Welcome to tonight’s City Council meeting!
The elected officials of the City of Bonners Ferry are appreciative of an involved constituency.
Testimony from the public is encouraged concerning issues when addressed under the Public
Hearing portion of the agenda. Any individual who wishes may address the council on any
issue, whether on the agenda or not, during the Public Gomments period. Normal business will
preclude public participation during the business portion of the meeting with the discretion left to
the Mayor and Council.

Vision Statement
Bonners Ferry, “The Friendliest City”, strives tc achieve balanced growth, builds on community
strengths, respects natural resources, promotes excellence in Government, and values quality
of life.
AGENDA
CITY COUNCIL MEETING
Bonners Ferry City Hall
7232 Main Street
267-3105
January 7, 2014
7:00 p.m.
PLEDGE OF ALLEGIANCE

PUBLIC HEARING

PUBLIC COMMENTS
Each speaker will be allowed a maximum of five minutes, unless repeat testimony is requested
by the Mayor/Council

GUESTS

REPORTS
Police/Fire/City Administrator/Economic Development Coordinator/Urban Renewal District

CONSENT AGENDA
1. Call to Order/Roll Call
2. Approval of Bills and Payroll
3. Treasurer's Report
4. Approve December 17, 2013 Council Meeting Minutes

SWEAR IN TOM MAYO AND RON SMITH AS COUNCILMEN AND PRESENT
CERTIFICATES OF ELECTION :

QLD BUSINESS
5. Police/Fire — Discuss Kootenai Tribe Fire/Law Enforcement Contract

NEW BUSINESS
6. P&Z - Consider Special Use Permit for a Mental Health and Addictions Counseling Center
at 6807 Cody Street by Applicant Rawlings Community Counseling {(attachment)
7. Electric — Authorize Mayor to Sign Change Order #2 on Moyie Power Plant Unit 3 Repair
Project (attachment)
8. Electric — Authorize Mayor to Sign Bonneville Power Administration Conservation
Agreement Amendment #01 (attachment)




9. City — Consider Reappeintment of Dean Satchwell, Don Lindsay, and John Marguette to
Traffic Safety Committee

10. City — Authorize Mayor to Sign Cafeteria Plan Documents (attachment)

11. City — Discuss Light Duty Policy (attachment)

12.Electric — Discuss Moyie Substation Purchase (attachment)

13. City — Elect Council President

EXECUTIVE SESSION PURSUANT TO IDAHO CODE 67-2345, SUBSECTION 1

(a) Consider hiring a public officer, employee, staff member or individual agent.

(b) Consider the evaluation, dismissal or disciplining of, or to hear complaints or charges
brought against, a public officer, employee, staff member or individual agent, or public
school student.

(c) Conduct deliberations concerning labor negotiations or to acquire an interest in real
property which is not owned by a public agency.

(d) Consider records that are exempt from disclosure as provided in chapter 3, title 9, Idaho
Code. ‘

(e) Consider preliminary negotiations involving matters of trade or commerce in which the
governing body is in competition with governing bodies in other states or nations.

(fy Communicate with legal counsel for the public agency to discuss the legal ramifications of
and legal options for pending litigation, or controversies not yet being litigated but
imminently likely to be litigated. _ _

(g) Engage in communications with a representative of the public agency’s risk manager or
insurance provider to discuss the adjustment of a pending claim or prevention of a claim
imminently likely to be filed.

ADJOURNMENT

NEXT MEETING DATE

INFORMATION
14. Street — Traffic and Speed Volume Graph for Cow Creek (attachment)




CITY OF BONNERS FERRY

7232 Main Street
P.O. Box 149
Bonners Ferry, Idaho 83805
Phone: 208-267-3105 Fax: 208-267-4375

OATH OF OFFICE

I, Tom Mayo, do solemnly swear (or affirm) that I will support the Constitution of the
United States, and the Constitution of the State of Idaho, and that I will faithfully
discharge the duties of Councilman of the City of Bonners Ferry according to the best of-

my ability.

Tom Mayo

Subscribed and sworn to before me this 7th day of January, 2014,

Kris Larson, City Clerk




CITY OF BONNERS FERRY

7232 Main Street
P.O. Box 149
Bonners Ferry, Idaho 83805
Phone: 208-267-3105 Fax: 208-267-4375

OATH OF OFFICE

I, Ron Smith, do solemnly swear (or affirm) that I will support the Constitution of the
United States, and the Constitution of the State of Idaho, and that I will faithfully
discharge the duties of Councilman of the City of Bonners Ferry according to the best of

my ability.

Ron Smith

Subscribed and sworn to before me this 7th day of January, 2014.

Kris Larson, City Clerk




P &7 — COUNCIL
RECOMENDATION

CITY OF BONNERS FERRY

3 February 2012

Subject: Special Use Permit for a Mental Health and Addictions Counseling Center
Applicant:  Rawlings Coimmmity Counseling

Location: 6807 Cody Street

At the Planning and Zoning hearing of 19 December 2013 a request was heard for the
Subject a Special Use Permit (SUP) request to consider a allowing for an existing
structure to be used as a Counseling Center in a Residential AA Zone. The legal
description of the property is Lot 6, Block 2, Bruce Acre Tracts, Tax 3 in Section 34,
Township 62N Range 1E.

The Planhing and Zoning Commission recommended approval of the SUP with the
following contingencies:

1. A minimum of 23 parking spaces are to be provided
2. Maximum sign size is 4’ x 5° and must be located within 2 of the building

3. Outdoor lighting to be non-obtrusive and the building to have motion lights
installed around the perimeter

4. Hours of operation are to be 8 a.m. — 8§ p.m. Monday through Friday and 8 a.m. —
3 p.m. Saturday and Sunday

As stated in Section 5.9 of the City’s Zoning Ordinance, the Council has the following
options regarding their decision for this SUP request:

1. Prior to granting a special use permit, the Council may require a public hearing.
They may request studies from the apphcant that more clearly determine the
effects of the special use.

2. The Council may approve the special use permit as recommended by P & Z.
3. The Council may approve the special use permit with additional conditions.
4. The Council may disapprove the special use permit.

The Council may wish to schedule another public hearing if there is additional
information that the Council would like to obtain from the applicant, or if you have
additional concerns that would warrant another hearing. Please let me know if you have
any questions regarding this issue.




Notice of Public Hearing

Notice is hereby given that the Bonners Ferry Planning and Zening Commission will
hold & Public Hearing at City Hall, 7232 Main, on Thursday, 19 December 2013, at 5:15
p.m., to consider an application from Rawlings Community Counseling for a Special Use
Vermit o operate a Mental Health and Addictions Counseling Center at 6807 Cody

Street.

The legal description of the property is Lot 6, Block 2, Bruce Acre Tracts, Tax 3 in
Section 34, Township 62N Range 1E. according to the records on file with the Boundary
County Idaho Recorder.

The deadline for submitting written comment and/or material is 5 p.m. 13 December
2013, Written comment can be mailed to City of Bonners Ferry, Planning and Zoning,
P.0.Box 149, Bomners Ferry, ID 83805, or faxed o (208) 267-4375. Written comment of
two pages or less will be accepted at the hearing provided the person submitting the
AT R T 0 (e TECOE e
Further information on this application is on file in the Planming and Zoning Department

at City Hall, 7232 Main, and is available for pubiic review. Anyone reguiring special
sccommodation due to disability should contact the City Clerk at (208) 267-3105 at least

two days prior to the meeting.

City of Bormers Ferry Planning and Zoning

ATTEST:

PUBL: 5 December 2015

11/26/13 Nolice of public hearing rawlings.dac b




SR T O N it CITY OF BONNERS FERRY

7232 Main Street
P.O. Box 149
Bomners Ferry, Idaho 83805
Phone: 208-267-3105 Fax: 208-267-4375

28 December 2011

Subject: Special Use Permit for Rawlings Community Counseling

Dear Property Owner:

Notice is hereby given that the Bonners Ferry Planning and Zoning Commission will
hold a Public Hearing at City Hall, 7232 Main, on Thursday, 19 December 2013, at 5:15
p.m., to consider an application from Rawlings Community Counseling for a Special Use

Permit to operate a Mental Health and Addictions Counseling Center at 6807 Cody

Sireet.

The legal description of the property is Lot 6, Block 2, Bruce Acre Tracts, Tex 3 in
Section 34, Township 62N Range 1E. according to the records on file with the Boundary
County Idgho Recorder.

" The dadlifie for submitting writied commert and/of material 155 pom. 13 December
2013. Written comment can be mailed to City of Bomners Ferry, Planning and Zoning.

P.0.Box 149, Bonners Ferry, ID 83805, or faxed to (208) 267-4375. Written comment of
twao pages or less will be accepted at the hearing provided the person submitting the

material reads it into the record.

Further information on this application is on file in the Planning and Zoning Department
at City Hall, 7232 Main, and is available for public review. Anyone requiring special
accommodation due to disability should contact the City Clerk at (208) 267-5105 at least

twa days prior to the meeting.

Attached is a form that can be used to provide public comment regarding the proposal.
You will also have the opportunity to speek on the night of the hearing. You will also see
an attachment that lists the steps of public hearing. Please call me if you have any

guestions.

Sincerely,
STP

Stephen Boorman, P&
City Administrator

Attachment




BONNERS REMNANT CHURCH
PO BOX 3157
BONNERS FERRY, [D 83805
WEBSITE: BONNERSREMNANTCHURCH.ORG

November 20, 2013

Mr. Steve Boorman -
City Administrator
Bonners Ferry, Idzho

Dear Mr. Boorman,

The purpose of this letter is to voice support as the owner for the issuance of a specialuse
permit for the benefit of Christopher and Treva Rawlings in their pending purchase of our
church property and building located at 6807 Cody Street, Bonners Ferry, Idaha, 83805.

If you have any questions for me I can be reached at the
- Thankyou for your-consideration-in this matter. - -

Pastor Dennis C. Crystal
Bopners Remnant Church

ministry office - (406) 295-5104,




CITY OF BONNERS FERRY

7232 Main Street
P.0O.Baox 145
Bonners Farry, Idaho 83803
Phone; 208-267-3105 Fax: 208-267-4375

APPLICATION FOR SPECIAL USE PERMIT
Rawlings (.‘.r:wmmumtyp}_iDNE 50,7~ 0GO0

APPLICANT NAME: it A
G- 884D ~Harb
MAILING ADDRESS: S o Sa805.

Cec 3‘)

LEGAL DESCRIPTION:(attach if necessary) TOWNSHIP: t2r RANGE I E

ADDITION:E)‘;’MM/A'E@:OCK: J ot s
STREET'ADDRESS OF PROJECT:._{» %07 Cod_x.j:

S1zE OF PROPERTY. .« . wre(ftx ) CURRENT ZONING: Reo. A |

WHAT ZONE BORDERS THE PROJECT SITE:
NORTH:__ Ees. AA
SOUTH: (emmmereind
EAST. Crommescaal

WEST:___ KRes. AA P
RECEIVED

SITE PLAN ATTACHEMENT:
NOV & 2013

2. show location of structures on property with dimensions
. CITY OF BONNERS 2RY
b. show location of signs and outdoor lighting if applicable ERE FERRY

c. show entrances onto City streets and names of streets
d. indicate property lines

BUSINESS INFORMATION:
proposed business name Q[_uﬁ Ll—ﬁa,é Cvmmun:{-cq Coiime ::eil.ma)

d.

b. description of business Ments [ ‘J’é&ﬂﬂ-—“{"m ;ﬁvo,mr.ui

C.

LETTERS OF COMMENT: please attach to application




STATEMENTS ATTACHEMENT: {(address the following)
a. Full descrintion of proposed use {(be specific}
b, How does the requested use conform __wﬁth the are'a’_s‘__‘la nd use?
c. Wouid the requested use ad;erlis;{;y-.a'fféc:c"the publlc .ir;terest? And why.

TUE DATE OF THE PLANNING AND ZONING COMMISSION HEARING WILL BE
ESTABLISHED UPON ACCEPTANCE OF A COMPLETE APPLICATION. AN APPLICATION
WILL BE CONSIDERED COMPLETE WHEN ALL OF THE REQUESTED INFORMATION HAS
BEEN SUBMITTED. | ALSO UNDERSTAND THAT THE DECISION MADE BY THE CITY -
PLANNING AND ZONING COMMISSION IS ONLY A RECOMMENDATION TO THE CITY
COUNCIL, WHICH HAS THE FINAL DECISION CONCERING MY REQUEST.

;.

-~ UNDERSTAND THAT-ALL LOCAL,.:STFAIE,.,AN.D..EED,EBAL:&E.RMJES:W!LL BEAPPLIEDFOR
SEPERATELY. (I.E. BUILDING, ELECTRICAL, PLUMBING, ETC..} :

ALL THE INFORMATION, STATEMENTS, ATTACH MENTS, AND EXHIBITS TRANSMITTED
LERE WITHARE TRUE TO THE BEST OF MY KNOWLEDGE.

~72 % Pepers Drrse,

SIGNATURE -

e )
e/ Qmws
PRINTED NAME

[ 12 B/2R
DATE

Z0€ - 2L77- 04900
PHONE NUMBER

Special Use Permit {07-30-12).doc 7/30/12 818




Special Use Permit Application for 6807 Cody from Rawlings Community Counseling

STATEMENT:

A: Full description of proposed use

Rawlings Community Counseling is an established Mental Health Agency in Bonners
Ferry offering comprehensive counseling services through an interdisciplinary team of 4
therapists to children, adolescents, families, couples and adults via individual, family and
group sessions. We provide Case Management, Community Based Rehabilitation
Services (CBRS), Veterans Assistance and transportation for clients when needed.

We accept payment through tdaho Medicare and Medicaid, Montana Medicaid, VA,

Private insurance, private pay and offer a sliding fee scale. We do not turn anyone away

for an inahility to pay. ‘
B: How does the requested use conform with the area’s land use?

The proparty is contiguous on 2 sides with commercially zoned lots. Thesizeand |

- ""-'ge'ography*of'-th-e=p-roper—-t=y-=-provides a-considerable buffer for-the residential lot fo the ..
north. The residence to the west does not face Cody Street. Cody St. already serves as
a very public thoroughfare. The impact of the relatively light traffic flow generated by
RCC will be managed via the planned one-way drive, allowing for entrance on the south

and exit on the north side of the building.

C. Would the requested use adversely affect the public interest? Why?

RCC would not adversely affect the public interest. To the contrary, in the past 2 years
we have operated successfully and peacefully in a much more residential setting on
Comanche St. RCC is offering much needed mental health services to our community as
avidenced by our growth. We will be making visible improvements to the property
through landscaping and year round grounds keeping as well as upgrades to the

building.
Currently the building has been empty for quite some time. Prior to that it was used as
a church for the past 10 years. RCC wili revitalize this property and positively affect the

public interest.
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P &7
STAFF |
REVIEW

CITY OF BONNERS FERRY

16 December 2013

Subject: Special Use Permit for a Mental Health and Addictions Counseling Center

Applicant;  Rawlings Community Counseling

Location: 6807 Cody

Proposal Background:
1. The proposal is a request to consider a Special Use Permit to allow for an existing
structure to be used as a Counseling Center i a Residential AA Zone.

The parcel is currently zoned Residential A and the parcels to the north and west-
are zoned Residential AA. The parcels to the east and south are zoned
commercial. :
e parcel has frontage on Cody Street.
The legel description of the property is Lot 6, Block 2, Bruce Acre Tracts, Tax 3
in Section 34, Township 62N Range 1E. ,
4. The immediate past use of the property was for a church.

. Public notice was provided to all residences within 300 feet of the proposed

special use, as well as in the Bonners Ferry Herald. (see attached notices)

6. In accordance with the new Zoning Ordinance No. 504, Section 5.3:
“Special uses shall be issued to an individual or corporation specifically to 2
parcel or property. Subsequent Owners of the parcel shall be required to apply for
a Special Use Permit if they desire to continue the Special Use. If a use is moved

to different parcel it will require a new special use.”

[E5]

Staff Comments:
1. The proposal shows 23 off-street parking spaces which appears to meet the
parking ordinance requirement.
2. Street — During construction of the parking lot the drainage needs to be reviewed.
This is due to the amount of storm water that drains through this area from the

east.

City Attorney — The local judicial system does use Rawlings Community
Counseling as they are the only local counseling service that provide some of the
services desired by the judicial system.

4. Traffic Safety Meeting will be held on the 17 and their comments will provide at

the Public Hearing. :

(U5




Staff Recommendations:

i, The Commission should forward a recommendation to the City Council that isin
fhe best interest of the City, based on information provided by the applicant.

b

If the Commission recommends that City Council approve this request, they
should determine if special requirements or conditions should be put on the

request in order to protect public welfare. Appropriate conditions could include

the following areas.

a. Parking requirements
b. Maximum signage size

c. Hours of operation

12/16/2013 Staff Review rawlings.doc sib
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City of Bonners Ferry

Public Hearing Comment Form

Meeting Date: Decernber 19, 2013
Namé‘QuBrh éu \Z{Z el e -ﬁ%—é’:fe’\—

A@aﬁ\o;}x l‘ nﬂ%*’“‘Ar,ap Sco.
A S Y WL Vi,

el
¥

2 5
e

Hearing: Special Use Permit Rawlings Community Counseling 6807 Cody St.

Please indicate one of the following:

I Support the proposal % - I wish to speak
. LamNeutral ... .. ... 1 do not wish to speak _

1 am Opposed ic the ploposal

Please provide any comments below:
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City of Bonners Ferry

- Public Hearing Comment Form

Meeting Date: December 19, 2013
Name _Reoloert Ken /.
address 66/4 (lara <t 4 Ronuners EE'!’J’){J, LR €3805

Hearing: Special Use Permit Rawlings Community Counseling 6807 Cody St

Please indicate one of the following: £ gif
i o p
I Support the proposal I wish to speak N 8 o
By [
e I.do not wishto-speak > LB e =

U o

ARy

E:E =3

CITY OF sonp,

- am-INeutral - v
I am Opposed to the proposal_ X _

Please provide any comments below

Sg-é aftached Jetter.




As noted on the commient form I am opposed Rawlings Community Counseling opening a mental
health and addiction counseling center on 6807 Cody Street in Bonners Ferry. The reasons [ am
apposed to this facility being at this location is it introduces hazards to a residential area in two ways.
Individuals with mental health and addiction challenges not only pose a danger io themselves but also
to other people to due to their unstable state of mind. Secondly, I believe opening this facility on Cody
Street will increase vehicle traffic to an already very busy street. This area around Cody Street has
meny residents with children. It is also close to Valley View Elementary school. Putting this facility
on Cody Street can pose a danger to residents in that vicinity.

1 do believe the mental health and counseling facility Rawlings Community Counseling would like to
open is a much needed service to our community. However, I feel strongly that a non residential or less

populated residential Jocation would be better for public safety.




City of Bonners Ferry

Public Hearing Comment Form

Meeting Date: December 19, 2013
Neme ~SOMATHAN A. KymiACH . MARISSA . iAo
Address_A4 [ chwwmm S‘rJ [SonvnERS Ffma\[/
Hearing: Special Use Permit Rawlings Community Counseling 6807 Cody St | oy &
b = &
Please indicate one of the following: L% f éﬁo
I Support the proposal o I'wish to speak 3 (: §
- J-am-Nentral- e --I-do not-wish to speaL 23‘” - ‘%l - :f?
s
G

I am Opposed to the proposal X "

Please provide any comments below: '
As A PRODEET, OWNERR AND [RESIDENT; T
STQOMG*L\(/ Oppos,ﬁ‘ TA S PROPOSES, CENTER » =L
FEEL 15 WIL HAUE A PEGATIE MAPACT oM TIHE

NIEGHBIRHEID i ALY (WAYS, WE BoveHT DUR HOWE
HERE BECAUSE 1~ WAS- QUIET, SAFE  CLEMY , AND
ARICE ENUIROMMENT TO KAISE OUR. VOUNG CWILDREN
FTHE_DRovOSED CENTER IS NOY ONY CLOSE YO OUR_HOME,

ST cLOSE B A PRE-SCHOOL, «
SeHoDL !MAJUV NOWES v /1TE CHILDRELD, AWD KES PECWEBLE

Buswesses. PLEASE CONSWER THE WMPACTS. TEIS PROET
LAl HAVE pr US AND THIS MEEHBORHOOD . THERE ARE DYRER

ché_s_ "_-_ng)rs PRa_\gr DJOUL,D Y Bm 1;11 “ . %EL TFIERE
1S AVEED v Yowel FORTHESE SERWVICES, Buy I Oo NOT

RELIEVE TS 1S THE RIGIT (OcATON. LEASE Don'r
EILOME "LEIMEMT" INYD OUR Dmd/ UUES. .
TR \ﬁb}

FORCE THIS (V-




City of Bonners Ferry

Public Hearing Comment Form

Meeting Date: December 19, 2013
WAYNE A. YOUNG

Name
Address 6605 Buchanan (PO Box 807)
Bonners Ferry, Idaho 83805
Hearing: Special Use Permit Rawlings Community Counseling 6807 Cody St.

Please indicate one of the following:
I Support the proposal I wish to speak
o JoAT N QWAL oo oim s o . .Idonotwishtospeak .. ..

I am Opposed to the proposal XX

Please provide any comments below:
SEE ATTACHED WRITTEN RESPONSE AND SUPPORTING DOCUMENTS

RECEIVED

DEC 12 2m3

CONSISTING OF EQUR (4) pages.

L]
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December 12, 2013

City of Bonners Ferry
7232 Main Street
Bonners Ferry, Idaho 83805

SUBJECT: Opposition to Special Use Permit for
Rawlings Community Counseling to operate a
Mental Health and Addictions Center at
6807 Cody Street, Lot 6, Block 2, Bruce Acre Tracts

Tn 1975 I moved to Boundary County and have been 2a resident/
summer resident for 30 years. One or my past employment

positions was with the county assessor's office as a certified
tax appraiser. Due to a career change decision, my wife and

I accepted employment in Alaska. Prior to moving to Alaska,

we purchased the residence located on Lot 1, Block 1, Schlener's
Subdivision as a permanent summer residence and future retirement
home. Since 1989 we have invested considerable resources
developing the property. This includes construction of a

custom designed home, extensive landscaping, and paving the full
tax levied on the property since we were not year round residents.
__The property, previously used as a summer home, is now our
“permanent fetirement residence. T oo

T was a school administrator during my tenure in Alaska. Among

my administrative duties was the task of coordinating mental
‘health/addiction counseling services for students in rural
Alaskan, native communities. Key to the successful implementation
of counseling services was the ability to build trust and rapport
across multi-cultural, social, and economic obstacles; with and
among clients and clinicians representing public, private, and
corporate counseling groups.

Tn 2001 I accepted a position in Seward, Alaska as administrator/
1iason between the school district and Alaska Department of
Corrections to oversee the development of an alternative high
school providing academic, vocational, mental health and
addiction counseling services to youthful offenders ages 14 to 21
housed inside the Spring Creek Maximum Security Correctional
Facility. I initiated the development and management of an
intra/inter agency intervention team to coordinate a variety of
counseling services for youth assigned to the Youthful Offender
Program. Counseling services were provided by private, federal,
and state organizations. 1In 2011 my wife and I retired and moved
back to Bonners Ferry to live on property we have owned for the

past 26 years.

Tnformation outlined above is provided to commission members to
establish that my opposition to the Special Use Permit is based
on professional knowledge and experience needed to address the

mental health and addiction counseling of individuals and
subseguent impact on both community needs and private, residential

property rights.

Foge [ of 1 pag=s




My opposition is predicated. by miginformation conveyed to
ne weeks prior to the submission of the application. Additionally,
there is misleading and erroneous information contained in the

application document.

In the fall, 2013, while standing at the entrance gate to my
property facing Cody Street, a gentleman approached me. He
introduced himself as a person affiliated with the group of
people inspecting the Bonners Remnant Church property.During

the conversation he stated that they were considering making an
offer for the property; however, purchase of the property would
require submission of a reguest to change the property from
residential to commercial usage. He stated that the group wanted
to convert the building into a midwifery facility. Since my
property lies directly across from the church property, He wanted
fo know in advance if I objected to the midwifery facility being
located across the street. Our conversation was cordial conveying
to me that he was being forthright and transparent in his effort
to establish a trusting, positive rapport.

That was the only contact between myself and the prospective
buyers. The current owner of the property has made no effort

to contact me regarding the sale and the need for a Special Use

Permit.

on Saturday, December 7, 2013, I received written notice of the
pending public hearing to consider the Special Use Permit. After
reviewing the application at City Hall on December 9, 2013, and
reviewing public documents at the Boundary County Courthouse on
December 10, 2013, I have a number of gquestions/concerns that
have led me to decide to oppose the application for a Special

Use Permit: -

1. The application is for a Mental Health and Addiction
Counseling Center--NOT a Midwifery Facility. A midwifery
facility is very different from a Mental Health and Addiction
Center. Had the conversation earlier in the Fall included some
mention of a Mental Health and Addiction Counseling Center, I
would have raised concerns but been willing to postpone making
any decision pending a review of specific details pertaining
to the intended use of the property.

2. Part B of the application, which states: "The residence to

the west does not face Cody Street." is erroneous and misleading.

The residence to the west is Lot 1, Block 1, Schlener's Subdivision,
the legal location of my retirement home and property. This is

a .9 acre, corner lot facing Buchanan Street on the south and

Cody Street on the east. The primary entrance tc the property

is midway in the eastern boundary line or facing the Cody Street
location directly west of the existing Bonners Remnant Church

building and property.

(,aa?e mp) ﬁf ny"'qe‘f




3. The P&Z Staff Review Page, Proposal Background section of the
application is also erroneous and misleading. Sub point 2 states:
"The parcel immediately to the west is currently the Lutheran
church. "This statement does not accurately reflect the geographic
location of land parcel locations in the impacted area. The
Lutheran Church property is located 2 parcels south of the Bonners
Remnant Church property. The Lutheran Church is due west of the
Thrift Store and Wells Fargo Bank properties. Please understand
that the property immediately to the west of the Bonners Remnant
Church property is my retirement home, Lot 1, Block 1, Schlener's
subdivision. The Lutheran Church property is located immediately
south of my property fronting Buchanan Street. Reference the
attached 2009 Aerial Photograph obtained from the Boundary County
Assessor's Office on December 10, 2013.

4. Aside from the sketch of the proposed Mental Health and
Addiction Counseling Center, the Special Use Permit lacks
specific details on two significant peoints: '

a. Proposed hours of operation: Will they be 8 to 5, on
regular work days; 24/7 seven days a week; or some other
configuration in order to accomodate clientle?

CTRTT Wiii the Center be limited to out patient counseling
only or is there the option now or in the future to expand
services to include emergency, temporary, or permanent
residential counseling depending on the needs of clients?

5. Currently there is both a high volume of foot and motorized
traffic on Cody Street that contributes to an increased risk of
public safety including the intersection of Buchanan Street with
Cody Street. During the day regular activities at the Lutheran
Church as well as randomly scheduled events i.e. funerals, weddings,
the Day Care operation and Second Harvest food distribution all
combine to create traffic gridlock on both Cody and Buchanan
Streets. This gridlock is impacted by the daily operations of

the Wells Fargo Bank's drive up facilities and thqbustomer use

of the Thrift Store and indirectly customer use of voder?s store.

The development of a counseling center would contribute an additional
flow of foot and motorized traffic on Cody Street, the primary
route of travel for residents and non-residents making use of the

existing services.

SUMMARY :

The erroneous and misleading information noted in the special use
application coupled with the misleading conversation in Fall 2013
nd limited conversations with other residents living in the impact
area (all of whom are opposed to development of a counseling center)

support one conclusion: Opposition to the Proposal

Sincerely,
éﬁj,?f-)- ﬂ“%
WAYNE A. QUNG
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The traffic safety committee meeting of December 17, 2013 convened at noon at City Hall.
Present for the meeting were Dick Hollenbeck, Kirk Dixon, Dean Satchwell, Don Lindsay, John
Marquette, Silas Thompson, Dave Kramer, Stephen Boorman, John Youngwirth, and Clerk Kris

Larson.

Dave Kramer asked if Don, Dean, and John would like to be reappointed to the traffic safety
committee. They all agreed.

Dick Hollenbeck moved to approve the traffic safety committee meeting minutes from May 21,
2013. John Marquette seconded the motion. The motion passed, all in favor.

Dave Kramer asked about the conversations of closing off a portion of Augusta Street in front of
Valley View School. John Youngwirth said he is against it due to the access that may be needed
for police and fire services and also street maintenance. John Marquette asked what the legalities
are. Stephen said City Council can manage any city street so they could legally close 1t if they so
desired. Dave Kramer looked at the area last week and monitored traffic, and he does not see a

big benefit to closing the street. Dean said the traffic counter gets a lot of traffic volume but

many of the vehicles are turning off before they reach Valley View. Dick Hollenbeck asked if it

is the accident or if it is a speed issue. Dean said it is not a speed issue according to the traffic
counter data. Dick said to put up larger or more signs. John Youngwirth said most people do
~~abide by the slow speed-limits but there are-younger driversthat sometimes drive-too fast. John =
Yougwirth said he puts pylons out to slow the traffic but someone moves them so the street gets
wider than what he would like. Stephen said David Sims is applying for a grant for sidewalks on
Augusta Street and this will narrow the street and it should slow traffic down some. Stephen said
Main Street is narrower than it used to be and there is also a higher rise in the mid-block crossing
that helps slow people down. Silas asked about speed bumps being installed. The group briefly
discussed speed bumps. There was also conversation about the buses having to use Spalding

Street and that would be too narrow and not a good option for the bus traffic. The group was not

in favor of closing the street in front of Valley View. Dean moved not to close the sireet in front

of Valley View. Dick Hollenbeck seconded the motion. The motion passed, all in favor.

The group reviewed the planning and zoning request for 6807 Cody Street for a special use
permit for Rawlings Counseling Center. John Marquetie asked if Rawlings would be Moving
from their current location on the Northside. Stephen said they are looking to purchase the
building on Cody Street. Silas said Rawlings’ business may be increasing a bit. Dean suggested
that they be required to use off street parking. The loading expected will be two to 15
individuals per day according to the application. John Marquette thinks it would be an
improvement to have someone in the building on Cody Street. Dave Kramer said they will do
updates to the landscaping and building according to the application. Silas said there are people
that will be dropped off by a van sometimes. John Youngwirth said the driveway goes

“completely around the building and he thinks it is a good location. Don Lindsay said itisnota
hindrance to traffic. John Marquette said he does not see any problems and thinks it should be

approved as is. Dick Hollenbeck seconded the motion. The motion passed, all in favor.

12-17-13 Traffic Safety Committee Meeting 1




The regularly scheduled Planning and Zoning meeting of December 18, 2013 was
called to order at 5:15pm by Chairwoman Glenda Poston. Present for the meeting
were: Chairwoman Glenda Poston, Planning and Zoning Members Brad Hanson,
Marcia Morman, Andy Howe, Dave Gray by phone, City Administrator Stephen
Boorman, Office Clerk Christine McNair, City Attorney Andrakay Pluid, Treva Rawlings,
Chris Rawlings, Barbara Rawlings, Paul Rawlings, Wayne Young, David Herzog, Cherie
Herzog, Ginny Kirsch, Carolyn Testa, Robert Hanover, Brad Buerge, Emmie Dua,
Patrick Bennett, Heather Bennett, Gregory Lamberty, Robert Kent, Sean McCoy, Tom
Shirley and Erik Friederich.

Glenda opened the hearing for the Special Use Permit for Rawlings Community
Counseling at 6807 Cody Street. She also explained how the meeting will proceed.

Stephen gave the staff presentation. He stated that 'public notice was published in the
Herald and sent to all residences within 300 feet. The property already has 23 parking
spaces which meets the parking ordinance. Drainage is a consideration for future
development of the property. City Attorney stated that the local judicial system uses
Rawlings Community Counseling since it is the only local counseling that provides some
of the services that the judicial system.uses. Traffic Safety Committee met and did not
have any issues with this parcel.

Treva Rawlings gave her presentation. Rawlings Community Counseling(RCC) started
two years ago with two part time and two full time therapists and a part time
receptionist. Outpatient mental health counseling is offer to; children, adolescences,
adulis, couples, families and veterans. RCC now employs four full time therapists, a full
time office manager, a part time receptionist, a part time operations officer and three
community based rehabilitation service providers. They are state approved to provide
veteran services, Medicaid, Medicare, they also accept insurance and offer a sliding fee
scale to those who qualify. Services are not denied due to inability to pay. They do not
and will not offer a sex offender program and will not be a residential program. They
will improve the Cody Street property by beautification of grounds by landscaping and
constant upkeep, facility renovation, all off street parking, one way ingress and egress
and establish office hours thus having oversight on the property.

Chris Rawlings spoke about the clients of Rawlings Community Counseling. He said
they are our co-workers, friends, family, neighbors, kids, veterans. Fifty percent of
RCC’s mental health clients and Ninety percent of the community based rehabilitation
clients are children. Currently twenty families are receiving services.

Dave Gray asked about lighting for the area. Chris said the plan is to have motion lights
in the back, the possibility of a closed circuit tv and lighting in the front for access to the




building. Dave asked if the lighting will be soft or glaring. Paul said the lighting need not
be harsh.

Andy asked what the hours of operation will be. Treva said the hours will be Monday-
Friday 8am — 8pm and 8am-3pm Saturday and Sunday. The current schedule is 8am-
8pm Monday — Saturday.

Marcia stated that there were concerns in the written correspondence regarding
unreputable people. She asked what the risks are. Chris said that four percent of their
clients have felonies. Treva stated that those individuals are seeking counseling to
become productive members of society. Paul stated that in the two years RCC has
been in the current location there hasn’t been a rise in criminal activity in that area.

Written correspondence was received from Randy Krogseth in support, Robert Kent,
Jonathan & Marissa Kyriaco, Wayne Young, Donald Hartman, Gregory & Colleen
Lamberty in opposition.

Barb Rawlings read two letters from Debbie Higgins and Jennifer Rucker in support of
the Special Use Permit.

Debbie Higgins' letter:

To Whom It May Concern:

[ am in full support of Rawlings Community Counseling providing services to our community at the:
location in question. RCC is providing several services to the community that no one else is. It is vital to
the entire community and everyone benefits. It is a quiet, friendly setting with no negative impact on
the current neighborhood. ‘

The children and veterans in our community benefit greatly from our services. Common everyday
people just like you utilize the services they provide. It would be a tragedy to deny this special use
permit.

Please allow the special use permit for the benefit of our children, veterans, senior citizens and
neighbors in our community.

Sincerely, Dehbie Higgins

Jennifer Rucker’s letter:

To Whom It Miay Concern, .
Rawlings Community and the entire staff has been amazing. Even when | haven’t been reliable, or down
on myself, all | ever had to do is reach out and accept, help advice, care, empathy and the list goes on.
When it feels like there’s no where to turn, they are all welcoming. You are treated with respect no
matter the situation. When | don’t feel like | really can open up, it only takes a few encouraging words
and smiles from each and everyone of them. Counseling here is still a major work in progress with
myself, but with all the help offered. | thank everyone whole heartedly!

Truly, Jennifer Rucker




Chris Rawlings read two letters of support from David & Cherie Herzog and Boundary
County Community Justice

David & Cherie Herzog's letter:

We both have used there facility in the past. We have never seen any routy or sespecous activities
there. It has always been a friendly and pleasant place to go and to be helped by. The property was
always clean from inside to outside. We feel they could make the area look nicer with the building been
empty people park cars there and kids are playing around it.

Boundary County Community Justice’s letter:

Rawlings Community Counseling is one of the very few sources here in Boundary County, for substance
abuse and menta! heaith counseling, and is the only source available in our community, that allows
funding through the Access to Recovery grant{ATR), and Substance Use Disorder System(SUDS}, funding
streams. :

Quite often the only thing keeping someone from going to jail is the ability to obtain this state funding
to access the counseling that is required. And often, the population of people ordered to obtain
counseling, do not have the ability to pay for this counseling and do not have health insurance coverage
that will cover all or even part of the cost.

As a probation office we try very hard to limit the amount of recidivism that occurs, and a large majority
~ of our clientele, are as a result of alcohol abuse and or drug use. As a community resource, Rawlings
Community Counseling is absolutely essential.

Respectfully, Stacy Brown, Chief Probation Officer.

Brad Buerge spoke in support; He stated for the first time in 50years he’d found help.
Without RCC he doesn’t think he’d be here.

Treva stated that Brad is able to receive services since he is a veteran and RCC
receives funding for veterans. ‘

Emmie Dua spoke is support: She is from Belgium and the mental health facilities there
are always in residential areas. She thinks it is a good move for RCC to be closer to the
community.

Ron Pell spoke in support; He works for the ldaho State Department of Corrections. He
handles all the felonies for Boundary County. Without RCC most of them wouldn't be
able to make it. The state requires and pays for counseling. There has been a very
good success rate for people getting back into the community and being successful at
getting off probation or parole. He said RCC is very needed in this community.

Sean McCoy spoke in support: He said the new location will be easier for people to
access. He said the current location didn’t look so good until RCC moved in and now it
looks beautiful. The new location is currently an eyesore. He knows RCC will make it a
really pretty place that is safe for everyone.




Paul Rawlings spoke in support: He is designing a rehabilitation plan for the building
and grounds, He has rehabbed at least six properties in the county and is very excited
to be involved in making this property a nicer place.

Barb Rawlings spoke in support: She stated that RCC has significantly outgrown their
current location. They feel this property is ideal. RCC will be able to vastly improve the
property it will also improve the working environment for the employees since there will
be more room. |

Carolyn Testa spoke in support: She is concerned if the special use permit isn’'t granted
that the building will continue to deteriorate and the weeds will grow and the property
will continue to be an eyesore that it has been for many years.

No uncommitted testimony

Gregory Lamberty asked what will happen to property values of the surrounding homes
when one of these facilities is in a neighborhood. Glenda explained that the property
values for a home is driven by what the homeowner does to their own property not what
the neighboring properties do. Stephen stated that no one at the hearing was qualified
to answer that question.

Wayne Young stated that his initial opposition was based on erroneous facts and
misinformation. He can see this as a positive if it is developed as it has been proposed.
He believes that RCC will follow through.

Treva clarified what community based rehabilitation services are: The providers go to
the clients. The new location will be within walking distance for the kids that use their
services. That way the kids can have earlier appointments.

Glenda closed the public hearing at 6:08pm.
Glenda called the regular meeting to order at 6:08pm.

Andy moved to accept the minutes of the November 15, 2012 meeting. Brad seconded
the motion. Motion passed with all in favor.

Andy asked if Residential AA supports a counseling center. Stephen said the city
attorney said this is a professional office, so it is allowed in Residential AA.

Brad thinks this is a very good use of a special use permit. The organization is
committed to improve the basic character of our community and have a demonstrated
skill at it. They are supplying employment within the city limits which is a big positive
and they have a proven track record. He is strongly in favor of this.




Brad moved to approve the Special Use Permit for Rawlings Community Counseling at
6807 Cody with the following conditions: Parking as specified by their site map and
approved by the parking committee/traffic safety committee with a minimum of 23 sites,
4x5 sign maximum within two feet of the building, no obtrusive lights, motion sensors
around the perimeter of the building, hours of operation Monday-Friday 8am-8pm,
Saturday & Sunday 8am-3pm. Andy seconded the motion. Motion passed with all in

favor.

Dave moved to adjourn. Brad seconded the motion. Motion passed with all in favor.

Glenda Poston, Chairwoman
Attest:

Christine McNair, City Office Clerk




WRITTEN DECISION OF THE BONNERS FERRY PLANNING AND ZONING
REGARDING:

The Special Use Permit application of Rawlings Community Counseling for a Counseling
Center, in a Residential AA Zone, to be located at 6807 Cody. The legal description of the
property is Lot 6, Block 2, Bruce Acre Tracts, Tax 3 in Section 34, Township 62N Range 1E.

The hearing was advertised in the Bonners Ferry Herald and property owners within 300 feet
were notified by mail.

CONCLUSIONS:

Based upon the factual record compiled and upon testimony received at the public hearing
conducted to receive such testimony, the Bonners Ferry Planning and Zoning Commission voted
5 to 0 in favor of the Special Use Application, therefore P & Z does make a recommendation to
the Bonners Ferry City Council to approve. The motion did include recommended restrictions as
was follows:

s A minimum of 23 parking spaces are to be provided
o Maximum sign size is 4’ x 5° and must be located within 2° of the building
¢ Outdoor lighting to be non-obtrusive and the building to have motion
lights installed around the perimeter
» Hours of operation are to be 8 am. — 8 p.m. Monday through Friday and
8 a.m. — 3 p.m. Saturday and Sunday

Findings and Conclusions approved on the 19 day of December, 2013.

Bonners Ferry Planning and Zoning Commission

Glenda Poston, Chairman

1/2/14 SUP p&z decision.dOCX sib




MEMO

CITY OF BONNERS FERRY
CITY ADMINISTRATOR

Date: 2 January 2014

To: City Council

From: Stephen Boorman, City Admimstrator

Subject: Change Order 2 for the Rebuild on Unit 3 at the Power Plant.

This memo is to recommend that the Council approve the attached change order for the
amount of $7,080. This is for the repair of the Intermediate and Lower Guide bearings.
Which are identified in the original bid as Alternates B and D. '

STt




CHANGE ORDER

No.

DATE OF ISSUANCE 7 January 2014

EFFECTIVE DATE

7 Janunary 2014

OWNER: City of Bonners Ferry
CONTRACTOR: Riverside Inc.

Project; CITY OF BONNERS FERRY MOYIE POWERPLANT UNIT 3 REPAIR

You are directed to make the following changes in the Contract Documents:

Qty Description Unit Price Sub-total

1 Alternate B (Intermediate bearing) 3,740.00

1 Alternate D {Lower Guide hearing) 3,340.00

Total $7,080
CHANGE IN CONTRACT PRICE: CHANGE IN CONTRACT TIMES:

Original Contract Price

Original Contract Times:
Substantial Completion: 60

8 70.645

by 58.800.00 Ready for final payment:
{days or dates)
Net Increase (Decrease) from previous Change Orders Net change from previcus Change Orders No. _1_ to
No._ to_ : No. 1 :
Substantial Complation: 30
b 11,645.00 Ready for final payment:
Contract Price prior to this Change Order: Coniract Times prior to this Change Order:
Substantial Completion: S0

Ready for final payment:
(days or dates)

Net increase (decrease) of this Change Order:

b $7.080

Net increase (decrease) this Change Order:
Substantial Completion: 0

Ready for final payment:

(days)

Contract Price with all approved Change Orders:

$ 77,725

Contract Times with all approved Change Orders:

Substantial Completion:

Ready for final payment:

{days or dates)

APPROVED:
By:

ACCEPTED:

OWNER (Authorized Signature)

Date:

CONTRACTOR (Authorized Signature)

Date:

2




P.0. Box 720 Parma, Idaho 83660
Office 208.722.6731 Fax 208.722.6736
Email riverside@rsicorp.net

12/30/2013

RE: Moyie Power Plant Unit 3 Repair

Dear Stephen
As per our conversation, we are recommending the repairs of:

- 1.Alternate B- Refurbish intermediate bearing (This bearing 1s :014” out
of round)
2.Alternate D- Refurbish lower guide bearing (This bearing is +.018" to .
.023” over shaft dimension) .
The industry standard is .008” to .010” total clearance.

Rotor test results: shaft is straight, drop test passed, megger one minute =
500v 2206 megohms @9.7 ¢ and the PI test -500v index 0.952. This puts
the insulation condition at dangerous with a 10/1-minute ratio (polarization
index). We will do another PI test after we clean and bake.

Please contact me if you have any questions.

Sincerely,

Jonathan Kauer
Machine Shop Manager
Riverside Inc.

Office 208.722.6731
Fax208.722.6736

Cell 208.577.7087
ion@rsicorp.net
www.rsicorp.net




Department of Energy

Beonneville Power Administration
P.O. Box 540
Ronan, MT 59864

POWER SERVICES

December 17, 2013
In reply refer to: PSE-Ronan

Mr Stephen Boorman

City Administrator

City of Bonners Perry

P.O. Box 149

Bonners Ferry, ID 83805-0149

Dear ﬁﬁ?‘mﬁ,

Enclosed are two-originals of Amendment No. 01-to the-City of Bonners Ferry’s-(Bonners Ferry)
Energy Conservation Agreement (Agreement), Contract No. 09ES-11107. This Amendment No.
01 extends the expiration date of the Agreement by one year to September 30, 2015.

Tf Bonners Ferry finds this Amendment No. 01 offer acceptable, sign and date both originals, and
return them to me as soon as practicable but no later than February 28, 2014. T will sign and

return a fully executed original for your records.

Please feel free to contact me at (406) 676-2669if you have any questions or concerns.

Sincerely,
et SAA A

Michael R. Normandeau
Account Executive

Enclosures (2)




Amendment No. 01
Contract No. 09KES-11107

AMENDMENT
executed by the
BONNEVILLE POWER ADMINISTRATION

and

CITY OF BONNERS FERRY ELECTRIC DEPARTMENT

This AMENDMENT to Energy Conservation Agreement Contract No. 09ES-11107
(Agreement) is executed hy the UNITED STATES OF AMERICA, Department of Energy,
acting by and through the BONNEVILLE POWER ADMINISTRATION (BPA) and CITY

OF BONNERS FERRY ELECTRIC DEPARTMENT (Bonners Ferry).

This Amendment No. 01 {(Amendment) between BPA and Bonners Ferry extends the
" expiration date of the Agreement by one year. '

BPA and Bonners Ferry agree:

1. EFFECTIVE DATE
This Amendment shall take effect on the date executed by the Parties.

2. AMENDMENT OF AGREEMENT
BPA and Bonners Ferry amend the Agreement as follows:

(a) Section 1(a) of the Agreement shall be deleted and replaced by the following:

“(a) This Agreement takes effect on the date signed by both Parties
(Effective Date), and expires on September 30, 2015, unless
terminated earlier as provided in section 6, Termination. Except as
provided for in section 3(c), all Habilities shall remain until satisfied.”

(b)  Section 2(h) shall be deleted and replaced by the following:

“h) “Implementation Period” means the period of time from the Effective
Date through September 30, 2015.”




3. SIGNATURES

The Parties have executed this Amendment as of the last date indicated below.

CITY OF BONNERS FERRY
ELECTRIC DEPARTMENT
By:
Name:

(Print/Type)
Title:
Daite:

UNITED STATES OF AMERICA.
Department of Energy
Bonneville Power Administration

By

Name: Michael B. Normandeaun

(Print/Type)

Title: Account Executive

Date:

Amendment No. 01, 09ES-111.07, Bonners Ferry
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December 19, 2013

Christine McNair

City of Bonners Ferry
PO Box 148

Bonners Ferry, ID 83805

RE: Cafeteria Pian Documents

Dear Christine,

As your third party administrator we take pride in making sure the plan documents associated with your
Cafeteria Plan are amended as required by law changes enacted by the Internal Revenue Service (IRS),
Health and Human Services (HHS) and the Department of Labor (DOL). This past year has seen
numerous amendments and enactments to Code Section 125 requiring your Plan document fo be

completely restated.
The restated Plan document includes changes to eligibility requirements, medical maximum limits, benefit
package options, and the carryover option (not currently offered).
Enclosedarethe f‘bllulé{r.ri'hg documents for ydﬂr Cafsteria Plan: -
1. A bound report containing the following:

o Plan Document
Summary Plan Description

[»)
o Summary of Privacy Practices
o Certificate of Corporate Resolufion
o TPA Service Agreement
o Fee Schedule
2 An unbound copy of the Plan Document, Certificate of Corporate Resolution, TPA Service

A.greement and the Fee Schedule

3. A copy of the enclosed Summary Plan Description and Certificate of Privacy Practices should be
made available to each plan participant. '

Please sign the pages marked in the bound report and retain for your files. Please sign the pages
indicated on the unbound copies and return to us in the enclosed envelope.

If you have any questions, please do not hesitate to call me.

Sincerely,

Daniell Mitchell
Health Benefit Services
Magnuson, McHugh & Co.

dm
Enclosures

PO Box 2260, Coeur d’Alene, ID 83816 mmcocpa.com // p 208-765-9500 // £ 208-667-6570
E-mail: pwoods@mmcocpa.com or dmitchell@mmeocpa.com




City of Bonners Ferry
Summary Plan Description

INTRCDUCTION

We have restated the Cafeteria Plan-Flexibie Spending Account empiayee benefit that is available o
our benefited employees. Under this program, you will be able to choose from pre-tax and after-fax
benefits. The available benefits and other important information concerning the Plan are outlined in this
" summary plan description (SPD). The SPD explains your rights under this Plan, many of the rules you
must satisfy before you can join and the laws that protect your rights.

One of the most important features of our Plan is that the benefits being offered are generally ones
you are already paying for, but normally with money that has first been subject to income and Social
Security taxes. Under our Plan, these same expenses will be paid for with a portion of your pay befoke
Federal income or Social Security taxes are withheld. This means that you will pay less tax and have

more money to spend and save.

Read this summary plan description carefully so that you understand the provisions of our Plan and
the benefits you will receive. You should direct any questions you have to the Administrator. There is a
plan document on file which you may review if you desire. in the event there is a confiict between this
summary plan description and the plan document, the Plan will control. Also, if there is a conflict between
an insurance contract and either the plan document or this summary plan description, the insurance

contract will control.

ELIGIBILITY

When Can.l.Become a Participant in the Plan?

You are eligible to become & Participant in the Pian when you are eligible for our group medical plan.

When does Participation Begin and End in the Cafeteria Plan?

Your participation begins after you complete an individual Election Form/Salary Reduction Agreement
during your open enroliment period and return it to the Human Resource Office within the time period

specified in the enrollment materials.

Participation ends if you (a) cease to be an eligible Employee (becatjse of retirement, termination of
employment, layoff, reduction of hours, or any other reason) or (b) you don't complete the Election Form

during the open enroliment period each year.

The Open Enrollment Period is generally thirty days immediately prior tc the start of new Plan Year.

How Do [ Enroll to Pay for Benefits on a Pre-Tax Basis?

By completing the Election Form/Salary Reduction Agreement you elect to pay for benefits on a pre-tax
basis by designating a salary reduction amount to pay for your share of the cost of coverage (also known
as contributions). That contribution amount pays for your coverage by having that portion deducted from
gach paycheck on a pre-tax basis, generally an equal portion from each paycheck throughout the year.

OPERATION

How Does This Plan Operate?

Before the start of each Plan Year, you will be able to elect to have some of your upcoming pay
contributed to the Plan. These amounts will be placed in special funds or accounts which must be set up
for you in order to pay for the benefits you have chosen. The portion of your pay that is paid to the Plan is
not subject to Federal income or Social Security taxes. In other words, this allows you to use tax-free
‘dollars to pay for certain kinds of benefits and expenses which you normally pay for with out-of-pocket,

1




taxable dollars. However, if you receive a reimbursement for an expense under the Plan, you cannot
claim a Federal income tax credit or deduction on your return. :

CONTRIBUTIONS

How Much of My Pay May the Employer Redirect?

- Each year, you may elect to have us contribute on your behalf a certain amount of your compensation
based on your annual election. These amounts will be deducted from your pay over the course of the
year. The amounts which may be redirected have certain limitations as follows:

Health Care Reimbursement Fund $ 2,500
Dependent Care Assistance Program $ 5,000

What Tax Savings are Possible Under the Salary Reduction Plan? -

You may save federal income tax, state income tax (if applicable) and FICA (Social Security) taxes by
participating in the Cafeteria Plan.

What Happens to Confributions Made to the Plan?

Before each Plan Year begins, you will select the non-insured benefits you want and how much of the
contributions should go toward each benefit. It is very important that you make these choices carefully
based on what you expect to spend on each covered benefit or expense during the Plan Year. Later, they
will be used to pay for the expenses as they arise during the Plan Year. Your employer may also
contribute to the plan on your behalf. If so, the employer will determine prior to the beginning of each
plan year how much it will contribute and cormunicate this to the employees.

When Is the "Election Period"” for Our Plan?

Your election period will start on the date you first meet the "eligibility requirements” and end 30 days
affer your "entry date," (You should review Section | on Eligibility to better understand the terms "eligibility
requirements” and "entry date.") Then, for each following Plan Year, the election period is established by
the Administrator and applied uniformly to all Participants. It will normally be a period of time prior to the
beginning of each Plan Year. The Administrator will inform you each year about the election period.

May | Change My Elections During the Plan Year?

Generally, no. You cannot change the elections you have made after the beginning of the Plan Year,
However, there are certain limited situations when you can change your elections. For all benefits except
health benefits, you are permitted to change if there is a change in your family status. Currently, Federal
law considers the foliowing events to be examples of a change in family status:

You get married or divorced.
You have a child or adopt one.
Your spouse and/or child(ren) die(s).
Your spouse commences or terminates employrent.
Your or your spouse's employment status changes from full-time to part-time or from part-time to

full-time.
e You or your spouse takes an unpaid leave of absence.

There may be other events which are considered to be a change in family status. Also, any election
change must be consistent with the reason that such change was permitted.

For health benefits, there are also certain limited situations when you can change your elections. You are
permitted to change elections if you have a change in status which results in you, your spouse or
dependent gaining or losing eligibility for coverage under our health plan or your spouse's or dependent's
health plan, and the change you make is consistent with that gain or loss of coverage. Currently, Federal

law considers the following events to be "changes in status"™




« Marriage, divorce, death of a spouse, legal separation or annulment;

Change in the number of dependents, including birth, adoption, placement for adoption, or death
of a dependent; :

« Terminaticn or commencement of employment by you, your spouse, or dependent;

'« A reduction or increase in hours of employment by you, your spouse or dependent, including a
switch between part-time and full-time, a strike or lockout, or commencement or return from an
unpaid leave of absence;

One of your dependents satisfies or ceases to satisfy the requirements for coverage due to
change in age, student status, or any similar circumstance; and

« Achange in the place of residence or worksite of you, your spouse or dependent.

If you have a change in family status or a change in status, you should contact the Administrator, who
will provide you with the required forms for changing your benefit elections.

in addition, for health insurance premiums being contributed to the Ptan, we will adjust the salary
redirection election you have made for the remainder of the Plan Year if there is a change in the premium
expense. If the increase in premium expense is significant, we will let you either change .the salary
redirection election or revoke your election entirely and, in ligu thereof, elect to receive on a prospective

basis, coverage under another heatlth plan with similar coverage.

May |'Make New Elections in Future Plan Years?

Yes, you may. For each new Plan Year, you may change the elections that you previously made. You
may also choose nhot to participate in the Pian for the upcoming Plan Year. If you do not make new
elections during the "election period" before a new Plan Year begins, we will consider that to mean you

have elected not to participate for the upcaming Plan Year.

. BENEFITS.

What Benefits Are Available?

Health Care Reimbursement Plan:

The Health Care Reimbursement Plan enables you to pay for expenses which are not covered by our
insured medical plan or privately held insurance policies and save taxes at the same time. The account
allows you to be reimbursed by the Employer for out-of-pocket medical, dental and vision expenses
incurred by you and your dependents. Effective March 30, 2010, the definition of “Dependent’ was
amended to include any child of the Participant who as of the end of the taxable year has not attained
age 27, and any child of the Participant who is a child(ren) of divorced or separated parents who receive
more than half of their support for the calendar year from one or bath parents and are in the custody of
one or both parents for more than half of the calendar year;, or may be covered by the requirements of

any QMCSO, even if the child does not meet the definition of “Dependent.

The expenses which qualify are those permitted by Section 213 of the Internal Revenue Code. Alist
of covered expenses is available from the Administrator. As of January 1, 2011, a doctor's prescription is
required for reimbursement of over-the-counter medicines or drugs purchased after December 31, 2010
except Insulin. Over-the-counter items that are not a medicine or drug do not require a prescription. The
Plan Administrator shall have sole discretion to determine, on a uniform and censistent basis, whether a
particular item is a medicine or drug subject to this rule and whether the requirement of a prescription has

been satisfied.

You may not, however, be reimbursed for the cost of long-term care expeanses.

The most that you can contribute to your Health Care Reimbursement Plan esich Plan Year is
$2.500.00 (indexed for inflation after 2013). in order to be reimbursed for a health care expense, you

must submit to the Administrator an itemized bill from the service provider, Amounts reimbursed from the
Plan may not be claimed as a deduction on your personal income tax return. Reimbursement from the

fund shall be paid at least once a month.




Limited Health Care Reimbursement Plan (if applicabie):

The Limited Health Care Reimbursement Plan enables you to pay for expenses which are not

covered by our insured medical plan or privately held insurance policies and save taxes at the same time.
The account is limited to allow reimbursement by the Employer for out-of-pocket dental, vision and
preventative care expenses only. The expenses may be for you and your dependents.

In order to be reimbursed for a Limited FSA expense, you must submit to the Administrator an
iternized bill from the service provider. Amounts reimbursed from the Plan may not be claimed as a
deduction on your personal income tax return. Reimbursement from the fund shall be paid at least once a

month.
Health Savings Account (if applicable):

The HSA in net an employer-sponsored employee benefit plan — it is an individual account that the
" employee opens with an HSA trustee, typically a bank to be used primarily for reimbursement of "eligible
medical expenses’”. The HSA trustee is chosen by you and will establish and maintain your HSA. All
Code §223 expenses qualify for reimbursement from this account. '

HSA Benefits cannot be elected with Health FSA Benefits unless the Limited -
(Vision/Dental/Preventive Care) Health FSA option is selected. To be an HSA-Eligible Individual you
must meet certain requirements under Code §223 and have elected High Deductible Health Plan
coverage. Please be aware that coverage under a Spouse’s plan could make you ineligible. ‘

In addition, the total of employee and employer annual contributions is limited by IRS Code and may
be pro-rated by the number of manths in which you are an HSA-Eligible Individual. For details regarding
your rights and responsibilities with respect to your HSA (including information regarding the terms of
eligibility, what is a gqualifying High Deductible Health Plan, contributions to and disiributions from the
.-HSA) please.refer.to your HSA agreement. provided to you by your HSA frustee, You may. also review

IRS Publication 968.
Dependent Care Assistance Account:

The Dependent Care Assistance Account enables you to pay for out-of-pocket, work-refated
dependent day-care cost with pre-tax dollars. If you are married, you can use the account if you and your
spouse both work or, in some situations, if your spouse goes to schoo! full-time. Single employees can
also use the account. :

An eligible dependent is any member of your household for whom you can claim expenses on
Federal Income Tax Form 2441 "Credit for Child and Dependent Care Expenses." Children must be
under age 13. Other dependents must be physically or mentally unabie to care for themselves.

Dependent Care arrangements which qualify include:

« A Dependent (Day) Care Center, provided that if care is provided by the faciiity for more than six

individuals, the facility compiies with applicable state and local laws.

An Educational Institution for pre-school children. For older children, only expenses for non-

school care are eligible.

»  An "Individual" who provides care inside or outside your home. The "Individual" may not be a
child of yours under age 19 or anyone you claim as a dependent for Federal tax purposes.

You should make sure that the dependent care éxpenses you areé currently paying for qualify under
our Plan. The law places limits on the amount of money that can be paid to you in a calendar year from
your Dependent Care Assistance Account. Generally, your reimbursements may not exceed the lesser of:
(a) $5,000 (if you are married filing a joint return or you are head of a household) or $2,500 (if you are
married filing separate returns); (b) your taxable compensation; (c) your spouse's actual or deemed
earned income (a spouse who is a full time student or incapable of caring for himself/herself has a
monthiy earned income of $200 for one dependent-or-$400 for two -or more dependents). Also, in order {o
have the reimbursements made to you from this account be excludabie from your income, you must
provide a statement from the service provider including the name, address, and in most cases, the
taxpayer identification number of the service provider on your tax form for the year, as well as the amount
of such expense as proof that the expense has been incurred. In addition, Federal tax laws permit a tax
credit for certain dependent care expenses you may be paying for even If you are not a Participant in this
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Plan. You may save mare money if you take advantage of this tax credit rather than using the Dependent
Care Assistance Account under our Plan. Ask your tax adviser which is better far you.

Premium Expense Account (if applicable):

A Premium Expense Account allows you to use tax-free dollars to pay for certain premium expenses
under various insurance programs that we offer you. These premium expenses include: :

» Health care premiums under our insured group medical plan, if deducted from your payroll.

The Administrator may terminate or modify Plan benefits at any time, subject to the provisions of any
insurance contracts providing benefits described above. We will not be liable to you if an insurance
company fails to provide any of the benefits described above. Also, your insurance will end when you
leave employment, are no longer eligible under the terms of any insurance palicies, or when insurance

terminates.
Any benefits to be provided by insurance will be provided only after (1) you have provided the
Administrator the necessary information to apply for insurance, and (2) the insurance is in effect for you.

BENEFIT PAYMENTS

When Will | Receive Payments From My Accounts?

During the course of the Plan Year, you may submit requests for reimbursement of expenses you
have incurred. Expenses are considered "incurred” when the service is performed, not when it is paid for
or billed. The Administrator will provide you with acceptable forms for submitting these requests for
reimbursement. If the expense qualifies you will receive a reimbursement payment soon thereafter. If
available, you may use a Flex debit card (if applicable) to pay for eligible medical expenses for yourself,
- your spouse and-your dependents. Use of the- card-certifies any expense. paid with the card has not been
and will not be reimbursed under any other health benefit plan. Most card swipes are automatically
substantiated but on occasion you may be asked to submit copies of the receipt or an explanation of
benefits. Always keep your receipts as this is an IRS requirement. Requests for payment of insured
benefits should be made directly to the insurer. You will only be reimbursed from the Dependent Care
Assistance Account to the extent that there are sufficient funds in the Account to cover your requast.

What Happens If | Don't Spend All Plan Contributions?

Any funds left at the end of the Plan Year will be forfeited. Obviously, qualifying expenses that you
incur late in the Plan Year for which you seek reimbursement after the end of such Plan Year will be paid
first before any amount is forfeited. However, you must make your requests for reimbursement no later
than 90 days after the end of the Plan Year. Because it is possible that you might forfeit amounts in the
Plan if you do not fully use the contributions that have been made, it is important that you decide how
much to place in each account carefully and conservatively. Remember, you must decide which benefits
you want to contribute to and how much to place in each account before the Plan Year begins. You want
ic be as certain as you can that the amount you decide to place in each account will be used up entirely.

Family and Medical Leave Act (FMLA)

If you take leave under the Family and Medical Leave Act, you may revoke or change your existing
elections for health insurance and the Health Care Reimbursement Plan. }f your coverage in these
benefits terminates, due to your revocation of the benefit while on leave or due to your non-payment of
contributions, you will be permitted to reinstate coverage for the remaining part of the Plan Year upon
your return. However, for the Health Care Reimbursement Plan, the expenses you incur during that lapse
in coverage are not reimbursable and your maximum amount will be reduced proportionately for the time
ihat you were gone. _ R, _

If you continue your coverage during your unpaid leave, you may pre-pay for the coverage, you may
pay for your coverage on an after-tax basis white you are on leave, or you and your Employer may

arrange a schedule for you to "catch up” your payments when you return.

Uniformed Services Employment and Reemployment Rights Act {USERRA)




r returning from military service, you may have special rights to health care
coverage under your Health Care Reimbursement Plan under the Uniformed Services Employment and
Reemployment Rights Act of 1994. These rights can include extended health care coverage. If you may
be affected by this law, ask your Administrator for further details.

lf you are going into 0

What Happens If | Terminate Employment?

If you terminate employment during the Plan Year, your right to benefits will be determined in the
following manner:

You will remain covered by insurance, but only for the period for which premiums have been
paid pricr to your termination of employment.

You will still be able to request reimbursement for qualifying dependent care expenses for the
remainder of the Plan Year from the balance remaining in your dependent care account at the
time of termination of employment. Howeaver, no further salary redirection contributions will be
made on your behalf after you terminate. ,

«  You may submit claims with a date of service betwsen the plan start date and your termination
date, you have 90 days to submit the claims. If eligible, you may also elect to continue
participation in the Health Care Reimbursement Plan for the remainder of the Plan Year if you
are unable to provide claims with a date of service prior to your termination date. However, to

do so, you must continue tc pay the required contribution even though you are no longer.
employed. However, these contributions will be made with your after-tax funds. You wili be

entitlied to reimbursements as long as you contribute fo the plan.
What is “Continuation Coverage” and How Does it Work?

" “Gontinuation Coverage” means your right, or your spouse and depende
coverad under the Health Care reimbursement Plan if participation by you (inciuding your spouse and
dependents) ctherwise would end due to the occurrence of a "Qualifying Event.” A Qualifying Event is:

Termination of your employment {other than by reason of gross misconduct), or reduction of

your work hours.

Your death. .

Divorce or legal separation from your spouse.

You're becoming entitled to receive Medicare benefits.
When a dependent of yours ceases fo be a dependent.

For a Qualifying Event, other than a change in your employment status, it will be your obligation to
inform the appropriate Plan Administrator of each medical benefit plan you have elected of its occurrence
within 60 days of the occurrence. You as a Participant in the Health Care Reimbursement Plan will be
eligible for COBRA Continuation Coverage if you have a positive Medical Care Expense Reimbursement
Account balance at the time of a Qualifying Event {taking into account all claims submitted before the
date of the qualifying event). You will be notified if you are eligible for COBRA Continuation Coverage.
However, even if COBRA is offered for the year in which the qualifying event occurs, COBRA coverage
for the Medical Care Expense Reimbursement Account will cease at the end of the year and cannot be
continued for the next Plan Year. You should check with the Administrator for more details regarding this
extended coverage. However, in certain circumstances, this continuation coverage may be terminated for

reasons such as failure to pay confinuation coverage costs.

Will My Social Security Benefits Be Affected?

Your Social Security benefits may be slightly reduced because when you receive tax-free benefits
under -our-Plan, it reduces the amount of contributions that you.make fo the Federal Social Security

system as well as our contribution to Social Security on your behalf.

nts' right, to continug to be




HIGHLY COMPENSATED AND KEY EMPLOYEES

Do Limitations Apply to Highly Compensated Employees?

Under the Internal Revenue Code, "highly compensated employees" and "key employees” generally
are Participants who are officers, shareholders or highly paid. You will be notified by the Administrator -
each Plan Year whether you are a "highly compensated employee" or a "key employee.”

If you are within these categories, the amount of contributions and benefits for you may be limited so
that the Plan as a whole does not unfairly favor those who are highly paid, their spouses or their
dependents. Federal tax laws state that a plan will be considered to unfairly favor the key employees if
they as a group receive more than 25% of all of the nontaxable benefits provided for under our Plan.

Plan experience will dictate whether contribution limitations on "highly compensated employees" or
"key employees" will apply. You will be notified of these limitations if you are affected.

PLAN ACCOUNTING

Pericdic Statements

Account information inciuding account balance s available through the web site at
www.mmeocpa.com. It is important to periodically review your account so you understand the balance
remaining to pay for a benefit. Remember, you want to spend all the money you have designated for a

particular benefit by the end of the Plan Year.
GENERAL INFORMATION ABOUT OUR PLAN

This Section contains certain general informatidn which you may need 'Vto”kh-d.\-..v.ébout themPI.ér-i.“
General Plan Information

Gity of Bonners Ferry Cafeteria Plan is the name of the Plan.

Your Plan's records are maintained on a twelve-month period of time. This is known as the Plan Year.
The Plan Year begins on November 1 and ends on October 31.

Employer Information

Your Employer's name, address, and identification number are:

City of Bonners Ferry
PO Box 148
Bonners Ferry, 1D 83805

Plan Administrator information

Your employer is the Plan Administrator who has engaged the following subcontractor to perform
administrative services for the Plan:

Magnuson, McHugh & Company, P.A.

P.0O. Box 2260
Coeur d'Alene, Idaho 83816-2260

(208) 765-9500

The Administrator keeps the records for the Plan and is responsible for the administration of the Plan.
The Administrator will also answer any guestions you may have about our Plan. You may contact the
Administrator for any further information about the Plan.




Service of Legal Process

The name and address of the Plan's agent for service of legal process are!

City of Bonners Ferry
PO Box 148
Bonners Ferry, 1D 83805

Type of Administration

The type of Administration is Employer Administration.
ADDITIONAL PLAN INFORMATION

Your Rights Under ERISA

Plan Participants, efigible employees and all other employees of the Employer may be entitled to
certain rights and protections under the Employee Retirement income Security Act of 1874 (ERISA) and
the Interal Revenue Code. These laws provide that Participants, eligible employees and all other

employees are entitled to:

(a) examine, without charge, at the Administrator's office, all Plan documents; and copies of all
documents filed by the Plan with the U.S. Department of Labor, such as detailed annual reports
and Plan descriptions; and

(b) obtain copies of all Plan documents and other Plan information upon request fo the
Administrator. The Administrator may charge a reasonable fee for the copies.

'In addition to creating rights for Plan Participants, ERISA imposes dufies upon the people who are
responsible for the operation of an employee benefit plan. The peopie who operate your Plan, called
"fiduciaries" of the Plan, have a duty to do so prudently and in the best interest of you and other Plan

Participants.

No one, including your employer or any other person, may fire you or otherwise discriminate against
you in any way to prevent you from obtaining a benefit or exercising your rights under ERISA.

If your claim for a benefit is denied in whole or in part, you must receive a written explanation of the
reason for the denial. You have the right to have your claim reviewed and reconsidered.

Under ERISA there are steps you can take io enforce the above rights. For instance, if you request
materials from the Plan and do not receive them within thirty (30) days, you may file suit in a Federal
court. In such a case, the court may request the Administrator to provide the materials and pay you up to
$100 a day until you recsive the materials, unless the materials were not sent because aof reasons beyond
the control of the Administrator. If you have a claim for benefits which is denied or ignored, in whole or in

part, you may file suit in a state or Federal court,

I} it should happen that Plan fiduciaries misuse the Plan's funds, or if you are discriminated against for
asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may file suit in
a Federal court. The court will decide who should pay court costs and legal fees. If you are successiul,
the court may order the person you have sued to pay these costs and fees. If you lose, the court may
order you to pay these costs and fees; for example, if it finds your claim is frivolous.

Claims Process

You should.submit reimbursement claims during the Plan Year, but in no event Jater than 980 days
after the end of a Plan Year. Any claims submitted after that time will not be considered. Claims for
benefits that are insured will be reviewed in accordance with procedures contained in the policies. All
other general claims or requests should be directed to the Administrator of our Plan. If a non-insured
claim under the Plan is denied in whole or in part, you or your beneficiary will receive written notification.
The notification will include the reasons for the denial, with reference to the specific provisions of the Plan
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on which the denial was based, a description of any additional information needed to process the claim
and an explanation of the claims review procedure. If we fail to respond within 90 days, your claim is
treated as denied. Within B0 days after denial, you or your beneficiary may submit a written request for

reconsideration of the application to the Administrator.

Any such request should be accompanied by documents or records in support of your appeal. You or
your beneficiary may review pertinent documents and submit issues and comments in writing. The
Administrator will review the claim and provide, within 60 days, a written response to the appeal. (This

period may be extended an additional 60 days under certain circumstances.) in this response, the

Administrator will explain the reason for the decision, with specific reference to the provisions of the Plan
on which the decision is based. The Administrator has the exclusive right to interpret the appropriate plan

provisions. Decisions of the Administrator are conclusive and binding.
SUMMARY

The money you eam is important to you and your family. You need it to pay your bills, enjoy
recreational activities and save for the future. Our Cafeteria Plan will help you keep more of the money
you earn by lowering the amount of taxes you pay. The Plan is the result of our continuing efforts fo find

ways to help you get the most far your earnings.

If you have any questions, please contact the Administrator.




Summary of Privacy Practices

This Summary of Privacy Practices summarizes how medical information about you may be used and disclosed by your
Employer’s Health Fiexible Spending Account andfor Health Reimbursement Arrangement (the “Plan™) or others in the
administration of your claims, and certain rights that you have. For a complete detailed description of all privacy practices, as
well as your legal rights, please request a full Privacy Practices Notice from your employer.

Our Pledge Regarding Medical Information

We are committed to protecting your personal health information.
We are required by law to:

» maintain the privacy of your protected health information;
o provide you with certain rights with respect to your protected health information;

make available to you a copy of the Privacy Practice Notice of our legal duties and privacy practices with respect to
your protected health information; and

L]
« follow the terms of the Notice that is currently in effect.

How We May Use and Disclose Medical Information About You

health information without your permission to facilitate your medical treatment, for
payment for any medical treatments, and for any other health care operation. We will disclose your medical information to
. your employer’s representative for plan administration functions; but that representative may not share your information
without your permission as allowed or required by Jaw. Otherwise, we must obtain your written authorization for any other
use and disclosure of your medical information. We cannot retaliate against you if you refuse to sign an authorization or

revoke an authorization you had previously given. ' ' R o B

We may use and disclose your personal

Your Rights Regarding Your Medical Information

medical information, to request corrections of your medical information and to
obtain an accounting of certain disclosures of your medical information. You also have the right to request that additional
restrictions or limitations be placed on the use or disclosure of your medical information, or that communications about your

medical information be made in different ways or at different locations.

You have the right to inspect and copy your

medical information known as “protected health information.” Generally,
fiable health information, including demographic information, collected
vider, a health care clearinghouse, a health plan, or your employer on

The HIPAA Privacy Rule protects only certain
protected health information is individually identi
from you or created or received by a health care pro
behalf of a group health plan, that relates to:

»  your past, present, or future physical or mental health or condition;
o the provision of health care to you; or

o the past, present, or future payment for the provision of health care to you

Complaints

ts have been violated, you may file a complaint with the Plan or with the Office for Civil
nent of Health and Humen Services. To file a complaint with the Plan, contact your
laints must be submitted in writing. We will not retaliate against you for making a

If you believe that your privacy righ
Rights of the United States Departr
employer’s privacy officer. All comp
complaint.

If you have any questions about this Notice or about our privacy practices, please request a paper copy of the complete
Privacy Practice Notice from your employer.

This Notice is effective January I, 2014

City of Bonners Ferry




" City of Bonners Ferry
Cafeteria Plan

ARTICLE ]
INTRODUCTION

1.1 Establishment of Plan _
City of Bonners Ferry {the Employer) originally established the City of Bonners Ferry Cafeteria Plan (the

Plan) effective November 1, 2004, and hereby restates the Plan as of January 1, 2014.
Capitalized terms used in this Plan that are not otherwise defined shall have the meanings set forth in

Article IT.

This Plan is designed to permit an Eligible Employee to pay for his or her share of Contributions under
the Medical Insurance Plan, a separate Dental Insurance Plan or a separate Vision Insurance Flan on a pre-tax
Salary Reduction basis and to contribute on a pre-tax Salary Reduction basfs to an Employee's health savings
account (HSA) if applicabie, to an account for reimbursement of certain Medical Care Expenses (Health. FSA
Account), and/or to an account for reimbursement of certain Dependent Care Expenses (BCAP Account).

1.2 Legal Status
- This Plan is intended fo qualify as a cafeteria plan under Code § 125 and the regulations issued

thereunder and shall be'interpreted to accomplish that objective.
The Health FSA Component is intended to qualify as a self-insured medical reimbursement plan under Code §

105, and the Medical Care Expenses reimbursed thereunder are intended to be eligible for exclusion from

- participating Employees’ gross income under Code § 105(b). The-DCAP Component is intended to-qualify as a-

~ dependent care assistance program under Code § 129, and the Dependent Care Expenses reimbursed

‘thereunder are intended to be eligible for exclusion from participating Employees’ gross income under Code §
1259(a).
Although reprinted within this document, the Health FSA Component and the DCAP Component are
separate plans for purposes of administration and all reporting and nondiscrimination reguirements imposed by
Code §§ 105 and 129. The Health FSA Gomponent is also a separate plan for purposes of applicable provisions
of ERISA, HIPAA, and COBRA. If applicable, the HSA funding feature described in the HSA Component is not
intended fo establish an ERISA plan or to otherwise be part of an ERISA benefit plan. In the event that the
Health FSA Component is determined not to be a separate plan, the Plan shall be designated as a hybrid entity
for purposes of HIPAA, such that it shall be a covered entity only with respect to the Health FSA Component.

ARTICLE Il
DEFINITIONS

2.1 Account(s) means the Health FSA Accounts and the DCAP Accounts described in Section 7.5 for
Health FSAs, and Section 9.5 for DCAPs. In some:-contexts, the term Account{s) may also include the record of

HSA Contributions described in Section 8.3, if applicable.
2.2 Benefits means the Premium Payment Benefits, the Heaith FSA Benefits, the HSA Benefits (if

applicable), and the DCAP Benefits offered under the Plan. :
2.3 Benefit Package Option means a qualified benefit under Code § 125(f) that is offered under a cafeteria

plan, -or an option for-coverage under-an underlying -accident or health-plan (such as an indemnity optien, an
HMO aption, or a PPO option under an accident or heaith plan}.

24 Change in Status means any of the events described below, as well as any other events included

under subsequent changes to Code § 125 or regulations issued thereunder, which the Plan Administrator, in its
sole discretion and on a uniform and consistent basis; determines are permitted under [RS regulations and

under this Pian:

City of Bonners Ferry— Cafeteria Pian Page | 1




(a) Legal Marital Stafus. A change in a Participant's legal marital status, inciuding marriage, death of a
Spouse, divorce, legal separation, or annulment; :

(b)Number of Dependents. Events that change a Participant's number of Dependants, including birth,
death, adoption, and placement for adoption; '

(c) Employment Status. Any of the following events that change the employment status of the
Participant or his or her Spouse or Dependents: (1) a termination or commencement of
employment;(2) 2 strike or lockout; (3) a commencement of of return from an unpaid leave of
absence; (4) a change in worksite; and (5) if the efigibility conditions of this Plan ar other employee
benefits plan of the Participant or his or her Spouse or Dependents depend on the employment
status of that individual and there is a change in that individual's status with the consequence that
the individual becomes (or ceases to be) eligible under this Plan or other employee benefits plan,
such as if a plan only applies to salaried employees and an employee switches from salaried to
hourly-paid, union to non-union, or full-time to part-time {(or vice versa), with the consequence that
the employee ceases to be eligible for the Plan; ,

(d) Dependent Eligibility Requirements. An event that causes a Dependent to satisfy or cease to satisfy
the Dependent eligibility requirements for a particular benefit, such as attaining a specified age,
student status, or any similar circumstance; and ' :

(e) Change in Residence. A change in the place of residence of the Participant or his or her Spouse or

. Dependents.
2.5 COBRA means the Consolidated Omnibus Budget Reconciliation Act of 1685, as amended.
2.6 Code means the Internal Revenue Code of 1986, as amended,
2.7 Contributions means the amount confributed to pay for the cost of Benefits (including self-funded
Benefits as well as those that are insured), as caiculated under Section 6.2 for Premium Payment Benefits,
Section 7.2 for Health FSA Benefits, Section 8.2 for HSA Benefits, and Section 8.2 for DCAP Benefits.
28  Committee means the Benefits Committee appointed. by the Board of Directors of the employer.
2.9 Compensation means the wages or salary paid to an Employee by the Employer, determined prior to
(a) any Salary Reduction election under this Plan; (b) any salary reduction election under any other cafeteria
plan; and {c) any compensation reduction under any Code § 132(f)(4) plan; but determinad after (d) any salary
deferral elections under any Code § 401(k), 403(b), 408(k), or 457(b) plan or arrangement. Thus,
“Compensation” generally means wages or salary paid to an Employee by the Employer, as reported in Box 1 of
Form W-2, but adding back any wages or salary forgone by virtue of any election described in (a), (b), or (c) of
the preceding sentence.
210 DCAP means dependent care assistance program.
241 DCAP Account means the account described in Section 8.5.
212 DCAP Benefits has the meaning described in Section 8.1.

213 DCAP Component means the component of this Plan described in Article IX.
214  Dental Insurance Benefits means the Employee’s Dental Insurance Pian coverage for purposes of this

Plan.

245 Dental Insurance Plan means the plan(s) that the Employer maintains for its Employees (and for their
Spouses and Dependents that may be eligible under the terms of such plan), providing dental type benefits
through a group insurance policy or policies, if separate from the Medical Insurance Plan. The Employer may
substitute, add, subtract, or revise at any time the menu of such plans and/or the benefits, terms, and conditions
of any such plans. Any such substitution, addition, subtraction, or revision will be communicated to Participants
- and will automatically be incorporated by reference under this Plan.

216 Dependent means: (a) for purposes of accident or health coverage (o the extent funded under the
Premium Payment Component, and for purposes of the Health FSA Component), (1) & dependent as defined as
in Code § 152, determined without regard to subsections (b)(1), (b)(2), and (d)(1)(B) thereof, (2) any child (as
defined in Code § 152(f)(1)) of the: Participant who as f the end of the taxable year has not attained age 27,
and (3) any child of the Participant to whom IRS Revenue Procedure 2008-48 applies (regarding certain children
of divorced or separated parents who receive more than half of their support for the calendar year from one ot
both parents and are in the custody of one or both parents for more than half of the calendar year); and (b) for
purposes of the DCAP Component, a Qualifying Individual. Notwithstanding the foregoing, the Health FSA
Component will provide benefits in accordance with the applicable requirements cof any QMCSO, even if the

chitd does not meet the definition of Dependent.
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217  Dependent Care Expenses has the meaning described in Section 9.3.
248  Earned Income shall have the meaning given such term in Code § 129(e)(2).

219  Effective Date of this Plan means November 1, 2004. ‘
2920  Election Form/Salary Reducfion Agreement means the form provided by the Administrator for.the

purpose of allowing an Eligible Employee to participate in this Plan by electing Salary Reductions to pay for any
of the following (if applicable): Premium Payment Benefits, Health FSA Benefits, HSA Benefits, and DCAP
Benefits, It includes an agreement pursuant fo which an Eligible Employee or Participant authorizes the
Employer to make Salary Reductions. '

221  Eligible Employee means an Employee eligible to participate in this Plan, as provided in Section 3.1.
2,22  Employee means an individual that the Employer classifies as a common-law employee and who is on
the Employer's W-2 payroll, but does not include the following: (a) any leased empioyee (including but not
limited to those individuals defined as leased employees in Code § 414(n)) or an individual classified by the
Employer as a contract worker, independent contractor, temporary employee, or casual employee for the period
during which such individual is so classified, whether or not any such individual is on the Employer's W-2 payroll
or is determined by the IRS or others fo be a common-law employee of the Employer; (b) any individual who
the Employer but who is paid by a temporary or other employment or staffing agency for
the period during which such individual is paid by stch agency, whether or not such individual is determined by
the IRS or others to be a common-law employee of the Employer; (c) any employee covered under a collective
bargaining agreement; (d) any self-employed individual; (e) any partner in a partnership; and (f) any more-than-
2% shareholder in a Subchapter § corporation. The term Employee does include former Employees for the
fimited purpose of allowing continued eligibility for benefits under the Plan for the remainder of the Plan Year in
which an Employee ceases fo be employed by the Employer, but only to the extent specifically provided
elsewhere under this Plan. ~

2.23  Employee-Only Health FSA Option has the meaning described in Section 7.3(b).

-2.24 - Employer-means -City of Bonners-Ferry, and any ‘Related -Employer that adepts this Plan-with-the
approval of City of Bonners Ferry Related Employers that have adopted this Plan, if any, are listed in Appendix
A of this Plan. However, for purposes of Articles:4% and.XiV.and Section 15.3, “Employer” means only City of

Bonners Ferry. : . .
225 Employment Commencement Date means the first regularly scheduled working day on which the

Employee first performs an hour of service for the Employer for Compensation.

226 ERISA means the Employee Retirement Income Security Act of 1974, as amended.

297  EMLA means the Family and Medical Leave Act of 1993, as amended.

298  General-Purpose Health FSA Option has the meaning described in Section 7.3(b). _
229  Grace Period maans the period that begins immediately following the close of a Plan Year and ends on
the day that is two months plus 15 days following the close of that Plan Year. ‘
230 Health FSA means health flexibie spending arrangement, which consists of three options: the General-
Purpose Health FSA Option; the Limited {Vision/Dental/Preventive Care) Health FSA Option; and the Employee-
Only Health FSA Option.

231 Health FSA Account means the account described in Section 7.5.

232  Health FSA Benefits has the meaning described in Section 7.1.

233  Health FSA Component means the component of this Plan described in Article VIL

234  High Deductible Health Plan means the high deductible health plan offered by the Employer as a
Benefit Package Option under the Medical Insurance Plan that is intended to qualify as a high deductible health
plan under Code § 223(c)(2), as described in materials provided separately by the Employer. o
235 HIPAA means the Health Insurance Portability and Accountability Act of 1998, as amended.

236 HMO means the health maintenance organization Benefit Package Option under the Medical Insurance

performs services for

Pian. ) . e . o . . _
237 HSA means a health savings account established under Code § 223. Such arrangements are individual

trusts or custodial accounts, each separately established and maintained by an Employee with a qualified
trustee/custodian. Even though funded by Salary Reduction under this Plan, the HSA is not pait of or intended

to be part of an ERISA-covered benefit plan.
238 HSA Benefits has the meaning described in Section 8.1.
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239 HSA-Eligible Individual means an individual who is eligibie to contribute to an HSA under Code § 223
and who has elected gualifying High Deductible Health Plan coverage offered by the Employer and who has not
elected any disqualifying non-High Deductible Health Plan coverage offered by the Employer.

2,40 Limited (Vision/Dental/Preventive Care) Health FSA Option has the meaning described in Section

7.3(b).
241 Medical Care Expenses has the meaning described in Section 7.3.

242 Medical Insurance Benefits means the Empioyee’s Medical Insurance Plan coverage for purposes of

this Plan.
243 Medical [nsurance Plan means the plan(s) that the Employer maintains for its Employees (and for their

Spouses and Dependents that may be eligible under the terms of such plan), providing major medical iype
benefits through a group insurance policy or policies (with HMO, PPO, and High Deductible Health Plan
options). The Employer may substitute, add, subtract, or revise at any time the menu of such plans and/or the
benefits, terms, and conditions of any such plans. Any such substitution, addition, subtraction, or revision will be
communicated to Participants and will automatically be incorporated by reference under this Plan.

244  Open Enrollment Period with respect fo a Plan Year means one month immediztely preceding the new
Plan Year, aor such other period as may be prescribed by the Administratar.

2.45 Participant means & person who is an Eligible Employee and who s participating in this Plan in
accordance with the provisions of Article [ll. Participants include (a) those who elect the Premium Payment
Benefit, Health FSA Benefits, HSA Benefits, DCAP Benefits, and Salary Reductions to pay for such Benefits;
- and (b) those who elect instead to receive their full satary in cash and to pay for their share of their Contributions
under the Medical, Dental and Vision Insurance Plans (if any) with after-tax dollars outside of this Pian and who
have not elected any Health FSA Benefits, HSA Benefits, or DCAP Benefits. _

246 Period of Coverage means the Plan Year, with the following exceptions: (a) for Employees who first
become eligible to participate, it shall mean the portion of the Plan Year following the date on which participation

__commences, -as described in.Section -3.1;-and {b)-for Employees who-terminate-participation, it shall-mean the

portion of the Plan Year prior to the date on which participation terminates, as described in Section 3.2,

247  Plan means the City of Bonners Ferry Salary Reduction Plan as set forth herein ard as amended from
time to time. ' '

248 Plan Administrator means City of Bonners Ferry The contact person is the Human Resources
Manager or other designated person for City of Bonners Ferry who has the full authority to act on behalf of the
Plan Administrator, except with respect to appeals, for which the Committee has the full authority to act on
behalf of the Plan Administrator, as described in Section 13.1. ‘

249 Plan Year means the fiscal year (i.e., the 12-month period commencing November 1 and ending on
October 31), except in the case of a short plan year representing the initial Plan Year or where the Plan Year is

being changed, in which case the Plan Year shall be the entire short plan year. ,
250 PPO means the preferred provider organization Benefit Package Option under the Medical Insurance

Plan.
251 Premium Payment Benefits means the Premium Payment Benefits that are paid for on a pre-tax

Salary Reduction basis as described in Section 6.1.

252  Premium Payment Component means the component of this Plan described in Article VI.

253  Prior Plan Year Health FSA Amounts has the meaning described in Section 7.4(f).

254 QMCSO means a qualified medical child support order, as defined in ERISA § 609(a).

2.55 Qualifying Dependent Care Services has the meaning described in Section 8.3.

2.56 Qualifying Individual means (a) a tax dependent of the Participant as defined in Code § 152 who is
under the age of 13 and whe is the Participant's qualifying child as defined in Code § 152(a)(1); (b) a tax
dependent of the Participant as defined in Code § 152, but determined without regard to subsections (b)(1),
(0)(2), and (d)(1){B) thereof, who is physically or mentally incapable of self-care and who has the same principal
siace of abode as the Parficipant for more than half of the year: or (c) a Participant's Spause who is physically
or mentally incapable of sel-care, and who has the same principal place of abode as the Participant for more
than half of the year. Notwithstanding the foregoing, in the case of divorced or separated parents, a Qualifying
individual who is a child shall, as provided in Code § 21(e}(5), be treated as a Qualifying Individual of the
custodial parent (within the meaning of Code § 152(e)) and shall not be treated as & Qualifying individual with

respect to the noncustodial parent.
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means any employer affiliated with City of Bonners Ferry that, under Code § 414(b),

257 Related Employer
rs Ferry for purposes of Code §

§ 414(c), or § 414(m), is treated as a single employer with City of Bonne

125{g)(4).
2.58  Salary Reduction means the amount by. which the Participant’s Compensation is reduced and applied

by the Emplayer under this Plan to pay for one or more of the Benefits, as permitied for the applicable
component, before any applicable state andlor federal taxes have been deducted from the Participant's
Compensation (i.e., on a pre-tax basis).

259 Spouse means an individual who is legally married to a Participant as determined under applicable
state law and who is treated as a spouse under the Code. Notwithstanding the above, for purposes of the DCAP
Component the term Spouse shall not include {a) an individual legally separated from the Participant under a
divorce or separate maintenance decree; or (b) an individual who, although married to the Participant, files a
separate federal income tax return, maintains a principal residence separate from the Participant during the last
six months of the taxable year, and does not furnish more than half of the cost of maintaining the principal place
of ebode of the Participant. '

'2,60  Student means an individual who, during each of five or more calendar months during the Plan Year, is
& full-time student at any educational organization that normally maintains a regular faculty and curricuium and

normally has an enrolled student body in attendance at the location where its educational activities are regularly

carried on.
261 Vision Insurance Plan means the plan(s) that the Employer maintains for its Employees (and for their

Spouses and Dependents that may be eligible under the terms of such plan}, providing vision type benefits
through a group insurance policy or policies, if separate from the Medical Insurance Plan. The Employer may
subsfitute, add, subtract, or revise at any time the menu of such plans and/or the benefits, terms, and conditions
of any such plans. Any such substitution, addition, subtraction, or revision will be communicated to Participants

and will automatically be incorporated by reference under this Plan.

ARTICLE i}
ELIGIBILITY AND PARTICIPATION

3.1 Eligibility to Participate
- An individual is eligible to participate in this Plan (including, if applicable, the Premium Payment

Component, the Health FSA Component, the HSA Component, and the DCAP Component) as of the date he
satisfies the eligibility conditions for the employer's group medical plan. Efigibility for Premium Payment Benefits
shall also be subject to the additional requirements, if any, specified in the Medical, Dental and Vision Insurance
(if applicable), the individual must be an HSA-Eligible Individual

Plans. To participate in the HSA Component |
and shall also be subject to the additional requirements, if any, specified in the High Deductible Health Plan.

Once an Employee has met the Plan's eligibility requirements, the Employee may elect coverage effective the
first day of the following month, not to exceed 90 calendar days, or for any subsequent Plan Year, in accordance

with the procedures described in Article V.

3.2 Termination of Participation
A Participant will cease to be a Participant in this Plan upon the earlier of:

(a)the termination of this Plan; or :
{b}the date on which the Employee ceases {because of refirement, termination of employment, layoff,
reduction of hours, or any other reason) to be an Eligible Employee. Notwithstanding the foregoing,'
for purposes of pre-taxing COBRA coverage certain Employees may continue eligibility for certain
_.periods -on.the terms.and subject 0 the. restrictions.described in Section 6.4 for Insurance Benefits,

Section 7.8 for Health FSA Benefits and Section 9.8 for DCAP Benefits,
Termination of participation in this Plan will automatically revoke the Participant’s elections. The
Medical, Dental and Vision Insurance Benefits will terminate as of the date(s) specified in the Medical, Dental

nsurance Plans. Reimbursements from the Health FSA and DCAP Accounts after termination of

and Vision |
Ith FSA Benefits and Section 9.8 for DCAP Benefits.

participation will be made pursuant to Section 7.8 for Hea
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Distributions from a Participant's HSA (whether before or after termination of employment} and all other matters
relating fo a Participant's HSA are outside of this Plan and are to be handied by the Participant and his or her

trustee/custodian in accordance with the agreement between them— see Article VIII.

3.3 Participation Following Termination of Employment of Loss of Eligibility
If a Participant terminates his or her employment for any reason, including (but not limited to) disability,

retirement, layoff, or voluntary resignation, and then is rehired within 30 days or less after the date of a -
termination of employment, then the Employee will be reinstated with the same elections that such individual
had before termination. If a former Participant is rehired more than 30 days following termination of employment
and is otherwise eligible to participate in the Plan, then the individual may mzke new elections as a new hire as
described in Section 3.1. Notwithstanding the above, an election to participate in the Premium Payment
Component will be reinstated only to the extent that coverage under the Medical Insurance Plan, the separate
Dental Insurance Pian or the separate Vision insurance Plan (if applicable) is reinstated. Likewise, an HSA
Benefit, if applicable, election will only be reinstated if an individual is an HSA-Eligible Individual. If an Employee
twhether or not a Participant) ceases to be an Eligible Employee for any reason (other than for termination of
employment), including (but not limited to) a reduction of hours, and then becomes an Eligible Employee again,
the Employee must complete the waiting period described in Section 3.1 before again becoming eligible to

participate in the Plan.

3.4 FMLA Leaves of Absence
(a) Health Benefits. Notwithstanding any provision to the contrary in this Plan, if a Participant goes on a

qualifying leave under the FMLA, then to the extent required by the FMLA, the Employer will continue
to maintain the Participant's Medical, Dental and Vision Insurance Benefits, HSA Benefits (if
applicable), and Heaith FSA Benefits on the same terms and conditions as if the Participant were still
- an active Employee. That is-if the Participant-elects to-continue his. or-her coverage-while on leave,
the Employar will continue ta pay its share of the Contributions.
An Employer may require participants to continue ali Medica! Insurance Benefits, Dental Insurance
Benefits, Vision Insurance Benefits and Health FSA Benefits coverage for Participants while they are
on paid leave (provided that Participanis on non-FMLA paid leave are required to continue
coverage). If so, the Participant's share of the Contributions shall be paid by the method normally
used during any paid leave (e.g., on a pre-tax Salary Reduction basis). )
In the event of unpaid FMLA leave (or paid FMLA leave where coverage is not required to be
continued), a Participant may elect to continue his or her Medical Insurance Benefits, Dental
Insurance Benefits, Vision Insurance Benefits, and Health FSA Benefits {if applicable) during the
leave. If the Participant elects to continue coverage while on FMLA leave, then the Participant may .
pay his or her share of the Contributions in one of the following ways:
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 stch amounts withheld from the Participant's ongeing
Compensation (if any), including unused sick days and vacation days, or pre-paying all or a
portion of the Contributions for the expected duration of the leave cn a pre-tax Salary Reduction
hasis out of pre-leave Compensation. To pre-pay the Contributions, the Participant must make a
special election to that effect prior to the date that such Compensation would normally be mads
available (pre-tax dollars may not be used to fund coverage during the next Plan Year); or
under another arrangement agreed upon between the Participant and the Plan Adminisirator
(e.g., the Plan Administrator may fund coverage during the leave and withhold “catch-up”
amounts from the Participant's Compensation on a pre-fax or after-tax basis) upon the
Participant’s return. '
If the Employer requires all Participants o continue Medical Insurance Benefits, Dental Insurance
Benefits, Vision Insurance Benefits, and Health FSA Benefits {if applicabie) during an unpaid FMLA
leave, then the Participant may elect to discontinue payment of the Parficipant's required
Contributions until the Participant returns from leave. Upon returning from leave, the Participant will
be required to repay the Contributions not paid by the Participant during the leave. Payment shall be
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withheld from the Participant's Compensation either on a pre-tax or after-lax basis, as agreed to by
the Plan Administrator and the Participant. .

If & Participant's Medical Insurance Benefits, Dental Insurance Benefits, Vision Insurance Benefits, or
Health FSA Benefits coverage ceases while on FMLA leave (e.g., for non-payment of required
contributions), then the Participant is permitted to re-enter the Medical Insurance Benefits, Dental
Insurance Benefits, Vision Insurance Benefits, or Health FSA Benefits (if applicable), as applicable,
upon return from such leave on the same basis as when the Participant was participating in the Plan
prior to the leave, or as otherwise required by the FMLA. In addition, the Plan may require
Participants whose Medical Insurance Benefits, Dental Insurance Beanefits, Vision Insurance
Benefits, or Health FSA Benefits coverage terminated during the leave to be reinstated in such
coverage upon return from a period of unpaid leave, provided that Participants who return from a
_period of unpaid, non-FMLA leave are required to be reinstated in such coverage. Notwithstanding
the preceding sentence, with regard to Health FSA Benefits a Parficipant whose coverage ceased
will be permitted to elect whether to be reinstated in the Health FSA Benefits at the same coverage
level as was 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 Conributions. If 2 Participant elects a coverage level that is reduced pro
rata for the period of FMLA leave, then the amount withheld from a Participant's Compensation on a
pay-period-by-pay-period basis for the purpose of paying for reinstated Health FSA Benefits will be
~ equal to the amount withheld prior to the period of FMLA leave.

(b)Non-Health Benefits. If a Participant goes on a qualifying leave under the FMLA, then entitiement to
non-hezlth benefits (such as DCAP Benefits) is to be determined by the Employer's policy for
providing such Benefits when the Participant is on non-FMLA leave, as described in Section 3.5. If
such pelicy permits a Participant to discontinue contributions while on leave, then the Participant will,

_upen.returning from leave, -be required to repay the Contributions.not paid.by the Participant during
the jeave. Payment shall be withheld from the Participant's Compensation ejther on a pre-tax or
after-tax basis, as may be agreed upon by the Plan Administrator and the Participant or as the Plan

Administrator otherwise deems appropriate.

3.5 Non-FMLA Leaves of Absence
If a Participant goes on an unpaid leave of absence that does not affect eligibility, then the Participant

will continue to participate and the Coniributions 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 Plan Administrator. If & Participant goes on an unpaid ieave that afiects eligibility, then the

election change rules in Section 12.3(d) will apply.

ARTICLE IV
METHOD AND TIMING OF ELECTIONS

4.1 Elections When First Eligible
An Employee who first becomes eligible to participate in the Plan midyear may elect to commence

- participation in one or more Benefits on the first day of the month after the eligibility requirements have been
satisfied, provided that an Election Form/Salary Reduction Agreement is submitted fo the Plan Administrator
before the first day of the month in which participation wili commence. An Employee who does not elect benefits
when first eligible may not erroll until the next Open Enrollment Period, unless an event occurs that would justify
-a inidyear election change, as described under Section 12.3. Eligibility for Premium Payment Benefits shall be
subject to the additional requirements, if any, specified in the Medical Insurance Plan. The provisions of this
Plan are not intended to override any exclusions, eligibility requirements, or waiting periods specified in the

Medical Insurance Plan.

4.2 Elections During Open Enrollment Period
During each Open Enroliment Period with respect to a Plan Year, the Plan Administrator shall provide

an Election Form/Salary Reduction Agreement to each Employee who is eligible tc participate in this Plan. The
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n Agreement shall enable the Employee to elect to participate in the various
Year and to authorize the necessary Salary Reductions to pay for the
Reduction Agreement must be returned to the Plan Adrministrator on
or before the last day of the Open Enrollment Period, and i shall become effective on the first day of the next
Plan Year. If an Eligible Employee fails to retum the Election Form/Salary Reduction Agreement during the
Open Enrollment Period, then the Employee may not elect any Benefits under this Plan until the next Cpen
Enrollment Period, unless an event occurs that would justify a midyear election change, as described under

Section-12.3.

Election Form/Salary Reductio
components of this Plan for the next Plan
Benefits elected. The Election Form/Salary

4.3 Failure of Eligible Employee to File an Election Form/Salary Reduction Agreement

It an Eligible Employee fails to file an Election Form/Salary Reduction Agreement within the time pericd
described in Sections 4.1 and 4.2, then the Employee may not elect any Benefits under the Plan (a) untll the
next Open Enrollment Period; or (b) until an event occurs that would justify 2 midyear election change, as -
described under Section 12.3 or 12.4. If an Employee who. fails o file an Election Form/Salary Reduction
Agreement is eligible for Medical Insurance Benefits and has made an effective election for such Benefits, then
the Employee's share of the Contributions for such Benefits will be paid with after-tax dollars outside of this Plan
antl such fime as the Employee files, during a subsequent Open Enrollment Period (or after an event occurs
that would justify a midyear election change as described under Section 12.3), & timely Election Form/Salary
Reduction Agreement to elect Premium Payment Benefits. Until the Employee files such an election, the

- Employer's portion of the Contribution will also be paid outside of this Plan.

4.4 Irrevocability of Elections :
Unless an exception applies (as described in Article XII), a Participant's election under the Plan is

‘rrevocable for the duration of the Period of Coverage to which it relates.

. ARTICLE V
BENEFITS OFFERED AND METHOD OF FUNDING

5.1 Benefits Offered
When first eligible or during the Open Enrollment Period as described under Article [V, Participants will

be given the opportunity to elect one or more of the following Benefits:

{a) Premium Payment Benefits (if applicable), as described in Articie VI,
{b) Health FSA Benefits, as described in Article V1. The Health FSA election may be for any one of

the following (if applicable):
« General-Purpose Health FSA Option;
« Limited (Vision/Dental/Preventive Care) Health FSA Option,
» Employze-Only Health FSA Option; or ‘
(c) HSA Benefits (if applicable) as described in Article VI, and

(d) DCAP Benefits, as described in Article [X. )
HSA Benefits (if applicable) cannot be glected with Health FSA Benefits unless the Limited

(Vision/Dental/Preventive Care) Health FSA Option is selected. In addition, a Participant who has an election for
Health FSA Benefits {other than the Limited (Vision/Dental/Preventive Care) Heaith FSA Option) that is in effect
on the last day of a Plan Year cannot elect HSA Benefits for any of the first three calendar months following the.
close of that Plan Year, unless the balance in the Participant's Health FSA Account is $0 as of the last day of
that Plan Year. For this purpose, a Participant's Health FSA Account balance is determined on a cash basis—
that is; without regard to any-claims that-have been incurred but -have not yet been reimbursed (whether.or.not
such claims have been submitted). |

In no event shall Benefits under the Plan be provided in the form of deferred compensation,
Notwithstanding the foregoing, amounts remaining in a Participant's Health FSA Account at the end of a Plan
Year can be used to reimburse the Participant for Medical Care Expenses that are incurred during the Grace
Period (if applicable), as provided in Article VIt or amounts remaining in a Participant’s Health FSA Account at
the end of a Plan Year can be applied to the Carryover (if applicable), up to the maximum eligible amount of
$500, as provided in Article Vil. In addition, a Participant's Salary Reductions during a Plan Year under the
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be applied by the Employer to pay the Participant's share of the

Premium Payment Component may
ce Period

Contributions for Medical Insurance Benefits that are provided to the Participant during the Gra
immediately following the close of that Plan Year. No Grace Period is currently available for DCAP Benefits.

5.2 Employer and Participant Contributions:
(a) Employer Contributions. For Participants who elect Medical Insurance Benefits described in Article

VI, the Employer may contribute a portion of the Contributions as provided in the open enroliment
materials funished to Employees and/or on the Election Form/Salary Reduction Agreement.

(b} Participant Contributions. Participants who elect any of the Medical Insurance Benefits described in
Article VI may pay for the cost of that coverage on a pre-tax Salary Reducticn basis, or with after fax
deductions, by completing an Election Form/Salary Reduction Agreement. Participants who elect
Health FSA Benefits, HSA Benefits (if applicable), or DCAP Benefits must pay for the cost of that

coverage on a pre-tax Salary Reduction basis by completing an Election Form/Salary Reduction

Agreement.

5.3 Using Salary Reductions to Make Contributions
(a) Salary Reductions per Pay Period. The Salary Reduction for a pay pericd for a Participant is, for the
Benefits elected, an amount equal to (1) the annual Contributions for such Benefits (as described in
Section 6.2 for Premium Payment Benefits (if applicable), Section 7.2 for Health FSA Benefits,
Section 8.2 for HSA Benefits (if applicable), and Section 8.2 for DCAP Benefits, as applicable),

divided by the number of pay periods in the Period of Coverage; (2) an amount otherwise agreed

upon between the Employer and the Participant; or (3) an amount deemed appropriate by the Plan
Administrator (L.e., in the event of shortage in reducible Compensation, amounts withheld and the
Benefits to which Salary Reductions are applied may fluctuate). If a Participant increases his or her
election under the. Health FSA-Component, HSA Component. (if applicable), or DCAP Component 1o
the extent permitted under Section 12.3, the Salary Reductions per pay period will be, for the
Benefits affected, an amount equal to (1) the new reimbursement imit elected pursuant to Section
12.3, less the Salary Reductions made prior to such election change, divided by the number of pay
periods in the balance -of the Period of Coverage commencing with the election changs; (2) an
amount otherwise agreed upon between the Employer and the Participant; or (3) an amount deemed
appropriate by the Plan Administrator (ie., in the event of shortage of reducible Compensation,
amounts withheld and the benefits to which Salary Reductions are applied may fluctuate).
(b} Considered Employer Contributions for Certain Purposes. Salary Reductions are applied by the
Employer to pay for the Participant’s share of the Contributions for the Premium Payment Benefits (if

applicable), Health FSA Benefits, HSA Benefits (if applicable), and the DCAP Benefits and, for the

purposes of this Plan and the Code, are considered to be Employer contributions,

5.4 Funding This Plan
All of the amounts payable under this Plan shall be paid from the general assets of the Employer, but

Premium Payment Benefits are paid as provided in the applicable insurance palicy. Nothing herein will be
canstrued to require the Employer or the Plan Administrator to maintain any fund or to segregate any amount for
the benefit of any Participant, and no Participant or ather 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 Ptan
may be made. There is no trust or other fund from which Benefits are paid. While the Employer has complete
y for the payment of Benefits out of its general assets (except for Premium Payment Benefits paid
as provided in the applicable insurance policy), it may hire an unrelated third-party paying agent to make Benefit
payments on its behalf. The maximum contribution that may be made under this Plan for a Participant is the
tofzl of the maximums that may be elected (a) as Employer and Participant Cantributicns for Premium Payment
Benefits (if applicable), as described in Section 6.2; and (b) as described under Section 7.4(b) for Health FSA
Benefits, Section 8.2 for HSA Benefits (if applicable), and Section €.4{b) for DCAP Benefits,

responsibilit
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ARTICLE VI
PREMIUM PAYMENT COMPONENT

6.1 Benefits
The Premium Payment Component offers benefits under the Medical Insurance Plan, providing major

medical benefits (with PPO, HMO, and High Deductible Health Plan options), and the Dental and/or Vision
Insurance Plan. Notwithstanding any other provision in this Plan, the Medical, Dental and Vision Insurance
Benefits are subject to the terms and conditions of the Medical, Dental and Vision Insurance Plans, and no
changes can be made with respect fo such Medical, Dental and Vision Insurance Benefits under this Plan (such
as midyear changes in election) if such changes are not permitted under the applicable Insurance Plan. An
Eligible Employes can (a) elect benefits under the Premium Payment Component by electing to pay for his or
her share of the Contributions for Medical, and/or Dental and/or Vision Insurance Benefits on a pre-tax Salary
Reduction basis {Premium Payment Benefits); or (b) elect no benefits under the Premium Paymeint Component
and pay for his or her share of the Contributions, if any, for Medical, Dental and Vision Insurance Benefits with
after-tax deductions outside of this Plan. Unless an exception applies (as described in Article XII), such election
is irrevocable for the duration of the Period of Coverage to which it relates. A Participant’s Salary Reductions
during a Plan Year under the Premium Payment Component may be applied by the Employer to pay the
Participant’s share of the Contributions for Medical and/or Dental and/or Vision Insurance Benefits that are
provided fo the Participant during the period that begins immediately following the close of that Plan Year and
ends on the day that is two months plus 15 days following the close of that Plan Year.

6.2 Contributions for Cost of Coverage
The annual Contribution for a Participant's Premium Payment Benefits is equal to the amount as set by

the Employer, which may or may not be the same amouni charged by the insurance carrier.

6.3 Benefits Provided Under the Medical, Dental and/or Vision Insurance Plans

Medical, Dental and/or Vision Insurance Benefits will be provided by the Medical, Dental and/or Vision
insurance Plans, not this Plan. The types and amounts of Medical, Dental and/or Vision Insurance Benefits, the
requirements for participating in the Medical, Dental and/or Vision Insurance Plans, and the other terms and
conditions of coverage and benefits of the Medical, Dental andfor Vision Insurance Plans are set forth in the
Medical, Dental and/or Vision Insurance Plans. All claims to receive henefits under the Medical, Dental and/or
Vision Insurance Plans shall be subject to and governed by the terms and conditions of the Medical, Dental
andfor Vision Insurance Plans and the rules, regulations, policies, and procedures adopted in accordance

therewith, as may be amended from fime to time.

6.4 Medical, Dental and/or Vision Insurance Benefits; COBRA
Notwithstanding any provision to the contrary in this Plan, to the extent required by COBRA, a

Participant and his or her Spouse and Dependents, as applicable, whose coverage terminates under the
Medical, Dental and/or Vision Insurance Benefits because of a COBRA qualifying event (and who is a qualified
bengeficiary as defined under COBRA), shall be given the opportunity to continue on a self-pay basis the same
coverage that he or she had under the Medical, Dental and/or Vision Insurance Plans the day before the
qualifying event for the periods prescribed by COBRA. Such continuation coverage shall be subject to all
conditions and limitations under COBRA.

Contributions for COBRA coverage for Medical, Dental and/or Vision Insurance Benefits may be paid on
a pre-tax basis for current Employees receiving taxable compensation (as may be permitied by the Plan
Administrator on a uniform and consistent basis, but may not be prepaid from contributions in ane Plan Year to
provide coverage that extends. into-a subsequent Plan Year) where COBRA coverage arises either (a) because
the Employee ceases to be eligible because of a reduction in hours; or (b) because the Employee’s Dependent
ceases to satisfy the eligibility requirements for coverage. For all other individuals {e.g., Employees who cease
to be eligible because of retirement, termination of employment, or layoff), Contributions for COBRA coverage
for Medical, Dental and/or Vision Insurance Benefits shall be paid on an aftertax basis (unless may be
otherwise permitted by the Plan Administrator on & uniform and consistent basis, but may not be prepaid from
contributions in one Plan Year to provide coverage that extends into & subsequent Plan Year).
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The Plan Administrator may promulgate procedures regarding the eligibility of various
expenses for reimbursement as Medical Care Expenses and may limit reimbursement of
expenses described in such procedures.

Limited (Vision/Dental/Preventive Care) Health FSA Option (if applicablé). For purposes of this
Option, Medical Care Expenses means expenses incurred by a Participant or his or her Spouse
or Dependents for medical care as defined in Code § 213(d) and as further described under the
General Purpose Health FSA Option— provided, however, that such expenses are for vision

care and dental care (as defined in Code § 223(c)) only.

Employee-Only Health FSA Option (if applicable). For purposes of this Option, Medical Care
Expenses means expenses incurred by a Participant (but not by his or her Dependent or
Spouse) for medical care as defined in Code § 213(d) and as further described under the

General Purpose Health FSA Option.

7.4 Maximum and Minimum Benefits for Health FSA
(a) Maximum Reimbursement Available; Uniform Coverage. The maximum dollar amount elected by the

Participant for reimbursement of Medical Care Expenses incurmred during a Period of Coverage
(reduced by prior reimbursements during the Period of Coverage) shall be available at all times
during the Period of Coverage, regardless of the actua! amounts credited to the Participant's Health
FSA Account pursuant to Section 7.5. Notwithstanding the foregoing, no reimbursements will be
available for Medical Care Expenses incurred after coverage under this Plan has terminated, unless
the Participant has elected COBRA as provided in Section 7.8 or is entitled fo submit expenses
incurred during a Grace Period, if applicable, as provided in Section 7.4(f) or is entitled to the
Carryover option, if applicable, as provided in Section 7.4(g)-
~ (b)Maximum Dollar Limit. 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 shail be $2,500 (as adjusted for inflation pursuant to Code § 125(i)), subject to Section
7.5(c). Reimbursements due for Medical Care Expenses incurred by the Participant's Spouse or
Dependents shall be charged against the Participant's Health FSA Account. ,

(¢c) Changes; No Proration. For subsequent Plan Years, the maximum dollar limit may be changed by

the Plan Administrator and shall be communicated to Employees through the Election Form/Salary
.Reduction Agreement or another document, provided that the maximum doltar {imit shall not exceed
the maximum amount permitted under Code § 125()). If a Participant enters the Health FSA
Gomponent midysar or wishes fo increase his or her election midyear as permitted under Section
12.3. then there will be no proration -rule— i.e.. the Participant may elect coverage up to the
maximum doliar limit or may increase coverage to the maximum dollar [imit, as applicable.
Notwithstanding the foregoing, the Plan Administrator may limit the elections of a Participant who is
terminated and rehifed during the same Plan Year to the extent necessary to comply with the
requirements of Code § 125(i). ' '

(d)Effect on Maximum Benefits If Election Change Permitted. Any change In an election under Article
XIi (other than under Section 12.3(c) for FMLA leave) that increases contributions to the Health FSA '
Component also will change the maximum reimbursement benefits for the balance of the Period of
Coverage commencing with the election change. Such maximum reimbursement benefits for the
balance of the Period of Coverage shall be calculated by adding (1) the contributions (if any) made
by the Participant as of the end of the portion of the Period of Coverage immediately preceding the
change in election, o {2) the total contributions scheduled to be made by the Participant during the
remainder of such Period of Coverage to the Health FSA Account, raduced by (3} all reimbursements
-made during the entire Period of Coverage. Any change in an election under Section 12.3(c) for
FMLA Teave will change the maximum reimbursement benefits in accordance with the regulations
governing the effect of the FIMLA on the operation of cafeteria plans.

{e) Monthly Limifs on Reimbursing OTC Drugs. Only reasonable guantities of over-the-counter (OTC)
drugs or medicines of the same kind may be reimbursed from & Participant's Health FSA Account in
a single calendar month (even assuming that the drug otherwise meets the requirements of this
Arficie VI, including that it has been prescribed (unless it is insulin} and is for medical care under

Code § 213(d)); stockpiling is not permitted.
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{fy Grace Periods (if applicable); Special Rules for Claims Incurred During a Grace Period.
Notwithstanding any contrary provision in this Plan and subject to the conditions of this Section
7.4(b), an individual may be reimbursed for Medical Care Expenses incurred during a-Grace Period
from amounts remaining in his or her Health FSA Account at the end of the Plan Year to which that
Grace Period relates (*Prior Plan Year Health FSA Amounts”) if he or she is either: (1) a Participant

- with Health FSA coverage that is in effect on the last day of that Plan Year; or (2) a qualified
beneficiary (as defined under COBRA) who has COBRA coverage under the Health FSA Component
on the last day of that Plan Year.

Prior Plan Year Health FSA Amounts may not be cashed out or converted to any other taxable or

non-taxable benefit. For example, Prior Plan Year Health FSA Amounts may not be used to

reimburse Dependent Care Expenses. '

Medical Care Expenses incurred during a Grace Period and approved for reimbursement in

accordance with Section 7.7 will be reimbursed first from any available Prior Plan Year Health

FSA Amounts and then from any amounts that are avaiiable to reimburse expenses that are

incurred during the current Plan Year, except that if the Health FSA is accessible by an electronic

payment card {e.g., debit card, credit card, or similar arrangement), Medical Care Expenses
incurred during the Grace Period may need to be submitted manually in order to be reimbursed
from Prior Pian Year Health FSA Amounts if the card is unavailable for such reimbursement. An
individual's Prior Plan Year Health FSA Amounts will be debited for any reimbursement of

Medical Care Expenses incurred during the Grace Period that is made from such Prior Plan Year

Health FSA Amounts. ,

Ciaims for reimbursement of Medical Care Expenses incurred during a Grace Period must be

submitted no later than 90 days following the close of the Plan Year to which the Grace Period

relates in order to be reimbursed from Prior Plan Year Health FSA Amounts. Any Prior Plan Year

Health FSA Amounts: that remain-after all reimbursements have- been-made-for the -Plan Year

and its related Grace Period shall not be carried over to reimburse the Participant for expenses

incurred in any subsequent period. The Participant will forfeit all rights with respect to these

amounts, which will be subject to the Plan’s provisions regarding forfeitures in Section 7.6{b).

(g) Carryover (if applicable); Special Rules apply for remaining amounts in his or her Health FSA
Account at the end of the Plan year. The Plan shall provide for a carryover of up to $500 of any
amount unused in a Health FSA as of the end of the Plan year. Such carryover amount may be used
to pay or reimburse medical expenses under the Health FSA incurred during the entire Plan year to
which it is carried over. Notwithstanding the foregoing, any Plan participant shall have the right to
change to a Limited Health FSA if such participant has already enrolled in a health care savings
account for the following Plan year. Remaining unused amotints (up to $500) that are carried over
will be added fo the amount elected ($2,500 maximum (as adjusted for inflation pursuant to Code §

125(1)), subject to Section 7.5(c)) for the following plan year.

7.5 Establishment of Health FSA Account
The Plan Administrator will establish and maintain a Health FSA Account with respect to each

Participant for each Pian Year or other Period of Coverage for which the Participant elects to participate in the

Health FSA Component, but it will not create a separate fund or otherwise segregate assets for this purpose.

The Account so established will merely be a recordkeeping account with the purpose of keeping track of

contributions and determining forfeitures under Section 7.6.

(a) Crediting of Accounts. A Participant's Health FSA Account for a Plan Year or other Period of
Coverage wil! be credited periodically during such period with an amount equal to the Participant's
‘Salary Reductions elected to be allocated to such Account. .

(b)Debifing of Accounts. A Participant's Health FSA Account for a Plan Year or other Period of
Coverage will be debited for any reimbursement of Medical Care Expenses incurred during such
period (or for reimbursement of Medical Care Expenses incurred during any Grace Period (if
applicable) or carryover (if applicable) to which he or she is entitied as provided in Section 7.4(f)).

(c) Available Amount Not Based on Credited Amount. As described in Section 7.4, the amount available
for reimbursement of Medical Care Expenses is the Participant's annual benefit amount, reduced by
prior reimbursements for Medical Care Expenses incurred during the Pian Year or other Pericd of
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Coverage {or during the Grace Period if applicable); it is not based on the amount credited to the
Health FSA Account at a particular point in time except as provided in Section 7.4(f). Thus, a
Participant's Health FSA Account may have a negative balance during a Plan Year or other Period of
Coverage, but the aggregate amount of reimbursement shall in nc event exceed the maximum dollar
amount elected by the Participant under this Plan (with the exception of the carryover option, if

applicable).

7.6 Forfelture of Health FSA Accounts
(a}Use-or-Lose Rule (applies only to Grace Periods (if appliceble)). Except as otherwise provided in

Section 7.4(f) (regarding certain individuals who may be reimbursed from Prior Plan Year Health FSA
Amounts for expenses incurred during a Grace Period), if any balance remains in the Participant's
Health FSA Account for a Period of Coverage after all reimbursements have been made for the
Period of Coverage, then such balance shall not be carried over to reimburse the Paricipant for
Madical Care Expenses incurred during a subsequent Plar Year. The Participant shall forfeit ali
rights with respect to such balance,

{b)Carryover Option (if applicable). Except as otherwise provided in Secticn 7.4(g) (regarding certain
individuals who may camryover up to $500 from the Prior Plan Year Health FSA), if any balance over
$500 remains in the Participants Health FSA Account for a Period of Coverage after all
reimbursements have been made for the Period of Coverage, then such balance shall not be carried
over to reimburse the Participant for Medical Care Expenses incurred during a subsequent Plan
Year. The Participant shall forfeit all rights with respect to such balance.

(¢) Use of Forfeitures. Al forfeitures under this Plan shall be used as follows: first, to offset any losses
experienced by the Employer during the Plan Year as a result of making reimbursements (i.e.,
providing Health FSA Benefits) with respect to all Participants in excess of the Contributions paid by
such Participants-through Salary Reductions; secong, to reduce the-cest of-administering the - Health - -
FSA Component during the Plan Year or the subsequent Plan Year (all such administraiive cosis
shall be documented by the Plan Administrator); and third, to provide Increased benefits or
compensation to Participants in subsequent years in any weighted or uniform fashion that the Plan
Administrator deems appropriate, consistent with applicable regulations. In addition, any Health FSA
Account benefit payments that are unclaimed (e.g., uncashed benefit checks) by the ciose of the
Plan Year following the Period of Coverage in Wthh the Medlcal Care Expense was lncurred shall be

forfeited and applied as described above.

7.7 Reimbursement Claims Procedure for Health FSA
(a) Timing. Within 30 days after receipt by the Plan Administrator of a reimbursement claim from a

Pariicipant, the Employer will reimburse the Participant for the Participant's Medical Care Expenseas
(if the Plan Administrator approves the claim), or the Plan Administrator will notify the Participant that
his or her claim has been denied. This time period may be extended by an additional 15 days for
matters beyond the control of the Plan Administrator, including in cases where a reimbursement
claim is incomplete. The Plan 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 the previously
incomplete reimbursement claim.

(b)Claims Substantiation. A Participant who has elected to receive Heslth FSA Benefits for a Period of
Coverage may apply for reimbursement by submitting a request in writing to the Plan Administrator in
such form as the Plan Administrator may prescribe, by no iater than the 90 days following the close
of the Plan Year in which the Medical Care Expense was incurred (except that for a Participant who
ceases to be eligible to participate, this must be done no later than 90 days after the date that
eligibility ceases, as described in Section 7.8) setting forth:

» the person(s) on whose behalf Medical Care Expenses have been incurred,;
« the nature and date of the Expenses so incurred,
» the amount of the requested reimbursement;
a statement that such Expenses have not otherwise been reimbursed and that the Participant will

not seek reimbursement through any other source; and
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« other such details about the expenses that may be requested by the Plan Administrator in"the
reimbursement request form or otherwise (e.g., a statement from a medical practitioner that the
expense is {o freat a specific medical condition, documentation that a medicine or drug was
prescribed, or a more defaifed certification from the Participant). _

The application shall be accompanied by bills, invoices, or other statements from an independent

third patty showing that the Medical Care Expenses have been incurred and showing the amounts of

such Expenses, along with any additional documentation that the Plan Administrator may request.

Except for the final reimbursement claim for & Participant’s Health FSA Account for a Plan Year or

other Period of Coverage, no claim for reimbursement may be made unless and until the aggregate

claim for reimbursement is at least $10. If the Health FSA is accessible by an electronic payment
card (e.g., debit card, credit card, or similar arrangement), the Participant will be required to comply
with substantiation procedures established by the Plan Administrator in accordance with Rev. Rul.

2003-42, IRS Notice 2006-69, or other IRS guidance.

(¢) Ciaims Denied. For reimbursement claims that are denied, see the appeals procedure in Article XIII.

(d) Claims Ordering, No Reprocessing. All claims for reimbursement under the Health FSA Component
will be paid in the order in which they are approved. Once paid, a ciaim will not be reprocessed or
otherwise re-characterized solely for the purpose of paying it (or treating it as paid} from amounts
aftributable to a different Plan Year or Period of Coverage.

7.8 Reimbursements From Health FSA After Termination of Participation; COBRA (if applicable)

When a Participant ceases to be a Participant under Section 3.2, the Participant's Salary Reductions
and election to participate will terminate. Except as otherwise provided in Section 7.4(f) (regarding certain
individuals who may be reimbursed from Prior Plan Year Health FSA Amounts for expenses incurred during a
Grace Period, if applicable), the Participant will not be able to receive reimbursements for Medical Care

~Expenses incurred-after the-end-of the day on-which the Participant's employment-terminates or the-Participant
otherwise ceases to be eligible. 'However, such Participant (or the Participant's estate) may claim
reimbursement for any Medical Care Expenses incurred during the Period of Coverage prior to the date that the
Participant ceases to be eligible (or during any Grace Period, if applicable, to which he or she is entitled as
provided in Section 7.4{f)), provided that the Participant (or the Participant's estate) files a claim within 90 days
after the date that the Participant ceases to be a Participant. '

Notwithstanding any provision to the contrary in this Plan, to the exteni required by COBRA, a
Participant and his or her Spouse and Dependents, as applicable, whose coverage terminates under the Health
FSA Component because of a COBRA qualifying event (and who is a qualified beneficiary as defined under
COBRA) shall be given the opportunity fo continue on a self-pay basis the same coverage that he or she had
under the Health FSA Component the day before the qualifying event for the periods prescribed by COBRA.
Specifically, such individuals will be eligible for COBRA continuation covérage only if, under Section 7.5, they
have a positive Health FSA Account balance at the time of 2 COBRA qualifying event {taking into account all
claims submiitted before the date of the qualifying event). Such individuals will be notified if they are eligible for
COBRA continuation coverage. If COBRA is elected, it will be available only for the remainder of the Plan Year
in which the qualifying event occurs; such COBRA coverage for the Health FSA Component will cease at the
end of the Plan Year and cannot be continued for the next Plan Year. Such continuation coverage shall be
subject to all conditions and limitations under COBRA. Notwithstanding the foregoing, a qualified beneficiary (as
defined under COBRA) who has COBRA coverage under the Health FSA Compaonent on the last day of a Plan
Year may be entifled to reimbursement of Medical Care Expenses incurred during the Grace Period, if
applicable, following that Plan Year in accordance with the provisions of Section 7.4{f).

Contributions for coverage for Health FSA Benefils may be paid on a pre-tax basis for current
'Employees receiving taxable compensation {as may be permitted by the Plan Administrator on a uniform and
consistent basis, but may not be prepaid from contributions in one Plan Year o provide coverage that extends
into a subsequent Plan Year) where COBRA coverage arises either (a) because the Employee ceases to be
eligible because of a reduction of hours or {b) because the Employee’s Dependent ceases to salisfy the
eligibility requirements for coverage. For all other individuals {e.g., Employees who cease to be eligible because
of retirement, termination of employment, or layoff), Contributions for COBRA coverage for Health FSA Benefits
shall be paid on an after-tax basis (uniess permitied otherwise by the Pian Administrator on a uniform and
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consistent basis, but may not be prelpaid from contributions in one Plan Year to provide coverage that extends

into a subsequent Plan Year).

7.9 Named Fiduciary for Health FSA
City of Bonners Ferry is the named fiduciary for the Health FSA Component for purposes of ERISA §

| 402(a).

710 Coordination of Benefits With HSA (if applicable) -
Health FSA Benefits are intended to pay benefits solely for Medical Care Expenses for which

Participants have not been previously reimbursed and will not seek reimbursement elsewhere. Accordingly, the
Health FSA shall not be considered to be a group health plan for coordination of benefits purposes, and Health
FSA Benefits shall not be taken into account when determining benefits payable under any other plan.
Natwithstanding the foregoing, however, in the event that an expense is elfigible for reimbursement under both
the Health FSA and the HSA (if applicable), the Participant may choose fo seek reimbursement from either the

health FSA or the HSA, but not both.

ARTICLE VIlI

HSA COMPONENT
(if applicable)
8.1 HSA Benefits .

An Eligible Employee can elect fo participate in the HSA Component by. electing to pay the
Contributions on a pre-tax Salary Reduction basis to the Employee's HSA established and maintained outside
the Plan by a trustes/custodian to which the Employer can forward contributions tc be deposited (this funding
feature constitutes the HSA Benefits offered under this Plan). As described in Article Xll, such election can be
" increased, decreased or revoked prospactively at any time during the Plan Year, effective no later than the first
day of the next calendar month following the date that the election change was filed.

HSA Benefits cannot be elected with Health FSA Benefits unless the Limited (Vision/Dental/Preventive
Care) Health FSA Option is selected. In addition, a Parficipant who has an election for Health FSA Benefits
(other than the Limited (Vision/Dental/Preventive Care) Health FSA Option) that is in effect on the last day of a
pian Year cannot elect HSA Benefits for any of the first three calendar months following the close of that Plan
Year, unless the balance in the Participant's Health FSA Account is $0 as of the last day of that Plan Year.

3.2 Contributions for Cost of Coverage for HSA; Maximum Limits .
The annual Contribution for a Participant's HSA Benefits is equal to the annua! benefit amount elected

by the Participant, but in no event shall the amount elected exceed the statutory maximum amount for HSA
cantributions applicable to the Participant’s High Deductible Health Plan coverage option (i.e., single or family)
for the calendar year in which the Contribution is made ($3,250 for single and $6,450 for family are the statutory

maximum amounts for 2013). _
An additional catch-up Contribution of $1,000 may be made for Participants who are age 55 or older. In

addition, the maximum annual Contribution shall be:
{a) reduced by any matching (or other) Employer Contribution made on the Participant’s behalf (there
are currently no such Employer Contributions (other than pre-tax Salary Reductions) made under the

Plan); and
(b) prorated for the number of months in which the Participant is an HSA-Eligible individual.

8.3 Recording Contributions for HSA C e N
As described in Saction 8.5, the HSA is not an employer-sponsored employee benefit plan— it-is an-

individual trust or custcdial account separately established and maintained by a trustee/custodian outside the
Plan. Consequently, the HSA trusteelcustodian, not the Employer, will establish and maintain the HSA. The
HSA trustee/custodian will be chosen by the Participant, not by the Employer. The Employer may, however, limit
the number of HSA providers to whom it wil sorward contributions that the Employee makes via pre-tax Salary
Reductions— such a list is not an endorsement of any particular HSA provider. The Plan Administrator will
maintain records to keep track of HSA Contributions an Employee makes via pre-tax Salary Reductians, but it
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will not create a separate fund or otherwise segregate assets for this purpos
control over the funds deposited in a HSA.

e. The Employer has no authority or

8.4 Tax Treatment of HSA Contributions and Distributions
The federal income tax treatment of the HSA {including contributions and distributions) is governed by

Code § 223.

8.5 Trust/Custodial Agreement; HSA Not Intended to Be an ERISA Plan

HSA Benefits under this Plan consist solely of the ability to make Contributions tc the HSA on a pre-tax
Salary Reduction basis, Terms and conditions of coverage and benefits (e.g., eligible medical expenses, claims
procedures, etc.) will be provided by and are set forth in the HSA, not this Plan. The terms and conditions of
each Participants HSA trust or custodial account are described in the HSA trust or custodial agreement
provided by the applicable trustee/custodian to each electing Participant and are nota part of this Plan.

The HSA is not an employer-sponsored employee benefits plan. it is & savings account that is
established and maintained by an HSA trustee/custodian outside this Plan to be used primarily for
reimbursement of “qualified eligible medical expenses” as set forth in Code § 223(d)}(2). The Employer has no
authority or control over the funds deposited in a HSA. Even though this Plan may allow pre-tax Salary

Reduction contributions to an HSA, the HSA is not intended to be an ERISA benefit plan spcnsored or
maintained by the Employer.

ARTICLE IX
DCAP COMPONENT

8.1 DCAP Benefits . = -~ |

An Eligible Employee can elect fo part
the form of reimbursements for Dependent Care Expenses and to pay the Contribution for such benefits on a
pre-tax Safary Reduction basis. Unless an exception applies (as described in Article Xll), such election of DCAP

RBenefits is irrevocable for the duration of the Period of Coverage to which it relates.

9.2 Contributions for Cost 6f'Coverage for DCAP Benefits
The annual Contribution for a Participant's DCAP Benefits is equal to the annual benefit amount elected

by the Participant, subject to the dollar limits set forth in Section 9.4(b). (For example, if the maximum 35,000
" annual benefit amount is elected, then the annual Contribution amount is alse $5,000.)

9.3 Eligible Dependent Care Expenses
Under the DCAP Component, a Participan

incurred during the Period of Coverage for which an election is in force.
(a) Incurred. A Dependent Care Expense is incurred at the time the Qualifying Dependent Care Services

giving rise to the expense Is furnished, not when the Participant is formally billed for, is charged for,
or pays for the Qualifying Dependent Care Services (e.g., services rendered for the month of June
are not fully incurred until June 30 and cannot be reimbursed in full until then).

(b)Dependent Care Expenses. “Dependent Care Expenses’ are expenses that are considered {o 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, if any, and
expenses for incidental household services), if paid for by the Eligible Employee to obtain Qualifying
Dependent Care Services— provided, however, that this term shall not include any expenses for

~ which-the: Participant or other-persen- incurring the expense is reimbursed for the expense. through
insurance or any other plan. If only a portion of a Dependent Care Expense has been reimbursed

e.g., because the Spouse's DCAP imposes maximum benefit limitations), the DCAP can
i it otherwise meets the requirements of this Article

t may receive reimbursement for Dependent Gare Expenses

elsewhere (
reimburse the remaining portion of such Expense
IX.

(¢) Qualifying Dependent Ca
relate to the care of a Q

re Services. “Qualifying Dependent Care Services” means services that: (1)
ualifying Individual that enable the Participant and his or her Spouse fo
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remain gainfully employed after the date of participation in the DCAP Cemponent and during the

period of Coverage, and (2) are performed—

» inthe Participant's home; or
outside *he Participant's home for (1) the care of a Participant's qualifying child who is under age

13; or {2) the care of any other Qualifying Individual who regularly spends at least eight hours per
day in the Participant's household. in addition, if the expenses are incurred for services provided .
by a dependent care center (ie., a facility {including a day camp) that provides care for more
than six individuals (other than individuals residing at the facility) on a regular basis and receives
a fee, payment, or grant for such services), then the center must comply with all applicable state
and local laws and regulations.

(d) Exclusion. Dependent Care Expenses do not include amounts paid to:

an individual with respect to whom a personal exemption is allowable under Code § 151(c) to a

Participant or his or her Spouse,
» a Participant's Spouse,
a Participant's child (as defined in Code § 152(H)(1)) who is under IS years of age at the end of

the year in which the expenses were incurred; or ‘
a parent of a Participant's under age 13 qualifying child as defined in Code § 152(a)(1) (e.g., &

former spouse who is the child's noncusiodial parent).

9.4 Maximum and Minimum Benefits for DCAP _ : »
' (a) Maximum Reimbursement Avallable. The maximum dollar amount elected by the Participant for

reimbursement of Dependent Care Expenses incurred during a Period of Coverage (reduced by prior
reimbursements during the Period of Coverage) shall only be available during the Pericd of
Coverage to the extent of the actual amounts credited to the Participant's DCAP Account pursuant to
Section 9.5." (No reimbursement wilt be made-to the extent that such reimbursement would exceed -
the balance in the Participant's Account (that is, the year-to-date amount that has been withheld from
the Participants Compensation for reimbursement for Depiendent Care Expenses for the Period of

Coverage, less any prior reimbursements).) Payment shall be made to the Participant in cash as '
reimbursement for Depéndent Care Expenses incurred during the Period of Coverage for which the
Participant's election is effective, provided that the other requirements of this Article IX have been

satisfied.
(b)Maximum and Minimum Dolfa
elect to receive under this P

r Limits. The maximum annual benefit amount that a Participant may
lan in the form of reimbursements for Dependent Care Expenses
incurred in any Period of Coverage shall be $5,000 or, if lower, the maximum amount that the
Participant has reason to believe will be excludable from his or her income at the time the election is
made as a result of the applicable statutory limit for the Participant. The applicable statutory limit for

a Participant is the smallest of the fallowing amounts:

+ the Participant's Eamed Income for the calendar year,

» the Earned Income of the Parficipant's Spouse for the calendar year (for this purpose, a Spouse
who is not employed during a month in which the Participant incurs a Dependent Care Expense
and is either (1) physicalty or mentally incapable of self-care, or {2} a Student shall be deemed to
have Earned Income in the amount specified in Code § 24(d)(2)); or

« either $5,000 or $2,500 for the calendar year, as applicable:

(1) $5,000 for the calendar year if one of the following applies:

—the Participant is married and files a joint federal income tax return;

— the Participant is married, files a separate federal income tax return, and meets the
following conditions: (1) 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 (i.e., the Dependent for whom the Participant is efigible to receive reimbursements
under the DCAPY; (2) the Participant furnishes over half of-the cost of maintaining such
household during the taxable year, and (3) during the last six months of the taxable year, the
Participant's Spouse is not a member of such househald (ie., the Spouse maintained a

separate residence); or
— the Participant is single or is the head of the household for federal income tax purposes; or
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(2) $2,500 for the calendar year if the Participant is married and resides with the Spouse but files
a separate federal income tax return.
(c) Changes: No Proration. For subsequent Plan Years, the maximum and minimum dollar fimit may be
changed by the Pian Administrator and shall be communicated to Employees through the Election
Form/Salary Reduction Agreement or another document. If a Participant enters the DCAP
Component mid-year or wishes to increase his or her election mid-year as permitted under Secticn
12.3, then there will be no proration rule— i.e., the Participant may elect coverage up to the
maximum dollar limit or may increase coverage up to the maximum dollar limit, as applicable.
{d)Effect on Maximum Benefits If Election Change Permitted. Any change in an election under Article
X|l affecting annual contributions to the DCAP Component also will change the maximum
reimbursement benefits for the balance of the Period of Coverage (commencing with the election
change), as further limited by Sections 9.4(a) and (b). Such maximum reimbursement benefits for the
balance of the Period of Coverage shall be calculated by adding (1) the contributions, if any, made
by the Participant as of the end of the portion of the Period of Coverage immediately preceding the
change in election, to (2) the total contributions scheduled to be made by the Participant during the
remainder of such Period of Coverage to the DCAP Account, reduced by (3) reimbursements during

the Period of Coverage.

9.5 Establishment of DCAP Account

The Plan Administrator will establish and maintain a DCAP Account with respect to each Partici;ﬁant

who has elected to participate in the DCAP Component, but it will not create a separate fund or otherwise
segregate assets for this purpose. The Account so established will merely be a recordkeeping account with the
purpose of keeping track of contributions and determining forfeitures under Section 9.6.

(a) Crediting of Accounts. A Participant's DCAP Account will be credited periodically during each Period
of Coverage with.an amount equal to the Participant's Salary Reductions elected to be allocated to
such Account. -

(b)Debiting of Accounts. A Participant's DCAP Account will be debited during each Period of Coverage
for any reimbursement of Dependent Care Expenses incurred during the Period of Coverage.

(c) Available Amount Is Based on Credited Amount. As described in Section 8.4, the amount available
for reimbursement of Dependent Care Expenses may not exceed the year-to-date amount credited
1o the Participant's DCAP Account, less any prior reimbursements (i.e., it is based on the amount
credited to the DCAP Account at a particular point in fime). Thus, a Participant's DCAP Account may '

not have a negative balance during a Period of Coverage.

9.6 Forfeiture of DCAP Accounts; Use-orLose Rule
If any balance remains in the Participants DCAP Account for a Period of Coverage after all

reimbursements have been made for the Period of Coverage, then such balance shall not be carried over to
reimburse the Participant for Dependent Care Expenses incurred during a subsequent Plan Year. The
Participant shall fotfeit all rights, with respect to such balance. All forfeitures under this Plan shall be used as
follows: first, fo offset any losses experienced by the Employer during the Plan Year as a result of making
reimbursements (i.e., providing DCAP Benefits) with respect to all Participants in excess of the Contribufions
paid by such Participants through Salary Reductions; second, to reduce the cost of administering the DCAP
during the Plan Year or the subsequent Plan Year (all such administrative costs shall be documented by the
Plan Administrator); and third, to provide increased benefits or compensation to Participants in subsequent
years in any weighted or uniform fashion the Plan Administrator deems appropriate, consistent with applicable
regulations. In addiion, any DCAP Account benefit payments that are unclaimed {e.g., uncashed benefit
checks) by the close of the Plan Year following the Period of Coverage in which the Dependent Care Expense

was incurred shall be forfeited and applied gs described above.

9.7 Reihbursement Claims Procedure for DCAP
(a) Timing. Within 30 days after receipt by the Plan Administrator of 2 reimbursement claim from a

Participant, the Employer will reimburse the Participant for the Participant’s Dependent Care
Expenses (if the Plan Administrator approves the claim), or the Plan Administrator will notify the
Participant that his or her ctaim has been denied. This time period may be extended by an additional
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15 days for matters beyond the control of the Plan Administrator, including in cases where a
reimbursement claim is incomplete. The Plan 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 the previousty incomplete reimbursement claim. ,

(b)Claims. A Participant who has elected to receive DCAP Benefits for a Period of Coverage may apply
for reimbursement by submitting a request for reimbursement in writing to the Plan Administrator in
such form as the Plan Administrator may prescribe, by no later than 90 days following the close of
the Plan Year in which the Dependent Care Expense was incurred (except for a Participant who
.ceases to be eligible to participate, by no later than 90 days after the date that eligibility ceases, as
described in Section 9.8), setting forth:

» the person(s) on whose behalf Dependent Care Expenses have been incurred,
» the nature and date of the Expenses 50 incurred;
o the amount of the requested reimbursement;

the name of the person, organization or entity to whom the Expense was or is to be paid, and

taxpayer identification number (Social Security number, if the recipient is a person);

a statement that such Expenses have not otherwise been reimbursed and that the Participant will

not seek reimbursement through any other source;

the Participant's certification that he or she has no reason fo believe that the reimbursement

requested, added to his or her other reimbursements to date for Dependent Care Expenses

incurred during the same calendar year, will exceed the applicable statutory limit for the

Participant as described in Section 9.4(b); and

other such details about the expenses that may be requested by the Plan Administrator in the

reimbursement request form or otherwise (e.g., 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 Dependent Care Expenses have been incurred and showing the
amounts of such Expenses, along with any additional documentation that the Plan Adminisirator
may request. Except for the final reimbursement claim for a Period of Coverage, no claim for
reimbursement may be made unless and until the aggregate claim for reimbursement is at least

310.
(c) Claims Denjed. For reimbursement claims that are denied, see the appeals procedure in Article XIII.

9.8 Reimbursements From DCAP After Termination of Participation
When a Participant ceases to be a Participant under Section 3.2, the Pariicipant's Salary Reductions

and election to participate will terminate. The Participant will not be able to receive reimbursements for
Dependent Care Expenses incurred after the end of the day on which the Participant's employrent terminates
or the Participant otherwise ceases to be eligible, with one exception: such Participant (or the Participant's
estate) may claim reimbursement for any Dependent Care Expenses incurred in the month following termination
of employment or other cessation of eligibllity if such month is in the current Plan Year, provided that the
Participant (or the Participant's estate) files a claim within 90 days after the date that the Participant's

employment terminates or the Pariicipant otherwise ceases to be eligible.

ARTICLE X
HIPAA PROVISIONS FOR HEALTH FSA

10.1 Provision of Protected Health Information to Employer-
Members of the Employer's workforce have access fo the individually identifiable health information of

Plan participants for adminisirative functions of the Health FSA. When this health information is provided from
the Health FSA to the Employer, it is Protected Health Information (PH!). The Health Insurance Portability and
Accountability Act of 1996 (HIPAA) and its implementing regulations restrict the Employer's ability to use and
disclose PHI. The following HIPAA definition of PHI applies for purposes of this Article X:

ith [nformation. Protected health information means information that is created or received by the Plan and

Protected Hea
| health or condition of a participant; the provision of health care to

relates to the past, present, or future physical or menta
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a participant; or the past, present, or future payment for the provision of health care to a participant; and that identifies the
participant or for which there is a reasonable basis to believe the information can be used to identify the participant.

Protected health infarmation includes information of persons living or deceased,

The Employer shall have access fo PHI from the Health FSA only as permitied under this Article X or as
otherwise required or permitted by HIPAA. HIPAA and its implementing regulations were modified by the Health
Information Technology for Economic and Clinical Health Act (HITECH Act), the statutory provisions of which

are incorporated herein by reference.

10.2 Permitted Disclosure of Enroliment/Disenrollment Information
The Health FSA may disclose to the Employer information on whether the individual is participating in

the Plan.

10.3 Permitted Uses and Disclosure of Summary Health Information
The Health FSA may disclose Summary Health Information to the Employer, provided that the Employer

requests the Summary Health Information for the purpose of modifying, amending, or terminating the Health
FSA.
"Summary Health Information” means information (a) that summarizes the claims history, claims
expenses, or fype of claims experienced by individuals for whom a plan sponsar had provided health benefits
under a health plan; and (b) from which the information described at 42 CFR § 164.514{b)(2)(i} has been
deleted, except that the geographic information described in 42 CFR § 164.514(b)(2)()(B) need only be

aggregated to the level of a five-digit ZIP code.

10.4 Permitted and Required Uses and Disclosure of PHI for Plan Administration Purposes

Unless otherwise permitted by Jaw, and subject fo the conditions of disclosure described in Section 10.5
and obtaining written certification pursuant to Section, 10.7, the Health FSA may disclose PHI o the Employer,
provided that the Employer uses or discloses such PHI only for Plan administration purposes. “Plan
administration purposes” means administration functions performed by the Emplayer on behalf of the Hezlth
FSA, such as quality assurance, claims processing, auditing, and monitoring. Plan- administration functions do
not include functions performed by the Employer in connection with any other benefit or benefit plan of the
Employer, and they do not include any employment-related functions.

, Notwithstanding the provisions of this Plan to the contrary, in no event shall the Empioyer be permitted

to use or disclose PHI in @ manner that is inconsistent with 45 CFR § 164.504(f).

10.5 Conditions of Disclosure for Plan Administration Purposes
The Employer agrees that with respect to any PH! (other than enrollment/disenroliment information and

Summary Health Information, which are not subject to these restrictions) distlosed to it by the Health FSA, the

Employer shall: _
» ‘not use or further disclose the PHI other than as permitted or reguired by the Health FSA or as

required by law,
« ensure that any agent, including a subcontractor, to whom it provides PH! received from the

Health FSA agrees to the same restrictions and conditions that apply to the Employer with

respect to PHI;
not use or disclose the PHI for employmeni-related actions and decisions or in connection with

any other benefit or empioyee benefit plan of the Employer:
report o the Plan any use or disclosure of the information that is inconsistent with the uses or

disclosures provided for of which it becomes aware;
make available: PH!I fo comply with HIPAA's right fo access in accordance with 45 CFR §

164.524; _
» make available PHI for amendment and incorporate any amendments to PHI in accordance with

45 CFR § 164.526;
» make available the information required to provide an accounting of disclosures in accordance

with 45 CFR § 164.528;
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make its internal practices, books, and records relating to the use and disclosure of PHI received
from the Health FSA available to the Secretary of Health and Human Services for purposes of
determining compliance by the Health FSA with HIPAA's privacy reguirements;

it feasible, return .or destroy all PHI received from the Health FSA that the Employer still
maintains in any form and retain no copies of such information when no longer needed for the
purpose for which disclosure was made, except that, if such return or destruction is not feasible,
limit further uses and disclosures to those purposes that make the return or destruction of the

information infeasible; and
o ensure that the adequate separation between the Health FSA and the Employer (ie., the

"firewall”), required in 45 CFR § 504(f){2)(ii1), is satisfied. .
The Employer further agrees that if it creates, receives, maintains, or transmits any electronic PHI (other
than enrollment/disenroliment information and Summary Health Information, which are not subject fo these
restrictions) on behalf of the Health FSA, it will implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of the electronic PHI, and it will
ensure that any agents (including subcontractors) to whom it provides such electronic PHI agree to implement

reasonable and appropriate security measures to protect the information. The Employer will report to the Health
FSA any security incident of which it becomes aware.

10.6 Adequate Separation Between Plan and Employer
The Employer shall allow access to PHI: only to certain designaied persons; and any other Employee

who needs access to PHI in order to perform Plan agministration functions that the Employer performs for the
Health FSA (such as quality. assurance, claims processing, auditing, monitoring, payroll, and appeals). No other
persons shall have access to PHI. 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 Employer performs
for the Health ESA. In the event that any of these specified employees doss not comply with the provisions of
this Section, that employee shall be subject to disciplinary action by the Employer for non-compliance pursuant
to the Employer’s employee discipling and termination procedures.

The Employer will ensure that the provisions of this Section 10.6 are supported by reasonable and
appropriate security measures to the extent that the designees have access to elactronic PHIL

10.7 Certification of Plan Sponsor
The Health FSA shall disclose PH! fo the Employer only upon the receipt of a certification by the

Employer that the Health FSA incorporates the provisions of 45 CFR § 164.504(f)(2)(ii), and that the Employer
agrees to the conditions of disclosure set forth in Section 10.5.

10.8 Privacy Official
The Privacy Official shall be responsible for compliance with the Employer's and the Health FSA's

obligations under this Articie and HIPAA. Specific rules regarding the Privacy Official follow:

(a) Appointment, Resignation and Removal of Privacy Official. The Employer shall appoint one or more
individuals to act as Privacy Official on matters regarding the Health FSA. The individual appointed
as Privacy Official may resign by giving 30 days notice in writing to the Employer. The Employer

shall have the power to remove that individual for any or no reason.

(b) Policies and Procedures. The Privacy Official shall from time to fime formulate and issue to
Participants and the Employer such policies and procedures as he of she deems necessary for
compliance with this Article and HIPAA. No policy or procedures, however, shall amend any
substantive provision of the Health FSA. Additionally, such policies and procedures must be

accepted by the Plan Administrator.

{c) Privacy Notice. The Privacy Official shall be responsible for arranging with the Em‘ployer,'the Plan
Administrator and any third-party administrator for the issuance of, and any changes to, the Privacy

Notice under the Health FSA.
The Privacy Official shall be the contact person to receive any

(d) Complaint Contact Persofi.
complaints of possible violations of the provisions of this Article and HIPAA. The Privacy Official

shall dosument any complaints received, and their disposition, if any.
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ARTICLE XI (Reserved)

ARTICLE XlI
IRREVOCABILITY OF ELECTIONS

1241 lrrev_ocability of Elections
Except as described in this Article XlI, a Participant's election under the Plan is irrevocable for the

duration of the Period of Coverage to which it relates. In other words, unless an exception appiies, the
Participant may not change any elections for the duration of the Period of Coverage regarding:
{a) participation in this Plan;
(b)Salary Reduction amounts; or
{c) election of particular Benefit Pa
However, as described further in
changed at any time on a prospective basis (if applicable).

ckage Options (including the various Health FSA Options}.
Section 12.4, anelection to make a Contribution to an HSA can be

12.2 Procedure for Making New Election If Exception to Irrevocability Applies
(a) Timeframe for Making New Election. A Participant (or-an Eligible Employee who, when first eligible
under Secticn 3.1 or during the Open Enrollment Period under Section 3.2, declined to be a
Participant) may make a new efection within 30 days of the cccurrence of an event described in
Section 12.3 (or within 60 days of the occurrence of an event described in Section 12.3(e)(3) or (4)),
, but only if the election under the new Election Form/Salary Reduction Agreement is
ount of and is consistent with the event. Notwithstanding the foregoing, a Change in
Status (e.g., a divorce or a dependent’s losing student status) that resulis in & beneficiary Becoming
" ineligible for coverage under the Medical, Dental and/or Vision T#surance Plari shall automatically
result in a corresponding election change, whether or not requested by the Participant within the
normal 30- day period.
(b)Effective Date of New Elect
balance of the Period of Coverage following the change of eleciion unless a subse
for a further election change. Except as provided in Section 12.3(e) for HIPAA special enrollment
rights in the event of birth, adoption, or placement for adoption, all election changes shall be effective
on a prospective basis only (i.e., election changes will become effective no earlier than the first day
of the next calendar month following the date that the glection change was filed, but, as determined
by the Plan Administrator, election changes may become effective later to the extent that the
coverage in the applicable Benefit Package Option commences later).
(c)Effect of New Election Upon Amount of Benefits. For the effect of a changed election upen the
maximum and minimum benefits under the Health FSA and DCAP Components, see Sections 7.4

and 9.4 respectively.

as applicable
tmade on acc

ion. Elections made pursuant to this Section 12.2 shall be effective for the
guent event allows

12.3 Events Permitting Exception to Irrevocability Rule for All Benefits Other than HSA Benefits
A Pariicipant may change an election as described below upon the occurrence of the stated events for

the applicable component of this Flan:
{a)Open Enrollment Period
Participant may change an election
32
(b) Termination of Employment
Participant's elsction will terminate -u

with Sections 3.3 and 3.4, as applicable.
(c)Leaves of Absence {(Applies to Premium Payment, Health FSA, and DCAP Benefits). A Participant

may change an election under the Plan upon FMLA leave in accordance with Section 3.4 and upon
non- FMLA Ieave in accordance with Section 3.5.

(d)Change in Status (Applies to Premium Payment Benefits, Health FSA Benefits as Limited Below, and
DCAP Benefits as Limited Below). A Participant may change his or her actual or deemed election

(Applies to Premium Payment, Health FSA, and DCAP Benefits). A
during the Open Enrollment Period in accordance with Section

(Applies to Premium Payment, Health FSA, and DCAP Benefits). A
nder the Plan upon termination of employment in accordance
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under the Plan upen the occurrence of a Change in Status, but only if such election change is made
on account of and corresponds with a Change in Statys that affects eligibility for coverage under a
plan of the Employer or a plan of the Spouse’s or Dependent’s employer (referred to as the general
consisiency requirement). A Change in Status that affects eligivility for coverage under a plan of the
Employer or a plan of the Spouse’s or Dependent's employer includes a Change in Status that
results in an increase or decrease in the number of an Employee's family members (l.e., a Spouse
and/or Dependents) who may benefit from the coverage.

(e} HIPAA Special Enrollment Rights (Applies to Medical Insurance Benefits, but Not to Dentai
Insurance, Vision Insurance, Health FSA, or DCAP Benefits). If a Participant or his or her Spouse or
Dependent is entitled to special enrollment rights under a group health plan (other than an excepted
benefit), as required by HIPAA under Code § 9801(f), then a Participant may revoke a prior election
for group health plan coverage and make a new election (inciuding, when required by HIPAA, an
election to enroll in @nother benefit package under a group health plan), provided that the election
change ‘corresponds with such HIPAA special enroliment rights. As required by HIPAA, a special
enroliment right will arise in the following circumstances: ‘

(1) a Participant or his or her Spouse or Dependent declined to enroll in greup health plan coverage
bacause he or she had coverage, and eligibility for such coverage is subsequently lost because:
(1) the coverage was provided under COBRA and the COBRA coverage was exhausted; or (2)
the coverage was non-COBRA coverage and the coverage terminated due to loss of efigibility for '
coverage or the employer contributions for the coverage were terminated; _

(2) anew Dependent is acquired as a result of marriage, birth, adoption, or placement for adoption;

(3) the Participant's or Dependent's coverage under a Medicaid plan or state children’s health
insurance program s ferminated as a result of loss of eligibility for such coverage; or

(4) the Parficipant or Dependent becomes eligible for a state premium assistance subsidy from a
Medicaid plan or through.a state children’s_health insurance program with respect to coverage
under the group health plan. An election to add previously eligible Dependenis as & result of the
acquisition of a new Spouse or Dependent child shall be considered to be consistent with the
special enrolment right. An election change on account of a HIPAA special enrollment
aftributable to the birth, adoption, or placement for adoption of a new Dependent child may,
subject to the provisions of the underlying group health plan, be effective retroactively (up to 30
days). For purposes of Section 12.3(e)(1), the term “loss of eligibility” includes (but is not limited
io) loss of eligibility due to legal separation, divorce, cessation of dependent status, death of an
employee, termination of employment, reduction of hours, or any loss of eligibility for coverage
that is measured with reference to any of the foregoing; loss of coverage offered through an
HMO that does not provide benefits to individuals who do nat reside, live, or work in the service
area because an individual no longer resides, lives, or works in the service area {whether or not
within the cheice of the individual), and in the case of HMO coverage In the group market, no
other benefit package is available to the individual; a situation in which an individual incurs a

mm that would meet or exceed a lifetime limit on all benefits; and a situation in which a plan no
of similarly situated individuals that includes the individual.

Applies to Premium Payment and Health FSA Benefits, but

Not to ‘DCAP Benefits). If a judgment, decree, or order {collectively, an “Order") resulting from a
divorce, legal separation, annuiment, or change in legal custody (including a QMCSO) requires
accident or health coverage (including an election for Health FSA Benefits) for a Participant’s -child
(including a foster child who Is a Dependent of the Participant), then & Participant may (1) change his
lection to provide coverage for the child (provided that the Order requires the Participant to
provide coverage}; or (2) change his or her election to revoke coverage for the child if the Order
requires that ancther individual (including the Participant’s Spouse’ or former Spouse) provide
coverage under that individual's plan and such coverage is actually provided. ' .
(g)Medicare and Medicaid (Applies to Premium Payment Benefits, to Health FSA Benefits as Limited
Below, but Not o DCAP Benefits). If a Participant or his or her Spouse or Dependent who is enrolled
in a health or accident plan under this Plan becomes entitled to (i.e., becomes enrolled in) Medicare

or Medicaid (other than coverage consisting solely of benefits under Section 1928 of the Sccial

Security Act providing for pediatric vaccines), then the Participant may prospectively reduce or

clai
longer offers any benefits to the class

{f} Certain Judgments, Decrees and Orders (

or here
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cancel the health or accident coverage of the person becoming entitied to Medicare or Medicaid

and/or the Participant's Health FSA coverage may be canceled (but not reduced). Notwithstanding

the foregoing, such cancellation will not become effective to the extent that it would reduce future.

contributions ta the Health FSA to a point where the total contributions for the Plan Year are less

than the amount already reimbursed for the Plan Year. Furthermore, if & Participant or his or her

use or Dependent who has been entitled to Medicare or Medicaid loses eligibility for such
coverage, then the Participant may prospectively elect to commence or increase the accident or
. health coverage of the individual who loses Medicare or Medicaid eligibility and/or the Participant's
Health FSA coverage may commence or increase.

(h)Change in Cost (Applies to Premium Payment Benefits, to DCAP Benefits as Limited Below, but Not
to Health FSA Benefits). For purposes of this Section 12.3(h), “similar coverage” means coverage for
the same category of benefits for the same individuals {e.g., family {o family or single to single). For

le, two plans that provide major medical coverage are considered to be similar coverage. For

1) a health FSA is not similar coverage with respect to an accident or

health plan that is not a health FSA; (2) an HMO and a PPO are considered to be similar coverage,

and (3) coverage by ancther employer, such as a Spouse’s or Dependent's employer, may be
treated as similar coverage if it otherwise meets the requirements of similar coverage. ’

(1) Increase or Decrease for Insignificant Cost Changes. Participants are required fo increase their
elective contributions (by increasing Salary Reductions) to reflect insignificant increases in their
required contribution for their Benefit Package Option(s), and to decrease their elective
contributions to reflect insignificant decreases in their required contribution. The Plan
Administrator, in its sole discretion and on a uniform and consistent basis, will determine whether
an increase or decrease is insignificant based upon all the surrounding facts and circumstances,
including but not limited fo the dollar amount or percentage of the cost change. The Plan

_ Administrator, .on.a.reasonable.and consistent basis, will automatically effectuate this increase or
decrease in affected employees' elective contributions on a prospective basis.

(2) Significant Cost Increases. If the Plan Administrator determines that the cost charged to an
Empioyee of a Participant’s Benefit Package Option(s) (such as the PPO for the Medical
Insurance Plan) significantly increases during a Period of Coverage, then the Participant may (a}
make a corresponding prospective increase in his or her elective contributions (by increasing
Salary Reductions); (b) revoke his or her election for that coverage, and in lieu therecf, receive
on a prospective basis coverage under another Benefit Package Option that provides simiar
coverage (such as an HMO, but not the Health FSA); or (c) drop coverage prospectively if there
is no other Benefit Package Option available that provides similar coverage. The Plan
Administrator, in its sole discretion and on a uniform and consistent basis, will decide whether a
cost increase is significant in accordance with prevailing IRS guidance.

(3) Significant Cost Decreases. If the Plan Administrator determines that the cost of any Benefit
Package Option (such as the PPO for the Medical Insurance Plan) significantly decreases during
a Period of Coverage, then the Plan Administrator may permit the following election changes: {a)
Participants enrolled in that Berefit Package Option may make & corresponding prospective
decrease in their elective contributions (by decreasing Salary Reductions); (b) Participants who
are enrolled in another Benefit Package Option (such as an HMO, but not the Health FSA) may
change their election on a prospective basis to elect the Benefit Package Option that has
decreased in cost (such as the PPO for the Medical Insurance Plan); or (c) Employees who are
otherwise eligible under Section 3.1 may elect the Benefit Package Option that has decreased in
cost {such as the PPO) on a prospective basis, subject to the'terms and limitations of the Benefit
Package Opticn. The Plan Administrator, in its sole discretion and on a uniform and consistent
basis, will decide whether a cost decrease s significant in accordance with prevailing IRS

Spo

examp
nurposes of this definition, (

guidance. : _
Limitation on Change in Cost Provisions for DCAP Benefits. The above “Change in Cost’

provisions (Sections 12.3¢h}(1) through 12.3(h)(3)} apply to DCAP Benefits only if the cost
change is imposed by a dependent care provider who is not a "relative” of the Employee. For this
purpose, a relative is an individual who is related as described in Code §§ 152(d){2)(A) through

(G), incorporating the rules of Code §§ 152(f)(1) and 152(f)(4).
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(i) Change in Coverage (Applies to Premium Payment and DCAP Benefits, but Not to Health FSA

Benefits).
The definition of “similar coverage” under Section 12.3(h) applies also to this Section 12.3(i).

(1) Significant Curtailment. If coverage is “significantly curtalled” (as defined below), Participants
may elect coverage under another Benefit Package Option that provides similar coverage. In
addition, as set forth below, if the coverage curtailment restlts in a “Loss of Coverage” (as’
defined below), then Participants may drop coverage if no similar coverage is offered by the
Employer. The Plan Administrator in its sole discretion, on a uniform and consistent basis, will
decide, in accordance with prevailing IRS guidance, whether a curtaitment is “significant,” and
whether a Loss of Coverage has pcourred.

(@) Significant Curtailment Without Loss of Coverage. If the Plan Administrator determines that a
Participant's coverage under a Benefit Package Option under this Plan {or the Participant's
Spouse's or Dependent's coverage under his or her employer's plan) is significantly curtailed
without a Loss of Coverage (for example, when there is a significant increase in the
deductible, the co-pay, or the out-of-pocket cost-sharing limit under an accident or health
plan, such as the PPO under the Medical Insurance Plan) during a Period of Coverage, tha
Participant may revoke his or her election for the affected coverage, and in lieu thereof,
prospectively elect coverage under another Benefit Package Optien that provides similar
coverage (such as the HMO, but not the Health FSA). Coverage under a plan is deemed o he
"significantly curtailed™ only if there is an overall reduction in coverage provided under the plan
so as to constitute reduced coverage generally. '

(b) Significant Curtailment With a Loss of Coverage. If the Plan Administrator determines that a
Participant's Benefit Package Option (such as the PPO under the Medical [nsurance Plan)
coverage under this Plan (or the Participant's Spouse’s or Dependent's coverage under his or

_her employer's. plan). is significantly curtailed, and if such curtaiiment resuits in a Loss of
Coverage during a Period of Coverage, then the Participant may revoke his or her election for
the affected coverage and may either prospectively elect coverage under another Benefit
Package Option that provides similar coverage (such as the HMO, but not the Health FSA) or
drop coverage if no other Benefit Package Option providing similar coverage is offered by the
Employer. '

(c) Definition of Loss of Coverage. For purposes of this Section 12.3(i)(1), a “Loss of Coverage”
means a complete loss of coverage (including the elimination of a Benefit Package Option, an

~ HMO ceasing to be available where the Participant or his or her Spouse or Dependent
resides, or a Participant or his or her Spouse or Dependent losing all coverage under the
Benefit Package Option by reason of an overall lifetime or annual limitation). In addition, the
Plan Administrator, in its sole discretion, on a uniform and consistent basis, may treat the
following as a Loss of Coverage:

. a substantial decrease in the medical care providers available under the Benefit Package
Opticn (such as a major hospital ceasing to be a member of a preferred provider network or
a substantial decrease in the number of physicians participating in the PPO for the Medical
Insurance Plan or in.an HMO); .

« a reduction in benefits for a specific type of medical condition or freatment with respect to
which the Participant or his or her Spouse or Dependent is currently in a course of

treatment; or
» any other similar fundamental loss of coverage.

(d)DCAP Coverage Changes. A Participant may make a prospective election change that is on
sccount of and corresponds with a change by the Participant in the dependent care service
provider. For example: (a) if the Participant terminates one dependent care service provider
and hires a new dependent care service provider, then the Pariicipant may change coverage
to reflect the cost of the new service provider; and (b) if the Participant terminates a
dependent care service provider because a relative becomes available fo take care of the
child at no charge, then the Participant may cancel coverage.

(2) Addition or Significant Improvement of a Benefit Package Option. if during a Period of Coverage
the Plan adds a new Benefit Package Option or significantly improves an existing Benefit
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Package Option, the Plan Administrator may permit the following election changes: (a)

Participants who are enrolled in a Benefit Package Option other than the newly added or

significantly improved Benefit Package Option may change their glections on a prospective basis

io elect the newly added or significantly improved Benefit Package Option; and (b) Employees
who are otherwise eligible under Section 3.1 may elect the newly added or significantly improved

Benefit Package Option on a prospective basis, subject to the terms and limitations of the Benefit

Package Option. The Plan Administrator, in its sole discretion and on a uniform and consistent

basis, will decide whether there has been an addition of, or a significant improvement in, a

Benefit Package Option in accordance with prevailing IRS guidance.

(3) Loss of Coverage Under Other Group Health Coverage. A Participant may prospectively change
his or her election to add group health coverage for the Participant or his or her Spouse or
Dependent, if such individual(s} loses coverage under any group health coverage sponsored by
a governmental or educational institution, including (but not limited to) the following: a state
children’s health insurance program under Title XX| of the Social Sescurity Act; a medical care
program of an Indian Tribal government (as defined in Code § 7701(a){40)), the Indian Health
Service, or a tribal organization; a state health benefits risk pool; or a foreign government group
health plan, subject to the terms and limitations of the applicable Benefit Package Option(s).

(4) Change in Coverage Under Anather Employer Plan. A Participant may make a prospective
election change that is on account of and corresponds with a change made under an employer
plan (including a plan of the Employer or & plan of the Spouse’s or Dependent's employer), so
long as (a) the other cafeteria plan or qualified benefits pfan permits its participants to make an
clection change that wouid be permitted under applicable IRS regulations; or (b} the Plan permits
Participants to make an election for a Period of Coverage that is different from the plan year
under the other cafeteria plan or qualified benefits plan. For example, if an election is made by
the Participant's. Spouse.during his or her employer 's open enrollment fo drop coverage, the
Participant may add coverage to replace the dropped coverage. The Plan Administrator, inits
sole discretion and on a uniform and consistent basis, will decide whether a requested change is
on account of and corresponds with a change made under the other employer plan, in
accordance with prevailing IRS guidance. Election changes may not be made fo reduce Health
FSA coverage during a Period of Coverage; however, election changes may be made to cancel
Health FSA coverage completely due to the occurrence of any of the following events: death of a
Spouse, divorce, legal separation, or annuiment; death of a Dependent; change in employment

 staius such that the Participant becomes ineligible for Health FSA coverage; or a Dependent’s
ceasing to satisfy eligibility requirements for Health FSA coverage. Notwithstanding the
foregoing, such cancellation will not become effective fo the extent that it would reduce future
contributions to the Health FSA to a point where the total contributions for the Plan Year are less
- than the amount already reimbursed for the Plan Year. The Plan Administrator, in its sole
discretion and on a uniform and consistent basis, shall determine, based on prevailing IRS
guidance, whether arequested change is on account of and corresponds with @ Change in

Status. Assuming that the general consistency requirement is satisfied, a requested election

change must also satisfy the following specific consistency requirements in order for a

Participant to be able to alter his or her election based on the specified Change in Status:

(1)Loss of Spouse or Dependent’ Eligibility; Special COBRA Rules. For a Change in Status
involving a Participant’s divorce, annulment or legal separation from a Spouse, the death ol a
Spouse or a Dependent, or a Dependent's ceasing to satisfy the eligibility requirements for
coverage, a Participant may only elect to cancel accident or health insurance coverage for (a)
the Spouse involved in the divorce, annulment, or legal separation; (b) the deceased Spouse
or Dependent; or (c) the’ Dependent that ceased to satisfy the eligibility requirements.
Canceling coverage for any other individua! under these circumstances would fail to
carrespond with that Change in Status. Notwithstanding the foregoing, if the Participant or his
or her Spouse or Dependent becomes eligible for COBRA {or similar health plan continuation
coverage under state law) under the Employer's plan because of a reduction of hours or
because the Participant's Dependent ceases to satisfy the eligibility requirements for
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coverage (and the Participant remains a Parficipant under this Plan in accordance with
Section 3.2), then the Participant may increase his or her election to pay for such coverage.

-(2) Gain of Coverage Eligibility Under Another Employer's Plan. For a Change in Status in which
a Participant or his or her Spouse or Dependent gains eligibility for coverage under a cafeteria
plan or qualified benefit plan of the employer of the Participant's Spouse or Dependent as a
result of a change in marital status or a change In employment status, a Participant may elect
to cease or decrease coverage for that individual only if coverage for that individual becomes
affective or is increased under the Spouse's or Dependent’s employer's plan. The Plan
Administrator. may rely on a Participant’s certification that the Participant has obtained or will
chtain coverage under the Spouse's of Dependent's employer's plan, unless the Plan
Administrator has reason to believe that the Participant's certification is incorrect.

(3)Special Consistency Rule “for DCAP Benefits. With respect to the DCAP Benefits, a
Participant may change or terminate his or her election upon a Change in Status if {(a) such
change or termination is made on account of and corresponds with a Change in Status that
affects eligibility for coverage under an employer's plan; or (b) the election change is on
account of and corresponds with a Change in Status that affects eligibility of Dependent Care

Expenses for the tax exclusion under Code § 128.
A Participant entitled to change an election as described in this Section 12.3 must do so in accordance

with the procedures described in Section 12.2.

42.4 Election Modifications for HSA Benefits (if applicable) _
As set forth in Section 8.1, an election to make a Contribution to an HSA can be increased, decreased

or revoked at any time on a prospective basis. Such election changes shall be effective no later than the first
day of the next calendar month following the date that the election change was filed. No Benefit Package Option
election.changes.can oceur as aresult of a.change in HSA election except as otherwise described in this Article
XIl. For example, a Participant generally would not be able to terminate an election under the Health FSA in '
order to be eligible for the HSA, unless one of the exceptions described in Section 12.3 for Health FSAs

otherwise applied. , S
A Participant entitled to change an election as described in this Section 12.4 must do so in accordance

with the procedures described in Section 12.2.

12.5 Election Modifications Required by Plan Administrator

The Plan Administrator may, at any time, require any Participant or class of Participants to amend ihe
amount of their Salary Reductions (including Salary Reductions for HSA Benefits) for a Period of Coverage if the
Plan Administrator determines that such action is necessary or advisable in order to (g) satisfy any of the Cade’s
nondiscrimination requirements applicable to this Plan or other cafeteria plan; (b) prevent any Employee or class
of Employees from having fc recognize more income for federal income tax purposes from the receipt of
benefits hereunder than would otherwise be recognized; (c) maintain the gualified status of benefits received
under this Plan; or (d) salisfy Code nondiscrimination requirements or other limitations applicable to the
- Employer's qualified plans. In the event that contributions need to be reduced for & class of Participants, the
Plan Administrator will reduce the Salary Reduction amounts for each affected Participant, beginning with the
Participant in the class who had elected the highest Salary Reduction amount and continuing with the

Participant in the class who had elected the next-highest Salary Reduction amount, and so forth, until the defect

is corrected.

ARTICLE XHlI
APPEALS PROCEDURE

13.1 Procedure If Benefits Are Denied Under This Plan
If & claim for reimbursement under this Plan is whally or partially denied, then claims shall be

“administered in accordance with the claims procedure set forth in the summary plan description for this Plan.
The Committee acts on behalf of the Plan Administrator with respect to appeals.
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13.2 Claims Procedu reé for Medical, Dental and/or Vision Insurance Benefits ..
Claims and reimbursement for Medical, Dental and/or Vision Insurance Benefits shall be administered in

accordance with the claims procedures for the Medical, Dental and/or Vision Insurance Benefits, as set forth in
the plan documents and/or summary plan description for the Medical, Dental and/or Vision Insurance Plans.

ARTICLE X1V
RECORD KEEPING AND ADMINISTRATION

14.1 Plan Administrator

“The administration of this Plan shall be under the s
duty of the Plan Administrator fo see that this Plan is carrie
benefit of persons entitled to participate in this Plan without discrimination among them.

upervision of the Plan Administrator. It is the principal
d out, in accordance with its terms, for the exclusive

14.2 Powers of the Plan Administrator

The Plan Administrator shall have such duties an
discharge its duties. It shall have the exclusive right to interpre
and all determinations of the Plan Administrator with respect to any mat
hinding on &li persons. Without limiting the generality of the foregoing,
following discretionary authority:

(a}to construe and interpret {l

d powers as it considers necessary ar appropriate fo
t the Plan and to decide all matters thereunder,
ter hereunder shall be conclusive and
the Plan Administrator shall have the

his Plan, including all possible ambiguities, inconsistencies, and omissions
in the Plan and related documents, and to decide all questions of fact, questions relating to eligibility
and participation, and questions of benefits under this Plan (provided that, notwithstanding the first
-paragraph in this Section 14.2, the Committee shall exercise such exciusive powefwith respectfoan .
appaal of a claimi‘uinder Section 13.1); T S i

" (b)to prescribe procedures to be followed and the

make elections pursuant to this Plan;
{c)to prepare and distribute information explaining this Plan and the benefits under this Plan in such

mannar as the Plan Administrator determines to be appropriate;

(d)to request and receive from all Employees and Participants such information as the Plan
Administrator shall from time to time determine to be necessary for the proper administration of this
Plan; : )

(e)to furnish each Employee and Participant with such reports with respect to the administration of this
Plan as the Pian Administrator determines fo be reasonable and appropriaie, including appropriate
statements setting forth the amounts by which a Pariicipant's Compensation has been reduced in
order to provide benefits under this Plan;

(f) to receive, review, and keep on file such reports and information regarding the benefits covered by
this Plan as the Plan Administrator determines from time to time to be necessary and proper;

(g)to appoint and employ such individuals or entities to assist in the administration of this Plan as it
determines to be necessary or advisable, including legal counsel and benefit consultants;

(h)to sign documents for the purposes of administering this Plan, or to designate an individual or
individuals to sign documents for the purposes of administering this Plan;

(i) to secure independent medical or other advice and require such evidence as it deems necessary to
decide any ciaim or appeal, and '

() to maintain the books of accounts, records, and other data in the manner necessary for proper
administration of this Plan and to meet any applicable disclosure and reporting requirements.

forms to be used by Employees and Participants to

14.3 Reliance on Participant, Tables, etcﬁ.-
The Plan Administrator may rely upon the direction, information, or election of a Participant as being

proper under the Plan and shall not be responsible for any act or failure to act bacause of a direction or lack of
direction by a Participant. The Plan Administrator will also be entitled, to the extent permitted by law, to rely
conclusively on all tables, valuations, certificates, opinions, and reports that are furnished by accountants,

attorneys, or other experts employed or engaged by the Pian Administrator.
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14.4 Provision for Third-Party Plan Sérvice Providets
The Plan Administrator, subject to approval of the Employer, may employ the services of such persons

as It may deem necessary or desirable in connection with the operation of the Plan. Unless otherwise provided
in the service agreement, obligations under this Plan shall remain the obligation of the Employer.

14.5 Fiduciary Liability
To the extent permitted by law, the Plan Administrator shall not incur any liability for any acts or for

failure fo act except for their own willful misconduct or willful breach of this Plan.

14.56 Compensation of Plan Administrator _
Unless otherwise determined by the Employer and permitted by law, any Ptan Administrator that is also

an Employee of the Employer shall serve without compensation for services rendered in such capacity, but all
reasonable expenses incurred in the performance of their duties shall be paid by the Employer.

14.7 Bonding
The Plan Administrator shall be bonded fo the extent required by ERISA.

14.8 Insurance Cpntrac;ts o
The Employer shall have the right (a) to enter into & contract with one or more insurance companies for

the purposes of providing any benefits under the Plan; and (b) fc replace any of such insurance companies or
contracts. Any dividends, retroactive rate adjustments, or other refunds of any type that may become- payable
under any such insurance contract shall not be assets of the Plan but shall be the property of and be retained by
the Employer, to the extent that such amounts are less than aggregate Employer contributions toward such

insurance.

14.9 Inability to Locate Payee |
If the Plan Administrator is uriable 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 whereabouts of such Participant or

other person after reasonable offorts have been made to identify or locate such person, then such payment and
all subsequent payments otherwise due to such Participant or other person shall be forfeited following a

reasonable fime after the date any such payment first became due.

14.10 Effect of Mistake
In the event of a mistake as to the efigibility or participation of an Employee, the aliocations made fo the

account of any Participant, or the amount of benefits paid or to be paid to a Participant or other person, the Plan
Administrator shall, to the extent that it deems administratively possible and otherwise permissible under Code §
125 or the regulations issued thereunder, cause to be allocated or cause to be withheld or accelerated, or
otherwise make adjustment of, such amounts as it will in its judgment accord to such Participant or other person
the credits to the account or distributions 1o which he or she is properly entitled under the Plan. Such aclion by
the Plan Administrator may include withholding of any amounts due to the Plan or the Emp]oyer' from

Compensation paid by the Employer.

ARTICLE XV
GENERAL PROVISIONS

15.1 Expenses

All reasonable expenses in‘cur.r'éd'in admihisfering the Plan are currently paid by forfeitures to the extent

previded in Section 7.6 with respect to Health FSA Benefits and Section 9.6 with respect to DCAP Benefits, and
nefits, @ separate HSA trustee/custodial fee may be assessed by the

then by the Employer. For HSA Be
Participant's HSA trustee/custodian, Any such fees shall be the respensibility of the Participant; they will not be

paid by the Empioyer.
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~ resolution of the Employer's Board o

15.2 No Contract of Employment
Nothing herein contained is intended to be or shall be construed as constituting a contract or other

arrangement between any Employee and the Employer to the effect that such Employee will be employed for
any specific period of time: :

15.3 Amendment and Termination
This Plan has been established with the intent of being maintained for an indefinite period of time.

Nonetheless, the Employer may amend or terminate all or any part of this Ptan at any time for any reason by
f Directors or by any persen or persons authorized by the Board of

Directors to take such action, and any such amendment or termination wifl automatically apply to the Related

Employers that are participating in this Plan.

15.4 Governing Law
This Plan shall be construed, administered, and enforced according to the laws of the State of Idaho to

the extent not superseded by the Code, ERISA, or any other federal law.

15.5 Compliance With Code, ERISA, and Other Applicable Laws
It is intended that this Plan meet all applicable requirements of the Code and ERISA and of all

ERISA applies to the Medical Insurance Plan, the Dental Insurance Plan, the
Vision Insurance Plan and the Health FSA Component but not to the HSA Component ar the DCAP
Component.) This Plan shall be construed, operated, and administered accordingly, and in the event of any
conflict between any part, clause, or provision of this Plan and the Code and/or ERISA, the provisions of the
Code and ERISA shall be deemed controlling, and any conflicting part, clause, or provision of this Plan shall be
deemed superseded to the extent of the conflict. In addition, the Plan will comply with the requirements of all

other applicable laws, ... ... . .

regulations issued thereunder. (

15.6 No Guarantee of Tax Consequences .
Neither the Plan Administrator nor the Employer makes any commitment or guarantee that any amounts

paid to or for the benefit of a Participant under this Plan will be excludable from tha Participant's gross income
for federal, state, or local income tax purpdses. It shall be the obligation of each Participant to determine
whether each payment under this Plan is excludable from the Participant's gross income for federal, state, and
local income tax purpeses and o notify the Plan Administrator if the Participant has any reason to believe that

such payment is not so excludable.

15.7 Indemnification of Employer
If any Participant recefves ong or more pa

and if such payments do not qualify for such frea
and reimburse the Employer for any liability that it may incur for failure to with

Security taxes, or other taxes from such payments or reimbursements.

yments or reimbursements under this Plan on a tax-free basis

tment under the Code, then such Participant shall indemnify
hold federal income taxes, Social

15.8 Non-Assignability of Rights

The right of any Participant to receive
Participant by assignment or any other method an
by any process whatsoever. Any atternpt to cause such right to be so subjected wil

the extent required by law.

any reimbursement under this Plan shall not be alienable by the
d shall not be subject to claims by the Participant’s creditors
I not be recognized, except to

15.9 Headings
The headings of the various Articles and Sections are inserted for convenience of reference and are not

to be regarded as part of this Plan or as indicating or controlling the meaning or construction of any provision.

15.10 Plan Provisions Controlling
In the event that the terms or provisions of any summary or description of this Plan are in any

construction interpreted as being in conflict with the provisions of this Plan as set forth in this document, the

provisions of this Pian shall be controlling.
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15.11 Severability
Should any part of this Plan subsequently oe mvalldated by a cou

the Plan shall be given effect to the maximum extent possible.

rt of competent jurisdiction, the remainder of

2013

IN WITNESS WHEREOF, this Plan document is hereby executed this day of

City of Bonners Ferry

By:

Employer

Title

Witness as to Employer
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CERTIFICATE OF CORPORATE RESOLUTION

The undersigned representative of City of Bonners Ferry (the Employer)
hereby certifies that the following restatement of the Plan is duly adopted by the

Empioyer.

RESOLVED, that the form of the Cafeteria Plan restatement effective
January 1, 2014, presented to this meeting is hereby approved and adopted, and
that the duly authorized agents of the Employer are hereby authorized and-
directed to execute and deliver to the Administrator of the Plan, one or more

counterparts of the Plan.

RESOLVED, that the Administrator shall be instructed fo take such actions
that are deemed necessary and proper in order to implement the Plan, as
restated, and to set up adequate accounting and administrative procedures to

provide benefits under the Plan.

RESOLVED, that the Administrator shall act as socn as possible to notify
the employees of the adoption of the Cafeteria Plan as restated by making
“available to each employee a copy of the summary description of the Plan in the

form of the Summary Plan Description presented to this mesting, which form is

hereby approved.

The undersigned further cerfifies that attached hereto are true copies of
the Cafeteria Plan Document, the Summary Plan Description, and the TPA
Agreement approved and adopted in the foregoing resolutions.

Signed this _ day of 201

By:

Secretary/Principal of City of Bonners Ferry




TPA SERVICES AGREEMENT

RECITALS

City of Bonners Ferry has established certain employee benefit programs, including the following: A
health flexible spending arrangement (“Health FSA") under Code § 105, and a dependent care assistance
program {"DCAP") under Code § 129. The Health FSA and the DCAP are each offered under a Code §

125 cafeteria plan.

Some or all of the arrangements under the Program may be "welfare benefit plans” within the meaning of
ERISA § 3(1); some or all may be subject to requirements under the Code; and some or all may be

subject to requirements under Health Care Reform.

Employer operates in multiple roles with respect to the Program. Magnuson, McHugh & Company P.A.
(“TPA") is in the business of assisting with the performance of various services related to employee

benefit programs.

Employer has reguested TPA to assist it with respect to a variety of services, including making payment
of certain benefits, and providing recordkeeping and other administrative services as described in this

Agreement.
In consideration of the mutual promises contained in this Agreement, Employer and TPA agree as

follows.

ARTICLE |
INTRODUCTION

1.1 EFFECTIVE DATE AND TERM

The effective date of this Ag‘reement is January 1, 2014 (“Effective Date"). The initial term shall be
the initial twelve (12) month period commencing an the Effective Date; thereafter, this Agreement
will renew automatically for successive periods of twelve (12) months unless this Agreement is

terminated in accordance with the provisions of Section 7.8.

1,2 SCOPE OF UNDERTAKING

Employer has sole and final authority to establish, maintain, control and manage the operation of
the Program. TPA is and shall remain an independent contractor with respect to the services being
performed hereunder and shall not for any purpose be deemed an employee of Employer. Nor shall
TPA and Employer be deemed partners, engaged in a joint venture or governed by any legal
relationship other than that of independent contractor. TPA does not assume any responsibility for
the general poiicy design of the Program, the adequacy of its funding, or any act or omission or
breach of duty by Employer. Nor is TPA in any way to be deemed an insurer, underwriter or
guarantor with respect to any benefits payable under the Program. With respect to payment of the
benefits, TPA generally provides reimbursement services only and does not assume any financial
risk or obligation with respect to claims for benefits payable by Employer in the Program. TPA does
not intend-to be the "named fiduciary,” “plan sponsor,” or “plan administrator” (as a party to such
terms are described in ERISA, other applicable law or the Program decumentation} or assume any
of the adminisirative duties or responsibilities commensurate with those designations. Uniess
required by applicable law, nothing in the this Agreement shall be deemed to (a) render the TPA a
party to the Program; (b) confer upon TPA any authority or control respecting management of the
Program, authority or responsibility in connection with administration of the Program. Or
responsibility for the terms or validity of the Program; or (c) impose upon TPA any obligation to any
employee of Emplayer or any person who is participation in the Program (“Participant”) or otherwise

entitled to benefits through the Program.

TPA Services Agreement
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1.3

DEFINITIONS
“Agreenient" means this TPA Services Agreement, including all Appendices hereto.

“Appendix” or “Appendices” means one or more appendices to this Agreement, which are
incorporated by reference into and form part of this Agreement. ‘

“Business Associate Contract” means any separaie agreement entered into between one or
more employee benefit plans or arrangements under the Program and the TPA (as business
associate) to document compliance with HIPAA's privacy, security, and electronic data interchange

(EDI) requirements.

«COBRA” means the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended,
including regulation thereunder.

«Code” mean the Internal Revenue Code of 1986, as amended.
“DCAP” has the meaning given in the Recitals.
“Eligibility Reports” have the meaning described in Section 2.3.

“Empioyer” has the meaning given in the Recitals and refers te the Employer in its various roles,
inc_luding Named Fiduciary, Plan Administrator, and Plan Sponsor. :

“ERISA” means the Employee Retirement Income Security Act of 1974, as amended, including
regulations thereunder. ‘

“Effective Date” has the meaning given in Section 1.1.

“Electronic PHI” is a type of PHI and has the meaning assighed to such term under HIPAA.

“Health Care Reform” means the Patient Protection and Affordable Care Act (PPACA), as

amended by the Health Care and Education Reconciliation Act of 2010 (HCERA), and as further
amended from time to time, including regulations thereunder.

“Health FSA” has the meaning given in the Recitals.

sHIPAA” means the Health Insurance Portability and Accountability Act of 1996, as amended,
including regulation thereunder. ‘

“Named Fiduciary” means the named fiduciary as defined in ERISA § 402(a)(1).

“Participant” has the meaning given in Section 1.2.

“Plan” means each portion of the Program through which benefits are provided, including the .

Health FSA or DCAP, as applicable.
“Plan Administrator” means the administrator as defined in ERISA § 3(16)(A).

“Plan Sponsor” means the Employer.

“Program” has the meaning given in the Recitals and refers to the Plans collectively.

“Protected Health Information” or “PHI” has the meanin‘g assigned to such term under HIPAA.

“TPA” has the meaning given in the Regitals.
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21

2.2

2.3

ARTICLE Il
EMPLOYER RESPONSIBILITIES

SOLE RESPONSIBILITIES

(a) General. Employer has the sole authority and responsibility for the Program and its
operation, inciuding the authority and responsibility for establishing, administering,
construing and interpreting the provisions of the Program and making ail determinations
thereunder. Employer gives the TPA the authority to act on behalf of Employer in
connection with the Program, but only as expressly stated in this Agreement or as mutually
agreed in writing by Employer and TPA. All final determinations as to a Participant’s
entitiement to Program benefits are to be made by Employer, including any determination
upon appeal of a denied claim for Program benefits. Employer is considered the Plan
Administrator and Named Fiduciary of the Program benefits for purpcses of ERISA.

(b) Responsibilities. Without limiting Employer's responsibilities described herein, it shall be
Employer's sole responsibility (as Plan Administrator) and duty to: ensure compliance with
COBRA; perform required nondiscrimination testing; amend the Plans as necessary fo
ensure ongoing compliance with applicable law: file any required tax or governmental
returns (including Form 5500 returns) refating to the Plans; collect and forward any fees
related to the Programs; determine if and when a valid election change has occurred;
handle Participant claim appeals; execute and retasin required Plan and claims
documentation: and take all other steps necessary to maintain and operate the Plans in
compliance with applicable provisions of the Plans, ERISA, HIPAA, the Code, Health Care

Reform, and other applicable federal and state laws.

SERVICE CHARGES; FUNDING

Employer shail pay TPA the service charges set forth in the Appendices hereto, as described in
Article V. Employer shall promptly make funds available for the payment of Program benefits as

. described in Article IV. 1t is the Employer's intent that the Program be operated to fall within an

exception or non-enforcement policy with respect to ERISA's trust requirement for plan assets. To
the extent TPA administers the remittance of fees or expenses for which Employer is responsible
(e.g., certain fees under Health Care Reform), Employer shall promptly mazke funds available to the

TPA for such remittance.

INFORMATION TO TPA

Employer must furnish the information requested by TPA as determined necessary to perform
TPA's functions hereunder, including information concerning the Program and the eligibility of
individuals to participate in and receive Program benefits. Such information shall be provided to
TPA in the time and in the manner agreed to by Employer and TPA. TPA shall have no
respansibility with regard to benefits paid (or not paid) in error, or with regard to failure to timely
provide required notices or other communications, due to Employer's failure to timely update such
information. From time to time thereafter, at least as frequently as necessary to enable employer
and TPA to discharge their respective responsibilities under applicable law, TPA shall provide
Employer with updated reports summarizing the eligibility data provided by Employer (“Eligibility
Reports”) by electronic medium unless otherwise agreed by the parties. The Eligibility Reports shall
specify the effective date for each Participant who s added te or terminated from participation in the
Program. Employer shall be responsible for ensuring the accuracy of its Eligibility Reports, and
pears the burden of proof in any dispute with TPA relating to the accuracy to any Eligibility Report.
TPA shall have no liability to Employer or any Participant as a consequence of an inacocurate
Eligibility Report, and TPA shall not have any obligation to credit Employer for any claims expenses
or administrative fees incurred or paid to TPA as a conséquence for Employer failing to review
Eligibility Reports for accuracy. TPA shall assume that ail such information is complete and
accurate and is under no duty to question the completeness or accuracy of such information. With
respect to any Plan subject to the HIPAA privacy rule, such Eligibility Reports shail be considered
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2.4

2.5

2.6

2.7

3.1

3.2

PHI and, when transmitted by or maintained in electronic media shall be considered ePHI, subject
to the privacy and security rules under HIPAA, as provided in Section 3.13 of this Agreement.

PLAN DOCUMENTS

Employer is respensible for the Program’s compliance with all applicable federal and state laws and
regulations, including amending Plan documents as hecessary to comply with applicable law
changes and reflect changes to the benefit arrangements. Employer shall provide TPA with all
relevant documentation, including but not fimited to, the Program documents (attached hereto as
Appendices) and any Program amendments. To the best of its ability, Employer will notify TPA of
any changes to the Program at least thirty (30) days before the effective date of such changes.
Employer ackrcwledges that TPA Is not providing tax or legal advice and that Employer shall be
solely respensible for determining the legal and tax status of the Program.

FINANCIAL RESPONSIBILITY FOR CLAIMS

Employer is responsible for payment of claims made pursuant 1o, and the benefits to be provided
by, the Program., TPA does not insure or underwrite the liability of Employer under the Program.
Except for (a) expenses required for TPA to be in the business of providing services under this
Agreement; and (b) expenses specifically assumed by TPA in this Agreement, Employer is
responsible for all expenses incident to the Program.

MEDICAL RECORDS

Employer shall, if required by law ar regulation, (a) notify each Participant and provide each
Participant with an opportunity to opt out (if required); or (b) obtain from each Participant such
written authorization for release of any personal financial records and medical records in
accordance with applicable state and federal law (including HIPAA and the Gramm-Leach-Bliley
Act) to permit Empleyer and/or TPA to perform their obligations under this Agreement. :

HIPAA PRIVACY AND SECURITY

With respect to any arrangement under the Program that is subject to the HIPAA privacy rule,
Employer shall provide TPA with certification that the applicable Plan document has been amended
as reguired by the privacy rule to permit disclosures of PHI to Employer for plan administration
purposes and that Employer agrees to the conditions set forth in applicable Plan documentation.
Upon request, Employer will provide a copy of any applicable Plan amendments to TPA. Other
aspects of the HIPAA privacy rule are reflected in Section 3.13 of this Agreement. '

ARTICLE 1l
TPA RESPONSIBILITIES

LIMITED RESPONSIBILITIES '

TPA's sole responsibilities shall be as described in this Agreement, including the obligations ‘Iisted
in any Appendix to this Agreement. TPA generally provides certain reimbursement, recordkeeping
and other administrative services, as described further below. The TPA will carry out its duties in

accordance with the Plan documents and applicable law.

CUSTOMER SERVICE

TPA shall provide customer service personnel during ncrmal business hours as determined by TPA
(and consented to by Employer, which consent shail not be unreasenably withheld) by telephone
and shall provide electronic administrative services twenty-four (24) hours per day, seven (7) days
per week. TPA shall not be deemed in default of this Agreement, nor held responsible for, any
cessation, interruption or delay in the performance of its obligations hereunder due to causes
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3.3

3.4

3.5

3.6

beyond iis reasonable control, including, but not limited to, natural disaster, act of God, labor
controversy, civil disturbance, disruption of the pubiic markets, war or armed conflict, or the inability
to obtain sufficient materials or services required in the conduct of its business, including Internet
access, or any change in or the adoption of any law, judgment or decree.

BENEFIT PROCESSING AND PAYMENT

TPA shall, on behalf of the Employer, operate under the express terms of this' Agreement and the
Program. TPA shall accept and process claims of Participants received by TPA for benefits under
the Program in accordance with the terms and conditions, including timeframes, of the applicable
Plan (as set forth in the Plan document) and applicable law. TPA ghall initially determine if persons
covered by the Program (as described in the Eligibility Reports) are entitled tc henefits under the
Program and shall adjudicate and pay Program benefits to Participants, as set forth in this Article i
and Article 1V, in accordance with Plan terms and in its usual and customary manner. Where a
claim is not paid in full, TPA shall provide written denial notices in accordance with the terms and
conditions, including timeframes, of the applicable Plan (as set forth in the Plan document) and
applicable [aw. TPA shall have no duty or obligation with respect to claims incurred prior to the
Effective Date ("Prior Reimbursement Requests”), if any, or Program administration (or other)
services arising pricr to the Effective Date ("Prior Administration®), in any, regardless of whether
such services were/are to be performed prior to or after the Effective Date. Employer agrees that;
(a) TPA has no responsibility or obligation with respect to Prior Reimbursement Requests and/or
Prior Administration; (b} Employer will be responsible  for processing Prior Reimbursement
Requests (including any run-out claims submitted after the Effective Date) and maintaining legally
required records of all Prior Reimbursement Requests and Prior Administration sufficient to comply
with applicabie legal (e.g., IRS substantiation) requirements; and (c) Employer shall indemnify and
hoid TPA harmless for any fability relating to Prior Reimbursement Requests and/or Prior

Administration.
BONDING AND INSURANCE COVERAGE

TPA has, and will maintain, a fidelity bond for all persons involved in collecting money or making

- glaim payments, and all officers of TPA. This bond covers the handfing of Employers’ and

Participants’ money and must protect such money from losses by dishonesty, theft, forgery or
alteration, and unexplained disappearance. Such bond shall be in an amount sufficient to at least
satisfy the fidelity bonding requirement under ERISA § 412 and any other applicable bonding
requirement(s). TPA shall also maintain business liability coverage in the amount of at least $1
million. TPA shall provide proof of such bonding and business liability coverageé upon Employer's
request and shall notify Employer of any material changes, including change of carrier, change in

amount of coverage, etc.

REPORTING

TPA shall make available to Empioyer at least monthly via electronic medium (unless otherwise
agreed by the parties) a master report showing the payment history and status of Participant claims
and the amounts and transactions of Participant accounts during the preceding month. TPA shall
also make available to Participants at least monthly via electronic medium a report showing
individual payment history, status of claims, and the amounts and transactions of the individual

accounts during the preceding month.

CLAIMS APPEALS

TPA shall refer to Employer or its designee, for final determination, any claim for benefits or
coverage that is appealed after initial denial by TPA or any class of claims that Employer may
specify, including: (a) any question of eligibility or entittement of the claimant for coverage under the
Program; (b) any question with respect to the amount due; or (c) any other appeal.
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3.7

3.8

3.9

3.10

3.1

3.12

ADDITIONAL DOCUMENTS

If Employer requests, and Empioyer and TPA mutually agree upen payment of applicable fees, then
TPA shall furnish Employer: (a) sample documents 1o be reviewed by Employer with its legal
counsel, for creation of customized documentation for the Program to be approved and executed by
Employer, including board resolutions, summary plan descriptions (SPDs), plan documents and
plan amendments (if any); and (b) sample administrative forms needed for TPA to perform under
this Agreement. Employer acknowledges that Employer is solely resgonsible for determining the

legal and tax status of the Program.

RECORDKEEPING

TPA shall maintain, for the duration of this Agreement, the usual and customary books, records and
documents, including electronic records, that relate to the Program and its Participants that TPA
has prepared or that have otherwise come within is possession. These bocks, records and
documents, including electronic records, are the property of Employer, and Employer has the right
of continuing access to them during normal business hours at TPA's offices with reasonable prior
notice. No documentation shall be destroyed by TPA. If this Agreement terminates, TPA shall
deliver all such boaks, records, and documents to Employer, subject to TPA's right to retain copies
of any records it deems appropriate. Employer shall be required fo pay TPA reasonable charges

for transportation of such records.
STANDARD OF CARE; ERRONEOUS PAYMENTS

TPA shall use reasonabie care and due diligence in the exercise of its powers and the performance
of its duties under this Agreement, provided that a higher standard of care will be exercised where
required by applicable law. If TPA makes any payment under this Agreement to an ineligible
person, or If more than the correct amount is paid, TPA shall promptly notify Employer and make
diligent efforts to recover any payment made to or on behalf of an ineligible perscn or any
overpayment. To the extent electronic payment cards are used, TPA shall follow the Plan language
and applicable legal requirements regarding the efforts to be made. TPA will not be financially
responsible for such erroneous payment, unless TPA would otherwise be financially responsible

under another provision of the Agreement.

NOTICES TO EMPLOYER

TPA shall provide to Employer all notices {including any required opt-out notice) reflecting its
privacy policies and practices as required by state and/or federal law (including HIPAA and the

Gramm-Leach-Bliley Act).
NON-DESCRETIONARY DUTIES; ADDITIONAL DUTIES

TPA and Employer agree that, to the fullest extent permitted by applicable iaw, the duties to be
performed under this Agreement by TPA are non-discretionary duties. TPA and Employer may
agree to additional duties in writing as may be specified in an amendment to this Agreement,
including amendment to any of the Appendices from fime to time. With respect to any such
additional duties, TPA and Employer agree that, to the fullest extent permitted by applicable law,

any such additional duties shall be non-discretionary duties.

SUBCONTRACTORS

TPA may engage subcontractors to assist TPA in the performance of its obligations under this
Agreement. Subcontractors may include, among others, vendors of debit card services. The
Employer must be promptly notified of the initial engagement of a subcontractor and any
subsequent material modifications to the subcontractor relationship, including changing
subcontractors, discontinuing use of a subcontractor, and change in scope of subcontractor

TPA Services Agreement

Page 6




responsibilittes. TPA guarantees the subcontractor's performance to the same degree as if the TPA
provided the services directly, as provided in Section 3.13 of this Agreement.

3.13 BUSINESS ASSOCIATE CONTRACT PROVIS.IONS

Definitions.

Examples of specific definitions:

1.

(a) Breach. "Breach” shall have the same meaning as the term “breach” in 45 CFR § 164.402.
(b) Breach Notification Rule. “Breach Nofification Rule’ shall mean the Standards and

Implementation Specification-for Notification of Breaches on Unsecured Protected Health

Information under 45 CFR Parts 16 and 164, subparts A and D.
(c) Business Associate. “Business Associate” shall mean Magnuson, McHugh &

Company, P.A.

(d) Covered Entity. "Covered Entity” shall mean City of Bonners Ferry.

(e) Electronic Protected Health Information. “Electronic Protected Heaith Information” shall
have the same meaning as the term "electronic protected health information” in 45 CFR §
160.103.

(f} Electronic Transactions Rule. "Electronic Transactions Rule” shall mean the final
regulations issued by HHS concerning standard transactions and code sets under 45 CFR

Part 160 and 162.
(g) Enforcement Rule. “Enforcement Rule shall mean the Enforcement Provisions set forth in

45 CFR Part 160.
{h) Genetic Information. Genetic Information” shall have the same meaning as the term

“genetic information” in 45 CFR § 160.103.

(i) HHS. "HHS" shall mean the Department of Health and Human Services.

(i) HIPAA Rules. "HIPAA Rules’ shall mean the Privacy Rule, Security Rule, Breach
Notification Rule, and Enforcement Rule.

(k) HITECH Act. "HITECH Act’ shall mean the Health Information Technology for Economic
and Clinical Heaith Act, enacted as part of the American Recovery and Reinvestment Act of
2009. o

(1) Privacy Rule. "Privacy Rule" shall mean the Privacy Standards and Implementation
Specifications at 45 CFR parts 160 and 164, subparts A and E.

(m) Protected Health Information. “Protected Health Information® shall have the same meaning
as the term “protected health information” in 45 CFR § 160.103, limited to the information
created, received, maintained, or transmitted by Business Associate from or on behalf of

Covered Entity pursuant to this Agreement. -
{n) Required by Law. "Required by Law" shall have the same meaning as the term “required by

Law’ in 45 CFR § 164.103. .
(o) Security Incident. "Security Incident” shall have the same meaning as the term “securing

incident” in 45 CFR §164.304,
(p) Security Rule. “Security Rule” shall mean the Security Standards and Implementation

Specifications at 45 CFR Parts 160 and 164, subparts A and C.
(q) Subcontractor. "Subcontractor” shall have the same meaning as the term "subcontracter” in

45 CFR § 160.103.
(r) Transaction. "Transaction” shall have the meaning given the term “fransaction” in 45 CFR §

160.103.
(s) Unsecured Protected Heaith Information. “Unsecured Protected Heaith Information” shall

have the meaning given the term “unsecured protected health information” in 45 CFR §
164.402.
Privacy and Security of Protected Health Information

(a) Permitted Uses and Disclosures. Business Associate is permitted to use and disclose
Protected Health [nformation that it creates or received on Covered Entity's behalf or
receives from Covered Entity (or another business associate of Covered Entity) and to
request Protected Health Information on Covered Entity’s behalf (collectively, "Covered

Entity's Protected Health Information”™) only:
(i) To Perform lts Assigned Duties in Accordance with this Agreement.

(i) Business Associate’s Operations. Business Associate's may use Protected Health
Information for the proper management and administration of the Business Associate

TPA Services Agreement

Page 7




or to carry out the legal responsibities of the Business Associate. Business
Associates may disclose Protected Health Information for the proper management
and administration of the Business Associate or to carry out Business Associate’s

legal responsibilities provided that,
(A) The disclosure is Required by Law, cr

(B) Business Associate obtains reasonable assurance from any person or entity o
which Business Associate wii disclose Protected Health Information that the

person or entity will: ‘
(1) Hold the Protected Heath Information in confidence and use or further
disclose the Protected Health Information only for the purpose for which
Business Associate disclosed the Protected Health Information to the

~ person or entity or as Required by Law; and

(2)  Promptly notify Business Associate of any instance of which the person
or entity becomes aware, in which the confidentiality of Protected Health
Infcrmation was breached.

(i) Minimum Necessary. Business Associate will, in its performance of the functions,
activities, services, and operations specified above, make reasonabie efforts to use,
to disclose, and to request only the minimum amount of Protected Health Information
reasonably necessary to accomplish the intended purpose of the use, disclosure or
request, except that Business Associate will not be obligated to comply with  this
minimum-necessary limitation if neither Business Associate nor Covered Entity is
required to limit its use, disclosure or request to the minimum necessary under the
HIPAA Rules. Business Associate and Covered Entity acknowledge that the phrase
"minimum necessary” shall be interpreted in accordance with the Health Information
Technelogy for Economic and Clinical Health Act ("HITECH Act’), and the HIPAA

Rules. - :

(b) Prohibition on Unauthorized Use or Disclosure. Business Associate will neither use nor
disclose Covered Entity's Protected Health Information, except as permitted or required by
_this Agreement or in writing by Covered Entity or as Required by Law. This Agreement
does not authorize Business Associate to use or disclose Covered Entity's Protected
Health Information in a manner that would violate the HIPAA Rules if done by Covered
Entity, except as permitted for Business Associate's proper management and

administration, as described above.

(¢) Information Safeguards.

(i) Privacy of Covered Entity’s Protected Health Information. Business Associate
will develop, implement, maintain, and use appropriate administrative, technical, and
physical safeguards to protect the privacy of Covered Enfity's Protected Health
Information. The safeguards must reasonably protect Covered Entity's Protected
Health Information from any intentional or unintentional use or disclosure in violation
of the Privacy Rule and limit incidental uses or disclosures made pursuant to a use or
disclosure otherwise permitted by this Agreement.

(i) Security of Covered Entity’s Electronic Protected Health Information. Business
Associate will comply with the Security Rule and will use appropriate administrative,
technical, and physical safeguards that reasonably and appropriately protect the
confidentiality, integrity, and availability of Electronic Protected Health Information
that Business Associate creates, receives, maintains, or transmits on Covered

Entity’s behalf.

(i) No Transfer of PHI Outside the United States. Business Associate will not transfer
Protected Health Information outside the United States without the prior written
consent of the Covered Entity. In this context, a "transfer” outside the Unijted States
occurs if Business Associate’s workforce members, agent, or subcontractors
physically located outside the United States are able to access, use, or disclose

Protected Health Information.

(d) Subcontractors. Business Associate will require each of its Subcontractors to-agree, in
written agreement with Business Associate, to comply with the provisions of the Security
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Rule: to appropriately safeguard Protected Health Information created, received,
maintained, or transmitted on behalf of the Business Assoclate; and to apply the same
restrictions and conditions that apply to the Business Associate with respect to such

Protected Health Information.

(e} Prohibition on Sale of Protected Health Information. As of the effective date of the
Business Associate Agreement, the Business Associate shall not engage in any sale (as
defined in the HIPAA rules) of Protected Health Information.

{fy Prohibition on Use or Disclosure of Genetic Information. As of the effective date of the
Business Associate Agreement, the Business Associate shall not use or disclose Genetic
information for underwriting purposes in violation of the HIFAA ruies.

(g) Penalties for Noncompliance. Business Associate acknowledges that it is subject to civil
and criminal enforcement for failure to comply with the HIPAA Rules, to the extent pravided

by the HITECH Act and the HIPAA Rules.

lll. Compliance with Electronic Transactions Rule. If Business Associate conducts in whole
or part electronic Transactions on behalf of Covered Entity for which HHS has established
standards, Business Associate will comply, and will require any subcontractor it involves with
the conduct of such Transactions to comply, with each applicable requirement of the
Electronic Transactions Rule and of any operating rules adopted by HHS with respect to

Transactions.

IV. Individual Rights.

(a) Access. Business Associate will, within 29 calendar days following Covered Entity's
request, make available to Covered Entity (or, at Covered Entity's written direction, to an
individual or the individual's designee) for inspection and copying Protected Health
Information about the individual that is in a Designated Record Set in Business Associate’s
custody or contrel, so that Covered Entity may meet its access obligations under 45 CFR §
164.524. FEffective as of the date specified by HHS, if Covered Entity requests an
slectronic copy of Protected Health Information that is maintained electronically in a
Designated Record Set in the Business Associate’s custody or control, Business Associate
will provide san electronic copy in the form and format specified by the Covered Entity if it is
readily producible in such format, if it is not readily producible in such format, Business
Associate will work with Covered Entity to determine an alternative form and format that
enable Covered Entity to meet its electronic access obligations under 45 CFR § 164.524.

(b} Amendment. Business Associate will, upon receipt of written notice from Covered Entity,
promptly amend or permit Covered Entity access to amend any portion of an Individuals
Protected Health Information that is in a Designated Record Set in the custody or control of
the Business Associate, so that Covered Entity may meet its amendment obligations under

45 CFR § 164.526.
{c) Disclosure Accounting. To allow Covered Entity to meet its obligations to account for
" disclosure of Protected Health Information under 45 CFR § 164.528:
(i) Disclosures Subject to Accounting. Business Asscciate will record the information
- specified below (“Disclosure Information”) for each disclosure of Covered Entity's
Protected Health Information, not excepted from disclosure accounting as specified
below, that Business Associate makes to Covered Entity or to a third party.

(ii) Disclosure Not Subject to Accounting. Business Associate will not be obligated to
record Disclosure Information or otherwise account for disclosures of Covered
Entity's Protected Health information if Covered Entity need not account for such
disclosures under the HIPAA Rules. '

(il Disclosure Information. With respect to any disclosure by Business Associate of
Covered Entity's Protected Health Information that is not excepted from disclosure
accounting under the HIPAA Ruies, Business Associate will record the following
Disclosure Information as applicable to the type of accountable disclosure made:

(A) Disclosure Information Generally. Except for repetitive disclosures of Covered
Entity's Protected Health Information as specified below, the Disclosure
Information that Business Associate must record for each accountable disclasure
is (i) the disclosure date, (i} the name and (if know) address of the entity to which
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Business Associate made the disclosure, (i) a brief description of Covered
Entity’s Protected Health [nformation disclosed, and (iv) a brief statement of the

purpose of the disclosure.

(B) Disclosure information for Repetitive Disclosures. For repetitive disclosures
of Coverad Entity's Protected Heaith Information that Business Associate makes
for 2 single purpose to the same person or entity (including Covered Entity), the
Disclosure Information that Business Associate must record is either the
Disclosure Information specified above for each accountable disclosure, or (i) the
Disclosure Information specified above- for the first of the repetitive accountable
disclosures; {ii) the frequency, periodicity, or number of the repetitive accountable
disclosures: and {iii) the date of the last of the repetitive accountable disclosures.

(iv) Availability of Disclosure Information. Business Associate will maintain the
Disclosure Informaticn for at least & years following the date of the accountable
disclosure to which the Disclosure Information relates (3 years for disclosures related
fo an Electronic Health Record, starting with the date specified by HHS). Business
Associate will make the Disclosure Information available to Covered Entity within 59
calendar days following Covered Entity's request for such Disclosure Information to
comply with an individual's request for disclosure accounting. Effective as of the date
specified by HHS, with respect to disclosure related to an Electronic Health Record,
Business Associate shall provide the accounting directly to an individual making such
a disclosure request, if a direct response is requested by the individual.

(d) Restriction Agreements and Confidential Communications. Covered Entity shall notify
Business Associate of any limitations in the notice of privacy practices of Covered Enity
under 45 CFR § 164.520, fo the extent that such limitations may affect Business
Associate’s use or disclosure of Protected Health Information. Business Associate will
comply with any notice from Covered Entity to (i) restricts use of disclosure of Covered
Entity's Protected Health Information pursuant to 45 CFR § 164,522(a), or (ii) provide for
confidential communications of Covered Entity’s Protected Health [nformation pursuant to
45 CFR § 164.522(b), provided that Govered Entity notifies Business Associate in writing of
the restriction or confidential communication obligations that Business Associate must
follow. Covered Entity will promptly notify Business Associate in writing of the termination
of any such restriction agreement or confidential communication requirement and, with
respect to termination of any such restriction, instruct Business Associate whether any of
Covered Entity's. Protected Health Information will remain subject to the terms of the

restriction agreement.

V.  Breaches and Security Incidents.
(a) Reporting.

(i) Impermissible Use or Disclosure. Business Associate will report to Covered Entity

any use or disclosure of Protected Health Information not permitted by this

Agreement not more than 30 calendar days after Business Associate discovers such

non-permitted use or disclosure.

(iiy Breach of Unsecured Protected Health information. Business Associate will
report to Covered Entity any potential breach of Unsecured Protected Health
Information not more than 30 calendar days after discovery of such potential Breach.
Business Associate will treat the potential Breach as being discovered in accordance
with 45 CFR § 164.410. Business Associate will make the report to Covered Entity’s
Privacy Officer. If a delay is requested by a law-enforcement official in accordance
with 45 CFR § 164.412, Business Associate may delay notifying Covered Entity for
the applicable time period. Business Associate's report will include the following,
provided that absence of any information will not be cause for Business Assoclate to

delay the report;
(A) Identify the nature of the Breach, which will include a brief description of what
nhappened, including the date of any Breach and the date of the discovery of any

Breach; .
(B) Identify the types of Covered Entity's Protected Health Information that were
invoived in the Breach (such as whether full name, social security number, date
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of birth, home address, account number, diagnosis, or other information were

involved);

(C) ldentify- who made the non-permitted use of disclosure and who received the
non-permitted disclosure.

(D) |dentify what corrective or investigational action Business Associate took or will
take to prevent further non-permitted uses or disclosures, to mitigate harmful
effects and to protect against any further Breaches;

(E) Identify what steps the individuals who were subject fo a Breach should take fo
protect themselves; . :

(F) Provide such other information, including a written report and risk assessment
under 45 CFR § 164.402, as Covered Entity may reasonably request.

(iif) Security Incidents. Business Associate will report to Covered Entity any Security
Incident of which Business Associate becomes aware. Business Associate will make
. this report cnce per month, except if any such Security Incident resulted in a
disclosure not permitted by this Agreement or Breach of Covered Entity’s Unsecured
Protected Health Information, Business Associate will make the report in accordance

with the provisions set forth above.
(iv) Mitigation. Business Associate shall mitigate, to the extent practicable, any harmful
effect known to the Business Associate resulting from a use or disclosure in violation

of this Agreement.

VI. Term and Termination :
(@) Term. This Agreement shall be effective immediately and shall terminate when all
Protected Health Information pravided by Covered Entity to Business Associate, or
created, received or maintained by Business Associate on behalf of Covered Entity, is
destroyed or returned to Covered Entity, or, if it is infeasible to return or destroy Protected

Health Information, proteciions are extended to such information, in accordance with the

termination provisions in this section.

(b) Right to Terminate for Cause. Covered Entity may terminate this Agreement if it
determines, in its sole discretion, that Business Associate has breached any provision of
this Agreement, and after written notice to Business Associate of the breach, Business
Associate fails to cure the breach within 60 calendar days after receipt of the notice. Any
such termination will be effective immediately or at such other date specified in Covered
Entity's notice of termination. o o A

{c) Treatment of Protected Health Information on Termination.

(i} Return or Destruction of Covered Entity’s Protected Health Information as
Feasible. Upon termination of this Agreement, Business Associate will, if feasible,
return to Covered Entity or destroy all of Covered Entity's Protected Health
Information in whatever form or medium, including all copies thereof and all data,
compilations, and other works derived therefrom that allow identification of any
individual who is a subject of Covered Entity's Protected Health Information. This
provision shall apply to Protected Health Information that is in the possession of
subcontractors of the Business Associate. Further, Business Associate shall require
any such subcontracters to certify to Business Associate that it returned to Business
Asscciate (so that Business Asscciate may return it.to the Covered Entity} or
destroyed all such information, which could be returned or destroyed all such
informaticn, which could be returned or destroyed. Business Associate will complete
these obligations as promptly as possible, but nct later than 60 calendar days
following the effective date of the termination of this Agreement.

(i) Procedure When Return or Destruction Is Not Feasible. Business Associate will
identify any of Covered Entity's Protected Health Information, including any Protected
Health Information that Business Associate has disclosed fo subcontractors, that
cannot feasibly be returned to Covered Entity or destroyed and explain why return or
destruction is infeasible. Business Associate will limit its further use or disclosure of
such information to those purposes that make return or destruction of such
information infeasible. - Business Assaociate will complete these obligations as
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promptly as pcssible, but not later than 120 calendar days following the effective date
of the termination or ather conclusion of Agreement.

(iii) Continuing Privacy and Security Obligation. Business Associate's obligaticn to
protect the privacy and safeguard the security of Covered Entity's Protected Health
Information as specified in this Agreement will be continuous and survive termination

or other conclusion of this Agreement.

VIl. General Provisions.
{a) Definitions. All terms that are used but not otherwise defined in this Agreement shall
have the meaning specified under HIPAA, including its statute, regulations and other

official government guidance.

(b} Inspection of Internal Practices, Books and Records. Business Associate will make its
internal practices, books and records relating to its use and disclosure of Protected Health
Information available to Covered Entity and to HHS to determine compliance with the

HIPAA Ruies. ,
{c) Amendment to Agreement. This Agreement may be amended only by a written
instrument signed by the parties. [n case of a change in applicable law, the parties agree
to negotiate in good faith to adopt such amendments as are necessary to comply with the

change in the law
(d) No Third-Party Beneficiaries. Nothing in this Agreement shall be construed as creating

any rights or benefits to any third parties.
(e) Interpretation. Any ambiguity in the Agreement shall be resolved to permit Covered

Entity and Business Associate to comply with the applicable requirements under the
HIPAA Rule.

{f) Governing Law, Jurisdiction, and Venue. This Agreement shall be governed by the law
of Idaho, except to the extent preempted by federal law.

(g) Severability. The invalidity or unenforceabiiity of any provision of this Agreement shall
not affect the validity or enforceabiiity of any other provision of this Agreement, which shall
remain in full force and effect. '

(h) Construction and Interpretation. The section headings contained in this Agreement are
for reference purposes only and shall not in any way affect the meaning or interpretation of
this Agreement. This Agreement has been negotiated by the parties at arm's-length and
each of them has had an opportunity to modify the language of the Agreement.
Accordingly, the Agreement shall be treated as having been drafted equally by the parties,
and the language shall be construed as a whole and according to its fair meaning. Any
presumption or principle that the language is to be construed against any part shall not
apply. This Agreement may be executed in counterparts, each of which shall be deemed
to be an original, but all of which, taken together, shail constitute on and the same

' agreement.

(i) Notices. All notices and communications required by this Agreement shall be in writing.
Such notices and communications shall be given in one of the following forms: (i} by
delivery in person, (ii) by a nationally-recognized, next-day courier service, (i) by first-
class, registered or certified mail, postage prepaid; or (iv) by electronic mail to the address
that each party specifies in writing.

ARTICLE IV
BENEFIT PROGRAM PAYMENT; EMPLOYER’S FUNDING RESPONSIBILITY

41 PAYMENT OF BENEFITS

Employer authorizes TPA to pay Program benefits by checks written {or other draft payment or
debit) on one or more bank accounts established and maintained in the name of Employer for the
payment of Program benefits. Employer shall enter into such agreements and provide instructions
to its bank as are necessary to implement this Section 4.1. TPA shall have authority to provide
whatever notifications, instructions, or directions as may be necessary fo accomplish the
disbursement of such Program funds to or on behalf of Participants in payment of approved claims,
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4.2

5.1

5.2

5.3

5.4

6.1

TPA Services Agreement

FUNDING OF BENEFITS

Funding for any payment to (or on behalf of) the Participants under the Program, including but not
limited to, &l benefits to Participants in accordance with the Program, is the sole respensibility of
Employer, and Employer agrees to accept liability for, and provide sufficient funds fo satisfy, all
payments tc Participants under the Program, including claims for reimbursement for covered
expenses, as described in the applicable Plan documents, if such expenses are incurred and the
claim is presented for payment during the term of this Agreement. ‘

ARTICLE V
TPA COMPENSATION

SERVICE CHARGES

The monthly service charges of TPA are described in the Appendices. TPA may change the
amount of service charges by providing at least thirty (30) days written or electronic notice {o
Employer. TPA may aiso change the monthly service charges as of the date of any Program

change.
BILLING OF CHARGES

All service charges of TPA, whether provided for in this or any other Section, shall be billed
separately frem statements for payment of claims so that proper accounting can be made by
Ernployer of the respective amounts paid for claims and for administrative expenses.

PAYMENT OF CHARGES

All charges under this Article V shall be determined by TPA and billed to Employer monthly.
Employer shall make payment to TPA within ten {10) business days of receipt of notice of the
amount due, or such amount will automatically be deducted from the bank account maintained by

Employer as described in Article 1V.
COMPENSATION DISCLOSURES

TPA shall disclose direct and indirect sources of compensation received by TPA, other than the
itemns discussed above, attributable to this Agreement. Total compensation received by TPA for the
performance of services under this Agreement, including direct and indirect sources of
compensation, may not exceed what is considered to be "reasonable” for purposes of ERISA's

prohibited transaction exemption for services provided to a plan.

ARTICLE VI
INDEMNIFICATION AND HOLD HARMLESS

INDEMNIFICATION BY EMPLOYER

Employer shall indemnify TPA and hold it harmless from and against all loss, liability, damage,
expense, attorney’s fees, or other obligations resuiting from, or arising out of, any act or omission of
Employer in connection with the Program, or claim, demand, or lawsuit by Program Participants
and beneficiaries against TPA in connection with benefit payments or services performed {or not
performed) hereunder. In addition, Employer shall indemnify TPA and hold it harmiess from and
against any liability, expense, demand, or other obligation resulting from or arising out of any
premium charge, tax, or similar assessment (federal or state), for which the Program or Employer is
liable. Employer shall also have the indemnification obligation described in Section 3.3.
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6.2

7.1

7.2

7.3

7.4

7.5

TPA Services Agreement

INDEMNIFICATION BY TPA

" TPA shall indemnify Employer and hold it harmless from and against all loss, liability, damage,

expense, attorney’s fees, or other obligations resulting from, or arising out of any act or omission of
TPA in connection with the Program, or claim, demand, or lawsuit by Program Participants and
beneficiaries against Employer in connection with benefit payments or services performed (or not
performed) by TPA hereunder. In addition, TPA shall indemnify Employer and hold it harmless from
and against any liability, expense, demand, or other cbligation resulting from or arising out of any
premium charge, tax, or similar assessment (federal or state), for which the TRPA liable. :

ARTICLE VII
GENERAL PROVISIONS

SEVERABILITY; HEADINGS

If any term of this Agreement is declared invalid by a court, the same will not affect the validity of
any other provision, provided that the basic purposes of this Agreement are achieved through the
remaining valid provisions. The headings of Sections and subsections contained in this Agreement
are for reference purposes only and shall not affect in any way the meaning or interpretation of this

Agreement. ‘
COMPLIANCE; NON-WAIVER

Failure by Employer or TPA to insist upon strict performance of any provision of this Agreement will
not modify such provision, render it unenforceable, or waive any subsequent breach. No waiver or
modification of any of the terms or provisions of this Agreement shall be valid unless in each
instance the waiver or modification is accomplishes pursuant to the amendment provisions of

Section 7.3.
ASSIGNMENT; AMENDMENT

Neither Employer nor TPA can assign this Agreement without the other party’s written consent, in
which consent will not be unreasonably withheld. This Agreement may be amended only by written

agreement of duly authorized officers of Employer and TPA.

AUDITS

Each party shall be authorized to perform audits of the records of payment of all Participants and
other data specifically related to performance of the parties under this Agreement upon reasonable
prior written notice to the other. Audits shall be performed during normal working hours. Audits may
be performed by an agent of either party provided such agent signs an acceptable confidentiality
agreement. Each party agrees fo provide reasonable assistance and information to the auditors.
Employer acknowledges and agrees that if it requests an audit, it shall reimburse TPA for TPA's
reasonable expenses, including copying and labor costs, in assisting Employer to perform the audit.
Each party also agrees to provide such additional information and reports as the other party shall

reasonably request,

NON-DISCLOSURE OF PROPRIETARY INFORMATION

(a) General. Employer and TPA each acknowledge that a contemplation of entering into this
Agreement (and as a result of the contractual relationship created hereby), each party has
revealed and disclosed, and shall continue fo reveal and disclose to the other, information
which is proprietary and/or confidential information - of such party. Employer and TPA
agree that each party shall; (1) keep such proprietary and/or confidential information of the
other party in strict confidence; {2) not disclose confidential information of the other party
to any third parties or to any of its employees not having a legitimate need to know such
information: and {3) shall not use confidential information of the other party for any
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purpcse not directly related to and necessary for the performance of its obligations under
this Agreement (unless required to do so by court of competent jurisdiction or a
regulatory body having authority to require such disclosure).

{(b) Confidential Information Defined. Information revealed or disclosed by a party for any
purpose not directly related to and necessary for the performance of such party’s
obligations under this Agreement shall not be considered confidential information for
purposes hereof; (1) if, when, and to the extent such information is or becomes generally
available to the public without the fault or negligence of the party receiving or disclosing
the information: or (2) if the unrestricted.use of such information by the party receiving or
disciosing the information has been expressly authorized in writing and in advance by an
authorized representative of the other party; or (3) if required by applicable law. For
purposes of this Section, confidential information is any information in written, human-
readable, machine-readable, or electronically recorded form (and legended as confidential
andfor proprietary or words of similar import) and information disclosed orally in
connection with this Agreement and identified as confidential and/or proprietary (or words
of similar import); and programs, policies, practices, procedures, files, records and
correspondence concerning the parties’ respective business or finances. The terms and
conditions or this Section 7.5 shali survive the termination of this Agreement.

7.6 ARBITRATION

Any controversy or claim arising out of or relating to this Agreement between Employer and TPA, or
the breach thereof, shall be subject to non-binding arbitration prior to the filing of a complaint ina
court of law; provided, however, that such arbitration shall be final and binding and may be
enforced in any court with the requisite jurisdiction if the parties in advance, in writing, that such
arhitration shall have final, binding effect. All arbitration, whether binding or non-binding, shall be
conducted in accordance with the Commercial Arbitration Rules of the American Arbitration
Association. The arbitration shall take place in Coeur d'Alene, Idaho. Nothing precludes the parties

from waving, in writing, the requirement to first pursue arbitration.

7.7 NOTICES AND COMMUNICATIONS

(a) Notices. All notices provided for herein shall be sent by confirmed facsimile, or guaranteed
overnight mail, with tracing capability, or by first class United States mail, with postage
prepaid, addressed to the other party at their respective addresses set forth below or such
other addresses as either party may designate in writing to the other from time to time for
such purposes. All notices provided for herein shall be deemed given or made when
received.

(b} Addresses. Employer's address for notices as described above is: 1836 Northwest Blvd,
Coeur d'Alene, |D 83814.TPA’s address for notices as described above is: PO Box 2260,
Coeur d’Alene, 1D 83816-2260 ‘

(¢) Communications. Employer agrees that TPA may communicate confidential, protected,
privileged or otherwise sensitive information to Employer through a named contact
designated by Employer and specifically agrees to indemnify TPA and hold it harmless: (1)
for any such communications directed to Employer through the Named Contact attempted
via telefax, mail, telephone, e-mail or any other media, acknowledging the possibility that
such communications may be inadvertently misrouted or intercepted; and (2) from any
claim for the improper use or disclosure of any PHI by TPA if such information is used or
disclosed in a manner consistent with responsibilities hereunder. '

7.8 TERMINATION OF AGREEMENT

{a) Automatic. Unless specifically agreed to otherwise in a written amendment to this
Agreement, this Agreement shall automatically terminate as of the earliest of the following:
(1) the effective date of any legislation which makes the Program and/or this Agreement
illegal; (2) the date either party becomes insolvent, or bankrupt, or subject to liquidation,
receivership, or conservatorship; or (3) the termination date of the Program, subject to any
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agreement between Employer and TPA regarding payment of benefits after the Program

is terminated. :
(b) Optional. This Agreement may be terminated as of the earliest of the following: (1) by TPA

upon the failure of Employer to pay any charges within ten (10) business days after they
are due and payable as provided in Article V; (2) by TPA upon the failure of Employer to
perform its obligations in accordance with this Agreement; (3) by Employer upon the
failure of TPA to perform its obligations in accordance with this Agreement, including the
provisions of Section 3.13; or (4) by either Employer or TPA, as of the end of the term of
this Agreement, by giving the other party thirty (30) days written notice. A

(c) Limited Continuation After Termination. If the Program is terminated, Employer and TPA
may mutually agree in writing as an amendment to this Agreement that this Agreement
shall continue for the purpose of payment of any Program benefit, expense, or ciaims
incurred prior to the date of Program termination. In addition, if this Agreement is
terminated while the Program continues in effect, Employer and TPA may mutually agree
in writing as an amendment to this Agreement that the Agreement shall continue for the
purpose of payment of any claims for which requests for reimbursement have been
received by TPA before the date of such termination. If this Agreement is continues in
accordance with this subsection, Employer shall pay the monthly service charges incurred
during the period that this Agreement is so continued plus a final termination fee equal to
the final month's service charge. '

(d) Survival of Certain Provisions. Termination of this Agreement shall not terminate (1) the
rights or obligations of either party arising out of a period prior to such termination; (2) the
indemnity, confidentiality, privacy, and security provisions of this Agreement;, or (3) any
provision in this Agreement that specifically provides for survival following termination of

this Agreement.
7.9 COMPLETE AGREEMENT; GOVERNING LAW

This Agreement (including the Appendices) is the full Agreement of the parties with respect to the
subject matter hereof and supersedes ali prior agreements and representations between the
parties. This Agreement shall be constructed, enforced, and governed by the laws of the State of

Idaho.

IN WITNESS WHEREOF, Employer and TPA have caused this Agreement to be executed in their
names by their undersigned officers, the same being duly authorized to do so. :

City of Bonners Ferry Magnuson, McHugh & Co., P.A. as TPA

By: By:
‘ Steve Flerchinger

Title: Title: Manager-Health Benefit Services

Date:
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City of Bonners Ferry
Health Benefit Plan
Magnuson, McHugh & Company, P.A.

Fee Schedule

Monthly Service Charges:

All-inclusive monthly administrative fee per participant* - Cafeteria Plan
($75.00 monthly minimum)

*Total monthly fees for adiinistration will be hased on the number of participants enrolled at the
beginning of the plan year. The monthly fee will remain constant throughout the plan year
unless there is a 10% (at least 3 participants) or greater increase in the number of participants

$6.00

during any one month.

Services include; recording employees contributions, review and payment of employees claims
from an employer controlled bank account, notification to participants of denied claims or
requests for additional documentation including substantiation of debit card swipes if necessary.
Perform midyear nondiscrimination testing for the health FSA, and limited Cobra administration
for the health FSA as necessary. Make changes to account when a status in election changes,

as permitted by law, or termination of an employee.

Annual Service Charges:

The annual fee will be based on the actual time required and is therefore largely dependent on
the volume of participants in the plan at the beginning of the plan year.

Services include: Enroliment forms {by electronic medium or paper copy) will be distributed to all
benefited employees during the open enrollment period. Reimbursement and all other forms
necessary for participants to file a claim will be made available both online and through the
employer, Summary of Plan Description (upon request), non-discrimination testing based on
data collected from the company will be performed and updated throughout the plan year. Form
5500 filing data will be provided to the employer if necessary. The annual fee will be based on
the actual time required and is therefore largely dependent on the volume of participants in the

plan at the beginning of the plan year.

Other Charges:
Change in status election change as permitted by law, or termination of an employee  $25.00

{(per occurrence}.

" Plan document restatements and amendments requifed by law or requested by the corf}pany
will be billed based on the actual time required to perform the required change.

Initial above to confirm acceptance




Bonners Ferry Police Department
David Kramer, Chief
208-267-4391 dkramer@bonnersferry.id.gov

To: Mayor and Council

From: Chief Kramer

ccC:

Date: January 2, 2014

Re: Light duty for City employeés

The City policy manual did not have a policy or guidance on light duty assignmenis for
employees. On discussion with the Department Heads we felt that it would be in the best
interest of the City to have a policy that would be used for all employees, if there is a request and
a need.

Some of the suggestions would include developing a policy for light duty assighments ona case
by case basis and if there is a need for the worlk;, that it would be at the opﬁon of the City to
allow light duty, not a benefit that an employee is entitled to.

The City would set the amount of fime that it could be authorized by tl'ié Dept. Head { Dept.
Heads group thought 6 weeks) anything approved after that tlmelme would require approval of
Council. :

The City could establish a pay percentage while 1:he emp_loy_ee is on Iight duty and not performing
their regular job assignment, such as 75%-90% of their normal wage while on light duty.

This creates the incentive to be released back to regular work, and the employee could choose if
they want to accept it or not.

There would be a form to be completed by the employee requesting light duty assignment, any
known job restrictions that they would have from their regular work. This request would be
reviewed by the Department Head and if they had work that would be beneficial to the City they
could authorize the employee to obtain authorization from a medical provider.




The form that the medical provider would complete and retum to the City would list any
restrictions or special accommodations that the City would need to be aware of. If the light duty
involves operating a city vehicle or machinery, the Dr. would have to indicate if the employee has
been prescribed any medications that would interfere with their ability to operate a motor
vehicle or machinery.

The employee would also be required to provide a form back to the City when they have been
released for their normal job assignments with nor restrictions.
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Coeur d'Alene Police Department
Policy Manual

Modified Duty Assignments

1054.1 PURPOSE AND SCOPE

The purpose of this policy is to establish procedures for assigning members to modified
duty.

Temporary modified-duty assignments may be available to members who have incurred
a duty-related illness or injury and, due to restrictions or limitations, are unable to
perform their regular assigned duties. Non-duty related ilinesses or injuries may also be
considered for eligibility in accordance with this policy. Eligibility for modified-duty
assignment is subject to the approval of the Chief of Police or his designee.
Modified-duty assignments are intended to provide a member with the ability to continue
working within the limits of his restrictions and limitations on a temporary basis not to
exceed six months while providing the department with a productive member during the
interim period. The department will engage in a good faith interactive process to
consider reasonable accommodations for any member with a temporary or permanent
disahility.

1054.2 DEFINITIONS

Modified Duty - Means a temporary, limited-term assignment not requiring performance
of the full range of duties associated with the regular job classification. Modified duty
also may be termed as light-duty aSS|gnments

1054.3 LIMITATIONS

Modified-duty assignments are a management prerogative and not an member right.
Modified-duty assignments shall be subject to continuous re-assessment dependent
upon department needs and the member's ability to perform in a modified-duty capacity.
An injured member may be offered a modified-duty position outside of his normal
assignment or duties if it becomes available for either an on or off duty injury.

(a) If a member cannot adequately perform in a modified-duty assignment, such
assignment may be modified or terminated.

(b) The lack of department need or a change in priorities may result in the member's
removal from or modification of a modified-duty assignment.

(c) The department may place conditions as deemed appropriate upon any modified-
duty assignment, to include scheduling changes.

1054.4 PROCEDURE

Members may request assignment to modified duty by providing a signed statement
from their health care provider describing their restrictions, limitations and expected
duration to their Division Commander or his designee. The statement must also indicate
if the member requires any workplace accommodations, mobility aids or medical
devices.

The Division Commander will determine what modified-duty assignments may be
available based on the needs of the department, limitations of the member and suitability
of the member to work a particular assignment, regardless of the number of modified

duty hours.

Modified Duty Assignments - 399

Adopted: 2013/08/01 © 1995-2013 Lexipol, LLC

Coeur d'Alene Police Department

Policy Manual
Modified Duty Assignments




1054.4.1 MODIFIED-BUTY SCHEDULES

The schedules of members assigned to modified duty may be adjusted to suit medical
appointments or department needs at the discretion of the Division Commander.

The member and his supervisors should be informed in writing of the schedule,
assignment and limitations and restrictions as determined by the member's health care
provider.

1054.4.2 ACCOUNTABILITY

The member's supervisors shall coordinate efforts to ensure proper time accountability
and documentation.

(a) Members on modified duty are responsible for coordinating required doctor visits
and physical therapy appointments in advance with their supervisor to appropriately
account for any duty time taken. Doctor visits and appointments for treatment of
injuries or illnesses that are not work related shall be arranged during off-duty time

or otherwise charged to the member's sick leave.

(b) Members shall promptly submit a status report for each visit to their treating health
care provider and shall immediately notify their supervisor of any change in restrictions
or limitations as determined by their health care provider. An member assigned to a
modified-duty assignment shall provide a duty status report to his/her supervisor no
less than once every 30 days while the member is on modified duty.

(c) Supervisors shall keep the Division Commander apprised of the member's status
and ability to perform the modified-duty assignment. Modified-duty assignments

that extend beyond 60 days will require a written status report and a request for an
extension to the Division Commander with an update of the member's current status
and anticipated date of return to regular duty. Extensions require approval of the

Chief of Police.

{(d) When it is determined that a member on modified duty will return to regutar duty, the
supervisor shall notify the Division Commander and complete proper documentation.
All training and certification necessary for return to duty shall be reviewed and updated
as necessary.

1054.4.3 MEDICAL EXAMINATIONS

Prior to returning to full-duty status, members shall be required to provide a statement
signed by their health care provider indicating that they are medically cleared to perform
the basic and essential job functions of their assignment without restriction or limitation.
1054.5 PREGNANCY

It is the policy of this department to reassign members who are pregnant to temporary
assignments based upon medical need, medical restrictions, and/or when their medical
condition presents a safety risk to the member or others.

1054.5.1 MEMBER NOTIFICATION

A member who is pregnant must submit, to her immediate supervisor, a statement from
her health care provider listing any job restrictions and/or limitations she may have so
the department can facilitate a reasonable accommodation like any other medical
condition.

1054.5.2 SUPERVISOR'S RESPONSIBILITY

Upon receipt of the statement from the member's health care provider listing job
restrictions and/or limitations, or when a pregnant member's medical condition presents
a safety risk to the member or others, the member's immediate supervisor shall notify
the Division Commander, who will consider assigning the member to an available
temporary modified-duty assignment if it is deemed appropriate by the department.
1054.5.3 LEAVE OF ABSENCE




If at any point during the pregnancy it becomes necessary for the member to take a
leave of absence, such leave shall be granted consistent with the City's Personnel Rules
regarding family and medical care leave.

1054.6 PROBATIONARY MEMBERS

Probationary members who are assigned to a temporary modified-duty assignment shall
have their probation extended by a period of time equal to the member's assignment to
modified duty or long term medical leave of absence.

1054.7 MAINTENANCE OF CERTIFICATION AND TRAINING

Members assigned to modified duty shall maintain all certification, training and
qualifications appropriate to both their regular and temporary duties, provided the
certification, training or qualifications are not in conflict with any limitations or restrictions.
Members who are assigned to modified duty shall inform their supervisor of any inability
to maintain any certification, training or qualifications.




MEMO

CITY OF BONNERS FERRY
CITY ADMINISTRATOR

Date: 2 January 2014

To: City Council

From: Stephen Boorman, City Administrator
Subject: Moyie Substation Purchase.

At this time BPA has provided a price for the purchase of the BPA owned equipment in
the Moyie Substation. We are not ready to make a recommendation to council at this
time but are planning on doing oil test on the transformer. Following are the
recommended test:

Furan Test - $90

Dielectric Breakdown Test - $25 (D1816)
Dissolved Metals - $55

Interfacial Tension - $19

Karl Fischer - $14

Neutralization Number - $19

Oxidation Inhibitor Content - $19

N R LD

Tt would be appropriate to discuss the proposed purchase price in executive session.

SIb
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