GFUESD 5/20/2020 Board Agenda

Meeting Location:  Conference Call in (605) 475-4811 Access Code 412229
2771 Pentz Rd. Oroville, CA 95965 (530) 533-3467
Time: 4:30 Closed Session 5:00 PM Open Session

For persons wishing to review the full agenda packet, one is available in the lobby at each school site. Meeting site is wheelchair accessible. Any
individuals who require special accommodations should contact the superintendent jpeete@qfusd.org at least two days before the meeting
date.

1. CALLTO ORDER -TIME:

BOARD OF TRUSTEES

Deborah Ingvoldsen President

Paula Neher Clerk

Don Saul Trustee

Richard Miller Trustee

Reyna Lubner Trustee

Josh Peete Superintendent
Pearl Lankford Executive Assistant

2. PUBLIC COMMENTS

3. CLOSED SESSION
3.1 Conference with Labor Negotiator — Josh Peete

4. CLOSED SESSION REPORT

5. FLAG SALUTE

6. APPROVAL TO VARY THE SEQUENCE

Motion Second Vote

7. PUBLIC COMMENTS
This is the time at which the President invites anyone in the audience: including district employees,
wishing to address the Board on a matter not on the agenda to stand, state your name, and address for
the record. Presentations will be limited to (3) minutes; maximum of (20) minutes to each subject
matter. The board is prohibited by law from taking action or discussing any item if it is not listed on the
agenda, unless permitted by law. For those wishing to address items on the agenda, time will be
available as each agenda item is introduced.




GFUESD 5/20/2020 Board Agenda

8. REPORTS
8.1. Superintendent School Report/Board Goals
8.2. CSEA
8.3. GFTA
8.4. Parents’ Club
8.5. Board Members

9.0 CONSENT CALENDAR
9.1 Minutes March 4 & 18 and April 9, 2020 Board Minutes (REF)
9.2 Approval of Bill Warrants (4/15/20-5/15/20) (REF)
9.4 Williams Quarterly Jan — March 2020 (No Complaints) (REF)

Motion Second Vote

10.0 INFORMATION FOR DISCUSSION

10.1 Financial Report {Income Statement) (REF)
10.2 COVID-19 Update
10.3 School Calendar/instructional Minutes/Bell Schedule

10 ACTION ITEMS/NEW BUSINESS

11.1 Intrabudget Transfer Resolution #6 end of 19/20 School Year (REF)

Motion Second Vote

11.2 2020/2021 Data Services MOU (REF)

Motion Second Vote

11.3 Approve Interdistrict Agreement Regarding Developer Fees (REF)

Motion Second Vote
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11.4 Section 125 Flexible Benefit Plan Adoption Agreement (REF)

Motion Second Vote

11.5 Resolution On Temporary Borrowing Between Funds #7 2019/2020 (REF)

Motion Second Vote

11.6 Award Bid for Concow School Water Project/Pumphouse

Motion Second Vote

11.7 Approve Playground Expenditure GFUSD/Butte Strong/Aaron Rodgers Fund (REF)

Motion Second Vote

12 MOTION TO CONVENE TO CLOSED SESSION

Motion Second Vote

13 CLOSED SESSION REPORT

14 ADJOURNMENT Time: Motion Second Vote




March 4, 2020 GFUESD Minutes

Location: Spring Valley School 2771 Pentz Rd. Oroville, CA 95965 (530) 533-3467
Time: 4:30 PM

For persons wishing to review the full agenda packet, one is available in the lobby at each school site. Meeting site is wheelchair accessible. Any
individuals who require special accommodations should contact the superintendent (530) 533-3833 at least two days before the meeting date.

1.0 CALL TO ORDER —TIME: 4.30 PM

BOARD OF TRUSTEES

Deborah Ingvoldsen President Present
Paula Neher Clerk Present
Don Saul Trustee Present
Richard Miller Trustee Present
Reyna Lubner Trustee Present
Josh Peete Superintendent Present
Pearl Lankford Executive Assistant  Present

2.0 FLAG SALUTE — Led by Mr. Saul

3.0 APPROVAL TO VARY THE SEQUENCE - None

4.0 PUBLIC COMMENTS - None

5.0 ACTION ITEMS
5.1 Certificated Unpaid Leave of Absence 2020/2021 School Year (Valerie Chenoweth)

Mr. Miller made a motion to approve. Seconded by Mr. Saul, the board voted 5-0 to approve. Ayes:
Ingvoldsen, Neher, Lubner, Miller, Saul.

6.0 ADJOURNMENT: 4:55

Motion: Mr. Saul Second: Mr. Miller Vote: 5-0



Location: GFUESD Board Meeting Minutes. March 18, 2020 Spring Valley School
2771 Pentz Rd. Oroville, CA 95965 (530) 533 3467
Time: 4:30 Closed Session 5:00 PM Open Session

1. CALLTO ORDER -TIME:4:30 PM

BOARD OF TRUSTEES

Deborah Ingvoldsen President Via Phone
Paula Neher Clerk Present
Don Saul Trustee Present
Reyna Lubner Trustee Present
Richard Miller Trustee Present
Josh Peete Superintendent Present
Pearl Lankford Executive Assistant Present

2. PUBLIC COMMENTS - None

3. CLOSED SESSION
3.1 Public Employee Discipline/Dismissal/Release
3.2 Conference with Labor Negotiator Josh Peete

4. CLOSED SESSION REPORT - Discussion, No action taken.

5. FLAG SALUTE — Led by Mr. Saul

6. APPROVAL TO VARY THE SEQUENCE - None

7. PUBLIC COMMENTS - None

8. 8.0 REPORTS
8.1. Superintendent/Board Goals Update — Report on Covid19 Plan.
8.2. CSEA — Opener
8.3. GFTA - Opener
8.4. Parents’ Club - Canceled
8.5. Board Members — No Repor

9. CONSENT CALENDAR
9.1 Approval of Bill Warrants (2/20/20 -3/13/20) (REF)
9.2 Transfer Requests - #7-#9
9.3 February 12* and February 26th 2020 Board Minutes (REF)
Mr. Miller made a motion to approve. Seconded by Mr. Saul, the board voted 5-0 to
approve. Ayes: Ingvoldsen, Neher, Lubner, Miller, Saul.

10.0 INFORMATION FOR DISCUSSION

10.1 COVID19 / Extracurricular Activities / Field Trips — Following Governor’s guidelines.
10.2 LCAP/CSI —Support from BCOE



10.3  20/21 Instructional Minutes — Still working on it.

10.4 20/21 School Calendar - Still working on it.

10.5 Fiscal Report - Worked with BCOE on our budget.

10.6 Pearson Science 6/7/8 (Samantha Gobba) — Not present. No discussion.

11.0 ACTION ITEMS/NEW BUSINESS
11.1 Approval of 2" Interim Budget (REF)
Mr. Miller made a motion to approve. Seconded by Mrs. Lubner, the board voted 5-0 to
approve. Ayes. Ingvoldsen, Neher, Lubner, Miller, Saul

11.2 Go Math Adoption K-8 (first reading) (REF)
Mr. Miller made a motion to approve. Seconded by Mr. Saul, the board voted 5-0 to
approve. Ayes: Ingvoldsen, Neher, Lubner, Miller, Saul

11.3 CSEA Initial Proposal 2019/2020 (REF)
Mr. Miller made a motion to approve. Seconded by Mrs. Lubner, the board voted 5-0 to
approve. Ayes. Ingvoldsen, Neher, Lubner, Miller, Saul

11.4 MOU BCOE/After School Program 19/20 (REF)
Mr. Miller made a motion to approve. Seconded by Mr. Saul, the board voted 5-0 to
approve. Ayes. Ingvoldsen, Neher, Lubner, Miller, Saul

11.5 GFTA Initial Proposal 2019/2020 (REF)
Mr. Miller made a motion to approve. Seconded by Mrs. Neher, the board voted 5-0 to
approve. Ayes. Ingvoldsen, Neher, Lubner, Miller, Saul

11.6 Independent Consultant Agreement BCOE (REF)
Mr. Miller made a motion to approve. Seconded by Mr. Saul, the board voted 5-0 to
approve. Ayes. Ingvoldsen, Neher, Lubner, Miller, Saul

11.7 Approve 20/21 School Calendar (REF)
Tabled

11.8 Purchase of (2) 2019 Micro Bird G5 Ford 200 School Bus (REF)
Mr. Miller made a motion to approve. Seconded by Mrs. Neher, the board voted 5-0 to

approve. Ayes. Ingvoldsen, Neher, Lubner, Miller, Saul

12.0 MOTION TO CONVENE TO CLOSED SESSION - None

CLOSED SESSION REPORT - None

ADJOURNMENT Time:5:35 Motion: Mr. Saul Second: Mr. Miller Vote: 5-0




Thursday April 9, 2020 GFUESD Board Minutes

Location: Spring Valley School 2771 Pentz Rd. Oroville, CA 95965 Conference Call (605 475 4811)
Access code 412229
Time: 1:00 PM

1.0 CALL TO ORDER —-TIME: 1:04

BOARD OF TRUSTEES

Deborah Ingvoldsen President Present
Paula Neher Clerk Present
Don Saul Trustee Present
Richard Miller Trustee Present
Reyna Lubner Trustee Absent
Josh Peete Superintendent Present
Pearl Lankford Executive Assistant Present

2.0 FLAG SALUTE - None

3.0 APPROVAL TO VARY THE SEQUENCE - None

4.0 PUBLIC COMMENTS - None

5.0 ACTION ITEMS

5.1 Resolution #5 Designating a specific material, product, thing, or service for the Concow
School installation of water filtration project.

Mr. Saul made a motion to approve. Seconded by Mr. Miller the board voted 4-0. Ayes.
Ingvoldsen, Neher, Miller, Saul.

6.0 ADJOURNMENT -1:06 PM

Motion: Mr.Saul Second: Mr. Miller Vote: 4-0



ReqPay12a Board Report

Checks Dated 04/15/2020 through 05/14/2020

.: Check Check Pay to the Order of . Expensed Check |
pNLmper * - yDate. S e R oo Fund-Gpject Amont " cAlOINt |
3005-176254  04/30/2020 ALHAMBRA/SIERRA SPRINGS 01-4300 440.38
3005-176255  04/30/2020 AT&T 01-5900 214.06
3005-176256  04/30/2020 BASIC LABORATORY INC 01-5800 78.60
ACCOUNTS RECEIVABLE
3005-176257  04/30/2020 Ben Toilet Rentals Inc 01-5800 136.85
3005-176258  04/30/2020 Clark Pest Control Accounting Office 01-5800 145.00
3005-176259  04/30/2020 DigitalPath Inc 01-5800 202.95
3005-176260  04/30/2020 DOCUMENT TRACKING SERVICES 01-5800 395.00
LLC
3005-176261  04/30/2020 Eagle Security Systems 01-5800 7.50
3005-176262  04/30/2020 HOME DEPOT CRC/GECFGECF 01-4300 1,384.26
DEPT 32 2649078221
3005-176263  04/30/2020 JC NELSON SUPPLY CO 01-4300 86.60
3005-176264  04/30/2020 LillyPadPools 01-4300 980.40
3005-176265  04/30/2020 SAN JOAQUIN COE 01-5800 450.00
3005-176266  04/30/2020 USBANCORP EQUIPMENT FINANCE 01-5600 671.60
3005-176588  05/07/2020 General Steel Corp 01-5600 3,000.00
Total Number of Checks 14 8,193.20
Fund Recap
Fund Description Check Count Expensed Amount
01 GeneralFund 14 8,193.20
Total Number of Checks 14 8,193.20
Less Unpaid Tax Liability .00
Net (Check Amount) 8,193.20
The preceding Checks have been issued in accordance with the District's Policy and authorization _EEA_P_E_
of the Board of Trustees. It is recommended that the preceding Checks be approved. Page 1 of 1
014 - Golden Feather Union Elementary School Generated for Pear! Lankford (PLANKFORD), May 14 2020

District 1:14PM



Quarterly Report on Williams Uniform Complaints
[Education Code § 35186(d)]

District: Golden Feather Union Elementary School District
Title: Executive Assistant to the
Person completing this form: Pearl Lankford/Josh Peete Superintendent

Quarterly Report Submission Date: 5/20/2020 July — September
October — December
January — March X
April - June

Date for information to be reported publicly at governing board meeting: May 20, 2020

Please check the box that applies:

X No complaints were filed with any school in the district during the quarter indicated above.

(] Complaints were filed with schools in the district during the quarter indicated above. The following chart summarizes
the nature and resolution of these complaints.

General Subject Area Total # of # Resolved # Unresolved
) Complaints
. ! 0
‘Textbooks and Instructional Materials
T e T 0
Teacher Misassignments or Vacancies
A8 0! 0
Facilities Conditions
(CAHSEE Intensive Instruction and ¢
Services
S 0
"TOTALS
Print Name of District Superintendent: Josh Peete
Signature of District Superintendent: Date:

Send to: Educational Support Services, BCOE
G. Wilson
5 County Center Drive, Oroville, CA 95965
gwilson@bcoe.org or fax 530.532.5828




901 0Z0Z 71 AelN ‘(QYO4XMNY1d) piopjueT [lead 1o} pajessuss 1ISIq |ooyds Alejuawa|g uojuf 19Yjead usap|on - 10

0Z0Z Aey ybnoiyy 0z/610z JedA |BOSIH

juswale)s jeloueuly

pungjesauas - |0 pung

eg|[easiy

£Z 10 | abeq o (A = ¢poIolISey ‘N = (SOVS N = {Slunowy 0187
aNnIINO JEFEEEE ' = ¢UoNdo WIS ‘0 = Polad JUNoddY Bulpug ‘| = pouad Buluels ‘v = BiQ) Ag pasel|id 198(qo ‘pung ‘B0 Aq pauog - adA| Junodoy Aq pednoin  uonos|eg
ge'es -80° 06°0£8'68 81'8¥6°L) 00°622'20) 00°€LZ'0LL Asiisuwpyisiadnsployd 00E}
19049 ON -65°LYE B6S°LYE AedAingesx3Jayoea ] Z0LL
62'tvE 805zl 26°/2€9 00°€St'8l 00°000'8 Aedsgnsiayoes) 1oL
vZv8 91) LL'9/1LV6 66'8L£'9¢ 00°v6+'0£C 00'8.8'06¢ SOLIB|RSSISY0RD | PRIBOYINSD 00LL
salejeg psjeayian
|1eyaq aanjipuadxy
[ mwm: e wommm R |enjoy = oo:Em.B_..|o:m jobpng 3abpng ) o :o_un_._"....m|on_ 198lqo0
% posIAdYy paydopy
£8°€S L0'SLL ‘88 66°219°G96 00°€ELE6L ) 00'6£Z°609°1L S3NU3AdY dje( O] JBaA [EI0]
0192 TL929°001 8T EES'SE 00°09L°9¢€L 00°00S°L1 aNudAdY [B207 JOYIQ [BIOL
€812 95°908'06 pirege'se 007091911 00°000'G BNUBABYIBI0TIBYIONIY 6698
0605 91°028'6 ¥8'6.1°01 00°000'0Z 00°005'9 1sauey| 0998
9NUDIARY |e207 13410
V2L 8T 15Z'vhT 2L7952S 00762962 00°0PL'9€1 sonueAsy 93elS 19Y10 |BI0L
259 16'915'82¢C 60°¥¥6°G) 00°19¥'vie 00'786'G8 SnuaAdYyaeISIBUIOIY 0658
86'vG 1E1796'E €9 LP8'Y 00'908'8 00°219'2 snuanayhispoisiels 0958
L0'eL 0006211 00°222°'LE 00°/25'ey 00'6EL'SY JAuNgsiuawuooddyalelsiaylo L1€8
SaNUAADY 9l JIaYI0
0€' LY S0°€65°9L 56'¥€L'89 00°8Ze'SvL 00°09g‘cEl anuodAdy |e1apad |ejol
00°00L S0 S6'1£6'8L 00°2€6'8l 00'6L6'C SnusAsyelapapallsje] 16¢8
€S’y 000210 00°€08'6Y 00'€26'6L 1 00°08S¢el SNUBAIY|elspsJIsyiQllvY 06¢8
00°€.¥'9 00°€.¥'9 00°198'9 Juswapnu3-uoyesnp3eloadg 1818
SNUIAIY |eldpa4
$5°99 96'€99°'90% ¥0°28.'808 00°LSY'SLZ ) 006£9°22¢°L $921n0g aNuUaAsy 4497 [e101
29'Ly -00°8¥2'cy -00'¢Z1'0¢e -00°04£CL -00'¥92'66 sxe | doidiOnaru|Iyosuyozsul 9608
1909 ON 00'9¥€2Y soxe| |eyusws|ddng ¥¥08
/S°€9 09°..LY 0¥'ees 00°LIEL 009L¥'L Saxe] sies Alold £v08
GE'86 06°06S 0lL'GElL'SE 00'9¢.'SE 00°€98°2¢E Soxe | ||oygpaindasun Zv08
£2°8S8 28'v61'65¢ 81°Z¥8'00S 00°2£0'098 00°€91'656 SOXe] ||0ypalndeg 108
9'ee 1E'€L0°2 69°690'C 00°EVL's 00°86%'6 Xe]plelAtequul | ¢a08
10°SY €CLPL'S 19202 00'6vE'6 000LS'6 suonduiax3,s18uUMOsWOoH 1208
00°S. 006892 002908 00°952°0L 00'809'0} JAINDPIYISIUNOIDYuo09j0l4Np3 2108
0962 00°S¥.'EL 00'%52'282 00°66%19¢ 00'66¥'1.9€ 1ed AUBLND-PIYRIEIS 4401 1108
- $924N0G aNUaAay 4491
|1e3ag aNU3AIY
pAYy asueleg anuaAay }26png B |u.amu_._m o r:o_un_howwn_ ypalqo |
% pasiaay psydopy



INd90:L 0Z0Z ¥1 ABIN (QHOLMNY1d) PIOPIUET |1ESd O] PajRIauss) 101381 |00Yy9S Alejuawialg uolun Jayjes4 usp|o9 - ¥1.0

| €7 jo g abed (A = &P9IOMISOY ‘N = £SOVS ‘N = ¢SJUNoWy 0197
H—HE 3dvDS3 = ¢uondo uns ‘0 = poliad Junoody Buipuz ‘| = pousd Bupels ‘v = B0} Aq palanid 108lq0 ‘pund ‘B10 Aq papos - 8dA | Junodoy Ag padnols  uoposies

18°0¢cC -LT9.L'C 1T°€L0°G 00°/62' 00'6.6'G) [48INEINDILINDI0DN00GIX | pAIddy 00Lv
saljddng pue s)yoog

91°0L S6'0£1°09 £2'95£°892 z8'186°cS 00'69%°28¢ 00°S11°98¢ sjyausg askojdwg [ej0)
00°'8L -00°91 oocLe 00'¥01L 00°00Y uollisodpaljisse|osiauagiyio ¢06¢
GE'L6 g6’ SO'EP.L've 00219 00'9L¥'SZ uonisodpiesyiusjiyausgiuio 106€
SE'V6 [4% or'ezL'L 8C'9ZY 00°0SS'Z 000652 ulisodpayisse|Qpa1ed0llyg3dO 20.¢
69'G. 2€°599 G0'996°G 8G°0SZ'l 00288°'L 0ooLe'9g U}ISOdSSe|3aouInsu[uisuadwod DM 209¢
87’18 99'8€¢ 8/'2¢¢E'8 99°'G55°) 002220l 00'c/g01 SULSO4PIBdyIHED3DUBINSUIDAA L09€
09'S2 6€'LL GS'001L 90'Le 00°EEL 00021 sodpyissioownsupuwAdwaums 20s¢e
2908 6.'L 692v1 5'9¢ 00°LL1 00'€02 sujisoduegouInsuuwWAdwauMs L0S€E
S¥'¢8 -6.°2€L°C zLizeel 299122} 0011888 0012026 ulisodplise|diouagielip\yiH cove
LLLL 06°.¥2°L G.'06.'¢y gezsv'ol 00°120°GS 0008692 ulsodouiadsiysusglIAmyliH LOvE
847 26'vEE 12'9/8'C 18209 oovLee 00'ezy'e P8uISSE[Q3IBOIpay ZLee
0c'L8 G8'881 SO'8EL'Y 01'692 00'960°G 00°€88'S paleayiliadalesipay LLEE
€Lv. €0°99%°L 05°'656°L1 LV1LS'T 00°€00°91L 00°92¢'tvL uoISOdSE|DAUN|YIIPSNIQSYO coee
19d4d ON -G.09 G209 00¢L SUNSOOJHaDAILIYIOPBNIASYO L0EE
08'¢L 1£°6€8°'s 20'09€'8¢ 29'/6¥'8 00°€69'CS 000L8'6% SUOISO4P3UISSEIDSYHd 20ce
19d49 ON 00'LvT SUoISO4palecyiad Sy 3d 102
193a49 ON -€8°0F £8'01 suoSOdpPalIsse|DSH LS 20le
oL'vy €6'€8.'LS 1£°2Z81'8Y 0.'6.2'6 00°9%7¢'601 00°108'8LL SuonIsodpaledliyadSy 1S LolLe
sjjauag askojdwy
81'6. z9'09l‘c2 80°766°002 0g'86lL'eh 00°€5€°292 00962 L¥T sauejeg payISsed |ejol
00°000'¢ 00°000°C 00°000'2 SaueegpayIsse|Iaylo 0062
00°€Lg'9 00€lg'9 00°0/1°9 InoAeduonedep|esus|) 4474
61°C8 -80'8.2 88'6£2'99 02 0e¥' vl 0026508 00'99%°'9/ SAIISHEISOOIPIUYDS | [OUB|D [0[0474
00'¥0.°C 00'¥0.L'2 00'¥0r't InoAegeoeppoddngpayisse|D ¥0z2
Zle9 25°289'¢ 8yZLe'9 00°000°0L 00082’} sejnynsqngpoddngpaiisse)) €022
00000t 00000t 00°000't dieHedx3Hoddngsse|D rA\44
00°0SZ°L 00052’} 00092'L Aedjouoddngsse|D L0¢¢
2628 -91°€20'C ¥6°060°68 22 %6802 00°Z96'201 00'v.2'68 sauejegyoddngpayisse|d 00c2
00°62€'E 00'62ZE'C 00958'¢ InoAed uoieseA sply 101%4
000002 00'0002 00°0S¥'2 Kedenxgawinanospy cole
1909 ON 00000} Redsgngeply 10i2
61°€8 ye'8L 8.°0G€'6€E 88'€/8'/ 00°€0E’'LY 00'99L'6% Aiejegieuononuisu|palisseld 0oLz
sauejeg payisse|d
8t°1L8 TArA: TN 85°9/9°06C L1719Z'vS 00°92.°95¢ 00°160°60% saue|eg pajesyilad 830
(penunuoo) jiejaq ainypuadxy
pasn asuejeg |enjoy soueiqunaug jebpng yebpng e — ﬂo duasaq e ﬂw_.no. ]
% pasiAsy paydopy

020z AN YBnoay] 0z/610Z JeaA [eds!y pundjessusg - 1.0 puny

Juawaje}s |eloueulq egLjeossiy



INd90:L 0Z0Z ¥} AB (QHOANNY 1) PIOJHUET |HBad 10} PIleIauaD) 1o13s1Q |00YdS Asejuswal] uolur Jayjead usp|oo - 10

g€z 1o ¢ ebeg (A = &POIOMISOY ‘N = £SOVS ‘N = ¢SIunowy 0197
INITNO BEEKEEE ‘= juondo Juis ‘0 = poliad Junoooy Bulpul ‘| = pouad Buiels ‘v| = B10) Ag passyii4 ‘P8l ‘pund ‘610 Aq pepos - adA| Junodoy Aq padnolg  uohosjes

INO sJsysuel] punpualul

sasn Buidueulq Jay30

pasn aouejeg |enjay wo:En_H_:o:ml B ummu:m| jobpng :.o_ua_humao 193(q0
% pasiAay pajdopy

0£°6€ 0t'668'79Z 09°€25°LLL 00°€ZY'9ey 00 seainog Buldueulq JayjO 8jeq 0] 1BaA |R1o]

0€°6€ 07'668v9¢ 09°€2S°LLL 00°€TY'oLYy 00 s991nog Buloueuld Jayjo jelol

0€'6E 0¥'668'192 09°€eS'LLL 00°€Z¥ 9y Bupingpusysidesesejesw{spald €568

saoinog Buloueuly Jayio

saounog Buidueul4 Jaylo

| pasn aosuejeg _w:a.o.<. 1ebpng .umwv:m uonduasag 399lqo
% pasinay p3jdopy _
£Z'LS ¥8°850°L16 05 VEV'Y8T'L 99°0S.°6vZ 002 205°C 00°Zy9°18S‘L sainypuadxg ajeq 0 JeaA |ejol
12°92 00°008°S6 00°cL6VE 00 oocLLogl 00°2.2°96 uoning |ejol
£9'6C 00°62€'c8 00'€L6'vE o0'ere'sLL 00'+00'¥8 HOAUDZAIRASISOSIXIUINNYIO ril
00'LLPCL 00°LL¥ 2L 00°€l2Cl YogINyDsIgaiudioigisOosx3in Lo 13492
uoing
vlLL £ RAZA L €1°565'6C) eLSYS 'Y 00'¥8E‘0EL 00 Aeping |epdes jejol
G061 I RAZA €1°G65'62L €L°SYS' vy 00'¥8€°089 juswdinb3 00¥9
00°000'0S 00°000°0S sbuipiingjoluaswanoidwibuipiing 00z9
Aepno jended
v2Z'sS 15°88¢°861 8y 9Lb'v6e S6°'6EL0P 00°SY6°ZES 00'¥PL LLE sainyipuadx3y BueladQ J3Y)Q pPue SI2IAISS [€J0 |
€99 PO'LL 89°8v€°01L 9£'2Z¢'s 00°009G1L 00°000°GL suonesunwod 0069
ST 4 60°2£0'061 19°298°6€L ¥Z'8LL'6 00°€20°6EE 00°660'S¥C pudxzredopuesaongBuinsuopold 008S
L1°GL 96'268'8 gL'gLees 88°025'vL 002€9'96 00°006'2E ndwpzijidouNsidysaseasiuy 0099
95'61 -82'6.9'2 18'6z8'te L¥°€58°0L 00°000°'0% 00°000'Gy seonegBuidesyesnoysuoneredo 00SS
00°001 00°90S '€ 00°905'v€ 00'G6E'vE |aJueInsulByIo 0svS
05'Le 0002l 00°616 00'6¢¢e 00'000'¢ 00°000°¢ sdiyssequispypuesang 00€s
96'88 ¥e'8.ly 91'G0.L'E 00'¥8L'Y 00'06€°C S9oUBIBJUODPUEBIBART | 00¢s
saJnyupuadxg bunesadQ 19Y1Q pue sasjAas
ov’L9 L6'€SS°LE 0r'z8v's9 69°LL9°6 00'759°901 00°6LL°LL salddng pue syoog jejoL
L0001 -l LY L6€'S 00°LBE'S awdinbzpazijeidesuonN 00¥t
6G°GS 65°0€EvE 2L LL0°6S 69L19'6 00°996'86 00'0¥1°GS seyddngpuesielsie|y 00y
- B (penuijuos) seijddng pue syoog
(panunuo) |1ej}ag ainypuadxy
_ pasn aosuejeg |enjoy : wo:m._nElsnﬂml . wwm_...sm_ bl ﬁ|m_nﬂm il . E R ﬂm._un_._omwn_ 392[q0 |
% pasiaey pajdopy _

020Z Ay yBnoay| 0Z/610Z 1edA 1EDSIY pungjesausg - 1o puny

juswaje}s |erdueUl ecljeossid



Nd90:L 0202 ¥I Ae (QHO4MNY1d) PIopuET [ead 10} pajelsuds) 1213S1( [00YdS Alejusiualg uoluf Jayjea uap|on - ¥

€Z 10 ¥ sbed (A = cpa1oIMSay ‘N = ¢SOVS ‘N = (Slunowy 0Jez7
aNnIINO JEFEEEER = gUondo WS ‘0 = polad juncooy Bulpu3 ‘| = pouad Bulels ‘vi = 610) Aq palsyiid '10olq0 ‘pun4 ‘610 Aq paiog - adA 1 Junoooy Aq padnoly  uonosjes
00'Sve‘ze 00" 0o 00°SPE2T 00°9vL‘8lL sas() Buisueui4 Jay)o ajeq o] Jes A |eloL
00°S¥E‘ZT 00 00 00'sve‘ze 00°9¥L°8l INO Slajsues] punudjul [ejoL
00°G¥€'2T 00°sve‘ce 00°'9rL'8L pun{sjed0] punjusgLuol 9l9/2

{panunuos) INQ siaysuel] punusju)

(penunuoa) sasn Buioueul4 Jay30

pasn aouejeg enjoy soueiquinoug 196png
% pasiAay

0202 Ay ybnoayl 0z/610z 1edA |eOSI4

3abpng uopduasag p2e[q0
pajdopy

pungjeiauan - Lo pung

juswiale]s |elduBrUIq egLiedsid



"gz oG abed

Wd90:L 020Z ¥1 AeW (QHOMNY 1) PiopjueT 1ead 10} pajelauss

3dvOs3 |

00ZLZ'¥8L L
99°0S.'Gt¢ 99°05.2'G¥2
poasiney

(L6'Z6Z° V1)
-16°Z6Z LYl -16'262° L1 00’
69 ¥79'e8Y’L 69 ¥¥9'c8Y’L
81°1SE'9¢€E'L -L6°262°LPL 69°vP9'c8y’lL
oaL'vIL'y -¥8'9¢£°Z8 00°L0L'L8
002y 002y

-l /L6'2e L2 216'2C
6189 -2£2¢€8's¢e 15°00€'82
¢l 01T ¢l0l1°C

-€0'8G2°S¢E €0°'852'G¢
gz'e8 Gz'e8
Y6 SLLLPEL -61°629'62Z 69°SvL'025°L
00°00S 00008

-9G°611'9 966119
91°292'€S -L€°25€'8S| Lyyzleie

-00'665'L 00'665°L
00°000°}L 00°000'4
10°28G'S 10'285'S
12°992'082') -88'€50'¥9 GO 0ZE'veE'L

' aouejeg i mu_>_uo< Samiie s aouejeq

Buipug )eq o} Jea) Bujuuifeg

191381Q [00Y2S Alejuswialjg uojun J3yjead usp|o9 - 10

00'¥99°/€€

pajdopy

(A = cPeOLISaY 'N = £SOVS ‘N = (SIUnouwy 0187

= ¢uondQ 1w3s ‘Q = polad Junodoy Buipug ‘| = pousd Buipels 'y = 61Q) Aq palayi4 '109lqQ ‘pun4 ‘610 Aq pauos - adA] unoooy Aq padnois uonos|eg

souejegpun-Bupuz 06.6
suoneubisaq JaY10

aAI9S8xeOURIqWNDUT 0Z/6
SoAIoSaY

wE:omo< aouejeg pund Buipu3g - Ajug ows

{ saunypuadx3 ) SaNUDIAJY SSIIXT -

020z AeN ybnoayy 0z/610Z 1edA |EISI

jooid ssue|eg pund Bujuuibag

2oue|eg pund paje|najen
saiqer [ejo)

sjassy |ejol

asuejeg pun4 u) abueys

aouejegpundbuiuuibag 166
aouejeg pung Bujuuibag

anuaAaypauieaun 0596
spungiayloolang 0196
SjJUSWIWSAOD)I0UBID0IBNQ 0656
s|qefedxe sajes 0856
T10HAVYdd/V 01G6
s|qeledsjunooy 0056

liqer]
(esuadx3)sainjipuadx3piedaid 0E6
spundlsyipowoyeng olee
sjuswuIaA0DIojUBIDWOLBN] 0626
TIOHAYL- UV olee
unoooyysebuinjonsy 0€lL6
Aunsi] Ajugysedziwisnipynipdied LI
Ainseal] Ajunojuiyse) 0Ll6

sjassy

uone||19uoday pun4

uopduosaq 19890

pungjeiauan - Lo pund

Juswaje)s [eroueuld

ecijessid



€2 J0 g abeg

Wd90:L 020Z ¥ AeN (QHOAMNY1d) PIopjueT |[iead 10} pajessuss

Jousig [ooydg Alejuswia]3 uolun Jayjead uap|oo - #1.0
(A = £PoIPISOY ‘N = (SOVS ‘N
B10) Aq passyiig "199iqo ‘pung ‘BI10 AqQ panos - adA] Junodoy AqQ padnoin

ANITNO BEEKSEE! ‘= guondQ IS ‘0 = pousd Wnoddy Bulpus ‘| = polad Bupels ‘p| =
99'05/'Gv¢ SEIN )
00ZLZ'¥8L° L 00'¥99°/€€ (0626) dosddeun/bisapun
(0826) suopeubisaq Jayi0
(0v28) pojIsay Aebon
souejeg pun4 Buipu3 Jo sjuauodwo),
82'16£'9¢e€"L 0021 ¥8LL 00'%99°2€€ souejeg Bulpug psjenoed
69 ¥79'c8Y | 00°SP9'E8P'L 00°€Lz'8ze aoueleg buluuibeg paisnipy
(G6.6) siuswajeisay Jayl0
(e6/6) swsuwisnipy 1pny
69 ¥F9'c8yL 00'SH9'€8Y' L 00'€LZ'82e (1626) @doueleg Buluuibag
:@oueleg pun4
1G°019'c6 -16'262'L¥L -00'SEV'662 00°LGY'6 souejeg pun4 ui abueys jeN
00'sve'ce 00°SveCe 00°9¥L'8lL sosn sSs371
0E'6¢ 0t'668'79Z 09°€2S'LLL 00°eZ¥'ocy $92IN0g
S9SN pue $32uno0g Bupueulq 18y
-£8°C6'8YL -16°918'8L€ -00°LIS'ELL 0026522 (asuadx3 537 enusaay) jejolgng
€Z'18 ¥9'850'226 0S'PEy'v8T'L 99'05/'G¥¢C 00 ¥¥Z'205C 00Z¥9'185 L sainjipuadx3
£8°'€S L0S1L'8Z8 66°/19'G96 00°€£2'C64°L 00'6£Z'609°L senuasy
_ jobpng aouejeg |enjoy 9suelqunouy yobpng jobpng ol :o_un_mo|mw|n|
10 % jebpng pasiAay pajdopy

020Z Aen ybnoay) 0z/610z 1€ |BOSI4

aouejeg pund u sabueys pue ‘sainjipuadxy ‘sanusnay

juawiaje}g [eidueul 4

eciieosstd

<0 On

= ¢SJUNowWy 0197

pundjeiauan



Wd90:L 0202 I AeN (QHOAMNY1d) Piopjue [1ead Joj pejelauss 11ISIg |00y Alejudauwia|g uojuf) Joy)eaq uapjoo - 10

"¢z 4o 1 ebeg N (A = paoMISaYy ‘N = $SOVS ‘N = ¢SIUNOWY 0187
3dVvDS3 ¢ = guondQ 1wis 'O = pouad Junoday Buipu] ‘| = pousd Bupels ‘v = 61Q) Aq palsyi4 ‘108lqo ‘pund ‘Bi0 Aq pauog - adA] unoooy Aq pednols)  uonos|es
00'sve‘ze 00 00°SPECT 00°9%L'8L sa01nog Buidueuly JayjQ ajeq O] JB9A [BJ0L
00°SvE'ZT 00’ 00°SPE2T 00'9vL'8lL saainog Budueuld J8Yio |e10L
00'5¥€22 00'S¥E'2e 00°'9%L'8L punjusgwoljpun4sieno] 9168

saounog Buioueui4 19y

saoJnog Buisueuld JaY30

[ .uom: morm_mm [enjoy . yobpng uomu:m.

ﬂo_wn_homoa 193[q0
% pasiAay paydopy
GSpe 66'79.'6 €102, 82658y 00'SYE‘22 00'9%1°8L sainypuadxg ajeq o] Jeaj [B}O]
VL 1¥'98¢€°6 657602} 00’ 0096501 00°9%1°gL sainjipuadxy BulesadQ J9yjO pue SadlAISS |B1oL
/80 S9°LLY'6 GeZ8 00°005'6 00°0G80°Z1 pudx3iedppuesongbuynsuodyold 008S
G8'coL RZA%> izAVXAN" 007960'L 00'960'L S$adUBIBjuUODpUEIBAR] | 00cs
sainyipuadxy BunesadQ 19YyjQ pUeB SIJIAIRS
10°0S 10°9€S 009.v°C 66°8£6°L 00'1S6'V 00 sjyauag aakojdwig B30
19d9d ON -00'8¥ 00'v2 00°t2 uonisodpalisse|gsiauagiyio 206¢
2€'69 “6EY 29'GLL Z/l'€8 00561 ujIsodsse|gaouinsu|uisuadwod DM 209¢
£€°/9 -8y’ 20¢ 9l 00'¢ sodpijiss|QouImnsupuwAdwaums c0se
sey 09'8€S 05'852°4 00°560°}k 00'¢68'Z ulisodpiise|Diysusglej| M- cove
016G -G8°L 158G yezy 00°66 payisse|)aledIpay clee
cr'6S -¢Z'0t L1052 S0'L8lL oo'Ley UOIISOSE|DAIULVI0IPSNIASYO coee
(YAVAS] S¥'¢9 €1°29/ rLLS 00°L¥E'L suonisodpayisse|DSy3ad c0ce
sjijouag aakojdwg
9¢°65 €V LS1L 14513184 62°0Z6°C 00'86.9 00’ sauejeg payisse|d 8301
00SLE 00'SLE inoAedesepnoddngpaiisse;d ¥022
¥2'29 “ev'eiy ¥1'GE0'Y 62°026' 00°€8Y'9 seuelegyoddngpayisse|n 0oce
- - Sallejeg palisse|d
|1ejaq ainypuadxgy
| pasn aouejeg |enjoy soueIqWNOU] jabpng 1ebpng At i uondussag » yo9lqo
% pesiAsy paydopy

020z AeIN YBnoayj 0Z/610Z 4eaA |eosiy pungjanuansy|eldadseriajele) - €} puny

juswale]s |eioueul eglLieasid



INd90:1L 0202 v AeN ‘(QHOIMNY1d) Piopjue [lead Joj pajelsuss u3sIq |00ydg Alejuawialg uoluf Jayjead uspjos - #1.0
£z o g abed N (A =¢PaUIsey ‘N = ¢SOVS N = (SIUnowy 0197
3dv2s3 "= ¢uondo WS ‘0 = poliad Junodoy Bupu3 ‘| = poliad Buinels ‘v| = 610) Aq pasalii4 103IgO ‘Pund 'BI0 Aq papiog - adA| Junoooy Aq padnoin  uonosies

87658 82°658't aAlIasayaoUBIqUINOUT 026
ETNELEN

pasInsy psidopy

SJUN022Y 3auejeg pund Buipug - Ajug o.Ews_

(€022 ( sainypuadx3 ) sanuanay SSa9X3 - aouejeg pund ul abueys
~€2°02L°L ~€L°02LL 00’ joold asuejeg pund Bujuuibag
-€2°02L'L -eL0zL'L 00 aouejeg pund4 pajenojes
-68'70.°€2 69'v0.'€2 sjusluulaao9yIolueI90}8N(] 0656
sapliqen
-€L°022'L -z9°seb'Le 68'v0.°CT sjessy [ej01
-12'606'22 LZ'G06'22 spungisyiowoleng 0LE6
-0/ 0 SJUBIUIBAODIOJUBIDWONBN( 0626
0e'e 0e'e Aunsi] Aupyseopziunsnipynipdied LB
-€0vel'L -L2'61LG'8 89662 Anseal) Aunooulysen 0LL6
sjessy
uolje||I9uo2ay pung
asuejeg b_>=m< aosuejeg - ) iy i :o_un_._wmma uow_no| e
Buipuz 9jeq o3 Jeap Buiuuibag

020Z Ae|y yBnoJy | 0Z/6L0Z J23A [BISIH punganusasy|erdadgenslaes - ¢ puny

jJuswaje)s [erodueul egllessid



IND90:L 0Z0Z v AeN (QHO4YNY1d) piopjueT [iead 10} pajessuds) 191s1q |00Yyds Alejusawid]3 uolun 1dyjeaq uapjos - yL0
£2 0 g abeg (A = ¢P31OISOY ‘N = ¢SIOVS ‘N = éSiunowy 01a7
E 3dvDS3 ' = (uondo WS ‘0 = poued Junooay Buipu3 ‘| = pouad Buiels p1. = 610) Aq peielid 198lqO ‘pund 'BiQ AQ pspog - 8dA] Junoooy Aq padnoin  uonoses

8C°658'v B_Yl0
(0626) doisddeun;bisepun
(08.6) suoneubisaq Joyio
(ov26) paloLsay Ajebe
oaoueleqg pund Buipul jo sjusuodwo),
-£14°02.'2 00 00 aoueleg Buipug pajeinoen 9

aoue|eg Bujuuibag peisnipy

(66.26) sluswalelsay 12410

(£626) swaunsnipy upny

(1626) ®ouejeg Buiuuibeg
‘9oueleqg pung4 "4

10°085'ZL -€°024'L 00’ 00" soueleg pung u sbuey 1eN '3
sasM ss31
00°5¥¢'ce 00°SE'2e 00°9%1'8l se0Inog
sas( pue ssounog Budueuld Jaylo 'q
-6679.'6 -€°02L'L -00°5v€'2Z -00°97 '8l (asuadx3 ST enuanay) [elolans D
55pE 66'79.'6 €2°0ZL'L 82'658'Y 00°S¥E°2Z 00°9%1°8L saInppusdxy g
senuansy ‘Y

@ouejeg pund uj sabueyy pue ‘sainjipuadxg ‘sanuanay

yobpng oouejey . lenjoy @3ueiquinoug uowuzm

u%_.ﬂ:_m.. i uopduosag

10% }abpng poasiaay paidopy
0Z0zZ Aey yBnouyy 0zZ/6102 182 A |B9SI4 punjanuanay|eldadgenajaje) - ¢ pung

juawajels |eIdueUly egLjeoasiy



Wd90:L 0Z0Z ¥1 ABI ‘(QHOAMNY1d) Piopue [eed Jof pajelsuad JuISIq |ooydS Asejuswialg uojuf Jayjeadq usp|oo - $10

(A = ¢PaPIWSAY ‘N = (SOVS ‘N = ¢Slunowy 0197

["ez 0 0l 8bed

n_u_—E 3dvDS3 ' = ¢UoRdo WIS ‘0 = PoLed Junoddy Bujpu3 ‘| = pouad Bules ‘v = 610) Aq paisyi4 ‘13Iqo ‘pung ‘610 Aq papog - adA | Junoddy Aq padnoig  uoposies |
6¥'25 09°S.€C ov'vz9‘T 00°000°S 00002y SONUIAIY d)e( O JeaA [BJoL
6v°25 09'S.£C ov'v29‘C 00°000°'s 00'00Z'v anuanay (2307 Joyl0 [e}0L
6¥'CS 09°62¢C 0¥’ ¥29'c 00°000°s 00002t 1sai8y| 0998

aNuaAay |20 J3Y}0

|1e3ad anuaAsy

pAYYy e@dsuejeg anuaAay uwm._.u:.m| yabpng :o_untomwn_l «mw.-no
% pasinay pa)dopy

020z Aey ybnoay | 0Z/6L0T 1834 jISI4 pundAepnodegueyiayiosayoads - £} pung

Juswaje}s |edueuly egjessiy



90l 020Z 71 Aeiy ‘(QHOAMNY1d) PiopjueT [lead 1o} psjeiouss) JousIq |ooyds Alejuawua|g uojuf Jayjesaq uspjos - y10

€210 || abed - (A = &Pa1OIISAY ‘N = ¢SIVS ‘N = £Siunowy 0197

ENIRIN 3dvDOS3 | ‘= uondQ WIS ‘0 = pollad Junoday Buipug ‘| = poliad Buiels 'y| = B1Q) Aq pausyji4 1o8[qQ ‘pung ‘610 Aq papiog - adA | Junoooy Aq padnolg  uondsies
00°195°2¥¢ 00'19G6'vEE 9ouejegpun4bulpuy 0626
suoneubisaqg 19y10
pasinay paidopy
SjJUN029Yy 9suejeq pund Buipu3 - AjluQ owsp
0 bzo'z - ( saanypuadxg ) senuanay ssoax3 - aouejeg pund ui abueys T
ov'v29‘z oy'¥29'c 00’ jooid aouejeg pund Bujuuibeg
Zr19G°L€8 Zi'19G'.E€ souejegpungbuiuuibeg 1616
asuejeg pun4 Bujuuibag
z8°'s8L'ove or'vee‘e Zr19s'Lee asuejeg pun4 pajenoe)
z8'sglL'ove (1174 lr4 Y195 LES S)9ssYy |ejol
-1S8ry'L LG8¥i'L S|qBAIB09YSIUN0IDY 00¢6
18'68¢€"L 18'68¢€'L Ains1) Awoysepziunsnipynipsed LLL6
G6'56.'8€€ 16220y ¥0'€CL'¥EE Anseal] flunojulysed 0L16
sjassy
uonje||1duoday pung
ajuejegq 3_.>Moﬂ R asuejeg g i = ._._Io._uq_howwn_ 393lqo =
Buipuz ajeq o} Jeap Buiuuibag

0Z0zZ Ae|Ny ybBnoiy) 0z/610Z 489 [eSI punijAeynodeguey1ayj0saydads - /| pung

juswiajels [eroueuly egLjeosid



IND90:L 020Z vL ABIN (QHOAMNYId) PiopjueT jiead 10} pajesausg 1911381Q |ooyas Alejuawis(3 uolun 13yjeaq uap|o9 - 10

| €210z} abeg (A = £PIOMISOY ‘N = ¢SOVS ‘N = &SIUNOWlY 0197
HEE 3dvDS3 ‘= ¢uoidQ WIS ‘0 = pouad 1unoday Bulpul ‘| = polsd Builels ‘v = B10) Aq paselig 18[qQ ‘pund ‘B0 Aq paHos - adA | 1unoddy Aq padnoio  uoloales
SETN o]
00'195'Z¥¢ 00°195°'¥<E (0626) doiddeun/Bisepun

(0826) suopeubiseq Joy10
(ov26) pelouisey Ajleben
aouejeg pun4 Buipug jo sjusuodwod,
28'681'0vE 00°L9S'ZPE 00'195°pEE adue|eg bulpu3 pajeinoed 9

2r195'/¢¢ 00'1L95°/¢€ 00°19¢£°0¢¢€ soueleg Buiuuibeg pajsnipy

(s6.6) sluswalelsay Jay10

(£626) swsunsnipy 1pny

Z¥'195°2€€ 00'195°2€¢ 00°1L9¢'0gE (1646) ooueleg buuuibag
‘9oueleg pund 4

09'G/EC 0v'v29'e 00°000'S 00'00Z'v aouejeg pund ul abuey) 1N '3

$9s1 SS3'1
$921n0S

sas() pue seoinog Bulpueul4 Jayl0
09'G.€C 0¥'¥29'c 00°000°S 00002y {esuadx3 537 onuaAsy) [elolqns

selnyipuadxgy
6v°2S 09'GLE'C or've9‘e 00°000'S 00°00Z't senuanay

aouejeg pund ui sabuey) pue ‘sainjipuadx3y ‘SanuUaAdY

<o Oa

yobpng asuejeg |enjoy asueiquinauz umm_u:m_.l yabpng uonduasaqg
0% j3ebpng pasiney pajdopy

0202 Aey ybnouyy 0z/610Z 1edA |easi4 pungAepnodegueyiayjosayoseads - /| puny

juawiaje}s |eIdueUly egLjeoasiy



Wd90:L 0Z0Z tL ABIN (QHO-YNY1d) PIopUET ES 10} PRIRISUSS) 10U3s1Q [00Y9S Alejuswialg uojun Jayjesd usap|oo - Lo

£zjog| abed (A = ¢po1oMIsay ‘N = ¢SOVYS 'N = SHNoWY 0197
34dvOs53 ‘= guondo JuS ‘0 = polad Junoooy Buipu] ‘| = polisd Buipels ‘| = B1Q) Aq passljig 198(qQ ‘pung ‘BIQ Ag pauog - adA L Junoooy Aq padnoisy  uoiosjes |
Z5°1L9 80°6£0°L 267099} 00'00.°C 00'00.°C SBNUAAdY dJe( 0 JBJA [BI0L
519 80°6£0°L 26°099°L 0000, 00°00L°2 anuaaay |e207 JaYj0 |ejo)
¢s’le 80°6£0°L 26°099'} 00°00.' 00004z isamey) 0998

aNuaAay |es07 Jayl0

|1e3ag 2NUAADY

,“..>um esuejeq anuaAay uw|muqﬂm _ 1obpng - :.01_un|_._oman_ 19lq0
% Pasinay paydopy

0Z0Z Aeiy YybBnoly} 0Z/610z 1edA |eoSIy pundsiysuaghojdwzisodsayoads - 0z pund

Juawale}s |eloueul ecl|eoasiy



Wd90:L 0202 71 AelN (QYUOLMNY1d) PIOpUET ESd 10} PajeIausD 101381Q J00Y2§ Alejuawialg uolun JayYiead uapjos - 1o
(A = iPoIOLISOY ‘N = (SOVS ‘N = {SIUnowy 0187

gz oy ebeg

3dvDs3 "= ¢uondo wis ‘0 = poliad Junosay Bulpu3 ‘| = pousd buiners ‘y| = B10) Aq pasaiiig 108(qQ ‘pund ‘610 Aq peiog - 8dA | Junoooy Aq padnoig  uoosiss
009¢g'9le 00°1z8'tie souelegpun4buipug 0616
suoneubisag Jayl0
pasinay peidopy
SUNO022Yy aauejeg pundg Bulpu3 - AjuQ owapy
o Z26°099°L - ( seunyipuadxg ) senuanay ss89xXg - aouejeg pung ui abueys - B -
26°099°L 26°099°L 00 jooud asuejeg pun4 Buluuibag
86'5£9'cle 86°'G€9'€lLT aouelegpundbujuuibeg 1616
9aosue|eg pun Buluuibag
06'96Z°'512 T6°099°L 86'S€9°cLT aouejeg pun4 pajenajes
06'962'S1Z 2670991 86'GE9'ELZ S)9SSYy |ejo]
-€L'916 €916 9]qEAID09YSIUN0J0Y 0026
29'6.8 29'6./8 Ainsi| Augysedziusnipynipde LLL6
L TAVAS & 4% ST WNAEA £9'6€8°L1T Ainseal] Ajunoouiysen oLL6
sjassy
UOIJB]|I2U023Yy pung
T asue|eg g muﬂ_woﬂ| ) asuejeg =y o P e uonduasaqg ||uuo.30 I
Buipuz a)eq 0} JBaA Buluuibog

020z AeN ybnoay] 0z/610Z Je9A |BISIH pungsyyeuaghojdwzisogsaydads - 0Z pung

juswWaje]s [eloueBULY egLjeosi4



INd90:L 0202 v| Aely (QYOIXMNYId) PIOPUET [ERd 10} pajesauas JUISIg [00YaS Alejuawalg uojuf 1dYjeaq usp|on - y10

£z Jo G| abed (A = 4PAUISAY ‘N = ¢SOVS ‘N = &SIUNOWY 0197
E 3dv2s3 ‘= JuopdQ WIS ‘0 = PoHad unoday Buipu3 ‘| = poued Buiels y) = 610) Aq pessyig 18Iqo ‘pund ‘B10 AQ pepos - 8dA| Junoddy Aq padnorn  uondsfas
Jay10
00'9g€°91LC 0012812 (06.6) doiddeun;Bisepun

(0826) suoneuBisaq Jouy10
(0v26) porLIsay Ajlebo
souejeg pun4 Buipu3 jo sjusuodwo),
06°962'G1Z 00'9€£°912 00'128'L1T soueleg Buipu3 perinoes 9

86°GE9'ELT 00'9£9°€1LZ 00'1L21'602 souejeg Buuuibeg pejsnipy

(56.6) siuawaleisay JoYl0

(£6/6) swaunsnipy upny

86'6£9'€1LZ 00'9¢9°€LZ 00121602 (1626) @ouejeg Bujuuibaq
aduejeg pund "4

80'6£0'L 26'099°L 00'00L¢ 00002 aoueleg pung uy abueyd joN 3
$98M SS31
$92In0g
sos pue s99unog Bupueuld Jsy1Q ‘g
80°6€0°I 26°099°L 00004 0000.' (esuadx3 §S37 enuaAdY) |elolans "D
sainypusdx3 g
zs19 80°6£0'1 Z6'099'1 0000.'Z 00°002Z sanusAsy 'y
. - - - aouejeg pung ul sabueys pue ‘sainjipuadxy ‘sanuaAay
jabpng aouejeg |enjoy 9ouelqunoug j9bpng yebpng uonduasag
0% j3ebpng pasinay pajdopy

020z Aeny ybBnouyy 0Z/610Z 13 |eoSty pungsjyauaghojdwgisogsaysads - gz pung

Juawiaje)s |eidueuly egLjeasid



Nd90:L 0Z0Z ¥I ABiN (QYOLNMNY 1) PiopUET Bad 10} paleIsuaD 101181 j00YdS Alejuawis|3 uolun Jayjead uapjoo - y1L0
' ezioglebed (A = ¢P3IOHISEY ‘N = (SOVS ‘N = ¢Sjunowy 0187
Aq palsyji4 199iqo ‘pun4 'B10 AQ pauos - adA] junoooy Aq padnols)  uoljos|eg

ANITTNO EELRRE!

‘= fuopdQ WIS ‘0 = poled Junoddy Bulpus ‘| = polad Buielg ‘y| = B10Q)

1€ 091 -0§°LE2'L 05°2€Z°61 00°000°CL 00700021 SONUBASY 3)e( 0] JBSA |20
1091 -05°L€2'L 05°2€2°61 00°000°CL 0000021 SNUAASY B0 J9YIO [BI0L
SS'LLL -02°G5.°'2 02'SG.°L1 00°000°0} 00'000'0} sav41adojeraq/uonebmy 1898
4% 74 0L°LLS 0cesr'lL 00°000°C 00°000°C Jsalau| 0998
enuaney [e207 19410
- - - - ejaq anuansy |
| paoy soueleg = enusney T T jebpng  jebpng SO RdRe e e uondussaq 19lq0 ,

pasiAay pajdopy

pungsanijioegjende) - Gz puny

0202Z AeN ybnoayy 0Z/610Z JedA jeosidy

juswaje)s [eloueul egjeosid



INd90:L 0Z0Z ¥} ABI (QHOLMNY1d) PIopjUET [ead 10} pajessusn 101381Q |00Y2g Alejuawialg uojuf 1aylead uapjos - yLo

| €c10 /| sbeg (A = ¢pa1oUISaY ‘N = (SOVS ‘N = ¢siunowy 0197
EPEAEE] ‘= ¢uondQ JWis ‘0 = ponsd junooay Bulpu3 ‘| = polad Buels ‘y| = B10) Aq paisyji4 108[q0 ‘pund ‘610 Aq papos - adA] Junoooy Aq padnolg  uonos|es
00°0C1v61 00°G9.°L6L souejegpungbuipug 06.6
suoneubisaq 19410
pasinay paldopy
SJUN022Yy @duejeg pun4 Buipug - Ajlup ows
0S°2EZ°61 A|wo._=u_v:oaxm ) senuaAay ssaoxg - oo:m_mm pung ui abueyn o
0S°2€2°61 05°2€2°61 00 Jooud asuejeg pung Bujuuibeg
s0°0Cl'28l 50°0C1L'28l aouejegpun4buluuibeg 1616
9suejeg pun4 Buiuuibag
SG'LSE°10T 0S°2€2'6) S0'021281 asuejeg pun4 pajejnoe)
§6°1S€°102 0S°.€T'61 S0°0zZL 28l sjassy |e10]
-GG'CLL qg'Cl. 9|GBAIS8YSIUN0O0Y 00¢6
0662 06'6%. Ains1| Augysedziunsnlpyniadie LLL6
G9'209°'002 s0°0L0'0C 09265081 Ainseasy) Ajunopuiysen OLlL6
sjassy
uonel|Iouoddy pung
2auejeg b_>_ua<i. ) 00|=M_m|m_| = n B == TR .:m_wu._hwmwm 199lqo
_ Buipuz ajeq o} Jedp Bujuuibag

020Z AeIN 4yBnoIYy | 0Z/610Z 1eaA |EoSId pungsamipoedjende) - Gz pung

juawaje}s [eloueUl egleasid



901 020Z ¥} AeN (QHOLMNY1d) PIopjueT] [Jead 10} pajesauss 191181Q [o0yos Alejuswia|3 uolun Jaylead usploo - 10

£¢ 40 g1 abeg (A = ¢PA1OUISAY ‘N = ¢SOVS ‘N = &SIUNoWy 0197
3dvDs3 ' = ¢uondO WS ‘0 = polad Junoddy Bulpuz ‘| = pouad Builels ‘| = B10) Aq paseyid 199[qo ‘pund ‘610 Aq papog - 8dA| Junoday Aq padnoln  uopos|as
SETe)
00°0ZL 761 00°'692'L61 (06.6) doiddeun/Bisspun

(0826) suopeubisaq 18Y10
(ov.6) poloMISey Ajleban
aouejegq pun4 Buipu3 Jo sjusuodwo),
G§'26€°102 00°0Z1'v61 00'69.2'L61 souejeg Buipug pareinoled 9

50'02}'28l 0002428} 00'592°6/1 ssuejeg Buluuibag persnipy
(5626) sluswaleIsay Jayio
(£626) swaunsn(py ypny
G0'0Z1L'Z81 0002128l 00'69/'6/1 (1646) 9ouejeg Bulwuibag
ajuejeg pun4 4

-0G°/€2'L 0G°L€Z°61 00°000°2} 00°000°2i soueleg pund uj abueyd 1N 3
$8sM SS31
§921N0g
$3asM pue sa21nosg Bupueulq Jayo 'q
-05'.€2'L 0G2£2'61 00°000°Zl 00'000CL (9suadxg $$37 enusaay) |elolgng "D
sain)puadxy g
L€091 -0G°.82'L 05°2€2'61 0000021 00°000°Z1L SaNusAsy Y
) aouejeg pun4 ul sabueysn pue .wwh:u__u:.wnxm .mwm:wmm T
19bpng aouejeg |enjoy ajuelqunoug y26png yobpng uondussaqg T
| 10 % 196png pasinay pajdopy

020z Aey ybnoiy] 0Z/640Z JeaA |EISIy pungsamoegiende) - 6z pung

juswaje;s [eldueuly egpjessiy



Nd90:L 020Z 1 AeN ‘(QHOSMNV1d) PiopiueT [iead 10} pajerauss 191s1@ [o0Yyds Asejuawalg uolun Jayjeag uap|oo - y10

€240 6| abeg (A = ¢Pa1OMISAY ‘N = ¢SOVS ‘N = ¢Siunowy 0197
- 3dVOS3 ' = ¢uondQ WIS ‘0 = Polad uNnooay Bulpug ‘| = pouad Bulnels ‘| = B1Q) Aq palay|iq 192lqo ‘pund ‘Bi0 Aq papog - adA] Junoooy Aq padnols)  uoy}09)9S
€219 08°'solL 0Z'v6l 00°00¢ 00°00¢ S9NUAA3Y dje( O] JBIA [BJOL
€19 08°S0L 0Z'v61i 00°'00€ 00°00¢ aNUaAaYy |e207 J3YlQ |eloL
€.°%9 08'G0l 0C'v61 00°00¢ 00'00¢ 1saiay| 0998

aNUaAaYy |20 JaYl10

llejaQg @nuaAay

, pA9Y aouejeg aNusAdY uomv:w ﬂmvzm :o._um_._._.olmmun Pailqo

% pasiAay pajdopy

0202 AeN yBnoayy 02/610Z 4E9A [2oS!d pungsanijioe4j00yasAunog - G¢ puny

Juswajels |eloueulq egljeoasiy



Wd90:L 0202 | AelN '(QUOSMNY 1) PI1opjueT pead 10} pojessuas 191151Q Jooyds Alejuswias|3 uolun 1ayjea] uapjoo - 1.0

| £z 10 0z @bed o (A = &Po10MISaY ‘N = (SOVS ‘N = ¢Siunowy o197 o
" "3dvDs3 | ' = ¢uondQ WIS ‘0 = polad unoody Buipug ‘| = pouad Buiels ‘y| = B10) Aq parsyji4 103[q0 ‘pund ‘610 Aq papos - adA] Junodoy Aq padnolg  uonosies
00'8.22°52 00°SEL'1C aoue|egpun4buipug 06.6
suopeubisaqg 19410
paSInaY pajdopy
SJUNO023Y 3auejeg pund Buipu3 - AjJuQ owsa
N 0zVvelL - ( saunyipuadxg ) senuanay ssaox3 - asuejeg puny ul abueyn
0z'v6L 0z'v6l 00 joold adsuejeg pung Bujuuibag
6€'8/6'tC 6€£'826'tC aouejegpundbuiuuibeg 1646
9ouejeg pun4 Bujuuibag
65°2.1°6T 0Z'v6l 6£'8.6'VC aduejeq pund pajejnoajen
65°CL1'ST 0Z'v6l 6€8.6'VC S)assy |ejo]
-8L°40L 817201 9qBAIS8YSIUN0D0Y 0026
G8'¢oL S8°20L Ainsi) Aoysegziwsnipynipdie LLL6
¥2'690'GC 8¢'L0¢E 9€'89/'¥¢ Ainseal] funopuiysen 0LL6
sjossy
Uo[Jel|Iouo23y puny
asuejeg b_>_um< ou:m_wm| n , ) :m_ua_._owwn_ 123lqo 1l
Buipug aje 0} JBaA Buuuibog

020z Aey yBnoay| 0Z/6L0Z 1e9A [EISIS pungsaiy|ioe4j00yagKunog - g¢ punyg

juswiaje}g [eloueuly egljeosiy



901 020Z ¥ AN ‘(QHO4YMNYId) PJOpUET [Jead JO) polelauss) 3013813 100Y9S Alejuawialg uolu Jaylea uap|on - 10

£z 4o |z abed " (A = £PAIOMISAY ‘N = (SOVS ‘N = &SIUNOWY 0I97
”E 3dvDSs3 ‘= ¢uondQ S ‘0 = palad jJunoddy Buipu3 ‘| = polsd Buinels ‘v| = B10) Aq paisyig '18lqo ‘pund ‘B10 Aq pauos - 8dA | Junoddy Aq padnoip  uondales
18410
00'8/2's2 00°'GEL'VC (0626) doisddeun;Bisepun

(0826) suoneubisaq Jeyl0
(0v26) PpapLisay Alleban
aouejeq pund Buipu3 o sjusuodwo),
65'2.1'Se 00'8.2'SZ 00°GEL'VT aouejeg Bulpug peje|noed 9

6£°8/6'7C 00'8/6'v2 00°'SEP 2 soueleg Buluuibeg paisnipy

(56.6) syuswalelsay Joyio

(c646) sawisnlpy yupny

6E£'8/6'VC 00'8/6'V2 00°5EY' v (16/6) @oueleg buiuuibag
‘aouejeg pund "4

08's0L 0z ¥6lL 00°00€ 00°00€ souejeg pun4 ut sbueyg 1eN

L

$8sN SS3N
$90IN0g

sS9sM pue saoinog bupueury 1BYIO
08'S0L 0Z'v61 00°'00€ 00°00€ (esuadx3 5537 enuanay) elolgns

sainypuadx3y
€L%9 08'S0L 0z 6l 00°00€ 00°00€ senusAay

<0 oo

aouejeg pund u| sebueys pue ‘sainjipuadx3y ‘SanuaAdy

. yobpng aouejeg _.m:uo< wo:EnE:o:.m jobpng uomv:m. . uonduasag
0% 19bpng pasinay pajdopy

020z Aey yBnouy] 0z/6102 13 A |easty pungsamioe4j00ysgAunog - g¢ puny

juawiaje}s [eidueUlq egLjeoasiy



Wd90:L 0202 ¥I AeN (QHOLMNY1d) PiopjueT [jead 10} pajelauss 121481Q [00Y9S Alejudwidlg uoluf J3ylead uapjos - y1.0

(A = ¢PaIoIISaY ‘N = ¢SOVS ‘N = (SIunowy 0197

[ €z 10 ¢z abeq

E ‘= ¢uondo WS ‘0 = poUad Junoddy Bulpug ‘| = polad Buiues ‘| = Bio) Aq pasei4 1080 ‘pund ‘610 AQ pepos - adA| Junoddy Ag padnoin  uoidsies
00 00’ 00’ 9ouejeg pund paje|najed
81°666°9¢ 86°20.°91 06°282°0C saly|qer [ejo1
-95°6LL°9 95'6LL9 spundiayiooleng 0196
Py vee £9°68S -6€'65¢ 379VAVYd SNI SNOISIA ¥956
062l L9'G60°E -16°0/1°) 319VAVd SNI TVLIN3A 2956
¥¥ 6601 18°8L1'6 -LEBLE'S 319V AVd SNI TvOId3In 0966
€OGY6eLL 067 LLL L EL'eeT'y 3719VAVd SH3d GGS6
6 V9LVl £6'v0S'E oay'6sZ L1 J19VAVd S¥LS 1556
-06°6/9'C -05°996 -00'60.°L F19VAVd dNOD SHIAHOM ZvS6
86Vl -2¢'8. 08¢6 avAvd (INS) SNI AOTdWANN 3LVLS 0vS6
1ZA -96°6L1 0L'0¢cL Avd (1aS) SNI ALINIEYSIA 3LVYLS 8£56
-Llo'LLe -88°E6Y 18'28¢ J1GVAVd FAHVIIdIAN 9g56
6981 -2G /8L LO'vi9'L A19VAVd IASVO €56
-pe°Se -16°¢99 £€9°2€9 3719VAVYd ATIHHLIM XVL ONI 31ViS ZES6
-lL'ee -#/°006°L £9°1/8°) F19VAVd QT3HHLIM XYL ONI Q34 0€S6
50'826°L 80°€98°2 1679 ALINEYIT AVd ¥3WNNS 02s6
-00'906 00'€EEE'y -00'6€2'G A79VAVd VS1L 9166
9L°/¢€ g1’,¢ F1GVAVd 4NSNI AYVYLINNTOA ¢LS6
80°20¢ -€2°086'/ LE°281°8 T10HAVYd d/V 0LS6
sajligenr]
87°566°9¢ 85°202'91 06°28Z'0Z S)9sSSy |ejoL
-00°¢L 00°¢CL spun4iayipwolang 0l€6
81°666°9¢ 8561291 06°622°02 Aunseal) fjunosuiysen oLL6
s}assy

uoljel|19uo23y pung

_|||--.| || .|||
asuejeyg Aanoy aouejeg
_ Buipuz ajeq 03 JBap Buluuibog

uopduosag  398lqo

020Z Aey ybnoiy] 0z/610Z 44 |eosiy pungybnoiy|-ssedjueliep - 9/ pung

juawalelg [eloueuly egL|edssiy



Nd90:L 020Z ¢1 AelN (QYOLYNY1d) PiopjueT iesd Joj pajelsuss 10u3s1Q Jooyds Asejuawa|3 uolun 1ayjeaq uspjoo - 10
| gz 40 €7 ebed o - (A = éPBIOMISSY ‘N = ¢SOVS ‘N = éSiunowy 0187
3dv D53 ‘= ¢uopdQ JUWIS ‘0 = polad unooay Bulpu3 ‘| = polad Bumels ') = 6i0) Aq passiig '108[qO ‘pund ‘610 Aq paos - adA ] unoady Aq padnolg  uono9ieS

Jaylo
(06.6) doiddeun/Bisspun
(0826) suoneubisaq 18Yyj0
(ov28) paioisey Ajlebe
aouejeg pun4 Buipu3 jo sjusuodwo),
aouejeg Buipu3g pajenojen ‘o

souejeq Buiuuibag pa)snipy

(G6.6) sluawalelsay JoyiQ

(£626) sluswisn(py Hpny

(1626) @douejeg Buuuibeg
:a0ueleg pun4 "4

aouejeg pun4 Ul abueyn 1eN 3

EECARNSE B
$90IN0g

sasn pue $92.nog Bujoueul4 Jayi0 g
(esuadx3 §537 anuanay) |eloi1gng D
sainypuadx3 g
S8nUaAsy Y
B - - sauejeg pund ui sabueys pue ‘sainypuadxy ‘sanuanay
39b6png 2auejeg jenjoy asuejqunaugy obpng j9bpng uonduasaqg
| 40 % yabpng PasiAay pajdopy

020z Aey ybnoiy} 0z/610z 1e2A |eISIy punjybnoiy]-ssedjueltep - 92 pung

juswaje}s [eIoueUl egLjeosiq



Butte County Superintendent of Schools
Resolution No. 6 2019-2020
Intra-Budget Transfer Resolution at the Close of the School Year

Golden Feather Union Elementary School District
Butte County, California

ON MOTION of member , seconded by

member

IT IS RESOLVED AND ORDERED by the Governing Board, that pursuant to Education
Code Section 42601, the Superintendent of Schools, Department of Education, Butte
County, make such transfer between the undistributed reserve and any expenditure
classification or classifications or balance any expenditure classification of the budget of the
district for the 2019/20 school year as are necessary to permit the payment of obligations of
the district incurred during said school year.

PASSED AND ADOPTED by said Governing Board on May 20, 2020 by the following
vote:
AYES:

NOES:

ABSENT:

I, Paula Neher, Clerk of the Governing Board, do hereby certify that the foregoing is a
full, true and correct copy of a resolution duly passed and adopted by said Board at a
regularly called and conducted meeting held on said date.

Clerk of the Governing Board



INTERDISTRICT AGREEMENT
REGARDING DEVELOPER FEES

This agreement is entered into by and between the Oroville Union High School District (hereinafter High
School District), and the Golden Feather Union Elementary School District (hereinafter Elementary
School District) on the following terms and conditions:

Date:

By:

The parties understand and agree that Government Code Sections 53080 and 63995, as well as
other applicable provisions of law, authorize the parties to levy fees, charges, and dedications on
development projects, the total of which fees, charges, and dedications cannot exceed the amounts
set forth in Government Code Section 65995 (b).

The parties have determined that it is necessary and appropriate to determine a fair and equitable
method for dividing the proceeds of the fees, charges, and dedications so levied.

It is agreed that the Districts will levy fees, charges, and dedications not to exceed the amounts
permitted by law, which will be allocated between the Districts in the following ratio:

Elementary District 60%
High School District 40%

Government Code Section 65995 (b) 3 provides for an annual inflationary adjustment of the square
footage caps. The Districts agree that the distribution of the fees, on a percentage basis, of the
maximum permitted by law will reflect any inflationary adjustment.

If either District levies less than its share of the maximum fee amounts permitted by law, the other
District may increase its levy by the difference, to the extent authorized by law.

It 1s agreed that the District will provide a current justification study to the High School District to
support a request to increase fees to be levied on behalf of the District.

The High School District agrees to collect all developer fees for both the High School District and
the Elementary School District, thereby requiring only one fee payment for each developer in the
District boundaries.

The allowed 3% handling fee will be assessed on all funds collected on behalf of the Elementary
District. All collections will be divided between districts at the time of deposit.

This agreement may be amended or terminated upon mutual written agreement or upon sixty (60)
days written notice by one District to the other. This agreement shall continue in effect until June
30, 2025.

Each District agrees that any resolution, policy or practice adopted by that District shall be subject
to and consistent with the terms of this agreement.

L// 292020 Date:

Oroville Union High Schogl District | a Golden Feather Union Elementary School District

= —

B _\.-' 3

Dr. Corey Willenberg, Superintendent "Mr. Joshua Peete, Supcrintendent/Principal



UNION HIGH SCHOOL DISTRICT
Est. 1892

2211 Washington Ave.
Oroville, CA 95966
(530) 538-2300 Business
(530) 538-2308 FAX - Dist. Office
(530) 538-2357 FAX - Supt. Office

Superintendent
(530) 538-2300, ext. 1107

Asst. Supt. of Business
(530) 538-2300, ext. 1103

Director of Alternative Education
(530) 538-5350

Educational Services
(530) 538-2300, ext. 1104

Las Plumas High School
2380 Las Plumas Avenue
Oroville, CA 95966
(530) 538-2310
Fax: (530) 534-5974

Oroville High School
1535 Bridge Street
Oroville, CA 95966

(530) 538-2320
Fax: (530) 534-6203

Prospect High School/
Community Day School
2060 2nd Street
Oroville, CA 95965
(530) 538-2330
Fax: (530)538-2338

Oroville Aduit Education
Career & Technical Center
2750 Mitchell Avenue
Oroville, CA 95966
(530) 538-5350
Fax: (530) 538-5396

April 29, 2020

Golden Feather Union School District
Attn: Josh Peete

11679 Nelson Bar Road

Oroville, CA 95965

Re: Fourteen-Day Notice of Proposal to Implement Developer Fees

A public hearing will be held by the Governing Board of the
Oroville Union High School District at its regular meeting of May 13, 2020,
in which the Board will consider a resolution implementing school facilities
fees in accordance with Education Code Section 17620. The meeting will
be held at 6:00 p.m. at Prospect High School, located at 2060 2™ Street,
Oroville, California. Further information on the costs of school services
and facilities and on other available revenue, including the general fund,
will be available at the District office as of May 2, 2020.

If you have any questions regarding the above, please feel free to contact
me at (530) 538-2300 extension 1103.

%1@1 é//a,ﬁ

Susan Watts
Assistant Superintendent/CBO



SAMPLE PLAN DOCUMENT
SECTION 125
FLEXIBLE BENEFIT PLAN

The attached plan document and adoption agreement are being provided for illustrative
purposes only. Because of differences in facts, circumstances, and the laws of the various
states, interested parties should consult their own attorneys. This document is intended as a
guide only, for use by local counsel.






SECTION 125 FLEXIBLE BENEFIT PLAN
ADOPTION AGREEMENT

The undersigned Employer hereby adopts the Section 125 Flexible Benefit Plan for those
Employees who shall qualify as Participants hereunder. The Employer hereby selects the

JSollowing Plan specifications:

A. EMPLOYER INFORMATION

Name of Employer:

Address:

Employer Identification Number:
Nature of Business:

Name of Plan:

Plan Number:

B. EFFECTIVE DATE

Original effective date of the Plan:
If Amendment to existing plan,
effective date of amendment:

Golden Feather Union School
District

11679 Nelson Bar Rd
OROVILLE, CA 95965
68-0150335

Public School

Golden Feather Union School
District

Flexible Benefit Plan

501

October 1, 2004

February 1, 2019

C. ELIGIBILITY REQUIREMENTS FOR PARTICIPATION

Eligibility requirements for each component plan under this Section 125 document will be
applicable and, if different, will be listed in Item F.

Length of Service:

Retiree Wording:

Minimum Hours:

Age:

D. PLANYEAR

First day of the month following 30 days of
employment

N/A

All employees with 15 hours of service or
more each week. An hour of service is each
hour for which an employee receives, or is
entitled to receive, payment for performance
of duties for the Employer.

Minimum age of 17.0 years.

The current plan year will begin on February
1, 2020 and end on September 30, 2020.
Each subsequent plan year will begin on
October 1 and end on September 30.



E. EMPLOYER CONTRIBUTIONS

Non-Elective Contributions:

Elective Contributions
(Salary Reduction):

The maximum amount available to each
Participant for the purchase of elected
benefits with non-elective contributions will
be:

Employer provides $8,832 per employee per
plan year

The Employer may at its sole discretion
provide a non-elective contribution to
provide benefits for each Participant under
the Plan. This amount will be set by the
Employer each Plan Year in a uniform and
non-discriminatory manner. If this non-
elective contribution amount exceeds the cost
of benefits elected by the Participant, excess
amounts will not be paid to the Participant as
taxable cash.

The maximum amount available to each
Participant for the purchase of elected
benefits through salary reduction will be:

100% of compensation per entire plan year.

Each Participant may authorize the Employer
to reduce his or her compensation by the
amount needed for the purchase of benefits
elected, less the amount of non-elective
contributions. An election for salary
reduction will be made on the benefit election
form.



F. AVAILABLE BENEFITS: Each of the following components should be considered a

plan that comprises this Plan.

1.

Group Medical Insurance -- The terms, conditions, and
limitations for the Group Medical Insurance will be as set forth in the
insurance policy or policies described below: (See Section V of the Plan
Document)

American Fidelity Assurance Company Accident | Standard Verbiage |
Eligibility Requirements for Participation, if different than Item C.

Disability Income Insurance -- The terms, conditions, and limitations for the
Disability Income Insurance will be as set forth in the insurance policy or policies
described below: (See Section VI of the Plan Document)

N/A
Eligibility Requirements for Participation, if different than Item C.

Cancer Coverage -- The terms, conditions, and limitations for the Cancer
Coverage will be as set forth in the insurance policy or policies described below:
(See Section V of the Plan Document)

American Fidelity Assurance Company C-10 and all subsequent plans |
Eligibility Requirements for Participation, if different than Item C.

Dental/Vision Insurance -- The terms, conditions, and limitations for the
Dental/Vision Insurance will be as set forth in the insurance policy or policies
described below: (See Section V of the Plan Document)

Standard Verbiage |
Eligibility Requirements for Participation, if different than Item C.

Group Life Insurance which will be comprised of Group term life insurance
and Individual term life insurance under Section 79 of the Code.

The terms, conditions, and limitations for the Group Life Insurance will be as set
forth in the insurance policy or policies described below: (See Section VII of the
Plan Document)

American Fidelity Assurance Company 5 Year Term |
Individual life coverage under Section 79 is available as a benefit, and the face

amount when combined with the group-term life, if any, may not exceed $50,000.
Eligibility Requirements for Participation, if different than Item C.

Dependent Care Assistance Plan -- The terms, conditions, and

limitations for the Dependent Care Assistance Plan will be as set
forth in Section IX of the Plan Document and described below:

Minimum Contribution - $0.00 per Plan Year



Maximum Contribution - $5000.00 per Plan Year
Recordkeeper: American Fidelity Assurance Company

Eligibility Requirements for Participation, if different than Item C.
N/A

Medical Expense Reimbursement Plan -- The terms, conditions, and

limitations for the Medical Expense Reimbursement Plan will be as set

forth in Section VIII of the Plan Document and described below:

Minimum Coverage - $0.00 per Plan Year or a Prorated Amount
for a Short Plan Year.

Maximum Coverage - $2400.00 per Plan Year or a Prorated
Amount for a Short Plan Year. In no event can the maximum
exceed the limit as indicated by the IRS in accordance with the
law.

Recordkeeper: American Fidelity Assurance Company
Restrictions: As outlined in Policy G-905/R1.

Grace Period: The Provisions in Section 8.06 of the Plan to permit a Grace
Period with respect to the Medical Expense Reimbursement Plan are not
elected.

Carryover: The Provisions in Section 8.07 of the Plan to permit a
Carryover with respect to the Medical Expense Reimbursement Plan are
elected.

HEART Act: The provisions in Section 8.08 of the Plan to permit the
Qualified Reservist Distribution of the Heroes Earnings Assistance and
Relief Tax Act (HEART) are not elected.

Eligibility Requirements for Participation, if different than Item C.

Health Savings Accounts — The Plan permits contributions to be made to a
Health Savings Account on a pretax basis in accordance with Section X of the Plan
and the following provisions:

HSA Trustee — As designated by the employee and mutually agreed upon by the

employer. Maximum Contribution — As indexed annually by the IRS

Limitation on Eligible Medical Expenses — For purposes of the Medical Reimburse-
ment Plan, Eligible Medical Expenses of a Participant that is eligible for and elects
to participate in a Health Savings Account shall be limited to expenses for:



Eligibility Requirements for Participation, if different than Item C.

a.

An Employee must complete a Certification of Health Savings Account
Eligibility which confirms that the Participant is an eligible individual who
is entitled to establish a Health Savings Account in accordance with Code
Section 223(c)(1).

Eligibility for the Health Savings Account shall begin on the later of (i) first
day of the month coinciding with or next following the Employee’s
commencement of coverage under the High Deductible Health Plan, or (ii)
the first day following the end of a Grace Period available to the Employee
with respect to the Medical Reimbursement Accounts that are not limited to
vision and dental expenses (unless the participant has a $0.00 balance on
the last day of the plan year).

An Employee’s eligibility for the Health Savings Account shall be
determined monthly.



The Plan shall be construed, enforced, administered, and the validity determined in
accordance with the applicable provisions of the Employee Retirement Income Security
Act of 1974, (as amended) if applicable, the Internal Revenue Code of 1986 (as amended),
and the laws of the State of California. Should any provision be determined to be void,
invalid, or unenforceable by any court of competent jurisdiction, the Plan will continue to
operate, and for purposes of the jurisdiction of the court only, will be deemed not to include
the provision determined to be void.

This Plan is hereby adopted

Golden Feather Union School District -
(Name of Employer)

Signed By:

Title:

APPENDIX A
Related Employers that have adopted this Plan

Name(s):
N/A

THIS DOCUMENT IS NOT COMPLETE WITHOUT SECTIONS I THROUGH XIII
PD - 0819 Document ID # 131460MCP #92377 Effective Date:02/01/2019 1/7/20 1:40 PM




SECTION 125 FLEXIBLE BENEFIT PLAN
SECTION 1
PURPOSE

The Employer is establishing this Flexible Benefit Plan in order to make a broader range of benefits available to
its Employees and their Beneficiaries. This Plan allows Employees to choose among different types of benefits
and select the combination best suited to their individual goals, desires, and needs. These choices include an
option to receive certain benefits in lieu of taxable compensation.

In establishing this Plan, the Employer desires to attract, reward, and retain highly qualified, competent
Employees, and believes this Plan will help achieve that goal.

It is the intent of the Employer to establish this Plan in conformity with Section 125 of the Internal Revenue Code
of 1986, as amended, and in compliance with applicable rules and regulations issued by the Internal Revenue
Service. This Plan will grant to eligible Employees an opportunity to purchase qualified benefits which, when
purchased alone by the Employer, would not be taxable.

SECTION 11
DEFINITIONS

The following words and phrases appear in this Plan and will have the meaning indicated below unless a different
meaning is plainly required by the context:

2.01 Administrator The Employer unless another has been
designated in writing by the Employer as Administrator within the meaning
of Section 3(16) of ERISA (if applicable).

2.02 Beneficiary Any person or persons designated by a
participating Employee to receive any benefit payable under the Plan on
account of the Employee's death.

2.02a Carryover The amount equal to the lesser of (a) any
unused amounts from the immediately preceding Plan Year or (b) five
hundred dollars ($500), except that in no event may the Carryover be less

than five dollars ($5).
2.03 Code Internal Revenue Code of 1986, as amended.
2.04 Dependent Any of the following:

(a) Tax Dependent: A Dependent includes a Participant's spouse and
any other person who is a Participant's dependent within the meaning of
Code Section 152, provided that, with respect to any plan that provides
benefits that are excluded from an Employee’s income under Code Section
105, a Participant's dependent (i) is any person within the meaning of Code
Section 152, determined without regard to Subsections (b)(1), (b)(2), and
(d)(1)(B) thereof, and (ii) includes any child of the Participant to whom
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2.05

2.06

2.07

Code Section 152(e) applies (such child will be treated as a dependent of
both divorced parents).

(b) Student on a Medically Necessary Leave of Absence: With respect
to any plan that is considered a group health plan under Michelle’s Law
(and not a HIPAA excepted benefit under Code Sections 9831(b), (c) and
9832(c)) and to the extent the Employer is required by Michelle’s Law to
provide continuation coverage, a Dependent includes a child who qualifies
as a Tax Dependent (defined in Section 2.04(a)) because of his or her full-
time student status, is enrolled in a group health plan, and is on a medically
necessary leave of absence from school. The child will continue to be a
Dependent if the medically necessary leave of absence commences while
the child is suffering from a serious illness or injury, is medically necessary,
and causes the child to lose student status for purposes of the group health
plan’s benefits coverage. Written physician certification that the child is
suffering from a serious illness or injury and that the leave of absence is
medically necessary is required at the Administrator’s request. The child
will no longer be considered a Dependent as of the earliest date that the
child is no longer on a medically necessary leave of absence, the date that
is one year after the first day of the medically necessary leave of absence,
or the date benefits would otherwise terminate under either the group health
plan or this Plan. Terms related to Michelle’s Law, and not otherwise
defined, will have the meaning provided under the Michelle’s Law
provisions of Code Section 9813.

(©) Adult Children: With respect to any plan that provides benefits that
are excluded from an Employee’s income under Code Section 105, a
Dependent includes a child of a Participant who as of the end of the calendar
year has not attained age 27. A ‘child’ for purpose of this Section 2.04(c)
means an individual who is a son, daughter, stepson, or stepdaughter of the
Participant, a legally adopted individual of the Participant, an individual
who is lawfully placed with the Participant for legal adoption by the
Participant, or an eligible foster child who is placed with the Participant by
an authorized placement agency or by judgment, decree, or other order of
any court of competent jurisdiction. An adult child described in this Section
2.04(c) is only a Dependent with respect to benefits provided after March
30, 2010 (subject to any other limitations of the Plan).

Dependent for purposes of the Dependent Care Reimbursement Plan is
defined in Section 9.04(a).

Effective Date The effective date of this Plan as shown in
Item B of the Adoption Agreement.

Elective Contribution The amount the Participant authorizes the
Employer to reduce compensation for the purchase of benefits elected.

Eligible Employee Employee  meeting  the  eligibility
requirements for participation as shown in Item C of the Adoption
Agreement.

9



2.08

2.09

2.10

2.11

2.12

2.13

2.14

2.15

2.16

2.17

2.18

2.19

Employee Any person employed by the Employer on or
after the Effective Date.

Employer The entity shown in Item A of the Adoption
Agreement, and any Related Employers authorized to participate in the
Plan with the approval of the Employer. Related Employers who
participate in this Plan are listed in Appendix A to the Adoption Agreement.
For the purposes of Section 11.01 and 11.02, only the Employer as shown
in Item A of the Adoption Agreement may amend or terminate the Plan.

Employer Contributions Amounts that have not been actually
received by the Participant and are available to the Participant for the
purpose of selecting benefits under the Plan. This term includes Non-
Elective Contributions and Elective Contributions through salary
reduction.

Entry Date The date that an Employee is eligible to
participate in the Plan.

ERISA The Employee Retirement Income Security
Act of 1974, Public Law 93406 and all regulations and rulings issued
thereunder, as amended (if applicable).

Fiduciary The named fiduciary shall mean the
Employer, the Administrator and other parties designated as such, but only
with respect to any specific duties of each for the Plan as may be set forth
in a written agreement.

Health Savings Account A “health savings account” as defined in
Section 223(d) of the Internal Revenue Code of 1986, as amended
established by the Participant with the HSA Trustee.

HSA Trustee The Trustee of the Health Savings Account
which is designated in Section F.8 of the Adoption Agreement.

Highly Compensated Any Employee who at any time during the
Plan Year is a "highly compensated employee" as defined in Section 414(q)
of the Code.

High Deductible Health Plan A health plan that meets the statutory
requirements for annual deductibles and out-of-pocket expenses set forth in

Code section 223(c)(2).

HIPAA The Health Insurance Portability and
Accountability Act of 1996, as amended.

Insurer Any insurance company that has issued a
policy pursuant to the terms of this Plan.
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2.20

2.21

2990

2.23

224

2.25

2.26

227

2.28

3.01

Key Employee Any Participant who is a "key employee" as
defined in Section 416(i) of the Code.

Non-Elective Contribution A contribution amount made
available by the Employer for the purchase of benefits elected by the
Participant.

Participant An Employee who has qualified for Plan
participation as provided in Item C of the Adoption Agreement.

Plan The Plan referred to in Item A of the
Adoption Agreement as may be amended from time to time.

Plan Year The Plan Year as specified in Item D of the
Adoption Agreement.

Policy An insurance policy issued as a part of this
Plan.

Preventative Care Medical expenses which meet the safe harbor

definition of “preventative care” set forth in IRS Notice 2004-23, which
includes, but is not limited to, the following: (i) periodic health evaluations,
such as annual physicals (and the tests and diagnostic procedures ordered
in conjunction with such evaluations); (ii) well-baby and/or well-child care;
(iii) immunizations for adults and children; (iv) tobacco cessation and
obesity weight-loss programs; and (v) screening devices. However,
preventative care does not generally include any service or benefit intended
to treat an existing illness, injury or condition.

Recordkeeper The person designated by the Employer to
perform recordkeeping and other ministerial duties with respect to the
Medical Expense Reimbursement Plan and/or the Dependent Care
Reimbursement Plan.

Related Employer Any employer that is a member of a related

group of organizations with the Employer shown in Item A of the Adoption
Agreement, and as specified under Code Section 414(b), (c) or (m).

SECTION 111

ELIGIBILITY, ENROLLMENT, AND PARTICIPATION

ELIGIBILITY: Each Employee of the Employer who has met the eligibility requirements of Item C of
the Adoption Agreement will be eligible to participate in the Plan on the Entry Date specified or the
Effective Date of the Plan, whichever is later. Dependent eligibility to receive benefits under any of the
plans listed in Item F of the Adoption Agreement will be described in the documents governing those
benefit plans. To the extent a Dependent is eligible to receive benefits under a plan listed in Item F, an
Eligible Employee may elect coverage under this Plan with respect to such Dependent. Notwithstanding
the foregoing, life insurance coverage on the life of a Dependent may not be elected under this Plan.
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3.02

3.03

3.04

3.05

ENROLLMENT: An eligible Employee may enroll (or re-enroll) in the Plan by submitting to the
Employer, during an enrollment period, an Election Form which specifies his or her benefit elections for
the Plan Year and which meets such standards for completeness and accuracy as the Employer may
establish. A Participant's Election Form shall be completed prior to the beginning of the Plan Year, and
shall not be effective prior to the date such form is submitted to the Employer. Any Election Form
submitted by a Participant in accordance with this Section shall remain in effect until the earlier of the
following dates: the date the Participant terminates participation in the Plan; or, the effective date of a
subsequently filed Election Form.

A Participant’s right to elect certain benefit coverage shall be limited hereunder to the extent such rights
are limited in the Policy. Furthermore, a Participant will not be entitled to revoke an election after a
period of coverage has commenced and to make a new election with respect to the remainder of the period
of coverage unless both the revocation and the new election are on account of and consistent with a change
in status, or other allowable events, as determined by Section 125 of the Internal Revenue Code and the
regulations thereunder.

TERMINATION OF PARTICIPATION: A Participant shall continue to participate in the Plan until the
earlier of the following dates:

a. The date the Participant terminates employment by death, disability, retirement or other separation
from service; or
The date the Participant ceases to work for the Employer as an eligible Employee; or

C. The date of termination of the Plan; or

d. The first date a Participant fails to pay required contributions while on a leave of absence.

SEPARATION FROM SERVICE: The existing elections of an Employee who separates from the

employment service of the Employer shall be deemed to be automatically terminated and the Employee
will not receive benefits for the remaining portion of the Plan Year.

QUALIFYING LEAVE UNDER FAMILY LEAVE ACT: Notwithstanding any provision to the contrary
in this Plan, if a Participant goes on a qualifying unpaid leave under the Family and Medical Leave Act
of 1993 (FMLA), to the extent required by the FMLA, the Employer will continue to maintain the
Participant’s existing coverage under the Plan with respect to benefits under Section V and Section VIII
of the Plan on the same terms and conditions as though he were still an active Employee. If the Employee
opts to continue his coverage, the Employee may pay his Elective Contribution with after-tax dollars
while on leave (or pre-tax dollars to the extent he receives compensation during the leave), or the
Employee may be given the option to pre-pay all or a portion of his Elective Contribution for the expected
duration of the leave on a pre-tax salary reduction basis out of his pre-leave compensation (including
unused sick days or vacation) by making a special election to that effect prior to the date such
compensation would normally be made available to him (provided, however, that pre-tax dollars may not
be utilized to fund coverage during the next plan year), or via other arrangements agreed upon between
the Employee and the Administrator (e.g., the Administrator may fund coverage during the leave and
withhold amounts upon the Employee’s return). Upon return from such leave, the Employee will be
permitted to reenter the Plan on the same basis the Employee was participating in the Plan prior to his
leave, or as otherwise required by the FMLA.

SECTION 1V

CONTRIBUTIONS
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4.01

4.02

EMPLOYER CONTRIBUTIONS: The Employer may pay the costs of the benefits elected under the Plan
with funds from the sources indicated in Item E of the Adoption Agreement. The Employer Contribution
may be made up of Non-Elective Contributions and/or Elective Contributions authorized by each
Participant on a salary reduction basis.

IRREVOCABILITY OF ELECTIONS: A Participant may file a written election form with the
Administrator before the end of the current Plan Year revising the rate of his contributions or
discontinuing such contributions effective as of the first day of the next following Plan Year. The
Participant’s Elective Contributions will automatically terminate as of the date his employment
terminates. Except as provided in this Section 4.02 and Section 4.03, a Participant’s election under the
Plan is irrevocable for the duration of the plan year to which it relates. The exceptions to the irrevocability
requirement which would permit a mid-year election change in benefits and the salary reduction amount
elected are set out in the Treasury regulations promulgated under Code Section 125, which include the
following:

(a) Change in Status. A Participant may change or revoke his election under the Plan upon the occurrence
of a valid change in status, but only if such change or termination is made on account of, and is consistent
with, the change in status in accordance with the Treasury regulations promulgated under Section 125.
The Employer, in its sole discretion as Administrator, shall determine whether a requested change is on
account of and consistent with a change in status, as follows:

(1) Change in Employee’s legal marital status, including marriage, divorce, death of spouse, legal
separation, and annulment;

(2) Change in number of Dependents, including birth, adoption, placement for adoption, and death;

(3) Change in employment status, including any employment status change affecting benefit
eligibility of the Employee, spouse or Dependent, such as termination or commencement of
employment, change in hours, strike or lockout, a commencement or return from an unpaid leave
of absence, and a change in work site. If the eligibility for either the cafeteria Plan or any
underlying benefit plans of the Employer of the Employee, spouse or Dependent relies on the
employment status of that individual, and there is a change in that individual’s employment status
resulting in gaining or losing eligibility under the Plan, this constitutes a valid change in status.
This category only applies if benefit eligibility is lost or gained as a result of the event. If an
Employee terminates and is rehired within 30 days, the Employee is required to step back into
his previous election. Ifthe Employee terminates and is rehired after 30 days, the Employee may
cither step back into the previous election or make a new election;

(4) Dependent satisfies, or ceases to satisfy, Dependent eligibility requirements due to attainment of
age, gain or loss of student status, marriage or any similar circumstances; and

(5) Residence change of Employee, spouse or Dependent, affecting the Employee’s eligibility for
coverage.

(b) Special Enrollment Rights. If a Participant or his or her spouse or Dependent is entitled to special
enrollment rights under a group health plan (other than an excepted benefit), as required by HIPAA
under Code Section 9801(f), then a Participant may revoke a prior election for group health plan
coverage and make a new election, provided that the election change corresponds with such HIPAA
special enrollment right. As required by HIPAA, a special enrollment right will arise in the following
circumstances: (i) a Participant or his or her spouse or Dependent declined to enroll in group health
plan coverage because he or she had coverage, and eligibility for such coverage is subsequently lost
because the coverage was provided under COBRA and the COBRA coverage was exhausted, or the
coverage was non-COBRA coverage and the coverage terminated due to loss of eligibility for
coverage or the employer contributions for the coverage were terminated; (ii) a new Dependent is
acquired as a result of marriage, birth, adoption, or placement for adoption; (iii) the Participant’s or
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his or her spouse’s or Dependent’s coverage under a Medicaid plan or under a children’s health
insurance program (CHIP) is terminated as a result of loss of eligibility for such coverage and the
Participant requests coverage under the group health plan not later than 60 days after the date of
termination of such coverage; or (iv) the Participant, his or her spouse or Dependent becomes eligible
for a state premium assistance subsidy from a Medicaid plan or through a state children’s insurance
program with respect to coverage under the group health plan and the Participant requests coverage
under the group health plan not later than 60 days after the date the Participant, his or her spouse or
Dependent is determined to be eligible for such assistance. An election change under (iii) or (iv) of
this provision must be requested within 60 days after the termination of Medicaid or state health plan
coverage or the determination of eligibility for a state premium assistance subsidy, as applicable.
Special enrollment rights under the health insurance plan will be determined by the terms of the health
insurance plan.

(c) Certain Judgments, Decrees or Orders. If a judgment, decree or order resulting from a divorce, legal

separation, annulment or change in legal custody (including a qualified medical child support order
[QMCSO]) requires accident or health coverage for a Participant’s child or for a foster child who is a
dependent of the Participant, the Participant may have a mid-year election change to add or drop
coverage consistent with the Order.

(d) Entitlement to Medicare or Medicaid. Ifa Participant, Participant’s spouse or Participant’s Dependent

who is enrolled in an accident or health plan of the Employer becomes entitled to Medicare or
Medicaid (other than coverage consisting solely of benefits under Section 1928 of the Social Security
Act providing for pediatric vaccines), the Participant may cancel or reduce health coverage under the
Employer’s Plan. Loss of Medicare or Medicaid entitlement would allow the Participant to add health
coverage under the Employer’s Plan.

(e) Family Medical Leave Act. If an Employee is taking leave under the rules of the Family Medical

Leave Act, the Employee may revoke previous elections and re-elect benefits upon return to work.

(f) COBRA Qualifying Event. If an Employee has a COBRA qualifying event (a reduction in hours of

the Employee, or a Dependent ceases eligibility), the Employee may increase his pre-tax contributions
for coverage under the Employer’s Plan if a COBRA event occurs with respect to the Employee, the
Employee’s spouse or Dependent. The COBRA rule does not apply to COBRA coverage under
another Employer’s Plan.

(g) Changes in Eligibility for Adult Children. To the extent the Employer amends a plan listed in Item F

of the Adoption Agreement that provides benefits that are excluded from an Employee’s income under
Code Section 105 to provide that Adult Children (as defined in Section 2.04(c)) are eligible to receive
benefits under the plan, an Eligible Employee may make or change an election under this Plan to add
coverage for the Adult Child and to make any corresponding change to the Eligible Employee’s
coverage that is consistent with adding coverage for the Adult Child.

(h) Cancellation due to reduction in hours of service. A Participant may cancel group health plan (as that

term is defined in Code Section 9832(a)) coverage, except Health FSA coverage, under the
Employer’s Plan if both of the following conditions are met:

(1) The Participant has been in an employment status under which the Participant was
reasonably expected to average at least 30 hours of service per week and there is a change
in that Participant’s status so that the Participant will reasonably be expected to average
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4.03

less than 30 hours of service per week after the change, even if that reduction does not
result in the Participant ceasing to be eligible under the group health plan; and
(i)  The cancellation of the election of coverage under the Employer’s group health plan
coverage corresponds to the intended enrollment of the Participant, and any related
individuals who cease coverage due to the cancellation, in another plan that provides
minimum essential coverage with the new coverage effective no later than the first day of
the second month following the month that includes the date the original coverage is
cancelled.
(i) Cancellation due to enrollment in a Qualified Health Plan. A participant may cancel group health plan
(as that term is defined in Code Section 9832(a)) coverage, except Health FSA coverage, under the
Employer’s Plan if both of the following conditions are met:

() The Participant is eligible for a Special Enrollment Period (as defined in Code Section
9801(f)) to enroll in a Qualified Health Plan(as described in section 1311 of the Patient
Protection and Affordable Care Act (PPACA)) through a competitive marketplace
established under section 1311(c) of PPACA (Marketplace), pursuant to guidance issued
by the Department of Health and Human Services and any other applicable guidance, or
the Participant seeks to enroll in a Qualified Health Plan through a Marketplace during the
Marketplace’s annual open enrollment period; and

(i)  The cancellation of the election of coverage under the Employer’s group health plan
coverage corresponds to the intended enrollment of the Participant and any related
individuals who cease coverage due to the cancellation in a Qualified Health Plan through
a Marketplace for new coverage that is effective beginning no later than the day
immediately following the last day of the original coverage that is cancelled.

Notwithstanding anything to the contrary in this Section 4.02, the change in election rules in this Section
4.02 do not apply to the Medical Expense Reimbursement Plan, or may not be modified with respect to
the Medical Expense Reimbursement Plan if the Plan is being administered by a Recordkeeper other than
the Employer, unless the Employer and the Recordkeeper otherwise agree in writing.

OTHER EXCEPTIONS TO IRREVOCABILITY OF ELECTIONS. Other exceptions to the
irrevocability of election requirement permit mid-year election changes and apply to all qualified benefits
except for Medical Expense Reimbursement Plans, as follows:

(a) Change in Cost. Ifthe cost of a benefit package option under the Plan significantly increases during
the plan year, Participants may (i) make a corresponding increase in their salary reduction amount,
(ii) revoke their elections and make a prospective election under another benefit option offering
similar coverage, or (iii) revoke election completely if no similar coverage is available, including in
spouse or dependent’s plan. If the cost significantly decreases, employees may elect coverage even
if they had not previously participated and may drop their previous election for a similar coverage
option in order to elect the benefit package option that has decreased in cost during the year. If the
increased or decreased cost of a benefit package option under the Plan is insignificant, the
participant’s salary reduction amount shall be automatically adjusted.

(b) Significant curtailment of coverage.
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4.04

4.05

4.06

4.07

(i) With no loss of coverage. Ifthe coverage under a benefit package option is significantly curtailed
or ceases during the Plan Year, affected Participants may revoke their elections for the curtailed
coverage and make a new prospective election for coverage under another benefit package option
providing similar coverage.

(if) With loss of coverage. If there is a significant curtailment of coverage with loss of coverage,
affected Participants may revoke election for curtailed coverage and make a new prospective
election for coverage under another benefit package option providing similar coverage, or drop
coverage if no similar benefit package option is available.

(c) Addition or Significant Improvement of Benefit Package Option. If during the Plan Year a new
benefit package option is added or significantly improved, eligible employees, whether currently
participating or not, may revoke their existing election and elect the newly added or newly
improved option.

(d) Change in Coverage of a Spouse or Dependent Under Another Employer’s Plan. If there is a
change in coverage of a spouse, former spouse, or Dependent under another employer’s plan, a
Participant may make a prospective election change that is on account of and corresponds with a
change made under the plan of the spouse or Dependent. This rule applies if (1) mandatory
changes in coverage are initiated by either the insurer of spouse’s plan or by the spouse’s
employer, or (2) optional changes are initiated by the spouse’s employer or by the spouse through
open enrollment,

(e) Loss of coverage under other group health coverage. If during the Plan Year coverage is lost
under any group health coverage sponsored by a governmental or educational institution, a
Participant may prospectively change his or her election to add group health coverage for the
affected Participant or his or her spouse or dependent.

CASH BENEFIT: Available amounts not used for the purchase of benefits under this Plan may be
considered a cash benefit under the Plan payable to the Participant as taxable income to the extent
indicated in Item E of the Adoption Agreement.

PAYMENT FROM EMPLOYER'S GENERAL ASSETS: Payment of benefits under this Plan shall be
made by the Employer from Elective Contributions which shall be held as a part of its general assets.

EMPLOYER MAY HOLD ELECTIVE CONTRIBUTIONS: Pending payment of benefits in accordance
with the terms of this Plan, Elective Contributions may be retained by the Employer in a separate account
or, if elected by the Employer and as permitted or required by regulations of the Internal Revenue Service,
Department of Labor or other governmental agency, such amounts of Elective Contributions may be held
in a trust pending payment.

MAXIMUM EMPLOYER CONTRIBUTIONS: With respect to each Participant, the maximum amount
made available to pay benefits for any Plan Year shall not exceed the Employer's Contribution specified
in the Adoption Agreement and as provided in this Plan.
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5.01

5.02

5.03

5.04

5.05

5.06

5.07

5.08

6.01

6.02

6.03

SECTION V
GROUP MEDICAL INSURANCE BENEFIT PLAN
PURPOSE: These benefits provide the group medical insurance benefits to Participants.
ELIGIBILITY: Eligibility will be as required in Items F(1), F(3), and F(4) of the Adoption Agreement,

DESCRIPTION OF BENEFITS: The benefits available under this Plan will be as defined in Items F(1),
F(3), and F(4) of the Adoption Agreement.

TERMS., CONDITIONS AND LIMITATIONS: The terms, conditions and limitations of the benefits
offered shall be as specifically described in the Policy identified in the Adoption Agreement.

COBRA: To the extent required by Section 4980B of the Code and Sections 601 through 607 of ERISA,
Participants and Dependents shall be entitled to continued participation in this Group Medical Insurance
Benefit Plan by contributing monthly (from their personal assets previously subject to taxation) 102% of
the amount of the premium for the desired benefit during the period that such individual is entitled to elect
continuation coverage, provided, however, in the event the continuation period is extended to 29 months
due to disability, the premium to be paid for continuation coverage for the 11 month extension period
shall be 150% of the applicable premium.

SECTION 105 AND 106 PLAN: It is the intention of the Employer that these benefits shall be eligible
for exclusion from the gross income of the Participants covered by this benefit plan, as provided in Code
Sections 105 and 106, and all provisions of this benefit plan shall be construed in a manner consistent
with that intention. It is also the intention of the Employer to comply with the provisions of the
Consolidated Omnibus Budget Reconciliation Act of 1985 as outlined in the policies identified in the
Adoption Agreement.

CONTRIBUTIONS: Contributions for these benefits will be provided by the Employer on behalf of a
Participant as provided for in Item E of the Adoption Agreement.

UNIFORMED _ SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT:
Notwithstanding anything to the contrary herein, the Group Medical Insurance Benefit Plan shall comply
with the applicable provisions of the Uniformed Services Employment and Reemployment Rights Act of
1994 (Public Law 103-353).

SECTION VI
DISABILITY INCOME BENEFIT PLAN

PURPOSE: This benefit provides disability insurance designated to provide income to Participants during
periods of absence from employment because of disability.

ELIGIBILITY: Eligibility will be as required in Item F(2) of the Adoption Agreement.

DESCRIPTION OF BENEFITS: The benefits available under this Plan will be as defined in Item F(2)
of the Adoption Agreement.
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6.04

6.05

6.06

7.01

7.02

7.03

7.04

7.05

7.06

8.01

8.02

TERMS, CONDITIONS AND LIMITATIONS: The terms, conditions and limitations of the Disability
Income Benefits offered shall be as specifically described in the Policy identified in the Adoption
Agreement.

SECTION 104 AND 106 PLAN: It is the intention of the Employer that the premiums paid for these
benefits shall be eligible for exclusion from the gross income of the Participants covered by this benefit
plan, as provided in Code Sections 104 and 106, and all provisions of this benefit plan shall be construed
in a manner consistent with that intention.

CONTRIBUTIONS: Contributions for this benefit will be provided by the Employer on behalf of a
Participant as provided for in Item E of the Adoption Agreement.

SECTION VII
GROUP AND INDIVIDUAL LIFE INSURANCE PLAN

PURPOSE: This benefit provides group life insurance benefits to Participants and may provide certain
individual policies as provided for in Item F(5) of the Adoption Agreement.

ELIGIBILITY: Eligibility will be as required in Item F(5) of the Adoption Agreement.

DESCRIPTION OF BENEFITS: The benefits available under this Plan will be as defined in Item F(5)
of the Adoption Agreement.

TERMS, CONDITIONS, AND LIMITATIONS: The terms, conditions, and limitations of the group life
insurance are specifically described in the Policy identified in the Adoption Agreement.

SECTION 79 PLAN: It is the intention of the Employer that the premiums paid for the benefits described
in Item F(5) of the Adoption Agreement shall be eligible for exclusion from the gross income of the
Participants covered by this benefit plan to the extent provided in Code Section 79, and all provisions of
this benefit plan shall be construed in a manner consistent with that intention.

CONTRIBUTIONS: Contributions for this benefit will be provided by the Employer on behalf of a
Participant as provided for in Item E of the Adoption Agreement. Any individual policies purchased by
the Employer for the Participant will be owned by the Participant.

SECTION VIII
MEDICAL EXPENSE REIMBURSEMENT PLAN

PURPOSE: The Medical Expense Reimbursement Plan is designed to provide for reimbursement of
Eligible Medical Expenses (as defined in Section 8.04) that are not reimbursed under an insurance plan,
through damages, or from any other source. It is the intention of the Employer that amounts allocated for
this benefit shall be eligible for exclusion from gross income, as provided in Code Sections 105 and 106,
for Participants who elect this benefit and all provisions of this Section VIII shall be construed in a manner
consistent with that intention.

ELIGIBILITY: The eligibility provisions are set forth in Item F(7) of the Adoption Agreement.
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8.03

TERMS, CONDITIONS, AND LIMITATIONS:

a.

Accounts. The Reimbursement Recordkeeper shall establish a recordkeeping account for each
Participant. The Reimbursement Recordkeeper shall maintain a record of each account on an on-
going basis, increasing the balances as contributions are credited during the year and decreasing
the balances as Eligible Medical Expenses are reimbursed. No interest shall be payable on
amounts recorded in any Participant's account.

Maximum benefit. The maximum amount of reimbursement for each Participant shall be limited
to the amount of the Participant's Elective Contribution allocated to the program during the Plan
Year, not to exceed the maximum amount set forth in Item F(7) of the Adoption Agreement.

Claim Procedure. In order to be reimbursed for any medical expenses incurred during the Plan
Year, the Participant shall complete the form(s) provided for such purpose by the Reimbursement
Recordkeeper. The Participant shall submit the completed form to the Reimbursement
Recordkeeper with an original bill or other proof of the expense acceptable to the Reimbursement
Recordkeeper. No reimbursement shall be made on the basis of an incomplete form or inadequate
evidence of expense as determined by the Reimbursement Recordkeeper. Forms for
reimbursement of Eligible Medical Expenses must be submitted no later than the last day of the
third month following the last day of the Plan Year during which the Eligible Medical Expenses
were incurred. Reimbursement payments shall only be made to the Participant, or the Participant's
legal representative in the event of incapacity or death of the Participant. Forms for
reimbursement shall be reviewed in accordance with the claims procedure set forth in Section XII.

Funding. The funding of the Medical Reimbursement Plan shall be through contributions by the
Employer from its general assets to the extent of Elective Contributions directed by Participants.
Such contributions shall be made by the Employer when benefit payments and account
administrative expenses become due and payable under this Medical Expense Reimbursement
Plan.

Forfeiture. Subject to Section 8.06 and 8.07, any amounts remaining to the credit of the Participant
at the end of the Plan Year and not used for Eligible Medical Expenses incurred during the
Participant's participation during the Plan Year shall be forfeited and shall remain assets of the
Plan. With respect to a Participant who terminates employment with the Employer and who has
not elected to continue coverage under this Plan pursuant to COBRA rights referenced under
Section 8.03(f) herein, such Participant shall not be entitled to reimbursement for Eligible Medical
Expenses incurred after his termination date regardless if such Participant has any amounts of
Employer Contributions remaining to his credit. Upon the death of any Participant who has any
amounts of Employer Contributions remaining to his credit, a dependent of the Participant may
elect to continue to claim reimbursement for Eligible Medical Expenses in the same manner as
the Participant could have for the balance of the Plan Year.

COBRA. To the extent required by Section 4980B of the Code and Sections 601 through 607 of
ERISA (‘COBRA™), a Participant and a Participant’s Dependents shall be entitled to elect
continued participation in this Medical Expense Reimbursement Plan only through the end of the
plan year in which the qualifying event occurs, by contributing monthly (from their personal assets
previously subject to taxation) to the Employer/Administrator, 102% of the amount of desired
reimbursement through the end of the Plan Year in which the qualifying event occurs.
Specifically, such individuals will be eligible for COBRA continuation coverage only if they have
a positive Medical Expense Reimbursement Account balance on the date of the qualifying event.
Participants who have a deficit balance in their Medical Expense Reimbursement Account on the
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date of their qualifying event shall not be entitled to elect COBRA coverage. In lieu of COBRA,
Participants may continue their coverage through the end of the current Plan Year by paying those
premiums out of their last paycheck on a pre-tax basis.

Nondiscrimination. Benefits provided under this Medical Expense Reimbursement Plan shall not
be provided in a manner that discriminates in favor of Employees or Dependents who are highly
compensated individuals, as provided under Section 105(h) of the Code and regulations
promulgated thereunder.

Uniform Coverage Rule. Notwithstanding that a Participant has not had withheld and credited to
his account all of his contributions elected with respect to a particular Plan Year, the entire
aggregate annual amount elected with respect to this Medical Expense Reimbursement Plan
(increased by any Carryover to the Plan Year), shall be available at all times during such Plan
Year to reimburse the participant for Eligible Medical Expenses with respect to this Medical
Expense Reimbursement Plan. To the extent contributions with respect to this Medical Expense
Reimbursement Plan are insufficient to pay such Eligible Medical Expenses, it shall be the
Employer's obligation to provide adequate funds to cover any short fall for such Eligible Medical
Expenses for a Participant; provided subsequent contributions with respect to this Medical
Expense Reimbursement Plan by the Participant shall be available to reimburse the Employer for
funds advanced to cover a previous short fall.

Uniformed Services Employment and Reemployment Rights Act. Notwithstanding anything to
the contrary herein, this Medical Expense Reimbursement Plan shall comply with the applicable
provisions of the Uniformed Services Employment and Reemployment Rights Act of 1994 (Public
Law 103-353).

Proration of Limit. In the event that the Employer has purchased a uniform coverage risk policy
from the Recordkeeper, then the Maximum Coverage amount specified in Section F.7 of the
Adoption Agreement shall be pro rated with respect to (i) an Employee who becomes a Participant
and enters the Plan during the Plan Year, and (ii) short plan years initiated by the Employer. Such
Maximum Coverage amount will be pro rated by dividing the annual Maximum Coverage amount
by 12, and multiplying the quotient by the number of remaining months in the Plan Year for the
new Participant or the number of months in the short Plan Year, as applicable.

Continuation Coverage for Certain Dependent Children. In the event that benefits under the
Medical Expense Reimbursement Plan does not qualify for the exception from the portability rules
of HIPAA, then, effective for Plan Years beginning on or after October 9, 2009, notwithstanding
the foregoing provisions, coverage for a Dependent child who is enrolled in the Medical Expense
Reimbursement Plan as a student at a post-secondary educational institution will not terminate
due to a medically necessary leave of absence before a date that is the earlier of:

. the date that is one year after the first day of the medically necessary leave of absence; or
o the date on which such coverage would otherwise terminate under the terms of the Plan.

For purposes of this paragraph, “medically necessary leave of absence” means a leave of absence
of the child from a post-secondary educational institution, or any other change in enrollment of
the child at the institution, that: (i) commences while the child is suffering from a serious illness
or injury; (ii) is medically necessary; and (iii) causes the child to lose student status for purposes
of coverage under the terms of the Plan. A written certification must be provided by a treating
physician of the dependent child to the Plan in order for the continuation coverage requirement to
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apply. The physician’s certification must state that the child is suffering from a serious illness or
injury and that the leave of absence (or other change in enrollment) is medically necessary.

8.04 ELIGIBLE MEDICAL EXPENSES:

8.05

(a)

(b)

(©)

(d)

Eligible Medical Expense in General. The phrase ‘Eligible Medical Expense’ means any expense
incurred by a Participant or any of his Dependents (subject to the restrictions in Sections 8.04(b)
and (c)) during a Plan Year that (i) qualifies as an expense incurred by the Participant or
Dependents for medical care as defined in Code Section 213(d) and meets the requirements
outlined in Code Section 125, (ii) is excluded from gross income of the Participant under Code
Section 105(b), and (iii) has not been and will not be paid or reimbursed by any other insurance
plan, through damages, or from any other source. Notwithstanding the above, capital expenditures
are not Eligible Medical Expenses under this Plan. Further, notwithstanding the above, effective
January 1, 2011, only the following drugs or medicines will constitute Eligible Medical Expenses:

(i.) Drugs or medicines that require a prescription;
(ii.) Drugs or medicines that are available without a prescription (“over-the-counter
drugs or medicines™) and the Participant or Dependent obtains a prescription; and
(iii.) Insulin.

Expenses Incurred After Commencement of Participation. Only medical care expenses incurred
by a Participant or the Participant’s Dependent(s) on or after the date such Participant commenced
participation in the Medical Expense Reimbursement Plan shall constitute an Eligible Medical
Expense.

Eligible Expenses Incurred by Dependents. For purposes of this Section, Eligible Medical
Expenses incurred by Dependents defined in Section 2.04(c) are eligible for reimbursement if
incurred after March 30, 2010; Eligible Medical Expenses incurred by Dependents defined in
Sections 2.04(a) and (b) are eligible for reimbursement if incurred either before or after March 30,
2010 (subject to the restrictions of Section 8.04(b)).

Health Savings Accounts. If the Employer has elected in Item F.8 of the Adoption Agreement to
allow Eligible Employees to contribute to Health Savings Accounts under the Plan, then for a
Participant who is eligible for and elects to contribute to a Health Savings Accounts, Eligible
Medical Expenses shall be limited as set forth in Item F.8 of the Adoption Agreement.

USE OF DEBIT CARD: In the event that the Employer elects to allow the use of debit cards (“Debit

Cards”) for reimbursement of Eligible Medical Expenses (other than over-the-counter drugs or medicines)
under the Medical Expense Reimbursement Plan, the provisions described in this Section shall apply.
However, beginning January 1, 2011, a Debit Card may not be used to purchase drugs or medicines over-
the-counter.

a. Substantiation. The following procedures shall be applied for purposes of substantiating
claimed Eligible Medical Expenses after the use of a Debit Card to pay the claimed Eligible
Medical Expense:

(1) If the dollar amount of the transaction at a health care provider equals the dollar
amount of the co-payment for that service under the Employer’s major medical
plan of the specific employee-cardholder, the charge is fully substantiated without
the need for submission of a receipt or further review.

21



8.06

(ii) If the merchant, service provider, or other independent third-party (e.g., pharmacy
benefit manager), at the time and point of sale, provides information to verify to
the Recordkeeper (including electronically by e-mail, the internet, intranet, or
telephone) that the charge is for a medical expense, the charge is fully substantiated
without the need for submission of a receipt or further review.

b. Status of Charges. All charges to a Debit Card, other than co-payments and real-
time substantiation as described in Subsection (a) above, are treated as conditional pending
confirmation of the charge, and additional third-party information, such as merchant or
service provider receipts, describing the service or product, the date of the service or sale,
and the amount, must be submitted for review and substantiation.

c. Correction Procedures for Improper Payments. In the event that a claim has been
reimbursed and is subsequently identified as not qualifying for reimbursement, one or all
of the following procedures shall apply:

1) First, upon the Recordkeeper’s identification of the improper payment, the Eligible
Employee will be required to pay back to the Plan an amount equal to the improper
payment.

(ii)  Second, where the Eligible Employee does not pay back to the Plan the amount of
the improper payment, the Employer will have the amount of the improper payment
withheld from the Eligible Employee’s wages or other compensation to the extent
consistent with applicable law.

(iii)  Third, if the improper payment still remains outstanding, the Plan may utilize a
claim substitution or offset approach to resolve improper claims payments.

(iv)  Ifthe above correction efforts prove unsuccessful, or are otherwise unavailable, the
Eligible Employee will remain indebted to the Employer for the amount of the
improper payment. In that event and consistent with its business practices, the
Employer may treat the payment as it would any other business indebtedness.

v) In addition to the above, the Employer and the Plan may take other actions they
may deem necessary, in their sole discretion, to ensure that further violations of the
terms of the Debit Card do not occur, including, but not limited to, denial of access
to the Debit Card until the indebtedness is repaid by the Eligible Employee.

Intent to Comply with Rev. Rul. 2003-43. It is the Employer’s intent that any use of Debit
Cards to pay Eligible Medical Expenses shall comply with the guidelines for use of such
cards set forth in Rev. Rul. 2003-43, and this Section 8.05 shall be construed and
interpreted in a manner necessary to comply with such guidelines.

GRACE PERIOD: If the Employer elects in Section F.7 of the Adoption Agreement to permit a Grace

Period with respect to the Medical Reimbursement Plan, the provisions of this Section 8.06 shall apply.
Notwithstanding anything to the contrary herein and in accordance with Internal Revenue Service Notice
2005-42, a Participant who has unused contributions relating to the Medical Reimbursement Plan from
the immediately preceding Plan Year, and who incurs Eligible Medical Expenses for such qualified benefit
during the Grace Period, may be paid or reimbursed for those Eligible Medical Expenses from the unused
contributions as if the expenses had been incurred in the immediately preceding Plan Year. For purposes

22



8.07

9.01

9.02

9.03

of this Section, ‘Grace Period’ shall mean the period extending to the 15™ day of the third calendar month
after the end of the immediately preceding Plan Year to which it relates. Eligible Medical Expenses
incurred during the Grace Period shall be reimbursed first from unused contributions allocated to the
Medical Reimbursement Plan for the prior Plan Year, and then from unused contributions for the current
Plan Year, if participant is enrolled in current Plan Year.

CARRYOVER: If the Employer elects in Section F.7 of the Adoption Agreement to permit a Carryover
with respect to the Medical Reimbursement Plan, the provisions of this Section 8.07 shall apply.
Notwithstanding anything to the contrary herein and in accordance with Internal Revenue Service Notice
2013-71, the Carryover for a Participant who has an amount remaining unused as of the end of the run-
off period for the Plan Year, may be used to pay or reimburse Eligible Medical Expenses during the
following entire Plan Year. The Carryover does not count against or otherwise affect the Maximum benefit
set forth in Section 8.03 (b). Eligible Medical Expenses incurred during a Plan Year shall be reimbursed
first from unused contributions for the current Plan Year, and then from any Carryover carried over from
the preceding Plan Year. Any unused amounts from the prior Plan Year that are used to reimburse a current
Plan Year expense (a) reduce the amounts available to pay prior Plan Year expenses during the run-off
period, (b) must be counted against any Carryover amount from the prior Plan Year, and (¢) cannot exceed
the maximum Carryover from the prior Plan Year. If the Employer elects to apply Section 8.06 in Section
F.7 of the Adoption Agreement, this Section 8.07 shall not apply.

SECTION IX
DEPENDENT CARE REIMBURSEMENT PLAN
PURPOSE: The Dependent Care Reimbursement Plan is designed to provide for reimbursement of
certain employment-related dependent care expenses of the Participant. It is the intention of the Employer
that amounts allocated for this benefit shall be eligible for exclusion from gross income, as provided in
Code Section 129, for Participants who elect this benefit, and all provisions of this Section IX shall be
construed in a manner consistent with that intention.

ELIGIBILITY: The eligibility provisions are set forth in Item F(6) of the Adoption Agreement.

TERMS, CONDITIONS, AND LIMITATIONS:

a. Accounts. The Reimbursement Recordkeeper shall establish a recordkeeping account for each
Participant. The Reimbursement Recordkeeper shall maintain a record of each account on an on-
going basis, increasing the balances as contributions are credited during the year and decreasing
the balances as Eligible Dependent Care Expenses are reimbursed. No interest shall be payable
on amounts recorded in any Participant's account.

b. Maximum Benefit. The maximum amount of reimbursement for each Participant shall be limited
to the amount of the Participant's allocation to the program during the Plan Year not to exceed the
maximum amount set forth in Item F(6) of the adoption agreement.

For purpose of this Section IX, the phrase "earned income" shall mean wages, salaries, tips and
other employee compensation, but only if such amounts are includible in gross income for the
taxable year. A Participant's spouse who is physically or mentally incapable of self-care as
described in Section 9.04(a)(ii) or a spouse who is a full-time student within the meaning of Code
Section 21(e)(7) shall be deemed to have earned income for each month in which such spouse is
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so disabled (or a full-time student). The amount of such deemed earned income shall be $250 per
month in the case of one Dependent and $500 per month in the case of two or more Dependents.

(o Claim Procedure. In order to be reimbursed for any dependent care expenses incurred
during the Plan Year, the Participant shall complete the form(s) provided for such purpose by the
Reimbursement Recordkeeper. The Participant shall submit the completed form to the
Reimbursement Recordkeeper with an original bill or other proof of the expense from an
independent third party acceptable to the Reimbursement Recordkeeper. No reimbursement shall
be made on the basis of an incomplete form or inadequate evidence of the expense as determined
by the Reimbursement Recordkeeper. Claims for reimbursement of Eligible Dependent Care
Expenses must be submitted no later than the last day of the third month following the last day of
the Plan Year during which the Eligible Dependent Care Expenses were incurred. Reimbursement
payments shall only be made to the Participant, or the Participant's legal representative in the event
of the incapacity or death of the Participant. Forms for reimbursement shall be reviewed in
accordance with the claims procedure set forth in Section XII.

d. Funding. The funding of the Dependent Care Reimbursement Plan shall be through contributions
by the Employer from its general assets to the extent of Elective Contributions directed by
Participants. Such contributions shall be made by the Employer when benefit payments and
account administration expenses become due and payable under this Dependent Care Expense
Reimbursement Plan.

€. Forfeiture. Any amounts remaining to the credit of the Participant at the end of the Plan Year and
not used for Eligible Dependent Care Expenses incurred during the Plan Year shall be forfeited
and remain assets of the Plan.

f. Nondiscrimination. Benefits provided under this Dependent Care Reimbursement Plan shall not
be provided in a manner that discriminates in favor of Highly Compensated Employees (as defined
in Code Section 414(q)) or their dependents, as provided in Code Section 129. In addition, no
more than 25 percent of the aggregate Eligible Dependent Care Expenses shall be reimbursed
during a Plan Year to five percent owners, as provided in Code Section 129.

9.04 DEFINITIONS:
a. "Dependent” (for purposes of this Section IX) means any individual who is:

(i) a Participant's qualifying child (as defined in Code Section 152 (c¢)) who has not attained
the age of 13; or

(i)  adependent (qualifying child or qualifying relative, as defined in Code Section 152 (c)
and (d), respectively) or the spouse of a Participant who is physically or mentally
incapable of self-care, and who has the same principal place of abode as the taxpayer for
more than half of the taxable year. For purposes of this Dependent Care Reimbursement
Plan, an individual shall be considered physically or mentally incapable of self-care if, as
a result of a physical or mental defect, the individual is incapable of caring for his or her
hygienic or nutritional needs, or requires full-time attention of another person for his or
her own safety or the safety of others.

b. "Dependent Care Center" (for purposes of this Section IX) shall be a facility which:
(i) provides care for more than six individuals (other than individuals who reside at the
facility);
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(ii) receives a fee, payment, or grant for providing services for any of the individuals
(regardless of whether such facility is operated for profit); and
(iii)  satisfies all applicable laws and regulations of a state or unit of local government.

"Eligible Dependent Care Expenses" (for purposes of this Section IX) shall mean expenses

incurred by a Participant which are:

(i) incurred for the care of a Dependent of the Participant or for related household services;

(i)  paid or payable to a Dependent Care Service Provider; and

(iii)  incurred to enable the Participant to be gainfully employed for any period for which there
are one or more Dependents with respect to the Participant.

"Eligible Dependent Care Expenses" shall not include expenses incurred for services outside the
Participant's household for the care of a Dependent unless such Dependent is (i) a qualifying child
(as defined in Code Section 152 (c)) under the age of 13, or (ii) a dependent (qualifying child or
qualifying relative, as defined in Code Section 152 (c) and (d), respectively)), who is physically
or mentally incapable of self-care, and who has the same principal place of abode as the Participant
for more than half of the taxable year, or (iii) the spouse of a Participant who is physically or
mentally incapable of self-care, and who has the same principal place of abode as the Participant
for more than half of the taxable year. Eligible Dependent Care Expenses shall be deemed to be
incurred at the time the services to which the expenses relate are rendered.

"Dependent Care Service Provider” (for purposes of this Section [X) means:

() a Dependent Care Center, or
(i) a person who provides care or other services described in Section 9.04(b) and who is not
a related individual described in Section 129(c) of the Code.

SECTION X

HEALTH SAVINGS ACCOUNTS

10.01 PURPOSE: If elected by the Employer in Section F.8 of the Adoption Agreement, the Plan will permit
pre-tax contributions to the Health Savings Account, and the provisions of this Article X shall apply.

10.02 BENEFITS: A Participant can elect benefits under the Health Savings Accounts portion of this Plan by
electing to pay his or her Health Savings Account contributions on a pre-tax salary reduction basis. In
addition, the Employer may make contributions to the Health Savings Account for the benefit of the
Participant.

10.03 TERMS, CONDITIONS AND LIMITATION:

a.

Maximum Benefit. The maximum annual contributions that may be made to a Participant’s Health
Savings Account under this Plan is set forth in Section F.8 of the Adoption Agreement.

Mid-Year Election Changes. Notwithstanding any to the contrary herein, a Participant election
with respect to contributions for the Health Savings Account shall be revocable during the duration
of the Plan Year to which the election relates. Consequently, a Participant may change his or her
election with respect to contributions for the Health Savings Account at any time.
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10.04 RESTRICTIONS ON MEDICAL REIMBURSEMENT PLAN: If the Employer has elected in Section

10.05

11.01

11.02

12.01

12.02

12.03

F.8 of the Adoption Agreement both Health Savings Accounts under this Plan and the Medical Expense
Reimbursement Plan, then the Eligible Medical Expenses that may be reimbursed under the Medical
Reimbursement Plan for Participants who are eligible for and elect to participate in Health Savings
Accounts shall be limited as set forth in Section F.8 of the Adoption Agreement.

NO ESTABLISHMENT OF ERISA PLAN: It is the intent of the Employer that the establishment of
Health Savings Accounts are completely voluntary on the part of Participants, and that, in accordance with
Department of Labor Field Assistance Bulletin 2004-1, the Health Savings Accounts are not “employee
welfare benefit plans” for purposes of Title I of ERISA.

SECTION XI
AMENDMENT AND TERMINATION

AMENDMENT: The Employer shall have the right at any time, and from time to time, to amend, in
whole or in part, any or all of the provisions of this Plan, provided that no such amendment shall change
the terms and conditions of payment of any benefits to which Participants and covered dependents
otherwise have become entitled to under the provisions of the Plan, unless such amendment is made to
comply with federal or local laws or regulations. The Employer also shall have the right to make any
amendment retroactively which is necessary to bring the Plan into conformity with the Code. In addition,
the Employer may amend any provisions or any supplements to the Plan and may merge or combine
supplements or add additional supplements to the Plan, or separate existing supplements into an additional
number of supplements.

TERMINATION: The Employer shall have the right at any time to terminate this Plan, provided that
such termination shall not eliminate any obligations of the Employer which therefore have arisen under
the Plan.

SECTION XII
ADMINISTRATION

NAMED FIDUCIARIES: The Administrator shall be the fiduciary of the Plan.

APPOINTMENT OF RECORDKEEPER: The Employer may appoint a Reimbursement Recordkeeper
which shall have the power and responsibility of performing recordkeeping and other ministerial duties
arising under the Medical Expense Reimbursement Plan and the Dependent Care Reimbursement Plan
provisions of this Plan. The Reimbursement Recordkeeper shall serve at the pleasure of, and may be
removed by, the Employer without cause. The Recordkeeper shall receive reasonable compensation for
its services as shall be agreed upon from time to time between the Administrator and the Recordkeeper.

POWERS AND RESPONSIBILITIES OF ADMINISTRATOR:

a. General. The Administrator shall be vested with all powers and authority necessary in order to
amend and administer the Plan, and is authorized to make such rules and regulations as it may
deem necessary to carry out the provisions of the Plan. The Administrator shall determine any
questions arising in the administration (including all questions of eligibility and determination of
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12.04

12.05

12.06

12.07

12.08

12.09

amount, time and manner of payments of benefits), construction, interpretation and application of
the Plan, and the decision of the Administrator shall be final and binding on all persons.

b. Recordkeeping. The Administrator shall keep full and complete records of the administration of
the Plan. The Administrator shall prepare such reports and such information concerning the Plan
and the administration thereof by the Administrator as may be required under the Code or ERISA
and the regulations promulgated thereunder.

c. Inspection of Records. The Administrator shall, during normal business hours, make available to
each Participant for examination by the Participant at the principal office of the Administrator a
copy of the Plan and such records of the Administrator as may pertain to such Participant. No
Participant shall have the right to inquire as to or inspect the accounts or records with respect to
other Participants.

COMPENSATION AND EXPENSES OF ADMINISTRATOR: The Administrator shall serve without
compensation for services as such. All expenses of the Administrator shall be paid by the Employer.
Such expenses shall include any expense incident to the functioning of the Plan, including, but not limited
to, attorneys' fees, accounting and clerical charges, actuary fees and other costs of administering the Plan.

LIABILITY OF ADMINISTRATOR: Except as prohibited by law, the Administrator shall not be liable
personally for any loss or damage or depreciation which may result in connection with the exercise of
duties or of discretion hereunder or upon any other act or omission hereunder except when due to willful
misconduct. In the event the Administrator is not covered by fiduciary liability insurance or similar
insurance arrangements, the Employer shall indemnify and hold harmless the Administrator from any and
all claims, losses, damages, expenses (including reasonable counsel fees approved by the Administrator)
and liability (including any reasonable amounts paid in settlement with the Employer's approval) arising
from any act or omission of the Administrator, except when the same is determined to be due to the willful
misconduct of the Administrator by a court of competent jurisdiction.

DELEGATIONS OF RESPONSIBILITY: The Administrator shall have the authority to delegate, from
time to time, all or any part of its responsibilities under the Plan to such person or persons as it may deem
advisable and in the same manner to revoke any such delegation of responsibilities which shall have the
same force and effect for all purposes hereunder as if such action had been taken by the Administrator.
The Administrator shall not be liable for any acts or omissions of any such delegate. The delegate shall
report periodically to the Administrator concerning the discharge of the delegated responsibilities.

RIGHT TO RECEIVE AND RELEASE NECESSARY INFORMATION: The Administrator may
release or obtain any information necessary for the application, implementation and determination of this
Plan or other Plans without consent or notice to any person. This information may be released to or
obtained from any insurance company, organization, or person subject to applicable law. Any individual
claiming benefits under this Plan shall furnish to the Administrator such information as may be necessary
to implement this provision.

CLAIM FOR BENEFITS: To obtain payment of any benefits under the Plan a Participant must comply
with the rules and procedures of the particular benefit program elected pursuant to this Plan under which
the Participant claims a benefit.

GENERAL CLAIMS REVIEW PROCEDURE: This provision shall apply only to the extent that a claim
for benefits is not governed by a similar provision of a benefit program available under this Plan or is not
governed by Section 12.10.

27



Initial Claim for Benefits. Each Participant may submit a claim for benefits to the Administrator
as provided in Section 12.08. A Participant shall have no right to seek review of a denial of
benefits, or to bring any action in any court to enforce a claim for benefits prior to his filing a
claim for benefits and exhausting his rights to review under this section.

When a claim for benefits has been filed properly, such claim for benefits shall be evaluated and
the claimant shall be notified of the approval or the denial within (90) days after the receipt of
such claim unless special circumstances require an extension of time for processing the claim. If
such an extension of time for processing is required, written notice of the extension shall be
furnished to the claimant prior to the termination of the initial ninety (90) day period which shall
specify the special circumstances requiring an extension and the date by which a final decision
will be reached (which date shall not be later than one hundred and eighty (180) days after the
date on which the claim was filed.) A claimant shall be given a written notice in which the
claimant shall be advised as to whether the claim is granted or denied, in whole or in part. If a
claim is denied, in whole or in part, the claimant shall be given written notice which shall contain
(a) the specific reasons for the denial, (b) references to pertinent plan provisions upon which the
denial is based, (c) a description of any additional material or information necessary to perfect the
claim and an explanation of why such material or information is necessary, and (d) the claimant's
rights to seek review of the denial.

Review of Claim Denial. Ifa claim is denied, in whole or in part, the claimant shall have the right
to request that the Administrator review the denial, provided that the claimant files a written
request for review with the Administrator within sixty (60) days after the date on which the
claimant received written notification of the denial. A claimant (or his duly authorized
representative) may review pertinent documents and submit issues and comments in writing to the
Administrator. Within sixty (60) days after a request is received, the review shall be made and
the claimant shall be advised in writing of the decision on review , unless special circumstances
require an extension of time for processing the review, in which case the claimant shall be given
a written notification within such initial sixty (60) day period specifying the reasons for the
extension and when such review shall be completed (provided that such review shall be completed
within one hundred and twenty (120) days after the date on which the request for review was
filed.) The decision on review shall be forwarded to the claimant in writing and shall include
specific reasons for the decision and references to plan provisions upon which the decision is
based. A decision on review shall be final and binding on all persons.

Exhaustion of Remedies. If a claimant fails to file a request for review in accordance with the
procedures herein outlined, such claimant shall have no rights to review and shall have no right to
bring action in any court and the denial of the claim shall become final and binding on all persons
for all purposes.

12.10 SPECIAL CLAIMS REVIEW PROCEDURE: The provisions of this Section 12.10 shall be applicable

to claims under the Medical Expense Reimbursement Plan and the Group Medical Insurance Plan,
effective on the first day of the first Plan Year beginning on or after July 1, 2002, but in no event later
than January 1, 2003, provided such plans are subject to ERISA.

a.

Benefit Denials: The Administrator is responsible for evaluating all claims for reimbursement
under the Medical Expense Reimbursement Plan and the Group Medical Insurance Plan.

The Administrator will decide a Participant’s claim within a reasonable time not longer than 30
days after it is received. This time period may be extended for an additional 15 days for matters
beyond the control of the Administrator, including in cases where a claim is incomplete. The
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Participant will receive written notice of any extension, including the reasons for the extension
and information on the date by which a decision by the Administrator is expected to be made.
The Participant will be given 45 days in which to complete an incomplete claim. The
Administrator may secure independent medical or other advice and require such other evidence
as it deems necessary to decide the claim.

If the Administrator denies the claim, in whole or in part, the Participant will be furnished with a
written notice of adverse benefit determination setting forth:

1. the specific reason or reasons for the denial,

D/ reference to the specific Plan provision on which the denial is issued;

3. a description of any additional material or information necessary for the Participant to
complete his claim and an explanation of why such material or information is necessary,
and

4. appropriate information as to the steps to be taken if the Participant wishes to appeal the

Administrator’s determination, including the participant’s right to submit written
comments and have them considered, his right to review (on request and at no charge)
relevant documents and other information, and his right to file suit under ERISA with
respect to any adverse determination after appeal of his claim.

Appealing Denied Claims: If the Participant’s claim is denied in whole or in part, he may appeal
to the Administrator for a review of the denied claim. The appeal must be made in writing within
180 days of the Administrator’s initial notice of adverse benefit determination, or else the
participant will lose the right to appeal the denial. If the Participant does not appeal on time, he
will also lose his right to file suit in court, as he will have failed to exhaust his internal
administrative appeal rights, which is generally a prerequisite to bringing suit.

A Participant’s written appeal should state the reasons that he feels his claim should not have been
denied. It should include any additional facts and/or documents that the Participant feels support
his claim. The Participant may also ask additional questions and make written comments, and
may review (on request and at no charge) documents and other information relevant to his appeal.
The Administrator will review all written comment the Participant submits with his appeal.

Review of Appeal: The Administrator will review and decide the Participant’s appeal within a
reasonable time not longer than 60 days after it is submitted and will notify the Participant of its
decision in writing. The individual who decides the appeal will not be the same individual who
decided the initial claim denial and will not be that individual’s subordinate. The Administrator
may secure independent medical or other advice and require such other evidence as it deems
necessary to decide the appeal, except that any medical expert consulted in connection with the
appeal will be different from any expert consulted in connection with the initial claim. (The
identity of a medical expert consulted in connection with the Participant’s appeal will be
provided.) If the decision on appeal affirms the initial denial of the Participant’s claim, the
Participant will be furnished with a notice of adverse benefit determination on review setting forth:

1. The specific reason(s) for the denial,

2. The specific Plan provision(s) on which the decision is based,
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12.11

12.12

8y A statement of the Participant’s right to review (on request and at no charge) relevant
documents and other information,

4. If the Administrator relied on an “internal rule, guideline, protocol, or other similar
criterion” in making the decision, a description of the specific rule, guideline, protocol, or
other similar criterion or a statement that such a rule, guideline, protocol, or other similar
criterion was relied on and that a copy of such rule, guideline, protocol, or other criterion
will be provided free of charge to the Participant upon request,” and

S¢ A statement of the Participant’s right to bring suit under ERISA § 502(a).

PAYMENT TO REPRESENTATIVE: In the event that a guardian, conservator or other legal
representative has been duly appointed for a Participant entitled to any payment under the Plan, any such
payment due may be made to the legal representative making claim therefor, and such payment so made
shall be in complete discharge of the liabilities of the Plan therefor and the obligations of the
Administrator and the Employer.

PROTECTED HEALTH INFORMATION. The provisions of this Section will apply only to those
portions of the Plan that are considered a group health plan for purposes of 45 CFR Parts 160 and 164.
The Plan may disclose PHI to employees of the Employer, or to other persons, only to the extent such
disclosure is required or permitted pursuant to 45 CFR Parts 160 and 164. The Plan has implemented
administrative, physical, and technical safeguards to reasonably and appropriately protect, and restrict
access to and use of, electronic PHI, in accordance with Subpart C of 45 CFR Part 164. The applicable
claims procedures under the Plan shall be used to resolve any issues of non-compliance by such
individuals. The Employer will:

e not use or disclose PHI other than as permitted or required by the plan documents and permitted or
required by law;

e reasonably and appropriately safeguard electronic PHI created, received, maintained, or transmitted
to or by the it on behalf of the Plan, in accordance with Subpart C of 45 CFR Part 164;

e 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;

e ensure that any agents including a subcontractors to whom it provides PHI received from the Plan
agree to the same restrictions and conditions that apply to the Employer with respect to such
information;

e not use or disclose PHI for employment-related actions and decisions or in connection with any other
employee benefit plan of the Employer;

e report to the Plan any use or disclosure of the information that is inconsistent with the permitted uses
or disclosures provided for of which it becomes aware;

e make available PHI in accordance with 45 CFR Section 164.524;

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

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

e 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 or his designee upon request for
purposes of determining compliance with 45 CFR Section 164.504(f);
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13.01

13.02

e 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 purposes 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,

e ensure that the adequate separation required in paragraph (f)(2)(iii) of 45 CFR Section 164.504 is
established.

For purposes of this Section, “PHI” is “Protected Health Information” as defined in 45 CFR Section
160.103, which means individually identifiable health information, except as provided in paragraph (2)
of the definition of “Protected Health Information” in 45 CFR Section 160.103, that is transmitted by
electronic media; maintained in electronic media; or transmitted or maintained in any other form or
medium by a covered entity, as defined in 45 CFR Section 164.104.

SECTION XIII

MISCELLANEOUS PROVISIONS

INABILITY TO LOCATE PAYEE: If the Plan Administrator is unable to make payment to any
Participant or other person to whom a payment is due under the Plan because it cannot ascertain the
identity or whereabouts of such Participant or other person after reasonable efforts have been made to
identify or locate such person, then such payment and all subsequent payments otherwise due to such
Participant or other person shall be forfeited following a reasonable time after the date any such payment
first became due.

FORMS AND PROOQOFS: Each Participant or Participant's Beneficiary eligible to receive any benefit
hereunder shall complete such forms and furnish such proofs, receipts, and releases as shall be required
by the Administrator.

13.03 NO GUARANTEE OF TAX CONSEQUENCES: Neither the Administrator nor the Employer makes any

13.04

13.05

commitment or guarantee that any amounts paid to or for the benefit of a Participant or a Dependent under
the Plan will be excludable from the Participant’s or Dependent’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
or Dependent.

PLAN NOT CONTRACT OF EMPLOYMENT: The Plan will not be deemed to constitute a contract of
employment between the Employer and any Participant nor will the Plan be considered an inducement
for the employment of any Participant or employee. Nothing contained in the Plan will be deemed to
give any Participant or employee the right to be retained in the service of the Employer nor to interfere
with the right of the Employer to discharge any Participant or employee at any time regardless of the
effect such discharge may have upon that individual as a Participant in the Plan.

NON-ASSIGNABILITY: No benefit under the Plan shall be liable for any debt, liability, contract,
engagement or tort of any Participant or his Beneficiary, nor be subject to charge, anticipation, sale,
assignment, transfer, encumbrance, pledge, attachment, garnishment, execution or other voluntary or
involuntary alienation or other legal or equitable process, nor transferability by operation of law.

13.06 SEVERABILITY: If any provision of the Plan will be held by a court of competent jurisdiction to be
invalid or unenforceable, the remaining provisions hereof will continue to be fully effective.

13.07

CONSTRUCTION:
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a. Words used herein in the masculine or feminine gender shall be construed as the feminine or
masculine gender, respectively where appropriate.

b. Words used herein in the singular or plural shall be construed as the plural or singular,
respectively, where appropriate.

13.08 NONDISCRIMINATION: In accordance with Code Section 125(b)(1), (2), and (3), this Plan is intended
not to discriminate in favor of Highly Compensated Participants (as defined in Code Section 125(¢)(1))
as to contributions and benefits nor to provide more than 25% of all qualified benefits to Key Employees.

If, in the judgment of the Administrator, more than 25% of the total nontaxable benefits are provided to
Key Employees, or the Plan discriminates in any other manner (or is at risk of possible discrimination),
then, notwithstanding any other provision contained herein to the contrary, and, in accordance with the
applicable provisions of the Code, the Administrator shall, after written notification to affected
Participants, reduce or adjust such contributions and benefits under the Plan as shall be necessary to insure
that, in the judgment of the Administrator, the Plan shall not be discriminatory.

13.09 ERISA. The Plan shall be construed, enforced, and administered and the validity determined in accordance
with the applicable provisions of the Employee Retirement Income Security Act of 1974 (as amended),
the Internal Revenue Code of 1986 (as amended), and the laws of the State indicated in the Adoption
Agreement. Notwithstanding anything to the contrary herein, the provisions of ERISA will not apply to
this Plan if the Plan is exempt from coverage under ERISA. Should any provisions be determined to be
void, invalid, or unenforceable by any court of competent jurisdiction, the Plan will continue to operate,
and for purposes of the jurisdiction of the court only will be deemed not to include the provision
determined to be void.

PD - 08/19 1/7/2020 1:40 PM
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Golden Feather Union Elementary School District

2771 Pentz Rd. Oroville, CA 95965

RESOLUTION #7 2019-2020 ON TEMPORARY BORROWING BETWEEN FUNDS

WHEREAS, The Board of Trustees of the Golden Feather Union Elementary School District has
determined that there may be insufficient cash to meet current obligations in certain Funds; and

WHEREAS, Education Code Section 42603 permits the Governing Board of any school district to direct
that monies held in any fund or account may be temporarily transferred to another fund or account of
the district for payment of obligations. The transfer shall be accounted for as temporary borrowing
between funds and shall not be available for appropriation or be considered income to the borrowing
fund.

NOW, THEREFORE, BE IT RESOLVED, that in accordance with Education Code Section 42603, monies
may be transferred between funds of the district and repaid in accordance with Education Code Section
42603.

PASSED AND ADOPTED at a regular meeting of the Governing Board of the Golden Feather Union
Elementary School District of Butte County on May 20, 2020.

AYES:
NOES:
ABSENT:

ABSTAIN:

Board President Date



QUOTE

QUOTE TO:
Golden Feather UESD
Accounts Payable
11679 Nelson Bar Road
Oroville, CA 95965

Corporate Office
1555 Tahoe Court
Redding, CA 96003
Tax ID#: 72-1545106

Main#: (877) 473-7619

Fax#: (530)246-0518
DATE: 4/15/2020
QUOTE #: Q20-1778

REP: kyle@parkplanet.com

Main#: 530.533.3467 PROJECT: Spring Valley Elementary
Email:  jpeete@gfusd.org TERMS: Net 30dys / Install
QrY  VENDOR . MODEL® | . ~ |DESCGRIPTION = I RATE ! TOTAL
1 Playcraf PR-R5 Custom Round 5 Steel Play System 108,000.00| 108,000.00T
SN: R50C2424A
109 Playcraft 540407 Border Timber w/ stake 44.00 4,796.00T
1 Playcraft A2-1399 Multi-Spring Firetruck 8,374.00 8,374.00T
1 Playcraft A2-1905 Thunder Dome 7,720.00 7,720.00T
1 Playcraft A2-1922 Four Seat Tyke Seesaw 1,853.00 1,853.00T
1 Playcraft A2-2535 Push-Up Station 0.00T
- Donated with order per Park Planet
1 Playcraft A2-2525 Sit-Up and Body Curl Bench 0.00T
- Donated with order per Park Planet
PP Discount |Park Planet Discount -17,350.00 | -17,350.00
450 | Park Planet | Wood Fiber... | Cubic Yards of Wood Fiber 17.00 7,650.00T
PCF PlayCraft Freight w/ Lifigate & Pallet Jack 1,850.00 1,850.00
**PlayCraft shipping pallet dimensions can reach upwards of 4'W x 8'H x
18'L. Offloading is the CUSTOMERS responsibility and is NOT included in
shipping costs. Please discuss offloading options with an Park Planet and/or
NSP3 representative PRIOR to placing an order.
6 BDF BD Freight 265.00 1,590.00
Equip Only |Equipment only. Installation to be supplied by others.
Offloading | Offloading & storage of equipment is the customer's responsibility. For most
products a forklift rated for 5000Ibs or more AND also reach forks is
recommended.
WEF Only Wood fiber only. Installation not included
WF-Msg1 |WOOD FIBER IS DELIVERED ON SEMIS W/ TRAILERS:
- Dimensions - Approx. 73ft Long by 14ft High
- Can Weigh Up To 86,000Ibs
- Driver will not attempt delivery to a site they deem unsafe to access.
- If locations are not accessible by semi truck, an accessible location
must be provided for the drop.
WET WEATHER CONDITIONS
- Truck loads will vary in yardage due to wet weather conditions.
- Loads may be less than the 100yd truck capacity due to added weight.
PLEASE DISCUSS ACCESS TO SITE AND SITE PARAMETERS BEFORE
PLACING ORDER
QUOTE GOOD FOR 30 DAYS SUBTOTAL $124,483.00
ORDER/DELIVERY INFORMATION: (Unless otherwise specified) SALES TAX (8.25%) $9,986.05
Offloading and installation are customer's responsibility. Please consult your sales ’
representative for shipping and delivery time line. Time line will depend on equipment ordered.
At time of shipment the commercial freight company will call to make a delivery appointment. TOTAL $134,469.05

Representative Authorized to Order:

Date:

SIGNED QUOTE REQUIRED TO ORDER




A
Park Planet

S5P3 Same Company - New Name

A Division of Park Associates

Parks, Playgrounds, and Public Works

A Proposal For: Golden Feather Union Elementary
Spring Valley Elementary School
2771 PentzRd
Oroville CA 95965

Park Planet Representative: Kyle Knox

WWW.pad ne.com

0:530-244-6116 F:530-246-0518
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