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Developmental Services, Inc maintains this Empldyerefits Plan for the exclusive benefit of itgédle employees and other
persons made eligible by their relationship toehgible employee. This Plan is comprised of difer benefit programs that are
subject to Employee Retirement Income Securityddd974, as amended (“ERISA”). This document togethith documents
incorporated by reference constitutes the written pocument required by ERISA Section 402 andStinemary Plan
Description required by ERISA Section 102.
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1. General Plan Information

The Developmental Services, Inc Employee Benefda B amended and restated on October 1, 2015.Pan has been in
existence since March 1, 1993. This booklet costaisummary in English of participant rights arelltienefits available under the
Developmental Services, Inc Employee Benefits Afayou have difficulty understanding any part bistbooklet, you can contact
the Administrative Coordinator for assistance.

Developmental Services, Inc

Plan Name Employee Benefits Plan

Developmental Services, Inc
2920 Tenth Street
Columbus, IN 47201
812-376-9404

Plan Sponsor

Plan Sponsor EIN Number 35-1359391
Plan Number 502
Plan Year— the 12 month period during which March 1 - February 28

this Plan is administered

Developmental Services, Inc
2920 Tenth Street
Columbus, IN 47201
812-376-9404

Plan Administrator

Administrative Coordinator

Employee Benefits Contact 812-376-9404

Chief Financial Officer

Agent for Service of Legal Process service of Developmental Services, Inc
process may also be made to the Plan 2920 Tenth Street
Administrator Columbus, IN 47201

812-376-9404

Developmental Services, Inc
2920 Tenth Street
Columbus, IN 47201
812-376-9404

Named Fiduciary

This Plan is a welfare benefit plan providing varias types of

Type of Plan coverages listed under Plan Benefits below.

If the information appearing above contradicts gmn presented in the incorporated Benefit PlarcEyesons, the information
above will control. For example, if a Benefit Plaescription has a different Plan Number the Plambier above controls.



2. Plan Benefits

Employer Sponsored
Benefits Plans

Benefit Plan Table

This Employee Benefits Plan includes the compoBemiefit Plan(s) identified below. Each Benefit Pisn
described in full within the documents that areoiporated by reference and referred to as Benletit P
Descriptions. This Plan is intended to comply veitty applicable State mandates. The State manal@tes
explained in the Benefit Plan Descriptions or matemprovided by the Employer.

) Insurer or Third Party Administrator or . Insurance Polic
Type of Benefit Service tIg/rovider Funding Contract Year §
Health Anthem BCBS Self-Insured 03/01 - 02/28
Dental Guardian Fully-Insured 01/01 - 12/31
Vision Guardian Fully-Insured 01/01 - 12/31
Supplemental Life Guardian Fully-Insured 01/01 - 1231
Stop Loss Anthem Fully-Insured 03/01 - 02/28

Benefit Plan
Descriptions

NoteThe items in the funding column are described ictiSe 4. Funding.
The Benefit Plan Descriptions expressly incorpatdte reference and listed above include the folmutems that
are applicable to the type of coverage provided:

(1) Complete detailed schedules of benefits, and alusions and limitations on benefits including sagation
rights and instances where benefits will be coatdid with other sources of payment;

(2) Provisions governing the use of network providérs,composition of the provider network and whether
and under what circumstances, coverage is proviteslit-of-network services;

(3) The procedures governing claims for benefits indlggrocedures for filing claim forms, providing
notifications of benefit determinations, and reviieyvdenied claims in the case of any applicable fiimits,
and remedies available under the plan for the ssdséclaims which are denied in whole or in part
(including procedures required under section 508Bitté | of the Act). Additional detail required dgw for
specific claims and appeals will be furnished gmee documents without charge;

(4) Cost-sharing provisions including any deductibt&snsurance and copayment amounts for which the
participant or beneficiary will be responsible;

(5) Any annual or lifetime caps and all other limitstoenefits;

(6) The extent to which preventive services are covered

(7)  Whether, and under what circumstances, existingn@mddrugs are covered;

(8) Whether, and under what circumstances, covergg®isded for medical tests, devices and procedures;
(9)  Any conditions or limits on the selection of primaare providers or providers of specialty medéazak;

(10) Any provisions requiring pre-authorizations oriatition review as a condition to obtaining a benefi
service under a Benefit Plan;

(11) A general description of the provider networks agatile to each Benefit Plan. A complete listing of
providers in a network will be furnished to paiants and beneficiaries as a separate documeat at n
charge;

(12) Any circumstances which may result in disqualificat ineligibility, denial, lossforfeiture, suspension,
offset, reduction, or recovery of any benefits;,and

(13) Whether and to what extent benefits under the BieRlksin are guaranteed under a contract or poficy o
insurance issued by the Insurance Company, amnuktiuee of any administrative services (e.g., paymén
claims) provided by the Insurance Company or TRiadty Administrator.



3. Eligibility

Eligibility for Sponsored
Group Plans

Benefits Available
While on Leave

Qualified Medical
Child Support Orders

A Participant’s rights to enroll in and maint@ioverage under the Benefit Plans are describddtail in the
Benefit Plan Descriptions listed above or enrollbmeaterials provided by the Employer. The BeneinP
Descriptions and the enrollment materials are esgyencorporated by reference and would inclugefttiowing
items:

(1) Under what circumstances a spouse, dependentdladpersons may be enrolled including any procf of
relationship needed to meet the eligibility reqoiests (note that group health plans are requiredwer
dependent children placed with a participant fain under the same terms and conditions as appe
case of dependent children who are your naturédrem);

(2) The existence of any orientation period or waitiegiods and how they are applied;
(3)  When enroliment is allowed and a description ofe¢heoliment procedures;

(4) When coverage will be effective and when it wiltlencluding the events that can occur that wilirtierate
coverage; and,

(5) Details regarding when special enroliment righksveihg individuals who previously declined health
coverage for themselves and their dependents magpportunity to enroll (regardless of any open
enrollment period). The Special Enroliment Notiaeopy of which was previously furnished to each
participant, also contains important informatiomatithe potential special enrollment rights inchgla 30
day time limit for requesting the enrollment. Yanacontact your Employee Benefits Contact to recaiv
additional copy of that notice.

(6) Details regarding when special enroliment rightsafio employee who is eligible, but not enrolled for
coverage (or a dependent of the employee if thertdgmt is eligible, but not enrolled) when either:

(@) The employee or dependent were covered under aclfiddilan or under a State Child Health
Plan (SCHIP) and that coverage is terminated asutrof loss of eligibility; or,

(b)  The employee or dependent becomes eligible for jrerassistance from Medicaid or SCHIP
(including assistance under any waiver or demotistrgroject conducted under or in relation to
Medicaid or SCHIP).

The employee or dependent must requestrage under the group health plan not later &®an
days after the date the employee or dependennigrntated from the Medicaid or SCHIP Plan or
determined to be eligible for such assistance.

The Family And Medical Leave Act of 1993 (FMLA) amended requires employers with 50 or more emptoyee
for each working day in 20 or more workweeks in¢herent or preceding calendar year to provide ighleave for
eligible employees under circumstances that argcpbeed by FMLA. If applicable, your Employee Bétse
Contact will go over the Developmental Services, FiVILA Policy with you including the payment opt®n
available for your elected Benefit Plans while yoa on leave, and whether you have rights to Imstagied in your
elected Benefit Plans when you return.

Your Employee Benefits Contact will go over any iéiddal leave policies and your options regardingiyelected
Benefit Plans while on an approved leave of absence

The Plan Administrator will adhere to the termsn§ judgment, decree, or court order (includingarts
approval of a domestic relations settlement agregmehich

(1) relates to the provision of child support related¢alth benefits for a child of a Participant of a
group health plan ;

(2) is made pursuant to a state domestic relationsdad;

(3) creates or recognizes the right of an alternatipieet to, or assigns to an alternate recipient the
right to receive benefits under the group healémpinder which a Participant or other beneficiary
is entitled to receive benefits.

The Plan Administrator will promptly notify the gimipant and each alternate recipient named imthdical child
support order of the Plan's procedures for deteéngithe qualified status of the medical child suppoders. A
participant or beneficiary can request a copy efRlan’s procedures and the Plan Administratorprdivide a
copy of these procedures free of charge. Withid&g@s of receipt of a medical child support ordee, Plan



COBRA

Administrator will determine whether such ordeaigqualified medical child support order and wiltihothe
participant and each alternate recipient of th&¢rd@nation. If the Participant or any affecteceaiate payee
objects to the determinations of the Plan Admiatsir, the disagreeing party will be treated asaa@nt and the
claims procedure of the Benefit Plan will be folledv The Plan Administrator may bring an actiondateclaratory
judgment in a court of competent jurisdiction tdesmine the proper recipient of the benefits tgaiel by the Plan.

A Qualified Medical Child Support Order (QMCSO) natearly specify the name and last known mailiddrass
of the Participant, name and address of each ateemacipient covered by the order, a descriptidh@coverage to
be provided by the group health plan or the mamesich such coverage is to be determined, theogef
coverage that must be provided, and each plan ichvduch order applies.

A QMCSO will not require the Plan to provide anpayor form of benefit, or any option, that it ist miready
offering except as necessary to meet the requirenoéra state medical child support law descrilme8éction 1908
of the Social Security Act as added by Section 23&2he Omnibus Reconciliation Act of 1993 (OBRRY.

Upon determination of a Qualified Medical Child $opt Order, the Plan must recognize the QMCSO byiding
benefits for the Participant's child in accordamite such order and must permit the parent to éoraler the
family coverage any such child who is otherwisgible for coverage without regard to any enrollmssdson
restrictions.

Under the Consolidated Omnibus Budget Reconciliaiot of 1985, as amended, ("COBRA"), federal
continuation shall not apply to any group healdmgior any calendar year if the employer employsuef than 20
Employees on more than 50% of the work days irptite calendar year. If you have less than 20 Eggss on
more than 50% of the work days in the prior calery@ar then State Continuation may apply.

The following terms in this section provide genenfibrmation regarding the federal right to congrunder
COBRA. The Benefit Plan Description has a compdietgcription of the federal and state rights to iooret
coverage under a Benefit Plan.

COBRA is offered to anyone who is considered a iedIBeneficiary under the federal law. This indés
employees who lose their group health plan covedageto termination of employment (unless due tsgr
misconduct) or a reduction in hours who were cavemeder the group health plan on the day beforeveat.

A spouse or dependent covered under group healthqul the day before one of the following evends thuses a
loss of coverage is a qualified beneficiary. The spouse and depaisdare eligible for COBRA for a loss of
coverage due to the termination of the employemigleyment (other than for gross misconduct) orréftiction of
the employee’s hours of employment, the death@&thployee, divorce (or legal separation in a stéiere legal
separation is recognized) or loss of dependenisstatder the written terms of the Benefit Planhsag reaching
the limiting age. (Note: Medicare entitlement of #mployee can be a qualifying event or secondamtdor some
retirement plans, contact your Employee Benefitst&d for details.)

A COBRA Election Notice will be sent to the lastdam address on file with your employer within 44/slaf the
loss of coverage. COBRA Election Notice deadlinestesed on the date coverage is lost. To eletincation
coverage, a participant must complete the Eledtmm and return it according to the directionstomform. Each
qualified beneficiary has a separate right to etectinuation coverage. For example, the emplayspduse may
elect continuation coverage even if the employessdwt. Continuation coverage may be electedrftyrane,
several, or for all dependent children who are ifjgdlbeneficiaries. A parent may elect to conéiraoverage on
behalf of any dependent children. The employeh@employee's spouse can elect continuation cgeena
behalf of all of the qualified beneficiaries. Ybave 60 days from the later of the post mark datgour COBRA
Election Notice or the date coverage terminateghtoll in COBRA. When you qualify for Trade Adjusmt
Assistance (TAA), you may have a second chancketd ® receive COBRA benefits. If you are withiret60-day
period or believe that you are eligible for this@ed election period, contact your Employee Besd&ibntact.

Generally, each qualified beneficiary may be regpliio pay the entire cost of continuation coverafjige amount a
qualified beneficiary may be required to pay mayexceed 102 percent (in the case of an extengion o
continuation coverage due to a disability a Beriifih may charge 150 percent) of the cost to themhealth plan
(including both employer and employee contribut)dios coverage of a similarly situated plan papéait or
beneficiary who is not receiving continuation cage. The COBRA Election Notice will provide themium
amounts due to continue.

The Trade Act of 2002 created a tax credit forairrindividuals who become eligible for trade athjusnt
assistance and for certain retired employees whoegeiving pension payments from the Pension BeBearanty
Corporation (PBGC). Under the tax provisions,iblgindividuals can either take a tax credit or agvance
payment of 65 percent of premiums paid for qualifiealth insurance, including continuation coveragou
have questions about these provisions, you mayteHealth Coverage Tax Credit Customer ContanteZéoll-
free at 1-866-628-4282. TTD/TTY callers may call-free at 1-866-626-4282. More information abthé Trade
Act is also available atww.doleta.gov/tradeact

In the case of a loss of coverage due to end ofayment or reduction in hours of employment, cogergenerally
may be continued only for up to a total of 18 mentin the case of losses of coverage due to atogegis death,
divorce or legal separation, or loss of dependetiis under the written terms of the Benefit Ptmverage may be



continued for up to a total of 36 monthalhen the qualifying event is the end of employnmmeduction of the
employee's hours @mployment, and the employee became entitled tdddezibenefits less than 18 months
before the qualifying event, COBRA continuation ege for qualified beneficiaries other than theleyee lasts
until 36 months after the date of Medicare entitem

Continuation coverage will be terminated beforeehd of the maximum period if:
(1) Any required premium is not paid in full on time;

(2) A qualified beneficiary first becomes covered, aéilecting continuation coverage, under another
group health plan;

(3) A qualified beneficiary first becomes entitled t@dicare benefits (under Part A, Part B, or both)
after electing continuation coverage; or,

(4) The Plan Sponsor ceases to provide any group haattfor its employees.

Continuation coverage may also be terminated fgraason the Plan would terminate coverage of ticpzant not
receiving continuation coverage (such as fraud).

An 11-month extension of coverage may be availtdslall family members covered if any of the quielif
beneficiaries is determined under the Social SgcAdt (SSA) to be disabled. The disability hahitve started at
some time on or before the 60th day of COBRA cargiion coverage and must last at least until tlieoéithe 18-
month period of continuation coverage. See the ntapbnotice procedures below.

An 18-month extension of coverage will be availablspouses and dependent children who elect eiton
coverage if a second qualifying event occurs dutfiregfirst 18 months of continuation coverage. Mreximum
amount of continuation coverage available regasdbé®vents is 36 months. The second qualifyirents/may
include the death of a covered employee, divordegal separation from the covered employee ompemnigent
child’s ceasing to be eligible for coverage as petielent under the Plan. These events can be ladsqualifying
event only if they would have caused the qualifiedeficiary to lose coverage under the Plan ifitisequalifying
event had not occurred. See the important noticegoiures below.

Notices Due From Participants

When Notice Is Required You, your spouse or covered dependent must nibtEfyPlan Administrator of one of
the following events, in writing, in order to bedfered COBRA Continuation:

(1) The occurrence of a qualifying event that éerce or legal separation of a covered employee
from his or her spouse, or a dependent who loggibiéty under the plan;

(2)  The occurrence of a second qualifying event;

(3) A qualified beneficiary has been determinedh®ySocial Security Administration to be disabéed
any time during the first 60 days of continuati@verage; and

(4) A qualified beneficiary has subsequently béetermined by the Social Security Administration to
no longer be disabled.

Where the Notice is SentThe written notice must be mailed or otherwiskvdesd to the Plan Administrator or
Employee Benefits Contact.

When Notice is Due Each Employee or Qualified Beneficiary who losterage due to a qualifying event listed
above under numbers 1 or 2 must deliver the notickater than 60 days from the later of (1) Thedat which the
relevant qualifying event occurs; (2) The date dricl the qualified beneficiary loses (or would Ipseverage
under the plan as a result of the qualifying even{3) The date on which the qualified benefici@rinformed,
through the furnishing of the plan's Summary Plasd®iption or the General Notice, of their respbifiy to
provide the notice and these procedures for progithie notice.

A Social Security Determination of Disability must delivered within 60 days after the later of: The date of the
disability determination by the Social Security Adistration; (2) The date on which a qualifying eteccurs; (3)
The date on which the qualified beneficiary los#sxould lose) coverage under the plan as a restiite
qualifying event; or (4) The date on which the dfied beneficiary is informed, through the furnisbiof the
summary plan description or the General Noticéyath the responsibility to provide the notice ame plan's
procedures for providing such notice to the adrtiaier. In addition, the notice of a Social Segubetermination
of Disability must be delivered before the endtef 18 month COBRA continuation period.

If the Social Security Administration determineatth COBRA Participant is no longer disabled, that
Determination must be delivered within 30 dayshef later of; (1) the date of the final determinatiy the Social
Security Administration that the qualified benedigi is no longer disabled; or (2) The date on wiiiehqualified



beneficiary is informed, through the furnishingtieé plan's summary plan description or the Geri¢otite of both
the responsibility to provide the notice and thenfs procedures for providing such notice to thaiatstrator.

What The Notice Must Contain The written notice must contain at least the nafitee person(s) that will be
losing coverage, the event that will cause the ddsoverage (referred to as a qualifying event) e date the
qualifying event actually occurs. You should alsovide, along with the letter, documentation of évent that
occurred, such as a photocopy of a divorce ordigal separation order showing the date the devordegal
separation began. If you have any question abbat type of documentation is required, you shoolttact the
Employee Benefits Contact at the address providékis notice. The Employee Benefits Contact mayetig and
make available a form which may be required todrapleted to provide adequate notice.




4. Funding

The Benefit Plan
Table

Refunds and Medical
Loss Ratio Rebates Under

Health Care Reform

This Plan makes available the Benefit Plans idiextifinder Section 2. Plan Benefits, details listetthe Benefit
Plan Table, and described in the Benefit Plan Dgsons incorporated by reference. The fundingefach Benefit
Plan is identified on the Benefit Plan Table ansladiéed below.

If the Benefit Plan is ‘Fully-Insured’. Benefits are provided under an insurance conémiered into between
Developmental Services, Inc and the Insurance Conjoentified on the Benefit Plan Table. Premiumsstrbe
paid to the Insurance Company to maintain the BeR&fn. The premium is paid in part or whole fridme general
assets of Developmental Services, Inc.

If the Benefit Plan is ‘Self-Insured’. Benefits are paid from the general assets of Dpugental Services, Inc.
Claims processing and other delegated functionth®oBenefit Plan are administered by the ThirdyPar
Administrator identified on the Benefit Plan Table.

If the Benefit Plan is ‘Partially-Insured’ . A portion of the benefits are provided as aniiasae contract entered
into between Developmental Services, Inc and theremce Company identified on the Benefit Plan &abhe
remaining benefits are paid from the general asddievelopmental Services, Inc.

If the Benefit Plan includes ‘Employee Salary Redumon’. These tax advantage Plans are funded in pamt or i
whole by an Employees’ salary reduction. The Beridéin Description includes a list of ‘change iatgs’ events
that limit the instances where an Employee can ghgnetax elections during the Plan Year. A Heléxible
Spending Account allows Employees to make electionpre-tax reimbursement of medical expensedudticg
most services allowed under Section 213(d) of therhal Revenue Code. A Health Flexible Spendingodat is a
health and welfare plan subject to ERISA and Sectigb of the Internal Revenue Code. The Healthilbliex
Spending Account has limited COBRA continuatiorhtsy COBRA is only offered if the cost to contirtoethe
end of the Plan Year is less than the availablefiteand continuation is only available to the efidhe current
Plan Year. Claims processing and other delegatectifins for the Benefit Plan are administered teyService
Provider identified on the Benefit Plan Table.

PLAN SPONSOR - EMPLOYEE CONTRIBUTIONS/SPENDING CREDITS If employee contributions are
required for any Benefit Plan then Developmentali8es, Inc will determine and communicate the eeé’s
required contribution and the method of paymerp&n enrollment and as needed throughout the Réan. Y
Developmental Services, Inc can change that detetioh at any time. These communications are esfyres
incorporated by reference. The Plan Sponsor mayplaseassets to pay plan administrative expensas.&2sets
may be used to pay reasonable administrative egpasneeded.

Developmental Services, Inc may provide additiaueitributions in the way of cash or spending ceettiat can be
used for any Benefit Plan, or used in a limited nearas defined by the Plan Sponsor. The Plan Spamsp make
defined contributions to specific Benefit Plans asguire that you pay a portion or all of the dostcoverage
under any Benefit Plan. The enroliment materiaéddusach Plan Year include the amount of any PlamSp
contributions, the rules defining how the Plan Symorcontributions can be used by Participants,iacidde all
limitations on the use of Plan Sponsor contribwgiorhe enrollment materials are expressly incotedray
reference.

Provided Developmental Services, Inc is subje&Ntb.A, then Plan Sponsor contributions will continteebe
provided while on an approved FMLA leave to the saxtent provided to an Employee actively at work.

In certain circumstances under the Medical Los$oR&tandards in section 2718 of the Patient Prioteend
Affordable Care Act of 2010 (PPACA), rebates mayhbél to this Plan. The federal law requires thatissuer of
the rebate (the insurance company) provide youittewmotice of a rebate, at the time the rebafaid to the Plan.
The rebate will be prorated between the amouribattible to Plan costs paid by the Plan SponsoiPéau costs
paid by participants. The participant portion o tiebate will be used for the benefit of the Plartipipants. This
can be done by a number of actions, including bttimited to lowering the Plan costs for the papants for the
next Plan Year, applied towards the cost of adn@rirgg the Plan, paid as taxable income to thegpaants, or in
any manner that allocates the rebate to Partiddzaged on each Participant’s actual contributions) apportion
it on any other reasonable basis.

All refunds from Insurance Policies paid to therPll be disbursed within 90 days of receipt bg tPlan
Administrator. When the Plan Administrator deteresinthat the Medical Loss Ratio Rebates will be paid
participants, these payments will be disbursediwi®® days of receipt.



5. Plan Administration

Plan Administrator

The Federal Privacy
Rule

The Plan Administrator is responsible for the adstiation of this Plan. Should you need to seerangrds or
have any questions regarding any Benefit Plan acotite Plan Administrator. The Plan Administrdtas final
discretionary authority to interpret the Plan arakenfactual determinations as to whether any iddai is eligible
for coverage and entitled to receive any benefitteu the Plan. The Employee Benefits Contact hes Bppointed
to assist you in answering questions and provi@if@gmation to you regarding your benefits and ttets. The
Plan Administrator may delegate any of the resplitéés to the Insurance Company or Third PartyvAdistrator
identified in the Benefit Plan Table. The Plan Adisirator is not responsible for any Benefit Pldenitified as
‘Individual’ on the Benefits Plan Table.

The Plan Administrator will have the following ritgh duties and powers to:

(1) Interpret the terms of any Benefit Plan, ttedmine the amount, manner and time for payment of
any benefits, and to construe or remedy any amii@éguinconsistencies or omissions, and correct
any administrative errors or omissions;

(2) Adopt and apply any rules or procedures suenthe orderly and efficient administration of an
Benefit Plan;

(3) Determine the rights of any participant, spguwlependent or beneficiary to benefits under any
Benefit Plan;

(4) Develop appellate and review procedures figrarticipant, spouse, dependent or beneficiary to
benefits under any Benefit Plan;

(5) Provide the Plan Sponsor with such tax oeothformation it may require in connection withyan
Benefit Plan;

(6) Employ any agents, attorneys, accountantshar parties (who may also be employed by the Plan
Sponsor) and to allocate or delegate to them saalers or duties as is necessary to assist in the
proper and efficient administration of any Ben®fian, provided that such allocation or delegation
and the acceptance thereof is in writing; and,

(7) Report to the Plan Sponsor, or any party deded by the Plan Sponsor, after the end of eah Pl
year regarding the administration of the Plan, tangport any significant problems as to the
administration of any Benefit Plan and to make meeendations for modifications as to procedures
and benefits, or any other change which might enthe efficient administration of any Benefit
Plan.

Subject to applicable State or Federal law, argrpretation of any provision of this Plan made aodj faith by the
Plan Administrator and any determination by thenFAdministrator as to any Participant's rights enéfits under
this Plan is final, shall be binding upon the peatand shall be upheld on review, unless it is shitnat such
interpretation or determination was an abuse afrétin (.e., arbitrary and capricious).

Plan Sponsors who receive Protected Health Infoomaire subject to the federal privacy rule untderiiealth
Insurance Portability and Accountability Act of BBHIPAA) as described below.

Protected Health Information (“PHI") means: information that is created or receivechieyRlan Sponsor and
relates to the past, present, or future physical@ntal health or condition of any participant;tbe provision of
health care to a participant; or the past, preserftjiture payment for the provision of health cre participant;
and that identifies the participant. The test i®thler there is a reasonable basis to believe foeration can be
used to identify the participant. PHI includes imfiation of persons living or deceased. PHI as us#us
document includes data that is transmitted or dtelectronically.

Access To PHi The Plan Sponsor’s access to PHI is restricteldaninimum information necessary to administer
the Benefit Plan. This includes obtaining Partiotpalections and enroliment for payroll and Benefan
administration. The Plan Sponsor may have acceBsitohat was submitted for claims reimbursemergmthat
claim is on an appeal from an adverse decisiony @@ Employee Benefits Contact and employeesedin the
federal privacy rule will have access to the PHI.

Permitted And Required Uses And Disclosures Of PHBy The Plan Sponsor The Plan Sponsor can only use
and disclose PHI for plan administration functiasspermitted and required by this Plan Documerdsaequired
by law. The Plan Sponsor will not use or disclosk #r employment-related actions or in connectigth any
other employee benefit plan. When necessary, theldyme Benefits Contact will disclose the PHI tosaltants
and experts as required by the Department Of Lidva full and fair review or to perform plan norsctimination
testing as required by law. All other disclosuré®HI will only be made pursuant to a valid autization from the
Participant that meets the requirements of 45 CERI $08.
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The Plan Sponsor, on behalf of the Plan, may discBummary Health Information for the purpose adéioling
premium bids from health plans for providing heaftsurance or modifying, amending or terminating fHan.
Summary Health Information means information thahmarizes claims history and expenses which mbets t
federal requirements that remove all data fields$ ¢an be used to identify an individual participan

Complaints: If a Participant has any complaints regardingwhg that the Plan Sponsor has handled PHI they can
complain to the Employee Benefits Contact. No raspdrom the Employee Benefits Contact is requifedopy

of this complaint procedure shall be provided to the Ppaitt upon request. The Employee Benefits Contdtt w
keep a copy of the complaint, applicable documantaand disposition if any, for a period of 6 y&&om the end

of the plan year in which the act occurred.

No Retaliation: No Employer will intimidate, threaten, coercesaiminate against, or take other retaliatory actio
against Participants for exercising their righitéad a complaint, participating in an investigatj@mr opposing any
improper practice under the federal Privacy Rule.

Firewall: The Plan Sponsor will implement administrativeygical, and technical safeguards that reasonaidy a
appropriately protect the confidentiality, integriand availability of the protected health infotioa that it creates,
receives, maintains, or transmits on behalf ofgiteaip health plan; and ensure that any agent,dnmdLe
subcontractor, to whom it provides this informatamrees to implement reasonable and appropriateisec
measures to protect the information.

Plan Sponsor wilt 1) Ensure that any subcontractors or agents tomwihe Plan Sponsor provides PHI agree to the
same restrictions described above, 2) report thiéladth plan any use or disclosure that is incoesisvith this

Plan Document or the federal Privacy Rule, 3) nthkePHI information accessible to the Participassllow
Participants to amend their PHI, 5) provide an antiag of its disclosures of PHI as required byRmizacy Rule,

6) make its practices available to the Secretargdébermining compliance, and, 7) return and dgsitbPHI when

no longer needed, if feasible.

The Federal Security

Rule This Term is intended to bring the Plan into compdie with the “HIPAA Security Rule” as publishedfegbruary
20, 2003 by the United States Department of HealthHuman Services (HHS), and amended, includiadinial
Security Standards under the Health Insurance Bilitgaand Accountability Act of 1996 and the HITECAct
(Health Information Technology for Economic andn@ial Health Act) of 2009.

The Electronic Media contemplated by the HIPAA SigRule includes:

(1) Electronic storage media including memoryides in computers (hard drives) and any
removable/transportable digital memory medium, sacmagnetic tape or disk, optical disk, or digital
memory card; or

(2) Transmission media used to exchange infoonatlready in electronic storage media. Transmissio
media include, for example, the internet (wide-gpertranet (using internet technology to link a
business with information accessible only to call@bing parties), leased lines, dial-up lines, gev
networks, and the physical movement of removaldlegportable electronic storage media. Certain
transmissions, including of paper, via facsimiled ®f voice, via telephone, are not considereceto b
transmissions via electronic media, because therdtion being exchanged did not exist in electroni
form before the transmission.

In order to send and receive Protected Health médion (“PHI” as defined in the Plan Document) reseey for
Plan administration by Electronic Media, the Plgoissor will:

(1) Implement reasonable and appropriate safegufar electronic PHI created, received, maintaioed
transmitted to or by the Plan Sponsor on behatiefgroup health plan;

(2) Ensure that electronic “firewalls” are in pdato secure the electronic PHI;

(3) Ensure that all agents and subcontractots adgtess to electronic PHI comply with the security
requirements; and

(4) Report to the group health plan any secumitident of which it becomes aware.

Right to Truthful and

Complete Information Benefits are conditioned on the Participants caatpmr in providing such information and documemtathecessary
to verify eligibility for coverage and substantiataims submitted. This may include Participant ioa&ldecords, a
physical examination during the pendency of anintia the extent allowed by law, and an autopshécase of
death except when forbidden by law.
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Termination and
Amendment of Plan

No Continued
Employment

Non-Assignment of
Benefits

Excess Payments

Nondiscrimination

Misstatements

No Guarantee of Tax
Consequences

If a Participant intentionally makes a false stagator submits false documents in support of cgem in
support of a claim for benefits, or a Participarténtionally fails to send correct information withe participant
knows or should have known the information submittes incorrect, the Plan Administrator may, withie
consent of any person, and to the fullest extemhjted by law, terminate the person’s Plan coveraigd may
refuse to honor any claim for benefits under ttenfhcluding claims for Participants related to pleeson
submitting the falsified information. Such perstralsbe responsible, to the fullest extent perrditig applicable
law, to provide restitution, including monetary agment to the Plan, with respect to any overpayraemteligible
payment of benefits

The Plan Sponsor expects to maintain the Planimtif as an employee benefit. However, the PlparSor has
the right, in its sole discretion, to terminate Fian or to modify or amend any provision of tharPat any time. In
the event of the dissolution, merger, consolidatipreorganization of the Plan Spondbe Plan automatically will
terminate unless it is continued by the successtire Plan Sponsor.

Participants in the Plan have no Plan benefits affélan termination or a partial Plan terminatidfecting them,
except with respect to covered events giving udeenefits and occurring prior to the date of R&amination or
partial termination and except as otherwise expressvided, in writing, by the Plan Sponsor.

No provisions of the Plan or this Summary shalbegwny employee any rights of continued employmeétit the
Plan Sponsor or shall in any way prohibit changethé terms of employment of any Employee covesethb
Plan.

Except as may be required pursuant to a “Qualfledical Child Support Order” which provides for RPleoverage
for an alternate recipient, other applicable lamglectronic payment made directly to a health gaozider, no
Participant or beneficiary may transfer, assigpledge any Plan benefits.

Upon any benefit payment made in error under taa,Rhe Plan Sponsor will inform you that you aguired to
repay the amount that has been paid under thisifPkamor. This includes and is not limited to amtsuover your
annual election, amounts for services that arergéted not to be qualified expenses, or when yonatgrovide
adequate documentation to substantiate a paid cipdn request. The Plan Sponsor may take reasosiaipie to
recoup such an amount including withholding the amidrom future salary or wages, and reducing theunt of
future benefit reimbursements by the amount patiar.

The Plan is not intended to discriminate in favibnighly compensated individuals as to eligibilityparticipate,
contributions and benefits in accordance with aalie provisions of the Code. The Plan Administratay take
such actions as excluding certain highly compedsateployees from participation in the Plan if,fie fPlan
Administrator's judgment, such actions serve to@sthat the Plan does not violate applicable remmithination
rules.

If your employer has multiple ‘Medical, Surgicalpspital Care’ Benefit Plans as identified on thenFBenefits
Table in Section 2, where necessary in order isfggtlan nondiscrimination requirements, thesedi¢fPlans
may be disaggregated for testing purposes in dodensure each Benefit Plan satisfies the nondigutaition
requirements provided under federal law and regurat

Any misstatement or other mistake of fact will lnerected as soon as reasonably possible uponaaiiiin to the

Plan Administrator and any adjustment or correcétiributable to such misstatement or mistake cffall be
made by the Plan Administrator as he considerdajeiand practicable.

The Plan Sponsor does not guarantee the tax sittémnsployee contributions to any Benefit Plan, thertax free
status of any benefit paid by or from any BenelfinP
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6. Federal Notices

Newborns’ Act
Disclosure

Notice of Rights Under
the Women'’s Health
and Cancer Rights Act
(WHCRA)

The Genetic
Nondiscrimination
Act of 2008 (GINA)

Compliance with
Applicable Laws

This Plan does not restrict benefits for any hagpéingth of stay in connection with childbirth fine mother or
newborn child to less than 48 hours following aimafdelivery, or less than 96 hours following aaean section.
Federal law generally does not prohibit the mother' newborn’s attending provider, after consultivith the
mother, from discharging the mother or her newtsamier than 48 hours (or 96 hours as applicabiegny case,
plans and issuers may not, under Federal law, retfuét a provider obtain authorization from therpbr the
insurance issuer for prescribing a length of statyimexcess of 48 hours (or 96 hours). Additidn&drmation
including State Rights required are described taitlie the applicable Benefit Plan Descriptions.

If you have had or are going to have a mastectgmy,may be entitled to certain benefits, undeMtenen’s
Health and Cancer Rights Act of 1998 (WHCRA). Fatividuals receiving mastectomy-related benefibsecage
will be provided in a manner determined in congidtawith the attending physician and the patiémt,

(1) All stages of reconstruction of the breast on whighmastectomy was performed;
2) Surgery and reconstruction of the other breastdadyce a symmetrical appearance;
3) Prostheses; and,

(4) Treatment of physical complications of the mastegtancluding lymphedemas.

These benefits will be provided subject to the sdedctible and co-insurance particulars that ppliGable to
other medical and surgical benefits provided uridisrPlan. Developmental Services, Inc has provitleddetailed
information regarding deductible and co-insurarwelie Developmental Services, Inc Group Healtim Ffar
more information or to get a copy of the SummagnHDescription containing these details contact Yan
Sponsor Representative.

GINA prohibits a group health plan from adjustimgup premium or contribution amounts for a grougiofilarly
situated individuals based on the genetic inforamatif members of the group. GINA prohibits a grbwglth plan
from requesting or requiring an individual or a fgnmember of an individual to undergo geneticseSenetic
information means information about an individugénetic tests, the genetic tests of family membgetie
individual, the manifestation of a disease or disoin family members of the individual or any regufor or
receipt of genetic services, or participation inichl research that includes genetic servicesbyndividual or a
family member of the individual. The term genetitormation includes, with respect to a pregnant aortor a
family member of a pregnant woman) genetic inforaraabout the fetus and with respect to an indizidising
assisted reproductive technology, genetic inforomaéibout the embryo. Genetic information does mdtde
information about the sex or age of any individual.

The Plan Sponsor will administer the Benefit Pliansompliance with federal and state laws. Anyriptetation of
this document or the Benefit Plan Description ipooated by reference that is prohibited by federaitate law is
void and will not be relied on for the administaatiof this Plan. The Plan Sponsor will administer Benefit Plans
in compliance with:

(1) The Mental Health Parity Act (MHPA) and The Mernittgdalth Parity and Addiction Equity Act
(MHPAEA) ERISA 8§ 712, requiring parity in certainemtal health and substance use disorder
benefits;

(2) The Women'’s Health and Cancer Rights Act of 19981(VRA) ERISA § 713(a), imposing
requirements for coverage of reconstructive surgeryother complications in connection with
mastectomy;

(3) ERISA 8 609(c) coverage for adopted children;

(4) ERISA 8 609(d) coverage of costs of pediatric viaesj

(5) The Consolidated Omnibus Budget Reconciliation @985 (COBRA);

(6) The Health Insurance Portability and Accountabifist of 1996 (HIPAA) (applies to any group
health plan sponsored by the Plan Sponsor);

(7) The Newborns’ and Mothers’ Health Protection AciLeB6 (NMHPA);
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Medicaid and the
Children’s Health
Insurance Program
(CHIP) Offer Free

or Low-Cost Health
Coverage to Children
and Families

(8) The Genetic Information Nondiscrimination Act (GINA

(9) The Health Information Technology for Economic &lthical Health Act (HITECH);
(10) Michelle’s Law; and,

(11) The Family and Medical Leave Act of 1993 (FMLA).

If you are eligible for health coverage under thev&opmental Services, Inc Group Health Plan, beiuaable to
afford the premiums, some States have premiumtasses programs that can help pay for coverage.eT8&stes
use funds from their Medicaid or CHIP programsetptpeople who are eligible for Plan Sponsor -spmetshealth
coverage, but need assistance in paying theirthpe¢imiums.

If you or your dependents are already enrolled adMaid or CHIP, you can contact your State MedicaiCHIP
office to find out if premium assistance is avaiéab

If you or your dependents are NOT currently entblfeMedicaid or CHIP, and you think you or anyyofur
dependents might be eligible for either of thesgmms, you can contact your State Medicaid or Giffiee or
dial 1-877-KIDS NOW or www.insurekidsnow.gov todirout how to apply. If you qualify, you can ask tBtate if
it has a program that might help you pay the premsifor a Plan Sponsor -sponsored plan.

Once it is determined that you or your dependergkgible for premium assistance under Medicai@HIP,
your Plan Sponsor’s health plan is required to jiteyou and your dependents to enroll in the planoag as you
and your dependents are eligible, but not alreadglied in the Plan Sponsor’s plan. This is cali€@pecial
enrollment” opportunity, and you must request cagerwithin 60 days of being determined eligiblegoemium
assistance.

You can contact your Plan Administrator for anystiens regarding your Special Enrolliment Rights.
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7. Statement of ERISA Rights

Your Rights

Receive Information
About Your Plans
and Benefits

COBRA and
HIPAA Rights

Prudent Actions
by Plan Fiduciaries

Enforce Your Rights

As a participant in the Plan, you are entitlededain rights and protections under the Employeérétaent
Income Security Act of 1974 (ERISA). ERISA providest all plan participants shall be entitled to:

Examine, without charge, at Developmental Serviltess principal office and at other specified I6oas, such as
worksites, all documents governing the Plan, inicigdnsurance contracts, and a copy of the latesta report
(Form 5500 Series), if any, filed by the Plan wvitie U.S. Department of Labor and available at thiiP
Disclosure Room of the Employee Benefits Securiyniistration.

Obtain, upon written request to the Administraf@@ordinator of Developmental Services, Inc, copies
documents governing the operation of the Planudinb insurance contracts and copies of the larastial report
(Form 5500 Series) and updated summary plan déscri(SPD). Developmental Services, Inc may make a
reasonable charge for the copies.

Receive a summary of the Plan’s annual Form 5%@yi is required by ERISA to be prepared, in whieke
Developmental Services, Inc, as Plan Administrasorequired by law to furnish each participantwatcopy of
this summary annual report.

A complete list of the employers and employee oggions sponsoring the plan may be obtained btygiaants
and beneficiaries upon written request to the Rldministrator, and is available for examinationRgrticipants
and Beneficiaries. You may also request whetherticolar Employer is a Plan Sponsor.

If this plan is maintained pursuant to one or numkective bargaining agreements, a copy of any sagreement
may be obtained by participants and beneficianEsuwritten request to the Plan Administrator, enavailable
for examination by all Participants and Benefi@ari

Continue health care coverage for yourself, yoousp, or your dependents if there is a loss ofremeeunder the
Plan as a result of a qualifying event. You or ydependents may have to pay for such coverageeRehis SPD
and the documents governing the Plan on the rulesrging your COBRA continuation coverage rights.

In addition to creating rights for Plan participgrERISA imposes duties upon the people who aporssble for
the operation of the employee benefit plan. Thepfgeaho operate your Plan, called “fiduciaries’ttoé Plan, have
a duty to do so prudently and in the interest af gad other Plan participants and beneficiariesohg including
your employer or any other person, may fire yootberwise discriminate against you in any way &vpnt you
from obtaining a Plan benefit or exercising yoghts under ERISA.

If your claim for a welfare benefit is denied on@red, in whole or in part, you have a right to\knehy this was
done, to obtain copies of documents relating tadémsion without charge, and to appeal any dealialyithin
certain time schedules. Under ERISA, there aresdtest you can take to enforce the above rightsirfstance, if
you request a copy of Plan documents or the latestal report (Form 5500), if any, from the Plad do not
receive them within 30 days, you may file suit ifederal court. In such a case, the court may requi
Developmental Services, Inc, as Plan Administratoprovide the materials and pay you up to $1¥dpg until
you receive the materials, unless the materiale wet sent because of reasons beyond the conttiod of
administrator. If you have a claim for benefits ehis denied or ignored in whole or in part, angoifi have
exhausted the claims procedures available to yderuthe Plan you may file suit in a state or fedeoart. In
addition, if you disagree with the plan's decisioack thereof concerning the qualified statua dbmestic
relations order or a medical child support order ynay file suit in Federal court.

If it should happen that Plan fiduciaries misuseRfan’s money, or if you are discriminated agafiosasserting
your rights, you may seek assistance from the Department of Labor, or you may file suit in a fedeourt. The
court will decide who should pay court costs amghldees. If you are successful, the court mayrditeperson
you have sued to pay these costs and fees. Ifogm) the court may order you to pay these cost$ems for
example, if it finds your claim is frivolous.
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Assistance With

Your Questions If you have any questions about your Plan, you Ehoontact the Administrative Coordinator of Deyaleental
Services, Inc. If you have any questions aboutdtatement or about your rights under ERISA, goif need
assistance in obtaining documents from the PlaniAidtrator, you should contact the nearest offitthe
Employee Benefits Security Administration, U.S. Bament of Labor (listed in your telephone diregjpor
contact the Division of Technical Assistance argliries, Employee Benefits Security AdministratithS.
Department of Labor, 200 Constitution Avenue N.Washington, D.C. 20210. You may also obtain certain
publications about your rights and responsibilitiesler ERISA by calling the publications hotlinetioé Employee
Benefits Security Administration.

Plan Adoption

By signing this Plan Document, the Employer idéatifoelow represents that it has formally adoptésiEmployee Benefits Plan.

Developmental Services, Inc

By:

Printed:

Title:
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ADDENDUM
Your Health Plan Eligibility and the Affordable Car e Act (ACA)

Your rights to enroll in and maintain coverage uritie Benefit Plans are described in detail inBbaefit Plan Descriptions or enrollment
materials provided by the Employer as stated & dioicument under Section 3. Eligibility. This addiem provides you with additional general
information regarding how eligibility is determinéat enrollment in your Employer’s Health Plan bdie® Internal Revenue Service (IRS) final
regulations under the Affordable Care Act (ACA).

For you to be eligible to participate in the Emm@og Health Plan, you must be a full-time emplogealefined in the regulations. In general, you
are a full-time employee if you average at l&fshours of service per week (or 130 hours of secd in a calendar month) As a full-time
employee you may also elect coverage for your dégrachildren up to age 26. Please refer to thécafybe Benefit Plan Descriptions,
Insurance Contracts or enrollment materials praVviolethe Employer and incorporated by referendbi;document for information on other
individuals (e.g., your spouse) that may be elgiblr coverage.

If you are hired as a regular full-time non-seasengployee your Employer has hired you to perfofimo8more hours of service per week (or
130 hours of service in a calendar month). Youwilelity and the eligibility of your dependents aather individuals (e.g., your spouse) for
coverage under the health plan is set forth irBixeefit Plan Description(s) or enroliment materedsprovided by your Employer and
incorporated by reference in this document. Theaterials will address any waiting period, enrolfiinprocedures and other pertinent
information. You will continue to be treated aswdlfime employee as long as you maintain hoursenfice in keeping with the Full-time
definition outlined above.

If you are not hired as regular full-time non-sesd@mployee, but are hired as a variable hout;tjyae or seasonal employee, your Employer
will use a Look-Back Measurement Method to detemnifryou are a full-time employee for purposes lainRcoverage. This Look-Back
Measurement Method is used to provide greater gtaallity for Plan coverage determinations.

The Look-Back Measurement Method involves thretedsht periods:
. A Measurement Periodfor counting your hours of service to determinarystatus as a Full-Time employee eligible for tieal
coverage.

o If you are an Ongoing variable hour, part timeeasonal employee, this Measurement Period (whialsdscalled the
“Standard Measurement Period”) will be used in ahebeing your eligibility for health coverage duritige Standard
Stability Period. The Standard Measurement Pergad by your Employer is the 10 month period begmdanuary 1
each year and ending the following October 31.

o Ifyou are a New variable hour, part-time or seatemployee, the Measurement Period (which islalewn as the
“Initial Measurement Period”) will be used in deteéning your eligibility for health coverage duritige Initial Stability
Period. The Initial Measurement Period used by ¥mployer is the 10 month period beginning on trst éay of the
calendar month following your start date.

. An Administrative Period is a short period between the Measurement Periddree Stability Period when your Employer performs
administrative tasks, such as determining eligibflor health coverage and facilitating Plan enmalht.

o If you are an Ongoing variable hour, part-time easonal employee, the Administrative Period (wlsciiso known as
the” Standard Administrative Period”) used by y&umployer is the 2 month period beginning Novembeaéh year and
ending the following December 31.

o If you are a New variable hour, part-time or seatemployee, the Administrative Period (which isoaknown as the
“Initial Administrative Period”) used by your Empler is the partial month (if any) before the Irifiéfeasurement Period
plus the 2 month period after the Initial Measurehfeeriod and prior to the Initial Stability Period

. A Stability Period is a period that follows a Measurement Periodiare period during which you will be entitledtealth
coverage if you are determined to be a Full-Timglegee. Your hours of service during the MeasurearRemiod will determine
whether you are a full-time employee who is eligiflr coverage during the Stability Period. As aegal rule, your status as a full-
time employee or a non-full-time employee is “lodkr” for the Stability Period, regardless of hovamy hours you work during the
Stability Period, as long as you remain an empla@fehe Employer. There are exceptions to this gdmale for employees who
experience certain changes in employment status.

o If you are an Ongoing variable hour, part-time easonal employee, the Stability Period (whichss &nhown as the

“Standard Stability Period”) used by your Emploigethe 12 month period beginning March 1 each gearending the
following February 28.
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o If you are a New variable hour, part-time or seatemployee , the Stability Period (which is alsmwn as the “Initial
Stability Period”) used by your Employer is therh@nth period beginning the first day of tHéclendar month after the
end of the initial measurement period.

Special rules apply when an employee is rehirethbyEmployer or returns from an unpaid leave.

The rules for the Look-Back Measurement Methodverg complex. Keep in mind that this is just a gaheverview of how the rules work.
More complex rules may apply to your situation. T@mpany intends to follow the IRS final regulasdqincluding any future guidance issued
by the IRS) when administering the Look-Back Measwent Method. If you have any questions aboutrttéasurement method and how it
applies to you, please contact your Administra@esrdinator.

18



