Salary Reduction basis out of pre-leave Compensation. To pre-pay
the premium, the Participant must make a special election to that effect prior to the date that such
Compensation would normally be made available (pre-tax dollars may not be used to fund coverage during the
next Plan Year).

Coverage under a Participant's Health Care Flexible Spending Account Account will terminate if premium
payments are not received by the due date established by the Employer. If a Participant’s Health Care Flexible
Spending Account Account or Dependent Care Flexible Spending Account Account coverage ceases while on
FMLA leave for any reason (including for non-payment of premiums), the Participant will be entitled to re-enter
the Health Care Flexible Spending Account Plan or the Dependent Care Flexible Spending Account Plan upon
return from such leave on the same basis as the Participant was participating in the Plan prior to the leave, or
as otherwise required by FMLA. A Participant whose coverage under the Health Care Flexible Spending
Account Account or the Dependent Care Flexible Spending Account Account ceased will be entitled to elect
whether to be reinstated in the Health Care Flexible Spending Account Account or the Dependent Care Flexible
Spending Account Account at the same coverage level as in effect before the FMLA leave (with increased
contributions for the remaining period of coverage) or at a coverage level that is reduced pro-rata for the period
of FMLA leave during which the Participant did not pay premiums. If a Participant elects a coverage level that
is reduced pro-rata for the period of FMLA leave, the amount withheld from a Participant’'s Compensation on a
payroll-by-payroll basis for the purpose of paying for his or her Health Care Flexible Spending Account Account
premiums or his or her Dependent Care Flexible Spending Account Account premiums will be equal to the
amount withheld prior to the period of FMLA leave.

4.5 NON-FMLA LEAVES OF ABSENCES

If a Participant goes on an unpaid leave of absence that does not affect Eligibility, then the Participant will
continue to participate and the premiums due for the Participant will be paid by pre-payment before going on
leave, by after-tax contributions while on leave or with catch-up contributions after the leave ends, as may be
determined by the Administrator.

If a Participant goes on an unpaid leave that affects Eligibility, the election change rules set forth by this Plan
will apply. To the extent COBRA applies, the Participant may continue coverage under COBRA.



4.6 SPECIAL RULE CONCERNING DEATH

A Participant’s beneficiaries or representative of the Participant’s estate, may submit claims for expenses that
the Participant incurred through the end of the month in which the Participant ceases to be eligible for the Plan
due to death. A Participant may designate a specific beneficiary for this purpose. If no beneficiary is specified,
the Administrator or its designee may designate the Participant’'s Spouse, another Dependent, or
representative of the estate. Claims incurred by the Participant’s Spouse or any other of the Participant’s
covered Dependents prior to the end of the month in which the Participant dies may also be submitted for
reimbursement.

4.7 COBRA

Under the COBRA rules as discussed in Section 6.8, the Participant’s Spouse and Dependent(s) may be able to
continue to participate under the Health Care Flexible Spending Account Plan through the end of the Coverage
Period in which the Participant dies. The Participant’s Spouse and Dependent(s) may be required to contribute
to continue their participation.

4.8 USERRA

Notwithstanding any provision to the contrary in this Plan, if a Participant goes on a qualifying leave under
USERRA, then to the extent required by USERRA, the Employer will continue to maintain the Participant’s
Health Care Flexible Spending Account Benefits on the same terms and conditions as if the Participant were
still an active Employee. In the event of unpaid USERRA leave, a Participant may elect to continue his or her
Health Care Flexible Spending Account Benefits during the leave. If the Participant elects to continue coverage
while on USERRA leave, then the Participant may pay his or her share of the premium with after-tax dollars, by
sending monthly payments to the Employer by the due date established by the Employer or with pre-tax dollars,
by having such amounts withheld from the Participant’s ongoing Compensation (if any, including unused sick
days and vacation days).

Coverage under a Participant's Health Care Flexible Spending Account Account will terminate if premium
payments are not received by the due date established by the Employer. If a Participant’s Health Care Flexible
Spending Account Account or Dependent Care Assistance Account coverage ceases while on USERRA leave for
any reason (including for non-payment of premiums), the Participant will be entitled to re-enter the Health Care
Flexible Spending Account Plan or the Dependent Care Flexible Spending Account Plan upon return from such
leave on the date of such resumption of employment and will have the same opportunities to make elections
under this Plan as persons returning from non-USERRA leaves. Regardless of anything to the contrary in this
Plan, an Employee returning from USERRA leave has no greater right to benefits for the remainder of the Plan
Year than an Employee who has been continuously working during the Plan Year.



ARTICLEV

METHOD AND TIMING OF ELECTIONS

5.1 ELECTIONS WHEN FIRST ELIGIBLE

An Employee who first becomes eligible to participate in the Plan mid-year will commence participation after
the Eligibility requirements have been satisfied on the earlier of the following:

. The 1st of the month coincident with or following the Administrator's receipt and approval of
an Election Agreement/Salary Reduction Agreement signed by the Employee; or

. The 1st of the month coincident with or following 60 days from the date on which the
Employee first becomes eligible.

Eligibility for Benefits shall be subject to the additional requirements, if any, specified in the applicable Benefit
plan or policy. The provisions of this Plan are not intended to override any exclusions, eligibility requirements or
waiting periods specified in the applicable Benefit plan or policies.

5.2 ELECTIONS DURING OPEN ENROLLMENT PERIOD

During each Open Enroliment Period with respect to a Plan Year, the Administrator shall provide an Election
Agreement/Salary Reduction Agreement to each Employee who is eligible to participate in the Plan. The
Election Agreement/Salary Reduction Agreement shall enable the Employee to elect to participate in the
various components of the Plan for the next Plan Year, and to authorize the necessary Salary Reductions to
pay for the benefits elected. The Election Agreement/Salary Reduction Agreement must be returned to the
Administrator on or before the last day of the Open Enrollment Period. If an Eligible Employee makes an
election to participate during an Open Enroliment Period, then the Employee will become a Participant on the
first day of the next Plan Year. The employer may in lieu of a Election Agreement/Salary Reduction Agreement,
provide an electronic method for Employees to use to make elections. The Employer may require employees to
use the electronic system to make elections. Such use of an electronic system will have the same effect as a
signed Election Agreement/Salary Reduction Agreement.
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53 FAILURE OF ELIGIBLE EMPLOYEE To FILE AN ELECTION AGREEMENT/SALARY REDUCTION AGREEMENT

If an Eligible Employee fails to file an Election Agreement/Salary Reduction Agreement or fails to complete his
or her election using the electronic system (if any) provided by the Employer within the time described in
Sections 5.1 and 5.2 as applicable, then the Employee will be deemed to have elected to receive his or her
entire Compensation in cash. Such Employee may not make a different election to participate in the Plan:

(a) until the next Open Enrollment Period; or
(b) until an event occurs that would justify a mid-year election change.
54 IRREVOCABILITY OF ELECTIONS

Unless an exception applies (as described in Article VIII), a Participant’s election under the Plan is irrevocable
for the duration of the Period of Coverage to which it relates.
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ARTICLE VI

HEALTH CARE FLEXIBLE SPENDING ACCOUNT PLAN

6.1 BENEFITS

An Eligible Employee can elect to participate in the Health Care Flexible Spending Account Plan by electing to
receive benefits in the form of reimbursements for Medical Care Expenses (Health Care Flexible Spending
Account Benefits). Benefits elected will be funded by Participant contributions as provided in Section 3.2.

Unless an exception applies (as described in Article VIII), such election is irrevocable for the duration of the
Period of Coverage to which it relates.

6.2 BENEFIT PREMIUMS

The annual premium for a Participant’s Health Care Flexible Spending Account is equal to the annual benefit
amount elected by the Participant.

6.3 ELIGIBLE MEDICAL CARE EXPENSES

Under the Health Care Flexible Spending Account Plan, a Participant may receive reimbursement for Medical
Care Expenses incurred during the Period of Coverage and/or Grace Period for which an election is in force.

(a) Incurred. A Medical Care Expense is incurred at the time the medical care or service giving
rise to the expense is provided, and not when the Participant is formally billed for, is charged
for, or pays for the medical care.

(b) Medical Care Expenses. Medical Care Expenses means expenses incurred by a Participant,
Spouse or Dependent(s) for medical care, as defined in Code §213(d), other than expenses
that are excluded by this Plan in (c) below, but only to the extent that the Participant or other
person incurring the expense is not reimbursed for the expense through any other accident or
health plan.
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(c)

Medical Expenses that are not reimbursable. Insurance premiums and long-term care
expenses are not reimbursable from the Health Care Flexible Spending Account.

6.4 MAXIMUM AND MINIMUM BENEFITS

Maximum Reimbursement Available (Uniform Coverage). The maximum dollar amount elected
by the Participant for reimbursement of Medical Care Expenses incurred during a Period of
Coverage (reduced by prior reimbursements during the Period of Coverage or Grace Period)
shall be available at all times during the Period of Coverage, regardless of the actual amounts
credited to the Participant’s Health Care Flexible Spending Account. The maximum dollar
amount available for reimbursement of Medical Care Expenses incurred during the Grace
Period shall be the maximum dollar amount elected by the Participant for reimbursement of
Medical Care Expenses incurred during the Period of Coverage which ended on the last day of
the Plan Year reduced by prior reimbursements made for expenses incurred during the Period
of Coverage or Grace Period.

Notwithstanding the foregoing, no reimbursements will be available for Medical Care
Expenses incurred after coverage under this Plan has terminated, unless the Participant is
eligible for COBRA benefits. Payment shall be made to the Participant in cash as
reimbursement for Medical Care Expenses incurred during the Period of Coverage for which
the Participant’s election is effective, provided that the other requirements of this Article VI
have been satisfied.

Maximum and Minimum Dollar Limits. The maximum annual benefit amount that a
Participant may elect to receive under this Plan in the form of reimbursements for Medical
Care Expenses incurred in any Period of Coverage shall be $6,000.00. There is no minimum
annual benefit amount. Reimbursements due for Medical Care Expenses incurred by the
Participant’s Spouse or Dependent(s) shall be charged against the Participant’s Health Care
Flexible Spending Account.

Changes. No proration. For subsequent Plan Years, the maximum and minimum dollar limit
may be changed by the Administrator and shall be communicated to Employees through the
Election Agreement/Salary Reduction Agreement or another document. If a Participant enters
the Plan mid-year or wishes to increase his or her election mid-year as permitted under this
Plan, then there will be no proration rule (i.e. the Participant may elect coverage up to the
maximum dollar limit or may increase coverage to the maximum dollar limit, as applicable).

Effect on Maximum Benefits If Election Change Permitted. Any change in an election affecting
annual contributions to the Health Care Flexible Spending Account will also change the
maximum reimbursement benefits for the balance of the Period of Coverage commencing
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with the election change effective date. Such maximum reimbursement benefits for the
balance of the Period of Coverage shall be calculated by adding:

. The aggregate premium for the period prior to such election change to;

. The total premium for the remainder of such Period of Coverage to the Health Care
Flexible Spending Account; reduced by

. All reimbursements made during the entire Period of Coverage.

6.5 ESTABLISHMENT OF ACCOUNT

The Administrator will establish and maintain a Health Care Flexible Spending Account with respect to each
Participant who has elected to participate in the Health Care Flexible Spending Account Plan, but will not
create a separate fund or otherwise segregate assets for this purpose. The Account established hereto will
merely be a record keeping account with the purpose of keeping track of contributions and determining
forfeitures.

(a) Crediting of Accounts. A Participant’s Health Care Flexible Spending Account will be credited
following each salary reduction actually made during each Period of Coverage with an amount
equal to the salary reduction actually made.

(b) Debiting of Accounts. A Participant’s Health Care Flexible Spending Account will be debited
during each Period of Coverage and during the Grace Period for any reimbursement of
Medical Care Expenses incurred during the Period of Coverage and/or during the Grace
Period.

(c) Available Amount Not Based on Credited Amount. The amount available for reimbursement
of Medical Care Expenses is the amount as calculated according to paragraph 6.4 (a) of this
document. It is not based on the amount credited to the Health Care Flexible Spending
Account at a particular point in time.

6.6 UNUSED YEAR END BALANCE

If a Participant has unused funds in his or her Health Care Flexible Spending Account at the end of the Plan
Year, such Participant is allowed to carry over, from the unused funds, a maximum of $6,000.00 for
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reimbursement of Medical Care Expenses incurred during the Grace Period. The Grace Period shall begin
immediately following the end of the Plan Year and shall run through September 15th following the end of the
Plan Year. If a balance remains in the Participant’s Health Care Flexible Spending Account upon completion of
the Grace Period such amount shall not be carried over to reimburse the Participant for Medical Care Expenses
incurred during the subsequent Plan Year beyond the Grace Period. The remaining amounts will be used by
the Plan in the following ways:

(a) First, to offset any losses experienced by State of Nevada during the Plan Year as a result of
making reimbursements with respect to any Participant in excess of the premiums paid by
such Participant through Salary Reductions;

(b) Second, to reduce the cost of administering the Health Care Flexible Spending Account Plan
during the Plan Year or the subsequent Plan Year (all such administrative costs shall be
documented by the Administrator); and

(c) To provide increased benefits or compensation to all Participants in subsequent years in any
weighted or uniform fashion that the Administrator deems appropriate, consistent with
applicable regulations.

In addition, any Health Care Flexible Spending Account benefit payments that are unclaimed by the close of the
Plan Year following the Period of Coverage or Grace Period in which the Medical Care Expense was incurred
shall be applied as described above.

6.7 REIMBURSEMENT PROCEDURE

(@) Timing. Within 30 days after receipt by the Administrator of a reimbursement claim from a
Participant, the Employer will reimburse the Participant for the Participant’'s Medical Care
Expenses (if approved by the Administrator), or the Administrator will notify the Participant
that a claim has been denied. This time period may be extended for an additional 15 days for
matters beyond the control of the Administrator, including in cases where a reimbursement
claim is incomplete. The Administrator will provide written notice of any extension, including
the reasons for the extension, and will allow the Participant 45 days in which to complete an
incomplete reimbursement claim.
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(b) Claims Substantiation. A Participant who has elected to receive Health Care Flexible Spending
Account Benefits for a Period of Coverage may apply for reimbursement by submitting an
application to the Administrator by no later than the date set by the Administrator each year.
Such date shall not be earlier than October 31st following the close of the Plan Year in which
the Medical Care Expense was incurred, setting forth:

(1) The person or persons on whose behalf Medical Care Expenses have been incurred;
(2) The nature and date of the Expenses incurred;

(3) The amount of the requested reimbursement;

(4) A statement that such Expenses have not otherwise been reimbursed and the

Participant will not seek reimbursement through any other source; and

(5) Other such details about the Expenses that may be requested by the Administrator in
the reimbursement request form or otherwise (for example, a statement from a
medical practitioner that the expense is to treat a specific medical condition, or a
more detailed certification from the Participant).

The application shall be accompanied by bills, invoices, or other statements from an
independent third party showing that the Medical Care Expenses have been incurred
and the amounts of such Expenses, together with any additional documentation that
the Administrator may request.

(c) Claims Denied. For reimbursement of claims that are denied, see Article IX.

6.8 REIMBURSEMENTS AFTER TERMINATION; LIMITED COBRA CONTINUATION

The Participant will not be able to receive reimbursements for Medical Care Expenses incurred after his or her
participation terminates. However, such Participant (or the Participant’s estate) may claim reimbursement for
any Medical Care Expenses incurred during the Period of Coverage prior to termination, provided that the
Participant (or the Participant’s estate) files a claim by the date established in Section 6.7(b) following the
close of the Plan Year in which the Medical Care Expense arose.
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Notwithstanding any provision to the contrary in this Plan, to the extent required by COBRA, a Participant and
his or her Spouse and Dependent(s), whose coverage terminates under the Health Care Flexible Spending
Account Plan because of a COBRA qualifying event, shall be given the opportunity to continue the same
coverage that he or she had under the Health Care Flexible Spending Account Plan the day before the
qualifying event (subject to all conditions and limitations under COBRA). The premiums for such continuation
coverage will be equal to the cost of providing the same coverage to an active employee taking into account all
costs incurred by the Employee and the Employer plus two percent (2%) administration fee. Specifically, an
individual will be eligible for COBRA continuation coverage only if the Participant's remaining available amount
is greater than the Participant's remaining premium payments at the time of the qualifing event (taking into
account all claims submitted before the date of the qualifying event). Such individual will be notified if the
individual is eligible for COBRA continuation coverage. If COBRA is elected, COBRA will be available only for the
remainder of the Plan Year in which the qualifying event occurs; such COBRA coverage for the Health Care
Flexible Spending Account will cease at the end of the Plan Year and cannot be continued for the next Plan
Year. Coverage may terminate sooner if the premium payments for a Period of Coverage are not received by
the due date established by the Administrator for that Period of Coverage. Continuation coverage is only
granted after the Administrator has received the premium payment for that period of coverage.

6.9 NAMED FIDUCIARY. COMPLIANCE WITH COBRA, HIPAA, ETC.

(a) Laws Applicable to Group Health Plans. The Health Care Flexible Spending Account Plan shall
be provided in compliance with COBRA, HIPAA, , and IRS.

(b) Coordination of Benefits. Health Care Flexible Spending Account Plans are intended to pay
benefits solely for Medical Care Expenses not previously reimbursed or reimbursable
elsewhere. Accordingly, the Health Care Flexible Spending Account Plan shall not be
considered a group health plan for coordination of benefits purposes, and the Health Care
Flexible Spending Account Plan shall not be taken into account when determining benefits
payable under any other plan.

6.10 QUALIFIED RESERVIST DISTRIBUTION

If a participant has unused funds in his or her Health Care Flexible Spending Account at the end of the Plan
Year (or grace period, if applicable), and the Participant meets the requirements for and requests a Qualified
Reservist Distribution, then the Plan shall pay the entire amount elected for the Health Care Flexible Spending
Account for the plan year minus Health Care Flexible Spending Account Reimbursements received as of the
date of the Qualified Reservist Distribution date.
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A Participant may continue to receive reimbursement for Medical Care Expenses incurred during the Period of
Coverage for which an election is in force, prior to the date of a Qualified Reservist Distribution request. After a
Qualified Reservist Distribution request, the Plan will terminate the right to submit further claims.

A Qualified Reservist Distribution may only be made with respect to a Participant’'s Health Care Flexible
Spending Account in existence on or after June 18, 2008. A Qualified Reservist Distribution may not be made
with respect to amounts (1) forfeited on or before June 18, 2008; (2) attributable to a prior plan year (including
a plan year ending on or before June 18, 2008), or (3) attributable to non-Health Care Flexible Spending
Accounts.
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7.4 BENEFITS

ARTICLE VII

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT PLAN

An Eligible Employee can elect to participate in the Dependent Care Flexible Spending Account Plan by electing
to receive benefits in the form of reimbursements for Dependent Care Expenses (Dependent Care Flexible
Spending Account Benefits). Benefits elected will be funded by the Participant on a pre-tax Salary Reduction
basis, unless an exception applies ( as described in Article VIII), such election is irrevocable for the duration of
the period of coverage to which it relates.

7.2 BENEFIT PREMIUMS

The annual premium for a Participant’s Dependent Care Flexible Spending Account Benefit is equal to the
annual benefit amount elected by the Participant.

7.3 ELIGIBLE DEPENDENT CARE EXPENSES

Under the Dependent Care Flexible Spending Account Plan, a Participant may receive reimbursement for
Dependent Care Expenses incurred during the Period of Coverage and/or Grace Period for which an election is

in force.

Incurred. A Dependent Care Expense is incurred at the time the Qualifying Dependent Care
Services giving rise to the expense are furnished, and not when the Participant is formally
billed for, is charged for, or pays for the Qualifying Dependent Care Services.

Dependent Care Expenses. Dependent Care Expenses means expenses that are considered
to be employment-related expenses under Code §21(b)(2) (relating to expenses for the care
of a Qualifying Individual necessary for gainful employment of the Employee and Spouse), and
expenses for incidental household services, if incurred by the Eligible Employee to obtain
Qualifying Dependent Care Services, but only to the extent that the Participant or other person
incurring the expense is not reimbursed for the expense through any other Plan. If only a
portion of a Dependent Care Expense has been reimbursed elsewhere, the Dependent Care
Flexible Spending Account can reimburse the remaining portion of such Expense if it
otherwise meets the requirements of this Article.

Qualifying Individual. A Qualifying Individual is a Dependent who is under the age of 13 who
lives with the Participant at least one half of the year or is the Participant’s Spouse or older
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Dependent who is mentally or physically incapable of self-care who resides with the
Participant for more than one half of the year and is a qualifying relative or child under
Section 152 of the Code.

Qualifying Dependent Care Services. Qualifying Dependent Care Services means the
following: services that both relate to the care of a Qualifying Individual that enable the
Participant and Spouse to remain gainfully employed after the date of participation in the
Dependent Care Flexible Spending Account Plan and during the Period of Coverage; and are
performed:

(1) In the Participant’s home; or

(2) Outside the Participant’s home for:

(i) The care of a Participant’s Dependent who is under age 13, who resides with
the Participant at least one half of the year; or

(ii) The care of any other Qualifying Individual who is mentally or physically
incapable of self-care who resides with the Participant for more than one
half of the year and is a qualifying child or relative under Section 152 of the
Code.

In addition, if the expenses are incurred for services provided by a facility that
provides care for more than 6 individuals not residing at the facility and that receives
a fee, payment or grant for such services, then the facility must comply with all
applicable state and local laws and regulations.

Exclusions. Dependent Care Expenses do not include amounts paid to or for:

(1) An individual with respect to whom a personal exemption is allowable under Code
§151(c) to a Participant or Participant’s Spouse;

(2) A Participant’s Spouse;

(3) A Participant’s child who is under 19 years of age at the end of the year in which the
expenses were incurred;
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(4) a Participant's Spouse's child who is under 19 years of age at the end of the year in
which the expenses were incurred;

(5) Overnight camps;

(6) Instructional or sport specific camps (e.g. Ballet camp, soccer camp, summer school);
or
(7) Kindergarten or other educational expenses.

7.4 MAXxiMUM AND MINIMUM BENEFITS

Maximum Reimbursement Available and Statutory Limits. The maximum dollar amount elected by the
Participant for reimbursement of Dependent Care Expenses incurred during a Period of Coverage or Grace
Period (reduced by prior reimbursements during the Period of Coverage and Grace Period) shall only be
available during the Period of Coverage or Grace Period to the extent of the actual amounts credited to the
Participant’s Dependent Care Flexible Spending Account less amounts debited to the Participant's Dependent
Care Flexible Spending Account pursuant to Section 7.5. The maximum dollar amount available for
reimbursement of Dependent Care Expenses incurred during the Grace Period is also restricted to the
maximum dollar amount elected by the Participant for reimbursement of Dependent Care Expenses incurred
during the Period of Coverage which ended on the last day of the Plan Year reduced by prior reimbursements
made for expenses incurred during the Period of Coverage or Grace Period.

Payment shall be made to the Participant in cash as reimbursement for Dependent Care Expenses incurred
during the Period of Coverage for which the Participant’s election is effective, provided that the other
requirements of this Article VIl have been satisfied.

Notwithstanding the foregoing, no reimbursement otherwise due to a Participant hereunder shall be made to
the extent that such reimbursement, when combined with the total amount of reimbursements made to date
for the Plan Year, would exceed the applicable statutory limit. The applicable statutory limit for a Participant is
the smallest of the following amounts:

(a) The Participant’s Earned Income for the calendar year;

(b) The Earned Income of the Participant’s Spouse for the calendar year (a Spouse who (1) is not
employed during a month in which the Participant incurs a Dependent Care Expense; and (2)
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is either physically or mentally incapable of self-care or a full-time Student shall be deemed to
have Earned Income in the amount of $250 per month per Qualifying Individual for whom the
Participant incurs Dependent Care Expenses, up to a maximum amount of $500 per month);
or

(c) $5,000 for the calendar year, if:

(i) The Participant is married and files a joint federal income tax return; or

(ii) The Participant is married, files a separate federal income tax return, and meets the
following conditions:

. The Participant maintains as his or her home a household that constitutes,
for more than half of the taxable year, the principal abode of a Qualifying
Individual;

° The Participant furnishes over half of the cost of maintaining such household

during the taxable year; and

. During the last six months of the taxable year, the Participant’s Spouse is
not a member of such household; or

(iii) The Partici