In addition to creating rights for Plan Participants, ERISA imposes obligations upon the individuals who are
responsible for the operation of the Plan. The individuals who operate the Plan, called “fiduciaries™ of the
Plan, have a duty to do so prudently and in the interest of the Plan Participants and their beneficiaries. No
one, including the Employer or any other person, may fire a Plan Participant or otherwise discriminate against
a Plan Participant in any way to prevent the Plan Participant from obtaining benefits under the Plan or from
exercising his or her rights under ERISA.

If it should happen that the Plan fiduciaries misuse the Plan’s money, or if a Plan Participant is discriminated
against for asserting his or her rights, he or she may seek assistance from the U.S. Department of Labor, or
may file suit in a federal court. The court will decide who should pay court costs and legal fees. If the Plan
Participant is successful, the court may order the person sued to pay these costs and fees. If the Plan
Participant loses, the court may order him or her to pay these costs and fees, for example, if it finds the claim
or suit to be frivolous.

If the Plan Participant has any questions about the Plan, he or she should contact the Plan Administrator. If
the Plan Participant has any questions about this statement or his or her rights under ERISA, including
COBRA or the Health Insurance Portability and Accountability Act (HIPAA), and other laws affecting group
health plans, that Plan Participant should contact either the nearest Regional or District office of the U.S.
Department of Labor’s Employee Benefits Security Administration (EBSA) or visit the EBSA website at
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available
through EBSA’s website.)
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GENERAL PLAN INFORMATION

TYPE OF ADMINISTRATION

The Plan is a self-funded health plan and the administration is provided through a third party Claims
Administrator. The funding for the benefits is derived from the funds of the Employer and contributions
made by covered Employees. The Plan is not insured.

PLAN NAME

Hocking, Athens, Perry Community Action Agency, Inc. Health Care, Prescription Drug and Dental
Program

PLAN NUMBER: 501
TAX ID NUMBER: 31-0718322
PLAN YEAR BEGINS: April Ist
PLAN YEAR ENDS: March 31st
EMPLOYER INFORMATION
Hocking, Athens, Perry Community Action Agency, Inc.
3 Cardaras Drive
Glouster, OH 45732
(740) 767-4500
PLAN ADMINISTRATOR
Hocking, Athens, Perry Community Action Agency, Inc.
3 Cardaras Drive
Glouster, OH 45732
(740) 767-4500
NAMED FIDUCIARY
Hocking, Athens, Perry Community Action Agency, Inc.
3 Cardaras Drive
Glouster, OH 45732
(740) 767-4500
AGENT FOR SERVICE OF LEGAL PROCESS
Executive Director
Hocking, Athens, Perry Community Action Agency, Inc.
3 Cardaras Drive

Glouster, OH 45732
(740) 767-4500
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CLAIMS ADMINISTRATOR

Professional Benefits Administrators, Inc.
2040 Front Street

Cuyahoga Fall, OH 44221

(800) 996-4640

TRUSTEE(S)
Hocking, Athens, Perry Community Action Agency, Inc.
3 Cardaras Drive

Glouster, OH 45732
(740) 767-4500
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BY THIS AGREEMENT, Hocking, Athens, Perry Community Action Agency, Inc. Health Care,
Prescription Drug and Dental Program is hereby adopted as shown.

IN WITNESS WHEREOF, this instrument is executed for Hocking, Athens, Perry Community Action
Agency, Inc., on or as of the day and year first below written.

|
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-
By
Hocking, Athens, Perry Community Action Agency, Inc.
Date November 1, 2009

Witness \-ZQQ”‘-L "J;‘é-/;‘}

November 1, 2009

Date
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Permission to Release Plan Information

As the representative of the Hocking, Athens, Perry Community Action Agency Employee Health Benefit
Plan, I hereby give Professional Benefits Administrators, Inc. permission to release any and all Plan
information to the following individual(s):

Robert Garbo Plan Sponsor

Name Title
Timothy Davies Plan Administrator

Name Title

Jean Deeter Fringe Benetits Coordinator
Name Title

Daniel Stypula Benetits Consultant
Name Title
Name Title

e .-/- ,'
(_;;}%‘L«ﬁ{k ijﬁ}ruu + fldneais tnhrinn

Signed:

Title: Plan Administrator

Date: NOvember 1, 2009
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AMENDMENT

Amendment “T”
This amendment is annexed to and becomes a part of your Plan Document for Health Care Coverage.

This Amendment is effective April 1, 2009,

ADDITION (in italics):

The following addition is made to the “Eligible Classes of Employees” section of your Plan Document.
Eligible Classes of Employees.
The following Classes of Emp!byees:

(H full-time employee scheduled to work more than 20 hours per week

) half-time employee scheduled to work 20 hours per week

3) pari-time employee scheduled to work less than 20 hours per week

“) Retired Employee that has met the Agency’s definition

Other than as amended above, the terms and conditions set forth in your Plan Document for Health Care Coverage
remain unchanged.

HOCKING, AT P%OW‘IUNITY ACTION AGENCY
Accepted by ﬁv @

Title: %%WW W/

Date: ‘// %/ ‘9 7
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AMENDMENT

Amendment “1I”
This amendment is annexed to and becomes a part of your Plan Documeit for Health Care Coverage.

This Amendment is effective April 1, 2009,

ADDITION (in italics):

The following addition is made to the “Definitions” section of your Plan Document.
Retired Employee is a former Active Emplovee of the Employer who was retired while employed by the Employer

under the formal written plan of the Employer and elects to contribute to the Plan the contribution required from
the Retired Employee. This definition extends to covered Spouses and Dependents of Retired Employees.

For purposes of Medical and Prescription Drug Plan Coverage a Retiree is someone who has:

al worked continuously for the Employer for at least twenty (20) years;

b) has attained the age of 62;

c) was covered under the Plan prior fo retirement;

d) was classified as a “regular employee” for the last five (5) years of employment; and

e) is not eligible for Medicare.

For purposes of Dental Plan Coverage a Retiree is someone who has:

}/ worked continuously for the Employer for at least twenty (20) years;

g has attained the age of 62;

h was covered under the Plan prior to retirement; and

i) was classified as a “regular employee” for the last five (5) years of employment;

Other than as amended above, the terms and conditions set forth in your Plan Document for Health Care Coverage
remain unchanged.

HOCKING, A’{ﬁ%ﬁ%(ﬁ%\?&t}m&’ ACTION AGENCY
et Infter

Pban Y tatie

bue. __4138/09
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AMENDMENT

Amendment “TII”
This amendment is annexed to and becomes a part of your Plan Document for Health Care Coverage.

This Amendment is effective April 1, 2009,

ADDITION (in italics):
The following addition is made to the “Funding” section of your Plan Document.

Cost of the Plan.

The Hocking, Athens, Perry Commmunity Action Agency, Inc. shares the cost of Employee and Dependent coverage
under this Plan with the covered Employees. The enrollment application for coverage will include a payroll
deduction authorization. This authorization must be filled out, signed and returned with the enrollment application.

The benefits provided by our Plan are funded as follows:

i vour are an active employee working more than 20 hours each week:

The Agency pays the entire cost for your (the employee’s) coverage
if you have family coverage:
the Agency pays the entire cost for your (the employee’s} coverage

the Agency pays 70% of the cost for the dependent portion of family coverage and you are
responsible for 30% of the dependent portion of family coverage.

If vour are an active emplovee working 20 hours each week:

the Agency pays one-half (50%) of the cost for your (the employee’s) coverage and you are responsible for
paying the other one-half (50%) of the cost for your coverage.

if yvou have family coverage:

the Agency pays one-half (50%) of the cost for your (the employee’s) coverage and you are
responsible for paying the other one-half (50%) of the cost for your coverage.

the Agency pays 35% of the cost for the dependent portion of family coverage and vou are
responsible for 65% of the dependent portion of family coverage.

If your are an active emplovee working less than 20 hours each week:

you are responsible for paying all (100%!) of the cost of coverage for yourself and your covered
dependents.

If vour are a Retired Employee:

you are responsible for paying all (100%) of the cost of coverage for yourself and your covered
dependents plus a 2% administrative charge.
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The level of any Employee contributions is set by the Plan Administrator. The Plan Administrator reserves the right
to change the level of Employee contributions.

Other than as amended above, the terms and conditions set forth in your Plan Document for Health Care Coverage
remain unchanged.

HOCKING, AT Efﬁ NITY ACTION AGENCY
Accepted by W % %

Tifle: %’Vl %M %A‘f ZFL
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