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Introduction 

The company amends and restates this Plan as of January 01, 2017 with an original effE;ctive date of Jury 01, 
2012 . Its purpose ls to provide benefits for those Employees who shall qualify hereunder and their Dependents 
and beneficiaries. The concept of lhis Plan is to allow Employees to elect between cash compensation orcertaln 
nontaxable benefit options as they desire. The Plan shaU be known as the NORTHFIELD (TOWNSHIP OF)-HSA 
Premium Only Plan {the "Plan"); 

I. Article - Definitions

01. "Administrator" means the indivldual(s) or corporation appointed by the Empfoyer
to carry out the administration of the Pfan. 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
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the Administrator.

02. 1 'Benefit0 means any of the optional benefit choices available to a Participant as
outlined in the Section titled: "Senefit Options·•.

03. ..Cash In Lieu of Benefit" means a taxable payment made by the Plan Sponsor to
an Eligibf e Employee in lieu of the Eligible Employee's partrcipation in Health Care
Benefits during the Plan Year, provided the Eligible Employee (i) elects to waive his
or her participation in Health Care Benefits and (ii) compTetes the appropriate
benefits waiver forms.

04. "Code" means Section 125 of the Internal Revenue Code of 1986 1 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 Partlcipate form authorized hereuhder.

06. ''Dependent0 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(c), subject
to the exceptions of Code Section 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
year1 or (Ii) a Qualifying Relative who qualifies as a dependent under an Insurance
Contract or under (within the meaning of Cade Section 152(d), subject to the
exceptions of Code Section 152(b}) (as mod1fied by Code Section iOS(b)), as
applicable. Certain provisions of "Michelle's Law," in which the requirement that a
Dependent child have a fulHime status In order to extend coverage past a stated
age, will generalfy not apply if the ch!ld js failure to maintain full-time status ls 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 Oatetf means the effective date of the Plan which ls July 01, 2012.

08. "Election Period" means the period immediately preceding the beginning of each



Plan Year established by the Administrator for the election of Benefits and Salary 
Redirections, such period to be applled on a uniform and nondiscrimlna1ory basis 
for all Employees and Participants, However, an Employee's initial Election Period 
shall be detsrmined pursuant to the Section titled: "Initial Elections". 

09. "Eligible Employe011 means any Employee who has satisfied the provisions of the
Section titled: 11Ellglbility11

• However, 2% shareholders as defined under Code
Section 1372(b) and self�employed individuals as defineo under Code Section
401(c) shall not be eligible to participate In this Plan. An individual shall not be an
!'Efigible Employee" if such Individual ls not reported on tlw payroll records of the
Employer as a common law employee, [n particular, it is expressly intended tf1at
Individuals not treated as common law employees by the Employer on its payroll
records are not "Eligible Employees" and are excluded from Plan participation
even if a court or administrative agency determines that such individuals are
common raw employees and not independent contractors.

1 o. "Employee" means any person who is employed by the Employer1 but generally 
excludes any person who is employed as an independent contractor and any 
person who is considered self�employed Linder Code Section 401 (c), as well as 
any person who is a greater than two percent {2%) shareholder in a SubchapterS 
corporation, a partner in a partnership or an owner or member of a limited liability 
company that elects partnership status on its tax return. The term Employee shall 
include leased employees wlthln the meaning of Code Seotion 414(n)(2), unless 
excluded by the terms of an Insurance Contract. 

11. "EmplQ¥,erll means the or any such entity specified in Item 1 of the Adoption
Agreement, and any Affiliated Employer (as defined in the Article titled:
"Definitions"}, that adopts this Plah; 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 S�ction 223{d) to which part of any Eligible Employee's Salary Redirection
amounts may be allocated.

i3. "Highly QompemH!leg Emple>y@e11 means, for the purposes of determining 
discrimina1io11i an Employee so described in Code Section 125 and the Treasury 
Regulations thereunder, 

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

15. "Insurance Contract" means any contract issued by an Insurer undeiwrltlng a
Benefit. 

16. 0Insurance Premium Payment Plan•• means the plan of benefits contained In the
Section titled: 11Benefit Options" of this Plan, that provides for the payment of
Premium Expense$,

17. "ln�wrer" means any insurance company that undeiwrites a Benefit under this
Plan. 

18. "KQY EmployeQ0 means an employee defined in Code Section 416(i)(1) and the
5 



Treasury regulations there under. 

19. "Parijcf pant1
' 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.

20. "Plan" means the Section 125 Premium Only Plan described in this Instrument,
including all amendments thereto.

21. "Plan Year" means the 12·month period beginning and ending on the dates
specified In the Adoption Agreement. The Pfan Year shall be the coverage period
for the Benefits provided for under this Plan. In the event a Participant commences
participation during a Plan Ye9-r, 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.

22, ''Premium Expenses" or "Premiums" mean the Participant's cost for the insured 
Benefits described in the Section titled: "Benefit Options". 

23. ''Regufat{onsl! means either temporary, proposed or final regulations, as
applicable, issued from the Department of Treasury, as weU as any guidance or
interpretations Issued in connt;:!ction therewith.

24. "Salary Redirection'' means the contributions made by the Employer on behalf of
Participants in accordance 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 Participants' elections
made under the Article titled: "Participant Elections".

25. "Spouse;' means "spouse" as defined In an Insurance Contract, then, for purposes
of coverage under that Insurance Contract onfy, ';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.

26. ''Uniformed Services" means the Armed Forces1 the Army National Guard, and
the Air National Guard when engaged In active duty for training, Inactive duty
training, or full-time National Guard duty, the commissioned 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 meanings specified in the various 
Articles of the Plan In which they appear. 



II. Article - Participation

01. Ellglbllity

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 "Ellgibility Requirements"), the provisions of
whlch are, specifically fncorporated herein by reference.

02, Effective [)ate of Participation 

(a) An Eligible Employee shall become a Participant effective as of the later of the
date on which he satisfies the Eligibility Requirements of th$ Plan or the Effective
Date of this Plan,

(b) It an Eligible Employee forrninates employment after commencing participation
in the Plan, excep1 as othetwlse provided in the applicable policy or plan providing
a Benefit, and such terminated Eligible Employee is rehfred within 30 days or less
of the date of termlna,tlon of employment* such rehired Eligible Employee shall not
be considered a newly eligible employee and wlll be reinstated with the same
election(s} such individual had before terminatiort, If a terminated Eligible
Employee ls 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 new election under procedures
otherwise set forth within this section or the Section titled: "Initial Elections" below
as applicable.

03, Application 10 Participate 

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 Electron to Participate form Is an irrevocable 
election made by the Employee to redlrect and reduce taxable compensation to 
cover the Employee1s applicable cost of Benefits elected, which shall be applicable 
until the end of the current Plan Year, unless the1 Participant Is entitled to change 
his or her Benefit elections pursuant to the Sectiontitled: "Change of Elections 1

'. 

Such election shall be effective for the first pay period beginning on or after the 
Etnpf oyee's effective date of participation pursuant to the Section titted: ''Effective 
Date of Participation". A fa!lure to complete an Election to Participate form shat! 
constitute an election by the Eligible Employee to receive his qr her full salary or 
other compensation In Heu of Betieflts available hereunder. 

04. TermJnatlon of Participation

A Participant shall no longer participate in this Plan upon the occurrence of any of
the following ev�ms: (a) His or her termination of employment, subject to the
provisions ofthe Section titled: ''Termination of Employment 11

; (b) His or her death;
or (o) The termination of this Plan, subject to the provisions of the Section titled:
1'T�rmlnation14.

05. '.[ermf11atlo13 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. 



Ill. Article - Contributions to the Plan 

01. Salary Redirection

Benefits under the Plan shall be financed by Salary Redirections sufficient 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.

02. 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.

03. 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, upo� termination of participation, a Participant may be entitled to a refund of

q 



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

Employment". 
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IV. Article .. Benefits

d1 , Benefit Options 

Each Participant rnay elecno have his or her full compensation paid to hfm. In 
taxable compensation or elect to have the amourtt of hi$ or her Salary Redirection 
amounts applied to any one or more of the optional Benefits or any other group­
fnsured or self-funded· Benefit permitted under Code Section i 25, that Is offered by 
the Empioyer as set fo rth iil the Adoption Agreement. If selected as an available 
Benefit Option under the Employer'sAdoption:Agreement, each Eligible, Individual 
may elect coverage under the Health Saving·$ A�oount Program option, Ill which 
case the Article tided: 'Health Savin_gs Accou.nt Program" shall apply. 

The Employer may select suitable heallh and hospitalization Insurance Contracts 
tor use In providing health Benefits1 which policies will provide uniform benefits for 
all Participants electing this Benefit. 

02. Oe§Criptlgn of Benefits

Each Eligible Employee may elect to have the Administrator pay those
contrib.utlons that fhe Employee is required 10 make lo the Benefit options
described underthe Section titled: i'Benefit Options-'', ·as a condition for the
Employee and his or her Dependents to parttcfpate In those Benefit options.

03. [;19ndTscrJmlnatlot1 Requirements

(a) It is the Intent of this Plan to provide benefits to a classification of Employees
that the Secretary of the ireasury finds not to be disorltninatory in favor of the
group in whose favor dfscrin,ination rs prohibited under Cooe Section 12S or
applicable Regulatrons thereunder.

(b) Jf the Admlnlstrafordeems 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 ls prohibited by Code Section 1251 It mayi
but shall not be required to1 reduce contributions or non�taxable Benefits In order to
assure compliance with this section. Any act taken by the Administrator under this
section shall be carried out In a uniform and nondiscriminatory manner. If the
Administrator declcJes to reduce contribution$ or non•taxabre Benefits; It shall:be
done in the following manner. First, the non-taxabl� Benefits of the affected
Participant (e1ther an ampl�yee who is highly compensated or a Key Employeei
whichever Is applicable) who has the highest amount of non�taxable Benefits for
the Pl� Vear shall have his or h�r n�n-taxable benefits re�uced until the
discrimination tests set forth In this Section are satisfied or until the amount of his
or her non-taxable Benefits equals the non-taxable Benefits of the affected
Participant who has the second hlghe·st amount of non-taxable Benefits. This
process shall continue until the nondiscrimination tests set forth In this Section are
satisfied. With respect to any �ff acted Participant who has had Benefits red_uced
pursuant to this Section, 'the reduction shall be made proportionately among all
fnstJred Benefits. Contributions which are not utilized to provide Benefits to any
Partictpant by virtue of any administrative act under this paragraph shall be
forfeited and deposited into the Pia� surplus. H 



V. Article - Participant Elections

01, Initial Electfons 

An Employee whQ 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 Employee, If coverage Is 
effect[ve 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. 

02. Subsequent Annual Elections

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 to
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 writfng during the Election Period that he does not want
to participate in the Plan for the next Plan Year:

c. An Employee who elects to not participate for the Plan Year following the
Election Period will have to wait until the next Election Period before agaJn
electing to participate In the Plan, except as provided for rn the Section titled:
"Change of Elections'\

03. 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 wlth a change in status that ls recognized
under rules and regulations adopted by the Department of the Treasury.
Notwithstanding anything herein to the contrary, If the rules and regulations
conflictwlth provisions of this Plan, then such rules and regulatlons shall
control.

In genera.I, a change In election Is not consistent if th� change In s.tatus is the
Participant's divorce, annulment qr lega,I separation from a spouse, the death
of a spouse or dependent, or a dependent ceasing to satisfy the Eligibility
Requirements for coverage, and the Participant's election under the Plan Is
to cancel accident or health lm;ura.nce coverage for any lndMdual other than
the one involved rn such an event. In additionj if the Participant, spouse or
dependent galrfs 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
status1 then a Partlclpant•s election under the Plan to cease or decrease
coverage for that Individual under the Plan Is consistent with that change In
status on·1y if coverage for that individual becomes applicable or ls Increased
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under 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 49808 or any 
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 eUgibility due to divorce, annulment or legal separation. 

Any new election shall be e1fective 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 only include the following 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, leg?! separation
or annulment;

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

a. 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 unpaid leave of absence; or a
change in worksite. In addition, if the eligibility conditions of this Plan or
a.noth.er employee benefit plan of the employer of the spouse, or
dependent, depend on the employment status of that individual and
there is a change in that Individual's employment status with the
consequence that the individual becomes {or ceases to be) eligible
under the applicable plan, then that change constitutes a change in
employment under this subsection;

4. Dependent satisfies or ceases to satisfy the Eligibility Requirements:
an event that causes the Participant's dependent to satisfy or cease to
satisfy the requirements for oover;tge due to attaJnment of age, s.tudeht
status, or any similar circumstance; and

5. Residency: A change in the place of residence of the Participant,
spouse or <;fependent.

b. Notwithstanding subsection (a), affected Particlpants may change an election
1or accident or health coverage during a Plan Year and make a new elecUon
in accordance with the special eiiroflmen1 rights provided In Code Section
9801 (f) pertaining to HIPAA special enrollment rights or the Family and
Medical Leave Aot.

A.n affected Partlolpant may change an election for accident or health
coverage during a Plan Year and make a new election in accordance With
the special enrollment rights provided In Code Section 9801 (f), Including
those authprizE:ld under the provisions of the Children's Health lns.uranc1;1 r� 



Program Reauthorization Act of 2009 (SCHIP); 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 change shall take place on a prospective basis, unless required by 
Code Section 980i (f) to pe retroactive. 

c. Notwithstanding subsection (a) 1 ih the event of a judgment, decree, or order
("order") resulting from a divorce, legal separation, annulment1 or change In
legal custody (including a qualified medical child support order defined in
ERISA Section 609) that requires accident or health coverage for a
Participant's child (including a foster child who Is a dependent of the
Participant):

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 chlfd If the order requires the former spouse to
provide coverage for such child, under that individual's plan, and such
coverage is actually provided.

d. Notwithstanding subsection (a), Participants may change elections in order
to cancel accident or health coverage for the Participant or the Participant's
spouse or dependent If the Participant or the Participant's spouse or
dependent is enrolled ln the accident or health coverage of the Employer and
becomes entitled to coverage (i.e.; enrolled) under Part A or Part 8 of the
Title XVIII of the Social Security Act (Medicare) or Title XIX of the Social
Security Act (Medicaid), other than coverage consisting solely of benefits
under section 1928 of the Social Security Act (the program for distribution of
pediatric vaccines). If the Participant 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 slmllar coverage.

e. 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 or the Participant's
spouse or dependent loses coverage under any group health coverage
sponsored by a governmental or ed11cational 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))1 

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 appHcable benefit package option(s).

Further, if the Participant or the Participant's spouse or dependent who has
been entitled to Medicare or Medicaid loses eligibility for such coverage, the
Participant may elect to prospectively commence or increa$e the accident or
health coverage of the individual who loses Medicare or Medicaid eligibility. \L\ 
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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 
R.edirectlcms of all affected Participants for such Benefit. Alternatively, if the
cost .of a benefit package option Increases significantly, the Administrator 
shall permit the affected Participants 10 either make corresponding changes 
in their payments or revoke their electlons and, In lieu therepf, receive on a 
prospective basis coverage und�r another benefit package option with 
similar coverage; or drop coverage prospectively If there is no other benefit 
package option available that provides similar coverage. This Plan treats 
coverage by another employer, such as e1. spouse's or dependent's employeri
as similar coverage. 

A cast Increase or decrease refers to an increase or decrease 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. 

g. Notwithstanding subsection (a), ifthe cost of a Benefit package option 
provided under the plan decreases slgnlficantly during a Plan Year, the 
Administrator shall permit the affected Particlpants 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 
Umitafions of the Benefit package option. 

If the coverage under a. Benefit is significantly curtailed. and such curtailment
results in a complete toss of coverage, affected Participants may revoke their
elections of such Benefit and, fn Heu thereof, elect to receive on a 
prospectlve basis coverage under another plan with similar coverage, or drop
coverage prospectively Ir there Is no other Benefit package option available 
that provides similar coverage. 

If the coverage under a Benefit is significantly curtalled; and such curtailment 
does not result in a loss of coverage; affected Partlolpants may revoke their 
elections of such Benefit and, In lieu thereof, elect to receive on a 
prospective basis coverage under another ptan with similar coverage. 

lf1 during the period of coverage, a new Benefit package option or other 
coverage optitm Is added (or an exlstlng Benefit package option or .other 
coverage option Is eliminated) ora significantly Improved existing Benefit 
package option Is added, then the a.ffected Participants and employees who 
are otherwlse.eliglble under the Plan may elect the newly�added or 
significantly Improved c;:,ptioh {or elect another option If an option has been
eliminated) prospectively arid make corresponding electron changes with 
respect to other Ben.eflt. package options providing similar coverage� 

h. Notwithstanding subsection (a), a Participant may make• a prospeotlYe
election change to add group healto coverage for the Partlorpant, or the 
Partlclpant;s Spouse or Dependen� lf such lndlvidua.l loses group health 
coverage under a governmental or educational institution, Including a state 
children's ht:!a\th Insurance program under the Social Securlty.Act1 the Indian 
Health Service or a health program offered by an lndlan tribal government, a. et.. 
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state health benefits risk pool, or a foreign government group health plan. 

i. 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.



VU. Article .. Adminlstration 

01. PJan Admfnistratro11

The Employer shall be the Administrator, unless 1he Employer elects otherwise.
The Employer may appoint any person or persons, including, J:?ut not lfmitecl to, one
or more Employees of the Employer, to perform the duties of the Administrator.
Any person so 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 ls 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 therein. or upon delivery to the Administrator if no date ls
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 carrled but 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 admlnlster the
Plan in all of its details, subJecti 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
necessary or proper for the efflcient administration of the Pian:

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

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

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

e, To provide Employees with a reasonable notification of their benefits 
available under the Plam 

f. To keep and maintain th� Plan documents and �.11 other records pertaining to
and necessary forthe administration of the Plan;

g. ro keep and communicate procedures to determine whether a medical child
support orde.r Is qualified under ERISA Section 609; and

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

Any procedure, discretionary act.. interpretation or construction taken by the 
\1 
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VI. Article .. Health Savings Account Program

01. 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 manner
consistent with such Code Section. The Health Savings Account Program Is
provided and administered by the HSA Trustee.

02. Coordination with Premium Only Plan Benefit�

Alf Participants In the Premium Only Plan are eligible to receive Benefits under this
HSA, as long as they othetwise meet the definition of an Eligible Individual set forth
in Code Section 223. The Employer may allow Employees to make contributions
to the HSA wi.th pre-tax dollars, as governed and elected under the Adoption
Agreement. In circumstances in which Employees are anowed ta make pre-tax
contributions to the HSA, the Employer shall also have the option 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 to the Plan\ and "Benefits" as they refate to
applicability of Employer contributions and applicable nondiscrimination standards.
The enrollment and termination of participation under the Premium Only Plan shall
constitute enrollment and termination of participation under this HSA. In addition,
other matters concerning contributions, elections and the like shall be governed by
the general provisions of this Premium Only Plan.
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Administrator shall be done In a nondiscriminatory manner based upon uniform 
principles consistently applled 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, 

04. Examfnatfon of Records

The Administrator sh�U make available to each Participant; Ellglble Emproyee and
any other Employee of the Employer such records as pertain to their respective
interest$ under the Plan for examination at reasonable times during normal
business hours.

03. Payment of Expenses

Any reasonable administrative expenses shall be paid by 1he Employer unless the
Employer determines that administrative costs shall be borne by the Participants
under the Plah or by any Trust Fund which tnay be established hereunder. The
Administrator may impose reasonable conditions for payments, provided that such
conditions shall not discriminate In favor of Highly Compensated Employees.

04. Application of Benefit Piao Surplus

Any f orf elted amounts credited to the Benefit Plan surplus by virtue of the f aifure of
a Participant to incur a qualified expense may, but need not be, separately
accounted for after the cfose of the Plan Year fn which such forfeitures arose. In
no event shall such amounts be carried over to reimburse a Participant for
expenses Incurred during a subsequent Plan Year for the same or any other
Benefit available under the Plan; nor shall amounts forfeited by a particular
Participant be made avalfabte 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.

05. Insurance Control Clauss!

In the event of a conflict between the terms of this Plan and the terms of an
Insurance Contract bf a particular Insurer whose product ls then being used In
conjunction with this Plan, the terms of the Insurance Contract shall control· as ta
those Participants receiving coverage under such Insurance Contract. For this
purpose,. the Insurance Contract shall control In defining the persons eligible for
insurance, the dates of their eligibility, the conditions which must be satisfied to
become insured, if any, the Benefits Participants are entitle.d to and the
circumstances under which insurance terminates,

66. Indemnification of Administrator

The Employer agrees to Indemnify and to defend to the fullest extent permitted by
la,w any Employee serving as the AdmtnlstrijtQr oras a member of a committee
designated as Admlnl�trator (including any Employee or former Employee who
previously ,served as Administrator or as a. member of such committee) against all
II abilities, damages, costs am;! expenses (Including attorney's fees and amounts
paid In settlement of any claims approved by the Employer) occasioned by any act
or omission to act in connection with the Plan, If such act or omission ls In good \:9 



faith. 



VIII. Article - Amendment or Termination of Plan

01. Amendment

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 1 state or local laws, statutes or regulations.

02. Termination

The Employer is 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 whole or in part, at any time. In the event the Plan
is terminated, no further conttibutfons shall be made. Benefits under any fnsurance
Contract shall be paid In accordance with the terms of the Contract.

Any amounts remaining in any such fund or account as of the end of the Plan Year
in which Plan termination occurs shall be forielted and deposited in the Benefit
Plan surplus.
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IX. Article .. Miscellaneous

01. Plan Interpretation

Ali' 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 shali be
read in Its entirety and not severed except as provided In the Section titled:
"Severability".

02. Gender aod Number

Wherever any words are used herein in the masculine, or f erninlne, 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 ln all cases where they would so apply.

d3. Written Document 

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, Exclusive Benefit 

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

05. Particlpant's Rights

This Plan shall not be deemed to constitute an employment contract between the
Employer and any Participant or to be a consideration or an inducement for the
employment of any Participant or Employee. Nothing contained In thls Plan shall
be deemed (i) to give any Participant, or {ii)Employee the right to be retained in the
service.of the Employer or to interfere with the tight of the Employer to discharge
any Participant or Employee at any time regardless of the effect which such
discharge shall have upon him as a Participant of this Plan.

06. Action by tbe Employer

Whenever under the terms of the Plan the Employer Is permitted or required to do
or perform any act or matter or thing, 1.t shall be done and performed by a person
duly authorized by the Employer to do so.

07. Employer's Protective Clauses

a. Upon the failure of the Employer to obtain the Insurance contemplated by
this Plan {whether as a result of negligence, gross neglect or otherwlse)1 a
Participant's 8(:)neflts shall be:llm!ted to the lnsµrance premium(s), if any, that
remained unpaid for the period in question and th� actual Insurance
proceeds, If any, received by the Employer or the Participant as a result of
the Partlclp�nt's claim, U � 



b, The Employer's liability to a Participant shall only ext.end to and shall be 
limited ta 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 reasonal;lle time after submission of a 
claim, then the Employer shall notify the Participant of suoh facts and the 
Employer shall no longer have any legal obligation whatsoever (except to 
execute any document called for by a settlement reached by the Participant). 
The ParticipantshaU be free to settle, compromise or refuse the claim as the 
Parttcipant, in his or her sole discretion, shall see fit. 

c. The Employer shall not be responsible for the validity of any Insurance
Contract issued hereunder or for the failure on the part of the f nsurer 10
make payments provided for under any Insurance Contract. 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 Premlum notices
are hot received by the Employer.

08. No Guarantee of Tax Consequences

Neither the Administrator nor the Employer makes any commitment or guarantee
that any amounts paid to or for thE:3 benefit of a Participant under the Plan will be
excludable from the Participant's gross Income for federal or state Income tax
purposes, or that any other federal or state tax treatment wlll apply to or be
available to any Participant Notwithstanding the foregoing, the rights of
Participants under this Plan shall be legally enforceable.

09. lnde111niffo;J1ion of Employer by Parti9ipa11ts

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
stat� income tax or Social 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
payment$ or reimbursements had been made to the Participant as regular cc;tsh
compensaiion, plus the Participant's share of any Social Security tax that would
have been paid an such coinpensatlon1 less any such additional income and Social
Security tax actually pa:id PY the Participant.

10. Funding

Unless otherwise required by law. contributions to the Plan need not be placed in
trustor dedicated to a specific B.eneflt, but shall Instead be considered general
:assets of the Employer untUthe Pr�mlum Expense required unc;!er the Plan has
bel:ln pa(d. Furthermore., and unless otherwise required by law1 nothing herein shall
be construed to require the Employer or the Administrator to maintain any fund or
segregate any amount for the. benefit of any Participant, and no Participant or othef
person shall have any olalm against. right to1 or security or other Interest In, any
fund,. account or asset·ot the Employer from which any p�yment under the Plan
maybe made.

11. GRVetrdng L@W
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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. Severabl(lty

If any provision of the Plan IS held invalid or unenforceable, its invalldity or
unenf orceability shall not affect any other provisions of the Plan, and the Plan shall
be construed and enforced as if such provision had not been included herein.

13. Captions

The captions contained herein are Inserted only as a matter of convenience and for
reference, and ln 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 contlnuatron coverage requirement of Code Section 4980B
becomes unavailable, each Participant will be entitled to continuation coverage as
prescribed in Code Section 4980B.

15. Family anq Medical Leave Act

Notwithstanding any provision in this Plan to the contrary, if a Participant goes on a
qualifying unpaid leave under the Family and Medical Leave Act of 1993 (FMLA),
to the extent required 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 (i.e .• the Employer will continue to pay Its
share of the premium to the extent the Employee opts to continue his or her
coverage). Ir the Employee opts to continue his or her coverage, the Employee
may pay his or her share of the premium with after�tax dollars while on leave (or
pre�tax dollars to the extent he/she receives compensation during the leave), or
the Employee may be given the option to pre-pay all or a portion of his or her share
of the premium for the expected duration of the leave on a pre•tax salary reduction
basis out of his or her pre�leave Compensation by rnaktng a speciaf election to that
effect prior to the date such Compensation would normally be made available 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
retum). 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 prior to his
or her leave, or as otherwise required by the FMLA.

Furthermore, if a Participant goes on a qualifying paid I eave under the FMLA, to
the extent required by the FMLA, the Employee will continue coverage while on
FMLA by the method normally used during any paid leave. <:?L\ 



In all instances1 a paid or unpaid leave under FMLA will be treated In the same 
manner and consistent with a non•FMLA paid or unpaid leave. 

16. Health Insurance eortabi(ity and Accoyntability Act

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

17. Uniformed servrces EropJoymentand Reemployment Rights Act

Not withstanding any provision of this Plan to the contrary, contributionsj benefits
and seNlce 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 specific to the rights and obligations of Employers wlth
Employees on active mllltary leave.

18, Genetio lnformi!tlon Nonqiscrlminc1tion Act 

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



Adoption Agreement 

For NORtHFIELD (TOWNSHIP OF)·HSA 
Section 125 Premium Oniy Plan 

The undersigned Employer adopted the Premium Only Plan for those Employees who shall qualify as 
Participants thereunder. It shall be effective as of the date specified below. The Employer hereby selects the 
following Plan specifications: 

1. Name of Employer: NORTHFIELD (TOWNSHIP OF)-HSA
2. Effective Date: ihfs 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 Principal Office:

8350 Main Street
Whitmore Lake, Ml 48189

5. Benefits: All the benefits If sted below are Included in this plan:
o Health Plan. Premiums that are payroll deducted on a pre-tax basis may include the

following:
• Group Medical Insurance
• Group Dental Insurance
• Group Vision Insurance
• HSA Contributions

o Cash In Lieu - A taxable payment made by your employer in lieu of an Eligible Employee's
participation in the group Health Plan.

NORTHFIELD (TOWNSHIP OF)�HSA 

By: 

Name: 

Title: 



CERTIFICATE OF RESOLUTION 

The undersigned authorized repres�mtatlve of NORTHFIELD (TOWNSHIP OF)-HSA (the Employer) hereby 
certifies that the following resof utions Were duly adopted by the governing body or 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 1 2017, presented 
to this meeting (an(.l a copy of Which ls attached hereto} is hereby approved and adopted; and that the proper 
agents of the Employer are hereby authorized and dirncted to execute and deliver tothe Adrnlnlslrator of said 
Plan one or more counterparts of the Plan. 

RESOLVED, that the Administrator shall be instructed to take such actions that the Administrator deems 
necessary and proper ln order to implement the Plan, and to set up adequate accounting and �dmlnlstraUve 
procedures for the pr<:ivision of benefits under the Plan. 

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

The undersigned further certifies that attached hereto as Exhibits, are true copies 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: 
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Bumham&Flower 
INSURANCE GROUP 

NORTHFIELD (TOWNSHIP OF)-HSA 

NORTHFIELD (TOWNSHIP OF)-HSA 
8350 Main Street 

Whitmore Lake, Ml 48189 

Section i 25 Premium Only Plan 

Summary Plan Description 

Amended and Restated January Oi, 2017 
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.INTRODUCTION 

The Company's Premium Only Plan ("Plan"} has been established to allow Eligible Employees to pay for certain 
benefits on a pre-tax basis. There are spet:lffc benefits that you may elect; and they are outlined in this Summary 
Plan Description. You will also be Informed about other important information concerning the Plan, such as the 
conditions you must satisfy before you can join and the laws that protect your rights. 

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

The Plan is subject to the internal Revenue Code artd other federal arid 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 to a change In laws or due to 
pronounMrnents by the Internal Revenue Service {IRS) or other federal agencies. This Plan may be amended or 
terminated by the Company. it the Plan Is ever amended or changed, the Company will notify you. 

This SPb Was designed to provide you with Information regarding the Company Premium Only Plan. If this SPD 
does not answer all of your questions, pleas(! contact the Administrator (or other assigned person). The name 
and address of the Administrator can be found within this SPD 

Overview 

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

Qeneral Information 

1. The name of the Plan ls the NORTHFIELD {TOWNSHIP OF)-HSA Premium Only Plan.

2. The company amends and restates this Plan as of January 01, 2-017 with an original effective
date of July 01, 2012.

3. Thls Plan's records are maintained over 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. This Plan !s unfunded, meaning that the funds to pay Benefits and to otherwise operate the
Plan come from the general assets of the Employer and not from a separate trust .;rratigerrieht
or fully-ln$uted Insurance arrangement.

Employer lnformaUon; 

Your Employer's name, addr8$s1 and tax identification num�er are: 

NORTHFIELD (TOWNSHIP OF)-HSA 
8350 Main Street 
Whitmore Lake; Ml 481'89 
Federal Employer 1.0. Number: 38-f812291 

j 



Plan Administrator Information: 

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

NORTHFIELD (TOWNSHIP OF)-HSA 
8350 Main Street 
Wh.itmore Lake, Ml 48189 
Federal Employer LD. Number: 38•1812291 

The Administrator keeps the records for the Plan and ls responsible for the administration of the Plan. The 
Admlnistrator will also answer any questions you may have about the Plan. You may contact the Administrator for 
any further lntormation about the Plan. 

Service of legal Process 

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 I.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 wHI also answer any questions you may have 
about the Plan, 

01. How Does Thfs Plan Operate?

Before the start of each Plan Year, you will be able to elect to have some of your future salary
or other compensation contributed to the Plan in lieu of recelving 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 options 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 Socia! Security taxes. In other
words,, the Plan allows you to use fax-free dollars to pay for insurance coverage, premium
amounts, or other allowable plan contributions or expenses which you normally pay for with out�
of-pocket, taxable dollars.

02, What Happens to Contribution;; Made to the Plan? 

Before. each Plan Year begins, you will selE;1ct the benefits or programs you desire to pay for 
through the_ Plan withyour own pre-tax ooritributlons, Then, durtn_g each pay period d1.1rlrig that 
Plan Year, th$ oont_rlbutlons deducted from your payoheckwlll be use'CI to payyqur portion of 
your employer•sponsored benefit coverage, Any contribution amounts that are not used during 
a Plan year to provide lnsuranc;e b(;mefits will be forfeited and may not be paid to you In cash or 
used to Rrovlde benefits specifically for you In-a later Plan year wlth the exception of HSA 
contributions that remain avaHa,ble for your use under terms establi_shed under your HsA
arrangement. 

03. When 13 th9 °1;1ec1lon Petlod" for Our Platt?

Your Initial election period will start on the date you first meet the ••etfglblllty requirements" and



end 30 days thereafter. Then, for each following Plan Year, the erection period is established by 
the Administrator and applied uniformly to all participants. It will be a period of time prior to the 
begf nning of each Plan Year. The Administrator will inform you each year about the election 
period. Your previous elections wlll be maintained unless a change request ls provided to the 
Plan Administrator by the deadline of the Open Enrollment period. 

04. May I Change My Elec1lons During the Plan Year?.

Generally, you cannot change the elections yot.J have made after 1he 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 status1

' and you make
an election change that Is consistent with the "change in status." currently, Federal law
considers the f off owing events to be "changes in status":

o Marriage, divorce, death of a spouse, legal separation or annulment;
o Change In the number o( 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 ot'

termination of employment, a strike or lockout, commencement or or return from an
unpaJd leave of absence, a change In worksite, or any other change In employment
status that affects eligibility for benefits;

o One of your dependents satisfies or ceases lo satisfy the requirements for coverage due
to change in age, student status, or any similar circumstance, including a change to
oover ad.ult children who have not attalned 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 detailed rules on when a change In electlon fs deemed to be consistent with a 
;'change in status." In addlUon. there are separate laws that give you rights to change accident 
and/or health coverage for you, your spouse, or your depehdents. If you change coverage due 
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. 

lf the cost of a benefit provided under the Plan increases or decreases during a Plan Year, then 
we wlll automatically increase or decrease, as the case may be, your salary redirection election. 
If the cost increases significantly, you wil l  be permitted to (l) make corresponding changes in 
your payments, (ii) revoke your election and obtain coverage under another benefit package 
option with similar coverage, or Qii) revoke your election entirely, 

If the coverage under a Benefit is significantly curtailed. and such curtailment results in a 
complete loss of coverage, then you may revoke your elections and elect to receive., on a 
prospective basis, coverage under anotherplan With similar coverage. In addltlan1 if we add a 
new coverage option or eliminate an existing option, or significantly Improve an existing option, 
you may elect the newly added o.r improved option (or elect another option if an option has been 
eliminated) and m.ake corresponding election changes to other options providing slmllar 
coverage, If you are not a Participant, you may elect to join the Plan. There are aiso certain 
situations when you may be abl.e to chMge your electlons on account of a change t,1nder the 
plan of your spouse's, former spouse's or dependent's employer. 

A change !rt compensation or a financial 11harc!shlp11 is nqt a reason to change your election 
amo:unt. 

If yoq have d�cl!ned enrollrnentln the Plan for you or your dependents (including a spouse} 
because of cover:i:ige under Medf(,)�ld. Qr the Chlidrenis Hea.lth lnsuranoei Program (SCHIP); 
there may be a right to enroll In this Plan If tnere ls a I0$$ of ellglblllty for the government� 
provided coverage. However, a request for enrollment must be made wlthin 6.0 days after the 
government-provided coverage ends. 

In addition, If you d�cl!ned enrollment In 1he Plan for yoµ 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 
enroll in this Plan. However, a request for enrollment must be 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 ls on account of and 
corresponds with a change made under another employer plan that is a cafeteria plan or a 
qualified benefits plan if the election for a period of coverage for this Plan Is different from the 
period of coverage (open enrollment) under the other plan. 

However, with respect to the Health Savings Account, you may modify or revoke your elections 
without having had a change in status 

05. May I Make New Elections ln 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 I Purchase?

Under our Plan, you can choose to receive your entire compensation in taxable compensation
or use a portion to pay premiums on a pre-tax basis forany ont1 or more insured benefits that
we decide to off er through the Plan.

Certain limits may apply on the amount.of coverage that we obtain on your behalf. The
Insurance contractswill normally control.

We may terminate or modify Plan benefits i:it any time, subject to the provisions of any
insurance contracts providing the benefits described above. We wlll not be liable to you If an
Insurance company falls to provide any of the benefits descnbed above. Also, your insurance
wlll end when you leave employment, are no longer eligible under the terms of any insurance
policies, or when insurance coverage terminates.

Any beneUts to be provided by lhsurartce will be provided only after (i) you have provided the
Administrator the necessary Information to apply for lnsurance, and {ii) 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 Plart

You may purchase:

o Group Medical Plan

o Group Dental Plan

() Group Vlslon Plan 

07. Wm Mll Soplal Security Beneflt3 Be Affected?

Yowr Social Security benefits may be sllghtly reduced, because when you use part or your
compensa,tion to_ pay for lnsur.ance prar:nlums on a tax-free b�sls under our Plem, it reduces thf;l
amount of contributions that you make to the Federal Social Security system as well as our
contribution to Social Secl.ltity on your behalf.

08, What If I take a Famffy or Medical Leave?

If you take an unpaid leave under the Family and Medical Leave Aot, you may revoke or change 
your existing elec!lons for health Insurance and you may participate In annual enrollment. 1.f 
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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 may reinstate coverage for the remaining 
portion of the Plan YMr 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 >tcatch up0 your payments when you return, 

If you continue ybur coverage during your unpaid leave, 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 remaining 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 schedule for 
you lo ''catch up" your payments when you return. 

If you take a paid reave under the Family and Medical Leave Act, you may participate in annual 
enrollment1 and you will be required to contr11ue coverage while on FMLA, your share of the 
premiums being paid by the method normally used dudng any paid leave. 

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

09. Do Llmi1ations l\pgl� to Highly Compen§ated Employees?

Under the Internal Revenue Code, ''highly compensated employees" and "key employees"
generally are Participants who are officers, shareholders 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 employeeq.

If you are wlthln eithet of 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 arti highly paid key
employees, or their spouses or dependents. These provisions are also applicable if your
Employer makes Employer contributions through the Plan on your behalf.

Your own circumstances wlll dfctate whether contribution limitations on "hlghly compensated
employees" or "key employees" will apply. You wlll be notified of these limitations If you are
affected.

10. What Happens If I Terminate Employment?

lf you leave our employ dllring the Plan Year, you will remain covered py Insurance, but only for
the period for which premiums have been paid prior to your termination of employment. Any
amounts that are not used during a Plan Year to provide benefits will be forfeited and may not
be paid to you in cash or used to provfde benefits specifically for you In a later Plan Year.

If you are enrolled ih a Health Savlngs Account and are making contributions through the Plan,
any unused amounts within your HSA Will continue to be available 10 you for withdrawaf to pay
qualified expenses an a tax-tree basis, or may be distributed to you, subject to applica.ble IRS
guidelines or the terms of yoµr HSA account, You should contact the HSA Tru.stee to discuss
any questions regarding any rights you may have to uAused amounts held In your Health:
Savings Account attermlnaflon.

1 1 ,  What fs a Heoltb Savings Account? 

In add!tlon to the Prem.tum Only Plan beneffts1 described above, this Plan also rmw provide for 
contri,bUtion$ (via payrpl! deduction) to be mac.le by you on a pre-tax basis to a 1'Healih Savings
Acoouht11 (also .referred to as an ''HSA Program11

). The HSA Is a type of account that enables
those who elect to participate In this program to pay eligible HSA Medical Expenses or allow 
distribution of remaining balances for other quall"fyfng purposes. n,e HSA Program, If 
applicable, ls separately provided and administered through 1an HSA Trustee or similar. oustodl$.1 
account. YQur Employer's election to enable you to m1;tke contributions to the HSA Program 



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

In general, unless otherwise excluded from participation, all Participants in the Premium Only 
Plan are eligible to receive benefits underthe HSA Program. Enrollment and termination under 
the Premium Only Plan shall generally constitute enrollment 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 be withdrawn from your salary in the same manner as otherwise set forth above. 
Your employer 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 
ability of employer contributions overall (NOTE: You should contact the HSA Trustee for any 
other questions you may have about ellglbllity to establish or participate In an HSA, what 
benefits may be received through participation 1n such program and how contributed HSA 
amounts are used to pay for qualifying expenses under the HSA program). 

The eligible Employee will establfsh 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 you regarding ihe requirements for participation in the 
HSA Program and the benefits you are entitled to thereunder. To the extent of any conflict 
between thEt terms of this Plan and those of the HSA Program, the terms of the HSA Program 
will control.} We are not responsible for the decisions and operations of the HSA Trustee in the 
administration of the HSA Program. 

12. aualiffed Medical Child §upport order

A medical child support order is a judgment, decree or order (lncludlng approval of a property
settlement) made under state law that provides for child support or health coverage for the child
of a Participant The child becomes an "alternate recipient" and can receive benefits under the
health plans of the Employer if the order ls determined to be ''qua!lfied." You may obtain,
without charge, a copy of the procedures governing the determination of qualified medical child
support orders from the Plan Administrator�

13. What ls the "Cash In Lieu of Benefits" option?

Your Employer provides a contribution to Employees to be used for the Benefits provided under
the Employer's Section 125 Plan. If said Employer contribution is nqt allocated, In whore or in
part, to any of the available benefits or the Premium Only Plan, a cash payment may be made
to the Eligible Empioyee(s). The cash payment to the Eligible Employee(s) shall be taxed. The
Employer may also subtract from the cash payment the employer's share of the FICA cost.



Election to Participate 

For NORTHFIELD (TOWNSHIP OFJ�HSA 
Section 125 Premium Only Plan 
Plan Year January 01 through December 31 

Employee Name Employee Number 

As an eligll:le employee In the abow plan, I acknow18di]a \hat! have ree11ived Jhe Summary Plan Oesc1tptlon. I have read the Summary Plan Description and 
understand the benefits avaUablii to me as wen a,; the other rights and obdgaUons wlilch I have under the Plan. 

In accordance with my rl!lhls und1Jt tile f'lan, I eloct tha benel!ls that I have selected below (or the plan year spe�lned al;>Qva. The Employer and I agree \hat 
my cash eomptlnsailon wlll bo rodlreoted by thf;l amounts sot forth bo!aw for each pay pQrlod and of the plan year (or during suQh.porilon of Iha plan year as 
remall\$ attar lhe data of this Eleclfpn IQ Participate). 

On I.ha appropriate benefit enrriHment form(s), I have enroffed for certain Insurance coverages. l eled lo receive the following coverage(s) under the Premium 
Only Pl.an: 

□ 

□ 

□ 

□ 

Health Savings Account (HSA) 

Group Medfi:1d lnsurari� 

Group Denial lnsur11nc& 

Group Vh1lcn lnsuranoe 

I understand that: 
• In lleu ot speclffo dollar amounts; I hereby elect the above speciffed Insurance coverages and aulhorfze salary rcdlrecUons fn the amolJfl\s or Iha 

currorit premiums befng chn,ged.
• If rny required contributions to pay premiums for the elected beneflls are Increased or decreased whlla lhls Ele1:Uon remains In effect, my 

compensajlon redkecllon will aulomalloally be. adjusted lo reilecl Lhnl lncraaso or cfecrease. 
• I ca1111otchailge or rtwoke any cl my election& urider thfs Plut1 at any lime during th!! Plan Year (with Iha exception of tho HSA) unhlii$1 have a

•cnaoge In s!atu,� and ih(I eli1ctlcn change It. consistent wlih !hB •Change In i.\at\la' meal1$: m.arrlaga, dlvorce, death of a spouse or clilld, birth or 
a.:!opllon o! a ehlfd, eommeneemsnt or tetmfnallon Qf employrnertl of a SPO\.ISe, change in my or my spouse's ompfoyment status from full-lime to part­
time or from part·\lme lo Ml-lime, my sp-0use's or my tal(!ng an onpald leave or absence, a. subs.tanUal change In my family's health coverage due kl a
change In my spouse's i!mployei--sponsored health coverage, or such other events as the Plan Admlntstrator determines wid permll a �ange or
revocallon of an election. 

• Tho Adnilnlstralor may redirect or cancel my compensation rodlrecUonor olhorwlse modify this E.lecilon In tha avant he belloveB It advlsaolP ln ordor 
to satisfy oei;a.ln provisions of ih.e lntomn.t Revenue Code,

• The ,edlrection In my cash cgrnpansallon under lhfa El!;ll;llon shall be 111 addition to ,my r«!uclloos uoder othe, 11greamrm!s or bertaOI programs
malnla!ncd by my Employer, 

" Arty amounts that are not us(ld during a Plan Year 10 provide benofils will ba l�rlalted and may not oo paid lo me In laxaQle compensation or used to 
Pt®lde bonofll:a specifically for me In a later Plan Year. Contributions to my· HSA are not subjt?t:l to this forfeiture. 

• Prlcirto the lirat day of each .Plan Yea/ .1 will be offered lhe opportunity to change my bonetit eleallons forthat Plan Year. 
• My Social Security benems may be slightly reduced due to my prc-lalt contrloutlons to the Plan;

This Election Is subject to tho !arms or the Employer's Premium Only Plan, e!l amended from llme to llme, shall be governed by and consirued tn �rdanca 
with apptioable laws, i;hal! take elfoel aa a sealed lm,trument undar appll�blo laws, and i�ivokes ani prior eloctlon and ccmpeiisatlon rediioollon agreement 
rnlidiog lo suQh Plan, 

l=inployee 1s Signature Date 

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



Election to not Participate 

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

Employee Name 

Employee Address. 

Employee Number 

l understand a.II the benefit options avallable under the Premium Only Plan.

I elect NOT to parttcipate In the Premium Only Plan and Instead to receive my full compensation in taxable 
compensation. I understand that I will receive the furl amount of my safary and other compensation without 
reduction for benefits available, or any reduction on appllcable employment tax costs. 

I understand that: 

• I cannot change or revoke any of my elections under the Plan at any time during the Plan Year (with the
exception of the HSA) unless I have a "change in status" and the election change is consistent With the
"change in status'', (including marriage, divorce, 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 I taking an unpaid
leave of absence, a substantial change in my family's health coverage due to a change in my spouse's
employer-sponsored health coverage, or such other events as the Plan Administrator de1ermlnes will
permit a change or revocation of an election).

• Prior to each Plan Year I will be offered the opportunity to change my benefit election for the following Plan
Yea,r. If I do not complete and return a new election form at that time, I will be treated as having elected to
continue my election to receive full cash compensation in effect tor the new Plan Year.

Employee's Signature Date 

Accepted and agreed to by the Employer's Authorized Representative Date 
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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"----� I hereby revoke my benefit election and compensation redirection agreement under the 
Premium Only Plan with respect to the following benefit coverage(s): 

0 Health Savings Account (HSA) 

0 Group Medical Insurance 

□ Group Dental Insurance

□ Group Vision Insurance

My benefit election and compensation redirection agreement shall remain in effect as to my benefit coverages, If 
any, which are 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 ls made because of a 
change in status as deflned in the Plan. In no event may the revocation be effective prior to the first pay period 
beginning after this form Is completed and returned to the administrator of the Plan. You can revoke the Health 
Savings Account at any time. 
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Change in Status Election Form 

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

Employee Name 

Employee Address 

Employee Number 

As a participant in the Premium Only Plan, I am entitled to revoke my prior benefit election and enter Into a new election In the event 
of �rtain changes In status. 

I understand that the change in my benefit election must be necessitated by and conslslent with the change ln status and that the 
change must be acceptable under the Regulations issued by the Department of Treasury. 

I certify that l have Incurred the following change In status: 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

Marriage 

Divorce, legal Separation, or Annulment 

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

Dealh of my spouse and/or dependent 

Termination or commencement of employment by my spouse or dependent 

A judgment, decree, or order("order") that affected ellglbllllyfor benefits 

I, rny spouse, or dependent have had a change In employment status, including switching from part-time lo full-time (or 
vice versa) or reduction or lncrease In hours a strike or lockout, that affected eligibility for benefits 

A change in the residence orwarksite of myself, my spouse, or dependent that affected ellglbilily for benelils 

I, my spouse', or dependent have taken an unpaid leave of absence that affected eligibility for benefits 

My dependent satisfie$ or ceases to satisfy the requirements for coverage's due to attainment of aga, student status, or 
any similar circumstance 

A cost or coverage change In benefits that affected eligibility for me, my spouse, or dependent 

A change made under my spouse's or dependent's. employer benelits plan if the election for a period of coverage for my 
Plan Is different from the period or ¢Overage (open enrollment) under the other cafeteria plan or quallfled benefits plan 

I am eligible to enroll In a Qualilled Health Plan through a Marketplace during the Marketplace's annual open enrollment 
period 

Tho Admfnlsirator may require you fo provide evldenca lo documenl the event which reql)lres the change of election. 

Ernployee1s Signature 

Accepted and agreed to by the Empl9yer's Authoti:z.ed Representative 

Date 

Date 




