
Board of Education Regular Meeting
Monday, January 20, 2020 6:15 PM
Ashland-Greenwood Middle/High School 
Conference, 1842 Furnas Street, Ashland, NE 
68003
1842 Furnas Street
Ashland, NE 68003 

                            

1. Call to Order. Roll Call.

2. Acknowledge of Open Meetings Law posting.

3. Recognition of public participation

4. Visitors and Communication from the public.

5. Approval of changes in the mailed agenda and/or changes in the agenda order.

6. Approval of Consent Agenda Items.

1. Approval of Minutes of previous meetings

2. Acceptance of Financial Reports

3. Action on Claims

4. Approval of Contracts

5. Motion to excuse /approve the absence of board member(s)

7. Administrators' and Practitioners' Reports

8. Old Business

9. New Business

1. Discussion and action to approve certificated substitute teacher(s). 

2. Discussion and action to approve overnight trip request(s).  (Attached) 
 

3. Discussion and action to approve the 2020-2021 district-wide calendar.  (Attached) 



4. Appointment of committees and assignments via the board of education president.  
(Attached)

5. Appointment of Jason Libal as District Representative for all state and federal 
programs.

6. Declaration of Conflict of Interest by board members for the record. (Attached) 

7. Consideration to appoint Farmers and Merchants Bank, Bank of Ashland, and 
Nebraska Liquid Asset Fund as the district depositories and investment accounts for 
all funds. 

8. Action to seek guidance from legal counsel other than KSB School Law of Lincoln, 
Nebraska on specific topics in which there is a conflict of interest and/or when 
deemed in the best interest of Ashland-Greenwood Public Schools. 

9. Discussion and action to approve 2020-21 & 2021-22 Negotiated Agreement.  
(Attached) 

10. Discussion and action to approve new certificated staff for members for 2020-21. 
(Attached)

11. Certified and non-certified staff resignations.

12. Closed Session: For the protection of the public interest and for the prevention of 
needless injury to the reputation of an individual(s): Personnel and the evaluation of 
job performance.

13. Reconvene. 

10. Informational Items

11. Call for Next Meeting

1. The next meeting is set for Monday, February 16th, 2020 at 6:00 p.m. All meetings 
are held in Ashland-Greenwood Middle/High School, Conference Room at 1842 
Furnas Street, Ashland, NE 68003. Notice of the meetings are posted in advance in 
the District Office, 1842 Furnas St., Ashland, NE, Farmers & Merchants Bank, 1501 
Silver St., Ashland, NE and Bank of Ashland, 2433 Silver St., Ashland, NE. All 
meetings are open to the public. An agenda for the meeting shall be kept 
continuously current in the Office of the District Office at 1842 Furnas St., Ashland, 
NE 68003.

12. Adjournment.



1. Board of Education Information:

 

BOARD OF EDUCATION MEETING INFORMATION:

The Ashland-Greenwood Public Schools Board of Education is empowered to act on any item 
listed on the agenda at any time during the meeting, irrespective of the time or order listed.  
Pages listed, or further detail, are available upon request.  The Open Meetings Act requires and 
the intention of the Board is that agenda items be sufficiently descriptive to give the public 
reasonable notice of the matters to be considered at the meeting.  The Ashland-Greenwood 
Board of Education releases its agenda well in advance of most meetings and desires that all 
interested persons are fully informed.  Any interested person who has a question or needs 
clarification about the sufficiency of a descriptive item should contact the Office of the 
Superintendent of Schools.

COPY OF OPEN MEETINGS ACT:  The Board of Education makes available at least one 
current copy of the Open Meetings Act posted in the meeting room at a location accessible to 
members of the public. The Act is posted on the North wall of the meeting room west of the main 
entrance.

INSTRUCTIONS FOR THOSE WHO WISH TO SPEAK DURING PUBLIC FORUM:

Getting Started:  When it is your turn to speak during the public forum portion of the agenda, 
please come forward, sign your name and address on the sign-in sheet and state your name to 
the Board of Education.

Time Limit: You may speak only one time and must limit comments to 5 minutes or less.

Personnel or Student Topic: If you are planning to speak about a personnel or student matter 
involving an individual, please understand that our policies require that such concerns initially 
be directed to the administration for consideration. Board members will generally not respond to 
any questions you ask or comments you make about individual staff members or students. You 
are cautioned that slanderous comments are not protected just because they are made at a Board 
meeting.

General Rules: Please remember that this is a meeting of the Board of Education held in public 
for conducting the business of the Board of Education. Offensive language, personal attacks and 
hostile conduct will not be tolerated.

REQUEST FOR CLOSED SESSIONS:

The Ashland-Greenwood Public Schools is authorized by state statue to hold closed sessions.  
Closed sessions may be held when clearly necessary for the protection of the public interest or 
for the prevention of needless injury to the reputation of an individual.  Reasons that meet this 
standard include but are not limited to:  a) strategy sessions with respect to collective bargaining, 



real estate matters, pending litigation, or litigation which is imminent as evidenced by 
communication of a claim or threat of litigation to or by the public body; b) discussion regarding 
deployment of security personnel or devices; c) investigative proceedings regarding allegations 
of criminal misconduct; (d) evaluation of the job performance of a person when necessary to 
prevent needless injury to the reputation of a person and if such person has not requested a public 
meeting; and e) legal advice.
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ASHLAND-GREENWOOD SCHOOLS 

HEALTH AND WELFARE 

 
INTRODUCTION 

 
The Employer has amended this Plan effective September 1, 2019, to recognize the contribution made to the Employer by its 

Employees. Its purpose is to reward them by providing benefits for those Employees who shall qualify hereunder and their Dependents and 
beneficiaries. The concept of this Plan is to allow Employees to choose among different types of benefits based on their own particular 
goals, desires and needs. This Plan is a restatement of a Plan which was originally effective on September 1, 1996. The Plan shall be known 
as Ashland-Greenwood Schools Health and Welfare (the "Plan"). 
 

The intention of the Employer is that the Plan qualify as a "Cafeteria Plan" within the meaning of Section 125 of the Internal 
Revenue Code of 1986, as amended, and that the benefits which an Employee elects to receive under the Plan be excludable from the 
Employee's income under Section 125(a) and other applicable sections of the Internal Revenue Code of 1986, as amended. 
 

ARTICLE I 

DEFINITIONS 

 
1.1 "Administrator" means the Employer unless another person or entity has been designated by the Employer pursuant 

to Section 9.1 to administer the Plan on behalf of the Employer. If the Employer is the Administrator, the Employer may appoint any 
person, including, but not limited to, the 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. Upon the resignation or removal of any individual performing the 
duties of the Administrator, the Employer may designate a successor. 
 

1.2 "Affiliated Employer" means the Employer and any corporation which is a member of a controlled group of 
corporations (as defined in Code Section 414(b)) which includes the Employer; any trade or business (whether or not incorporated) which 
is under common control (as defined in Code Section 414(c)) with the Employer; any organization (whether or not incorporated) which is a 
member of an affiliated service group (as defined in Code Section 414(m)) which includes the Employer; and any other entity required to 
be aggregated with the Employer pursuant to Treasury regulations under Code Section 414(o).  
 

1.3 "Benefit" or "Benefit Options" means any of the optional benefit choices available to a Participant as outlined in 
Section 4.1. 
 

1.4 "Cafeteria Plan Benefit Dollars" means the amount available to Participants to purchase Benefit Options as provided 
under Section 4.1. Each dollar contributed to this Plan shall be converted into one Cafeteria Plan Benefit Dollar. 
 

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

1.6 "Compensation" means the amounts received by the Participant from the Employer during a Plan Year. 
 

1.7 "Dependent" means any individual who qualifies as a dependent under the self-funded plan for purposes of that plan 
or under Code Section 152 (as modified by Code Section 105(b)). Any child of a Plan Participant who is determined to be an alternate 
recipient under a qualified medical child support order under ERISA Sec. 609 shall be considered a Dependent under this Plan. 
 

 "Dependent" shall include any Child of a Participant who is covered under an Insurance Contract, as defined in the 
Contract, or under the Health Flexible Spending Account or as allowed by reason of the Affordable Care Act. 
 

For purposes of the Health Flexible Spending Account, a Participant's "Child" includes his/her natural child, stepchild, 
foster child, adopted child, or a child placed with the Participant for adoption. A Participant's Child will be an eligible Dependent until 
reaching the limiting age of 26, without regard to student status, marital status, financial dependency or residency status with the Employee 
or any other person. When the child reaches the applicable limiting age, coverage will end at the end of the calendar year. 

 
The phrase "placed for adoption" refers to a child whom the Participant intends to adopt, whether or not the adoption has become final, who 
has not attained the age of 18 as of the date of such placement for adoption. The term "placed" means the assumption and retention by such 
Employee of a legal obligation for total or partial support of the child in anticipation of adoption of the child. The child must be available 
for adoption and the legal process must have commenced. 
 

1.8 "Effective Date" means September 1, 1996. 
 

1.9 "Election Period" means the period immediately preceding the beginning of each Plan Year established by the 
Administrator, 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 Section 5.1. 
 

1.10 "Eligible Employee" means any Employee who has satisfied the provisions of Section 2.1. 
 

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 common law employees by the 
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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 law employees and not independent contractors. 
 

Employeees expected to work less than 15 hours per week shall not be eligible to participate in the Plan. 
 

1.11 "Employee" means any person who is employed by the Employer. The term Employee shall include leased employees 
within the meaning of Code Section 414(n)(2). 
 

1.12 "Employer" means Ashland-Greenwood Schools and any successor which shall maintain this Plan; and any 
predecessor which has maintained this Plan. In addition, where appropriate, the term Employer shall include any Participating, Affiliated or 
Adopting Employer. 
 

1.13 "ERISA" means the Employee Retirement Income Security Act of 1974, as amended from time to time. 
 

1.14 "Grace Period" means, with respect to any Plan Year, the time period ending on the fifteenth day of the third calendar 
month after the end of such Plan Year, during which Medical Expenses incurred by a Participant will be deemed to have been incurred during 
such Plan Year. 
 

1.15 "Insurance Contract" means any contract issued by an Insurer underwriting a Benefit. 
 

1.16 "Insurer" means any insurance company that underwrites a Benefit under this Plan or, with respect to any self-funded 
benefits, the Employer. 
 

1.17 "Key Employee" means an Employee described in Code Section 416(i)(1) and the Treasury regulations thereunder. 
 

1.18 "Participant" means any Eligible Employee who elects to become a Participant pursuant to Section 2.3 and has not 
for any reason become ineligible to participate further in the Plan. 
 

1.19 "Plan" means this instrument, including all amendments thereto. 
 

1.20 "Plan Year" means the 12-month period beginning September 1 and ending August 31. 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. 
 

1.21 "Premium Expenses" or "Premiums" mean the Participant's cost for the self-funded Benefits described in Section 
4.1. 
 

1.22 "Premium Expense Reimbursement Account" means the account established for a Participant pursuant to this Plan 
to which part of his Cafeteria Plan Benefit Dollars may be allocated and from which Premiums of the Participant shall be paid or 
reimbursed. If more than one type of insured or self-funded Benefit is elected, sub-accounts shall be established for each type of insured or 
self-funded Benefit. 
 

1.23 "Salary Redirection" means the contributions made by the Employer on behalf of Participants pursuant to Section 
3.1. These contributions shall be converted to Cafeteria Plan Benefit Dollars and allocated to the funds or accounts established under the 
Plan pursuant to the Participants' elections made under Article V. 
 

1.24 "Salary Redirection Agreement" means an agreement between the Participant and the Employer under which the 
Participant agrees to reduce his Compensation or to forego all or part of the increases in such Compensation and to have such amounts 
contributed by the Employer to the Plan on the Participant's behalf. The Salary Redirection Agreement shall apply only to Compensation 
that has not been actually or constructively received by the Participant as of the date of the agreement (after taking this Plan and Code 
Section 125 into account) and, subsequently does not become currently available to the Participant. 
 

1.25 "Spouse" means spouse as determined under Federal law. 
 

ARTICLE II 

PARTICIPATION 

 
2.1 ELIGIBILITY 

 
Any Eligible Employee shall be eligible to participate hereunder as of his date of employment (or the Effective Date of the Plan, 

if later). However, any Eligible Employee who was a Participant in the Plan on the effective date of this amendment shall continue to be 
eligible to participate in the Plan. 
 
2.2 EFFECTIVE DATE OF PARTICIPATION 

 
An Eligible Employee shall become a Participant effective as of the date on which he satisfies the requirements of Section 2.1. 
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2.3 APPLICATION TO PARTICIPATE 

 
An Employee who is eligible to participate in this Plan shall, during the applicable Election Period, complete an application to 

participate in a manner set forth by the Administrator. The election shall be irrevocable until the end of the applicable Plan Year unless the 
Participant is entitled to change his Benefit elections pursuant to Section 5.4 hereof. 
 

An Eligible Employee shall also be required to complete a Salary Redirection Agreement during the Election Period for the Plan 
Year during which he wishes to participate in this Plan. Any such Salary Redirection Agreement shall be effective for the first pay period 
beginning on or after the Employee's effective date of participation pursuant to Section 2.2. 
 

Notwithstanding the foregoing, an Employee who is eligible to participate in this Plan and who is covered by the Employer's 
insured or self-funded Benefits under this Plan shall automatically become a Participant to the extent of the Premiums for such insurance 
unless the Employee elects, during the Election Period, not to participate in the Plan. 
 
2.4 TERMINATION OF PARTICIPATION 

 
A Participant shall no longer participate in this Plan upon the occurrence of any of the following events:  

 
(a) Termination of employment. The Participant's termination of employment, subject to the provisions of 

Section 2.6; 
 

(b) Change in employment status. The end of the Plan Year during which the Participant became a limited 
Participant because of a change in employment status pursuant to Section 2.5;  

 
(c) Death. The Participant's death, subject to the provisions of Section 2.7; or 

 
(d) Termination of the plan. The termination of this Plan, subject to the provisions of Section 10.2.  

 
2.5 CHANGE OF EMPLOYMENT STATUS 

 
If a Participant ceases to be eligible to participate because of a change in employment status or classification (other than through 

termination of employment), the Participant shall become a limited Participant in this Plan for the remainder of the Plan Year in which such 
change of employment status occurs. As a limited Participant, no further Salary Redirection may be made on behalf of the Participant, and, 
except as otherwise provided herein, all further Benefit elections shall cease, subject to the limited Participant's right to continue coverage 
under any Insurance Contracts. However, any balances in the limited Participant's Dependent Care Flexible Spending Account may be used 
during such Plan Year to reimburse the limited Participant for any allowable Employment-Related Dependent Care incurred during the 
Plan Year. Subject to the provisions of Section 2.6, if the limited Participant later becomes an Eligible Employee, then the limited 
Participant may again become a full Participant in this Plan, provided he otherwise satisfies the participation requirements set forth in this 
Article II as if he were a new Employee and made an election in accordance with Section 5.1. 
 
2.6 TERMINATION OF EMPLOYMENT 

 
If a Participant's employment with the Employer is terminated for any reason other than death, his participation in the Benefit 

Options provided under Section 4.1 shall be governed in accordance with the following:  
 

(a) Insurance Benefit. With regard to Benefits provided under Section 4.1, the Participant's participation in the 
Plan shall cease, subject to the Participant's right to continue coverage under any Insurance Contract or self-funded benefit for 
which premiums have already been paid. 

 
(b) Dependent Care FSA. With regard to the Dependent Care Flexible Spending Account, the Participant's 

participation in the Plan shall cease and no further Salary Redirection contributions shall be made. However, such Participant 
may submit claims for employment related Dependent Care Expense reimbursements for claims incurred through the remainder 
of the Plan Year in which such termination occurs and submitted within 90 days after the end of the Plan Year, based on the level 
of the Participant's Dependent Care Flexible Spending Account as of the date of termination. 

 
(c) COBRA applicability. With regard to the Health Flexible Spending Account, the Participant may submit 

claims for expenses that were incurred during the portion of the Plan Year before the end of the period for which payments to the 
Health Flexible Spending Account have already been made. Thereafter, the health benefits under this Plan including the Health 
Flexible Spending Account shall be applied and administered consistent with such further rights a Participant and his Dependents 
may be entitled to pursuant to Code Section 4980B and Section 11.13 of the Plan. 
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2.7 DEATH 

 
If a Participant dies, his participation in the Plan shall cease. However, such Participant's spouse or Dependents may submit 

claims for expenses or benefits for the remainder of the Plan Year or until the Cafeteria Plan Benefit Dollars allocated to each specific 
benefit are exhausted. In no event may reimbursements be paid to someone who is not a spouse or Dependent. If the Plan is subject to the 
provisions of Code Section 4980B, then those provisions and related regulations shall apply for purposes of the Health Flexible Spending 
Account. 
 

ARTICLE III 

CONTRIBUTIONS TO THE PLAN 

 
3.1 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 be revised to allow 
each Participant to agree to reduce his pay during a Plan Year by an amount determined necessary to purchase the elected Benefit Options. 
The amount of such Salary Redirection shall be specified in the Salary Redirection Agreement and shall be applicable for a Plan Year. 
Notwithstanding the above, for new Participants, the Salary Redirection Agreement 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 converted to 
Cafeteria Plan Benefit Dollars and allocated to the funds or accounts established under the Plan pursuant to the Participants' elections made 
under Article IV. 
 

Any Salary Redirection shall be determined prior to the beginning of a Plan Year (subject to initial elections pursuant to Section 
5.1) 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 or a Salary Redirection Agreement after the Plan Year has commenced and make a new election 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 Article V 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 Salary Redirection 
Agreements are deemed to be part of this Plan and incorporated by reference hereunder. 
 
3.2 APPLICATION OF CONTRIBUTIONS 

 
As soon as reasonably practical after each payroll period, the Employer shall apply the Salary Redirection to provide the Benefits 

elected by the affected Participants. Any contribution made or withheld for the Health Flexible Spending Account or Dependent Care 
Flexible Spending Account shall be credited to such fund or 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. 
 
3.3 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. However, with regard to the Health Flexible Spending Account, the payment schedule for the required contributions 
may not be based on the rate or amount of reimbursements during the Plan Year. 
 

ARTICLE IV 

BENEFITS 

 
4.1 BENEFIT OPTIONS 

 
Each Participant may elect any one or more of the following optional Benefits:  

 
(1) Health Flexible Spending Account 

 
(2) Dependent Care Flexible Spending Account 

 
In addition, each Participant shall have a sufficient portion of his Salary Redirections applied to the following Benefits unless the 

Participant elects not to receive such Benefits: 
 

(3) Health Insurance Benefit 
 
4.2 HEALTH FLEXIBLE SPENDING ACCOUNT BENEFIT 

 
Each Participant may elect to participate in the Health Flexible Spending Account option, in which case Article VI shall apply. 
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4.3 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT BENEFIT 

 
Each Participant may elect to participate in the Dependent Care Flexible Spending Account option, in which case Article VII 

shall apply. 
 
4.4 HEALTH INSURANCE BENEFIT 
 

(a) Coverage for Participant and Dependents. Each Participant may elect to be covered under a health 
Contract for the Participant, his or her Spouse, and his or her Dependents. 

 
(b) Employer selects contracts. The Employer may select suitable health Contracts for use in providing this 

health insurance benefit, which policies will provide uniform benefits for all Participants electing this Benefit. 
 

(c) Contract incorporated by reference. The rights and conditions with respect to the benefits payable from 
such health Contract shall be determined therefrom, and such Contract shall be incorporated herein by reference. 

 
4.5 NONDISCRIMINATION REQUIREMENTS 

 
(a) Intent to be nondiscriminatory. It is the intent of this Plan to provide benefits to a classification of 

employees which the Secretary of the Treasury finds not to be discriminatory in favor of the group in whose favor discrimination 
may not occur under Code Section 125. 

 
(b) 25% concentration test. It is the intent of this Plan not to provide qualified benefits as defined under Code 

Section 125 to Key Employees in amounts that exceed 25% of the aggregate of such Benefits provided for all Eligible Employees 
under the Plan. For purposes of the preceding sentence, qualified benefits shall not include benefits which (without regard to this 
paragraph) are includible in gross income. 

 
(c) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination or possible 

taxation to Key Employees or a group of employees in whose favor discrimination may not occur in violation of Code Section 
125, it may, but shall not be required to, reduce contributions or non-taxable Benefits in order to assure compliance with the Code 
and regulations. Any act taken by the Administrator shall be carried out in a uniform and nondiscriminatory manner. With respect 
to any affected Participant who has had Benefits reduced pursuant to this Section, the reduction shall be made proportionately 
among Health Flexible Spending Account Benefits and Dependent Care Flexible Spending Account Benefits, and once all these 
Benefits are expended, proportionately among self-funded Benefits. Contributions which are not utilized to provide Benefits to 
any Participant by virtue of any administrative act under this paragraph shall be forfeited and deposited into the benefit plan 
surplus. 

 

ARTICLE V 

PARTICIPANT ELECTIONS 

 
5.1 INITIAL ELECTIONS 

 
An Employee who meets the eligibility requirements of Section 2.1 on the first day of, or during, a Plan Year may elect to 

participate in this Plan for all or the remainder of such Plan Year, provided he elects to do so on or before his effective date of participation 
pursuant to Section 2.2. 
 

Notwithstanding the foregoing, an Employee who is eligible to participate in this Plan and who is covered by the Employer's 
insured or self-funded benefits under this Plan shall automatically become a Participant to the extent of the Premiums for such insurance 
unless the Employee elects, during the Election Period, not to participate in the Plan. 
 
5.2 SUBSEQUENT ANNUAL ELECTIONS 

 
During the Election Period prior to each subsequent Plan Year, each Participant shall be given the opportunity to elect, on an 

election of benefits form to be provided by the Administrator, which spending account Benefit options he wishes to select. Any such 
election shall be effective for any Benefit expenses incurred during the Plan Year which follows the end of the Election Period. With regard 
to subsequent annual elections, the following options shall apply:  
 

(a) A Participant or Employee who failed to initially elect to participate may elect different or new Benefits 
under the Plan during the Election Period; 

 
(b) A Participant may terminate his 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; 
 

(c) An Employee who elects not to participate for the Plan Year following the Election Period will have to wait 
until the next Election Period before again electing to participate in the Plan, except as provided for in Section 5.4. 
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5.3 FAILURE TO ELECT 

 
With regard to Benefits available under the Plan for which no Premium Expenses apply, any Participant who fails to complete a 

new benefit election form pursuant to Section 5.2 by the end of the applicable Election Period shall be deemed to have elected not to 
participate in the Plan for the upcoming Plan Year. No further Salary Redirections shall therefore be authorized or made for the subsequent 
Plan Year for such Benefits. 
 

With regard to Benefits available under the Plan for which Premium Expenses apply, any Participant who fails to complete a new 
benefit election form pursuant to Section 5.2 by the end of the applicable Election Period shall be deemed to have made the same Benefit 
elections as are then in effect for the current Plan Year. The Participant shall also be deemed to have elected Salary Redirection in an 
amount necessary to purchase such Benefit options. 
 
5.4 CHANGE IN STATUS 

 
(a) Change in status defined. Any Participant may change a Benefit election after the Plan Year (to which such 

election relates) 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 which is acceptable under rules and 
regulations adopted by the Department of the Treasury, the provisions of which are incorporated by reference. Notwithstanding 
anything herein to the contrary, if the rules and regulations conflict, then such rules and regulations shall control. 

 
In general, a change in election is not consistent if the change 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 Participant's election under the Plan is to cancel accident or health insurance coverage for any individual other than 
the one involved in such event. In addition, if the Participant, Spouse or Dependent gains or loses eligibility for coverage, then a 
Participant's election under the Plan to cease or decrease coverage for that individual under the Plan corresponds with that change in 
status only if coverage for that individual becomes applicable or is increased under the family member 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 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 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 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, 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 or return from an unpaid 
leave of absence, or a change in worksite. In addition, if the eligibility conditions of this Plan or other employee benefit 
plan of the Employer of the Participant, 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 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 coverage due to attainment of age, student status, or any 
similar circumstance; and 

 
(5) Residency: A change in the place of residence of the Participant, Spouse or Dependent, that would lead to a 
change in status (such as a loss of HMO coverage). 

 
For the Dependent Care Flexible Spending Account, a Dependent becoming or ceasing to be a "Qualifying Dependent" as 

defined under Code Section 21(b) shall also qualify as a change in status. 
 

Notwithstanding anything in this Section to the contrary, the gain of eligibility or change in eligibility of a child, as 
allowed under Code Sections 105(b) and 106, and guidance thereunder, shall qualify as a change in status. 

 
(b) Special enrollment rights. Notwithstanding subsection (a), the Participants may change an election for 

group health coverage during a Plan Year and make a new election that corresponds with the special enrollment rights provided 
in Code Section 9801(f), including those authorized under the provisions of the Children's Health Insurance 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 otherwise required by Code Section 9801(f) to be retroactive. 
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(c) Qualified Medical Support Order. Notwithstanding subsection (a), in the event of a judgment, decree, or 

order (including approval of a property settlement) ("order") resulting from a divorce, legal separation, annulment, or change in 
legal custody (including a qualified medical child support order defined in ERISA Section 609) which 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 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 to cancel coverage for the child 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) Medicare or Medicaid. Notwithstanding subsection (a), a Participant may change elections 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 in the accident or health coverage of the Employer and becomes entitled to coverage (i.e., enrolled) under Part 
A or Part B 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 
eligibility, that individual may prospectively elect coverage under the Plan if a benefit package option under the Plan provides similar 
coverage. 

 
(e) Cost increase or decrease. 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 significantly, the Administrator shall 
permit the affected Participants to either make corresponding changes in their payments or revoke their elections and, in lieu 
thereof, receive on a prospective basis coverage under another benefit package option with similar coverage, or drop coverage 
prospectively if there is no benefit package option with similar coverage. 

 
A cost 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 or an action taken by the Employer. 
 

(f) Loss of coverage. If the coverage under a Benefit is significantly curtailed or ceases during a Plan Year, 
affected Participants may revoke their elections of such Benefit and, in lieu thereof, elect to receive on a prospective basis 
coverage under another plan with similar coverage, or drop coverage prospectively if no similar coverage is offered. 

 
(g) Addition of a new benefit. If, during the period of coverage, a new benefit package option or other coverage 

option is added, an existing benefit package option is significantly improved, or an existing benefit package option or other 
coverage option is eliminated, then the affected Participants may elect the newly-added 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 similar coverage. In addition, those Eligible Employees who are not participating in the Plan may opt to become 
Participants and elect the new or newly improved benefit package option. 

 
(h) Loss of coverage under certain other plans. A Participant may make a prospective election change to add 

group health coverage for the Participant, the Participant's Spouse or Dependent if such individual loses group health coverage 
sponsored by a governmental or educational institution, including a state children's health insurance program under 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. 

 
(i) Change of coverage due to change under certain other plans. A Participant may make a prospective 

election change that is on account of and corresponds with a change made under the plan of a Spouse's, former Spouse's or 
Dependent's employer if (1) the cafeteria plan or other benefits plan of the Spouse's, former Spouse's or Dependent's employer 
permits its participants to make a change; or (2) the cafeteria plan permits participants to make an election for a period of 
coverage that is different from the period of coverage under the cafeteria plan of a Spouse's, former Spouse's or Dependent's 
employer. 

 
(j) Change in dependent care provider. A Participant may make a prospective election change that is on 

account of and corresponds with a change by the Participant in the dependent care provider. The availability of dependent care 
services from a new childcare provider is similar to a new benefit package option becoming available. A cost change is allowable 
in the Dependent Care Flexible Spending Account only if the cost change is imposed by a dependent care provider who is not 
related to the Participant, as defined in Code Section 152(a)(1) through (8). 

 
(k) Health FSA cannot change due to insurance change. A Participant shall not be permitted to change an 

election to the Health Flexible Spending Account as a result of a cost or coverage change under any health insurance benefits. 
 

(l) Changes due to reduction in hours or enrollment in an Exchange Plan. A Participant may prospectively 
revoke coverage under the group health plan (that is not a health Flexible Spending Account) which provides minimum essential 
coverage (as defined in Code §5000A(f)(1)) provided the following conditions are met: 
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Conditions for revocation due to reduction in hours of service:  

 
(1) The Participant has been reasonably expected to average at least 30 hours of service per week and there is a 
change in that Participant's status so that the Participant will reasonably be expected to average less than 30 hours of 
service per week after the change, even if that reduction does not result in the Participant ceasing to be eligible under 
the group health plan; and  

 
(2) The revocation of coverage under the group health plan corresponds to the intended enrollment of the 
Participant, and any related individuals who cease coverage due to the revocation, in another plan that provides 
minimum essential coverage with the new coverage effective no later than the first day of the second month following 
the month that includes the date the original coverage is revoked. 

 
The Administrator may rely on the reasonable representation of the Participant who is reasonably expected to have an average of 
less than 30 hours of service per week for future periods that the Participant and related individuals have enrolled or intend to 
enroll in another plan that provides minimum essential coverage for new coverage that is effective no later than the first day of 
the second month following the month that includes the date the original coverage is revoked. 

 
Conditions for revocation due to enrollment in a Qualified Health Plan:  

 
(1) The Participant is eligible for a Special Enrollment Period to enroll in a Qualified Health Plan through a 
Marketplace (federal or state exchange) pursuant to guidance issued by the Department of Health and Human Services 
and any other applicable guidance, or the Participant seeks to enroll in a Qualified Health Plan through a Marketplace 
during the Marketplace's annual open enrollment period; and  

 
(2) The revocation of the election of coverage under the group health plan corresponds to the intended 
enrollment of the Participant and any related individuals who cease coverage due to the revocation in a Qualified 
Health Plan through a Marketplace for new coverage that is effective beginning no later than the day immediately 
following the last day of the original coverage that is revoked. 

 
The Administrator may rely on the reasonable representation of a Participant who has an enrollment opportunity for a Qualified 
Health Plan through a Marketplace that the Participant and related individuals have enrolled or intend to enroll in a Qualified 
Health Plan for new coverage that is effective beginning no later than the day immediately following the last day of the original 
coverage that is revoked. 

 

ARTICLE VI 

HEALTH FLEXIBLE SPENDING ACCOUNT 

 
6.1 ESTABLISHMENT OF PLAN 

 
This Health Flexible Spending Account is intended to qualify as a medical reimbursement plan under Code Section 105 and shall 

be interpreted in a manner consistent with such Code Section and the Treasury regulations thereunder. Participants who elect to participate 
in this Health Flexible Spending Account may submit claims for the reimbursement of Medical Expenses. All amounts reimbursed shall be 
periodically paid from amounts allocated to the Health Flexible Spending Account. Periodic payments reimbursing Participants from the 
Health Flexible Spending Account shall in no event occur less frequently than monthly. 
 
6.2 DEFINITIONS 

 
For the purposes of this Article and the Cafeteria Plan, the terms below have the following meaning:  

 
(a) "Health Flexible Spending Account" means the account established for Participants pursuant to this Plan to 

which part of their Cafeteria Plan Benefit Dollars may be allocated and from which all allowable Medical Expenses incurred by a 
Participant, his or her Spouse and his or her Dependents may be reimbursed. 

 
(b) "Highly Compensated Participant" means, for the purposes of this Article and determining discrimination 

under Code Section 105(h), a participant who is:  
 

(1) one of the 5 highest paid officers; 
 

(2) a shareholder who owns (or is considered to own applying the rules of Code Section 318) more than 10 
percent in value of the stock of the Employer; or 

 
(3) among the highest paid 25 percent of all Employees (other than exclusions permitted by Code Section 
105(h)(3)(B) for those individuals who are not Participants). 

 
(c) "Medical Expenses" means any expense for medical care within the meaning of the term "medical care" as 

defined in Code Section 213(d) and the rulings and Treasury regulations thereunder, and not otherwise used by the Participant as 
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a deduction in determining his tax liability under the Code. "Medical Expenses" can be incurred by the Participant, his or her 
Spouse and his or her Dependents. "Incurred" means, with regard to Medical Expenses, when the Participant is provided with the 
medical care that gives rise to the Medical Expense and not when the Participant is formally billed or charged for, or pays for, the 
medical care. 

 
A Participant who contributes to a Health Savings Account may only be reimbursed for medical expenses that are 

considered to be for dental or vision expenses. 
 

A Participant may not be reimbursed for the cost of any medicine or drug that is not "prescribed" within the meaning of 
Code Section 106(f) or is not insulin. 

 
A Participant may not be reimbursed for the cost of other health coverage such as premiums paid under plans 

maintained by the employer of the Participant's Spouse or individual policies maintained by the Participant or his Spouse or 
Dependent. 

 
A Participant may not be reimbursed for "qualified long-term care services" as defined in Code Section 7702B(c). 

 
(d) The definitions of Article I are hereby incorporated by reference to the extent necessary to interpret and apply 

the provisions of this Health Flexible Spending Account. 
 
6.3 FORFEITURES 

 
The amount in the Health Flexible Spending Account as of the end of any Plan Year (and after the processing of all claims for 

such Plan Year pursuant to Section 6.7 hereof) shall be forfeited and credited to the benefit plan surplus. In such event, the Participant shall 
have no further claim to such amount for any reason, subject to Section 8.2. 
 
6.4 LIMITATION ON ALLOCATIONS 

 
(a) Notwithstanding any provision contained in this Health Flexible Spending Account to the contrary, the 

maximum amount that may be allocated to the Health Flexible Spending Account by a Participant in or on account of any Plan 
Year is $2,700. 

 
(b) Participation in Other Plans. All employers that are treated as a single employer under Code Sections 

414(b), (c), or (m), relating to controlled groups and affiliated service groups, are treated as a single employer for purposes of the 
statutory limit. If a Participant participates in multiple cafeteria plans offering health flexible spending accounts maintained by 
members of a controlled group or affiliated service group, the Participant's total Health Flexible Spending Account contributions 
under all of the cafeteria plans are limited to the statutory limit (as adjusted). However, a Participant employed by two or more 
employers that are not members of the same controlled group may elect up to the statutory limit (as adjusted) under each 
Employer's Health Flexible Spending Account. 

 
(c) Grace Period. Payment of expenses from a previous year in the first months of the next Plan Year, the limit 

above applies to the Plan Year including the Grace Period. Amounts carried into the next Plan Year as part of the Grace Period 
shall not affect the limit for that next Plan Year. 

 

6.5 NONDISCRIMINATION REQUIREMENTS 

 
(a) Intent to be nondiscriminatory. It is the intent of this Health Flexible Spending Account not to discriminate 

in violation of the Code and the Treasury regulations thereunder. 
 

(b) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination under this 
Health Flexible Spending Account, it may, but shall not be required to, reject any elections or reduce contributions or 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 decides to reject any elections or reduce contributions or Benefits, it 
shall be done in the following manner. First, the Benefits designated for the Health Flexible Spending Account by the member of 
the group in whose favor discrimination may not occur pursuant to Code Section 105 that elected to contribute the highest 
amount to the fund for the Plan Year shall be reduced until the nondiscrimination tests set forth in this Section or the Code are 
satisfied, or until the amount designated for the fund equals the amount designated for the fund by the next member of the group 
in whose favor discrimination may not occur pursuant to Code Section 105 who has elected the second highest contribution to the 
Health Flexible Spending Account for the Plan Year. This process shall continue until the nondiscrimination tests set forth in this 
Section or the Code are satisfied. Contributions which are not utilized to provide Benefits to any Participant by virtue of any 
administrative act under this paragraph shall be forfeited and credited to the benefit plan surplus. 

 
6.6 COORDINATION WITH CAFETERIA PLAN 

 
All Participants under the Cafeteria Plan are eligible to receive Benefits under this Health Flexible Spending Account. The 

enrollment under the Cafeteria Plan shall constitute enrollment under this Health Flexible Spending Account. In addition, other matters 
concerning contributions, elections and the like shall be governed by the general provisions of the Cafeteria Plan. 
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6.7 HEALTH FLEXIBLE SPENDING ACCOUNT CLAIMS 

 
(a) Expenses must be incurred during Plan Year. All Medical Expenses incurred by a Participant, his or her 

Spouse and his or her Dependents during the Plan Year including the Grace Period shall be reimbursed during the Plan Year 
subject to Section 2.6, even though the submission of such a claim occurs after his participation hereunder ceases; but provided 
that the Medical Expenses were incurred during the applicable Plan Year. Medical Expenses are treated as having been incurred 
when the Participant is provided with the medical care that gives rise to the medical expenses, not when the Participant is 
formally billed or charged for, or pays for the medical care. 

 
(b) Reimbursement available throughout Plan Year. The Administrator shall direct the reimbursement to each 

eligible Participant for all allowable Medical Expenses, up to a maximum of the amount designated by the Participant for the 
Health Flexible Spending Account for the Plan Year. Reimbursements shall be made available to the Participant throughout the 
year without regard to the level of Cafeteria Plan Benefit Dollars which have been allocated to the fund at any given point in 
time. Furthermore, a Participant shall be entitled to reimbursements only for amounts in excess of any payments or other 
reimbursements under any health care plan covering the Participant and/or his Spouse or Dependents. 

 
(c) Payments. Reimbursement payments under this Plan shall be made directly to the Participant. However, in 

the Administrator's discretion, payments may be made directly to the service provider. The application for payment or 
reimbursement shall be made to the Administrator on an acceptable form within a reasonable time of incurring the debt or paying 
for the service. The application shall include a written statement from an independent third party stating that the Medical Expense 
has been incurred and the amount of such expense. Furthermore, the Participant shall provide a written statement that the Medical 
Expense has not been reimbursed or is not reimbursable under any other health plan coverage and, if reimbursed from the Health 
Flexible Spending Account, such amount will not be claimed as a tax deduction. The Administrator shall retain a file of all such 
applications. 

 
(d) Grace Period. Notwithstanding anything in this Section to the contrary, Medical Expenses incurred during 

the Grace Period, up to the remaining account balance, shall also be deemed to have been incurred during the Plan Year to which 
the Grace Period relates. 

 
(e) Claims for reimbursement. Claims for the reimbursement of Medical Expenses incurred in any Plan Year 

shall be paid as soon after a claim has been filed as is administratively practicable; provided however, that if a Participant fails to 
submit a claim within 90 days after the end of the Plan Year, those Medical Expense claims shall not be considered for 
reimbursement by the Administrator. 

 

ARTICLE VII 

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT 

 
7.1 ESTABLISHMENT OF ACCOUNT 

 
This Dependent Care Flexible Spending Account is intended to qualify as a program under Code Section 129 and shall be 

interpreted in a manner consistent with such Code Section. Participants who elect to participate in this program may submit claims for the 
reimbursement of Employment-Related Dependent Care Expenses. All amounts reimbursed shall be paid from amounts allocated to the 
Participant's Dependent Care Flexible Spending Account. 
 
7.2 DEFINITIONS 

 
For the purposes of this Article and the Cafeteria Plan the terms below shall have the following meaning:  

 
(a) "Dependent Care Flexible Spending Account" means the account established for a Participant pursuant to 

this Article to which part of his Cafeteria Plan Benefit Dollars may be allocated and from which Employment-Related Dependent 
Care Expenses of the Participant may be reimbursed for the care of the Qualifying Dependents of Participants. 

 
(b) "Earned Income" means earned income as defined under Code Section 32(c)(2), but excluding such 

amounts paid or incurred by the Employer for dependent care assistance to the Participant. 
 

(c) "Employment-Related Dependent Care Expenses" means the amounts paid for expenses of a Participant 
for those services which if paid by the Participant would be considered employment related expenses under Code Section 
21(b)(2). Generally, they shall include expenses for household services and for the care of a Qualifying Dependent, to the extent 
that such expenses are incurred to enable the Participant to be gainfully employed for any period for which there are one or more 
Qualifying Dependents with respect to such Participant. Employment-Related Dependent Care Expenses are treated as having 
been incurred when the Participant's Qualifying Dependents are provided with the dependent care that gives rise to the 
Employment-Related Dependent Care Expenses, not when the Participant is formally billed or charged for, or pays for the 
dependent care. The determination of whether an amount qualifies as an Employment-Related Dependent Care Expense shall be 
made subject to the following rules: 

 
(1) If such amounts are paid for expenses incurred outside the Participant's household, they shall constitute 
Employment-Related Dependent Care Expenses only if incurred for a Qualifying Dependent as defined in Section 
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7.2(d)(1) (or deemed to be, as described in Section 7.2(d)(1) pursuant to Section 7.2(d)(3)), or for a Qualifying 
Dependent as defined in Section 7.2(d)(2) (or deemed to be, as described in Section 7.2(d)(2) pursuant to Section 
7.2(d)(3)) who regularly spends at least 8 hours per day in the Participant's household; 

 
(2) If the expense is incurred outside the Participant's home at a facility that provides care for a fee, payment, or 
grant for more than 6 individuals who do not regularly reside at the facility, the facility must comply with all applicable 
state and local laws and regulations, including licensing requirements, if any; and 

 
(3) Employment-Related Dependent Care Expenses of a Participant shall not include amounts paid or incurred to 
a child of such Participant who is under the age of 19 or to an individual who is a Dependent of such Participant or such 
Participant's Spouse. 

 
(d) "Qualifying Dependent" means, for Dependent Care Flexible Spending Account purposes,  

 
(1) a Participant's Dependent (as defined in Code Section 152(a)(1)) who has not attained age 13;  

 
(2) a Dependent or the Spouse of a Participant who is physically or mentally incapable of caring for himself or 
herself and has the same principal place of abode as the Participant for more than one-half of such taxable year; or 

 
(3) a child that is deemed to be a Qualifying Dependent described in paragraph (1) or (2) above, whichever is 
appropriate, pursuant to Code Section 21(e)(5).  

 
(e) The definitions of Article I are hereby incorporated by reference to the extent necessary to interpret and apply 

the provisions of this Dependent Care Flexible Spending Account. 
 
7.3 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS 

 
The Administrator shall establish a Dependent Care Flexible Spending Account for each Participant who elects to apply Cafeteria 

Plan Benefit Dollars to Dependent Care Flexible Spending Account benefits. 
 
7.4 INCREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS 

 
A Participant's Dependent Care Flexible Spending Account shall be increased each pay period by the portion of Cafeteria Plan 

Benefit Dollars that he has elected to apply toward his Dependent Care Flexible Spending Account pursuant to elections made under 
Article V hereof. 
 
7.5 DECREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS 
 

A Participant's Dependent Care Flexible Spending Account shall be reduced by the amount of any Employment-Related 
Dependent Care Expense reimbursements paid or incurred on behalf of a Participant pursuant to Section 7.12 hereof. 
 
7.6 ALLOWABLE DEPENDENT CARE REIMBURSEMENT  

 
Subject to limitations contained in Section 7.9 of this Program, and to the extent of the amount contained in the Participant's 

Dependent Care Flexible Spending Account, a Participant who incurs Employment-Related Dependent Care Expenses shall be entitled to 
receive from the Employer full reimbursement for the entire amount of such expenses incurred during the Plan Year or portion thereof 
during which he is a Participant. 
 
7.7 ANNUAL STATEMENT OF BENEFITS 

 
On or before January 31st of each calendar year, the Employer shall furnish to each Employee who was a Participant and 

received benefits under Section 7.6 during the prior calendar year, a statement of all such benefits paid to or on behalf of such Participant 
during the prior calendar year. This statement is set forth on the Participant's Form W-2. 
 
7.8 FORFEITURES 

 
The amount in a Participant's Dependent Care Flexible Spending Account as of the end of any Plan Year (and after the 

processing of all claims for such Plan Year pursuant to Section 7.12 hereof) shall be forfeited and credited to the benefit plan surplus. In 
such event, the Participant shall have no further claim to such amount for any reason. 
 
7.9 LIMITATION ON PAYMENTS 

 
(a) Code limits. Notwithstanding any provision contained in this Article to the contrary, amounts paid from a 

Participant's Dependent Care Flexible Spending Account in or on account of any taxable year of the Participant shall not exceed 
the lesser of the Earned Income limitation described in Code Section 129(b) or $5,000 ($2,500 if a separate tax return is filed by a 
Participant who is married as determined under the rules of paragraphs (3) and (4) of Code Section 21(e)). 
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7.10 NONDISCRIMINATION REQUIREMENTS 

 
(a) Intent to be nondiscriminatory. It is the intent of this Dependent Care Flexible Spending Account that 

contributions or benefits not discriminate in favor of the group of employees in whose favor discrimination may not occur under 
Code Section 129(d). 

 
(b) 25% test for shareholders. It is the intent of this Dependent Care Flexible Spending Account that not more 

than 25 percent of the amounts paid by the Employer for dependent care assistance during the Plan Year will be provided for the 
class of individuals who are shareholders or owners (or their Spouses or Dependents), each of whom (on any day of the Plan 
Year) owns more than 5 percent of the stock or of the capital or profits interest in the Employer. 

 
(c) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination or possible 

taxation to a group of employees in whose favor discrimination may not occur in violation of Code Section 129 it may, but shall 
not be required to, reject any elections or 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 decides to reject any elections or reduce contributions or Benefits, it shall be done in the following manner. 
First, the Benefits designated for the Dependent Care Flexible Spending Account by the affected Participant that elected to 
contribute the highest amount to such account for the Plan Year shall be reduced until the nondiscrimination tests set forth in this 
Section are satisfied, or until the amount designated for the account equals the amount designated for the account of the affected 
Participant who has elected the second highest contribution to the Dependent Care Flexible Spending Account for the Plan Year. 
This process shall continue until the nondiscrimination tests set forth in this Section are satisfied. Contributions which are not 
utilized to provide Benefits to any Participant by virtue of any administrative act under this paragraph shall be forfeited. 

 
7.11 COORDINATION WITH CAFETERIA PLAN 

 
All Participants under the Cafeteria Plan are eligible to receive Benefits under this Dependent Care Flexible Spending Account. 

The enrollment and termination of participation under the Cafeteria Plan shall constitute enrollment and termination of participation under 
this Dependent Care Flexible Spending Account. In addition, other matters concerning contributions, elections and the like shall be 
governed by the general provisions of the Cafeteria Plan. 
 
7.12 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT CLAIMS 

 
The Administrator shall direct the payment of all such Dependent Care claims to the Participant upon the presentation to the 

Administrator of documentation of such expenses in a form satisfactory to the Administrator. However, in the Administrator's discretion, 
payments may be made directly to the service provider. In its discretion in administering the Plan, the Administrator may utilize forms and 
require documentation of costs as may be necessary to verify the claims submitted. At a minimum, the form shall include a statement from 
an independent third party as proof that the expense has been incurred during the Plan Year and the amount of such expense. In addition, 
the Administrator may require that each Participant who desires to receive reimbursement under this Program for Employment-Related 
Dependent Care Expenses submit a statement which may contain some or all of the following information:  
 

(a) The Dependent or Dependents for whom the services were performed; 
 

(b) The nature of the services performed for the Participant, the cost of which he wishes reimbursement; 
 

(c) The relationship, if any, of the person performing the services to the Participant; 
 

(d) If the services are being performed by a child of the Participant, the age of the child; 
 

(e) A statement as to where the services were performed; 
 

(f) If any of the services were performed outside the home, a statement as to whether the Dependent for whom 
such services were performed spends at least 8 hours a day in the Participant's household; 

 
(g) If the services were being performed in a day care center, a statement:  

 
(1) that the day care center complies with all applicable laws and regulations of the state of residence, 

 
(2) that the day care center provides care for more than 6 individuals (other than individuals residing at the 
center), and 

 
(3) of the amount of fee paid to the provider. 

 
(h) If the Participant is married, a statement containing the following:  

 
(1) the Spouse's salary or wages if he or she is employed, or 
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(2) if the Participant's Spouse is not employed, that 
 

(i) he or she is incapacitated, or 
 

(ii) he or she is a full-time student attending an educational institution and the months during the year 
which he or she attended such institution. 

 
(i) Claims for reimbursement. If a Participant fails to submit a claim within 90 days after the end of the Plan 

Year, those claims shall not be considered for reimbursement by the Administrator. 
 

ARTICLE VIII 

BENEFITS AND RIGHTS 

 
8.1 CLAIM FOR BENEFITS 

 
(a) Insurance claims. Any claim for Benefits underwritten by the self-funded plan shall be made to the 

Employer. If the Employer denies any claim, the Participant or beneficiary shall follow the Employer's claims review procedure. 
 

(b) Dependent Care Flexible Spending Account claims. Any claim for Dependent Care Flexible Spending 
Account Benefits shall be made to the Administrator. For the Dependent Care Flexible Spending Account, if a Participant fails to 
submit a claim within 90 days after the end of the Plan Year, those claims shall not be considered for reimbursement by the 
Administrator. If the Administrator denies a claim, the Administrator may provide notice to the Participant or beneficiary, in 
writing, within 90 days after the claim is filed unless special circumstances require an extension of time for processing the claim. 
The notice of a denial of a claim shall be written in a manner calculated to be understood by the claimant and shall set forth:  

 
(1) specific references to the pertinent Plan provisions on which the denial is based; 

 
(2) a description of any additional material or information necessary for the claimant to perfect the claim and an 
explanation as to why such information is necessary; and 

 
(3) an explanation of the Plan's claim procedure. 

 
(c) Appeal. Within 60 days after receipt of the above material, the claimant shall have a reasonable opportunity 

to appeal the claim denial to the Administrator for a full and fair review. The claimant or his duly authorized representative may:  
 

(1) request a review upon written notice to the Administrator; 
 

(2) review pertinent documents; and 
 

(3) submit issues and comments in writing. 
 

(d) Review of appeal. A decision on the review by the Administrator will be made not later than 60 days after 
receipt of a request for review, unless special circumstances require an extension of time for processing (such as the need to hold 
a hearing), in which event a decision should be rendered as soon as possible, but in no event later than 120 days after such 
receipt. The decision of the Administrator shall be written and shall include specific reasons for the decision, written in a manner 
calculated to be understood by the claimant, with specific references to the pertinent Plan provisions on which the decision is 
based. 

 
(e) Health FSA claims. If a Participant fails to submit a claim under the Health Flexible Spending Account 

within 90 days after the end of the Plan Year, those claims shall not be considered for reimbursement by the Administrator. Once 
a claim is submitted, the following timetable for claims and rules below apply: 

 
Notification of whether claim is accepted or denied 30 days 

  
Extension due to matters beyond the control of the Plan 15 days 

  
Insufficient information on the Claim:  

  
Notification of 15 days 

  
Response by Participant 45 days 

  
Review of claim denial 60 days 
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The Plan Administrator will provide written or electronic notification of any claim denial. The notice will state:  
 

(1) The specific reason or reasons for the denial. 
 

(2) Reference to the specific Plan provisions on which the denial was based. 
 

(3) A description of any additional material or information necessary for the claimant to perfect the claim and an 
explanation of why such material or information is necessary. 

 
(4) A description of the Plan's review procedures and the time limits applicable to such procedures. This will 
include a statement of the right to bring a civil action under Section 502 of ERISA following a denial on review. 

 
(5) A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access to, and 
copies of, all documents, records, and other information relevant to the Claim. 

 
(6) If the denial was based on an internal rule, guideline, protocol, or other similar criterion, the specific rule, 
guideline, protocol, or criterion will be provided free of charge. If this is not practical, a statement will be included that 
such a rule, guideline, protocol, or criterion was relied upon in making the denial and a copy will be provided free of 
charge to the claimant upon request. 

 
When the Participant receives a denial, the Participant shall have 60 days following receipt of the notification in which 

to appeal the decision. The Participant may submit written comments, documents, records, and other information relating to the 
Claim. If the Participant requests, the Participant shall be provided, free of charge, reasonable access to, and copies of, all 
documents, records, and other information relevant to the Claim. 

 
The period of time within which a denial on review is required to be made will begin at the time an appeal is filed in 

accordance with the procedures of the Plan. This timing is without regard to whether all the necessary information accompanies 
the filing. 

 
A document, record, or other information shall be considered relevant to a Claim if it:  

 
(1) was relied upon in making the claim determination; 

 
(2) was submitted, considered, or generated in the course of making the claim determination, without regard to 
whether it was relied upon in making the claim determination; 

 
(3) demonstrated compliance with the administrative processes and safeguards designed to ensure and to verify 
that claim determinations are made in accordance with Plan documents and Plan provisions have been applied 
consistently with respect to all claimants; or 

 
(4) constituted a statement of policy or guidance with respect to the Plan concerning the denied claim. 

 
The review will take into account all comments, documents, records, and other information submitted by the claimant 

relating to the Claim, without regard to whether such information was submitted or considered in the initial claim determination. 
The review will not afford deference to the initial denial and will be conducted by a fiduciary of the Plan who is neither the 
individual who made the adverse determination nor a subordinate of that individual. 

 
(f) Forfeitures. Any balance remaining in the Participant's Health Flexible Spending Account or Dependent 

Care Flexible Spending Account as of the end of the time for claims reimbursement for each Plan Year and Grace Period (if 
applicable) shall be forfeited and deposited in the benefit plan surplus of the Employer pursuant to Section 6.3 or Section 7.8, 
whichever is applicable, unless the Participant had made a claim for such Plan Year, in writing, which has been denied or is 
pending; in which event the amount of the claim shall be held in his account until the claim appeal procedures set forth above 
have been satisfied or the claim is paid. If any such claim is denied on appeal, the amount held beyond the end of the Plan Year 
shall be forfeited and credited to the benefit plan surplus. 

 
8.2 APPLICATION OF BENEFIT PLAN SURPLUS 

 
Any forfeited amounts credited to the benefit plan surplus by virtue of the failure of a Participant to incur a qualified expense or 

seek reimbursement in a timely manner may, but need not be, separately accounted for after the close of the Plan Year (or after such further 
time specified herein for the filing of claims) 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 Year for the same or any other Benefit available under the Plan; nor shall 
amounts forfeited by a particular Participant be made available to such Participant in any other form or manner, except as permitted by 
Treasury regulations. Amounts in the benefit plan surplus shall be used to defray any administrative costs and experience losses or used to 
provide additional benefits under the Plan. 
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8.3 NAMED FIDUCIARY 

 
The Administrator shall be the named fiduciary pursuant to ERISA Section 402 and shall be responsible for the management and 

control of the operation and administration of the Plan. 
 
8.4 GENERAL FIDUCIARY RESPONSIBILITIES 

 
The Administrator and any other fiduciary under ERISA shall discharge their duties with respect to this Plan solely in the interest 

of the Participants and their beneficiaries and 
 

(a) for the exclusive purpose of providing Benefits to Participants and their beneficiaries and defraying 
reasonable expenses of administering the Plan; 

 
(b) with the care, skill, prudence and diligence under the circumstances then prevailing that a prudent person 

acting in like capacity and familiar with such matters would use in the conduct of an enterprise of a like character and with like 
aims; and 

 
(c) in accordance with the documents and instruments governing the Plan insofar as such documents and 

instruments are consistent with ERISA. 
 
8.5 NONASSIGNABILITY OF RIGHTS 

 
The right of any Participant to receive any reimbursement under the Plan shall not be alienable by the Participant by assignment 

or any other method, and shall not be subject to the rights of creditors, and any attempt to cause such right to be so subjected shall not be 
recognized, except to such extent as may be required by law. 
 

ARTICLE IX 

ADMINISTRATION 

 
9.1 PLAN ADMINISTRATION  

 
The Employer shall be the Administrator, unless the Employer elects otherwise. The Employer may appoint any person, 

including, but not limited to, the Employees of the Employer, to perform the duties of the Administrator. Any person so appointed shall 
signify acceptance by filing acceptance in writing (or such other form as acceptable to both parties) with the Employer. Upon the 
resignation or removal of any individual performing the duties of the Administrator, the Employer may designate a successor. 

 
If the Employer elects, the Employer shall appoint one or more Administrators. Any person, including, but not limited to, the 

Employees of the Employer, shall be eligible to serve as an Administrator. Any person so appointed shall signify acceptance by filing 
acceptance in writing (or such other form as acceptable to both parties) with the Employer. An Administrator may resign by delivering a 
resignation in writing (or such other form as acceptable to both parties) to the Employer or be removed by the Employer by delivery of 
notice of removal (in writing or such other form as acceptable to both parties), to take effect at a date specified therein, or upon delivery to 
the Administrator if no date is specified. 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 to ensure that the Plan is being operated for the exclusive benefit of the 
Employees entitled to participate in the Plan in accordance with the terms of the Act, the Plan and the Code. 
 

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 and discretion to administer the Plan in all of its details and determine all questions arising in 
connection with the administration, interpretation, and application of the Plan. The Administrator may establish procedures, correct any 
defect, supply any information, or reconciles any inconsistency in such manner and to such extent as shall be deemed necessary or 
advisable to carry out the purpose of the Plan. The Administrator shall have all powers necessary or appropriate to accomplish the 
Administrator's duties under the Plan. The Administrator shall be charged with the duties of the general administration of the Plan as set 
forth under the Plan, including, but not limited to, in addition to all other powers provided by this Plan:  
 

(a) To make and enforce such procedures, rules and regulations as the Administrator deems necessary or proper 
for the efficient administration of the Plan; 

 
(b) To interpret the provisions of 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 eligibility of any person to participate in the Plan and to 
receive benefits provided by operation of 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 in violation of applicable provisions of the Code; 
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(e) To provide Employees with a reasonable notification of their benefits available by operation of the Plan and 
to assist any Participant regarding the Participant's rights, benefits or elections 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) To review and settle all claims against the Plan, to approve reimbursement requests, and to authorize the 
payment of benefits if the Administrator determines such shall be paid if the Administrator decides in its discretion that the 
applicant is entitled to them. This authority specifically permits the Administrator to settle disputed claims for benefits and any 
other disputed claims made against the Plan; 

 
(h) To establish and communicate procedures to determine whether a medical child support order is qualified 

under ERISA Section 609; and 
 

(i) To appoint such agents, counsel, accountants, consultants, and other persons or entities as may be required to 
assist in administering the Plan. 

 
Any procedure, discretionary act, interpretation or construction taken by the Administrator shall be done in a nondiscriminatory 

manner based upon uniform principles consistently 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. 
 
9.2 EXAMINATION OF RECORDS 

 
The Administrator shall make available to each Participant, Eligible Employee and any other Employee of the Employer such 

records as pertain to their interest under the Plan for examination at reasonable times during normal business hours. 
 
9.3 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. 
 
9.4 INSURANCE CONTROL CLAUSE 

 
In the event of a conflict between the terms of this Plan and the terms of an Insurance Contract of an independent third party 

Insurer whose product is then being used 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 eligible for insurance, the dates of their eligibility, the conditions which must be satisfied to become insured, if any, the benefits 
Participants are entitled to and the circumstances under which insurance terminates. 
 
9.5 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 or as a member of such committee) against all liabilities, damages, costs and 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 is in good faith. 
 

ARTICLE X 

AMENDMENT OR TERMINATION OF PLAN 

 
10.1 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, state or local laws, statutes or regulations. 
 
10.2 TERMINATION 

 
The Employer reserves the right to terminate this Plan, in whole or in part, at any time. In the event the Plan is terminated, no 

further contributions shall be made. Benefits under any Contract shall be paid in accordance with the terms of the Contract. 
 

No further additions shall be made to the Health Flexible Spending Account or Dependent Care Flexible Spending Account, but 
all payments from such fund shall continue to be made according to the elections in effect until 90 days after the termination date of the 
Plan. Any amounts remaining in any such fund or account as of the end of such period shall be forfeited and deposited in the benefit plan 
surplus after the expiration of the filing period. 
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ARTICLE XI 

MISCELLANEOUS 

 
11.1 PLAN INTERPRETATION 

 
All provisions of this Plan shall be interpreted and applied in a uniform, nondiscriminatory manner. This Plan shall be read in its 

entirety and not severed except as provided in Section 11.11. 
 
11.2 GENDER, NUMBER AND TENSE 

 
Wherever any words are used herein in one gender, they shall be construed as though they were also used in all genders in all 

cases where they would so apply; 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 they would so apply; and whenever any words are used herein in the past or present 
tense, they shall be construed as though they were also used in the other form in all cases where they would so apply. 
 
11.3 WRITTEN DOCUMENT 

 
This Plan, 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 Treasury regulations thereunder relating to cafeteria plans. 
 
11.4 EXCLUSIVE BENEFIT 

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

 
11.5 PARTICIPANT'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 this Plan shall be deemed to give 
any Participant or Employee the right to be retained in the service of the Employer or to interfere with the right 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. 
 
11.6 ACTION BY THE EMPLOYER 

 
Whenever the Employer under the terms of the Plan 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 its legally constituted authority. 
 
11.7 NO 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 excludable from 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. It shall be the obligation of each Participant to determine 
whether each payment under the Plan is excludable from the Participant's gross income for federal and state income tax purposes, and to 
notify the Employer if the Participant has reason to believe that any such payment is not so excludable. Notwithstanding the foregoing, the 
rights of Participants under this Plan shall be legally enforceable. 
 
11.8 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 
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 (plus any penalties) that the Participant would have owed if the payments or 
reimbursements had been made to the Participant as regular cash compensation, plus the Participant's share of any Social Security tax that 
would have been paid on such compensation, less any such additional income and Social Security tax actually paid by the Participant. 
 
11.9 FUNDING 

 
Unless otherwise required by law, contributions to the Plan need not be placed in trust or dedicated to a specific Benefit, but may 

instead be considered general assets of the Employer. Furthermore, and unless otherwise required by law, 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 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. 
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11.10 GOVERNING LAW 

 
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 shall 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 Nebraska. 
 
11.11 SEVERABILITY 

 
If any provision of the Plan is held invalid or unenforceable, its invalidity or unenforceability 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. 
 
11.12 CAPTIONS 

 
The captions contained herein are inserted only as a matter of convenience and for reference, and in no way define, limit, enlarge 

or describe the scope or intent of the Plan, nor in any way shall affect the Plan or the construction of any provision thereof. 
 
11.13 CONTINUATION OF COVERAGE (COBRA) 

 
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 4980B becomes unavailable, each Participant will be entitled to continuation coverage as prescribed in Code 
Section 4980B, and related regulations. This Section shall only apply if the Employer employs at least twenty (20) employees on more than 
50% of its typical business days in the previous calendar year. 
 
11.14 FAMILY AND MEDICAL LEAVE ACT (FMLA)  

 
Notwithstanding anything in the Plan to the contrary, in the event any benefit under this Plan becomes subject to the requirements 

of the Family and Medical Leave Act and regulations thereunder, this Plan shall be operated in accordance with Regulation 1.125-3. 
 
11.15 HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)  

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

thereunder. 
 

11.16 UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (USERRA)  

 
Notwithstanding any provision of this Plan to the contrary, contributions, benefits and service credit with respect to qualified military 

service shall be provided in accordance with the Uniform Services Employment And Reemployment Rights Act (USERRA) and the 
regulations thereunder. 
 
11.17 COMPLIANCE WITH HIPAA PRIVACY STANDARDS 

 
(a) Application. If any benefits under this Cafeteria Plan are subject to the Standards for Privacy of Individually 

Identifiable Health Information (45 CFR Part 164, the "Privacy Standards"), then this Section shall apply. 
 

(b) Disclosure of PHI. The Plan shall not disclose Protected Health Information to any member of the 
Employer's workforce unless each of the conditions set out in this Section are met. "Protected Health Information" shall have the 
same definition as set forth in the Privacy Standards but generally shall mean individually identifiable information about the past, 
present or future physical or mental health or condition of an individual, including genetic information and information about 
treatment or payment for treatment. 

 
(c) PHI disclosed for administrative purposes. Protected Health Information disclosed to members of the 

Employer's workforce shall be used or disclosed by them only for purposes of Plan administrative functions. The Plan's 
administrative functions shall include all Plan payment functions and health care operations. The terms "payment" and "health 
care operations" shall have the same definitions as set out in the Privacy Standards, but the term "payment" generally shall mean 
activities taken to determine or fulfill Plan responsibilities with respect to eligibility, coverage, provision of benefits, or 
reimbursement for health care. Protected Health Information that consists of genetic information will not be used or disclosed for 
underwriting purposes. 

 
(d) PHI disclosed to certain workforce members. The Plan shall disclose Protected Health Information only to 

members of the Employer's workforce who are designated and authorized to receive such Protected Health Information, and only 
to the extent and in the minimum amount necessary for that person to perform his or her duties with respect to the Plan. 
"Members of the Employer's workforce" shall refer to all employees and other persons under the control of the Employer. The 
Employer shall keep an updated list of those authorized to receive Protected Health Information.  

 
(1) An authorized member of the Employer's workforce who receives Protected Health Information shall use or 
disclose the Protected Health Information only to the extent necessary to perform his or her duties with respect to the 
Plan. 
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(2) In the event that any member of the Employer's workforce uses or discloses Protected Health Information 
other than as permitted by this Section and the Privacy Standards, the incident shall be reported to the Plan's privacy 
official. The privacy official shall take appropriate action, including:  

 
(i) investigation of the incident to determine whether the breach occurred inadvertently, through 
negligence or deliberately; whether there is a pattern of breaches; and the degree of harm caused by the 
breach; 

 
(ii) appropriate sanctions against the persons causing the breach which, depending upon the nature of 
the breach, may include oral or written reprimand, additional training, or termination of employment; 

 
(iii) mitigation of any harm caused by the breach, to the extent practicable; and 

 
(iv) documentation of the incident and all actions taken to resolve the issue and mitigate any damages. 

 
(e) Certification. The Employer must provide certification to the Plan that it agrees to:  

 
(1) Not use or further disclose the information other than as permitted or required by the Plan documents or as 
required by law; 

 
(2) Ensure that any agent or subcontractor, to whom it provides Protected Health Information received from the 
Plan, agrees to the same restrictions and conditions that apply to the Employer with respect to such information; 

 
(3) Not use or disclose Protected Health Information for employment-related actions and decisions or in 
connection with any other benefit or employee benefit plan of the Employer; 

 
(4) Report to the Plan any use or disclosure of the Protected Health Information of which it becomes aware that 
is inconsistent with the uses or disclosures permitted by this Section, or required by law; 

 
(5) Make available Protected Health Information to individual Plan members in accordance with Section 164.524 
of the Privacy Standards; 

 
(6) Make available Protected Health Information for amendment by individual Plan members and incorporate 
any amendments to Protected Health Information in accordance with Section 164.526 of the Privacy Standards; 

 
(7) Make available the Protected Health Information required to provide an accounting of disclosures to 
individual Plan members in accordance with Section 164.528 of the Privacy Standards; 

 
(8) Make its internal practices, books and records relating to the use and disclosure of Protected Health 
Information received from the Plan available to the Department of Health and Human Services for purposes of 
determining compliance by the Plan with the Privacy Standards; 

 
(9) If feasible, return or destroy all Protected Health Information received from the Plan that the Employer still 
maintains in any form, and retain no copies of such information when no longer needed for the purpose for which 
disclosure was made, except that, if such return or destruction is not feasible, limit further uses and disclosures to those 
purposes that make the return or destruction of the information infeasible; and 

 
(10) Ensure the adequate separation between the Plan and members of the Employer's workforce, as required by 
Section 164.504(f)(2)(iii) of the Privacy Standards and set out in (d) above. 

 
11.18 COMPLIANCE WITH HIPAA ELECTRONIC SECURITY STANDARDS 

 
Under the Security Standards for the Protection of Electronic Protected Health Information (45 CFR Part 164.300 et. seq., the 

"Security Standards"): 
 

(a) Implementation. The Employer agrees to implement reasonable and appropriate administrative, physical and 
technical safeguards to protect the confidentiality, integrity and availability of Electronic Protected Health Information that the 
Employer creates, maintains or transmits on behalf of the Plan. "Electronic Protected Health Information" shall have the same 
definition as set out in the Security Standards, but generally shall mean Protected Health Information that is transmitted by or 
maintained in electronic media. 

 
(b) Agents or subcontractors shall meet security standards. The Employer shall ensure that any agent or 

subcontractor to whom it provides Electronic Protected Health Information shall agree, in writing, to implement reasonable and 
appropriate security measures to protect the Electronic Protected Health Information. 

 
(c) Employer shall ensure security standards. The Employer shall ensure that reasonable and appropriate 

security measures are implemented to comply with the conditions and requirements set forth in Section 11.17. 
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11.19 MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT 

 
Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Mental Health Parity and Addiction Equity Act 

and ERISA Section 712. 
 

11.20 GENETIC INFORMATION NONDISCRIMINATION ACT (GINA)  

 
Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Genetic Information Nondiscrimination Act. 

 
11.21 WOMEN'S HEALTH AND CANCER RIGHTS ACT  

 
Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Women's Health and Cancer Rights Act of 

1998. 
 

11.22 NEWBORNS' AND MOTHERS' HEALTH PROTECTION ACT  

 
Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Newborns' and Mothers' Health Protection Act. 
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IN WITNESS WHEREOF, this Plan document is hereby executed this   day of  . 
 
 

Ashland-Greenwood Schools 
 
  By   
 EMPLOYER 
  
WITNESSES AS TO EMPLOYER 
 
 
 



 

  

 

 

ADOPTING RESOLUTION 

 

 

The undersigned authorized representative of Ashland-Greenwood Schools (the Employer) hereby certifies that the following 

resolutions were duly adopted by the Employer on ______________________, and that such resolutions have not been modified or rescinded 

as of the date hereof: 

 

RESOLVED, that the form of amended Cafeteria Plan including a Health Flexible Spending Account and Dependent Care Flexible 

Spending Account effective September 1, 2019, presented to this meeting is hereby approved and adopted and that an authorized 

representative of the Employer is hereby authorized and directed to execute and deliver to the Administrator of the Plan one or more 

counterparts of the Plan. 

 

The undersigned further certifies that attached hereto as Exhibits A and B, respectively, are true copies of Ashland-Greenwood 

Schools Health and Welfare as amended and restated, and the Summary Plan Description approved and adopted in the foregoing 

resolutions. 

 

 

Date:   

 

Signed:   

 

  

[print name/title] 

 

 

 

 



Ashland-Greenwood Public Schools 

Board of Education Regular Meeting Minutes 

Monday, December 16, 2019 

  

Opening 

A meeting of the Board of Education of the Ashland-Greenwood Public Schools was convened 

open and public session on Monday, December 16, 2019 

 

Attendance 

The roll was called and the following Board members were present:  

Eric Beranek:  Present 

Ally Miller:  Absent 

David Nygren:  Present 

Suzanne Sapp:  Present 

Karen Stille:  Present 

Russ Westerhold:  Present 

 

 

Notice 

Notice of the meeting was posted in advance in the Superintendent’s Office, 1842 Furnas Street, 

Ashland, NE, Farmers & Merchants Bank, 1501 Silver St., Ashland, NE and Bank of Ashland, 

2433 Silver St., Ashland, NE.    Notice of this meeting was given in advance to all members of 

the Board of Education.   All proceedings of the Board of Education, except as may be 

hereinafter noted, were taken while the convened meeting was open to the public. 

 

A brief summary of board proceedings and list of claims will be published in the Ashland 

Gazette.  

1. Call to Order. Roll Call. 

A regular meeting of the Board of Education of the Ashland-Greenwood Public Schools was 

convened in open and public session at 6:00 p.m. on 16th of December, 2019 by President Stille.  

Notice of the meetings are posted in advance in the District Office, 1842 Furnas St., Ashland, 

NE, Farmers & Merchants Bank, 1501 Silver St., Ashland, NE Bank of Ashland 2433 Silver 

Street, Ashland, NE.  

 

2. Acknowledge of Open Meetings Law posting. 

President Stille announced and informed the public of the current copy of the Open Meetings Act 

in the meeting room. 

 

3. Pledge of Allegiance. 

 

All stood and recited the Pledge of Allegiance.  



4. Recognition of public participation 

 

There was no public present.   

5. Visitors and Communication from the public. 

 

There were no communication from the public.   

6. Approval of changes in the mailed agenda and/or changes in the agenda order. 

 

There were no changes to the mailed agenda.   

7. Approval of Consent Agenda Items. 

Motion to approve the consent agenda including previous board meeting minutes, current 

monthly financial statements for all accounts and current monthly claims for all accounts. 

Approval of Ally Miller's absence from the board meeting. No contracts were presented., made 

by David Nygren and seconded by Russ Westerhold, Passed. 

Eric Beranek: Yea, David Nygren: Yea, Suzanne Sapp: Yea, Karen Stille: Yea, Russ 

Westerhold: Yea 

 

7.1. Approval of Minutes of previous meetings 

 

7.2. Acceptance of Financial Reports 

 

7.3. Action on Claims 

 

7.4. Approval of Contracts 

 

7.5. Motion to excuse /approve the absence of board member(s) 

 

  

 

Ally Miller is absent.  

8. Old Business 

 

9. New Business 

 

9.1. Discussion and action related to 2019-20 transportation resolution. (Attached)  

  

Motion to approve Transportation Resolution for 2019-20 school year, made by Eric Beranek 

and seconded by Suzanne Sapp, Passed. 



Eric Beranek: Yea, David Nygren: Yea, Suzanne Sapp: Yea, Karen Stille: Yea, Russ 

Westerhold: Yea 

 

Mr. Libal reported that the city of Ashland is in the process of annexing phase one and two;  this 

includes Sabre Heights.  Currently the district provides transportation to Sabre Heights as it is 

out of the Ashland city limits per board policy.   Per policy does not provide transportation to 

students in the school district.  Since this actionto annex Sabre Heights is taking place mid 

school year Mr. Libal is recommending that the District finishes the year out and provide 

transportation to Sabre Heights students.  The board will review this matter as their are other 

areas and students that this matter will effect in the future.  

9.2. Discussion and action to approve certificated substitute teacher.  

  

Motion to approve Brittany Uhrig and Jessica Sillik, made by Russ Westerhold and seconded by 

Suzanne Sapp, Passed. 

Eric Beranek: Yea, David Nygren: Yea, Suzanne Sapp: Yea, Karen Stille: Yea, Russ 

Westerhold: Yea 

 

9.3. Discussion and action related to overnight leave request. (Attached) 

Motion to approve overnight travel for FBLA State Leadership Conference - April 2nd - 4th, 

Omaha, NE, made by Eric Beranek and seconded by Russ Westerhold, Passed. 

Eric Beranek: Yea, David Nygren: Yea, Suzanne Sapp: Yea, Karen Stille: Yea, Russ 

Westerhold: Yea 

 

9.4. Discussion and action to approve hiring of certificated staff member(s).  (Attached)  

Motion to approve the hiring of Tyler Craven, certificated teacher for second semester 2019-20 

and Megan Poell, Assistant Elementary Principal for 2020-2021 school year, made by Suzanne 

Sapp and seconded by Russ Westerhold, Passed. 

Eric Beranek: Yea, David Nygren: Yea, Suzanne Sapp: Yea, Karen Stille: Yea, Russ 

Westerhold: Yea 

 

Kristin Fangmeyer spoke to the board on Tyler Craven's qualifications for the position.  Teresa 

Bray spoke to the board on the recommendation of Megan Poell for the Assistant Elementary 

Principal.  Mr. Libal spoke to the board on the interview team and their process.   

9.5. Certified staff resignations. 

Approval of the resignations of Clint Anderson, Shelby Anderson, Renee Kucera, Shari Nygren, 

and Jerry Wendelin, made by Russ Westerhold and seconded by Suzanne Sapp, Passed. 

Eric Beranek: Yea, David Nygren: Yea, Suzanne Sapp: Yea, Karen Stille: Yea, Russ 

Westerhold: Yea 

 

 

  



9.6. Motion to enter closed session for discussion of facilities clearly necessary for the protection 

of the public interest and/or the prevention of needless injury to the reputation of an individual in 

compliance with the law 

Motion to enter closed session at 6:38 p.m. for discussion of facilities clearly necessary for the 

protection of the public interest and/or the prevention of needless injury to the reputation of an 

individual in compliance with the law, made by Eric Beranek and seconded by David Nygren, 

Passed. 

Eric Beranek: Yea, David Nygren: Yea, Suzanne Sapp: Yea, Karen Stille: Yea, Russ 

Westerhold: Yea 

 

9.7. Reconvene.  

Motion to reconvene at 7:08 p.m., made by Russ Westerhold and seconded by David Nygren, 

Passed. 

Eric Beranek: Yea, David Nygren: Yea, Suzanne Sapp: Yea, Karen Stille: Yea, Russ 

Westerhold: Yea 

 

10. Real Estate 

Motion to authorize Karen Stille, Board President to execute real estate purchase, made by Russ 

Westerhold and seconded by Suzanne Sapp, Passed. 

Eric Beranek: Yea, David Nygren: Yea, Suzanne Sapp: Yea, Karen Stille: Yea, Russ 

Westerhold: Yea 

 

11. Informational Items 

 

12. Call for Next Meeting 

 

12.1. The next meeting is set for Monday, January 20, 2020 at 6:00 p.m.  This meeting will 

include the annual meeting. All meetings are held in Ashland-Greenwood Middle/High School, 

Conference Room at 1842 Furnas Street, Ashland, NE 68003. Notice of the meetings are posted 

in advance in the District Office, 1842 Furnas St., Ashland, NE, Farmers & Merchants Bank, 

1501 Silver St., Ashland, NE and Bank of Ashland, 2433 Silver St., Ashland, NE. All meetings 

are open to the public. An agenda for the meeting shall be kept continuously current in the Office 

of the District Office at 1842 Furnas St., Ashland, NE 68003. 

 

13. Adjournment. 

Motion to adjourn the meeting at 7:12 p.m., made by David Nygren and seconded by Eric 

Beranek, Passed. 

Eric Beranek: Yea, David Nygren: Yea, Suzanne Sapp: Yea, Karen Stille: Yea, Russ 

Westerhold: Yea 

 



13.1. Board of Education Information: 

BOARD OF EDUCATION MEETING INFORMATION: 

The Ashland-Greenwood Public Schools Board of Education is empowered to act on any item 

listed on the agenda at any time during the meeting, irrespective of the time or order 

listed.  Pages listed, or further detail, are available upon request.  The Open Meetings Act 

requires and the intention of the Board is that agenda items be sufficiently descriptive to give the 

public reasonable notice of the matters to be considered at the meeting.  The Ashland-

Greenwood Board of Education releases its agenda well in advance of most meetings and 

desires that all interested persons are fully informed.  Any interested person who has a question 

or needs clarification about the sufficiency of a descriptive item should contact the Office of the 

Superintendent of Schools. 

COPY OF OPEN MEETINGS ACT:  The Board of Education makes available at least one 

current copy of the Open Meetings Act posted in the meeting room at a location accessible to 

members of the public. The Act is posted on the North wall of the meeting room west of the main 

entrance. 

INSTRUCTIONS FOR THOSE WHO WISH TO SPEAK DURING PUBLIC FORUM: 

Getting Started:  When it is your turn to speak during the public forum portion of the agenda, 

please come forward, sign your name and address on the sign-in sheet and state your name to 

the Board of Education. 

Time Limit: You may speak only one time and must limit comments to 5 minutes or less. 

Personnel or Student Topic: If you are planning to speak about a personnel or student matter 

involving an individual, please understand that our policies require that such concerns initially 

be directed to the administration for consideration. Board members will generally not respond to 

any questions you ask or comments you make about individual staff members or students. You 

are cautioned that slanderous comments are not protected just because they are made at a Board 

meeting. 

General Rules: Please remember that this is a meeting of the Board of Education held in public 

for conducting the business of the Board of Education. Offensive language, personal attacks and 

hostile conduct will not be tolerated. 

REQUEST FOR CLOSED SESSIONS: 

The Ashland-Greenwood Public Schools is authorized by state statue to hold closed 

sessions.  Closed sessions may be held when clearly necessary for the protection of the public 

interest or for the prevention of needless injury to the reputation of an individual.  Reasons that 

meet this standard include but are not limited to:  a) strategy sessions with respect to collective 

bargaining, real estate matters, pending litigation, or litigation which is imminent as evidenced 

by communication of a claim or threat of litigation to or by the public body; b) discussion 

regarding deployment of security personnel or devices; c) investigative proceedings regarding 

allegations of criminal misconduct; (d) evaluation of the job performance of a person when 

necessary to prevent needless injury to the reputation of a person and if such person has not 

requested a public meeting; and e) legal advice. 

 



Dec-19

GENERAL FUND

Beginning Balance 4,854,247.91$   

RECEIPTS

12/2/19 Cass County Property Taxes 9,769.48$               9,769.48$           

12/2/19 PS Tuition 150.00$                  

12/3/19 PS Tuition 150.00$                  

12/4/19 PS Tuition 150.00$                  

12/9/19 Early Childhood Grant 15,317.00$            

12/5/19 Technology Donation 75.00$                    

12/10/19 PS Tuition 150.00$                  

12/11/19 PS Tuition 150.00$                  

12/12/19 Saunders Co Interest 996.70$                  

12/12/19 Saunders Co MV 33,690.49$            

12/12/19 Saunders Co Fines 2,792.57$              

12/12/19 Saunders Co Property Tax 2,272.28$              

12/16/19 PS Tuition 250.00$                  

12/16/19 Cass County MV 12,356.96$            

12/16/19 Cass CountyRevenue Interes 1,152.05$              

12/16/19 Cass County Court Fines 816.43$                  

12/17/19 PS Tuition 150.00$                  

12/19/19 ESU2 Perkins 2,433.56$              

12/19/19 Saunders County Property Taxes 73,607.40$            

12/19/20 SPED SA FFR REIMB 17-18 83,115.00$            

12/30/19 State Aid 92,207.00$            

12/31/19 F & M Interest 485.17$                  

12/31/19 NLAF Interest 2,415.46$              

334,652.55$       5,188,900.46$   

DISBURSEMENTS

Dec Claims 951,820.89$         

Refunds/Rebates/Sub Reimbursement (124.18)$               

Total 951,696.71$       4,237,203.75$   

ENDING BALANCE 4,237,203.75$   

RECONCILIATION

NLAF Liquid Balance 1,467,742.95$      

Plus F& M  Bank Balance 1,179,481.80$      

Plus General Fund Investments 1,684,235.18$      

Less: Outstanding Claims 94,256.18$           

Reconciled Balance 4,237,203.75$      4,237,203.75$   

ASHLAND-GREENWOOD PUBLIC SCHOOLS FINANCIAL STATEMENT



Dec-19ASHLAND-GREENWOOD PUBLIC SCHOOLS FINANCIAL STATEMENT

ADMINISTRATIVE OPERATIONS ACCOUNT

Beginning Balance 2,716.06$          

RECEIPTS

GF # 283.94$                

Total 283.94$              3,000.00$          

DISBURSEMENTS

12/18/19 Carrie Holz, Mileage 49.88$                  

12/23/19 Matheson, Vo Ag  Addl Supplies 15.25$                  

12/23/19 Schlastic Art Awards of NE; registration 210.00$                

Total $275.13 2,724.87$          

Ending Balance 2,724.87$          

RECONCILIATION

Bank Balance 3,010.12$             

Less: Claims Outstanding 285.25$                $                      

Reconciled Balance 2,724.87$             2,724.87$          

PAYROLL ACCOUNT

Beginning Balance 16,192.43$        

RECEIPTS

General Fund 609,954.90$         

Hot Lunch 16,969.90$           

Employee Prems

FM National Bank: Interest 6.24$                    

Total 626,931.04$       643,123.47$      

DISBURSEMENTS

Net Payroll 383,853.15$         

Retirement 104,573.86$         

State Tax Withholdings 17,820.42$           

Federal/FICA Taxes 120,606.94$         

Retiree Life Insurance Mo. Premium 123.00$                

Retiree Eye Insurance Mo Premium 37.74$                  

Total 627,015.11$       16,108.36$        

Ending Balance 16,108.36$        

RECONCILIATION

Bank Balance 16,108.36$           

Outstanding Checks -$                      

Reconciled Balance 16,108.36$           16,108.36$        



Dec-19ASHLAND-GREENWOOD PUBLIC SCHOOLS FINANCIAL STATEMENT

EMPLOYEE BENEFIT (SECTION 125) ACCOUNT

Beginning Balance 32,017.92$        

RECEIPTS

Employee Payroll Deposit 10,535.32$           

Bank of Ashland: Interest 2.86$                    

Total 10,538.18$         42,556.10$        

DISBURSEMENTS

Employee Benefits 440.28$                

Employee Benefits 4,069.11$             

Employee Benefits 2,933.94$             

Employee Benefits 3,142.93$             

Total 10,586.26$         31,969.84$        

Ending Balance 31,969.84$        

RECONCILIATION

Bank Balance 31,969.84$           

Reconciled Balance 31,969.84$           31,969.84$        

SPECIAL BUILDING ACCOUNT

Beginning Balance 2,406,460.31$   

RECEIPTS

Cass County

Sarpy County 931.81$                

Saunders County 11,087.53$           

NLAF Interest 1,083.55$             

F & M Interest 606.79$                

Total 13,709.68$         2,420,169.99$   

DISBURSEMENTS

Total $0.00 2,420,169.99$   

Ending Balance 2,420,169.99$   

RECONCILIATION

F&M Bank Balance 1,028,031.98$      

NLAF  #9300590 Balance 904,138.01$         

Plus Special Building Investments 488,000.00$         

Reconciled Balance 2,420,169.99$      2,420,169.99$   



Dec-19ASHLAND-GREENWOOD PUBLIC SCHOOLS FINANCIAL STATEMENT

QUALIFIED CAPITAL PURPOSE FUND

Beginning Balance 71,570.18$        

RECEIPTS

Interest 9.12$                    

Total 9.12$                  71,579.30$        

DISBURSEMENTS

Total -$                    

Ending Balance 71,579.30$        

RECONCILIATION

Bank Balance 71,579.30$           

Less: Outstanding Claims -$                      

Reconciled Balance 71,579.30$           71,579.30$        

DEPRECIATION FUND

Beginning Balance 1,756,634.08$   

RECEIPTS

CD Accrued Interest NLAF 7,381.00$             

F&M National Bank, Interest 56.59$                  

NLAF Interest 1,426.77$             

Total 8,864.36$           1,765,498.44$   

DISBURSEMENTS

Total -$                    1,765,498.44$   

Ending Balance 1,765,498.44$   

RECONCILIATION

F & M Bank Balance 444,262.79$         

NLAF Balance 1,321,235.65$      

Plus Depreciation Investments -$                      

Less: Outstanding Claims -$                      

1,765,498.44$      

Reconciled Balance 1,765,498.44$      1,765,498.44$   



Dec-19ASHLAND-GREENWOOD PUBLIC SCHOOLS FINANCIAL STATEMENT

STUDENT FEE FUND

Beginning Balance 9,224.69$          

RECEIPTS

Cap and Gown Fees

Student Fees

College Drop Fee

Interest Bank of Ashland 0.80$                    

Total 0.80$                  9,225.49$          

DISBURSEMENTS

Admissions to One Act 220.00$                

_______________

Total 220.00$              

Ending Balance 9,005.49$          

RECONCILIATION

Bank Balance 9,005.49$             

Claims Outstanding -$                      

Reconciled Balance 9,005.49$             9,005.49$          

HOT LUNCH ACCOUNT

Beginning Balance 65,777.38$        

RECEIPTS

Student and Staff Deposits 8,823.45$             

Online Student Deposits 21,732.24$           

Federal  Reimbursement 20,934.62$           

State Reimbursement

F&M National Bank: Interest 9.69$                    

Vending Payment

Total 51,500.00$         117,277.38$      

DISBURSEMENTS

Wages & Benefits 17,333.43$           

Food/ Supplies/ Contracted Services 41,008.88$           

Rebate/ Food Payment

Total 58,342.31$         58,935.07$        

Ending Balance 58,935.07$        

RECONCILIATION

Bank Balance 58,945.07$           

Claims Outstanding 10.00$                  

58,935.07$           

Receipts Outstanding

Reconciled Balance 58,935.07$           58,935.07$        

Student and Staff Deposits Held on Account - End of Month 25,534.10$         

INVESTMENTS



Dec-19ASHLAND-GREENWOOD PUBLIC SCHOOLS FINANCIAL STATEMENT
Date 
Bought Security Description Rate Investment

General Fund Investments

1/30/15 Farmers & Merchants Bank, Ashland 0.550% 864,910.47$       

10/22/17 Bank of Ashland, Ashland 0.850% 106,324.71$       

11/8/18 Franklin Synergy TN 3.200% 234,000.00$       

11/8/18 Farmers & Merchants Union Bank, WI 3.200% 234,000.00$       

12/17/19 Frirst National Bank of McGregor TX 1.800% 245,000.00$       

Total Investments

1,684,235.18$    

Depreaction Fund Investments

Special Building Fund Investments

10/11/19 Cfg Community Bank, MD 2.050% 244,000.00$       

10/11/19 First Capital bank, TN 2.050% 244,000.00$       

488,000.00$       

LOCAL BANK SECURITIES PLEDGE TO SCHOOL DISTRICT DEPOSITS & FDIC INSURANCE ON DEPOSITS

BANK OF ASHLAND

FDIC INSURANCE 250,000.00$      

Total Secured 250,000.00$      

FARMERS AND MERCHANTS BANK

FDIC INSURANCE 250,000.00$      

Pledged Safekeeping Security Actual Value

Various pledged amounts at Agencies, Municipals, SBA, CD's etc, Total Face Value

monitored by: Farmers Merchant Bank 3,000,000.00$   

Total Secured 3,250,000.00$   



FINANCIAL STATEMENT FOR MONTH ENDING
ACTIVITY FUND

Beginning Balance 98,363.49$     

Date Check # Payee Description Receipt Disbursed Balance
ATHLETICS 19,151.77$     
12/2/2019 014607 Dave Aschwege MSBBB official 150.00$       
12/2/2019 014608 Awards Unlimited, Inc. JV Golf Awards 167.10$       
12/2/2019 014609 Condreay J Cooper GBB official 240.00$       
12/2/2019 014611 Hauff  Mid-America Sports Atheltic Supplies 1,194.34$    
12/2/2019 014612 Hugh T Kelso Jamoree Official 60.00$         
12/2/2019 014614 Jeff Kopecky Jamoree Official 60.00$         
12/2/2019 014615 Lakeview Community SchooWrestling entry fee 150.00$       
12/2/2019 014616 LinPepco/First Choice Vend Atheltic Supplies 284.53$       
12/2/2019 014617 Matthew Luettel Hydration testing 105.00$       
12/2/2019 014618 Dennis Podjenski Football Scheduler 25.00$         
12/2/2019 014619 Tobin Reinwald MSBBB official 150.00$       
12/2/2019 014623 Troy Steele BBB Official 240.00$       
12/3/19 Various Gate HOF game 642.00$        
12/3/19 Various Gate MSBB game 210.00$        
12/5/19 Plattsmouth VB entry fee 110.00$        
12/6/19 Various Gate MSBB game 193.00$        
12/9/19 Various Reserve B/G Gate Louisville 210.00$        
12/10/2019 014639 Dave Aschwege MSBBB official 150.00$       
12/10/2019 014640 Awards Unlimited, Inc. MSWR Awards 158.81$       
12/10/2019 014642 Crete Public Schools Wr Trny Fee 135.00$       
12/10/2019 014644 Heath Holtz C team Official 65.00$         
12/10/2019 014645 Paul Keeney MSBBB official 150.00$       
12/10/2019 014648 NE High School Sports Hall Hall of Fame Gate 462.00$       
12/10/2019 014650 Ross A Plybon C team Official 65.00$         
12/10/2019 014651 Paul T Reilly C team Official 65.00$         
12/10/2019 014652 Tobin Reinwald MSBBB official 150.00$       
12/10/2019 014653 Lucas Roth MSBBB official 215.00$       
12/10/2019 014654 Wahoo Public School DistricWr Trny Fee 125.00$       
12/10/2019 014655 Fred T Whitted Jr Hall of Fame Official 60.00$         
12/13/2019 Gate GB/BB E Murdock 987.00$        
12/16/19 Various Spare change 28.92$          
12/16/2019 014626 Brent T Bornemeier Varsity BB Official 80.00$         
12/16/2019 014627 Brent T Bornemeier Varsity BB Official 80.00$         
12/16/2019 014628 Brent T Bornemeier Varsity BB Official 80.00$         
12/16/2019 014629 Neil Hammond Varsity BB Official 240.00$       
12/16/2019 014630 Neil Hammond Varsity BB Official 240.00$       
12/16/2019 014631 Christopher Janda Varsity GB Official 240.00$       
12/16/2019 014632 Christopher Janda Varsity GB Official 240.00$       
12/16/2019 014633 Christopher Janda Varsity GB Official 240.00$       
12/16/2019 014634 John Moody Varsity BB Official 80.00$         
12/16/2019 014635 John Moody Varsity BB Official 80.00$         
12/16/2019 014636 John Moody Varsity BB Official 80.00$         
12/16/2019 014637 Troy Steele Holiday tournament official 240.00$       
12/16/2019 014638 Troy Steele Holiday tournament official 240.00$       
12/17/19 Various Gate Res GB/BB E-Murdock 134.00$        
12/18/19 Various Start up cash 396.00$        
12/18/19 Various Gate GBB Milford 307.00$        
12/23/19 Various Gate BBB Milford 642.00$        
12/23/19 Various Start up cash 490.00$        
12/27/2019 014663 Brian Arvin BBB Official 80.00$         
12/27/2019 014664 Dave Aschwege BBB Official 65.00$         
12/27/2019 014666 Heath Holtz BBB Official 130.00$       

Dec-2019



FINANCIAL STATEMENT FOR MONTH ENDING
ACTIVITY FUND

Dec-2019

12/27/2019 014667 Nathan Jatczak BB Official 65.00$         
12/27/2019 014670 Nebraska City Public Schoo JVWR 150.00$       
12/27/2019 014671 Ross A Plybon BB Official 65.00$         
12/27/2019 014672 Paul T Reilly GBB official 65.00$         
12/27/2019 014673 Tobin Reinwald JVBB Official 65.00$         
12/27/2019 014674 Lucas Roth JV BB Official 130.00$       
12/27/2019 014675 Ken Scheel JVGB official 65.00$         
12/27/2019 014678 Jay Utterback Holdiay official 80.00$         
12/30/19 Various Gate Holiday tournament 1,563.00$     
12/31/19 Various Gate Holiday tournament Da 1,352.00$     

TOTALS $7,264.92 7,746.78$    18,669.91$     
ALUMNI Projects 2,993.79$       

TOTALS -$              -$             2,993.79$       
BAND 892.71$          
12/10/2019 014641 Band Shoppe Marching Band Supplies 49.95$         

TOTALS $0.00 49.95$         842.76$          
BLUE TEAM 335.80$          

-$              -$             335.80$          

DRAMA 3,488.52$       

12/10/19 General Fund Student Adms One Act 220.00$        

12/27/2019 014668 Melissa L Lewin One Act assistance 300.00$       

12/27/2019 014669 Nebraska Wesleyan UniversOne Act Supplies 996.00$       

TOTALS $220.00 1,296.00$    2,412.52$       
ELM BOOK FAIR 4,559.89$       
12/12/2019 014659 Scholastic Book Fairs Book Fair 3,747.25$    

TOTALS -$              3,747.25$    812.64$          
ELM STAFF 1,143.17$       

TOTALS $0.00 -$             1,143.17$       
ELM STUDENT COUNCIL 8,026.87$       
12/4/19 Various Memory books 28.00$          
12/20/19 Various lifetouch 334.00$        
12/27/2019 14679 VISA Elem suuplies 690.00$       

TOTALS $362.00 690.00$       7,698.87$       



FINANCIAL STATEMENT FOR MONTH ENDING
ACTIVITY FUND

Dec-2019

FBLA 367.21$          
12/4/19 Various March of Dimes 214.00$        
12/4/19 Various Pop that shot 82.00$          

12/5/19 Various Coffee fundraiser 4,643.25$     

12/10/2019 014649 NO FRILLS  FBLA Staff Breakfast Supplies 26.53$         

12/18/19 Various Pop that shot 22.00$          

12/18/19 Various Coffee fundraiser 69.60$          

12/18/19 Various FBLA fundraiser 451.50$        

12/27/2019 014676 School Spirit Coffee, Inc FBLA fundraiser 2,647.70$    

12/27/2019 014679 VISA FBLA Staff appreciation 89.82$         

TOTALS 5,482.35$     2,764.05$    3,085.51$       
FFA 37,566.66$     
12/2/2019 014610 Breanna R Cronican Earned Scholarship 180.00$       
12/2/2019 014613 Bryce E Kjar Earned Scholarship 90.00$         
12/2/2019 014620 Seitz Gift Fruit Seasoning 1,077.00$    
12/2/2019 014621 McKenna Sender Earned Scholarship 120.00$       
12/2/2019 014622 Delanee G Stauffer Earned Scholarship 270.00$       
12/2/2019 014624 Ellie Stohlmann Earned Scholarship 480.00$       
12/2/2019 014625 Jaiden Tweton Earned Scholarship 270.00$       
12/6/19 Various Fruit Sales 247.00$        
12/10/2019 014643 American Wholesale Florists Floriculture team supplies 161.80$       
12/10/2019 014646 Sierra McClain  FFA Belize Scholarship 225.00$       
12/10/2019 014647 Christopher McDermott  FFA Belize Scholarship 225.00$       
12/12/2019 014656 Matheson Tri-Gas, Inc/LinweStudent supplies 27.30$         
12/17/19 Various Fruit Sales 73.00$          
12/19/19 Various Meat and cheese 60.00$          
12/20/19 Various Fruit Sales 144.00$        
12/27/2019 014662 4 Seasons Fundraising Fruit, cookie dough 11,326.41$  
12/27/2019 014677 Seitz Gift Fruit FFA fundraiser 38.50$         
12/27/2019 014680 Wyhe's Choice Fundraising, FFA fundraiser 2,754.00$    

TOTALS 524.00$        17,245.01$  20,845.65$     
HONOR SOCIETY 1,043.56$       

TOTALS $0.00 -$             1,043.56$       
HS STUDENT COUNCIL 1,314.68$       

TOTALS $0.00 -$             1,314.68$       
MS/HS STAFF 2,275.56$       

TOTALS $0.00 -$             2,275.56$       
MS STUDENT COUNCIL 2,728.03$       
12/12/2019 014657 NO FRILLS/SPARTANNASHMS STUCO Dance 63.62$         
12/27/2019 14679 VISA MS Incentive 21.38$         

TOTALS $0.00 85.00$         2,643.03
PROM ACCT 1,837.43$       
12/5/19 Patron Poinsettia 30.00$          
12/6/19 Various Poinsettia 30.00$          
12/18/19 Rada Prom Fundraiser 28.55$          
12/9/19 Believe Productions Fundraising 255.80$        

$344.35 -$             2,181.78$       



FINANCIAL STATEMENT FOR MONTH ENDING
ACTIVITY FUND

Dec-2019

SCHOOL STORE 186.10$          

TOTALS -$              -$             186.10$          
SENIORS 400.20$          

TOTALS -$              -$             400.20$          

SKILLS USA (formerly SHOP) 377.47$          

12/6/19 Various Chocolate Fundraiser 738.00$        

12/11/19 Various Chocolate Fundraiser 159.00$        

12/12/2019 014660 Woodcraft Supply, LLC Student supplies 60.49$         

12/17/19 Various Chocolate Fundraiser 64.00$          

12/20/19 Various Project Fee 32.00$          

12/27/2019 014665 Bakers Candies Inc Skills fundraising 528.00$       

TOTALS $993.00 $588.49 781.98$          
SPANISH CLUB 244.11$          

TOTALS -$              -$             244.11$          
SPIRIT SQUAD (852.45)$         
12/12/2019 014658 Power Music, Inc Dance music 125.00$       
12/16/2019 014661 Varsity Spirt Fashion Spirit squad uniform 293.31$       

TOTALS $0.00 418.31$       (1,270.76)$      
SPEECH   71.77$            
12/3/19 Various Cake Raffle 86.00$          
12/18/19 Various Speech fundraiser 30.00$          
12/23/19 Various Speech fundraiser 77.00$          
12/31/19 Various Concessions 884.00$        

TOTALS 1,077.00$     -$             1,148.77$       
TALENTED/GIFTED ACTIVITES 133.23$          

TOTALS -$              -$             133.23$          
VOCAL MUSIC 3,137.15$       

TOTALS $0.00 -$             3,137.15$       
YEARBOOK/ANNUAL 1,345.35$       
12/2/19 Various Yearbook purchase 160.00$        
12/18/19 Jones Insurance Advertising 50.00$          
12/20/19 Various donation 370.00$        
12/23/19 Caseys Advertising 50.00$          

TOTALS $630.00 $0.00 1,975.35$       
INTEREST 5,594.91$       

12/31/19 Bank of Ashland Interest 8.98$            

TOTALS 8.98$            -$             5,603.89$       

ACTIVITY FUND TOTALS ALL ACCOUNTS 16,906.60$   34,630.84$  80,639.25$     

80,639.25$     
7,300.70$       

Misdirected Deposit

87,939.95$     Equals: Bank Balance

Ending Balance
Plus: Outstanding Checks
Less: Outstanding Receipts
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ASHLAND-GREENWOOD SCHOOLS 
HEALTH AND WELFARE 

 
INTRODUCTION 

 
The Employer has amended this Plan effective September 1, 2019, to recognize the contribution made to the Employer by its 

Employees. Its purpose is to reward them by providing benefits for those Employees who shall qualify hereunder and their Dependents and 
beneficiaries. The concept of this Plan is to allow Employees to choose among different types of benefits based on their own particular 
goals, desires and needs. This Plan is a restatement of a Plan which was originally effective on September 1, 1996. The Plan shall be known 
as Ashland-Greenwood Schools Health and Welfare (the "Plan"). 
 

The intention of the Employer is that the Plan qualify as a "Cafeteria Plan" within the meaning of Section 125 of the Internal 
Revenue Code of 1986, as amended, and that the benefits which an Employee elects to receive under the Plan be excludable from the 
Employee's income under Section 125(a) and other applicable sections of the Internal Revenue Code of 1986, as amended. 
 

ARTICLE I 
DEFINITIONS 

 
1.1 "Administrator" means the Employer unless another person or entity has been designated by the Employer pursuant 

to Section 9.1 to administer the Plan on behalf of the Employer. If the Employer is the Administrator, the Employer may appoint any 
person, including, but not limited to, the 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. Upon the resignation or removal of any individual performing the 
duties of the Administrator, the Employer may designate a successor. 
 

1.2 "Affiliated Employer" means the Employer and any corporation which is a member of a controlled group of 
corporations (as defined in Code Section 414(b)) which includes the Employer; any trade or business (whether or not incorporated) which 
is under common control (as defined in Code Section 414(c)) with the Employer; any organization (whether or not incorporated) which is a 
member of an affiliated service group (as defined in Code Section 414(m)) which includes the Employer; and any other entity required to 
be aggregated with the Employer pursuant to Treasury regulations under Code Section 414(o).  
 

1.3 "Benefit" or "Benefit Options" means any of the optional benefit choices available to a Participant as outlined in 
Section 4.1. 
 

1.4 "Cafeteria Plan Benefit Dollars" means the amount available to Participants to purchase Benefit Options as provided 
under Section 4.1. Each dollar contributed to this Plan shall be converted into one Cafeteria Plan Benefit Dollar. 
 

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

1.6 "Compensation" means the amounts received by the Participant from the Employer during a Plan Year. 
 

1.7 "Dependent" means any individual who qualifies as a dependent under the self-funded plan for purposes of that plan 
or under Code Section 152 (as modified by Code Section 105(b)). Any child of a Plan Participant who is determined to be an alternate 
recipient under a qualified medical child support order under ERISA Sec. 609 shall be considered a Dependent under this Plan. 
 

 "Dependent" shall include any Child of a Participant who is covered under an Insurance Contract, as defined in the 
Contract, or under the Health Flexible Spending Account or as allowed by reason of the Affordable Care Act. 
 

For purposes of the Health Flexible Spending Account, a Participant's "Child" includes his/her natural child, stepchild, 
foster child, adopted child, or a child placed with the Participant for adoption. A Participant's Child will be an eligible Dependent until 
reaching the limiting age of 26, without regard to student status, marital status, financial dependency or residency status with the Employee 
or any other person. When the child reaches the applicable limiting age, coverage will end at the end of the calendar year. 

 
The phrase "placed for adoption" refers to a child whom the Participant intends to adopt, whether or not the adoption has become final, who 
has not attained the age of 18 as of the date of such placement for adoption. The term "placed" means the assumption and retention by such 
Employee of a legal obligation for total or partial support of the child in anticipation of adoption of the child. The child must be available 
for adoption and the legal process must have commenced. 
 

1.8 "Effective Date" means September 1, 1996. 
 

1.9 "Election Period" means the period immediately preceding the beginning of each Plan Year established by the 
Administrator, 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 Section 5.1. 
 

1.10 "Eligible Employee" means any Employee who has satisfied the provisions of Section 2.1. 
 

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 common law employees by the 
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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 law employees and not independent contractors. 
 

Employeees expected to work less than 15 hours per week shall not be eligible to participate in the Plan. 
 

1.11 "Employee" means any person who is employed by the Employer. The term Employee shall include leased employees 
within the meaning of Code Section 414(n)(2). 
 

1.12 "Employer" means Ashland-Greenwood Schools and any successor which shall maintain this Plan; and any 
predecessor which has maintained this Plan. In addition, where appropriate, the term Employer shall include any Participating, Affiliated or 
Adopting Employer. 
 

1.13 "ERISA" means the Employee Retirement Income Security Act of 1974, as amended from time to time. 
 

1.14 "Grace Period" means, with respect to any Plan Year, the time period ending on the fifteenth day of the third calendar 
month after the end of such Plan Year, during which Medical Expenses incurred by a Participant will be deemed to have been incurred during 
such Plan Year. 
 

1.15 "Insurance Contract" means any contract issued by an Insurer underwriting a Benefit. 
 

1.16 "Insurer" means any insurance company that underwrites a Benefit under this Plan or, with respect to any self-funded 
benefits, the Employer. 
 

1.17 "Key Employee" means an Employee described in Code Section 416(i)(1) and the Treasury regulations thereunder. 
 

1.18 "Participant" means any Eligible Employee who elects to become a Participant pursuant to Section 2.3 and has not 
for any reason become ineligible to participate further in the Plan. 
 

1.19 "Plan" means this instrument, including all amendments thereto. 
 

1.20 "Plan Year" means the 12-month period beginning September 1 and ending August 31. 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. 
 

1.21 "Premium Expenses" or "Premiums" mean the Participant's cost for the self-funded Benefits described in Section 
4.1. 
 

1.22 "Premium Expense Reimbursement Account" means the account established for a Participant pursuant to this Plan 
to which part of his Cafeteria Plan Benefit Dollars may be allocated and from which Premiums of the Participant shall be paid or 
reimbursed. If more than one type of insured or self-funded Benefit is elected, sub-accounts shall be established for each type of insured or 
self-funded Benefit. 
 

1.23 "Salary Redirection" means the contributions made by the Employer on behalf of Participants pursuant to Section 
3.1. These contributions shall be converted to Cafeteria Plan Benefit Dollars and allocated to the funds or accounts established under the 
Plan pursuant to the Participants' elections made under Article V. 
 

1.24 "Salary Redirection Agreement" means an agreement between the Participant and the Employer under which the 
Participant agrees to reduce his Compensation or to forego all or part of the increases in such Compensation and to have such amounts 
contributed by the Employer to the Plan on the Participant's behalf. The Salary Redirection Agreement shall apply only to Compensation 
that has not been actually or constructively received by the Participant as of the date of the agreement (after taking this Plan and Code 
Section 125 into account) and, subsequently does not become currently available to the Participant. 
 

1.25 "Spouse" means spouse as determined under Federal law. 
 

ARTICLE II 
PARTICIPATION 

 
2.1 ELIGIBILITY 
 

Any Eligible Employee shall be eligible to participate hereunder as of his date of employment (or the Effective Date of the Plan, 
if later). However, any Eligible Employee who was a Participant in the Plan on the effective date of this amendment shall continue to be 
eligible to participate in the Plan. 
 
2.2 EFFECTIVE DATE OF PARTICIPATION 
 

An Eligible Employee shall become a Participant effective as of the date on which he satisfies the requirements of Section 2.1. 
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2.3 APPLICATION TO PARTICIPATE 
 

An Employee who is eligible to participate in this Plan shall, during the applicable Election Period, complete an application to 
participate in a manner set forth by the Administrator. The election shall be irrevocable until the end of the applicable Plan Year unless the 
Participant is entitled to change his Benefit elections pursuant to Section 5.4 hereof. 
 

An Eligible Employee shall also be required to complete a Salary Redirection Agreement during the Election Period for the Plan 
Year during which he wishes to participate in this Plan. Any such Salary Redirection Agreement shall be effective for the first pay period 
beginning on or after the Employee's effective date of participation pursuant to Section 2.2. 
 

Notwithstanding the foregoing, an Employee who is eligible to participate in this Plan and who is covered by the Employer's 
insured or self-funded Benefits under this Plan shall automatically become a Participant to the extent of the Premiums for such insurance 
unless the Employee elects, during the Election Period, not to participate in the Plan. 
 
2.4 TERMINATION OF PARTICIPATION 
 

A Participant shall no longer participate in this Plan upon the occurrence of any of the following events:  
 

(a) Termination of employment. The Participant's termination of employment, subject to the provisions of 
Section 2.6; 

 
(b) Change in employment status. The end of the Plan Year during which the Participant became a limited 

Participant because of a change in employment status pursuant to Section 2.5;  
 

(c) Death. The Participant's death, subject to the provisions of Section 2.7; or 
 

(d) Termination of the plan. The termination of this Plan, subject to the provisions of Section 10.2.  
 
2.5 CHANGE OF EMPLOYMENT STATUS 
 

If a Participant ceases to be eligible to participate because of a change in employment status or classification (other than through 
termination of employment), the Participant shall become a limited Participant in this Plan for the remainder of the Plan Year in which such 
change of employment status occurs. As a limited Participant, no further Salary Redirection may be made on behalf of the Participant, and, 
except as otherwise provided herein, all further Benefit elections shall cease, subject to the limited Participant's right to continue coverage 
under any Insurance Contracts. However, any balances in the limited Participant's Dependent Care Flexible Spending Account may be used 
during such Plan Year to reimburse the limited Participant for any allowable Employment-Related Dependent Care incurred during the 
Plan Year. Subject to the provisions of Section 2.6, if the limited Participant later becomes an Eligible Employee, then the limited 
Participant may again become a full Participant in this Plan, provided he otherwise satisfies the participation requirements set forth in this 
Article II as if he were a new Employee and made an election in accordance with Section 5.1. 
 
2.6 TERMINATION OF EMPLOYMENT 
 

If a Participant's employment with the Employer is terminated for any reason other than death, his participation in the Benefit 
Options provided under Section 4.1 shall be governed in accordance with the following:  
 

(a) Insurance Benefit. With regard to Benefits provided under Section 4.1, the Participant's participation in the 
Plan shall cease, subject to the Participant's right to continue coverage under any Insurance Contract or self-funded benefit for 
which premiums have already been paid. 

 
(b) Dependent Care FSA. With regard to the Dependent Care Flexible Spending Account, the Participant's 

participation in the Plan shall cease and no further Salary Redirection contributions shall be made. However, such Participant 
may submit claims for employment related Dependent Care Expense reimbursements for claims incurred through the remainder 
of the Plan Year in which such termination occurs and submitted within 90 days after the end of the Plan Year, based on the level 
of the Participant's Dependent Care Flexible Spending Account as of the date of termination. 

 
(c) COBRA applicability. With regard to the Health Flexible Spending Account, the Participant may submit 

claims for expenses that were incurred during the portion of the Plan Year before the end of the period for which payments to the 
Health Flexible Spending Account have already been made. Thereafter, the health benefits under this Plan including the Health 
Flexible Spending Account shall be applied and administered consistent with such further rights a Participant and his Dependents 
may be entitled to pursuant to Code Section 4980B and Section 11.13 of the Plan. 
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2.7 DEATH 
 

If a Participant dies, his participation in the Plan shall cease. However, such Participant's spouse or Dependents may submit 
claims for expenses or benefits for the remainder of the Plan Year or until the Cafeteria Plan Benefit Dollars allocated to each specific 
benefit are exhausted. In no event may reimbursements be paid to someone who is not a spouse or Dependent. If the Plan is subject to the 
provisions of Code Section 4980B, then those provisions and related regulations shall apply for purposes of the Health Flexible Spending 
Account. 
 

ARTICLE III 
CONTRIBUTIONS TO THE PLAN 

 
3.1 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 be revised to allow 
each Participant to agree to reduce his pay during a Plan Year by an amount determined necessary to purchase the elected Benefit Options. 
The amount of such Salary Redirection shall be specified in the Salary Redirection Agreement and shall be applicable for a Plan Year. 
Notwithstanding the above, for new Participants, the Salary Redirection Agreement 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 converted to 
Cafeteria Plan Benefit Dollars and allocated to the funds or accounts established under the Plan pursuant to the Participants' elections made 
under Article IV. 
 

Any Salary Redirection shall be determined prior to the beginning of a Plan Year (subject to initial elections pursuant to Section 
5.1) 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 or a Salary Redirection Agreement after the Plan Year has commenced and make a new election 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 Article V 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 Salary Redirection 
Agreements are deemed to be part of this Plan and incorporated by reference hereunder. 
 
3.2 APPLICATION OF CONTRIBUTIONS 
 

As soon as reasonably practical after each payroll period, the Employer shall apply the Salary Redirection to provide the Benefits 
elected by the affected Participants. Any contribution made or withheld for the Health Flexible Spending Account or Dependent Care 
Flexible Spending Account shall be credited to such fund or 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. 
 
3.3 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. However, with regard to the Health Flexible Spending Account, the payment schedule for the required contributions 
may not be based on the rate or amount of reimbursements during the Plan Year. 
 

ARTICLE IV 
BENEFITS 

 
4.1 BENEFIT OPTIONS 
 

Each Participant may elect any one or more of the following optional Benefits:  
 

(1) Health Flexible Spending Account 
 

(2) Dependent Care Flexible Spending Account 
 

In addition, each Participant shall have a sufficient portion of his Salary Redirections applied to the following Benefits unless the 
Participant elects not to receive such Benefits: 
 

(3) Health Insurance Benefit 
 
4.2 HEALTH FLEXIBLE SPENDING ACCOUNT BENEFIT 
 

Each Participant may elect to participate in the Health Flexible Spending Account option, in which case Article VI shall apply. 
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4.3 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT BENEFIT 
 

Each Participant may elect to participate in the Dependent Care Flexible Spending Account option, in which case Article VII 
shall apply. 
 
4.4 HEALTH INSURANCE BENEFIT 
 

(a) Coverage for Participant and Dependents. Each Participant may elect to be covered under a health 
Contract for the Participant, his or her Spouse, and his or her Dependents. 

 
(b) Employer selects contracts. The Employer may select suitable health Contracts for use in providing this 

health insurance benefit, which policies will provide uniform benefits for all Participants electing this Benefit. 
 

(c) Contract incorporated by reference. The rights and conditions with respect to the benefits payable from 
such health Contract shall be determined therefrom, and such Contract shall be incorporated herein by reference. 

 
4.5 NONDISCRIMINATION REQUIREMENTS 
 

(a) Intent to be nondiscriminatory. It is the intent of this Plan to provide benefits to a classification of 
employees which the Secretary of the Treasury finds not to be discriminatory in favor of the group in whose favor discrimination 
may not occur under Code Section 125. 

 
(b) 25% concentration test. It is the intent of this Plan not to provide qualified benefits as defined under Code 

Section 125 to Key Employees in amounts that exceed 25% of the aggregate of such Benefits provided for all Eligible Employees 
under the Plan. For purposes of the preceding sentence, qualified benefits shall not include benefits which (without regard to this 
paragraph) are includible in gross income. 

 
(c) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination or possible 

taxation to Key Employees or a group of employees in whose favor discrimination may not occur in violation of Code Section 
125, it may, but shall not be required to, reduce contributions or non-taxable Benefits in order to assure compliance with the Code 
and regulations. Any act taken by the Administrator shall be carried out in a uniform and nondiscriminatory manner. With respect 
to any affected Participant who has had Benefits reduced pursuant to this Section, the reduction shall be made proportionately 
among Health Flexible Spending Account Benefits and Dependent Care Flexible Spending Account Benefits, and once all these 
Benefits are expended, proportionately among self-funded Benefits. Contributions which are not utilized to provide Benefits to 
any Participant by virtue of any administrative act under this paragraph shall be forfeited and deposited into the benefit plan 
surplus. 

 

ARTICLE V 
PARTICIPANT ELECTIONS 

 
5.1 INITIAL ELECTIONS 
 

An Employee who meets the eligibility requirements of Section 2.1 on the first day of, or during, a Plan Year may elect to 
participate in this Plan for all or the remainder of such Plan Year, provided he elects to do so on or before his effective date of participation 
pursuant to Section 2.2. 
 

Notwithstanding the foregoing, an Employee who is eligible to participate in this Plan and who is covered by the Employer's 
insured or self-funded benefits under this Plan shall automatically become a Participant to the extent of the Premiums for such insurance 
unless the Employee elects, during the Election Period, not to participate in the Plan. 
 
5.2 SUBSEQUENT ANNUAL ELECTIONS 
 

During the Election Period prior to each subsequent Plan Year, each Participant shall be given the opportunity to elect, on an 
election of benefits form to be provided by the Administrator, which spending account Benefit options he wishes to select. Any such 
election shall be effective for any Benefit expenses incurred during the Plan Year which follows the end of the Election Period. With regard 
to subsequent annual elections, the following options shall apply:  
 

(a) A Participant or Employee who failed to initially elect to participate may elect different or new Benefits 
under the Plan during the Election Period; 

 
(b) A Participant may terminate his 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; 
 

(c) An Employee who elects not to participate for the Plan Year following the Election Period will have to wait 
until the next Election Period before again electing to participate in the Plan, except as provided for in Section 5.4. 
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5.3 FAILURE TO ELECT 
 

With regard to Benefits available under the Plan for which no Premium Expenses apply, any Participant who fails to complete a 
new benefit election form pursuant to Section 5.2 by the end of the applicable Election Period shall be deemed to have elected not to 
participate in the Plan for the upcoming Plan Year. No further Salary Redirections shall therefore be authorized or made for the subsequent 
Plan Year for such Benefits. 
 

With regard to Benefits available under the Plan for which Premium Expenses apply, any Participant who fails to complete a new 
benefit election form pursuant to Section 5.2 by the end of the applicable Election Period shall be deemed to have made the same Benefit 
elections as are then in effect for the current Plan Year. The Participant shall also be deemed to have elected Salary Redirection in an 
amount necessary to purchase such Benefit options. 
 
5.4 CHANGE IN STATUS 
 

(a) Change in status defined. Any Participant may change a Benefit election after the Plan Year (to which such 
election relates) 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 which is acceptable under rules and 
regulations adopted by the Department of the Treasury, the provisions of which are incorporated by reference. Notwithstanding 
anything herein to the contrary, if the rules and regulations conflict, then such rules and regulations shall control. 

 
In general, a change in election is not consistent if the change 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 Participant's election under the Plan is to cancel accident or health insurance coverage for any individual other than 
the one involved in such event. In addition, if the Participant, Spouse or Dependent gains or loses eligibility for coverage, then a 
Participant's election under the Plan to cease or decrease coverage for that individual under the Plan corresponds with that change in 
status only if coverage for that individual becomes applicable or is increased under the family member 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 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 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 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, 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 or return from an unpaid 
leave of absence, or a change in worksite. In addition, if the eligibility conditions of this Plan or other employee benefit 
plan of the Employer of the Participant, 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 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 coverage due to attainment of age, student status, or any 
similar circumstance; and 

 
(5) Residency: A change in the place of residence of the Participant, Spouse or Dependent, that would lead to a 
change in status (such as a loss of HMO coverage). 

 
For the Dependent Care Flexible Spending Account, a Dependent becoming or ceasing to be a "Qualifying Dependent" as 

defined under Code Section 21(b) shall also qualify as a change in status. 
 

Notwithstanding anything in this Section to the contrary, the gain of eligibility or change in eligibility of a child, as 
allowed under Code Sections 105(b) and 106, and guidance thereunder, shall qualify as a change in status. 

 
(b) Special enrollment rights. Notwithstanding subsection (a), the Participants may change an election for 

group health coverage during a Plan Year and make a new election that corresponds with the special enrollment rights provided 
in Code Section 9801(f), including those authorized under the provisions of the Children's Health Insurance 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 otherwise required by Code Section 9801(f) to be retroactive. 
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(c) Qualified Medical Support Order. Notwithstanding subsection (a), in the event of a judgment, decree, or 

order (including approval of a property settlement) ("order") resulting from a divorce, legal separation, annulment, or change in 
legal custody (including a qualified medical child support order defined in ERISA Section 609) which 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 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 to cancel coverage for the child 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) Medicare or Medicaid. Notwithstanding subsection (a), a Participant may change elections 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 in the accident or health coverage of the Employer and becomes entitled to coverage (i.e., enrolled) under Part 
A or Part B 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 
eligibility, that individual may prospectively elect coverage under the Plan if a benefit package option under the Plan provides similar 
coverage. 

 
(e) Cost increase or decrease. 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 significantly, the Administrator shall 
permit the affected Participants to either make corresponding changes in their payments or revoke their elections and, in lieu 
thereof, receive on a prospective basis coverage under another benefit package option with similar coverage, or drop coverage 
prospectively if there is no benefit package option with similar coverage. 

 
A cost 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 or an action taken by the Employer. 
 

(f) Loss of coverage. If the coverage under a Benefit is significantly curtailed or ceases during a Plan Year, 
affected Participants may revoke their elections of such Benefit and, in lieu thereof, elect to receive on a prospective basis 
coverage under another plan with similar coverage, or drop coverage prospectively if no similar coverage is offered. 

 
(g) Addition of a new benefit. If, during the period of coverage, a new benefit package option or other coverage 

option is added, an existing benefit package option is significantly improved, or an existing benefit package option or other 
coverage option is eliminated, then the affected Participants may elect the newly-added 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 similar coverage. In addition, those Eligible Employees who are not participating in the Plan may opt to become 
Participants and elect the new or newly improved benefit package option. 

 
(h) Loss of coverage under certain other plans. A Participant may make a prospective election change to add 

group health coverage for the Participant, the Participant's Spouse or Dependent if such individual loses group health coverage 
sponsored by a governmental or educational institution, including a state children's health insurance program under 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. 

 
(i) Change of coverage due to change under certain other plans. A Participant may make a prospective 

election change that is on account of and corresponds with a change made under the plan of a Spouse's, former Spouse's or 
Dependent's employer if (1) the cafeteria plan or other benefits plan of the Spouse's, former Spouse's or Dependent's employer 
permits its participants to make a change; or (2) the cafeteria plan permits participants to make an election for a period of 
coverage that is different from the period of coverage under the cafeteria plan of a Spouse's, former Spouse's or Dependent's 
employer. 

 
(j) Change in dependent care provider. A Participant may make a prospective election change that is on 

account of and corresponds with a change by the Participant in the dependent care provider. The availability of dependent care 
services from a new childcare provider is similar to a new benefit package option becoming available. A cost change is allowable 
in the Dependent Care Flexible Spending Account only if the cost change is imposed by a dependent care provider who is not 
related to the Participant, as defined in Code Section 152(a)(1) through (8). 

 
(k) Health FSA cannot change due to insurance change. A Participant shall not be permitted to change an 

election to the Health Flexible Spending Account as a result of a cost or coverage change under any health insurance benefits. 
 

(l) Changes due to reduction in hours or enrollment in an Exchange Plan. A Participant may prospectively 
revoke coverage under the group health plan (that is not a health Flexible Spending Account) which provides minimum essential 
coverage (as defined in Code §5000A(f)(1)) provided the following conditions are met: 
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Conditions for revocation due to reduction in hours of service:  

 
(1) The Participant has been reasonably expected to average at least 30 hours of service per week and there is a 
change in that Participant's status so that the Participant will reasonably be expected to average less than 30 hours of 
service per week after the change, even if that reduction does not result in the Participant ceasing to be eligible under 
the group health plan; and  

 
(2) The revocation of coverage under the group health plan corresponds to the intended enrollment of the 
Participant, and any related individuals who cease coverage due to the revocation, in another plan that provides 
minimum essential coverage with the new coverage effective no later than the first day of the second month following 
the month that includes the date the original coverage is revoked. 

 
The Administrator may rely on the reasonable representation of the Participant who is reasonably expected to have an average of 
less than 30 hours of service per week for future periods that the Participant and related individuals have enrolled or intend to 
enroll in another plan that provides minimum essential coverage for new coverage that is effective no later than the first day of 
the second month following the month that includes the date the original coverage is revoked. 

 
Conditions for revocation due to enrollment in a Qualified Health Plan:  

 
(1) The Participant is eligible for a Special Enrollment Period to enroll in a Qualified Health Plan through a 
Marketplace (federal or state exchange) pursuant to guidance issued by the Department of Health and Human Services 
and any other applicable guidance, or the Participant seeks to enroll in a Qualified Health Plan through a Marketplace 
during the Marketplace's annual open enrollment period; and  

 
(2) The revocation of the election of coverage under the group health plan corresponds to the intended 
enrollment of the Participant and any related individuals who cease coverage due to the revocation in a Qualified 
Health Plan through a Marketplace for new coverage that is effective beginning no later than the day immediately 
following the last day of the original coverage that is revoked. 

 
The Administrator may rely on the reasonable representation of a Participant who has an enrollment opportunity for a Qualified 
Health Plan through a Marketplace that the Participant and related individuals have enrolled or intend to enroll in a Qualified 
Health Plan for new coverage that is effective beginning no later than the day immediately following the last day of the original 
coverage that is revoked. 

 

ARTICLE VI 
HEALTH FLEXIBLE SPENDING ACCOUNT 

 
6.1 ESTABLISHMENT OF PLAN 
 

This Health Flexible Spending Account is intended to qualify as a medical reimbursement plan under Code Section 105 and shall 
be interpreted in a manner consistent with such Code Section and the Treasury regulations thereunder. Participants who elect to participate 
in this Health Flexible Spending Account may submit claims for the reimbursement of Medical Expenses. All amounts reimbursed shall be 
periodically paid from amounts allocated to the Health Flexible Spending Account. Periodic payments reimbursing Participants from the 
Health Flexible Spending Account shall in no event occur less frequently than monthly. 
 
6.2 DEFINITIONS 
 

For the purposes of this Article and the Cafeteria Plan, the terms below have the following meaning:  
 

(a) "Health Flexible Spending Account" means the account established for Participants pursuant to this Plan to 
which part of their Cafeteria Plan Benefit Dollars may be allocated and from which all allowable Medical Expenses incurred by a 
Participant, his or her Spouse and his or her Dependents may be reimbursed. 

 
(b) "Highly Compensated Participant" means, for the purposes of this Article and determining discrimination 

under Code Section 105(h), a participant who is:  
 

(1) one of the 5 highest paid officers; 
 

(2) a shareholder who owns (or is considered to own applying the rules of Code Section 318) more than 10 
percent in value of the stock of the Employer; or 

 
(3) among the highest paid 25 percent of all Employees (other than exclusions permitted by Code Section 
105(h)(3)(B) for those individuals who are not Participants). 

 
(c) "Medical Expenses" means any expense for medical care within the meaning of the term "medical care" as 

defined in Code Section 213(d) and the rulings and Treasury regulations thereunder, and not otherwise used by the Participant as 
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a deduction in determining his tax liability under the Code. "Medical Expenses" can be incurred by the Participant, his or her 
Spouse and his or her Dependents. "Incurred" means, with regard to Medical Expenses, when the Participant is provided with the 
medical care that gives rise to the Medical Expense and not when the Participant is formally billed or charged for, or pays for, the 
medical care. 

 
A Participant who contributes to a Health Savings Account may only be reimbursed for medical expenses that are 

considered to be for dental or vision expenses. 
 

A Participant may not be reimbursed for the cost of any medicine or drug that is not "prescribed" within the meaning of 
Code Section 106(f) or is not insulin. 

 
A Participant may not be reimbursed for the cost of other health coverage such as premiums paid under plans 

maintained by the employer of the Participant's Spouse or individual policies maintained by the Participant or his Spouse or 
Dependent. 

 
A Participant may not be reimbursed for "qualified long-term care services" as defined in Code Section 7702B(c). 

 
(d) The definitions of Article I are hereby incorporated by reference to the extent necessary to interpret and apply 

the provisions of this Health Flexible Spending Account. 
 
6.3 FORFEITURES 
 

The amount in the Health Flexible Spending Account as of the end of any Plan Year (and after the processing of all claims for 
such Plan Year pursuant to Section 6.7 hereof) shall be forfeited and credited to the benefit plan surplus. In such event, the Participant shall 
have no further claim to such amount for any reason, subject to Section 8.2. 
 
6.4 LIMITATION ON ALLOCATIONS 
 

(a) Notwithstanding any provision contained in this Health Flexible Spending Account to the contrary, the 
maximum amount that may be allocated to the Health Flexible Spending Account by a Participant in or on account of any Plan 
Year is $2,700. 

 
(b) Participation in Other Plans. All employers that are treated as a single employer under Code Sections 

414(b), (c), or (m), relating to controlled groups and affiliated service groups, are treated as a single employer for purposes of the 
statutory limit. If a Participant participates in multiple cafeteria plans offering health flexible spending accounts maintained by 
members of a controlled group or affiliated service group, the Participant's total Health Flexible Spending Account contributions 
under all of the cafeteria plans are limited to the statutory limit (as adjusted). However, a Participant employed by two or more 
employers that are not members of the same controlled group may elect up to the statutory limit (as adjusted) under each 
Employer's Health Flexible Spending Account. 

 
(c) Grace Period. Payment of expenses from a previous year in the first months of the next Plan Year, the limit 

above applies to the Plan Year including the Grace Period. Amounts carried into the next Plan Year as part of the Grace Period 
shall not affect the limit for that next Plan Year. 

 
6.5 NONDISCRIMINATION REQUIREMENTS 
 

(a) Intent to be nondiscriminatory. It is the intent of this Health Flexible Spending Account not to discriminate 
in violation of the Code and the Treasury regulations thereunder. 

 
(b) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination under this 

Health Flexible Spending Account, it may, but shall not be required to, reject any elections or reduce contributions or 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 decides to reject any elections or reduce contributions or Benefits, it 
shall be done in the following manner. First, the Benefits designated for the Health Flexible Spending Account by the member of 
the group in whose favor discrimination may not occur pursuant to Code Section 105 that elected to contribute the highest 
amount to the fund for the Plan Year shall be reduced until the nondiscrimination tests set forth in this Section or the Code are 
satisfied, or until the amount designated for the fund equals the amount designated for the fund by the next member of the group 
in whose favor discrimination may not occur pursuant to Code Section 105 who has elected the second highest contribution to the 
Health Flexible Spending Account for the Plan Year. This process shall continue until the nondiscrimination tests set forth in this 
Section or the Code are satisfied. Contributions which are not utilized to provide Benefits to any Participant by virtue of any 
administrative act under this paragraph shall be forfeited and credited to the benefit plan surplus. 

 
6.6 COORDINATION WITH CAFETERIA PLAN 
 

All Participants under the Cafeteria Plan are eligible to receive Benefits under this Health Flexible Spending Account. The 
enrollment under the Cafeteria Plan shall constitute enrollment under this Health Flexible Spending Account. In addition, other matters 
concerning contributions, elections and the like shall be governed by the general provisions of the Cafeteria Plan. 
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6.7 HEALTH FLEXIBLE SPENDING ACCOUNT CLAIMS 
 

(a) Expenses must be incurred during Plan Year. All Medical Expenses incurred by a Participant, his or her 
Spouse and his or her Dependents during the Plan Year including the Grace Period shall be reimbursed during the Plan Year 
subject to Section 2.6, even though the submission of such a claim occurs after his participation hereunder ceases; but provided 
that the Medical Expenses were incurred during the applicable Plan Year. Medical Expenses are treated as having been incurred 
when the Participant is provided with the medical care that gives rise to the medical expenses, not when the Participant is 
formally billed or charged for, or pays for the medical care. 

 
(b) Reimbursement available throughout Plan Year. The Administrator shall direct the reimbursement to each 

eligible Participant for all allowable Medical Expenses, up to a maximum of the amount designated by the Participant for the 
Health Flexible Spending Account for the Plan Year. Reimbursements shall be made available to the Participant throughout the 
year without regard to the level of Cafeteria Plan Benefit Dollars which have been allocated to the fund at any given point in 
time. Furthermore, a Participant shall be entitled to reimbursements only for amounts in excess of any payments or other 
reimbursements under any health care plan covering the Participant and/or his Spouse or Dependents. 

 
(c) Payments. Reimbursement payments under this Plan shall be made directly to the Participant. However, in 

the Administrator's discretion, payments may be made directly to the service provider. The application for payment or 
reimbursement shall be made to the Administrator on an acceptable form within a reasonable time of incurring the debt or paying 
for the service. The application shall include a written statement from an independent third party stating that the Medical Expense 
has been incurred and the amount of such expense. Furthermore, the Participant shall provide a written statement that the Medical 
Expense has not been reimbursed or is not reimbursable under any other health plan coverage and, if reimbursed from the Health 
Flexible Spending Account, such amount will not be claimed as a tax deduction. The Administrator shall retain a file of all such 
applications. 

 
(d) Grace Period. Notwithstanding anything in this Section to the contrary, Medical Expenses incurred during 

the Grace Period, up to the remaining account balance, shall also be deemed to have been incurred during the Plan Year to which 
the Grace Period relates. 

 
(e) Claims for reimbursement. Claims for the reimbursement of Medical Expenses incurred in any Plan Year 

shall be paid as soon after a claim has been filed as is administratively practicable; provided however, that if a Participant fails to 
submit a claim within 90 days after the end of the Plan Year, those Medical Expense claims shall not be considered for 
reimbursement by the Administrator. 

 

ARTICLE VII 
DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT 

 
7.1 ESTABLISHMENT OF ACCOUNT 
 

This Dependent Care Flexible Spending Account is intended to qualify as a program under Code Section 129 and shall be 
interpreted in a manner consistent with such Code Section. Participants who elect to participate in this program may submit claims for the 
reimbursement of Employment-Related Dependent Care Expenses. All amounts reimbursed shall be paid from amounts allocated to the 
Participant's Dependent Care Flexible Spending Account. 
 
7.2 DEFINITIONS 
 

For the purposes of this Article and the Cafeteria Plan the terms below shall have the following meaning:  
 

(a) "Dependent Care Flexible Spending Account" means the account established for a Participant pursuant to 
this Article to which part of his Cafeteria Plan Benefit Dollars may be allocated and from which Employment-Related Dependent 
Care Expenses of the Participant may be reimbursed for the care of the Qualifying Dependents of Participants. 

 
(b) "Earned Income" means earned income as defined under Code Section 32(c)(2), but excluding such 

amounts paid or incurred by the Employer for dependent care assistance to the Participant. 
 

(c) "Employment-Related Dependent Care Expenses" means the amounts paid for expenses of a Participant 
for those services which if paid by the Participant would be considered employment related expenses under Code Section 
21(b)(2). Generally, they shall include expenses for household services and for the care of a Qualifying Dependent, to the extent 
that such expenses are incurred to enable the Participant to be gainfully employed for any period for which there are one or more 
Qualifying Dependents with respect to such Participant. Employment-Related Dependent Care Expenses are treated as having 
been incurred when the Participant's Qualifying Dependents are provided with the dependent care that gives rise to the 
Employment-Related Dependent Care Expenses, not when the Participant is formally billed or charged for, or pays for the 
dependent care. The determination of whether an amount qualifies as an Employment-Related Dependent Care Expense shall be 
made subject to the following rules: 

 
(1) If such amounts are paid for expenses incurred outside the Participant's household, they shall constitute 
Employment-Related Dependent Care Expenses only if incurred for a Qualifying Dependent as defined in Section 



 

11 

7.2(d)(1) (or deemed to be, as described in Section 7.2(d)(1) pursuant to Section 7.2(d)(3)), or for a Qualifying 
Dependent as defined in Section 7.2(d)(2) (or deemed to be, as described in Section 7.2(d)(2) pursuant to Section 
7.2(d)(3)) who regularly spends at least 8 hours per day in the Participant's household; 

 
(2) If the expense is incurred outside the Participant's home at a facility that provides care for a fee, payment, or 
grant for more than 6 individuals who do not regularly reside at the facility, the facility must comply with all applicable 
state and local laws and regulations, including licensing requirements, if any; and 

 
(3) Employment-Related Dependent Care Expenses of a Participant shall not include amounts paid or incurred to 
a child of such Participant who is under the age of 19 or to an individual who is a Dependent of such Participant or such 
Participant's Spouse. 

 
(d) "Qualifying Dependent" means, for Dependent Care Flexible Spending Account purposes,  

 
(1) a Participant's Dependent (as defined in Code Section 152(a)(1)) who has not attained age 13;  

 
(2) a Dependent or the Spouse of a Participant who is physically or mentally incapable of caring for himself or 
herself and has the same principal place of abode as the Participant for more than one-half of such taxable year; or 

 
(3) a child that is deemed to be a Qualifying Dependent described in paragraph (1) or (2) above, whichever is 
appropriate, pursuant to Code Section 21(e)(5).  

 
(e) The definitions of Article I are hereby incorporated by reference to the extent necessary to interpret and apply 

the provisions of this Dependent Care Flexible Spending Account. 
 
7.3 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS 
 

The Administrator shall establish a Dependent Care Flexible Spending Account for each Participant who elects to apply Cafeteria 
Plan Benefit Dollars to Dependent Care Flexible Spending Account benefits. 
 
7.4 INCREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS 
 

A Participant's Dependent Care Flexible Spending Account shall be increased each pay period by the portion of Cafeteria Plan 
Benefit Dollars that he has elected to apply toward his Dependent Care Flexible Spending Account pursuant to elections made under 
Article V hereof. 
 
7.5 DECREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS 
 

A Participant's Dependent Care Flexible Spending Account shall be reduced by the amount of any Employment-Related 
Dependent Care Expense reimbursements paid or incurred on behalf of a Participant pursuant to Section 7.12 hereof. 
 
7.6 ALLOWABLE DEPENDENT CARE REIMBURSEMENT  
 

Subject to limitations contained in Section 7.9 of this Program, and to the extent of the amount contained in the Participant's 
Dependent Care Flexible Spending Account, a Participant who incurs Employment-Related Dependent Care Expenses shall be entitled to 
receive from the Employer full reimbursement for the entire amount of such expenses incurred during the Plan Year or portion thereof 
during which he is a Participant. 
 
7.7 ANNUAL STATEMENT OF BENEFITS 
 

On or before January 31st of each calendar year, the Employer shall furnish to each Employee who was a Participant and 
received benefits under Section 7.6 during the prior calendar year, a statement of all such benefits paid to or on behalf of such Participant 
during the prior calendar year. This statement is set forth on the Participant's Form W-2. 
 
7.8 FORFEITURES 
 

The amount in a Participant's Dependent Care Flexible Spending Account as of the end of any Plan Year (and after the 
processing of all claims for such Plan Year pursuant to Section 7.12 hereof) shall be forfeited and credited to the benefit plan surplus. In 
such event, the Participant shall have no further claim to such amount for any reason. 
 
7.9 LIMITATION ON PAYMENTS 
 

(a) Code limits. Notwithstanding any provision contained in this Article to the contrary, amounts paid from a 
Participant's Dependent Care Flexible Spending Account in or on account of any taxable year of the Participant shall not exceed 
the lesser of the Earned Income limitation described in Code Section 129(b) or $5,000 ($2,500 if a separate tax return is filed by a 
Participant who is married as determined under the rules of paragraphs (3) and (4) of Code Section 21(e)). 
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7.10 NONDISCRIMINATION REQUIREMENTS 
 

(a) Intent to be nondiscriminatory. It is the intent of this Dependent Care Flexible Spending Account that 
contributions or benefits not discriminate in favor of the group of employees in whose favor discrimination may not occur under 
Code Section 129(d). 

 
(b) 25% test for shareholders. It is the intent of this Dependent Care Flexible Spending Account that not more 

than 25 percent of the amounts paid by the Employer for dependent care assistance during the Plan Year will be provided for the 
class of individuals who are shareholders or owners (or their Spouses or Dependents), each of whom (on any day of the Plan 
Year) owns more than 5 percent of the stock or of the capital or profits interest in the Employer. 

 
(c) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination or possible 

taxation to a group of employees in whose favor discrimination may not occur in violation of Code Section 129 it may, but shall 
not be required to, reject any elections or 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 decides to reject any elections or reduce contributions or Benefits, it shall be done in the following manner. 
First, the Benefits designated for the Dependent Care Flexible Spending Account by the affected Participant that elected to 
contribute the highest amount to such account for the Plan Year shall be reduced until the nondiscrimination tests set forth in this 
Section are satisfied, or until the amount designated for the account equals the amount designated for the account of the affected 
Participant who has elected the second highest contribution to the Dependent Care Flexible Spending Account for the Plan Year. 
This process shall continue until the nondiscrimination tests set forth in this Section are satisfied. Contributions which are not 
utilized to provide Benefits to any Participant by virtue of any administrative act under this paragraph shall be forfeited. 

 
7.11 COORDINATION WITH CAFETERIA PLAN 
 

All Participants under the Cafeteria Plan are eligible to receive Benefits under this Dependent Care Flexible Spending Account. 
The enrollment and termination of participation under the Cafeteria Plan shall constitute enrollment and termination of participation under 
this Dependent Care Flexible Spending Account. In addition, other matters concerning contributions, elections and the like shall be 
governed by the general provisions of the Cafeteria Plan. 
 
7.12 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT CLAIMS 
 

The Administrator shall direct the payment of all such Dependent Care claims to the Participant upon the presentation to the 
Administrator of documentation of such expenses in a form satisfactory to the Administrator. However, in the Administrator's discretion, 
payments may be made directly to the service provider. In its discretion in administering the Plan, the Administrator may utilize forms and 
require documentation of costs as may be necessary to verify the claims submitted. At a minimum, the form shall include a statement from 
an independent third party as proof that the expense has been incurred during the Plan Year and the amount of such expense. In addition, 
the Administrator may require that each Participant who desires to receive reimbursement under this Program for Employment-Related 
Dependent Care Expenses submit a statement which may contain some or all of the following information:  
 

(a) The Dependent or Dependents for whom the services were performed; 
 

(b) The nature of the services performed for the Participant, the cost of which he wishes reimbursement; 
 

(c) The relationship, if any, of the person performing the services to the Participant; 
 

(d) If the services are being performed by a child of the Participant, the age of the child; 
 

(e) A statement as to where the services were performed; 
 

(f) If any of the services were performed outside the home, a statement as to whether the Dependent for whom 
such services were performed spends at least 8 hours a day in the Participant's household; 

 
(g) If the services were being performed in a day care center, a statement:  

 
(1) that the day care center complies with all applicable laws and regulations of the state of residence, 

 
(2) that the day care center provides care for more than 6 individuals (other than individuals residing at the 
center), and 

 
(3) of the amount of fee paid to the provider. 

 
(h) If the Participant is married, a statement containing the following:  

 
(1) the Spouse's salary or wages if he or she is employed, or 
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(2) if the Participant's Spouse is not employed, that 
 

(i) he or she is incapacitated, or 
 

(ii) he or she is a full-time student attending an educational institution and the months during the year 
which he or she attended such institution. 

 
(i) Claims for reimbursement. If a Participant fails to submit a claim within 90 days after the end of the Plan 

Year, those claims shall not be considered for reimbursement by the Administrator. 
 

ARTICLE VIII 
BENEFITS AND RIGHTS 

 
8.1 CLAIM FOR BENEFITS 
 

(a) Insurance claims. Any claim for Benefits underwritten by the self-funded plan shall be made to the 
Employer. If the Employer denies any claim, the Participant or beneficiary shall follow the Employer's claims review procedure. 

 
(b) Dependent Care Flexible Spending Account claims. Any claim for Dependent Care Flexible Spending 

Account Benefits shall be made to the Administrator. For the Dependent Care Flexible Spending Account, if a Participant fails to 
submit a claim within 90 days after the end of the Plan Year, those claims shall not be considered for reimbursement by the 
Administrator. If the Administrator denies a claim, the Administrator may provide notice to the Participant or beneficiary, in 
writing, within 90 days after the claim is filed unless special circumstances require an extension of time for processing the claim. 
The notice of a denial of a claim shall be written in a manner calculated to be understood by the claimant and shall set forth:  

 
(1) specific references to the pertinent Plan provisions on which the denial is based; 

 
(2) a description of any additional material or information necessary for the claimant to perfect the claim and an 
explanation as to why such information is necessary; and 

 
(3) an explanation of the Plan's claim procedure. 

 
(c) Appeal. Within 60 days after receipt of the above material, the claimant shall have a reasonable opportunity 

to appeal the claim denial to the Administrator for a full and fair review. The claimant or his duly authorized representative may:  
 

(1) request a review upon written notice to the Administrator; 
 

(2) review pertinent documents; and 
 

(3) submit issues and comments in writing. 
 

(d) Review of appeal. A decision on the review by the Administrator will be made not later than 60 days after 
receipt of a request for review, unless special circumstances require an extension of time for processing (such as the need to hold 
a hearing), in which event a decision should be rendered as soon as possible, but in no event later than 120 days after such 
receipt. The decision of the Administrator shall be written and shall include specific reasons for the decision, written in a manner 
calculated to be understood by the claimant, with specific references to the pertinent Plan provisions on which the decision is 
based. 

 
(e) Health FSA claims. If a Participant fails to submit a claim under the Health Flexible Spending Account 

within 90 days after the end of the Plan Year, those claims shall not be considered for reimbursement by the Administrator. Once 
a claim is submitted, the following timetable for claims and rules below apply: 

 
Notification of whether claim is accepted or denied 30 days 

  
Extension due to matters beyond the control of the Plan 15 days 

  
Insufficient information on the Claim:  

  
Notification of 15 days 

  
Response by Participant 45 days 

  
Review of claim denial 60 days 
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The Plan Administrator will provide written or electronic notification of any claim denial. The notice will state:  
 

(1) The specific reason or reasons for the denial. 
 

(2) Reference to the specific Plan provisions on which the denial was based. 
 

(3) A description of any additional material or information necessary for the claimant to perfect the claim and an 
explanation of why such material or information is necessary. 

 
(4) A description of the Plan's review procedures and the time limits applicable to such procedures. This will 
include a statement of the right to bring a civil action under Section 502 of ERISA following a denial on review. 

 
(5) A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access to, and 
copies of, all documents, records, and other information relevant to the Claim. 

 
(6) If the denial was based on an internal rule, guideline, protocol, or other similar criterion, the specific rule, 
guideline, protocol, or criterion will be provided free of charge. If this is not practical, a statement will be included that 
such a rule, guideline, protocol, or criterion was relied upon in making the denial and a copy will be provided free of 
charge to the claimant upon request. 

 
When the Participant receives a denial, the Participant shall have 60 days following receipt of the notification in which 

to appeal the decision. The Participant may submit written comments, documents, records, and other information relating to the 
Claim. If the Participant requests, the Participant shall be provided, free of charge, reasonable access to, and copies of, all 
documents, records, and other information relevant to the Claim. 

 
The period of time within which a denial on review is required to be made will begin at the time an appeal is filed in 

accordance with the procedures of the Plan. This timing is without regard to whether all the necessary information accompanies 
the filing. 

 
A document, record, or other information shall be considered relevant to a Claim if it:  

 
(1) was relied upon in making the claim determination; 

 
(2) was submitted, considered, or generated in the course of making the claim determination, without regard to 
whether it was relied upon in making the claim determination; 

 
(3) demonstrated compliance with the administrative processes and safeguards designed to ensure and to verify 
that claim determinations are made in accordance with Plan documents and Plan provisions have been applied 
consistently with respect to all claimants; or 

 
(4) constituted a statement of policy or guidance with respect to the Plan concerning the denied claim. 

 
The review will take into account all comments, documents, records, and other information submitted by the claimant 

relating to the Claim, without regard to whether such information was submitted or considered in the initial claim determination. 
The review will not afford deference to the initial denial and will be conducted by a fiduciary of the Plan who is neither the 
individual who made the adverse determination nor a subordinate of that individual. 

 
(f) Forfeitures. Any balance remaining in the Participant's Health Flexible Spending Account or Dependent 

Care Flexible Spending Account as of the end of the time for claims reimbursement for each Plan Year and Grace Period (if 
applicable) shall be forfeited and deposited in the benefit plan surplus of the Employer pursuant to Section 6.3 or Section 7.8, 
whichever is applicable, unless the Participant had made a claim for such Plan Year, in writing, which has been denied or is 
pending; in which event the amount of the claim shall be held in his account until the claim appeal procedures set forth above 
have been satisfied or the claim is paid. If any such claim is denied on appeal, the amount held beyond the end of the Plan Year 
shall be forfeited and credited to the benefit plan surplus. 

 
8.2 APPLICATION OF BENEFIT PLAN SURPLUS 
 

Any forfeited amounts credited to the benefit plan surplus by virtue of the failure of a Participant to incur a qualified expense or 
seek reimbursement in a timely manner may, but need not be, separately accounted for after the close of the Plan Year (or after such further 
time specified herein for the filing of claims) 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 Year for the same or any other Benefit available under the Plan; nor shall 
amounts forfeited by a particular Participant be made available to such Participant in any other form or manner, except as permitted by 
Treasury regulations. Amounts in the benefit plan surplus shall be used to defray any administrative costs and experience losses or used to 
provide additional benefits under the Plan. 
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8.3 NAMED FIDUCIARY 
 

The Administrator shall be the named fiduciary pursuant to ERISA Section 402 and shall be responsible for the management and 
control of the operation and administration of the Plan. 
 
8.4 GENERAL FIDUCIARY RESPONSIBILITIES 
 

The Administrator and any other fiduciary under ERISA shall discharge their duties with respect to this Plan solely in the interest 
of the Participants and their beneficiaries and 
 

(a) for the exclusive purpose of providing Benefits to Participants and their beneficiaries and defraying 
reasonable expenses of administering the Plan; 

 
(b) with the care, skill, prudence and diligence under the circumstances then prevailing that a prudent person 

acting in like capacity and familiar with such matters would use in the conduct of an enterprise of a like character and with like 
aims; and 

 
(c) in accordance with the documents and instruments governing the Plan insofar as such documents and 

instruments are consistent with ERISA. 
 
8.5 NONASSIGNABILITY OF RIGHTS 
 

The right of any Participant to receive any reimbursement under the Plan shall not be alienable by the Participant by assignment 
or any other method, and shall not be subject to the rights of creditors, and any attempt to cause such right to be so subjected shall not be 
recognized, except to such extent as may be required by law. 
 

ARTICLE IX 
ADMINISTRATION 

 
9.1 PLAN ADMINISTRATION  
 

The Employer shall be the Administrator, unless the Employer elects otherwise. The Employer may appoint any person, 
including, but not limited to, the Employees of the Employer, to perform the duties of the Administrator. Any person so appointed shall 
signify acceptance by filing acceptance in writing (or such other form as acceptable to both parties) with the Employer. Upon the 
resignation or removal of any individual performing the duties of the Administrator, the Employer may designate a successor. 

 
If the Employer elects, the Employer shall appoint one or more Administrators. Any person, including, but not limited to, the 

Employees of the Employer, shall be eligible to serve as an Administrator. Any person so appointed shall signify acceptance by filing 
acceptance in writing (or such other form as acceptable to both parties) with the Employer. An Administrator may resign by delivering a 
resignation in writing (or such other form as acceptable to both parties) to the Employer or be removed by the Employer by delivery of 
notice of removal (in writing or such other form as acceptable to both parties), to take effect at a date specified therein, or upon delivery to 
the Administrator if no date is specified. 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 to ensure that the Plan is being operated for the exclusive benefit of the 
Employees entitled to participate in the Plan in accordance with the terms of the Act, the Plan and the Code. 
 

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 and discretion to administer the Plan in all of its details and determine all questions arising in 
connection with the administration, interpretation, and application of the Plan. The Administrator may establish procedures, correct any 
defect, supply any information, or reconciles any inconsistency in such manner and to such extent as shall be deemed necessary or 
advisable to carry out the purpose of the Plan. The Administrator shall have all powers necessary or appropriate to accomplish the 
Administrator's duties under the Plan. The Administrator shall be charged with the duties of the general administration of the Plan as set 
forth under the Plan, including, but not limited to, in addition to all other powers provided by this Plan:  
 

(a) To make and enforce such procedures, rules and regulations as the Administrator deems necessary or proper 
for the efficient administration of the Plan; 

 
(b) To interpret the provisions of 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 eligibility of any person to participate in the Plan and to 
receive benefits provided by operation of 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 in violation of applicable provisions of the Code; 
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(e) To provide Employees with a reasonable notification of their benefits available by operation of the Plan and 
to assist any Participant regarding the Participant's rights, benefits or elections 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) To review and settle all claims against the Plan, to approve reimbursement requests, and to authorize the 
payment of benefits if the Administrator determines such shall be paid if the Administrator decides in its discretion that the 
applicant is entitled to them. This authority specifically permits the Administrator to settle disputed claims for benefits and any 
other disputed claims made against the Plan; 

 
(h) To establish and communicate procedures to determine whether a medical child support order is qualified 

under ERISA Section 609; and 
 

(i) To appoint such agents, counsel, accountants, consultants, and other persons or entities as may be required to 
assist in administering the Plan. 

 
Any procedure, discretionary act, interpretation or construction taken by the Administrator shall be done in a nondiscriminatory 

manner based upon uniform principles consistently 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. 
 
9.2 EXAMINATION OF RECORDS 
 

The Administrator shall make available to each Participant, Eligible Employee and any other Employee of the Employer such 
records as pertain to their interest under the Plan for examination at reasonable times during normal business hours. 
 
9.3 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. 
 
9.4 INSURANCE CONTROL CLAUSE 
 

In the event of a conflict between the terms of this Plan and the terms of an Insurance Contract of an independent third party 
Insurer whose product is then being used 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 eligible for insurance, the dates of their eligibility, the conditions which must be satisfied to become insured, if any, the benefits 
Participants are entitled to and the circumstances under which insurance terminates. 
 
9.5 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 or as a member of such committee) against all liabilities, damages, costs and 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 is in good faith. 
 

ARTICLE X 
AMENDMENT OR TERMINATION OF PLAN 

 
10.1 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, state or local laws, statutes or regulations. 
 
10.2 TERMINATION 
 

The Employer reserves the right to terminate this Plan, in whole or in part, at any time. In the event the Plan is terminated, no 
further contributions shall be made. Benefits under any Contract shall be paid in accordance with the terms of the Contract. 
 

No further additions shall be made to the Health Flexible Spending Account or Dependent Care Flexible Spending Account, but 
all payments from such fund shall continue to be made according to the elections in effect until 90 days after the termination date of the 
Plan. Any amounts remaining in any such fund or account as of the end of such period shall be forfeited and deposited in the benefit plan 
surplus after the expiration of the filing period. 
 



 

17 

ARTICLE XI 
MISCELLANEOUS 

 
11.1 PLAN INTERPRETATION 
 

All provisions of this Plan shall be interpreted and applied in a uniform, nondiscriminatory manner. This Plan shall be read in its 
entirety and not severed except as provided in Section 11.11. 
 
11.2 GENDER, NUMBER AND TENSE 
 

Wherever any words are used herein in one gender, they shall be construed as though they were also used in all genders in all 
cases where they would so apply; 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 they would so apply; and whenever any words are used herein in the past or present 
tense, they shall be construed as though they were also used in the other form in all cases where they would so apply. 
 
11.3 WRITTEN DOCUMENT 
 

This Plan, 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 Treasury regulations thereunder relating to cafeteria plans. 
 
11.4 EXCLUSIVE BENEFIT 
 

This Plan shall be maintained for the exclusive benefit of the Employees who participate in the Plan. 
 
11.5 PARTICIPANT'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 this Plan shall be deemed to give 
any Participant or Employee the right to be retained in the service of the Employer or to interfere with the right 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. 
 
11.6 ACTION BY THE EMPLOYER 
 

Whenever the Employer under the terms of the Plan 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 its legally constituted authority. 
 
11.7 NO 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 excludable from 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. It shall be the obligation of each Participant to determine 
whether each payment under the Plan is excludable from the Participant's gross income for federal and state income tax purposes, and to 
notify the Employer if the Participant has reason to believe that any such payment is not so excludable. Notwithstanding the foregoing, the 
rights of Participants under this Plan shall be legally enforceable. 
 
11.8 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 
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 (plus any penalties) that the Participant would have owed if the payments or 
reimbursements had been made to the Participant as regular cash compensation, plus the Participant's share of any Social Security tax that 
would have been paid on such compensation, less any such additional income and Social Security tax actually paid by the Participant. 
 
11.9 FUNDING 
 

Unless otherwise required by law, contributions to the Plan need not be placed in trust or dedicated to a specific Benefit, but may 
instead be considered general assets of the Employer. Furthermore, and unless otherwise required by law, 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 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. 
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11.10 GOVERNING LAW 
 

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 shall 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 Nebraska. 
 
11.11 SEVERABILITY 
 

If any provision of the Plan is held invalid or unenforceable, its invalidity or unenforceability 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. 
 
11.12 CAPTIONS 
 

The captions contained herein are inserted only as a matter of convenience and for reference, and in no way define, limit, enlarge 
or describe the scope or intent of the Plan, nor in any way shall affect the Plan or the construction of any provision thereof. 
 
11.13 CONTINUATION OF COVERAGE (COBRA) 
 

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 4980B becomes unavailable, each Participant will be entitled to continuation coverage as prescribed in Code 
Section 4980B, and related regulations. This Section shall only apply if the Employer employs at least twenty (20) employees on more than 
50% of its typical business days in the previous calendar year. 
 
11.14 FAMILY AND MEDICAL LEAVE ACT (FMLA)  
 

Notwithstanding anything in the Plan to the contrary, in the event any benefit under this Plan becomes subject to the requirements 
of the Family and Medical Leave Act and regulations thereunder, this Plan shall be operated in accordance with Regulation 1.125-3. 
 
11.15 HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)  
 

Notwithstanding anything in this Plan to the contrary, this Plan shall be operated in accordance with HIPAA and regulations 
thereunder. 
 
11.16 UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (USERRA)  
 

Notwithstanding any provision of this Plan to the contrary, contributions, benefits and service credit with respect to qualified military 
service shall be provided in accordance with the Uniform Services Employment And Reemployment Rights Act (USERRA) and the 
regulations thereunder. 
 
11.17 COMPLIANCE WITH HIPAA PRIVACY STANDARDS 
 

(a) Application. If any benefits under this Cafeteria Plan are subject to the Standards for Privacy of Individually 
Identifiable Health Information (45 CFR Part 164, the "Privacy Standards"), then this Section shall apply. 

 
(b) Disclosure of PHI. The Plan shall not disclose Protected Health Information to any member of the 

Employer's workforce unless each of the conditions set out in this Section are met. "Protected Health Information" shall have the 
same definition as set forth in the Privacy Standards but generally shall mean individually identifiable information about the past, 
present or future physical or mental health or condition of an individual, including genetic information and information about 
treatment or payment for treatment. 

 
(c) PHI disclosed for administrative purposes. Protected Health Information disclosed to members of the 

Employer's workforce shall be used or disclosed by them only for purposes of Plan administrative functions. The Plan's 
administrative functions shall include all Plan payment functions and health care operations. The terms "payment" and "health 
care operations" shall have the same definitions as set out in the Privacy Standards, but the term "payment" generally shall mean 
activities taken to determine or fulfill Plan responsibilities with respect to eligibility, coverage, provision of benefits, or 
reimbursement for health care. Protected Health Information that consists of genetic information will not be used or disclosed for 
underwriting purposes. 

 
(d) PHI disclosed to certain workforce members. The Plan shall disclose Protected Health Information only to 

members of the Employer's workforce who are designated and authorized to receive such Protected Health Information, and only 
to the extent and in the minimum amount necessary for that person to perform his or her duties with respect to the Plan. 
"Members of the Employer's workforce" shall refer to all employees and other persons under the control of the Employer. The 
Employer shall keep an updated list of those authorized to receive Protected Health Information.  

 
(1) An authorized member of the Employer's workforce who receives Protected Health Information shall use or 
disclose the Protected Health Information only to the extent necessary to perform his or her duties with respect to the 
Plan. 
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(2) In the event that any member of the Employer's workforce uses or discloses Protected Health Information 
other than as permitted by this Section and the Privacy Standards, the incident shall be reported to the Plan's privacy 
official. The privacy official shall take appropriate action, including:  

 
(i) investigation of the incident to determine whether the breach occurred inadvertently, through 
negligence or deliberately; whether there is a pattern of breaches; and the degree of harm caused by the 
breach; 

 
(ii) appropriate sanctions against the persons causing the breach which, depending upon the nature of 
the breach, may include oral or written reprimand, additional training, or termination of employment; 

 
(iii) mitigation of any harm caused by the breach, to the extent practicable; and 

 
(iv) documentation of the incident and all actions taken to resolve the issue and mitigate any damages. 

 
(e) Certification. The Employer must provide certification to the Plan that it agrees to:  

 
(1) Not use or further disclose the information other than as permitted or required by the Plan documents or as 
required by law; 

 
(2) Ensure that any agent or subcontractor, to whom it provides Protected Health Information received from the 
Plan, agrees to the same restrictions and conditions that apply to the Employer with respect to such information; 

 
(3) Not use or disclose Protected Health Information for employment-related actions and decisions or in 
connection with any other benefit or employee benefit plan of the Employer; 

 
(4) Report to the Plan any use or disclosure of the Protected Health Information of which it becomes aware that 
is inconsistent with the uses or disclosures permitted by this Section, or required by law; 

 
(5) Make available Protected Health Information to individual Plan members in accordance with Section 164.524 
of the Privacy Standards; 

 
(6) Make available Protected Health Information for amendment by individual Plan members and incorporate 
any amendments to Protected Health Information in accordance with Section 164.526 of the Privacy Standards; 

 
(7) Make available the Protected Health Information required to provide an accounting of disclosures to 
individual Plan members in accordance with Section 164.528 of the Privacy Standards; 

 
(8) Make its internal practices, books and records relating to the use and disclosure of Protected Health 
Information received from the Plan available to the Department of Health and Human Services for purposes of 
determining compliance by the Plan with the Privacy Standards; 

 
(9) If feasible, return or destroy all Protected Health Information received from the Plan that the Employer still 
maintains in any form, and retain no copies of such information when no longer needed for the purpose for which 
disclosure was made, except that, if such return or destruction is not feasible, limit further uses and disclosures to those 
purposes that make the return or destruction of the information infeasible; and 

 
(10) Ensure the adequate separation between the Plan and members of the Employer's workforce, as required by 
Section 164.504(f)(2)(iii) of the Privacy Standards and set out in (d) above. 

 
11.18 COMPLIANCE WITH HIPAA ELECTRONIC SECURITY STANDARDS 
 

Under the Security Standards for the Protection of Electronic Protected Health Information (45 CFR Part 164.300 et. seq., the 
"Security Standards"): 
 

(a) Implementation. The Employer agrees to implement reasonable and appropriate administrative, physical and 
technical safeguards to protect the confidentiality, integrity and availability of Electronic Protected Health Information that the 
Employer creates, maintains or transmits on behalf of the Plan. "Electronic Protected Health Information" shall have the same 
definition as set out in the Security Standards, but generally shall mean Protected Health Information that is transmitted by or 
maintained in electronic media. 

 
(b) Agents or subcontractors shall meet security standards. The Employer shall ensure that any agent or 

subcontractor to whom it provides Electronic Protected Health Information shall agree, in writing, to implement reasonable and 
appropriate security measures to protect the Electronic Protected Health Information. 

 
(c) Employer shall ensure security standards. The Employer shall ensure that reasonable and appropriate 

security measures are implemented to comply with the conditions and requirements set forth in Section 11.17. 
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11.19 MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT 
 

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Mental Health Parity and Addiction Equity Act 
and ERISA Section 712. 
 
11.20 GENETIC INFORMATION NONDISCRIMINATION ACT (GINA)  
 

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Genetic Information Nondiscrimination Act. 
 
11.21 WOMEN'S HEALTH AND CANCER RIGHTS ACT  
 

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Women's Health and Cancer Rights Act of 
1998. 
 
11.22 NEWBORNS' AND MOTHERS' HEALTH PROTECTION ACT  
 

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Newborns' and Mothers' Health Protection Act. 
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IN WITNESS WHEREOF, this Plan document is hereby executed this   day of  . 
 
 

Ashland-Greenwood Schools 
 
  By   
 EMPLOYER 
  
WITNESSES AS TO EMPLOYER 
 
 
 



 

  

 
 

ADOPTING RESOLUTION 
 
 

The undersigned authorized representative of Ashland-Greenwood Schools (the Employer) hereby certifies that the following 
resolutions were duly adopted by the Employer on ______________________, and that such resolutions have not been modified or rescinded 
as of the date hereof: 
 
RESOLVED, that the form of amended Cafeteria Plan including a Health Flexible Spending Account and Dependent Care Flexible 
Spending Account effective September 1, 2019, presented to this meeting is hereby approved and adopted and that an authorized 
representative of the Employer is hereby authorized and directed to execute and deliver to the Administrator of the Plan one or more 
counterparts of the Plan. 
 

The undersigned further certifies that attached hereto as Exhibits A and B, respectively, are true copies of Ashland-Greenwood 
Schools Health and Welfare as amended and restated, and the Summary Plan Description approved and adopted in the foregoing 
resolutions. 
 

 
Date:   

 

Signed:   

 

  
[print name/title] 

 
 
 
 



December 16, 2019 
 
Dear Esteemed Members of the AGHS School Board:  
 
The Ashland-Greenwood cross country team would like to submit a request for an overnight 
camp this summer. The camp would take place June 11-12  in Norwalk, Iowa. The camp is 
being run by Bridge 23 and is a reputable camp that many Nebraska, Iowa, and Kansas teams 
attend, as well. At this camp, athletes would further develop racing skills, as well as learn 
information about training, nutrition, and injury prevention. Six student athletes attended the 
camp last year, including our two state qualifiers, Micah and Darby.  
 
The camp will be self-funded by athlete families and from our fundraising endeavors from this 
past season.  
 
The total round-trip mileage to attend the camp is 332 miles (166 each way). We would like to 
request access to either a school van or Expedition. We will use funds from our account to pay 
for gas. The total number of student athletes attending the camp has not been solidified yet, but 
will be between 4-6 runners.  
 
We would greatly appreciate the opportunity to attend this camp. We believe it is a crucial step 
in establishing a competitive, successful team culture. The athletes who attended spoke very 
highly of the camp and are eager to return again this summer. The student athletes are eager to 
strengthen their abilities and apply them in the 2020 cross country season.  
 
Sincerely,  
 
Andrea King 
Head Cross Country Coach 
 
Jeff Westover  
Assistant Cross Country Coach 
 



December, 16th 2019 

 

To: Ashland-Greenwood Board of Education 

 

 From: Jen Smith  

 

Re: Request for Overnight Travel for Dance Team State Competition 

 

The Nebraska State Dance Competition will be held Friday, February 21, 

2020 in Grand Island, NE.  Competition begins at 8:00 am and will finish at 

approximately 9:00 pm.  Dance Teams from all classes and divisions across 

the state of Nebraska participate in this annual event.  The AGHS Dance 

Team will be competing in both the jazz and pom C-1 divisions. 

 

Due to the early start time and unpredictable winter weather, I am 

requesting that Ashland-Greenwood dance team members, be granted 

permission to travel to Grand Island on Thursday, February 20th with 

departure from AGHS in the late afternoon.  If weather is favorable, we 

would return Friday night after the competition.  If the weather is not 

favorable, I ask permission to stay in Grand Island an additional night and 

return on Saturday, February 22 when the road conditions allow.  

 

We will need one of the school vans, which is currently available.  There will 

be an additional lodging cost for the hotel fees which will be taken out of 

the spirit squad account.  I will be the supervisor for the trip with 6 dance 

team members attending. 

 

Eligibility we will based on the eligibility standards that the school has 

provided.  

 

Thank you for your consideration. 



Ashland-Greenwood Public Schools
2020-2021 School Calendar Year

Other Key Dates August September
Aug-03 Building Offices Open M T W TH F M T W TH F

Aug-10 All HS Fall Sports Begin 3 4 5 6 7 1 2 3 4

Aug-17 Back to School Night 10 11 12N 13 14 V 8 9 10 11

Aug-19 1st Day of School 17 18 19B 20 21 14 15 16 17 18

Sep-07 Labor Day 24 25 26 27 28 21S 22 23 24 25
Sep-17 Constitution Day 31 28 29 30

Oct-14,15,16 State Softball October November
Oct - 20, 21 PT conferences M T W TH F M T W TH F

Oct-23 State Cross Country 1 2 2 3 4 5 6

Oct-24 State Marching Band 5 6 7 8 9 9 10 11ES 12 13

Oct-30 Football- First Round 12 13 14 15Q 16S 16 17 18 19 20

Nov-06 Football-Quarterfinals 19 20 21ES 22 V 23 24 25S* V V

Nov-5,6,7 State Volleyball 26 27 28 29 30 30
Nov-11 Veterans Day
Nov-13 Football -Semifinals *Staff until 1:30
Nov-16 Winter Practice Begins
Nov-24 State Football Finals

Nov-26-27 Thanksgiving Break
December January

Dec-11 State Play Production M T W TH F M T W TH F

Dec-23-Jan-05 Holiday Break 1 2 3 4 V V V V

7 8 9 10 11 V 5S 6 7 8

Dec-23-27 NSAA Moratorium 14 15 16 17 18 11 12 13ES 14 15

21 22EQ V V V 18 19 20 21 22

V 25 26 27 28 29

Feb-05 State Wrestling for duals

Feb- 19-20 State Wrestling February March
Mar-01 Spring Practices Begin M T W TH F M T W TH F

Mar-4,5,6 Girls State Basketball 1 2 3ES 4 5 1 2 3 4Q 5S

Mar- 8 & 10 PT Conferences 8 9 10 11 12 8 9 10E 11 V

Mar- 11,12,13 Boys State Basketball 15 16 17 18S V 15 16 17 18 19

Mar 13-17 Dist. Speech TBA 22 23 24 25 26 22 23 24 25 26

Mar-25 State Speech Contest 29 30 31

Apr-04 Easter Sunday
Apr- 19-24 District Music Contest-TBA April May

M T W TH F M T W TH F

May 7-11 District Baseball 
May 13 District Track Meet 1 V 3 4 5 6 7
May-16 Commencement 
May 15-20 State Baseball V 6 7 8 9 10 11 12 13 14
May 17-18 District Golf 
May 21-22 State Track 12 13 14ES 15 16 17 18 19 20 21
May 25-26 State Golf 
May 31 Memorial Day 19 20 21 22 23 24 25 26 27QES 28

26 27 28 29 30 31

190 Staff Days B = Start of School Year S = Staff In-Service
179 Student Days E = Early Dismissal (1:00/1:10) Q =  End of Quarter

5 Snow Days Built In V = Vacation ES = Early Dismissal/Staff Inservice
1 Teacher Comp. Day N = New Staff



 

 

2019  Ashland-Greenwood Board Committees 
 

 
Building, Grounds and Transportation  
Eric Beranek  
Karen Stille 
Suzanne Sapp 
 
 Personnel 
Ally Miller  
Karen Stille 
Russ Westerhold 
 
Finance 
Dave Nygren  
Suzanne Sapp 
Russ Westerhold 
 
Curriculum and Americanism 
Eric Beranek  
Ally Miller  
Dave Nygren  
 
Non-Certified Salary 
Eric Beranek 
Dave Nygren  
Suzanne Sapp 
 
Certified Staff Negotiations  
Ally Miller  
Karen Stille  
Russ Westerhold 
 
Safety and Security 
Eric Beranek  
 
Foundation Board of Directors 
Karen Stille  
 
Student Wellness 
Russ Westerhold 
 
Board Officials 
Carrie Holz, Treasurer 
Carrie Holz, Executive Secretary 
KSB School Law, Legal Counsel 
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