SECTION 125 FLEXIBLE BENEFITS PLAN
ADOPTED October 15, 2003 Agenda Item 13-G

ARTICLE L.
INTRODUCTION

1.1 Establishment of Plan

The Employer identified in Exhibit A (hereinafter the “Employer”) hereby establishes this
flexible benefits plan (the “Plan”) effective__January 1, 2004 ,(the “Effective Date”).
Capitalized terms used in this Plan that are not otherwise defined shall have the meanings set forth

in Article IL

This Plan is designed to pemmit Eligible Employees to select various Premium Payment, Health
FSA and DCAP Benefits, and to pay for those Benefits with a combination of Employer
contributions (if any)(known as Flex Credit Dollars) and Employee contributions. Employee
contributions may be paid on a pre-tax Salary Reduction basis or with after-tax deductions, as
permitted under this Plan for the applicable Benefit,

1.2 Legal Status

This Plan is intended to qualify as a “cafeteria plan” under Code § 125, and regulations issued
thereunder and shall be interpreted to accomplish that objective.

The Health FSA Component is intended to qualify as a “self-insured medical reimbursement
plan” under Code § 105, and the Medical Care Expenses reimbursed thereunder are intended to be
eligible for exclusion from the participating Employees’ gross income under Code § 105(b). The
DCAP Component is intended to qualify as a “dependent care assistance plan” under Code § 129,
and the Dependent Care Expenses reimbursed thereunder are intended to be eligible for exclusion
from the participating Employees’ gross income under Code § 129(a).

Although set forth within this document, the Health FSA Component and the DCAP Component
are separate plans for the purposes of administration and all reporting and nondiscrimination
requirements imposed by Code §§ 105 and 129. The Health FSA Component is also a separate plan
for purposes of applicable provisions of ERISA and COBRA.
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ARTICLE II.
DEFINITIONS

2.1 Definitions

“Account(s)” means the Health FSA Accounts and the DCAP Accounts described in Section
7.5 and 8.5, respectively. :

“Benefits” means (i) the Employer’s Insured Benefits made available to Eligible Employees for
purposes of this Plan, and (ii) the Employer’s Health FSA and DCAP Benefit. The Employer may
substitute, add, subtract or revise at any time the menu of such plans and/or the benefits, terms and
conditions of any such plans. Any such substitution, addition, subtraction or revision will be
communicated to Participants and will automatically be incorporated by reference under this Plan.

“Administrator” means Fringe Benefits Management Company.

“Benefit Package Option” means any qualified benefit under Code § 125(f) that is offered
under a cafeteria plan, or an option for coverage under an underlying accident or health plan (such
as an indemnity option, an HMO option, or a PPO option under an accident or health plan).

“Change in Status” has the meaning described in Section 12.3.

“COBRA” means the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended.

“Code” means the Internal Revenue Code of 1986, as from time-to-time amended.

“Compensation” means the wages or salary paid to an Employee by the Employer, determined
prior to (a) any Salary Reduction election’ under this Plan, (b) any salary reduction election under
any other cafeteria plan, and (c) any compensation reduction under any Code § 132(f)(4) plan; but
determined after (d) any salary deferral elections under any Code § 401(k), 403(b), 408(k) or 457(b)
plan or-arrangement. Thus, “Compensation” generally means wages or salary paid to an Employee
by the Employer, as reported in Box I of Form W-2, but adding back any wages or salary forgone
by virtue of any election described in (a), (b) or (c) of the prior sentence.

“DCAP” means the Employer’s dependent care assistance program.

“DCAP Account” means the account described in Section 8.5.

“DCAP Benefits” has the meaning described in Section 8.1.

“DCAP Component” means the Component of this Plan described in Article VIII.
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“Dependent” means any individual who is a tax dependent of the Participant as defined in Code
§ 152, with the following exceptions: (a) for purposes of accident or health coverage (to the extent
such is an Insured Benefit under the Plan, and for purposes of the Health FSA Component), 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 calendar year) is treated as a dependent
of both parents; and (b) for purposes of the DCAP Component, a dependent means a qualifying
individual as defined in Code § 21(b)(1) with respect to the Participant, and in the case of divorced
parents, the child shall, as provided in Code § 21(e)(5), be treated as a qualifying individual of the
custodial parent (within the meaning of Code § 152(e)(1)) and shall not be treated as a qualifying
" individual with respect to the non-custodial parent. Notwithstanding the foregoing, the Health FSA
Component will provide benefits in accordance with the applicable requirements of any QMCSO,
even if the child does not meet the definition of “Dependent.”

“Dependent Care Expenses” has the meaning described in Section 8.3.

“Earned Inceme” means all income derived from wages, salaries, tips, self-employment, and
other Compensation (such as disability or wage continuation benefits), but only if such amounts are
includible in gross income for the taxable year. Earned income does not include (a) any amounts
received pursuant to any DCAP established under Code § 129; or (b) any other amounts excluded
from eamned income under Code § 32(c)(2), such as amounts received under a pension or annuity,
or pursuant to workers’ compensation. “Effective Date” of this Plan has the meaning described in

Section I.1.

“Election Form/Salary Reduction Agreement” means the form provided by the Administrator
for the purpose of allowing an Eligible Employee to participate in this Plan by electing Salary
Reductions to pay for any of the following: Insured Benefits, Health FSA Benefits, and DCAP
Benefits. It includes an agreement pursuant to which an Eligible Employee or Participant authorizes
the Employer to make Salary Reductions.

“Eligible Employee” means an Employee eligible to participate in this Plan, as provided in
Exhibit B. “Employee” means an individual that the Employer classifies as a common-law employee
and who is on the Employer’s W-2 payroll, but does not include the following: (a) any leased
employee (including but not limited to those individuals defined as leased employees in Code
§ 414(n)) or an individual classified by the Employer as a contract worker, independent contractor,
temporary employee or casual employee for the period during which such individual is so classified,
whether or not any such individual is on the Employer’s W2 payroll or is determined by the IRS or
others to be a common-law employee 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 individual is determined
by the IRS or others to be a common-law employee of the Employer; and (c) any employee covered
under a collective bargaining agreement. The term “Employee” does include “former Employees”
for the limited purpose of allowing continued eligibility for benefits under the Plan for the remainder

Section 125 Plan Document [Rev. 111703] Page 3 of 37



of the Plan Year in which an Employee ceases to be employed by the Employer.
“Employer” means the entity identified as Employer in Exhibit A.

“Employment Commencement Date” means the first regularly-scheduled working day on
which the Employee first performs an hour of service for the Employer for Compensation.

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

“Flex Dollars” means any amount that the Employer in its sole discretion may contribute on
behalf of each Participant to provide Benefits for such Participant and his or her Spouse or
Dependents, as described in Section 5.2.

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

“Health FSA” means the health flexible spending arrangement made a part hereof.

“Health FSA Account” means the account described in Section 7.5.

“Health FSA Benefits” has the meaning described in Sectibn 7.1.

“Health FSA Component” means the Component of this Plan described in Article VIL
“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, as amended.

“HMO” means the health maintenance organization benefit avail under the Medical Insurance
Plan. .

“Insurance Benefits” means the various insured benefits made available to Eligible Employees
under the Plan.

“Insurance Plans” means the plans pursuant to which such benefits are provided.
“Medical Care Expenses” has the meaning defined in Section 7.3.

“Medical Insurance Benefits” means the Employee’s Medical Insurance Plan coverage for
purposes of this Plan.

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

“Non-Core Benefits” means all Benefits (other than the Core Benefits), as more fully described
in the Election Form/Salary Reduction Agreement and/or enrollment materials.

“Open Enroliment Period” or “Annual Enrollment Period” with respectto a Plan Year means
the month occurring two months preceding the start of each Plan Year, or such other period as may

be agreed to by the parties.

“Participant” means a person who is an Eligible Employee and who is participating in this Plan
in accordance with the provisions of Article [II. Participants include (a) those who elect one or more
Insured Benefits, Health FSA Benefits or DCAP Benefits, Salary Reductions and/or Flex Credit
Dollars (to the extent that the same are provided by the Employer) to pay for such Benefits; and (b)
those who elect instead to receive their full salary in cash and to pay for their share of their premiums
for Premium Payment Benefits (if any) with after-tax dollars outside of this Plan and who have not
elected any Health FSA Benefits or DCAP Benefits.

“Period of Coverage” means the Plan Year, with the following exceptions: (a) for Employees
who first become eligible to participate, it will mean the portion of the Plan Year following the date
participation commences, as described in Section 3.1; and (b) for Employees who terminate
participation, it will mean the portion of the Plan Year prior to the date participation terminates, as
described in Section 3.2.

“Plan” means the Plan as set forth herein and as amended from time to time. “Plan Year” means
the calendar year (i.e., the 12-month period commencing January 1 and ending on December 31),
except in the case of a short plan year representing the initial Plan Year or where the Plan Year is
being changed, in which case the Plan Year will be the entire short plan year. Any exceptions to this
definition of Plan Year will be set forth in Exhibit C.

“PPO” means the preferred provider organization under the medical insurance plan.

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

“Qualified Benefit” means any benefit excluded from the Employee’s taxable income under
Chapter 1 of the Code (other than benefits excluded under Code §§ 106(b), 117, 127, or 132) and
any other benefit permitted by regulations under the Code (i.e., any group-term life insurance
coverage that is includible in gross income by reason of exceeding the dollar limitation on

non-taxable coverage under Code § 79).

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

“Qualifying Individual” has the meaning described in Section 8.3.
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“Salary Reduction” means the amount by which the Participant’s Compensation is reduced and
applied by the Employer under this Plan to pay for one or more of the Benefits, as permitted for the
applicable benefit, before any applicable state and/or federal taxes have been deducted from the

Participant’s Compensation (i.e., on a pretax basis).

“Spouse” means an individual who is legally married to a Participant as determined under
applicable state law (and who is treated as a spouse under the Code). Notwithstanding the above, for
purposes of the DCAP Component, the term “Spouse” will not include (2) an individual legally
separated from the Participant under a divorce or separate maintenance decree; or (b) an individual
who, although married to the Participant, files a separate federal income tax return, maintains a
principal residence separate from the Participant during the last six months of the taxable year, and
does not furnish more than half of the cost of maintaining the principal place of abode of the

Participant.

“Student” means, except as otherwise defined by Florida Statute, an individual who, during each
of five or more calendar months during the Plan Year, is a full-time student at any educational
organization that normally maintains a regular faculty and curriculum and normally bas an enrolled
student body in attendance at the location where its educational activities are regularly carried on.

ARTICLE IIL
ELIGIBILITY AND PARTICIPATION

3.1 Eligibility to Participate

Eligibility to participate is set forth in Exhibit B, as from time-to-time amended by the Employer.

3.2 Termination of Participation

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

® the expiration of the Period of Coverage for which the Employee has elected to participate
(unless during the Annual Enrollment Period for the next Plan Year the Employee elects to

continue participating);
® the termination of this Plan;

® the date on which the Employee ceases (because of retirement, termination of employment,
layoff, reduction in hours, or any other reason) to be an Eligible Employee, provided that
eligibility may continue beyond such date for purposes of pre-taxing COBRA coverage, as
may be permitted by the Administrator on a uniform and consistent basis (but not beyond the
end of the current Plan Year); or

Section 125 Plan Document [Rev. 111703] Page 6 of 37



® the date the Participant revokes his or her election to participate under a circumstance when
such change is permitted under the terms of this Plan. Termination of participation in this
Plan will automatically revoke the Participant’s elections and terminate the benefits as of the
applicable dates specified in the insurance Plans. Reimbursements from the Health FSA and
DCAP Accounts after termination of participation will be made pursuant to Sections 7.8 and

8.8.
3.3 Participation Following Termination of Employment or Loss of Eligibility

If a Participant terminates his or her employment for any reason, including (but not limited to)
disability, retirement, layoff or voluntary resignation, and then is rehired within 30 days or less of
the date of a termination of employment, the Employee will be reinstated with the same elections
that such individual had before termination. If a former Participant is rehired more than 30 days
following termination of employment and is otherwise eligible to participate in the Plan, then the
individual may make new elections as a new hire as described in Section 3.]. Notwithstanding the
above, an election to participate in the Plan or any part thereof will be reinstated only to the extent
that coverage under the applicable Insurance Plan is reinstated. If an Employee (whether or not a
Participant) ceases to be an Eligible Employee for any reason (other than for termination of
employment), including (but not limited to) a reduction in hours, and then becomes an Eligible
Employee again, the Employee must complete the waiting period described in Section 3.1 before
again becoming eligible to participate in the Plan.

3.4 FMLA Leaves of Absence

(a) Health Benefits. Notwithstanding any provision to the contrary in this Plan, if a Participant
goes on a qualifying leave under the FMLA, then to the extent required by the FMLA, the
Employer will continue to maintain the Participant’s Medical and Dental Insurance Benefits
and Health FSA Benefits on the same terms and conditions as if the Participant were still an
active Employee. That is, if the Participant elects to continue his or her coverage while on
leave, the Employer will continue to pay its share of the premium.

A Participant may €lect to continue his or her coverage for Medical and Dental Insurance
Benefits and Health FSA Benefits during the FMLA leave. If the Participant elects to
continue coverage while on leave, then the Participant may pay his or her share of the
premium in one of the following ways:

® with after-tax dollars, by sending monthly payments to the Employer by the due date
established by the Employer;

® with pretax dollars, by pre-paying all or a portion of the premium for the expected
duration of the leave on a pre-tax Salary Reduction basis out of pre-leave Compensation.
To pre-pay the premium, the Participant must make a special election to that effect prior
to the date that such Compensation would normally be made available (pre-tax dollars
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may not be used to fund coverage during the next Plan Year); or

¢ under another arrangement agreed upon between the Participant and the Employer (e.g.,
the Employer may fund coverage during the leave and withhold *“catch-up” amounts

upon the Participant’s return).

If a Participant’s coverage ceases while on FMLA leave, the Participant will be permitted to
re-enter the Plan upon retum from such leave on the same basis as the Participant was
participating in the Plan prior to the leave, or otherwise required by the FMLA.

(b) Non-Health Benefits. [fa Participant goes on a qualifying leave under the FMLA, entitlement
to non-health benefits (such as Group Term Life, Accidental Death & Dismemberment, and Long
Term Disability Insurance Benefits, and Dependent Care Assistance Plan Benefits), is to be
determined by the Employer’s policy for providing such Benefits when the Participant is on non-
FMLA leave, as described in Section 3.5.

3.5 Non-FMLA Leaves of Absence

If a Participant goes on an unpaid leave of absence that does not affect eligibility, then the
Participant will continue to participate and the premium due for the Participant will be paid by
pre-payment before going on leave, by after-tax contributions while on leave, or with catch-up
contributions after the leave ends, as may be determined by the Employer.

If a Participant goes on an unpaid leave that affects eligibility, the election change rules in
Section [2.4 will apply.

ARTICLETV
METHOD AND TIMING OF ELECTIONS

4.1 Elections When First Eligible

An Employee who first becomes eligible to participate in the Plan mid-year may commence
participation on the first day of the month after the eligibility requirements have been satisfied,
provided that an Election Form/Salary Reduction Agreement is submitted to the Administrator
before the first day of the month in which participation will commence. An Employee who does not
elect to participate when firsteligible may not enroll until the next Annual Enrollment Period, unless
an event occurs that would justify a mid-year election change, as described under Section 12.4.
Eligibility for Benefits shall be subject to the additional requirements, if any, specified in the
applicable Benefit plan or policy. The provisions of this Plan are not intended to override any
exclusions, eligibility requirements or waiting periods specified in the applicable Benefit plan or

policies.
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4.2 Elections During Annual Enrollment Period

During each Annual Enrollment Period with respect to a Plan Year, The Administrator shall
provide an Election Form/Salary Reduction Agreement to each Employee who is eligible to
participate in this Plan. The Election Form/Salary Reduction Agreement shall enable the Employee
to elect to participate in the various Components of this Plan for the next Plan Year, and to authorize
the necessary Salary Reductions to pay for the benefits elected. The Election Form/Salary Reduction
Agreement must be returned to the Administrator on or before the last day of the Annual Enrollment
Period. If an Eligible Employee makes an election to participate during an Annual Enrollment
Period, then the Employee will become a Participant on the first day of the next Plan Year. If an
Eligible employee fails to return the Election Form/Salary Reduction Agreement during the Annual
Enrollment Period, then the Employee may not elect to participate in this Plan until the next Annual
Enrollment Period, unless an event occurs that would justify a mid-year election change, as described

under Section 12.4.

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

If an Eligible Employee fails to file an Election Form/Salary Reduction Agreement within the
time period described in Sections 4.1 and 4.2, then the Employee will receive his or her core benefits
from the Employer and nothing else unless the Employer shall have provided for a negative
enrollment in which case the Participant shall be placed in the default election.

Such Employee may not make a different election to participate in the Plan: (a} until the next
Annual Enrollment Period; or (b) until an event occurs that would justify a mid-year election change,
as described under Section 12.4. Until the Employee files such an election, the Employer’s portion
of the premium will also be paid outside of this Plan.

4.4 Irrevocability of Elections

Uniless an exception applies (as described in Article XII), a Participant’s election under the Plan is
irrevocable for the duration of the Period of Coverage to which it relates.

ARTICLE V
BENEFITS OFFERED AND METHOD OF FUNDING

5.1 Benefits Offered

When first eligible or during the Annual Enrollment Period as described under Article IV,
Participants will be given the opportunity to elect from (a) various insured benefits offered by the
Employer, (b) Health FSA Benefits, as described in Article V1I; and (c) DCAP Benefits, as described
in Article V11
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In no event shall Benefits under the Plan be provided in the form of deferred compensation.

5.2 Employer and Participant Contributions

(a) Employer Contributions. The Employer may, but is not required to, make available Flex
Credit Dollars on behalf of Participants. The amount of Flex Credit Dollars shall be set forth
in the Election Form/Salary Reduction Agreement and/or other enrollment matenals, and
such amount may be adjusted upward or downward in the Employer’s sole discretion. The
Flex Credit Dollars may either be limited to purchase of a particular .Benefit Plan, or they
may be unrestricted, as described in the Election Form/Salary Reduction Agreement and/or
other enrollment materials. The amount of Flex Credit Dollars for each Participant shall be
in an amount to be determined by the Employer on a Plan Year to Plan Year basis. Except
as described in Section 5.5, any Flex Credit Dollars will not be disbursed to a Participant if
the cost of the Benefit elected is less than the Flex Credit Dollars allocable to such Benefit.

Any excess shall be deposited to a HCFSA.

(b) Participant Contributions. The Employee-shall withhold from a Participant’s Compensation
ona pre-tax Salary Reduction basis or with after-tax deductions (as elected by the Participant
and permitted under the Plan) an amount equal to the contributions required from the
Participant for the Benefits elected by the Participant under this Plan, less any applicable
Flex Credit Dollars allocable to such Benefits. Amounts withheld from a Participant’s
Compensation, whether on a pre-tax Salary Reduction basis or with after-tax deductions,
shall be applied to fund Benefits as soon as administratively feasible. The maximum amount
of Salary Reductions (or after-tax deductions, as applicable) plus any Flex Credit Dollars
made available by the Employer for the benefit of each Participant shall not exceed the
aggregate cost of the Benefits elected. Participants who elect any of the Benefits may pay for
their required contributions, if any, on a pre-tax Salary Reduction basis, or with after-tax
deductions, by completing an Election Form/Salary Reduction Agreement.

5.3 Using Salary Reductions to Make Contributions

(a) Salary Reductions per Pay Period. The Salary Reduction for a pay period for a Participant
is, for the Benefits elected, an amount equal to (1) the annual premium for such Benefits (as
described in Section 6.2 for Premium Payment Benefits, Section 7.2 for Health FSA Benetfits, and
Section 8.2 for DCAP Benefits), less any applicable Fiex Credit Dollars allocable to such Benefits,
divided by (2) the number of pay periods in the Period of Coverage, or an amount otherwise agreed
upon between the Employer and the Participant. If a Participant who is making Salary Reductions
increases his or her election under the Health FSA Component or DCAP Component as permitted
under Section 12.4, the Salary Reductions per pay period will be equal to (x) the new reimbursement
limit elected pursuant to Section 12.4, less the aggregate premiums for the period prior to such
election change, divided by (y) the number of pay periods in the balance of the Period of Coverage
commencing with the election change.
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