DuPage Water Commission

600 E. Butterfield Road, Elmhurst, IL 60126-4642
(630)834-0100 Fax: (630)834-0120

AGENDA
DUPAGE WATER COMMISSION

THURSDAY, JANUARY 19, 2012
7:30 P.M.

600 EAST BUTTERFIELD ROAD
ELMHURST, IL 60126

l. Call to Order and Pledge of Allegiance
I Roll Call

(Majority of the Commissioners then in Office—minimum 7)
i Public Comments (limited to 5 minutes per person)

IV.  Approval of Minutes

(Concurrence of a Majority of those Commissioners Present, provided there is a guorum—minimum 4)

RECOMMENDED MOTION: To approve the Minutes of the December 15, 2011
Regular Meeting and the Executive Session Minutes of the December 15, 2011
Regular Meeting of the DuPage Water Commission (Voice Vote).

V. Treasurer's Report — December 2011

(Concurrence of a Majority of those Commissioners Present, provided there is a quorum-—minimum 4)

RECOMMENDED MOTION: To accept the December 2011 Treasurer's Report
(Voice Vote).

VI.  Committee Reports
A. Finance Committee
1. Report of 1/19/12 Finance Committee

2. Ordinance No. 0-1-12: An Ordinance Transferring Appropriations Within
Certain Funds for the Fiscal Year Commencing May 1, 2011 and Ending April
30, 2012

(Concurrence of a Majority of the Appointed Commissioners—?7)

All visitors must present a valid driver's license or other government-issued photo identification, sign in at
the reception area and wear a visitor badge while at the DuPage Pumping Station.
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3. Resolution No. R-3-12; A Resolution Approving and Accepting the Proposal
of Sikich LLP for Audit Services—NTE $45,500.00

(Affirmative Majority of the Appointed Commissioners, containing the votes of at least 1/3 of the County Appointed
Commissioners and 40% of the Municipal Appointed Commissioners—3 County + 3 Muni+1=7)

4. Resolution No. R-4-12: A Resolution Implementing Cash Management
Service Changes

(Concurrence of a Majority of the Appointed Commissioners—7)

RECOMMENDED MOTION: To adopt item numbers 2 and 3 under the Finance
Report section of the Agenda in a single group pursuant to the Omnibus Vote
Procedures (Roll Call).

5. Actions on Other ltems Listed on 1/19/12 Finance Committee Agenda
B. Administration Committee
1. Report of 1/19/12 Administration Committee

2. Resolution No. R-2-11: A Resolution Amending and Restating the DuPage
Water Commission Flexible Benefits Plan and Approving and Authorizing the
Execution of a New Administrative Services Agreement in Connection
Therewith

(Concurrence of a Majority of the Appointed Commissioners—7)

RECOMMENDED MOTION: To adopt Resolution No. R-2-12: A Resolution
Amending and Restating the DuPage Water Commission Flexible Benefits Plan
and Approving and Authorizing the Execution of a New Administrative Services
Agreement in Connection Therewith (Roll Call).

3. Actions on Other ltems Listed on 1/19/12 Administration Committee Agenda
C. Engineering & Construction Committee
1. Report of 1/19/12 Engineering & Construction Committee

2. Resolution No. R-1-12; A Resolution Approving and Ratifying Certain Work
Authorization Orders Under Quick Response Electrical Contract QRE-5/10 at
the January 19, 2012, DuPage Water Commission Meeting—McWilliams
Electric Co., Inc. $7,200.00 (estimated)

(Affirmative Majority of the Appointed Commissioners, containing the votes of at least 1/3 of the County Appointed
Commissioners and 40% of the Municipal Appointed Commissioners—3 County + 3 Muni+1=7)

RECOMMENDED MOTION: To adopt Resolution No. R-1-12: A Resolution
Approving and Ratifying Certain Work Authorization Orders Under Quick
Response Electrical Contract QRE-5/10 at the January 19, 2012, DuPage Water
Commission Meeting (Roll Call).
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3. Actions on Other Items Listed on 1/19/12 Engineering & Construction
Committee Agenda

VIl.  Accounts Payable

(Affirmative Majority of the Appointed Commissioners, containing the votes of at least 1/3 of the County Appointed
Commissioners and 40% of the Municipal Appointed Commissioners—3 County + 3 Muni+1=7)

RECOMMENDED MOTION: To approve the Accounts Payable in the amount of
$3,857,325.33, subject to submission of all contractually required documentation,
for invoices that have been received (Roll Call).

RECOMMENDED MOTION: To approve the Accounts Payable in the amount of
$921,120.00, subject to submission of all contractually required documentation,
for invoices that have not yet been received but have been estimated (Roll Call).

Vill.  Chairman’s Report

IX.  Omnibus Vote Requiring Majority Vote

X. Omnibus Vote Requiring Super-Majority or Special Majority Vote
Xl.  Old Business

Xll.  New Business

Xlll. Executive Session

(Concurrence of a Majority of those Commissioners Present, provided there is a quorum—minimum 4)

RECOMMENDED MOTION: To go into Executive Session to discuss security
procedures pursuant to 5 ILCS 120/2(c)(8), to discuss matters related to
personnel pursuant to 5 ILCS 120/2(c)(1) and (2), to discuss acquisition of real
estate pursuant to 5 ILCS 120/2(c)(5), to discuss pending, probable, or imminent
litigation pursuant to 5 ILCS 120/2(c)(11), and/or to discuss minutes of closed
meetings pursuant to 5 ILCS 120/2(c)(21) (Roll Call).

RECOMMENDED MOTION: To come out of Executive Session (Voice Vote).

XIV. Adjournment

(Concurrence of a Majority of those Commissioners Present, provided there is a quorum—minimum 4)

Board/Agendas/Commission/2012/January 2012/Rcm1201.docx
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MINUTES OF A MEETING OF THE
DUPAGE WATER COMMISSION
HELD ON THURSDAY DECEMBER 15, 2011
600 E. BUTTERFIELD ROAD
ELMHURST, ILLINOIS

The meeting was called to order by Chairman Zay at 7:30 P.M.

Commissioners in attendance: L. Crawford, R. Furstenau, C. Janc, D. Loftus, W.
Murphy, J. Pruyn, F. Saverino, M. Scheck, J. B. Webb, and J. Zay

Commissioners Absent: T. Cullerton, D. Russo, and P. Suess

Also in attendance: N. Narducci, J. Spatz, M. Crowley, C. Johnson, T. McGhee, J.
Nesbitt, C. Bostick, J. Schori, M. Weed, E. Kazmierczak, F. Frelka, and S. Lux of Baker
Tilly

PUBLIC COMMENT
None

APPROVAL OF MINUTES

Commissioner Murphy moved to approve the Minutes the November 17, 2011 Regular
Meeting of the DuPage Water Commission. Seconded by Commissioner Saverino and
unanimously approved by a Voice Vote.

All voted aye. Motion carried.

TREASURER REPORT

Financial Consultant Lux presented the November 2011 Treasurer's Report, consisting
of five pages.

Financial Consultant Lux highlighted the $66.3MM of cash and investments reflected on
page 1. Financial Consultant Lux also pointed out the schedule of investments on
pages 2 and 3; the $1.9MM in net cash from operating activities reflected in the
summary statement of cash flows on page 4; and the $14MM of unrestricted cash on
hand as well as the full funding of the Operations and Maintenance, Operations and
Maintenance Reserve, and Depreciation Accounts shown on page 5.

Commissioner Murphy _moved to accept the November 2011 Treasurer's Report.
Seconded by Commissioner Janc and unanimously approved by a Voice Vote.

All voted aye. Motion carried.
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Minutes of the 12/15/11 Meeting

COMMITTEE REPORTS

Finance Committee — Reported by Commissioner Pruyn

Commissioner Pruyn reported that the Finance Committee did not have a quorum, but
that the members of the Finance Committee that were in attendance reviewed and
recommended for approval the action items listed on the Finance Committee Agenda.

Commissioner Pruyn moved to adopt item numbers 2 and 3 under the Finance Report
section of the Agenda in a single group pursuant to the Omnibus Vote Procedures.
Seconded by Commissioner Janc and unanimously approved by a Roll Call Vote:

Finance Omnibus Vote

Ayes: L. Crawford, R. Furstenau, C. Janc, D. Loftus, W. Murphy, J. Pruyn, F.
Saverino, M. Scheck, J. B. Webb, and J. Zay

Nays: None
Absent: T. Cullerton, D. Russo, and P. Suess

Item 2: Resolution No. R-47-11: A Resolution Approving the Declaration of Trust
of the Illinois Institutional Investors Trust, Authorizing the Execution
Thereof, and Implementing Related Changes—"Finance Omnibus Vote”

ltem 3: Resolution No. R-48-11: A Resolution Implementing Changes Related to
the Engagement of PFM Asset Management LLC as an Investment
Advisor—"Finance Omnibus Vote”

With regard to the Draft Investment Policy, Commissioner Pruyn reported that PFM, the
Commission’s investment advisor, would be reviewing the draft investment policy and
reporting back to the Board by January or February of 2012,

With regard to the selection of an Auditor, Commissioner Pruyn stated that Sikich LLP
had submitted a proposal for an additional three years of auditing services but the
members of the Finance Committee that were in attendance recommended only one
additional year of auditing services be accepted by the Commission. Commissioner
Furstenau then asked whether, and Chairman Zay confirmed that, the Commission
would be soliciting proposals for auditing services after Sikich completed the additional
one-year service contract.

Commissioner Pruyn concluded his report by noting that the members of the Finance
Committee that were in attendance discussed the Financial Administrator's position
along with the list of advertisement sites suggested by the Treasurer and recommended
that staff move forward with the recruitment process.
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Administration Committee — Reported by Commissioner Crawford

Commissioner Crawford reported that the Administration Committee reviewed and
recommended for approval the action items listed on the Administration Committee
Agenda.

With regard to Paperless Board Packets, Commissioner Crawford noted that the
Commission had purchased one IPAD to rotate among the Board members, starting
with Commissioner Webb, so that Commissioners could better familiarize themselves
with how the device works.

With regard to the By-Laws, Commissioner Crawford noted that the first review of the
General Manager's recommended changes would start in February 2012.

After Commissioner Crawford first noted that a revised version of Resolution No. R-49-
11 with minor typographical errors corrected had been placed at each Commissioner’s
desk before the meeting and, second, thanked General Manager Spatz for his hard
work in providing different employee insurance benefit options which, in turn, would
result in cost savings for the Commission, Commissioner Crawford moved to adopt
Resolution No. R-49-11: A Resolution_Approving Employee Insurance Benefits for
Calendar Year 2012 (as revised). Seconded by Commissioner Furstenau and
unanimously approved by a Roll Call Vote:

Ayes: L. Crawford, R. Furstenau, C. Janc, D. Loftus, W. Murphy, J. Pruyn, F.
Saverino, M. Scheck, J. B. Webb, and J. Zay

Nays: None

Absent: T. Cullerton, D. Russo, and P. Suess

General Manager Spatz noted that the Board would need to approve amendments to
the Commission’s Flexible Benefits Plan documents at the January 2012 Commission
meeting in order to coordinate the Commission’s Flexible Benefits Plan with the Health
Savings Accounts to be established by the Commission pursuant to Resolution No. R-
49-11.

Engineering & Construction Committee — Reported by Commissioner Loftus

Commissioner Loftus reported that the Engineering & Construction Committee had no
action items but reviewed and discussed the Status of Operations Report and
welcomed any questions from Board members.

Hearing none, Commissioner Loftus concluded his report.
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ACCOUNTS PAYABLE

Commissioner Janc moved to approve the Accounts Payable in the combined amount
of $5.083.740.31, subject to submission of all contractually required documentation, for
invoices that have been received and for invoices that have not yet been received but
have been estimated. Seconded by Commissioner Pruyn and unanimously approved
by a Roll Call Vote:

Ayes: L. Crawford, R. Furstenau, C. Janc, D. Loftus, W. Murphy, J. Pruyn, F.
Saverino, M. Scheck, J. B. Webb, and J. Zay

Nays: None

Absent: T. Cullerton, D. Russo, and P. Suess

CHAIRMAN’S REPORT

Chairman Zay began his report by mentioning that the new Board had been in place for
almost a year and noting how much of a difference one year can make in that the
Commission has been operating in a more positive manner. Chairman Zay then
thanked both the Commissioners and staff for their hard work in getting the Commission
back on track and moving in the right direction.

OMNIBUS VOTE REQUIRING MAJORITY VOTE

None

OMNIBUS VOTE REQUIRING SUPER-MAJORITY OR SPECIAL MAJORITY VOTE

None
OLD BUSINESS
None

NEW BUSINESS

General Manager Spatz noted that he would be sending out an email to all Commission
customers inviting them to attend a meeting for the purpose of developing a plan
regarding the documentation needed to evidence the City of Chicago's accountability
relating to the recently approved four-year water rate increase and use of the increased
water fund revenues. General Manager Spatz further noted that it would be to the
Commission’s benefit to identify specific key items it would like to receive in the
promised bi-annual reports from the City, and to do so well before the first sixth month
mark.
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General Manager Spatz concluded his remarks by informing the Commissioners that he
would be absent from the January 2012 Board meeting to attend an AWWA-affiliated
water research foundation conference, but that Manager of Water Operations McGhee
would be filling in for him.

EXECUTIVE SESSION

Commissioner Crawford moved to go into Executive Session to discuss to discuss
matters related to personnel pursuant to 5 ILCS 120/2(c)(1) _and (2) and to discuss

pending, probable, or imminent litigation pursuant to 5 ILCS 120/2(c)(11). Seconded by

Commissioner Murphy and unanimously approved by a Roll Call Vote:

Ayes: L. Crawford, R. Furstenau, C. Janc, D. Loftus, W. Murphy, J. Pruyn, F.
Saverino, M. Scheck, J. B. Webb, and J. Zay

Nays: None

Absent: T. Cullerton, D. Russo, and P. Suess

The Board went into Executive Session at 7:45 P.M.

Commissioner Murphy moved to come out of Executive Session at 8:30 P.M.
Seconded by Commissioner Scheck and unanimously approved by a Voice Vote.

All voted aye. Motion carried.

Commissioner Murphy moved to adjourn the meeting at 8:31 P.M. Seconded by
Commissioner Scheck and unanimously approved by a Voice Vote.

All voted aye. Motion carried.

Board/Minutes/Commission/2011/Rem111215.docx



DU PAGE WATER COMMISSION
TREASURER'S REFORT

SUMMARY OF CASH AND INVESTMENTS
December 31, 2011

FUNDS CONSIST OF: December 31, 2011 November 30, 2011 INCR. - (DECR.}
PETTY CASH 800.00 800.00 0.00
CASH AT MB FINANCIAL LOCK BOX 331,619.37 1,000.00 330,619.37
CASH AT HARRIS BANK 226,340.50 223,062.23 3,278.27
TOTAL CASH 558,755.87 224,862.23 333,897.64
ILLINO!S FUNDS MONEY MARKET 58,194,804.90 59,377,088.23 (1,182,283.33)
GOVERNMENT MONEY MARKET FUNDS 1,413.65 1,543.01 (129.36)
U. 8. TREASURY INVESTMENTS 7.941,284.45 6,751,886.99 1,189,397 .46
U. S. AGENCY INVESTMENTS 0.00 0.00 0.00
CERTIFICATES OF DEPOSIT 0.00 0.00 0.00
TOTAL INVESTMENTS 66,137,503.00 66,130,518.23 6,984.77
TOTAL CASH AND INVESTMENTS 66,696,262.87 66,355,380.46 340,882.41
December 31, 2011 November 30, 2011 % CHANGE
ILLINOIS FUNDS MONEY MARKET 88.0% 89.8% -2.0%
GOVERNMENT MONEY MARKET FUNDS 0.0% 0.0% N/A
U. §. TREASURY INVESTMENTS 12.0% 10.2% 17.6%
U. S. AGENCY INVESTMENTS 0.0% 0.0% N/A
CERTIFICATES OF DEPOSIT 0.0% 0.0% N/A
TOTAL CASH AND INVESTMENTS 100.0% 100.0% 0.0%

Note 1 - Investments are carried at purchase price and are not adjusted for current market value.



DU PAGE WATER COMMISSION
INVESTMENTS

{Unaudited})

December 31, 2011

APPROX. AMORTIZED ACCRUED
COUPCHN PURCHASE MATURITY MARKET PAR DISCOUNT PURCHASE INTEREST
FUND SOURCE RATE DATE DATE YIELD VALUE MARKET {(PREMIUM; PRICE 12131111
INinois Funds Disbursing Account {01-1201)
lifincis Funds-Money Market 0.069%  12/31/11 0101112 0069% $ - 3 - 3 - 3 - -
MfA ] - $ - $ - $ - -
Water Fund Depository Accounts {01-1210)
{liincis Funds-Money Market 0.069% 1263111 010112 0068% § - $ - $ - B - -
MiA $ - $ - 3 - § - -
Water Fund Oper. & Maint. Acct. {(01-1211)
llincis Funds-Money Market 0.069%  12/31/11 0101112 0.089% $ 10,332,704.45 § 10,332,704.45 § - $ 10,332,704.45 -
0.069% § 1033270445 § 10,332,704 45 § - $ 10,332,704.45 -
Revenue Bond Interest Account {01-1212)
JP Mergan US Treasury Plus 0.000%  12/31/11 0101112 0000% § 85931 $ 858.31 3 - $ 859.31 -
U. S. Treas. Notes (Bank of New York Mellon Trust  1.000%  11/18/11 04/30M12 0996% $ 27000000 3 27087932 3§ {312.48) § 271,191.80 450.00
U. S. Treas. MNotes (Bank of New York Mellon Trust  1.000% 12116/11  04/30/12 099% $ 26500000 3 26587494 % {108.46) 3 265,983.40 441.67
0994% $ 53585931 § 53761357 § {42094} § 538,034.51 891.67
Revenue Bond Principat {01-1213}
JP Morgan US Treasury Plus 0.000% 1231441 01/01112  0.000% 53378 % 53378 $ - 3 533.78 -
U. S. Treas. Notes (Bank of Mew York Mellon Trust  1.000%  05/23/11  04/30112 0992% 3 91600000 $ 91853713 §  (4.654.90) 923,192.03 1526 67
U. S. Treas. Notes (Bank of Mew York Mellon Trust  1.000%  06/23/11  04/30f12 0.993% $ 91600000 $ 91866433 $  (4,205.67) 922.870.00 1526 67
U. S. Treas. Notes (Bank of New York Melion Trust  1.000%  07/19/11 0430112 0993% 3 91600000 $ 91869480 $  {3.674.46} 922,369.08 152667
U. S. Treas. Notes {Bank of Mew York Mellon Trust  1.000%  08/18/11  04/30112 0893% $ 91500000 3% 91787184 §  (3,204.23) 921,076.17 1,525.00
U. S. Treas. Notes (Bank of New York Mellon Trust  1.000% 021111 04530412 0.994% § 915000.00 $ 91792217 $ (2,439.16) 920,361.33 1,525.00
U. 5. Treas. Notes {Bank of New York Mellon Trust  1.000%  10/21/11  04/30112 0.895% § 915,000.00 3 91792825 §  (1.,718.23) 919,646.48 1,525.00
U. 5. Treas. Notes {Bank of New York Mellon Trust  1.000%  11/18/11  04/30M12 0996% ¥ 94700000 3 95008411 % {1,096.01) 951,180.12 1,578.33
U. S. Treas. Notes (Bank of New York Mellon Trust  1.000%  12/16/11  04/30M12 0996% $ 92000000 3 92303751 % {376.55) 923,414.06 1,533.33
0994% $ 7,360,533.78 § 7,383,273.82 § (21,369.21} $  7.404,643.03 12,266.67
Revenue Bond Debt Sve. Reserve (01-1214)
NiA ] - 3 - 3 - ] - -
Water Fund Oper. & Maint. Res. {01-1215)
{llinois Funds-Money Market 0.069% 12/31111  01/01/12 0.069% § 1236884874 § 12,368,848.74 § - $ 12,368,848.74 -
PNC institution Investments 0.000% 12/31411 0112 0.000%  § 12.33 1233 - 12.33 -
0.069% $ 12,368,861.07 § 12,368,861.07 % - $ 12,368,861.07 -

H:\accounting'Baker TillywCommission ReportsiFiscal Year 2012\0ecember 20111MYV1112




DU PAGE WATER COMMISSION

INVESTMENTS
{Unaudited}
December 31, 2011
AMORTIZED ACCRUED
COUPON PURCHASE MATURITY MARKET PAR DISCOUNT PURCHASE INTEREST
FUND SOURCE RATE DATE DATE YIELD VALUE MARKET (PREMIUM) PRICE 123111
Water Fund Depreciation Account {01-1218)
lllinois Funds-Meney Market 0.089%  12/31111 010112 0.068% $ 622648370 622649370 § - $ B22649370 % -
0.069% $ 6,226493.70 522649370 % - $ 622649370 $ -
Water Fund General Account (01-1217)
|Hinois Funds-Money Market 0.069% 12131111 010112 0068% § 20,998,117.05 20,999,117.05 $ - $ 2089311705 % -
PNC Instilution investments 0.000% 1243111 0101112 0.000% 8.23 8.23 - 8.23 -
0069%  $ 2099912528 2099912528 3 - 5 2099912528 $ -
NTB Taxable Bond Proceeds (01-1222)
lllinois Funds-Money Market 0.069% 0511710 05/18/10 0069% $ - - $ - 3 - 3 -
N7A, 3 - - 3 - 3 - $ -
Sales Tax Funds (01-1230}
Illincis Funds-Meney Market 0.069%  12/31411 01/01112 0.06%% $ 8267,64096 B,267,64096 % - $ 826764096 $ -
D.089% $ 8,267,640.96 826784096 § - $ 8267640596 § -
2001 G. O. Bonds Debt Service {01-1243)
FAMGOFIC Money Market 0000% 1231111 0101112 0.000% § - - $ - $ - $ -
Nia $ - - 3 - 3 - 3 -
TOTAL ALL FUNDS 0.180% $ 66,091,218.55 66,115712.85 $ (21,790.15) § ©6,137.503.00 $ 13,158.34
December 31, 2011 90 DAY US TREASURY YIELD 0.020%

H:accountingiBaker Tilly\Commission Reports\Fiscal Year 2012\December 201 14NV1112



DUPAGE WATER COMMISSION
ELMHURST, ILLINOIS
TREASURER'S REPORT
STATEMENT OF CASH FLOWS
For the Period from May 1 to December 31, 2011

CASH FLOWS FROM QPERATING ACTIVITIES
Cash received from customers
Cash payments to suppliers
Cash payments to employees
Net cash from operating activities

CASH FLOWS FROM NONCAPITAL
FINANCING ACTIVITIES
Cash received from sales taxes
Cash Received from water quality loans
Cash payments for intergovernmental expenses
Net cash from noncapital financing activities

CASH FLOWS FROM CAPITAL AND
RELATED FINANCING ACTIVITIES
Interest paid
Principal Paid
Construction and purchase of capital assets
Net cash from capital and related financing activities

CASH FLOWS FROM INVESTING ACTIVITIES
Interest on investments
Net cash from investing activities

Net Increase (Decrease) in cash and cash equivalents
CASH AND INVESTMENTS, MAY 1

CASH AND INVESTMENTS, December 31

$ 45,498,585
(40,947,645)
(1,597,037)
2,953,903

21,039,294

4,363,000
(46,795)

25,355,499

(4,444,956)
(26,565,000)
(918,187)
(31,928,143)

288,172

288,172
(3,330,569)
70,005,042

$ 66,674,473






DATE: January 12, 2012

REQUEST FOR BOARD ACTION

AGENDA Finance Committee ORIGINATING General Manager’s
SECTION DEPARTMENT  Office
ITEM An Ordinance Transferring APPROVAL

Appropriations Within Certain
Funds for the Fiscal Year

Commencing May 1, 2011 and - A,.@Q/
Ending April 30, 2012

Ordinance No. O-1-12

Account No.: N/A

Section 3 of the lllinois Municipal Budget Law (50 ILCS 330/3), as amended, authorizes
transfers between the various line items within any fund. Staff has determined that it is
necessary to make certain transfers among line items within certain funds. This
Ordinance allows for those transfers.

The transfers are due to the additional amount needed to fund the employer's
contributions to the Health Savings Accounts to be established in connection with the new
health care plan offered pursuant to Resolution No. R-49-11 adopted at the December 15,
2011, Board Meeting. The additional amount could not be contemplated during the
budget process. The savings in lower health care premiums starting January 1, 2012, will
offset this additional amount through calendar year 2012. The transfers consist:

01-60-6122 Cost of Medical/Life Insurance Benefits Increased by $95,000.00
01-60-7990 Contingency Decreased by $95,000.00

The Management Budget will also be adjusted to account for the above appropriation
changes.

MOTION: To adopt Ordinance No. O-1-12.
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DUPAGE WATER COMMISSION
ORDINANCE NO. 0-1-12

AN ORDINANCE TRANSFERRING
APPROPRIATIONS WITHIN CERTAIN FUNDS
FOR THE FISCAL YEAR COMMENCING
MAY 1, 2011 AND ENDING APRIL 30, 2012

WHEREAS, on the 21° day of July, 2011, the Board of Commissioners of the
DuPage Water Commission, Counties of DuPage, Cook and Will, lllinois adopted
Ordinance No. 0-14-11 being an Annual Budget and Appropriation Ordinance for the
Fiscal Year Commencing May 1, 2011 and Ending April 30, 2012; and

WHEREAS, the Board of Commissioners has determined that it is appropriate to
make certain transfers among items within certain funds as set forth in this Ordinance;
and

WHEREAS, Section 3 of the lllinois Municipal Budget Law (50 ILCS 330/3), as
amended, authorizes transfers between the various line items within any fund in such
Ordinance; and

WHEREAS, such transfers do not exceed in the aggregate 10% of the total
amount appropriated in the fund within which they are made:

NOW, THEREFORE, BE IT ORDAINED by the Board of Commissioners of the
DuPage Water Commission, Counties of DuPage, Cook and Will, lllinois, as follows:

SECTION ONE: The sums of money hereinafter set forth are hereby

transferred from the unexpended balance of the specified line items in the various
funds of the Commission and are hereby added to the specified line items in the same

fund all as set forth as follows:


carolyn
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Ordinance Q-1-12

DU PAGE WATER COMMISSION
APPROPRIATION TRANSFER ORDINANCE
MAY 1, 2011 TO APRIL 30, 2012

BUDGET/ TRANSFER AMENDED
APPROPRIATION INCREASE APPROPRIATION

ACCT# ACCOUNTTITLE AMOUNT (DECREASE) AMOUNT

WATER FUND EXPENDITURES

01-2350 GENERAL OBLIGATION BOND PRINCIPAL PAYMENTS 0 0
01-2340 REVENUE BOND PRINCIPAL PAYMENTS 11,090,000 11,090,000
01-2310 DEBT CERTIFICATE PRINCIPAL PAYMENTS 17,500,000 17,500,000
01-2322 CAPITAL LEASE PRINCIPAL PAYMENTS 20,000 20,000
01-60-6000 CUSTOMER REBATES 0 0
01-60-6110 SALARIES OF COMMISSION PERSONNEL 3,146,578 3,146,578
01-60-6121 COST OF PENSION PROGRAM 353,396 353,396
01-60-6122 COST OF MEDICAL/LIFE INSURANCE BENEFITS 531,300 95,000 626,300
01-60-6123 COST OF FEDERAL PAYROLL TAXES 245,771 245771
01-60-6128 STATE UNEMPLOYMENT TAX EXPENSE 10,920 10,920
01-60-6131 COST OF TRAVEL FOR MEETINGS & INSPECTIONS 15,015 15,015
01-60-6132 COST OF PERSONNEL TECHNICAL TRAINING 24,938 24,938
01-60-6133 STAFF PROFESSIONAL DEVELOPMENT EXPENSES 13,976 13,976
01-60-6191 PERSONNEL RECRUITING EXPENSES 28,665 28,665
01-60-6210 WATER CONSERVATION 33,750 33,750
01-60-6232 COST OF BOND ISSUE ADVISORY SERVICES 50,000 50.000
01-60-6233 COST OF TRUST SERVICES 33,885 33,885
01-60-6239 ARBITRAGE REBATE CALCULATION SERVICES EXPENSES 0 0
01-60-6251 COST OF GENERAL COUNSEL SERVICES 67,500 67,500
01-60-6252 COST OF BOND COUNSEL SERVICES 28,350 28,350
01-60-6253 COST OF SPECIAL COUNSEL SERVICES 67,500 67,500
01-60-6258 LEGAL NOTICE PUBLICATION EXPENSES 6,750 6,750
01-60-6259 OTHER LEGAL SERVICES 0 0
01-60-6260 COST OF AUDIT SERVICES 61,425 61,425
01-60-6280 CONSULTING SERVICES 172,125 172,125
01-60-6290 CONTRACTUAL SERVICES 644,490 644,490
01-60-6411 COST OF GENERAL LIABILITY INSURANCE 71,204 71,204
01-60-6412 COST OF PUBLICG OFFICIAL'S LIABILITY INSURANCE 144,450 144,450
01-60-6413 COST OF TEMPORARY CONSTRUCTION BONDS 405 405
01-60-6414 COST OF ENGINEER'S LIABILITY INSURANCE 0 0
01-60-6415 COST OF WORKER'S COMPENSATION INSURANCE 121,500 121,500
01-60-6416 COST OF UMBRELLA LIABILITY INSURANCE COVERAGE 78,300 78,300
01-60-6417 COST OF ALL RISK-BUILDER'S INSURANCE 0 0
01-60-6421 COST OF PROPERTY INSURANCE 495,450 495,450
01-60-6422 COST OF AUTOMOBILE INSURANCE 20,250 20,250
01-60-6491 COST OF SELF INSURED CLAIMS 67,500 67,500
01-60-6510 BUILDING ELECTRIC COSTS 0 0
01-60-6512 GENERATOR DIESEL FUEL 270,000 270,000
01-60-6513 GAS UTILITY EXPENSES 56,700 56,700
01-60-6514 COMMUNICATION SYSTEMS 118,962 118,962
01-60-6520 ADMINISTRATIVE SUPPLIES 0 0
01-60-6521 OFFICE SUPPLIES 30,510 30,510
01-60-6522 PURCHASE OF BOOKS & PUBLICATIONS 13.869 13,869
01-60-6531 PRINTING EXPENSES 16,268 16,268
01-60-6532 POSTAGE & DELIVERY 22,680 22,680
01-60-6540 PROFESSIONAL DUES 19,919 19,919
01-60-6550 COST OF REPAIRS AND MAINT. OF OFFICE EQUIPMENT 24,235 24,235
01-60-6560 REPAIRS AND MAINTENANCE OF BUILDINGS 545,805 545,805
01-60-6580 COMPUTER SOFTWARE 101,620 101,520
01-60-6590 SOFTWARE MAINTENANCE 109,073 109,073
01-60-6591 OTHER ADMINISTRATIVE EXPENSES 20,115 20,115
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DU PAGE WATER COMMISSION
APPROPRIATION TRANSFER ORDINANCE
MAY 1, 2011 TO APRIL 30, 2012

BUDGET/ TRANSFER AMENDED
APPROPRIATION INCREASE APPROPRIATION
ACCT# ACCOUNT TITLE AMOUNT (DECREASE) AMOUNT

01-60-8611 COST OF WATER PURCHASES 81,927,671 81,927,671
01-60-6612 ELECTRIC UTILITY EXPENSES 4,623,750 4,623,750
01-60-6613 PURCHASE OF WATER CHEMICALS 34,020 34,020
01-60-6614 COST OF WATER TESTING 14,850 14,850
01-60-6620 PUMP STATION OPERATIONS 700,286 700,286
01-60-6630 COST OF REPAIRS AND MAINTENANCE OF PIPELINES 3,592,991 3,592,991
01-60-6640 COST OF REPAIRS AND MAINT. OF VEHICLES & EQUIPMENT 138,173 138,173
01-80-6721 GENERAL OBLIGATION BOND INTEREST PAYMENTS 0 0
01-60-6722 REVENUE BOND INTEREST PAYMENTS 5,286,958 5,286,958
01-60-6723 DEBT CERTIFICATE INTEREST PAYMENTS 2,776,748 2,776,748
01-60-6724 CAPITAL LEASE INTEREST PAYMENTS 7,000 7,000
01-60-6800 LAND AND RIGHT-OF-WAY ACQUISITION COSTS 15,863 15,863
01-60-6850 COST OF FURNITURE & EQUIPMENT PURCHASES 74,216 74,216
01-60-6860 COST OF MOTOR VEHICLES PURCHASES 133,650 133,650
01-60-6920 WATER MAIN DEPRECIATION 6,139,760 6,139,760
01-60-6930 WATER BUILDING DEPRECIATION 2,801,280 2,801,280
01-60-6940 PUMPING EQUIPMENT DEPRECIATION 230,153 230,153
01-60-6952 OFFICE FURNITURE DEPRECIATION 77,520 77,520
01-60-6956 OFFICE EQUIPMENT DEPRECIATION 33,971 33,971
01-60-6960 VEHICLE DEPRECIATION 115,213 115,213
01-60-7110 CONSTRUGTION OF WATER METERING STATIONS 446,850 446,850
01-60-7210 CONSTRUCTION OF DU PAGE PUMPING STATION 0 0
01-60-7410 CONSTRUCTION OF WATER SYSTEM STORAGE 0 0
01-60-7510 CONSTRUCTION OF WATER TRANSMISSION MAINS 167,409 167,409
01-60-7610 CONSTRUCTION OF WATER FEEDER MAINS 0 0
01-60-7610 CONSTRUCTION OF STANDPIPE IMPROVEMENTS 0 0
01-60-7919 SYSTEM DISINFECTION AND START UP EXPENSES 0 0
01-60-7910 COST OF CONSTRUCTION ENGINEERING 0 0
01-60-7920 COST OF CONSTRUCTION PROFESSIONAL SERVICES 0 0
01-60-7920 COST OF CONSTRUCTION LEGAL SERVICES 0 0
01-60-7940 COST OF CONSTRUCTION MATERIAL TESTING SERVICES 0 Q
01-60-7970 COST OF CONSTRUCTION RIGHTS-OF-WAY AND EASEMENTS 0 0
01-60-7980 COST OF CAPITALIZED FIXED ASSETS 0 0
01-60-7990 CONTINGENCY 6,716,661 (95,000) 6,621,661
01-60-8200 CONSTRUCTION OF CHICAGO PUMPING STATION 0 0

TOTAL WATER FUND EXPENDITURES 152,550,042 152,550,042

ORDINANCE O-1-12

% TRANSFERRED

0.06%
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SECTION TWOQ: These transfers shall be in full force and effect from and

after adoption of this Ordinance.

SECTION THREE: This Ordinance shall be available for public inspection at the

office of the DuPage Water Commission.
AYES:
NAYS:
ABSENT:

ADOPTED this day of , 2012

Chairman
ATTEST:

Clerk

Board/Ordinances/2012/0-1-12.docx



DATE: January 12, 2012

REQUEST FOR BOARD ACTION

AGENDA Finance Committee ORIGINATING General Manager
SECTION DEPARTMENT
ITEM A Resolution Approving and APPROVA
Accepting the Proposal of Sikich
LLP for Audit Services :
- W
Resolution No. R-3-12

Account No.: 01-60-6260

Resolution No. R-3-12 would approve and accept a proposal from Sikich LLP dated as of
January 9, 2012, for the annual financial audit of the Commission’s financial statements
for the fiscal year ending April 30, 2012, at a total cost not to exceed $45,500.00.

A copy of the proposal is attached and acceptance of the proposal would establish
standards for the auditor's services, detail Commission responsibilities, provide for
mediation of disputes and, most significantly, limit the liability of Sikich LLP for any
negligent errors or omissions to the amount paid under the engagement except to the
extent determined to result from the gross negligence or willful misconduct of Sikich LLP.
The terms and conditions proposed by Sikich LLP for the 2012 audit are substantially
the same as the terms and conditions accepted by the Commission for the 2009 re-
audit as well as the 2010 and 2011 audits.

MOTION: To adopt Resolution No. R-3-12.
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DUPAGE WATER COMMISSION
RESOLUTION NO. R-3-12

A RESOLUTION APPROVING AND ACCEPTING
THE PROPQOSAL OF SIKICH LLP FOR AUDIT SERVICES

WHEREAS, on January 6, 2012, the DuPage Water Commission received a
proposal from Sikich LLP, dated as of January 9, 2012, for audit services for the fiscal year
ending April 30, 2012; and

WHEREAS, the Board of Commissioners of the DuPage Water Commission
believes it is in the best interest of the Commission to accept the proposal of Sikich LLP to
perform the annual audit of the Commission’s financial statements for the fiscal year
ending April 30, 2012;

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the
DuPage Water Commission as follows:

SECTION ONE: The foregoing recitals are incorporated herein and made a part

hereof as findings of the Board of Commissioners of the DuPage Water Commission as
if fully set forth.

SECTION TWO: The proposal of Sikich LLP, dated as of January 9, 2012, for the

annual financial audit of the Commission’s financial statements for the fiscal year ending
April 30, 2012, at a total cost not to exceed $45,500.00, shall be and it hereby is approved
and accepted by the Board of Commissioners of the DuPage Water Commission without

further act.
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SECTION THREE: This Resolution shall be in full force and effect from and after

its adoption.
AYES:
NAYS:
ABSENT:

ADOPTED THIS DAY OF , 2012,

Chairman

ATTEST:

Clerk

Board/Resolutions/2012/R-3-12.docx



Certified Public Accountants & Advisors

L] L Members of American Institute of
I IC . Certified Public Accountants

1415 W. Diehl Road, Suite 400 « Naperville, IL 60563
January 9, 2012

The Honorable Chairman

Members of the Board of Commissioners
DuPage Water Commission

600 East Butterfield Road

Elmbhurst, [llinois 60126-4642

We are pleased to confirm our understanding of the services we are to provide the DuPage Water
Commission for the year ended April 30, 2012. We will audit the basic financial statements of
the DuPage Water Commission as of and for the year ended April 30, 2012. Accounting
standards generally accepted in the United States of America provide for certain required
supplementary information (RSI), such as management’s discussion and analysis (MD&A), to
supplement the DuPage Water Commission’s basic financial statements. Such information,
although not a part of the basic financial statements, is required by the Governmental Accounting
Standards Board who considers it to be an essential part of financial reporting for placing the
basic financial statements in an appropriate operational, economic, or historical context. As part
of our engagement, we will apply certain limited procedures to supplement the DuPage Water
Commission’s RSI in accordance with auditing standards generally accepted in the United States
of America. These limited procedures will consist of inquiries of management regarding the
methods of preparing the information and comparing the information for consistency with
management’s responses to our inquiries, the basic financial statements, and other knowledge we
obtained during our audit of the basic financial statements. We will not express an opinion or
provide any assurance on the information because the limited procedures do not provide us with
sufficient evidence to express an opinion or provide any assurance. The following RSI is
required by generally accepted accounting principles and will be subjected to certain limited

procedures, but will not be audited:
1. Management’s Discussion and Analysis.

2. Schedule of Funding Progress and Schedule of Employer Contributions for the
Illinois Municipal Retirement Fund and Other Postemployment Benefit Plan.

3.  Notes to Required Supplementary Information.

We have also been engaged to report on supplementary information other than RSI that
accompanies the DuPage Water Commission’s basic financial statements. We will subject the
following supplementary information to the auditing procedures applied in our audit of the basic
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the basic
financial statements or to the basic financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of
America and will provide an opinion on it in relation to the basic financial statements as a whole:

1. Other Supplemental Data

630-566-8400 » [FAX] 630-566-8401 » www.sikich.com
Sikich LLP
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Audit Objective

The objective of our audit is the expression of an opinion as to whether your basic financial
statements are fairly presented, in all material respects, in conformity with generally accepted
accounting principles and to report on the fairness of the supplementary information referred to
in the second paragraph when considered in relation to the basic financial statements as a whole.
Our audit will be conducted in accordance with auditing standards generally accepted in the
United States of America and will include tests of the accounting records and other procedures
we consider necessary to enable us to express such an opinion. If our opinion on the basic
financial statements is other than unqualified, we will discuss the reasons with you in advance.
If, for any reason, we are unable to complete the audit or are unable to form or have not formed
an opinion, we may decline to express an opinion or to issue a report as a result of this

engagement.
Management Responsibilities

Management is responsible for the basic financial statements and all accompanying information
as well as all representations contained therein. You are also responsible for making all
management decisions and performing all management functions; for designating an individual
with suitable skill, knowledge, or experience to oversee our assistance with the preparation of
your financial statements and related notes and any other nonattest services we provide; and for
evaluating the adequacy and results of those services and accepting responsibility for them.
Management is responsible for establishing and maintaining effective internal controls, including
monitoring ongoing activities; for the selection and application of accounting principles; and for
the fair presentation in the basic financial statements of the DuPage Water Commission and the
respective changes in financial position and cash flows, in conformity with U.S. generally

accepted accounting principles.

The non-attest services expected to be performed during our audit of the financial statements as
of and for the year ended April 30, 2012 are as follows:

1. Prepare one-hundred twenty (120) copies and one electronic copy (.pdf) of the
annual financial report (AFR) of the Commission (Management’s Discussion and

Analysis to be provided by Commission).
2. Prepare thirty (30) copies of the management letter.

Prepare one (1) letter on compliance with the revenue bond covenants (Article X of
the Revenue Bond Ordinance of 1987 and Article II of the Water Refunding
Revenue Bond Ordinance of 1993).

Management is also responsible for making all financial records and related information
available to us and for the accuracy and completeness of that information. Your responsibilities
include adjusting the financial statements to correct material misstatements and confirming to us
in the representation letter that the effects of any uncorrected misstatements aggregated by us
during the current engagement and pertaining to the latest period presented are immaterial, both
individually and in the aggregate, to the basic financial statements taken as a whole.



DuPage Water Commission

January 9, 2012 Page 3

You are responsible for the design and implementation of programs and controls to prevent and
detect fraud, and for informing us about all known or suspected fraud or illegal acts affecting the
government involving (1) management, (2) employees who have significant roles in internal
control, and (3) others where the fraud or illegal acts could have a material effect on the financial
statements. Your responsibilities include informing us of your knowledge of any allegations of
fraud or suspected fraud affecting the entity received in communications from employees, former
employees, regulators, or others. In addition, you are responsible for identifying and ensuring
that the entity complies with applicable laws and regulations. You are responsible for the
preparation of the supplementary information in conformity with U.S. generally accepted
accounting principles. You agree to include our report on the supplementary information in any
document that contains and indicates that we have reported on the supplementary information.
You also agree to include the audited financial statements with any presentation of the
supplementary information that includes our report thereon OR make the audited financial
statements readily available to users of the supplementary information no later than the date the
supplementary information is issued with our report thereon.

With regard to the electronic dissemination of audited financial statements, including financial
statements published electronically on your website, you understand that electronic sites are a
means to distribute information and, therefore, we are not required to read the information
contained in these sites or to consider the consistency of other information in the electronic site

with the original document.

You acknowledge that as a condition of our agreement to perform an audit, you agree to the best
of your knowledge and belief to be truthful, accurate, and complete in the representations you
make to us during the course of the audit and in the representations provided to us at the

completion of the audit.

Audit Procedures - General

An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the basic financial statements; therefore, our audit will involve judgment about the number of
transactions to be examined and the areas to be tested. We will plan and perform the audit to
obtain reasonable rather than absolute assurance about whether the basic financial statements are
free of material misstatement, whether from (1) errors, (2) fraudulent financial reporting, (3)
misappropriation of assets, or (4) violations of laws or governmental regulations that are
attributable to the entity or to acts by management or employees acting on behalf of the entity.

Because an audit is designed to provide reasonable, but not absolute, assurance and because we
will not perform a detailed examination of all transactions, there is a risk that material
misstatements may exist and not be detected by us. In addition, an audit is not designed to detect
immaterial misstatements, or violations of laws or governmental regulations that do not have a
direct and material effect on the basic financial statements. However, we will inform you of any
material errors and any fraudulent financial reporting or misappropriation of assets that come to
our attention. We will also inform you of any violations of laws or governmental regulations
that come to our attention, unless clearly inconsequential. Our responsibility as auditors is
limited to the period covered by our audit and does not extend to any later periods for which we

are not engaged as auditors.
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Our procedures will include tests of documentary evidence supporting the transactions recorded
in the accounts, and may include tests of the physical existence of inventories, and direct
confirmation of receivables and certain other assets and liabilities by correspondence with
selected individuals, funding sources, creditors, and financial institutions. We will request
written representations from your attorneys as part of the engagement, and they may bill you for
responding to this inquiry. At the conclusion of our audit, we will require certain written
representations from you about the basic financial statements and related matters.

Audit Procedures - Internal Control

Our audit will include obtaining an understanding of the entity and its environment, including
internal control, sufficient to assess the risks of material misstatement of the basic financial
statements and to design the nature, timing, and extent of further audit procedures. An audit is
not designed to provide assurance on internal control or to identify deficiencies in internal
control. However, during the audit, we will communicate to management and those charged
with governance internal control related matters that are required to be communicated under

AICPA professional standards.

Audit Procedures - Compliance

As part of obtaining reasonable assurance about whether the basic financial statements are free of
material misstatement, we will perform tests of the DuPage Water Commission’s compliance
with applicable laws and regulations and the provisions of contracts and agreements. However,
the objective of our audit will not be to provide an opinion on overall compliance and we will not

express such an opinion.
Engagement Administration, Fees, and Other

We understand that the Commission will provide us with the basic information required for our
audit, including information specified in the Client Assist Workpaper Listing, Preliminary
Fieldwork and in the Client Assist Workpaper Listing, Final Fieldwork (to be developed and
delivered to the Commission at the conclusion of preliminary fieldwork), and that the
Commission is responsible for the accuracy and completeness of that information. In addition,
the Commission will prepare all cash and other confirmations we request, will locate any
invoices selected by us for testing, and will prepare fully-adjusted trial balances.

You may request that we perform additional services not addressed in this engagement letter. If
this occurs, we will communicate with you regarding the scope of the additional services and the
estimated fees. We also may issue a separate engagement letter covering the additional services.
In the absence of any other written communication from us documenting such additional
services, our services will continue to be governed by the terms of this engagement letter.

We expect to begin our preliminary fieldwork in late March or early April 2012 with final
fieldwork to begin in mid-May 2012 or when the client assist workpapers are prepared. Final
reports will be issued upon your approval of the preliminary drafts. Louis G. Karrison is the
engagement partner and is responsible for supervising the engagement and signing the report or
authorizing another individual to sign it.
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Our fee for these services will not exceed $45,500 for the Commission which includes out-of-
pocket costs such as report reproduction, postage, etc. This fee is based upon anticipated
cooperation from your personnel and the assumption that unexpected circumstances will not be
encountered during the audit. If significant additional time is necessary, we will discuss it with
you and arrive at a new fee estimate before we incur the additional costs. Services will be
invoiced to you from time to time as work progresses. In accordance with Illinois Compiled
Statutes, payments for all services are due within sixty days of receipt of an invoice. Invoices
not paid within sixty days are subject to finance charges of 1% per month (12% annually).

We reserve the right to suspend or terminate services for reasonable cause, such as failure to pay
our invoices on a timely basis or failure to provide the information or cooperation necessary for
successful performance of our services. Our engagement will be deemed to be completed upon
written notification of termination, even if we have not completed the basic financial statements.
You will be obligated to compensate us for the time expended to that point and to reimburse us
for all out-of-pocket expenditures through the date of termination.

You agree that our maximum liability to you for any negligent errors or omissions committed by
us in the performance of the engagement will be limited to one times the amount of our fees for
this engagement, except to the extent determined to result from our gross negligence or willful

misconduct.

If any dispute, controversy or claim arises in connection with the performance or breach of the
agreement, either party may, on written notice to the other party, request that the matter be
mediated. Such mediation will be conducted by a mediator appointed by and pursuant to the
Mediation Rules of the American Arbitration Association. Both parties will exert their best
efforts to discuss with each other in good faith their respective positions in an attempt to finally

resolve such dispute or controversy.

Each party may disclose any facts to the other party or the mediator which it, in good faith,
considers necessary to resolve the matter. All such discussions, however, will be for the purpose
of assisting in settlement efforts and will not be admissible in any subsequent litigation against
the disclosing party. Except as agreed by both parties, the mediator will keep confidential all
information disclosed during negotiations.

The mediation proceedings will conclude within sixty days from receipt of the written notice
unless extended or terminated sooner by mutual consent. Each party will be responsible for its
own expenses. The fees and expenses of the mediator, if any, will be borne equally by the

parties.
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We appreciate the opportunity to be of service to the DuPage Water Commission and believe this
letter accurately summarizes the significant terms of our engagement. If you have any questions,
please let us know. If you agree with the terms of our engagement as described in this letter,

please sign the enclosed copy and return it to us.

Very truly yours,

A er

Sikich LLP
By: Louis G. Karrison
Partner

RESPONSE:

This letter correctly sets forth the understanding of the DuPage Water Commission.

By:

Title:

Date:
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DATE: January 12, 2012

REQUEST FOR BOARD ACTION

AGENDA Administration Committee ORIGINATING General Manager's
SECTION DEPARTMENT Office
ITEM A Resolution Amending and APPROVAL

Restating the DuPage Water
Commission Flexible Benefits
Plan and Approving and
Authorizing the Execution of a
New Administrative Services

Agreement in Connection
Therewith ‘

Resolution No. R-2-12

Account Number: 01-60-6122

Pursuant to Resolution No. R-2-05, as amended by Resolution No. R-8-06 and R-49-10,
the Commission adopted a Flexible Benefits Plan to lower tax costs for both the
Commission and its employees by allowing for pre-tax deductions. Under the Flexible
Benefits Plan, participants use a salary conversion arrangement through which they use
pre-tax dollars to pay for (1) their share of the costs of health insurance premiums
(Premium Payment Component), (2) medical costs not covered by the Commission's
health care plan (Health Care FSA Benefit), and (3) dependent care coverage
(Dependent Care FSA Benefit).

According to the Third-Party Administrator of the Commission’s Flexible Benefits Plan,
Envision Healthcare, Inc., the Commission’s Flexible Benefits Plan documents need to be
updated to reflect a variety of healthcare changes and to coordinate the Commission’s
Flexible Benefits Plan with the Health Savings Accounts to be established by the
Commission pursuant to Resolution No. R-49-11.

Resolution No. R-2-12 would accordingly amend and restate in its entirety the
Commission’s Flexible Benefits Plan as recommended by Envision Healthcare, Inc.
Resolution No. R-2-12 would also approve and authorize the execution of a new
administrative services agreement with Envision Healthcare, Inc. in connection therewith.

MOTION: To adopt Resolution No. R-2-12.
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RESOLUTION NO. R-2-12

A RESOLUTION AMENDING AND RESTATING THE
DUPAGE WATER COMMISSION FLEXIBLE BENEFITS PLAN AND APPROVING AND
AUTHORIZING THE EXECUTION OF A NEW ADMINISTRATIVE SERVICES
AGREEMENT IN CONNECTION THEREWITH

WHEREAS, pursuant to Resolution No. R-2-05, as amended by Resolution No.
R-8-06 and R-49-10, the Commission adopted a Flexible Benefits Plan to lower tax
costs for both the Commission and its employees by allowing for pre-tax deductions;
and

WHEREAS, according to the Third-Party Administrator of the Commission’s
Flexible Benefits Plan, Envision Healthcare, Inc., the Commission’s Flexible Benefits
Plan documents need to be updated to reflect a variety of healthcare changes and to
coordinate the Commission’s Flexible Benefits Plan with the Health Savings Accounts to
be established by the Commission pursuant to Resolution No. R-49-11;

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the
DuPage Water Commission as follows:

SECTION ONE: Recitals. The foregoing recitals are hereby incorporated

herein and made a part hereof as findings of the Board of Commissioners of the

DuPage Water Commission.

SECTION TWO: Amendment and Restatement of Flexible Benefits Plan. The

Flexible Benefits Plan of the DuPage Water Commission, as adopted pursuant to
Resolution No. R-2-05, and amended by Resolution No. R-8-06 and R-49-10, shall be,
and it hereby is, amended and restated in its entirety, effective as of January 1, 2012,

so that said Flexible Benefits Plan shall, effective as of January 1, 2012, be and read as


carolyn
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Resolution No. R-2-12

set forth in Exhibit 1 attached hereto and by this reference incorporated herein and
made a part hereof.

SECTION THREE: Approval of New Administrative Services Agreement. An

Administrative Services Agreement between the DuPage Water Commission and
Envision Healthcare, Inc. in the form attached hereto and by this reference incorporated
herein and made a part hereof as Exhibit 2 shall be and it hereby is approved. The
General Manager shall be and hereby is authorized and directed to execute the
Administrative Services Agreement in the form attached hereto as Exhibit 2. Upon
execution by the General Manager, the Administrative Services Agreement in the form
attached hereto as Exhibit 2, and all things provided for therein, shall be deemed
accepted by the DuPage Water Commission without further act, and the Administrative
Services Agreement executed pursuant to Resolution No. R-2-05 shall be of no further
force or effect.

SECTION FOUR: Effective Date. This Resolution shall be in full force and

effect from and after its adoption.
AYES:
NAYS:
ABSENT:

ADOPTED THIS ___ DAY OF , 2012.

ATTEST: Chairman

Clerk

Board/Resolutions/2012/R-2-12.docx
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FLEXIBLE BENEFITS PLAN

INTRODUCTION

The Employer hereby establishes the Plan to recognize contributions made to the
Employer and its Affiliated Employers by its Employees. The purpose of this Plan is to
reward Employees by providing benefits for those Employees who qualify hereunder
and their Dependents. The concept of this plan is to allow Employees to choose among
different types of benefits based on their own particular goals, desires and needs.

The Plan is effective as of a date specified in the Adoption Agreement.

This document is designed to qualify as a "Cafeteria Plan™ within the meaning of Code
Section 125, under which an Employee elects to receive benefits under the Plan as
includable or exciudable from the Employee's income under Section 125(a) and other
applicable Code Sections. Portions of this document also reflect individual component
plans designed to separately qualify as: (1) a Medical Reimbursement Plan under Code
Section 105(h); (2) a Premium Payment Plan under Code Section 106; (3) a Dependent
Care Assistance Plan under Code Section 129 and (4) a Health Savings Account under
Code Section 223.

ARTICLE |
DEFINITIONS

1.01 "Administrator" means the person, committee or entity specified in the
Adoption Agreement to be the administrator. In the event an Administrator has
not been appointed, or resigns from a prior appointment, the Employer shall be
deemed to be the Administrator.

1.02 “Adoption Agreement” means the agreement that the Employer has
executed specifying the elective provisions of the Plan and is hereby attached
and made part of this Plan.

1.03 “Affiliated Employer" means any corporation which is a member of a
controlled group of corporations (as defined in Code Section 414(b)) which
includes the Employer; any trade or business (whether or not incorporated)
which is under common control (as defined in Code Section 414(c) with the
Employer; any organization (whether or not incorporated) which is a member
of an affiliated service group (as defined in Code Section 414(m)) which
includes the Employer; and any other entity required to be aggregated with the
Employer pursuant to Treasury regulations under Code Section 414(0).

1.04 "Benefit" means any of the optional benefit choices available to a Participant
as outlined in Section 4.01.
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“COBRA” means the Consolidated Omnibus Budget Reconciliation Act of
1985, as amended.

"Code" means the Internal Revenue Code of 1986, as amended or replaced
from time to time, and “Code Section 4980B” means Section 4980B of the
Code or, for governmental plans, Title XXII of the Public Health Service Act, 42
U.S.C. Section 300bb.

"Compensation" means the cash remuneration received by the Participant
from the Employer and any Affiliated Employer during a Plan Year prior to any
Salary Reduction Agreement reductions authorized hereunder. Compensation
shall include overtime, commissions, and bonuses.

"Dependent" means any individual who is a tax dependent of the Participant as

defined in Code Section 152, with the following exceptions (a) for purposes
accident or health coverage (to the extent funded under the Medical Benefit,
the Dental Benefit, the Vision Benefit, Health Savings Accounts and the Health
Care Flexible Spending Account), (1) a Dependent is defined as in Code
Section 152, determined without regard to subsections (b)(1),(b)(2) and
(d)(1)(B) thereof; (2) any child (defined in Code Section 152(f)(1)) of the
Participant who as of the end of the taxable year has not attained age 27 (for
reimbursements made after March 30, 2011) (except for Health Savings
Accounts) and (3) any child to whom Code Section 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 for both parents; and (b) for purposes of the Dependent Care
Flexible Spending Account, a Dependent means a Qualifying Dependent as
defined in Section 7.02(e). Notwithstanding the foregoing, the Health Care
Flexible Spending Account will provide benefits in accordance with applicable
requirements of any Qualified Medical Care Support Order (“QMCSQO”), even if
the child does not meet the definition of “Dependent.”

"Effective Date" means the date specified in the Adoption Agreement.

"Election Period" means the period immediately preceding the beginning of
each Plan Year established by the Administrator. Such period to be applied on
a uniform and nondiscriminatory basis for all Employees and Participants.
However, an Employee's initial Election Period shall be determined pursuant to
Section 5.01.

"Eligible Employee" means an Employee of the Employer and Affiliated Employers
who satisfies the eligibility provisions as specified in the Adoption Agreement.

“Eligible Individual” means those individuals specified under the Adoption
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1.14

1.15

1.16

1.17

1.18
1.19
1.20
1.21

1.22

1.23

1.24

Agreement eligible to receive coverage under designated Premium Benefits

"Employee” means any current employee of the Employer and Affiliated Employers who
satisfies the eligibility provisions as specified in the Adoption Agreement,, but excludes
any person who performs services as an independent contractor and does not include
leased employees within the meaning of Code Section 414(n)(2). Any
classification, or other characterization of any such individual as an employee of the
Employer, whether as a statutory or common law employee, by a court of law or by
action of any federal, state or local govemmental agency shall be of no affect on the
exclusion of such individual from participation in the plan.

"Employer" means the entity or entities designated in the Adoption Agreement
or any successor to it by merger, purchase or otherwise and any predecessor
which has maintained this Plan or any corporation, sole proprietor, partnership
or association that assumes the obligations of this Plan.

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

“GINA” means the Genetic Information Nondiscrimination Act of 2008.

“Highly Compensated Employee or Individual " means, for the purposes of
Code Section 125(f), an Employee described in Code Section 125(e) and the
Treasury regulations thereunder, for the purposes of Code 105(h)(3), an
Employee described in Section 105(h)(5) and for purposes of Code 129(d ), an
employee described in Code Section 414(q)..

“HIPAA” means the Health Insurance Portability and Accountability Act of
1996, as amended.

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

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

"Key Employee" means an employee defined in Code Section 416(i)(I) and
the Treasury regulations thereunder.

“MHPA” means the Mental Health Parity Act of 1996.

“MHPAEA” means the Paul Wellstone and Pete Domenici Mental Health
Parity and Addiction Equity Act.

“Michelle’s Law” means Pub. L. No. 110-381 (2008).
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1.26

1.27

1.28

1.29

1.30

1.31

1.32

1.33

1.34

“NMHPA” means the Newborns' and Mothers' Health Protection Act of 1996,
as amended.

“Other Benefits” means those benefits that are designated as such in the
Adoption Agreement by the Employer.

"Participant” means any Eligible Employee who elects to become a
Participant pursuant to Section 2.03 and has not for any reason become
ineligible to participate further in the Plan.

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

"Plan Year" means the 12-month period specified in the Adoption Agreement.
The Plan Year shall be the coverage period for the Benefits provided under this
Plan. In the event a Participant commences participation during a Plan Year,
then the initial coverage period shall be that portion of the Plan Year
commencing on such Participant's date of entry and ending on the last day of
such Plan Year.

“Premium Expenses” or "Premiums" mean the Participant's cost for the
self-funded or insured Benefits described in Section 4.01.

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

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

"Salary Reduction Contributions™ means the contributions made by the
Employer on behalf of Participants pursuant to Section 3.01. These
contributions shall be allocated to the accounts established under the Plan
pursuant to the Participants' elections made under this Plan.

"Spouse” means the legally married husband or wife of a Participant, unless
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2.02

legally separated by court decree, or a party to a legal civil union with a
Participant unless coverage is otherwise prohibited by law.

“USERRA” means the Uniform Services Employment and Reemployment Rights Act
of 1994, as amended.

“WHCRA” means the Women's Health and Cancer Rights Act of 1998, as
amended.

ARTICLE Il
PARTICIPATION

ELIGIBILITY

Employees who have met the eligibility specified in the Adoption Agreement
shall participate in the Plan. Once an Employee has met the Plan’s eligibility
requirements and a Salary Reduction Agreement has been submitted to the
Administrator, the Employees coverage will commence according to Section
2.02.

If this Plan is being amended, any Eligible Employee who was a Participant in
the Plan on the effective date of the amendment shall continue to be eligible to
participate in the Plan.

If a former Participant is rehired during the same Plan Year in which termination
of employment occurs and the former Participant qualifies as an Eligible Employee,
such former Participant shall be eligible for Salary Reduction Contributions pursuant to
Section 2.06.

EFFECTIVE DATE OF PARTICIPATION

An Eligible Employee who makes an initial election to participate under Section
5.01 shall become a Participant in the Plan effective on the date specified in the
Adoption Agreement.

An Eligible Employee who makes an election to participate under Section 5.02 shall
become a Participant in the Plan effective as specified in the Adoption Agreement,
provided the requirements for participation under Section 5.02 are satisfied during the
applicable Election Period.

Notwithstanding the foregoing, an Eligible Employee shall become a Participant with
respect to the insured or self-funded Benefits effective as of the entry date under the
Employer's health and welfare plans.



2.03

2.04

2.05

APPLICATION TO PARTICIPATE

An Employee who is eligible to participate in this Plan shall, during the
applicable Election Period, complete an application to participate and make an
election of Benefits, which the Administrator shall furnish to the Employee. The
election made on such form shall be irrevocable until the end of the applicable
Plan Year unless the Participant is entitled to change his Benefit elections
pursuant to Section 5.04 hereof.

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

TERMINATION OF PARTICIPATION
A Participant shall cease to be a Participant in this Plan upon the earlier of:

(@) The expiration of the Plan Year for which the Employee elected to
Participate, unless the Participant makes a timely election to continue
participation subject to Section 2.03.

(b)  The date specified in the Adoption Agreement if the Employee ceases to be an
employee eligible to participate under Section 2.01 because of retirement,
termination of employment subject to provisions of Section 2.06, layoff,
reduction in hours subject to Section 2.05, death subject to Section 2.07 or
any other reason specified in the Adoption Agreement.

(c) The date specified in the Adoption Agreement if the Participant revokes an
election to participate under a circumstance when such change is permitted
under the terms of this Plan, or

(d)  The termination of this Plan, subject to the provisions of Section 11.02.

Participation under insured or self-funded Benefits will cease as of the date specified
by the specific Insurance Contract or self-funded plan.

CHANGE OF EMPLOYMENT STATUS

If a Participant ceases to be an Eligible Employee because of a change in employment
status or classification (other than through termination of employment), the Participant
shall become a limited Participant in this Plan for the remainder of the Plan Year in
which such change of employment status occurs. As a limited Participant, no further
Salary Reduction Contributions may be made on behalf of the Participant, and
except as otherwise provided herein, all further Benefit elections shall cease,

6
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subject to the limited Participant's right to continue coverage under the individual
health benefits. Without continuation coverage, any balance in the limited
Participant's Health Care Flexible Spending Account may be used to reimburse
the limited Participant for any allowable Medical Expenses incurred during the
portion of the Plan Year during which he was an Eligible Employee (except as
otherwise provided in Section 2.06(c)(1)). The limited Participant's Dependent
Care Flexible Spending Account balance may be used during such Plan Year to
reimburse the limited Participant for any allowable employment-related
Dependent Care Expenses incurred during the Plan Year. Subject to the
provisions of Section 2.06, if the limited Participant later becomes an Eligible
Employee, then the limited Participant may again become a full Participant in this
Plan, provided he otherwise satisfies the participation requirements set forth in
this Article Il as if he were a new Employee and made an election in accordance
with Section 5.01.

TERMINATION OF EMPLOYMENT

If a Participant's employment with the Employer is terminated for any reason
other than death, his participation in the Plan shall be governed in accordance
with the following:

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

(b) With regard to the Dependent Care Flexible Spending Account, the
Participant's participation in the Plan shall cease and no further Salary
Reduction Contributions shall be made. However, such Participant may
request reimbursement for any qualified employment-related Dependent
Care Expenses per Section 7.02(d), incurred during the Participant's
coverage period and continuing through the end of the period specified in
the Adoption Agreement, based on the level of the Dependent Care
Flexible Spending Account as of the date of termination.

(c) With regard to the Health Care Flexible Spending Account, the Participant
may elect to continue the participation in the Plan to the extent required
under Code Section 4980B and Section 13.13 of the Plan as set forth
herein.

(i) If the Participant elects to continue participation in the Health
Care Flexible Spending Account to the extent required under
Code Section 4980B and Section 13.13 of the Plan as set forth
herein, the Participant may continue to seek reimbursement from
the Health Care Reimbursement Fund based on the elections
made prior to the beginning of the Plan Year. However, such

7
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(d)

(e)

contributions after termination of employment shall be with after-
tax dollars instead of Salary Reduction Contributions.

(i) If the Participant does not elect to continue participation in the
Health Care Flexible Spending Account for the remainder of the
Plan Year in which such termination occurs, participation in the
Plan shall cease and no further Salary Reduction Contributions
shall be made. However, such Participant may submit claims for
expenses incurred during the portion of the Plan Year preceding
the date of termination.

(i)  No Participant will be allowed to continue coverage under Code
Section 4980B in accordance to Section 13.13 unless the
Participant's maximum unpaid contributions are less than or equal
to the Participant's maximum Health Care Flexible Spending
Account benefits for the remainder of the Plan Year. Even if a
Participant may continue coverage under Code Section 4980B (as
stated in Section 13.13 of the Plan) through the application of the
preceding sentence, the Participant may not continue such
coverage during any subsequent Plan Year.

With regard to the Health Savings Account, the Participant's participation
in the Plan shall cease and no further Salary Reduction Contributions
shall be made. No Participant will be allowed to continue coverage
under Code Section 4980B.

In the event a Participant terminates his participation in the Health Care
Flexible Spending Account during the Plan Year, if Salary Reduction
Contributions are made other than on a pro rata basis, upon termination
the Participant shall be entitled to a reimbursement for any Salary
Reduction Contributions previously paid for coverage or benefits relating
to the period after the date of the Participant's separation from service
regardless of the Participant's claims or reimbursements as of such date.

H This Section shall be applied and administered consistent with such
further rights a Participant and his Dependents may acquire pursuant to
Code Section 4980B and Section 13.13 of the Plan.

DEATH

(a)

If a Participant dies, his participation in the Health Care Flexible Spending
Account and Dependent Care Flexible Spending Account under the Plan
shall cease. However, such Participant's beneficiaries, or the
representative of his estate, may submit claims for any allowable medical
expenses incurred during the portion of the Plan Year preceding the
Participant's death (except as otherwise provided in Section 2.06(c)(1)), or



Employment-Related Dependent Care Expenses incurred during the Plan
Year. A Participant may designate a specific beneficiary for this purpose.
If no such beneficiary is specified, the Administrator may designate the
Participant's Spouse, one of his Dependents or a representative of his
estate.

(b) If a Participant dies and he designates his Spouse as his beneficiary
under his Health Savings Account, she will be eligible to receive
distributions from his Health Savings Account as if she was the
Participant. If the Participant designates any other person or entity as his
beneficiary under his Health Savings Account, the Health Savings
Account must be terminated and distributed.

ARTICLE Ii
CONTRIBUTIONS TO THE PLAN

3.01 SALARY REDUCTION CONTRIBUTIONS

Benefits under the Plan shall be financed by Salary Reduction Contributions
sufficient to support the cost of Benefits that a Participant has elected hereunder.
The amount of the Salary Reduction Contribution shall be specified in the Salary
Reduction Agreement and shall be applicable for a Plan Year. Notwithstanding
the above, for new Participants, the Salary Reduction Agreement shall only be
applicable from the date specified in the Adoption Agreement up to and
including the last day of the Plan Year and the grace period, if specified in the
Adoption Agreement. These contributions shall be allocated to the funds or
accounts established under the Plan pursuant to the Participants' elections
made under Article V.

Any Salary Reduction Contributions made to the Premium Reimbursement
Account, the Health Care Flexible Spending Account or the Dependent Care
Flexible Spending Account shall be determined prior to the beginning of a Plan
Year (subject to initial elections pursuant to Section 5.01) and prior to the end
of the Election Period, and shall be irrevocable for such Plan Year. However, a
Participant may revoke a Benefit election or a Salary Reduction Agreement
after the Plan Year has commenced and make a new election with respect to
the remainder of the Plan Year, if both the revocation and the new election are
on account of and consistent with a change in work or family status or such
other permitted events as determined under Article V of the Plan and consistent
with the rules and regulations of the Department of the Treasury. Salary
Reduction amounts shall be contributed on a pro rata basis for each pay period
during the Plan Year and specified in the Adoption Agreement. All individual
Salary Reduction Agreements are deemed to be part of this Plan and
incorporated by reference hereunder.



3.02

3.03

3.04

Any Salary Reduction Contributions made to the Health Savings Account shall
be determined prior to the beginning of the Plan (subject to initial elections
pursuant to Section 5.01) and prior to the end of the Election Period. A
Participant may revoke a Salary Reduction Agreement after the Plan Year has
commenced in relation to contributions made to Health Savings Account and
change his election at those times during the Plan Year specified in the
Adoption Agreement. All individual Salary Reduction Agreements are deemed
to be part of this Plan and incorporated by reference hereunder.

EMPLOYER CONTRIBUTIONS

The Employer may make contributions to Participants’ Health Savings
Accounts, HSA contributions if provided in the Adoption Agreement.

APPLICATION OF CONTRIBUTIONS

As soon as reasonably practical after each payroll period, the Employer shall
apply the Salary Reduction Contributions to provide the Benefits elected by the
affected Participants. Any contribution made or withheld for the Health Care
Flexible Spending Account, Dependent Care Flexible Spending Account or
Health Savings Account shall be credited to the appropriate fund or account.
Amounts designated for the Participant's Premium Expense Reimbursement
Account shall likewise be credited to such account for the purpose of paying
Premium Expenses.

PERIODIC CONTRIBUTIONS

Notwithstanding the requirement provided above and in other Articles of this Plan that
Salary Reduction Contributions be contributed to the Plan by the Employer on behalf
of an Employee on a level and pro rata basis for each payroll period, the
Administrator may implement a procedure in which Salary Reduction Contributions
are contributed throughout the Plan Year on a periodic basis that is not pro rata for
each payroll period. However, with regard to the Health Care Flexible Spending
Account Dependent Care Flexible Spending Account and Health Savings Account,
the payment schedule for the required contributions may not be based on the rate or
amount of reimbursements during the Plan Year. In the event, Salary Reduction
Contributions are not made on a pro-rata basis, upon termination of participation,
a Participant may be entitled to a refund of such Salary Reduction Contributions
pursuant to Section 2.06(d), except those amounts contributed to the Health Savings
Account.

10



4.01

4.02

4.03

4.04

4.05

4.06

ARTICLE IV
BENEFITS

BENEFIT OPTIONS

Each Participant may elect to have the amount of his contributions applied to
any one or more of the following Benefits specified in the Adoption Agreement.
A general description of all of the benefits that may be available under the Plan
follows in Sections 4.02, 4.03, 4.04, 4.05, 4.06, 4.07, 4.08, 4.09, 4.10, 4.11,
412 and 4.13. The Employer shall indicate in the Adoption Agreement which
of these benefits are available to its eligible Employees.

HEALTH CARE FLEXIBLE SPENDING ACCOUNT

Each Participant may elect coverage under the Health Care Flexible Spending
Account, in which case Article VI shall apply.

HEALTH SAVINGS ACCOUNT

Each Participant may elect coverage under the Health Savings Account, in
which case Article VII shall apply.

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT

Each Participant may elect coverage under the Dependent Care Flexible
Spending Account, in which case Article VII shall apply.

CASH BENEFIT

If a Participant does not elect any Salary Reduction Contributions for some or all
of the Benefits, such Participant shall be deemed to have chosen the Cash
Benefit (or was not deemed to have elected) as his sole Benefit option.

MEDICAL BENEFIT

(@) Each Participant may elect to be covered under a Medical Benefit for himself,
his Spouse, his other Dependents and/or Eligible Individuals. The
Employer may select suitable Medical Benefit for use in providing this benefi,
which policies will provide uniform benefits for all Participants electing this
benefit. '

(b) The rights and conditions with respect to the benefits payable from such

Medical Benefit shall be determined therefrom, and such benefit shall be
incorporated herein by reference.

11
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4.08

4.09

410

DENTAL BENEFIT

(@)

(b)

Each Participant may elect to be covered by the Employer's Dental
Benefit for himself, his Spouse, his other Dependents and/or Eligible
Individuals. The Employer may select suitable Dental Benefit for use in
providing this benefit, for which the policies will provide uniform benefits
for all Participants electing this benefit.

The rights and conditions with respect to the benefits payable from such
Dental Benefit shall be determined therefrom, and such Dental Benefit
shall be incorporated herein by reference.

VISION BENEFIT

(a)

(b)

Each Participant may elect to be covered by the Employer's Vision
Benefit for himself, his Spouse, his other Dependents and/or Eligible
Individuals. The Employer may select suitable Vision Benefit for use in
providing this benefit, for which the policies will provide uniform benefits
for all Participants electing this benefit.

The rights and conditions with respect to the benefits payable from such
Vision Benefit shall be determined therefrom, and such Vision Benefit

shall be incorporated herein by reference.

GROUP TERM LIFE INSURANCE BENEFIT

(a)

(b)

Each Participant may elect to be covered under a Group Term Life Insurance
Benefit for himself. The Employer may select suitable Group Term Life
Insurance Benefit for use in providing this benefit, which policies will provide
uniform benefits for all Participants electing this benefit.

The rights and conditions with respect to the benefits payable from such
Group Term Life Insurance Benefit shall be determined therefrom, and such
benefit shall be incomporated herein by reference.

ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE BENEFIT

(a)

Each Participant may elect to be covered under an Accidental Death &
Dismemberment Insurance Benefit for himself. The Employer may select
suitable Accidental Death & Dismemberment Insurance Benefit for use in
providing this benefit, which policies will provide uniform benefits for all
Participants electing this benefit.

The rights and conditions with respect to the benefits payable from such

Accidental Death & Dismemberment Insurance Benefit shall be determined
therefrom, and such benefit shall be incorporated herein by reference

12
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4.12
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4.14

SHORT-TERM DISABILITY BENEFIT

(@)

(b)

Each Participant may elect to be covered under a Short-term Disability Benefit
for himself. The Employer may select suitable Short-term Disability Benefit
for use in providing this benefit, which policies will provide uniform benefits for all
Participants electing this benefit.

The rights and conditions with respect to the benefits payable from such
Short-term Disability Benefit shall be determined therefrom, and such benefit
shall be incorporated herein by reference.

LONG-TERM DISABILITY BENEFIT

(@)

(b)

Each Participant may elect to be covered under a Long-term Disability Benefit
for himself. The Employer may select suitable Long-term Disability Benefit
for use in providing this benefit, which policies will provide uniform benefits for
all Participants electing this benefit.

The rights and conditions with respect to the benefits payable from such
Long-term Disability Benefit shall be determined therefrom, and such benefit
shall be incorporated herein by reference.

OTHER BENEFITS

(a)

(b)

Each Participant may elect to be covered under Other Benefits, for himself,
his Spouse, his other Dependents and/or Eligible Individuals. The
Employer may select suitable Other Benefit for use in providing this benefi,
which policies will provide uniform benefits for all Participants electing this
benefit.

The rights and conditions with respect to the benefits payable from such
Other Benefit shall be determined therefrom, and such benefit shall be
incorporated herein by reference.

NONDISCRIMINATION REQUIREMENTS

(@)

(b)

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

It is the intent of this Plan not to provide qualified benefits as defined
under Code Section 125 to Key Employees in amounts that exceed
25% of the aggregate of such Benefits provided for all Eligible
Employees under the Plan. For purposes of the preceding sentence,

13
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qualified benefits shall not include benefits that (without regard to this
paragraph) are includable in gross income.

If the Administrator deems it necessary to avoid discrimination or possible
taxation to Key Employees or a group of employees in whose favor
discrimination may not occur in violation of Code Section 125, it may, but
shall not be required to, reduce contributions or non-taxable Benefits in
order to assure compliance with this Section. Any act taken by the
Administrator under this Section shall be carried out in a uniform and
nondiscriminatory manner. If the Administrator decides to reduce
contributions or non-taxable benefits, it shall be done in the following
manner. First, the non-taxable Benefits of the affected Participant (either an
employee who is highly compensated or a Key Employee, whichever is
applicable) who has elected the highest amount of non-taxable Benefits for
the Plan Year shall have his non-taxable benefits reduced until the
discrimination tests set forth in this Section are satisfied or until the amount
of his non-taxable Benefits equals the non-taxable Benefits of the affected
Participant who has elected the second highest amount of non-taxable
Benefits. This process shall continue until the nondiscrimination tests set
forth in this Section are satisfied. With respect to any affected Participant
who has had Benefits reduced pursuant to this Section, the reduction
shall be made proportionately among the Health Care Flexible Spending
Account Benefits , the Dependent Care Flexible Spending Account Benefits
and the Health Savings Account Benefits, and once all these Benefits are
expended, proportionately among insured and self-funded Benefits.
Contributions which are not utilized to provide Benefits to any Participant by
virtue of any administrative act under this paragraph shall be forfeited and
deposited into the benefit plan surplus. Any amounts withdrawn from a
Participant's Health Savings Account will accomplished by the Participant
at the Administrator's request. At no time will any of these withdrawn
benefits from the Participant's Health Savings Account be returned to the
Employer.

ARTICLE V
PARTICIPANT ELECTIONS

INITIAL ELECTIONS

An Employee, who meets the eligibility requirements of Section 2.01, will have a
period specified in the Adoption Agreement to elect participation in this Plan for
all or the remainder of such Plan Year in accordance to Section 2.03.
Participation in the Plan shall not be effective until after receipt of the
Participant's election pursuant to Section 2.02 and shall be limited to Benefit
expenses incurred for the balance of the Plan Year for which the election is
made under the Premium Reimbursement Account, the Health Care Flexible
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5.02

Spending Account and the Dependent Care Reimbursement Account and for
any expenses incurred after the Plan was established under the Health Savings
Account.

If such Eligible Employee fails to make such election or satisfy such
requirements within this initial Election Period, such Eligible Employee will be
deemed to have elected not to participate in the Plan for all or the remainder of
the Plan Year. Section 5.02 will be applicable with regard to subsequent annual
elections to participate in the Plan.

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

If a former Participant is rehired to an Eligible Employee position during the
same Plan Year in which termination of employment occurred and that
Participant's prior coverage was terminated, the following shall apply:

(a) If the Employee meets an Eligible Employee status within a time period
specified in the Adoption Agreement of the termination of employment
the Participant shall be reinstated with the same Benefit election such
Participant had prior to termination without loss of coverage. Salary
Reduction Contributions for the Health Care Flexible Spending Account
and, Dependent Care Flexible Spending Account for the remainder of
the Plan Year will be in an amount equal to the prior Benefit Election for
the Plan Year less prior Plan Year Benefit contributions subject to the
Participant's right to change his Benefit Elections pursuant to Section
5.04.

(b)  If the Employee meets the Eligible Employee status after a time period
specified in the Adoption Agreement after termination of employment, the
Participant shall be entitled to make a new Benefit Election in accordance to
Section 2.02 and Section 2.03. The new Benefit Election and Salary
Reduction Contribution for Benefits for the remainder of the Plan Year may not
exceed the difference of the maximum account allowance less the prior
Benefit elections for that Plan Year.

SUBSEQUENT ANNUAL ELECTIONS

During the Election Period prior to each subsequent Plan Year, each Participant
(and each Eligible Employee who elected not to participate in the Plan in the prior
Plan Year) shall be given the opportunity to make a Benefit election regarding Plan
Benefits for the next Plan Year. The Participant or Eligible Employee must make such
an election and satisfy the requirements of Section 2.03 during the Election Period. Any
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5.04

such election shall be effective for any Benefit expenses incurred during the Plan
Year, which follows the end of the Election Period. With regard to subsequent annual
elections, the following options shall apply:

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

(b) A Participant may terminate his participation in the Plan by notifying the
Administrator in writing during the Election Period that he does not want to
participate in the Plan for the next Plan Year;

(¢) An Employee who elects not to participate for the Plan Year following
the Election Period will have to wait until the next Election Period before
again electing to participate in the Plan, with respect to spending
account Benefits; and

(d)  Participants with insured or self-funded benefit coverage shall be
automatically enrolled with the same coverage for the subsequent Plan
Year unless the Participant elects, during the Election Period, not to
participate in the Plan or to change the benefit election for the new Plan
Year.

FAILURE TO ELECT

Any Participant who fails to complete a new benefit election form pursuant to
Section 5.02 by the end of the applicable Election Period shall be treated in the
following manner:

(a) With regard to Benefits available under the Plan for which no Premium
Expenses apply, such Participant shall be deemed to have elected not to
participate in the Plan for the upcoming Plan Year. No further Salary
Reduction Contributions shall therefore be authorized or made for
subsequent Plan Year for such Benéefits;

(b)  With regard to Benefits available under the Plan that are self-funded or
insured and for which Premium Expenses apply, such Participant shall be
deemed to have made the same Benefit elections as then in effect for the
current Plan Year. The Participant shall also be deemed to have elected Salary
Reduction Contributions in an amount necessary to purchase such insured
Benefit options.

CHANGE OF ELLECTION
A Participant may change a Benefit election up to a designated number of times
specified in the Adoption Agreement after the Plan Year to which such election

relates, has commenced and make new Benefit election changes with respect to the
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remainder of such Plan Year if, under the facts and circumstances, the changes
are necessitated by and consistent with change of election events acceptable under
the rules and regulations adopted by the Department of the Treasury and specified in
the Adoption Agreement, the provisions of which are incorporated by reference.
However, no Participant shall be allowed to reduce an election for Health Care
Flexible Spending Accounts or Dependent Care Flexible Spending Accounts to a
point where the annualized contribution for such benefit is less than the amount
already reimbursed. Notwithstanding anything herein to the contrary, if the rules
and regulations conflict, then such rules and regulations shall control.

An election change is considered consistent if the qualifying event affects
eligibility under the Employer's Plan, and that the same event results in an
increase or decrease in the number of family members who may benefit from
coverage under the Plan. The qualifying event must directly affect coverage for
the individual the change in election is made for. In addition, if the Participant,
Spouse or other Dependent gains eligibility for coverage under a family
member's plan as a result of a change in marital or civil union status or a
change in employment status, then a Participant's election change to cease or
decrease coverage for that individual corresponds with that change in status only
if coverage for that individual becomes applicable or is increased under the family
member plan.

Regardless of the consistency requirement, if the Participant, the Participant's
Spouse, or other Dependents becomes eligible for continuation coverage under
the Employer's group health plans as provided in Code Section 4980B or any
similar state law and the Participant retains eligibility under the Cafeteria Plan
hereunder, the Participant may use Salary Reduction Contributions under this
Plan to pay for the continuation coverage.

Any new election shall be effective at such time as specified the Adoption
Agreement, notwithstanding special enroliment rights provided for in Code
Section 9801(f). For the purposes of this subsection, a change in election may
include the following events or other events permitted by Treasury regulations
and specified in the Adoption Agreement:

(@) Change in Status. A Participant may change or terminate an actual or
deemed election under the Plan upon the occurrence of a Change in
Status, but only if such change or termination is made on account of and
corresponds with a Change in Status that affects coverage eligibility of a
Participant, Participant's Spouse, or other Dependents. The Administrator
(in its sole discretion) shall determine, based on prevailing IRS guidance,
whether a requested change is on account of and corresponds with a
Change in Status. Assuming the general consistency requirement is
satisfied, a requested change must also satisfy the following specific
consistency requirements in order for a Participant to be able to alter an
election based on that change.
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(b)

(i) Legal Marital Status or Civil Union Status- Events that change a
Participant's legal marital or civil union status, including marriage, civil
union, divorce, dissolution of civil union, death of a spouse, or party
to a civil union, legal separation or annulment;

(i) Number of Dependents: Events that change a Participant's number of
Dependents, including birth, adoption, placement for adoption, or
death of a dependent;

(i) Employment Status: Any of the following events that change the
employment status of the Participant, Spouse, or other Dependents:
termination or commencement of employment, a strike or lockout,
commencement or return from an unpaid leave of absence, incurring a
reduction or increase in hours of employment, or a change in work site.
In addition, if the eligibility conditions of this Plan or other employee
benefit plan of the Employer of the Participant, Spouse, or other
Dependents depend on the employment status of that individual and
there is a change in that individual's employment status with the
consequence that the individual becomes (or ceases to be) eligible
under the plan, then that change constitutes a change in employment
under this subsection;

(iv) Dependent Satisfies or Ceases to Satisfy the Eligibility Requirements:
An event that causes the Participant's other Dependents to satisfy or
cease to satisfy the requirements for coverage due to attainment of
age, student status, or any similar circumstance. For the Dependent Care
Flexible Spending Account, a Dependent becoming or ceasing to be a
"Qualifying Dependent” as defined under Code Section 21(b) qualified
as a change in status; and

(v) Residency: A change in the place of residence of the Participant, (the
Participant's Spouse or other Dependents) allows the Participant to
change or drop insured or self-funded Benefits.

HIPAA Special Enrollment Rights. f a Participant, Spouse, or other
Dependent is entitled to special enrollment right under a group health plan, as
required by Code Section 9801(f), then the Participant may revoke a prior
election for health or accident coverage and make a new election (including
Salary Reduction Contributions), provided the election corresponds with such
special enroliment rights. A special enrollment right might arise if medical
coverage was declined for the Employee, the Spouse or other Dependent
under the group health plan because of outside medical coverage and
eligibility for such coverage is subsequently lost due to legal separation,
divorce, death, termination of employment, reduction in hours, or
exhaustion of the maximum COBRA period, or if a new Dependent is
acquired. For purposes of this provision, (1) an election to prospectively
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(©)

(d)

(e)

add previously eligible Dependents as a result of the acquisition of a new
Spouse or Dependent child shall be considered to be consistent with the
special enrollment right; and (2) a HIPAA special enrollment election
attributable to the birth or adoption of a new Dependent child may, subject to
the provisions of the underlying group health plan, be effective retroactively (up
to 30 days).

Effective April 1, 2009, the Plan will also provide a special enrollment
period for the Health Benefit, and the Health Care Flexible Spending
Account under the Plan for any Employee or Participant who has lost of
coverage under Medicaid or State Child Health Insurance Plan, or
becomes eligible for premium assistance program under a Medicaid plan
or State Child Health Insurance Plan. For this purpose, In order to obtain
coverage under this special enrollment period, the Employee or
Participant must elect coverage within 60 days of the qualifying event.

Certain Judgments, Decrees and Orders. Notwithstanding subsection (a), if a
judgment, decree, or order ("order”) resulting from a divorce, legal separation,
annulment, or change in legal custody (including a qualified medical child
support order defined in ERISA Section 609) requires accident or health
coverage for a Participant's Dependent child (including a foster child who is
a Dependent), a Participant may:

(i) electto add or increase coverage if an order requires the Participant
to cover a Dependent; or

(i) decrease or cancel coverage for the child if the order requires the
Participant's spouse, former Spouse or another individual to cover
the Dependent, and the Dependent actually becomes covered under
the Plan of the Spouse, former Spouse or other individual.

Medicare and Medicaid, Notwithstanding subsection (a), if a Participant,
Spouse or other Dependent who is enrolled in a benefit under the Medical
Plan becomes entitled to Medicare or Medicaid (other than coverage
consisting solely of benefits under Section 1928 of the Social Security Act
program for distribution of pediatric vaccines), the Participant may
prospectively reduce or cancel the health or accident coverage of the
person becoming entitled to coverage. Furthermore, if the Participant,
Spouse, or other Dependent entitled to Medicare or Medicaid loses eligibility
for such coverage, then the Participant may prospectively elect to
commence or increase the health or accident coverage.

Change in Cost. A Participant shall be permitted to change an election to

the Health Care Flexible Spending Account as a result of a change under
this subsection:
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(f)

(i)

(ii)

(iii)

(iv)

Automatic Decrease or Increase. If the Participant's share of the
premium decreases during a Plan Year or insignificantly increases,
then the Salary Reduction Contributions under each affected
Participant's election shall be retrospectively adjusted to reflect such
change. The Administrator will decide, in accordance with prevailing
IRS guidance, whether increases in costs are “insignificant" based
upon all surrounding facts and circumstance (including, but not
limited to, the dollar amount or percentage of the cost change).

Significant Cost Increase. If the Participant's cost of a benefit
package option increases significantly, attributable to action by the
Employee or the Employer, the Administrator shall permit the affected
Participants to either make corresponding changes in their payments
or revoke their election and, in lieu thereof, receive on a prospective
basis coverage under another benefit package option with similar
coverage. If the increase is deemed to be significant and no other
similar coverage is available, the Participant may drop coverage.
The Administrator will decide, in accordance with prevailing IRS
guidance, which defines similar coverage to be coverage for the
same category of benefits for the same individual, whether a
substitute Benefit package constitutes "similar coverage" based upon
all surrounding facts and circumstances.

Significant Cost Decrease. If the Participant's cost of a benefit package
option decreases significantly during a Plan Year, Employees who had
not previously enrolled may enroll and Participants who elected ancther
option providing similar coverage may revoke their current coverage
election and elect the option that has decreased in cost since the
coverage period commenced if permitted under each respective insured
Benefit.

Dependent Care Plan Change in Cost Limitation. A "change in cost"
provision applies to the Dependent Care Flexible Spending Account
only if the cost change is imposed by a service provider who is not a
"relative” of the Participant by blood or marriage, as defined in Proposed
Treasury Regulation Section 1.125-4(f)(2)(iii).

Change in Coverage. A Participant shall not be permitted to change an
election to the Health Care Flexible Spending Account as a result of a
change under this subsection:

(i)

Significant Curtailment or Cessation of Coverage. If the coverage under a
Benefit is deemed by the Administrator to be significantly curtailed or
ceases during a Plan Year, affected Participants may revoke their
elections of such Benefit and, in lieu thereof, elect to receive on
prospective basis coverage under another plan with similar coverage.
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(ii)

(i)

Accident and health plan coverage is deemed "significantly curtailed"
only if there is an overall reduction in coverage, which reduces coverage to
all Participants in general. If a significant curtailment does not result in a
loss of coverage, alternate coverage can be elected, but coverage cannot
be dropped. If the curtailment results in a loss of coverage, the
election can be dropped, but only if no other benefit option for
similar coverage is available.

The Administrator will decide, in accordance with prevailing IRS
guidance which states that a significant curtailment of coverage
includes a significant increase in deductible; significant increase in
co-payments; and a significant increase in the out-of-pocket cost
sharing amounts under the Plan, whether curtailment is "significant”
and whether a substitute benefit option constitutes "similar
coverage" based upon all surrounding facts and circumstances.
The Administrator will also decide, in accordance with prevailing
IRS guidance, what constitutes a "loss of coverage" based on final
regulations stating plan sponsors may consider the following events:
a substantial decrease in the medical providers available under the
option; a reduction in benefits for a specific type of medical
condition for which treatment is being received; and any similar
fundamental loss of coverage.

Addition or Elimination of Benefit Package Option Providing
Similar Coverage. If, during the Plan Year the Plan adds or
eliminates a benefit package option or other coverage option, then
affected Participants may elect the newly-added option (or elect
another option if an option has been eliminated) prospectively and
make corresponding election changes with respect to other benefit
package options providing similar coverage. If the Plan
significantly improves a Benefit, Participants who elected other
Benefit options and Employee who are not enrolled, may elect the
Benefit if allowed on each respective insured or self-funded plan.
The Administrator will decide, in accordance with prevailing IRS
guidance, whether other benefit options constitute "similar
coverage" based upon all surrounding facts and circumstances.

Change in Coverage of Spouse or Other Dependent under another
Employer’s Plan. A Participant may make a prospective election change
that corresponds with changes made under any employer's cafeteria or
qualified benefits plan, so long as (a) the Spouse's or other
Dependent's plan permits the change and the change is permitted
under Code Section 125 or (b) the Spouse or other Dependent makes
the change during an annual enrollment period that occurs in the
middle of the Participant's Plan Year. The Administrator will decide,
in accordance with prevailing IRS guidance, whether a requested
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6.01

change is on account of and corresponds with a change made under
the plan of the Spouse's or other Dependent's employer.

(iv) Loss of Coverage under a Plan Maintained by a Governmental or
Educational institution. A Participant may add coverage for a Participant,
Spouse or other Dependent, if the same Participant, Spouse, or other
Dependent loses coverage under any group health coverage plan
sponsored by a governmental or Educational Institution.

A Participant who terminates and is rehired within a period of days specified in the
Adoption Agreement shall be deemed to have continued coverage during such
period of termination as if he or she was never terminated unless there is another
qualifying event. Missing payments shall be made whole during the remainder of
the Plan Year. There shall be no coverage loss to the Participant.

A Participant who terminates and is rehired after a period of days specified in the
Adoption Agreement shall be able to change elections. The Health Care Flexible
Spending Account maximum election for the remainder of the Plan Year will be
the difference between the annual maximum less any prior election. The
Dependent Care Flexible Spending Account maximum election for the remainder
of the Plan Year will be the difference between the annual maximum less any
prior contributions. There may be a coverage loss if the Participant did not or
was not able to continue under COBRA

A Participant may change his election under the Health Savings Account at least once

every month for any reason.

ARTICLE VI
HEALTH CARE FLEXIBLE SPENDING ACCOUNT

ESTABLISHMENT OF PLAN

If specified in the Adoption Agreement, the Plan may provide a Health Care
Flexible Spending Account. This Health Care Flexible Spending Account is
intended to qualify as a medical reimbursement plan under Code Section 105
and shall be interpreted in a manner consistent with such Code Section 105 and
the Treasury regulations thereunder. Participants who elect to participate in this
Health Care Flexible Spending Account may submit claims for the
reimbursement of Medical Expenses. All amounts reimbursed under this
Health Care Flexible Spending Account shall be periodically paid from
amounts allocated to the Health Care Flexible Spending Fund. Periodic
payments reimbursing Participants from the Health Care Flexible Spending
Fund shall in no event occur less frequently than monthly, but must at least in
an amount specified in the Adoption Agreement.
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6.02

6.03

DEFINITIONS

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

(@) "Health Care Flexible Spending Fund" means the fund established for a
Participant pursuant to this Plan from which all allowable Medical Expenses
may be reimbursed.

(b) "Health Care Flexible Spending Account' means the benefits contained in this
Article, which provides for the reimbursement of eligible Medical Expenses
incurred by a Participant or his Dependents.

(c) "Highly Compensated Participant" means, for the purposes of this Article
and determining discrimination under code Section 105(h), a participant who
is:

(i) one of the 5 highest paid officers;

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

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

(d) "Medical Expenses” means any expense for medical care specified in
the Adoption Agreement. However, a Participant may not be reimbursed
for the cost of other health coverage such as premiums paid under
plans maintained by the employer of the Participant's Spouse or
individual policies maintained by the Participant or his Spouse or other
Dependents. Furthermore, a Participant may not be reimbursed for
"qualified long-term care services" as defined in Code Section 7702B(c).

(e) The definitions of Article | are hereby incorporated by reference to the
extent necessary to interpret and apply the provisions of this Health
Care Flexible Spending Account.

FORFEITURES
The amount in the Health Care Flexible Spending Fund as of the end of any Plan
Year or a grace period, as specified in the Adoption Agreement, (and after the

processing of all claims for such Plan Year pursuant to Section 6.07 hereof) shall
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6.04

6.05

6.06

6.07

be forfeited and credited as specified in the Adoption Agreement. In such event,
the Participant shall have no further claim to such amount for any reason
subject to Section 9.02.

LIMITATION ON ALLOCATIONS

The maximum annual Benefit amount that a Participant may elect to receive
under the Health Care Flexible Spending Account in any Plan Year and a grace
period as specified in the Adoption Agreement.

NONDISCRIMINATION REQUIREMENTS

(a) ltis the intent of this Health Care Flexible Spending Account not to discriminate in
violation of the Code and the Treasury regulations thereunder.

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

COORDINATION WITH CAFETERIA PLAN

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

HEALTH CARE FLEXIBLE SPENDING ACCOUNT CLAIMS
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(a)

(b)

(©

@)

All Medical Expenses incurred by a Participant, Spouse, or other
Dependents shall be reimbursed during the Plan Year and a grace
period, as specified in the Adoption Agreement, subject to Section 2.06,
even though the submission of such a claim occurs after his
participation hereunder ceases; but provided that the Medical Expenses
were incurred during the applicable Plan Year and a grace period, as
specified in the Adoption Agreement, (but prior to the date coverage
ceases, except as otherwise provided in Section 2.05, 2.06 and 2.07).
Medical Expenses are treated as having been incurred when the
Participant is provided with the medical care that gives rise to the medical
expenses, not when the Participant is formally billed or charged for, or
pays for the medical care.

The Administrator shall direct reimbursement to each eligible Participant
for all allowable Medical Expenses, up to a maximum of the amount
designated by the Participant for the Health Care Reimbursement Fund for the
Plan Year. Reimbursements shall be made available to the Participant
throughout the year without regard to the level of Salary Deduction
Contributions which have been allocated to the fund at any given point in
time. Furthermore, a Participant shall be entitled to reimbursements only for
amounts in excess of any payments or other reimbursements under any health
care plan sponsored by the Employer, a governmental agency or any other
plan covering a Participant and/or his Spouse or other Dependents.

Claims for the reimbursement of Medical Expenses incurred in any Plan Year
and a grace period, as specified in the Adoption Agreement. shall be paid as
soon after a claim has been filed as is administratively practicable; provided,
however, that if a Participant fails to submit a claim within a time period
immediately following the end of the Plan Year and a grace period, as specified in
the Adoption Agreement, those Medical Expense claims shall not be considered
for reimbursement by the Administrator.

If a Participant terminates employment during the Plan Year and does not elect
to continue participation in the Health Care Flexible Spending Account
pursuant to Code Section 4980B, he shall be able to submit Medical Expenses
claims for the time period following his termination, as specified in the Adoption
Agreement.

Reimbursement payments under this Plan shall be made directly to the
Participant. However, in the Administrator's discretion, payments may be
made directly to the service provider. The application for payment or
reimbursement shall be made to the Administrator on an acceptable form
within a reasonable time of incurring the debt or paying for the service. The
application shall include a written statement from an independent third party
stating that the Medical Expense has been incurred and the amount of such
expense. Furthermore, the Participant shall provide a written statement that the
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7.01

7.02

Medical Expense has not been reimbursed or is not reimbursable under other
health plan coverage and, if reimbursed from the Health Care Reimbursement
Fund, such amount will not be claimed as a tax deduction. The
Administrator shall retain a file of all such applications.

(/)  If a Participant fails to accept or cash a claim reimbursement within the
number of days specified in the Adoption Agreement after a
reimbursement has been issued and the Administrator has made
reasonable attempt to reimburse the Participant, the funds shall be
considered unclaimed and will be treated as plan forfeitures under
Section 6.03 provided that, if a Participant should later renew his or her
written request for reimbursement of said amount, the Employer shall
reimburse such amount to Participant within 90 days of the renewed
reimbursement request.

COMPLIANCE WITH MANDATES

With respect to any benefit under this Section, the Plan will provide benefits in
accordance with the requirements of all applicable laws, such as COBRA, HIPAA,
MHPA, NMHPA, USERRA, Michelle's Law, GINA, MHPAEA and WHCRA.

ARTICLE VI
HEALTH SAVINGS ACCOUNT

ESTABLISHMENT OF THE ACCOUNT

If specified in the Adoption Agreement, the Plan may provide a Health Savings
Account. This Health Savings Account is intended to qualify as a health savings
account under Code Section 223 and shall be interpreted in a manner consistent
with such Code Section 223 and any Treasury regulations thereunder. Only
those Participants who are eligible individuals under Code Section 223(c)(1) and
who elect to participate in this Health Savings Account will have contributions
invested in a separate trust or custodial account maintained by an eligible trustee
or custodian selected by the Employer. A Participant may submit claims for the
reimbursement of Expenses to the Trustee or Custodian maintaining the Health
Savings Account. All amounts reimbursed under this Health Savings Account
shall be periodically paid according to the terms of the trust or custodial
agreement.

DEFINITIONS

For the purposes of this Article and the Cafeteria Plan, the terms below have the
following meaning:
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7.04

7.05
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(@) "Trustee or Custodian means a qualified trustee or custodian as defined in
Code Section 223(d)(1)(B).

(b)  "Health Savings Account' means the benefits contained in this Article, which
provides for the reimbursement of eligible Medical Expenses and other
expenses incurred by a Participant or his Dependents.

(c)  “Medical Expenses” means any expense for medical care within the
meaning of the term "medical care" or "medical expense" as defined in
Code Section 213, and the rulings and Treasury regulations thereunder,
and not otherwise used by the Participant as a deduction in determining
his tax liability under the Code. However, a Participant may not be
reimbursed for the cost of other health coverage such as premiums paid
under plans maintained by the employer of the Participant's Spouse or
individual policies maintained by the Participant or his Spouse or other
Dependents, except as provided in Code Section 223(d)(2)(C).

(d)  The definitions of Article | are hereby incorporated by reference to the
extent necessary to interpret and apply the provisions of this Health
Savings Account.

EMPLOYER CONTRIBUTIONS

The Employer may make contributions to Participant’s Health Savings Account
each Plan Year in which the Participant first becomes eligible. The Employer may
vary such contributions each Plan Year thereafter. Such employer contributions
shall be subject to the nondiscrimination requirements of Code Section 125.
Whether the Employer may make contributions to Participants Health Savings
Accounts shall be indicated in the Adoption Agreement.

FORFEITURES

The amount in the Health Savings Account shall be not forfeited by the Employer
at any time.

LIMITATION ON ALLOCATIONS
The maximum annual Benefit amount that a Participant may elect to receive

under the Health Savings Account in any calendar year may not exceed the
amount specified in Code Section 223(b).

COORDINATION WITH CAFETERIA PLAN

All Participants under the Cafeteria Plan who eligible individuals under Code
Section 223(c)(1) shall be eligible to receive Benefits under this Health Savings
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7.07

7.08

8.01

Account. The enroliment under the Cafeteria Plan shall constitute enroliment
under this Health Savings Account. In addition, other matters concerning
contributions, elections and the like shall not be governed by the general
provisions of the Cafeteria Plan, but by the provisions of this Article VI1.

In any calendar month in which the Participant is eligible to make contributions
under the Health Savings Account, the Participant's eligibility to make Salary
Reduction Contributions under the Health Care Flexible Spending Account shall
be limited to those expenses provided under the Adoption Agreement.

DISTRIBUTIONS

(a) All Medical Expenses incurred by a Participant, Spouse, or other
Dependents shall be reimbursed by the Trustee or Custodian, even
though the submission of such a claim occurs after his participation
hereunder ceases.

(b) The Trustee or Custodian shall direct reimbursement to each eligible
Participant for all allowable Medical Expenses, up to a maximum of the
account balance contained in the Participant's Health Savings Account and
other amount advanced by the Employer if specified in the Adoption Agreement.

PLAN STATUS

Any Salary Reduction Contributions made to a Health Savings Account shall be
provided under the terms and conditions of Health Savings Account trust or
custodian agreement and not under this Plan. The terms and conditions of each
Participant's Health Saving Account are described in Health Savings Account trust
or custodial agreement provided by the Trustee or Custodian, selected by the
Employer.

The Employer has no authority or control over the funds deposited in the
Participant’'s Health Savings Account.

ARTICLE VI
DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT

o —

ESTABLISHMENT OF PROGRAM

If specified in the Adoption Agreement, the Plan may provide a Dependent Care
Flexible Spending Account, This Dependent Care Flexible Spending Account
is intended to qualify as a program under Code Section 129 and shall be
interpreted in a manner consistent with such Code Section. Participants
may submit claims for the reimbursement of Employment-Related Dependent
Care Expenses. All amounts reimbursed under this Dependent Care Flexible
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Spending Account shall be paid from amounts allocated to the Participant's
Dependent Care Assistance Account. At any time, the Administrator will not
reimburse an Employment-Related Care Expense unless it is at least the
minimum amount specified in the Adoption Agreement.

DEFINITIONS

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

(@)

()

"Dependent Care Flexible Spending Account” means the account
established for a Participant pursuant to this Article and from which
Employment-Related Dependent Care Expenses of the Participant may
be reimbursed.

"Earned Income" means earned income as defined under Code Section
129(e)(2), but excluding such amounts paid or incurred by the Employer for
dependent care assistance to the Participant.

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

(i) If such amounts are paid for expenses incurred outside the
Participant's household, they shall constitute Employment-Related
Dependent Care Expenses only if incurred for a Qualifying
Dependent as defined in Section 8.02(e)(1) (or deemed to be, as
described in Section 802(e)(1) pursuant to Section 8.02(e)(3)), or
for a Qualifying Dependent as defined in Section 8.02(e)(2) (or
deemed to be, as described in Section 8.02(e)(2) pursuant to
Section 8.02(e)(3)) who regularly spends at least 8 hours per day in
the Participant's household,

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

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

(€) "Qualifying Dependent’ means, for Dependent Care Flexible Spending Account
purposes:

(i) A Dependent of a Participant who is under the age of 13, with respect to
whom the Participant is entitled to an exemption under Code Section
151(c);

(i) A Dependent or the Spouse of a Participant who is physically or
mentally incapable of caring for himself or herself; or

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

1)) The definitions of Article | are hereby incorporated by reference to the extent
necessary to interpret and apply the provisions of this Dependent Care Flexible
Spending Account.

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

The Administrator shall establish a Dependent Care Flexible Spending Account for
each Participant who elects to apply Salary Reduction Contributions to Dependent
Care Flexible Spending Account Benefits.

INCREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

A Participant's Dependent Care Flexible Spending Account shall be increased
each pay period by the portion of Salary Reduction Contributions that he has
elected to apply toward his Dependent Care Flexible Spending Account
pursuant to elections made under Article V hereof.

DECREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS
A Participant's Dependent Care Flexible Spending Account shall be reduced
by the amount of any Employment-Related Dependent Care Expense

reimbursements paid or incurred on behalf of a Participant pursuant to Section
8.12 hereof.
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8.10

ALLOWABLE DEPENDENT CARE REIMBURSEMENT

Subject to limitations contained in Section 8.09 of this Program and to the extent
of the amount contained in the Participant's Dependent Care Flexible
Spending Account, a Participant who incurs Employment-Related Dependent
Care Expenses shall be entited to receive from the Employer full
reimbursement for the entire amount of such expenses incurred during the
Plan Year and a grace period if specified in the Adoption Agreement or portion
thereof during which he is a Participant.

ANNUAL STATEMENT OF BENEFITS

On or before the date specified in the Adoption Agreement, the Employer shall
furnish to each Employee who was a Participant and received benefits under
Section 8.06 during the prior calendar year, a statement of all such benefits paid
to or on behalf of such Participant during the prior calendar year.

FORFEITURES

The amount in a Participant's Dependent Care Flexible Spending Account as of the
end of any Plan Year and a grace period, as specified in the Adoption Agreement, (and
after the processing of all claims for such Plan Year and such grace period, as specified
in the Adoption Agreement, pursuant to Section 8.12 hereof) shall be forfeited by the
Participant and credited as specified in the Adoption Agreement. In such event, the
Participant shall have no further claim to such amount for any reason.

LIMITATION ON PAYMENTS

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

NONDISCRIMINATION REQUIREMENTS

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

(b) It is the intent of this Dependent Care Flexible Spending Account that not
more than 25 percent of the amounts paid by the Employer for dependent
care assistance during the Plan Year will be provided for the class of
individuals who are shareholders or owners (or their Spouses or other
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Dependents), each of whom (on any day of the Plan Year) owns more than
five (5%) percent of the stock or of the capital or profits interest in the
Employer.

(¢) If the Administrator deems it necessary to avoid discrimination or possible
taxation to a group of employees in whose favor discrimination may not
occur in violation of Code Section 129 it may, but shall not be required to,
reject any elections or reduce contributions or non-taxable benefits in
order to assure compliance with this Section. Any act taken by the
Administrator under this Section shall be carried out in a uniform and
nondiscriminatory manner. If the Administrator decides to reject any
elections or reduce contributions or Benefits, it shall be done in the
following manner. First, the Benefits designated for the Dependent Care
Flexible Spending Account by the affected Participant that elected to
contribute the highest amount to such account for the Plan Year shall be
reduced until the nondiscrimination tests set forth in this Section are
satisfied, or until the amount designated for the account equals the
amount designated for the account of the affected Participant who has
elected the second highest contribution to the Dependent Care Flexible
Spending Account for the Plan Year. This process shall continue until the
nondiscrimination tests set forth in this Section are satisfied. Contributions
which are not utilized to provide Benefits to any Participant by virtue of any
administrative act under this paragraph shall be forfeited.

COORDINATION WITH CAFETERIA PLAN

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

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT CLAIMS

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

(a)
(b)

(c)
(d)

(f
(@

(h)

(i)

V)

The Dependent or Dependents for whom the services were performed;

The nature of the services performed for the Participant- the cost of which
he wishes reimbursement;

The cost of which the Participant wishes reimbursement;

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

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

A statement as to where the services were performed,;
If any of the services were performed outside the home, a statement as to

whether the Dependent for whom such services were performed spends at
least 8 hours a day in the Participant's household,;

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

(i)  thatthe day care center complies with all applicable laws and
regulations of the state of residence;

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

(i)  the amount of fee paid to the center.

If the Participant is married, a statement containing the following:
()  the Spouse's salary or wages if he or she is employed; or
(i)  if the Participant's Spouse is not employed, a statement that:
(A) he is incapacitated, or
(B) heis a full-time student attending an educational institution
and the months during the year which he or she attended
such institution.
If a Participant fails to submit a claim within the time period specified in the

Adoption Agreement immediately following the end of the Plan Year and a grace
period, as specified in the Adoption Agreement, those claims shall not be
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(k)

considered for reimbursement by the Administrator.

If a Participant fails to accept or cash a claim reimbursement within the number
of days specified in the Adoption Agreement a reimbursement has been
issued and the Administrator has made reasonable attempt to reimburse the
Participant, the funds shall be considered unclaimed and will be treated as plan
forfeitures under Section 8.08 provided that, if a Participant should later
renew his or her written request for reimbursement of said amount, the
Employer shall reimburse such amount to Participant within days
specified in the Adoption Agreement after the renewed reimbursement
request.

ARTICLE IX
BENEFITS AND RIGHTS

CLAIM FOR BENEFITS

(@)

Any claim for Benefits underwritten by an Insurance Contracts or self-
funded agreement shall be made in accordance with that specific benefit
plan. If the Benefit is denied, the Participant or beneficiary shall follow the
claims review procedures for that insured or self-funded Benefit. To file a
claim under the Health Saving Account, the Participant or beneficiary
shall follow the procedures contained in the trust or custodian agreement.

A “Claim for Benefits” under the Health Care Flexible Spending Account
or the Dependent Care Flexible Spending Account is deemed to have
been made when a signed claim request is received by the Administrator
or authorized representative from the Participant, beneficiary or
authorized representative using a pre-approved form and attaching third-
party documentation substantiating health care expenses per Section 6.07
or dependent care expenses per Section 8.12, and such other
information as is reasonably necessary to determine the validity of the
claim.

APPLICATION OF BENEFIT PLAN SURPLUS

Any forfeited amounts credited to the benefit plan surplus by virtue of the
failure of a Participant to incur a qualified expense or seek reimbursement in a
timely manner may, but need not be, separately accounted for after the close of the
Plan Year or a grace period, as specified in the Adoption Agreement. (or after such
further time specified herein for the filing of claims) in which such forfeitures arose. In
no event shall such amounts be carried over to reimburse a Participant for expenses
incurred during a subsequent Plan Year for the same or any other Benefit
available under the Plan; nor shall amounts forfeited by a particular Participant be
made available to such Participant in any other form or manner, except as permitted
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by Treasury regulations. Amounts in the benefit plan surplus shall be applied in any
manner specified in the Adoption Agreement.

SUBROGATION OF BENEFITS

The purpose of the Plan is to provide the Participant and his covered
Dependents with coverage for Medical Care Expenses that are not the
responsibility of any third party. If a Participant incurs a claim for Medical Care
Expenses as a result of injuries caused by someone else’s negligence,
wrongful act or omission, the Plan is not responsible to pay these expenses. If
this happens, the Administrator will contact the Participant and ask him to sign
a subrogation agreement. This means that the Employer or the Insurer can take
steps to recover what it paid to cover Medical Care Expenses from the third
party that caused injury or illness. If the Participant does not sign a subrogation
agreement, his or her claims for Medical Care Expenses related to the injury or
illness may be denied.

If the Plan pays the Participant's and/or covered Dependent's claims for
Medical Care Expenses, and a third party or entity should pay the claim, the
Participant of the Plan, agrees to the following conditions:

(a). The Plan shall be subrogated to all of the Participant's and covered
Dependent’s rights of recovery arising out of any claim or cause of action
which may result or be attributable to a third party’s negligent or wrongful
acts or omission to the extent of amounts paid.

(b) The Participant also agrees to reimburse the Plan for any Medical Care
Expenses paid to the eligible Employee if he or she recovers any amounts
from a third party for the injury or illness.

(c) The Plan’s subrogation and reimbursement rights shall apply to any
recoveries by the Participant, the covered Dependent’s or the Participant's
estate, because the Participant suffered an injury or illness that could be
attributed to a third party’s negligence, wrongful act or omission. The Plan
shall have first priority rights and such rights shall extend, but not be
limited to, the following recoveries by the Participant:

(i) any payment made by or on behalf of a third party, Medical Care
Expenses, such as a seftlement, judgment, or arbitration award, or
otherwise,;

(i) any payment as a result of a settlement, judgment, arbitration
award or otherwise made by an Insurer for uninsured or
underinsured motorist coverage (It doesn’t matter whose insurance
coverage it is — the Eligible Employee’s or the other person’s);

(i) any payment from any source that is intended to compensate the
Participant and/or the covered Dependent for the injury resulting
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from the negligence or alleged negligence of a third party;
(iv)  any payment under Workers’ Compensation;

(V) any payment under no-fault or other state required motor vehicle
insurance; or

(vi) any payment made through the Participant’s automobile, school or
homeowner's insurance policy to cover the Participant for the injury.

(d) The Participant will fully cooperate and do his part to ensure the Plan’s
right of recovery and subrogation are secured. If necessary, the
Participant will grant a lien on any money that he or she may receive,
equal to the value of any amounts paid by the Plan. The Participant will
not take any action or be a party to an agreement that does not recognize
the rights of the Plan to recover expenses. The Participant shall grant a
lien on any amounts recovered from a third party and assign it to the Plan
for any expenses paid. Similarly, the Participant may not assign rights to
any third party to recover money, including your minor children, without
the written consent of the Administrator.

(e) The Plan has a prior lien against all amounts that the Participant may
recover, even those amounts designated exclusively for non-Medical Care
Expense damages. The Participant or the covered Dependents shali not
defeat or reduce the Plan’s recovery rights by the use of the “Made-Whole
Doctrine”, “Rimes Doctrine” or any doctrine that is intended to take away
the Plan’s rights to recover its expenses.

(. The Participant and/or the covered Dependents may not incur any
expenses on behalf of the Plan to pursue a payment. The Participant may
not deduct court costs or attorney’s fees from any amount reimbursed to
the Plan, without written consent from the Plan Administrator. The
Participant cannot use the “Fund Doctrine”, “Common Fund Doctrine” or
“Attorney’s Fund Doctrine” to use the Plan’s funds for these purposes. The
benefits under the Plan are secondary to any coverage under no-fault or
similar insurance.

(g) If the Participant and/or covered Dependents fails or refuses to honor the
Plan’s recovery and subrogation rights, the Plan may recover any costs to

enforce its rights. This includes, but is not limited to attorney’s fees,
litigation, court costs and other expenses.

9.04 NONASSIGNABILITY OF RIGHTS

The right of any Participant to receive any reimbursement under the Plan shall
not be alienable by the Participant by assignment or any other method, and shall
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not be subject to the rights of creditors, and any attempt to cause such right to be
s0 subjected shall not be recognized, except to such extent as may be required
by law.

ARTICLE X
ADMINISTRATION

PLAN ADMINISTRATION

The operation of the Plan shall be under the supervision of the Administrator. It
shall be a principal duty of the Administrator to see that the Plan is carried out
in accordance with its terms, and for the exclusive benefit of Employees entitled
to participate in the Plan. The Administrator shall have full power to administer
the Plan in all of its details, subject, however, to the pertinent provisions of the
Code. The Administrator's powers shall include, but shall not be limited to the
following authority, in addition to all other powers provided by this Plan:

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

(b) To interpret the Plan, the Administrator's interpretations thereof in good
faith to be final and conclusive on all persons claiming benefits by
operation of the Plan;

(c) To decide all questions concerning the Plan and the eligibility of any
person to participate in the Plan and to receive benefits provided by
operation of the Plan;

(d) To reject elections or to limit contributions or Benefits for certain highly
compensated participants if it deems such to be desirable in order to avoid
discrimination under the Plan in violation of applicable provisions of the Code;

(e) To provide Employees with a reasonable notification of their benefits
available by operation of the Plan;

()  To approve reimbursement requests and to authorize the payment of benefits;
and

(g) To appoint such agents, counsel, accountants, consultants, and actuaries
as may be required to assist in administering the Plan.

Any procedure, discretionary act, interpretation or construction taken by the

Administrator shall be done in a nondiscriminatory manner based upon uniform
principles consistently applied and shall be consistent with the intent that the
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Plan shall continue to comply with the terms of Code Section 125 and the
Treasury regulations thereunder. Benefits under this Plan will be paid only if the
Administrator decides in its discretion that the Participant is entitled to them.

EXAMINATION OF RECORDS

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

PAYMENT OF EXPENSES

Any reasonable administrative expenses shall be paid by the Employer unless
the Employer determines that administrative costs shall be borne by the
Participants under the Plan or by any trust fund which may be established
hereunder. The Administrator may impose reasonable conditions for payments,
provided that such conditions shall not discriminate in favor of highly
compensated employees.

INSURANCE CONTROL CLAUSE

In the event of a conflict between the terms of this Plan and the terms of an
Insurance Contract of an independent third party Insurer whose product is then
being used in conjunction with this Plan, the terms of the Insurance Contract
shall control as to those Participants receiving coverage under such Insurance
Contract. For this purpose, the Insurance Contract shall control in defining the
persons eligible for insurance, the dates of their eligibility, the conditions which
must be satisfied to become insured, if any, the benefits Parlicipants are
entitled to and the circumstances under which insurance terminates.

INDEMNIFICATION OF ADMINISTRATOR

The Employer agrees to indemnify and to defend to the fullest extent permitted by
law any Employee serving as the Administrator or as a member of a committee
designated as Administrator (including any Employee or former Employee who
previously served as Administrator or as a member of such committee) against all
liabilities, damages, costs and expenses (including attorney's fees and amounts paid
in settlement of any claims approved by the Employer) occasioned by any act or
omission to act in connection with the Plan, if such act or omission is carried out in
good faith.

ARTICLE Xl
AMENDMENT OR TERMINATION OF PLAN
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AMENDMENT

The Employer, at any time or from time to time, may amend any or all of the provisions
of the Plan without the consent of any Employee or Participant. No amendment shalll
have the effect of modifying any benefit election of any Participant in effect at the time
of such amendment, unless such amendment is made to comply with Federal,
state or local laws, statutes or regulations.

TERMINATION

The Employer is establishing this Plan with the intent that it will be maintained for
an indefinite period of time. Notwithstanding the foregoing, the Employer reserves
the right to terminate the Plan, in whole or in part, at any time. In the event the
Plan is terminated, no further contributions shall be made. Benefits under any
employee benefit plan shall be paid in accordance with the terms of such
Insurance Contract or plan.

No further additions shall be made to the Health Care Reimbursement Fund,
Dependent Care Assistance Account or Health Savings Account, but all
payments from such Fund shall continue to be made according to the elections
in effect until the end of the Plan Year in which the Plan termination occurs (and
for a reasonable period of time thereafter, if required for the filing of claims).
Any amounts remaining in any such account as of the end of the Plan Year in
which Plan termination occurs shall be forfeited and deposited in the benefit
plan surplus after the expiration of the filing period.

ARTICLE XII
PROTECTED HEALTH INFORMATION

PERMITTED DISCLOSURE OF ENROLLMENT/DISENROLLMENT
INFORMATION

If the Plan is deemed a “covered entity” under 45 CFR Sections 160.103 and
164.104, the requirements of this Article XIl must be met.

The Plan may disclose to the Employer information on whether the individual is
participating in the Plan, or is enrolled in or has disenrolled. For purposes of
this article, Protected Health Information or “PHI" shall mean information
designated in 45 CFR Section 164.501, as amended from time to time.
Generally, PHI means individually identifiable health information that is
transmitted by, or maintained in, electronic media or any other form or medium.
This information must relate to (a) the past, present or future physical or mental
health, or condition of an individual; (b) a provision of health care to an
individual; or ¢) payment of the provision of health care to an individual. If the
information identifies or provides a reasonable basis to believe it can be used to
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identify an individual, it is considered individually identifiable health information.
Electronic Protected Health Information or Electronic PHI means PHI that is
transmitted by or maintained in electronic media.

PERMITTED USES AND DISCLOSURE OF SUMMARY HEALTH
INFORMATION

The Plan may disclose Summary Health Information to the Employer, provided
the Employer requests the Summary Health Information for the purpose of (a)
obtaining premium bids from health plans for providing health insurance
coverage under the Plan; or (b) modifying, amending, or terminating the Plan.

“Summary Health Information” means information that (a) summarizes the
claims history, claims expenses or type of claims experienced by individuals for
whom the Employer had provided health benefits under the Plan; and (b) from
which the information described at 42 CFR Section 164.514(b)(2)(i) has been
deleted, except that the geographic information described in 42 CFR Section
164.514(b)(2)(i)(B) need only be aggregated to the level of a five-digit zip code.

PERMITTED AND REQUIRED USES AND DISCLOSURE OF PROTECTED
HEALTH INFORMATION FOR PLAN ADMINISTRATIVE PURPOSES

Unless otherwise permitted by law, and subject to the conditions of disclosure
described in Section 12.04 and obtaining written certification pursuant to
Section 12.08, the Plan (or an Insurer on behalf of the Plan) may disclose PHI
or Electronic PHI to the Employer, provided the Employer uses or discloses
such PHI and Electronic PHI only for Plan administration purposes. “Plan
administration purposes” means administration functions performed by the
Employer on behalf of the Plan, such as quality assurance, claims processing,
auditing, and monitoring. Plan administration functions do not include functions
performed by the Employer in connection with any other benefit or benefit plan
of the Employer, and they do not include any employment-related actions or
functions.

Enrollment and disenrollment functions performed by the Employer are
performed on behalf of Participants and beneficiaries, and are not Plan
administration functions. Enrollment and disenrollment information held by the
Employer is held in its capacity as the plan sponsor and is not PHI.

Notwithstanding the provisions of this Plan to the contrary, in no event shall the
Employer be permitted to use or disclose PHI or Electronic PHI in a manner
that is inconsistent with 45 CFR Section 164.504(f).

12.04 CONDITIONS OF DISCLOSURE FOR PLAN ADMINISTRATION PURPOSES
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The Employer agrees that with respect to any PHI (other than
Enroliment/Disenroliment information and Summary Health Information and
information disclosed pursuant to a signed authorization that complies with the
requirements of 45 CFR Section 164.508, which are not subject to these
restrictions) disclosed to it by the Plan (or an insurance company on behalf of
the Plan), Employer shall:

(a) not use or further disclose the PHI other than as permitted or required by
the Plan or as required by law;

(b) ensure that any agent, including a subcontractor, to whom it provides PHI
received from the Plan, agrees to the same restrictions and conditions that
apply to the Employer with respect to PHI;

(c) not use or disclose the PHI for employment-related actions and decisions
or in connection with any other benefit or employee benefit plan of the
Employer,

(d) report to the Plan any use or disclosure of PHI of which it becomes aware
that is inconsistent with the uses or disclosures provided for; of which it
becomes aware.

(e) make available PHI to comply with HIPAA's right to access in accordance
with 45 CFR Section 164.524;

() make available PHI for amendment and incorporate any amendments to
PHI in accordance with 45 CFR Section 164.526;

(9) make available the information required to provide an accounting of
disclosures in accordance with 45 CFR Section 164.528;

(h) Make its internal practices, books, and records relating to the use and
disclosure of PHI received from the Plan available to the Secretary of
Health and Human Services for purposes of determining compliance by
the Plan with HIPAA'’s privacy requirements,

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

(). ensure that the adequate separation between Plan and Employer (i.e. the
“firewall”), required in 45 CFR Section 504(f)(2)(iii), is established.
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The Employer further agrees that if it creates, receives, maintains or transmits
any Electronic PHI (other than enroliment/disenrollment information and
Summary health Information and information disclosed pursuant to a signed
authorization that complies with the requirements of 45 CFR Section 164.508,
which are not subject to these restrictions) on behalf of the Plan, it will:

(a). implement administrative, physical and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity and
availability of the Electronic PHI that it creates, receives maintains or
transmits on behalf of the Plan;

(b)  ensure that the adequate separation between the Plan and the Employer
(i.e., the firewall), required by 45CFR Section 504(f)(2)(iii) is supported
by reasonable and appropriate security measures;

(c). ensure that any agent, including a subcontractor, to whom it provides
Electronic PHI agrees to implement reasonable and appropriate security
measures to protect the information; and

(d)  report to the Plan any security incident of which it becomes aware, as
follows: the Employer will report to the Plan, with such frequency and at
such times as agreed, the aggregate number of unsuccessful,
unauthorized attempts to access, use, disclose, modify, or destroy
Electronic PHI or to interfere with systems operations in an information
system containing Electronic PHI; in addition the Employer will report to
the Plan as soon as feasible any successful unauthorized access, use
disclosure, modification or destruction of Electronic PHI or interference
with systems operations in an information system containing Electronic
PHL.

ADEQUATE SEPARATION BETWEEN PLAN AND THE EMPLOYER

The Company shall allow those classes of employees or other persons in the
Company’s control designated by the Company to be given access to PHI. No
other persons shall have access to PHI. These specified employees (or classes
of employees) shall only have access to and use of PHI to the extent
necessary to perform the plan administration functions that the Company
performs for the Plan. In the event that any of these specified employees do not
comply with the provisions of this Section, that employee shall be subject to
disciplinary action by the Company for non-compliance pursuant to the
Company’s employee discipline and termination procedures.

The Company shall ensure that the provisions of this section are supported by
reasonable and appropriate security measures to the extent that the persons
designated above create, receive, maintain, or transmit Electronic PHI on
behalf of the Plan.
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12.06

13.01

13.02

13.03

13.04

13.05

CERTIFICATION OF THE EMPLOYER

The Plan shall disclose PHI to the Employer only upon the receipt of a
certification by the Employer that the Plan has been amended to incorporate
the provisions of 45 CFR Section 504(f)(2)(ii), and that the Employer agrees to
the conditions of disclosure set forth in Section 12.06.

ARTICLE Xl
MISCELLANEOUS

PLAN INTERPRETATION

All provisions of this Plan shall be interpreted and applied in a uniform,
nondiscriminatory manner. This Plan shall be read in its entirety and not
severed, except as provided in Section 13.11.

GENDER AND NUMBER

Wherever any words are used herein in the masculine, feminine or neuter gender, they
shall be construed as though they were also used in another gender in all cases
where they would so apply, and whenever any words are used herein in the singular
or plural form, they shall be construed as though they were also used in the other
form in all cases where they would so apply.

WRITTEN DOCUMENT

This Plan, in conjunction with any separate written document which may be required
by law, is intended to satisfy the written Plan requirement of Code Section 125 and
any Treasury Regulations thereunder relating to cafeteria plans.

EXCLUSIVE BENEFIT

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

PARTICIPANT'S RIGHTS

This Plan shall not be deemed to constitute an employment contract between the
Employer and any Participant or to be a consideration or an inducement for the
employment of any Participant or Employee. Nothing contained in this Plan shall
be deemed to give any Participant or Employee the right to be retained in the
service of the Employer or to interfere with the right of the Employer to discharge
any Participant or Employee at any time regardless of the effect which such
discharge shall have upon him as a Participant of this Plan.
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13.06 ACTION BY THE EMPLOYER

Whenever the Employer under the terms of the Plan is permitted or required to
do or perform any act or matter or thing, it shall be done and performed by a
person duly authorized by its legally constituted authority.

13.07 EMPLOYER'S PROTECTIVE CLAUSES

(a)  Upon the failure of either the Participant or the Employer to obtain the
Benefits contemplated by this Plan (whether as a result of negligence,
gross neglect or otherwise), the Participant's Benefits shall be limited to
the Benefit premium(s), if any, that remained unpaid for the period in
question and the actual Benefit proceeds, if any, received by the
Employer or the Participant as a result of the Participant's claim.

(b)  The Employer's liability to the Participant shall only extend to and shall
be limited to any payment actually received by the Employer from the
Insurer. In the event that the full Benefit contemplated is not promptly
received by the Employer within a reasonable time after submission ofa
claim, then the Employer shall notify the Participant of such facts and
the Employer shall no longer have any legal obligation whatsoever
(except to execute any document called for by a settlement reached by
the Participant). The Participant shall be free to settle, compromise or
refuse to pursue the claim as the Participant, in his sole discretion, shall
see fit.

()  The Employer shall not be responsible for the validity of any Insurance
Contract issued hereunder or for the failure on the part of the Insurer to
make payments provided for under any Insurance Contract. Once
insurance is applied for or obtained, the Employer shall not be liable for
any losses which may result from the failure to pay Premiums to the
extent Premium notices are not received by the Employer.

13.08 NO GUARANTEE OF TAX CONSEQUENCES

The Administrator or the Employer may not make any commitment or
guarantee that any amounts paid to or for the benefit of a Participant under the
Plan will be excludable from the Participant's gross income for federal or state
income tax purposes, or that any other Federal or state tax treatment will apply
to or be available to any Participant. It shall be the obligation of each Participant
to determine whether each payment under the Plan is excludable from the
Participant's gross income for Federal and state income tax purposes, and to
notify the Employer, if the Participant has reason to believe that any such
payment is not so excludable. Notwithstanding the foregoing, the rights of
Participants under this Plan shall be legally enforceable.
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13.09

13.10

13.11

13.12

13.13

INDEMNIFICATION OF EMPLOYER BY PARTICIPANTS

If any Participant receives one or more payments or reimbursements under the Plan
that are not for a permitted Benefit, such Participant shall indemnify and reimburse the
Employer, whichever is appropriate, for any liability it may incur for failure to withhold
Federal or state income tax or Social Security tax from such payments or
reimbursements. However, such indemnification and reimbursement shall not exceed
the amount of additional Federal and state income tax (plus any penalties) that the
Participant would have owed if the payments or reimbursements had been made to
the Participant as regular cash compensation, plus the Participant's share of any Social
Security tax that would have been paid on such compensation, less any such
additional income and Social Security tax actually paid by the Participant.

FUNDING

Unless otherwise required by law, contributions to the Plan need not be placed in
trust or dedicated to a specific Benefit, but shall instead be considered general assets
of the Employer, whichever is applicable. Furthermore, and unless otherwise required
by law, nothing herein shall be construed to require the Employer or the Administrator to
maintain any fund or segregate any amount for the benefit of any Participant, and no
Participant or other person shall have any claim against, right to, or security or other
interest in, any fund, account or asset of the Employer from which any payment
under the Plan may be made,

GOVERNING LAW

This Plan is governed by the Code and the Treasury regulations issued
thereunder (as they might be amended from time to time). In no event shall the
Employer guarantee the favorable tax treatment sought by this Plan. To the
extent not preempted by Federal law, the provisions of this Plan shall be
construed, enforced and administered according to the laws of the state or
commonwealth specified in the Adoption Agreement.

SEVERABILITY

If any provision of the Plan is held invalid or unenforceable, its invalidity or
unenforceability shall not affect any other provisions of the Plan, and the Plan
shall be construed and enforced as if such provision had not been included
herein.

CAPTIONS

The captions contained herein are inserted only as a matter of convenience
and for reference, and in no way define, limit, enlarge or describe the scope or
intent of the Plan, nor in any way shall affect the Plan or the construction of any
provision thereof.
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13.14

13.156

CONTINUATION OF COVERAGE

Notwithstanding anything in the Plan to the contrary, in the event any welfare benefit
under this Plan, subject to the continuation coverage requirements of Code Section
4980B becomes unavailable, the Participant may be entitled to continuation
coverage as prescribed in Code Section 4980B.

FAMILY AND MEDICAL LEAVE ACT

Notwithstanding any provision in the Plan to the contrary, if a Participant goes on a
qualifying leave under the Family and Medical Leave Act of 1993 (FMLA) and
elects to continue coverage(s) while on leave, then to the extent required by the
FMLA, the Employer will continue to maintain the Participant's insured and uninsured
group health benefits on the same terms and conditions as if the Participant were still
active.

If the Participant elects to continue coverage while on leave, he shall enter into a
payment agreement with the Employer prior to leave based on the Participant's share
of the premium due for the current Plan Year. One or more of the following payment
methods may be used:

(@) Payment with after-tax dollars, by sending monthly payment to the Employer;

(b) Payment with pre-tax salary reduction contributions by pre-paying all or a
portion of the coverage contributions during the leave for that Plan Year,
or

(c) Payment with pre-tax salary reduction contributions by catching-up on all or
a portion of the coverage contributions during the leave for that Plan Year.
Salary Reduction Contributions must be from the same Plan Year as the
leave.

If a Participants 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 he
participated in the Plan prior to the leave, or as otherwise required by the FMLA.

13.16 OTHER APPROVED LEAVES OF ABSENCES

If a Participant qualifies for a leave of absence under the Employer's leave of
absence policy, Benefits shall be continued as specified under the Adoption
Agreement.

13.17 UNIFORM SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT AND

OTHER RIGHTS OF ARMED SERVICE PERSONNEL

Notwithstanding any provision of this Plan to the contrary, contributions, benefits and
service credit with respect to qualified military service shall be provided in accordance
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with USERRA, the local Govemment Employee Benefits Continuation Act, the lllinois
Public Employee Armed Services Act, the Military Leave and Absence Act and any
other applicable law.

IN WITNESS WHEREOF, and as conclusive evidence of the adoption of the foregoing
instrument comprising the DuPage Water Commission Salary Reduction Plan, DuPage
Water Commission has caused this Plan to be executed in its name and

on its behalf, on this ___ day of , 20

DuPage Water Commission
By:
Its President
Witness

Signature:
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ADOPTION AGREEMENT
FOR

FLEXIBLE BENEFITS PLAN

Employer Information

1. Legal Name of Employer Sponsoring the Plan:
b@!\@;&- ’wﬂ—“’\'@\?— ngm \:.-’.g .'.:, D

2. Address of Employer’s Principal Office:
{ o =5 -?kﬁ'\"@_ﬂ_g\ ‘LL_.-‘) Q\;
Elwamvest b, Coorv2ip

3. Federal Employer Identification Number of the Employer: _3¢» - 3 2% \3\a

.4. Business Entity Type of Employer (select one that applies):
a. 1 C Corporation, b. OJ S Corporation, ¢. O LLC business entity, d. [J LLP

business entity, e. Government Entity or Church, f. 0 Not-for-Profit Entity,
g. O Partnership, or h. [J Sole Proprietorship.

5. Legal Names(s) and Federal Employer Number(s) of Affiliated Employer(s) who
will participate in the Plan:

6. Number of employees _ 35~ .

Plan Information
1. Effective Date —~ This Plan will be (Select a or b):

a. O A new Plan effective from (Insert date) ,
First Plan Year shall be a period from to or

b. Amended effective from (Insert date) Jm} \\‘ 2-012. ,whilethe
original effective date is Jan 23,208

2. Plan Number: 591\

3. Legal agent for the Plan (Specify contact individual's name and address, phone,
fax and email):
S 8\::»#:1’2. lono & - i%s’*?“‘@saﬁ\aa_g b, Elrmbhursr TL. (oo 20s
o, G30.gat-010n Sax . (o30-83d4-012Q

Spacte(E) dpoyc o

Envision Healthcare, Inc. 1
P.O. Box 5047, Oak Brook, {llinois 60522
Tel: 1-866-672-7526 Fax: 1-800-596-3464 Email: info@envisionhealthcara.com

NB-VER.01-072011
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4. Plan Year (Select a or b or a and ¢ or b and c)):

a. X Calendar Year, or

b. O A twelve month period beginning on and ending on
¢.d For the first plan year, it shall be a period from to
5. The laws of the State or Commonwealth of T \\\1vro s will

apply to the administration of the Plan.
6. Eligible Employees (Select a, b, ¢, d or e):
a. ™ All employment classes (Select i, ii or iii):
i O Working more than 20 hours per week,
i ¥ Working ecwguie@® 30 hours per week, or mowa
iii [1 Other

b. O Salaried employees (Select i, ii or iii):
i [ Working more than 20 hours per week,
i CJ Working more than 30 hours per week, or

il L1 Other

¢. O Hourly employees (Select i, ii or iii):
i [ Working more than 20 hours per week,
ii O Working more than 30 hours per week, or
jii [ Other
d. O Collective Bargaining Unit (Specify):

, Or

. O Other (Specify):

L]

7. Those employees eligible to participate in the Plan can only participate in the
Health Care FSA, if he or she participates in a health plan sponsored by the Employer
(Select a or b):

a. O Yes, or b. ® No an eligible employee may participate in the Health Care
FSA if even if he or she does not participate in the employer's health plan

8. Waiting Period (Select a, b, ¢ or d):

Envision Healthcare, Inc. 2
P.O. Box 5047, Qak Brook, lllinois 60522
Tel.: 1-866-672-7526 Fax: 1-800-596-3464 Email: info@envisionhealthcare.com
NB-VER.04-082011
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a. ® 30 days, b. O 60 days, c. [1 90 days, or d. [1 Other (Specify):

9. Participation date after completing waiting period (Select a, b or ¢):
a. First day of the month following,
b. [0 The date that eligibility requirements are met,
¢. [ Hire date or

d. O Other (Specify):

10. Termination of Participation: The following events will terminate participation
(Select all events that apply):

a. ® Reduction of hours, b. ® Submits false claims, ¢.i& Transfer to

noneligible employee group, or d. 1 Other

11. Once a participant terminates participation, coverage will end for all benefits

except for the Dependent Care Flexible Spending Accounts (Select a or b):

a. O End of the month in which the termination events occurs, or

b. the date on which the termination occurs.

12. For Dependent Care Flexible Spending Accounts, coverage will end (Select a,

b, cord):

a. 0 N/A. the plan does not contain the benefit, b A Same as Section 11
above, ¢ [ End of the month following the month in which the termination
occurs, d. 0 End of the Plan Year in which the termination occurs.

13. Eligible Expenses or Funding: The benefit programs that are provided under the

Plan are as follows (Select all programs that apply):

a. @ Medical Benefit, b. @ Dental Benefit, c. X Vision Benefit, d. O Group
Term Insurance Benefit, e [0 Accidental Death and Dismemberment Insurance
Benefit, f. [ Short-term Disability Benefit, g. [1 Long-term Disability Benefit, h.

@ Health Care Flexible Spending Account, (“Health Care FSA Benefit” ), i. &
Dependent Care Flexible Spending Account (“Dependent Care FSA Benefit” ),

j. ® Health Savings Account (‘HSA) Benefit”) and/or k. 01 Other (Specify):

Envision Healthcare, Inc. 3
P.O. Box 5047, Oak Brook, lllinois 60522
Tel.: 1-866-672-7526 Fax: 1-800-596-3464 Email: info@envisionhealthcare com
NB-VER.04-082011
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14. If HSA contributions are permitted, will the employer make contributions?
(Select a, b, or ¢):

a. [0 N/A, there are no HSA contributions, b. [ No, the employer will not make
any contributions, or ¢. [ Yes, the employer will be contributions determined as
follows (Select i, ii, oriii): i ¥ in an amount determined at its discretion each year,
i. O As a matching contribution in an amount determined at its discretion, or

il O Other (Specify):

15. For (Select all that all apply) a B Medical Benefits, b. Dental Benefits, ¢ [
Vision Benefits and/or d. Health FSA under the Plan, an employee may cover him or
herself and (Select all that apply):

a. 0 No, the employee only, b. @ spouse, c. X all eligible dependents, d. [
domestic partner, e. 1 former spouse and f [1 any other individual.
16. After an Eligible Employee is eligible, he or she has an election period of (Select
a, b, ¢c,dore): a [ twoweeks, b. OO 3 weeks, c. (0 4 weeks, d. 30 days, or
e. O Other (Specify): to participate.

17. The maximum dollar amount that a participant may contribute to his or her
Health Care FSA Benefit for a Plan Yearis $ _ 5, 000 and the minimum

dollar amountis $ ¥ i

18. Participants shall make Salary Reduction Contributions for this or her Health
Care FSA Benefit (Select a, b, ¢ or d):

a. (8 Each payroll period, b. 0 Every other payroll period, c. 0 Once a month,
ord. OJ Other:

19. The minimum expense that the Health Care FSA Benefit will reimburse is
(Selecta, b, cord): a. 0 $50, b. O $40, c. 0 $30, ord. & Other (Specify):

Py VYOOV AU e

20. Defining Medical Expenses to be reimbursed under the Health Care FSA Benefit
(Selecta, b, ¢, d, ef, and g):

a. @ Any expense for medical care within the meaning of the term "medical
care" or "medical expense" as defined in Code Section 213, and the rulings and

Treasury regulations; [0 All medical expenses indicated in subsection a. above
except for ;

Envision Healthcare, Inc. 4
P.Q. Box 5047, Qak Brook, lllinois 60522
Tel.: 1-866-672-7526 Fax; 1-800-596-3464 Email: info@envisionhealthcare.com
NB-VER.04-082011
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b. O Medical expenses, but not dental or vision expenses;
¢. O Dental expenses and vision expenses, but not medical expenses;
d. O Those expenses that would be reimbursed by the Employer’'s Medical Plan,

but for (Select all that apply): i O the deductible, ii O co-payment, iii {1 co-
insurance amounts and/or iv Other (Specify): ;

e. O Expenses listed in (Select i, ii, iii iv or v): i [1 a above, ii [0 b above, list

exceptions ,iii O c above. iv [0 d above

or v O e above (Select all that apply) A. [J the deductible, B. 0 co-payment, C

[0 co-insurance amounts or those medical, dental and/or vision plans selected by

the employer; and/or D. Other and premiums for those medical,
dental and/or vision plans selected by the Employer; or

f. O Other (Specify):

21. In any month that a Participant is eligible to make a contribution to an HSA, he
(Select all that apply):

a. O N/A, b. O cannot participate in the Health Care FSA Benefit, c. may
participate in the Health Care FSA Benefit for permitted coverage (Select i, ii

and/or iii): i @ Dental expenses, ii [ Vision expenses and/or iii Preventive

care expenses, and/ or d. [J may participate in the Health Care FSA Benefit for
those expenses incurred above the Medical Plan’s deductible.

22. The maximum dollar amount that a participant may contributed to his or her
Dependent Care FSA Benefit for a Plan Year is (Select a, b or ¢):

a. O N/A, b.® $5,000 filing jointly/$2,500 filing separately orc. J $
filing jointly or $ filing separately.
23. Participants shall make Salary Reduction Contributions for his or her Dependent
Care FSA Benefit (Select a, b, ¢ or d):
a. X Each payroll period, b. [0 Every other payroll period, c. 1 Once a month,

ord. [J Other

24. The minimum expense that the Dependent Care FSA Benefit will reimburse is
(Selecta, b, ¢c,dore): a. 0 N/A, b. O $50, c. O $40, d. O $30,

or e. Other \\(o YOV e e I ey

Envision Healthcare, Inc. 5
P.Q. Box 5047, Oak Brook, lllinois 60522
Tel.: 1-866-672-7526 Fax: 1-800-596-3464 Email: info@envisionhealthcare.com
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25. Change of Election: A participant may change his election for Salary Reduction
Contributions, except for HSAs up to \ times during the Plan Year.

26. A participant may change his or her benefit election for benefits, except for
HSAs if the following events occur (Select all events that apply):

a. M Leaves of Absence, b. Change in Status, c. Change in Status-Other
Requirements d. Special Enroliment Rights, e Certain Judgments, f. A
Medicare and Medicaid, g. @ Change in Cost., h 4 Change in Coverage,

i [J None of the above.

27. Participants shall make Salary Reduction Contributions for this or her HSA
Benefit (Select a, b, c or d):

a.® Each payroll period, b. 0 Every other payroll period, ¢. L1 Once a month,
ord. [0 Other:

28. If a Participant changes his or her election during the Plan Year, such new
election shall be effective (Select a, b, ¢, or d):

a. M the next pay period after the election is approved, b. [J the second to next
pay period after the election is approved, ¢. [0 30 days after the election is

approved, or d. [0 Other

29. Amounts will be reimbursed under Health Care FSA Benefit (Selecta, b ):

a. O for expenses incurred during the Plan year, b & for expenses incurred
during the Plan Year and the “grace period.” For purposes of the Health Care

FSA Benefit, the “grace period” means a period of (Select i, ii or iii): i 1 30 days,

il 0 60 days, oriii ® 75 days after the end of the Plan Year. Amounts remaining
outside of these time periods will be forfeited.

30. Amounts will be reimbursed under Dependent Care FSA Benefit (Select a, b):

a. [ for expenses incurred during the Plan year, b. for expenses incurred
during the Plan Year and the “grace period.” For purposes of the Dependent

Care FSA Benefit, the “grace period” means a period of (Select |, ii oriii): i [J 30

days ii [0 60 days, or iii 75 days after the end of the Plan Year. Amounts
remaining outside of these time periods will be forfeited.

Envision Healthcare, Inc, 6
P.0. Box 5047, Oak Brook, lllinois 60522
Tel.: 1-866-672-7526 Fax: 1-800-596-3464 Email: info@envisionhealthcare.com
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31. The runout period for all benefits except for the HSA Benefit shall be a period
commencing (Select a, or b):

a. O after the end of the Plan Year consisting of (Select i, i, iii or iv): i O two
months, ii 0 three months, ii [0 four months, or iii 0 Other (Specify):

, or b. after the end of the Plan Year and the grace period

consisting of (Select i, ii, iii or iv): i @ two months, ii O three months, iii L1 four

months, or iv [0 Other :

32. If a participant terminates employment and then returns to employment within
(Specify a, b, ¢ or d):

a. O two weeks, b. OO 30 days c. 60 days, or d. [1 Other (Specify):
, his or her benefits elections will
return the same for the remainder of the Plan Year.

33. If a participant terminates employment during the Plan year, he or she may
submit claims for reimbursement for a period after termination not exceeding (Select
a, b.cord):

a. O 30 days, b. [1 60 days, c. 90 days or d. [1 Other (Specify):

34. For any Plan Year, participant in an HSA (Select a, b or ¢):

a. 0 N/A, b. ® may be reimbursed for only those amounts in the HSA, or ¢. []
will receive from the employer an advance allocation of the contribution for the
year.

35. If any Participant forfeitures are remaining after the end of the runout period for
the Plan Year or the grace period, such forfeitures shall be (Select a, b, ¢ or d):

a. ® used to defray reasonable administrative expenses, b. [J used to reduce

required premiums, ¢. O used to increase the annual coverage amounts, or d []
returned to participants in the form of cash.

36. The Plan Administrator under the Plan shall be (Select a, b, ¢, or d):
a. @ The Employer sponsoring the Plan,
b. 0 A committee appointed by the Employer,
c. O An Individual (Specify) ,or
d. O Other:

Envision Healthcare, inc. 7
P.Q. Box 5047, Oak Brook, lllinois 60522
Tel.: 1-866-672-7526 Fax: 1-800-596-3464 Email: info@envisionhealthcare.com
NB-VER.04-082011
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37. The Named Fiduciary under the plan shall be (Select a, b, or ¢):
a. [0 The Plan Administrator, b. The Employer, or c. [ Other (Specify):

38. The Employer must provide an annual statement of benefits if to participants it
offers Dependent Care FSA Benefit (Select a or b):

a. O N/A, the employer does offer these accounts, or b. The employers offers
these account and such statement will be provided to participants by (Select |, ii

fii, ivorv): i O 2 weeks, ii [J 3 weeks, ii 0 4 weeks, iv & five weeks, or v [J
Other (Specify): after the end of the plan year.

39. Any benefit checks that are either remain unclaimed or uncashed shall be forfeited
back to the employer if it remains unclaimed or uncashed for (Select a, b, or ¢):

a. O 210 days, b. 180 days, or ¢. L1 Other after the
check was issued.

IN WITNESS HEREOF, the Employer has caused this Form to be completed by its duly
authorized Officer on the date indicated below:

B‘pﬂ ee L avea C\om«:~ S5 51D
(Legal Name of Employer)

:\—A—qqma\} \‘2_0\’1— % f

(Date) (Slghature & Titfe of Qfietr)
Participating Employer Authorized Signature Date
Envision Healthcare, Inc. 8

P.0Q. Box 5047, Oak Brook, lllinois 60522
Tel.: 1-866-672-7526 Fax: 1-800-596-3464 Email: info@envisionhealthcare.com
NB-VER.04-082011
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FLEXIBLE SPENDING ACCOUNT
PLAN SERVICES CONTRACT

This PLAN SERVICES CONTRACT, (hereinafter referred to as the “Contract”) made as of
January 1, 2012, by and between DuPage Water Commission , hereinafter referred to as the
“Plan Sponsor” and Envision Healthcare Incorporated, hereinafter referred to as the “Plan
Service Provider”.

RECITALS

The Plan Service Provider is engaged in the business of performing services as Envision
Healthcare Incorporated.

The Plan Sponsor hereby engages the services of the Plan Service Provider to provide
administrative services for DuPage Water Commission, Flexible Benefit Plan hereinafter
referred to as “Plan”.

The Plan Sponsor and the Plan Service Provider agree that both parties shall comply with the
requirements of the Privacy Rule under the Health Insurance Portability and Accountability Act
of 1996.

For and in consideration of the mutual covenants herein contained and the monetary
consideration herein recited, it is mutually agreed as follows:

1. Services to be Performed. The Plan Service Provider shall perform for the Plan
Sponsor administrative services in conjunction with the operation of the Plan. The administrative
services to be performed by the Plan Service Provider are set forth in Exhibit A, attached hereto
and by reference made a part hereof for all purposes.

a) As a part of the services to be performed by the Plan Service Provider, the Plan Service
Provider shall maintain and operate an administrative office for such purposes and to pay
all normal costs and expenses for such maintenance and operation (except as herein set
forth).

b) The Plan Service Provider shall employ sufficient staff of employees or others to provide
the administrative services to be performed by the Plan Service Provider hereunder. The
Plan Service Provider will not provide or be responsible for the expense and cost of legal
counsel, actuaries, certified public accountants, investment counselors, investment
analysts or similar type services performed for the Plan Sponsor; and the Plan Service
Provider shall not be authorized to engage such services or incur any expense or cost
therefore without the written consent of the Plan Sponsor. In the event that such services
are engaged by the Plan Service Provider at the request of the Plan Sponsor, the Plan
Sponsor shall be responsible for such services and the cost and expense thereof.
Notwithstanding the foregoing, the Plan Service Provider has agreed to and will pay the

2
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legal fees necessary to draft and implement the Plan for the Plan Sponsor. The Plan
Sponsor hereby acknowledges that the Plan Service Provider is not rendering any legal or
accounting services or advice and that the Plan and Summary Plan Description are
prepared subject to the direction of and with the approval of the Employer.

¢) The services to be performed by the Plan Service Provider shall be ministerial in nature
and shall be performed within the framework of policies, interpretations, rules, practices,
procedures made or established by the Plan Sponsor. The Plan Service Provider shall not
have discretionary authority or discretionary controls respecting management of any trust
fund and shall not have authority to nor exercise any control respecting management or
disposition of the money or other property of any trust fund The Plan Service Provider
shall not serve as either the Plan Administrator or the Named Fiduciary for the Plan, as
such terms are defined under Employee Retirement Income Security Act of 1974
(“ERISA”) and its regulations.

2. Service Fees. The Plan Sponsor agrees to pay the Plan Service Provider the following
fees for the services to be performed hereunder, if applicable:

a) Ininitial Start-up fee of $0.00 payable on delivery of documentation.

b) A minimum monthly administration fee of $6.00 per participant for the Medical FSA
and $4.00 per participant.

¢) An annual re-enrollment fee of ($150.00) - $500.00 if on-site re-enrollment is required.

d) Any change in documentation not related to changes in the FSA law will be charged to
the Sponsor at the rate of $125.00 per hour with a one hour minimum.

e) For services not specifically enumerated above, refer to the “Miscellaneous Fee
Schedule and Schedule of Fees and Charges” appended hereto.

The Plan Service Provider shall provide a statement of the above fees to the Plan Sponsor who
shall then make payment to the Plan Service Provider within thirty (30) days of receipt of such
statement.

The Plan Service Provider reserves the right to impose additional fees for any services deems
outside of its administrative services. The Plan Service Provider shall notify the Plan Sponsor in
writing of the amount of the fee and the reason for the additional charge.

Not less than thirty (30) days prior to the end of the first and each Plan Service Contract term, the
Plan Service Provider may specify in writing a revision of the administrative charge for the
following year. Such revisions will replace Exhibit A for each year.

3. Plan Term. The term of this Plan Service Contract shall begin on January 1, 2012 and
end December 31, 2012. At the end of the contract, if neither party requests a change, the
Contract shall be automatically renewed for a period of one year. Either party shall have the
right to terminate or renegotiate the Contract after the initial one-year period by giving to the
other party written notice of such termination or re-negotiation of the terms of the Contract at
least thirty (30) days in advance of the desired termination date. In the event timely notice of
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intent to re-negotiate the terms of the Contract is given by either party, the Contract shall
continue until such re-negotiation terms are agreed to in writing. In the event that such re-
negotiation of terms is not agreed to in writing by both parties within thirty (30) days following
the expiration date of the then current contract year, this Contract shall terminate. Unless a paid
run-out period has been agreed to, upon termination of the Plan, the Plan Service Provider will
provide no further services to the Plan Sponsor.

The Plan Service Provider will retain the right to immediately terminate this Contract, by giving
written notice of termination to the Plan Sponsor upon the occurrence of one or more of the

following:

a) Upon failure of the Plan Sponsor to pay the administrative charges required under
this agreement when due; or

b) Upon failure of the Plan Sponsor to maintain funds sufficient to pay claims.

4, Records and Files. The Plan Service Provider shall maintain all records in conjunction
with the ministerial services to be performed hereunder in paper or electronically. The Plan
Service Provider shall maintain the confidentiality of such records and the information therein
shall not be divulged or disclosed or made available to persons other than the Plan Sponsor
without the prior written approval of the Plan Sponsor or a court of competent jurisdiction. In the
event of the termination of the Contract, the Plan Service Provider shall deliver to the Plan
Sponsor, upon written request, at a time period mutually agreeable, but not to exceed sixty (60)
days from the date of termination, the information on all participants’ histories for the past three
years. If the participant history is requested, the Plan Sponsor will acquire and forward to
Envision Healthcare the express written permission of each participant for Envision Healthcare
to release his or her Private Healthcare Information to the Plan Sponsor and will pay all
reasonable costs incurred by the Plan Service Provider in providing the history, including the
cost of programming, computer charges, labor and mailing costs, etc. After the sixty (60) day
period, the Plan Service Provider shall be entitled to destroy or retain copies of any such records
at its own expense, after giving the Plan Sponsor a 30 day notification.

5. Liabilities and Obligations of Plan Service Provider. The Plan Service Provider shall
have no responsibility, risk, liability or obligation for the funding of the Plan. The responsibility
and obligation for funding the Plan shall be solely and totally the responsibility of the persons or
entities so provided in the Plan.

a) It is further understood and agreed that the Plan Service Provider shall have no
responsibility or obligation to take action, legal or otherwise, against any
employer or employees or other person to enforce provision of this Plan. In the
event that the Plan Sponsor desires to engage the services of the Plan Service
Provider for such purposes, such services shall be engaged and rendered only
pursuant to a separate written agreement between the parties,

b) It is further understood and agreed that the Plan Service Provider shall not be
responsible or obligated for the investment of any assets or funds of the Plan.
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However, the Plan Service Provider agrees to prepare and maintain records of the
investments of the assets of funds of the Plan if the Plan Sponsor requests the Plan
Service Provider to do so and provides the information and documents necessary
to prepare and maintain such records.

c) The Plan Service Provider shall process benefits in accordance with the Plan
provisions or policy adopted by the Plan Sponsor. The Plan Service Provide shall
incorporate sound business practices and be responsible for reasonable internal
audits. Such business practices shall include the following:

i) Upon receipt of a claim for benefits under the Plan, the Plan Service
Provider will review the claim submitted and determine the amount, if
any, which is due and payable with respect thereto. Claims for benefits
must be submitted to the Plan Service Provider in accordance with Plan
procedures.

ii)*  The Plan Service Provider will disburse benefit payments to such persons
entitled to such payments under the Plan. Such payment shall be made
through a banking system established by the Plan Sponsor. The Plan
Service Provider shall provide the Plan Sponsor with a monthly summary
statement and a monthly reconciliation of claims paid. The Plan Sponsor
agrees to maintain on deposit and make available to the Plan Service
Provider funds sufficient to pay claims under the Plan. The Plan Service
Provider is not responsible in any manner whatsoever for providing funds
for the payment of claims hereunder. The Plan Sponsor is solely liable
and responsible for providing funds for the payment of claims hereunder.

ii1) In the event any person is paid less than the amount to which they are
entitled under the Plan, the Plan Service Provider will promptly adjust the
underpayment. In the event it is discovered that any person was paid more
than the amount to which they were entitled under the Plan, the Plan
Service Provider will take all reasonable steps to recover the overpayment,
unless such payments are the result of an error on the part of the Plan
Sponsor, or were authorized by the Plan Sponsor in writing. In the event
an overpayment is the result of the Plan Sponsor's error, then it shall be the
responsibility of the Plan Sponsor to recover the overpayment. If the
overpayment is the result of the Plan Service Provider’s error and recovery
cannot be made, the Service Provider will pay the account deficit no later
than 45 days after discovery.

d) It is further understood and agreed that the Plan Service Provider shall not be
responsible for determining the participants’ eligibility to participate in the Plan
and may rely on the information supplied by the Plan Sponsor in determining
eligibility.

6. Indemnification. The Plan Service Provider's liability under this Contract is limited to
the performance of the services described in this Contract and agrees to perform these services in
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accordance with the procedures prescribed by the Plan Service Provider. In no event shall the
Plan Service Provider be liable for benefits under the Plan or for any other payment except as
expressly stated herein. The Plan Sponsor shall be liable for and shall protect and defend at its
cost, save, hold harmless and indemnify the Plan Service Provider and its agents and employees
from and against all fines, penalties, losses, damages, costs, expenses, attorneys’ fees and court
costs suffered by the Plan Service Provider, its agents and employees for which the Plan Service
Provider may be held or become liable except to the extent prohibited by law and except to the
extent occasioned by Plan Service Provider's act or omission. The Plan Service Provider shall
have no liability for any damages to participants in the Plan resulting from decisions of the Plan
Sponsor not to pay any claim and the Plan Sponsor shall protect, defend at its costs, save, and
hold harmless and indemnify the Plan Service Provider from any such damages, costs, expenses,
attorneys' fees and court costs.

The Plan Sponsor shall also assume the liability for any assessment of tax based upon the
existence of the Plan Sponsor's Plan including all fines, penalties, losses, damages, costs,
expenses, attorney's fees and court costs incurred in connection with such assessment.
Furthermore, if the Plan Service Provider shall pay, pursuant to the demand of an appropriate
state or federal office, taxes based on the amounts paid into or from the Plan, the Plan Sponsor
shall reimburse the Plan Service Provider upon demand in the full amount of such taxes paid,
including any interest and penalties added thereto and paid by the Plan Service Provider,
provided that Plan Sponsor has been given reasonable prior notice of the demand and the
demand is final and unappealable or not timely appealed by Plan Sponsor.

7. Independent Contractor. It is understood and greed that the Plan Service Provider is
engaged to perform services under this Contract as an independent contractor. The Plan Service
Provider shall use his best efforts to implement such written instructions, if any, as to policy and
procedures which may be given by the Plan Sponsor to the Plan Service Provider providing that
such instructions are consistent and compatible with the description of services to be performed
by the Plan Service Provider and do not violate or contradict any laws or regulations including
but not limited to the Employee Retirement Income Security Act of 1974 (ERISA) as amended.

8. Plan Sponsor. The term “Plan Sponsor” shall be defined to include the employer or
government agency sponsoring the Plan. The Plan Service Provider shall be entitled to rely upon
the actions, notice or instructions taken or given by the Plan Sponsor.

As a condition to the Plan Service Provider's obligations hereunder, the Plan Sponsor shall
cooperate with the Plan Service Provider, provide the Plan Service Provider with information
required by it, comply with the procedures prescribed by it, and make the payments required by
this Contract.

9. Assignment. The Plan Service Provider shall neither assign nor delegate to any other
person or entity the duties, obligations or responsibilities of this Contract without prior written

approval from the Plan Sponsor.
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10.  Additional Services. Any changes in the Plan found to be compatible with existing
systems and procedures and approved by the Plan Service Provider, which require additional
programming, reports or services, will be at the expense of the Plan Sponsor.

11.  Additional Agreement. This Contract may not be modified, changed or have additions
made to it without putting the modifications, changes or additions in writing and having both
parties to this Contract sign such writing.

12.  Default. If any party to this Contract shall default under any of the terms and conditions
contained herein, the defaulting party shall assume and pay all costs and expenses, including
reasonable attorney fees, incurred by the other party in enforcement of this Contract.

13.  Headings. Paragraph numbers and headings have been inserted solely for convenience
and reference. They shall not be construed to affect the meaning, construction or effect of this
Contract.

14.  Severability. Should any part of this Contract be declared invalid, any remaining portion
shall remain in full force and effect as if this Contract had been executed with the invalid portion
eliminated.

15.  Applicable Law. Except to the extent preempted by ERISA, this Agreement shall be
governed by applicable Federal law and the law of the State of Illinois.

This Agreement may be amended by written instrument executed by the parties.

In the event of litigation to enforce the terms and conditions of this Contract, the prevailing party
will be entitled to its attorney’s fees and costs incurred in said litigation.

16.  Entire Contract. This writing shall constitute the entire agreement of the parties. This
Contract supersedes all prior or contemporaneous written or oral understandings and agreements,
and may not be added to, modified or waived in whole or in part except by a writing signed by
both parties hereto.

NB-VER.03-042010



IN WITNESS WHEREOF, the parties to this Contract have caused the Contract to be executed
by the duly authorized persons.

PLAN SERVICE PROVIDER: PLAN SPONSOR:DUPAGE WATER COMMISSION

ENVISION HEALTHCARE, INC.

By: By:

Date: Date:
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EXHIBIT A

DuPage Water Commission
FLEXIBLE SPENDING ACCOUNT PLAN
ADOPTION AGREEMENT

DuPage Water Commission hereinafter referred to as “Group”, by executing this Adoption Agreement,
elects to become a participating Group in the Envision Healthcare Incorporated Master Flexible
Spending Account Plan by adopting the accompanying Plan in full as if the Group were a signatory to
that Agreement. The Group makes the following elections granted under the provisions of the Plan.

1.1 The name of this Plan as adopted by the Group is:
“DuPage Water Commission, Flexible Benefits Plan”

[DX]] The Group is adopting this Plan as an amendment and complete restatement of an existing
Plan described in Section 125 of the Intemal Revenue Code. The predecessor plan’s name is DuPage
Water Commission Flexible Benefits Plan and was established as of January 1, 2005 and shall
terminate on January 1, 2012.

1.2 “Effective Date” of this Plan is January 1, 2012.

1.3 “Employee” shall not include sole proprietors or partners of unincorporated entities or
shareholders employees of Subchapter S corporations. In addition, Employee shall exclude:

[XI] (a)  No other exclusions

h Commissioned sales people

[ (o) Any employee compensated on other than a salaried basis

1 @ Any employee compensated on other than an hourly basis

IHIG) Any employee of the Group who is included in a unit of employees covered by
an agreement which the Secretary of Labor finds to be a collective bargaining
agreement between employee representative and one (1) or more employers
unless the collective bargaining agreement permits the employee to be included
within this Plan.

(NOTE: Unless this box is checked, union employees automatically will be
included as Employees)

L o Additional subsidiaries and/or affiliates whose employees are covered by the
Group Contract provided by Envision Healthcare Administrators Incorporated
may be added to the Plan by completing a Supplemental Adoption Agreement.
Subsidiaries and/or affiliates may be terminated
from the Plan by filing a signed agreement stating the date of termination with
the Group first signed below.

[L1l (2  Other (specify)
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1.4 “Plan Year” shall mean:
[XI] (@  The calendar year.
[ The twelve (12) consecutive month period beginning every
[ © The first Plan Year shall be a Short Plan Year beginning on the Effectlve Date
and ending on December 31, 20

1.5 “Grace Period” is an option that an employer can choose to allow their employees extra time to
use their Cafeteria allotment so that it will not be lost at the end of the year. If chosen, it allows
employees an additional 75 days to utilize their money from the year prior. This Plan has
include a Grace Period.

1.6 “Run-Out Period” is a certain number of days chosen by the employer (none, 60, 90, etc.) that
the employee has to submit their claims after the date that the claim was incurred or the date
that claim was processed by the health insurance carrier. This Plan does not include a Run-Out
period.

The Group hereby agrees to the provisions of the Plan and in witness of its agreements, the Group, by
its duly authorized officer, has executed this Adoption Agreement as of 1 Day of January, 2012.

ENVISION HEALTHCARE, INC. DUPAGE WATER COMMISSION
By: By
Title: Title:
Date: Date:
Witness:
10
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SCHEDULE OF MISCELLANEOUS FEES AND CHARGES

Client Reimbursement Account (CRA) Usage
One-time Access Fee -

Bank Fees

ACH Rejection -

ACH Deposit Return Adjustment -
Deposit Return -

Stop Payment Fee (per check) -

Direct Deposit
Direct Deposit One Time Reinstatement Fee -

Non-CRA and CRA Usage
Re-Issue Fee due to Client Error (per check) -

Special Projects and Reports

Audits, Reports not included in Administrative Agreement -
Additional Claims added to Check Register -

Void checks due to Client Error — per check -

HRA Non-Standard Plans

Plan Change

Blue Cross Blue Shield of IMinois Enabled Groups
Paper Claim Submitted due to Client Error -

Debit Card

Manual Check Processing (if card was not used) -
Replacement Card -

Group Debit Card Reinstatement -

CMS Administration

$250.00

Current Bank Fee
Current Bank Fee
Current Bank Fee
Current Bank Fee

$25.00

$5.00

$150.00 per hour 2-hour minimum paid in advance
$50.00 for up to 5 additional claims
Same as “Stop Payment”

As determined by Envision

As determined by Envision (not less than $100)

$50.00 per claim per member

$10.00 (per issued check)
$10.00 / $15.00 (per card)
$5.00 per card, minimum of $100.00

$100.00 (billed annually)

Fees Subject to Change

Envision Healthcare, Inc,
P.Q. Box 5047, Oak Brook, Illinois 60522
Tel.: 1-866-672-7526 Fax: 1-800-596-3464 Email: info@envisionhealthcare.com www gnvisionhealtheare.com

MAR-VER.09-032011
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DATE: January 12, 2012

REQUEST FOR BOARD ACTION

AGENDA Engineering & Construction ORIGINATING Instrumentation/
SECTION Committee DEPARTMENT  Remote Facilities
ITEM A Resolution Approving and APPROVAL

Ratifying Certain Work
Authorization Orders Under Quick
Response Electrical Contract
QRE-5/10 at the January 19,
2012, DuPage Water Commission
Meeting

Resolution No. R-1-12

Account Number: 01-60-6633

The Commission entered into certain agreements dated December 6, 2010, with Meade
Electric Company, Inc. and with McWilliams Electric Co. Inc. for quick response electrical
work as needed through the issuance of Work Authorization Orders. Resolution No. R-1-
12 would approve the following Work Authorization Orders under the Quick Response
Electrical Contracts:

Work Authorization Order No. 004: This work authorization is to McWilliams Electric
Co. Inc. for relocating an existing electrical service that is in conflict with a proposed traffic
signal mast arm foundation. This electrical service was originally relocated under Work
Authorization Order No. 003 to eliminate a conflict with a different traffic signal mast arm
foundation that was proposed to be installed by IDOT as part of the same project.

The total cost for this work is not known but is estimated to not exceed $7,200.00.

MOTION: To adopt Resolution No. R-1-12.




'DRAFT |

DUPAGE WATER COMMISSION

RESOLUTION NO. R-1-12

A RESOLUTION APPROVING AND RATIFYING
CERTAIN WORK AUTHORIZATION ORDERS
UNDER QUICK RESPONSE ELECTRICAL CONTRACT QRE-5/10
AT THE JANUARY 19, 2012, DUPAGE WATER COMMISSION MEETING

WHEREAS, the DuPage Water Commission (the “Commission”) entered into
certain agreements dated December 6, 2010, with Meade Electric Company, Inc. and
with McWilliams Electric Co. Inc. for quick response electrical work related to the
Commission's Waterworks System (said agreements being hereinafter collectively
referred to as “Contract QRE-5/10"); and

WHEREAS, Contract QRE-5/10 is designed to allow the Commission to direct one
or more or all of the quick response electrical contractors to perform emergency electrical
work, including without limitation electrical work that the Commission is unable to
perform through its own personnel and with its own equipment, as needed through the
issuance of Work Authorization Orders; and

WHEREAS, the need for such emergency electrical work could not have been
reasonably foreseen at the time the contracts were signed;

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the
DuPage Water Commission as follows:

SECTION ONE: The foregoing recitals are by this reference incorporated herein
and made a part hereof as findings of the Board of Commissioners of the DuPage Water
Commission.

SECTION TWO: The Work Authorization Orders attached hereto and by this

reference incorporated herein and made a part hereof as Exhibit 1 shall be and hereby

-
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Resolution No. R-1-12

are approved and, if already issued, ratified because the Board of Commissioners of the
DuPage Water Commission has determined, based upon the representations of staff,
that the circumstances said to necessitate the Work Authorization Orders were not
reasonably foreseeable at the time the contracts were signed, the Work Authorization
Orders are germane to the original contracts as signed, and/or the Work Authorization
Orders are in the best interest of the DuPage Water Commission and authorized by law.

SECTION THREE: This Resolution shall constitute the written determination

required by Section 33E-9 of the Criminal Code of 1961 and shall be in full force and
effect from and after its adoption.

AYES:

NAYS:

ABSENT:

ADOPTED this day of , 2012

Chairman
ATTEST:

Clerk

Board/Resolutions/2012/R-1-12.docx
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WORK AUTHORIZATION ORDER

SHEET _1_OF _2

CONTRACT QRE-5/10: QUICK RESPONSE ELECTRICAL CONTRACT

PROJECT: QRE-5.004

LOCATION:

Remotely Operated Valve (ROV) 29A, North West corner of Butterfield Rd and Winfield
Rd in Warrenville, IL.

CONTRACTOR:
McWilliams Electric Co., Inc.
DESCRIPTION OF WORK:

Relocate the electrical service run between the meter socket on the cabinet for
ROV29A and ComEd’s power pole. This is 120/208 3 phase 4-wire service feeding a
meter socket and 100 Amp breaker panel. Pull out and save to reuse the 4-wire cable.
Expose the PVC conduit on either side of the 90 degree to relocate to the North/West
about 10 feet using 45 degree fittings.

REASON FOR WORK:

State of lllinois Department of Transportation project. The existing underground cable is
in conflict with the proposed traffic signal mast arm foundation for Butterfield Road.

MINIMUM RESPONSE TIME:
Work needs to be completed by January 31, 2012.

COMMISSION-SUPPLIED MATERIALS, EQUIPMENT
AND SUPPLIES TO BE INCORPORATED INTO THE WORK:

None



SHEET 2 OF _2

THE WORK ORDERED PURSUANT TO THIS WORK AUTHORIZATION ORDER
[ J1s [ X]ISNOT PRIORITY EMERGENCY WORK
SUBMITTALS REQUESTED:
None
SUPPLEMENTARY NOTIFICATION OF POTENTIALLY HAZARDOUS CONDITIONS:
None
SUPPLEMENTARY CONTRACT SPECIFICATIONS AND DRAWINGS:

None
DUPAGE WATER COMMISSION

By:

Signature of Authorized
Representative

DATE:

CONTRACTOR RECEIPT ACKNOWLEDGED:

By:

Signature of Authorized
Representative

DATE:




DuPage Water Commission

MEMORANDUM
TO: John Spatz, General Manager
FROM: Baker Tilly, Consultant
DATE: January 12, 2012

SUBJECT: Accounts Payable Listings

Following is a summary of the Accounts Payable to be considered at the January, 2012
Commission meeting:

December 8, 2011 to January 12, 2012 A/P $3,857,325.33

Report

Accrued and estimated payments required

before February 2012 Commission meeting 921,120.00
Total $4,778,445.33

cc: Chairman and Commissioners



DUPAGE WATER COMMISSION
ITEMS TO BE PAID BY 2-16-12

B HiBoaTHNGRHINTIDALE
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Description Check Number

Payment Date

Estimate Amount Payment Amount

60,000.00
6,000.00
10,000.00
220.00
500,000.00
20,000.00
30,000.00
180,000.00
60,000.00
2,000.00
15,000.00
210.00
2,000.00
2,000.00
1,800.00
1,500.00
1,000.00
500.00
1,000.00
1,000.00
1,600.00
500.00
130.00
24,000.00
630.00
110.00

20.00

921,120.00

H:\Accounting\Baker Tilly\Commission Reports\Fiscal Year 201 2\December 2011\EST ACCOUNTS PAYABLE LIST -Dec 11

Blue Cross Blue Shield - Health Insurance
Principal - Dental Insurance

llinois Public Risk Fund - Workers Comp.
Envision Health Care - Administration Fees
Exelon Energy for - Utility Charges
ComEd - Utility Charges

City of Chicago - Lexington. Labor

City of Chicago - Lexington. Electric

City of Chicago - Lexington. Repairs & Maint
City of Naperville -Meter Station Electric Bills
Nicor - Gas

Comecast - Internet Service

AT & T - Telephone Charges

Nextel - Cell Phone Charges

Fed - Ex - Postage/Delivery

Business Card - Toll Charges

Home Depot - Maintenance Supplies

Waste Management - Disposal Services

Mels - Maintenance Supplies

Menards - Maintenance Supplies

Konica Minolta - Copy Charges

West Law - Monthly Subscription

Kara - telephone

Martam - Payment #4 Winfield Metering Station
Specialty Mat - mat cleaning

Internation Society of Automation - membership dues

lllinois Municipal League - employment ad



01-10-2012 04:43 PM ACCOUNTS PAYABLE PAGE : 1

OQPEN ITEM REPORT

DETAIL
VENDOR  TYPE ---ID--- ITEM DT/ DUE DT/ PAY DT/ 1099 -=--=----- DESCRIPTION --------- GROSS/ -DISTRIBUTION-
BANK POST DT DISC DT CHECKE BALANCE
01-1786  ABC COMMERCIAL MAINTENANCE
INV  2011-11 11/30/11 1i/30/11 N  JANITORIAL SVC: NOV 2011 1,490.00
DISB 12/30/11 PO: 1346% 1,490.00
01 -60-6290 JANITORIAL SVC: NOV 2011 1,490.00
—awwswwmz=== TOTALS: GROSS: 1,450.00  PAYMENTS: 0.00 DISCS: 0.00 ADJIS: 0.00 BAL: 1,490.00 wa=w==
01-1663  AECOM
INV §0224329-01 12/06/11 12/06/11 N  JOINT CONNECT STEEPLE RUN 7.062.31
DISB 12/30/11 PO: 13504 7.062.31
01 -60-7111.02 JOINT CONNECT STEEPLE RUN 7.062.31
axemmmmaz=== TOTALG: GROSS: 7,062,31  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00 BAL: 7,062.31 weswas
01-1318  ANTHONY ROOFING, LTD.
INV 5107372 12/12/11 1/11/12 N CLEAN AND REPAIR LEAKS ON ROOF 4,285.00
DISB 12/30/11 PO: 13388 4,285.00
01 -60-6560 CLEAN AND REPAIR LEAKS ON ROOF 4,285.00
TOTALS:  GROSS: 4,285,00  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 4,285.00 ======
01-1516¢  ARAMARK REFRESHMENT SERVIC
INV 530989 12/13/11 12/13/11 N  COFFEE SUPPLIES 144.01
DISB 12/30/11 PO: 13487 144.01
01 -60-6521 COFFEE SUPPLIES 144 .01
INV 531122 1/06/12 1/06/12 N  COFFEE SUPPLIES 12.96
DISB 1/10/12 PQO: 13565 12.96
0l -60-6521 COFFEE SUPPLIES 12.96
s=========== TOTALS: GROSS: 156,97  PAYMENTS: 0.00 DIBCS: 0.00 ADJS: 0.00  BAL: 156.97 wasamx
01-1072  AVALON PETROLEUM COMPANY
INV 471763 12/19/11 12/1%/11 N  GASOLINE 2,460.75
DISB 12/30/11 BO: 13462 2,460.75
01 -60-6642 GASOLINE 2,460.75
============ TOTALS: GROS3: 2,460.75  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 2,460,775  ======
01-1012 BAXTER AND WOODMAN
INV 0160328 12/22/11 12/22/11 N SCADA/INSTRUMENTATION 518.75

DISB 12/30/11 PO: 13538 518.75%



01-10-2012 04:43 FM ACCOUNTS PAYABLE PAGE: 2

OPEN ITEM REPORT

DETAIL

VENDOR  TYPE ---ID--- ITEM DT/ DUE DT/ PAY DT/ 1099 ---~- ~-- DESCRIPTION --------- GROSS/ ~DISTRIBUTION-
BANK POST DT DISC DT CHECK# BALANCE
01-1012  BAXTER AND WOODMAN *% CONTINUED **
01 -50-6623 SCADA/INSTRUMENTATION 518.75
—=zswmswumwx= TOTALZ:  GROSS: 518.75  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 518.75
01-1800 . BRADLEY WEER
INV 201201033355 12/17/11 12/17/11 SERVICE AS COMM. JULY-DEC 2011 300.00
DISE 12/30/1% PO: 13488 300,00
01 «60-6591 SERVICE AS COMM. JULY-DEC 2011 300.00
=== TOTALS: GRO33: 300.00  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 300.00  ======
01-1023  CDW GOVERNMENT, INC.
INV (377844 12/14/11 1/13/12 N  MCAFEE 2 YEAR E-MAIL PROTECT 1,440.00
DISB 12/30/11 PO: 13381 1,440.00
01 -60-6590 MCAFEE 2 YEAR E-MAIL PROTECT 1,440.00
ceouwmwrsz=== TOTALS: GROSS: 1,440.00  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 1,440.00  nwwwum
01-1135 CITY OF CHICAGQ SUPERINTEN
INV 201201083385 12/31/11 12/31/11 N WATER BILLING: DECEMBER 2011 3,739,675.50
DISE 12/31/11 PO: 3,739,675.50
01 -1398 WATER BILLING: DECEMBER 2011 415,519.50CR
01 -60-6611.01 WATER BILLING: DECEMBER 2011 4,155,195.00
sz========== TOTALS: GROSS: 3,739,675.50  PAYMENTS: 0.00 DISCE: 0.00 ADJS: 0.00 BAL: 3,739,675.50  ======
01-1796 CHRISTQPHER JANC
INV 201201033349 32/17/11 12/17/11 SERVICE AS COMM. JULY-DEC 2011 300.00
DISB 1z2/30/11 PO: 13493 300.00
01 -60-6591 SERVICE AS COMM. JULY-DEC 2oll 300.00
GROSS 300.00  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 300,00 mmmonx
01-1091  CINTAS FIRST AID & SAFETY
INV 0343752283 12/16/11 12/16/11 FIRST AID SUPPLIES 810.61
DISE 12/30/11 PO: 13529 810.61
01 -60-6627 FIRST AID SUPPLIES 810.61
INV 0343752284 12/16/11 12/16/11 FIRST AID SUPPLIES 31.58
DISB 12/30/11 PO: 13529 31.59
01 -60-6627 FIRST AID SUFPLIES 31.59
INV 0343752582 12/20/11 12/20/11 FIRST AID SUPPLIES 195.56
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OPEN ITEM REPORT

DETAIL

VENDOR TYPE ---ID--- ITEM BT/ DUE DT/ PAY DT/ 1088 -------= DESCRIPTION --------- GROSS/ -DISTRIBUTION-
BANK FOST DT DISC DT CHECK# BALANCE
01-1091  CINTAS FIRST AID & SAFETY ** CONTINUED **
DISB 12/30/11 PO: 13529 195.56
01 -60-6627 FIRST AID SUPPLIES 185.56
s============ TOTALS: GROSS: 1,037.76 PAYMENTS ; 0.00 DISCS: 0.00 ADJS: 0.00 BAL: 1,037.76
01-1757  DANIEL J. LOFTUS
INV 201201033350 12/17/11 12/17/11 SERVICE AS COMM. JULY-DEC 2011 300.00
DISE 12/30/11 PO: 13492 300.00
01 -60-6591 SERVICE AS COMM. JULY-DEC 2011 300.00
===== TOTALS: GROZS: 300.00  PAYMENTS: 0.00 DISCS: 0.00 ADIS: 0.00 BAL: 300.00 swwz==
01-1798  DAVID ¢, RUSSO
INV 201201033351 12/17/11 12/17/11 SERVICE AS COMM. JULY-DEC 2011 300.00
DISB 12/30/11 PO: 13491 300.00
01 -60-6591 SERVICE A5 COMM. JULY-DEC 2011 300.00
—==zuswwsws= TOTALS: GROSS: 300.00  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 300.00
01-1844  DAVID RIVKIN
INV 201201103367 1/03/12 1/03/12 SECURITY: 12/15/11 100.00
DISE 1/10/12 PO: 13548 100.00
01 -60-6191 SECURITY: 12/15/11 100.00
swsmwwsns=== TOTALS: GROSS: 100.00  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 100.00 mamm=s
01-1654  ELECSYS CORPORATION
INV 101809 12/21/11 12/21/11 DEFAULT CP GRF MSGS: DEC 2011 90.00
DISB 12/30/11 PO: 13537 90.00
01 -60-6514.02 DEFAULT CP GRP MSGS: DEC 2011 90.00
wwmags====== TQTALS: GROSS: 90.00  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 90.00 ===zz=
01-1097 ELMHURST PLAZA STANDARD IN
INV 35620 12/17/11 12/17/11 N  VEHICLE REPAIR: TRUCK 44 395.38
DISB 12/30/11 FO: 13523 395.38
01 -60-6641 VEHICLE REPAIR: TRUCK 44 395.38
INV 35649 12/29/11 12/29/11 VEHICLE REFAIR: TRUCK 44 365.30
DISB 12/30/11 PO: 13523 365.30
01 -60-6641 VEHICLE REPAIR: TRUCK 44 365.30
======a==wsw TOTALS: GROZS: 760.68  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 760.68  sz=mmx
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PAGE: 4

OPEN ITEM REPORT
DETAIL
VENDOR TYPE ---ID--- ITEM DT/ DUE DT/ PAY DT/ 1099 «w=-==-=-~ DESCRIPTION --------- GROSS/ -DISTRIBUTION-
BANK POST DT DISC DT CHECK# BALANCE
0l-1446 EN ENGINEERING, LLC
INV 0031409 1z/o02/11 1/01/12 N ANNUAL TEST POINT READS 946.50
DISB 1z2/20/11 PO: 13477 946.50
01 -60-6632 ANNUAL TEST POINT READ3S 946.50
==========zum TOTALS: GROSS: 946.50 PAYMENTS ¢ 0.00 DISCS: 0.00 ADJS: 0.00 BAL: 946.50 ======
01-1792 ENCAP, INC
INV 22998 12/13/11 12/13/11 LANDSCAPE CONS SVCS - BMT #8 1,405.83
DISB 12/20/11 PO: 13470 1,405.83
01 -80-62%0 LANDSCAPE CONS SVCS - PMT #8 1,405.83
GROSS: 1,405.83 PAYMENTS : 0.00 PISCS: 0.00 ADJS: 0.00 BAL: 1,405.83 ======
01-1154 ENGLEWOOD ELECTRIC SUPPLY
INV 763809 12/61/11 12/31/11 ABB MOTOR PROTECTION RELAY 152,60
DISB 12/13/11 PO: 13382 152.60
01 -60-6560 ABB MOTCR PROTECTION RELAY 152.60
zusnusmumwxz TOTALS: GROBS: 152.60 PAYMENTS : 0.00 DISCS: 0.00 ADJS: 0.00 BAL: 152.60 ======
01-1570 FIVE STAR SAFETY EQUIPMENT
INV 2442506 12/06/11 1/0s5/12 HEAVY DUTY CARRY BAG 152.00
DISR 12/20/11 PQ: 13378 152.00
01 -60-6627 HEAVY DUTY CARRY BAG 152 .00
INV 2442628 12/16/11 1/14/12 BATTERY BRACKET FOR MICRQ METE 105.00
DISHE 12/30/11 PO: 13448 105.00
01 -60-6627 BATTERY BRACKET FOR MICRQ METE 105.00
mmmmrswrz=== TOTALS:  GROSS: 257.00  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 257.00 sassws
01-1811 RICHARD R. FURSTENAU
INV 201201033354 12/17/11 12/17/11 SERVICE AS COMM. JULY-DEC 2011 300.00
DISBE 12/30/11 PO: 13487 300.00
0l -§0-6591 SERVICE AS COMM. JULY-DEC 2011 300.00
wsnunswnsswnx TOTALS: GROSS: 300.00 PAYMENTS : 0.00 DISCS: 0.00 ADJS: 0.00 BAL: 300.00 “EEEE"

01-1055 GRAINGER

o 9710115768

DISB

12/16/11 12/16/11

12/30/11

MAINTENANCE SUPPLIES RETURNED

PO: 13439

331.05CR

331.05CR
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VENDOR TYPE ---ID---

01-1055 GRAINGER

cM

cM

INV

INV

INV

INV

INV

INV

INV

INV

INV

9711513240

DISB

9711519265
DIEB

9711619298
DISE

2681369501

DISE

9700117204
DISB

9701040199

DISB

3701292089

DISB

9705360551

DISE

9706701381

DISBE

9707571072

DISB

9707571080
DISB

9707571098

DISR

ACCOUNT

5 PAYABLE

OPEN ITEM REPORT

DETATIL

ITEM DT/ DUE DT/ PAY DT/ 1089

POST DT DISC DT CHECK#

*» CONTINUED **

12/19/11
12/30/11

12/19/11
12/30/11

12/19/11
12/30/11

11/08/11

12/30/11

12/05/11

12/30/11

12/05/11
12/13/11

12/06/11

12/20/11

12/09/11

12/20/11

12/13/11
12/30/11

12/13/11
12/30/11

12/13/11
12/30/11

12/13/11

12/30/11

12/19/11

12/19/11

12/19/11

1z2/08/11

1/04/12

1/04/12

1/05/12

1/08/12

1/12/12

1/12/12

1/12/32

1/1z2/12

Q1

01

o1

01

01

01

01

01

01

01

0l

PAGE : 5

———————— DESCRIPTION --------- GROSS/ ~DISTRIBUTION-
BALANCE

-60-6560 MAINTENANCE SUPPLIES RETURNED 331.05CR
METER STATION SUPPLIES WARRANT 168.36CR

PO: 168.36CR

-60-66313 METER STATION SUPPLIES WARRANT 168.36CR
METER STATION SUPPY WARRANTY 318.10CR

PO: 318.10CR

-~60-6633 METER STATION SUPPY WARRANTY 318.10CR
METER STATION SUPPLY WARRANTY 78.90CR

FO: 78.90CR

-60-66313 METER STATION SUPFLY WARRANTY 78.80CR
MAINTENANCE SUFFLIES 97.20

PO: 13482 97.20

-60-6560 MAINTENANCE SUPPLIES 97.20
MAINTENANCE SUPPLIES 437.45

PO: 13439 437.45

-60-6560 MAINTENANCE SUPPLIES 437.45
MAINTENANCE SUPPLIES 518.78

PO: 13438 518.78

-60-6560 MAINTENANCE SUFFLIES §18.78
METER STATION SUFFLIES 41.80

PO: 13417 41.80

-60-6633 METER STATION SUFPLIES 41.80
METER STATION SUFPPLIES 152.94

POQ: 13450 162.94

-60-6633 METER STATION SUPPLIES 152.94
MAINTENANCE SUPPLIES 1,087.20

PO: 13460 1,087.20

-60-6560 MAINTENANCE SUPPLIES 1,087.20
METER STATION SUPPLIES 318.10

FO: 318.10

-60-6633 METER STATION SUFPLIES i18.10
METER STATION SUPPLIES 78.30

FO: 78.90

-60-66313 METER STATION SUPPLIES 78.30
METER STATION SUPPLIES 168.36

PO: 168.36
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OFPEN ITEM REPORT

DETAIL

VENDOR  TYPE ---ID--- ITEM DT/ DUE DT/ PAY DT/ 1099 -=--=--- ~ DESCRIPTION --------- GROSS/  -DISTRIBUTION-
BANK POST DT DISC DT CHECK# BALANCE
01-1055  GRAINGER #% CONTINUED **
01 -60-66323 METER STATION SUPPLIES 168.36
INV 9708102455 12/14/11 1/13/312 N  MAINTENANCE SUPPLIES 48.02
DISB 12/30/11 PO: 13461 48,02
01 -60-6560 MAINTENANCE SUPPLIES 48.02
INV 9708462875 12/14/11 1/13/1z N  MAINTENANCE SUPPLIES B4.06
DISB 1/10/12 PO: 13463 84.06
01 -60-6560 MAINTENANCE SUPPLIES 84.06
INV 9714425148 12/21/11 1/20/1z N  MAINTENANCE SUPPLIES 200.53
DISB 12/30/11 PO: 13482 200.53
01 -60-6560 MAINTENANCE SUPPLIES 200.53
INV 9715057874 12/22/11 1/21/12 N  MAINTENANCE SUPPLIEZ 34.47
DISB 12/30/11 PO: 13499 34.47
01 -60-6641 MAINTENANCE SUPPLIES 34.47
INV 9719033244 12/30/11 1/2%/12 N  METER STATION SUPPLIES 2,175.82
DIsE 12/30/11 PO: 13510 2,175.82
01 -60-6633 METER STATION SUPELIES 2,175.82
INV 9718033251 12/30/11 1/29/12 N  METER STATION SUPPLIES 119.39
DISB 12/30/11 PO; 13513 119.39
01 -60-6633 METER STATION SUPPLIES 119.39
INV 9720073007 1/03/12 2/02/12 N  MAINTENANCE SUPPLIES 898 .20
DpISB 1/10/12 PO; 13515 B98.20
01 -60-6560 MAINTENANCE SUPPLIES 898,20
wxmmznz=s=x= TOTALS: GROSZS: 5,564.81  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00 BAL: 5,564,81 ======

01-1068 HACH COMPANY

TNV 7556584 1z/23/11 1/22/12 N WATER TESTING SUPPLIES 264.85
DIGB 12/30/11 PO: 13481 264.85
01 -60-6614 WATER TESTING SUPPLIES 264 .85
== TOTALS: GROSS : 264 .85 PAYMENTS : 0.00 DIBCSE: 0.00 ADJS: 0.00 BAL: 264 .85

01-16039 ILGISA

INV 2012-380 i/01r/12 1/0r/12 Y MEMBERSHIP DUES: FRELKA 50.00
DISB 1/05/12 BO: 13514 50.00
01 -60-6540 MEMBERSHIP DUES: FRELKA 50.00
zorzsnroxswns TOTALS: GROSS: 50.00 PAYMENTS : 0.00 DIBCE: Q.00 ADJS: 0.00 BAL: 50.00 ======

01-1053 ILLINOIS PUBRLIC RISK FUND
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OPEN ITEM REPORT

DETAIL

VENDOR  TYPE ---ID--- ITEM DT/ DUE DT/ PAY DT/ 1099 ==------ DESCRIPTION -=--===== GROSS/  -DISTRIBUTION-
BANK POST DT DISC DT CHECKH BALANCE
01-1053  ILLINOIS PUBLIC RISK FUND *+ CONTINUED #»*
INV 3503 1/03/12 2/02/12 Y  WORKERS' COMP 2/15/12 6,667.00
DISB 1/08/12 PO: 13539 6,667.00
01 -60-6415 WORKERS' COMP 2/15/12 6,667.00
———zzawewss= TOTALS:  GROSS: 6,667.00 PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: €,667.00 =me=====
01-1496  INFOR GLOBAL SOLUTIONS, IN
INV 100027380 11/30/11 11/30/11 N SOFTWARE CONSULTING 4,646.50
DISE 12/30/11 PO: 12914 4,646.50
01 -60-6280 SOFTWARE CONSULTING 4,646.50
INV 100034338 12/22/11 12/22/11 N  SOFTWARE CONSULTING 1,202.25
DISB 12/30/11 PO; 12914 1,202.25
01 -60-6280 SOFTWARE CONSULTING 1,202.25
INV 100035940 12/31/11 12/31/11 N  SOPTWARE CONSULTING 180.00
DISBE 12/30/11 PO: 12914 180.00
01 -60-6280 SOFTWARE CONSULTING 180.00
INV P-32902 11/15/11 11/18/11 N  ANNUAL MAINT 2/17/12-2/16/13 33,307.46
DISE 12/30/11 PO: 13521 33,307.46
01 -60-6280 ANNUAL MAINT 2/17/12-2/16/13 33,307.46
sz=cewmssws= TOTALS:  GROSS: 39,336.21  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 39,336,21  ==z=am
01-1196  KARA COMPANY, INC,
INV 278002 12/13/11 1/12/12 N PAINTING SUFPPLIES 478 .80
DISE 12/20/11 PO: 13392 478,80
01 -60-6634 PAINTING SUFPPLIES 478,80
===========a TOTALS: GROSS: 478.80  PAYMENTS: 0.00 DISCS: 0.00 ADIS: 0.00  BAL: 478.80 wwm===
01-1025  KONICA MINOLTA BUSINESS 80
INV 219777435 12/24/11 1/23/12 COPIER USAGE: 12/24/11 273.55
DISB 1/10/12 PO: 13557 273.55
01 -60-6531 COPIER USAGE: 12/24/11 273.55
GROSS 273,55  PAYMENTS: 0.00 DIZCS: 0,00 ADJS: 0.00  BAL: 273.55
01-1235  LAB SAFETY SUPPLY,
INV 1018306439 12/20/11 1/1%/12 CAUTION SIGN 11.90
DISE 12/30/11 PO: 13465 11.90

01 -60-6560 CAUTION SIGN

11.80
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OPEN

ACCOUNTS

ITEM

DETATIL

VENDOR  TYPE ---ID--- ITEM DT/ DUE DT/ PAY DT/ 1099
BANK POST DT DISC DT CHECK#
01-123%5 LAB SAFETY SUPPLY, INC. ** CONTINUED **
INV 1018327258 1z2/28/11 1/27/12 N
DISE 12/30/11
[}4
—auswssx= TOTALS: GROSS: 153.10  PAYMENTS:
01-1795  LAURA CRAWFORD
INV 201201033348 12/17/11 12/17/11 Y
DISB 12/30/11
01
wumwwm====== TQTALS: GROSS: 300.00  PAYMENTS:
01-1799%  MICHAEL R. SCHECK
INV 201201033353 13/17/11 12/17/13 Y
DISE 12/30/11
01
===a2a TOTALS: GROSZS: 300.00  PAYMENTS:
01-1286 MID-AMERICA DYNAMICS INC.
INV 1438 12/22/11 1/21/12 N
DISB 12/30/11
o1
============ TOTALS: GROSS: 3,450.00 PAYMENTS :
01-1750 MY MECHANIC AUTOMOTIVE REP
INV 16538 12/30/11 12/30/11 N
DIse 12/30/11
o1
——ccazuwwwses TOTALS:  GROSS: 339.80  PAYMENTS:
01-1801  NICHOLAS NARDUCCI
INV 201201033352 12/17/11 12/17/11 Y
DISB 12/30/11
o1
mmusmsnxzzs= TOQTALS:  GROSS: 833.33  PAYMENTS:
01-1395  OQFFICE DEPQT

PAYABLE

REPORT

AFFROACH SLOWLY SIGN

PO: 13465

-60-6560

0.00 DISCS:

SERVICE AS COMM.

PO: 13494

-60-6591

0.00 DISCS:

SERVICE AS COMM.

PO: 13489

-60-6591

0.00 DISCS:

APPROACH SLOWLY SIGN

0.00 ADJS: 0.00

JULY-DEC 2011

SERVICE AS COMM. JULY-DEC 2011

0.00 ADJIS: 0.00

JULY-DEC 2011

SERVICE AS COMM. JULY-DEC 2011

0.00 ADJS: 0.00

CALIBRATION OF VIEERAT MONITOR

PO: 13366

-60-6280

0.00 DISCS:

CALIBRATION OF VIBBRAT MONITOR

0.00 ADJS: 0.00

VEHICLE REPAIR: M929818

PO: 13532

-60-6641

0.00 DISCS:

VEHICLE REPAIR: M$9818

0.00 ADJS: 0.00

SERV AS TREAS: 12/15-1/14/12

PO: 13480

-60-6591

0.00 DISCS:

SERV A5 TREAS:

0.00 ADJIS: 0.00

12/15-1/14/12

PAGE: 8

GROSS/ -DISTRIBUTION-
BALANCE
141.20
141.20
141.20
BAL: 153.10 ======
300.00
300.00
300.00
BAL: 300,00 —nomuN
300.00
300.00
300.00
BAL: 300.00 LY ET]
3,450.00
3,450.00
3,450.00
BAL: 3,450.00 EEmmEm
339.80
33%.80
335.80
BAL: 339.80 FEmE=x
833.33
833.33
833.33
BAL: 833.33 LLLLLL]
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VENDOR  TYPE ~--ID---
BANK
01-1395  OFFICE DEPOT

INV 582106192001

DISB

INV 583106258001

DISB

INV 591349171001

DISB

INV 591349322001

DISB

INV 581345323001

DISB

INV 592579967001

DISE

==zsuaunwwwsz TOTALS:

01-183%

OMEGA BATTERY

INV INV7580

DISE

—mzwumnswssr TOTALS:

01-1113

PATTEN INDUSTRIES,

INV E14209017

DISB

==uumx TOTALS:

01-1321

PERSPECTIVES, LTD.

INV 72554

DISB

GROSS :

GROSS:

GROZS:

ACCOUNTS

PAYABLE

PAGE: 9

OPEN ITEM REPORT
DETAIL
ITEM DT/ DUE DT/ PAY DT/ 1098 --=u---- DESCRIPTION =-===-=-- GROSS/  -DISTRIBUTION-
POST DT DISC DT CHECK# BALANCE
*x CONTINUED **
12/05/11 1/04/12 N  OFFICE SUPPLIES 481.88
12/13/11 PO: 13453 481.88
01 -60-6521 OFFICE SUPPLIES 481.88
12/07/11 1/06/12 N  OFFICE SUPPLIES 49.49
12/13/11 PO: 13453 49.49
01 -60-6521 OFFICE SUFPLIES 49.49
12/21/11 1/20/12 N  OFFICE SUPPLIES 27.12
12/30/11 PO: 13512 27.12
01 -60-6521 OFFICE SUPPLIES 27.12
12/21/11 1/20/12 N  OFFICE SUPPLIES 399.54
12/30/11 PO: 13512 399.54
01 -60-6521 OFFICE SUPPLIES 399.54
12/22/11 1/21/12 N OFFICE SUFPFLIES 21.99
12/30/11 PO: 13512 21.99
01l -60-6521 OFFICE SURPLIES 21.99
1/05/12 2/04/12 N OQFFICE SUPPLIES 64.34
1/10/12 PO: 13547 €4.34
01 -60-6521 OFFICE SUBPPLIES 64 .34
1,044.36  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0,00  BAL: 1,044.36 ======
1z/07/11 12/07/11 N  BATTERY EMERGENCY LIGHTS 345.00
12/20/11 PO: 13412 345.00
01 -60-6633 BATTERY EMERGENCY LIGHTS 345.00
345.00  PAYMENTS: 0.00 DIECS: 0.00 ADIS: 0.00 RAL: 345,00 mmswas
12/30/11 12/30/11 N  SUPPLY OF ENGINE GENERATOR UNI 23,208.00
12/30/11 PO: 13540 23,208.00
01 -60-7213.01 SUPPLY OF ENGINE GENERATOR UNI 23,208.00
23,208.00  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 22,208.00 ======
1/01/12 1/01/12 N  EMPLOYEE ASSIST: 1ST QUAR 2012 273.00
1/05/12 PO: 13543 273.00
01 -60-6191 EMPLOYEE ASSIST: 18T QUAR 2012 273.00
273.00  PAYMENTS: 0.00 DISCS: 0.00 ADJIS: 0.00  BAL: 273.00 esmsa=s

TOTALS :

GROSS :
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OPEN ITEM REPORT

DETATL
VENDOR  TYPE ---ID-=- ITEM DT/ DUE DT/ PAY DT/ 1099 -------- DESCRIPTION ----vm--- GROSS/  -DISTRIBUTION-
BANK POST DT DISC DT CHECK# BALANCE
01-1664 PROGRAM ONE PROFESSIONAL B
INV 38246 12/20/11 12/20/11 N  WINDOW CLEANING: 12/15/11 1,092.62
DISB 12/30/11 PO: 13520 1,092.62
01 -60-6290 WINDOW CLEANING: 12/19/11 1,092.62
= TOTALS:  GROSS: 1,092.62  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 1,092,62  ======
01-105% RED WING SHOE STORE
INV 450000004816 12/14/11 1/13/12 N  SAFETY CLOTHING: WEGNER 358.49
DIsB 12/30/11 PO: 1323792 358.49
01 -60-6626 SAFETY CLOTHING: WEGNER 358,49
INV 450000004844 12/29/11 1/28/12 N SAFETY CLOTHING: FOUSHI 230.00
DISB 12/30/11 PO: 13485 230.00
01 -60-6626 SAFETY CLOTHING: FOUSHI 220.00
INV 450000004853 12/29/11 1/28/12 N  SAFETY CLOTHING: DRISCOLL 169.99
DISE 12/30/11 PO: 13458 169.99
01 -60-6626 SAFETY CLOTHING: DRISCOLL 169.99
= TOTALS: GROSS: 758.48  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 758,48  ======
01-1118 REGIONAL TRUCK EQUIPMENT C
INV 175548 12/21/11 12/321/11 N  VEHICLE MAINT: TRUCK #44 96.45
DISE 12/30/31 PO: 13517 96.45
01 -60-6641 VEHICLE MAINT: TRUCK #44 96,45
====axs TOTALS:  GROSS: 96.45  PAYMENTS: 0.00 DISCS: 0.00 ADJIS: 0.00 BAL: 96.45  ======
01-1043  SOOPER LURE
INV 203898 12/13/11 12/13/11 N  VEHICLE MAINT: M&3637 34.45
p1ss 12/30/11 PO: 13475 34.45
01 -60-6641 VEHICLE MAINT: M83637 34.45
INV 204541 12/28/11 12/28/11 N  VEHICLE MAINT: M149226 39.70
DISBE 1/10/12 PO: 13667 39,70
01 -60-6641 VEHICLE MAINT: M149226 39.70
zmam===z===z== TQTALS: GROSS : 74.15 PAYMENTS : 0.00 DIECS: 0.00 ADJIS: 0.00 BAL: 74.15
01-1773  STAPLES ADVANTAGE
INV 3165440505 12/03/11 12/03/11 N QFFICE SUPPLIES 31.18

DISB 12/13/11 PO: 13454 31.18
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OPEN ITEM REPORT
DETATIL
VENDOR  TYPE ---ID--- ITEM DT/ DUE DT/ PAY DT/ 1099 -w=----- DESCRIPTION ------=== GROSS/  -DISTRIBUTION-
BANK POST DT DISC DT CHECK# BALANCE
01-1773  STAPLES ADVANTAGE %% CONTINUED **

0l -60-6521 OFFICE SUBPLIES 31.18
sawmawwrz==== TOTALS:  GROSS: 31,18  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 31.18  ======
01-1518 STATE FIRE MARSHALL

INV 9467740 12/12/11 12/12/1} N  BOILER INSPECTION 210.00
DISB 12/30/11 PO: 13518 210.00
01 -g0-6621 BOILER INSPECTION 210.00
====cum TOTALS: GROSS: 210.00  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 210.00 cuswas
01-1268  SUBURBAN DOOR CHECK & LOCK
INV 418507 12/29/11 1/08/12 N LOCKSMITH SVC & SUPPLIEZ 116.50
DISB 1/10/12 PO: 13560 116.50

01 -60-6560 LOCKSMITH SVC & SUBPLIES 116.50
FE=== GROSS 116.50  PAYMENTS: 0.00 DISCS: 0.00 ADJIS: 0.00  BAL: 116.50  ======
01-1726  SUPERIOR INDUSTRIAL EQUIEM

INV 11-2707 12/07/11 12/07/11 Y PUMP #2 WORK 4,818.08
DISE 12/13/11 PO: 13362 4,818.05
01 -60-6621 PUMP #2 WORK 4,818.05
wummws TOTALS: GROSS: 4,818.05  PAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00  BAL: 4,818,058 ======
01-1123  THOMPSON ELEVATOR INSPECTI
INV 11-4259 12/13/11 12/13/11 N  ELEVATOR INSPECTION 55.00
DISB 12/30/11 PO: 13484 55.00
01 -60-6560 ELEVATOR INSPECTION 55.00
—=z=-wams TOTALS: GROZS: 55.00  BAYMENTS: 0.00 DISCS: 0.00 ADJS: 0.00 BAL: §5.00 sw====
01-1080¢  TYLER TECHNQLOGIES
INV (25-34821 12/08/11 12/08/11 INCODE MAINTENANCE 553.46
DISB 12/30/11 PO: 13502 553,46

01 -60-6590 INCODE MAINTENANCE 553.46
mexgz======= TOTALS: GROSS: §563.46  PAYMENTS: .00 DISCS: 0.00 ADJS: 0.00 BAL: 553.46
01-112% UNIQUE PRODUCTS & SERVICE

INV 232439 12/09/11 1/08/12 MAINTENANCE SUPPLIES 3,297.98
DISB 12/13/11 BO: 13451 3,297.98
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QPEN ITEM REPOQRT

DETAIL

VENDOR TYPE ---ID--- ITEM DT/ DUE DT/ PAY DT/ 1089 -------- DESCRIPTION ===ow===~

BANK POST DT DISC DT CHECK#

PAGE : iz

GROSS/ ~-DISTRIBUTION-

BALANCE

01-1122 UNIQUE PRODUCTS & SERVICE »» CONTINUED **

01 -60-6560 MAINTENANCE SUFFPLIES

zsuwmmzzm=== TOTALS: GROSS: 3,297.98 PAYMENTS: 0.00 DISCS: 0.00 ADJIS: 0.00

BAL:

3,297.98

3,297.98 ======
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PAID ITEMS
PARTIALLY PAID

UNPAID TTEMS

*% TOTALS *w

ACCOUNTSS PAYABLE

OPEN ITEM REPORT

DETAIL
TOTALS
GROSS PAYMENTS
a.00 0
0.00 a
3,867,325.33 0.
3,867,325.33 0.

.00

-po

00

00

PAGE: 13

BALANCE

Q.00

¢.00

3,867,325.33

3,857,325.33
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PAID ITEMS
PARTIALLY PAID

UNPAID ITEMS

** TOTALS **

ACCOUNTS PAYABLE

QPEN

ITEM REPORT

DETATL

*+ PRE-PAID INVQICES *»

PREPATID TOTALSE

GROSE

.00
.00

.00

-00

PAYMENTS

BALANCE

.00
.00
.00

.00

PAGE:

14
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OPEN ITEM REPORT

DETAIL

REPORT TOTALS

GROSS PAYMENTS BALANCE
PAID ITEMS 4.00 0.00 Q.00
PARTIALLY PAID 0.00 0.00 0.00
UNPAID ITEMS 3,857,325.32 0.00 3,857,325.33
VOIDED ITEMS 4.00 0.00 0.00
** TOTALS ** 3,857,325.33 4.00 3,857,325.33

UNPAID RECATP

NUMBER OF HELD INVOICES 0
UNPAID INVOICE TOTALS 3,858,221 74
UNPAID DEBIT MEMO TOTALS 0.00
UNAPPLIED CREDIT MEMO TOTALS 896.41-
*% UNFAID TOTALS ++ 3,857,326.33

*G/L EXPENSE DISTRIBUTION*

ACCOUNT NUMBER ACCOUNT NAME AMOUNT
01 13%8 OTHER RECEIVABLES 415,519 ,50CR
01 60-6191 OTHER PERSONNEL COSTS 373.00
01 £0-6280 CONSULTING SERVICES 39,236.21
01 60-6280 COWNTRACTUAL SERVICES 7,438.45
01 60-6415 WORKER'S COMPENSATION &,667.00
01 60-6514.02 CELL PHONE & CORR. TELEMETRY 80.00
01 60-6521 OFFICE SUPPLIES 1,232.51
01 60-6531 PRINTING- GENERAL 273.66
01 60-6540 PROFESSIONAL DUES 50.00
041 60-6560 REPAIRS & MAINT- BLDGS & GRN 11,100.57
041 60-65390 COMPUTER/SOFTWARE MAINTENANCE 1,993.46
01 60-6591 QTHER ADMINISTRATIVE EXPENSE 2,933.33
01 60-6611.01 WATER BILLING 4,155,195.00
01 60-66la WATER TESTING 264 .85
01 60-6621 PUMFING SERVICES 5,028.05
01 60-6623 METER TESTING & REFAIRS 518.75
01 80-8626 UNIFQORMS 758.48

01 60-6627 SAFETY 1,294.76
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ACCOUNT NUMBER

01
o1
0l
0l
0l
0l
0l

60-6632
60-6633
60-6634
60-6641
60-6642
60-7111.02

60-7213.01

ACCOQUNTS PAYABLE
OPEN ITEM REPORT

DETATIL

*G/L EXPENSE DISTRIBUTION=*

ACCOUNT NAME AMOUNT
COR TESTING & MITIGATION 246,50
REMOTE FACILITIES MAINTENANCE 2,834.95
PLAN REVIEW- PIPELINE CONFLI 478.80
REPAIRS & MAINT- VEHICLES 1,305.55
FUEL- VEHICLES 2,460.75
DPC DC MS-ENG (M819-3C) 7,062,31
EMERGENCY GEN CONSTRUCTION 23,208.00
** FUND TOTAL ** 3,857,325.33

** TOTAL ** 3,857,325.33

PAGE:

16
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OPEN ITEM REPORT

DETAIL

+DEPARTMENT TOTALS*

DEPARTMENT DEPARTMENT NAME AMOUNT
01 NON=-DEPARTMENTAL 415,519.50CR
01 60 ADMINISTRATION 4,272,844.83
*% FUND TOTAL ** 3,857,325.33
*x TOTAL ** 3,857,325.33
¢ ERRORS

0 WARNINGS
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ACCOUNTS PAYABLE

OPEN ITEM REFORT

SELECTION CRITERIA

PAGE: 18

VENDOR SET:
VENDOR :

VENDOR CLASS:
BANK CODES:

1058% BOX:
COMMENT CODES:
HOLD STATUS:

AP BALANCE AS OF;

ADVANCED SELECTION:

ITEM SELECTION:
FUNDS :
ACCOUNT RANGE:

ITEM AMOUNT:

01-DUPAGE WATER COMMISSION
THRU ZZZZZ3

ALL

Include: DISB , IL

All

All

Both

o/o00/0000

YES

UNPAID ITEMS
All
THRU ZZZZEZEZEZZEZEZ

9,999,999, 00CR THRU 9,999,999.00

PRINT OPTIONS:

SEQUENCE:

REPORT TYPE:

SORT TRANSACTIONS BY DATE:

G/L ACCOUNTS/PROJECTS:

ONE VENDOR PER PAGE:

ONE DEPARTMENT PER PAGE:

PRINT STUB COMMENTS:
PRINT COMMENT COQDES:

PRINT W/ PO ONLY:

VENDOR SORT KEY

DETAIL

NO

YES

NO

NO

KO

None

NO

DATE SELECTION:

PAYMENT DATE:
ITEM DATE:

POSTING DATE:

0/00/0000 THRU 99/99/9999
0/00/0000 THRU 99/99/9999
12/09/2011 THRU 1/10/2012
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