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ESLER COMPANIES, LLC
CAFETERIA PLAN

INTRODUCTION

We have amended the "Flexible Benefits Plan" that we previously established for you and other eligible employees. Under this
Plan, you will be able to choose among certain benefits that we make available. The benefits that youmay choose are outlined in this
Summary Plan Description. We will also tell you about otherimportant information concerning theamended Plan, such as the rules
you must satisfy before you can join and the laws that protect yourrights.

One ofthe mostimportant features of our Plan isthat the benefits being offered are generally onesthat you are already paying
for, but normally with money that has first been subject to income and Social Security taxes. Under ourPlan,thesesame expenses
will be paid for with a portion of your pay before Federal income or Social Security taxes are withheld. This meansthat you willpay
less tax and have more money to spend and save.

Read this Summary Plan Description carefully so that you understand the provisions ofour amended Plan and the benefits you
will receive. This SPD describes the Plan's benefits and obligations as contained in the legal Plan document, which governsthe
operation of the Plan. The Plan document is written in much more technical and precise language. If the non-technical language in
this SPD and the technical, legallanguage ofthe Plan document conflict, the Plan document always govems. Also, ifthereisa
conflict between an insurance contract and either the Plan documentor this Summary Plan Description, the insurance contract will
control. If youwish to receive a copy of the legal Plan document, please contact the Administrator.

This SPD describes the current provisions of the Plan which are designed to comply with ap plicable legal requirements. The Plan
is subject to federal laws, such as the Intemal Revenue Code and otherfederal and state laws which may affect yourrights. The
provisions of the Plan are subject to revision due to achange inlaws or due to pronouncements by the Intemal Revenue Service
(IRS) or otherfederal agencies. We may also amend orterminate this Plan. If the provisions ofthe Plan that are described in this SPD
change, we will notify you.

We have attempted to answermost of the questions you may have regarding your benefitsin the Plan. If this SPD does not

answer all of yourquestions, please contact the Administrator (or other plan representative). The name and address of the
Administrator can be found in the Article of this SPD entitled "General Information About the Plan."

|
ELIGIBILITY

1.  When can | become a participant in the Plan?

Before you become a Plan member (referred to in this Summary Plan Description as a "Participant"), thereare certain rules
which you must satisfy. First, you must meet the eligibility requirements and be an active employee. After that, the next stepis to
actually join the Plan on the "entry date" that we have established for all employees. The "entry date" is defined in Question 3 below.
You will also be required to complete certain ap plication forms before you can enrollin the Plan.

2.  What are the eligibility requirements for our Plan?

Youwill be eligibleto join thePlan once you have satisfied the conditions for coverage underour group medical plan. Of course,
if you were already a participant before this amendment, you will remain a participant.

3. Whenis myentry date?
Youcan jointhe Plan onthe same day you can enterour group medical plan.
4. Are there any employees who are not eligible?
Yes, there are certain employees who are not eligibleto jointhePlan. Theyare:
-- Employees who are members of the Limited Liability Company.
5. What mustldo toenrollin the Plan?
Before you canjointhe Plan, you must complete an applicationto participate in the Plan. The applicationincludes your personal
choicesforeach ofthe benefits which are being offered under the Plan.You must also authorize us to set someofyour earnings

asidein orderto payfor aportion of thebenefits you have elected.

I
OPERATION

1. Howdoes this Plan operate?

Before the start of each Plan Year, you will be able to elect to have some of your upcoming pay contributed to the Plan. These
amounts willbe used to pay forthe benefitsyouhavechosen. The portion of your pay thatis paid to the Plan is not subject to Federal

1
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income or Social Security taxes. In otherwords, this allows youto use tax-free dollars to pay for certain kinds of benefitsand
expenseswhich you normally pay forwith out-of-pocket, taxable dollars. Also, we will make additional Employer contributions to the
Plan that you may use to increase the amounts used to pay benefits. However, if you receive a reimbursement for an expense under
the Plan, you cannot claim a Federalincome tax credit ordeduction on your retum. (See the Article entitled "General Information
About Our Plan" for thedefinition of "Plan Year.")

1]
CONTRIBUTIONS

1. How much of my pay may the Employer redirect?

Each year, you may elect to have us contribute on yourbehalf enough of your compensation to payforthe benefits that you elect
under the Plan after application of the Employer Contribution. These amounts will be deducted from your pay overthe course ofthe
year.

2. How much will the Employer contribute each year?

We may contribute a discretionary amount which we will determine prior to the beginning of each Plan Year. This contribution
can be used for the Health Savings Account and willbe made on a prorata basisduring the year. If you electnot to participate, the
Employer will not contribute to thePlan on yourbehalf.

3. What happens to contributionsmade to the Plan?

Before each Plan Year begins, you will select the benefits you want and how much of the contributions should go toward each
bengefit. Itis very important that you make these choices carefully based on what you expect to spend on each covered benefit or
expense during the Plan Year. Later, they will be used to payfor the expenses as they arise during the Plan Year.

4. When must | decide which accountslwant to use?

Youarerequired by Federallaw to decide before the Plan Year begins, during the election period (defined below). You must
decide two things. First, which benefits you want and, second, how much should go toward each ben efit.

5. When s the election period forourPlan?

You will make yourinitial election on orbefore your entry date. (You should review Section | on Eligibility to better understand the
eligibility requirements and entrydate.) Then, for each following Plan Year, the election period is established by the Administratorand
applied uniformly to all Participants. It will normally be a period of time prior to thebeginning of each Plan Year. The Administrator will
inform you each yearabout theelection period. (See the Article entitled "General Information About OurPlan"for the definition of Plan
Year.)

6. May I change my elections duringthe Plan Year?

Generally, you cannot change the elections you have made after the beginning ofthe Plan Year. However, thereare certain
limited situations when you can change yourelections. You are permitted to change electionsif you have a "change in status"and
you make an election change thatis consistent with the change in status. Currently, Federal law considers the followingevents to be
a changein status:

-- Marriage, divorce, death of a spouse, legal separationor annulment;

-- Changeinthe numberof dependents, including birth, ad option, placement for adoption, or death of adependent;

-- Any of the following events for you, your spouse ordependent: termination orcommencement of employment, a strike or
lockout, commencement or retum froman unpaid leaveofabsence, a change in worksite, orany other change in employment

status that affects eligibility for benefits;

-- One ofyour dependents satisfies or ceases to satisfy the requirements forcoverage due to change in age, student status, or
any similar circumstance; and

-- A changeintheplace of residence of you, your spouse ordependent that would lead to a change in status, such as movingout
of a coverage area for insurance.

In addition, if you are participating in the Dependent Care Flexible Spending Account, then there is a change in statusif your
dependent no longer meets the qualifications to be eligible for dependentcare.

However, with respect to the Health Savings Account, you may modify or revoke your elections withouthaving to have achange
in status.

There are detailed rulesonwhen achange in election isdeemed to be consistent with a change in status. In addition, there are
laws that give yourights to change health coverage for you, your spouse, oryour dependents. If you change coverage due to rights
youhave underthe law, then you can make a corresponding change in yourelectionsunderthe Plan. Ifany of these conditions apply
to you, you should contact the Administrator.
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If the cost ofabenefit provided underthe Planincreases ordecreases during a Plan Year, then we will automatically increase or
decrease, as the case may be, yoursalary redirection election. If the costincreases significantly, you will be permitted to either make
corresponding changesin your payments or revoke your election and obtain coverage under another benefit package option with
similar coverage, or revoke yourelection entirely.

If the coverage underaBenefitis significantly curtailed orceasesduringa Plan Year, then you may revokeyourelectionsand
electto receiveon a prospective basis coverage under another plan with similar coverage. In addition, if we add a new coverage
option oreliminate an existing option, you may elect the newly-added option (or elect anotheroption if an option has been eliminated)
and make comresponding election changes to other options providing similar coverage. If you are not a Participant, you may elect to
join the Plan. There are also certain situations when you may be able to changeyourelections on account of a change under the plan
of your spouse's, former spouse's or dependent's employer.

Theserules on change due to cost orcoverage do notapply to theHealth Flexible Spending Account, and you may not change
your election to the Health Flexible Spending Account if you makea change due to cost orcoverage forinsurance or if you decide to
participate in the Health Savings Account.

You may notchangeyourelection under the Dependent Care Flexible Spending Account if the cost changeis imposed by a
dependent care providerwhoisyour relative.

You may revoke yourcoverage underthe employer's group health plan outside of ouropen enrollment period, if your
employment status changes fromworking atleast 30 hours per week to lessthan 30 hours. Thisis regardless of whether the
reductionin hourshas resulted in loss of eligibility. You must show intent to enroll in another health plan.

You may also revoke your coverage under our Employer sponsored group health planif you are eligible to obtain coverage
through the health exchanges.

7. May | make new elections in future Plan Years?

Yes, youmay. For each new Plan Year, you may change the elections that youpreviously made. You may also choose not to
participate in the Plan for the upcoming Plan Year. If you do not make new elections during the election period before a new Plan
Year begins, we will consider that to mean you have elected not to participate forthe upcoming Plan Year.

v
BENEFITS

1. Health Flexible Spending Account

The Health Flexible Spending Account enables you to pay forexpenses allowed under Sections 105 and 213(d) of the Intemal
Revenue Code which are not covered by ourmedical plan and save taxes at the same time. The Health Flexible Spending Account
allows you to be reimbursed by the Employer forexpenses incurred by you and your dependents.

However, if you participate in a HSA, you can only be reimbursed by the Employerfor out-of-pocket dental, vision or preventive
care expensesincurred by you and your dependents.

If you are a HSA participant, drug costs, including insulin, may be reimbursed if they are considered fordental, visionor
preventive care expenses.

You may be reimbursed for"over the counter"drugs onlyif those drugs are prescribed foryou. You may not, however, be
reimbursed forthe cost ofother health care coverage maintained outside of the Plan, orforlong-term care expenses. Alist of covered
expensesis available from the Administrator.

The mostthatyou can contribute to your Health Flexible Spending Account each Plan Year is $2,600. After 2017, the dollar limit
may increase for cost of living adjustments.

In order to be reimbursed for a health care expense, you must submit to the Administrator an itemized bill from the service
provider. We willalso provide you with a debit orcredit card to use to pay for medical expenses. The Administrator will provide you
with further details. Amounts reimbursed fromthe Plan may not be claimed as a deductionon your personal income tax return.
Reimbursement from the fund shallbe paid atleast once a month. Expenses underthis Plan are treated as being "incurred"when you
are provided with the care that gives rise to the expenses, not when you are formally billed orcharged, oryou pay for the medical
care.

You may be reimbursed forexpenses for any child untilthe end ofthe calendar year in which the child reaches age 26. Achildis
a natural child, stepchild, fosterchild, adopted child, or a child placed with you for adoption. If a child gains or regains eligibility dueto
these new rules, that qualifies as a change in status to change coverage.

Newborns'and Mothers' Health Protection Act: Group health plans generally may not, under Federal law, restrict benefitsforany
hospital length of stay in connection with childbirth for the mother ornewborn child to lessthan 48 hoursfollowing a vaginal delivery,
orless than 96 hoursfollowing a cesarean section. However, Federal law generally does not prohibit the mother'sornewbom's
attending provider, after consulting with the mother, from discharging the mother orher newbom earlier than 48 hours (or 96 hours as
applicable). In any case, plans and issuers may not, under Federal law, require that a provider obtain authorizationfrom the plan or
theissuer forprescribing alength of stay notin excessof48 hours(or96 hours).

3
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Women's Health and CancerRights Act: Thisplan, as required by the Women's Health and CancerRights Act of 1998, will
reimburse up to plan limits for ben efits for mastectomy-related services including reconstruction and surgery to achieve symmetry
between the breasts, prostheses, and complications resulting from a mastectomy (including lymphedema). Contact your Plan
Administrator for more information.

2. Dependent Care Flexible Spending Account

The Dependent Care Flexible Spending Account enables you to pay for out-of-pocket, work-related d ependent d ay-care cost with
pre-tax dollars. If you are married, you can use the account if you and your spouseboth work or, in some situations, if your spouse
goes to school full-time. Single employees can also use the account.

An eligible dependentis someonefor whom you can claim expenses on Federal Income Tax Form2441 "Credit for Child and
Dependent Care Expenses." Children mustbe under age 13. Other dependents must be physically ormentally unable to care for
themselves. Dependent Care arrangements which qualify include:

(a) A Dependent(Day) Care Center, provided thatif care is provided by the facility formore than six individuals, the facility
complies with applicable state and local laws;

(b) An Educational Institution for pre-schod children. For olderchildren, only expenses for non-school care are eligible; and

(c) An"Individual"who provides care inside or outside your home: The "Individual" may not be a child of yours under age 19 or
anyone you claim as a dependent for Federal tax purposes.

You should make sure that the dependent care expenses youare currently paying for qualify under our Plan. We will also provide
you with a debitorcredit card to use to pay for dependent care expenses. The Administrator will provide you with further details.

Thelaw placeslimits onthe amount of money that can be paid to you in a calendar yearfrom your Dependent Care Flexible
Spending Account. Generally, yourreimbursements may not exceed the lesserof: (a) $5,000 (if you are married filinga jointretum or
you are head ofahousehadd)or $2,500 (if you are married filing separate returns); (b) yourtaxable compensation; (c) your spouse's
actual or deemed earned income (a spouse whois a full time student or incapable of caring forhimself/herself has a monthly earned
income of $250 for one dependent or $500 for two ormore dependents).

Also, in order to have the reimbursements made to you from this account be excludable from your income, you must provide a
statement from the service provider includingthe name, address, and in most cases, the taxpayeridentification numberofthe service
provideron your tax form forthe year, as well as the amountof such expense as proof that the expense has beenincurred. In
addition, Federal tax laws permit a tax credit for certain dependent care expenses you may be payingfor evenifyouare nota
Participantin this Plan. You may save more money if you take ad vantage of this tax credit ratherthan using the Dependent Care
Flexible Spending Account under our Plan. Ask your tax adviser which is better foryou.

3. Premium Expense Account

A Premium Expense Account allows you to use tax-free dollars to pay forcertain premium expenses under various insurance
programsthat we offeryou. These premium expenses include:

-- Health care insurance premiums.
-- Dental premiums underour self-funded plan.
-- Vision insurance premiums.

Under ourPlan, we will establish sub-accounts foryou foreach different type of coverage thatis available. Also, certain limitson
the amount of coverage may apply.

The Administrator may terminate or modify Plan benefits at any time, subject to the provisions of any contracts providing benefits
described above. Also,yourcoverage willend when you leave employment, are no longereligible underthe terms ofany coverage, or
when coverage terminates.

Any benefits to be provided by insurance will be provided only after (1) you have provided the Ad ministrator the necessary
information to apply forinsurance, and (2) the insuranceis in effect for you.

If you cover your children up to age 26 under yourinsurance,you can pay forthat coverage through the Plan.
4. May | direct Plan contributions to my Health Savings Account?

Yes. Any monies that youdo not apply toward available ben efits can be contributed to your Health Savings Account, which
enables you to pay for expenses which are not covered by ourmedical plan and save taxes atthe same time. Please see your Plan

Administrator for further details.

\'/
BENEFIT PAYMENTS
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1. When willl receive payments from my accounts?

Duringthe course of the Plan Year, you may submit requests forreimbursement of expenses you have incurred. Expenses are
considered "incurred" when the service is performed, not necessarilywhenitis paid for. The Administrator will provide you with
acceptable formsforsubmitting these requests for reimbursement. If the request qualifies as abenefit or expense thatthe Plan has
agreed to pay, you will receive a reimbursement payment soon thereafter. Remember, these reimbursements which are made from
the Plan are generally not subject to federalincome tax or withholding. Nor are they subject to Social Security taxes. The provisions of
the insurance contracts will control what benefits will be paid and when. You will only be reimbursed from the Dependent Care
Flexible SpendingAccount to the extent that there are sufficient fundsin the Account to coveryour request.

2. What happensifldon’t spend all Plan contributions during the Plan Year?

Any monies leftatthe end ofthe Plan Year will be forfeited, except foramounts contributed to your Health Savings Account.
Obviously, qualifyingexpensesthatyou incur late in the Plan Year for which you seek reimbursement after the end of such Plan Year
will be paid first before any amountis forfeited. For the Health Flexible Spending Account, you must submit claims no later than 90
days after the end ofthe Plan Year. Forthe Dependent Care Flexible Spending Account, youmust submit claims no laterthan 90
days after the end ofthe Plan Year. Becauseitis possible that you might forfeitamountsinthe Planifyoudonotfullyuse the
contributions that have been made, itis important that you decide how much to place in each account carefully and conservatively.
Remember, you must decide which benefits you want to contribute to and how much to place in each account beforethe Plan Year
begins. Youwantto be as certain as you can that the amount you decide to place in each account will be used up entirely.

3. Family and Medical Leave Act (FMLA)

If you take leave under the Family and Medical Leave Act, youmay revoke or change your existing elections forhealth insurance
and the Health Flexible Spending Account. If your coverage in these benefits terminates, due to yourrevocation ofthe benefit while on
leave or due to your non-payment of contributions, you will be pemitted to reinstate coverage for the remainingpart of the Plan Year
upon yourretum. For the Health Flexible Spending Account, you may continue your coverage or you may revoke your coverage and
resume itwhen you return. You can resume your coverage atits original level and make payments for thetime thatyou are onleave.
For example, ifyou elect $1,200 for the year and are out on leave for 3 months, then return and elect to resume your coverage at that
level, yourremaining payments will be increased to coverthe difference - from $100 per month to $150 permonth. Alternatively your
maximum amount will be reduced proportionately for the time that you were gone. For example, if you elect $1,200 forthe year and
are outon leave for 3 months, your amount will be reduced to $900. The expenses you incurduring the time youare notin the Health
Flexible SpendingAccount are not reimbursable.

If you continue your coverage duringyour un paid leave, youmay pre-pay for the coverage, you may pay for your coverageon an
after-tax basis while you are on leave, or you and your Employer may arrange a schedule for youto "catch up"your payments when you
return.

4. Uniformed Services Employment and ReemploymentRights Act (USERRA)

If you are going into or returningfrom military service, youmay have special rights to health care coverage under your Health
Flexible Spending Account underthe Uniformed Services Employment and Reemployment Rights Act of 1994. These rights can include
extended health care coverage. If you may be affected by this law, ask your Administrator for further details.

5. What happens if | terminate employment?
If you terminate employment during the Plan Year, your right to benefits will be determined in the following manner:

(a) Youwill remain covered by insurance, but only forthe period for which premiums have been paid prior to your terminationof
employment.

(b) Youwill still be able to request reimbursement for qualifying dependent care expenses incumred prior to yourdate of
termination from thebalance remaining in yourdependent care account at the time of termination of employment. However, no
further salary redirection and Employer contributions will be made on your behalf after you terminate. You must submit claims
within 90 days after termination.

(c) Your Health Savings Account amounts will remain yours even after your termination of employment.

(d) Forhealth benefit coverage and Health Flexible Spending Accountcoverage on termination of employment, please see the
Article entitled "Continuation Coverage Rights Under COBRA." Upon your termination of employment, your participationin the
Health Flexible Spending Accountwill cease, and no further salary redirection and Employer contributions will be contributed on
your behalf. However, youwill be able to submit claims forhealth care expenses that were incurred beforethe end of the period
for which payments to the Health Flexible Spending Accounthavealready been made. Your further participation will be govemed
by "Continuation Coverage Rights Under COBRA."

6. Will my Social Security benefits be affected?
Your Social Security benefits may be slightly reduced because when you receive tax-free benefits underour Plan, itreduces the

amount of contributions that you make to the Federal Social Security systemas well as our contribution to Social Security on your
behalf.
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7. Qualified Reservist Distributions

If youare amember of a reserve unitandifyou are ordered or called to active duty, then youmay request a Qualified Reservist
Distribution (QRD). A Qualified Reservist Distribution is a distribution of all or a portion of theamounts remaining in your Health
Flexible SpendingAccount. You can only request this distribution if you are called to active duty for a period of 180 daysormoreor

for an indefinite period. The distribution must be made duringthe period beginning on the date ofthe calland endingon the lastdate
that reimbursements could otherwise be made underthe Plan forthe Plan Year which includes thedate ofthe call.

You can receive the amount you have actually contributed minus any reimbursements youhavealreadyreceived (orarein
process). The amount yourequest may be adjusted if needed to conform with your actual accountbalance. Youmustrequestthe
QRD before thelastday ofthe Plan Year. Any claims that you submit after the date you request the QRD willnot be processed. You
can only request 1 QRDs foraPlan Year.

Vi
HIGHLY COMPENSATED AND KEY EMPLOYEES

1. Do limitations apply to highly compensated employees?

Under the Internal Revenue Code, highly compensated employees and key employees generally are Participants who are
officers, shareholders or highly paid. You will be notified by the Administrator each Plan Year whether you are a highly compensated
employee orakey employee.

If you are within these categories, the amount of contributions and ben efits for you may be limited so that the Plan as awhole
does notunfairy favor thosewho are highly paid, their spouses ortheirdependents. Federal tax laws state that a plan willbe
considered to unfairly favor the key employeesif they as a group receive more than 25% of all of the nontaxable benefits provided for
underourPlan.

Plan experience will dictate whether contribution limitations on highly compensated employees or key employees willapply. You
will be notified of theselimitations if you are affected.

Vil
PLAN ACCOUNTING

1. Periodic Statements
The Administrator will provide youwith a statement of youraccount periodically during the Plan Year that shows your account
balance. Itis important to read these statements carefully so you understand the balance remaining to pay fora benefit. Remember,

youwantto spend all the money youhavedesignated for a particular benefit by the end of the Plan Year.

viil
GENERAL INFORMATION ABOUT OUR PLAN

This Sectioncontains certain generalinformation which you may need to know about the Plan.
1. General Plan Information
Esler Companies, LLC Cafeteria Plan isthe nameofthe Plan.
Your Employerhas assigned Plan Number 501 to your Plan.
The provisions of your amended Plan become effective on January 12023. Your Plan was originally effective on April 12012.

Your Plan's records are maintained on a twelve-month period of time. This is known as the Plan Year. The Plan Year begins on
January 1andendson December 31.

2. Employerinformation
Your Employer's name, address, and identificationnumberare:
Esler Companies, LLC
1401 WestBayaud Ave
Denver, Colorado 80223
814653145

3. Plan Administrator Information

The name, address and business telephone number of your Plan's Ad ministrator are:
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Esler Companies, LLC
1401 WestBayaud Ave
Denver, Colorado 80223
303-217-4085

The Administrator keepsthe records for the Plan and is responsible forthe administration of the Plan. The Administrator will also

answer any questions you may have about our Plan. You may contact the Administrator for any furtherinformation about the Plan.

4,

Service of Legal Process

Thename and address of the Plan's agent forservice of legal process are:
Esler Companies, LLC

1401 WestBayaud Ave

Denver, Colorado 80223

Type of Administration

Thetype of Administrationis Employer Ad ministration.

6. Claims Submission

Claims for expenses should be submitted to:

WEXHealth, Inc.
PO Box 2926

Fargo,ND 58108-2926

IX
ADDITIONAL PLANINFORMATION

Your Rights Under ERISA

Plan Participants, eligible employees and all otheremployees of the Employer may be entitled to certain rights and protections

under the Employee Retirement Income Security Act of 1974 (ERISA) and the Intemal Revenue Code. Forthose benefits subject to
ERISA, these laws provide thatParticipants, eligible employees and all other employees are entitled to:

(a) examine, without charge, at the Administrator's office, all Plan documents, including insurance confracts, collective
bargaining agreements, and a copy of the latestannual report (Form 5500 Series)filed by the Plan with the U.S. Department of
Labor, and available at the Public Disclosure Room of the Employee Ben€fits Security Ad ministration;

(b) obtain copies of all Plan documents and other Plan information upon written request to the Ad ministrator. The Ad ministrator
may charge areasonable fee for the copies;

(c) continue health coverage fora Participant, Spouse, orother dependentsifthereis aloss of coverage underthe Planas a
result ofa qualifyingevent. Employees ordependents may have to pay forsuch coverage; and

(d) review thissummary plan description and the documents goveming the plan on the rules governing COBRA continuation
rights.

In addition to creating rights for Plan Participants, ERISAimposes duties upon the people who are responsible for the o peration

of an employee benefit plan. The people who operate your Plan, called "fiduciaries" of thePlan, have adutyto do so prudentlyandin
the bestinterestof youand otherPlan Participants.

No one, including your employeror any other person, may fire you or otherwise discriminate against youin any way to prevent

you from obtaininga benefit or exercising your rights under ERISA.
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If your claimfor abenefitis denied orignored, in whole or in part, youhave arightto knowwhy this was done, to obtain copies of
documentsrelating to the decision without charge, and to appeal any denial, all within certain time schedules.

If you have a claim for benefits which is denied orignored, in whole or in part, you may file suitin a state or Federal court. In
addition, if you disagree with the Plan's decision or lack thereof concemingthe qualified status of a medical child supportorder, you
may file suitin Federal court.

Under ERISAthere are steps you can take to enforce the above rights. Forinstance, if you request materials from the Plan and
do notreceive them within thirty (30) days, you may file suitin a Federal court. In such a case, thecourt may requestthe
Administrator to provide the materials and pay you up to $110 aday untilyoureceive the materials, unless the materials were not sent
because of reasons beyond the control of the Administrator. If you have a claim for benefits which is denied orignored, in wholeorin
part, youmay file suitin a state or Federal court.

If it should happen that Plan fiduciaries misuse the Plan's money, or if you are discriminated against forassertingyourrights, you
may seek assistance from the U.S. Department of Labor, or you may file suitin a Federal court. The courtwill decidewho should pay
courtcostsand legalfees. If you are successful, the courtmay orderthe personyou have sued to paythese costsandfees. Ifyou
lose, the court may order you to pay thesecosts and fees; forexample, if it finds your claimis frivolous.

If you have any questions about the Plan, you should contactthe Ad ministrator. If you have any questions about this statement,
or about your rights under ERISA or the Health Insurance Portability and Accountability Act (HIPAA) orif you need assistance in
obtaining documents from the Ad ministrator,you should contact either the nearest Regional or District Office of the U.S. Department
of Labor's Employee Benefits Security Ad ministration (EBSA) or visitthe EBSA website at www.dol.gov/ebsa/. (Addresses and phone
numbers of Regional and District EBSA Offices are available through EBSA's website.) You may also obtain certain publications
about your rights and responsibilities under ERISA by calling the publications hotline of the Employee Benefits Security
Administration.

2. ClaimsProcess

You should submit all reimbursement claims during the Plan Year. For the Health Flexible Spending Account, you must submit
claims nolaterthan 90 days after the end of thePlan Year. However, if you terminateemployment during the Plan Year, you must
submit your Health Flexible Spending Account claims within 90 days after your termination of employment. For the Dependent Care
Flexible Spending Account, you must submit claims no later than 90 days after the end of thePlan Year. However, if you terminate
employmentduring the Plan Year, you must submit your Dependent Care Flexible Spending Account claims within 90 days after your
termination of employment. Any claims submitted after that time will not be considered.

Claims that are insured or self-funded will be handled in accordance with procedures contained in theinsurancepoliciesor
contracts. All other general requests should be directed to the Administrator of our Plan. If adependent care claimunder the Plan is
deniedinwhole orin part, you oryour beneficiary will receive written notification. The notification will include the reasons forthe
denial, with reference to the specific provisions of the Plan on which the denial was based, a description of any additional information
needed to process the claim and an explanation ofthe claims review procedure. Within 60 days after denial, you oryour benéficiary
may submit a written request forreconsideration of the denial to the Administrator.

Any such request should be accompanied by documents or records in support of yourappeal. You oryour beneficiary may
review pertinent documents and submitissues and comments in writing. The Administrator will review the claim and provide, within 60
days, a written response to the appeal. (This period may be extended an additional 60 days under certain circumstances.) In this
response, the Administrator will explain the reasonfor thedecision, with specific referenceto the provisions of the Plan on which the
decisionis based. The Administratorhas the exclusive right to interpret the appropriate plan provisions. Decisions of the Ad ministrator
are conclusive and binding.

In the case of a claim for medical expenses under the Health Flexible Spending Account, the following timetable for claims
applies:

Notification of whetherclaimis accepted or denied 30 days
Extension due to matters beyond the control ofthePlan 15 days

Insufficientinformation to processthe claim:

Notification to Participant 15 days
Response by Participant 45 days
Review of claimdenial 60 days

The Plan Administratorwill provide written or electronic notification of any claim denial. The notice will state:
(a) The specific reason or reasonsfor the denial;

(b) Reference to the specific Plan provisions on which the denial was based;
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(c) Adescriptionofanyadditional material or information necessary forthe claimant to perfect the claim and an explanation of
why such material orinformation is necessary;

(d) Adescriptionofthe Plan's review procedures and the time limits ap plicable to such procedures. This will include a statement
ofyour rightto bringa civilaction undersection 502 of ERISA following a denial onreview;,

(e) A statementthatthe claimantisentitled to receive, uponrequest and free of charge, reasonable accessto, and copies of, all
documents, records, and otherinformation relevant to the claim; and

(f) Ifthedenialwas based on an internalrule, guideline, protocol, orothersimilar criterion, the specific rule, guideline, protocol,
or criterion will be provided free of charge. If thisis not practical, a statementwill be included that such a rule, guideline, protocol,
or criterion was relied upon in making the denialand a copy will be provided free of charge to the claimant upon request.

When youreceive adenial, you will have 180 days following receipt of the notificationin which to appeal the decision. You may
submit written comments, documents, records, and other information relating to the claim. If you request, youwillbe provided, free of
charge, reasonable accessto, and copies of, all documents, records, and other information relevant to the claim.

The period of time within which adenialon reviewis required to be made will begin at the time an appealis filed in accordance
with the procedures of the Plan. This timing is without regard to whetherall the necessary informationaccompanies the filing.

A document, record, orotherinformation shall be considered relevant to a claimifit:
(a) was relied uponin making the claim determination;

(b) was submitted, considered, orgenerated in the course of making the claim determination, without regard to whetherit was
relied upon in making the claimdetermination;

(c) demonstrated compliance with the ad ministrative 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

(d) constituted a statement of policy orguidance with respect to the Plan conceming the denied claim.

Thereview 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 orconsidered in the initial claim determination. The reviewwill
not afford deference to the initial denialand will be conducted by afiduciary of the Plan who is neitherthe individualwho made the
adverse determination nora subordinate of that individual.

3. Qualified Medical Child Support Order

A medical child supportorder is ajudgment, decree or order (including approval of a property settlement) made under state law
that providesforchild support or health coverage for thechild of a participant. The child becomes an "altemate recipient” and can
receive benefits under the health plans of the Employer, ifthe order is detemined to be "qualified." You may obtain, without charge, a
copyofthe procedures governing thedetermination of qualified medical child support orders from the Plan Ad ministrator.

X
CONTINUATION COVERAGE RIGHTS UNDER COBRA

Under federallaw, the Consolidated Omnibus Bud get Reconciliation Act of 1985 (COBRA), certain employees and theirfamilies
covered under health benefits underthis Plan will be entitled to the opportunity to elect a temporary extension of health coverage
(called "COBRA continuation coverage") where coverage under the Plan would otherwise end. This notice isintended to informPlan
Participants and beneficiaries, in summary fashion, of theirrights and obligations under the continuation coverage provisions of
COBRA, as amended and reflected in final and proposed regulations published by the Department ofthe Treasury. This notice is
intended to reflectthe law and does notgrant ortake away anyrights under the law.

The Plan Administratororits designee is responsible foradministering COBRA continuation coverage. Complete instructionson
COBRA, as well as election forms and otherinformation, will be provided by the Plan Administrator or its designee to Plan
Participants who become Qualified Beneficiaries under COBRA. While thePlan itselfis nota group health plan, it does provide health
benefits. Whenever "Plan"is used in this section, it means any of the health benefits underthis Plan including the Health Flexible
Spending Account.

1. What is COBRA continuation coverage?

COBRA continuation coverage is the temporary extension of group health plan coverage thatmust be offered to certain Plan
Participants and their eligible family members (called "Qualified Ben€eficiaries") at group rates. Therightto COBRA continuation
coverageistriggered by the occurrence of a life eventthatresults in the loss of coverage underthe terms of the Plan (the "Qualifying
Event"). The coverage must be identical to the coverage that the Qualified Beneficiary had immediately beforethe Qualifying Event, or
ifthe coverage has been changed, the coveragemust be identical to the coverage provided to similary situated active employees
who havenotexperienced a Qualifying Event (in otherwords, similarly situated non-COBRA ben€ficiaries).

There may be other options available when you lose group health coverage. Forexample, you may be eligible to buy an
individual plan through the Health Insurance Marketplace. By enrolling in coveragethroughthe Marketplace, you may qualify forlower
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costs on yourmonthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period
foranothergroup health plan for which you are eligible (such as a spouse's plan), evenif that plan generally doesn't accept late
enrollees.

2. Who can become a Qualified Beneficiary?
In general, a Qualified Beneficiary can be:

(a) Any individual who, on theday before a Qualifying Event, is covered undera Plan by virtueofbeing on that day eithera
covered Employee, the Spouse ofa covered Employee, or a Dependent child of a covered Employee. If, however, anindividual
who otherwise qualifies as a Qualified Beneficiary is denied ornot offered coverage under the Plan under circumstances in which
the denialorfailure to offer constitutes a violation of applicable law, then the individual will be considered to have had the
coverage and will be considered a Qualified Beneficiary if that individual experiences a Qualifying Event.

(b) Anychildwhoisbomto or placed foradoption with a covered Employee during a periodof COBRA continuation coverage,
and any individualwho is covered by the Plan as an altemate recipient undera qualified medical support order. If, however, an
individual who otherwise qualifies as a Qualified Beneficiary is denied ornot offered coverage under the Plan under
circumstancesin which the denial or failure to offer constitutes a violation of ap plicable law, then the individual will be considered
to have had the coverage and will be considered a Qualified Beneficiary if thatindividual experiences a Qualifying Event.

Theterm"covered Employee" includes any individualwhois provided coverage under the Plan dueto his orher performance of
services forthe employer sponsoring the Plan. However, this provision does not establish eligibility of these individuals. Eligibility for
Plan coverage shall be determined in accordance with Plan Eligibility provisions.

An individual is not a Qualified Beneficiary if the individual's status as a covered Employee is attributable to a period in which the
individual was a nonresidentalien who received from the individual's Employer no earned income thatconstituted income from
sources within the United States. If, on accountofthe preceding reason, an individual is not a Qualified Benéeficiary, then a Spouse or
Dependent child of the individual willalso notbe considered a Qualified Beneficiary by virtue of the relationship to the individual. A
domestic partneris nota Qualified Beneficiary.

Each Qualified Beneficiary (including a child whois bom to orplaced for ad option with a covered Employee during a period of
COBRA continuation coverage) must be offered the opportunity to make an independent election to receive COBRA continuation
coverage.

3. Whatis a Qualifying Event?

A Qualifying Eventis any of the following if the Plan provided that the Plan participant would lose coverage (i.e., cease to be
covered under the same terms and conditions as in effectimmediately before the Qualifying Event)in the absence of COBRA
continuation coverage:

(@) Thedeath ofacovered Employee.

(b) Thetermination (other than by reason of the Employee's gross misconduct), orreduction of hours, of a covered Employee's
employment.

(c) Thedivorce or legal separation of a covered Employee from theEmployee's Spouse. If the Employee reduces or eliminates
the Employee's Spouse's Plan coverage in anticipationof a divorce or legal separation, and a divorce or legal separation later
occurs, then the divorce orlegal separation may be considered a Qualifying Event even though the Spouse's coverage was
reduced or eliminated before the divorce or legal separation.

(d) A covered Employee's enrolimentin any part of the Medicare program.

(e) A Dependentchild's ceasing to satisfy the Plan's requirements fora Dependent child (for example, attainmentofthe
maximum age for dependency underthe Plan).

If the Qualifying Event causes the covered Employee, or the covered Spouse ora Dependent child of the covered Employee, to
ceaseto be covered under the Plan under the same terms and conditions as in effectimmediately before the QualifyingEvent, the
persons losing such coverage become Qualified Beneficiaries under COBRA if all theother conditions of COBRA are also met. For
example, anyincrease in contributionthat must be paid by a covered Employee, orthe Spouse, ora Dependent child of thecovered
Employee, for coverage underthe Plan that results fromthe occurrence of one of the eventslisted above isaloss of coverage.

Thetaking of leave under the Family and Medical Leave Act of 1993, as amended ("FMLA") does not constitute a Qualifying
Event. A Qualifying Eventwill occur, however, ifan Employee does not returnto employment atthe end ofthe FMLAleave and all
other COBRA continuation coverage conditions are present. If a Qualifying Eventoccurs, itoccursonthelastday of FMLA leave and
the applicable maximum coverage period is measured from this date (unless coverage islost at alater date and the Plan provides for
the extension ofthe required periods, in which case the maximum coverage date is measured from the date when the coverage is
lost.) Notethat the covered Employee and family members will be entitled to COBRA continuation coverage evenif they failed to pay
the employee portion of premiums for coverage under the Plan during the FMLA leave.

4. What factors should be considered when determining to elect COBRA continuation coverage?
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When considering options for health coverage, Qualified Beneficiaries should consider:

e Premiums: Thisplan cancharge up to 102% of total plan premiums for COBRA coverage. Other options, like coverage on
a spouse's plan or through the Marketplace, may be less expensive. Qualified Bené€ficiaries have special enrollment rights
under federal law (HIPAA). They have the right to requestspecial enrollmentin anothergroup health plan for which they are
otherwiseeligible (such as a plan sponsored by a spouse's employer) within 30 days after Plan coverage ends due to one of
the Qualifying Eventslisted above.

o Provider Networks: If a Qualified Beneficiary is currently getting care or treatment for a condition, a change in health
coverage may affect access to a particular health care provider. You may want to check to see if your current health care
providers participate in a networkin consideringoptions for health coverage.

o Drug Formularies: For Qualified Beneficiaries taking medication, a change in health coverage may affect costsfor
medication—and in some cases, themedication may not be covered by another plan. Qualified beneficiaries should check
to seeif current medications are listed in drug formularies for otherhealth coverage.

e Severance payments: If COBRArights arise because the Employee haslosthisjob and thereis a severance package
available from the employer, the former employer may have offered to pay some or all of the Employee's COBRA payments
foraperiod oftime. This can affect the timing of coverage available in the Marketplace. In this scenario, the Employee may
wantto contactthe Department ofLabor at 1-866-444-3272 to discuss options.

e Medicare Eligibility: You should be aware of how COBRA coverage coordinates with Medicare eligibility. If you are eligible
for Medicare atthe time ofthe Qualifying Event, or if you will become eligible soon after the Qualifying Event, you should
know thatyou have 8 monthsto enrollin Medicare after your employment—related health coverage ends. Electing COBRA
coverage does not extend this 8-month period. For more information, see medicare.gov/sign-up-change-plan.

o Service Areas: If benefits under the Plan are limited to specific service orcoverage areas, benefits may not be available to
a Qualified Beneficiary who moves out of the area.

e OtherCost-Sharing: In addition to premiums orcontributions for health coverage, the Plan requires participantsto pay
copayments, deductibles, coinsurance, orother amounts as benefits are used. Qualified beneficiaries should check to see
whatthe cost-sharing requirements are for other health coverage options. Forexample,one option may have much lower
monthly premiums, buta much higher deductible and higher copayments.

Are there other coverage options besides COBRA Continuation Coverage? Yes. Instead of enrolling in COBRA continuation
coverage, there may be other coverageoptions for Qualified Beneficiaries through the Health Insurance Marketplace, Medicaid, or
other group health plan coverage options (such as aspouse's plan)through whatis called a "special enroliment period." Some of
these options may cost less than COBRA continuation coverage. You can leam moreabout many of these options at
www.healthcare gov.

5. Whatis the procedure for obtaining COBRA continuation coverage?

The Plan has conditioned the availability of COBRA continuation coverage upon the timely election ofsuch coverage. An election
is timely ifitis made during the election period.

6. Whatis the election period and howlong must it last?

Theelection period is the time period within which the Qualified Beneficiary must elect COBRA continuation coverage under the
Plan. The election period must begin no later than the date the Qualified Beneficiary would lose coverage on account of the Qualifying
Eventand ends 60 days after the later of the date the Qualified Beneficiary would lose coverage on account of the Qualifying Eventor
the date notice is provided to the Qualified Beneficiary of herorhisright to elect COBRA continuation coverage. If coverage is not
elected withinthe 60 day period, all rights to elect COBRA continuation coverage are forfeited.

Note: If a covered Employee who has been terminated or experienced a reduction of hours qualifies for a trade readjustment
allowance or altemative trade adjustment assistance under a federallaw called the Trade Act of 2002, as extended by the Trade
Preferences Extension Actof 2015, and the employee and his or her covered dependents have not elected COBRA coveragewithin
the normal election period, a second opportunity to elect COBRA coveragewill be made available for themselves and certain family
members, butonly within a limited period of 60 days or less and only during the six months immediately after theirgroup health plan
coverage ended. Any person who qualifies or thinksthathe orshe and/orhis orher family members may qualify for assistance under
this special provision should contact the Plan Administrator orits designee forfurtherinformation about the special second election
period.If continuation coverage is elected underthis extension, it will not become effective priorto the beginning of this special
second election period.

7. Is a covered Employee or Qualified Beneficiary responsible forinforming the Plan Administrator of the occurrenceof a
Qualifying Event?
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The Plan will offer COBRA continuationcoverage to Qualified Beneficiaries only after the Plan Administrator orits designee has
been timely notified that a Qualifying Event has occurred. The Employer (if the Employeris not the Plan Ad ministrator) will notify the
Plan Administrator orits designee of the Qualifying Event within 30 days following the date coverage ends when the Qualifying Event
is:

(a) theend ofemploymentorreduction of hours of employment,

(b) death ofthe employee,

(c) commencement of a proceeding in bankruptcy with respect to the Employer, or
(d) entitlementofthe employee toanypartofMedicare.

IMPORTANT:

Forthe other Qualifying Events (divorceor legal separation of the employee and spouse or a dependent child's losing
eligibility for coverage as a dependent child), you or someone on your behalf must notify the Plan Administrator or its
designee in writing within 60 days after the Qualifying Eventoccurs, usingthe procedures specified below. If these
procedures are not followed or if the notice is not provided in writing to the Plan Administrator or its designee during the
60-day notice period, any spouse or dependent child who loses coverage will notbe offered the option to elect continuation
coverage. You must send this notice to the Plan Administrator orits designee.

NOTICE PROCEDURES:

Any notice thatyou provide mustbe in writing. Oral notice, including notice by telephone, is not acceptable. You must mail,
fax orhand-deliveryour notice to the person, department or firm listed below, at the following address:

Esler Companies, LLC
1401 WestBayaud Ave
Denver, Colorado 80223

If mailed, your notice must be postmarked no later than the lastday of the required notice period. Any notice youprovide must
state:

e thename of the plan or plans under whichyoulostor arelosing coverage,
¢ thename and address of the employee covered under the plan,
o thename(s) and address(es) of the Qualified Beneficiary(ies), and

the Qualifying Event and the date it happened.

If the Qualifying Eventis a divorce or legal separation, yournoticemustinclude a copy of the divorce decree or the legal
separation agreement.

Be aware thatthere are othernotice requirements in other contexts, for example, in order to qualify for a disability extension.

OncethePlan Administratoror its designee receives timely notice thata Qualifying Eventhas occurred, COBRA continuation
coverage willbe offered to each ofthe qualified beneficiaries. Each Qualified Beneficiary will have an independentright to elect
COBRA continuation coverage. Covered employees may elect COBRA continuation coverage for their spouses, and parents may
elect COBRA continuation coverage on behalf oftheir children. For each Qualified Beneficiary who elects COBRA continuation
coverage, COBRA continuation coverage willbegin onthe datethat plan coverage would otherwise have been lost. If youoryour
spouse or dependent children do notelect continuation coverage within the 60-day election period described above, the right to elect
continuation coverage will be lost.

8. Is awaiverbefore the end of the election period effective to end a Qualified Beneficiary's electionrights?

If, during the election period, a Qualified Beneficiary waives COBRA continuation coverage, the waiver can be revoked atany
time before the end of the election period. Revocation of the waiveris an election of COBRA continuation coverage. However, if a
waiver is later revoked, coverage need not be provided retroactively (thatis, from the date ofthe loss of coverage untilthe waiveris
revoked). Waivers and revocations of waivers are considered made on the date they are sent to the Plan Administrator orits
designee, as applicable.

9. Is COBRA coverage available if a Qualified Beneficiary has other group health plan coverage or Medicare?

Qualified Beneficiaries who are entitled to elect COBRA continuation coverage may do so evenifthey are covered under another
group health plan or are entitled to Medicare benefits on or before the date on which COBRA s elected. However, a Qualified
Beneficiary's COBRA coverage will terminate automatically if, after electing COBRA, he orshe becomes entitled to Medicare or
becomes covered under othergroup health plan coverage (but only after any applicable preexisting condition exclusions of that other
plan have been exhausted orsatisfied).
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10. When may a Qualified Beneficiary's COBRA continuation coverage be terminated?

During the election period, a Qualified Ben eficiary may waive COBRA continuationcoverage. Exceptfor an interruption of
coverage in connection with awaiver, COBRA continuation coverage that has been elected fora Qualified Beneficiary must extend for
at leastthe periodbeginning on the date of the Qualifying Eventand ending not before the earliest of the following dates:

(a) Thelastday of theapplicable maximum coverage period.
(b) Thefirstdayforwhich Timely Paymentis not made to thePlan with respect to the Qualified Beneficiary.
(c) Thedate uponwhichthe Employerceases to provideany group health plan (including a successor plan)to any employee.

(d) Thedate, after the date ofthe election, that the Qualified Beneficiary first becomes entitied to Medicare (eitherpart Aor part
B, whichever occurs earlier).

(e) InthecaseofaQualified Beneficiary entitled to a disability extension, the laterof:

(1) (i) 29 monthsafter the date of the Qualifying Event, or (ii) the first day of the month that is more than 30 days after the
date of afinal determination under Title Il or XVl of the Social Security Act that the disabled Qualified Beneficiary whose
disability resulted in the Qualified Beneficiary's entitlement to the disability extension is no longer disabled, whichever is
earlier; or

(2) theend ofthe maximum coverage period that applies to the Qualified Beneficiary without regard to the disability
extension.

The Plan can terminate for cause the coverage of a Qualified Beneficiary on thesame basis that the Plan terminates for cause
the coverageof similarly situated non-COBRA beneficiaries, for example, forthe submission of a fraudulent claim.

In the case of an individual whois not a Qualified Beneficiary and who is receiving coverage under the Plan solely because of the
individual's relationship to a Qualified Benéeficiary, if the Plan's obligation to make COBRA continuation coverage available to the
Qualified Beneficiary ceases, the Plan is not obligated to make coverage available to the individual whois not a Qualified Beneficiary.

11. What are the maximum coverage periods for COBRA continuation coverage?

The maximum coverage periods are based on thetype of the Qualifying Event and the status of the Qualified Beneficiary, as
shown below.

(a) InthecaseofaQualifying Eventthatisatermination ofemployment or reduction of hours ofemployment, the maximum
coverage period ends 18 months after the Qualifying Eventif thereis not a disability extension and 29 months after the Qualifying
Eventifthereis adisability extension.

(b) Inthecaseofacovered Employee'senrolimentin theMedicare program before experiencing a Qualifying Eventthatisa
termination of employment or reduction of hours of employment, the maximum coverage period for Qualified Beneficiaries ends
on thelater of:

(1) 36 months after the date the covered Employee becomes enrolled in the Medicare program. This extension does not
applyto the covered Employee; or

(2) 18 months (or 29 months, ifthere is a disability extension) after the date of the covered Employee's termination of
employment orreduction of hours of employment.

(c) Inthecase ofaQualified Beneficiarywhois achild bomto orplaced for ad option with a covered Employee during a period
of COBRA continuation coverage, the maximum coverage period is the maximum coverage period applicable to the Qualifying
Eventgivingrise to theperiod of COBRA continuation coverage during which the child was born or placed for adoption.

(d) Inthecaseofany otherQualifying Eventthan that described above, the maximum coverage periodends 36 months after
the Qualifying Event.

12. Under what circumstances can the maximum coverage period be expanded?

If a Qualifying Eventthat gives rise to an 18-month or29-month maximum coverage period is followed, within that 18- or
29-month period, by a second Qualifying Event that gives rise to a 36-months maximum coverage period, the original period is
expanded to 36 months, but only for individuals who are Qualified Bené€ficiaries at the time of and with respect to both Qualifying
Events. In no circumstance can the COBRA maximum coverage period be expanded to more than 36 months after the date of the first
Qualifying Event. The Plan Ad ministrator must be notified of the second qualifying event within 60 days of the second qualifying event
This notice must be sentto the Plan Administratoror its designee in accordance with the procedures above.

13. How does a Qualified Beneficiary become entitled to a disability extension?

A disability extension will be granted if an individual (whetheror not the covered Employee) who is a Qualified Beneficiary in
connection with the Qualifying Event that is a termination orreduction of hours of a covered Employee's employment, is determined
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under Title [l or XVl of the Social Security Actto have been disabled atanytime during the first 60 days of COBRA continuation
coverage. To qualify for the disability extension, the Qualified Beneficiary must also provide the Plan Ad ministrator with notice of the
disability determination on a date thatis both within 60 days after thedate of the determination and before theend ofthe original
18-month maximum coverage. This notice must be sentto the Plan Administrator orits designee in accordance with the procedures
above.

14. Does the Plan require payment for COBRA continuation coverage?

For any period of COBRA continuation coverage underthe Plan, Qualified Beneficiaries who elect COBRA continuation coverage
may be required to pay up to 102% of the applicable premium and up to 150% of the applicable premium forany expanded period of
COBRA continuation coverage covering a disabled Qualified Beneficiary due to a disability extension. Your Plan Ad ministratorwill
informyou of the cost. The Plan will terminate a Qualified Benéeficiary's COBRA continuation coverage as ofthefirstdayofanyperiod
for which timely paymentis not made.

15. Must the Plan allow payment for COBRA continuation coverage to be made in monthly instaliments?
Yes. The Plan is also pemitted to allow forpayment at otherintervals.
16. What is Timely Payment for COBRA continuation coverage?

Timely Payment means a payment made no laterthan 30 days after the first day of the coverage period. Payment thatis made to
the Plan by alater date is also considered Timely Payment if eitherunderthe terms of the Plan, covered Employees or Qualified
Beneficiaries are allowed until that later dateto payfor theircoverage forthe period or underthe terms of an arrangement between
the Employer and the entity that provides Plan benefits on the Employer's behalf, the Employer is allowed until that later date to pay
for coverage of similarly situated non-COBRA beneficiaries forthe period.

Notwithstanding the above paragraph, the Plan does not require paymentforany period of COBRA continuation coverage for a
Qualified Beneficiary earlier than 45 days after the date on which the electionof COBRA continuation coverage is made forthat
Qualified Beneficiary. Paymentis considered made onthe dateonwhichitis postmarked to the Plan.

If Timely Paymentis made to the Planin an amountthatis not significantly less than the amount the Plan requires to be paid for
a period of coverage, then the amount paid willbe deemed to satisfy the Plan's requirement for the amount to be paid, unless the Plan
notifies the Qualified Beneficiary of the amount of the deficiency and grants a reasonable periodof time for payment of the deficiency
to be made. A"reasonableperiod oftime"is 30 days after the notice is provided. Ashorffallin a Timely Paymentis not significantif it
is no greaterthan thelesser of $50 or 10% of the required amount.

17. How is my participationin the Health Flexible Spending Accountaffected?

You can elect to continue your participation in the Health Flexible Spending Account for the remainder ofthe Plan Year, subject
to the following conditions. Youmay only continue to participate in the Health Flexible Spending Accountif you have elected to
contribute more money than you have taken outin claims. Forexample, if you elected to contribute an annual amount of $500 and, at
the time you terminate employment, you have contributed $300 but only claimed $150, youmay elect to continue coverageunder the
Health Flexible Spending Account If you elect to continue coverage, then you would be able to continueto receiveyourhealth
reimbursements up to the $500. However, you must continue to pay forthe coverage, just as the money has been taken out of your
paycheck, buton an after-tax basis. The Plan can also charge you an extra amount (as explained above forother health benefits) to
provide this ben efit.

IF YOU HAVE QUESTIONS

If you have questions about your COBRA continuation coverage, you should contact the Plan Administratoror itsdesignee. For
more information about your rights under ERISA, including COBRA, the Health Insurance Portability and Accountability Act (HIPAA),
and other laws affecting group health plans, contact thenearest Regional or District Office of the U.S. Department of Labor's
Employee Benefits Security Ad ministration (EBSA). Addresses and phone numbers of Regional and District EBSA Offices are
available through EBSA's website at www.dol.gov/ebsa.

KEEP YOUR PLAN ADMINISTRATOR INFORMED OF ADDRESS CHANGES

In order to protect yourfamily's rights, youshould keep the Plan Administratorinformed of any changes intheaddresses of
family members. You should also keep a copy, foryour records, of any notices you send to the Plan Administrator orits designee.

Xl
SUMMARY

The moneyyouearnis importantto you and your family. You need itto pay yourbills, enjoy recreational activities and save for
the future. Our flexible benefits plan willhelp you keep more of the money you earn by lowering the amount oftaxesyoupay.The
Plan is the result of our continuing efforts to find ways to help you get the most foryour earnings.

If you have any questions, please contact the Administrator.
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