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Article 1
INTRODUCTION

Establishment of Dependent Care FSA

The Office of Group Benefits, Division of Administration, State of Louisiana, established
the Dependent Care Flexible Spending Arrangement (“Plan”), as part of the Flexible
Benefits Plan (“Flex Plan™), effective July 1, 1993. This Plan Document is amended to
comply with Internal Revenue Code and the regulations thereunder and is amended
effective as of January 1, 2016. The purpose of this Dependent Care FSA is to permit
participating Employees to pay certain Qualifying Employment Related-Expenses on a
pre-tax basis.

Capitalized terms used in this Plan Document that are not otherwise defined in this Plan
Document shall have the meanings set forth in Article 2.

Legal Status

This Dependent Care FSA is intended to qualify as a “Dependent Care Assistance
Program” under 8129 of the Internal Revenue Code. Further, the reimbursements of
Qualifying Employment-Related Expenses under this Dependent Care FSA are intended
to be eligible for exclusion from Participants’ gross income under 8129 and 8125.
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Article 2
DEFINITIONS and CONSTRUCTION

Definitions

“Account(s)” means the Dependent Care Flexible Spending Arrangement Accounts
described in Section 5.3.

"Administrative Fee" means the required participation fee set by the Administrator to
cover the cost of administering the Dependent Care Flexible Spending Arrangement
(DCFSA). This Fee is separate and in addition to the amounts identified for Benefits.
Failure to pay the Administrative Fee will result in the denial of the privilege to
participate in the DCFSA.

“Administrator” means Office of Group Benefits, Division of Administration, State of
Louisiana or other such person or entity that it appoints as its designee.

“Annual Enrollment Period” means the period designated by the Administrator which
precedes the commencement of each Plan Year during which Eligible Employees can
elect or modify the amount contributed for Benefits.

“Appeals Panel” means the panel of at least three (3) individuals appointed by the
Administrator.

“Benefits” means any amounts available for reimbursement to a Participant in the
Dependent Care FSA for Qualifying Employment-Related Expenses incurred during a
Plan Year and/or Grace Period by the Participant or his/her spouse.

“Code” means the Internal Revenue Code of 1986, as amended.

“Compensation” means the wages or salary paid to an Employee by the Employer,
determined prior to (a) any Salary Reduction under the Flex Plan, (b) any salary
reduction under any other cafeteria plan, and (c) any compensation reduction under any
Code 8132(f)(4) plan. (Wages or salary is determined after salary deferral elections under
any 401(k), 403(b), or 408(k) arrangement.)

“Contribution” means an amount that has not been actually or constructively received
(after application of Section 125) by the Participant and has been designated by a
Participant to become Employer contributions for the purpose of paying selected
Benefits. Unless otherwise specifically provided in writing, under the provisions of the
Flex Plan, Contributions are composed entirely of the sums generated pursuant to Salary
Reduction agreements executed by the Participants pursuant to which the Participants
have elected to reduce their Compensation and have such amounts contributed as
Employer contributions on their behalf.



“Dependent” means any individual who is a tax dependent of a Participant as defined in
Code 8152, including any child to whom Code §152(e) applies (regarding a child of
divorced parents, etc. where one or both parents have custody of the child for more than
half of the calendar year and where the parents together provide more than half of the
child’s support for the year) is treated as a Dependent of both parents.

“Dependent Care FSA” means the Dependent Care Flexible Spending Arrangement, as
set forth herein and as amended from time to time.

“Earned Income” means all income derived from wages, salaries, tips, self-employment,
and other compensation (such as disability or wage continuation benefits), only if such
amounts are includible in gross income for the taxable year, but does not include (a) any
amounts received pursuant to any Dependent Care FSA under Code 8129; or (b) any
other amounts excluded from Earned Income under 832(c)(2), such as amounts received
under a pension or annuity or pursuant to workers’ compensation.

“Effective Date” means the date that this Dependent Care FSA was effective, July 1,
1993, as amended January 1, 2016.

“Eligible Employee” means any active, full-time Employee of the State of
Louisiana whose department or agency is participating in this Dependent Care FSA as
provided in Section 3.1 of this Plan Document. Notwithstanding the foregoing, solely for
purposes of determining eligibility to participate in the Dependent Care FSA, “Eligible
Employee” shall include a FTE and any other Employee who is eligible to participate in
an OGB-sponsored health plan.

“Employee” means an individual that the Employer classifies as active, full-time, and
who is on the Employer’s W-2 payroll, but does not include the following: (a) any leased
employee (including, but not limited to those individuals defined as leased employees in
Code 8414(n)) or an individual classified by the Employer as a contract worker,
independent contractor, temporary employee or casual employee for the period during
which such individual is so classified, whether or not any such individuals are on the
Employer’s W-2 payroll or are determined by the IRS or others to be common-law
employees of the Employer; (b) any individual who performs services for the Employer
but who is paid by a temporary or other employment or staffing agency for the period
during which such individual is paid by such agency, whether or not such individuals are
determined by the IRS or others to be common-law employees of the Employer; or (c)
any employee covered under a collective bargaining agreement.

“Employer” means the State of Louisiana through the respective Department or Agency
employing the Eligible Employee an/or Participant(s).

“Enrollment Form” means the form or forms provided by the Employer or
Administrator for the purpose of allowing an Eligible Employee to participate in this
Dependent Care FSA.



“Enrollment Period” means the first 30 days following each new Eligible Employee’s
hire date when Employees may select Benefits for the current Plan Year, and an
enrollment period required by Code Section 4980 for a FTE.

“Flexible Benefits Plan (Flex Plan)” means the Internal Revenue Service-qualified
cafeteria plan administered by or on behalf of the Office of Group Benefits, Division of
Administration, State of Louisiana in accordance with Louisiana Revised Statutes
42:802B(9).

“FMLA” means the Family and Medical Leave Act of 1993, as amended.

“Full-Time Equivalent (FTE)” means an employee who is determined to be a “full-time
equivalent” employee for purposes of IRS Code Section 4980H and the regulations
promulgated thereunder, as established by the Patient Protection and Affordable Care Act
of 2010, as amended.

“Grace Period” means the 2 months plus 15 days immediately following the end of the
Plan Year when Participants may incur Qualifying Employment-Related Expenses to be
reimbursed from their respective unused Benefits remaining as of the immediately
preceding Plan Year in accordance with IRS Notice 2005-42, or any amendment thereof.

“Participant” means an Eligible Employee who is participating in this Dependent Care
FSA in accordance with the provisions of Article 3.

“Plan-Recognized Qualified Life Event” means one or more of the Plan-Recognized
Qualified Life Events recognized by OGB from time to time. The 2016 OGB Plan-
Recognized Qualified Life Events are attached hereto as Exhibit “1.”

“Plan Year” means the period of coverage under the Dependent Care FSA from January
1 through December 31 of each year, except in the case of a Short Plan Year or where the
Plan Year is being changed, in which case the Plan Year shall be the entire Short Plan
Year.

“Qualifying Employment-Related Expenses” means those expenses that would be
considered employment-related expenses under Code § 21(b)(2) (relating to expenses for
household and dependent care services necessary for gainful employment) if paid by the
Participant to obtain Qualifying Services and only to the extent that the Participant or
other person incurring the expense is not reimbursed for the expense nor is the expense
reimbursable through insurance or any other source.

“Qualifying Individual” means:
(a) Dependent of the Participant who is under the age of thirteen (13);

(b) A Dependent of a Participant who is mentally or physically incapable of self-care,
who resides at least eight (8) hours per day in the Participant’s household; or
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(c) The Spouse of a Participant who is mentally or physically incapable of self-care, who
resides at least eight (8) hours per day in the Participant’s household.

“Qualifying Services” means services relating to the care of a Qualifying Individual that
enable the Participant or his Spouse to remain gainfully employed, which are performed:

(@) in the Participant’s home; or

(b) outside the Participant’s home. If the expenses are incurred for services provided by
a dependent care center, the center must comply with all applicable state and local
laws and regulations.

“Relative” means an individual who is related as described in Code §152 (a) (1) through
(8), incorporating the rules of Code §152 (b) (1) and (2).

“Run-out Period” means the time period immediately following the Grace Period,
ending on April 30, when Participants may submit Qualifying Employment-Related
Expenses incurred during the preceding Plan Year and/or Grace Period for
reimbursement from their respective unused Benefits remaining at the end of the
immediately preceding Plan Year.

“Salary Reduction” means the amount by which the Participant’s Compensation is
reduced and applied by the Employer under this Dependent Care FSA to pay for Benefits
and the Administrative Fee, before any applicable state and federal taxes have been
deducted from the Participant’s Compensation.

"Short Plan Year™ means the period of coverage under the Dependent Care FSA
designated by the Administrator that is less than one Year.

“Student” means an individual who, during each of five (5) or more calendar months
during the Plan Year, is a full-time student at an educational organization which routinely
maintains a regular faculty and curriculum and normally has an enrolled student body in
attendance at the location where its educational activities are regularly presented.

Gender and Number

Except when otherwise indicated by the context, any masculine terminology used herein
shall also include the feminine and the definition of any term herein in the singular shall
also include the plural.

Headings

The headings of the various Articles and subsections are inserted for convenience of

reference and are not to be regarded as part of the Dependent Care FSA Plan Document
or as indicating or controlling the meaning or construction of any provision.
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Article 3
PARTICIPATION

Eligibility to Participate
An Employee is eligible to participate in this Dependent Care FSA if the Employee is:

(a) an active, full-time Employee or a FTE as defined herein or is otherwise eligible for
health insurance under an OGB-sponsored health plan or for whom OGB, in its sole
discretion, determines should participate in this Dependent Care FSA to properly
administer the requirements of applicable federal and state law; and

(b) employed by an Employer that utilizes the State of Louisiana Flex Plan.

Retirees are not eligible to participate in this Dependent Care FSA, except for rehired
retirees who otherwise meet the definition of Eligible Employee.

Election to Participate; Commencement of Participation

(a) Elections During Enrollment Period. New Eligible Employees who want to enroll in
the Dependent Care FSA must submit the Enrollment Form and elect to pay the
Administrative Fee within the Enrollment Period. The applicant becomes a
Participant effective the first of the month following the first full calendar month of
eligibility.

(b) Elections During Annual Enrollment Period. During each Annual Enrollment Period
with respect to a Plan Year, the Administrator shall make available the Enrollment
Form upon request. The Enrollment Form shall be completed and returned to the
Employer on or before the last day of the Annual Enrollment Period. If an
Eligible Employee elects to participate during an Annual Enrollment Period, he
becomes a Participant on the first day of the applicable Plan Year.

(c) Eligible Employee Who Fails to File an Enrollment Form. If an Eligible Employee
fails to file (or fails to timely file) the Enrollment Form with respect to a Plan Year
with his Employer during the Enrollment Period or the Annual Enrollment Period, he
will not be considered a Participant in this Dependent Care FSA with respect to that
Plan Year, and he may not elect to participate in this Dependent Care FSA until the
next Annual Enrollment Period unless he experiences a Plan-Recognized Qualified
Life Event specified in Section 4.5 and makes an election change on account of and
consistent with the Plan-Recognized Qualified Life Event pursuant to Section 4.5.

Participation

An election by an Eligible Employee to participate in this Dependent Care FSA is an
agreement to the following:
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(@) To pay the Administrative Fee (Failure to pay the Administrative Fee will result in
the denial of the privilege to participate in the Dependent Care FSA);

(b) To authorize his Employer to reduce his Compensation by his Salary Reduction
before federal and state income, and social security taxes are calculated;

(c) To forfeit any amount remaining in his Dependent Care FSA Account after 45 days
following the end of the Grace Period for the Plan Year;

(d) To not request reimbursement for expenses covered by another FSA account;

(e) To not deduct expenses, for which he is reimbursed by this Dependent Care FSA on
his income tax return;

() To request reimbursement only for Qualifying Employment-Related Expenses
incurred during the same Plan Year and/or Grace Period as the Plan Year in which
the funds were deposited into the Dependent Care FSA Account; and,

(9) That his Employer and Administrator will incur no liability resulting from either his
participation in the Dependent Care FSA or his failure to sign or accurately complete
the Enrollment Form.

Termination of Participation

An Eligible Employee will cease to be a Participant in this Dependent Care FSA upon the
earlier of:

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

(b) The termination of this Dependent Care FSA;
(c) The date on which the Participant ceases to be an Eligible Employee; or

(d) The date the Participant revokes his election to participate on account of and
consistent with an event permitting an exception to the irrevocability of elections in
accordance with Section 4.5.

Termination of an Employee’s participation in this Dependent Care FSA shall cause the
Participant’s elections made under this Dependent Care FSA to be automatically revoked.
Reimbursements after termination of participation will be made pursuant to Section 5.6
and Section 5.7.
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3.6

3.7

3.8

Reinstatement of Former Participants by Reason of Civil Service Appeal

When employment of a Participant is terminated and reinstated within the same Plan
Year by reason of a Civil Service appeal, elections shall be reinstated retroactive to the
date that employment was terminated. In the event the terminated Participant is not
reinstated prior to the end of the Plan Year in which he was terminated, he shall no longer
be a Participant and he shall no longer be an Eligible Employee. However, when this
former Participant's employment is reinstated during a subsequent Plan Year, the former
Participant will be permitted to enter the Dependent Care FSA upon return from his
absence for the current Plan Year only.

Participation Following Rehire

If a Participant terminates his employment with his Employer for any reason, including
(but not limited to) disability, retirement, layoff, or voluntary resignation, and then is
rehired within thirteen (13) weeks (26 weeks for educational institutions) after the date of
a termination of employment, the Eligible Employee may enroll in this Dependent Care
FSA. If a former Participant is rehired more than thirteen (13) weeks (or 26 weeks for
educational institutions) following termination of employment with the Employer and is
otherwise eligible to participate in the Dependent Care FSA, then the Employee may
make new elections as a new hire as described in Section 3.2.

Participation Following Transfer from Another Department or Agency

A Participant who transfers from one Employer to another Employer within the
participating Flex Plan payroll systems will continue to participate in the Dependent Care
FSA at the same level of participation as prior to the transfer.

FMLA Leaves of Absence

Notwithstanding any provision to the contrary in this Plan Document, if a Participant
goes on a qualifying paid leave under the FMLA, he may elect to continue on the same
basis as during active service or discontinue his coverage.

In the case when a Participant goes on a qualifying unpaid leave under the FMLA, he
may elect to continue his coverage or discontinue his coverage. If he elects to continue, a
Participant may pay his Salary Reduction in one of the following ways:

(@) by pre-paying with pre-tax dollars the monthly portion of the Salary Reduction(s) for
the expected duration of the leave pursuant to the approved FMLA agreement and
timely application to the OGB (i.e., GB-01). To pre-pay the Salary Reduction(s) the
Participant must also complete a Request for Change to Flexible Benefits Plan
Elections form prior to the date that such Compensation would normally be made
available (Pre-tax dollars may not be used to fund coverage during the next Plan
Year) and upon return from the unpaid leave;

(b) by pre-paying with pre-tax dollars upon his return to work on a payroll
reduction schedule pursuant to the approved FMLA agreement and timely application
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to the OGB (i.e., GB-01). The Participant must also complete a Request for Change to
Flexible Benefits Plan Elections form prior to and upon return from the unpaid leave;
or

(c) by paying with after-tax dollars in the form of monthly payments to the Employer by
the due date established by the Employer.

If a Participant’s coverage ceases while on unpaid FMLA leave, the Participant will be
permitted to re-enter the Dependent Care FSA upon return from such leave to paid status
on the same basis as when the Participant was participating in the Dependent Care FSA
prior to leave, or otherwise required by FMLA.

Non-FMLA Leaves of Absence

Notwithstanding any provision to the contrary in this Plan Document, if a Participant
goes on unpaid leave that does not affect eligibility, he may elect to continue or
discontinue his coverage. If the Participant elects to continue his coverage, he may pay
his Salary Reduction in one of the following ways:

(a) by pre-paying with pre-tax dollars the monthly portion of the Salary Reduction for the
expected duration of the leave pursuant to the approved leave agreement with his
Employer and timely application to the OGB (i.e., GB-01). To pre-pay the Salary
Reduction, the Participant also complete a Request for Change to Flexible Benefits
Plan Elections form prior to the date that such Compensation would normally be
made available (Pre-tax dollars may not be used to fund coverage during the next
Plan Year) and upon return from the unpaid leave;

(b) by pre-paying with pre-tax dollars upon his return to work on a payroll reduction
schedule pursuant to the approved leave agreement with his Employer and timely
application to the OGB (i.e., GB-01). The Participant must also complete a Request
for Change to Flexible Benefits Elections form prior to and upon return from the
unpaid leave; or

(c) by paying with after-tax dollars in the form of menthly payments to the Employer by
the due date established by the Employer.

If a Participant goes on an unpaid leave that affects eligibility, the election change rules in
Section 4.5 will apply.
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4.2

4.3

Article 4
BENEFITS and ELECTIONS

Administrative Fee

An election to participate in this Dependent Care FSA is an election to pay an
Administrative Fee to receive Benefits in the form of reimbursements for Qualifying
Employment-Related Expenses.

Maximum and Minimum Benefits

Unless otherwise required by the IRS, the following shall apply for the 2016 Dependent
Care FSA Plan Year:

(@) Plan Year. The maximum annual benefit amount that a Participant may elect to
receive under this Dependent Care FSA in the form of reimbursements for Qualifying
Employment-Related Expenses incurred in any Plan Year and/or Grace Period shall
be $5,000 but depends on the Participant’s tax filing status. The minimum annual
benefit amount that a Participant may elect to receive under this Dependent Care FSA
in the form of reimbursements for Qualifying Employment-Related Expenses
incurred in any Plan Year and/or Grace Period shall be $600.

(b) Short Plan Year. The maximum annual benefit amount that a Participant may elect to
receive under this Dependent Care FSA in the form of reimbursements for Qualifying
Employment-Related Expenses incurred in any Short Plan Year and/or Grace Period
shall be $2,500. The minimum annual benefit amount that a Participant may elect to
receive under this Dependent Care FSA in the form of reimbursements for Qualifying
Employment-Related Expenses incurred in any Short Plan Year and/or Grace Period
shall be $600.

Salary Reduction Contributions

Participants in this Dependent Care FSA must pay for the cost of Benefits on a pre-tax
Salary Reduction basis by completing the Enrollment Form. For Participants paid
monthly, the Salary Reduction for each pay period is an amount equal to the total of all
Contributions plus all the Administrative Fees expected to be paid during the Plan Year,
divided by 12. For Participants paid bi-weekly, the Salary Reduction for each pay period,
except for a pay period associated with a third check in a given month, is an amount
equal to the total of all annual Contributions plus all the Administrative Fees expected to
be paid during the Plan Year, divided by 24. For Participants paid weekly, the Salary
Reduction for each pay period is an amount equal to the total of all Contributions plus all
the Administrative Fees expected to be paid during the Plan Year, divided by 52.
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4.4

4.5

4.6

Irrevocability of Elections

Except as provided in Section 4.5, a Participant’s election to participate in this Dependent
Care FSA is irrevocable for the duration of the Plan Year; therefore, the Participant may
not change any of the following:

(a) his participation in the Dependent Care FSA,

(b) his elected annual benefit amount; or

(c) his Salary Reduction amount.

Events Permitting Exception to the Irrevocability of Elections

Elections under the Dependent Care FSA may only be revoked or changed if and as
provided in the OGB Plan-Recognized Qualified Life Events document, attached hereto.

Election Modifications Required by Administrator

The Administrator may, at any time, require any Participant or class of Participants to
amend his/her enrollment in the Dependent Care FSA for a Plan Year if the
Administrator determines such action is necessary or advisable in order to:

(a) satisfy any of the Code’s nondiscrimination requirements applicable to this
Dependent Care FSA or the Flex Plan;

(b) prevent any Employee or class of Employees from having to recognize more income
for federal income tax purposes from the receipt of benefits hereunder than would
otherwise be recognized; or

(c) maintain the qualified status of Benefits received under this Dependent Care FSA.

In the event Benefits need to be reduced for a class of Participants, the Administrator will
reduce the participation in Qualified Benefits for each affected Participant, beginning
with the Participant in the class who elected the greatest participation in Benefits,
continuing with the Participant in the class who elected the next greatest participation in
Benefits, and so forth, until the defect is corrected.
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5.2

Article 5
REIMBURSEMENT PROCEDURE

Reimbursable Expenses

A Participant may receive reimbursement for Qualifying Employment-Related Expenses
incurred during the Plan Year and/or Grace Period for which an election is in force. A
Qualifying Employment-Related Expense is incurred at the time the Qualifying Services
giving rise to the expense is furnished, and not when the Participant is formally billed for,
is charged for, or pays for the Qualifying Services (e.g. services rendered for the month
of June are not fully incurred until June 30 and cannot be reimbursed in full until then).

Maximum Reimbursement Available

(a) Maximum Reimbursement Available. Reimbursement for Qualifying Employment-
Related Expenses shall not exceed the year-to-date amount credited to the Dependent
Care FSA Account, less any prior reimbursements. The amount available for
reimbursement is based on the amount credited to the Dependent Care FSA Account
at a particular point in time. Thus, a Participant’s Dependent Care FSA Account may
not have a negative balance during the Plan Year or Short Plan Year. Payment shall
be made to the Participant in cash as reimbursement for Qualifying Employment-
Related Expenses incurred during the Short Plan Year or Plan Year and/or Grace
Period for which the Participant’s elections are effective, provided that the Participant
has complied with all other requirements of this Article 5.

(b) Maximum and Minimum Annual Benefit Amounts.

(1) Short Plan Year. The maximum benefit amount that a Participant may elect to
receive under this Dependent Care FSA in the form of reimbursements for
Qualifying Employment-Related Expenses incurred in any Short Plan Year and/or
Grace Period shall be $2,500 for a married Participant or $1,250 for married filing
separate or single Participant, subject to Section 5.3(c), below. The minimum
benefit amount that a Participant may elect to receive under this Dependent Care
FSA in the form of reimbursements for Qualifying Employment-Related
Expenses incurred in any Short Plan Year and/or Grace Period shall be $600.
Reimbursements due for Qualifying Employment-Related Expenses incurred by
the Participant shall be charged against the Participant’s Dependent Care FSA
Account.

(2) Plan Year. The maximum benefit amount that a Participant may elect to receive
under this Dependent Care FSA in the form of reimbursements for Qualifying
Employment-Related Expenses incurred in any Plan Year and/or Grace Period
shall be $5,000 for a married Participant or $2,500 for married filing separate or
single Participant, subject to Section 5.3(c), below. The minimum benefit amount
that a Participant may elect to receive under this Dependent Care FSA in the form
of reimbursements for Qualifying Employment-Related Expenses incurred in any
Plan Year and/or Grace Period shall be $600. Reimbursements due for Qualifying
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Employment-Related Expenses incurred by the Participant shall be charged
against the Participant’s Dependent Care FSA Account.

(c) Changes; No Proration. For subsequent Plan Years, the maximum and minimum
annual benefit amount may be changed by the Administrator and shall be
communicated to Employees through the Enrollment Form or another document. If a
Participant wishes to increase an election mid-year as permitted under Section 4.5, the
Participant may elect coverage up to the maximum annual benefit amount or may
increase coverage to the maximum annual benefit amount, as applicable.

(d) Effect on Maximum Benefits if Election Change Permitted. Any change in an election
under Section 4.5 to the Participant’s Dependent Care FSA Account affecting his
maximum annual benefit amount for a Plan Year also will change the maximum
reimbursement of Benefits for the balance of the Plan Year and/or Grace Period
commencing with the election change. Such maximum reimbursement of Benefits for
the balance of the Plan Year and/or Grace Period shall be calculated by adding the
Contributions made by the Participant (if any) as of the end of the portion of the Plan
Year immediately preceding the change in election to the total Contributions
scheduled to be made by the Participant during the remainder of such Plan Year to the
Dependent Care FSA Account, reduced by all reimbursements made during the entire
Plan Year.

(e) Maximum Benefits Permitted After Termination. A Participant may be reimbursed up
to the total of his remaining Dependent Care FSA Account balance as permitted
under Section 5.6.

Establishment of Account

The Administrator will establish and maintain on its books a Dependent Care FSA
Account with respect to each Participant who has elected to participate in the Dependent
Care FSA, but it will not create a separate fund or otherwise segregate assets for this
purpose. The Account so established will be merely a record-keeping account for the
purpose of keeping track of Contributions and determining forfeitures under Section 5.7.

(a) Crediting of Accounts. A Participant’s Dependent Care FSA Account will be credited
periodically during each Plan Year with an amount equal to the Participant’s
maximum benefit amount elected to be allocated to such Account. The
Administrative Fee is not credited to the Account.

(b) Debiting of Accounts. A Participant’s Dependent Care FSA Account will be debited
during each Plan Year and/or Grace Period for any reimbursement of Qualifying
Employment-Related Expenses incurred during the Plan Year and/or Grace Period.

(c) Available Amount Based on Credited Amount. The amount available for
reimbursement of Qualifying Employment-Related Expenses may not exceed the
year-to-date amount credited to the Dependent Care FSA Account, less any prior
reimbursements. It is based on the amount credited to the Dependent Care FSA at a
particular point in time. Thus, a Participant’s Dependent Care FSA Account may not
have a negative balance during the Plan Year.
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5.4

5.5

5.6

Procedure for Claiming Reimbursement

A Participant who has elected to receive Benefits for a Plan Year may apply for
reimbursement by submitting an application in writing to the Administrator in such form
as the Administrator may prescribe no later than the close of the Run-Out Period for the
Plan Year in which the Qualifying Employment-Related Expenses were incurred, setting
forth:

(a) the person or persons on whose behalf Qualifying Employment-Related Expenses
have been incurred,;

(b) the nature of the expenses so incurred,;
(c) the amount of the requested reimbursement;

(d) a statement that such expenses have not been requested to be paid by any other
source; and

(e) the name of the person, organization, or entity with whom the expense was incurred,
and tax payer identification number.

Such application shall be accompanied by bills, invoices, or other statements from an
independent third party showing that the Qualifying Employment-Related Expenses have
been incurred and the amounts of such expenses, together with any additional
documentation, that the Administrator may request. Except for the final reimbursement
claim for a Plan Year and/or Grace Period, no claim for reimbursement may be made
unless and until the claim for reimbursement is at least $25.

Timing of Reimbursement

As soon as practicable after the Participant submits a reimbursement claim to the
Administrator, the Administrator will reimburse the Participant for his Qualifying
Employment-Related Expenses, or will notify the Participant that his claim has been
denied within a reasonable period of time not to exceed sixty (60) days after receipt of a
claim.

Reimbursement of Expenses Incurred Before and After Termination

When a Participant ceases to be a Participant under Section 3.4, the Participant’s
agreement for Salary Reduction will terminate, as will the Participant’s annual election
amount for reimbursements. However, such Participant (for the Participant’s estate) may
claim reimbursement from the remaining balance in his Dependent Care FSA Account
for Qualifying Employment-Related Expenses incurred during the Plan Year, both before
and after termination. The claim for reimbursement of Qualifying Employment-Related
Expenses must be filed no later than the end of the Run-Out Period for the Plan Year in
which the expense(s) arose.
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5.7

Use or Lose Rule; Forfeiture of Accounts

If a Participant has a positive (greater than zero) balance in his Dependent Care FSA
Account for a Plan Year after all reimbursements have been made for the Plan Year
and/or Grace Period, such balance shall not be carried over to reimburse the Participant
for Qualifying Employment-Related Expenses incurred during a subsequent Plan Year.

All forfeitures under this Dependent Care FSA shall be used as follows: first, to reduce
the cost of administering this Dependent Care FSA during the Plan Year (all such
administrative costs shall be documented by the Administrator); and second, to be
returned to the Participants in the form of cash on a per Participant uniform basis. In no
case will the forfeitures be allocated among Participants based directly or indirectly on
their individual claims experience.
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6.1

6.2

6.3

6.4

Article 6
APPEALS PROCEDURE

Review of Administrative Decisions

Any Participant may request a review of any administrative decision or action of the
Administrator in accordance with the provisions of this Dependent Care FSA. The
purpose of the review procedure as set forth herein is to provide a procedure by which a
denial under this Dependent Care FSA may receive a full and fair review by the Appeals
Panel.

Eligibility Appeals

OGB retains the authority to make all determinations regarding eligibility in relation to
this Dependent Care FSA. To obtain review of a Dependent Care FSA eligibility
determination, one shall request a review by filing a written application for review by the
Appeals Panel with the State of Louisiana Office of Group Benefits, P. O. Box 44036,
Baton Rouge, Louisiana 70804, within sixty (60) days after receipt by the applicant of
written notice of the denial. In connection with this request for review, the applicant may
review pertinent Plan documents and submit issues and/or comments in writing to the
Administrator.

Appeal of Denial of Claim for Reimbursement

To obtain a review of a denial of a claim for reimbursement of expenses, and for any
appeals not covered under Section 6.2, one shall request a review by filing a written
application for review by the Appeals Panel with Discovery Benefits, Inc., ATTN:
APPEALS, 4321 20" Avenue S, Fargo, ND 58103, within sixty (60) days after receipt
by the applicant of written notice of the denial. In connection with this request for review,
the applicant may review pertinent Plan documents and submit issues and/or comments in
writing to the address in this Section.

Decision on Review
Decisions on review shall be made in the following manner:

(a) The decision on review shall be made by the Appeals Panel. The Appeals Panel shall
make its decision promptly, and not later than sixty (60) days after the Appeals Panel
receives the request for review, unless special circumstances require an extension of
time for processing. In such case, a decision shall be rendered as soon as possible, but
not later than one hundred twenty (120) days after receipt of the request for review. If
such an extension of time for review is required, written notice of the extension shall
be furnished to the Participant prior to the commencement of the extension.
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(b) The decision on review shall be in writing and shall set forth the following in the
event of a denial:

(1) Information to identify the Participant’s request;
(2) Specific reason(s) for the decision; and,
(3) Specific reference to pertinent Plan provisions on which the denial is based.

In the event that the decision on review is not furnished within the time period set forth in
this Section 6.4, the claim shall be deemed denied on review.
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7.1

7.2

Article 7
ADMINISTRATION

Administrator

The administration of the Dependent Care FSA shall be under the supervision of the
Administrator. It is the principal duty of the Administrator to see that this Dependent
Care FSA is carried out, in accordance with the terms of this Plan Document, for the
exclusive benefit of persons entitled to participate in this Dependent Care FSA without
discrimination among them.

Powers of the Administrator

The Administrator shall have such duties and powers, as it considers necessary or
appropriate to discharge its duties. It shall have the exclusive right to interpret the Plan
and to decide all matters thereunder, and all determinations of the Plan Administrator
with respect to any matter hereunder shall be conclusive and binding on all persons.
Without limiting the generality of the foregoing, the Plan Administrator shall have the
following discretionary authority:

(@) To construe and interpret this Plan Document, including all possible ambiguities,
inconsistencies and omissions in the Plan Document and related documents, and to
decide all questions of fact, questions relating to eligibility and participation, and
questions of Benefits under this Dependent Care FSA (provided that, notwithstanding
the first paragraph in this Section 7.2, the Appeals Panel shall exercise such exclusive
power with respect to an appeal of a claim under Article 6);

(b) To prescribe procedures to be followed and the forms to be used by Employees and
Participants to make elections pursuant to this Dependent Care FSA;

(c) To prepare and distribute information explaining this Dependent Care FSA and the
Benefits under this Dependent Care FSA in such manner as the Administrator
determines to be appropriate;

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

(e) To furnish each Participant with such reports with respect to the administration of this
Dependent Care FSA as the Administrator determines to be reasonable and
appropriate, including appropriate statements setting forth the amounts by which a
Participant’s Compensation has been reduced in order to provide Benefits under this
Dependent Care FSA,
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7.3

7.4

7.5

7.6

(F) To receive, review and keep on file such reports and information concerning the
Benefits covered by this Dependent Care FSA as the Administrator determines from
time to time to be necessary and proper;

(9) To appoint and employ such individuals or entities to assist in the administration of
this Dependent Care FSA as it determines to be necessary or advisable;

(h) To sign documents for the purpose of administering this Dependent Care FSA or  to
designate an individual or individuals to sign documents for the purpose of
administering this Dependent Care FSA; and

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

The Administrator shall have no power to alter the terms of this Plan Document or to
waive or fail to apply any requirements governing eligibility or participation.

Reliance on Participant, Tables, etc.

The Administrator may rely upon the direction, information or election of a Participant as
being proper under this Dependent Care FSA and shall not be responsible for any act or
failure to act because of a direction or lack of direction by a Participant. The Plan
Administrator will also be entitled, to the extent permitted by law, to rely conclusively on
all tables, valuations, certificates, opinions, and reports that are furnished by accountants,
attorneys, or other experts employed or engaged by the Plan Administrator.

Fiduciary Liability

To the extent permitted by law, the Administrator shall not incur any liability for any acts
or failure to act except for his own willful misconduct or willful breach of this Dependent
Care FSA.

Inability to Locate Payee

If the Administrator is unable to make payment to any Participant or other person to
whom a payment is due under this Dependent Care FSA because it cannot ascertain the
identity or whereabouts of such Participant or other person, subsequent payments
otherwise due to such Participant or other person shall be forfeited sixty (60) days after
the end of the Plan Year in accordance with Section 5.7.

Effect of Mistake

In the event of a mistake as to the eligibility or participation of an Employee, the
allocations made to the Account of any Participant, or the amount of Benefits paid or to
be paid to a Participant or other person, the Administrator shall, to the extent it deems
possible, and permissible under Code 8125 or the regulations issued thereunder, cause to

20



be allocated or cause to be withheld or accelerated, or otherwise make adjustment of,
such amounts as it will in its judgment accord to such Participant or other person the
credits to the Account or distributions to which he is properly entitled under this
Dependent Care FSA. Such action by the Administrator may include withholding of any
amounts due this Dependent Care FSA or the Employer from Compensation paid by the
Employer.
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8.1

8.2

8.3

8.4

8.5

8.6

Article 8
GENERAL PROVISIONS

EXxpenses

All reasonable expenses incurred in administering the Dependent Care FSA are
currently paid by Administrative Fees and by forfeitures to the extent provided in Section
5.7.

No Contract of Employment

Nothing herein contained is intended to be or shall be construed as constituting a contract
or other arrangement between any Employee and the Employer to the effect that such
Employee will be employed for any specific period of time. All Employees are
considered to be employed at the will of the Employer.

Amendment and Termination

This Dependent Care FSA has been established with the intent of being maintained for an
indefinite period of time. Nonetheless, the Administrator may amend or terminate this
Dependent Care FSA at any time by direction of the Office of Group Benefits, or by any
person or persons authorized by the Office of Group Benefits to take such action, and any
such amendment or termination will automatically apply to the related Employers which
are participating in this Dependent Care FSA.

Governing Law

This Dependent Care FSA shall be construed, administered and enforced according to the
laws of the State of Louisiana, to the extent not superseded by the Code, or other federal
law.

Code Compliance

It is intended that this Dependent Care FSA meet all applicable requirements of the Code
and of all regulations issued thereunder. This Dependent Care FSA shall be construed,
operated and administered accordingly, and in the event of any conflict between any part,
clause or provision of this Plan Document and the Code, the provisions of the Code shall
be deemed controlling, and any conflicting part, clause or provision of this Plan
Document shall be deemed superseded to the extent of the conflict.

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 this Dependent Care FSA

will be excludable from the Participant’s gross income for federal or state income tax
purposes. It shall be the obligation of each Participant to determine whether each
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8.7

8.8

8.9

8.10

payment under this Dependent Care FSA is excludable from the Participant’s gross
income for federal, state, and local income tax purposes, and to notify the Administrator
if the Participant has any reason to believe that such payment is not so excludable.

Indemnification of Employer

If a Participant receives one or more payments or reimbursements under this Plan on a
tax-free basis and if such payments do not qualify for such treatment under the Code,
then such Participant shall indemnify and reimburse the Employer for any liability that it
may incur for failure to withhold federal income taxes, Social Security taxes, or other
taxes from such payments or reimbursements.

Non-Assignability of Rights

The right of any Participant to receive any reimbursement under this Dependent Care
FSA shall not be alienable by the Participant by assignment or any other method, and
shall not be subject to claims by the Participant’s creditors by any process whatsoever.
Any attempt to cause such right to be so subjected will not be recognized, except to such
extent as may be required by law.

Plan Document Provisions Controlling

In the event the terms or provisions of any summary or description of this Dependent
Care FSA, or of any other instrument, are in any construction interpreted as being in
conflict with the provisions of this Plan Document as herein set forth, the provisions of
this Plan Document shall be controlling.

Severability

In the event any provision of this Plan Document shall be held illegal or invalid for any
reason, this illegality or invalidity shall not affect the remaining provisions of this Plan
Document, and such remaining provisions shall be fully severable and this Plan
Document shall, to the extent practicable, be construed and enforced as if the illegal or
invalid provision had never been inserted therein.
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EXHIBIT “1”

OGB PLAN-RECOGNIZED
QUALIFIED LIFE EVENTS




STOZ ‘9 JaquianoN

3040AId
(apew Ajawn
10U 1 JUBLUJ[OIUBSIP
Joy uonedt|ddy
JUsWINI0p pue pred Ajau Jou
Pa1INd0 Yyeap .
|80uED NEWOINY | [30UBD JNBWOINY S3IA ON doya S3IA S3IA VIN spuapuadap a1qibifs ‘sakojdwy 1440 J3UJ0 IO BJe: st wnjwaid 1991100 doya paseadaq sakojdwy
s,8ak0]dw3 yo1ym ur yuow Jo pus ay L
ypesp payiued Jo Adod J1 doup Ajaanoeonas
0} LONBIISIP BU sey
990) Yieap Jo aep
au) woy skep og
(apew Ajawn
10U 1 JUBLU[OIUBSIP
JO 10} uonedl|ddy pue
pIYd st palp Ajuo “abelanod pred Ajawiy Jou st
uspuadap paseads) unoure oym juspuadap a ualpjiyodays Aue 1o aup Aq pardope jou $1n200 91840 PUE PajeuILIS) 1ueunaop wniwaid 1981109 J1 Juspuadsa)
1uapuadap paseeap " UM wapuadap auy on piIyodar on are U Uaipjiadars oN VE0D PRIBYO PUB PAIRIIY | o e s e wiaid 1081100 1 Joua puadap
31 JUNOLUE 3SE318D asealoap Aey st juaed y1 uaIp|Iyd Juapuadap paseasap U1eap U3 YIIYM U1 YauoL 3y} JO pug 3q 1snw uaIp|Iyadals ‘saip abe1an02 ajeuILLIa) PaJan0d Jo yreaq
| Aue 10} pue paseadsp ypesp payiued Jo Adod
10 doup ey -days 104 AluO 3y} 1o} JOo¥A asnods J| “palp oym Juspuadeq AjaAnoeonss
3y 1o} JO¥a
0} UONBIISIP BU sey
€90) Ureap Jo ajep
au) woy skep 09
H1v3d
pasealou) sasuadxa apew Ajawn st JuBWIoAT Ppappe pJiyd pardope www_:: uondope Joy
9189 Juapuadsp JUNoWe 9seaoul 10y oreaidly 41 uondope J Ppappe aq Jouued asnods uans Juswnoop [efs) uondope uondope aav uondope 1oy
11 1We 9sealoul UEd 10 |[0iud Al ON S3A aav ON ON S3A 03 uoneoll nope 10} SIU} Jo Insal e se pappe aq Aew | 1oy Juswadeld Jo uondopy 10 ajep aAndaYe Juswadeld 4o uondopyy
uawade|d Jo uondope Jo alep aANdaY3 N
10 [j04ud Aepy asnods :pjiyo paydopy sakojdw3 ayy wouy skep og
pappe s1 Aqeq ssajun JusAs siy} snyeis
JUNOWE 3Seaoul JUNOWE 3Seaoul apew Ajawi s1 Juawi|oua Bunnp pappe aq Jouued asnods | elep LIOGMaU Sapnjoul yaIym | Ui abueyd Jo skep
olloms ke | Ued 10 101 e ON S3A aav ON ON S3A 10} uoneo|dly J1 Yh1q 40 312p S.AGRE | WUBA3 SILB 40 YIS31 € Se PpPE aq | 1M LIS 10 BIEOYILIAD LI | OF UM apew ag aav R
| Rew asnods ‘Ageq mau ‘sakojdwg SN uoneatjddy
NOILdOQV/HLd1g
3 3 3 @)
3 029y d

9TOC SlUBAZ aJIT1 P

aljien

paziubolay-ue|d Ss1jauag dnoao) Jo 3O




ST0Z ‘9 42quIanoN

anIoAYd
BA103YD dWIeddq Be1on0o sawoo8q afiesanod ued yyesy
aBueyd oN aBueyd oN ON ON doya ON S3A VIN aBe1aA02 J3UI0 YIIUM U LpuOW |jny 1o paureb ouw Juapuada aBe13A02 43410 J0 J00Id 18410 ajep wouy skep doya dnouB Jayjoue sapun
154 8y} Buipagaid yiuow ay} Jo pud ayL L0 pauteb oy P a 0F UIyNM apew aq afeaanod sureb yuspusdaq
TSN uoneolddy
dIHD 8es Jo ureb Ji (pasanod EINISETTE]
B abesanod
abueyd ou ‘preaipay EANGEITERTTREN] Buiaq sakojdwz s Inoyum uebiaq abeianod dIHOS/ 8UIRI3] PIRIIPBIN (WeaBoid soueansu
aBueyd oN 10 ureB J1 suononpap ON ON doya S3IA S3IA VIN aBe13A02 JALIO YIIYM Ul Lpuow |Iny | uejd §HO au) UO UTeLaI Jouued DIl UBUM ‘Oym Bunesipur | - slep wouy skep doya . :M_ 4o) !
aeARIESp 15414 8y Buipaoaid yuuow sy Jo puaayl|  swaspuadap) abesanod yons JUBWINJOP BJEIS [eLIO 09 UIyim apew aq {RIEEH $,UBIPIIYD) dIHD
_ 31E1S 10 PIedIPaIA Ul
10 ase3103p Ae\ pauref oym syuspuadap pue Jjas SN uoneatjddy
F9VHIAO0D 43HLO 40 NIVO
(apew Ajpwn
10u s1 uoneayjdde
pue pred Alpwn
J0U sI winjwaid
s o
Wwapuadap siamol uonosye uaIplIyadaIs-X3 pue uopesedas [efa] 0 Juawnuue 2103 mﬁs j0 _”_““ mﬂ o umrw_“moumw e operedes
uonesedas ,_%o_ 10 aseal ”._mu o S3IA ON S3A ON asnods-x3 10§ SIA VIN ‘8010, 1P U3 4O LIUOI 841 J0 U3 ualp|1yadais-xa pue ssnods-x3 :o_.a_gmw [eBaj 10 Juawnuue aBe1909 STPUILI3) doya _mmm_ pUE JUBWNUUE
JUBLUINULE ‘82J0AID 3210AIP [e19140 Jo AdoD
Ajannoeonal aJaym) uone.edas |eba
41 asea109p Ae\ ‘
0] UoNIISIP pue JuBWINUUY '8310MIQ
ay) sey g90) snels
ul abueyo Jo skep
OF Ulyiim apew aq
SN uoneatjddy
aieoke (ue|d s,asnods
ds4 a wouy sshojdws goo doap
dag s.asnods
Juspuadap 03 Jay/uny smojje uejd
Japun abesanod
ueyd yyeay s,asnods paleu 4oes Joj ajep pus sneys s,asnods pue Juswinuue
30] YO sasuadxa uo abelan09 Jo spew abesanod moys ysnw ‘uonesedas | ul abueyd jo skep Jo uonjesedas ay3 Jo
SOSEQILN UFE 212D 0] 41 1LUie 95E310U} ON S3A aav VIN VIN S3A Alawn 1 awijo1u3 Joj uohealiddy eBa] 10 UBLUINULE 8010AIP 0F Uiy apew aq aav a1e1s Jo M| Aq paziubooaa
uapuadap u1 g 0} J1 9Be1an0d snoiaaud Jo sso| Jo ajeq
$posU PlIYP o4) sy ue? 4o |jolud ey Jo1ynsai se uejd s,asnods 7SN uonealddy 1 Auo syuane payifenb ate
10 1unowe st siaye U0 32UBINSUI JO $S0] JO J00Id JudW|NUUE pUe uoleledss
¥ [eba]) uoireredss jefis]
abueyd J1 ‘saA .
PUE JUBWINUUY ‘9210AI0 .
UaAZ )1 pauifend
paziubodsy ue|d

aljlrend paziuboday-ue|d syyauag dnoao Jo 331440

9TOC SlUBAZ aJIT1 P




ST0Z ‘9 42quIanoN

F9OVH3IAO0D 43HLO 40 SSO'1
13pi0 1Nod
9589.10U) Sasuadxa apeL atp Ut payioads
u 180 JU3pUada JUnowe asealoul fuo Ajawin s1 juawijoius 104 uonedijddy diysueiprend alep aAndaye ApoisnD palapiO
e mMmmbc__u U0 10 1101U3 @ N ON S3A aav ON ON apuadai m__:_h_am Amou 1'13p10 1N0J 3y} Ul pawyIoads ayep (shuapuadaq paiinboy AMaN |40 Apoisna Bunuelb Jap.o 1nod | ayy Jo diysuelpient aav -1noY Jo diysueipaens
u_.o 0103 Koy I N pusdep pail ! 04 S3A aANO3Ya 3y} 10 Apoisno Jo diysuelprend paubis ay) Jo Adod paynied [eba| paispio [eBa passp4O-1noD
I W [eBs) Paiapi0-1n0d Ay} JO alep ayL N2 8up 4O slep
ay) wouy skep og
(pajjoua 1IN02 WO J3PIO 0OSID.
JUNOWE 3SeaIoU 910 (st +9pI0 3 Apua.ind Jou J1 aakojdwd SAA13931 YH UBYM A )
pamojfe abueyd oN w9 10 [101u3 ABIN ON SaA UHIM JU)SISUOD ON VIN Apua.ind jou 1 sakodws pue) JapiO Aq | ul pay1oads asimiaLo se Jo uonedljdde 21q1BI5 pUE) 19pI0 AQ PBIAA0D 00SWD Jo AdoD AjereIpaLLLL apew aavy 13pI0 Hoddng
sabueyd Ajuo palinbau (s)uspuadap ays Auo 1oy SSA 40 1d199a1 Buimoyjoy Lyuow Jo IsT @z._mucmnm_u PO S1GIBIIS a y.m_._E mm.cmzo PIIYD [B9IPAIN PaIIEND
T
Hd3d40 JO0 AdOLSNI dIHSNVIAAVYNO VO]
aIeaIpaN
uref 93uo asesd BAI10349 BUILIRY
abueyo oN HUNOWE SIEAOESD ON snw suonnqriuod doda S3aA SaA VIN
10 asea0ap Key N
1UN020Y SBuIneS
yijeaH Aue Ing :ON

9TOZ SIUaAT 8)17 paiifend paziubodsy-ueld siysuag dnodo Jo 91O

1511y Buipadaid yiuow auyl Jo pua ayL

aBe13A02 JBLIO LIIUM U LAUOW |[n

(pa1anod
Buiaq sakojdw3 ayy Inoyym
uejd g9O 8y} Uo urewal Jouued

sjyuapuadap) abelanod yons

paureb oym syuspuadap pue J|as

Juspuadap paLLieu yoea Jo

EIREITE)
sajep uIBag aA1938 MOUS ISnL auie02q 3Besgnco
S_mco_.uﬂm _m_u.Eo uo uejd mau 43U o1ep WOl sep doa
U0 JUBWI|0.U3 BANIE JO JOOId OE Lyum apew aq

N SN uoneatjddy

aBe1aA00 BoUBINSUL
yyeay dnoab Jayyo jo
ureb 10 ‘porsad Jusw)joIus
s,asnods ay3 Burinp ued
5,85N0dS © J3pun ||01ua 0}
Anpqibigs Jo ‘syuspuadap
PaJanod Appusino
10y 361309 UfeaY
aup apinoad 03 patap.o st
3sn0dS-X3 3y} UBYM JapIO
1noD poddng [eaipaiy
pauifend ‘g 1ed Jo
W Lied a1ealpajn ybnoayy
3Be13A00 MaU URD

9T 91T palifend
paziuboday ueld




ST0Z ‘9 42quIanoN

SN uoneatjddy

papua uerd yyreay dnoab paseq
da) apeul abe1an02 150 LofEUILL) SouBInSul LpIEY 3L -JuswiAojdwsa Jayroue
abueyo oN JLNOULE 3SEaioLl ON S3A aav VIN VIN siuspuacap Ajawn st juawijous oy uonedljddy 1501 abelan0d Bulyuod a1ep au woy skep aav ! ! E
ued Jo |jolua KBy 31qiB1ja Jo/pue J|as ppy 0} STA o . oym (s)uapuadap Jaylo pue J|as y Japun abesan0d JuaLInd
41 9bBe19A09 snolaaid Jo $so| Jo a1eq uejd Jonid wouy SJusWNI0Q | O UIYNIM 8pew 8q sas01 1Wapuadag SlarI
TSI Uoneanddy 1 Juapuadaq a|qBl| T«
JUBW|0IUD
uado Burinp uejd aay/siy
U0 9613A00 SaTRUILLIBY
asnods (g asnods ayy Jo
J|ney OU 0} 3NP BdUBINSU|
pspua s,4ako|dw3 saso| asnods (1
apew uoneuIwLB) 8oUBINSUI Y)jeay ay)
abueyo oN Junowe asealoul ON SaA aavy VIN VIN Sluapuadap Ajawiy st Juaw|jolus 1oy uonedtjddy abeuancn 1s0] abe1anod Burwiyuod ajep ay woly skep aavy Pa.idxa Jo pajeuluiia) ueid
Ued 10 |]01ua ey a|qib1js Jo/pue J|as ppy 01 STA 11 8Be1oACo snotAaud Jo mmo._ s oym (s)uapuadap Jaylo pue J|as ueid Joud woy suawNIog | OF UM apew aq s,8sn0dg Japun abeianod

vH800 (€ pareulwsy
asnods jo yuswAojdwg
(z paseadsp asnods (T
101 anp aBe1a0 sdUBINSUL
s,4akojdwis asnods uo
861300 JUBLIND 85074

9TOC SlUBAZ aJIT1 P

uend a1 paiend
paziuboday ue|d

aljlrend paziuboday-ue|d syyauag dnoao Jo 331440




STOZ ‘9 JaquianoN

“dn-yoyes “dn-yoyes
ou yim anes| predun ou yim anes| predun
910J3q Se UONINPaP | 810J3q S UoIINPaP
BLUBS ANUNUOD BLUES aNUNUOD Ayoedes swres ul anes|
. . anes| Ked ynm 1om
(g 40 ‘dn-yorea Joy | (g 4o ‘dn-yored Joy EI T EREI] predun wouy Aed yum
abesanod (s)uspuadap predun Bupie) 0 Joud paienod 0) UINay Jo skep
JUNOWE UONONP3P | JUNOWE LOKINP3p ON ON VIN ou si uapuadap Snyels pred YA Y10m 0} SuImal areq J1skojdw3 wouy 10-go paubls 9Be1an00 ajeISUIRY | X40M 03 BulLINIaL aAes|
Joud ayeisuray paninboe Ajmsu ppe Ajuo Aew) aay a1am oym sjuapuadap pue 0F UIYIM apew 8q
paseasoul saanbas | pasealoul saiinbal ss91Un ON predun uo ajiym abesanod
. . 1195 Joy aBelanod ajeisural uedy TS uonedtddy
yoym ‘anes| YoIym ‘anes| paddoup oym sakojdwg
910jaq Se Syauaq | 81049q Se syauaq
40 |an3] awes Je (e | JO [ans] awes Je (e
Jayya |[0aua-a1 Aey | 8y |oaus-a1 Kely
IAVAT AIVANN ANV AV ALV LITIN
uanae aberirew
Jakojdwa ued yyeay uspuadap 0) anp ue|d s,asnods
Jay/s1y yBnoayy s,8snods Japun SpEW SI UBW||0JUBSIP Pauieu 4oea JO Salep aAndaye uo abessnod uerd
VsS4 Wwepuadeq PaJan0d awodaq ON VIN doya SIA S3A VIN 1oy uoneat|ddy Yaiym Joj yiuow 8y | sluapuadap Paan0d JUSLIND |aS | 3B.Isn0d MOy SN :peaijiana) MBU JO 3)ep doyd s,asnods mau uo abesanod
sey asnods s1aquiaw Ajiurey 10 pua ay) 1 pa|[9ued aq ||Im abesanod Auedwod uo uejd s,asnods | aAndaya woly skep Jo ures -aberire
11 8sea103p Aey 11 8sea193p Aey U0 JUBWI|0JUR 9AINJE JO JOOId | O UILMIM apew
9q 1SN uonedl|ddy
*30UBANSUI S,35N0dS MBU Japun
snjels
Pa1an0d Ajsnolnaid Ajayerpawiul
JUNOWE 3SeaIoU JUNOWE 3SeaoU (uapnud aBeLLIEL BU1 10 12 o D11 1 A1UG BIILS 31eIYILIRD ur aBueyd Jo skep Bee
10 [j0Jud Re|N| 10 [j0Jud Re|N ON S3A aav ON VIN -da)s MaN Jo/pue asnods MaN) STA ¥ 0 2 PIR _, PN aberirew paynuso Jo Adod 0€ UIYNM apew 8q aav IR
ppe Aew aakojdwsa ‘uaip)iyadals
SN uoreotddy
Mau Jojpue asnods maN
FOVIHIVIA
Juswuisnob ubiaoy pue
papus
JusWUIaA0B [equ L uelpu|
soueInsul Yjeay Ly .
abueyp of abueyp of afe1an0d snoinsid Jo Ssoj JO aje 3besanod ueid 13u0 a1ep 2 Wwouy skey Buipnjour ‘uonnnsul
o ON W OoN VN S3A aav VN VN S3A 1no1c 40 sso140 a1 150] OUM (S)uapuadap pue J|as | Lo 3IUBINSUI JO SSO| JO JOO0Id w. u_g N .NE mu aav 1eU0NEINPS IO JUBWUIIA0E
08 Ul Spew 5q Aq paiosuods uejd yieay
SN uoneatjddy
dnoub Jayioue 8507,
9be13A02 dIHD popus papus
40 ssoj 1 abueyd a0uRINSUI Y)|eay By}
aBueyd o OU ‘PIeaIPBIA JO SSO| spus abesanod 129IP3IA Ble 3beianod 3012100 dIHO /PIAIPSIN | oy 10y ofe
4o ON -preaIpan ¥ | VIN SaA aav VIN VIN S3aA Pl dIHO/PIeAIPIN 8. 1501 oy (S)iuapuadap pue 1aS | uaym pue Wwoum Joy Buneatpul 1ep au) woy sAep aav
31 JUNOLUE 3SE3IOUI UBLLIN0p B1EIS R0 09 UILIM 3peuw 3¢
ued 10 [joJud KBy k i Isnw uoneojddy 3|qubyja 41abuoy
ou asnesaq abesanod
(weaboid soueansu|
UME3H 5,U31P|IYD) dIHO
31B1S IO PIEJIPAIA 3507

UeAT 41T PaIEnd

paziuboday ueld

) 9T0Z SIUBAT aj1T] panifend paziubodey-ue|d suyausg dnoJ Jo 93O




STOZ ‘9 JaquianoN

POLIad JUBWIAINSEIN
[erul 3y} 40 pus Je s L

pouiad Juswjjolus Aep-0g sy} (s)uapuadap g 40 a1ep Jo sAep -|IN4 8q 03 paulwialap
lloau3 Aewy llo1u3 Aey ON VIN dav VN VN S3A 10 pua aLp BuIm0l0} Yo aup Jo 15i1 | alauBija pue aarojdua ‘aakordug | 1NN WO TO-BO PUBIS | oy pe ag aav s1 oym sakojdwg
SN uorestddy (swn-1red ‘Jeuosess
‘3|qeLIBA) 3WI 1 -{Nd-UON
(uawojdwa
Buimojoy Lpuow puodss ay) Jo Aep Jawihodws
15114 U} UO 3A93Y9 9beIaN0D - Jale Jo awn-{Ing
N (s)uspuadap
llo1u3 Aew llo1u3 ke ON S3AA aav VIN VIN S3AA uow ay} 40 Aep pug - 8eq S1H ‘yuow . Jakojdw3 woy T0-g9 paubls | 40 sep woy skep aav sofojdwg w1 -[Ind MmN
31qiB1ja pue sakojdwsa ‘aakojdwg
Buimol|oy 8y o Aep 1515 U0 8AIAYS 0F UIYIM 3pew aq
abeIano) - YIUOIA aup Jo AeQ IsT - a1eq SN uonedl|ddy
al1H) wawiAojdwsa yo ayep uodn paseg
T T
NOILVDIFISSV 1D NI IONVHO ANV ‘SININTFHINOTY YOV 'STAIH MAN
“dn-yoyes ou *dn-yoyes ou
ynm anea) Arenpiw | yim anea| Aseyjiw Jale] S1 IBASUDIUM
210J3q SB UONONPaP | 310J3q SE UOKINPaP ‘pua sjyauaq
SUTES andiuco SUTES andiuco ueyd yyyeal JaJe] S1 JBABUDIUM ‘SPUB aBBI13A0D anes) ep pus abesanod wleay Ariiw Ainp
(g 10 *dn-yoyea 1oy | (q Jo ‘dn-yoyed 1oy 10 threay EICIHTERELN] el LI 'Sp! | alep p annoe s,aakoldwg *snjes awn-||ny
ur abueyd e 1oy moje (suapuadap yeay Arenjiw Anp aaioe s,8akojdwa | wyy3ISN Buie o) Jolid paisnod | uieay Alepjiw Jo pue sispio
JUNOWE UORINP3P | JUNOWIE LOKONPaP ON S3IA . VIN ou s juapuadap Jeu) ajep aBe13n02 BjelsuIay 01 3AB9| YHYISN Wouy
os[e Aew ‘afessnod palinbae Apmau ppe Ajuo Aew) aav ey} 83ep 8y} 10 9AB3| YHHYISN WOy aIam oym syuspuadap pue Azepjiuw jo uor:
poseajoLl saunba. | paseaioul sainbal Joud ayeIsuts; S9N ON SNJES SAIOE 3W-|[N O} SUINJaI Bje 35 10} 96.1BA0D BJEISUIRI UE: apinoad isnw o4 1o N suania. sakojduiz Areuii
Woium ‘anea Woium ‘anea Ld ayesutey 1EIS ALY 1-1Inj 0} Swinjal sjed | 1es 4oy JeIsuIal Ue) pinoad 1snuw yH a1 wol 5ke
210J3q Se SYauaq | 3104aq Se sjyausq 0F UILIM 3peuw aq
JO |9A3] swes Je (8 | Jo [ana] awes Je (e SN uorestddy
JayMa |[0aua-a1 KBy | J8UMa |101us-31 Ke|
suonanpap suonanpap anes| vyY3sN
ajeAeap ajeARap suibaq sjuapuadap sJapio Aseyiw Aue pue Bupiey Jo skep anes| y4y3sSN
10 aseal193p 10 3se3193p ON VN doda S3A S3A VIN anes] YHHISN Tey) Lpuow Jo pug P3Jan09 1UaLIND pue 419s 43S | Jskojdw3 woy T0-go paubls | 0E UM spew aq d0¥Q| 5 5505 aakojdurz Arennin
‘Red-a1d Aey ‘Red-a1d Aey TSN uonedl|ddy
suonanpap suonanpap anes| pi
ajeAeap ajeAoeap sluspuadap g Buixel jo skep
10 9583109 10 958103 ON VIN doyda S3A S3A VIN suiBag anea] predun yauow Jo pu3 PaIBAD JUBLING PUE 4138 Jakojdw3 woy 10-g9 paubls 0F UL 3pEw 5 d40ya | anea) predun uo sakodwg
‘Red-a1d Aey ‘Red-aid Aepy

35N uoned|ddy

9T 91T palifend

paziuboday ueld

) 9TOZ SIUSAT 841 paiy[end paziuboday-ueld siyausg dnoo Jo 89140




ST0Z ‘9 42quIanoN

(s3vM se paayai
a1 OUM S3241334 BpNjoul
Hiom o winya pInom siy1) uonesedass
89uIs (suonmnsul
0Ju3 Aej 0Ju3 Ae| HOM 0} (Shuspuadap Jakojdwz wo. - aubis | 0% Buimolioy shep 'BUOIIRINPA 10} SX93M
lio1u3 Aey lo1u3 Aey ON SIA aav VIN VIN S3A winyayy U1 BUIMO]j0} UL 3L 10 15114 | ajaiBe pue sakojdus *saojdwg 10W3 Woy T0-89 PABIS | o ape g aav [BuOI1BINPS 10} S}
92 UeL] $S9] 10) S¥9aMm
SN uorestddy
€T UBY) $S3] YIM 3w
[ed 1o awin-|ny Buuanias
dakojdwiz aw L -|In4
(sakojdwa
awi-||ny e sakojdwa
3U3 83ew 0} UoISI9ap
Jafojdwa pajuswnoop
uonedlIsserd
ayesaqi|sp e saainbai
. . pouiad Juawj|olus Aep-0g sy} (s)uapuadap Jakordws wo To- e o “_Mmcm%m siyp) pouad Aujigels
lioau3 Aey lioau3 Aey ON VN aav VN VN S3A 40 pua ay) Buimoyjoy ypuow sy Jo Isii4 | 9jqibije pue sakojduws tsakojdwz 10U WOy T0-g9 paudls | 4o aiep J P aav 10 Juswiainsesw Aue
0E UIyIM 3pew ag
= -lIn4 JusuewJad 0}
SN uoneatjddy
sse|D ul afueyd e
s9oualIadxa oym sakojdwig
(swn-1red ‘Jeuosess
‘3|qeLIBA) 3WI 1 -{INd-UON
poLad
£ 5 JUBWIAINSE3|A pJepuels
(s)uapuadap j0 m.m_u h.o .“%_u U3 Jopuate swil
l104u3 Aey 1104u3 Ay ON VIN aav VIN VIN S3A Jeak uejd Buimol|oy Jo T Arenuer o pue safojduws ‘safojdws Jakojdw3 woy 10-g9 paubls 0F UM 3peL 3G aav -1Ind 8q 0} paulWIBleP
st oym sakojdwg
SN uoreotddy
(swn-1red ‘Jeuosess
‘3|qeLIBA) 3WI 1 -{Nd-UON

JUBAT 817 paiend
paziuboday ueld

@ 9TOZ SIUaAT 8)17 paiifend paziubodsy-ueld siysuag dnodo Jo 91O




STOZ ‘9 JaquianoN

1N3IAN3d3d IOV-43N0

“any Buimoj|oy yauow
PU28s aU 40 15114 3U U0 Ajiqisuodsal

any
40 shep 0g UM
PaAIBdal aq TSN

(1afojdwz edionred
8y Jopun ueyd
Mau e 1oy 3|qiBija Jo uejd

9T0CZ S1UsAg 9171 paljlfen

U3 40 pua au} e sajeulLLa) 9BRIaN0D

31qiB1ja pue sakojdwsa ‘aakojdwg

abueyd Bulwiyuod
uonednjddy

anunuod 1snw sskojdwy

“1akojdwz awnsse [jim Jakojdw3 uedionted Buiny PRy 0 uoneoyiddy 8y Joy 81qi6ija sebuoj ou
Jakojdwz Jakojdwz edidnred au) ‘J8)ye 1o Yiuow ay) Jo Aep pugz sy uo - jakojdui3 sss|un ‘abeanod Bunsixe
1uedioned xa|4-UoN |1uedioned xa|4-UoN Bury sy) Aq pasayo paay J1 “Ajareipawuwt Jaquisw uejd oy sluspuadap Jakojdw3 uedioned w:mn LEd MaN anunuod 03 pamoyje Ajuo | eakojdwg Bursisysuel
e woy Buuigysuesn | e woy Buligsuen ON s1 uejd mau e Jo uejd VN ON ON ON Aunqisuodsau [jim Jakojdw3 uedidiled | a1qibije pue sakojdwsa ‘sakojdwa | Buriy sy woy 10-go paubls aysuen jo skep ‘douq Jo ppy Jou Aew 8w -||n4 01 swi ] -||n4
Jjj0au3 Aeyy Jjj0au3 Aeyy ua.Lnd oy 3|qibd Buriy ‘ypuow sup Jo Aep 1sT ay) pay 08 Ul pantasal aakojdw3) sekojdwz
1a6uoj ou ssajun ON 11 "a11y Jo a1ep uodn paseq abesan0d 2APInous anouiay Juedidied 990
awnsse |m Jakojdw3 Juedionred o :Mmmoﬂw_g% Jayjoue 0} Jakojdwiz
BuuiH “deb ou ‘afe1anod snonunuod wc_m go_ :r“w uedidied 990 suo
BusasuelL woyy abesano) Buinopy
pouiad
yauow Jeyp Jo Aep 1se| auy uo snyeys Aungers buipuodsaiio
spua abe1anod yieay | spus abesanod yeay yuuow Japun awil-|n4
J1eak ueyd ayp Jo J1eak ueyd ayp Jo abesan0d ON VIN VIN VIN VIN Jeys Jo Aep isej sy uo porsad Aujigels potiad Ayigess atp 4o pua aut e J1akojdw3 woy 10-g9 paubis ur a6euo 40 sfep abesan0d -uoN 03 safueyd porsad
40 uoneulws) uodn N o paddoup aq pinom (s)uspuadap : 0F UIYNM apew aq |anunuod isnw sakojdwg N
pua sy} Je doup oy | pua au Je dolp oIy 3U3 JO pua 3y Je sajeulws) abelano) a1q1B1je pue sakojdwa ‘sakojdwz snud uonedl|ddy JusWwaJnsesy snoinaad
Buunp swi1-|In4 aq
01 paulwaap safojdwy
(powad Ayjigels
awnL ut3ou) (awi |iny mofeq
seak ueyd ot o seak ueyd ot o seak ueyd o1 sk ueyd Jeak ueyd au Jo pus aup e -|In4-uou 0y awil | oBelanco $4N0Y 89NpaJ 0} UOISIEP
pus aip 1e dosp o | pus auy e dosp oy | 40 pus o418 SIA ON YIN YIN YIN YIN paddoup aq pinom (s)uspuadap | 1akojdw3 woly T0-go paublS | -|Ind Wwouy sinoy ur pajusWINo0p ayelaqijap

saainbau) swiy -in4
-uou 03 SNJes a1 -|in4
wo.y sabueyd sakojdwg

UeAT 41T PaIEnd

paziuboday ueld

paziubolay-ue|d Ss1jauag dnoao) Jo 3O




ST0Z ‘9 42quIanoN

pUEVE |
Jusw|joaul [e1dads
VVdIH ® $8l0usQx
aje1s Aq papleme
apew Ajawn wioym 0y sem Apisqns weaBoid
aBueyo oN JUNOWE 8se3.0UL WIN ON aav WIN WIN sIA I JuswW||oaus Joy uoneat|ddy J1 (preme (shuspuadap pue 335 pue papJeme sem Apisgns alels arep Woy shep aav aouelsisse wniwad s 271
UEd 1 |0uud Al 10 3Jep UeY) 1310 41 ApISns 4o alep Uaym ajep aAndaye Bunesipul g apeLy 1apUn ApISqns Urex ‘
anI1aYya 10) ApISNS JO preme J0 ajeq JUBLINOOP 31BIS [BI0O mn_ﬁm%;:m :mm__ ddy pun ApIsqns LRG0
AQIsans NNINZYd F1V1S
JuawAojdwa Buiureisns
419s 4o 8|qede s pue wi|
abuey) o junoure m%_"__mm:o ou affe A _M:M“uﬂ“__d”_“__mm:o ep YuIq S, PJIyd WiLUO: abe winuiixew saujoeal
40 ON aseo108p A ! | ON doya S3AA S3AA VIN WNLUINELL paLoEal PG oL 10 pUT NGIIEEE | 31ep UIG S,PIIYY WIYUOD do¥a 36neo5q SyUBWAIINbAI
Oym pJIyd 1o} SIA ou oym juapuadap piyd Ajluo doup anewoiny




	QLE for 1 1 2016 Final 11 6 15 (no premium adjust).pdf
	Sheet1


