
 

AGENDA 
CITY OF CARTER LAKE  

REGULAR CITY COUNCIL MEETING 
CITY HALL – 950 LOCUST ST. 

MONDAY, MAY 16, 2022 AT 7:00 P.M. 
 

Public Hearing: The City of Carter Lake will file an application with the USDA Rural Development for 
Financial Assistance for municipal water system repairs.  A public meeting for comments will be held at 
7:00 p.m. on 05/16/2022 at Carter Lake City Hall to discuss the proposed project and to provide the 
opportunity for public comment. 

 
I. Pledge of allegiance  
II. Roll call 
III. Approval of the agenda 

A. Additions or deletions 
IV. Consent agenda 
V. New business 

A. Approve salvage yard permit for City Super Shop 
B. Liquor License for VIDA MEXICAN FOOD 
C.  Appointments to the Parks Board  

a.  
D. Lakeside Auto Recyclers – conditional use permit and project 
E. Communication from the public: 

a. Jennifer Sandau – running for county recorder 
b. Stacey Aldmeyer – 3709 N. 17th Street 

F. Communications from: 
1. Department Supervisors   
2. Mayor Ronald Cumberledge 

a. Community Center Project update  

3. Jackie Wahl 
a. Grant writing 

4. Planning Board update 

VI. ORDINANCES AND RESOLUTIONS: 

A. Second reading to amend ordinance regarding M1 – M1 height restrictions 
B. Second reading to amend ordinance regarding garbage collection fees 
C. Resolution to approve proceeding with USDA application for water improvements 
D. Resolution to approve pay request #008 for community center project  
E. Resolution to approve pay request #005 for CDBG reimbursement for sewer project 
F. Resolution to approve pay request #009 for USDA reimbursement for sewer project 
G. Resolution to approve pay request #009 for SJ LOUIS construction of sewer lining 
H. Resolution to set wage for Shannon Putney – librarian 
I. Resolution to set wage for Matthew Sewing – librarian 
J. Resolution to adopt Colonial Insurance Café plan renewal 
K. Resolution to adopt Wellmark Insure premium only plan 
 

VII. Comments from the Mayor, City Council members and citizens (3 minutes each) 

Adjourn 



 

 

CONSENT AGENDA 

1. City council minutes –  APRIL  
2. Planning board minutes – APRIL  
3. Board of adjustments -  NA 
4. Abstract of claims for approval – APRIL  
5. Receipts for approval – APRIL  
6. Overtime and comp time reports – APRIL  
7. Financial reports as submitted to the council – APRIL 
8. Department head reports – APRIL 





 

 

 CITY OF CARTER LAKE 
GRANT WRITING  

       
 IMPACT7G MONTHLY PROGRESS REPORT  
 
Reporting Period: 4/1/2022 - 4/30/2022 
 
Date Submitted:  5/9/2022 
 
Prepared for:  
Jackie Carl 
950 East Locust Street 
Carter Lake, Iowa 51510 
712-347-6320 
 
Prepared by:  
Nicole Turpin, Impact7G, Inc. 
 
1. ACTIVITIES CONDUCTED  
 

• Provided City with the following funding opportunities for Mabrey Park Playground and 
Enhancements: 

i. Destination Iowa Grant – IEDA starts accepting applications on May 9th 
until all funding is awarded. 

ii. Iowa West Foundation – Letter of Intent due May 1st with full applications 
due May 15th.  

iii. Community Development Block Grant – CV applications – applicants 
accepted until all funding is committed.  

 
• Met with Parks Department, Jackie Carl, and Jackie Wahl on April 19th regarding 

funding programs for Mabrey Park. 
 

2. FUNDING OPPORTUNITIES APPLIED FOR & STATUS 
 

Funding Program Brief Description of 
Project 

Status Amount Awarded 

National Park Service 
Rivers, Trails & 
Conservation 
Assistance Program 

Plan for outside area of 
Community Center 

Awarded - NPS Technical 
Assistance  

Iowa West Foundation  Mabrey Park Playground LOI – submitted   
 
3. ACTIVITIES FOR NEXT MONTH 
 1. Determine top 5 to 10 project funding priorities for City – as soon as survey results are 
 provided by the City.  
 2. Provide a list of potential funding sources for top priorities.   



PROPOSED ZONING CHANGE
      OUTDOOR STORAGE

      (For Planning Board meeting 03/14/2022)

Sec. ___________- Outdoor storage.
Outdoor storage is prohibited in all zoning districts except the MI and M2 industrial districts.

Industrial use types.  (M1-M2)
Outside storage of materials on the premises shall be allowed, by right, if:
a.)  the storage is incidental to, compatible with, and necessarily related to the permitted

and declared use of the real property which is allowed under the Zoning and Land Use
Regulations of the City of Carter Lake.

b.)  such outdoor storage shall be completely, when possible, screened from visibility
with an opaque fence or other appropriate landscaping at property lines from the public right of
way bordering the subject property.  Approved screening methods shall be provided as specified
by Land Use Regulations of the City of Carter Lake.

However, nothing shall prohibit a company from stacking materials [as defined in
subsection (a) immediately above] higher than the normally promulgated rules and regulations of
outdoor storage as long as the height of the materials stacked, including the size of any necessary
base or pallet does not exceed 14 feet. In such cases, the owner shall stack the items neatly and in
good order at all times.

 



SOLID WASTE CONTROL 

CHAPTER 106 

COLLECTION OF SOLID WASTE 

106.01  Collection Service 106.06  Right of Entry 

106.02  Collection Vehicles 106.07  Collector’s Permit 

106.03  Loading 106.08  Collection Fees 

106.04  Frequency of Collection 106.09  Lien for Nonpayment 

106.05  Bulky Rubbish 106.10  Curbside Recycling Program 

106.01    COLLECTION SERVICE.  The City shall provide by contract for the collection of solid waste and 
recyclable materials, except bulky rubbish as provided in Section 106.05, from residential premises only.  
The owners or operators of commercial, industrial or institutional premises shall provide for the collection 
of solid waste produced upon such premises. 

106.02    COLLECTION VEHICLES.  Vehicles or containers used for the collection and transportation of 

garbage and similar putrescible waste or solid waste containing such materials shall be leak-proof, durable 

and of easily cleanable construction.  They shall be cleaned to prevent nuisances, pollution or insect 

breeding and shall be maintained in good repair.  (IAC, 567-104.9[455B]) 

106.03    LOADING.  Vehicles or containers used for the collection and transportation of any solid waste 

shall be loaded and moved in such a manner that the contents will not fall, leak, or spill therefrom, and 

shall be covered to prevent blowing or loss of material.  Where spillage does occur, the material shall be 

picked up immediately by the collector or transporter and returned to the vehicle or container and the 

area properly cleaned.  

106.04    FREQUENCY OF COLLECTION.  All solid waste shall be collected from residential premises at least 

once each week and from commercial, industrial and institutional premises as frequently as may be 

necessary. 

106.05    BULKY RUBBISH.  Bulky rubbish which is too large or heavy to be collected in the normal manner 

of other solid waste may be collected by the collector upon request in accordance with procedures 

therefor established by the Council. 

106.06    RIGHT OF ENTRY.  Solid waste collectors are hereby authorized to enter upon private property 

for the purpose of collecting solid waste therefrom as required by this chapter; however, solid waste 

collectors shall not enter dwelling units or other residential buildings. 



106.07    COLLECTOR’S PERMIT.  No person shall engage in the business of collecting, transporting, 

processing or disposing of solid waste other than waste produced by that person within the City without 

first obtaining from the City an annual permit in accordance with the following:  

1. Application.  Application for a solid waste collector’s permit shall be made to the Clerk 

and provide the following: 

A. Name and Address.  The full name and address of the applicant, and if a 

corporation, the names and addresses of the officers thereof. 

B. Equipment.  A complete and accurate listing of the number and type of collection 

and transportation equipment to be used. 

C. Collection Program.  A complete description of the frequency, routes and method 

of collection and transportation to be used. 

D. Disposal.  A statement as to the precise location and method of disposal or 

processing facilities to be used. 

2. Insurance.  No collector’s permit shall be issued until and unless the applicant therefor, 

in addition to all other requirements set forth, shall file and maintain with the City evidence of 

satisfactory public liability insurance covering all operations of the applicant pertaining to such 

business and all equipment and vehicles to be operated in the conduct thereof in the following 

minimum amounts: 

Bodily Injury: – $100,000 per person.    – $300,000 per occurrence. 

Property Damage: – $ 50,000. 

Each insurance policy required hereunder shall include as a part thereof provisions requiring the 

insurance carrier to notify the City of the expiration, cancellation or other termination of coverage 

not less than ten (10) days prior to the effective date of such action.   

3. Permit Fee.  A permit fee in the amount of one hundred dollars ($100.00) shall accompany 

the application.  In the event the requested permit is not granted, the fee paid shall be refunded 

to the applicant. 

4. Permit Issued.  If the Council upon investigation finds the application to be in order and 

determines that the applicant will collect, transport, process or dispose of solid waste without 

hazard to the public health or damage to the environment and in conformity with law and 

ordinance, the requested permit shall be issued to be effective for a period of one year from the 

date approved. 

5. Permit Renewal.  An annual permit may be renewed simply upon payment of the required 

fee, provided the applicant agrees to continue to operate in substantially the same manner as 



provided in the original application and provided the applicant furnishes the Clerk with a current 

listing of vehicles, equipment and facilities in use.    

6. Permit Not Transferable.  No permit authorized by this chapter may be transferred to 

another person.   

7. Owner May Transport.  Nothing herein is to be construed so as to prevent the owner from 

transporting solid waste accumulating upon premises owned, occupied or used by such owner, 

provided such refuse is disposed of properly in an approved sanitary disposal project.   

8. Grading or Excavation Excepted.  No permit is required for the removal, hauling, or 

disposal of earth and rock material from grading or excavation activities; however, all such 

materials shall be conveyed in tight vehicles, trucks or receptacles so constructed and maintained 

that none of the material being transported spills upon any public right-of-way. 

106.08    COLLECTION FEES.  The collection and disposal of solid waste as provided by this chapter are 

declared to be beneficial to the property served or eligible to be served and there shall be levied and 

collected fees therefor in accordance with the following:  

(Goreham vs. Des Moines, 1970, 179 NW 2nd, 449) 

1. Residential.  Each residential premises shall be charged a flat fee per month for solid 

waste collection and disposal service, used or available, in accordance with the following: 

July 1, 2022 – June 30, 2023 $20.00 

2. Payment of Bills.  All fees are due and payable under the same terms and conditions 

provided for payment of a combined service account as contained in Section 92.03 of this Code 

of Ordinances.  Solid waste collection service may be discontinued in accordance with the 

provisions contained in Section 92.04 if the combined service account becomes delinquent, and 

the provisions contained in Section 92.07 relating to lien notices shall also apply in the event of a 

delinquent account. 

106.09    LIEN FOR NONPAYMENT.  The owner of the premises served and any lessee or tenant thereof 

are jointly and severally liable for fees for solid waste collection and disposal.  Fees remaining unpaid and 

delinquent shall constitute a lien upon the premises served and shall be certified by the Clerk to the 

County Treasurer for collection in the same manner as property taxes.   

(Code of Iowa, Sec. 384.84) 

106.10    CURBSIDE RECYCLING PROGRAM.  The City shall provide for the collection of recyclable material 

in accordance with the provisions of the contract between the City and the collector.  All recyclable 

material shall be separated and prepared for collection in accordance with the rules and regulations as 

established by the collector. 



Residential Monthly Fee $10.50/11.50 154,440.00         21-22 Revenue Residential Monthly Fee $10.50/11.50 154,440.00    21-22 Revenue

Waste Connections(+2%) $9.67 135,766.80         Waste Connections(+2%) $9.67 135,766.80    

Iowa Waste Services $2,727 32,724.00           Iowa Waste Services $2,727 32,724.00      

168,490.80         21-22 Expense 168,490.80    21-22 Expense

(15,676.40)          (15,676.40)     

20,000.00           

2,698.00$           7/1/22 fund balance (17,302.00)$  7/1/22 fund balance

Residential Monthly Fee $11.50/12.50 168,480.00         22-23 Revenue Residential Monthly Fee 20.00                280,800.00    22-23 Revenue

Waste Connections $15.50 217,620.00         Waste Connections $15.50 217,620.00    

Iowa Waste Services $3,000 36,000.00           Iowa Waste Services $3,100 37,200.00      

253,620.00         22-23 Expense 254,820.00    22-23 Expense

(82,442.00)          8,678.00        

(79,744.00)$       7/1/23 fund balance (8,624.00)$     7/1/23 fund balance

Residential Monthly Fee $12.50/13.00 179,010.00         23-24 Revenue Residential Monthly Fee 20.00                280,800.00    23-24 Revenue

Waste Connections $15.97 224,148.60         Waste Connections $15.97 224,148.60    

Iowa Waste Services $3,000 36,000.00           Iowa Waste Services $3,200 38,400.00      

260,148.60         23-24 Expense 262,548.60    23-24 Expense

(160,882.60)       9,627.40        

5,000.00             

(235,626.60)$     7/1/24 fund balance 1,003.40$      7/1/24 fund balance

Residential Monthly Fee $14.00 196,560.00         24-25 Revenue Residential Monthly Fee $20.00 280,800.00    24-25 Revenue

Waste Connections $16.44 230,873.06         Waste Connections $16.44 230,873.06    

Iowa Waste Services $3,000 36,000.00           Iowa Waste Services $3,300 39,600.00      

266,873.06         24-25 Expense 270,473.06    24-25 Expense

(305,939.66)       11,330.34      

(541,566.26)$     7/1/25 fund balance 12,333.74$    7/1/25 fund balance

Residential Monthly Fee $15.00 210,600.00         25-26 Revenue Residential Monthly Fee $20.00 280,800.00    25-26 Revenue

Waste Connections $16.94 237,799.25         Waste Connections $16.94 237,799.25    

Iowa Waste Services $3,500 42,000.00           Iowa Waste Services $3,400 40,800.00      

279,799.25         25-26 Expense 278,599.25    25-26 Expense

(610,765.51)       14,534.49      

(1,152,331.77)$  7/1/26 fund balance 26,868.23$    7/1/26 fund balance

Residential Monthly Fee $16.00 224,640.00         26-27 Revenue Residential Monthly Fee $20.00 280,800.00    26-27 Revenue

Waste Connections $17.45 244,933.23         Waste Connections $17.45 244,933.23    

Iowa Waste Services $3,500 42,000.00           Iowa Waste Services $3,500 42,000.00      

286,933.23         26-27 Expense 286,933.23    26-27 Expense

(1,214,624.99)    20,735.01      

(2,366,956.76)$  7/1/27 fund balance 47,603.24$    7/1/27 fund balance

Residential Monthly Fee $17.00 238,680.00         27-28 Revenue Residential Monthly Fee $20.00 280,800.00    27-28 Revenue

Waste Connections $17.97 252,281.22         Waste Connections $17.97 252,281.22    

Iowa Waste Services $3,500 42,000.00           Iowa Waste Services $3,600 43,200.00      

294,281.22         27-28 Expense 295,481.22    27-28 Expense

(2,422,557.98)    32,922.02      

(4,789,514.74)$  7/1/28 fund balance 80,525.26$    7/1/28 fund balance

Residential Monthly Fee $18.00 252,720.00         28-29 Revenue Residential Monthly Fee $20.00 280,800.00    28-29 Revenue

Waste Connections $18.51 259,849.66         Waste Connections $18.51 259,849.66    

Iowa Waste Services $2,923 35,076.00           Iowa Waste Services $3,700 44,400.00      

294,925.66         28-29 Expense 304,249.66    28-29 Expense

(4,831,720.40)    57,075.60      

(9,621,235.14)$  7/1/29 fund balance 137,600.86$ 7/1/29 fund balance

City Contribution for cleanup

City Contribution for cleanup

City Contribution for cleanup

City Contribution for cleanup

City Contribution for cleanup

NEW increase - Garbage Fund (est. CPI 3%)

City Contribution for cleanup

City Contribution for cleanup

City Contribution for cleanup

City Contribution for cleanup

City Contribution for cleanup

City Contribution for cleanup

Previous Projected Balances - Garbage Fund 

City Contribution for cleanup

City Contribution for cleanup

City Contribution for cleanup

City Contribution for cleanup

City Contribution for cleanup

















Community Programs – RD Instructions 1942-A & 1780   
Monthly Construction Monitoring Report 
Iowa Guide E-1 
 
 

USDA Rural Development - Iowa       Page 1 of 2 
9-2015 

 

Project Name: _____________________________________________              
 
Owner: ___________________________________________________ 
 
Report # __________                                Completion Date __________ 
 
 
1.   Key Monthly Observations and Project Progress 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 
2.   Is the Owner satisfied with the project progress?  If not, explain. 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

3.   Is the Contractor(s) on schedule? If not, explain. 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 
4.   Have any complaints been received? If so, have they been resolved? 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 
5.   Are there any expected change orders?  Are there any expected cost overruns?   

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 
6.  If events occur between reports which can or will have a significant impact upon the project, 
the owner will notify USDA Rural Development as soon as any of the following conditions occur:   

 
A.  Problems, delays, or adverse conditions which will materially affect the ability to attain 

project objectives.  Include a statement of the action taken, or contemplated, and any 
USDA Rural Development assistance needed to resolve the situation. 
 

B.  Favorable developments or events which enable meeting time schedules and goals  
 sooner than anticipated and/or will result in reduced project costs. 

 
 
___________________________________________     _______________________ 
      (Project Engineer/Architect)                                           Date 
 
 
Concurred:___________________________________     _______________________ 
      (Owner)                                            Date 



USDA Rural Development - Iowa       Page 2 of 2 
9-2015 

7. RD Inspection and Comments 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________ 

 
 
      ___________________________________________        _______________________ 
      (Area Specialist)                                              Date 
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RESOLUTION      - 2022 
 
 
 
Be it hereby resolved by the City Council of the City of Carter Lake, Iowa that  

Shannon Putney’s salary be set at $52,000 annually beginning April 4, 2022.  Shannon has 

been hired as the new Library Director for the Edward F. Memorial Library.  

Recommended by:  Library Board  

 

 Passed and approved this 16th day of May, 2022. 

       
 
 
      ________________________________ 
      Ron Cumberledge, Mayor 
 
ATTEST: 
 
 
 
________________________________ 
Jackie Carl, City Clerk 
 
 





RESOLUTION NO.    2022- 
 
 
Be it hereby resolved by the City Council of the City of Carter Lake, Iowa that  

Matthew Sewing’s wages be set at $27.12 per hour beginning June 11, 2022.  Matthew has 

been an officer with the Carter Lake Police Department for 4 years.   

 
Recommended by:  Police Union Contract. 

 

 Passed and approved this 16th day of May, 2022. 

       
 
 
      ________________________________ 
      Ron Cumberledge, Mayor 
 
ATTEST: 
 
 
 
________________________________ 
Jackie Carl, City Clerk 
 
 



RESOLUTION          -2022 
 
 

ADOPTION OF THE COLONIAL INSURANCE FBP CAFETERIA PLAN 
 
On this date, the City Council of the CITY OF CARTER LAKE met to discuss the 
implementation of CITY OF CARTER LAKE FBP Flexible Benefits Plan for Colonial Insurance  
to be effective, May 1, 2022.  
 
Let it be known that the following resolutions were duly adopted by the City Council of the 
CITY OF CARTER LAKE and that such resolutions have not been modified or rescinded as of 
the date hereof; 
 
BE IT RESOLVED, that the form of Cafeteria Plan, as authorized under Section 125 of the 
Internal Revenue Code of 1986, presented to this meeting is hereby adopted and approved and 
that the proper officers of the Employer are hereby authorized and directed to execute and 
deliver to the Plan Administrator one or more copies of the Plan. 
 
BE IT RESOLVED, that the Plan Year shall be for a period beginning on May 01, 2022 and 
ending April 30, 2023. 
 
BE IT RESOLVED, that the Employer shall contribute to the Plan amounts sufficient to meet its 
obligation under the Cafeteria Plan, in accordance with the terms of the Plan Document and shall 
notify the Plan Administrator to which periods said contributions shall be applied. 
 
The undersigned certifies that attached hereto as Exhibits A and B respectively are true copies of 
the Plan Document, and Summary Plan Description for CITY OF CARTER LAKE FBP's 
Flexible Benefits Plan approved and adopted in the foregoing resolutions. 
 
The undersigned further certifies and attests that the above resolutions were made with the 
consent of the majority of the City Council, each of whom were in attendance on this date: 
 
Passed and approved this 16th day of May, 2022. 
 
      
   
       ____________________________ 
       Ron Cumberledge, Mayor 
 
 
ATTEST: 
 
 
_____________________________ 
Jackie Carl, City Clerk 
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ARTICLE I. Introductory Provisions
CITY OF CARTER LAKE FBP ("the Employer") hereby establishes the CITY OF CARTER LAKE FBP Cafeteria Plan ("the
Plan") effective 5/1/2022 ("the Effective Date"). Capitalized terms used in this Plan that are not otherwise defined shall have
the meanings set forth in Article II.

This Plan is designed to allow an Eligible Employee to pay for his or her share of Contributions under one or more Insurance
Plans on a pre-tax Salary Reduction basis.

This Plan is intended to qualify as a "cafeteria plan" under Code § 125 and the regulations issued thereunder. The terms of
this document shall be interpreted to accomplish that objective.

Although reprinted within this document, the different components of this Plan shall be deemed separate plans for purposes
of administration and all reporting and nondiscrimination requirements imposed on such components by the Code.

ARTICLE II. Definitions

"Accident Insurance Benefits (Also includes Accidental Death & Dismemberment (AD&D))" means the Employee's
Accident/Accidental Death & Dismemberment Insurance Plan coverage for purposes of this Plan.

"Accident Plan(s) (Also includes Accidental Death & Dismemberment (AD&D)Plans)" means the plan(s) that the
Employer maintains for its Employees providing benefits through a group insurance policy or policies in the event of injury or
accidental death and/or dismemberment. The Employer may substitute, add, subtract, or revise at any time the menu of such
plans and/or the benefits, terms, and conditions of any such plans. Any such substitution, addition, subtraction, or revision will
be communicated to Participants and will automatically be incorporated by reference under this Plan.

"Benefits" means the Premium Payment Benefits.

"Benefit Package Option" means a qualified benefit under Code § 125(f) that is offered under a cafeteria plan, or an option
for coverage under an underlying accident or health plan (such as an indemnity option, an HMO option, or a PPO option
under an accident or health plan).

"Change in Status" has the meaning described in Section 4.6.

"COBRA" means the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended.

"Code" means the Internal Revenue Code of 1986, as amended.

"Contributions" means the amount contributed to pay for the cost of Benefits (including self-funded Benefits as well as
those that are insured), as calculated under Section 6.2 for Premium Payment Benefits.

"Committee" means the Benefits Committee (or the equivalent thereof) of CITY OF CARTER LAKE FBP

"Compensation" means the wages or salary paid to an Employee by the Employer, determined prior to (a) any Salary
Reduction election under this Plan; (b) any salary reduction election under any other cafeteria plan; and (c) any compensation
reduction under any Code § 132(f)(4) plan; but determined after (d) any salary deferral elections under any Code § 401(k),
403(b), 408(k), or 457(b) plan or arrangement. Thus, "Compensation" generally means wages or salary paid to an Employee
by the Employer, as reported in Box 1 of Form W-2, but adding back any wages or salary forgone by virtue of any election
described in (a), (b), or (c) of the preceding sentence.

"Dependent" means any individual who is a tax dependent of the Participant as defined in Code § 152, with the following
exceptions: (a) for purposes of accident or health coverage (to the extent funded under the Premium Payment Component,
and for purposes of the Health FSA Component), (1) a dependent is defined as in Code § 152, determined without regard to
subsections (b)(1), (b)(2), and (d)(1)(B) thereof; and (2) any child to whom IRS Rev. Proc. 2008-48 applies. Furthermore,
notwithstanding anything in the foregoing that may be to the contrary, a "Dependent" shall also include for purposes of any
accident or health coverage provided under this plan a child of a Participant who has not attained age 27 by the end of any
given taxable year.

"Disability Insurance Benefits" means the Employee's Disability Insurance Plan coverage for purposes of this Plan.

"Disability Insurance Plan(s)" means the plan(s) that the Employer maintains for its Employees providing benefits through
either or both a short-term or long-term disability insurance policy or policies in the event the disability of a covered
Participant. The Employer may substitute, add, subtract, or revise at any time the menu of such plans and/or the benefits,
terms, and conditions of any such plans. Any such substitution, addition, subtraction, or revision will be communicated to
Participants and will automatically be incorporated by reference under this Plan.

"Earned Income" means all income derived from wages, salaries, tips, self-employment, and other Compensation (such as



disability or wage continuation benefits), but only if such amounts are includible in gross income for the taxable year. Earned
income does not include any other amounts excluded from earned income under Code § 32(c)(2), such as amounts received
under a pension or annuity or pursuant to workers' compensation.

"Effective Date" of this Plan has the meaning described in Article 1.

"Election Form/Salary Reduction Agreement" means the form provided by the Administrator for the purpose of allowing an
Eligible Employee to participate in this Plan by electing Salary Reductions to pay for Premium Payment Benefits. This form
may be in either paper or electronic form at the Employer's discretion in accordance with the procedures detailed in Article IV.

"Eligible Employee" means an Employee eligible to participate in this Plan, as provided in Section 3.1.

"Employee" means an individual that the Employer classifies as a common-law employee and who is on the Employer's W-2
payroll, but does not include the following: (a) any leased employee (including but not limited to those individuals defined as
leased employees in Code § 414(n)) or an individual classified by the Employer as a contract worker, independent contractor,
temporary employee, or casual employee for the period during which such individual is so classified, whether or not any such
individual is on the Employer's W-2 payroll or is determined by the IRS or others to be a common-law employee of the
Employer; (b) any individual who performs services for the Employer but who is paid by a temporary or other employment or
staffing agency for the period during which such individual is paid by such agency, whether or not such individual is
determined by the IRS or others to be a common-law employee of the Employer; (c) **reserved;** (d) any self-employed
individual; (e) any partner in a partnership; (f) any more-than-2% shareholder in a Subchapter S corporation. The term
"Employee" does include "former Employees" for the limited purpose of allowing continued eligibility for benefits under the
Plan for the remainder of the Plan Year in which an Employee ceases to be employed by the Employer, but only to the extent
specifically provided elsewhere under this Plan.

"Employer" means CITY OF CARTER LAKE FBP, and any Related Employer that adopts this Plan with the approval of
CITY OF CARTER LAKE FBP. Related Employers that have adopted this Plan, if any, are listed in Appendix A of this Plan.
However, for purposes of Articles XI and XIV and Section 15.3, "Employer" means only CITY OF CARTER LAKE FBP.

"Employment Commencement Date" means the first regularly scheduled working day on which the Employee first
performs an hour of service for the Employer for Compensation.

"ERISA" means the Employee Retirement Income Security Act of 1974, as amended. CITY OF CARTER LAKE FBP is not
subject to ERISA nor does CITY OF CARTER LAKE FBP adopt ERISA. Any references to ERISA herein are for reference
purposes only

"FMLA" means the Family and Medical Leave Act of 1993, as amended.

"Health Insurance Benefits" means any insurance benefits providing medical or other health insurance coverage through a
group insurance policy or policies.

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

"HMO" means the health maintenance organization Benefit Package Option under the Medical Insurance Plan.

"Hospital Indemnity Benefits" means the Employee's Hospital Indemnity Plan coverage for purposes of this Plan.

"Hospital Indemnity Plan(s)" means the plan(s) that the Employer maintains for its Employees (and for their Spouses and
Dependents that may be eligible under the terms of such plan(s)) providing certain indemnity benefits in the event of
hospitalization or other similar medical event through a group insurance policy or policies. The Employer may substitute, add,
subtract, or revise at any time the menu of such plans and/or the benefits, terms, and conditions of any such plans. Any such
substitution, addition, subtraction, or revision will be communicated to Participants and will automatically be incorporated by
reference under this Plan.

"HRA" means a health reimbursement arrangement as defined in IRS Notice 2002-45.

"Insurance Benefits" means benefits offered through the Insurance Plans.

"Insurance Plan(s)" means a plan or plans offering benefits through a group insurance policy or policies.

"Life Insurance Benefits" means the Employee's Life Insurance Plan coverage for purposes of this Plan.

"Life Insurance Plan(s)" means the plan(s) that the Employer maintains for its Employees providing benefits through a
group term life insurance policy or policies in the event of the death of a covered Participant. The Employer may substitute,
add, subtract, or revise at any time the menu of such plans and/or the benefits, terms, and conditions of any such plans. Any
such substitution, addition, subtraction, or revision will be communicated to Participants and will automatically be incorporated
by reference under this Plan.



"Medical Insurance Benefits" means the Employee's Medical Insurance Plan coverage for purposes of this Plan.

"Medical Insurance Plan(s)" means the plan(s) that the Employer maintains for its Employees (and for their Spouses and
Dependents that may be eligible under the terms of such plan), providing major medical type benefits through a group
insurance policy or policies (with HMO and PPO options). The Employer may substitute, add, subtract, or revise at any time
the menu of such plans and/or the benefits, terms, and conditions of any such plans. Any such substitution, addition,
subtraction, or revision will be communicated to Participants and will automatically be incorporated by reference under this
Plan.

"Open Enrollment Period" with respect to a Plan Year means any period before the beginning of the Plan Year that may be
prescribed by the Administrator as the period of time in which Employees who will be Eligible Employees at the beginning of
the Plan Year may elect benefits.

"Participant" means a person who is an Eligible Employee and who is participating in this Plan in accordance with the
provisions of Article III. Participants include (a) those who elect one or more of the Medical Insurance Benefits and (b) those
who elect instead to receive their full salary in cash and to pay for their share of their Contributions under the Medical
Insurance Plan.

"Period of Coverage" means the Plan Year, with the following exceptions: (a) for Employees who first become eligible to
participate, it shall mean the portion of the Plan Year following the date on which participation commences, as described in
Section 3.1; and (b) for Employees who terminate participation, it shall mean the portion of the Plan Year prior to the date on
which participation terminates, as described in Section 3.2.

"Plan" means the CITY OF CARTER LAKE FBP Cafeteria Plan as set forth herein and as amended from time to time.

"Plan Administrator" means the CITY OF CARTER LAKE FBP Human Resources Manager or the equivalent thereof for
CITY OF CARTER LAKE FBP, who has the full authority to act on behalf of the Plan Administrator, except with respect to
appeals, for which the Committee has the full authority to act on behalf of the Plan Administrator, as described in Section
13.1.

"Plan Year" means the 12-month period commencing 5/1/2022 and ending on 4/30/2023, except in the case of a short plan
year representing the initial Plan Year or where the Plan Year is being changed, in which case the Plan Year shall be the
entire short plan year.

"PPO" means the preferred provider organization Benefit Package Option under the Medical Insurance Plan.

"Premium Payment Benefits" means the Premium Payment Benefits that are paid for on a pre-tax Salary Reduction basis
as described in Section 6.1.

"Premium Payment Component" means the Component of this Plan described in Article VI.

"QMCSO" means a qualified medical child support order, as defined in ERISA § 609(a).

"Related Employer" means any employer affiliated with CITY OF CARTER LAKE FBP that, under Code § 414(b), § 414(c),
or § 414(m), is treated as a single employer with CITY OF CARTER LAKE FBP for purposes of Code § 125(g)(4).

"Salary Reduction" means the amount by which the Participant's Compensation is reduced and applied by the Employer
under this Plan to pay for one or more of the Benefits, as permitted for the applicable Component, before any applicable state
and/or federal taxes have been deducted from the Participant's Compensation (i.e., on a pre-tax basis).

"Specified Disease or Illness Insurance Benefits" means the Employee's Specified Disease or Illness Insurance Plan
coverage for purposes of this Plan.

"Specified Disease or Illness Insurance Plan(s)" means the plan(s) that the Employer maintains for its Employees (and for
their Spouses and Dependents that may be eligible under the terms of such plan(s)) providing certain benefits with regard to
a particular critical illness or illnesses (e.g., a "cancer policy" or the like) through a group insurance policy or policies. The
Employer may substitute, add, subtract, or revise at any time the menu of such plans and/or the benefits, terms, and
conditions of any such plans. Any such substitution, addition, subtraction, or revision will be communicated to Participants
and will automatically be incorporated by reference under this Plan.

"Spouse" means 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).

ARTICLE III. Eligibility and Participation

3.1 Eligibility to Participate

An individual is eligible to participate in this Plan if the individual: (a) is an Employee; (b) is working 30 hours or more per



week; and (c) has been employed by the Employer for a consecutive period of 60 days, counting his or her Employment
Commencement Date as the first such day. Eligibility for Premium Payment Benefits may also be subject to the additional
requirements, if any, specified in the Medical Insurance Plan. Once an Employee has met the Plan's eligibility requirements,
the Employee may elect coverage effective the first day of the next calendar month, in accordance with the procedures
described in Article IV.

3.2 Termination of Participation

A Participant will cease to be a Participant in this Plan upon the earlier of:

- the termination of this Plan; or
- the date on which the Employee ceases (because of retirement, termination of employment, layoff, reduction of hours, or
any other reason) to be an Eligible Employee. Notwithstanding the foregoing, for purposes of pre-taxing COBRA coverage
certain Employees may continue eligibility for certain periods on the terms and subject to the restrictions described in Section
6.4 for Insurance Benefits.

Termination of participation in this Plan will automatically revoke the Participant's elections. The Medical Insurance Benefits
will terminate as of the date specified in the Medical Insurance Plan.

3.3 Participation Following Termination of Employment or Loss of Eligibility

If a Participant terminates his or her employment for any reason, including (but not limited to) disability, retirement, layoff, or
voluntary resignation, and then is rehired within 30 days or less after the date of a termination of employment, then the
Employee will be reinstated with the same elections that such individual had before termination. If a former Participant is
rehired more than 30 days following termination of employment and is otherwise eligible to participate in the Plan, then the
individual may make new elections as a new hire as described in Section 3.1. Notwithstanding the above, an election to
participate in the Premium Payment Component will be reinstated only to the extent that coverage under the Medical
Insurance Plan (here, major medical insurance) is reinstated. If an Employee (whether or not a Participant) ceases to be an
Eligible Employee for any reason (other than for termination of employment), including (but not limited to) a reduction of
hours, and then becomes an Eligible Employee again, the Employee must complete the waiting period described in Section
3.1 before again becoming eligible to participate in the Plan.

3.4 FMLA Leaves of Absence

(a) Health Benefits. Notwithstanding any provision to the contrary in this Plan, if a Participant goes on a qualifying leave under
the FMLA, then to the extent required by the FMLA, the Employer will continue to maintain the Participant's Health Insurance
Benefits on the same terms and conditions as if the Participant were still an active Employee. That is, if the Participant elects
to continue his or her coverage while on leave, the Employer will continue to pay its share of the Contributions.

An Employer may require participants to continue all Health Insurance Benefits coverage for Participants while they are on
paid leave (provided that Participants on non-FMLA paid leave are required to continue coverage). If so, the Participant's
share of the Contributions shall be paid by the method normally used during any paid leave (for instance, on a pre-tax Salary
Reduction basis).

In the event of unpaid FMLA leave (or paid FMLA leave where coverage is not required to be continued), a Participant may
elect to continue his or her Health Insurance Benefits during the leave. If the Participant elects to continue coverage while on
FMLA leave, then the Participant may pay his or her share of the Contributions in one of the following ways:

- with after-tax dollars, by sending monthly payments to the Employer by the due date established by the Employer;
- with pre-tax dollars, by having such amounts withheld from the Participant's ongoing Compensation (if any), including
unused sick days and vacation days, or pre-paying all or a portion of the Contributions for the expected duration of the leave
on a pre-tax Salary Reduction basis out of pre-leave Compensation. To pre-pay the Contributions, the Participant must make
a special election to that effect prior to the date that such Compensation would normally be made available (pre-tax dollars
may not be used to fund coverage during the next Plan Year); or
- under another arrangement agreed upon between the Participant and the Plan Administrator (e.g., the Plan Administrator
may fund coverage during the leave and withhold "catch-up" amounts from the Participant's Compensation on a pre-tax or
after-tax basis) upon the Participant's return.

If the Employer requires all Participants to continue Health Insurance Benefits during an unpaid FMLA leave, then the
Participant may elect to discontinue payment of the Participant's required Contributions until the Participant returns from
leave. Upon returning from leave, the Participant will be required to repay the Contributions not paid by the Participant during
the leave. Payment shall be withheld from the Participant's Compensation either on a pre-tax or after-tax basis, as agreed to
by the Plan Administrator and the Participant.

If a Participant's Health Insurance Benefits coverage ceases while on FMLA leave (e.g., for non-payment of required
contributions), then the Participant is permitted to re-enter the Medical Insurance Benefits upon return from such leave on the
same basis as when the Participant was participating in the Plan prior to the leave, or as otherwise required by the FMLA. In
addition, the Plan may require Participants whose Health Insurance Benefits coverage terminated during the leave to be



reinstated in such coverage upon return from a period of unpaid leave, provided that Participants who return from a period of
unpaid, non-FMLA leave are required to be reinstated in such coverage.

(b) Non-Health Benefits. If a Participant goes on a qualifying leave under the FMLA, then entitlement to non-health benefits is
to be determined by the Employer's policy for providing such Benefits when the Participant is on non-FMLA leave, as
described in Section 3.5. If such policy permits a Participant to discontinue contributions while on leave, then the Participant
will, upon returning from leave, be required to repay the Contributions not paid by the Participant during the leave. Payment
shall be withheld from the Participant's Compensation either on a pre-tax or after-tax basis, as may be agreed upon by the
Plan Administrator and the Participant or as the Plan Administrator otherwise deems appropriate.

3.5 Non-FMLA Leaves of Absence If a Participant goes on an unpaid leave of absence that does not affect eligibility, then
the Participant will continue to participate and the Contributions due for the Participant will be paid by pre-payment before
going on leave, by after-tax contributions while on leave, or with catch-up contributions after the leave ends, as may be
determined by the Plan Administrator. If a Participant goes on an unpaid leave that affects eligibility, then the election change
rules detailed in Article IV will apply.

ARTICLE IV. Method and Timing of Elections; Irrevocability of Elections

4.1 Elections When First Eligible!

Unless an Employee who becomes an Eligible Employee mid-Plan Year informs the Employer in writing (or in an electronic
form accepted by Employer) that he or she does not want to be enrolled in any benefits under the Plan, such Employee will
be automatically enrolled in the benefits on the first day of the month after the eligibility requirements have been satisfied. An
Employee who refuses to allow for his or her automatic enrollment be barred from enrollment until the next Open Enrollment
Period, unless an event occurs that would justify a mid-year election change, as described in Article IV.

Benefits shall be subject to the additional requirements, if any, specified in the Medical Insurance Plan. The provisions of this
Plan are not intended to override any exclusions, eligibility requirements, or waiting periods specified in any Insurance Plans.

4.2 Rolling Elections

During each Open Enrollment Period for a following Plan Year, Participants shall be deemed to have elected the same
benefits at the same levels as in the Plan Year in which the Open Enrollment Period occurs, unless a Participant informs the
Employer of a different intention in writing (or in an electronic form accepted by Employer).

4.3 ***RESERVED***

4.4 Irrevocability of Elections

Unless an exception applies (as described in this Article IV), a Participant's election under the Plan is irrevocable for the
duration of the Period of Coverage to which it relates.

Unless otherwise noted in this section, a Participant's election under the Plan is irrevocable for the duration of the Period of
Coverage to which it relates. In other words, unless an exception applies, the Participant may not change any elections for
the duration of the Period of Coverage regarding:

- Participation in this Plan;
- Salary Reduction amounts; or
- election of particular Benefit Package Options.

4.5 Procedure for Making New Election If Exception to Irrevocability Applies

(a) Timeframe for Making New Election. A Participant (or an Eligible Employee who, when first eligible under Section 3.1 or
during the Open Enrollment Period, declined to be a Participant) may make a new election within 30 days of the occurrence
of an event described in Section 4.6 or 4.7, as applicable, but only if the election under the new Election Form/Salary
Reduction Agreement is made on account of and is consistent with the event and if the election is made within any specified
time period (e.g., for Sections 4.7(d) through 4.7(j), within 30 days after the events described in such Sections unless
otherwise required by law). Notwithstanding the foregoing, a Change in Status (e.g., a divorce or a dependent's losing
dependent status) that results in a beneficiary becoming ineligible for coverage under the Medical Insurance Plan shall
automatically result in a corresponding election change, whether or not requested by the Participant within the normal 30-day
period.

(b) Effective Date of New Election. Elections made pursuant to this Section 4.5 shall be effective for the balance of the Period
of Coverage following the change of election unless a subsequent event allows for a further election change. Except as
provided in Section 4.7(e) for HIPAA special enrollment rights in the event of birth, adoption, or placement for adoption, all
election changes shall be effective on a prospective basis only (i.e., election changes will become effective no earlier than the
first day of the next calendar month following the date that the election change was filed, but, as determined by the Plan
Administrator, election changes may become effective later to the extent that the coverage in the applicable Benefit Package



Option commences later).

4.6 Change in Status Defined

Participant may make a new election upon the occurrence of certain events as described in Section 4.7, including a Change
in Status, for the applicable Component. "Change in Status" means any of the events described below, as well as any other
events included under subsequent changes to Code § 125 or regulations issued thereunder, which the Plan Administrator, in
its sole discretion and on a uniform and consistent basis, determines are permitted under IRS regulations and under this
Plan:

(a) Legal Marital Status. A change in a Participant's legal marital status, including marriage, death of a Spouse, divorce, legal
separation, or annulment;

(b) Number of Dependents. Events that change a Participant's number of Dependents, including birth, death, adoption, and
placement for adoption;

(c) Employment Status. Any of the following events that change the employment status of the Participant or his or her Spouse
or Dependents: (1) a termination or commencement of employment; (2) a strike or lockout; (3) a commencement of or return
from an unpaid leave of absence; (4) a change in worksite; and (5) if the eligibility conditions of this Plan or other employee
benefits plan of the Participant or his or her Spouse or Dependents depend on the employment status of that individual and
there is a change in that individual's status with the consequence that the individual becomes (or ceases to be) eligible under
this Plan or other employee benefits plan, such as if a plan only applies to salaried employees and an employee switches
from salaried to hourly-paid, union to non-union, or full-time to part-time (or vice versa), with the consequence that the
employee ceases to be eligible for the Plan;

(d) Dependent Eligibility Requirements. An event that causes a Dependent to satisfy or cease to satisfy the Dependent
eligibility requirements for a particular benefit, such as attaining a specified age, or any similar circumstance; and

(e) Change in Residence. A change in the place of residence of the Participant or his or her Spouse or Dependents.

4.7 Events Permitting Exception to Irrevocability Rule

A Participant may change an election as described below upon the occurrence of the stated events for the applicable
Component of this Plan:

(a) Open Enrollment Period. A Participant may change an election during the Open Enrollment Period.

(b) Termination of Employment. A Participant's election will terminate under the Plan upon termination of employment in
accordance with Sections 3.2 and 3.3, as applicable.

(c) Leaves of Absence. A Participant may change an election under the Plan upon FMLA leave in accordance with Section
3.4 and upon non-FMLA leave in accordance with Section 3.5.

(d) Change in Status. A Participant may change his or her actual or deemed election under the Plan upon the occurrence of a
Change in Status (as defined in Section 4.6), but only if such election change is made on account of and corresponds with a
Change in Status that affects eligibility for coverage under a plan of the Employer or a plan of the Spouse's or Dependent's
employer (referred to as the general consistency requirement). A Change in Status that affects eligibility for coverage under a
plan of the Employer or a plan of the Spouse's or Dependent's employer includes a Change in Status that results in an
increase or decrease in the number of an Employee's family members (i.e., a Spouse and/or Dependents) who may benefit
from the coverage.

(1) Loss of Spouse or Dependent Eligibility; Special COBRA Rules. For a Change in Status involving a Participant's divorce,
annulment or legal separation from a Spouse, the death of a Spouse or a Dependent, or a Dependent's ceasing to satisfy the
eligibility requirements for coverage, a Participant may only elect to cancel accident or health insurance coverage for (a) the
Spouse involved in the divorce, annulment, or legal separation; (b) the deceased Spouse or Dependent; or (c) the Dependent
that ceased to satisfy the eligibility requirements. Canceling coverage for any other individual under these circumstances
would fail to correspond with that Change in Status. Notwithstanding the foregoing, if the Participant or his or her Spouse or
Dependent becomes eligible for COBRA (or similar health plan continuation coverage under state law) under the Employer's
plan (and the Participant remains a Participant under this Plan in accordance with Section 3.2), then the Participant may
increase his or her election to pay for such coverage (this rule does not apply to a Participant's Spouse who becomes eligible
for COBRA or similar coverage as a result of divorce, annulment, or legal separation).

(2) Gain of Coverage Eligibility Under Another Employer's Plan. For a Change in Status in which a Participant or his or her
Spouse or Dependent gains eligibility for coverage under a cafeteria plan or qualified benefit plan of the employer of the
Participant's Spouse or Dependent as a result of a change in marital status or a change in employment status, a Participant
may elect to cease or decrease coverage for that individual only if coverage for that individual becomes effective or is
increased under the Spouse's or Dependent's employer's plan. The Plan Administrator may rely on a Participant's certification
that the Participant has obtained or will obtain coverage under the Spouse's or Dependent's employer's plan, unless the Plan



Administrator has reason to believe that the Participant's certification is incorrect.

(e) HIPAA 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 § 9801(f), then a Participant
may revoke a prior election for group health plan coverage and make a new election (including, when required by HIPAA, an
election to enroll in another benefit package under a group health plan), 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:

- 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: (1) the coverage was provided under COBRA and
the COBRA coverage was exhausted; or (2) 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; or

- a new Dependent is acquired as a result of marriage, birth, adoption, or placement for adoption.

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

For purposes of this Section 4.7(e), the term "loss of eligibility" includes (but is not limited to) loss of eligibility due to legal
separation, divorce, cessation of dependent status, death of an employee, termination of employment, reduction of hours, or
any loss of eligibility for coverage that is measured with reference to any of the foregoing; loss of coverage offered through an
HMO that does not provide benefits to individuals who do not reside, live, or work in the service area because an individual
no longer resides, lives, or works in the service area (whether or not within the choice of the individual), and in the case of
HMO coverage in the group market, no other benefit package is available to the individual; a situation in which an individual
incurs a claim that would meet or exceed a lifetime limit on all benefits; and a situation in which a plan no longer offers any
benefits to the class of similarly situated individuals that includes the individual.

(f) Certain Judgments, Decrees and Orders. If a judgment, decree, or order (collectively, an "Order") resulting from a divorce,
legal separation, annulment, or change in legal custody (including a QMCSO) requires accident or health coverage (including
an election for Health FSA Benefits) for a Participant's child (including a foster child who is a Dependent of the Participant),
then a Participant may (1) change his or her election to provide coverage for the child (provided that the Order requires the
Participant to provide coverage); or (2) change his or her election to revoke coverage for the child if the Order requires that
another individual (including the Participant's Spouse or former Spouse) provide coverage under that individual's plan and
such coverage is actually provided.

(g) Medicare and Medicaid. If a Participant or his or her Spouse or Dependent who is enrolled in a health or accident plan
under this Plan becomes entitled to (i.e., becomes enrolled in) Medicare or Medicaid (other than coverage consisting solely of
benefits under Section 1928 of the Social Security Act providing for pediatric vaccines), then the Participant may
prospectively reduce or cancel the health or accident coverage of the person becoming entitled to Medicare or Medicaid.
Furthermore, if a Participant or his or her Spouse or Dependent who has been entitled to Medicare or Medicaid loses
eligibility for such coverage, then the Participant may prospectively elect to commence or increase the accident or health
coverage of the individual who loses Medicare or Medicaid eligibility.

(h) Change in Cost. For purposes of this Section 4.7(h), "similar coverage" means coverage for the same category of benefits
for the same individuals (e.g., family to family or single to single). For example, two plans that provide major medical
coverage are considered to be similar coverage.

(1) Increase or Decrease for Insignificant Cost Changes. Participants are required to increase their elective contributions (by
increasing Salary Reductions) to reflect insignificant increases in their required contribution for their Benefit Package
Option(s), and to decrease their elective contributions to reflect insignificant decreases in their required contribution.The Plan
Administrator, in its sole discretion and on a uniform and consistent basis, will determine whether an increase or decrease is
insignificant based upon all the surrounding facts and circumstances, including but not limited to the dollar amount or
percentage of the cost change. The Plan Administrator, on a reasonable and consistent basis, will automatically effectuate
this increase or decrease in affected employees' elective contributions on a prospective basis.

(2) Significant Cost Increases. If the Plan Administrator determines that the cost charged to an Employee of a Participant's
Benefit Package Option(s) significantly increases during a Period of Coverage, then the Participant may (a) make a
corresponding prospective increase in his or her elective contributions (by increasing Salary Reductions); (b) revoke his or
her election for that coverage, and in lieu thereof, receive on a prospective basis coverage under another Benefit Package
Option that provides similar coverage; or (c) drop coverage prospectively if there is no other Benefit Package Option available
that provides similar coverage. The Plan Administrator, in its sole discretion and on a uniform and consistent basis, will
decide whether a cost increase is significant in accordance with prevailing IRS guidance.

(3) Significant Cost Decreases. If the Plan Administrator determines that the cost of any Benefit Package Option significantly
decreases during a Period of Coverage, then the Plan Administrator may permit the following election changes: (a)



Participants enrolled in that Benefit Package Option may make a corresponding prospective decrease in their elective
contributions (by decreasing Salary Reductions); (b) Participants who are enrolled in another Benefit Package Option may
change their election on a prospective basis to elect the Benefit Package Option that has decreased in cost Medical
Insurance Plan); or (c) Employees who are otherwise eligible under Section 3.1 may elect the Benefit Package Option that
has decreased in cost on a prospective basis, subject to the terms and limitations of the Benefit Package Option. The Plan
Administrator, in its sole discretion and on a uniform and consistent basis, will decide whether a cost decrease is significant in
accordance with prevailing IRS guidance.

(i) Change in Coverage. The definition of "similar coverage" under Section 12.4(h) applies also to this Section 12.4(i).

(1) Significant Curtailment. If coverage is "significantly curtailed" (as defined below), Participants may elect coverage under
another Benefit Package Option that provides similar coverage. In addition, as set forth below, if the coverage curtailment
results in a "Loss of Coverage" (as defined below), then Participants may drop coverage if no similar coverage is offered by
the Employer. The Plan Administrator in its sole discretion, on a uniform and consistent basis, will decide, in accordance with
prevailing IRS guidance, whether a curtailment is "significant," and whether a Loss of Coverage has occurred.

(a) Significant Curtailment Without Loss of Coverage. If the Plan Administrator determines that a Participant's coverage under
a Benefit Package Option under this Plan (or the Participant's Spouse's or Dependent's coverage under his or her employer's
plan) is significantly curtailed without a Loss of Coverage (for example, when there is a significant increase in the deductible,
the co-pay, or the out-of-pocket cost-sharing limit under an accident or health plan during a Period of Coverage, the
Participant may revoke his or her election for the affected coverage, and in lieu thereof, prospectively elect coverage under
another Benefit Package Option that provides similar coverage. Coverage under a plan is deemed to be "significantly
curtailed" only if there is an overall reduction in coverage provided under the plan so as to constitute reduced coverage
generally.

(b) Significant Curtailment With a Loss of Coverage. If the Plan Administrator determines that a Participant's Benefit Package
Option coverage under this Plan (or the Participant's Spouse's or Dependent's coverage under his or her employer's plan) is
significantly curtailed, and if such curtailment results in a Loss of Coverage during a Period of Coverage, then the Participant
may revoke his or her election for the affected coverage and may either prospectively elect coverage under another Benefit
Package Option that provides similar coverage or drop coverage if no other Benefit Package Option providing similar
coverage is offered by the Employer.

(c) Definition of Loss of Coverage. For purposes of this Section 4.7(i)(1), a "Loss of Coverage" means a complete loss of
coverage (including the elimination of a Benefit Package Option, an HMO ceasing to be available where the Participant or his
or her Spouse or Dependent resides, or a Participant or his or her Spouse or Dependent losing all coverage under the Benefit
Package Option by reason of an overall lifetime or annual limitation). In addition, the Plan Administrator, in its sole discretion,
on a uniform and consistent basis, may treat the following as a Loss of Coverage:

- a substantial decrease in the medical care providers available under the Benefit Package Option (such as a major hospital
ceasing to be a member of a preferred provider network or a substantial decrease in the number of physicians participating in
the PPO for the Medical Insurance Plan or in an HMO);

- a reduction in benefits for a specific type of medical condition or treatment with respect to which the Participant or his or her
Spouse or Dependent is currently in a course of treatment; or

- any other similar fundamental loss of coverage.

(2) Addition or Significant Improvement of a Benefit Package Option. If during a Period of Coverage the Plan adds a new
Benefit Package Option or significantly improves an existing Benefit Package Option, the Plan Administrator may permit the
following election changes: (a) Participants who are enrolled in a Benefit Package Option other than the newly added or
significantly improved Benefit Package Option may change their elections on a prospective basis to elect the newly added or
significantly improved Benefit Package Option; and (b) Employees who are otherwise eligible under Section 3.1 may elect the
newly added or significantly improved Benefit Package Option on a prospective basis, subject to the terms and limitations of
the Benefit Package Option. The Plan Administrator, in its sole discretion and on a uniform and consistent basis, will decide
whether there has been an addition of, or a significant improvement in, a Benefit Package Option in accordance with
prevailing IRS guidance.

(3) Loss of Coverage Under Other Group Health Coverage. A Participant may prospectively change his or her election to add
group health coverage for the Participant or his or her Spouse or Dependent, if such individual(s) loses coverage under any
group health coverage sponsored by a governmental or educational institution, including (but not limited to) the following: a
state children's health insurance program (SCHIP) under Title XXI of the Social Security Act; a medical care program of an
Indian Tribal government (as defined in Code § 7701(a)(40)), the Indian Health Service, or a tribal organization; a state health
benefits risk pool; or a foreign government group health plan, subject to the terms and limitations of the applicable Benefit
Package Option(s).

(4) Change in Coverage Under Another Employer Plan. A Participant may make a prospective election change that is on
account of and corresponds with a change made under an employer plan (including a plan of the Employer or a plan of the
Spouse's or Dependent's employer), so long as (a) the other cafeteria plan or qualified benefits plan permits its participants to



make an election change that would be permitted under applicable IRS regulations; or (b) the Plan permits Participants to
make an election for a Period of Coverage that is different from the plan year under the other cafeteria plan or qualified
benefits plan. For example, if an election is made by the Participant's Spouse during his or her employer's open enrollment to
drop coverage, the Participant may add coverage to replace the dropped coverage. The Plan Administrator, in its sole
discretion and on a uniform and consistent basis, will decide whether a requested change is on account of and corresponds
with a change made under the other employer plan, in accordance with prevailing IRS guidance. A Participant entitled to
change an election as described in this Section 4.7 must do so in accordance with the procedures described in Section 4.5.

(j) Revocation Due to Reduction in Hours

A Participant may revoke his or her Major Medical coverage, along with that of any related individuals, if the Participant
experiences a reduction of hours such that he or she will be reasonably expected to work fewer than 30 hours a week on a
regular basis and the Participant intends to enroll, along with any such related individuals, in another plan no later than the
first day of the second full month following the revocation.

(k) Revocation of Coverage for Purposes of Enrolling in Marketplace Coverage

A Participant may revoke his or her Major Medical coverage if he or she is seeking to enroll, along with any related individuals
who cease coverage due to such revocation, in Marketplace coverage (either during the Marketplace's annual open
enrollment period or during a special enrollment period) immediately after the revoked coverage ends.

(l) CHIP Special Enrollment Rights

Notwithstanding anything else in this document to the contrary, special enrollment rights shall be made available as a result
of a loss of eligibility for Medicaid or for coverage under a state children's health insurance program (SCHIP) or as a result of
eligibility for a state premium assistance subsidy under the plan from Medicaid or SCHIP.

4.8 ***Reserved***

4.9 Election Modifications Required by Plan Administrator

The Plan Administrator may, at any time, require any Participant or class of Participants to amend the amount of their Salary
Reductions for a Period of Coverage if the Plan Administrator determines that such action is necessary or advisable in order
to (a) satisfy any of the Code's nondiscrimination requirements applicable to this Plan or other cafeteria plan; (b) prevent any
Employee or class of Employees from having to recognize more income for federal income tax purposes from the receipt of
benefits hereunder than would otherwise be recognized; (c) maintain the qualified status of benefits received under this Plan;
or (d) satisfy Code nondiscrimination requirements or other limitations applicable to the Employer's qualified plans. In the
event that contributions need to be reduced for a class of Participants, the Plan Administrator will reduce the Salary
Reduction amounts for each affected Participant, beginning with the Participant in the class who had elected the highest
Salary Reduction amount and continuing with the Participant in the class who had elected the next-highest Salary Reduction
amount, and so forth, until the defect is corrected.

ARTICLE V. Benefits Offered and Method of Funding

5.1 Benefits Offered

When first eligible or during the Open Enrollment Period as described under Article IV, Participants will be given the
opportunity to elect Premium Payment Benefits, as described in Article VI.

5.2 Employer and Participant Contributions

(a) Employer Contributions. For Participants who elect Insurance Benefits described in Article VI, the Employer may
contribute a portion of the Contributions as provided in the open enrollment materials furnished to Employees and/or on the
Election Form/Salary Reduction Agreement.

(b) Participant Contributions. Participants who elect any of the Medical Insurance Benefits described in Article VI may pay for
the cost of that coverage on a pre-tax Salary Reduction basis, or with after-tax deductions, by completing an Election
Form/Salary Reduction Agreement.

5.3 Using Salary Reductions to Make Contributions

(a) Salary Reductions per Pay Period. The Salary Reduction for a pay period for a Participant is, for the Benefits elected, (1)
an amount equal to the annual Contributions for such Benefits (as described in Section 6.2 for Premium Payment Benefits;
(2) an amount otherwise agreed upon between the Employer and the Participant; or (3) an amount deemed appropriate by
the Plan Administrator (i.e., in the event of shortage in reducible Compensation, amounts withheld and the Benefits to which
Salary Reductions are applied may fluctuate).

(b) Considered Employer Contributions for Certain Purposes. Salary Reductions are applied by the Employer to pay for the



Participant's share of the Contributions for the Premium Payment Benefits are considered to be Employer contributions.

(c) Salary Reduction Balance Upon Termination of Coverage. If, as of the date that any elected coverage under this Plan
terminates, a Participant's year-to-date Salary Reductions exceed or are less than the Participant's required Contributions for
the coverage, then the Employer will, as applicable, either return the excess to the Participant as additional taxable wages or
recoup the due Salary Reduction amounts from any remaining Compensation.

(d) After-Tax Contributions for Premium Payment Benefits. For those Participants who elect to pay their share of the
Contributions for any of the Medical Insurance Benefits with after-tax deductions, both the Employee and Employer portions
of such Contributions will be paid outside of this Plan.

5.4 Funding This Plan

All of the amounts payable under this Plan shall be paid from the general assets of the Employer, but Premium Payment
Benefits are paid as provided in the applicable insurance policy. Nothing herein will be construed to require the Employer or
the Plan Administrator to maintain any fund or to segregate any amount for the benefit of any Participant, and no Participant
or other person shall have any claim against, right to, or security or other interest in any fund, account, or asset of the
Employer from which any payment under this Plan may be made. There is no trust or other fund from which Benefits are paid.
While the Employer has complete responsibility for the payment of Benefits out of its general assets (except for Premium
Payment Benefits paid as provided in the applicable insurance policy), it may hire an unrelated third-party paying agent to
make Benefit payments on its behalf. The maximum contribution that may be made under this Plan for a Participant is the
total of the maximums that may be elected as Employer and Participant Contributions for Premium Payment Benefits, as
described in Section 6.2.

ARTICLE VI. Premium Payment Component

6.1 Benefits

The only Insurance Benefits that are offered under the Premium Payment Component are benefits under the Accident,
Bridge, Disability, Group Term Life, Hospital Indemnity, Specific Disease or Condition Insurance Plan(s). Notwithstanding any
other provision in these Plan(s), these benefits are subject to the terms and conditions of the Insurance Plan(s), and no
changes can be made with respect to such Insurance Benefits under this Plan (such as mid-year changes in election) if such
changes are not permitted under the applicable Insurance Plan. An Eligible Employee can (a) elect benefits under the
Premium Payment Component by electing to pay for his or her share of the Contributions for Medical Insurance Benefits on a
pretax Salary Reduction basis (Premium Payment Benefits); or (b) elect no benefits under the Premium Payment Component
and to pay for his or her share of the Contributions, if any, for Medical Insurance Benefits with after-tax deductions outside of
this Plan. Unless an exception applies (as described in Article IV), such election is irrevocable for the duration of the Period of
Coverage to which it relates.

The Employer may at its discretion offer cash in lieu of benefits for Participants who do not choose Insurance Benefits.

6.2 Contributions for Cost of Coverage

The annual Contribution for a Participant's Premium Payment Benefits is equal to the amount as set by the Employer, which
may or may not be the same amount charged by the insurance carrier.

6.3 Insurance Benefits Provided Under Insurance Plans

Insurance Benefits will be provided by the Insurance Plans, not this Plan. The types and amounts of Insurance Benefits, the
requirements for participating in the Insurance Plans, and the other terms and conditions of coverage and benefits of the
Insurance Plans are set forth in the Insurance Plans. All claims to receive benefits under the Insurance Plans shall be subject
to and governed by the terms and conditions of the Insurance Plans and the rules, regulations, policies, and procedures
adopted in accordance therewith, as may be amended from time to time.

6.4 Health Insurance Benefits; COBRA

Notwithstanding any provision to the contrary in this Plan, to the extent required by COBRA, a Participant and his or her
Spouse and Dependents,as applicable, whose coverage terminates under the Health Insurance Benefits because of a
COBRA qualifying event (and who is a qualified beneficiary as defined under COBRA), shall be given the opportunity to
continue on a self-pay basis the same coverage that he or she had under the Health Insurance Plan(s) the day before the
qualifying event for the periods prescribed by COBRA.

Such continuation coverage shall be subject to all conditions and limitations under COBRA. Contributions for COBRA
coverage for Health Insurance Benefits may be paid on a pre-tax basis for current Employees receiving taxable
compensation (as may be permitted by the Plan Administrator on a uniform and consistent basis, but may not be prepaid
from contributions in one Plan Year to provide coverage that extends into a subsequent Plan Year) where COBRA coverage
arises either (a) because the Employee ceases to be eligible because of a reduction in hours; or (b) because the Employee's
Dependent ceases to satisfy the eligibility requirements for coverage. For all other individuals (e.g., Employees who cease to



be eligible because of retirement, termination of employment, or layoff), Contributions for COBRA coverage for Health
Insurance Benefits shall be paid on an after-tax basis (unless may be otherwise permitted by the Plan Administrator on a
uniform and consistent basis, but may not be prepaid from contributions in one Plan Year to provide coverage that extends
into a subsequent Plan Year).

ARTICLES VII. - XII. ***RESERVED***

ARTICLE XIII. Appeals Procedure

13.1 Procedure If Benefits Are Denied Under This Plan

If a claim for reimbursement under this Plan is wholly or partially denied, then claims shall be administered in accordance with
the claims procedure set forth in the summary plan description for this Plan. The Committee acts on behalf of the Plan
Administrator with respect to appeals.

13.2 Claims Procedures for Insurance Benefits

Claims and reimbursement for Insurance Benefits shall be administered in accordance with the claims procedures for the
Insurance Benefits, as set forth in the plan documents and/or summary plan description(s) for the Insurance Plan(s).

ARTICLE XIV. Recordkeeping and Administration

14.1 Plan Administrator

The administration of this Plan shall be under the supervision of the Plan Administrator. It is the principal duty of the Plan
Administrator to see that this Plan is carried out, in accordance with its terms, for the exclusive benefit of persons entitled to
participate in this Plan without discrimination among them.

14.2 Powers of the Plan Administrator

The Plan Administrator shall have such duties and powers as it considers necessary or appropriate to discharge its duties. It
shall have the exclusive right to interpret the Plan and to decide all matters thereunder, and all determinations of the Plan
Administrator with respect to any matter hereunder shall be conclusive and binding on all persons. Without limiting the
generality of the foregoing, the Plan Administrator shall have the following discretionary authority:

(a) to construe and interpret this Plan, including all possible ambiguities, inconsistencies, and omissions in the Plan and
related documents, and to decide all questions of fact, questions relating to eligibility and participation, and questions of
benefits under this Plan (provided that, notwithstanding the first paragraph in this Section 14.2, the Committee shall exercise
such exclusive power with respect to an appeal of a claim under Section 13.1);

(b) to prescribe procedures to be followed and the forms to be used by Employees and Participants to make elections
pursuant to this Plan;

(c) to prepare and distribute information explaining this Plan and the benefits under this Plan in such manner as the Plan
Administrator determines to be appropriate;

(d) to request and receive from all Employees and Participants such information as the Plan Administrator shall from time to
time determine to be necessary for the proper administration of this Plan;

(e) to furnish each Employee and Participant with such reports with respect to the administration of this Plan as the Plan
Administrator determines to be reasonable and appropriate, including appropriate statements setting forth the amounts by
which a Participant's Compensation has been reduced in order to provide benefits under this Plan;

(f) to receive, review, and keep on file such reports and information regarding the benefits covered by this Plan as the Plan
Administrator determines from time to time to be necessary and proper;

(g) to appoint and employ such individuals or entities to assist in the administration of this Plan as it determines to be
necessary or advisable, including legal counsel and benefit consultants;

(h) to sign documents for the purposes of administering this Plan, or to designate an individual or individuals to sign
documents for the purposes of administering this Plan;

(i) to secure independent medical or other advice and require such evidence as it deems necessary to decide any claim or
appeal; and

(j) to maintain the books of accounts, records, and other data in the manner necessary for proper administration of this Plan
and to meet any applicable disclosure and reporting requirements.



14.3 Reliance on Participant, Tables, etc.

The Plan Administrator may rely upon the direction, information, or election of a Participant as being proper under the Plan
and shall not be responsible for any act or failure to act because of a direction or lack of direction by a Participant. The Plan
Administrator will also be entitled, to the extent permitted by law, to rely conclusively on all tables, valuations, certificates,
opinions, and reports that are furnished by accountants, attorneys, or other experts employed or engaged by the Plan
Administrator.

14.4 ***Reserved***

14.5 Fiduciary Liability

To the extent permitted by law, the Plan Administrator shall not incur any liability for any acts or for failure to act except for
their own willful misconduct or willful breach of this Plan.

14.6 Compensation of Plan Administrator

Unless otherwise determined by the Employer and permitted by law, any Plan Administrator that is also an Employee of the
Employer shall serve without compensation for services rendered in such capacity, but all reasonable expenses incurred in
the performance of their duties shall be paid by the Employer.

14.7 Bonding

The Plan Administrator shall be bonded to the extent required by ERISA.

14.8 Insurance Contracts

The Employer shall have the right (a) to enter into a contract with one or more insurance companies for the purposes of
providing any benefits under the Plan; and (b) to replace any of such insurance companies or contracts at its discretion. Any
dividends, retroactive rate adjustments, or other refunds of any type that may become payable under any such insurance
contract shall not be assets of the Plan but shall be the property of and be retained by the Employer, to the extent that such
amounts are less than aggregate Employer contributions toward such insurance.

14.9 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.

14.10 Effect of Mistake

In the event of a mistake as to the eligibility or participation of an Employee, the allocations made to the account of any
Participant, or the amount of benefits paid or to be paid to a Participant or other person, the Plan Administrator shall, to the
extent that it deems administratively possible and otherwise permissible under Code § 125 or the regulations issued
thereunder, cause to be allocated or cause to be withheld or accelerated, or otherwise make adjustment of, such amounts as
it will in its judgment accord to such Participant or other person the credits to the account or distributions to which he or she is
properly entitled under the Plan. Such action by the Plan Administrator may include withholding of any amounts due to the
Plan or the Employer from Compensation paid by the Employer.

ARTICLE XV. General Provisions

15.1 ***Reserved***

15.2 No Contract of Employment

Nothing herein contained is intended to be or shall be construed as constituting a contract or other arrangement between any
Employee and the Employer to the effect that such Employee will be employed for any specific period of time. All Employees
are considered to be employed at the will of the Employer.

15.3 Amendment and Termination

This Plan has been established with the intent of being maintained for an indefinite period of time. Nonetheless, the Employer
may amend or terminate all or any part of this Plan at any time for any reason and any such amendment or termination will
automatically apply to the Related Employers that are participating in this Plan.

15.4 Governing Law



This Plan shall be construed, administered, and enforced according to the laws of IA, to the extent not superseded by the
Code, ERISA, or any other federal law.

15.5 Code and ERISA Compliance

It is intended that this Plan meet all applicable requirements of the Code , ERISA (if ERISA is applicable) and of all
regulations issued thereunder. This Plan shall be construed, operated, and administered accordingly, and in the event of any
conflict between any part, clause, or provision of this Plan and the Code and/or ERISA (if ERISA is applicable), the provisions
of the Code and ERISA (if ERISA is applicable) shall be deemed controlling, and any conflicting part, clause, or provision of
this Plan shall be deemed superseded to the extent of the conflict.

15.6 No Guarantee of Tax Consequences

Neither the Plan Administrator nor the Employer makes any commitment or guarantee that any amounts paid to or for the
benefit of a Participant under this Plan will be excludable from the Participant's gross income for federal, state, or local
income tax purposes. It shall be the obligation of each Participant to determine whether each payment under this Plan is
excludable from the Participant's gross income for federal, state, and local income tax purposes and to notify the Plan
Administrator if the Participant has any reason to believe that such payment is not so excludable.

15.7 Indemnification of Employer

If any Participant receives one or more payments or reimbursements under this Plan on a tax-free basis and if such payments
do not qualify for such treatment under the Code, then such Participant shall indemnify and reimburse the Employer for any
liability that it may incur for failure to withhold federal income taxes, Social Security taxes, or other taxes from such payments
or reimbursements.

15.8 Non-Assignability of Rights

The right of any Participant to receive any reimbursement under this Plan shall not be alienable by the Participant by
assignment or any other method and shall not be subject to claims by the Participant's creditors by any process whatsoever.
Any attempt to cause such right to be so subjected will not be recognized, except to the extent required by law.

15.9 Headings

The headings of the various Articles and Sections are inserted for convenience of reference and are not to be regarded as
part of this Plan or as indicating or controlling the meaning or construction of any provision.

15.10 Plan Provisions Controlling

In the event that the terms or provisions of any summary or description of this Plan are in any construction interpreted as
being in conflict with the provisions of this Plan as set forth in this document, the provisions of this Plan shall be controlling.

15.11 Severability

Should any part of this Plan subsequently be invalidated by a court of competent jurisdiction, the remainder of the Plan shall
be given effect to the maximum extent possible.

IN WITNESS WHEREOF, and as conclusive evidence of the adoption of the foregoing instrument comprising the CITY OF
CARTER LAKE FBP Salary Reduction Plan, CITY OF CARTER LAKE FBP has caused this Plan to be executed in its name
and on its behalf, on this ____ day of _______, 20___.

CITY OF CARTER LAKE FBP

By: __________________________________________________________
Its: __________________________________________________________
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CITY OF CARTER LAKE FBP sponsors the CITY OF CARTER LAKE FBP Cafeteria Plan (the "Cafeteria Plan") that allows
eligible Employees to choose from a menu of different benefits paid for with pre-tax dollars. (Such plans are also commonly
known as "salary reduction plans" or "Section 125 plans").
 
This Summary Plan Description ("SPD") describes the basic features of the Cafeteria Plan, how it generally operates and
how Employees can gain the maximum advantage from it.
 
PLEASE NOTE: This SPD is for general informational purposes only. It does not describe every detail of the Cafeteria Plan. If
there is a conflict between the Cafeteria Plan documents and this SPD, then the Cafeteria Plan documents will control.
 

Introduction

Cafeteria Plan
 

CAF Q-1. How do I pay for CITY OF CARTER LAKE FBP benefits on a pre-tax basis?
If you become eligible for the plan during the plan year, your Employer will automatically enroll you in the plan unless you
indicate to your Employer in writing (or electronically) that you do not wish to be so enrolled. At the Employer's option, this
may be done with a traditional "paper" salary reduction agreement or it may be done in electronic form. Whatever medium is
used, it shall be referred to as a Salary Reduction Agreement for purposes of this SPD.

BE ADVISED: Your Employer uses a rolling or "evergreen" election procedure for this Plan. This means you will automatically
maintain the same benefits at the same level from Plan Year to Plan Year unless you indicate that you wish to do something
differently during the Open Enrollment Period. Please be sure to review your benefits during the Open Enrollment Period to
ensure that they meet your anticipated needs.

When you pay for benefits on a pre-tax basis, you reduce your salary to pay for your share of the cost of coverage with pretax
funds instead of receiving a corresponding amount of your regular pay that would otherwise be subject to taxes.");

Example CAF Q-1(a): Sally is paid an annual salary of $30,000. Sally elects to pay for $2,000 worth of benefits for the Plan
Year on a pre-tax basis. By doing so, she is electing to reduce her salary, and therefore also her taxable income, by $2,000
for the year to $28,000.

From then on, you must pay contributions for such coverage by having that portion deducted from each paycheck on a pre-
tax basis (generally an equal portion from each paycheck, or an amount otherwise agreed to or as deemed appropriate by the
Plan Administrator).

Example CAF Q-1(b): Using the same facts from Example Q-1(a), suppose Sally is paid 26 times a year (bi-weekly). Because
she has elected $2,000 in benefits, she will have $76.92 deducted from each paycheck for the year ($2,000 divided by 26
paychecks equals $76.92).

CAF Q-2. What benefits may be elected under the Cafeteria Plan?

The Cafeteria Plan includes the following benefit plans:

The Premium Payment Component permits an Employee to pay for his or her share of contributions for insurance plans with
pretax dollars. Under the CITY OF CARTER LAKE FBP Cafeteria Plan, these benefits may include:

* Accident
* Bridge
* Disability
* Group Term Life
* Hospital Indemnity
* Specific Disease or Condition

If you select any or all of these benefits, you will likely pay all or some of the contributions; the Employer may contribute some
or no portion of them. The applicable amounts will be described in documents furnished separately to you as necessary from
time to time.

The Employer may at its own discretion offer cash in lieu of benefits for participants who do not choose benefits. If the
Employer does choose this option, participants will be informed through other communications.

CAF Q-3. Who can participate in the Cafeteria Plan?

Employees who are working 30 hours per week or more are eligible to participate in the Cafeteria Plan following 60 days of
employment with the Employer, provided that the election procedures in CAF Q-5 are followed.



An "Employee" is any individual who the Employer classifies as a common-law employee and who is on the Employer's W-2
payroll.

Please note: "Employee" does not include the following:

(a) any leased employee (including but not limited to those individuals defined as leased employees in Code § 414(n)) or an
individual classified by the Employer as a contract worker, independent contractor, temporary employee, or casual employee
for the period during which such individual is so classified, whether or not any such individual is on the Employer's W-2
payroll or is determined by the IRS or others to be a common-law employee of the Employer;

(b) any individual who performs services for the Employer but who is paid by a temporary or other employment or staffing
agency for the period during which such individual is paid by such agency, whether or not such individual is determined by
the IRS or others to be a common-law employee of the Employer;

(c) any employee covered under a collective bargaining agreement;

(d) any individual considered "self-employed" by the IRS because of an ownership interest in CITY OF CARTER LAKE FBP;

CAF Q-4. What tax savings are possible under the Cafeteria Plan?

You may save both federal income tax and FICA (Social Security/Medicare) taxes by participating in the CITY OF CARTER
LAKE FBP Cafeteria Plan.

Example CAF Q4(a): Suppose Sally pays 15% in federal income taxes for the year. With an annual salary of $30,000, that
could mean as much as $4,500 in federal income taxes, plus $2,295 in FICA taxes (calculated at 7.65% of income). But by
electing $2,000 of cafeteria plan benefits for the year, Sally lowers her income by $2,000, meaning she is only taxed on
$28,000. This comes out to $4,200 in income tax plus $2,142 in FICA tax. That's a $453 tax savings for the year.

(Caution: This example is intended to illustrate the general effect of "pre-taxing" benefits through a cafeteria plan. It does not
take into account the effects of filing status, tax exemptions, tax deductions and other factors affecting tax liability.
Furthermore, the amount of the contributions used in this example is not meant to reflect your actual contributions. It is also
not intended to reflect specifically upon your particular tax situation. You are encouraged to consult with your accountant or
other professional tax advisor with regard to your particular tax situation, especially with regard to state and local taxes.)

CAF Q-5. When does participation begin and end in the Cafeteria Plan?

After you satisfy the eligibility requirements, you can become a Participant on the first day of the next calendar month by
electing benefits in a manner such as described in CAF Q-1. An eligible Employee who does not elect benefits will not be
able to elect any benefits under the Cafeteria Plan until the next Open Enrollment Period (unless a "Change in Election
Event" occurs, as explained in CAF Q-7).

An Employee continues to participate in the Cafeteria Plan until (a) termination of the Cafeteria Plan; or (b) the date on which
the Participant ceases to be an eligible Employee (because of retirement, termination of employment, layoff, reduction of
hours, or any other reason). However, for purposes of pre-taxing COBRA coverage for Health Insurance Benefits, certain
Employees may be able to continue eligibility in the Cafeteria Plan for certain periods. See CAF Q-8 and CAF Q-12 for more
information about this as information about how termination of participation affects your Benefits.

CAF Q-6. What is meant by "Open Enrollment Period" and "Plan Year"?

The "Open Enrollment Period" is the period during which you have an opportunity to participate under the Cafeteria Plan by
electing to do so. (See Q-5.) You will be notified of the timing and duration of the Open Enrollment Period, which for any new
Plan Year generally will occur during the quarter preceding the new Plan Year.

The Plan Year for the CITY OF CARTER LAKE FBP Cafeteria Plan is the period beginning on 5/1/2022 and ending on
4/30/2023.

CAF Q-7. Can I change my elections under the Cafeteria Plan during the Plan Year?

Except in the case of HSA elections, you generally cannot change your election to participate in the Cafeteria Plan or vary the
salary reduction amounts that you have selected during the Plan Year (this is known as the "irrevocability rule"). Of course,
you can change your elections for benefits and salary reductions during the Open Enrollment Period, but those election
changes will apply only for the following Plan Year.

However, there are several important exceptions to the irrevocability rule, many of which have to do with events in your
personal or professional life that may occur during the Plan Year.

Here are the exceptions to the irrevocability rule:



1. Leaves of Absence

You may change an election under the Cafeteria Plan upon FMLA and non-FMLA leave only as described in CAF Q-14.

2. Change in Status.

If one or more of the following Changes in Status occur, you may revoke your old election and make a new election, provided
that both the revocation and new election are on account of and correspond with the Change in Status (as described in item 3
below). Those occurrences that qualify as a Change in Status include the events described below, as well as any other
events that the Plan Administrator, in its sole discretion and on a uniform and consistent basis, determines are permitted
under IRS regulations:

a change in your legal marital status (such as marriage, death of a Spouse, divorce, legal separation, or annulment);●

a change in the number of your Dependents (such as the birth of a child, adoption or placement for adoption of a
Dependent, or death of a Dependent);

●

any of the following events that change the employment status of you, your Spouse, or your Dependent and that affect
benefits eligibility under a cafeteria plan (including this Cafeteria Plan) or other employee benefit plan of you, your
Spouse, or your Dependents. Such events include any of the following changes in employment status: termination or
commencement of employment; a strike or lockout; a commencement of or return from an unpaid leave of absence; a
change in worksite; switching from salaried to hourly-paid, union to non-union, or full-time to part-time (or vice versa);
incurring a reduction or increase in hours of employment; or any other similar change that makes the individual become
(or cease to be) eligible for a particular employee benefit;

●

an event that causes your Dependent to satisfy or cease to satisfy an eligibility requirement for a particular benefit (such
as an employee's child covered as a dependent by an accident or health plan who turns 27 during the taxable year); or

●

a change in your, your Spouse's, or your Dependent's place of residence.●

3. Change in Status - Other Requirements.

If you wish to change your election based on a Change in Status, you must establish that the revocation is on account of and
corresponds with the Change in Status. The Plan Administrator, in its sole discretion and on a uniform and consistent basis,
shall determine whether a requested change is on account of and corresponds with a Change in Status. As a general rule, a
desired election change will be found to be consistent with a Change in Status event if the event affects coverage eligibility.

In addition, you must satisfy the following specific requirements in order to alter your election based on that Change in Status:

Loss of Spouse or Dependent Eligibility; Special COBRA Rules. For Health Insurance Benefits, a special rule governs
which type of election changes are consistent with the Change in Status. For a Change in Status involving your divorce,
annulment, or legal separation from your Spouse, the death of your Spouse or your Dependent, or your Dependent's
ceasing to satisfy the eligibility requirements for coverage, you may elect only to cancel the accident or health benefits
for the affected Spouse or Dependent. A change in election for any individual other than your Spouse involved in the
divorce, annulment, or legal separation, your deceased Spouse or Dependent, or your Dependent that ceased to satisfy
the eligibility requirements would fail to correspond with that Change in Status.

However, if you, your Spouse, or your Dependent elects COBRA continuation coverage under the Employer's plan
because you ceased to be eligible because of a reduction of hours or because your Dependent ceases to satisfy
eligibility requirements for coverage, and if you remain a Participant under the terms of this Cafeteria Plan, then you may
in certain circumstances be able to increase your contributions to pay for such coverage. See CAF Q-12.

●

Gain of Coverage Eligibility Under Another Employer's Plan. For a Change in Status in which you, your Spouse, or your
Dependent gains eligibility for coverage under another Employer's cafeteria plan (or qualified benefit plan) as a result of
a change in your marital status or a change in your, your Spouse's, or your Dependent's employment status, your
election to cease or decrease coverage for that individual under the Cafeteria Plan would correspond with that Change
in Status only if coverage for that individual becomes effective or is increased under the other Employer's plan.

●

4. Special Enrollment Rights. In certain circumstances, enrollment for Health Insurance Benefits may occur outside the



Open Enrollment Period, as explained in materials provided to you separately describing the Health Insurance Benefits.
When a special enrollment right explained in those separate documents applies to your Medical Insurance Benefits, you may
change your election under the Cafeteria Plan to correspond with the special enrollment right. Special enrollments may also
be available as a result of a loss of eligibility for Medicaid or for coverage under a state children's health insurance program
(SCHIP) or as a result of eligibility for a state premium assistance subsidy under the plan from Medicaid or SCHIP.

5. Certain Judgments, Decrees, and Orders. If a judgment, decree, or order from a divorce, separation, annulment, or
custody change requires your child (including a foster child who is your Dependent) to be covered under the Health Insurance
Benefits, you may change your election to provide coverage for the child. If the order requires that another individual (such as
your former Spouse) cover the child, then you may change your election to revoke coverage for the child, provided that such
coverage is, in fact, provided for the child.

6. Medicare or Medicaid. If you, your Spouse, or your Dependent becomes entitled to (i.e., becomes enrolled in) Medicare
or Medicaid, then you may reduce or cancel that person's accident or health coverage under the Medical Insurance Plan.
Similarly, if you, your Spouse, or your Dependent who has been entitled to Medicare or Medicaid loses eligibility for such
coverage, then you may elect to commence or increase that person's accident or health coverage.

7. Change in Cost. If the cost charged to you for your Health Insurance Benefits significantly increases during the Plan Year,
then you may choose to do any of the following: (a) make a corresponding increase in your contributions; (b) revoke your
election and receive coverage under another benefit package option (if any) that provides similar coverage, or elect similar
coverage under the plan of your Spouse's employer; or (c) drop your coverage, but only if no other benefit package option
provides similar coverage. Coverage under another employer plan, such as the plan of a Spouse's or Dependent's employer,
may be treated as similar coverage if it otherwise meets the requirements of similar coverage.) If the cost of Health Insurance
significantly decreases during the Plan Year, then the Plan Administrator may permit the following election changes: (a) if you
are enrolled in the benefit package option that has decreased in cost, you may make a corresponding decrease in your
contributions; (b) if you are enrolled in another benefit package option (such as the HMO option under the Medical Insurance
Plan), you may change your election on a prospective basis to elect the benefit package option that has decreased in cost
(such as the PPO option under the Medical Insurance Plan); or (c) if you are otherwise eligible, you may elect the benefit
package option that has decreased in cost on a prospective basis, subject to the terms and limitations of the benefit package
option.

For insignificant increases or decreases in the cost of benefits, however, the Plan Administrator will automatically adjust your
election contributions to reflect the minor change in cost.

The Plan Administrator generally will notify you of increases or decreases in the cost of Health Insurance benefits.

8. Change in Coverage. You may also change your election if one of the following events occurs:

Significant Curtailment of Coverage. If your Health Insurance Benefits coverage is significantly curtailed without a loss of
coverage (for example, when there is an increase in the deductible under the Medical Insurance Benefits), then you may
revoke your election for that coverage and elect coverage under another benefit package option that provides similar
coverage. (Coverage under a plan is significantly curtailed only if there is an overall reduction of coverage under the
plan generally loss of one particular physician in a network does not constitute significant curtailment.) If your Health
Insurance Benefits coverage is significantly curtailed with a loss of coverage (for example, if you lose all coverage under
the option by reason of an overall lifetime or annual limitation), then you may either revoke your election and elect
coverage under another benefit package option that provides similar coverage, elect similar coverage under the plan of
your Spouse's employer, or drop coverage, but only if there is no option available under the plan that provides similar
coverage. (The Plan Administrator generally will notify you of significant curtailments in Medical Insurance Benefits
coverage.

●

Addition or Significant Improvement of Cafeteria Plan Option. If the Cafeteria Plan adds a new option or significantly
improves an existing option, then the Plan Administrator may permit Participants who are enrolled in an option other
than the new or improved option to elect the new or improved option. Also, the Plan Administrator may permit eligible
Employees to elect the new or improved option on a prospective basis, subject to limitations imposed by the applicable
option.

●

Loss of Other Group Health Coverage. You may change your election to add group health coverage for you, your
Spouse, or your Dependent, if any of you loses coverage under any group health coverage sponsored by a
governmental or educational institution (for example, a state children's health insurance program or certain Indian tribal
programs).

●

Change in Election Under Another Employer Plan. You may make an election change that is on account of and
corresponds with a change made under another employer plan (including a plan of the Employer or a plan of your

●



Spouse's or Dependent's employer), so long as (a) the other cafeteria plan or qualified benefits plan permits its
participants to make an election change permitted under the IRS regulations; or (b) the Cafeteria Plan permits you to
make an election for a period of coverage (for example, the Plan Year) that is different from the period of coverage
under the other cafeteria plan or qualified benefits plan, which it does.

For example, if an election to drop coverage is made by your Spouse during his or her Employer's open enrollment, you may
add coverage under the Cafeteria Plan to replace the dropped coverage.

9. Intention or Need to Obtain Coverage though a Marketplace Established under the Affordable Care Act.

You may revoke your Health Insurance Benefits coverage mid-Plan Year if either one of the following applies:

You are seeking to enroll yourself and any other related individuals in coverage to be obtained through a Marketplace.●

You have experienced a reduction of hours and reasonably expect to be working less than 30 hours for the foreseeable
future and will seek coverage to be obtained through a Marketplace.

●

CAF Q-8. What happens if my employment ends during the Plan Year or I lose eligibility for other reasons?

If your employment with the Employer is terminated during the Plan Year, then your active participation in the Cafeteria Plan
will cease and you will not be able to make any more contributions to the Cafeteria Plan for Insurance Benefits.

See CAF Q-12 for information on your right to continued or converted group health coverage after termination of your
employment.

For purposes of pre-taxing COBRA coverage for Health Insurance Benefits, certain Employees may be able to continue
eligibility in the Cafeteria Plan for certain periods. See CAF Q-12.

If you are rehired within the same Plan Year and are eligible for the Cafeteria Plan, then you may make new elections,
provided that you are rehired more than 30 days after you terminated employment. If you are rehired within 30 days or less
during the same Plan Year, then your prior elections will be reinstated.

If you cease to be an eligible Employee for reasons other than termination of employment, such as a reduction of hours, then
you must complete the waiting period described in CAF Q-3 before again becoming eligible to participate in the Plan.

CAF Q-9. ***RESERVED***

CAF Q-10. How long will the Cafeteria Plan remain in effect?

Although the Employer expects to maintain the Cafeteria Plan indefinitely, it has the right to amend or terminate all or any part
of the Cafeteria Plan at any time for any reason. It is also possible that future changes in state or federal tax laws may require
that the Cafeteria Plan be amended accordingly.

CAF Q-11. What happens if my claim for benefits is denied?

Insurance Benefits

The applicable insurance company will decide your claim in accordance with its claims procedures. If your claim is denied,
you may appeal to the insurance company for a review of the denied claim. If you don't appeal on time, you will lose your
right to file suit in a state or federal court, as you will not have exhausted your internal administrative appeal rights (which
generally is a prerequisite to bringing a suit in state or federal court). For more information about how to file a claim and for
details regarding the medical insurance company's claims procedures, consult the claims procedure applicable under that
plan or policy, as described in the plan document or summary plan description for the Insurance Plan.

Appeals.

If your claim is denied in whole or part, then you (or your authorized representative) may request review upon written
application to the "Committee" (the Benefits Committee that acts on behalf of the Plan Administrator with respect to appeals).
Your appeal must be made in writing within 180 days after your receipt of the notice that the claim was denied. If you do not
appeal on time, you will lose the right to appeal the denial and the right to file suit in court. Your written appeal should state
the reasons that you feel your claim should not have been denied. It should include any additional facts and/or documents
that you feel support your claim. You will have the opportunity to ask additional questions and make written comments, and
you may review (upon request and at no charge) documents and other information relevant to your appeal.

Decision on Review.



Your appeal will be reviewed and decided by the Committee or other entity designated in the Plan in a reasonable time not
later than 60 days after the Committee receives your request for review. The Committee may, in its discretion, hold a hearing
on the denied claim. Any medical expert consulted in connection with your appeal will be different from and not subordinate to
any expert consulted in connection with the initial claim denial. The identity of a medical expert consulted in connection with
your appeal will be provided. If the decision on review affirms the initial denial of your claim, you will be furnished with a notice
of adverse benefit determination on review setting forth:

the specific reason(s) for the decision on review;●

the specific Plan provision(s) on which the decision is based;●

a statement of your right to review (upon request and at no charge) relevant documents and other information;●

if an internal rule, guideline, protocol, or other similar criterion is relied on in making the decision on review, then 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
beprovided free of charge to you upon request; and

●

a statement of your right to bring suit under ERISA § 502(a) (where applicable).●

CAF Q-12. What is "Continuation Coverage" and how does it work?

COBRA

If you have elected Health Insurance Benefits under this Plan, you may have certain rights to the continuation of such
benefits after a "Qualifying Event" (e.g., a termination of employment). See Appendix B of this SPD for a detailed description
of your rights to "continuation coverage" under COBRA.

USERRA

Continuation and reinstatement rights may also be available if you are absent from employment due to service in the
uniformed services pursuant to the Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA). More
information about coverage under USERRA is available from the Plan Administrator.

CAF Q-13. How will participating in the Cafeteria Plan affect my Social Security and other benefits?

Participating in the Cafeteria Plan will reduce the amount of your taxable income, which may result in a decrease in your
Social Security benefits and/or other benefits which are based on taxable income. However, the tax savings that you realize
through Cafeteria Plan participation will often more than offset any reduction in other benefits. If you are still unsure, you are
encouraged to consult with your accountant or other tax advisor.

CAF Q-14. How do leaves of absence (such as under FMLA) affect my benefits?

FMLA Leaves of Absence.

If the Employer is subject to the federal Family and Medical Leave Act of 1993 and you go on a qualifying leave under the
FMLA, then to the extent required by the FMLA your Employer will continue to maintain your Health Insurance Benefits on the
same terms and conditions as if you were still active (that is, your Employer will continue to pay its share of the contributions
to the extent that you opt to continue coverage). Your Employer may require you to continue all Medical Insurance Benefits
coverage while you are on paid leave (so long as Participants on non-FMLA paid leave are required to continue coverage). If
so, you will pay your share of the contributions by the method normally used during any paid leave (for example, on a pre-tax
salary-reduction basis).

If you are going on unpaid FMLA leave (or paid FMLA leave where coverage is not required to be continued) and you opt to
continue your Insurance Benefits, then you may pay your share of the contributions in one of three ways: (a) with after-tax
dollars while on leave; (b) with pretax dollars to the extent that you receive compensation during the leave, or by pre-paying
all or a portion of your share of the contributions for the expected duration of the leave on a pre-tax salary reduction basis out
of your pre-leave compensation, including unused sick days and vacation days (to pre-pay in advance, you must make a
special election before such compensation normally would be available to you (but note that prepayments with pre-tax dollars
may not be used to pay for coverage during the next Plan Year); or (c) by other arrangements agreed upon by you and the
Plan Administrator (for example, the Plan Administrator may pay for coverage during the leave and withhold amounts from
your compensation upon your return from leave).

If your Employer requires all Participants to continue Insurance Benefits during the unpaid FMLA leave, then you may
discontinue paying your share of the required contributions until you return from leave. Upon returning from leave, you must
pay your share of any required contributions that you did not pay during the leave. Payment for your share will be withheld
from your compensation either on a pre-tax or after-tax basis, depending on what you and the Plan Administrator agree to.



If your Health Insurance coverage ceases while you are on FMLA leave (e.g., for non-payment of required contributions), you
will be permitted to re-enter such Benefits, as applicable, upon return from such leave on the same basis as when you were
participating in the Plan before the leave or as otherwise required by the FMLA. You may be required to have coverage for
such Benefits reinstated so long as coverage for Employees on non-FMLA leave is required to be reinstated upon return from
leave.

If you are commencing or returning from FMLA leave, then your election for non-health benefits provided under this Plan, if
any, will be treated in the same way as under your Employer's policy for providing such Benefits for Participants on a non-
FMLA leave (see below). If that policy permits you to discontinue contributions while on leave, then upon returning from leave
you will be required to repay the contributions not paid by you during leave. Payment will be withheld from your compensation
either on a pre-tax or after-tax basis, as agreed to by the Plan Administrator and you or as the Plan Administrator otherwise
deems appropriate.

Non-FMLA Leaves of Absence.

If you go on an unpaid leave of absence that does not affect eligibility, then you will continue to participate and the
contribution due from you (if not otherwise paid by your regular salary reductions) will be paid by pre-payment before going
on leave, with after-tax contributions while on leave, or with catch-up contributions after the leave ends, as determined by the
Plan Administrator. If you go on an unpaid leave that does affect eligibility, then the Change in Status rules will apply.

 

 

Premium Payment Benefits
PREM Q-1. What are "Premium Payment Benefits"?

As described in CAF Q-1, if you elect Premium Payment Benefits you will be able to pay for your share of contributions for
Insurance Benefits with pre-tax dollars by electing to do so. Because the share of the contributions that you pay will be with
pre-tax funds, you may save both federal income taxes and FICA (Social Security) taxes. See Q-4.

PREM Q-2. How are my Premium Payment Benefits paid?

As described in CAF Q-1 and in PREM Q-1, if you select an Insurance Plan described in CAF Q-2, then you may be required
to pay a portion of the contributions. When you complete the Election Form/Salary Reduction Agreement, if you elect to pay
for benefits on a pre-tax basis you agree to a salary reduction to pay for your share of the cost of coverage (also known as
contributions) with pre-tax funds instead of receiving a corresponding amount of your regular pay that would otherwise be
subject to taxes. From then on, you must pay a contribution for such coverage by having that portion deducted from each
paycheck on a pre-tax basis (generally an equal portion from each paycheck, or an amount otherwise agreed to or as
deemed appropriate by the Plan Administrator).

The Employer may contribute all, some, or no portion of the Premium Payment Benefits that you have selected, as described
in documents furnished separately to you from time to time.

 

 

Miscellaneous
MISC Q-1

COBRA and HIPAA Rights. You have a right to continue your Health Insurance Plan coverage for yourself if there is a loss
of coverage under the plan as a result of a qualifying event. You or your dependents may have to pay for such coverage.
Review this SPD and the documents governing the plan on the rules governing your COBRA continuation coverage rights.

HIPAA Privacy Rights. Under another provision of HIPAA, group health plans are required to take steps to ensure that
certain "protected health information" (PHI) is kept confidential. You may receive a separate notice from the Employer (or
medical insurers) that outlines its health privacy policies.

Right to Review. If your claim for a benefit is denied or ignored in whole or in part, you have a right to know why this was
done, to obtain copies of documents relating to the decision without charge, and to appeal any denial, all within certain time
schedules.

MISC Q-2. What other general information should I know?

This MISC Q-2 contains certain general information that you may need to know about the Plan.



Plan Information

Official Name of the Plan: CITY OF CARTER LAKE FBP Cafeteria Plan

Plan Number: 501

Effective Date: 5/1/2022.

Plan Year: 5/1/2022 to 4/30/2023. Your Plan's records are maintained on this period of time

Type of Plan: Welfare plan providing various insurance benefits

Employer/Plan Sponsor Information

Name and Address:

CITY OF CARTER LAKE FBP

950 LOCUST ST
CARTER LAKE, IA 51510
Federal employee tax identification number (EIN): 426004325

Plan Administrator Information

Name, Address, and business telephone number:

CITY OF CARTER LAKE FBP

950 LOCUST ST
CARTER LAKE, IA 51510
Attention: Human Resources Manager
Telephone: 7123476320
Agent for Service of Legal Process

The name and address of the Plan's agent for service of legal process is:

CITY OF CARTER LAKE FBP

950 LOCUST ST
CARTER LAKE, IA 51510
Attention: Benefits Committee
Qualified Medical Child Support Order

The Health Insurance Plans will provide benefits as required by any qualified medical child support order (QMCSO), as
defined in ERISA § 609(a). The Plan has detailed procedures for determining whether an order qualifies as a QMCSO.
Participants and beneficiaries can obtain, without charge, a copy of such procedures from the Plan Administrator.

Newborns' and Mothers' Health Protection Act of 1996

Group health plans and health insurance issuers generally may not, under federal law, restrict benefits for any hospital length
of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery or to
less than 96 hours following a cesarean section. However, federal law generally does not prohibit the mother's or newborn's
attending provider, after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96
hours, as applicable). In any case, plans and issuers may not, under federal law, require that a provider obtain authorization
from the plan or the issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).
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Appendix B

COBRA CONTINUATION COVERAGE RIGHTS under the CITY OF CARTER LAKE FBP Cafeteria
Plan (the "Plan")
The following paragraphs generally explain COBRA coverage, when it may become available to you and your family, and
what you need to do to protect the right to receive it. PLEASE READ THE FOLLOWING CAREFULLY.

The CITY OF CARTER LAKE FBP Cafeteria Plan has group health insurance components and you may be enrolled in one or
more of these components. COBRA (and the description of COBRA coverage contained in this SPD) applies only to the
group health plan benefits offered under the Plan and not to any other benefits offered under the Plan or by CITY OF
CARTER LAKE FBP. The Plan provides no greater COBRA rights than what COBRA requires - nothing in this SPD is
intended to expand your rights beyond COBRA's requirements.

What Is COBRA Coverage?

COBRA coverage is a continuation of Plan coverage when coverage would otherwise end because of a life event known as a
"qualifying event." Specific qualifying events are listed below in the section entitled "Who Is Entitled to Elect COBRA?"

COBRA coverage may become available to "qualified beneficiaries"

After a qualifying event occurs and any required notice of that event is properly provided to CITY OF CARTER LAKE FBP,
COBRA coverage must be offered to each person losing Plan coverage who is a "qualified beneficiary." You, your spouse,
and your dependent children could become qualified beneficiaries and would be entitled to elect COBRA if coverage under
the Plan is lost because of the qualifying event. (Certain newborns, newly adopted children, and alternate recipients under
QMCSOs may also be qualified beneficiaries. This is discussed in more detail in separate paragraphs below.)

Who Is Entitled to Elect COBRA?

We use the pronoun "you" in the following paragraphs regarding COBRA to refer to each person covered under the Plan who
is or may become a qualified beneficiary.

Qualifying events for the covered employee

If you are an employee, you will be entitled to elect COBRA if you lose your group health coverage under the Plan because
either one of the following qualifying events happens:

your hours of employment are reduced; or●

your employment ends for any reason other than your gross misconduct.●

Qualifying events for the covered spouse

If you are the spouse of an employee, you will be entitled to elect COBRA if you lose your group health coverage under the
Plan because any of the following qualifying events happens:

your spouse dies;●

your spouse's hours of employment are reduced;●

your spouse's employment ends for any reason other than his or her gross misconduct;●

you become divorced or legally separated from your spouse. Also, if your spouse (the employee) reduces or eliminates
your group health coverage in anticipation of a divorce or legal separation, and a divorce or legal separation later
occurs, then the divorce or legal separation may be considered a qualifying event for you even though your coverage
was reduced or eliminated before the divorce or separation.

●

Qualifying events for dependent children

If you are the dependent child of an employee, you will be entitled to elect COBRA if you lose your group health coverage
under the Plan because any of the following qualifying events happens:

your parent-employee dies;●

your parent-employee's hours of employment are reduced;●

your parent-employee's employment ends for any reason other than his or her gross misconduct;●



you stop being eligible for coverage under the Plan as a "dependent child."●

Electing COBRA after leave under the Family and Medical Leave Act (FMLA)

Under special rules that apply if an employee does not return to work at the end of an FMLA leave, some individuals may be
entitled to elect COBRA even if they were not covered under the Plan during the leave. Contact CITY OF CARTER LAKE
FBP for more information about these special rules.

Special second election period for certain eligible employees who did not elect COBRA

Certain employees and former employees who are eligible for federal trade adjustment assistance (TAA) or alternative trade
adjustment assistance (ATAA) are entitled to a second opportunity to elect COBRA for themselves and certain family
members (if they did not already elect COBRA) during a special second election period of 60 days or less (but only if the
election is made within six months after Plan coverage is lost).

When Is COBRA Coverage Available?

When the qualifying event is the end of employment, reduction of hours of employment, or death of the employee, the Plan
will offer COBRA coverage to qualified beneficiaries. You need not notify CITY OF CARTER LAKE FBP of any of these
qualifying events.

Caution:

You stop being eligible for coverage as dependent child whenever you fail to satisfy any part of the plan's definition of
dependent child.

You must notify the plan administrator of certain qualifying events by this deadline

For the other qualifying events (divorce or legal separation of the employee and spouse or a dependent child's losing
eligibility for coverage as a dependent child), a COBRA election will be available to you only if you notify CITY OF CARTER
LAKE FBP in writing within 60 days after the later of (1) the date of the qualifying event; or (2) the date on which the qualified
beneficiary loses (or would lose) coverage under the terms of the Plan as a result of the qualifying event.

No COBRA election will be available unless you follow the Plan's notice procedures and meet the notice deadline

In providing this notice, you must use the Plan's form entitled "Notice of Qualifying Event Form" and you must follow the
notice procedures specified in the section below entitled "Notice Procedures." If these procedures are not followed or if the
notice is not provided to CITY OF CARTER LAKE FBP during the 60-day notice period, YOU WILL LOSE YOUR RIGHT TO
ELECT COBRA.

How to elect COBRA

To elect COBRA, you must complete the Election Form that is part of the Plan's COBRA election notice and mail or hand-
deliver it to CITY OF CARTER LAKE FBP. An election notice will be provided to qualified beneficiaries at the time of a
qualifying event. You may also obtain a copy of the Election Form from CITY OF CARTER LAKE FBP.

Deadline for COBRA election

If mailed, your election must be postmarked (or if hand-delivered, your election must be received by the individual at the
address specified on the Election Form) no later than 60 days after the date of the COBRA election notice provided to you at
the time of your qualifying event (or, if later, 60 days after the date that Plan coverage is lost). IF YOU DO NOT SUBMIT A
COMPLETED ELECTION FORM BY THIS DUE DATE, YOU WILL LOSE YOUR RIGHT TO ELECT COBRA.

Independent election rights

Each qualified beneficiary will have an independent right to elect COBRA.

Any qualified beneficiary for whom COBRA is not elected within the 60-day election period specified in the Plan's COBRA
election notice WILL LOSE HIS OR HER RIGHT TO ELECT COBRA COVERAGE.

Special Considerations in Deciding Whether to Elect COBRA

In considering whether to elect COBRA, you should take into account that a failure to elect COBRA will affect your future
rights under federal law. You have the right to request special enrollment in another group health plan for which you are
otherwise eligible (such as a plan sponsored by your spouse's employer) within 30 days after your group health coverage
under the Plan ends because of one of the qualifying events listed above. You will also have the same special enrollment



right at the end of COBRA coverage if you get COBRA coverage for the maximum time available to you.

Length of COBRA Coverage

COBRA coverage is a temporary continuation of coverage. The COBRA coverage periods described below are maximum
coverage periods.

COBRA coverage can end before the end of the maximum coverage period for several reasons, which are described in the
section below entitled "Termination of COBRA Coverage Before the End of the Maximum Coverage Period."

Death, divorce, legal separation, or child's loss of dependent status

When Plan coverage is lost due to the death of the employee, the covered employee's divorce or legal separation, or a
dependent child's losing eligibility as a dependent child, COBRA coverage under the Plan's Medical and Dental components
can last for up to a total of 36 months.

If the covered employee becomes entitled to Medicare within 18 months before his or her termination of employment or
reduction of hours.

When Plan coverage is lost due to the end of employment or reduction of the employee's hours of employment, and the
employee became entitled to Medicare benefits less than 18 months before the qualifying event, COBRA coverage under the
Plan's Medical and Dental components for qualified beneficiaries (other than the employee) who lose coverage as a result of
the qualifying event can last until up to 36 months after the date of Medicare entitlement. For example, if a covered employee
becomes entitled to Medicare eight months before the date on which his employment terminates, COBRA coverage for his
spouse and children who lost coverage as a result of his termination can last up to 36 months after the date of Medicare
entitlement, which is equal to 28 months after the date of the qualifying event (36 months minus eight months). This COBRA
coverage period is available only if the covered employee becomes entitled to Medicare within 18 months BEFORE the
termination or reduction of hours.

Termination of employment or reduction of hours

Otherwise, when Plan coverage is lost due to the end of employment or reduction of the employee's hours of employment,
COBRA coverage under the Plan's Medical and Dental components generally can last for only up to a total of 18 months.

Extension of Maximum Coverage Period

If the qualifying event that resulted in your COBRA election was the covered employee's termination of employment or
reduction of hours, an extension of the maximum period of coverage may be available if a qualified beneficiary is disabled or
a second qualifying event occurs. You must notify CITY OF CARTER LAKE FBP of a disability or a second qualifying event in
order to extend the period of COBRA coverage. Failure to provide notice of a disability or second qualifying event will
eliminate the right to extend the period of COBRA coverage.

Disability extension of COBRA coverage

If a qualified beneficiary is determined by the Social Security Administration to be disabled and you notify CITY OF CARTER
LAKE FBP in a timely fashion, all of the qualified beneficiaries in your family may be entitled to receive up to an additional 11
months of COBRA coverage, for a total maximum of 29 months. This extension is available only for qualified beneficiaries
who are receiving COBRA coverage because of a qualifying event that was the covered employee's termination of
employment or reduction of hours. The disability must have started at some time before the 61st day after the covered
employee's termination of employment or reduction of hours and must last at least until the end of the period of COBRA
coverage that would be available without the disability extension (generally 18 months, as described above). Each qualified
beneficiary will be entitled to the disability extension if one of them qualifies.

You must notify CITY OF CARTER LAKE FBP of a qualified beneficiary's disability by this deadline

The disability extension is available only if you notify CITY OF CARTER LAKE FBP in writing of the Social Security
Administration's determination of disability within 60 days after the latest of:

the date of the Social Security Administration's disability determination;●

the date of the covered employee's termination of employment or reduction of hours; and●

the date on which the qualified beneficiary loses (or would lose) coverage under the terms of the Plan as a result of the
covered employee's termination of employment or reduction of hours.

●

You must also provide this notice within 18 months after the covered employee's termination of employment or reduction of
hours in order to be entitled to a disability extension.



No disability extension will be available unless you follow the Plan's notice procedures and meet the notice deadline

In providing this notice, you must use the Plan's form entitled "Notice of Disability Form" and you must follow the notice
procedures specified in the section below entitled "Notice Procedures."

If these procedures are not followed or if the notice is not provided to CITY OF CARTER LAKE FBP during the 60-day notice
period and within 18 months after the covered employee's termination of employment or reduction of hours, then there will be
no disability extension of COBRA coverage.

Second qualifying event extension of COBRA coverage

An extension of coverage will be available to spouses and dependent children who are receiving COBRA coverage if a
second qualifying event occurs during the 18 months (or, in the case of a disability extension, the 29 months) following the
covered employee's termination of employment or reduction of hours. The maximum amount of COBRA coverage available
when a second qualifying event occurs is 36 months. Such second qualifying events may include the death of a covered
employee, divorce or legal separation from the covered employee, or a dependent child's ceasing to be eligible for coverage
as a dependent under the Plan. These events can be a second qualifying event only if they would have caused the qualified
beneficiary to lose coverage under the Plan if the first qualifying event had not occurred. (This extension is not available
under the Plan when a covered employee becomes entitled to Medicare after his or her termination of employment or
reduction of hours.)

You must notify CITY OF CARTER LAKE FBP of a second qualifying event by this deadline

This extension due to a second qualifying event is available only if you notify CITY OF CARTER LAKE FBP in writing of the
second qualifying event within 60 days after the date of the second qualifying event.

No extension will be available unless you follow the Plan's notice procedures and meet the notice deadline

In providing this notice, you must use the Plan's form entitled "Notice of Second Qualifying Event Form" (you may obtain a
copy of this form from CITY OF CARTER LAKE FBP at no charge), and you must follow the notice procedures specified in
the section below entitled "Notice Procedures." If these procedures are not followed or if the notice is not provided to CITY
OF CARTER LAKE FBP during the 60-day notice period, then there will be no extension of COBRA coverage due to a
second qualifying event.

Termination of COBRA Coverage Before the End of the Maximum Coverage Period

COBRA coverage will automatically terminate before the end of the maximum period if:

any required premium is not paid in full on time;●

a qualified beneficiary becomes entitled to Medicare benefits (under Part A, Part B, or both) after electing COBRA;●

the employer ceases to provide any group health plan for its employees; or●

during a disability extension period, the disabled qualified beneficiary is determined by the Social Security Administration
to be no longer disabled (COBRA coverage for all qualified beneficiaries, not just the disabled qualified beneficiary, will
terminate).

●

COBRA coverage may also be terminated for any reason the Plan would terminate coverage of a participant or beneficiary
not receiving COBRA coverage (such as fraud).

You must notify CITY OF CARTER LAKE FBP if a qualified beneficiary becomes entitled to Medicare or obtains other group
health plan coverage

You must notify CITY OF CARTER LAKE FBP in writing within 30 days if, after electing COBRA, a qualified beneficiary
becomes entitled to Medicare (Part A, Part B, or both) or becomes covered under other group health plan coverage. In
addition, if you were already entitled to Medicare before electing COBRA, notify Employer of the date of your Medicare
entitlement at the address shown in the section below entitled "Notice Procedures."

You must notify CITY OF CARTER LAKE FBP if a qualified beneficiary ceases to be disabled

If a disabled qualified beneficiary is determined by the Social Security Administration to no longer be disabled, you must notify
CITY OF CARTER LAKE FBP of that fact within 30 days after the Social Security Administration's determination.

Cost of COBRA Coverage

Each qualified beneficiary is required to pay the entire cost of COBRA coverage. The amount a qualified beneficiary may be
required to pay may not exceed 102% (or, in the case of an extension of COBRA coverage due to a disability, 150%) of the



cost to the group health plan (including both employer and employee contributions) for coverage of a similarly situated plan
participant or beneficiary who is not receiving COBRA coverage. The amount of your COBRA premiums may change from
time to time during your period of COBRA coverage and will most likely increase over time. You will be notified of COBRA
premium changes.

Payment for COBRA Coverage

How premium payments must be made

All COBRA premiums must be paid by check. Your first payment and all monthly payments for COBRA coverage must be
mailed or hand-delivered to the individual at the payment address specified in the election notice provided to you at the time
of your qualifying event. However, if the Plan notifies you of a new address for payment, you must mail or hand-deliver all
payments for COBRA coverage to the individual at the address specified in that notice of a new address.

When premium payments are considered to be made

If mailed, your payment is considered to have been made on the date that it is postmarked. If hand-delivered, your payment is
considered to have been made when it is received by the individual at the address specified above. You will not be
considered to have made any payment by mailing or hand-delivering a check if your check is returned due to insufficient
funds or otherwise.

First payment for COBRA coverage

If you elect COBRA, you do not have to send any payment with the Election Form. However, you must make your first
payment for COBRA coverage not later than 45 days after the date of your election. (This is the date your Election Form is
postmarked, if mailed, or the date your Election Form is received by the individual at the address specified for delivery of the
Election Form, if hand-delivered.) See the section above entitled "Electing COBRA Coverage."

Your first payment must cover the cost of COBRA coverage from the time your coverage under the Plan would have
otherwise terminated up through the end of the month before the month in which you make your first payment. (For example,
Sue's employment terminates on September 30, and she loses coverage on September 30. Sue elects COBRA on November
15. Her initial premium payment equals the premiums for October and November and is due on or before December 30, the
45th day after the date of her COBRA election.)

You are responsible for making sure that the amount of your first payment is correct. You may contact CITY OF CARTER
LAKE FBP using the contact information provided below to confirm the correct amount of your first payment. Claims for
reimbursement will not be processed and paid until you have elected COBRA and made the first payment for it.

If you do not make your first payment for COBRA coverage in full within 45 days after the date of your election, you will lose
all COBRA rights under the Plan.

Monthly payments for COBRA coverage

After you make your first payment for COBRA coverage, you will be required to make monthly payments for each subsequent
month of COBRA coverage. The amount due for each month for each qualified beneficiary will be disclosed in the election
notice provided to you at the time of your qualifying event. Under the Plan, each of these monthly payments for COBRA
coverage is due on the first day of the month for that month's COBRA coverage. If you make a monthly payment on or before
the first day of the month to which it applies, your COBRA coverage under the Plan will continue for that month without any
break. CITY OF CARTER LAKE FBP will not send periodic notices of payments due for these coverage periods (that is, we
will not send a bill to you for your COBRA coverage - it is your responsibility to pay your COBRA premiums on time).

Grace periods for monthly COBRA premium payments

Although monthly payments are due on the first day of each month of COBRA coverage, you will be given a grace period of
30 days after the first day of the month to make each monthly payment. Your COBRA coverage will be provided for each
month as long as payment for that month is made before the end of the grace period for that payment. However, if you pay a
monthly payment later than the first day of the month to which it applies, but before the end of the grace period for the month,
your coverage under the Plan will be suspended as of the first day of the month and then retroactively reinstated (going back
to the first day of the month) when the monthly payment is received. This means that any claim you submit for benefits while
your coverage is suspended may be denied and may have to be resubmitted once your coverage is reinstated.

If you fail to make a monthly payment before the end of the grace period for that month, you will lose all rights to COBRA
coverage under the Plan.

More Information About Individuals Who May Be Qualified Beneficiaries

Children born to or placed for adoption with the covered employee during a period of COBRA coverage



A child born to, adopted by, or placed for adoption with a covered employee during a period of COBRA coverage is
considered to be a qualified beneficiary provided that, if the covered employee is a qualified beneficiary, the covered
employee has elected COBRA coverage for himself or herself. The child's COBRA coverage begins when the child is
enrolled in the Plan, whether through special enrollment or open enrollment, and it lasts for as long as COBRA coverage lasts
for other family members of the employee. To be enrolled in the Plan, the child must satisfy the otherwise applicable Plan
eligibility requirements (for example, regarding age).

Alternate recipients under QMCSOs

A child of the covered employee who is receiving benefits under the Plan pursuant to a qualified medical child support order
(QMCSO) received by CITY OF CARTER LAKE FBP during the covered employee's period of employment with CITY OF
CARTER LAKE FBP is entitled to the same rights to elect COBRA as an eligible dependent child of the covered employee.

NOTICE PROCEDURES CITY OF CARTER LAKE FBP Welfare Benefits Plan (the Plan)

WARNING: If your notice is late or if you do not follow these notice procedures, you and all related qualified beneficiaries will
lose the right to elect COBRA (or will lose the right to an extension of COBRA coverage, as applicable).

Notices Must Be Written and Submitted on Plan Forms

Any notice that you provide must be in writing and must be submitted on the Plan's required form (the Plan's required forms
are described above in this SPD, and you may obtain copies from CITY OF CARTER LAKE FBP without charge). Oral notice,
including notice by telephone, is not acceptable. Electronic (including e-mailed or faxed) notices are not acceptable.

How, When, and Where to Send Notices

You must mail or hand-deliver your notice to:

Human Resources Manager

CITY OF CARTER LAKE FBP
950 LOCUST ST
CARTER LAKE IA 51510
However, if a different address for notices to the Plan appears in the Plan's most recent summary plan description, you must
mail or hand-deliver your notice to that address (if you do not have a copy of the Plan's most recent summary plan
description, you may request one from CITY OF CARTER LAKE FBP).

If mailed, your notice must be postmarked no later than the last day of the applicable notice period. If hand-delivered, your
notice must be received by the individual at the address specified above no later than the last day of the applicable notice
period. (The applicable notice periods are described in the paragraphs above entitled "You must notify the plan administrator
of certain qualifying events by this deadline," "You must notify CITY OF CARTER LAKE FBP of a qualified beneficiary's
disability by this deadline", and "You must notify CITY OF CARTER LAKE FBP of a second qualifying event by this
deadline.")

Information Required for All Notices

Any notice you provide must include (1) the name of the Plan (CITY OF CARTER LAKE FBP Welfare Benefits Plan); (2) the
name and address of the employee who is (or was) covered under the Plan; (3) the name(s) and address(es) of all qualified
beneficiary(ies) who lost coverage as a result of the qualifying event; (4) the qualifying event and the date it happened; and
(5) the certification, signature, name, address, and telephone number of the person providing the notice.

Additional Information Required for Notice of Qualifying Event

If the qualifying event is a divorce or legal separation, your notice must include a copy of the decree of divorce or legal
separation. If your coverage is reduced or eliminated and later a divorce or legal separation occurs, and if you are notifying
CITY OF CARTER LAKE FBP that your Plan coverage was reduced or eliminated in anticipation of the divorce or legal
separation, your notice must include evidence satisfactory to CITY OF CARTER LAKE FBP that your coverage was reduced
or eliminated in anticipation of the divorce or legal separation.

Additional Information Required for Notice of Disability

Any notice of disability that you provide must include (1) the name and address of the disabled qualified beneficiary; (2) the
date that the qualified beneficiary became disabled; (3) the names and addresses of all qualified beneficiaries who are still
receiving COBRA coverage; (4) the date that the Social Security Administration made its determination; (5) a copy of the
Social Security Administration's determination; and (6) a statement whether the Social Security Administration has
subsequently determined that the disabled qualified beneficiary is no longer disabled.



Additional Information Required for Notice of Second Qualifying Event

Any notice of a second qualifying event that you provide must include (1) the names and addresses of all qualified
beneficiaries who are still receiving COBRA coverage; (2) the second qualifying event and the date that it happened; and (3)
if the second qualifying event is a divorce or legal separation, a copy of the decree of divorce or legal separation.

Who May Provide Notices

The covered employee, a qualified beneficiary who lost coverage due to the qualifying event described in the notice, or a
representative acting on behalf of either may provide notices. A notice provided by any of these individuals will satisfy any
responsibility to provide notice on behalf of all qualified beneficiaries who lost coverage due to the qualifying event described
in the notice.

THIS CONCLUDES THE SUMMARY OF YOUR CONTINUATION COVERAGE RIGHTS UNDER COBRA. PLEASE
CONTACT THE HUMAN RESOURCES OFFICE (OR THE EQUIVALENT THEREOF) OF CITY OF CARTER LAKE FBP IF
YOU HAVE ANY QUESTIONS OR NEED MORE INFORMATION.



RESOLUTION         -2022 
 
 

ADOPTION OF THE WELLMARK INSURANCE FBP CAFETERIA PLAN 
 

 
The undersigned City Clerk of City of Carter Lake (the Employer) hereby certifies that 

the following resolutions were duly adopted by the City Council of the Employer on or before 
July 1, 2022. 
 
RESOLVED, that the form of Amended Section 125 Cafeteria Plan for Wellmark Blue Cross 
Blue Shield of Iowa effective July 1, 2022, presented to this meeting is hereby approved and 
adopted and that the proper officers of the Employer are hereby authorized and directed to 
execute and deliver to the Administrator of the Plan one or more counterparts of the Plan. 
 
RESOLVED, that the Administrator shall be instructed to take such actions that are deemed 
necessary and proper in order to implement the amended Plan, and to set up adequate 
accounting and administrative procedures to provide benefits under the Plan. 
 
RESOLVED, that the proper officers of the Employer shall act as soon as possible to notify 
the employees of the Employer of the adoption of the amended Plan by delivering to each 
Employee a copy of the summary description of the Plan in the form of the Summary Plan 
Description presented to this meeting, which form is hereby approved. 
 
The undersigned further certifies that true copies of the Adoption Agreement, Plan Document, 
and the Summary Plan Description, approved and adopted in the foregoing resolutions, are 
attached herewith. 
 

 
Passed and approved this 16th day of May, 2022. 
 

 
 
  

      _____________________________ 
       Ronald Cumberledge, Mayor 
 
 
ATTEST: 
 
 
____________________________________ 
Jackie Carl, City Clerk 
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Adoption Agreement (2022)
For City of Carter Lake                               
Section 125 Premium Only Plan

The undersigned Employer amends the Premium Only Plan for those Employees who shall qualify 
as Participants hereunder. It shall be effective as of the date specified below. The Employer hereby 
selects the following Plan specifications:

1. Name of Employer: City of Carter Lake                               
2. Effective Date: This Amended Premium Only Plan shall be effective as of July 1, 2022.
3. Effective Date of Original Plan: This Premium Only Plan was originally effective July 1, 1999.
4. Plan Year: The Amended plan year begins on July 1, 2022 and ends on June 30, 2023. Future 

plan years will be based on the same twelve-month period beginning each July 1 and ending each 
June 30.

5. Plan number: 520
6. Employer’s Principal Office: This Premium Only Plan shall be governed under the laws of the: 

a. (X) State of Iowa
b. ( ) Commonwealth of  

7. Benefits: All the benefits listed below are included in this plan whether or not you currently offer 
them:

 Health Insurance and Voluntary Plans.  Premiums that are payroll deducted on a pre-tax basis 
may include low-deductible or high-deductible medical insurance, dental insurance, vision care, 
critical illness insurance, accidental death/dismemberment (ADD) insurance, hospital indemnity 
and/or cancer insurance. Individually-owned insurance policy premiums may not be paid with 
pre-tax dollars through the Premium Only Plan.

 Group-Term Life Insurance up to $50,000.  The $50,000 limit must include any employer-
provided group-term life insurance coverage.  For example, if the employer provides $20,000 of 
group-term life insurance for employees, then participants in the POP can payroll deduct 
premiums on a pre-tax basis for up to $30,000 of additional coverage. However, employees may 
not pay premiums that cover spouses or dependents on a pre-tax basis, even if the amount is de 
minimis. 

 Disability Plan.  Short-term and long-term disability policies.  If payroll deducted on a pre-tax 
basis, any future benefits received will be taxable to the employee.

 Health Savings Account (HSA).  Allows employees to make contributions by pre-tax payroll 
deduction to their individually-owned HSA.  Employers may also make contributions to the 
employee’s HSA plan on each employee’s behalf, in the manner set forth in the Plan. 

by ____________________________________
    City of Carter Lake                               

AFFILIATES:
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NONE



Copyright 2020 FIS All Rights Reserved

Plan Document 
As Amended and Restated for 2022
For City of Carter Lake                               
Section 125 Premium Only Plan

Introduction

Article I Definitions

Article II Participation

Article III Contributions to the Plan

Article IV Benefits

Article V Participant Elections

Article VI Health Savings Account Program

Article VII Administration

Article VIII Amendment or Termination of Plan

Article IX Miscellaneous
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Introduction
The Employer has adopted this Plan to recognize the contribution made to the Employer by its Employees. 

Its purpose is to reward them by providing benefits for those Employees who shall qualify hereunder and their 
dependents and beneficiaries. The concept of this plan is to allow Employees to choose among different types of 
benefits based on their own particular goals, desires, and needs.

The intention of the Employer is that the Plan qualify as a “Cafeteria Plan” within the meaning of Section 
125 of the Internal Revenue Code of 1986, as amended, and that the benefits which an Employee elects to receive 
under the Plan be includable or excludable from the Employee’s income under Section 125(a) and other applicable 
sections of the Internal Revenue Code of 1986, as amended.  The Plan is also intended to meet any applicable state 
mandates that may otherwise apply to the Employer as an employer of Employees who are eligible to participate in 
a “premium only plan” sponsored by the Employer, as applicable.

Article I — Definitions
1.1 “Administrator” means the individual(s) or corporation appointed by the Employer to carry out the 

administration of the Plan. The Employer shall be empowered to appoint and remove the Administrator from time 
to time as it deems necessary for the proper administration of the plan.  In the event the Administrator has not been 
appointed, or resigns from a prior appointment, the Employer shall be deemed to be the Administrator.

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

1.3 “Benefit” means any of the optional benefit choices available to a Participant as outlined in Section 
4.1.

1.4 “Cafeteria Plan Benefit Dollars” means the amount available to Participants, pursuant to Article III, 
to purchase Benefits.  Each dollar contributed to this Plan shall be converted to one Cafeteria Plan Benefit Dollar.

1.5 “Code” means the Internal Revenue Code of 1986, as amended or replaced from time to time, and 
which shall also include any governing regulations or applicable guidance thereunder.

1.6 “Compensation” means the total cash remuneration received by the Participant from the Employer 
during a Plan Year prior to any reductions pursuant to a Salary Redirection Agreement authorized hereunder.

1.7 “Dependent” means any individual who is defined under an Insurance Contract or who is a 
Qualifying Child or Participant’s child (within the meaning of Code Section 152(f)(1) who has not attained age 27 
as of the end of the taxable year or Qualifying Relative who qualifies as a dependent under an Insurance Contract or 
under Code Section 152 (as modified by Code Section 105(b)), as applicable.  

Certain provisions of “Michelle’s Law” in which the requirement that a Dependent child have a full-time 
status in order to extend coverage past a stated age will generally not apply if the child’s failure to maintain full-time 
status is due to a medically necessary leave of absence or other change in enrollment (such as reduction of hours). 

Notwithstanding anything in the Plan to the contrary, the Plan will comply with Michelle’s Law.

1.8 “Effective Date” means the effective date as specified in Item 2 of the Adoption Agreement.

1.9 “Election Period” means the period immediately preceding the beginning of each Plan Year 
established by the Administrator for the election of Benefits and Salary Redirections, such period to be applied on 
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a uniform and nondiscriminatory basis for all Employees and Participants. However, an Employee’s initial 
Election Period shall be determined pursuant to Section 5.1.

1.10 “Eligible Employee” means any Employee who has satisfied the provisions of Section 2.1. 
However, 2% shareholders as defined under Code Section 1372(b) and self-employed individuals as defined under 
Code Section 401(c) shall not be eligible to participate in this Plan.

An individual shall not be an “Eligible Employee” if such individual is not reported on the payroll records 
of the Employer as a common law employee.  In particular, it is expressly intended that individuals not treated as 
common law employees by the Employer on its payroll records are not “Eligible Employees” and are excluded from 
Plan participation even if a court or administrative agency determines that such individuals are common law 
employees and not independent contractors.

1.11 “Employee” means any person who is employed by the Employer, but for all portions of the Plan 
other than provisions relating to the Health Savings Account Program, generally excludes any person who is 
employed as an independent contractor or any person who is considered self-employed under Code Section 401(c), 
as well as a greater than two percent (2%) shareholder in a Subchapter S corporation, a partner in a partnership or 
an owner or member of a limited liability company that elects partnership status on its tax return. The term Employee 
shall include leased employees within the meaning of Code Section 414(n)(2).

1.12 “Employer” means the Corporation or any such entity specified in Item 1 of the Adoption 
Agreement, and any Affiliated Employer (as defined in Section 1.2), which shall adopt this plan; and any successor, 
which shall maintain this Plan; and any predecessor, which has maintained this Plan.

1.13 “Health Savings Account” means an account established in accordance with Code Section 223(d) 
to which part of any Eligible Employee’s Cafeteria Plan Benefit Dollars may be allocated. 

1.14 “Highly Compensated Employee” means, for the purposes of determining discrimination, an 
Employee described in Code Section 125 and the Treasury Regulations thereunder.

1.15 “HSA Trustee” means the designated Trustee (as defined under Code Section 223(d)(1)(B) of any 
Trust established for qualifying account beneficiaries who elect to establish a Health Savings Account.

1.16 “Insurance Contract” means any contract issued by an Insurer underwriting a Benefit.

1.17 “Insurance Premium Payment Plan” means the plan of benefits contained in Section 4.1 of this Plan, 
which provides for the payment of Premium Expenses.

1.18 “Insurer” means any insurance company that underwrites a Benefit under this Plan.

1.19 “Key Employee” means an employee defined in Code Section 416(i)(1) and the Treasury regulations 
there under.

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

1.21 “Plan” means this instrument, including all amendments thereto.

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

1.23 “Premium Expenses” or “Premiums” mean the Participant’s cost for the insured Benefits described 
in Section 4.1.

1.24 “Qualifying Child” means an individual who, unless otherwise described under Code Section 
152(b):

 Is a child (as defined under Code Section 152(f)(1)), or descendant of such child, or a brother, 
sister, stepbrother, stepsister, father, mother or any of their ancestors, or any other relative as 
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described under Code Section 152(d)(2), including an individual who has the same principal 
residence as the Employee and who is a member of the Employee’s household;

 Who has the same principal residence, if allowed under local law, as the Employee for more 
than one-half of the current taxable year;

 Is younger than the taxpayer claiming such individual as a qualifying child, and is under the age 
of 19 as of the end of the Plan Year in which the Employee was eligible under this Plan, or is 
under the age of 24 when covered as a full time student (as defined under Code Section 
152(f)(2)), after consideration of Code Section 152(c)(3) as applicable; 

 Has not provided over one-half of his or her own support during the current Plan Year; and 

 Who has not filed a joint return (other than only for a claim of refund) with the individual’s 
spouse under section 6013 for the taxable year beginning in the calendar year in which the 
taxable year of the taxpayer begins; or

 Is a child (within the meaning of Code Section 152(f)(1) who has not attained age 27 as of the 
end of the taxable year.

Notwithstanding anything in the Plan to the contrary, the Plan will comply with Michelle’s Law.

1.25 “Qualifying Relative” means an individual who, unless otherwise described under Code Section  
152(d) or (e):

 Is a child (as defined under Code Section 152(f)(1)), or descendant of such child, or a brother, 
sister, stepbrother, stepsister, father, mother or any of their ancestors, or any other relative as 
described under Code Section 152(d)(2), including an individual who has the same principal 
residence as the Employee and who is a member of the Employee’s household;

 Has (with the exception of certain handicapped dependents described under Code Section 
152(d)(4)) gross income for the Plan Year that is less than the allowable income exemption 
amount (as defined under Code Section 151(d) for that taxable year;

 For whom the Employee provides over one-half of the individual’s support for that calendar 
year; and 

 Is not an otherwise Qualifying Child of the Employee for any portion of the Plan Year.

1.26 “Regulations” means either temporary, proposed or final regulations, as applicable, issued from the 
Department of Treasury, as well as any further related guidance or interpretations issued as applicable.

1.27 “Salary Redirection” means the contributions made by the Employer on behalf of Participants 
pursuant to Section 3.1.  These contributions shall be converted to Cafeteria Plan Benefit Dollars and allocated to 
the funds or accounts established under the Plan pursuant to the Participants’ elections made under Article V.

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

1.29 “Spouse” means the legally married husband or wife of a Participant in accordance with applicable 
state and federal law, unless legally separated by court decree or otherwise specified by the Insurance Contract.

1.30 “Uniformed Services” means the Armed Forces, the Army National Guard, and the Air National 
Guard when engaged in active duty for training, inactive duty training, or full-time National Guard duty, the 
commissioned corps of the Public Health Service, and any other category of persons designated by the President of 
the United States in time of war or emergency.
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All other defined terms in this Plan shall have the meanings specified in the various Articles of the Plan in which 
they appear.

Article II — Participation
2.1 Eligibility

As to each Benefit provided hereunder, any Eligible Employee shall be eligible to participate as of 
the date he satisfies the eligibility conditions set forth in the policy or plan providing such Benefit, the provisions of 
which are specifically incorporated herein by reference. However, any Eligible Employee who was a Participant in 
the Plan on the effective date of this amendment shall continue to be eligible to participate in the Plan.

2.2 Effective Date of Participation

(a) An Eligible Employee shall become a Participant effective as of the later of the date on 
which he satisfies the requirements of Section 2.1 or the Effective Date of this Plan. 

(b) If an Eligible Employee terminates employment after commencing participation in the Plan, 
except as otherwise provided in the applicable policy or plan providing a Benefit, such terminated Participants who 
are rehired within 30 days or less of the date of termination of employment shall not be considered a newly eligible 
employee and will be reinstated with the same election(s) such individual had before termination. If a terminated 
Participant is rehired more than 30 days following termination of employment and is otherwise eligible to participate 
in the Plan, the individual shall be treated as a newly Eligible Employee and may make a new election under 
procedures otherwise set forth within this section or Section 5.1 below as applicable.

2.3 Application to Participate

An Employee who is eligible to participate in this Plan shall, during the applicable Election Period, 
complete an application to participate and election of benefits form, which the Administrator shall furnish to the 
Employee. The election made on such form shall be irrevocable until the end of the applicable Plan Year unless the 
Participant is entitled to change his Benefit elections pursuant to Section 5.4 hereof.

An Eligible Employee shall also be required to execute a Salary Redirection Agreement, to elect to 
reduce salary to pay for allowable Benefits, during the Election Period for the Plan Year during which he wishes to 
participate in this Plan. Any such Salary Redirection Agreement shall be effective for the first pay period beginning 
on or after the Employee’s effective date of participation pursuant to Section 2.2.  A failure to execute a Salary 
Redirection Agreement shall constitute an election by the Eligible Employee to receive his or her full salary or other 
compensation in lieu of Benefits available hereunder.

2.4 Termination of Participation

A Participant shall no longer participate in this Plan upon the occurrence of any of the following 
events:

(a) His termination of employment, subject to the provisions of Section 2.5;

(b) His death; or

(c) The termination of this Plan, subject to the provisions of Section 8.2.

2.5 Termination of Employment

If a Participant terminates employment with the Employer for any reason other than death, his 
participation in the Plan shall cease, subject to the Participant’s right to continue coverage under any Insurance 
Contract for which premiums have already been paid or any other ability to continue participation in a Health Savings 
Account pursuant to Code Section 223.



Copyright 2020 FIS All Rights Reserved

When an employee ceases to be a participant, the cafeteria plan must pay the former participant any 
amount the former participant previously paid for coverage or benefits to the extent the previously paid amount 
relates to the period from the date the employee ceases to be a participant through the end of that plan year.

Article III — Contributions to the Plan
3.1 Salary Redirection

Benefits under the Plan shall be financed by Salary Redirections sufficient to support Benefits that 
a Participant has elected hereunder and to pay the Participant’s Premium Expenses. The salary administration 
program of the Employer shall be revised to allow each Participant to agree to reduce his pay during a Plan Year by 
an amount determined necessary to purchase the elected Benefit. The amount of such Salary Redirection shall be 
specified in the Salary Redirection Agreement and shall be applicable for a Plan Year. Notwithstanding the above, 
for new Participants, the Salary Redirection Agreement shall only be applicable from the first day of the pay period 
following the Employee’s entry date up to and including the last day of the Plan Year. These contributions shall be 
converted to Cafeteria Plan Benefit Dollars and allocated to the funds or accounts established under the Plan pursuant 
to the Participants’ elections made under Article V.

Any Salary Redirection shall be determined prior to the beginning of a Plan Year (subject to initial 
elections pursuant to Section 5.1) and prior to the end of the Election Period and shall be irrevocable for such Plan 
Year. However, a Participant may revoke a Benefit election or a Salary Redirection Agreement after the Plan Year 
has commenced and make a new election and/or Salary Redirection Agreement with respect to the remainder of the 
Plan Year, if both the revocation and the new election are on account of and consistent with a change in status and 
such other permitted events as determined under Article V of the Plan and consistent with the rules and regulations 
of the Department of the Treasury. Salary Redirection amounts shall be contributed on a pro rata basis for each pay 
period during the Plan Year. All individual Salary Redirection Agreements are deemed to be part of this Plan and 
incorporated by reference hereunder.

3.2 Application of Contributions

As soon as reasonably practical after each payroll period, the Employer shall apply the Salary 
Redirection to provide the Benefits elected by the affected Participants. Any contributions made or withheld from 
an Employee’s compensation, pursuant to the Employee’s signed Salary Redirection Agreement for the Health 
Savings Account shall be credited to such account.  Amounts designated for the Participant’s Premium Expense 
Reimbursement Account shall likewise be credited to such account for the purpose of paying Premium Expenses.

3.3 Periodic Contributions

Notwithstanding the requirement provided above and in other Articles of this Plan that Salary 
Redirections be contributed to the Plan by the Employer on behalf of an Employee on a level and pro rata basis for 
each payroll period, the Employer and Administrator may implement a procedure in which Salary Redirections are 
contributed throughout the Plan Year on a periodic basis that is not pro rata for each payroll period.  In the event 
Salary Redirections are not made on a pro rate basis, upon termination of participation, a Participant may be entitled 
to a refund of such Salary Redirections pursuant to Section 2.5.

Article IV — Benefits
4.1 Benefit Options

Each Participant may elect to have his full compensation paid to him in cash or elect to have the 
amount of his Cafeteria Plan Benefit Dollars applied to any one or more of the optional Benefits or any other group-
insured or self-funded Benefit permitted under Code Section 125, including Marketplace/State Exchanges Small 
Business Health Options Program (SHOP Exchange) or federally facilitated Small Business Health Options Program 
(FF SHOP), which is offered by the Employer as set forth in the Adoption Agreement. If selected as an available 
Benefit Option under the Employer’s Adoption Agreement, each Eligible Individual may elect coverage under the 
Health Savings Account Program option, in which case Article VI shall apply.
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The employer may select suitable health and hospitalization Insurance Contracts for use in providing 
health benefits, which policies will provide uniform benefits for all Participants electing this Benefit.

4.2 Description of Benefits

Each Eligible Employee may elect to have the Administrator pay those contributions that the 
Employee is required to make to the Benefit options described under Section 4.1 as a condition for the Employee 
and his Dependents to participate in those Benefit options.

4.3 Nondiscrimination Requirements

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

 (b) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid 
discrimination or possible taxation to Key Employees or a group of employees in whose favor discrimination may 
not occur in violation of Code Section 125, it may, but shall not be required to reject any election or reduce 
contributions or non-taxable Benefits in order to assure compliance with this Section. Any act taken by the 
Administrator under this Section shall be carried out in a uniform and nondiscriminatory manner. Contributions 
which are not utilized to provide Benefits to any Participant by virtue of any administrative act under this paragraph 
shall be forfeited and deposited into the benefit plan surplus.

Article V — Participant Elections
5.1 Initial Elections

An Employee who meets the eligibility requirements of Section 2.1 on the first day of, or during, a 
Plan Year may elect to participate in this Plan for all or the remainder of such Plan Year, provided he elects to do so 
before his effective date of participation pursuant to Section 2.2 or for a newly Eligible Employee, no more than 30 
days after their date of hire. For any such newly Eligible Employee, if coverage is effective as of the date of hire 
pursuant to Section 2.1 above, such Employee shall be eligible to participate retroactively as of their date of hire. 
Newly Eligible Employee Election amounts will be collected on the first pay period on or after his or her election 
was received. However, if such Employee does not complete an application to participate and benefit election form 
and deliver it to the Administrator before such date, his Election Period shall extend 30 calendar days after such 
date, or for such further period as the Administrator shall determine and apply on a uniform and nondiscriminatory 
basis. However, any election during the extended 30-day election period pursuant to this Section 5.1 shall not be 
effective until the first pay period following the later of such Participant’s effective date of participation pursuant to 
Section 2.2 or the date of the receipt of the election form by the Administrator, and shall be limited to the Benefit 
expenses incurred for the balance of the Plan Year for which the election is made. Any failure to elect the Benefits 
set forth herein shall constitute an Employee’s election not to participate in the Plan during that Plan Year until a 
valid Election is otherwise made in the manner set forth herein.

5.2 Subsequent Annual Elections

During the Election Period prior to each subsequent Plan Year, each Participant shall be given the 
opportunity to elect, on an election of benefits form to be provided by the Administrator, which Benefit options he 
wishes to select and purchase with his Cafeteria Plan Benefit Dollars. Any such election shall be effective for any 
Benefit expenses incurred during the Plan Year, which follows the end of the Election Period. With regard to 
subsequent annual elections, the following options shall apply:

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

(b) A Participant may terminate his participation in the Plan by notifying the Administrator in 
writing during the Election Period that he does not want to participate in the Plan for the next Plan Year;
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(c) An Employee who elects not to participate for the Plan Year following the Election Period 
will have to wait until the next Election Period before again electing to participate in the Plan, except as provided 
for in Section 5.4.

5.3 Failure to Elect

Any Participant failing to complete a new election of benefits form pursuant to Section 5.2 by the 
end of the applicable Election Period shall be deemed to have elected not to participate in the Plan for the upcoming 
Plan Year.  No further Salary Redirections shall therefore be authorized or made for such subsequent Plan Year for 
such Benefits. 

5.4 Change of Elections

(a) Any Participant may change a Benefit election after the Plan Year (to which such election 
relates) has commenced and make new elections with respect to the remainder of such Plan Year if, under the facts 
and circumstances, the changes are necessitated by and are consistent with a change in status which is acceptable 
under rules and regulations adopted by the Department of the Treasury, the provisions of which are incorporated by 
reference. Notwithstanding anything herein to the contrary, if the rules and regulations conflict, then such rules and 
regulations shall control.

In general, a change in election is not consistent if the change in status is the Participant’s divorce, 
annulment or legal separation from a spouse, the death of a spouse or dependent, or a dependent ceasing to satisfy 
the eligibility requirements for coverage, and the Participant’s election under the Plan is to cancel accident or health 
insurance coverage for any individual other than the one involved in such an event. In addition, if the Participant, 
spouse or dependent gains or loses eligibility for coverage under a family member plan as a result of a change in 
marital status or a change in employment status, then a Participant’s election under the Plan to cease or decrease 
coverage for that individual under the Plan corresponds with that change in status only if coverage for that individual 
becomes applicable or is increased under the family member plan.

Regardless of the consistency requirement, if the individual, the individual’s spouse, or dependent 
becomes eligible for continuation coverage under the Employer’s group health plan as provided in Code Section 
4980B or any similar state law, then the individual may elect to increase payments under this Plan in order to pay 
for the continuation coverage.  However, this does not apply for COBRA eligibility due to divorce, annulment or 
legal separation.

Any new election shall be effective at such time as the Administrator shall prescribe, but not earlier 
than the first pay period beginning after the election form is completed and returned to the Administrator. For the 
purposes of this subsection, a change in status shall only include the following events or other events permitted by 
Treasury regulations:

(1) Legal Marital Status: events that change a Participant’s legal marital status, 
including marriage, divorce, death of a spouse, legal separation or annulment;

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

(3) Employment Status: Any of the following events that change the employment status 
of the Participant, spouse, or dependent: termination or commencement of employment, a strike or lockout, 
commencement or returns from an unpaid leave of absence, or a change in worksite. In addition, if the eligibility 
conditions of this Plan or other employee benefit plan of the Employer of the Participant, spouse, or dependent 
depend on the employment status of that individual and there is a change in that individual’s employment status with 
the consequence that the individual becomes (or ceases to be) eligible under the plan, then that change constitutes a 
change in employment under this subsection;

(4) Dependent satisfies or ceases to satisfy the eligibility requirements: an event that 
causes the Participant’s dependent to satisfy or cease to satisfy the requirements for coverage due to attainment of 
age, student status, or any similar circumstance; and
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(5) Residency: A change in the place of residence of the Participant, spouse or 
dependent.

(b) Notwithstanding subsection (a), Participants may change an election for accident or health 
coverage during a Plan Year and make a new election that corresponds with the special enrollment rights provided 
in Code Section 9801(f) pertaining to HIPAA special enrollment rights or the Family and Medical Leave Act.  

A Participant may change an election for accident or health coverage during a Plan Year and make 
a new election that corresponds with the special enrollment rights provided in Code Section 9801(f), including those 
authorized under the provisions of the Children’s Health Insurance Program Reauthorization Act of 2009 (SCHIP); 
provided that such Participant meets the sixty (60) day notice requirement imposed by Code Section 9801(f) (or such 
longer period as may be permitted by the Plan and communicated to Participants).

Such change shall take place on a prospective basis, unless otherwise required by Code Section 
9801(f) to be retroactive.

(c) Notwithstanding subsection (a), in the event of a judgment, decree, or order (“order”) 
resulting from a divorce, legal separation, annulment, or change in legal custody (including a qualified medical child 
support order defined in ERISA Section 609) which requires accident or health coverage for a Participant’s child 
(including a foster child who is a dependent of the Participant):

(1) The Plan may change an election to provide coverage for the child if the order 
requires coverage under the Participant’s plan; or

(2) The Participant shall be permitted to change an election to cancel coverage for the 
child if the order requires the former spouse to provide coverage for such child, under that individual’s plan and such 
coverage is actually provided.

(d) Notwithstanding subsection (a), Participants may change elections to cancel accident or 
health coverage for the Participant or the Participant’s spouse or dependent if the Participant or the Participant’s 
spouse or dependent is enrolled in the accident or health coverage of the Employer and becomes entitled to coverage 
(i.e., enrolled) under Part A or Part B of the Title XVIII of the Social Security Act (Medicare) or Title XIX of the 
Social Security Act (Medicaid), other than coverage consisting solely of benefits under section 1928 of the Social 
Security Act (the program for distribution of pediatric vaccines).  If the Participant or the Participant’s spouse or 
dependent who has been entitled to Medicaid or Medicare coverage loses eligibility, that individual may 
prospectively elect coverage under the Plan if a benefit package option under the Plan provides similar coverage.

(e) Notwithstanding subsection (a), Participants may make a prospective election change to add 
group health coverage for the Participant or the Participant’s spouse or dependent if the Participant or the 
Participant’s spouse or dependent, if such individual(s) lose coverage under any group health coverage sponsored 
by a governmental or educational institution, including (but not limited to) the following: a state children’s health 
insurance program (SCHIP”) under Title XXI of the Social Security Act; a medical care program of an Indian Tribal 
government (as defined in Code Section 7701 (a) (40)), the Indian Health Service, or a tribal organization; a state 
health benefits risk pool; or a foreign government group health plan, subject to the terms and limitations of the 
applicable benefit package option(s).  

Further, if the Participant or the Participant’s spouse or dependent who has been entitled to Medicare 
or Medicaid loses eligibility for such coverage, the Participant may prospectively elect to commence or increase the 
accident or health coverage of the individual who loses Medicare or Medicaid eligibility.

(f) Notwithstanding subsection (a), Participants who elected to salary reduce through the 
Premium Only Plan for accident and health plan coverage is allowed to prospectively revoke or change his or her 
election with respect to the accident or health plan during open enrollment of a Marketplace Qualified Health Plan 
(QHP) as outline by the Affordable Care Act (ACA).

The new coverage in a QHP shall be effective no later than the day immediately following the last 
day of the original coverage that is revoked. 
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(g) Notwithstanding subsection (a), Participants who elected to salary reduce through the 
Premium Only Plan for accident and health plan coverage are allowed to prospectively revoke his or her election 
with respect to the accident or health plan if the Participant is moved from full-time status (at least 30 hours of 
service per week) to part-time status (less than 30 hours of service per week) and seek coverage in another plan that 
provides minimum essential coverage.

The new coverage shall be effective no later than the first day of the second month following the 
month that includes the date the original coverage is revoked.

(h) If the cost of a Benefit provided under the Plan increases or decreases during a Plan Year, 
then the Plan shall automatically increase or decrease, as the case may be, the Salary Redirections of all affected 
Participants for such Benefit. Alternatively, if the cost of a benefit package option increases significantly, the 
Administrator shall permit the affected Participants to either make corresponding changes in their payments or 
revoke their elections and, in lieu thereof, receive on a prospective basis coverage under another benefit package 
option with similar coverage; or drop coverage prospectively if there is no other benefit package option available 
that provides similar coverage. This Plan treats coverage by another Employer, such as a spouse’s or dependent’s 
employer, as similar coverage.

A cost increase or decrease refers to an increase or decrease in the amount of elective contributions 
under the Plan, whether resulting from an action taken by the Participants or an action taken by the Employer.

(i) If the cost of a Benefit Package Option provided under the plan decreases significantly 
during a Plan Year, the Administrator shall permit the affected Participants to either make corresponding changes in 
their payments; and employees who are otherwise eligible under the Plan may elect the Benefit Package Option, 
subject to the terms and limitations of the Benefit Package Option.

If the coverage under a Benefit is significantly curtailed, and such curtailment results in a loss of 
coverage, or ceases during a Plan Year, affected Participants may revoke their elections of such Benefit and, in lieu 
thereof, elect to receive on a prospective basis coverage under another plan with similar coverage, or drop coverage 
prospectively if there is no other Benefit Package Option available that provides similar coverage.

If the coverage under a Benefit is significantly curtailed, and such curtailment does not result in a 
loss of coverage, affected Participants may revoke their elections of such Benefit and, in lieu thereof, elect to receive 
on prospective basis coverage under another plan with similar coverage.

If, during the period of coverage, a new benefit package option or other coverage option is added 
(or an existing benefit package option or other coverage option is eliminated) or a significantly improved existing 
Benefit Package Option is added, then the affected Participants and employees who are otherwise eligible under the 
Plan may elect the newly-added or significantly improved option (or elect another option if an option has been 
eliminated) prospectively and make corresponding election changes with respect to other benefit package options 
providing similar coverage.

(j) A Participant may make a prospective election change to add group health coverage for the 
Participant, the Participant's Spouse or Dependent if such individual loses group health coverage sponsored by a 
governmental or educational institution, including a state children's health insurance program under the Social 
Security Act, the Indian Health Service or a health program offered by an Indian tribal government, a state health 
benefits risk pool, or a foreign government group health plan.

(k) Health Savings Account changes. With regard to the Health Savings Account Benefit 
specified in Article IV, a participant who has elected to make elective contributions under such arrangement may 
modify or revoke the election prospectively, provided such change is consistent with Code Section 223 and the 
Treasury regulations thereunder.
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Article VI - Health Savings Account Program
6.1 Establishment of Program

This Health Savings Account Program (hereinafter the “HSA”) is intended to qualify as a program under 
Code Section 223 and shall be interpreted in a manner consistent with such Code Section. The Health Savings 
Account Program is provided and administered by the HSA Trustee.

6.2 Coordination with Premium Only Plan Benefits

All Participants under the Premium Only Plan are eligible to receive Benefits under this HSA, as long as 
they otherwise meet the definition of an Eligible Individual set forth under Code Section 223.  The Employer may 
allow employees to make contributions to the HSA with pre-tax dollars, as governed and elected under the Adoption 
Agreement.  In circumstances in which Employees are allowed to make pre-tax contributions to the HSA, the 
Employer shall also have the option of making contributions to the Employee’s HSA as well, through usage of this 
Plan and as otherwise set forth herein after consideration of, among other provisions, Article III and Article IV 
accordingly related to applicability of Employer contributions and applicable nondiscrimination standards. The 
enrollment and termination of participation under the Premium Only Plan shall constitute enrollment and termination 
of participation under this HSA.  In addition, other matters concerning contributions, elections and the like shall be 
governed by the general provisions of the Premium Only Plan.

Article VII— Administration
7.1 Plan Administration

The Employer shall be the Administrator, unless the Employer elects otherwise. The Employer may 
appoint any person, including, but not limited to, the Employees of the Employer, to perform the duties of the 
Administrator. Any person so appointed shall signify acceptance by filing written acceptance with the Employer. 
Upon the resignation or removal of any individual performing the duties of the Administrator, the Employer may 
designate a successor.

If the Employer elects, the Employer shall appoint one or more Administrators. Any person, including, but 
not limited to, the Employees of the Employer, shall be eligible to serve as an Administrator. Any person so 
appointed shall signify acceptance by filing written acceptance with the Employer. An Administrator may resign by 
delivering a written resignation to the Employer or be removed by the Employer by delivery of written notice of 
removal, to take effect at a date specified therein, or upon delivery to the Administrator if no date is specified. The 
Employer shall be empowered to appoint and remove the Administrator from time to time as it deems necessary for 
the proper administration of the Plan to ensure that the Plan is being operated for the exclusive benefit of the 
Employees entitled to participate in the Plan in accordance with the terms of the Act, the Plan and the Code.

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

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

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

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

(d) To reject elections or to limit contributions or Benefits for certain Highly Compensated 
Participants if it deems such to be desirable in order to avoid discrimination under the Plan in violation of applicable 
provisions of the Code;
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(e) To provide Employees with a reasonable notification of their benefits available under the 
Plan;

(f) To keep and maintain the Plan documents and all other records pertaining to and necessary 
for the administration of the Plan;

(g) To keep and communicate procedures to determine whether a medical child support order 
is qualified under ERISA Section 609; and

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

Any procedure, discretionary act, interpretation or construction taken by the Administrator shall be done in 
a nondiscriminatory manner based upon uniform principles consistently applied and shall be consistent with the 
intent that the Plan shall continue to comply with the terms of Code Section 125 and the Treasury regulations there 
under.

7.2 Examination of Records

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

7.3 Payment of Expenses

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

7.4 Application of Benefit Plan Surplus

Any forfeited amounts credited to the benefit plan surplus by virtue of the failure of a Participant to 
incur a qualified expense may, but need not be, separately accounted for after the close of the Plan Year in which 
such forfeitures arose.  In no event shall such amounts be carried over to reimburse a Participant for expenses 
incurred during a subsequent Plan Year for the same or any other Benefit available under the Plan; nor shall amounts 
forfeited by a particular Participant be made available to such Participant in any other form or manner, except as 
permitted by Treasury regulations.  Amounts in the benefit plan surplus shall first be used to defray any 
administrative costs and experience losses and thereafter be retained by the Employer.

7.5 Insurance Control Clause

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

7.6 Indemnification of Administrator

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

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

8.2 Termination

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

Any amounts remaining in any such fund or account as of the end of the Plan Year in which Plan termination 
occurs shall be forfeited and deposited in the benefit plan surplus.  

Article IX — Miscellaneous
9.1 Plan Interpretation

All provisions of this Plan shall be governed and interpreted by the Employer, or it’s delegated 
Administrator, as applicable, in its full and complete discretion and shall be otherwise applied in a uniform, 
nondiscriminatory manner. This Plan shall be read in its entirety and not severed except as provided in Section 9.12.

9.2 Gender and Number

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

9.3 Written Document

This Plan, in conjunction with any separate written document which may be required by law, is 
intended to satisfy the written Plan requirement of Code Section 125 and any Regulations there under relating to 
Cafeteria Plans.

9.4 Exclusive Benefit

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

9.5 Participant’s Rights

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

9.6 Action by the Employer

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

9.7 Employer’s Protective Clauses

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

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

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

9.8 No Guarantee of Tax Consequences

Neither the Administrator nor the Employer makes any commitment or guarantee that any amounts 
paid to or for the benefit of a Participant under the Plan will be excludable from the Participant’s gross income for 
federal or state income tax purposes, or that any other federal or state tax treatment will apply to or be available to 
any Participant. Notwithstanding the foregoing, the rights of Participants under this Plan shall be legally enforceable.

9.9 Indemnification of Employer by Participants

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

9.10 Funding

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

9.11 Governing Law

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

9.12 Severability

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

9.13 Captions

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

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

9.15 Family and Medical 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, after 
consideration of Treasury Regulation Section 1.125-3 as applicable, the Employer will continue to maintain the 
Participant’s benefits under this Plan on the same terms and conditions as though he/she were still an active 
Employee (i.e., the Employer will continue to pay its share of the premium to the extent the Employee opts to 
continue his/her coverage).  If the Employee opts to continue his/her coverage, the Employee may pay his/her share 
of the premium with after-tax dollars while on leave (or pre-tax dollars to the extent he/she receives compensation 
during the leave),  or the Employee may be given the option to pre-pay all or a portion of his/her share of the premium 
for the expected duration of the leave on a pre-tax salary reduction basis out of his/her pre-leave Compensation by 
making a special election to that effect prior to the date such Compensation would normally be made available to 
him/her (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 “catch-up” 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/her leave, or as otherwise required by the FMLA.

Furthermore, if a Participant goes on a qualifying paid leave under the FMLA, to the extent required by the FMLA, 
the Employee will continue coverage while on FMLA by the method normally used during any paid leave.

In all instances, a paid or unpaid leave under FMLA will be treated in the same manner and consistent with a non-
FMLA paid or unpaid leave. 

9.16 Health Insurance Portability and Accountability Act

Notwithstanding anything in this Plan to the contrary, this Plan shall be operated in accordance with 
HIPAA and regulations thereunder.

9.17 Uniformed Services Employment and Reemployment Rights Act

Notwithstanding any provision of this Plan to the contrary, contributions, benefits and service credit 
with respect to qualified military service shall be provided in accordance with USERRA and the regulations there 
under, as well as any other applicable Regulations specific to the rights and obligations of Employers with 
Employees on active military leave. 

9.18 COMPLIANCE WITH HIPAA PRIVACY STANDARDS

(a) Application. If any benefits under this Cafeteria Plan are subject to the Standards for 
Privacy of Individually Identifiable Health Information (45 CFR Part 164, the "Privacy Standards"), then this 
Section shall apply.

(b) Disclosure of PHI. The Plan shall not disclose Protected Health Information to any 
member of the Employer's workforce unless each of the conditions set out in this Section are met. "Protected 
Health Information" shall have the same definition as set forth in the Privacy Standards but generally shall mean 
individually identifiable information about the past, present or future physical or mental health or condition of an 
individual, including genetic information and information about treatment or payment for treatment.

(c) PHI disclosed for administrative purposes. Protected Health Information disclosed to 
members of the Employer's workforce shall be used or disclosed by them only for purposes of Plan administrative 
functions. The Plan's administrative functions shall include all Plan payment functions and health care operations. 
The terms "payment" and "health care operations" shall have the same definitions as set out in the Privacy 
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Standards, but the term "payment" generally shall mean activities taken to determine or fulfill Plan responsibilities 
with respect to eligibility, coverage, provision of benefits, or reimbursement for health care. Protected Health 
Information that consists of genetic information will not be used or disclosed for underwriting purposes.

(d) PHI disclosed to certain workforce members. The Plan shall disclose Protected Health 
Information only to members of the Employer's workforce who are designated and authorized to receive such 
Protected Health Information, and only to the extent and in the minimum amount necessary for that person to 
perform his or her duties with respect to the Plan. "Members of the Employer's workforce" shall refer to all 
employees and other persons under the control of the Employer. The Employer shall keep an updated list of those 
authorized to receive Protected Health Information. 

(1) An authorized member of the Employer's workforce who receives Protected 
Health Information shall use or disclose the Protected Health Information only to the extent 
necessary to perform his or her duties with respect to the Plan.

(2) In the event that any member of the Employer's workforce uses or discloses 
Protected Health Information other than as permitted by this Section and the Privacy Standards, 
the incident shall be reported to the Plan's privacy official. The privacy official shall take 
appropriate action, including: 

(i) investigation of the incident to determine whether the breach occurred 
inadvertently, through negligence or deliberately; whether there is a pattern of breaches; 
and the degree of harm caused by the breach;

(ii) appropriate sanctions against the persons causing the breach which, 
depending upon the nature of the breach, may include oral or written reprimand, 
additional training, or termination of employment;

(iii) mitigation of any harm caused by the breach, to the extent practicable; 
and

(iv) documentation of the incident and all actions taken to resolve the issue 
and mitigate any damages.

(e) Certification. The Employer must provide certification to the Plan that it agrees to: 

(1) Not use or further disclose the information other than as permitted or required by 
the Plan documents or as required by law;

(2) Ensure that any agent or subcontractor, to whom it provides Protected Health 
Information received from the Plan, agrees to the same restrictions and conditions that apply to the 
Employer with respect to such information;

(3) Not use or disclose Protected Health Information for employment-related actions 
and decisions or in connection with any other benefit or employee benefit plan of the Employer;

(4) Report to the Plan any use or disclosure of the Protected Health Information of 
which it becomes aware that is inconsistent with the uses or disclosures permitted by this Section, 
or required by law;

(5) Make available Protected Health Information to individual Plan members in 
accordance with Section 164.524 of the Privacy Standards;

(6) Make available Protected Health Information for amendment by individual Plan 
members and incorporate any amendments to Protected Health Information in accordance with 
Section 164.526 of the Privacy Standards;

(7) Make available the Protected Health Information required to provide an 
accounting of disclosures to individual Plan members in accordance with Section 164.528 of the 
Privacy Standards;
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(8) Make its internal practices, books and records relating to the use and disclosure of 
Protected Health Information received from the Plan available to the Department of Health and 
Human Services for purposes of determining compliance by the Plan with the Privacy Standards;

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

(10) Ensure the adequate separation between the Plan and members of the Employer's 
workforce, as required by Section 164.504(f)(2)(iii) of the Privacy Standards and set out in (d) 
above.

9.19 COMPLIANCE WITH HIPAA ELECTRONIC SECURITY STANDARDS

Under the Security Standards for the Protection of Electronic Protected Health Information (45 CFR Part 164.300 
et. seq., the "Security Standards"):

(a) Implementation. The Employer agrees to implement reasonable and appropriate 
administrative, physical and technical safeguards to protect the confidentiality, integrity and availability of 
Electronic Protected Health Information that the Employer creates, maintains or transmits on behalf of the 
Plan. "Electronic Protected Health Information" shall have the same definition as set out in the Security 
Standards, but generally shall mean Protected Health Information that is transmitted by or maintained in 
electronic media.

(b) Agents or subcontractors shall meet security standards. The Employer shall ensure 
that any agent or subcontractor to whom it provides Electronic Protected Health Information shall agree, in 
writing, to implement reasonable and appropriate security measures to protect the Electronic Protected 
Health Information.

(c) Employer shall ensure security standards. The Employer shall ensure that reasonable 
and appropriate security measures are implemented to comply with the conditions and requirements set 
forth in Section 11.18.

9.20 MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Mental Health Parity and 
Addiction Equity Act and ERISA Section 712.

9.21 GENETIC INFORMATION NONDISCRIMINATION ACT (GINA) 

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Genetic Information 
Nondiscrimination Act.

9.22 WOMEN'S HEALTH AND CANCER RIGHTS ACT 

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Women's Health and Cancer 
Rights Act of 1998.





CARTER LAKE CITY COUNCIL MEETING   

MONDAY, APRIL 18, 2022 

 

Mayor Ronald Cumberledge called the meeting to order at 7:00 p.m. and swore in Ashley Wilson to fill the remaining 

term for the seat vacated by the resignation of Denise Teeple.  

 

Roll call of the council, present: Ashley Wilson, Jackie Wahl, Pat Paterson, Keebie Kessler, and Victor Skinner; city 

clerk Jackie Carl and city attorney Mike O’Bradovich are present. Upon motion duly made by Paterson, and seconded 

by Kessler, the council’s agenda was approved unanimously. Upon motion of Kessler seconded by Skinner, the 

consent agenda was approve that included minutes, department reports and overtime reports; receipts and financial 

reports for March unanimously approved. 

 

New Business: The salvage permit for City Super Shop was tabled until more progress is shown on the repairs to the 

fence. Kessler moved to table the liquor license for Vida Mexican until DCI report is completed, seconded by Skinner. 

Kessler moved to approve liquor license for Jonesy’s seconded by Paterson; unanimously approved. Kessler moved 

to approve garbage contract bid for Waste Connections to continue with services in Carter Lake under a three year 

contract, seconded by Skinner; unanimously approved.  Wahl moved to approve the tax abatement application for 

Drew Evers owner of 1340 Hiatt St, seconded by Paterson; unanimously approved.    

 

Mayor provided an update on the Community Center construction; Keebie moved to allow the committee to make a 

recommendation for the director position and the mayor to make the offer immediately since we have lost a candidate 

due to waiting for so long to make the offer, Paterson seconded the motion; unanimously approved. 

 

Paterson provided a several documents explaining water table and lack of rain effects the lake levels. The Council and 

Mayor have no way to fill the lake. 

 

Kessler brought up the idea to increase Mayor and Council monthly pay since it has not seen increase for 20+ years.  

And hope this will spur some interest from younger people to run for a seat on the council.  Kessler moved to approve 

first reading of ordinance to amend council salary to $400.00 per month and mayor salary to $2,000.00 seconded by 

Skinner; unanimously approved. This will not go into effect until after the next election.   

 

Wahl reviewed an update regarding the grant writer hired by the city and would like to discuss more details with the 

council at the next workshop.  

 

VI. ORDINANCES AND RESOLUTIONS:  

Kessler moved to approve changes to the M1-M2 outside storage heights, seconded Skinner; unanimously approved.  

Kessler moved to approve amendment to change garbage fees to cover the increased cost for the new contract to $20 

per month, seconded by Wahl; unanimously approved. Kessler moved to approve third reading for amendment to fee 

schedule for the building inspection department; seconded by Paterson; unanimously approved. Kessler moved to 

approve resolution for pay request #007 for community center project in amount of $376,592.35, seconded by Skinner; 

unanimously approved. Wilson moved to approve pay request #004 for CDBG reimbursement for sewer project in 

amount of $100,000, seconded by Kessler; unanimously approved. Wilson moved to approve pay request #008 for 

USDA reimbursement in amount of $232,934.75 for sewer project, seconded by Skinner; unanimously approved. 

Kessler moved to approve resolution for pay request #008 for SJ LOUIS construction of sewer lining in amount of 

$332,934.75, seconded by Wilson; unanimously approved. 

Adjourn at 8:00 p.m. 

 

Jackie Carl, City Clerk     Ronald Cumberledge, Mayor 
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PLANNING BOARD MEETING 

Monday, April 11, 2022 7:00 P.M. 

 

Board Chair Ed Palandri called the meeting to order at 7:00 p.m.  Roll Call: Present: Jay 

Gundersen, Ed Palandri, Drew Evers; Robert Horan, Kathy Dueling, Ray Pauly and Tim Podraza.  

 

Podraza moved to approve of the agenda, seconded by Gundersen; unanimous approval; Podraza 

moved to approve the consent agenda with the planning board, and city council minutes and 

building permit report for March, seconded by Gundersen; approved unanimously. 

 

New Business:  

 

Lakeside Auto Recyclers plan review was provided by Building Official, Darin Whatcott. Jason 

Heinze from Schemmer and Associates was present to answer questions.  There was discussion on 

the conditional use permit terms as prepared by the City Attorney Mike O’Bradovich and Building 

Official, Darin Whatcott.  Gundersen moved to accept conditional use permit as presented and set 

public hearing, seconded by Dueling;  Roll Call: No Palandri, Yes: Gundersen, Dueling, Podraza, 

Pauly, Evers, Horan.  

 

Old News: M-1 and M-2 open storage requirements – being reviewed by Council. Concerning the 

right of way ordinance discussion from the last meeting. Bob Horan has been working on 

compiling information for this and provided some copies for the group to review.   More to come 

at the next meeting. Palandri asked to look at revising the privacy fence ordinance to clean up 

some of the issues.   

 

Evers moved to adjourn at 8:30 p.m. and seconded by Pauly; unanimous approval. 

 



Parks and Rec Board Meeting 04/04/2022   

Start Time: 6:06pm 

Members not Present: Bob 

 Approval of Mins from last meeting – Barb motioned to approve, Brandy 2nd – MINS APPROVED 

 Agenda – Barb motioned to approve, Bobby 2nd – AGENDA APPROVED 

 Scotty Clark Mural at Field 1 

-Measured space – 20ft wide 8ft tall 

-Looking to hire artist Joe Turk 

-Charges $30.00 per sq ft – 20x8ft wall = $4,800  

-Will do a timelapse of the mural. Should take about 5-7 days – Can get on his schedule around 

the End of June if we book him soon, may possibly get other jobs in the meantime which will 

push it out further 

-Showed and viewed previous work from artist  

-Do we need approval from council or just mayor? Approval for rough draft? – Kendra to look 

into further 

-Will this be a surprise for the public or should we announce before we start, possibly to certain 

people? Unveil during Cancer awareness games – still in discussion for FINAL decisions 

 Maybrey Park 

-Kendra submitted to our grant writer- Status “Pending” Offering new playground equipment 

for all age groups 

-Boland Recreation is one of the companies Kendra is working with 

- Discussed hiring someone to design some type of blueprint to get a better idea how all 

equipment will be laid out and utilized  

-Discussed sidewalks and handicap accessibility 

-Bobby brought up the shoreline. Bricks are breaking/falling apart. Is it possible to turn it into a 

beach? City has discussed in the past with worries on the outside traffic that will bring to our 

lake and park. Big slabs are being washed away due to the wave action. Per Keebie, has to be 

fixed and maintain every year, this is an ongoing hassel. Keebie to talk to Mark about 

possibilities. 

-Bobby and Keebie back and forth on fishing along the shoreline and being able to fit entire foot 

in between the slabs of concrete that are there now – safety concern 

 Skate Park/Dirt Track/Ramps 

-Kendra was approached by Guy Tomcykowski who is a BMX Bike/Skate Shop Owner who wants 

to redo out skate park and dirt track. He will pay for all updates himself in exchange for 

exclusive vending rights – his brand only. Once others in the industry hear about it, they will try 

to sale their merchandise as well per his and Kendras discussion  

-This park was originally designed by the kids in the neighborhood. Guy stated we have a nice 

set up currently and could reuse some of the equipment that we have already. Rated the park 

an 8 on a 1-10 scale 

-Guy proposed that he would redesign BMX tracks, extend the vault 40ft. He would offer classes 

to kids in the community, hold free contest, and sale his merchandise out of the park. He likes 



to give back to the surrounding communities as he has had success with it in the past but this 

will also be a tax write off for him.  

-Estimated around $3500 to redesign  

-Would like to do different events, contest, and skills trainings 1-2 times per week for the kids 

-Waivers would be available for parents to sign on his social media sites or in person, we could 

also share those on our main media pages for parents to fill out and submit, would not need to 

carry insurance then? 

-Guy recently did this is Mo. Valley and has a 5-year contract with them 

-Kendra to reach out to Mike and gather more information to move forward 

 Rain Garden 

-Kendra spoke to Jackie regarding the pollinating/pollen areas 

-Need volunteers (green thumbs) in the community to step up and take care of these areas. 

“Planting Groups” 

-Kendra investigated getting a grant from the school to help with the cost of this, and was told it 

would not align because it’s not close to the school to use for educational purpose  

-Discussed this being a “Community Project” 

-Barb mentioned cleaning up the areas along the club where plants have not survived there in 

the past due to the lake. Kendra to research possibilities on what we could do for those areas. 

-Charlie with the City is who currently takes care/cleans up the areas around City Hall and 

Locust Street, maybe talk to him to see is he could help out with other areas? 

-Discussed reaching out to a Pott County Naturalist from the State of IA for recommendations 

for plants for certain areas to survive longer and what maintenance would require for such 

 “Jackets Give Back Events” 

-Primrose Easter Egg Hunt – Meeting on April 15th @ 2pm, per Kendra we should be able to 

make that work, stuff eggs and fill easter baskets, and treat bags for all the participants. 

Griffey’s flag football team and Shane’s select baseball team to go and volunteer. About 15 kids 

needed for event 

-May day baskets for the Primrose residents & Carter Lake Senior residents (75 – Primrose, 30-

40 CL Residents)  

-Kendra to reach out to get a solid number of CL Senior residents and verify residents are okay 

with receiving a surprise gift on May Day 

-Teams can put together baskets that they can deliver to residents on May 1st in the AM 

-Discussed doing pixie cups with handles made from pipe cleaners and filled with candy 

-Bobby to reach out to some connections to see if candy can be donated from Dollar General 

Meeting adjourned at 7:12pm  
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MAINTENANCE OVERTIME HOURS AMOUNTS
RANDY SMITH

04/21/22 2 call outs - Ave P pump station 4 124.56              
04/22/22 2 call outs - Ave P pump station 4 124.56              
04/29/22 Call out - Ave H pump station 2 62.28                

TOTAL MAINT OVERTIME: 10 311.40$            

POLICE OVERTIME HOURS AMOUNTS
GARY CHAMBERS

04/18/22 Training 4 1/2 210.47              
04/19/22 Training 2 93.54                
04/20/22 Training 2 1/2 116.93              
04/21/22 Training 2 1/4 105.23              

11 1/4 526.16$            
NICK DARGY

04/19/22 STEP 7 264.18              
04/22/22 STEP 3 113.22              

          10 377.40$            
JOSH DRISCOLL

04/25/22 Late call 1/4 12.27$              

JACOB HUSCROFT
04/19/22 STEP 7 1/2 283.05$            

MATT OWENS
4/16 to 4/29 1/2 hr x 6 days / Dog Maintenance 3 127.85$            

TOTAL POLICE OVERTIME: 32 1,326.73$         

PARKS DEPT OVERTIME HOURS AMOUNTS
CHARLES BENNETT  

04/23/22 Park cleanup 2 45.00$              

RONNIE FISHER  
04/23/22 Park cleanup 2 62.01$              

MARK MURRAY
04/23/22 Park cleanup 2 77.43$              

TOTAL PARKS OVERTIME: 6 184.44$            

FIRE DEPT OVERTIME: HOURS AMOUNTS
PHILLIP NEWTON  

04/25/22 Late call 1/2 19.66$              

TOTAL FIRE DEPT OVERTIME: 1/2 19.66$              

TOTAL ALL OVERTIME: 48 1/2 1,842.23$       

COMPTIME EARNED: OT HOURS COMP HRS
JACOB HUSCROFT

04/25/22 Early call 1/4 1/2

MATTHEW SEWING
04/22/22 Late call 1/2 3/4

TOTAL COMPTIME EARNED: 3/4 1 1/4

OVERTIME AND COMPTIME REPORT
April 29, 2022
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OVERTIME AND COMPTIME REPORT
April 29, 2022

COMPTIME USED: HOURS
JOSH DRISCOLL

04/07/22 8
04/12/22 1 1/2

9 1/2
RYAN GONSIOR

04/19/22 1/2
04/24/22 2
04/28/22 1

3 1/2
JACOB HUSCROFT

04/16/22 5

MATT OWENS
04/19/22 3/4
04/26/22 1/2

1 1/4
MATTHEW SEWING

04/20/22 1
04/24/22 3

4

TOTAL COMPTIME USED: 23 1/4

COMPTIME BALANCES: HOURS
NATE BENTZINGER 41 3/4
GARY CHAMBERS 9 1/4
NICK DARGY 25
JOSH DRISCOLL 70
RYAN GONSIOR 70 1/2
JACOB HUSCROFT 60 1/2
ROBERT MCCLOUD 42 1/2
MATT OWENS 27 1/2
MATTHEW SEWING 14
ADAM SWINARSKI 2 1/2
LAURI WILHITE 4

TOTAL COMP BALANCES: 367 1/2

ADMIN HOURS USED: HOURS
SHAWN KANNEDY 

04/20/22 3/4
04/27/22 8  

TOTAL ADMIN HOURS USED: 8 3/4

ADMIN BALANCES: HOURS
SHAWN KANNEDY 45 1/4
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POLICE OVERTIME HOURS AMOUNTS
NATE BENTZINGER

04/15/22 Worked holiday 10 388.80$            

GARY CHAMBERS
04/06/22 Training 1/2 23.39                
04/09/22 Late call 1/4 11.69                
04/13/22 Training 1 3/4 81.85                

2 1/2 116.93$            
NICK DARGY

04/15/22 Worked Holiday 10 389.10$            

JOSH DRISCOLL
04/15/22 Worked Holiday 10 493.05$            

JACOB HUSCROFT
04/15/22 Worked Holiday 10 388.35$            

MATT OWENS
04/04/22 Late call 1 42.62                
04/06/22 Late call 1/2 21.31                
04/08/22 Training 1 1/4 53.27                
4/3 to 4/15 1/2 hr x 5 days / Dog Maintenance 2 1/2 106.54              

5 1/4 223.73$            
ADAM SWINARSKI

04/06/22 Late calls 2 81.36                
04/08/22 Late call 1/4 10.17                

2 1/4 91.53$              

TOTAL POLICE OVERTIME: 50 2,091.48$         

FIRE DEPT OVERTIME: HOURS AMOUNTS
PHILLIP NEWTON  

04/14/22 1/4 9.83$                

TOTAL FIRE DEPT OVERTIME: 1/4 9.83$                

 ADMIN OVERTIME: HOURS AMOUNTS
LAURI WILHITE  

04/07/22 1 29.27                
TOTAL ADMIN OVERTIME: 1 29.27$              

TOTAL ALL OVERTIME: 51 1/4 2,130.58$       

COMPTIME EARNED: OT HOURS COMP HRS
GARY CHAMBERS

04/15/22 Holiday hours 8 8

JOSH DRISCOLL
04/15/22 Holiday hours 8 8

RYAN GONSIOR
04/15/22 Holiday hours 8 8

JACOB HUSCROFT
04/15/22 Holiday Hours 8 8

MATTHEW SEWING
04/15/22 Holiday Hours 8 8

TOTAL COMPTIME EARNED: 40 40

OVERTIME AND COMPTIME REPORT
April 15, 2022
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OVERTIME AND COMPTIME REPORT
April 15, 2022

COMPTIME USED: HOURS
NATE BENTZINGER

04/06/22 2 1/2

JOSH DRISCOLL
04/02/22 2
04/03/22 2
04/07/22 3/4
04/12/22 1/2

5 1/4
RYAN GONSIOR

04/05/22 4
04/06/22 1
04/10/22 5
04/14/22 1

11
JACOB HUSCROFT

04/06/22 1

MATT OWENS
04/05/22 1/2

TOTAL COMPTIME USED: 20 1/4

COMPTIME BALANCES: HOURS
NATE BENTZINGER 41 3/4
GARY CHAMBERS 9 1/4
NICK DARGY 25
JOSH DRISCOLL 79 1/2
RYAN GONSIOR 74
JACOB HUSCROFT 65
ROBERT MCCLOUD 42 1/2
MATT OWENS 28 3/4
MATTHEW SEWING 17 1/4
ADAM SWINARSKI 2 1/2
LAURI WILHITE 4

TOTAL COMP BALANCES: 389 1/2

ADMIN HOURS USED: HOURS
SHAWN KANNEDY 

04/12/22 1/4 
TOTAL ADMIN HOURS USED: 1/4

ADMIN BALANCES: HOURS
SHAWN KANNEDY 54
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MAINTENANCE OVERTIME HOURS AMOUNTS
RANDY SMITH

03/19/22 2 Call outs - Sewer issues 4 124.56              
03/21/22 Call out - Sewer issue 3 1/2 108.99              
03/25/22 Call out - Sewer issue 2 62.28                
03/26/22 2 call outs - Ave P pump station 4 124.56              
03/27/22 Call out - Ave P pump station 2 62.28                

TOTAL MAINT OVERTIME: 15 1/2 482.67$             

POLICE OVERTIME HOURS AMOUNTS
GARY CHAMBERS

03/21/22 Training 3 1/2 163.70              
03/22/22 Training 1/2 23.39                
03/23/22 Training 1/2 23.39                
03/24/22 Training 1/2 23.39                
03/25/22 Training 1/2 23.39                
03/26/22 1/4 11.69                

5 3/4 268.93$             
MATT OWENS

3/19 to 4/1 1/2 hr x 6 days / Dog Maintenance 3 127.85$             

TOTAL POLICE OVERTIME: 8 3/4 396.77$             

FIRE DEPT OVERTIME: HOURS AMOUNTS
PHILLIP NEWTON  

03/21/22 Fire on Abbott / Mutual aid 2 1/4 88.46$              

TOTAL FIRE DEPT OVERTIME: 2 1/4 88.46$              

TOTAL ALL OVERTIME: 26 1/2 967.90$          

COMPTIME EARNED: OT HOURS COMP HRS
JOSH DRISCOLL

03/20/22 Late call 1/4 1/2

JACOB HUSCROFT
03/21/22 Training 3 1/2 5 1/4
03/22/22 Training 1/2 3/4
03/23/22 Training 1/2 3/4
03/24/22 Training 1/2 3/4
03/25/22 Training 1/2 3/4

5 1/2 8 1/4
MATTHEW SEWING

03/27/22 Late call 1 1 1/2

ADAM SWINARSKI  
03/25/22 Late call 1/2 3/4

TOTAL COMPTIME EARNED: 7 1/4 11

COMPTIME USED: HOURS
JOSH DRISCOLL

03/24/22 1/2
03/28/22 3/4

1 1/4
RYAN GONSIOR

03/25/22 1

MATT OWENS
03/22/22 1/2
03/29/22 1 1/4

1 3/4

TOTAL COMPTIME USED: 4

OVERTIME AND COMPTIME REPORT
April 1, 2022
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OVERTIME AND COMPTIME REPORT
April 1, 2022

COMPTIME BALANCES: HOURS
NATE BENTZINGER 44 1/4
GARY CHAMBERS 1 1/4
NICK DARGY 25
JOSH DRISCOLL 76 3/4
RYAN GONSIOR 77
JACOB HUSCROFT 58
ROBERT MCCLOUD 42 1/2
MATT OWENS 29 1/4
MATTHEW SEWING 9 1/4
ADAM SWINARSKI 2 1/2
LAURI WILHITE 4

TOTAL COMP BALANCES: 369 3/4

ADMIN BALANCES: HOURS
SHAWN KANNEDY 54 1/4



  

CARTER LAKE SAFETY MEETING LOG  
 

Meeting Date:   Location:   

Members Present: 

      

      

      

 

Discussion Topics: 

  

  

  

  

  

  

  

  

   

 

Old Business (Review previous minutes and follow-up on assignments) 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



Review of Accidents (Include date of injury, details of accident, and corrective action taken or 
needed): 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

New Business (Assignments, hazards identified, etc.): 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Next Meeting Date:   



SAFETY ACTION PLAN 
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Person Responsible 
 

 

Estimated Completion Date 
 

 

Completion Date 
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 Carter Lake Fire Department Monthly Report  
Proudly Serving since 1956 

 
 

Department Head:  Chief Eric Bentzinger            Report done by: Coordinator Phillip Newton 
 

 
                                     Contact information:   Station # 712-347-5900                       Email:  clfire@carterlake-ia.gov 
 
                                                       

                                                 *** Check us out on Facebook—Carter Lake Fire & Rescue   **** 

 
 

Month:  April 2022 
 

 
  
Continuous Issues/Budget:     
 
Employee and Organization Development:  In process of yearly maintenance and testing of vehicles and equipment 
 
 

 Pancake Breakfast:    Pancake Breakfast is October  2nd at the Fire Station- 7:30 to Noon   
 
 
Monthly Meetings:      6:30-Done            Officers: members, Mass:  members, Smoke Eaters, members 
Fire training:                  9-noon                  Driving and radios   12 members                                              
Fire training:                  7-10pm                 Driving and radios   14 members 
EMS training:                 7-10pm                 Cardiovascular/LVAD    18 members 
 
 
 
 Safety Minutes:    Please see safety minutes attached to email 
 
Safety Committee:  Next Safety Meeting is May 4th @ 13:00 at City Hall.   
 
 
Total Calls for the month:                                 2021- 546 Total(record) calls            2020 – 431 Total calls     2019- 443 Total Calls                 
              2022                                                                                                                                                                                                       
EMS (ambulance) 38 
Fire/Other calls:  6      
 
 
Other: Additional Information for Mayor, City Council & Citizens:                     
 

  

1. Looking for In Town Volunteers, Call Phill at the Fire Station 712-347-5900 
 
2.     New Breakfast schedule. Public breakfasts will now be 3 times a year. Breakfasts will be in February, May & October. We          

                 will also continue to do the breakfast in July for pancakes in the park. This will be held only in the park and only for the  
                 attendees of the church service. 
        3.     Pancakes in the Park is scheduled for July 9th, see FB for more upcoming details.          
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CLPD Monthly Arrest Report Printed on April 30, 2022

Case Number Charges Arrest Date Last, First Name Address

CL22-000252 GENERAL PURPOSE REPORT; 03/24/22 WIESER, MARK 1202 E LOCUST ST,

CL22-000220 Possess Drug Paraphernalia 03/13/22 LEMIEUX, MADISON 400 E LOCUST ST,

CL22-000220 Possess Drug Paraphernalia; 03/13/22 STANLEY, ERICA 400 E LOCUST ST,

CL22-000217 Possession Of A Controlled 03/11/22 KEEFE, MAKINLEY 3000 N 5TH ST,

CL22-000210 Possession Of A Controlled 03/09/22 KENT, LINDSAY 900 E LOCUST ST,

CL22-000199 Possession Of A Controlled 03/04/22 MACK, AUJHA AVE J, CARTER LAKE,

CL22-000199 Possession Of A Controlled 03/04/22 FORD, JEANINE AVE J, CARTER LAKE,

CL22-000277 GENERAL PURPOSE REPORT 03/31/22 REIMAN, JOSEPH 400 LOCUST STREET,

CL22-000209 Possess Drug Paraphernalia 03/09/22 MCCRAY, CHINA 1100 AVENUE H,

CL22-000198 Possess Drug Paraphernalia 03/03/22 HAUKAAS, CECILIA 700 WOOD AVE.,

CL22-000235 GENERAL PURPOSE REPORT; 03/19/22 KESSLER, DANIEL 1202 REDICK BLVD,

CL22-000192 Provide False Identification 03/01/22 CASTILLO OWENS, 1600 E LOCUST ST,

CL22-000261 GENERAL PURPOSE REPORT 03/28/22 MANZER, SHAWN 3510 N 9TH STREET

CL22-000260 Fail to Maintain Control of Motor 03/28/22 JONES, KIMOTHY 1600 E LOCUST ST,
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Case Number Charges Arrest Date Last, First Name Address

CL22-000224 GENERAL PURPOSE REPORT 03/15/22 STOKES, JORDAN 161 CARTER LAKE

CL22-000215 Domestic Abuse Assault, 1st Off 03/11/22 HARMON, MATT 3510 N 9TH STREET

CL22-000204 Theft 5th -- Shoplifting Under $300; 03/05/22 ESCOBAR, ISRAEL 1650 E LOCUST ST,

CL22-000233 Intent to Deliver Marij Und 50 kg; 03/18/22 TAYLOR, PRESTON 1202 E LOCUST

CL22-000189 Public Intoxication -- 1st Off 03/01/22 BUSH, DAVID 1650 E LOCUST ST,

CL22-000222 Public Intoxication -- 1st Off 03/13/22 CARTER, TEEJAY 1650 E LOCUST ST,

CL22-000257 OWI -- 2nd Offense 03/27/22 BARTEE, ALBERT 299 E LOCUST ST,

CL22-000242 HOLD FOR OTHER IOWA 03/21/22 HAWKINS, ANTHONY

CL22-000208 Assault -- Insulting or Offensive 03/07/22 BROOKS, XZONDER 3000 AIRPORT RD,

CL22-000265 Fugitive From Justice - 1989; 03/29/22 LOWRY, AIDAN 1201 AVENUE H,

CL22-000240 Public Intoxication -- 1st Off 03/20/22 RAI, BIRKHA 109 E. LOCUST ST.,

CL22-000255 Disorderly Conduct - Fighting/Violent 03/26/22 MCCANN, AUSTIN 1203 CACHELIN DR,

CL22-000200 Child Endangerment, Substantial 03/04/22 RIESLAND, JESSICA 3510 N 9TH STREET

Total Records: 27
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CFS Monthly Report Printed on April 30, 2022

Codes With Descriptions
            Totals

911 - 911 HANGUP CALL       5           5

ADMIN - ADMINISTRATIVE ASSIGNMENT       1           1

ALAB - BUSINESS ALARM     13         13

ANIMAL - ANIMAL COMPLAINT       5           5

APANIC - HOLD UP, PANIC, DURESS, SILENT ALARM       1           1

ARES - RESIDENTIAL OR HOME ALARM       3           3

ASLE - ASSIST LAW ENFORCEMENT       3           3

ASSA - ASSAULT       2           2

ASSA - ASSAULT; E4 - ASSAULT/SEXUAL ASSAULT/STUN GUN       1           1

BDC - BROADCAST       5           5

BUILD - BUILDING CHECK       1           1

BURG - BURGLARY       1           1

CLEAR - CLEAR THE LOT       4           4

CLOC - CHECK LOCATION     30         30

COMPLAINT - COMPLAINT REPORT       5           5

CRIM - CRIMINAL MISCHIEF OR VANDALISM       4           4

CWEL - CHECK THE WELFARE     14         14

CWEL - CHECK THE WELFARE; DEAD - DEAD BODY       1           1

CWEL - CHECK THE WELFARE; E13 - DIABETIC PROBLEMS       1           1

DIST - DISTURBANCE     20         20

DIST - DISTURBANCE; EMED - MEDICAL EMERGENCY       1           1

DIST - DISTURBANCE; FSPILL - MINOR FLUID SPILL       1           1

DOWN - WIRES, CABLES, POLES, TREES DOWN       1           1

DUI - OWI OR IMPAIRED DRIVER       1           1

E12 - CONVULSIONS/SEIZURES; ASFD - ASSIST FIRE DEPARTMENT       1           1

E13 - DIABETIC PROBLEMS; ASFD - ASSIST FIRE DEPARTMENT       1           1

E17 - FALLS       1           1

E25 - PSYCHIATRIC/ABNORMAL BEHAVIOR/SUICIDE ATTEMPT; ASFD - ASSIST FIRE DEPARTMENT       1           1

E26 - SICK PERSON (SPECIFIC DIAGNOSIS); BDC - BROADCAST       1           1

E32 - UNKNOWN PROBLEM (PERSON DOWN); ASFD - ASSIST FIRE DEPARTMENT       2           2

EVID - EVIDENCE       1           1

FOLL - FOLLOW UP     19         19

FOUND - FOUND PROPERTY       1           1

FRAUD - FRAUD OR FORGERY       2           2

FWKS - FIREWORKS       2           2

HARR - HARASSMENT       1           1

INTO - INTOXICATED SUBJECT       4           4

JUV - JUVENILE PROBLEMS       3           3

K9 - K9 DEPLOYMENT       1           1
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Codes With Descriptions
            Totals

MIP - MINOR IN POSSESSION       1           1

MJUV - MISSING JUVENILE       6           6

MOTA - MOTORIST ASSIST       5           5

NEIG - NEIGHBORHOOD PROBLEMS       1           1

NOIS - NOISE COMPLAINTS       2           2

OPEN - OPEN DOOR       2           2

PARKING - PARKING PROBLEMS, CONTINUOUSLY PARKED VEHICLE       5           5

PDHR - PROPERTY DAMAGE HIT AND RUN       1           1

PD - PROPERTY DAMAGE ACCIDENT       2           2

PROWLER - PROWLER       1           1

RECO - RECOVERED PROPERTY/VEHICLE       1           1

SHOP - SHOPLIFTER       1           1

SHOTF - SHOTS FIRED       2           2

STNV - STOLEN VEHICLE       1           1

SUSP - SUSPICIOUS ACTIVITY     30         30

THEFT - THEFT       4           4

THREAT - THREATS       1           1

TRAFFIC - TRAFFIC STOP   178       178

TRAFP - TRAFFIC PROBLEM       6           6

TRESPASS - TRESPASSING     14         14

VICE - DRUGS, PROSTITUTION, VICE ASSIGNMENT       3           3

WANTED - WANTED PERSON       8           8

Totals   440       440
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Library Director’s Report 
May 11, 2022 

 
April Circulation 

WiFi Usage      42 
Computer Usage     48 
Tech Help      6 
New Cards      Adult - 12 Juvenile - 2 
Patron Count      198 
Circulation      253 
Community Passes     11 
 

Revenues 
Photocopies      $  13.25 
Computer Printouts     $  25.00 
FAX       $    4.50 
Laminate      $    0.50 
Donations      $  54.01 
 
 
Current Updates: 
 

• Update Library Hours- Mon. – Fri. 10a – 6p; Sat. 10a – 2p 

• Revamped Facebook Page now called “Carter Lake Public Library” 

• Established Children’s Facebook Page “Carter Lake Children’s Library” for posts specific to 
children and family events.  

• Established “Carter Lake Teens” Instagram for posts specific to Carter Lake Teenagers 

• Promoted and Collected Items for Ms. Whitmore’s 5th Grade Exhibition Group Project “Stop 
Neglect and Abuse of Animals (CLE) 

• Promoted information and collected items for Pollinator Event – June 25th 

• Promoted and Collected puzzles for community “Puzzle Swap” 

• Secured Teaching Books Database to use for programming and in conjunction with CLE 
curriculum ($850 annual cost) for $0 

• Promoting Summer Reading @ CLE Friday, May 20th  

• Drafted Part-Time Librarian I position to be reviewed and posted 

• Training with current employee has stepped up and going well 

• Scheduled Scholastic Book Fair – June 6th – 11th in conjunction with Summer Reading 

• Preparing the library and excited for demolition, flooring, and painting 
 
I have begun to see more and more new faces in the library, which brings me great joy. I do 
believe the library is on a positive path.   
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	undefined: Sewer Collection System Improvements Project
	Project Name: City of Carter Lake
	Report: 8
	Completion Date: 04/30/2022
	Key Monthly Observations and Project Progress 1: Ace Sewer Cleaning performing manhole mortor lining, epoxy ling and manhole lid replacement. Areas where spot repairs took place poured back with concrete pavement.
	Key Monthly Observations and Project Progress 2: 
	Key Monthly Observations and Project Progress 3: 
	Is the Owner satisfied with the project progress  If not explain 1: Yes.  
	Is the Owner satisfied with the project progress  If not explain 2: 
	Is the Owner satisfied with the project progress  If not explain 3: 
	Is the Contractors on schedule If not explain 1: Yes
	Is the Contractors on schedule If not explain 2: 
	Is the Contractors on schedule If not explain 3: 
	Have any complaints been received If so have they been resolved 1: None.
	Have any complaints been received If so have they been resolved 2: 
	Have any complaints been received If so have they been resolved 3: 
	Are there any expected change orders Are there any expected cost overruns 1: No.
	Are there any expected change orders Are there any expected cost overruns 2: 
	Are there any expected change orders Are there any expected cost overruns 3: 
	Project EngineerArchitect: 
	Date: 5/9/2022
	Concurred: 
	Date_2: 
	7 RD Inspection and Comments 1: 
	7 RD Inspection and Comments 2: 
	7 RD Inspection and Comments 3: 
	7 RD Inspection and Comments 4: 
	Area Specialist: 
	Date_3: 
	Meeting Date:   May 2022
	Location:    Fire Station
	Members Present 1: Phillip Newton  -  Coordinator
	Members Present 2: 712-347-5900      Fire Station
	Members Present 3:     clfire@carterlake-ia.gov
	1: Phillip Newton             
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	Discussion Topics 1: Reviewed last months minutes
	Discussion Topics 2: Online Training sites 
	Discussion Topics 3: Covid-19  
	Discussion Topics 4: Summer work site protocols and employee heat safety issues
	Discussion Topics 5: 
	Discussion Topics 6: 
	Discussion Topics 7: 
	Discussion Topics 8: 
	Discussion Topics 9:  
	Old Business Review previous minutes and followup on assignments 1: 
	Old Business Review previous minutes and followup on assignments 2: During normal business hours, please let Phill know about incidents happening.
	Old Business Review previous minutes and followup on assignments 3: 
	Old Business Review previous minutes and followup on assignments 4: employee cpr training winding up
	Old Business Review previous minutes and followup on assignments 5: 
	Old Business Review previous minutes and followup on assignments 6: 
	Old Business Review previous minutes and followup on assignments 7: 
	Old Business Review previous minutes and followup on assignments 8: 
	Old Business Review previous minutes and followup on assignments 9: 
	Old Business Review previous minutes and followup on assignments 10: 
	Old Business Review previous minutes and followup on assignments 11: 
	Old Business Review previous minutes and followup on assignments 12: 
	Old Business Review previous minutes and followup on assignments 13: 
	Old Business Review previous minutes and followup on assignments 14: 
	Old Business Review previous minutes and followup on assignments 15: 
	Old Business Review previous minutes and followup on assignments 16: Safety Committee: Please make sure department check off lists are done by the 7th of each month.
	Old Business Review previous minutes and followup on assignments 17: 
	needed 1: None known
	needed 2: 
	needed 3: 
	needed 4: 
	needed 5: 
	needed 6: 
	needed 7: 
	needed 8: 
	needed 9:                                                                        *** TRAINING & NOTES ***
	needed 10: 
	needed 11:                                             Safety Thought of the Month,  " Safe is as Safe does "
	needed 12:  
	needed 13:                                      ***Employee or Public vital sign checks, call Phillip    712-347-5900                                      
	needed 14:                              
	needed 15: All Departments:       
	needed 16:                             URL for training site:   See email that were sent out for new training site                
	New Business Assignments hazards identified etc 1: 
	New Business Assignments hazards identified etc 2: Currently updating parks department check off forms and other checklist forms
	New Business Assignments hazards identified etc 3: 
	New Business Assignments hazards identified etc 4: Keep employees hydrated and safe
	New Business Assignments hazards identified etc 5:  
	New Business Assignments hazards identified etc 6: COVID- Some Iowa spikes again so maintain mask usage and social distancing protocols when applicable.
	New Business Assignments hazards identified etc 7:  Please keep cleaning and sanitizing areas of concern in each department. 
	New Business Assignments hazards identified etc 8: 
	New Business Assignments hazards identified etc 9: Parks - recs and Maintenance, review job site safety and proper worksite road markings
	New Business Assignments hazards identified etc 10: 
	New Business Assignments hazards identified etc 11: Need to add new members to safety committee. Phill will talk with department heads. 
	New Business Assignments hazards identified etc 12: 
	New Business Assignments hazards identified etc 13: 
	New Business Assignments hazards identified etc 14: Cpr/Aed coming for all employees, library only ones left and to be done in next few weeks.
	New Business Assignments hazards identified etc 15: 
	New Business Assignments hazards identified etc 16: 
	Next Meeting Date: June 1st  2022         Fire Station @ 1:00 pm
	Assignment Number: NA
	Person Responsible: 
	Estimated Completion Date: 
	Assignment: NA
	Assignment Number_2: Parks and Recreation
	Person Responsible_2: 
	Estimated Completion Date_2: 
	Completion Date_2: 
	Assignment_2: 
	Assignment Number_3: 
	Person Responsible_3: 
	Estimated Completion Date_3: 
	Completion Date_3: 
	Assignment_3: 
	Assignment Number_4: 
	Person Responsible_4: 
	Estimated Completion Date_4: 
	Completion Date_4: 
	Assignment_4: 
	Assignment Number_5: 
	Person Responsible_5: 
	Estimated Completion Date_5: 
	Completion Date_5: 
	Assignment_5: 


