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Your coverage under the Plan will end if:
e you revoke your Election Form/Compensation Reduction Agreement;
e you no longer meet the Plan's eligibility criteria;
e your employment with the Employer terminates; or

e the Plan is terminated.
Reinstatement During Plan Year

If you terminate employment and resume employment within thirty (30) days, your elections under the
Plan may be automatically reinstated. However, if you resume employment thirty (30) days after the
date you were terminated, you may not reinstate your previous elections on a prospective basis, in
accordance with the Enrollment procedures discussed above. You may generally not make new elections
for the remainder of the Plan Year.
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You may change your election during the Plan Year if conditions (a), (b), and (c) are satisfied:

(a) One or more of the following "change in status" events occurs:
e marriage,
e divorce,
e legal separation,
e annulment,
e death of Spouse or Dependent,
e birth or adoption of child,
e change in your employment status or that of your Spouse or Dependent,
e a Dependent satisfying or ceasing to satisfy eligibility requirements, or

e change in your place of residence or that of your Spouse or Dependent; and

(b) The proposed change in election is on account of and corresponds with that change in status (for
example, the proposed change bears a logical relationship to the event that has occurred); and

(c) The change in status affects eligibility under the Plan (for example, you, your Spouse or your
Dependent either gains or loses coverage in response to an event).

Change in Election Due to Change in Cost or Coverage

If your cost or coverage under the Medical Plan or Dental Plan, or coverage under your Dependent
Care FSA changes, the Plan Administrator is authorized to allow you to change your election during
the Plan Year with respect to the Premium Only Plan and Dependent Care FSA (but not the Medical FSA)
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e Change in Coverage Under Another Empioyer Pian. You may make a prospective
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Change in Election Due to Certain Other Events
You may change your eiection during the Pian Year under the Premium Oniy Plan or Medical FSA if any
of the following events occur:

e a special enrollment right under HIPAA;

e ajudgment, decree or order requiring that your child receive accident or medical coverage
(including a Qualified Medical Child Support Order); or

e your eligibility for Medicare or Medicaid.
Change in Election Due to FMLA Leave

If you take leave under the Family and Medical Leave Act of 1993 ("FMLA"), you may change or revoke
your election under the Premium Only Plan (for group health coverage only) or the Medical FSA,
subject to the following limitations:

e Revoking Coverage. If you are absent on FMLA Leave, you may elect to cease
participation in the Premium Only Plan or the Medical FSA at the time your leave begins.

e Resuming Coverage. When you return to employment from FMLA Leave, if you have
revoked coverage under the Premium Only Plan, you may elect to reinstate your coverage on
a prospective basis, but only at the level of coverage elected before your FMLA Leave
began. With respect to the Medical FSA, the preceding sentence applies, except that you
may either:

e catch-up the contributions that were due during the period of FMLA Leave, in which
you will resume coverage at the same amount elected before FMLA Leave began, or

e not catch-up such contributions, with the annual amount of your coverage reduced
accordingly
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and to determine all questions that arise under the Plan. This power and authority include, for
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examplie, the administrative discretion necessary to resoive issues with respect to your 11g1t)111ty

for benefits, years of service, disability, and retirement, or to interpret any other term contained

in the Plan documents. The Plan Administrator's interpretations and determinations are binding on
all Participants, Employees, former Employees, and their beneficiaries and are intended to be
afforded the maximum deference under the law. Benefits under the Plan will be paid only if the Plan
Administrator, or its designee, decides at its discretion that the claimant is entitled to them.

No Guaranty of Employment
Participation in the Plan does not guarantee your right to employment with the Employer.
Continuation of Coverage

If you cease to be an Eligible Employee under the Plan and you have elected to participate in the
Medical FSA or the Limited Purpose FSA, you may choose statutory continuation coverage under the
Plan if you are eligible to do so under COBRA. If you elect COBRA continuation coverage, you may
turn in claims for Qualifying Medical Expenses incurred during the Plan Year provided that COBRA
participation is in effect. Information about COBRA will be provided to you when you or your
Dependent becomes eligible for such coverage.

For more information regarding COBRA, contact the Plan Administrator.
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Urethane Roller Specialist Inc
100 S Central Box 566
Eureka, MO 63025

(636) 938-5351

The Employer has delegated some of its duties as Plan Administrator to Paychex, Inc. The address and
business telephone number of Paychex, Inc. is:

PAYCHEX, Inc.
1175 John Street
West Henrietta, NY 14586 - 9199
1-800-472-0072

Plan Number

The Plan number is 501
Plan Year

01/01/2015 - 12/31/2015%*

* Plan will renew each January 1 following the initial Plan Year or until that time when the Plan
has been terminated by the Employer Organization.

Type of Plan

The Premium Only Plan is intended to qualify as a cafeteria plan under Code section 125, the Medical
FSA as an ERISA welfare plan under ERISA section 3(1) and a medical reimbursement plan under Code
section 105, and the Dependent Care FSA as a dependent care assistance program under Code section
129.
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are FSA, Dependent means:

e a Dependent of the Pa nt who is under the age of 13 and who lives with the
Pa ic'nn t for ore than half the calendar vear: or
rartcipant Ior meore than nail ine ca:engar year, or

e a Dependent of the Participant who 1s physically or mentally incapable of caring for
herself or himself, lives with the Participant for more than half the calendar year,
regularly spends at least 8 hours a day in the Participant's household, and has gross
income of less than the exemption amount under Code section 151(d), if required by law; or

e a Spouse of the Participant who is physically or mentally incapable of caring for herself
or himself, lives with the Participant for more than half the calendar year, and regularly
spends at least 8 hours per day in the Participant's household.

Employee

Any person who is a common law Employee of the Employer. You are not considered an Eligible
Employee under the Plan if the Employer classifies you as a leased employee, independent contractor,
or temporary employee.

Employer

Urethane Roller Specialist Inc

ERISA

The Employee Retirement Income Security Act of 1974, as amended.
FMLA Leave

Leave under the Family and Medical Leave Act of 1993.
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he twelve-month period selected by the Employer to be the Plan Year.
Recordkeeper

The person or entity to which the Employer delegates purely administrative functions otherwise
exercisable by the Employer as Plan Sponsor.

Spouse

An individual who is legally married to a Participant as determined under applicable state law, and
who is treated as a Spouse under the Code. However, for purposes of the Dependent Care FSA, the term
"Spouse" does not include:

e an individual legally separated from the Participant under a divorce or separate
maintenance decree; or

e an individual who, although married to the Participant, files a separate federal income
tax return, maintains a principal residence separate from the Participant during the last
six months of the taxable year, and does not furnish more than half the cost of
maintaining the principal place of abode of the Participant.

Summary Plan Description

This is the summary of the Basic Plan Document.
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