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Introduction

The company amends and restates this Plan as of January 01, 2017 with an original effective date of July 01,
2012. lts purpose Is ta provide benefits for those Employees who shall qualify hereunder and thelr Dependents
and beneficiaries. The concept of this Plan is to allow Employees to elect between cash compensation or-certain
nontaxable benefit options as they desire. The Plan shall be known as the NORTHFIELD (TOWNSHIP OF)-HSA

Premium Only Plan (the "Plan").

I, Article - Definitions

01. "Administrator” means the individual(s) or corporation appointed by the Employer
to carry out the administration of the Plan. The Employer shall be empowered to
appoint and remove the Administrator from time to time as it deems necessary for
the proper administration of the plan. In the event an Administrator has not been
appointed, or resigns from an appointment, the Employer shall be deemed to be
the Administrator.

02, "Benefit" means any of the optional benefit choices available to a Participant as
outlined in the Section titled: "Benefit Options*,

03. “Cash In Lieu of Benefit" means a taxable payment made by the Plan Sponsor to
an Eligible Employee in lieu of the Eligible Employee's paiticipation in Health Care
‘Benefits during the Plan Year, provided the Eligible Employee (i) elects to walve his
or her participation in Health Care Benefits and (ii) completes the appropriate
benefits walver forms.

04. “Code" means Section 125 of the Internal Revenue Gode of 1986, as amended or
replaced from time to time, and any governing regulations or applicable guidance
thereunder.

05. “Compensation" means the total cash remuneration received by the Participant
from the Employer during a Plan Year, prior to any reductions pursuant to an
Election to Participate form authorized hereunder,

06. "Dependent” means any individual who is so defined under an Insurance Contract
or who is (i) a Qualifying Child (within the meaning of Code Section 152(¢), subject
to the exceptions of Code Saction 152(b)) or Participant's child (within the meaning
of Cade Section 152(f)(1)) who has not attained age 27 as of the end of the taxable
year, or (li) a Qualifying Relative who qualifies as a dependent under an Insurance
Contract or under (within the meaning of Code Section 152(d), subject to the
exceptions of Code Section 152(h)) (as modified by Code Section 105(b)), as
applicable. Certain provisions of "Michelle's Law," in which the requifement that a
Dependent child have a full-time status in order to extend coverage past a stated
age, will generally not apply if the child's failure to maintain full-time status is due to
a medically necessary leave of absence or other change in enrollment (such as a
reduction of hours). Notwithstanding anything in the Plan to the contrary, the Plan
will comply with Michelle's Law.

07. “Effective Date™ means the effective date of the Plan which is July 01,2012,
08. “Election Period” means the period immediately preceding the beginning of each L




Plan Year established by the Administrator for the election of Benefits and Salary
Redirections, such period to be applied on a uniform and nondiscriminatory basis
for all Employees and Participants. However, an Employee's initial Election Period
shall be determined pursuant to the Section titled: "Initial Elections®,

09. “Ellgible Employee" means any Employee who has satisfied the provisions of the
Section titled: "Eligibility", However, 2% shareholders as defined under Cade
Section 1372(b) and self-employed individuals as defined under Code Section
401(c) shall not be eligible to participate in this Plan. An individual shall not be an
"Eligible Employee” if such Individual is not reported on the payroll records of the
Employer as a common law employee. In particular, it is expressly intended that
Individuals not treated as commaon law employees by the Employer on its payroll
records aré not "Eligible Employees” and are éxclided from Plan participation
even if a court or administrative agency determines that such individuals are
common law employees and not independent contractors.

10, "Employes” means any person who s employed by the Employer, but generally
excludes any person who is employed as an independent contractor and any
person who is considered self-emplayed under Cade Sectian 401(c), as well as
any person who is a greater than two percent (2%) shareholder in a Subchapter S
corparation, a partner in-a partnership or an owner or membet of a limited liability
company that elects partnership status on its tax retumn. The term Employee shall
include leased employees within the meaning of Code Section 414(n)(2), unless
excluded by the terms of an Insurance Contract.

11. "Employer" means the or any such entity specified in ltem 1 of the Adoption
Agreement, and any Affiliated Employer (as defined in the Article titled:
"Definitions”), that adopts this Plan; and any successor, that maintain this Plan; and
any predecessor that has maintained this Plan.

12, "Health Savings Account” means an account established in accordance with
Code Section 223(d) to which part of any Eligible Employee's Salary Redirection
amounts may be allocated,

13. "Highly Compensated Emplovee" means, for the purposes of determining
discrimination, an Employee so described in Code Section 125 and the Treasury
Regulations thereunder.

14. "HSA Trustee" means the designated Trustee (as defined under Code Section
223(d)(1)(B)) of any Trust established for qualifying account beneficiaries who elect
to establish a Health Savings Account.

15. "lnsurance Contract” means any contract issued by an Insurer underwriting a
Benefit.

16. "insurance Premium Payment Plan" means the plan of benefits contained in the
Section titled: "Benefit Options"” of this Plan, that provides for the payment of
Premium Expenses.

17. "Insurer" means any insurance company that underwrites a Benefit under this
Plan.

18. "Key Employee” means an employee defined in Gode Section 416(i)(1) and the




18.

20.

21,

22,

23(

24,

25,

26,

Treasury regulations there under.

"Participant” means any Eligible Employee who elects to become a Participant
pursuant to the Section titled: "Application to Participate” and has not for any
reason become ineligible to participate further in the Plan..

"Plan” means the Sectlon 125 Premium Only Plan described in this instrument,
including all amendments thereto.

"Plan Year"” means the 12-month period beginning and ending on the dates
specified In the Adoption Agreement. The Plan Year shall be the coverage period
for the Benefits provided for under this Plan. In the event a Participant commences
participation during a Plan Year, then the initial coverage period shall be that
portion of the Plan Year commencing on such Participant's date of entry and
ending on the last day of such Plan Year.

"Premium Expenses” ot "Premiums” mean the Participant's cost for the insured
Benefits described In the Section titled: "Benefit Options".

"Regulations™ means either temporary, proposed or final regulations, as
applicable, issued from the Department of Treasury, as well as any guidance or
interpretations issued In connection therewith.

"Salary Redirection"” means the contributions made by the Employer on behalf of
Participants in accardance with the Section titled: "Salary Redirection”. These
contributions shall be allocated to the funds or accounts established for cost of
applicable Benefits provided under the Plan pursuant to the Particlpants’ elections
made under the Article titled: "Participant Elections".

"Spouse™ means "spouse” as defined in an Insurance Coniract, then, for purposes
of coverage under that Insurance Contract only, "spouse" shall have the meaning
stated in the Insurance Contract. In all other cases, “spouse” shall have the
meaning stated under applicable federal or state law.

"Uniformed Services" means the Armed Forces, the Army Natianal Guard, and
the Alr Natlonal Guard when engaged In active duty for tralning, Inactive duty
training, or full-time National Guard duty, the commissloned corps of the Public
Health Service, and any other category of persons designated by the President of
the United States In time of war or emergency.

All other defined terms in this Plan shall have the meariings specified in the various
Articles of the Plan in which they appear.




lI. Article - Participation

01. Eligibliity

02,

As to each Benefit provided hereunder, any Eligible Employee shall be eligible to
participate as of the date he satisfies the eligibility conditions set forth in the policy
or plan providing such. Benefit (the "Eligibility Requirements”), the provisions of
which are specifically Incorparated herein by reference.

Effective Date of Participation

(a) An Eligible Emplayee shall become a Participant effective as of the later of the
date on which he satisfles the Eligibility Requirements of the Plan or the Effective

Date of this Plan,

(b) If an Eligible Employee terminates employment after commencing participation
in the Plan, except as otherwise provided in the applicable policy or plan providing
a Benefit, and such terminated Eligible Emplayee is rehired within 30 days or less
of the date of termination of employment, such rehired Eligible Employee shall not
be considered a newly eligible employee and will be reinstated with the same
election(s) such individual had before termination. If a terminated Eligible
Employee is rehired more than 30 days following termination of employment and is
otherwise eligible to participate in the Plan, the individual shall be treated as a
newly Eligible Employee and may make a hew election under procedures
otherwise set forth within this section or the Section titled: “Initial Elections" below
as applicable.

03. Application fo Participate

040

An Employee who Is eligible to participate in this Plan may, during the applicable
Election Period, complete an Election to Participate form that the Administrator
shall furnish to the Employee. The Election to Participate form Is an irrevocable
election made by the Employes to redirect and reduce taxable compensation to
cover the Employee's applicable cost of Benefits elected, which shall be applicable
until the end of the current Plan Year, unless the Participant Is entitled to change
his or her Benefit elections pursuant to the Section titled: “Change of Elections".

Such election shall be effective for the first pay petiod beginning on or after the
Employee’s effective date of participation pursuant to the Section titled: "Effective
Date of Participation”. A fallure to complete an Election to Participate form shall
constitute an election by the Eligible Employee to recelve his or her full salary or
other compensation In lieu of Benefits available hereunder.

Termination of Participation

A Participant shall no longer participate in this Plan upon the occurrence of any of
the following events: (a) His or her termination of employment, subject to the
provislons of the Section titled: "Termination of Employment”; (b) His or her death;
or (c) The termination of this Plan, subject to the provisions of the Section titled:

“Termination",

05, Termination of Employment




If a Participant terminates employment with the Employer for any reason other than
death, his or her participation in the Plan shall cease, subject to the Participant's |
right to continue coverage under any Insurance Contract for which premiums have
already been paid or any other ability to continue participation in a Health Savings
Account pursuant to Code Section 223, ) |

When an Employee ceases to be a Participant, the cafeteria plan must pay the |
Employee any amount the Employee previously paid for coverage or Benefits to %
the extent the previously paid amount relates to the period from the date the
Employee ceases to be a Participant through the end of that Plan Year.




ll. Article - Contributions to the Plan

01.

02.

03.

Salary Redirection

Benefits under the Plan shall be financed by Salary Redirections sulfficient to
support Benefits that a Participant has elected hereunder and to pay the
Participant's Premium Expenses. The salary administration program of the
Employer shall allow each Participant to agree to reduce his or her pay during a
Plan Year by an amount determined necessary to purchase the elected Benefit
and to pay the Participant's Premium Expenses. The amount of such Salary
Redirection shall be specified by the Plan Sponsor and shall be applicable for a
Plan Year. Notwithstanding the above, for new Participants, the Salary
Redirections shall only be applicable from the first day of the pay period following
the Employee's entry date up to and including the last day of the Plan Year. These
contributions shall be allocated to the funds or accounts established under the Plan
pursuant to the Participants’ elections made in accordance with the Article titled:

"Participant Elections",

Any Salary Redirection shall be determined prior to the beginning of a Plan Year
(subject to initial elections pursuant to the Section titled: "Initial Elections") and prior
to the end of the Election Period and shall be irrevocable for such Plan Year.
However, a Participant may revoke a Benefit election after the Plan Year has
commenced and make a new Election to Participate (or decline participation on the
Election to Not Participate form) with respect to the remainder of the Plan Year, if
both the revocation and the new election are on account of and consistent with a
change in status and such other permitted events as determined under the Article
titled: "Participant Elections" of the Plan and consistent with the rules and
regulations of the Department of the Treasury. Salary Redirection amounts shall be
contributed on a pro rata basis for each pay period during the Plan Year. All
individual Election forms are deemed to be part of this Plan and incorporated

herein by reference.

Application of Contributions

As soon as reasonably practical after each payroll period, the Employer shall apply
the Salary Redirections to provide the Benefits elected by the affected Participants.
Any contributions made or withheld from an Employee’s compensation, pursuant to
the Employee’s signed Election to Participate for the Health Savings Account shall
be credited to such account. Amounts designated for the Participant's Premium
Expense Reimbursement Account shall likewise be credited to such account for
the purpose of paying Premium Expenses.

Periodic Contributions

Notwithstanding the requirement provided above and in other Articles of this Plan
that Salary Redirections be contributed to the Plan by the Employer on behalf of an
Employee on a level and pro rata basis for each payroll period, the Employer and
Administrator may implement a procedure in which Salary Redirections are
contributed throughout the Plan Year on a periodic basis that is not pro rata for
each payroll period. In the event Salary Redirections are not made on a pro rata
basis, upon termination of participation, a Participant may be entitled to a refund of




such Salary Redirections pursuant to the Section titled: "Termination of
Employment".




IV. Atrticle - Benefits

o1.

02,

Benefit Options

Each Participant may elect ta have his or her full compensatiori paid to him in
taxable compensation ar elect to have the amount of his or her Salary Redirection
amounts applied to any one or more of the optional Benefits or any other group-
insured or self-funded Benefit permitted under Code Section 125, that s offered by
the Employer as set forth in the Adoption Agreement. If selected as an available
Benefit Option under the Employer's Adoption Agreement, each Eligible Individual
may elect coverage under the Health Savings Account Program option, in-which
case the Article titled: "Health Savings Account Program" shall apply.

The Employer may select suitable health and hospitalization Insurance Contracts
for use In providing health Benefits, which policies will provide uniform benefits for
all Participants electing this Benefit,

Desctiption of Benefits

Each Eligible Employee may elect to have the Administrator pay thosa
contributions that the Employee is required to make lo the Benefit options
described underthe Section titled: "Benefit Options", as a condition for the
Employee and his or her Dependents to participate in those Benéefit options.

{a) ltis the Ihtent of this Plan to provide benefits to a classification of Employees
that the Secretary of the Treasury finds not to be discriminalory in favor of the
group in whose favor discrimination is prohibited under Code Section 125 or
applicable Regulations thereunder.

(b) If the Administrator deems it necessary, in order, to avoid discrimination or
possible taxation to Highly Compensated Employees, Key Employees or a group of
employees in whose favor discrimination is prohibited by Gode Section 126, it may,
but shall not be required to, reduce contributions or non-taxable Benefits in order ta
assure compliance with this section. Any act taken by the Administrator under this
section shall be carrled out In a uniform and nondiscriminatory manner. If the
Administrator decides to reduce contributions or non-taxable Benefits, it shall be
done in the following manner. First, the non-taxable Benefits of the affected
Participant (either an employea wha is highly compensated or a Key Employee,
whichever Js applicable) who has the highest amount of non-taxable Benefits for
the Plan Year shall have his or her non-taxable benefits reduced until the
discrimination tests set forth in this Section are satisfied or untit the amount of his
or her non-taxable Benefits equals the non-taxable Benefits of the affected
Participant who has the second highest amount of non-taxable Benefits. This
process shall continue until the nondiscrimination tests set forth In this Sectlon are

-satisfled. With respect to any affected Participant who has had Benefits reduced

pursuant to this Section, the reduction shall be made proportionately among all
insured Benefits. Contributions which are not ttilized to provide Benefits to any
Participant by virtue of any administrative act under this paragraph shall be
forfelted and deposited into the Plan surplus.

I




V. Article - Participant Elections

01,

02.

03.

- Initial Elections

An Employee who meets the Eligibility Requirements of the Plan on the first day of,

or during, a Plan Year will automatically participate in this Plan for all or the

remainder of such Plan Year unless the employee completes the Election Form —
Election Not To Participate. For any such newly Eligible Employes, if coverage Is

effective as of the date of hire pursuant to the Section titled; "Effective date of

Participation" above, such Employee shall be eligible to participate retroactively as
of their date of hire, Newly Eligible Employee Election amounts will be collected on

the first pay period.

Subsequent Annual Electlons,

a. A Participant will automatically be enrolled in subsequent plan years unless
the Participant terminates his or her participation in the Plan by notifying the
Administrator in writing during the Election Period that he does not want {o
participate in the Plan for the next Plan Year;

b. A Participant may terminate his or her participation in the Plan by notifying
the Administrator in writing during the Election Period that he does not want
to participate in the. Plan for the next Plan Year;

o. An Employee who elects 1o not participate for the Plan Year following the
Election Perlod will have to wait until the next Election Perlod before again
electing to participate In the Plan, except as provided for in the Section titled:
"Change of Elections”,

Change of Elections

a. Any Participant may change a Benefit election after the Plan Year has
commenced and make new elections with respect to the remainder of such
Plan Year if, under the facts and circumstances, the changes are
necessitated by and are consistent with a change in status that Is.recognized
under rules and regulations adopted by the Department of the Treasury.
Notwithstanding anything herein to the contrary, If the rules and regulations
conflict with provisions of this Plan, then such rules and regulations shall
control,

In general, achange In election Is not consistent if the changde in status is the
Participant’s divorce, annulment or legal separation from a spouse, the death
of a spouse or dependent, or a dependent ceasing to satisfy the Eligibility
Requirements for coverage, and the Particlpant's election under the Plan is
to cancel accidenit or health Insurance coverage for any individual other than
the one involved in such an event, In addition, if the Participant, spouse or
dependent gains or loses eligibility for coverage under a family member's
plan as a result of a change in marital status or a change in employment
status, then a Participant's election under the Plan to ceass or decrease
coverage for that individual under the Plan Is consistent with that change in
status only if coverage for that individual becomes applicable or is Increased

(1]




tunder the family member's plan.

Regardless of the consistency requirement, if the individual, the individual’s
spouse, or dependent, becomes eligible for continuation coverage under the
Employer's group health plan as provided in Code Section 4980B orany
similar state law, then the individual may elect to increase payments under
this Plan in order to pay for the continuation coverage. However, this does
not apply for COBRA eligibility due to divorce, annulment or legal separation.

Any new election shall be effective at such time as the Administrator shall
prescribe, but not earlier than the first pay period beginning after the election
form is completed and returned to the Administrator. For the purposes of this
subsection, a change in status shall enly include the fallowing events or other
events permitted by Treasury regulations:

1. Legal Marital Status: events that change a Participant's legal marital
status, Including marriage, divorce, death of a spouse, legal separation
or annulment;

2. Number of Dependents: Events that change a Participant's number of
dependents, including birth, adoption, placement for adoption, or death
of a dependent;

3. Employment Status: Any of the following events that change the
employment status of the Participant, spouse, or dependent:
termination or commencement of employment, a strike or lockout,
commencement of return from an unpald leave of absence; or a
change in worksite. In addition, if the eligibility conditions of this Plan or
another employee benetit plan of the employer of the spouse, or
dependent, depend on the employment status of that indlvidual and
thera is a change in that individual's employment status with the
consequence that the individual becomes (or ceases fo ba) eligible
under the applicable plan, then that change constitutes a change in
employment under this subsection; '

4. Dependent satisfies ar ceases to satisfy the Eligibllity Requirements:
an event that causes the Parlicipant's dependent to satisfy or cease to
satisfy the requirements for coverage due to attalnment of age, student
status, or any similar circumstance; and

5. Residency: A change in the place of residence of the Participant,
spouse or dependent.

. Notwithstanding subsection (a), affected Participants may change an election
for accldent or health coverage during a Plan Year and make a new election
in accordance with the special erirollment rights provided in Gode Section
9801(f) pertaining to HIPAA special enroliment rights or the Family and
Medical Leave Act. -

An affected Participant may change an election for aceident or health

coverage during a Plan Year and make a new election in accordance with

the speclal enroliment rights provided in Code Section 9801(f), including

those authorized under the provisions of the Children's Health Insurance i

>




Program Reauthorization Act of 2009 (SCHIPY), provided that such
Participant meets the sixty (60) day notice requirement imposed by Code
Section 9801(f) (or such longer period as may be permitted by the Plan and
communicated to Participants).

Such charige shall take place on a prospective basis, unless required by
Cade Section 9801(f) to be retroactive.

. Notwithstanding subsection (a), in the event of a judgment, decres, or order
(“order") resulting from a divorce, legal separation, annulment, or change In
legal custady (including a qualified medical child support order defined in
ERISA Section 609) that requires accident or health coverage for a
Partlcipant's child (including a foster child who Is a dependent of the

Particlpant):

1. The Plan may change an election in order to provide coverage for the
child if the order requires coverage under the Participant's plan; or

2. The Participant shall be permitted to change an election in order to
cancel coverage for the child If the order requires the former spouse to
pravide coverage for such child, under that individual's plan, and such
caverage is actually provided.

. Notwithstanding subsection (a), Participants may change elections in order
to cancel accident or health goverage for the Participant or the Participant's
spouse aor dependent if the: Participant or the Participant's spouse or
dependent is enrolled In the accident or health coverags of the Employer and
becomes entitled ta coverage (i.e., enrolled) under Part A or Part B of the
Title XVl of the Soclal Security Act (Medicare) or Title XIX of tha Social
Security Act (Medicaid), other than coverage consisting solely of benefits
under section 1828 of the Social Security Act (the program for distribution of
pediatric vaccines). If the Parlicipant or the Participant's spouse or
dependent who has been entitled to Medicaid or Medicare coverage loses
such eligibility, that individual may prospectively elect coverage under the
Plan if a benefit package option under the Plan provides similar coverage.

. Notwithstanding subsection (a), Participants may make a prospective
election change to add group health coverage for the Participant or the
Participant's spouse or dependent if the Participant ar the Participant's
spouse or deperident loses coverage under any group health coverage
sponsored by a govarnmental or educational institution, Including (but not
limited to) the following: a state children's health insurance program
(SCHIP") under Title XXI of the Social Security Act; a medical care program
of an Indian Tribal government (as defined in Code Section 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).

Further, if the Participant or the Participant's spouse or dependent who has

been entitled t6 Medicare or Medicaid loses eligibility for such coverage, the

Participant may elect to prospactively commence or increase the accident or

health coverage of the individual who loses Medicare or Medicaid eligibility. 1




f, Notwithstanding subsection (a), if the cost of a Benefit provided under the
Plan increases or decreases during a Plan Year, then the Plan shall
automatically increase or decrease, as the case may be, the Salary
Redirections of all affected Participants for such Benefit, Alternatively, if the
cost of a benefit package option increases significanily, the Administrator
shall permit the affected Participants to either make corresponding changes
in thelr payments of revake their elections and, In lieu thereof, teceive on a
prospective basis coverage under another benefit package option with
similar coverage; or drop coverage prospectively If thete is no other benefit
package option available that provides similar coverage. This Plan treats
coverage by another employer, stich as a spouse's or dependent’s employer,
as similar coverage.

A cost Increase or decrease refers to an increase of decraase in the amount
of elective contributions under the Plan, whether resulting from an action
taken by the Participants, an action taken by the Employer, or an action
taken by an Insurer.

. Notwithstanding subsection (a), if the cost of a Benefit package option
provided under the plan decreases significantly during a Plan Year, the
Administrator shall permit the affected Participants to make corresponding
changes In their payments; and employees who are otherwise eligible under
the Plan may elect the Benefit package option, subject to the terms and
limitations of the Benefit package option,

If the coverage under a Benefit is significantly curtalled, and such curtallment
results in a complete lass of coverage, affected Participants may revoke their
elections of such Benefit and, in liett thereof, elect to receive on a
prospective basis coverage under another plan with similar coverage, or drop
coverage prospectively if thera Is no other Benefit package option available
that provides similar coverage.

If the coverage under a Benefit is significantly curtalled, and such cuntaliment
does not resultin a loss of coverage; affected Participants may revoka their
elections of such Benefit and, in lieu theraof, elect to receive ona
prospective basis coverage under another plan with similar coverage.

If, during the-period of coverage, a new Benefit package option or other
coverage option Is added (or an existing Benefit package option or other
coverage option Is eliminated) or a significantly Improved existing Benefit
package option is added, then the affected Paricipants and employees who
are otherwise eligible under the Plan may elect the newly-added or
significantly improved option (or elect another option if an option has been
eliminated) prospectively and make corresponding election changes with
respect to other Benefit package options providing simifar coverage.

. Notwithstanding stibséction (a), a Particlpant may make a prospective
election change to add group health coverage for the Partlclpant, of the
Participant's Spouse or Dependent, if such individual loses group health
coverage under a governmental or educational institution, including a state
children's health Insurance program tinder the Social Security Act, the Indian
Health Service or a health program offered by an Indian tribal government, a

%




state health benefits risk pool, or a foreign government group health plan.

. Health Savings Account changes. Notwithstanding subsection (a), with
regard to the Health Savings Account Benefit specified In the Article titled:
“"Benefits”, a Participant who has elected to make elective contributions
under such arrangement may modify or revoke the election prospectively,
provided such change is consistent with Code Section 223 and the Treasury
regulations thereunder,

ilo




Vil. Article - Administration

0t. Plan Admfﬂisiratfion

The Employer shall be the Administrator, unless the Employer elects otherwise.
The Employer may appoint any person or persons, including, but not limited to, one:
or more Employees of the Employer, to perform the duties of the Administrator.
Any person sa appointed shall signify acceptance by filing written acceptance with
the Employer, An Administrator may resign by delivering a written resignation to the
Employer, to take effect at a date specified therein, or upon delivery to the
Employer if no date is specified. The Administrator may be removed by the
Employer by delivering a written notice of removal to the Administrator, to take
effect at a date specified thereln, or upon delivery to the Administrator if no date is
specified. Upon the resignation or removal of any individual performing the duties
of the Administrator, the Employer may designate a successor.

The operation of the Plan shall be under the supervision of the Administrator. It
shall be a principal duty of the Administrator to see that the Plan is carried out in
accordance with its-terms, and for the exclusive benefit of Employees entitled to
participate in the Plan. The Administrator shall have full power to administer the
Plan in all of its details, subject, however, to the pertinent provisions of the Code.
The Administrator's powers shall Include, but shall not be limited to the following
authority, in addition to all other powers provided by this Plan:

a. To make and enforce such rules and regulations as the Administrator deems

necassary or proper for the efficient administration of the Plan;

b. To Interpret the Plan, the Administrator's interpretations thereof in good faith
to be final and conclusive on all persons claiming benefits by operation of the
Plan;

c. To decide all questions concerning the Plan and the eligibllity of any person
ta participate in the Plan and to receive benefits provided under the Plan;

d. To reject elections or to limit contributions or Benefits for certaln Highly
Compensated Participants if it deems such to be desirable in order to avoid
discrimination under the Plan in violation of applicable provisions of the
Code;

e. To provide Emplayees with a reasonable notification of their benefits
avallable under the Plan;

f. To keep and maintain the Plan documents and all other records pertaining to
and necessary for the administration of the Plan;

g. Tokeep and communlicate procedures to determine whether a medical child
support order Is qualified under ERISA Section 609; and

h. To appolnt such agents, counsel, accountants, consultants, and actuaries as
may be required to assist in administering the Plan.

Any procedure, discretionary act, interpretation or construction taken by the




VI. Article - Health Savings Account Program‘ )

o1.

0z,

Establishment of Program

This Health Savings Account Program (hereinafter the "HSA") is intended to qualify
as a program under Code Section 223 and shall be interpreted in a mannet
consistent with such Code Section. The Health Savings Account Program is
pravided and administered by the HSA Trustee.

Coordination with Premium QOnly Plan Benefits

All Partlcipants In the Premium Only Plan are eligible to receive Benefits under this
HSA, as long as they otherwise meet the definition of an Eligible Individual set forth
in Code Section 223. The Employer may allow Employees to make contributions
1o the HSA with pre-tax dollars, as governed and elected under the Adoption
Agreament. In circumstances in which Employeeés are allowed to make pre-tax
contributions ta the HSA, the Employer shall alsa have the optlon of making
contributions to the Employee's HSA as well, through usage of this Plan and as
otherwise set forth herein after consideration of, among other provisions. The
Articles titled: "Contributions 1o the Plan®, and "Benefiis" as they relate to
applicability of Employer contributions and applicable nondiserimination standards.
The enroliment and termination of participation under the Premium Only Plan shall
constitute enrollment and termination of participation under this HSA. [n addition,
other matters concerning contributions, elections and the like shall be governed by
the general provisions of this Premium Only Plan.




02.

03.

04"

05.

086,

Administrator shall be done in a nondiscriminatory manner based upon uniform
ptinciples conslistently applied and shall be consistent with the Intent that the Plan
shall continue to comply with the terms of Code Section 125 and the Treasury
regulations thereunder,

Examination of Becotds

The Administrator shall make avallable to each Participant, Eligible Employee and
any other Employee of the Employer such records as pertain to their respective

interests under the Plan for examination at reasonable times during normal

business hours.

Payment of Expenses

Any reasonable administrative expenses shall be paid by the Employer unless the
Employer determines that administrative costs shall be borne by the Participants
under the Plan or by any Trust Fund which may be established hereunder. The
Administrator may impose reasonable conditions for payments, provided that such
conditions shall not discriminate in favor of Highly Compensated Employees.

Application of Benafit Plan Surplus

Any forfelted amounts credited to the Benefit Plan surplus by virtué of the failure of
a Participant to incur a qualified expense may, but need not be, separately
accounted for after the close of the Plan Year in which such forfeitures arose. In
no event shall such amounts be carried over to reimburse a Participant for
expenses incurred during a subsequent Plan Yeat for the same or any other
Benefit available under the Plan; nor shall amounts forfeited by a particular
Participant be made avallable to such Participant in any other form or manner,
except as permitted by Treasury regulations. Amounts In the Benefit Plan surplus
shall first be used to defray any administrative costs and experience losses and
thereafter be retained by the Employer.

Insurance Contral Clausa

In the event of a conflict between the terms of this Plan and the terms of an
Insurance Contract of a particular Insurer whose product is then being tised In
conjunction with this Plan, the terms of the: Insurance Contract shall control as to
those Participants receiving coverage under such Insurance Contract. For this
purpose, the Insurance Contract shall control in defining the persons ellgible for
insurance, the dates of their eligibility, the canditions which must be satisfied to
become insured, if any, the Benefits Participants are entitled to and the

-circumstances under which insurance terminates.

Indemnification of Administrator

The Employer agrees to indemnify and to defend to the fullest extent permitted by

law any Employee serving as the Administrator or as a member of a committee

designated as Administrator (including any Employee or former Employee who

previously served as Administrator ot as a member of stich committee) against all

liabllities, damages, costs and expenses (including attorney's fees and amounts

paid in settiement of any claims approved by the Employer) accasioned by any act

or omission to act in connection with the Plan, if such act or omission is in good \Q




faith.




VIl Article - Amendment or Termination of Plan

01. Amendment

02,

The Employer, at any time or from time to time, may amend any or all of the
provisions of the Plan without the consent of any Employee or Participant. No
amendment shall have the effect of modifying any benefit election of any
Participant In effect at the time of such amendment, unless such amendment is
made to comply with federal, state or local laws, statutes or regulations.

Termination,

The Employer s establishing this Plan with the intent that it will be maintained for
an Indefinite period of time, Notwithstanding the foregoing, the Employer reserves
the right to terminate the Plan, in whale or in part, at any time. In the event the Plan
is terminated, no further contributions shall be made. Benefits under any Insurance
Contract shall be pald in accordancs with the terms of the Contract.

Any amounts remalning in any such fund er account as of the end of the Plan Year
in which Plan termination occurs shall be forfelted and deposited in the Bensfit
Plan surplus.




IX. Atrticle - Miscellaneous

o1.

02.

08.

Plan Interpretation

All provisions of this Plan shall be governed and interpreted by the Employer, or it's
delegated Administrator, as applicable, in its full and complete discretion and shall
be otherwise applied in a uniform, nondiscriminatory manner. This Plan shall be
read in its entirety and not severed except as provided In the Section titled:
"Severability".

ender and Nu r

Wherever any words are used herein in the masculine, or ferminine, or are gender
neutral, they shall be construed as though they were also used in another gender
in all cases where they would so apply, and whenever any words are used herein
in the singular or plural form, they shall be construed as though they were also
used in the other form In all cases where thay would so apply.

Writtenn Doctiment

This Plan document, In conjunction with any separate written document which may
be required by law, Is intended to satisfy the written Plan requirement of Code
Section 125 and any Regulations thereunder relating to Cafeteria Plans,

04, Excluslive Benefit

This Plan shall be maintalned for the exclusive benefit of the Employees who
participate in the Plan.

05. Participant’s Rights

06.

07.

This Plan shall not be deemed to constitute an employment contract between the

Employer and any Participant or to be a conslderation or an inducement for the
employment of any Participant or Employee. Nothing contained in this Plan shall
be deemed (i) to give any Participant, or (i)Employee the right to be retained in the
service of the Employer or to Interfere with the right of the Employer to discharge
any Paricipant or Employee at any time regardless of the effect which such
discharge shall have upon him as a Participant of this Plan.

Action by the Employer

Whenever under the terms of the Plan the Employer is permitted or required to do
or perform any act or matter or thing, It shall be done and performed by a person
duly authorized by the Employer to do so.

Emplover’s Protective Clauses

a. Upon the failure of the Employer to obtaln the insurance contemplated by
this Plan (whether as a result of negligence, gross neglect or otherwise), a
Participant's Benefits shall be limited ta the insurance premium(s), if any, that
remained unpaid for the perlod in question and the actual insurance
ptocesads, If any, recelved by the Employer or the Participant as a result of
the Participant's claim, A
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09.

10.

11.

b. The Employer's liability o a Participant shall only extend to and shall be
limited to any payment actually received by the Employer from the Insurer, In
the event that the full insurance Benefit contemplated is not promptly
received by the Employer within a reasonabla time after submission of a
claim, then the Employer shall notify the Participant of such facts and the
Employer shall no longer have any legal obligation whatsoever (exéept to
execute any document called for by a settlement reached by the Participant).
The Participant shall be free to settle, compromise or refuse the claim as the
Partlcipant, in his or her sole discretion, shall see fit.

¢. The Employer shall not be responsible for the validity of any Insurance
Cantract issued hersunder or for the failure on the part of the Insurer to
make payments provided for under any Insurance Confract, Once insurance
Is applied for or obtained, the Employer shall not be liable for any loss which
may result from the failure to pay Premiums to the extent Premium notices.
are not received by the Employer,

Na Guarantee of Tax Consequences

Neither the Administrator nor the Employer makes any commitment or guarantee
that any amounts paid to or for the benefit of a Participant under the Plan will be
axcludable fram the Participant's. gross income for federal or state income tax
purposes, or that any other federal or state tax treatment will apply to or be
available to any Participant. Notwithstanding the foregoing, the rights of
Participants under this Plan shall be legally enforceable.

Indemnification of Employer by Participants

If any Participant receives one or more payments or reimbursements under the
Plan that are not for a permitted Benefit, such Participant shall indemnify and
reimburse the Employer for any liability it may incur for failure to withhold federal or

‘state income tax or Soclal Security tax from such payments or reimbursements.

However, such indemnification and reimbursement shall not exceed the amount of
additional federal and state income tax that the Participant would have owed If the
payments or reimbursements had been made to the Participant as regular cash
compensation, plus the Paricipant's share of any Social Security tax that would
have been paid on such campensation, less any such additional income and Social
Secutlty tax actually paid by the Parliclpant.

Funding

Unless otherwise required by law, contributions to the Plan need not be placed in
trust or dedicated to a specific Benefit, but shall instead be considered general
assets of the Employer until the Premium Expense required under the Plan has
been paid. Furthermore, and unless atherwise required by law, nothing herein shall
be construed to require the Emplayer or the Adminlistrator to maintain any fund or

ségregate any amount for the benefit of any Participant, and no Participant or other

person shall have any claim against, right to, or security or other Interest In, any
fund, account or asset of the Employer from which any payment under the Plan
may be made.

Governing Law

a3




This Plan is governed by the Code and the Treasury regulations issued thereunder
(as they might be amended from time to time). In no event does the Employer
guarantee the favorable tax treatment sought by this Plan. To the extent not
preempted by federal law, the provisions of this Plan shall be construed, enforced
and administered according to the laws of the state of .

12, Severablility

If any provision of the Plan s held invalid or unenforceable, its invalidity or
unenforceability shall not affect any other provisions of the Plan, and the Plan shall
be construed and enforeed as if such provision had not been included herein.

13. Captions

The captions contained herein are inserted only as a matter of convenlence and for
teference, and in no way define, limit, enlarge, or describe the scope or intent of
the Plan, nor in any way shall they affect the Plan or the construction of any
provision thereof,

14. Continuation of Coverage

Notwithstanding anything in the Plan to the contrary, in the event any benefit under
this Plan subject to the continuation coverage requirement of Code Section 49808

becomes unavailable, each Participant will be entitled to continuation coverage as

prescribed in Code Section 4980B,

15. Family and Medical Leave Act

Notwithstanding any pravision in this Plan to the contrary, if a Parlicipant goes on a
qualifying unpaid leave under the Family and Medical Leave Act of 1993 (FMLA),
to the extent requited by the FMLA and, after consideration of Treasury Regulation
Section 1.125-3 as applicable, the Employer will continue to maintain the
Participant's benefits under this Plan on the same terms and conditions as though
he/she were still an active Employee (l.e., the Employer will continue to pay its
share of the premium 1o the extent the Employee opts to continue his or her
coverage). If the Employee opts to continue his or her coverage, the Emplayee
may pay his or her share of the premium with after-tax dollars while on leave (or
pre-tax dollars to thé extent he/she recelves compensation during the leave), or
the Employee may be given the optlon to pre-pay all or a portion of his or her share
of the premium for the expested duration of the leave on a pre-tax salary reduction
basis out of his or her pre-leave Compensation by making a special election to that
effect prior to the date such Compensation would normally be made availahle to
him or her (provided, however, that pre-tax dollars may not be utilized to fund
coverage during the next plan year), or via other arrangements agreed upon
between the Employee and the Administrator (e.g., the Administrator may fund
coverage during the leave and withhold “catch-up" amounts upon the Employee's
return). Upon return from such leave, the Employee will be permitted to reenter
the Plan on the same basis the Employee was participating in the Plan ptior to his
or her leave, ar as otherwise required by the FMLA.

Furthermore, if a Participant goes on a qualifying paid leave under the FMLA, to
the extent required by the FMLA, the Employee will continuie coverage while on _
FMLA by the method normally used during any pald leave. Is




In all instances, a paid or unpaid leave under FMLA will be treated in the same
manner and consistent with a non-FMLA paid or unpaid leave.

Ac v

Notwithstanding anything In this Plan to the contrary, this Plan shall be operated In
accordance with HIPAA and regulations thereunder.

Not withstanding any provision of this Plan to the cantrary, contributions, benefits
and service credit with respect to qualified military service shall'be provided in
accordance with USERRA and the regulations thereunder, as well as any other
applicable Regulations speécific to the rights and obligations of Employers with
Employees on active military leave.

Notwithstanding any provision of this Plan to the contrary, this Plan shall be
operated in accordance with GINA and regulations thereunder.

ao




Adoption Agreement

For NORTHFIELD (TOWNSHIP OF)-HSA
Section 125 Premium Only Plan
The undersigned Employer adopted the Premium Only Plan for those Employeas wha shall qualify as
Participants thereunder. It shall be effective as of the date specified below. The Emplayer hereby selects the
foliowing Plan specifications:
1. Name of Employer: NORTHFIELD (TOWNSHIP OF)-HSA
2. Effective Date: This adopted Premium Only Plan shall be effective as of July 01, 2012
3. Plan Year: Your Plan's records are maintained on the basis of a twelve-month period, This is known
as the Plan Year. The adopted plan year begins on January 01 and ends on December 31.
4. Employer's Prineipal Office;
8350 Main Street
Whitmore Lake, Ml 48189
5. Benefits: All the benefits listed below are included in this plan:
o Health Plan. Premiums that are payrall deducted on a pre-tax basis may include the
following:
= Group Medical Insurance
u Group Dental Insurance
» Group Vision Insurance
u HSA Contributions
o Cash In Lleu - A taxable payment made by your emplayer in lieu of an Eligible Employee's

participation in the group Health Plan.

NORTHFIELD (TOWNSHIP OF)-HSA

By:

Name:

Title:

o




CERTIFICATE OF RESOLUTION

The undersigned autharized representative of NORTHFIELD (TOWNSHIP OF)-HSA (the Employer) hereby

certifies that the following resolutions were duly adopted by the governing body of the Employer on
, and that such resolutions have not been modified or rescinded as of the date hereof:

RESOLVED, that the form of amended and restated Welfare Benefit Plan, effective January 01, 2017, presented
to this meeting (and a copy of which Is attached hereta) is hereby appraved and adopted, and that the proper
agents of the Employer are hereby authorlzed and directed to execute and deliver to the Administrator of said

Plan one or more counterparts of the Plan,

RESOLVERD, that the Administratar shall be instructed o take such actions that the Administrator deems
necessary and proper In order to implement the Plan, and to set up adequate accounting and administrative
praceduras for the provision of benefits under the Plan.

RESOLVED, that the proper agerits of the Employer shall act as soon as possible to notify the employees of the
Employer of the adoption of the Plan and 1o deliver fo each employee a copy of the Summary Plan Description of
the Plan, which Summary Plan Description Is attached hereto and is hereby approved.

The undersigned further carifies that altached hereto as Exhibits, are true coples of NORTHFIELD (TOWNSHIP
OF)-HSA's Benefit Plan Document and Summary Plan Description approved and adopted at this meeting.

NORTHFIELD (TOWNSHIP OF)-HSA

By:

Name:

Title:

a
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INSURANCE GROUP
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NORTHFIELD (TOWNSHIP OF)-HSA

NORTHFIELD (TOWNSHIP OF)-HSA
8350 Main Street
Whitmare Laka, Ml 48189

Section 125 Premium Only Plan
Summary Plan Description

Amended and Restated January 01, 2017
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INTRODUGTION

The Company's Premium Only Plan ("Plan®) has been established to allow Eligible Employees to pay for certain
benefits on a pre-lax basls. There are specific benefits that you may elect, and they are outlined in this Summary
Plan Description. You will also be informed about other impottant information cancerning the Plan, such as the
conditions you must satisfy befors you can joln and the laws thal protect your righits.

Read this Summary Plan Description ("SPD") carefully so that you understand the provisions of the Plan and the
benefits you will receive, This SPD describes the Plan's benefits and obligations as cantalned in the Plan
document, which governs the operation of the Plan. Tha Plan document is written In much mora technical
language. Please note.that if the non-technical language In this SPD and the legal language of the Plan
document conflict, the Plan dacument will always govern the Plan. Also, if there is a conflict hetween any of the
insurance contracts and either the Plan document or this Summary Plan Description, the insurance contracts will
control the respective Insurance policles. If you wish to receive a copy of the legal Plan document, please contact

the Plan Administrator,

The Plan is subject to the Intetnal Revenue Code and other federal and state laws and regulations that may
affect your rights under this plan. This SPD explains the current details of the Plan in order to comply with all
applicable legal requirements. From time to time, the Plan may be revised due ta a change in laws or due to
pronouncements by the Internal Revenue Service (IRS) or other federal agencies. This Plan may be amended or
lerminated by the Company. If the Plan Is ever amended or changed, the Company will notify you.

This SPD was designed fo provide you with information regarding the Company Premium Only Plan, If this SPD
does not answer all of your questions, please contact the Administrator (or other assigied person). The name
and address of the Administrator can be found within this SPD

Overview

This section contains general information, which you niay need to know about the NORTHFIELD (TOWNSHIP
OF)-HSA Premium Only Plan.

General Information

1. The name of the Plan Is the NORTHFIELD (TOWNSHIP OF)-HSA Premium Only Plan,

2. The company amends and restates this Plan as of January 01, 2017 with an original effective
date of July 01, 2012.

8. This Plan's records are maintained over a twelva-month period. This Is known as the Plan Year.
The adopted plan year begins on January 01 and ends on December 31.

4. This Plan Is unfunded, meaning that the funds to pay Benefits and to oftherwise operate the
Plan come from the general asséts of the Employer and not from a separate trust arrangament.
or fully-Insured Insurance arrangement,

Emplover Information:

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

NORTHFIELD {TOWNSHIP OF}-HSA

8350 Main Street

Whitmare Lake, Ml 48189

Federal Employer 1.D. Number: 38-1812291




Plan Administrator Information;

The name, address, and tax identification number of your Plan's Administrator are:

NORTHFIELD (TOWNSHIP OF)-HSA
8350 Main Street

Whitmore Lake, M| 48189

Federal Employer 1.D. Number: 38-1812291

The Administrator keeps the records for the Plan and is responsible for the administration of the Plan. The.
Administrator will also answer any questions you may have about the Plan. Yau may contact the Administrator for

any further information about the Plan.

Setrvice of Legal Prgcess

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

NORTHFIELD (TOWNSHIP OF)-HSA
8350 Main Street

Whitmore Lake, Ml 48189

Federal Employer 1.D, Number: 38-1812291

Type of Administration

The type of Plan administration Is Employer Administration,

Unless the Plan provides otherwise, the Administrator keeps the records for the Plan and is responsible for the
administration and Interpretation of the Plan, The Administrator will also answer any questions you may have

about tha Plan,

01. How Does This Plan Operate?,

Before the start of each Plan Year, you will be able to elect ta have some of your future salary
or other compensation contributed to the Plan in lieu of receiving those amounts in cash, and
your future salary or other compensation will be automatically reduced by the amount elected
as a contribution to the Plan, The money contributed will be used to pay for benefits you have
elected based on the optlons sponsored by your Employer (and as identified on your "Election
to Participate" form). The portion of your pay that is contributed to pay for the benefits provided
for under the Plan is not subject to State or Federal income or Social Security taxes. In other
words, the Plan allows you to use tax-free dollars to pay for insurance coverage, premium
amounts, or ather allowable plan contributions or expenses which you normally pay for with out-
of-pocket, taxable dollars.

02, What Happens to Contributions Made to the Plan?

Before each Plan Year begins, you will select the benefits or programs you deslre to pay for
through the Plan with your own pre-tax contributions. Then, during each pay period during that
Plan Year, the contributions deducted fram your paycheck will be used to pay your portion of
your employer-sponsored benefit coverage. Any contribution amounts that are not used during
a Plan year to provide insurance benefits will be forfeited and may not be pald to you in cash or
used to provide henefits specifically for you in-a later Plan year with the exception of HSA
contributions that remaln available for your use under terms established under your H3A

arrangement.

03. When Is the "Electian Period" for Our Plan?,

Your initial elaction period will start on the date you first meet the "eligibility requirements” and
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end 30 days thereafter. Then, for each following Plan Year, the electlon period is established by
the Administrator and applied uniformly to all participants. It will be a period of time prior fo the
beginning of each Plan Year. The Administrator will inform you each year about the election
period, Your previous electlons will be maintained unless a change request Is prowded to the
Plan Administrator by the deadline of the Open Enraliment period.

Mavy [ Change My Electians During thea Plan Year?

Generally, 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
example: you are permitted to change elections if you have a "change In status" and you make
an election change that Is consistent with the change in status." Currently, Federal law
cansiders the following events to bie "changes in status":

o Marriage, divorce, death of a spause, legal separation or annuiment;

o Change in the number of dependents, Including birth,-adoption, placement for adoption,
or death of a dependent;

o Any of the following events for you, your spouse or dependent: commencement or
termination of employment, a strike or lockout, commencement of or return from an
unpaid leave of absence, a change in worksite, or any other change In employment
statuss that affects eligibility for benefits;

o -One of your dependents satisfies or ceases fo satisfy the requirements for coverage due
to change in age, student status, or any similar circumstance, including a change to
cover adult children who have not altained age 27 as of the end of the taxable year; and

o A change in the place of residence of you, or your spouse or dependent.

There are delailed rules on when a change in election is deemed to be consistent with a
“change in status." b addition, there are separate laws that give you rights to change accident
and/or health coverage for you, your spouse, or your dependents. If you change coverage dua
to rights you have under the law, then you can make a corresponding change in your elections
under the Plan. If any of these conditions apply to you, you should contact the Administrator.

If the cost of a benefit provided under the Plan increases or decreases duting a Plan Year, then
we will automatically increase ot decrease, as the casa may ba, your salary redirection election.
If the cost increases significantly, you will be permitted to (i) make sorresponding changes in
your payments, (if} revoke your election and obtain coverage under another benefit package
option with similar coverage, or (i) revoke your election entirely,

If the coverage under a Benefit is significantly curtailed, and such curtaliment resultsina
cornplete loss of coverage, then you may revoke your elections and elect to receive, on a
prospective basls, coverage under another plan with similar coverage. In addltion, if wa add a
new coverage option or eliminate an existing option, or significantly Improve an existing option,
youmay elect the newly added or improved option (or elect another option if an option has been
eliminated) and make corresponding election changes to other options providing similar
coverage, If you are nol a Participant, you may elect to join the Plan. There are also certain
situations when you may be able to change your elections on account of a change under the
plan of your spouse’s, former spouse’s or dependent's employer.

A change In compensation or a financial "hardship" is not a reason to-change your election
amatint.

If.you have declined enroliment in the Plan for you or your dependents (including a spouse)
because of coverage under Medicaid or the Children's Health Insurance Program (SCHIP),
there may be a tight to entoll in this Plan If there Is a loss of ellgibllity for the government-
provided coverage. However, a request for enroliment must be made within 60 days after the
government-provided coverage ends.

In addition, if you declined enroliment in the Plan for you or your dependents (including
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spouse), and later become eligible for state assistance through a Medicaid or Children's Health
Insurance Program that provides help with paying for Plan coverage, there may be a right to
enrall in this Plan. However, a request far enroliment must ba made within 60 days after the
determination of eligibility for the state assistance.

The Plan may permit you to make a prospective election-change that Is on account of and

corresponds with a change made under another employer plan that is a cafeteria plan or a

qualified banefits plan if the election for a perlod of coverage for this Plan Is different from the
petiod of coverage (open erroliment) under the other plan.

However, with raspact to the Health Savings Account, you may modify or revoke your elections
withaut having had a change in status

May [ Make New Elections in Future Plan Years?

You will automatically be enrolled in subsequent plan years unless you terminate your
participation in the Plan by notifying the Administrator In writing during the Election Period that
you do not want to participate in the Plan for the next Plan Year.

06, What Insurance Coverage May 1 Purchase?

07.

08

>

Under our Plan, you can choose ta receive your entire compensation in taxable compensation
or use a partion to pay premiums on a pre-tax basis for'any ane or more insured benefits that
we decide to offer through the Plan.

Certain limits may apply on the amotint of coverage that we obtain on your behalf, The
insurance contracts will normally control,

We may terminate or modify Plan benefits at any time, subject to the provislons of any
insurance contracts providing the benefits described above. We wiil not be liable to yau If an
insurance company fails to pravide any of the benefits-described above. Also, your insurance
will end when you leave employment, are no longer efigible under the terms of any insurance-
policies, or when insurance coverage terminates. '

Any benelits to be provided by insurarice will be provided only after (i) you have provided the
Administrater the necessary information to apply for insurance, and (i) the insurance is in effect
for you.

If you cover your children (up to age 26) under your insurance, you can pay for that coverage
through the Plan,

You may purchase:
o Group Medical Plan
o Group Dental Plan
¢ Group Vision Plan

Will My Social Security Benefits Be Affected?

Your Sacial Security benefits may be slightly reduced, because when you use part of your
compensation ta pay for insurance premiums on a tax-free basis under our Plan, it reduces the
amount of contributions that you make to the Federal Social Security system as well as our
contribution to Social Secutity on your behalf.

What if | take a Family or Medical Legve?

If you take an unpaid leave under the Family and Medical Leave Act, you may revoke or change
your existing elections fot health insurance and you may participate In annual enroliment. If

Y,
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your coverage in these benefits tarminates, due to your revocation of the benefit while on leave
or dua to your non-payment of contributions, you may reinstate coverage for the remaining
pottion of the Plan Year upon your return,

Your employer may choose to continue coverage on your behalf during your FMLA leave. Your
employer will arrange a schedule for you to "catch up” your payments when you return.

If you continue your coverage during your unpaid leavs, you may pre-pay for the coverage

through payroll deduction prior to the start of your leave, provided such payroll deduction Is for

benefits within the remalning portion of the plan year, or you may pay for your coverage on an
after-tax basis while you are on leave, or you and your Employer may arrange a scheduls for
you o "catch up" your payments when you return,

If you take a paid leave under the Family and Medical Leave Act, you may participate in annual
enroliment, and you will be required to continue coverage while on FMLA, your share of the
prermiums being pald by the method normally used during any paid leave.

In all instanices, a paid or unpaid leava under FMLA will be treated in the same manner and
consistent with a non-FMLA paid or unpaid leave.

Do LimHations Apply fo Highly Compensated Emplovees?,

Under the Internal Revenué Code, "highly compensated employees’ and "key employees"
generally are Participants who are officers, shareholdets or are highly paid. You will be notified
by the Administrator each Plan Year as to whether you are a "highly compensated employee”
or a "key employee®.

1f you are within either of these categories, the amount of cantributions and benefits for you
may be limited so that the Plan as a whole does not unfairly favor those who are highly paid key
employees, or thelr spouses or dependents. These provisions are alsa applicable if your '
Employer makes Employer contributions through the Plan on your behalf,

Your own circumstances will dictate whether contribution limitations on "highly compensated
emplayees” ar "key employees” will apply. You will be notified of these limitations If you are
affected.

10. What Happens if | Terminate Employment?

11

If you leave our employ diring the Plan Year, you will remain covered by insurance, but only for
the perlod for which premiums have been paid prior to yaur termination of employment, Any
amounts that aré not used during a Plan Year ta provide benefits will be forfeited and may not
be paid to you in cash or used to provide benefits spacifically foryou In a latet Plan Year,

If you are enrolled in a Health Savings Account and are making confributions through the Plan,
any unused amounts within your HSA will continue 1o be available 10 you for withdrawal to pay
qualified expenses on a lax-free basis, or may be distributed 1o you, subject to applicable IRS
guidelines or the terms of your HSA account, You should contact the HSA Trustes to discuss
any questions regarding any rights you may have to unused amounts held In your Health:
Savings Account at termination.

What ts a Health Savings Accoumt?

In-addition to the Premium Only Plan benefits, described above, this Plan also may provide for
contributions (via payrall deduction) to be made by you on a pre-tax basis o a "Health Savings
Account" (also referred to as an "HSA Program"). The HSA Is a type of account that enables
those who elect to parficipate In this program to pay eligible HSA Medical Expenses ot allow
distribution of remaining balances for other qualifying purposes. The HSA Program, if
applicable, Is separately provided and administered through an HSA Trustes or similar custodial
account. Your Employer's election fo enable you 1o make contributions to the HSA Program

%
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merely provides the opportunity for you to contribute such amounts through this Plan on a pre-
tax basis.

I general, unless otherwise excluded from participation, all Participants in the Premium Only
Plan are eligible to recelve benefits under the HSA Program. Enrollment and termination under
the Premium Only Plan shall generally constitute enroliment and termination of participation
under the HSA Program as well. In addition, other matters concerning contributions, elections
and the like shall be governed by the general provisions of the Premium Only Plan; if your
Employer allows you to make contributions through this Plan to your HSA plan; you elect the
amount to ba withdrawn from your salary in the same manner as otherwise set forth-above.
Your employér may also elect to contribute employer contribution amounts to your HSA plan,
on a discretionary basis, and in accordance with the Plan's general limitations on the allow
abllity of employer contributions overall (NOTE: You should contact the HSA Trustee for any
other questions you may have about eligibllity to establish or participate In an HSA, what
benefils may be received through participation in such program and how contributed HSA
amounts are used to pay for qualifying expenses under the HSA program).

The eligible Employee will establish a Health Savings Account for contributions as elected for
the HSA Program established or provided by the HSA Trustee. (NOTE: You should contact the
HSA Trustee for more Information about the amount you may contribute each year. The HSA
Trustee will provide more Information to yau regarding the requirements for particlpation in the
HSA Program and the benefits you are entitled io thereunder. To the extent of any conflict
between the terms of this Plan and those of the HSA Program, the terms of the HSA Program
will control.) We are not responsiile for the decisions and operations of the HSA Trustee in the
administration of the HSA Program.

Qualified Medlcal Child Support Order

r

A medical child support order is a judgment, decree or order (including approval of a property
settlement) made under state law that provides for child support ar health coverage for the child
of a Participant. The child becomes an “alternate recipient" and can recelve benefits under the
healih plans of the Employer if the order is determined to be "qualified. You may obtain,
without charge, a copy of the pracedures governing the determination of qualified medical child

support orders frony the Plan Administrator.

What Is the "Cash [n Lleu of Benefits" Qgtlon_‘?

Your Employer pravides a contribution to Employees ta be used for the Benefits provided under
the Employer's Section 125 Plan. If said Employer contribution is not allocated, in whole or in
part, ta any of the available benefits or the Premium Only Plan, a cash payment may be made
to the Eligible Employes(s). The cash payment to the Eligible Employee(s) shall be taxed. Tha
Employer may also subtract from the cash payment the employer's share of the FICA cost.




Election to Participate

For NORTHFIELD (TOWNSHIP OF)-HSA
Section 125 Premium Only Plan ‘
Plan Year January 01 through December 31

Employee Namea ~ Employse Number

As an eligitle smployes In the abova plan, | acknowledge that | have received the Summary Plan Description, | have read the Summary Plan Déscription and
understand e benefits avaiiable to me-as well as the other rights and ohlligations which I have under the Plan,

In aceordance with my rghts under the Plan, Felsct the-haneflis that 1 have selactad below for the plan yaar specified above. The Employar and | agrea that
my cash componsailon will be rediracied by the amounts get forth bolow for each pay parlod and of the plan year-{or during such. poriion of the plan year as
temalng after the dala of this Election to Particlpate).

On the appropriate benalit envollment form{s), | have entolfed for cedaln insurance coverages. | elect la recalve tha lolloving coverage(s) under the Premium
-Only Plan:

s e R

Hesith Savings Account (HSAY
Group Medical Insurance
Group Dental Insutance

Group Vision lnsurance

| understand that:

L]
[}

Inlleu of specmn dolfar amounts; | heraby elect the abova spacified Insurance caveragas and authorize salary redirections In the amounts of the
surrent pramiumis being charged,

I my required contributions to pay preriums for the ‘elected banellls ata Increased or decreased whila 1his Elaction remains in elfect, my
compensafian rediraclion will automatically be. adjusted fo raflect thnt Incteasa or decreass,

L cannot changa of révoka any of my elecliors urider this Flan at any fime dusing the Plan Year (wlth the sxception of the HSA) unléss Lhave a
*change In stalus® and the olecticn change Is consistent with the *Change In slatus® means: marriags, divorce, doath of a spousa or child, birth or
adoplion of & chiid; commencement or termination of emplaymerit of a spouse, change in my or my spouse’s nmployment slatus from full-ima o part-
time of from pari-ima ta {ufl-fme, my spouse’s or my taking an unpald leave of absence, a subsianlial change In.my family's health coverage due 1o a
changs In-my spouse’s amployer-spansored health eaveraga, or such offier evants as the Plan Adminisicator delarmines will permit a change of
revogatlon of an election.

The: Administraior may redireat ar cancel fy compansallon radirection or othorwlsa modlfy this Election In the avent he balleves it advisable In order
to sallsty cerialn provisions of the Internal Revenue Coda,

The redirection In my cash campensation under this Efestion shall be In additlon to any reduclfons under other agraamants ar beneflt programs
maintalned by my Employer,

Any amounts that are not used during a Plan Year Io provide benefits will ba lorfelted and may nat be paid to me In taxable compensation or used to
provida banefits specifically for me I a later Plan Year. Conlributions ta my HSA are not sublect lo this forfsiture.

Fri6r lo-the Tlest day of each Plan Yoar | will bie offered the oppartunity o changa my benefit eleclions for that Plan Yoat,

My Social Security benefils may be aUghtly reduced due to my pra-lax contributions fo the Plan,

This Election Is subject (o the tarms of the Emplayer's Premium Only Plan, ag amendad from tima 10 fime, shall ba governed by and ¢onsirued in accordance
with applicable laws, shal take etfect 83 a sealed Instrument undar applicable Jaws, and fevakes any pror election and compenisation redifection agreement
relaling to such Plan,

‘Employee's Signature Date

Accepted and agreed to by the Employer's Authorized Representative Date
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Election to not Participate

For NORTHFIELD (TOWNSHIP OF)-HSA
Section 125 Premium Only Plan
Plan Year January 01 through December 31

Employee Name Employee Number

Employee Address.

| understand all the benefit options available under the Premium Only Plan,

| elect NOT to participate in the Premium Only Plan and instead to recelve my full compensation in taxable
compensation. | understand that | will receive the full amount of my salary and other compensation without
reduction for benefits avallable, or any reduction on applicable employment tax costs.

| understand that:

¢ | cannot change or revoke any of my elections under the Plan at any time during tha Plan Year (with the
exception of the HSA) unless | have a "change in status" and the election change is consistant with the
“change in status", (including marriage, divarce, death of a spouse or child, birth or adoption of a child,
commencement or termination of employment of a spouse, change In my or my spouse's, or my
employment status from full-time to part-time or from part-time to full-time, my spouse or | taking an unpaid
leave of absencs, a substantial change in my family's health coverage due to a change in my spouse's
employer-sponsored health caverage, or such other evants as the Plan Administrator determines will
permit g change of revocation of an election).

s Prlorto each Plan Year | will be offered the opportunity to changa my benefit election for the following Plan
Year. If | do not complete and return a new election form at that time, | will be treated as having elected to
continue my election to receive full cash compensation in effect for the new Plan Year,

Employee's Signature Date

Accepted and agreed to by the Employer's Authorized Representative Date




Revocation of Benefit Election Form

For NORTHFIELD (TOWNSHIP OF)-HSA
Section 125 Premium Only Plan
Plan Year January 01 through December 31

Employee Name ~ Employee Number

Effective . | hereby revoke my benefit election and compensation redirection agreement under the
Premium Only Plan with respect to the following banefit coverage(s):

| Health Savings Account (HSA)

O Group Medical Insurance
[N Group Dental Insurance
O Group Vislon Insurance

My benefit election and compensation redirection agreement shall remain in effect as to my benefit coverages, if
any, which ara not checked above.. .

Employee's Signature Date

Accepted and agreed to by the Employer's Authorized Representative Date

This revocation may not be effective prior to the first day of the next Plan Year unless it is made because of a
changs in status as defined in the Plan. In no event may the revacation be effective prior to the first pay perlod
beginning after this form Is completed and returned to the administrator of the Plan. You can revoke the Health

Savings Account at ahy time,




Change in Status Election Form

For NORTHFIELD (TOWNSHIP OF)-HSA
Section 125 Premium Qnly Plan
Plan Year January 01 through December 31

Employee Name Employee Number

Employee Address

As a pariicipant I thé Premium Only Plan, | am entitled to revoke my prior benefit election and enter Into a new election In the event
of ¢ertain changes in status.

T understand that the change in my benefit election must ba necessitated by and consistent with the change In status and that the
change rust be acceptabla under the Regulations issued by the Department of Treasury.

| conify that | have Incutred the following changs In slatus;

Maitlage

Divorce, Legal Separation, or Annulment

Birth, or adoption, or placement for adoption of a child

Dealh of my spouse and/or dependent

Termination af commencemant of employment by my spoause or dependent
A Judgment, decree, or order (“order”) that affected ellgibility for banafits

1, my spouse, or dependent have had a change In emplayment status, including switching from part-time to full-time (ar
vice versa) or reduction or Increasa In hours a strike or lockout, that alfected eligibllity for benefils

A change in the tesidence or warksite of myself, my spouse, or dependent that aifacted eligibility for benefils
I, my spouse; ar dependent have taken an unpaid leave of absence that affected eligibility for benefits

My dependent satisfies or ceases to satlsfy the requirements for coverage's due fo attalnment of age, student stalus, or
any similar clrcumstance

A cast or coverage change In benefits that affected eligibllity for me, my spouse, or dependent

A change made under my spouse's or depandent’s employer benefits plan if the election for a period of coverage for my
Plan Is different from the period of coverage (open enrallment) under the other cafeteria plan or quallfled benetits plan

OO0 00l 0DonDoooQ

0 | am eligible to enroll in a Qualified Health Plan through a Marketplace during the Marketplace's annual open enrollment
parlod

The Adminisirator may require you to provide svidence lo document the evant which raquires the change of election.

Employee's Signature Date

Accepted and agreed to by the Employer's Authorized Representative Date






