SUMMARY PLAN DESCRIPTION

HOPE COLLEGE
EMPLOYEE BENEFIT PLAN

This Summary Plan Description includes various lbetskfurnished by th
Plan's third party administrator, and insurance quenies that explain yo
benefits in more detail. Please read these boskéetd this Summary Plg
Description carefully. If you have any questiorgarding the Plan, contact t
Human Resources Department.
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PLEASE NOTE

ALL DECISIONSREGARDING HEALTH CARE ARE UP TO YOU AND
YOUR DOCTORS.

THIS SUMMARY PLAN DESCRIPTION AND BOOKLETS ATTACHEDBOR PREVIOUSLY
DISTRIBUTED DESCRIBE THE CIRCUMSTANCES UNDER WHICHHE PLAN WILL
PAY FOR CERTAIN TREATMENT. IF YOU AND YOUR DOCTORS DHERMINE THAT
SPECIFIC TREATMENT IS APPROPRIATE, AND THEOST OF THAT CARE IS NOT
COVERED BY THIS PLAN, YOU MAY OBTAIN TREATMENT AT YOUR OWN
EXPENSE. THIS APPLIES TO MEDICAL TREATMENT FOR YOWAND YOUR
DEPENDENTS.




SUMMARY PLAN DESCRIPTION

HOPE COLLEGE EMPLOYEE BENEFIT PLAN

We maintain the Hope College Employee Benefit Rtaprovide health care and
other welfare benefits for our eligible employeesl d0 pay their share of the cost of
benefits on a pre-tax basis under Code Section W25will refer to the Hope College
Employee Benefit Plan as th€lan" throughout this Summary. The termsé" "us,”
"our" and 'College" refer to Hope College.

Eligible employees will receive the benefits ddsed in the section titled
BENEFIT PROGRAMS. The method of paying for the benefits you setetut the tax
consequences of your selections are described en sdérction titled FLEXIBLE
BENEFIT FEATURES.

This is a summary of the Plan as amended throughaig 1, 2009. We are
responsible for administering the Plan in accordamith the plan document. The Plan is
operated on aplan year" basis. The plan year is the 12-month periodrendn June
30 each year beginning on July 1, 2008.

The terms and conditions of the Plan are containeditten plan documents and
in insurance contracts, insurance certificates, prajram booklets. In general, the
materials for the programs that are self-insuredehaeen prepared by the third-party
administrator (TPA). The insurance contracts agutifccates have been prepared by the
insurance carriers that administer the insured fiteqeograms. Together, these
documents describe your benefits in detail, ang #re incorporated in and made a part
of this Summary Plan Description (incorporated maks). This Summary Plan
Description will not enlarge or modify any benefitescribed in the incorporated
materials.

If you have any questions regarding your eligipilior or the amount of any
insured benefit payable, contact the appropriaseiramce company. If you have any
general questions regarding the Plan, your eligybibr coverage, or the amount of any
self-insured benefit payable, contact the HumanoRees Department. The programs
that are insured and insurance carriers providmasd benefits and the self-insured
benefits and the TPA administering them are listsBEENERAL INFORMATION.



In the event of any conflict between this Summary Plan Description and the
incorporated materials providing these benefits, the incorporated materials will
control.

PARTICIPATION

WHO ISELIGIBLE TO PARTICIPATE IN THE PLAN?

All " full-time" employees, except those listed below, are ekgiblparticipate in
the Plan on their date of hire. A full-time empdeyis an employee who is regularly
scheduled to work 1365 or more hours per year.

Certain retired employees are eligible to partitépin the hospitalization and basic
medical care coverage provisions of the Plan falgwheir retirement. The terms of the
eligibility and the retiree share of the cost aesatibed in the Exempt Administrative
Employee Handbook, Hourly Employee Handbook or Faddandbook.

WHO ISNOT ELIGIBLE TO PARTICIPATE IN THE PLAN?

Participation is limited to employees. Howeveg tbllowing employees are not
eligible to participate in the Plan:

. Employees who normally work six (6) months or |g&s
year;
. Employees who are not citizens of the United Stateho

reside and are employed outside the United Stateswhose
compensation from the College does not constitnt®me
from sources within the United States;

. Employees who perform services for us pursuantamo
agreement between us and another person or esuit}, as
an employment agency or an employee leasing orgtoig

. Students performing services for the College;



Employees who perform services for us pursuast taitten
agreement with us that does not provide for pgaicon in
the Plan;

Employees in grant-funded positions unless the depimthe
grant provide for benefit plan coverage;

Lecturers who are not classified as professorspcese
professors or assistant professors;

Faculty members on sabbatical leave except textent they
continue to receive compensation from the Collegdenthey
are on leave; and

Visiting faculty members (unless participation éxjuired by
contracts between the visiting faculty members dhd
College).

WHEN ARE YOU ELIGIBLE TO PARTICIPATE
IN THE SPECIFIC PROGRAMS?

Generally, you will become a participant in the@fye programs on the day you
meet the eligibility requirements for the programrsd file appropriate election forms
with the Human Resources Department. You mustdileelection form each year to
continue to participate in many of the programghefPlan.

WHEN DOESPLAN PARTICIPATION TERMINATE?

. Participation Terminates

Except as described below or as described in tl&léis for the specific
programs, your participation under this Plan walase on the day:

o

You no longer meet the eligibility requirementsr fo
participation due to retirement (except as desdribelow),
cessation of active employment, reclassificati@auction in
hours, leave of absence (other than FMLA) or aryeiwot
reason;



° Your election for benefits is no longer in effect;
You fail to make your required contributions unttes Plan; or

° You submit fraudulent claims or otherwise abuseliinefits
under the Plan (including misrepresentation ozeiiship or
immigration status in obtaining or maintaining eoyshent).

Your spouse and other dependents will lose coveaadfee same time you
lose coverage. Your spouse and other dependertslsdllose coverage on
the day they no longer meet the dependent eligghiBquirements under
the Plan.

Participation Upon Reemployment

If your employment terminates, your participationthe Plan terminates as
described above. On re-employment you must agatisfg the service
requirements for each benefit program, unless yeueemployed within
30 days. If your re-employment occurs within 3@sjayour prior elections
will be reinstated. If re-employment occurs aft@rdays, you must satisfy
the eligibility requirements and make new elections

Retirement

Employees who terminate employment after attainimge 60 and
completing 10 years of full-time service are eligilp continue their health
care coverage until attaining age 65 on paymeritO8P6 of the premium
cost. Faculty and staff eligible for early retirembh continue their
participation on the same basis as active employEasulty and staff who
terminate employment who retire with 10 years di-time service after
attaining age 65 or who retired under the earlyramtent program may
participate in the Medicare Advantage Program byirmma 100% of the
premium. Faculty and staff hired before June B51&re eligible to receive
greater College subsidy amounts. The retiree padidescribed in greater
detail in the Exempt Administrative Employee Handko Hourly
Employee Handbook and the Faculty Handbook.



Disability

Employees who terminate employment due to disgbdid qualify for
long-term disability coverage may continue theiverage on the same
basis as active employees for a period not gréla#er the number of years
of active service with the College.

WHAT HAPPENSIF YOU ARE ON A
LEAVE OF ABSENCE OR LAYOFF?

FMLA Leave

If you are on a leave of absence under the Famity Medical Leave Act
("FMLA leave") you may continue your health care coverage ardical
expense reimbursement coverage under the PlangdekibLA leave. Your
coverage and costs will be the same during theeleasvthe coverage and
cost for similarly situated active employees whe ot on FMLA leave.

If you chose to continue your coverages during yoopaid leave, you
may:

° Pay your share of the premium payments on the saimedule as
payments are made for COBRA continuation on amr-¢dite basis;

° Arrange with the Human Resources Department to ntakeh-up
payments when you return; or

° Prepay your share of the cost of benefit plan cGyeron a pre-tax
basis.

If you fail to pay any portion of your costs with8® days of the due date,
your coverage will terminate retroactive to thestfiday of the coverage
period for which payment is unpaid. We will notygu of nonpayment 15
days prior to the expiration of the 30-day gracequae If we choose to

continue your coverage, we are entitled to collegiaid amounts from you
after you return from FMLA leave.

If you let your medical expense reimbursement astdapse during the
unpaid leave, you may reinstate coverage for theasing part of the plan
year when you return. However, the expenses youriduring the lapse
will not be reimbursable and you may elect to redube maximum
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reimbursement amount proportionately for the tirhat tyou were gone.
For example, if you elect $1,200 for the year and gre out on leave for
two (2) months and you let coverage lapse, yourushwill be reduced to
$1,000. Alternatively, you may elect to resume arage at the level in
effect before the FMLA leave and make up the unpa@mium payments.

Your full participation in the Plan will be reiraded upon your return
to work prior to or upon termination of unpaid FMU@&ave. If you do not
return to work from FMLA leave for any reason otkigin the continuance,
recurrence, or onset of a serious health conditi@nmay recover from you
any College contribution paid to the Plan to mamggour coverage during
your leave. You will be eligible to elect contiriiwa of health care benefits
under COBRA at the termination of FMLA leave if ydo not return to
eligible participant status.

For any portion of your FMLA leave that is paiVe and you do
not revoke or suspend your health coverage, youowiitinue to pay the
required cost of coverage, in the same manneriastprthe FMLA leave
(pre-tax payroll deduction). A leave is "paid" ohg the portion of the
leave during which you continue receiving your salar hourly wage,
payment for unused vacation or sick time, or anfrissured short-term
disability income or salary continuation benefitsnh the College. Medical
expense reimbursement premiums will be paid duitvegpaid leave in the
same manner as payments are made while on unpael. le

If your non-FMLA leave is paid you will continugaying your
share of the cost of benefits on the same basisrasealth care benefits
that are continued during a paid FMLA leave.

The maximum period of an FMLA leave is generalB/\ieeks per
12-month period (as that 12-month period is defitgdthe College).
However, if a participant takes a leave under FMibbAcare for a spouse,
parent, child or next of kin injured in the line a€tive military duty, the
maximum period of FMLA leave is 26 weeks per 12-thqreriod.

Other Leaves of Absence or Layoff

If you are on a non-FMLA authorized leave of absewnc a temporary
layoff, you will not be eligible to participate the Plan during the layoff or
leave unless the terms of the layoff or leave mtevior continued
participation.



If the leave or layoff provides for continued peigiation, you must pay
your share of the premiums to continue your coveraigder the Plan. If
you do not pay any employee portion of the premwithin 30 days of the
due date, your coverage under the Plan will beitexted. The termination
will be retroactive to the premium due date.

. All Leaves

All periods of approved leave, including FMLA leavewill run
concurrently. Your participation in the Plan wikase at the end of the
period of continuation, if any, or the cessationtlod condition for which
the leave was granted, whichever occurs first.

BENEFIT ELECTIONS

HOW DO YOU ELECT TO PARTICIPATE?

Except as described below, you must complete dacelection formswith the
Human Resources Department before the date ydubBome eligible to participate in
the Plan and during each annual open enrolimembgherYou must also file enrollment
forms provided by the TPAs or insurance companbessbme of the benefit programs
offered under this Plan.

You may elect the following benefits:

. Hospitalization and basic medical coverage andguers covered

. Voluntary dental care coverage only and persons e®d

. Optional dependent life insurance

. Additional supplemental life insurance for yourself

. Optional additional long-term disability insuranceoverage

. Medical expense and dependent care expense reindiaent



If you become eligible on your first day of empiegnt, you must complete and
file an election form and enrollment forms withi@ 8ays of your date of employment.
However, salary reduction amounts used to pay éoir penefit may only be taken from
compensation that becomes available after youtieftec If your employment terminates
and you return to employment within 30 days afegminating (or you return from an
unpaid leave of absence of less than 30 days) ylbumet be treated as a new employee
for purposes of this paragraph and elections thatmust file on your return, if any, will
operate prospectively.

Your election to participate and your level of emge (single, family, etc.) in the
hospitalization and basic medical, voluntary deptahs and your elections for additional
supplemental participant or optional dependent iifeurance and optional additional
long-term disability insurance will ndte automatically renewed from year-to-year. Your
elections for those benefits must be renewed oisedvduring each year's open
enrollment period.

BENEFITSYOU RECEIVE IF YOU DO NOT FILE
AN ELECTION FORM

If you are an eligible full-time employee and yda not file an election form and
complete any required enroliment forms, you andrydependents will not be eligible
for any elective benefits under the Plan. You Wwéleligible for the employee assistance
program, basic long term disability insurance, haslic life insurance.

CAN YOU WAIVE HEALTH CARE COVERAGE?

We have adopted this Plan so that all eligible legges will have comprehensive
health care coverage. But if you have hospitabmatind basic medical coverage through
another source, you may waive the College's hdgaten and basic medical coverage.

HOW DO YOU CHANGE YOUR ELECTION DURING THE
ANNUAL ENROLLMENT PERIOD?

You may change your election each year during #matal open enrollment”
period by filing a new election form. The annupka enrollment period is a period of at
least 30 days beginning not earlier than April 1l @&nding not later than June 30.
Elections go into effect on July 1 following eacinaal open enrollment period.



HOW DO YOU CHANGE YOUR ELECTION DURING THE PLAN YEAR?

Generally, you cannot change your election to piadie in the Plan or change
your contributions or the benefits you have eleaadng the plan year. Following are
several important exceptions to this general rule:

. Change in Status EventsThe following are considered changes in status
if the event results in the gain or loss of elijipiunder the Plan or a
similar employee benefit plan and the election geatorresponds with that
gain or loss of coverage:

° A change in your legaharital statussuch as marriage, legal
separation, annulment, divorce, or death of yoousp;

° A change in th@umber of your dependentsjch as birth of a
child, adoption or placement for adoption of a dwjsnt, or
death of a dependent;

° A change in youemployment statusr that of your spouse or

dependent that affects eligibility for coverage enthe Plan,

or a spouse's or dependent's plan, including ainatimn or
commencement of or return to employment, a
commencement of or return from an unpaid leavebstace,

or a change in work schedule or worksite providenlyever,
that a participant may not increase benefits oroaucof a
change in employment status due to the participant'
reduction in hours, layoff or termination of emphognt and
may not change an election if the absence is less 80
days;

° A change in eligibility for dependent statusausing a
dependent to satisfy or to cease satisfying coeerag
requirements due to age, student status, marriagarolar
circumstances; and

° A change in youresidenceor the residence of a spouse or
dependent if the change affects eligibility for ecage.

. Change in Status — Other Requirementd you wish to change your

election based on a change in status, you mudilisétahat the change in
your election is on account of and corresponds Withchange in status.
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Generally, a desired election change is found todmesistent with a change
of status event if the event affects coverage laligi. You must also
satisfy the following specific requirements:

° Health care programs and medical expense reimbuesém
benefits: You may change your election only if the change in
status results in becoming eligible or ineligibbe the benefit
or a particular benefit option under the Plan (ouryspouse
or dependent's plan), and your election changeesponds
with the gain or loss of coverage.

You may drop or decrease your coverage on accouat o
change in status, but you may not add or increaserage
unless the change in status is also a specialler@ai event
and permitted under the terms of the health cargrams.

° Disability, Life and AD&D insurance.If you have a change
in status event, you may elect to either increasdearease
coverage even if the change does not affect €ligyibi

° Dependent care reimbursemenfou may change your
election only if the change is consistent with arae in
status that affects eligibility for coverage undee Plan or
eligibility of dependent care expenses for the labée tax
exclusion. A change in dependent care provider ¢hange
in coverage for purposes of this Plan.

Special Enrollment EventsYou have a special enroliment event for the
health care programs if:

0 You acquire a dependent through marriage, birthppadn or
placement of a child with you for purposes of adwoptor

0 You declined health care program coverage underRlaam for
yourself or eligible dependents because you or gependents were
covered under another group health plan or youoor yependents
had other group health coverage ("other coverags')hese terms
are defined in HIPAA and you or your dependent® ltgat other
coverage.
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If you have a special enroliment event you maytetewerage under the
health care programs for yourself and your eligidependents if the
following requirements are met:

° When you were previously offered coverage you idedl
coveragan writing because you or your dependents had other
coverage;

° You request enrollment within 30 days of the lo$sother

coverage and provide proof of loss of the othelecage; and

° Either the other coverage was COBRA continuatiorecage
and it ran out or the other coverage was not COBRA
continuation coverage and it ended because you lost
eligibility or the employer stopped making conttiions.

Retirees are not eligible to add coverage due pecidl Enrollment
events.

You do not have a special enrollment even if ymaelcoverage due to the
following circumstances:

° You do not pay your premiums on a timely basis;

° You choose to drop coverage for any reason, incgudi
premium increase or a benefit change; or

° Your coverage was terminated for cause, such asngak
fraudulent claim or giving false information.

Retirees and other participants who are formerleyegs are not eligible
to add coverage due to Special Enroliment Events.

Certain Judgments and Orders If a judgment, decree or order from a
divorce, separation, annulment or custody changeines your child to be
covered under this Plan, you must change youriefetd add healthcare
coverage for this child. If the order requires theo individual (such as
your former spouse) to cover the child, you mayngeayour election to
revoke coverage for the child if the other coversgactually provided.
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. Entitlement to Medicare or Medicaid If you, your spouse, or a dependent
become entitled to Medicare or Medicaid, you mawgceh that person's
health coverage.

. Change in Cost

0 If we notify you that your share of the cost of ymoverage under
the Plan issignificantly changing during the plan year, you may
choose either to make an increase in your contabsitor to revoke
your election and receive coverage under anoth&n Bption that
provides similar coverage or drop coverage if moilar coverage is
available.

0 For insignificant changes in the cost of benefits, however, we will
automatically adjust your contribution electionsrédlect the minor
change in cost.

You may change your dependent care expense eldmiiionot your
medical expense reimbursement election as a refsalthange in cost.

. Change in Coverage

0 If your coverage under the Plan is significantlgueed, you may
revoke your election and elect coverage under anddfan option
by making a corresponding election change undethancption
that provides similar coverage;

0 Additionally, if the Plan adds or eliminates a cage option, you
may elect the newly added option or elect anotlem Bption (when
a Plan option has been eliminated), and may doso are-tax basis
by making a corresponding election change undethanoPlan
option that provides similar coverage, if any; or

0 If the coverage reduction is so significant thatigta loss of
coverage, you may drop coverage if no similar bémpeickage is
available.

You may change your dependent care expense elebiid not your
medical expense reimbursement election as a rekaltanges in coverage. E.g.
You may change your dependent care expense ele€tgou change daycare
providers, but you may not change your medical rgpaeimbursement election
if you change doctors.
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. Change in Coverage under Another Employer's Plaviou may make an
election change that is consistent with a changéemander the employer
plan of your spouse, former spouse, or dependent if

0 The other employer's plan permits its participdotsmake a change;
or

0 The period of coverage under this Plan is diffefenin the period
of coverage under the other employer's plan.

You may change your dependent care expenseagidmtit not your
medical expense reimbursement election as a resulthanges under
another employer's plan.

To make a change, you must file a written request for change with the
Human Resour ces Department within 30 days of the event per mitting the change. If
you wait longer than 30 days, you will not have tpgortunity to change your elections
until the next open enrollment period. No mid-yedvange is permitted under the
medical expense reimbursement program that deadhsecontributions for the plan
year to an amount that is less than the medicatresgs incurred by the participant and
beneficiaries prior to the date of the revised tedec All changes are prospective from
your date of notification, except changes involvthg birth, adoption, or placement for
adoption of a child, which will be retroactive ifagle within the 30-day requirement.
Even though one of the above events occurs, yalityab change may be limited by the
program or insurance company terms. We may alsogehgour elections during the plan
year to satisfy legal requirements.

The change in status exceptions are complex. uf would like to change an
election during a plan year, please contact usiane information.
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FLEXIBLE BENEFIT FEATURES

EMPLOYEE PRE-TAX CONTRIBUTIONS

Pre-tax Premium Payments

We provide benefits only to eligible employees vethect to participate and
agree to contribute their share of the cost. WeEamnounce your cost for
these benefits prior to the beginning of each ptear and when cost
changes occur during the year. Except for the austadditional
supplemental life insurance coverage on your liid aptional dependent
life insurance, you will pay your portion of theepniums with pre-tax
contributions.  Your share of the premiums is pd#ough payroll
deductions in approximately equal installmentsmyithe plan year.

Reimbursement Accounts

This Plan also allows you to contribute part of yoompensation on re-
tax basis to two (2) reimbursement accounts availabi®u:

0 Medical Expense Reimbursement Accdbat you can use to
pay for eligible medical care expenses.

0 Dependent Care Reimbursement Accdbat you can use to
pay for eligible dependent care expenses.

The amounts that you elect to contribute to thesewnts will be paid by
payroll deductions during the year in approximaedyal installments on a
pre-tax basis. You may not carry over unused fumdyour medical
expense or dependent care expense reimbursemeninésadnto periods
after the plan year for which the election was madgansfer money from
one account to another. Since federal law requmas to use all the
amounts in your reimbursement accounts during tae year you must be
very careful in determining the amount to be altedato each of your
accounts.If you do not submit claims up to the amounts that you
elected for the plan year, then any remaining amountsin your accounts
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90 days after the earlier of the plan year or your termination of
employment will be forfeited and used to offset losses during the plan
year as a result of making reimbursements to participants in excess of
contributions, to pay administrative expenses of the Plan, or revert to
the College.

The amounts you allocate to your reimbursement wadsomay not be
changed during the plan year unless you have agehdescribed itHOW
DO YOU CHANGE YOUR ELECTION DURING THE PLAN
YEAR? More information about reimbursement accounts scdbeed in
BENEFIT PROGRAMS.

HOW DOESPARTICIPATION IN THE PLAN
AFFECT YOUR TAXES?

. Income Taxes

The pre-tax premium payment and reimbursement axtdeatures of the Plan can
help you reduce your taxes and increase your spémdacome. The amounts you
contribute to the Plan are placed in your premiwynpent and reimbursement accounts
before taxes are taken out. These amounts areonoted in your taxable income and
are not reported on your W-2 form. This keeps ymenefit costs low and can even result
in a net increase in spendable income. This caltusérated by the following example:

With Without

Your Plan Your Plan
Gross Taxable Wages $30,000 $30,000
Pre-tax Contribution 1,800 N/A
Taxable Wages $28,200 $30,000
Estimated Taxes* 3,165 3,553
After-tax Contribution N/A 1,800
Take-home Pay $25,035 $24.,647

* AssumptionsMarried couple; two children; joint return; 10%dieral income tax rate; 3.9% state income tax rate;
7.65% FICA tax rate; no non-wage income; and betfaxecredits and other adjustments.

By paying for benefits before taxes are calculagstimated taxes are reduced by

approximately $388, which is over $32 per montheriartake-home pay in our example.
Your savings may be greater if your marginal incdexerate is higher.
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. Social Security Taxes

If you pay your share of the premium or pay for &eyefits using pre-tax dollars,
the amount of your Social Security taxes will beluged. This means your Social
Security benefits may also be reduced at retirement

EMPLOYEE AFTER-TAX CONTRIBUTIONS

We provide certain benefits only on an after-tasis. These include optional
dependent life insurance and the cost of optiomaplemental life insurance for coverage
on your life.  The College will announce your castthese benefits prior to the
beginning of each plan year. You pay your portdrthe premium for these benefits
with after-tax compensation. Your share of your premiums is ghidugh payroll
deductions in approximately equal installmentsmyithe plan year.

BENEFIT PROGRAMS

HEALTH CARE PROGRAM

The Plan provides self-insured hospitalization &adic medical care coverage
(medical coverage) to eligible employees. You rohgose between the "Blue" options
offering greater coverages and lower deductibles dtigher employee cost or the
"Orange"” option offering a lower level of coveramed with higher deductibles, but with
a lower employee cost. The booklet attached ovipusly distributed explains this
program.

You may also elect the insured voluntary dentajpm. The booklet attached or
previously distributed explains this program.

The booklets or certificates for the health camgpams will provide the following
information:

. Any deductibles, co-insurance or co-payment amouariaual or lifetime
caps or other limits on benefits;

. Coverage of preventative services;
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. Whether and under what circumstances prescriptiogdare covered,;

. Whether and under what circumstances medical ted¢wvices and
procedures are covered,

. The use of network providers and the compositiothefprovider network;

. Whether and under what circumstances out-of-netwsekvices are
covered,;

. Conditions or limits on the selection of primarye@roviders or providers

of speciality medical care;
. Conditions or limits to obtaining emergency medicale;

. Any requirements for pre-authorization review aadition to obtaining a
benefit or service;

. A summary of claim procedures.

LIFE INSURANCE PROGRAM
. Basic Life Insurance
The Plan provides basic life and accidental de&atdismemberment (AD&D)

insurance benefits to eligible employees. The lmakitached or previously distributed
explains this program.

. Additional Supplemental Participant

Participants have the option to purchase additisn@lplemental participant life
insurance under the Plan. The booklet attachepr@viously distributed explains this
program. You pay the entire cost of this coveragan after-tax basis.
. Optional Dependent Life Insurance

The Plan also provides participants the optionuxcipase optional dependent life
insurance for their spouse or dependent childréhe booklet attached or previously
distributed explains this program. You pay tharertost of this coverage on an after-tax
basis.
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LONG-TERM DISABILITY PROGRAM

» Basic Long-Term Disability Insurance.

The Plan provides basic long-term disability betisdbr eligible employees. Your
long-term disability benefit begins after six (6omths of disability. The booklet
attached or previously distributed explains thisgpam.

» Optional Additional Long-Term Disability Insurance.

Participants also have the option to purchase oatiadditional long-term
disability insurance under the Plan. The bookitached or previously distributed
explains this program. You pay the entire coshdf coverage on an after-tax basis.

MEDICAL EXPENSE REIMBURSEMENT PROGRAM

Under current tax laws, medical and dental expetisaisare less than 7.5% of
your adjusted gross income are not tax deductibig must be paid with "after-tax
dollars."  Refer toFLEXIBLE BENEFIT FEATURES for additional information
about the effect of the medical expense reimbursepr@gram on your taxes.

Each year you may elect to contribute a portiogaafr compensation to a medical
expense reimbursement account, and that amounbwitleducted from your pay "pre-
tax". The amount that you elect to contribute Ww#l deducted from your compensation
before it is taxed. The amount in your account & used to reimburse you for health
care expenses incurred by you or your dependeatsaife not covered by any other
health care program. Eligible expenses include:

. Medical, dental, hearing, and vision expenses;

. Prescription and over-the-counter drugs and itearshased for personal
use to alleviate or treat personal injuries oris&ds; and

. Deductible and coinsurance amounts that you payyéar health care
treatments.

Except for over-the-counter medications, these es@e must be eligible for Federal

income tax deduction under Code Section 213(d) ymut may not claim them as
deductions if they are reimbursed under this pnogra
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The following expenses are not eligible:
. The cost of qualified long-term care expenses emmuims;

. The cost of other health care programs, such asipnes paid under plans
maintained by your spouse's employer or indivigad@icies maintained by
yOu Or your SPOUSE;

. Expenses for cosmetic surgery or cosmetic itemsgmisy items or wigs;

. Vacation expenses or travel expenses that arerimamply for and
essential to medical care, even if for rehabilotagi

. Meals or lodging (unless included as part of a hakpill or while
traveling between distant hospitals) at a locatiefay from home or
received as an outpatient;

. Vitamins or health aids used for general healthppses and not
used to treat a specific injury or illness; or

. Cosmetic procedures such as teeth whitening.

A more complete list of eligible and ineligiblenieéts is available from the Plan
Administrator or in IRS Publication 502 - Medicalnéh Dental Expenses at
www.irs.gov/publications/index.html.

The amount allocated to this account may not exckEzl000 per year. The
amount credited to this account may only be usee@itoburse you for medical expenses
that you and your dependents incur for servicederd during the plan year and on or
before your termination date, if you terminate dgrihe plan year. Medical expenses
incurred before you become a participant or aftarrytermination date are not eligible
for reimbursement. For purposes of this paragréphterm "incurred" means that the
medical service is rendered or the medical suppbewvice is delivered to the participant,
spouse or dependent for use in the plan year; gedyihowever, that advance payments
for orthodontia and reimbursement for durable madeguipment and other expenses
permitted by IRS Proposed Reg. Section 1.125-5(k)¢@ll be eligible for
reimbursement. If your participation terminatesimig the plan year we will refund to
you any amount that you paid for coverage thatesléo a period after your cessation of
participation through the end of the plan year.
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The reimbursement amount available at any timenduhe plan year is the annual
amount that you elected, less the amount of reisgrents previously received for the
plan year. Any unused medical expense reimbursebwrefits (contributions to your
medical expense reimbursement account for the péar in excess of your medical
claims incurred during the plan year) may not bedu® pay for any other benefit, may
not be carried forward to a subsequent period an pkar, may not be returned to you
and must be forfeitedlf you do not submit claims up to the amount that you elected
for the plan year, then any remaining amount in your account will be forfeited after
the conclusion of the plan year and these forfeitureswill be used as described above.

DEPENDENT CARE REIMBURSEMENT PROGRAM

You may elect to contribute a portion of your comgegtion to a dependent care
reimbursement account and this amount will be diedlifrom your compensation before
it is taxed. The amount in your account will bediso reimburse you for dependent care
expenses that are employment related and incuoresefvices rendered during the plan
year and before your termination date. This ineidxpenses for your children or other
dependents under age 13, as well as your spouseymther dependents who are
physically or mentally incapable of self-care wravé the same principal place of abode
as you. In cases of divorce, only the parent witiom the child shares the same
principal place of abode for the greater portionhaf year may participate. Employment
related expenses for services outside of your hameeeligible only if incurred for
children under age 13 or for an individual who gedal3 or older and who regularly
spends at least eight (8) hours a day in your Hwmide

The amount allocated to this account for the pkear ynay not exceed your earned
income, your spouse's earned income or $5,000 ®2f5you are married but you and
your spouse file separate returns), whichever amisusmaller. The amount available
for reimbursement at any time is limited to the amtoin your account.If you do not
submit claims up to the amount that you elected for the plan year, then any
remaining amount in your account will be forfeited after the conclusion of the Plan
year and the forfeitureswill be used as described above.

. "Employment-Related" Expenses

Employment related expenses are expenses thahgauto permit you to
continue working. Generally, you may not receivenimirsement under
this program if you are married and your spousesduo® work and have
earned income. If, however, your spouse is atimé student or unable to
work, your spouse will be deemed to have earnedniecof $250 for the
month if there is one qualifying individual for wimoyou incur dependent
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care expenses and $500 for the month if there i® ti@an one qualifying
individual for whom you incur dependent care expgsnsContact the
Human Resources Department for details.

Employment-related expenses include expenses éocdle of a dependent
inside your home and expenses incurred outside lyoone for babysitters,
nursery schools, or day care centers. This doésnctude educational
expenses for children in first grade or beyond ar fbod, clothing, and
transportation expenses. Services provided bycdeg/ centers that care for
six (6) or more individuals are eligible for reimbament only if the center
complies with all applicable state and local lawsayments to your child if
the child is under age 19 or to any other relajiwe claim as a dependent
on your tax return are not eligible for reimbursaine

Other Options for Dependent Care Expenses

If you have dependent care expenses, you may aselibible for the
federal child care tax credit. The federal childecax credit can be claimed
for a percentage of your eligible expenses (frofi20 35%) depending
upon your income level. Eligible expenses aretéhto $3,000 for one
child and $6,000 for two or more children. The amtoof your child care
tax credit eligible expenses is reduced, dollardoltar, by the amount of
dependent care expenses that are reimbursed thtbisggRlan. To claim
the federal child care tax credit, you must filerrho2441 - Credit for
Dependent Care Expenses - with your tax return.

You may have greater tax savings if you use therdcthild care tax credit
instead of receiving reimbursement for dependerg eapenses from the
Plan. Families with low income generally obtainretax relief using the
federal child care tax credit than families witiglner income. A worksheet
for estimating your tax savings under both opti@svailable from the

Human Resources Department or you may contact t{epuradvisor to

determine the method that is best for you.

Whether you use the dependent care expense acrotimt Plan or the
federal child care tax credit, you must report¢héd care provider's name,
address and taxpayer identification number (orada®curity number) on
your income tax form. You must also report on ymoome tax form the
social security number of your dependents.
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EMPLOYEE ASSISTANCE PROGRAM

All employees are eligible to participate in the empéogssistance program. This
program provides assessment, short-term problewiutem, and referral services to
employees for counseling and treatment for personamotional problems, including
those arising out of alcohol and other substaneeseab An outline of the program is
contained in the materials attached or previousiriduted.

ADOPTION ASSISTANCE PROGRAM

The College reimburses you for adoption expensespoto the indexed cost of
normal childbirth for each child adopted (or 1.Bés this amount for an adoption of
more than one sibling at one time) but not exceedime child (or simultaneous sibling
adoption) for any participant in a plan year. Reimsements for amounts paid or
expenses incurred before 2011 are excluded frommectaxes, but subject to FICA
(Social Security) taxes.

In order to be eligible for reimbursement, youropiion expenses must be
"qualified." Qualified adoption expenses are adoption feesyt costs, attorney fees,
and other expenses that are directly related toaa@dpent for the principal purpose of
the legal adoption of areflgible child.” An eligible child is a person who is:

. under age 18; or

. physically or mentally incapable of caring for Isiatf/herself.

A child who is a relative or who is a step-chsdniot an eligible child.

Qualified adoption expenses will not include argaenses incurred in violation of
state or federal law, in carrying out any surrogeteenting arrangement, or in connection
with adoption of a child of your spouse.

If you have qualified adoption expenses in exagdsasmounts reimbursed by our
program, you may be eligible for the federal admptexpense care tax credit. You

should consult with a tax advisor on the amountt@ndg of any tax credit that may be
available to you in conjunction with an adoption.
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CLAIM AND APPEAL PROCEDURES

IN GENERAL

We are the glan administrator” and have the responsibility and discretionary
authority for interpreting the terms of the Plawe will resolve all disputes with respect
to the interpretation of the Plan in accordancenlie claim and appeal procedures for
the Plan.

We also have the responsibility and discretionamparity to approve or deny all
claims for self-insured benefits. Each insuraraeier has the discretionary authority to
interpret its insurance policies and approve claonsts insured benefits. Our decisions
and the decisions of the insurance carrier wilfibal.

Claims may be filed by participants and benefieiar{'tlaimants®) and will be
resolved as insured benefit claims or self-insuredefit claims.

INSURED BENEFIT CLAIMS

The insurance carriers, not the College, are resblenfor paying claims with
respect to the insured programs. Each insurancercs responsible for:

° determining eligibility for and the amount of angriefits payable under its
contract and benefit program, and

prescribing claims procedures to be followed araint$ forms to be used
by participants for its benefit program.

Each insurance carrier isfaduciary" under the Plan with full power to interpret
and apply the terms of the Plan and its insuraocéract as they relate to the benefits it
provides under the contract.

The insurance carrier will decide insured benef@ims in accordance with its
claims procedures, as required by ERISA. The arste carrier has the right to secure
independent medical advice and to require suchr @hidence as it deems necessary in
order to decide a claim. |If the insurance cardenies a claim, in whole or in part,
claimants will receive a written notification seatjiforth the reasons for the denial.
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You must submit all claims for insured benefitdhe insurance carrier providing
the benefit and follow that insurance carrier'snsland appeal procedure with respect to
the benefits it provides. The insurance carriey negjuire the claimant to complete, sign,
and submit a written claim on the insurer's forifihese forms are available from the
Human Resources Department.

Claims for benefits from an insured benefit progrevill be resolved under the
claims procedures applicable to each insured pnogaa described in the certificates,
contracts or booklets attached or previously disted. The insurance carriers providing
benefits under the Plan are listed in G®ENERAL INFORMATION section.

SELF-INSURED BENEFIT CLAIMS
. Claims administered by our TPA

Under our self-insured programs, we pay claimsefxpenses. We have
appointed a TPA to process claims for certain benefin the case of benefits
administered by a TPA, the TPA will act in our mamn responding to initial
claims. A claimant must complete, execute and subnwritten claim on the
form available from the TPA or Human Resourcesl chdims must be supported
by written evidence. Each claimant must provideusoor the TPA a written
release of all medical records that are pertinenhé¢ claim. We have the right to
secure independent medical advice and to requaie sther evidence as we deem
necessary to decide the claim.

The plan booklet for the medical benefit progrdescribes the procedures
for submitting claims that are initially resolvég a TPA. The identification of
the TPA and the programs administered by the TRA ligted in the section
entittledGENERAL INFORMATION. See the plan booklet for a description of
the procedures for submitting claims to a TPA.

. Claims we administer

In the case of our self-insured programs thatrerteadministered by the
TPA and other issues not involving insured bergéims, we will review claims
and advise claimants of the amount of their bémnefiClaimants will receive a
response within 90 days after we receive a clamgss we determine that special
circumstances require an extension of time ofaupQ days to process a claim. If
additional time is needed, we will notify claimarntf the special circumstances
requiring the additional time and the date by Wwhie will make a decision.
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If the claimant is not eligible for a benefit, wall give the claimant an
explanation in writing or electronically of whigd claim is not eligible, and refer
to the specific plan provisions upon which ouredetination is based. We will
also describe any additional material or inforimatnecessary for us to process the
claim and an explanation of why the material dorimation is necessary.

SPECIAL RULESFOR REIMBURSEMENT CLAIMS

All claims for reimbursement under the dependemé caimbursement program
must be submitted to us not later than 90 daysvatig the end of the plan year in which
the expenses were incurred. Claims for reimbursén@der the medical expense
reimbursement program must be submitted to the mBater than 90 days following
the end of the plan year in which the expenses werared.

We may specify a minimum claim amount. You maymit a smaller amount if
it is the last claim for the plan year. Claims e submitted to us on approved forms,
accompanied by bills or other proof of acceptablpemse claim. A written statement
that the amount has not been reimbursed and isemabursable from any other plan
must be submitted. We will make payment of covectdms directly to you on a
monthly or more frequent basis.

If you die during the plan year, we will pay amaaetigible for reimbursement to
your surviving spouse, if any, or to your esta¥our surviving spouse or the personal
representative of your estate must submit clairmsgivith invoices or proof of payment
in order to receive reimbursement.

When your employment terminates, you may submitrdafor reimbursement
only for those expenses incurred prior to your dztéermination. You must submit
claims no later than 90 days following the end bé tplan year in which your
employment terminates.

If you are permitted to use a debit card to pay exgenses incurred under the
plan, you must agree to the terms and conditioritketardholder program as set forth in
the cardholder agreement, including any fees agplec to using the debit card,
limitations on card usage, claims substantiati@uirements, the plan's right to withhold
and offset for ineligible claims and any other riegmnents of the cardholder agreement.
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APPEALSFROM DENIALSOF INSURED BENEFIT CLAIMS

If an insurance company denies a claim, the claimzay appeal to the insurance
company for a review of the denied claim. The rasge company will decide appeals in
accordance with its appeal procedures, as requiye@RISA. See the certificate of
insurance or booklet attached or previously disteld for more information about how to
file a claim and for details regarding the claimnegedures.

APPEALSFROM DENIALSOF SELF-INSURED BENEFIT CLAIMS

If a claim is not appealed on time, claimants maseltheir right to file suit in a
court due to failure to exhaust their internal agistrative appeal rights. Following the
internal appeal process is a requirement for bmig@i suit in court in most cases.

In the case of benefit programs administered byP&, generally, the TPA
processes initial claims and we hear and decideapp Some TPAs have an internal
appeal process. For programs administered by a, BBA the booklet describing the
specific benefit programs to determine if the TRas lan internal review process and the
procedures for obtaining internal review.

Except for benefit claims under the health caregm, the procedure for filing
an appeal with us is:

» At their request, we will provide claimants or thauthorized representatives
reasonable access to and copies of all documeetrds and other
information, if any, relevant to their claim forrmfits;

* Claimants must file avritten notice of appeal with us within 60 days after
receiving a notice of denial. Claimants must ifilevriting all the documents,
comments, records and other information relatinghtgir appeals that they
wish to have considered in the appeal with thefrceoof appeal;

» Appeals will be reviewed taking into account allngoents, documents,
records, and other information that are submittddting to the claim without
regard to whether it was submitted or considerdtiennitial determination.

* Unless there are special circumstances requiringe time, we will advise
claimants of our decision within 60 days after rptef the notice of appeal.
If an extension is necessary, we will notify clantsabefore the end of the
initial 60-day appeal period of the special circtanses requiring the
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extension and the date by which our determinatialh me made. The
extension will be for 60 days or less.

* We will notify the claimant of our decisions in Wng in a manner that can be
understood by the claimant. We will describe thesoms for the decision and
refer the claimant to the specific plan provisiamn which the decision is
based. The notice will contain a statement that ¢claimant may request
reasonable access to and copies of all documeetprds and other
information relevant to the claim for benefits.

For appeals regarding health care benefit clas@s,the program booklet prepared
by the TPA, which will prescribe the time periodswhich the claim must be presented
and the procedures for presenting and decidingappel he healthcare program's TPA
will have the discretionary authority and respoitigjp to hear and decide appeals
regarding medical benefits.

SPECIAL RULESFOR DISABILITY DETERMINATIONS

For insured claims, the insurance carrier will decclaims and resolve appeals in
accordance with its claims procedures, as requiyeHRISA. Determinations regarding
self-insured disability benefits will be made ireteame manner as other claims except
that we will respond within 45 days after receifttioe claim. This period may be
extended for two (2) additional periods of up toda¥s each in the same manner as other
claims are extended. The notice of these extessiglhexplain the standards for making
disability determinations, the unresolved issues/@nting a decision and the additional
information needed to resolve these issues, anchat will have 45 days in which to
provide the additional information.

Claimants may appeal an adverse determinationsaibdity status in a manner
similar to appeals on other claims. However, chits will have 180 days following
receipt of notification of notice of denial of tis&aim to give written notice of the appeal.
In matters involving health, we will consult with laealth care professional with
appropriate training in the medical field involviedthe medical judgment and identify all
medical and vocational experts that advise us indetermination. The medical
professional will be different from and independehtthe professional consulted at the
time of the initial claim. We will respond to alas for disability benefits in the same
manner as we respond for other claims except tipariad of 45 days applies instead of
60 days for our response and extension, if any.
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SPECIAL RULESFOR HEALTH CARE DETERMINATIONS

If a claim is for a benefit under an insured of-g&ured program providing health
care coverages other than medical expense reimbargebenefits, claimants will
generally proceed under the claims procedure destin the booklet for that program.

SPECIAL RULESFOR MEDICAL EXPENSE REIMBURSEMENT
DETERMINATIONS

If a claim for reimbursement under the medicalemge reimbursement provisions
of the Plan is wholly or partially denied, the at&i procedure described below will apply.

Determinations will be made regarding the medieapense reimbursement
account benefits in the same manner as other wedfed claims except that a response
will be sent within 30 days after receipt of thaiol. This period may be extended for an
additional period of up to 15 days in the same reams other claims are extended. The
notice of these extensions will specifically expléne standards for making the medical
expense reimbursement determinations, the unrasabseies preventing a decision and
the additional information needed to resolve thesaes, and the claimant will have 45
days in which to provide the additional information

Claimants may appeal an adverse determinationheir teligibility for these
benefits in a manner similar to appeals on othaind. However, claimants will have
180 days following the receipt of notification oh adverse benefit determination in
which to give written notice of an appeal. In regtinvolving health, we will consult
with a health care professional with appropriaééning in the medical field involved in
the medical judgment and identify all medical andational experts that advise us in our
determination. The medical professional will bedent from and independent of the
professional consultant at the time of the initim. We will respond to claims for
medical expense reimbursement in the same manfier asher claims.

WHAT IF YOUR APPEAL ISDENIED?

If your appeal is denied, you may file a lawsuit tecover Plan benefits.
Claimants may not file a lawsuit to recover plamdfés before the expiration of 60 days
after they have filed a claim in accordance wita thquirements of this Plan and have
exhausted the Plan's claim and appeal proced@ksmants may not file a lawsuit after
the earlier of (a) expiration of 24 months aftee tinternal appeals process described
above has been completed and a final decision aweduor (b) the expiration of 36
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months after the earliest of the date the coveesdices were rendered, the claim was
made, the claim otherwise arises, or such otheg dat provided in the incorporated
booklets, insurance certificates or policies olinasice that apply to the benefit that is the
subject of the claim.

COBRA CONTINUATION OF COVERAGE

Under COBRA, you, your spouse or your dependenti@n have a right to elect
continuation coverage under the health care prograamd medical expense
reimbursement program to the extent of your paiton at the time of the events
described below. Adependent child" for COBRA continuation purposes includes a
child born to you or placed with you for adoptioarith)g the COBRA coverage period.
Continuation rights are as follows:

HEALTH CARE PROGRAM CONTINUATION COVERAGE

. 18 Months

You, your spouse, and/or your dependent childreve he right to elect

continuation coverage for a period of 18 monthsoierage under the Plan
is lost because of a reduction in your hours of legmpent or your

employment terminates for reasons other than gmussonduct on your
part.

If you, your spouse, or dependent are determinedatiee been disabled
under the Social Security Act at any time withire thrst 60 days of
continuation coverage, the 18-month period mayxeneled to 29 months.

The 18-month period may also be extended for a mmaxi period of 36

months for your spouse or dependent children i #dect coverage at this
time and one of the events described below ufi@érmonths" occurs

within the initial 18-month period.

If you become entitled to Medicare coverage inlBemonth period before

you lose coverage due to a termination of employnmnreduction in
hours, your spouse and/or children who are quédlifieneficiaries may
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elect continuation coverage for the 36-month peliedinning on the date
of your Medicare entitlement.

. 36 Months
Your spouse and dependent children have the rmlaldéct continuation
coverage for a period of 36 months if coverageost lfor any of the
following reasons:
° Death of the participant;
° Divorce or legal separation from the participannt;
° You become entitled to Medicare.
In addition, the dependent child of a participanthe Plan has the right to
elect continuation coverage on his or her behalafperiod of 36 months if
coverage is lost because he or she ceases to depantent child" under

the terms of the College's program.

The 18-, 29-, and 36-month periods are measuraed the date of the first event that
causes the loss of coverage.

REDUCTION OF COVERAGE PERIOD

Continuation coverage will cease on the earlighefconclusion of the 18-, 29- or
36-month periods described above or on the dayéthe following events occur:

» Failure to pay the required premium.

* You or your covered dependents become covered byhan group
health plan that does not contain a pre-existingditmns limit or
exclusion that affects you, your spouse or youtredepnts or at the time
the exclusion or limitation expires.

* You or your covered dependents become covered hgidsliee after
electing continuation coverage.
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* If you or your covered dependent have extended ragee for the
additional 11-month period due to disability angitietermined that the
disability no longer exists.

* We no longer provide group health coverage to drouoemployees.

YOUR NOTICE OBLIGATIONS

You or your covered dependent must inform us intimgi of a divorce, legal
separation, child losing dependent status undetdimas of the Plan, or entitlement to
Medicare within 60 days of the event. You or yocavered dependent must also notify
us if you are determined to have been disabledruh@eSocial Security Act at any time
during the first 60 days of continuation coveragéou must notify us within 60 days
after the date of the determination and beforeetind of the 18-month coverage period.
If you or your covered dependent fail to notify us within the periods described
above, continuation coverage or additional continuation coverage will not be
available.

The notice must be in writing, must include yourmea the name of any
dependents experiencing the qualifying event, &edtype and date of the qualifying
event. If the event is a divorce or legal sepamtithe notice must include a copy of the
judgment, decree or order of divorce or legal ssjpam. If it is a disability determination
extension, the notice must include a copy of theié@&ecurity Administration disability
determination.

In order to protect your rights and your familgtghts, you must notify the Human
Resources Department in writing of any changesur yddress and the address for any
family member.

ELECTION PERIOD

You or your covered dependents have 60 days framdter of the date of the
election notice or the date coverage terminate®hoplete the election form provided by
us and return it to us. If continuation coveragenot elected, coverage will end. |If
coverage is elected and required premiums are pawdrage will continue for up to the
applicable continuation period.
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TYPE OF COVERAGE

Continuation coverage is provided with respectrig amployee benefit program
of the College that pays health care expenses. cdhgnuation coverage provided will
be identical to the coverage provided under then R similarly situated active
employees.

MEDICAL EXPENSE REIMBURSEMENT COVERAGE

Continuation coverage under the medical expensgbrgsement program may be
electedonly if the maximum amount required to be paid for cardtion coverage for the
remainder of the plan ye# less than the maximum benefit available to yodeu the
medical expense reimbursement program for the redeai of the year. This
continuation coverage may continagely for the balance of the plan year in which the
qualifying event occurs. The limitations of thiaragraph do not apply to part-time
employees who are not eligible for medical carescage.

The cost for medical expense reimbursement coeei@gthe balance of the plan
year will be 102% of the amount you elected prmrthie beginning of the plan year.
Contributions paid after termination of employmard paid on an after-tax basis.

COST OF CONTINUATION COVERAGE

You or your covered dependents will be respondiiniéhe 'cost” of continuation
coverage. The cost will be established by us &mheplan year and may be adjusted for
rate changes that take place during the plan ydde cost of coverage is an amount
equal to 102% of the actual premium cost. Durlmgadditional 11 months of coverage
due to disability, the cost will be increased td%b of the actual premium cost for
coverage of an individual.

The cost of continuation coverage must be paid hpnt The amount due for
continuation coverage from the qualifying eventhie date of the election must be paid
within 45 days after the coverage is elected. ddst for the succeeding months must be
paid within 30 days after the first day of each thorif you or your covered dependent
fail to make the payments on a timely basis, continuation coverage will terminate
[without notice].
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CONVERSION TO INDIVIDUAL COVERAGE

When continuation coverage under the Plan endsoyowur covered dependent
may be eligible for an individual conversion policyyou or your covered dependent
must file an application for this coverage. Cotthe Human Resources Department to
obtain an application and for details on the awdity and limitations of this coverage.

TRADE ACT ASSISTANCE

» Special Second Election Period

Special COBRA rights apply to certain employees \ah® eligible for the health
coverage tax credit. These employees are entiled second opportunity to elect
COBRA coverage for themselves and certain familynimers (if they did not already
elect COBRA coverage) during a special second ielegieriod. This special second
election period lasts for 60 days or less. Ihis ®0-day period beginning on the first day
of the month in which an eligible employee becomlkgible for the health coverage tax
credit, but only if the election is made within thix (6) months immediately after the
eligible employee's group health plan coverage éndeyou qualify or may qualify for
the health coverage tax credit, contact the HumesoRrces Department for additional
information. You must contact the Human Resources Department promptly after
gualifying for the health coverage tax credit or you will lose your special COBRA
rights.

» Health Coverage Tax Credit

The Trade Act of 2002 created a new tax credit dertain individuals who
become eligible for trade adjustment assistancadetUthe new tax provisions, eligible
individuals can either take a tax credit or getadmance payment of 65% of premiums
paid for qualified health insurance, including douaation coverage. If you have
guestions about these tax provisions, you mayticalHealth Care Tax Credit Customer
Contact Center toll-free at 1-866-628-4282. TTDYT@allers may call toll-free at 1-
866-626-4282. More information about the Trade Ast also available at
www.doleta.gov/tradeact/2002act_index.asp
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YOUR RIGHTSASA PARTICIPANT

YOUR "ERISA" RIGHTSAND PROTECTIONS

As a patrticipant in the Plan, you are entitlededain rights and protections under
the Employee Retirement Income Security Act of 10 ERISA"). You are entitled to:

. Receive Information About the Plan and Your Benefit
You may:

o Examine, without charge, at our office and otheecsed
locations all documents governing the Plan, ineclgdnsurance
contracts, and a copy of the latest annual redéotnf 5500
Series) filed by the Plan with the U.S. Departmanktabor and
available at the Public Disclosure Room of the EHwyeé
Benefits Security Administration.

o Obtain, upon written request to us, copies of dcmis
governing the operation of the Plan, including nasice
contracts and collective bargaining agreementscapees of the
latest annual report (Form 5500 Series) and antadgdaummary
plan description. We will charge you a reasonabieunt for the
copies.

o Receive a summary of the Plan’s annual financigbme We are
required to furnish you with a copy of this summamnual
report (SAR).

o Continue health care coverage for yourself, spouskependents
if coverage is lost as a result of a qualifyingrgve You or your
covered dependents generally have to pay for thigerage.
Review this Summary and other documents governi@fRA
continuation rights.

o Receive a reduction or elimination of exclusiongegriods of
coverage for preexisting conditions under the grdwgalth
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programs if you or your covered dependents haveditatde
coverage from another plan.

o Receive a certificate of creditable coverage, tfeeharge from
the group health program or health insurance isssiéollows:

= when you lose coverage under the group healthpragram;

= when you become entitled to elect COBRA continuatio
coverage;

= when your COBRA continuation coverage ceases;
= if you request it before losing coverage; and

» if you request it up to 24 months after losing cege (contact
the Agent for Service of Process in writing at #duelress shown
in the section tittedGENERAL INFORMATION to request a

copy.)

Without evidence of creditable coverage, you or ryawovered
dependents may be subject to a preexisting condiixclusion for 12
months (18 months for late enrollees) after yourokment date in your
coverage.

* Prudent Actions by Plan Fiduciaries.

ERISA imposes duties on the people who are resplen®r the operation of the
Plan. These people are calldtduciaries’ and they have a duty to administer the Plan
prudently and in the interest of you and otheripignts and beneficiaries. No one,
including your employer, union or any other persamay fire you or otherwise
discriminate against you in any way to prevent yimm obtaining a benefit from the
Plan or exercising your rights under ERISA.

» Enforce Your Rights.

If an application for a benefit is denied or igrabran whole or in part, the claimant
has a right to know why this was done, to obtaipie® of documents relating to the
decision without charge, and to appeal any dealblyithin certain time schedules. See
the section entitledCLAIM AND APPEAL PROCEDURES for the schedules that
apply to an appeal of a claim for benefits.
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Under ERISA, there are steps claimants can takafarce their rights:

o Claimants may file a suit in federal court if thesquest a
copy of plan documents or the latest annual refporh the
plan and do not receive them within 30 days (uniidss
reason they did not receive them is beyond ourrofntor
they disagree with the Plan’s decision (or lackreb®
concerning the qualified status of a domestic i@tatorder.

o Claimants may file suit in a state or federal codirthey
followed the Plan’s application and appeal proceduand
their claim for benefits is denied or ignored, ilmole or in
part.

o Claimants may seek assistance from the U.S. Depattof
Labor or file suit in a federal court if the fidacies misuse
the Plan’'s money or they are discriminated agaiiost
asserting their rights.

The court will decide who should pay court costd &ygal fees and may impose
fines on the plan administrator. If claimants awecessful, the court may order the
person they have sued to pay these costs and lfei®y lose, the court may order them
to pay these costs and fees.

. Assistance with Your Questions.

If you have any questions about the Plan, you shoohtact Human Resources. If
you have any questions about this statement ortatmaw rights under ERISA, or if you
need assistance in obtaining documents, you mayacbnhe nearest office of the
Employee Benefits Security Administration, U.S. Begment of Labor, which is listed in
your telephone directory, or the Division of Tedali Assistance and Inquiries,
Employee Benefits Security Administration, U.S. Bgment of Labor, 200 Constitution
Avenue, N.W., Washington, D.C. 20210. You magoabbtain certain publications
about your rights and responsibilities under ERISAcalling the “Publications Hotline”
of the Employee Benefits Security Administration.

The West Michigan office is located in the Feddgaiilding at 110 Michigan

Street, N.W., Grand Rapids, Michigan 49503. Addes and phone numbers of other
Regional and District EBSA Offices are availableotigh EBSA's website.
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MINIMUM HEALTH CARE RIGHTS
* Maternity Benefits

The minimum length for any hospital stay in cortitet with childbirth for the
mother or the newborn is 48 hours following a vagibirth and 96 hours following a
cesarean birth. If the mother and the attendingsiglan agree, the mother or the
newborn may be discharged sooner. Hospital staygelothan 48 or 96 hours must be
authorized under the Plan's medical necessity piansg.

« Women's Health and Cancer Benefits

If you receive benefits in connection with a magiey and elect reconstructive
surgery, you may receive the following benefits:

0 all stages of reconstruction of the breast on whibh
mastectomy was performed;

0 surgery and reconstruction of the other breastromyre a
symmetrical appearance;

0 prostheses; and

0 treatment of physical complications resulting frothe
mastectomy, including lymphedemas.

You will determine appropriate treatment in coteibn with your attending
physician. Coverage is subject to the same ardedctibles and coinsurance provisions
that apply to the other medical and surgical bésmafnder this Plan. See the booklet
attached or previously distributed for details.

» Changes in the Level of Benefits

The level of benefits provided under our healtregarogram may change from
time-to-time. If we make changes in the level olverage, you will be notified in
supplements to this Summary Plan Description. olii are notified electronically, you
may obtain a paper copy of the supplement, freehafge, from the Human Resources
Department.
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Qualified Medical Child Support Order

The health care and medical expense reimbursepnegtams will be provided to
your children when ordered by a court incuéalified medical child support order." If
we receive an order from a court of competent glicison involving these programs for
your children, we will notify you of the receipt dfe order and give you an opportunity
to comment on its contents. We will then determivieether the order satisfies the
requirements of agualified" medical child support order and notify you accogtly.

If we receive an order from a court that iSreational medical support notice,"
we will treat the notice as a qualified medicalldtsupport order as required by law. We
will comply with the order and enroll the individganamed in the notice as your
dependents for the required coverage.

If the order or notice meets either of the abosguirements, we will provide
coverage as of the later of the date specifiedhm @rder or notice or as soon as
practicable after the Plan Administrator determities order or notice is "qualified.”
The cost of providing coverage under a qualifiediived child support order will be paid
by you. We will revoke your current election forvenage and enter a new election on
your behalf that will provide the coverage necegsarcomply with the order. We will
adjust your compensation and deductions to pay gost for the coverage in the same
manner as similarly situated participants who elactily coverage at the same level you
are required to provide under the order. The adhjest will be effective beginning with
the next payroll period after we determine thatdtaer is qualified.

You may obtain, free of charge, a copy of a moetited description of our
procedures for review of these orders from the HuRasources Department..

* Privacy Rules

The privacy rules of the Health Insurance Portigbdnd Accountability Act of
1996 (HIPAA) apply to the health care provisionglud plan but not to those provisions
addressing non-health benefits, such as disalititife insurance. We will provide you
with a separate Notice of Privacy Practices deswiim detail the manner in which we
and the Plan use and disclose protected healthmiatmon, your rights to inspect, copy
and correct medical records concerning you, andptbeedure for filing complaints if
you think your privacy rights have been violated.
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Military Service Leaves of Absence

If you take an authorized leave of absence fortamyl service and your medical
care coverage terminates, you may elect to contouwerage for yourself and your
dependents under provisions of federal law govermmiitary service that are similar to
COBRA permitting continuation at your expense fprta 24 months. This law is known
as the Uniformed Services Employment and Reemplayniights Act of 1994
("USERRA").

The College will give notices of USERRA rights apalrticipants must elect and
pay for USERRA coverage in the same manner andwolly the same rules as under
COBRA with two exceptions. COBRA rules do not gppthere such rules would
conflict with USERRA or where excused due to miltanecessity, impossibility or
unreasonableness. Second, elections for covenager WSERRA may be made and
enforced only by the participant, not by a spousgependent.

For more information about your benefit rights aimbut other coverage options,
see the booklet entitled "Guide to Reserve Membemeits” from the Department of
Defense or the following websites:

For Army Reservewww.army.mil/wellbeing/family
For National Guardwww.army.mil/soldier_resources

OTHER IMPORTANT INFORMATION

THE COST OF THE BENEFITS

The costs of providing benefits under the Plandatermined as follows:

. For self-insured benefits, the "costs" are thealipgyments to the service
providers and the payments you receive from younlvarsement accounts.

. For insured benefits, the "costs" are the premiahasged by the insurance
carriers providing the benefits.

You and the College share these costs. We wiitynpbu about your share of the
cost for each benefit program before each annualllerent period. If the insurance
companies providing plan benefits increase thegnpums or if you do not elect
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sufficient payroll deductions to cover the costtbé benefits you elected, we may
increase your deductions by the amount necessgamptade the coverage you elected.

HOW ARE BENEFITS FUNDED AND PAID?

Some benefits under the plan are self-insured anesare fully insured. Under
our self-insured programs, we pay claims for expgnsBecause we pay these amounts,
they are not guaranteed by a contract or policy it insurance company. If benefit
claims exceed a certain dollar amount, an insuraaoger provides "stop-loss coverage.”
In this circumstance, the insurance carrier pagsdlexcess amounts to us and we will, in
turn, pay the claims. We have hired a "third padyninistrator” or "TPA" to administer
claim payments. With our approval, the TPA revieh@ms and pays benefits from the
money we provide. There is no special fund orttitsn which self-insured benefits are
paid. Our TPAs are listed in tt@ENERAL INFORMATION section on the last page
of this summary.

Under our insured programs, the insurance caadkeninisters the programs and
insures the benefits. The insurance carriers weelaims and determine if the claims are
payable in accordance with the terms of the contr@ur insurance carriers are listed in
the GENERAL INFORMATION section on the last page of this summary.

ARE THERE LIMITATIONS ON BENEFITS?

. Proof of Insurability

You will not be required to provide proof of insbi#ty if you enroll in the

Plan at the time you first become eligible to ma#pate in the Plan. If you
enroll in any insurance program after you are fesgible, you and any
covered dependents may be required to provide ptmahe insurance
company or us that each of you is in good healfbrbeyou will become
insured. This paragraph does not apply to anpe@hkealth care programs.

. Duplicate Coverage Prohibited

You cannot be covered under the health care beradfthe Plan as both an
employee and a dependent, or as a dependent ofthrareone employee.
If we employ more than one family member who igible to participate in

the Plan, one family member will be covered as fiheticipant and the
other family members will be covered as dependdtash family member

may also be covered as a single employee.
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o Enrollment

No benefits will be payable until after you havdisaed all enrollment

requirements of the program you have elected arid aifter you have

received acknowledgement of enrollment and the céWfe date of

enrollment from the insurance company in the cdsaesured benefits and
from us in the case of benefits that are not irdurds a condition of

commencing, continuing, discontinuing, or modifyiggur enrollment or

the enrollment of your spouse or any dependentmag require you to

produce copies or certified copies of birth certifes, marriage certificates,
divorce decrees, college enrollment or similar doents at the time of
enrollment or at any time thereatfter.

. Right of Recovery

If we determine that we paid benefits to you in ess of benefits that
should have been paid, we will have the right toover those payments
from the person to whom or for whom the benefitsengaid.

OTHER LIMITATIONS

The Plan is only an employee benefit plan. It does constitute a contract of
employment between you and us, and does not giwe amwy right to continued
employment with us. If your employment with usmérates for any reason, you will be
entitled to the benefits you have earned underPiae in accordance with these terms
and conditions. The provisions of the Plan as rilesad in this summary will apply only
to persons who are employed by us on or after Jariy£2009.

The terms of this Plan are contained in a writt@tuwinent and may not be
modified by the oral statement of any person, idicilg an oral statement from any
insurance company, the TPA, or us. The Plan do¢give you any claim, right, or
cause of action, either at law or at equity, againe Plan for the acts of any service
provider, such as a hospital or physician.

AMENDMENT AND TERMINATION

The Plan may be amended at any time and from tinterte. If the amendment
significantly changes the provisions of the Plantlioed in this summary plan
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description, a new summary plan description or Emppnt will be furnished to
participants and beneficiaries.

Although we intend to continue this Plan on a peremt basis, we reserve the
right to terminate the Plan or any benefit proggraovided under the Plan. If the Plan is
terminated, all claims incurred prior to the datéesmination will be paid in accordance
with the regular Plan procedures.

DEFINITIONS

Annual Open Enrollment Period. The period of at least 15 days beginning not aarlie
than April 15 and ending not later than June 3thegar during which you may enroll
yourself or your dependents for benefits or reyiser elections.

COBRA. The Consolidated Omnibus Budget Reconciliatioh @985, as amended.
Dependent.
Hospitalization and Basic Medical Program dependent for the hospitalization

and basic medical program is an individual descdriae a dependent in the booklet
provided for that program.

Medical Expense Reimbursement Prografndependent for the medical expense
reimbursement program is determined in the sameneraais determinations are made
under the hospitalization and basic medical program

Dependent Care Reimbursement Prograf dependent for the dependent care
reimbursement program is an individual who meets rdquirements for a dependent
under the medical expense reimbursement program.

The rules for determining dependents are complgontact the Human Resources
Director for more information, especially concenichildren who do not live with you
or for children who are not your natural, adoptedtepchildren.

Dependent Care Expenses. The expenses that are considered to be emplaymaleted
expenses under Internal Revenue Code Section 2)(b)[hese include expenses that
you pay for household services and care of anbdfigiependent that are necessary for
gainful employment of you and your spouse, if yoaimarried.
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Disability. A physical or mental condition that prevents yoonirperforming the usual

duties for us or the duties of any position or yod make available to you and for which
you are qualified by reason of training, education,experience. You will not be

considered disabled for purposes of this Plan ifryandition consists of current use of
alcohol, narcotics, or other controlled substanoas,consists of or results from

intentionally self-inflicted injury or criminal catuct in which you were engaged. For
insured programs the definitions contained in tieeirance contract will apply.

Election Form. The forms we provide on which you elect or waivedfds and allocate
employee contributions to your premium payment i@nthbursement accounts.

ERISA. The Employee Retirement Income Security Act of4,%s amended.
Full-time Employee. An employee who works a minimum of 1365 hoursymsar.

Health Care Coverage. Coverage under the medical, dental and visiognaras of the
Plan.

HIPAA. The federal Health Insurance Portability and d\cttability Act of 1996 which,
among other things, requires a health plan to pgewspecial enrollment rights to
participants, spouses, and beneficiaries undesioerircumstances.

Medical Coverage. Coverage under the health care program of the Rleluding
hospitalization and basic medical, physician s@wviand prescription drug coverage.
The term "medical coverage" does not include desrtalsion coverage.

National Medical Support Notice. A form of qualified medical child support order tha
we will enforce after only limited review.

Newborn. A child 30 days old or younger.

Plan Administrator. Hope College is the plan administrator. We hidneeauthority to
control and manage the operation and administratiahe Plan.

Plan Document. The written document that addresses the establishrmadministration
and other aspects of the Plan.

Plan Year. The 12-month period beginning each July 1 andrep@iach June 30 on
which records of the Plan are kept.
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Qualified Medical Child Support Order (QMCSO). A court order, judgment or decree
issued by a court of competent jurisdiction pravgdior child support or health benefit
coverage for a child of a participant, provided trder, judgment or decree meets all
requirements established under ERISA.

Spouse. The person of the opposite sex with respecthonwyou have met all of the
requirements for a valid marriage contract in ttetesof your marriage and all of the
requirements of the Federal Defense of Marriage(A¢iSC Section 7).

TPA. The third-party administrator with whom we hasantracted to perform some of
the administrative duties for the Plan.

We, Us, Our or College. Hope College.

You, Your or Yourself. The participant enrolled in the Plan as an engsoy
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GENERAL INFORMATION

Plan Administrator:

Address:

Phone;

Name of Plan:

Type of Plan:

Plan Year:

Plan Number:
Employer 1D Number:

Agent for Service of
Process:

Insurance Carriers:

Voluntary Dental

Life, AD&D and Long-Term
Disability
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Hope College

100 East 8th Street, Suite 210
Holland, MI 49423

(616) 395-7811

Hope College
Employee Benefit Plan

This is a welfare benefit plan
July 1 through June 30

503

38-1381271

Director of Human Resources
Hope College

100 East 8th Street, Suite 210
Holland, Ml 49423

AFLAC
Columbus, Georgia 31999

Standard Insurance Company
1100 S.W. Sixth Avenue
Portland, Oregon 97204-1281



Retiree Medical

Third-Party Administrator (" TPA"):

Employee Assistance Plan:

1986856_1.DOC-12/17/08
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Blue Cross Blue Shield of
Michigan

600 E. Lafayette Blvd. X509

Detroit, Ml 48226-2998

1-866-684-8216

www.bcbsm.com

Blue Cross Blue Shield

of Michigan
86 Monroe Center, N.W.
Grand Rapids, Ml 49503

Employee Assistance Center
3351 Claystone Drive, S.E.
Grand Rapids, Ml 49546
1-800-227-0905



