
RESOLUTION OF THE COMMISSIONERS COURT OF POLK COUNTY, TEXAS
FOR THE ADOPTION OF THE POLK COUNTY CAFETERIA PLAN

On this date, the Commissioners Court of Polk County, Texas did meet to discuss the
Implementation of the POLK COUNTY Flexible Benefits Plan to be effective, October 01 2019.
Let it be known that the following resolutions were duly adopted by the Polk County
Commissioners Court and that such resolutions have not been modified or rescinded as of the
date hereof;

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.

RESOLVED, that the Plan Yearshall be for a period beginning on October 01 2019 and ending
September 30 2020.

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.

RESOLVED, that the proper officers of the Employer shall act as soon as possible to notify
employees of the adoption of the Cafeteria Plan by delivering to each Employee a copy of the
Summary Plan Description presented to this meeting, which form is hereby approved.

The undersigned certifies that attached hereto as Exhibits A and B respectively are true copies
of the Plan Document, and Summary Plan Description for Polk County'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^ the Commissioner's Court, each ofwhom were in attendance on this the 26^ day of
Novem^, 2019.

^dney Murpby, Count)
Polk County, Texas

ATTEST:

Schelana Rock, County CTen



AMENDED AND RESTATED
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SECTION 125 PREMIUM ONLY PLAN

SUMMARY PLAN DESCRIPTION (SPD)
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INTRODUCTION

PolkCounty (the"Company") maintains thePolkCounty Section 125 Premium OnlyPlan(the "Plan") for tfie benefit of eligible

employees. The Planis a "cafeteria plan" which offers the optionof paying for qualified benefits on a pre-tax basis. This can

result in significant savings.

Thisdescription summarizes the principal terms of thePlan in understandable terms soyoucanmake informed decisions. It does
notpurport to be thecomplete Plan. Please read it carefully andkeep it ina safeplace for reference. A copy of thePlan
document isavailable at theoffice of theCompany for your inspection. In case of any conflict between thecontents of thePlan
and this summary, the provisions of the Plan control.

Benefits areprovided separately bytheindividual benefit plan(s) thatprovide theoptional benefits. Separate summaries or
summary plan description(s) describes the benefits provided bydieindividual benefit plan(s).

ENROLLMENT AND ELIGIBILITY

Who is Eligible

All individuals, other than those excluded below, who are classified as employees and satisfy the eligibility criteria for any
optional benefits offered by the Company which may be paid for on apre-tax basis under diis Plan. Individuals classified by the
Company as independent contractors, consultants, leased employees, 2% shareholders ofan S-cotporation, self-employed
individuals, and direct family members ofthe above mentioned are not "employees" under the Plan. Any determination ofan
individual's status as an employee will be made solely by the Company without regard to whether any determination by an a^ncy,
governmental orotherwise, orcourt concludes that such classification orcharacterization was inerror.

Enrollment

participation in the Plan for aperiod ofcoverage on apre-tox basis is automatic unless you complete an election form declining
such participation. Aperiod ofcoverage means the Plan Year or, ifyou become an employee during aPlan Year, the portion of
the Plan Year during which you are a Participant You must complete and return the benefit election form to the Administrator
by the date specified by the Administrator. Ifyou fail to complete an election form by die prescribed time, you will be deemed to
have elected to receive benefits under the Plan for that plan year (the calendar year) on apre-tax basis. In order to receive benefits
on an after-tax basisyou must retum the electionform.

Leaves of Absence

AParticipant who is onan unpaid leave ofabsence under FMLA, ifapplicable, for aperiod ofmore than thirty (30) days, may, athis
option, continue any orall benefits under the Plan so long as he continues tomake required premium payments with after-tax dollars.
AParticipant who is onany paid leave ofabsence must continue any and all benefits elected under this Plan and the same amount of
contributions for those benefits will continueto be deducted from the Participant's paychecks during such absence.
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ChangeinElections

OnceyouelectcoverageunderthisPlan,youmaynotchangeyourcoverageuntilthebeginningofthenextPlanyear,unless
coverageundertheapplicablebenefitplanissignificantlycurtailedorceasesorunlessyouexperiencea"changeinfamilystatus."If
coverageundertheapplicablebenefitplanissignificantlycurtailedorceases,youmayrevokeyourelectionundertheapplicable
benefitplanandmakeanewelectionfortheremainingperiodofcoveragewithin30days(31daysifrequiredbystatelaw)after
youreceivenotificationofthecurtailmentofbenefitsfromtheAdministrator.However,ifthecostoftheapplicablebenefitplans
changes,youwillnotbeentitledtorevokeyourelectiontoreceivesuchbenefitsandyourcontributionswillbeautomatically
adjustedtoreflectthechangeincost.Ifanincreaseincostisconsidereda"significantcostchange",youmaybeallowedtomake
changesinriiatplanselectionssuchasrevokingyourelectiontoparticipate.Ifyouexperienceachangeinfamilystatus,youmay
modifyyourcoverageunderthePlan,consistentinfamilystatus.Thefollowingeventsareconsidered"changesinfamilystatus"
forpurposesoftheapplicablebenefitplan;

•Yourmarriage;

•Yourdivorce,legalseparationorannulmentofyourmarriage;

•Thedeathofyourspouseoradependent;

•Thebirth,adoptionorplacementforadoptionofachild;

•Yourdependentsatisfies(orceasestosarisfy)dependenteli^bilityrequirementunderanapplicablebenefitplanofthe
Company;

•Achangeincoverageunderanotheremployer'splanforyourspouseordependent;
•Thetakingoforretumfromanunpaidleaveofabsencebyyou,yourspouseoradependent;
•Thechangeintheplaceofresidenceorworkofyou,yourspouseoradependent;
•ThechangeintheschoolingorstatusofyourspouseoradependentforPlanpurposes;

•Theissuanceofajudgment,decreeororderresulting&omadivorce,legalseparation,annulmentorchangein1^^custody
fmcludingaqualifiedmedicalchildsupportorder)thatrequireshealthcoverageforachildeitherbyyouoryourformer
spouse,butonlyifdieeventaffectsyourneedtobereimbursedformedicalexpensesonapre-taxbasis;

•Theentitlement(orcessationofentidement)toMedicareorMedicaidofyou,yourspouseoryourdependent;
•Achangeinemploymentstatusfiomapositioninwhichyouwerereasonablyexpectedtoworkatleast30hoursperweek

toapositioninwhichyouarereasonablyexpectedtoworklessthan30hoursperweektogetherwithyourexpected
enrollmentinothergrouphealthcoverage.

•Anelectionofcoverageunderaqualifiedhealthplaninamarketplaceduringaspecialenrollmentperiodoramarketplaces
annualopenenrollment;or

•TheopenenrollmentperiodforcoverageundertheParticipant'sspouse'splanorParticipant'sdependent'splanoccurs
whiletheParticipant'selectionsareineffect

Torevokeanevistingelectionandmakeanewelectionbecauseofachangeinfamilystatus,youmustcompleteanddeliveranew
electionformwithinthirty(30)daysafterthechangeinfamilystatus.Thenewcoveragewillgenerallybeeffectiveonly
prospectively.

PeriodofCoverage

TheperiodofcoverageunderthisPlanwithrespecttoaPlanyearwillendtheearlierof:

a.ThedateanEmployeeceasestobeanEmployee;



b. The date the Employee fails to meet the eligibility requirements for the Plan;or
c. The date on which the Plan terminates.

Coverage periods underthe benefit plans listed in Appendix A will be controlled solely by the individual benefit plan(s). You should
consult the summaries or summary plandescriptions for theindividual benefit plan(s) to determine the applicable coverage periods for
the individual benefitplan(s).

PAYING FOR YOUR BENEFITS

You may acquire benefits under thePlan with pre-tax employee contributions. Thepre-tax employee contributions are that
portion of your compensation thatyouelect to apply to purchase benefits, rather thanreceive in cash. Pre-tax employee
contributtons are notsubject towithholding for federal income orFICA taxes. Consequently, the amount widiheld for taxes is
reduced and employees who participate will, inmost instances, see their take home pay increase. Here is an example ofhow it
works:

Your gross pay forapay period is?1,000 and you are having $100 withheld to pay for benefits under the Plan.
Cutrendy, your withholding taxes are calculated based on$1,000. By applying pre-tax employee contributions to
purchase benefits, your benefit costs are deducted first so that your taxes arc computed on only $900. Less tax is
withheld and the savingsare yours.

Setting money aside as pre-tax employee contributions may mean a reduction in your Social Sccunty benefits upon retirement or
disability. However, the reduction most likely would be small.

AVAILABLE BENEFITS

Benefits

Under the applicable benefit plans offered by the Company, you are entitled to benefits for you and, ifyou so elect and the
benefit plan provides family benefits, for your eligible family members. When you elect coverage under abenefit plan, you may
pay your required contributions through this Plan on apre-tax basis. The contributions you pay for such coverage will not be
subject to federal orstate income tax orFICA tax. You pay the applicable contribution for the level ortype ofcoverage
(employee-only, employee and spouse, employee and children orfamily) you select Ifthe required contributions change, your pre
tax employee contributions are automatically adjusted to reflect such change..



APPENDIX A & ADDITIONAL INFORMATION

Name of Plan: PolkCounty Section 125Premium Only Plan

Purpose of Plan: ThePlan allows employees to pay for coverage under eligible beneHt plans sponsored by
Polk County' on a pre-tax basis.

Effective Date: October01,2019. Original Restated PlanYearOctober 01, 2018

SponsoringEmployer Polk Count)'

Sponsoring Employer's EIN: 74-6001621

Adopting Employer

Adopting Employer'sEIN:

Administrator

The Sponsoring Employer isthe Administrator, responsible for the administration ofthe
Plan and the agent for service oflegal process. The Administrator has total discretion to
determine the eligibility ofemployees to participate in the Plan, interpret the provisions
of the Plan and establish rules and regulations for its operation

Service of Legal Process: Polk County
HR Department

Plan Year October 01 - September30

Funding:

The Company is not obligated to create a fund orsegregate any assets to pay benefits
underthis Plan. Tlic Plan shall notcreate any right on behalfof any Participant to any
specific assets ofthe Company orin any way be construed so that the obligation topay
amounts under this Planis secured or funded. Allbenefits payable under this Plan are
nontransfcrablc and non-assignable and any effort by aParticipant to assign these
benefits to any person shall be void.

Employees' Rights
Employees' rights to benefits under this Plan are intended to be legally enforceable, but
neither the establishment of this Plan norany amendment thereofwill beconstrued as
granting to any other person any legal orequitable right against the Company. This Plan
shall be maintained for the exclusive benefit of employees.

Amendment The Plan may be amended orterminated by the Company, in whole orin part, atits
discretion at any time.



Polk County

SECTION 125 PREMIUM ONLY PLAN (the "Plan")

AUTOMATIC ENROLLMENT NOTICE

Pursuant to Section 125 of the Internal Revenue Code of 1986, the Employer will withhold the employee required contribution

to the employer's applicable benefitplans during the Planyear on a pre-tax basis.

BENEFITS

Only benefits allowable under the Premium OnlyPlan provisions willqualify.

DURATION OF AGREEMENT

This agreement will remain ineffect for theremainder of the Plan year, and will automatically renew each year thereafter unless
a written request from you ispresented to the employer, or if the employer ceases to provide thebenefits elected bythe
Employee.

LIMITATIONS &INTENT

Nothing in this agreement changes thenature ofyour employment relationship. The sole purpose of this agreement is to
exchange your cash compensation for the elected bcncfit(s) offered by the employer. This agreement is intended tocomply with
Section 125 oftlie Internal Revenue Code of 1986, as amended and any other applicable section of the Internal Revenue Code.

Your Enrollment in the Plan is Automatic.

No Signature Necessar)', Sign ONLY ifyou arc DECLINING TOPARTICIPATE inthe Premium Only Plan.

Should you decide topay more for your portion ofthe group insurance by using after-tax dollars, you may decline
participation in the Plan by signing the following and presenting it to the employer.

I understand that participation in the Plan will allow me to save money by having my required contribution to applicable benefit
plan coverage withheld on apre-tax basis. Howct'cr, I do not wish toparticipate in the Plan and \vill pay my portion of the
premium usingafter-tax dollars.

Signature Date
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SUMMARY PLAN DESCRIPTION (SPD)
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EFFECTIVE YEAR OF PLAN October 01. 2019



INTRODUCTION

Polk County (the "Company") maintains the Polk County Section 125 Premium Only Plan (the "Plan") for the benefit ofeligible
employees. The Plan isa "cafeteria plan" which offers the option ofpaying for qualified benefits ona pre-tax basis. This can
result insignificant savings.

This description summarizes the principal terms ofthe Plan in understandable terms so you can make informed decisions. Itdoes
not purport tobe the complete Plan. Please read itcarefully and keep itin a safe place for reference. Acopy ofthe Plan
document is available atthe office of the Company for your inspection. In case ofany conflict between the contents of the Plan
and this summat}', the provisions of the Plancontrol.

Benefits are provided separately by the individual benefit plan(s) that provide the optional benefits. Separate summaries or
summary plan description(s) describes diebenefits provided by the individual benefit plan(s).

ENROLLMENT AND ELIGIBILITY

Who is Eligible

All individuals, other than those excluded below, who arc classified asemployees and satisfy theeligibility criteria for any
optional benefits offered by the Company which may be paid for on apre-tax basis under this Plan. Individuals classified by the
Company as independent contractors, consultants, leased employees, 2% shareholders ofan S-corporation, self-employed
individuals, and direct family members ofdie above mentioned are not "emploj'ces" under the Plan. Any determination ofan
individual's status as an employee will be made solely by the Company without regard to whedier any determination by an agency,
governmental orotherwise, orcourt concludes that such classification orcharacterization was inerror.

Enrollment

Participation in the Plan for aperiod ofcoverage on apre-tax basis is automatic unless you complete an election form declining
such participation. Aperiod ofcoverage means the Plan Year or, ifyou become an employee during aPlan Year, the portion of
the Plan Year during which you are aParticipant. You must complete and return the benefit election form to the Administrator
by die date specified by the Administrator. Ifyou fail to complete an election form by the prescribed time, you will be deemed to
have elected to receive benefits under the Plan for that plan year (the calendar year) on apre-tax basis. In order to receive benefits
on an after-tax basis you must return the election form.

Leaves of Absence

AParticipant who is on an unpaid leave ofabsence under FMLA, ifapplicable, for aperiod ofmore than thirty (30) days, may, athis
option, continue any orall benefits under the Plan so long as he continues to make required premium payments with after-tax dollars.
AParticipant who is on any paid leave ofabsence must continue any and all benefits elected under this Plan and the same amount of
contributions for those benefits will continue to be deducted from the Participant's paychecks during such absence.

2



Change in Elections

Once you elect coverage under this Plan, you may notchange your coverage undl the beginning of the next Plan year, unless
coverage under the applicable benefit plan issignificantly curtailed orceases orunless you experience a "change infamily status." If
coverage under theapplicable benefit plan is significantly curtailed or ceases, you may revoke your election under theapplicable
benefit plan and make a new election for the remaining period ofcoverage within 30 days (31 days ifrequired by state law) after
you receive notification ofthe curtailment ofbenefits from the Administrator. However, ifthe cost ofthe applicable benefit plans
changes, you will notbe entitled torevoke your election to receive such benefits and your contributions will beautomatically
adjusted toreflect the change incost. Ifanincrease incost isconsidered a "significant cost change", you may beallowed to make
changes inthat plans elections such as revoking your election toparticipate. Ifyou experience a change infamily status, you niay
modify your coverage under the Plan, consistent in family status. The following events are considered "changes in family status"
for purposes of the applicable benefit plan:

• Your marriage;

• Yourdivorce, legal separation or annulment of your marriage;

• The death of yourspouseor a dependent;

• The birth, adoption or pLicement for adoption of a child;

• Your dependent satisfies (or ceases to satisfy) dependent eligibility requirement under an applicable benefit plan ofthe
Company;

• Achange incoverage under another employer's plan foryour spouse ordependent;

• The taking ofor return from anunpaid leave ofabsence byyou, your spouse or adependent;

• Thechange in theplace of residence orwork of you, your spouse or a dependent;

• Thechange in tlie schooling or status of your spouse or a dependent forPlan purposes;

• The issuance ofa judgment, decree ororder resulting from adivorce, legal separation, annulment orchange in legal custody
(including aqualified medical child support order) that requires health coverage for achild cither by you oryour former
spouse, but only ifthe event affects your need tobe reimbursed for medical expenses onapre-tax basis;

• Tlie entitlement (or cessation ofentitlement) to Medicare orMedicaid ofj'ou, your spouse oryour dependent;
• Achange in employment status from aposition in which you were reasonably expected to work at least 30 hours per week

toaposition in which you are reasonably expected towork less than 30 hours per week together with your expected
enrollmentin other group healdi coverage.

• An election ofcoverage under aqualified health plan in amarketplace during aspecial enrollment period oramarketplace's
annual open enrollment; or

• The open enrollment period for coverage under the Participant's spouse's plan orParticipant's dependents plan occurs
whilethe Participant's electionsare in effect.

To revoke anexisting election and make a new election because ofa change infamily status, you must complete and deliver a new
election form witliin thirty (30) days after the change in family status. The new coverage will generally be effective only
prospcctivcly.

Period of Coverage

The period of coverage under this Plan withrespect to a Plan year will endthe earlier of:

a. The date an Employeeceases to be an Employee;



b. Thedatethe Employee fails to meet theeligibility requirements for the Plan; or
c. The date on which the Plan terminates.

Coverage periods under the benefit plans listed in Appendix Awill becontrolled solely by the individual benefit plan(s). You should
consult the summaries orsummary plan descriptions for the individual benefit plan(s) todetermine the applicable coverage periods for
the individual benefitplan(s).

PAYING FOR YOUR BENEFITS

You may acquire benefits under the Plan with pre-tax employee contributions. The pre-tax employee contributions arc that
pordon ofyour compcnsadon that you elect to apply topurchase benefits, rather than receive in cash. Pre-tax employee
contributions are not subject towithholding for federal income orPICA taxes. Consequently, the amount withheld for taxes is
reduced and employees who pardcipate will, in most instances, see their take home pay increase. Here is an example ofhow it
works:

Your gross pay for apay period is $1,000 and you arc having $100 withheld topay for benefits under the Plan.
Currently, your withholding taxes arc calculated based on$1,000. By applying pre-tax employee contributions to
purchase benefits, your benefit costs arc deducted first so that your taxes are computed on only $900. Less tax is
withheld and the savingsare yours.

Setting money aside as pre-tax emploj'ee contributions may mean areduction in your Social Securit)' benefits upon retirement or
disability. However, thereduction most likely would be small.

AVAILABLE BENEFITS

Benefits

Under the applicable benefit plans offered by the Company, you are entitled to benefits for you and, if you so elect and the
benefit plan prottidcs family benefits, for your eligible family members. When you elect coverage under abenefit plan, you may
pay your required contributions through tliis Plan on apre-tax basis. The contributions you pay for such coverage will not be
subject to federal orslate income tax orFICA tax. You pay the applicable contribution for the level or type ofcoverage
(employee-only, employee and spouse, employee and cluldrcn orfamily) you select. Ifthe required contributions change, your pre
tax employee contributions are automatically adjusted to reflect such change..



APPENDIX A & ADDITIONAL INFORMATION

Name of Pkn: PolkCounty Section 125PremiumOnly Plan

Purpose of Plan: The Plan allows employees to pay for coverage undereligible benefit plans sponsored by
Polk Count\' on a pre-tax basis.

Effective Date: October 01,2019. Original Restated PlanYearOctober 01,2018

SponsoringEmployer Polk County

Sponsoring Employer's EIN; 74-6001621

AdoptingEmployer.

AdoptingEmployer's EIN:

Administrator

TheSponsoring Emplo)'er is the Administrator, responsible for theadministration of the
Plan and the agent for service of legal process. The Administrator hastotaldiscretion to
determine the eligibilitj* ofemployees to participate in the Plan, interpret theprovisions
of the Plan and establish rules and regulations for its operation

Service of LegalProcess: Polk County

HR Department

Plan Year October 01 - September 30

Funding:

TheCompany isnotobligated to create a fund or segregate any assets to pay benefits
under this Plan. The Planshallnot createanyright on behalfof anyParticipant to any
specific assets of the Company orinany way be construed sothat the obligation topay
amounts under this Plan is securedor funded. Allbenefits payableunder this Plan are
nontransferable andnon-assignable andany effort byaParticipant to assign these
benefits to any person shall be void.

Employees' Rights
Employees' rights tobenefits under this Plan are intended tobe legally enforceable, but
nei^er the establishment ofthis Plan nor any amendment thereof will be construed as
granting toany other person any legal orequitable right against the Company. This Plan
shall be maintained for the exclusive benefit of employees.

Amendment: The Plan may be amended or terminated by the Company, in whole or inpart, atits
discretion at any time.



Polk County

SECTION 125 PREMIUM ONLY PLAN (the "Plan")

AUTOMATIC ENROLLMENT NOTICE

Pursuant to Section125of the Internal Revenue Code of 1986, the Employerwillwithhold the employee required contribudon

to the employer's applicable benefit plansduring the Plan yearon a pre-tax basis.

BENEFITS

Onlybenefits allowable under the PremiumOnlyPlanprovisions will qualify.

DURATION OF AGREEMENT

Thisagreement will remain ineffect for the remainder of the Planyear, andwill automatically renew each year thereafter unless

a written request from you is presented to the employer, or if the employer ceases to provide the benefits elected by the

Employee.

LIMITATIONS &INTENT

Nothing in this agreement changes the nature of your employment relationship. Thesole purpose of this agreement is to
exchange your cash compensation for the elected bencfit(s) offered by the employer. This agreement is intended to comply with
Section 125 of the Internal Revenue Code of 1986, asamended andany otherapplicable section of the Internal Revenue Code.

Your Enrollment in the Plan Is Automatic.

NoSignature Necessat)', Sign ONLY ifyou arc DECLINING TO PARTICIPATE in thePremium Only Plan.

Should you decide to pay more foryour portionof the group insurance by using after-taxdollars, you may decline
participation in the Plan by signing the following and presenting it to the employer.

1understand that participation inthe Plan will allow me tosave money by having my requited contribution toapplicable benefit
plan coverage withheld on a pre-tax basis. However, I do notwish to participate in the Plan andwill pay myportion of the
premium usingafter-taxdollars.

Signature Date
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WHEREAS, Polk County (the "Employer") sponsors one or more benefitplans that provide "qualified benefits"
within the meaningof Section 125of the Internal RevenueCode of 1986; and

WHEREAS, theEmployer previously adopted thePolk CountySecrion 125 Premium Only Plan (the "Plan");

WHEREAS, theEmployer retained the right to amend thePlan pursuant to Section 7.1 of thePlan; and

WHEREAS, die Employer desires to amend and restate thePlan in its entirety.

NOW, THEREFORE, effective October 01, 2019 theEmployer hereby adopts the Client Section 125 Premium
Only Plan (the "Plan") to read as follows:

Article 1. Introduction.

1.1 Purpose of Flan. TheEmployer adopts thePlan. Thepurpose of this Plan is to provide Participants
with a choice between cashcompensation and OptionalBenefit Coverages.

1.2 Cafeteria Plan Status. This Plan is intended to qualify as a "cafeteria plan" under Section 125 of the

Internal Revenue Code of 1986, asamended, and is to be interpreted in a mannerconsistent with the

requirements ofSection 125. The Administrator is authorised to take any and all actions which itdeems to be

appropriate to maintain the Plan in compliance with the provisions ofSection 125 of the Code as a

"Cafeteria plan" including modification or revocation of elections hcreunder.

Article 2. Definitions.

2.1 "Administrator" means the Employer or such other person orcommittee as may beappointed from
time to time by the Employer to supervise the administration of the Plan.

2.2 "Adopting EmDiover" means an entity that adopts the Plan with the approval of the Employer. Inorder to

be an Adopting Employer, the entity must be member ofa controlled group ofcorporations with an Employer,

as defined inSection 414(b) of the Code, all trades and businesses (whether or notincorporated) which are

undercommon control, as defined in Section 414(c) of the Code, anymemberof an affiliated service group,as

defined inSection 414(m) of the Code, andany otherentity which is required to beaggregated with an

Employer under Section 414(o) ofthe Code. The effective date ofadoption by anAdopting Employer shall be

the date specified in the resolution approving the adoption.

2.3 "Benefit Coverage Period" means the period during which a Participant is eligible under any Optional

Benefit Coverage.
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2.4 "Code" means the Internal Revenue Code of 1986,as amended from time to time. Reference to any secdon

or subsectionof the Code includes reference to anyregulations there under and any comparable or succeeding

provisions of any legislation whichamends, supplements or replaces such section or subsection.

2.5 "Coverage Period" means the Plan Year.

2.6 "Dependent" means such persons asare identified asdependents pursuant to the terms of the Optional
Benefit Coverages madeavailable to Participants.

2.7 "Effective Date" means October 01,2018. The restated effective date means October 01,2019.

2.8 "Eliqibie Emplovee" means anEmployee whomeets theeligibility requirements described inSection
3.1. Anindividual who does notmeet the eligibility requirements inSection 3.1 will notbe eligible to

participatein the Plan under any circumstances.

2.9 "Emplovee" means any common law employee ofthe Employer orAdopting Employer. Employee will not

include an independent contractor, consultants, leased employee, 2% shareholder ofanS-Corporation oran

individual who is self-employed (including partner) inaccordance with Code Section 401(c). Any such

determination of an individual's status as an Employee will be made solely by the Employer without regard to

whether any determination by an agency, governmental or otherwise, or court concludes that such classification
or characterization was in error.

2.10 "Emplover" means Polk County

2.11 "Kev Emplovee" means any person who is akey employee, as defined in Code Section 416(i)(l), with
respect to the Employer.

2.12 "Optional Benefit Coverages" .means the coverage option(s) available to aParticipant as set forth in the
eligible benefit plans sponsored by Polk County.

2.13 "Participant" means any individual who participates in the Plan in accordance with Article 3.

2.14 "Plan" means this cafeteria plan named the Polk County Section 125 Premium Only Plan.

2.15 "Plan Year" means the twelve (12) month period commencing October 01 and ending September 30.

2.16 "Waiting Period" means the period during which an otherwise Eligible Employee is ineligible to
participate in the Plan because he orshe has not met the eligibility requirements in Article 3.

Article 3. Participation.

3.1 Commencement of Participation. Each Eligible Employee will become a Participant in this Plan on

the date he orshe satisfies the eligibility criteria for any Optional Benefit Coverage, subject to any applicable

Waiting Period. Each Participant may elect Optional Benefit Coverages in accordance with, and subject to, the
3



procedures setforth inArticle 4and such other procedures as may be established by the Administrator from

time to time.

3.2 Cessation of Participation- AParticipant will cease to bea Participant as of the earlier of (a) thedate

on which thePlan terminates, (b) theendof the Participant's Benefit Coverage Period, or (c) thedate the

Participantceases to be an Eligible Employee.

3.3 Reinstatement of Former Participant. A former Participant who meets the requirements for an
Eligible Employee will become a Pardcipant again ifand when he orshe becomes an Eligible Employee,

subject to the completion ofany applicable Waiting Period and upon proper enrollment as prescribed by the

Administrator.

Article 4. Optional Benefit Coverages.

4.1 Coverag6 Options- Each Participant may choose under this Plan to receive his or her full compensation in

cash or to have all or aportion ofsuch compensation applied by the Employer toward the cost ofthe Optional
Benefit Coverages elected by the Participant.

4.2 Description of Optional Benefit Coverages. While the election of OptionalBenefit Coverages may

be made under this Plan, the coverages and benefits elected by Participants will be provided not by this Plan but
by the applicable benefit plans governing the Optional Benefit Coverages. The types and amounts of benefits
available under each benefit plan, the requirements for participating in such benefit plan, and the other terms

and conditions ofcoverage and benefits under such benefit plan are as set forth from time to time in such
benefit plan's plan document.

4.3 No Financial Responsibility for Optional BenefitCoverages- Inno event wiU the Employer or

any ofits affiliates or subsidiaries orany oftheir agents, directors, employees, consultants, insurers orowners

have any obligation whatsoever to provide any actual benefits or cost reimbursements under Optional Benefit
Coverages as aresult ofthis Plan. The Employer's sole and exclusive obligation under this Plan is to collect
from Participants compensation reductions elected hereunder.

4.4 Election of Optional Benefit Coverages in Lieu of Cash- AParticipant may elect under this Pkn,

in accordance with the procedures described in Sections 4.5,4.6 and 4.7, toreceive one or more Optional
Benefit Coverages to the extent available to the Participant under terms ofsuch plans. IfaParticipant elects an
Optional Benefit Coverage for aCoverage Period, the Participant is required to pay the employee portion of
the cost ofsuch coverage. Such share will be paid by areduction in the Participants regular compensation for
the Coverage Period. In the event that the Participant's compensation during any pay period is insufficient in
amount to pay the Participant's share ofthe monthly cost ofsuch Optional Benefit Coverage by compensation
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reduction, theEmployer has no responsibility under this Plan to cover, pay or advance on behalf of the

Participant any such shortfall and the Participant must make immediate arrangements with the plan

administrator of such Optional Benefit Coverage to pay such shortfall on an after-tax basis.

4.5 Election Procedure. Prior to the commencement of each Coverage Period, the Administrator willprovide

(ormake available) a means of elecdon to each individual who iseligible to become aParticipant at the

beginning of the applicable Coverage Period, i.e. an"Open Enrollment". Each Participant who desires toelect

an Optional Benefit Coverage available for the Coverage Period must specify inhis or her election during Open

Enrollment. The election will be effective as of the first day of the Coverage Period. The Participant must agree

to a reduction inhis orher compensation equal to the employee portion of the cost of the Optional Benefit

Coverages elected. Each election must be made on orbefore such date and insuch manner as the Administrator

specifies. Ifa Participant fails to complete an election form for this Plan but elects an Optional Benefit

Coverage, such Participant will be deemed to have elected to pay such employee portion ofthe cost ofbenefits
on a pre-tax basis.

4.6 New Participants. Upon becoming aParticipant mid-year, the Administrator will provide the means of
election described in Section 4.5 tosuch participant. If the individual desires one ormore Optional Benefit

Coverages for the balance ofthe Coverage Period, the individual must specify in his orher election. The
Participant shall agree to areduction in his or her compensation equal to the cost ofthe Optional Benefit
Coverages elected. Each election must be made on or before such date and in such manner as the
Administrator specifies. Compensation reductions and elections will become effective as ofthe first day ofthe
first Benefit Coverage Period specified by the Administrator following completion ofthe enrollment and
election process.

4.7 Failure to Make Election.

(a) Anew Participant's failure to make an election under Section 4.5 for this Plan on or before the due
date specified by the Administrator for the Coverage Period in which he or she becomes aParticipant
but elects an Optional Benefit Coverage, such Participant will be deemed to have elected topay the
employee portion of the cost of the Optional Benefit Coverages on a pre-tax basis.

(b) An existing Participant's failure to make an election under this Plan relating to an Optional Benefit
Coverage onorbefore the due date specified by the Administrator for any subsequent Coverage

Period constitutes

(1) are-election ofthe same coverage, ifany, as was in effect just prior to the end ofthe preceding
Coverage Period (to the extent such Optional Benefit Coverage remains available under the
Plan), and



(2) an agreement to a reductionin the Participant's compensadon for the subsequentCoverage

Period equal to the cost of such coverageon the same basis (pre-taxor post-tax) as was

previously elected.

4.8 Revocation or Change of Election bv the Participant during the Coverage Period.

(a) Any elecdon made under the Plan (including anelecdon made through inacdon under Secdon 4.7) will

beirrevocable by the Pardcipant during the Coverage Period except as otherwise provided in

(b) through (k) below.

(b) With respect to an Optional Benefit Coverage, aParticipant may revoke an elecdon for the balance of
the Coverage Period and, ifdesired, file a new election in writing if, under the facts and circumstances,

(1) a Change in Status occurs, and

(2) the requested revocation and new elecdon satisfy the consistency requirements in Section 4.9
below.

For this purpose, a Change in Status includes the following events:

• Legal marital status. An event that changes aParticipant's legal marital status, death of spouse,
divorce, or legal separation or annulment.

• Number of dependents. An event chat changes aParticipant's number ofdependents (as
defined in Treasury Regulation 1.125-40(3)), including birth, death, adoption or placement for
adoption.

• Employment Status. An event that changes the employment status of the Participant, the
Participant's spouse or dependent, including termination or commencement ofemployment, a
strike orlockout, a commencement or return from an unpaid leave ofabsence, and a change in
worksite, as well as any other change in the individual's employment status that results in the
individual becoming (or ceasing to be) eligible under the qualified benefit plans ofthe Employer.

• Requirements for Unmarried Dependents. An event that causes adependent (as defined
in Treasury Regulation 1.125-4(i)(3)) to satisfy or cease to satisfy the requirements for coverage
under an Optional Benefit Coverage on account ofattainment ofage, student status, marital
status or any similar circumstance.

• Residence. Achange in the place ofresidence of the Participant orhis orher spouse or

dependent (as defined in Treasury Regulation 1.125-4(i)(3)).

• Significant Change In Cost. There is asignificant change in thecostofan Optional Benefit
Coverage.
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• Coverage Curtailment. Coverage under an Optional Benefit Coverage is significantly

curtailed.

• New or Eliminated Optional Benefit Coverage. A new Optional Benefit Coverage is

offered or an Optional BenefitCoverage is eliminated.

• Change in Coverage under Spouse or Dependent's Plan. There is a change in

coverage under theParticipant's spouse's plan or Participant's dependent's (as defined in

Treasury Regulation Section 1.125-4(i)(3)) plan.

• Open Enrollment in Spouse or Dependent's Plan. The enrollment period for coverage

under the Participant's spouse's plan or Participant's dependent's (as defined inTreasury

Regulation Section 1.125-4(i)(3)) plan occurs while the Participant's elections are in effect.

• Other Events. Suchother events that theAdministrator determines will permit the revocation

ofan election (and, ifapplicable, the filing ofa new election) during a Coverage Period under

regulations and rulings of theInternal Revenue Service.

(c) In the case ofcoverage under agroup health plan, aParticipant may revoke an election for the balance
ofthe Coverage Period and file a new election that corresponds with the special enrollment rights

provided in Code Section 9801(f) pertaining to HIPAA special enrollment rights.

(d) In the case ofa judgment, decree or order ("order") resulting from adivorce, legal separation,
annulment, orchange inlegal custody (including aqualified medical child support order) that

requires health coverage for aParticipant's child who is a dependent (as defined inTreasury

Regulation Section 1.125-4(i)(3)) of the Participant, aParticipant may change his orher election:

(1) to provide coverage for the child under ahealth coverage required by the order, or
(2) to cancel a health coverage identified required by the order, if the order requires the

Participant's spouse or former spouse oranother individual to provide coverage for the

child and that coverage is, in fact, provided.

(e) In the case ofan accident or health plan Optional Benefit Coverage, aParticipant may revoke an

election in writing for the balance of the Coverage Period and file a new election inwriting inorder to

cancel orreduce such Optional Benefit Coverage for the Participant and/or for one ormore covered

dependents (as defined inTreasury Regulation Section 1.125-4(i)(3)) of the Participant to the extent

that such individual becomes entitled to coverage under Part A orPart BofTitle XVIII of the Social

Security Act (Medicare) orTitle XIX of theSocial Security Act(Medicaid), other than coverage

consisting solely of benefits under Section 1928 of the Social Security Act (the program for distribution

ofpcdiatric vaccines). In addition, if the Participant orany eligible dependent (as defined inTreasury
7



Regulation Section 1.125-4(i)(3)) who has been entitled to Medicare or Mcdicaid loses eligibility for

such coverage, theParticipant may file a new elecdon inwriting for the balance of the Coverage Period

to commenceor increase an accident or health plan Optional Benefit Coverage.

(Q AParticipant taking leave under the Family Medical Leave Act, ifapplicable, may revoke existing group

health plan coverage and make such other election for the remaining portion of the Coverage Period as

may be provided for under the Family Medical Leave Act.

(g) The Administrator may automatically change a Participant's contribution towards premiums to

obtain Optional BenefitCoverages to reflect increase or decrease cost.

(h) Any application for a revocation or new election under this Section 4.8 must be made within the time
specified by the Administrator following the date ofthe actual event and will be effective atsuch

time as theAdministrator prescribes, unless otherwise required by law.

(D AParticipant may revoke and or change an election relating to contributions to any health savings
account on aprospective basis at least monthly or, ifpermitted by the Administrator, more frequently
than monthly.

0 AParticipant may revoke an election for group health Optional Benefit Coverage prospectively for
the remainder ofthe Coverage Period ifthe Participant has been in an employment status under which
the Participant was reasonably expected to average at least 30 hours ofservice pec week and there is a
change in such status so that the Participant will reasonably be expected to average less than 30 hours
ofservice per week after the change (even ifsuch reduction in hours does not result in the Participant
ceasing to be eligible under the group health Optional Benefit Coverage), the revocation corresponds
to the intended enroDment of the Participant (and any related individuals) in another plan that

provides minimum essential coverage, and such new coverage is effective no later than the first day of
the second month following the month that includes the date the group health Optional Benefit

Coverage is revoked.

(k) AParticipant may revoke an election for group health Optional Benefit Coverage prospectively for
the remainder of the Coverage Period if the Participant is eligible for a special enrollment period to

enroll in a qualified health plan through a marketplace or the Participant seeks to enroll in a
qualified health plan through amarketplace during the marketplace's annual open enrollment period
and the revocation of the election under the group health Optional Benefit Coverage corresponds

to the intended enrollment of the Participant (and any related individuals) ina qualified health plan

through a marketplace for coverage that is effective beginning no later than the day immediately
following the last day of the revoked group health Optional Benefit Coverage.



4.9 Consistency Rules. A Participant's requested revocation and newelection will be consistent with a change

in status if the election change is on accountofand correspondswith a change in status that affects the

eligibility for coverage under a plan of the Employeror under a plan maintainedby the employerof the

Participant's spouse or dependent (as definedin Treasury Regulation Section l,125-4(i)(3)). A change in status

that affects eligibility under the Employer's planincludes a change in status that results in the increase or

decrease in the numberofa Participant's family members or dependents (as defined in Treasury Regulation

Section 1.125-4(^(3)) who may benefitfrom coverage under the plan.

4.10 Changes bv Administrator. If the Administrator determines, beforeor during any Coverage Period, that

thePlan may fail to satisfy for such year any nondiscrimination or other requirement imposed by theCode or

any limitation on benefits provided to Key Employees, theAdministrator may take such action as the

Administrator deems appropriate to assure compliance with such requirement orlimitation. Such action may

include, without limitation, a modification ofelections by highly compensated Employees (as defined by the

Code for purposes ofthe nondiscrimination requirement in question) orKey Employees without the consent of

such Employees.

4.11 Adiustment of Compensation Reductions. If the costof an Optional Benefit Coverage provided

to aParticipant increases ordecreases during aCoverage Period, including any increase ordecrease due to a

change in the Participant's salary, acorresponding change will be made in the compensation reductions ofthe
Participant in an amount reflecting such increase ordecrease, as determined by the Administrator to the extent

the Administrator is advised ofsuch change by the providers ofsuch Optional Benefit Coverages which

Participants may have elected.

4.12 Automatic Termination of Election. Any election made under this Plan (including an election made

through inaction under Section 4.7) will automatically terminate at the close ofthe Benefit Coverage Period
on which the Participant ceases to be aParticipant in the Plan, although coverage orbenefits may continue if

and to the extent provided by such coverage. In the event such a former Participant again becomes a

Participant within 30 days ofceasing to be aParticipant, the elections previously in effect for the Participant
will be automatically reinstated for the balance ofthe Coverage Period, except as otherwise elected by the

Participant in accordancewith Section 4.8.

4.13 Cessation of Reouired Contributions. Nothing in this Plan will prevent the cessation of coverage or

benefits under any Optional Benefit Coverage, in accordance with the terms ofsuch coverage, on account of
aParticipant's failure to pay the Participant's share of the cost ofsuch coverage orbenefits, through
compensation reduction or otherwise.

4.14 Elections Via Other Media. TheAdministrator may, in itsdiscretion, use any telephonic, electronic or



other alternative media form that it deems necessary or appropriate for the election of OptionalBenefit

Coverages under the Plan.

4.15 Coordination with FMLA. Notwithstanding any other provision of this Plan, the Administrator may

(a) permita Participant to revoke (and subsequcndy reinstate) his or her election of one or more

Optional Benefit Coverages under the Plan, and (b) adjust a Participant's compensation reduction as

a result of a revocation or reinstatement to the extent the Administrator deems necessarj' or

appropriate to assure the Plan's compliance with theprovisions of theFamily and Medical Leave Act

of 1993 and any regulations pertaining thereto,if applicable.

4.16 Special Rule for Certain Covered Individuals. Notwithstanding anything in.this Plan to the

contrary, the cost ofproviding Optional Benefit Coverage to an individual as aDependent of the

Participant, where the covered individual is not adependent of the Participant for purposes ofCode Section

152 (as modified by Code Section 105(b) and IRS Notice 2004-79) will be paid by the Participant with after

tax contributions. Such costs will either bededucted by the Employer from the after-tax compensation of the

Participant or, to the extent the cost ofsuch Optional Benefit Coverage is paid from compensation reduction
orany other form ofEmployer contribution, such contribution will be treated as taxable compensation

received by the Participant and contributed by the Participant on an after-tax basis.

Article 5. Administration of Plan.

5.1 Administrator. The administration of the Plan will beunder the supervision of the Administrator. It is a

principal dutj' ofthe Administrator to see that the Plan is carried out, in accordance with its terms without
discrimination among participants. The Administrator has full discretionary power to administer the Plan in ail
ofits details, subject to applicable requirements oflaw. For this purpose, the Administrator's discretionary
powers include, but are not limited to, the following discretionary authority, in addition to all other powers
providedby this Plan:

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

(b): To interpret the Plan;

(c): To decide all questions concerning the Plan and the eligibility ofany person to participate in the
Plan;

(d): To appoint such agents, counsel, accountants, consultants and other persons as may be required to
assist in administeringthe Plan; and

(c): To delegate its responsibilities under the Plan and to designate other persons to carry out any of its
responsibilities under the Plan, any such delegation ordesignation to be in writing.
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Anydetermination by theAdministrator, or its authorized delegate, is final and conclusive on allpersons.

Notwithstanding the foregoing, any claim which arises under any Opdonal Benefit Covera^ will not be

subject to review under thisPlan,and the Administrator's authority under this Section 5.1 does not extend to

any matter as to which another administrator or entity isempowered to make determinations under such

Optional Benefit Coverage.

Article 6. Amendment and Termination of Plan.

6.1 Amendment of Plan. The power to amend the Plan, inwhole orinpart, is vested in the Employer, which

has the sole discretion to make all amendments to the Plan or any of its provisions. Such amendment will be

effected by a written instrument signed by a duly authorized representative of the Employer, orhis or her

authorized delegate, anddelivered to the Administrator.

6.2 Termination of Plan- The Employer has established the Plan with the bona fide intention and expectation

that itwill be continued indefinitely, but the Employer will have no obligation whatsoever to maintain the Plan

for any given length oftime and may discontinue or terminate the Plan at any time, without liability, by a
written instrument signed by aduly authorized representative ofthe Employer, orhis or her authorized

delegate, and delivered to the Administrator

Article 7. Miscellaneous Provisions.

7.1 Information to be Furnished. Participants will provide the Employer and the Administrator with such

information and evidence, and will sign such documents, as may reasonably be requested from time to time for
thepurpose of administration of the Plan.

7.2 Limitation of Rights- Neither theestablishment of thePlan norany amendment thereof, nor the

payment ofany benefits, will be construed as giving to any Participant or other person any legal or
equitable right against the Employer or the Administrator.

7.3 Employment Not Guaranteed: No VestedRiahtS. Nothing contained in thePlan, norany action

taken hereunder, will be construed as a contract ofemployment oras giving any Employee any right to be

retained in the employ of the Employer. Nothing in this Plan is to be interpreted orconstrued in creating any
vested rights inany benefits, coverage entitlements orcompensations ofany type.

7.4 Unsecured General Creditor. Participants, their beneficiaries, and all others have no rights orinterests in

any property ofthe Employer or its affiliates. Assets ofthe Employer will not be held under any trust for the
benefit ofParticipants, their beneficiaries, or others or as collateral security for fulfilling ofthe obligations of
the Employer under this Plan. All Employer assets will be unpledged and unrestricted assets ofthe Employer.
Each Participant or beneficiary will be treated as ageneral unsecured creditor ofthe Employer and has no
greater right to any assets other than an unsecured creditor.
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7.5 No Liability for Action or Omission. Neither the Employer, nor anydirector, officer or employee of

the Employer will be liable in any manner to any Participant, beneficiary or any otherperson claiming through

them for any benefit or action taken or omitted in connecdon with interpretation and administration of this

Plan.

7.6 Liability for Benefit Payments and Successorship- The Plan will not be automatically terminated

by theEmployer's acquisition byor merger intoany other entity, but thePlan will be continued after such

acquisition or merger ifthe successor employer elects and agrees to continue the Plan. All rights to amend,

modify, suspend or terminate the Plan will be transferred to the successor as of the effective date of the

merger oracquisition. This Plan and all ofits terms will be binding upoii such successors and the Employer's

assigns.

7.7 Goyernlna Law and Venue for Disputes. This Planshall be construed in accordance with and

governed by the laws ofthe State ofTexas to the extent not superseded by federal law, without reference to

Texas's conflict oflaws provisions. Any action, dispute orchallenge regarding the interpretation orenforcement

ofthis Agreement must be brought and litigated in the United States District Court for Texas, ifitotherwise
has subject matter jurisdiction, orotherwise inthe Circuit Court for State ofTexas.

7.8 Correction of Defects. The Employer and Administrator may correct any defect, supply any omission, or

reconcile any inconsistency in the Plan or any payment as itdeems appropriate. IfaParticipant is overpaid or
receives amounts, orhas amounts paid on its or their behalf, which the Employer detenrunes have been

incorrectly paid to the Participant, the Participant must return such payments to the Employer upon demand.
And, the Employer reserves the right to collect from, and offset, against the Participants future wages front
the Employer any amounts which the Employer determines have been overpaid or mistakenly paid to or for
the benefitof any Participant.

7.9 SsverabiiltV of Provisions. Ifany provision ofthis Plan is held invalid orunenforceable, such invalidity

or unenforceability will not affect any other provisions hereof, and this Plan will be construed and enforced
as if suchprovisions hadnot been included.

7.10 Acceptance ofTErms. As a condition to receipt of benefits under thePlan and being permitted to
•participate under it, each Participant agrees to accept the terms of this Plan.

7.11 No Fiduciary Relationship. Nothing contained inthis Plan, and no action taken pursuant to its

provisions by the Employer or the Participants will create, or be construed to create a fiduciary relationship
between the Employer, Administrator orany Participant or beneficiary.
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IN WITN ESS WH EREOF^ Polk County has caused this Plan to be executed inits name and on behalfofits officers
there unto duly authorized this 26 day of Novsmber 20 1^

PgllrCounty

Titlft; Polk County Jud
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