


IMPORTANT INFORMATION

Please mte: Nothing in this secton is intendedto supersede or replace theprovisionsof the Summary Plan Description (SPD). If
there isa oonflict betweenthis sectbn of the Form and the SHD, the SPD ontrols.

Dependent Care Eligble Expenses The anual anountreimbursel canot exceal the amountsetforth in the SFD. The expenss must
be “Eligible Employment Related Expense$ asdefined in your SFD. Generaly, Eligible Enployment Related Expenses areexpensesfor
the custodialcare of one omoreQualifying Individuals that eralbde you (ard your spotse, if apficable) to work or to lak for work.

A “Qualifying Individual” is defined in more detail in your SPD. Gererally, a Qualifying Individua is arny one of the following:

e A *“qualfying child” (as defnedin Code Section 12(c)) who is under the age of 13 and who resdes with you for more
thanhalf of the year;

e A dependent(as ddined geneally in CodeSection 152) thatis incapadiated and resdeswith you for more than half of
the year*; or

e Alega spowsewhois incapecitatedandreside with you br more than hdlof theyear.

*Currently, anindividual (other than an individual who qualifies as a §uaifying cild” of the enployee) canot qualify as adeperdent
under Code Section 152 if heshehas hcome equal to or in excessof $3,200 (adustedfor inflation). You shoud corsult with qualified tax
or legal advisor to deermine if individuak for whom you ae sibmitting rembursenent requests qualifying & Quaifying Individuals.

Dependert Care expnses araot eligible if paidto a person who isclaimed as adependet by theenployee. Eerydollar thatyou are
reimbursedtax free under this planfor Eligible Employment Related Expenses reluces he baseanountfor which you may be eigible for
the Dependent Care Qredit under Code Sedbn 21. If you plan b also take a crelit for Eligible Enployment Related Expenss, you shaild
consut with aqualified tax or le@ advisar.

You aerequired to includé¢henane, addras,and TIN of the senice grovider an the Form 2441 that yau must attachto your federal
income tax return. Overnight canp is notan allowable expense evenon a poratedbasis. Kindergartenis not an allowable expse.

Dependent cae expensesubmitted before the sevice i providedarenot reimbursabeé. If a claimis submitted in @vanceof the aanal
senice date, it may ke denied. Fo exanple, expenses fa aparticular nonth should not be submitted urtil the last @y of that month. If
servicesareprovidedby a deperdent carecenter, which provides cae for more thansix individuak (other than aresdent of the facility),
the cener rrust canply with all state ad local laws.

Supportin g Documentation - For All Expenses, attaclbills or evidence of charges that clearly state albf the fdlowing:
. Nane of pasonreceivingthe service

Name ard addressof sewice povider

. Nature of sevice

. Amount of expense

. Datds) of service

abwN R

Submission ofReimbursement Requests- Fax (preferred) or mail reimbursenent requests. If your reimbursenent request is denied,
written natification will be mailed to you. You may resibmit expenses withproper documertation, if apgicable.

Please Nte - Sewvice dagsfor reimbursdle experses nust fall within the plnyear(or gracepeiod, if adopted by the enployer).
Expense must be ncurred on or afte the paticipant’s effective date ad beforethe and of the planyear(or grace peod, if adopted by the
employer). After enrollment, clangesto areimbursenent account ray only occurwhen there has be&ea qualified changein statws orcost
or covergge dange

Reimbursenent requestsiot subnitted during tke plan year nust be subiitted/received (prsuanto plan rules) and approved prioto the
endof the un outperiod. Contactyour Human ResaurcesDepariment or Croshy Benefit Systenms for more information.
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