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TOWN OF WAITSFIELD
SELECTBOARD AGENDA FOR
Monday, March 2nd, 2026 | 6:30 PM
Location: Waitsfield Town Office
(Please see access details below)

)] Call to Order: 6:30 P.M.

1. Additions, removals or modifications to the meeting agenda
pursuant to 1 V.S.A. §312(d)(3)(A)

2. Public forum

1) Regular Business.
1. Setting Selectboard meeting schedule for March and April
2. Town Meeting Day Planning

3. Consent Agenda
a. Warrant and bills payable
b. Minutes 2.17.2026
¢. Minutes 2.23.2026
d. HRA Adopting Resolution

4. Town Administrator’s Report
5. Selectboard Roundtable
)  Adjourn

*PLEASE NOTE: Public Access to this meeting will be hybrid, remote via Zoom or in
person at
the Waitsfield Town Office. For remote access, please use the following link:
https://us02web.zoom.us/j/82056117089
Meeting ID: 820 5611 7089
By phone: 1 (929) 205-6099
Anyone wishing to speak can do so during the designated times, or as indicated by
the chair.



https://us02web.zoom.us/j/82056117089

Town Administrator Report
March 2, 2026

As we arrive at Town Meeting Day, | find myself filled with a genuine sense of wonderment and
excitement. After two seriously busy months of preparation, it is deeply rewarding to reach this
moment...a chance to engage with our Waitsfield community, celebrate what we have
accomplished together, and look ahead to everything still to come.

And there is a lot to look forward to. FEMA continues to work with us on recovery projects
stemming from the 2024 flooding event. Engineering is underway for culvert improvements and
the Meadow Road Bridge. The Village Covered Bridge has been inspected with repairs to come.
Farley Park is approaching its opening. Architecture is underway for our planned new Town
Garage. We are actively strengthening the Town's IT and cybersecurity infrastructure. The
Waitsfield Wastewater Project is nearing final design — expected to go out for bid this spring.
And that is just to name a few.

Waitsfield is a town in motion, and the energy here is something special.

As we head into Town Meeting Day, | urge everyone in our community who is able to show
up...learn, share, vote, and take part in this treasured Vermont tradition. Your voice and your
presence matter.

Thank you, as always, for everything this community gives me each and every day.

Peace
York

Meeting Camera Policy & Records Management — Update

On February 24, 2026, | met with Dave Babbott-Klein and Rebekah Bakos-Kallgren of the
Vermont State Archives and Records Administration (VSARA) to work on the Town's camera
policy. The meeting was productive and resulted in an important shift in our approach.

After discussion with Rebekah, it became clear that before we can finalize a camera-specific
policy, the Town first needs to establish a foundational Records and Information Management
(RIM) Policy. This is the recommended path forward for several reasons. Camera footage is a
public record subject to Vermont's Public Records Act, and without a broader records
management framework in place, a standalone camera policy would lack the legal and
procedural foundation it needs to be effective and compliant.

Rebekah has provided the Town with a draft template RIM policy developed by VSARA, which
we will use as the basis for Waitsfield's policy. Our Town Clerk will be brought into this process
as a key collaborator, as records management falls within her purview.



Key takeaways from the meeting regarding the camera policy specifically:

General surveillance footage will be categorized under the "operations managerial" record
schedule, while footage related to an incident becomes evidence subject to a six-year retention
requirement. Non-incident footage retention periods are flexible but must be consistent and
preferably automated to avoid any appearance of selective deletion. The Town's current setup
includes three cameras at the town office and a planned newly installed camera on Meadow
Road Bridge to monitor weight limit compliance - with a focus on public education rather than
enforcement.

Next Steps: The immediate priority is developing the RIM policy, after which we will return to
finalizing the camera policy. | will be coordinating with the Town Clerk and will keep the
Selectboard informed as this work progresses.

Authorization to Sign Health Reimbursement Arrangement Documents

Background: The Town of Waitsfield established a Health Reimbursement Arrangement (HRA)
effective January 1, 2026, to provide eligible full-time employees with reimbursement of out-of-
pocket medical expenses incurred under the Town's group health plan (BCBSVT). The plan is
administered by Northeast Benefits Management, LLC of South Burlington, Vermont.

Action Requested: The Selectboard is asked to authorize the Town Administrator to execute the
following documents on behalf of the Town of Waitsfield:

o Certificate of Adopting Resolution
e Adoption Agreement

Motion: "I move that the Selectboard authorize the Town Administrator to sign the Certificate
of Adopting Resolution and all associated Health Reimbursement Arrangement documents
establishing the Town of Waitsfield HRA Plan, effective January 1, 2026."

Annual Certificate of Highway Mileage — Selectboard Signatures Required

Each year, the Town of Waitsfield is required by Vermont statute (Title 19, Section 305) to
submit a Certificate of Highway Mileage to the Vermont Agency of Transportation (VTrans). This
document certifies the official mileage of all town highways by classification and is used by the
state to inform transportation planning and funding allocations.

Waitsfield's certified highway mileage for the year ending February 10, 2026, is as follows:

e Class 2:9.450 miles
e Class 3:20.02 miles



e State Highway: 7.826 miles
e Total: 37.296 miles

Additionally, the Town has 5.94 miles of Class 4 roads and 0.60 miles of Legal Trail, which are
not included in the official total. There are no changes to report this year - no highways were
added, discontinued, or reclassified since the last certification.

The Selectboard's signatures are requested at this meeting.

The 2025 Town of Waitsfield Annual Report Has Arrived

Link to this years report can be found here: https://bit.ly/4s87BwS

Town Garage Solar Production — 2025 Annual Report

The solar array at the Waitsfield Town Garage (761 Tremblay Road) produced 104,945.8 kWh of
electricity in 2025. The 82 kW array has since 2021 produced between 104,000 and 116,000
kWh annually.

It is worth noting that April 2025 shows zero production in the data. This was due to a lapse in
the monitoring software subscription, not an actual loss of power generation. Annual
preventive maintenance was performed on June 23, 2025 and no other service issues were
reported for the year.

The five-year production history is as follows:

e 2021:110,720.9 kWh

e 2022:106,255.1 kWh

e 2023:112,189.2 kWh

e 2024:115,659.7 kWh

e 2025:104,945.8 kWh
The system continues to perform reliably and represents an ongoing benefit to the Town's
energy costs.

Water leak update

Shut offs between the hours of 2:00am and 4:00am (approx) on 3/5 and 3/6. This isolation work
will essentially shut off water to those services South of the Fire Dept during these times and
dates.


https://bit.ly/4s87BwS

Emerald Ash Borer (EAB) Update

Charlie Hosford, Leo Lefarrier, and | have been actively developing an Emerald Ash Borer
management plan for the Town. EAB is believed to have been discovered on Common Road,
though this is pending confirmation by the state.

Following conversations with Charlie and Leo, we anticipate a Phase One plan will be brought
forward within the coming weeks. This initial phase will focus on two priorities: identifying a
management strategy for the Ash trees along the Main Street corridor, and developing a public
education initiative to inform the community about EAB.

The Emerald Ash Borer poses a serious threat to Ash trees across Vermont, and early planning
is critical to managing its impact responsibly and cost-effectively. We want to get ahead of this.

If you have thoughts on the plan or would like to be kept informed as it develops, please don't
hesitate to reach out to Charlie, Leo, or me directly.

Upcoming Selectboard Meeting Dates — March & April

With five Mondays in March and Easter weekend falling on April 6th, I'd like to propose a slight
adjustment to our usual second and fourth Monday meeting schedule. Additionally, March 9th
falls only one week after our March 2nd meeting, making that timing less than ideal.

For March, rather than meeting on the 10th and 24th, | suggest we meet on March 16th and
March 30th. This sets us up well heading into April, as it avoids a three-week gap that would
result from skipping around the Easter holiday. From there, April 13th would be a natural next
meeting date.

The proposed schedule would be:
e March 16th
e March 30th
e April 13th

| welcome the Selectboard's input on these dates and am happy to adjust if needed.

Thank you

York



FY27 Budget

As proposed for Town Meeting 2026
March 3rd

The Hosford Highway
Photo courtesy of York
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FY27 Budget -
Goals and
Priorities

* Maintain affordability; keep
budget increases in line with
inflation

* Continue to improve the
Town’s financial sustainability,
resiliency.

* Develop short- and long-term
plans for the maintenance and
replacement of Town owned
buildings & property.




Annual Report

Reference:
p.24
Town of Waitsfield, VT
FY27 General Fund Budget -- Expenditures Summary
% Total
Category FY27 FY26 Budget FY27 Proposed $ Change |% Change
Budget
Budget
Town Operations = 29% 29% $ 845,085 $ 844,269 $ (816) -0.1%
Road Department = 24% 24% $ 671,607 $ 688,511 $ 16,904 2.5%
Fire & Public Safety=11% 11% $ 294,599 §$ 305,485 $ 10,886 3.7%
Dues & Appropriations = 11% 11% $ 279,225 $ 314,643 $ 35,418 12.7%
Contributions to Reserves = 19% 19% $ 520,960 $ 535,960 $ 15,000 2.9%
Debt Service =6% 6% $ 185,639 $ 185,639 $ - 0.0%
TOTAL EXPENSE BUDGET 100% $ 2,797,115 $ 2,874,507 $ 77,392 2.8%

Town Operations includes — Town meeting, legal and auditing, town office operations, town
clerk and treasurer, selectboard, planning and zooming, board of listers, delinquent tax
collector, conservation commission, employee benefits, miscellaneous, and the General
Wait House.



FY27 Budget Expenditures

Debt Service
=6%

o Town
Contributions Operations =
to Reserves = 29%

19%

Proposed
Dues & Budget
Appropriations
119 $2,797,115
Fire & Public Road
Safety =11% Department =
24%

Annual Report Reference: p.24-34
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Annual Report

0
Notable Proposed Increases & Decreases greater than 5% Reference: p.24-34

Increase $ Amount % Increase
Increase

Town Office Operations $18,000 18%

Fire Department $9,940 5%

Dues and Assessments $34,318 14%

Transfer to Non-Capital Reserves $12,500 22%

Decrease $ Amount % Decrease
Decrease

Employee Benefits $25,469 8%

New Budget Items $ Amount

Cyber Security $15,000

MRVAS Dispatch $24,125

11



Town Budget Trends
Fiscal Years 2023-2027

H Expense Budget = % Increase

$2,779,844 $2,795,116

$2,495,845
$2,333,356
I 9.1% I 7.0% 11.4% 0.5%

FY23 FY24 FY25 FY26

$2,874,507

2.8%
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2025 Budget Year
in Review

The Town’s General Fund
unassigned balance increased to
$1,153,046. This figure reflects
the balance before voters
approved reallocating $300,000 at
the 2025 Town Meeting to the
Paving reserve, the Town Garage
reserve, and the General Wait
House reserve.

Total disbursements were
$101,281 more than budgeted.
Maijority of $95,500 was for a
Road department purchase of a
truck.

Areas of savings in the budget
were due to staff vacancies, and
unspent Town garage repairs.

Waitsfield targets an unassigned
balance equal to 2 months of
operating expenses, or
~$500,000. 13




FY27 Capital Improvement

Town
Parks/Conservation,
$70,000, 13%

Road Department
Vehicles and
Facilities,
$200,000, 37%

Other Town Facilities,
$10,000, 2%

Fire Department,
$115,460, 22%
Road Department

$535,460 Paving, Bridge, &
Culverts, $140,000,

26%
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FY26 Projected Use of Reserves

Town
Parks/Conservation

Other Town Facilities 1%

10%

Fire Department
1%
Road Department
Vehicles and Facilities
38%

Road Department
Paving, Bridge, &
Culverts
50%

$1,078,984
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Debt Service as % of Total Expenses

$187,661

$185,639 $183,568
7% 7%
10,767
$108,613 $103,353
3%
FY25 FY26 FY27 FY28 FY29 FY30
Actual Actual Proposed Estimated Estimated Estimated
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FY27 Revenue by Source

General Government
Reimbursements &
Income, $201,298, 7%

State Grants, $92,500,
3%

Town Clerk, Treasurer
Fees, & Tax Fees, $91,500
, 3%

Tax Revenue,
$2,376,777 , 84% Fire & Public Safety,

$87,150 , 3%

Annual Report
Reference: p.35-37
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Municipal Property Tax Rate 0.5998

0.6000
0.5860 0.5865 0.5837
0.5500
0.532?/
0.5000
FY23 FY24 FY25 FY26 FY27 (projected)

Impact for Residential Property Owners

Assessed Value $200,000 $300,000 $400,000

FY26 Taxes $1,167 $1,751 $2,335
FY27 est. Taxes $1,200 $1,799 $2,399
Annual Difference $33 $48 $64

Monthly Difference $2.75 $4 $5.33



Thank you
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Town of Waitsfield * 4144 Main St. ¢ Waitsfield, VT 05673

WAITSFIELD TOWN MEETING 2026

YOUR VOICE MATTERS -
HELP SHAPE THE FUTURE OF
WAITSFIELD!

e Town Meeting Tuesday March 3, 2026
9:00 am - approximately Noon

e Paper Ballot Voting: 7:00 am - 7:00 pm
¢ Location: Waitsfield Elementary School

¢ Free on-site child care by NOW.
Signup here: Bit.ly/TMDchildcare

e Coffee and light snacks available

¢ For registered Waitsfield voters;
same-day registration is allowed

www.waitsfieldvt.gov

indicia

York Haverkamp
4144 Main Street
Waitsfield VT 05673

BARCODE AREA BARCODE AREA BARCODE AREA

21



WAITSFIELD VOTERS WILL BE ASKED TO ACT ON SEVERAL QUESTIONS

IN-PERSON TOWN MEETING (9AM) - DECIDE WHETHER TO:

e Approve the FY27 budget ($2.87M) - voters may adjust the budget from the floor.

e Create a fund for future flood/hazard damage & allocate potential LOT $$ to reserves.
¢ Fund local groups (Hannah’s House, Our House of Central VT, Mad River Path).

VOTING BY PAPER BALLOT (7AM « 7PM)
¢ Vote whether the Town should adopt a 1% Local Option Tax (LOT) to support bridges,
the Town Garage, the wastewater system, and other infrastructure needs.
e Doesn’t tax groceries, most clothing, medicines, or home heating. SCAN ME
* Raises about $600,000/year for local infrastructure.
e About 82% paid by non-residents.
¢ Aligns with 38 other Vermont towns using a LOT.
¢ Elect Town officers.
e Vote on HUUSD budget.
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CERTIFICATE OF ADOPTING RESOLUTION

The undersigned authorized representative of Town of Waitsfield (the Employer) hereby certifies
that the following resolutions were duly adopted by the Employer on  12.15.2025 , and
that such resolutions have not been modified or rescinded as of the date hereof:

RESOLVED, that the Town of Waitsfield HRA Plan effective 01/01/2026, presented to this
meeting is hereby approved and adopted and that an authorized representative of the Employer is
hereby authorized and directed to execute and deliver to the Administrator of the Plan one or more
counterparts of the Plan.

The undersigned further certifies that attached hereto is a true copy of the Health Reimbursement
Arrangement and the Summary Plan Description which are hereby approved and adopted.

Date:

Signed:

[print name/title]

23



Health Reimbursement Arrangement

ADOPTION AGREEMENT
FOR
HEALTH REIMBURSEMENT ARRANGEMENT

The undersigned Employer adopts this Health Reimbursement Arrangement and elects the following provisions:

EMPLOYER INFORMATION
1. EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER
Name: Town of Waitsfield
Address: 4144 Main Street
Street
Waitsfield VT 05673
City State Zip

Telephone: (802) 496-2218

2. EMPLOYER’S TAXPAYER IDENTIFICATION NUMBER: 03-6000726

3. TYPE OF ENTITY
[]

—

a.
b.
c.
d

Fw oo

[ ]
[ ]
[ ]

—, r—,——

— e e

Corporation

Professional Service Corporation

S Corporation

Limited Liability Company that is taxed as:
1. [ ] apartnership or sole proprietorship
2. [ 1 aCorporation

3. [ ] anS Corporation

Sole Proprietorship

Partnership (including Limited Liability)
Governmental Entity

Non-profit Corporation

Other: (must be a legal entity recognized under federal income tax laws)

NOTE: S Corporation shareholders, partners, sole proprietors, and members of a Limited Liability Company generally cannot
participate in the Health Reimbursement Arrangement.

PLAN INFORMATION

4. PLAN NAME:
Town of Waitsfield HRA Plan

5. EFFECTIVE DATE

a. [X] This is a new Health Reimbursement Arrangement effective as of (hereinafter called the “Effective
Date”).

b. [ ] Thisis an amendment and restatement of a previously established Health Reimbursement Arrangement of the
Employer which was originally effective (hereinafter called the “Effective Date”). The effective
date of this amendment and restatement is

6. NUMBER assigned by the Employer

a. [ ] 501

b. [ ] 502

c. [ ] 503

d. [X] Other: 510

6.5 Plan Year: 1/1-12/31
© 2024 FIS Capital Markets US LLC or its suppliers 1 Northeast Benefits Management, LLC
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Health Reimbursement Arrangement

7. PLAN ADMINISTRATOR’S NAME, ADDRESS AND TELEPHONE NUMBER:
(If none is named, the Employer will become the Administrator.)

a. [X] Employer (Use Employer address and telephone number).
b. [ ] Usename, address and telephone number below:

Name: Town of Waitsfield - York Haverkamp
Address: 4144 Main Street
Street
Waitsfield Vermont 05673
City State Zip
Telephone; 802 496-2218
8. CLAIMS ADMINISTRATOR’S NAME, ADDRESS AND TELEPHONE NUMBER:

(If none is named, the Employer will serve as the Claims Administrator.)
a. [ ] Employer (Use Employer address and telephone number).
b. [X] Use name, address and telephone number below:

Name: Northeast Benefits Management, LLC
Address: P.O. Box 2363
Street
South Burlington VT 05407-2363
City State Zip Code

Telephone: (802) 865-0239

Claims eFax: (802) 304-1009 (Burlington Exchange)

Scan and email: info@nbmus.com

ELIGIBILITY REQUIREMENTS

9. ELIGIBLE EMPLOYEES
a. [ ] N/A.No exclusions.
b. [X] The following are excluded (select all that apply):

1. [ ] Union Employees
2. [ ] Non-resident aliens
3. [X] Employees who are not participants in the Employer’s group medical plan
4. [ ] Salaried Employees
5. [ ] Hourly Employees
6. [ ] Leased Employees
7. [X] Part-Time Employees scheduled to work less than __ 24 hours per week.
8. [ ] Employees who are participants in an Employer sponsored Health Savings Account
9. [ 1 Other:
10. THE FOLLOWING AFFILIATED EMPLOYERS will adopt this Health Reimbursement Arrangement as Participating
Employers (complete a Participation Agreement for each Participating Employer:
a. [X] NA

b. [ ] Name of Affiliated Employer (s):

11. CONDITIONS OF ELIGIBILITY
Any Eligible Employee will be eligible to participate in the Health Reimbursement Arrangement upon satisfaction of the
following:
[X] Date of Hire (No service required)
] Same conditions as Employer's group medical plan
] months after date of hire
] days after date of hire
X] Enrolled in Employer’s Group Medical Plan
X] Complete the HRA Election Form
] Other:

© e e o

[
[
[
[
[
[

© 2024 FIS Capital Markets US LLC or its suppliers 2 Northeast Benefits Management, LLC
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Health Reimbursement Arrangement

12. EFFECTIVE DATE OF PARTICIPATION
An Eligible Employee who has satisfied the eligibility requirements will become a Participant on
a. [X] the day on which such requirements are satisfied.

b. [ ] the first day of the month coinciding with or next following the date on which such requirements are satisfied.
c. [ the first day of the calendar quarter coinciding with or next following the date on which such requirements are satisfied.
d. [ ] the first day of the pay period coinciding with or next following the date on which such requirements are met.
e. [ ] the first day of the Coverage Period coinciding with or next following the date on which such requirements are
satisfied.
f. [X] same date as Employer’s group medical plan.
g. [ ] Other:
BENEFITS
13. MAXIMUM BENEFIT PER COVERAGE PERIOD (EMPLOYER CONTRIBUTION):
a [ ] $
b. [X] Other:
Coverage Category Employer Reimbursement of eligible BCBSVT expenses up to a maximum
amount of*:
Single $2,400
2 Person/Family $4,800

* A set of 2 Debit Cards will be issued for eligible prescription drug expenses at the pharmacy. A fee may apply for additional cards
ordered beyond the standard 2 that are issued.

The plan allows you to be reimbursed for any eligible BCBSVT out of pocket expenses which you have to meet under your employer
sponsored group medical plan, which are incurred by you or your dependents subject to the chart above.

Expenses are considered “incurred” when the service is performed, not necessarily when it is paid for.
Participants entering the Plan other than the first month of the Plan Year 1/1 — 12/31, will have their reimbursement benefits pro-rated.

Any amounts reimbursed to you under the HRA Plan may not be claimed as a deduction on your personal income tax return nor reimbursed
by other health plan coverage.

You may submit expenses for yourself, your spouse or your dependents. You may be reimbursed for expenses for any child until the end
of the calendar year in which the child reaches age 26. A child is a natural child, an adopted child or a child placed with the Employee for
adoption. It may also include stepchildren and/or foster children if elected in the Group Medical Plan. Benefits received on behalf of any
individual who is not a dependent as defined by the IRS may be taxable.

14. COVERAGE PERIOD is:
a. [ ] monthly
b. [ ] quarterly
c. [X] yearly (1/1-12/31)
d. [ ] Other:
15. THIS ARRANGEMENT SHALL REIMBURSE: (select all that apply)

] co-payments under the Employer’s group medical plan

deductibles under the Employer’s group medical plan

all medical expenses within the meaning of Code Section 213

all medical expenses within the meaning of Code Section 213 that do not constitute "essential benefits"
medical insurance premiums

dental and/or vision expenses

oo a0 gE
—
N

dental, vision and preventative care only or expenses in excess of the deductible (HSA also provided) with the
following further limitations:
h [ ] the following types of medical expenses ONLY:
i. [X] Other: See question #13.

© 2024 FIS Capital Markets US LLC or its suppliers 3 Northeast Benefits Management, LLC
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17.

18.

18.5

19.

20.

21.

22.

23.

24.

25.

25.5

26.

Health Reimbursement Arrangement

IF THE EMPLOYER MAINTAINS A HEALTH FLEXIBLE SPENDING ACCOUNT, WHICH PLAN SHALL PAY
EXPENSES FIRST?

a. [X] N/A. The Employer does not maintain a Health Flexible Spending Account under a Cafeteria Plan.

b. [ ] ThisPlan (Health Reimbursement Arrangement).

c. [ 1 The Health Flexible Spending Account under the Employer’s Cafeteria Plan.

IS THE EMPLOYER SUBJECT TO THE FAMILY AND MEDICAL LEAVE ACT?
If b. is selected, FMLA will not apply
a. [ ] Yes.

b. [X] No.
IS THE PLAN SUBJECT TO COBRA?

If b. is selected, COBRA will not apply
a. [X] Yes.

b. [ ] No.

COBRA Administrator:
a. [ ] Bundled
b. [X] Unbundled

CARRY FORWARD: Amounts not used during a Coverage Period shall:
a. [ ] Becarried forward to the next Coverage Period, in an amount up to $
However, the maximum accumulation limit for a Coverage Period is $

b. [X] Be forfeited.

TERMINATED EMPLOYEES:
a. [ ] Shall continue to be eligible for reimbursement of any remaining balances for eligible expenses incurred through the
end of the month in which they terminate, if not subject to COBRA.

b. [ ] May optnot to participate and forfeit any unused amounts.

A CLAIM may be submitted up to 90 days after
a. [ ] theend of the Coverage Period

b. [X] the end of each calendar year OR

c. [X] Other: 90 days after termination of employment

DEBIT/CREDIT CARDS will be provided by the Employer for Medical Expenses:
[X] Yes
[

1 No

IS

HEALTH SAVINGS ACCOUNT will be provided by the Employer:
[ 1 Yes
[

X] No

ISEE

OPT OUT: The Plan permits a participant to elect out of the arrangement at least annually. If less than annually, please select
below:
a. [ ] The Participant may opt out :

IS THE PLAN SUBJECT TO HIPAA?
If b. is selected, HIPAA will not apply
a. [X] Yes.

b. [ ] No.

HIPAA Contact Name:

COVERAGE OF DEPENDENTS: The Plan will cover the following (select all that apply):
a. [X] Those as allowed under the Group Medical Plan.

© 2024 FIS Capital Markets US LLC or its suppliers 4 Northeast Benefits Management, LLC
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Health Reimbursement Arrangement
This Adoption Agreement may be used only in conjunction with The Health Reimbursement Arrangement Basic Plan Document. This
Adoption Agreement and the Health Reimbursement Arrangement document shall together be known as the Town of Waitsfield HRA Plan.
The Employer, by executing below, hereby adopts this Arrangement:
EMPLOYER: Town of Waitsfield

By:

DATE SIGNED

© 2024 FIS Capital Markets US LLC or its suppliers 5 Northeast Benefits Management, LLC
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TOWN OF WAITSFIELD
HRA PLAN

SUMMARY PLAN DESCRIPTION
EFFECTIVE: JANUARY 1, 2026

© 2024 FIS Capital Markets US LLC or its suppliers
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HEALTH REIMBURSEMENT ARRANGEMENT

INTRODUCTION

We are pleased to establish this Health Reimbursement Arrangement to provide you with additional
health coverage benefits. The benefits available under this Plan are outlined in this Summary Plan
Description (SPD). We will also tell you about other important information concerning the Plan, such as
the rules you must satisfy before you become eligible and the laws that protect your rights.

This SPD describes the current provisions of the plan which are designed to comply with applicable
legal requirements. The Plan is subject to federal laws, such as the Internal Revenue Code and other
federal and state laws which may affect your rights. The provisions of the Plan are subject to revision
due to a change in laws or due to pronouncements by the Internal Revenue Service (IRS) or other federal
agencies. We may also amend or terminate this Plan. If the provisions of the Plan that are described in
this Summary Plan Description change, we will notify you.

Read this SPD carefully so that you understand the provisions of our Plan and the benefits you will
receive. You should direct any questions you have to the Administrator. There is a plan document on
file, which you may review if you desire. In the event there is a conflict between this summary plan
description and the plan document, the plan document will control.

1
ELIGIBILITY

1.  What Are the Eligibility Requirements for Our Plan?
You will be eligible to join the Plan as of your date of employment with us and are working 24 or more

hours per week, having enrolled in the Employer’s Group Medical Plan and completed the HRA
Election Form.

2. When is My Entry Date?

Once you have met the eligibility requirements, your entry date will be the same date as the Employer’s
group medical plan.

3. Are There Any Employees Who Are Not Eligible?
Yes, there are certain employees who are not eligible to join the Plan. They are:

-- Employees who are part-time. A part-time employee is someone who works, or is expected to
work, less than 24 hours a week.
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I1

BENEFITS
1.  What Benefits Are Available?
Coverage Category Employer Reimbursement of eligible BCBSVT expenses up
to a maximum amount of*:
Single $2,400
2 Person/Family $4,800

* A set of 2 Debit Cards will be issued for eligible prescription drug expenses at the pharmacy. A fee
may apply for additional cards ordered beyond the standard 2 that are issued.

The plan allows you to be reimbursed for any eligible BCBSVT out of pocket expenses which you have
to meet under your employer sponsored group medical plan, which are incurred by you or your
dependents subject to the chart above.

Expenses are considered “incurred” when the service is performed, not necessarily when it is paid for.

Participants entering the Plan other than the first month of the Plan Year 1/1 — 12/31, will have their
reimbursement benefits pro-rated.

Any amounts reimbursed to you under the HRA Plan may not be claimed as a deduction on your
personal income tax return nor reimbursed by other health plan coverage.

You may submit expenses for yourself, your spouse or your dependents. You may be reimbursed for
expenses for any child until the end of the calendar year in which the child reaches age 26. A child is a
natural child, an adopted child or a child placed with the Employee for adoption. It may also include
stepchildren and/or foster children if elected in the Group Medical Plan. Benefits received on behalf of
any individual who is not a dependent as defined by the IRS may be taxable.

2. Debit and Credit Cards

You will be issued a debit and/or credit (stored value) cards ("cards") by the Administrator and the Plan
for payment of prescription expense purchases subject to the following terms:

You may only use these card(s) for prescription drug expenses. You must also certify that any
prescription drug expense(s) paid with the card(s) have not already been reimbursed by any other plan
covering health benefits and that you will not seek reimbursement from any other plan covering health
benefits.

You will be issued your card(s) upon your Effective Date of Participation and they will be reissued for
each Plan Year that you remain a Participant in the Health Reimbursement Arrangement. Cards will be
automatically cancelled upon the Participant's death or termination of employment, or if such Participant
has a change in status that results in the Participant's withdrawal from the Health Reimbursement
Arrangement.

The maximum dollar amount of coverage available shall be the maximum amount for the Plan Year as
set forth by the Administrator.

The cards shall only be accepted by such merchants and service providers as have been approved by the
Administrator.
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You may only use your card(s) for Prescription Expense purchases at these providers, only for the
following:

(1) Purchase of prescription drugs
a) Will I be required to substantiate expenses that I use my debit card for?

There are certain expenses, when paid for with your card(s), which will need to be substantiated in order
for the expenses to be a qualified expense. Please note that this is an IRS requirement. When
substantiation is required, you must submit your receipts for the claim, describing the service, the date
and the amount. The Administrator shall also follow the requirements set forth in Revenue Ruling 2003-
43, Notice 2006-69, and any subsequent guidance. You have 60 days from the date the card is swiped to
submit your receipts for substantiation. If you do not submit within the 60 day time period, your card(s)
will be shut off. All charges shall be conditional pending confirmation and substantiation.

b) What if I use my card for a non-eligible expense?

If your purchase is later determined by the Administrator to not qualify as an eligible Prescription
Expense, the Administrator, in its discretion, shall use one of the following correction methods to make
the Plan whole. Until the amount is repaid, the Administrator shall take further action to ensure that
further violations of the terms of the card do not occur, up to and including denial of access to the card.

(1) Repayment of the improper amount by the Participant;

(2) Withholding the improper payment from the Participant's wages or other
compensation to the extent consistent with applicable federal or state law;

3) Claims substitution or offset of future claims until the amount is repaid;
and

(4) if subsections (1) through (3) fail to recover the amount, consistent with
the Employer's business practices, the Employer may treat the amount as
any other business indebtedness.

(5) A fee may be charged if used for ineligible expenses.
3.  When Must Expenses Be Incurred?

You may submit expenses that you incur each "Coverage Period." A new "Coverage Period" begins
each calendar year. Expenses under this Plan are treated as being "incurred" when you are provided with
the care that gives rise to the expenses, not when you are formally billed or charged, or you pay for the
medical care.

4. When Will I Receive Payments From the Plan?

During the course of the Coverage Period, payments shall be made directly to the medical provider via
the Third Party Claims Administrator as claims are reported from a download from BCBSVT. In the
event that the Third Party Claims Administrator no longer receives claims information from BCBSVT,
you may submit requests for reimbursement of expenses you have incurred. If you did not use your debit
card for prescriptions, you may submit requests for reimbursement. However, you must make your
requests for reimbursements no later than 90 days after the end of each year (December 31). The
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Administrator will provide you with acceptable forms for submitting these requests for reimbursement.
In addition, you must submit to the Administrator, proof of the expenses that you have incurred and that
they have not been paid by any other health plan coverage. If the request qualifies as a benefit or
expense that the Plan has agreed to pay, you will receive a reimbursement payment soon thereafter.
Remember, reimbursements made from the Plan are generally not subject to federal income tax or
withholding, nor are they subject to Social Security taxes.

5.  What Happens If I Terminate Employment?

If your employment is terminated during the Coverage Period for any reason, you shall continue to be
eligible for reimbursement of any remaining balances for eligible expenses incurred through the end of
the month in which you terminate, if you are not subject to COBRA. Requests for reimbursement must
be made no later than 90 days after termination of employment.

6. Can I Opt Out of the Plan?
Yes you can, once a year, opt out of the Plan and receive no further reimbursement.
7. Family and Medical Leave Act (FMLA)

If your plan is subject to FMLA and you take leave under the Family and Medical Leave Act, you may
revoke or change your existing elections for health insurance. If your coverage in these benefits
terminates, due to your revocation of the benefit while on leave or due to your non-payment of
contributions, you will be permitted to reinstate coverage for the remaining part of the Plan Year upon
your return.

If you continue your coverage during your unpaid leave, you may pre-pay for the coverage, you may
pay for your coverage on an after-tax basis while you are on leave, or you and your Employer may
arrange a schedule for you to “catch up” your payments when you return.

8.  Uniformed Services Employment and Reemployment Rights Act (USERRA)

If you are going into or returning from military service, you may have special rights to health care
coverage under the Uniformed Services Employment and Reemployment Rights Act of 1994. These
rights can include extended health care coverage. If you may be affected by this law, ask your
Administrator for further details.

9. Newborns' and Mothers' Health Protection Act

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

10. Qualified Medical Child Support Order

A medical child support order is a judgment, decree or order (including approval of a property
settlement) made under state law that provides for child support or health coverage for the child of a
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participant. The child becomes an "alternate recipient" and can receive benefits under the health plans of
the Employer, if the order is determined to be "qualified." You may obtain, without charge, a copy of the
procedures governing the determination of qualified medical child support orders from the Plan
Administrator.

11.

HIPAA Privacy Procedures

Use and Disclosure of Protected Health Information (PHI)

Protected health information (“PHI”) is individually identifiable information created or received by
the Plan about an individual’s past, present or future physical or mental health condition, including
information relating to the provision of and payment for health care services. The Plan will use
PHI in accordance with the uses and disclosures permitted by the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”), as set forth in more detail at 45 C.F.R. Part 160 and Part
164 (the “HIPAA Privacy Regulations™). Specifically, the Plan will use and disclose PHI for
purposes related to payment for health care and for health care operations.

Payment for Health Care includes those activities defined in the HIPAA Privacy Regulations,
including without limitation:

-- determination of eligibility and coverage;
-- coordination and determination of benefits;
-- adjudication of benefit claims;

-- establishing employee contributions;

-- claims management, including auditing payments, investigating and resolving payment
disputes and responding to participant inquiries about payments; and

-- reimbursement to the plan.

Health Care Operations includes those activities defined in the HIPAA Privacy Regulations,
including without limitation:

- quality assessment;

--  conducting or arranging for medical review, legal services and auditing functions, including
fraud and abuse detection and compliance programs;

-~ business planning and development, such as conducting cost-management and planning-
related analyses related to managing and operating the Plan;

--  resolution of internal grievances; and
-~ due diligence in connection with the sale or transfer of assets to a potential successor in
interest, if the potential successor in interest is a “covered entity” under HIPAA or, following

completion of the sale or transfer, will become a covered entity.

When the Plan uses or discloses PHI, or when it requests such information from other entities, it
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will undertake reasonable efforts to limit the use or disclosure to the minimum amount necessary
to accomplish the intended purpose. This “minimum necessary” standard does not apply to:
disclosures to health care providers for treatment, disclosures to the individual, disclosures based
on a written authorization, disclosures required for a government compliance audit, or disclosures
required by law.

Disclosures by the Plan to the Plan Sponsor

The Plan will disclose PHI to the Plan Sponsor, Town of Waitsfield, only upon receipt of a
certification from the Plan Sponsor that the plan documents have been amended to incorporate the
provisions of this section and that the Plan Sponsor agrees to comply with these provisions.

The Plan Sponsor agrees to:

--  not use or further disclose PHI other than as permitted or required by the Plan document or as
required by law;

--  ensure that any agents, including a subcontractor, to whom the Plan Sponsor provides PHI
received from the Plan agree to the same restrictions and conditions that apply to the Plan Sponsor

with respect to such PHI;

--  not use or disclose PHI for employment-related actions and decisions unless authorized by an
individual;

--  not use or disclose PHI in connection with any other benefit or employee benefit plan of the
Plan Sponsor unless authorized by an individual;

--  report to the Plan any PHI use or disclosure that is inconsistent with the uses or disclosures
provided for of which it becomes aware;

--  make PHI available to an individual in accordance with HIPAA’s access requirements;

--  make PHI available for amendment and incorporate any amendments to PHI in accordance
with HIPAA;

--  make available the information required to provide an accounting of disclosures;

--  make internal practices, books and records relating to the use and disclosure of PHI received
from the Plan available to the HHS Secretary for the purposes of determining the Plan’s
compliance with HIPAA; and

-- if feasible, return or destroy all PHI received from the Plan that the Plan Sponsor still
maintains in any form, and retain no copies of such PHI when no longer needed for the purpose for
which disclosure was made (or if return or destruction is not feasible, limit further uses and
disclosures to those purposes that make the return or destruction infeasible).

Disclosures by Others to the Plan Sponsor

For purposes of conducting operations on behalf of the Plan, the Plan Sponsor shall be entitled to
receive PHI from:
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12.

--  the Plan;
--  any business associate of the Plan;

-~ any person or entity that contracts with the Plan, the Plan Sponsor, or a business associate of
the Plan, to provide services to or on behalf of the Plan;

-- any health insurer, health insurance company, HMO or health clearinghouse that provides
services to or on behalf of the Plan;

--  any individual with authority to direct the disclosure of PHI related to any Plan participant.
Adequate Separation Between the Plan and the Plan Sponsor Must be Maintained

In accordance with HIPAA, only the individual designated by Town of Waitsfield may be given
access to PHI. This employee may only have access to and use and disclose PHI for plan
administration functions that the Plan Sponsor performs for the Plan.

If the individual designated by Town of Waitsfield does not comply with this Plan document, the
Plan Sponsor shall provide a mechanism for resolving issues of noncompliance, including
disciplinary sanctions.

Compliance with HIPAA Electronic Security Standards

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

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

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

(©) The Employer shall ensure that reasonable and appropriate security measures are
implemented to comply with the conditions and requirements set forth above.

111
GENERAL INFORMATION ABOUT OUR PLAN

This Section contains certain general information, which you may need to know about the Plan.

1.

General Plan Information

Town of Waitsfield HRA Plan is the name of the Plan.
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Your Employer has assigned Plan Number 510 to your Plan.
The provisions of your Plan are effective on 01/01/2026.

The Plan’s records are maintained on a twelve-month period of time. This is known as the Plan Year.
The Plan Year begins on 1/1 and ends on 12/31.

2. Employer Information

Your Employer's name, address, and identification number are:

Town of Waitsfield
4144 Main Street
Waitsfield, VT 05673
03-6000726

3. Plan Administrator Information

The name, address and business telephone number of your Plan's Administrator are:

Town of Waitsfield
4144 Main Street
Waitsfield, VT 05673
(802) 496-2218

The Plan Administrator keeps the records for the Plan and is responsible for the administration of the
Plan. The Administrator will also answer any questions you may have about our Plan. The Plan
Administrator has the exclusive right to interpret the appropriate plan provisions. Decisions of the
Administrator are conclusive and binding. You may contact the Administrator for any further
information about the Plan.

4.  Third Party Claims Administrator Information

The name, address and business telephone number of the Third Party Claims Administrator are:

Northeast Benefits Management, LLC

PO Box 2363

South Burlington, VT 05407-2363

Telephone: (802) 865-0239

Claims eFax: (802) 304-1009 (Burlington exchange)

Scan and email:  info@nbmus.com

The Third Party Claims Administrator is responsible for the actual processing of claims on behalf of the
Plan Administrator.

5.  Service of Legal Process

The Employer is the Plan's agent for service of legal process.
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6. Type of Administration

The Plan is a Health Reimbursement Arrangement and the claims administration is provided through a
Third Party Claims Administrator. The Plan is not funded or insured. Benefits are paid from the general
assets of the Employer.

IV
ADDITIONAL PLAN INFORMATION

1. Your Rights Under ERISA

Plan Participants, eligible employees and all other employees of the Employer may be entitled to certain
rights and protections under the Employee Retirement Income Security Act of 1974 (ERISA) and the
Internal Revenue Code. These laws provide that Participants, eligible employees and all other
employees are entitled to:

(a) Examine, without charge, at the Administrator's office, all Plan documents, including
insurance contracts, collective bargaining agreements, and a copy of the latest annual report (Form
5500 Series), if applicable, filed by the Plan with the U.S. Department of Labor, and available at
the Public Disclosure Room of the Employee Benefits Security Administration.

(b) Obtain copies of all Plan documents and other Plan information upon written request to the
Administrator. The Administrator may charge a reasonable fee for the copies.

(c) Continue health coverage for a Participant, Spouse, or other dependents if there is a loss of
coverage under the Plan as a result of a qualifying event. Employees or dependents may have to
pay for such coverage.

(d) Review this summary plan description and the documents governing the Plan on the rules
governing COBRA continuation coverage rights.

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

If you have a claim for benefits, which is denied or ignored, in whole or in part, you may file suit in a
state or Federal court.

Under ERISA there are steps you can take to enforce the above rights. For instance, if you request
materials from the Plan and do not receive them within thirty (30) days, you may file suit in a Federal
court. In such a case, the court may request the Administrator to provide the materials and pay you up to
$110 a day until you receive the materials, unless the materials were not sent because of reasons beyond
the control of the Administrator. If you have a claim for benefits, which is denied or ignored, in whole or
in part, you may file suit in a state or Federal court.

In addition, if you disagree with the Plan's decision or lack thereof concerning the qualified status of a
medical child support order, you may file suit in federal court.

In addition to creating rights for Plan Participants, ERISA imposes obligations upon the individuals who

are responsible for the operation of the Plan. The individuals who operate the Plan, called "fiduciaries"
of the Plan, have a duty to do so prudently and in the interest of the Plan Participants and their
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beneficiaries. No one, including the Employer or any other person, may fire you or otherwise
discriminate against you in any way to prevent the Plan Participant from obtaining a benefit or from
exercising your rights under ERISA.

If it should happen that Plan fiduciaries misuse the Plan's money, or if you are discriminated against for
asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may file suit
in a Federal court. The court will decide who should pay court costs and legal fees. If you are successful,
the court may order the person you have sued to pay these costs and fees. If you lose, the court may
order you to pay these costs and fees; for example, if it finds your claim is frivolous.

If you have any questions about the Plan, you should contact the Administrator. If you have any
questions about this statement, or about your rights under ERISA or the Health Insurance Portability and
Accountability Act (HIPAA) or if you need assistance in obtaining documents from the Administrator,
you should contact either the nearest Regional or District Office of the U.S. Department of Labor's
Employee Benefits Security Administration (EBSA) or visit the EBSA website at www.dol.gov/ebsa/.
(Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA's
website.) You may also obtain certain publications about your rights and responsibilities under ERISA
by calling the publications hotline of the Employee Benefits Security Administration.

2. How to Submit a Claim

In the event that the Third Party Administrator no longer receives claims information via
download from BCBSVT, or you do not use your debit card for prescriptions, you may submit a claim
for reimbursement.

When you have a Claim to submit for payment, you must:

(1) Obtain and complete a claim form from your Employer OR log onto your account
(www.nbmus.com) and create a claim.

(2) Attach the Explanation of Benefit(s) from BCBSVT for medical expenses. The
amount(s) must be eligible BCBSVT expenses for which you are requesting
reimbursement.

3) If requesting reimbursement for a prescription, you need to submit a prescription
receipt generated by the pharmacy in order to be reimbursed.

(4) To submit your claim for reimbursement either;

A.  Submit electronically, by following the instructions to upload your receipts or
B. Print, Scan or Fax to:

Mail:  Northeast Benefits Management, LLC
PO Box 2363
South Burlington, VT 05407-2363

Scan and email: info@nbmus.com
eFax: (802)304-1009 (Burlington)

(5) Claims may be submitted using our apps for iPhone and Android. They are free, just
search for “NBM Benefits on the Go” at the iTunes App Store or Google Play. To log
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http://www.dol.gov/ebsa

in, use the same ID and password as you do for the WEX website.

** Please reference your Users Guide for Employees for further instructions.

A Claim is defined as any request for a Plan benefit, made by a claimant or by a representative of a
claimant that complies with the Plan’s reasonable procedure for making benefit Claims. The times
listed are maximum times only. A period of time begins at the time the Claim is filed. Decisions
will be made within a reasonable period of time appropriate to the circumstances. “Days” means
calendar days.

Notification of whether Claim is accepted or denied 30 days
Extension due to matters beyond the control of the 15 days
Plan

Insufficient information on the Claim:

Notification of 15 days
Response by Participant 45 days
Review of Claim denial 60 days

The Plan Administrator will provide written or electronic notification of any Claim denial. The
notice will state:

(1)

2)

)

(4)

©)

(6)

The specific reason or reasons for the denial.
Reference to the specific Plan provisions on which the denial was based.

A description of any additional material or information necessary for the claimant to
perfect the Claim and an explanation of why such material or information is
necessary.

A description of the Plan’s review procedures and the time limits applicable to such
procedures. This will include a statement of your right to bring a civil action under
Section 502 of ERISA following a denial on review.

A statement that the claimant is entitled to receive, upon request and free of charge,
reasonable access to, and copies of, all documents, records, and other information
relevant to the Claim; and

If the denial was based on an internal rule, guideline, protocol, or other similar
criterion, the specific rule, guideline, protocol, or criterion will be provided free of
charge. If this is not practical, a statement will be included that such a rule, guideline,
protocol, or criterion was relied upon in making the denial and a copy will be
provided free of charge to the claimant upon request.

When you receive a denial, you will have 180 days following receipt of the notification in which to
appeal the decision. You may submit written comments, documents, records, and other
information relating to the Claim. If you request, you will be provided, free of charge, reasonable
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access to, and copies of, all documents, records, and other information relevant to the Claim.

The period of time within which a denial on review is required to be made will begin at the time an
appeal is filed in accordance with the procedures of the Plan. This timing is without regard to
whether all the necessary information accompanies the filing.

A document, record, or other information shall be considered relevant to a Claim if it:
(1) was relied upon in making the Claim determination;

(2) was submitted, considered, or generated in the course of making the Claim
determination, without regard to whether it was relied upon in making the Claim
determination;

3) demonstrated compliance with the administrative processes and safeguards designed
to ensure and to verify that Claim determinations are made in accordance with Plan
documents and Plan provisions have been applied consistently with respect to all
claimants;

4) or constituted a statement of policy or guidance with respect to the Plan concerning
the denied Claim.

The review will take into account all comments, documents, records, and other information
submitted by the claimant relating to the Claim, without regard to whether such information was
submitted or considered in the initial Claim determination. The review will not afford deference to
the initial denial and will be conducted by a fiduciary of the Plan who is neither the individual who
made the adverse determination nor a subordinate of that individual.

\%
CONTINUATION COVERAGE RIGHTS UNDER COBRA

Under federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), certain
employees and their families covered under this Arrangement will be entitled to the opportunity to elect
a temporary extension of health coverage (called "COBRA continuation coverage") where coverage
under the Arrangement would otherwise end. This notice is intended to inform Participants and
beneficiaries, in summary fashion, of their rights and obligations under the continuation coverage
provisions of COBRA, as amended and reflected in final and proposed regulations published by the
Department of the Treasury. This notice is intended to reflect the law and does not grant or take away
any rights under the law.

The Plan Administrator or its designee is responsible for administering COBRA continuation coverage.
Complete instructions on COBRA, as well as election forms and other information, will be provided by
the Plan Administrator or its designee to Plan Participants who become Qualified Beneficiaries under
COBRA. The Arrangement itself can provide group health benefits and may also be used to provide
health benefits through insurance. Whenever "Arrangement" is used in this section, it means any of the
health benefits under this Plan.

1.  What is COBRA Continuation Coverage?

COBRA continuation coverage is the temporary extension of group health plan coverage that must be
offered to certain Participants and their eligible family members (called "Qualified Beneficiaries") at
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group rates. The right to COBRA continuation coverage is triggered by the occurrence of a life event
that results in the loss of coverage under the terms of the Arrangement (the "Qualifying Event"). The
coverage must be identical to the coverage that the Qualified Beneficiary had immediately before the
Qualifying Event, or if the coverage has been changed, the coverage must be identical to the coverage
provided to similarly situated active employees who have not experienced a Qualifying Event (in other
words, similarly situated non-COBRA beneficiaries).

There may be other options available when you lose group health coverage. For example, you may be
eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage
through the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-
pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another group
health plan for which you are eligible (such as a spouse's plan), even if that plan generally doesn't accept
late enrollees.

2.  Who Can Become a Qualified Beneficiary?
In general, a Qualified Beneficiary can be:

(a) Any individual who, on the day before a Qualifying Event, is covered under the Arrangement
by virtue of being on that day either a covered Employee, the Spouse of a covered Employee, or a
Dependent child of a covered Employee. If, however, an individual who otherwise qualifies as a
Qualified Beneficiary is denied or not offered coverage under the Arrangement under
circumstances in which the denial or failure to offer constitutes a violation of applicable law, then
the individual will be considered to have had the coverage and will be considered a Qualified
Beneficiary if that individual experiences a Qualifying Event.

(b) Any child who is born to or placed for adoption with a covered Employee during a period of
COBRA continuation coverage, and any individual who is covered by the Arrangement as an
alternate recipient under a qualified medical support order. If, however, an individual who
otherwise qualifies as a Qualified Beneficiary is denied or not offered coverage under the
Arrangement under circumstances in which the denial or failure to offer constitutes a violation of
applicable law, then the individual will be considered to have had the coverage and will be
considered a Qualified Beneficiary if that individual experiences a Qualifying Event.

The term "covered Employee" includes any individual who is provided coverage under the
Arrangement due to his or her performance of services for the employer sponsoring
the Arrangement. However, this provision does not establish eligibility of these individuals.
Eligibility for Plan coverage shall be determined in accordance with Plan Eligibility provisions.

An individual is not a Qualified Beneficiary if the individual's status as a covered Employee is
attributable to a period in which the individual was a nonresident alien who received from the
individual's Employer no earned income that constituted income from sources within the United States.
If, on account of the preceding reason, an individual is not a Qualified Beneficiary, then a Spouse or
Dependent child of the individual will also not be considered a Qualified Beneficiary by virtue of the
relationship to the individual. A domestic partner is not a Qualified Beneficiary.

Each Qualified Beneficiary (including a child who is born to or placed for adoption with a covered

Employee during a period of COBRA continuation coverage) must be offered the opportunity to make
an independent election to receive COBRA continuation coverage.
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3.  Whatis a Qualifying Event?

A Qualifying Event is any of the following if the Arrangement provided that the participant would lose
coverage (i.e., cease to be covered under the same terms and conditions as in effect immediately before
the Qualifying Event) in the absence of COBRA continuation coverage:

(a) The death of a covered Employee.

(b) The termination (other than by reason of the Employee's gross misconduct), or reduction of
hours, of a covered Employee's employment.

(c) The divorce or legal separation of a covered Employee from the Employee's Spouse. If the
Employee reduces or eliminates the Employee's Spouse's Plan coverage in anticipation of a
divorce or legal separation, and a divorce or legal separation later occurs, then the divorce or legal
separation may be considered a Qualifying Event even though the Spouse's coverage was reduced
or eliminated before the divorce or legal separation.

(d) A covered Employee's enrollment in any part of the Medicare program.

(e) A Dependent child's ceasing to satisfy the Arrangement's requirements for a Dependent child
(for example, attainment of the maximum age for dependency under the Arrangement).

If the Qualifying Event causes the covered Employee, or the covered Spouse or a Dependent child of the
covered Employee, to cease to be covered under the Arrangement under the same terms and conditions
as in effect immediately before the Qualifying Event (or in the case of the bankruptcy of the Employer,
any substantial elimination of coverage under the Arrangement occurring within 12 months before or
after the date the bankruptcy proceeding commences), the persons losing such coverage become
Qualified Beneficiaries under COBRA if all the other conditions of COBRA are also met. For example,
any increase in contribution that must be paid by a covered Employee, or the Spouse, or a Dependent
child of the covered Employee, for coverage under the Arrangement that results from the occurrence of
one of the events listed above is a loss of coverage.

If your plan is subject to FMLA, the taking of leave under the Family and Medical Leave Act of 1993
(“FMLA”) does not constitute a Qualifying Event. A Qualifying Event will occur, however, if an
Employee does not return to employment at the end of the FMLA leave and all other COBRA
continuation coverage conditions are present. If a Qualifying Event occurs, it occurs on the last day of
FMLA leave and the applicable maximum coverage period is measured from this date (unless coverage
is lost at a later date and the Arrangement provides for the extension of the required periods, in which
case the maximum coverage date is measured from the date when coverage is lost.) Note that the
covered Employee and family members will be entitled to COBRA continuation coverage even if they
failed to pay the employee portion of premiums for coverage under the Arrangement during the FMLA
leave.

4. What Factors Should Be Considered When Determining to Elect COBRA Continuation
Coverage?

When considering options for health coverage, Qualified Beneficiaries should consider:
(a) Premiums: This plan can charge up to 102% of total plan premiums for COBRA coverage.

Other options, like coverage on a spouse's plan or through the Marketplace, may be less expensive.
Qualified Beneficiaries have special enrollment rights under federal law (HIPAA). They have the
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5.

right to request special enrollment in another group health plan for which they are otherwise
eligible (such as a plan sponsored by a spouse's employer) within 30 days after Plan coverage ends
due to one of the Qualifying Events listed above.

(b) Provider Networks: If a Qualified Beneficiary is currently getting care or treatment for a
condition, a change in health coverage may affect access to a particular health care provider. You
may want to check to see if your current health care providers participate in a network in
considering options for health coverage.

(c) Drug Formularies: For Qualified Beneficiaries taking medication, a change in health
coverage may affect costs for medication — and in some cases, the medication may not be covered
by another plan. Qualified beneficiaries should check to see if current medications are listed in
drug formularies for other health coverage.

(d) Severance payments: If COBRA rights arise because the Employee has lost his job and
there is a severance package available from the employer, the former employer may have offered
to pay some or all of the Employee's COBRA payments for a period of time. This can affect the
timing of coverage available in the Marketplace. In this scenario, the Employee may want to
contact the Department of Labor at 1-866-444-3272 to discuss options.

(e) Medicare Eligibility: You should be aware of how COBRA coverage coordinates with

Medicare eligibility. If you are eligible for Medicare at the time of the Qualifying Event, or if
you will become eligible soon after the Qualifying Event, you should know that you have 8
months to enroll in Medicare after your employment —related health coverage ends. Electing
COBRA coverage does not extend this 8-month period. For more information, see
medicare.gov/sign-up-change-plan.

(f) Service Areas: If benefits under the Plan are limited to specific service or coverage areas,
benefits may not be available to a Qualified Beneficiary who moves out of the area.

(g) Other Cost-Sharing: In addition to premiums or contributions for health coverage, the Plan
requires participants to pay copayments, deductibles, coinsurance, or other amounts as benefits are
used. Qualified beneficiaries should check to see what the cost-sharing requirements are for other
health coverage options. For example, one option may have much lower monthly premiums, but a
much higher deductible and higher copayments.

Are there other coverage options besides COBRA Continuation Coverage? Yes. Instead of
enrolling in COBRA continuation coverage, there may be other coverage options for Qualified
Beneficiaries through the Health Insurance Marketplace, Medicaid, or other group health plan
coverage options (such as a spouse's plan) through what is called a "special enrollment period."
Some of these options may cost less than COBRA continuation coverage. You can learn more
about many of these options at www.healthcare.gov.

What is the Procedure for Obtaining COBRA Continuation Coverage?

The Arrangement has conditioned the availability of COBRA continuation coverage upon the timely
election of such coverage. An election is timely if it is made during the election period.
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6. What is the Election Period and How Long Must It Last?

The election period is the time period within which the Qualified Beneficiary must elect COBRA
continuation coverage under the Arrangement. The election period must begin no later than the date the
Qualified Beneficiary would lose coverage on account of the Qualifying Event and ends 60 days after
the later of the date the Qualified Beneficiary would lose coverage on account of the Qualifying Event
or the date notice is provided to the Qualified Beneficiary of her or his right to elect COBRA
continuation coverage. If coverage is not elected within the 60 day period, all rights to elect COBRA
continuation coverage are forfeited.

Note: If a covered Employee who has been terminated or experienced a reduction of hours qualifies for
a trade readjustment allowance or alternative trade adjustment assistance under a federal law called the
Trade Act of 2002, as extended by the Trade Preferences Extension Act of 2015, and the employee and
his or her covered dependents have not elected COBRA coverage within the normal election period, a
second opportunity to elect COBRA coverage will be made available for themselves and certain family
members, but only within a limited period of 60 days or less and only during the six months
immediately after their group health plan coverage ended. Any person who qualifies or thinks that he or
she and/or his or her family members may qualify for assistance under this special provision should
contact the Plan Administrator or its designee for further information about the special second election
period. If continuation coverage is elected under this extension, it will not become effective prior to the
beginning of this special second election period.

7. Is a Covered Employee or Qualified Beneficiary Responsible for Informing the Plan
Administrator of the Occurrence of a Qualifying Event?

The Arrangement will offer COBRA continuation coverage to Qualified Beneficiaries only after the
Plan Administrator or its designee has been timely notified that a Qualifying Event has occurred. The
Employer will notify the Plan Administrator or its designee of the Qualifying Event within 30 days
following the date coverage ends when the Qualifying Event is:

(a) the end of employment or reduction of hours of employment,

(b) death of the employee,

(c) commencement of a proceeding in bankruptcy with respect to the Employer, or

(d) entitlement of the employee to any part of Medicare,
IMPORTANT:
For the other Qualifying Events (divorce or legal separation of the employee and spouse or a
dependent child's losing eligibility for coverage as a dependent child), you or someone on your
behalf must notify the Plan Administrator or its designee in writing within 60 days after the
Qualifying Event occurs, using the procedures specified below. If these procedures are not
followed or if the notice is not provided in writing to the Plan Administrator or its designee during
the 60-day notice period, any spouse or dependent child who loses coverage will not be offered the

option to elect continuation coverage. You must send this notice to the Plan Administrator or its
designee.
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NOTICE PROCEDURES:

Any notice that you provide must be in_writing. Oral notice, including notice by telephone, is not
acceptable. You must mail, fax or hand-deliver your notice to the person, department or firm listed
below, at the following address:

Town of Waitsfield
4144 Main Street
Waitsfield, VT 05673

If mailed, your notice must be postmarked no later than the last day of the required notice period.
Any notice you provide must state:

the name of the plan or plans under which you lost or are losing coverage,
the name and address of the employee covered under the plan,

the name(s) and address(es) of the Qualified Beneficiary(ies), and

the Qualifying Event and the date it happened.

If the Qualifying Event is a divorce or legal separation, your notice must include a copy of the
divorce decree or the legal separation agreement.

Be aware that there are other notice requirements in other contexts, for example, in order to qualify
for a disability extension.

Once the Plan Administrator or its designee receives timely notice that a Qualifying Event has
occurred, COBRA continuation coverage will be offered to each of the qualified beneficiaries. Each
Qualified Beneficiary will have an independent right to elect COBRA continuation coverage. Covered
employees may elect COBRA continuation coverage for their spouses, and parents may elect COBRA
continuation coverage on behalf of their children. For each Qualified Beneficiary who elects COBRA
continuation coverage, COBRA continuation coverage will begin on the date that coverage would
otherwise have been lost (if under your coverage the COBRA period begins on the date of the
Qualifying Event, even though coverage actually ends later (e.g., at the end of the month) substitute the
appropriate language, e.g. "on the date of the Qualifying Event"). If you or your spouse or dependent
children do not elect continuation coverage within the 60-day election period described above, the right
to elect continuation coverage will be lost.

8. Is a Waiver Before the End of the Election Period Effective to End a Qualified Beneficiary's
Election Rights?

If, during the election period, a Qualified Beneficiary waives COBRA continuation coverage, the waiver
can be revoked at any time before the end of the election period. Revocation of the waiver is an election
of COBRA continuation coverage. However, if a waiver is later revoked, coverage need not be provided
retroactively (that is, from the date of the loss of coverage until the waiver is revoked). Waivers and
revocations of waivers are considered made on the date they are sent to the Plan Administrator or its
designee, as applicable.

9. Is COBRA Coverage Available If a Qualified Beneficiary Has Other Group Health Plan
Coverage or Medicare?

Qualified Beneficiaries who are entitled to elect COBRA continuation coverage may do so even if they
are covered under another group health plan or are entitled to Medicare benefits on or before the date on
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which COBRA is elected. However, a Qualified Beneficiary's COBRA coverage will terminate
automatically if, after electing COBRA, he or she becomes entitled to Medicare or becomes covered
under other group health plan coverage (but only after any applicable preexisting condition exclusions of
that other plan have been exhausted or satisfied).

10. When May a Qualified Beneficiary's COBRA Continuation Coverage Be Terminated?

During the election period, a Qualified Beneficiary may waive COBRA continuation coverage. Except
for an interruption of coverage in connection with a waiver, COBRA continuation coverage that has
been elected for a Qualified Beneficiary must extend for at least the period beginning on the date of the
Qualifying Event and ending not before the earliest of the following dates:

(a) The last day of the applicable maximum coverage period.

(b) The first day for which Timely Payment is not made to the Arrangement with respect to the
Qualified Beneficiary.

(c) The date upon which the Employer ceases to provide any group health plan (including a
successor plan) to any employee.

(d) The date, after the date of the election that the Qualified Beneficiary first becomes entitled to
Medicare (either part A or part B, whichever occurs earlier).

(e) Inthe case of a Qualified Beneficiary entitled to a disability extension, the later of:

(1) 29 months after the date of the Qualifying Event, or (ii) the first day of the month that is
more than 30 days after the date of a final determination under Title II or XVI of the Social
Security Act that the disabled Qualified Beneficiary whose disability resulted in the Qualified
Beneficiary's entitlement to the disability extension is no longer disabled, whichever is
earlier; or

(2) the end of the maximum coverage period that applies to the Qualified Beneficiary
without regard to the disability extension.

The Arrangement can terminate for cause the coverage of a Qualified Beneficiary on the same basis that
the Arrangement terminates for cause the coverage of similarly situated non-COBRA beneficiaries, for
example, for the submission of a fraudulent claim.

In the case of an individual who is not a Qualified Beneficiary and who is receiving coverage under the
Arrangement solely because of the individual's relationship to a Qualified Beneficiary, if the
Arrangement's obligation to make COBRA continuation coverage available to the Qualified Beneficiary
ceases, the Arrangement is not obligated to make coverage available to the individual who is not a
Qualified Beneficiary.

11. What Are the Maximum Coverage Periods for COBRA Continuation Coverage?

The maximum coverage periods are based on the type of the Qualifying Event and the status of the
Qualified Beneficiary, as shown below.

(a) In the case of a Qualifying Event that is a termination of employment or reduction of hours
of employment, the maximum coverage period ends 18 months after the Qualifying Event if there
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is not a disability extension and 29 months after the Qualifying Event if there is a disability
extension.

(b) In the case of a covered Employee's enrollment in the Medicare program before experiencing
a Qualifying Event that is a termination of employment or reduction of hours of employment, the
maximum coverage period for Qualified Beneficiaries other than the covered Employee ends on
the later of:

(1) 36 months after the date the covered Employee becomes enrolled in the Medicare
program. This extension does not apply to the covered Employee; or

(2) 18 months (or 29 months, if there is a disability extension) after the date of the covered
Employee's termination of employment or reduction of hours of employment.

(¢) In the case of a Qualified Beneficiary who is a child born to or placed for adoption with a
covered Employee during a period of COBRA continuation coverage, the maximum coverage
period is the maximum coverage period applicable to the Qualifying Event giving rise to the period
of COBRA continuation coverage during which the child was born or placed for adoption.

(d) In the case of any other Qualifying Event than that described above, the maximum coverage
period ends 36 months after the Qualifying Event.

12. Under What Circumstances Can the Maximum Coverage Period Be Expanded?

If a Qualifying Event that gives rise to an 18-month or 29-month maximum coverage period is followed,
within that 18- or 29-month period, by a second Qualifying Event that gives rise to a 36-months
maximum coverage period, the original period is expanded to 36-months, but only for individuals who
are Qualified Beneficiaries at the time of and with respect to both Qualifying Events. In no circumstance
can the COBRA maximum coverage period be expanded to more than 36-months after the date of the
first Qualifying Event. The Plan Administrator must be notified of the second qualifying event within 60
days of the second qualifying event. This notice must be sent to the Plan Administrator or its designee
and in accordance with the procedures above.

13. How Does a Qualified Beneficiary Become Entitled to a Disability Extension?

A disability extension will be granted if an individual (whether or not the covered Employee) who is a
Qualified Beneficiary in connection with the Qualifying Event that is a termination or reduction of hours
of a covered Employee's employment, is determined under Title II or XVI of the Social Security Act to
have been disabled at any time during the first 60 days of COBRA continuation coverage. To qualify for
the disability extension, the Qualified Beneficiary must also provide the Plan Administrator with notice
of the disability determination on a date that is both within 60 days after the date of the determination
and before the end of the original 18-month maximum coverage. This notice must be sent to the Plan
Administrator or its designee and in accordance with the procedures above.

14. Does the Arrangement Require Payment for COBRA Continuation Coverage?
For any period of COBRA continuation coverage under the Arrangement, Qualified Beneficiaries who
elect COBRA continuation coverage may be required to pay up to 102% of the applicable premium and

up to 150% of the applicable premium for any expanded period of COBRA continuation coverage
covering a disabled Qualified Beneficiary due to a disability extension. Your Plan Administrator will
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inform you of any costs. The Arrangement will terminate a Qualified Beneficiary's COBRA
continuation coverage as of the first day of any period for which timely payment is not made.

15. Must the Arrangement Allow Payment for COBRA Continuation Coverage to Be Made in
Monthly Installments?

Yes. The health coverage is also permitted to allow for payment at other intervals.
16. What is Timely Payment for Payment for COBRA Continuation Coverage?

Timely Payment means a payment made no later than 30 days after the first day of the coverage period.
Payment that is made to the Arrangement by a later date is also considered Timely Payment if either
under the terms of the Arrangement, covered employees or Qualified Beneficiaries are allowed until that
later date to pay for their coverage for the period or under the terms of an arrangement between the
Employer and the entity that provides benefits on the Employer's behalf, the Employer is allowed until
that later date to pay for coverage of similarly situated non-COBRA beneficiaries for
the period.

Notwithstanding the above paragraph, the Arrangement does not require payment for any period of
COBRA continuation coverage for a Qualified Beneficiary earlier than 45 days after the date on which
the election of COBRA continuation coverage is made for that Qualified Beneficiary. Payment is
considered made on the date on which it is postmarked to those providing coverage.

If Timely Payment is made to the Arrangement in an amount that is not significantly less than the
amount the Arrangement requires to be paid for a period of coverage, then the amount paid will be
deemed to satisfy the Arrangement's requirement for the amount to be paid, unless the Arrangement
notifies the Qualified Beneficiary of the amount of the deficiency and grants a reasonable period of time
for payment of the deficiency to be made. A "reasonable period of time" is 30 days after the notice is
provided. A shortfall in a Timely Payment is not significant if it is no greater than the lesser of $50 or
10% of the required amount.

IF YOU HAVE QUESTIONS

If you have questions about your COBRA continuation coverage, you should contact the Plan
Administrator or its designee. For more information about your rights under ERISA, including COBRA,
the Health Insurance Portability and Accountability Act (HIPAA), and other laws affecting group health
plans, contact the nearest Regional or District Office of the U.S. Department of Labor's Employee
Benefits Security Administration (EBSA). Addresses and phone numbers of Regional and District
EBSA Offices are available through EBSA's Web site at www.dol.gov/ebsa.

KEEP YOUR PLAN ADMINISTRATOR INFORMED OF ADDRESS CHANGES

In order to protect your family's rights, you should keep the Plan Administrator informed of any changes
in the addresses of family members. You should also keep a copy, for your records, of any
notices you send to the Plan Administrator or its designee.
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HEALTH REIMBURSEMENT ARRANGEMENT

As used in this Health Reimbursement Arrangement ("Plan"), the following words and phrases shall
have the meanings set forth herein unless a different meaning is clearly required by the context:

ARTICLE I
DEFINITIONS

1.1 "Administrator' means the Employer or the person or persons designated by the Employer to
administer the Plan on behalf of the Employer. If the Employer is the Administrator, the Employer may
appoint any person, including, but not limited to, the Employees of the Employer, to perform the duties
of the Administrator. Any person so appointed shall signify acceptance by filing written acceptance with
the Employer. Upon the resignation or removal of any individual performing the duties of the
Administrator, the Employer may designate a successor.

1.2 "Adoption Agreement' means the separate agreement which is executed by the Employer and
sets forth the elective provisions of this Arrangement as specified by the Employer.

1.3 "Affiliated Employer'" means any corporation which is a member of a controlled group of
corporations (as defined in Code Section 414(b)) which includes the Employer; any trade or business
(whether or not incorporated) which is under common control (as defined in Code Section 414(c)) with
the Employer; any organization (whether or not incorporated) which is a member of an affiliated service
group (as defined in Code Section 414(m)) which includes the Employer; and any other entity required
to be aggregated with the Employer pursuant to Treasury regulations under Code Section 414(0).

1.4 "Code" means the Internal Revenue Code of 1986, as amended.
1.5 "Coverage Period" means the time period as set forth in the Adoption Agreement.

1.6 "Dependent" means any individual who qualifies as a dependent under Code Section 152 (as
modified by Code Section 105(b)). Any child of a Participant who is an "alternate recipient" under a
qualified medical child support order under ERISA Section 609 shall be considered a Dependent under
this Plan.

Notwithstanding anything in the Plan to the contrary, the Plan will comply with Michelle's Law as
amended from time to time.

Notwithstanding anything in the Plan to the contrary, a Participant's Child may remain on the Plan until
the end of the calendar year in which the Dependent attains age 26. A Participant's "Child" includes his
or her natural child, an adopted child, or a child placed with the Employee for adoption. It may also
include step children and/or foster children if elected on the Adoption Agreement. A Participant's Child
will be an eligible Dependent until reaching the limiting age of 26, without regard to student status,
marital status, financial dependency or residency status with the Employee or any other person. When
the child reaches the applicable limiting age, coverage will end at the end of the calendar year.

The phrase "placed for adoption" refers to a child whom the Employee intends to adopt, whether or not

the adoption has become final, who has not attained the age of 18 as of the date of such placement for
adoption. The term "placed" means the assumption and retention by such Employee of a legal obligation
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for total or partial support of the child in anticipation of adoption of the child. The child must be
available for adoption and the legal process must have commenced.

1.7 "Effective Date'" means the date specified in the Adoption Agreement.

1.8 "Eligible Employee" means any Eligible Employee as elected in the Adoption Agreement and as
provided herein. An individual shall not be an "Eligible Employee" if such individual is not reported on
the payroll records of the Employer as a common law employee. In particular, it is expressly intended
that individuals not treated as common law employees by the Employer on its payroll records and
out-sourced workers, are not Eligible Employees and are excluded from Plan participation even if a
court or administrative agency determines that such individuals are common law employees and not
independent contractors. Furthermore, Employees of an Affiliated Employer will not be treated as
"Eligible Employees" prior to the date the Affiliated Employer adopts the Plan as a Participating
Employer.

However, a self-employed individual as defined under Code Section 401(c) or a 2-percent shareholder
as defined under Code Section 1372(b) shall not be eligible to participate in this Plan on a pre-tax basis.

1.9 "Employee'" means any person who is employed by the Employer. The term "Employee" shall
also include any person who is an employee of an Affiliated Employer and any Leased Employee
deemed to be an Employee as provided in Code Section 414(n) or (o).

1.10 "Employer" means the entity specified in the Adoption Agreement, any successor which shall
maintain this Plan and any predecessor which has maintained this Plan. In addition, unless the context
means otherwise, the term "Employer" shall include any Participating Employer which shall adopt this
Plan.

1.11 "Employer Contribution" means the amounts contributed to the Plan by the Employer.

1.12 "ERISA" means the Employee Retirement Income Security Act of 1974, as amended from time to
time.

1.13 "Leased Employee" means any person (other than an Employee of the recipient Employer) who,
pursuant to an agreement between the recipient Employer and any other person or entity ("leasing
organization"), has performed services for the recipient (or for the recipient and related persons
determined in accordance with Code Section 414(n)(6)) on a substantially full time basis for a period of
at least one year, and such services are performed under primary direction or control by the recipient
Employer. Contributions or benefits provided a Leased Employee by the leasing organization which are
attributable to services performed for the recipient Employer shall be treated as provided by the recipient
Employer. Furthermore, Compensation for a Leased Employee shall only include Compensation from
the leasing organization that is attributable to services performed for the recipient Employer.

A Leased Employee shall not be considered an employee of the recipient Employer if: (a) such
employee is covered by a money purchase pension plan providing: (1) a nonintegrated employer
contribution rate of at least ten percent (10%) of compensation, as defined in Code Section 415(¢c)(3),
including amounts contributed pursuant to a salary reduction agreement which are excludable from the
employee's gross income under Code Sections 125, 402(e)(3), 402(h)(1)(B), 403(b), or 132(f)(4),

(2) immediate participation, and (3) full and immediate vesting; and (b) leased employees do not
constitute more than twenty percent (20%) of the recipient Employer's nonhighly compensated
workforce.
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1.14 "Participant" means any Eligible Employee who has satisfied the requirements of Section 2.1
and has not for any reason become ineligible to participate further in
the Plan.

1.15 "Plan" means this Basic Plan Document and the Adoption Agreement as adopted by the
Employer, including all amendments thereto. "Plan" means the "Health Reimbursement Arrangement."

1.16 "Premiums'' mean the Participant's cost for any health plan coverage.

1.17 "Qualifying Medical Expenses' means any expense eligible for reimbursement under the Health
Reimbursement Arrangement which would qualify as a "medical expense" (within the meaning of Code
Section 213(d) and as allowed under Code Section 105 and the rulings and Treasury regulations
thereunder) incurred by the Participant, the Participant's Spouse or a Dependent and not otherwise used
by the Participant as a deduction in determining the Participant's tax liability under the Code or
reimbursed under any other health coverage, including a health Flexible Spending Account. Qualifying
Medical Expenses covered by this Plan are limited as elected in the Adoption Agreement. Furthermore,
a Participant may not be reimbursed for "qualified long-term care services" as defined in Code Section
7702B(c). If the Employer provides Health Savings Accounts for Participants, Qualifying Medical
Expenses reimbursed shall be limited to those allowed under Code Section 223. "Incurred" means when
the Participant is provided with the medical care that gives rise to the Qualifying Medical Expense and
not when the Participant formally billed or charged for, or pays for, the medical care.

1.18 "Spouse" means a spouse as determined under federal tax law.

ARTICLE II
PARTICIPATION

2.1 Eligibility

Any Eligible Employee shall be eligible to participate hereunder on the date such Employee satisfies the
conditions of eligibility elected in the Adoption Agreement.

2.2 Effective Date of Participation

An Eligible Employee who has satisfied the conditions of eligibility pursuant to Section 2.1 shall become a
Participant effective as of the date elected in the Adoption Agreement.

If an Employee, who has satisfied the Plan's eligibility requirements and would otherwise have become
a Participant, shall go from a classification of a noneligible Employee to an Eligible Employee, such
Employee shall become a Participant on the date such Employee becomes an Eligible Employee or, if
later, the date that the Employee would have otherwise entered the Plan had the Employee always been
an Eligible Employee.

If an Employee, who has satisfied the Plan's eligibility requirements and would otherwise become a
Participant, shall go from a classification of an Eligible Employee to a noneligible class of Employees,
such Employee shall become a Participant in the Plan on the date such Employee again becomes an
Eligible Employee, or, if later, the date that the Employee would have otherwise entered the Plan had the
Employee always been an Eligible Employee.
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2.3 Termination of Participation

This Section shall be applied and administered consistent with any rights a Participant and the
Participant's Dependents may be entitled to pursuant to Code Section 4980B, Section 7.13 of the Plan, or
any election on the Adoption Agreement. In the case of the death of the Participant, any remaining
balances may only be paid out as reimbursements for Qualifying Medical Expenses of the Participant,
his or her Spouse and/or his or her Dependent, and shall not constitute a death benefit to the Participant's
estate and/or the Participant's beneficiaries.

ARTICLE III
BENEFITS

3.1 Establishment of Plan

(a) This Health Reimbursement Arrangement is intended to qualify as a Health Reimbursement
Arrangement under Code Section 105 and shall be interpreted in a manner consistent with such
Code Section and the Treasury regulations thereunder.

(b) Participants in this Health Reimbursement Arrangement may submit claims for the
reimbursement of Qualifying Medical Expenses as defined under the Plan and the Adoption
Agreement. Unless otherwise elected in the Adoption Agreement, this Plan shall reimburse any
expenses only after amounts in all other Plans that could reimburse the expense have been
exhausted.

(c) The Employer shall make available to each Participant an Employer Contribution as elected
in the Adoption Agreement, for the reimbursement of Qualifying Medical Expenses. No salary
reductions may be made to this Health Reimbursement Arrangement.

(d) This Plan shall not be coordinated or otherwise connected to the Employer's cafeteria plan
(as defined in Code Section 125), except as permitted by the Code and the Treasury regulations
thereunder, to the extent necessary to maintain this Plan as a Health Reimbursement Arrangement.

(e) If the Employer maintains Health Savings Accounts for Participants, this Arrangement shall
be operated in accordance with the restrictions under Code Section 223.

3.2 Nondiscrimination Requirements

(a) It is the intent of this Health Reimbursement Arrangement not to discriminate in violation of
the Code and the Treasury regulations thereunder.

(b) If the Administrator deems it necessary to avoid discrimination under this Health
Reimbursement Arrangement, it may, but shall not be required to reduce benefits provided to
"highly compensated individuals" (as defined in Code Section 105(h)) in order to assure
compliance with this Section. Any act taken by the Administrator under this Section shall be
carried out in a uniform and nondiscriminatory manner.

3.3 Health Reimbursement Arrangement Claims

(a) The Administrator shall direct the reimbursement to each eligible Participant for all
Qualifying Medical Expenses. All Qualifying Medical Expenses eligible for reimbursement
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3.4

pursuant to Section 3.1(b) shall be reimbursed during the Coverage Period, even though the
submission of such a claim occurs after his participation hereunder ceases; but provided that the
Qualifying Medical Expenses were incurred during a Coverage Period. Claims must include
receipts or documentation that the expense being incurred is eligible for reimbursement, in order to
claim reimbursement. Expenses may be reimbursed in subsequent Coverage Period, subject to the
provisions of Number 21 on the Adoption Agreement and Section 3.3(c) below. However, a
Participant may not submit claims incurred prior to beginning participation in the Plan and/or the
Effective Date of the Plan, whichever is earlier.

(b) Notwithstanding the foregoing, if elected in the Adoption Agreement, Qualifying Medical
Expenses shall not be reimbursable under this Plan if eligible for reimbursement and claimed
under the Employer's Health Flexible Spending Account or Health Savings Account, if applicable.

(c) Claims for the reimbursement of Qualifying Medical Expenses incurred in any Coverage
Period shall be paid as soon after a claim has been filed as is administratively practicable.
However, if a Participant fails to submit a claim within the period elected at Question 21 on the
Adoption Agreement immediately following the end of the Coverage Period or calendar year, as
selected, those Medical Expense claims shall not be considered for reimbursement by the
Administrator.

(d) Reimbursement payments under this Plan shall be made directly to the Participant or the
Service Provider, as applicable.

(e) If the maximum amount available for reimbursement for a Coverage Period is not utilized in
its entirety, such remainder shall be carried forward to another Coverage Period or forfeited, as
elected in the Adoption Agreement.

Debit and Credit Cards

(a) Participants may, subject to a procedure established by the Administrator and

applied in a uniform nondiscriminatory manner, use debit and/or credit (stored value) cards
("cards") provided by the Administrator and the Plan for payment of Qualifying Medical
Expenses, as set forth in this Section.

(b) Each Participant issued a card shall certify that such card shall only be used for Medical
Expenses. The Participant shall also certify that any Eligible Expense paid with the card has not
already been reimbursed by any other plan covering health benefits and that the Participant will not
seek reimbursement from any other plan covering health benefits.

(¢) Such card shall be issued upon the Participant's Effective Date of Participation and reissued
for each Coverage Period the Participant remains a Participant in the Health Reimbursement
Arrangement. Such card shall be automatically cancelled upon the Participant's death or
termination of employment, or if such Participant withdraws from the Health Reimbursement
Arrangement.

(d) The maximum dollar amount of coverage available shall be the maximum amount for the
Coverage Period as set forth on the Adoption Agreement.

() The cards shall only be accepted by such merchants and service providers as have been
approved by the Administrator.
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(f) The cards shall only be used for Eligible Medical Expenses at these providers, including, but
not limited to, the following:

(1) Expenses selected on the Adoption Agreement.
(g) Such purchases by the cards shall be subject to substantiation by the Administrator, usually
by submission of a receipt from a service provider describing the service, the date and the amount.
The Administrator shall also follow the requirements set forth in Revenue Ruling 2003-43, Notice
2006-69, and any subsequent guidance. All charges shall be conditional pending confirmation and
substantiation.
(h) If such purchase is later determined by the Administrator to not to qualify as a Qualifying
Prescription Expense, the Administrator, in its discretion, shall use the one of the following
correction methods to make the Plan whole. Until the amount is repaid, the Administrator shall
take further action to ensure that further violations of the terms of the card do not occur, up to and
including denial of access to the card.

(1) Repayment of the improper amount by the Participant;

(2) Withholding the improper payment from the Participant's wages or other compensation
to the extent consistent with applicable federal or state law;

(3) Claims substitution or offset of future claims until the amount is repaid.

(4) if subsections (1) through (3) fail to recover the amount, consistent with the Employer's
business practices, the Employer may treat the amount as any other business indebtedness.

(5) A fee may be charged if used for ineligible expenses.
3.5 OptOut
A Participant may, subject to a procedure established by the Administrator and
applied in a uniform nondiscriminatory manner, elect to permanently opt out of reimbursement under

this Plan. This election must be made in writing and shall be allowed at least annually or more
frequently if elected on the Adoption Agreement.

ARTICLE IV
ERISA PROVISIONS
4.1 Claim for Benefits

Any claim for Benefits shall be made to the Administrator. The following timetable for claims and rules
below apply:

Notification of whether claim is accepted or denied 30 days
Extension due to matters beyond the control of the Plan 15 days

Insufficient information to process the claim:
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Notification to Participant 15 days
Response by Participant 45 days
Review of claim denial 60 days

The Administrator will provide written or electronic notification of any claim denial. The notice will
state:

(a) The specific reason or reasons for the denial.
(b) Reference to the specific Plan provisions on which the denial was based.

(c) A description of any additional material or information necessary for the claimant to perfect
the claim and an explanation of why such material or information is necessary.

(d) A description of the Plan's review procedures and the time limits applicable to such
procedures. This will include a statement of the right to bring a civil action under section 502 of
ERISA following a denial on review.

(e) A statement that the claimant is entitled to receive, upon request and free of charge
reasonable access to, and copies of, all documents, records, and other information relevant to the
claim.

(f) If the denial was based on an internal rule, guideline, protocol, or other similar criterion, the
specific rule, guideline, protocol, or criterion will be provided free of charge. If this is not
practical, a statement will be included that such a rule, guideline, protocol, or criterion was relied
upon in making the denial and a copy will be provided free of charge to the claimant upon request.

When the Participant receives a denial, the Participant shall have 180 days following receipt of the
notification in which to appeal the decision. The Participant may submit written comments, documents,
records, and other information relating to the claim. If the Participant requests, the Participant shall be
provided, free of charge, reasonable access to, and copies of, all documents, records, and other
information relevant to

the claim.

The period of time within which a denial on review is required to be made will begin at the time an
appeal is filed in accordance with the procedures of the Plan. This timing is without regard to whether
all the necessary information accompanies the filing.

A document, record, or other information shall be considered relevant to a claim if it:

(a) was relied upon in making the claim determination;

(b) was submitted, considered, or generated in the course of making the claim determination,
without regard to whether it was relied upon in making the claim determination;

(c) demonstrated compliance with the administrative processes and safeguards designed to

ensure and to verify that claim determinations are made in accordance with Plan documents and
Plan provisions have been applied consistently with respect to all claimants; or
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(d) constituted a statement of policy or guidance with respect to the Plan concerning the denied
claim.

The review will take into account all comments, documents, records, and other information submitted by
the claimant relating to the claim, without regard to whether such information was submitted or
considered in the initial claim determination. The review will not afford deference to the initial denial
and will be conducted by a fiduciary of the Plan who is neither the individual who made the adverse
determination nor a subordinate of that individual.

4.2 Named Fiduciary

The "named Fiduciaries" of this Plan are (1) the Employer and (2) the Administrator. The named
Fiduciaries shall have only those specific powers, duties, responsibilities, and obligations as are
specifically given them under the Plan including, but not limited to, any agreement allocating or
delegating their responsibilities, the terms of which are incorporated herein by reference. In general, the
Employer shall have the sole responsibility for providing benefits under the Plan; and shall have the
sole authority to appoint and remove the Administrator; and to amend or terminate, in whole or in part,
the Plan. The Administrator shall have the sole responsibility for the administration of the Plan, which
responsibility is specifically described in the Plan. Furthermore, each named Fiduciary may rely upon
any such direction, information or action of another named Fiduciary as being proper under the Plan,
and is not required under the Plan to inquire into the propriety of any such direction, information or
action. It is intended under the Plan that each named Fiduciary shall be responsible for the proper
exercise of its own powers, duties, responsibilities and obligations under the Plan. Any person or group
may serve in more than one Fiduciary capacity.

4.3 General Fiduciary Responsibilities

The Administrator and any other fiduciary under ERISA shall discharge its duties with respect to this
Plan solely in the interest of the Participants and their beneficiaries and:

(a) for the exclusive purpose of providing Benefits to Participants and their beneficiaries and
defraying reasonable expenses of administering the Plan;

(b) with the care, skill, prudence and diligence under the circumstances then prevailing that a
prudent person acting in like capacity and familiar with such matters would use in the conduct of
an enterprise of a like character and with like aims; and

(¢) 1in accordance with the documents and instruments governing the Plan insofar as such
documents and instruments are consistent with ERISA.

4.4  Nonassignability of Rights
The right of any Participant to receive any reimbursement under the Plan shall not be alienable by the
Participant by assignment or any other method, and shall not be subject to the rights of creditors, and

any attempt to cause such right to be so subjected shall not be recognized, except to such extent as may
be required by law.
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ARTICLE V
ADMINISTRATION

5.1 Plan Administration

The operation of the Plan shall be under the supervision of the Administrator. It shall be a principal duty
of the Administrator to see that the Plan is carried out in accordance with its terms, and for the exclusive
benefit of Employees entitled to participate in the Plan. The Administrator shall have full power to
administer the Plan in all of its details, and determine all questions arising in connection with the
administration, interpretation, and application of the Plan. The Administrator may establish procedures,
correct any defect, supply any information, or reconciles any inconsistency in such manner and to such
extent as shall be deemed necessary or advisable to carry out the purpose of the Plan. The Administrator
shall have all powers necessary or appropriate to accomplish the Administrator's duties under the Plan.
The Administrator shall be charged with the duties of the general administration of the Plan as set forth
under the Plan, including, but not limited to, in addition to all other powers provided by this Plan:

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

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

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

(d) To limit benefits for certain highly compensated individuals if it deems such to be desirable
in order to avoid discrimination under the Plan in violation of applicable provisions of the Code;

(e) To review and settle all claims against the Plan, to approve reimbursement requests, and to
authorize the payment of benefits if the Administrator determines such shall be paid if the
Administrator decides in its discretion that the applicant is entitled to them. This authority
specifically permits the Administrator to settle disputed claims for benefits and any other disputed
claims made against the Plan;

(f) To appoint such agents, counsel, accountants, consultants, and other persons or entities as
may be required to assist in administering the Plan.

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

(h) To provide Employees with a reasonable notification of their benefits available by operation
of the Plan and to assist any Participant regarding the Participant's rights, benefits or elections
under the Plan; and

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

Any procedure, discretionary act, interpretation or construction taken by the Administrator shall be done
in a nondiscriminatory manner based upon uniform principles consistently applied and shall be
consistent with the intent that the Plan shall continue to comply with the terms of Code Section 105(h)
and the Treasury regulations thereunder.

© 2024 FIS Capital Markets US LLC or its suppliers 9 Northeast Benefits Management, L?}C



5.2 Examination of Records

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

5.3 Indemnification of Administrator

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

5.4 Coordination of Benefits

When a Participant is covered by this Plan and another plan, or the Participant's Spouse is covered by
this Plan and by another plan or the Participant's Dependents are covered under two or more plans, the
plans will coordinate benefits when a claim is received.

The plan that pays first according to the rules will pay as if there were no other plan involved. The
secondary and subsequent plans will pay the balance due up to 100% of the allowable Qualifying
Medical Expenses.

The plan that pays first according to the rules will pay as if there were no other plan involved. The
secondary and subsequent plans will pay the balance up to each one's plan formula minus whatever the
primary plan paid (non-duplication of benefits). The total reimbursement will never be more than the
amount that would have been paid if the secondary plan had been the primary plan -- 50% or 80% or
100% -- whatever it may be. The balance due, if any, is the responsibility of the Participant.

Benefit plan. This provision will coordinate the medical and dental benefits of a benefit plan. The term
benefit plan means this Plan or any one of the following plans:

(a)  Group or group-type plans, including franchise or blanket benefit plans.
(b) Group practice and other group prepayment plans.

(c) Federal government plans or programs. This includes, but is not limited to, Medicare and
Tricare.

(d) Other plans required or provided by law. This does not include Medicaid or any benefit plan
like it that, by its terms, does not allow coordination.

(e) No Fault Auto Insurance, by whatever name it is called, when not prohibited by law.

Allowable Charge. For a charge to be allowable, at least part of the charge must be covered under this
Plan.
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Automobile limitations. When medical payments are available under vehicle insurance, the Plan shall
always be considered the secondary carrier regardless of the individual's election under PIP (personal
injury protection) coverage with the auto carrier.

Benefit plan payment order. When two or more plans provide benefits for the same Allowable Charge,
benefit payment will follow these rules:

(a) Plans that do not have a coordination provision, or one like it, will pay first. Plans with such
a provision will be considered after those without one.

(b) Plans with a coordination provision will pay their benefits up to the Allowable Charge.

(c) The benefits of the plan which covers the person directly (that is, as an Employee, member or
subscriber) ("Plan A") are determined before those of the plan which covers the person as a
Dependent ("Plan B").

(d) The benefits of a benefit plan which covers a person as an Employee who is neither laid off
nor retired are determined before those of a benefit plan which covers that person as a laid-off or
retired Employee. The benefits of a benefit plan which covers a person as a Dependent of an
Employee who is neither laid off nor retired are determined before those of a benefit plan which
covers a person as a Dependent of a laid off or retired Employee. If the other benefit plan does not
have this rule, and if, as a result, the plans do not agree on the order of benefits, this rule does not

apply.

(e) The benefits of a benefit plan which covers a person as an Employee who is neither laid off
nor retired or a Dependent of an Employee who is neither laid off nor retired are determined before
those of a plan which covers the person as a COBRA beneficiary.

(f) When a child is covered as a Dependent and the parents are not separated or divorced, these
rules will apply:

(1) The benefits of the benefit plan of the parent whose birthday falls earlier in a year are
determined before those of the benefit plan of the parent whose birthday falls later in that
year;

(2) If both parents have the same birthday, the benefits of the benefit plan which has
covered the parent for the longer time are determined before those of the benefit plan which
covers the other parent.

(g) When a child's parents are divorced or legally separated, these rules will apply:

(1) This rule applies when the parent with custody of the child has not remarried. The
benefit plan of the parent with custody will be considered before the benefit plan of the
parent without custody.

(2) This rule applies when the parent with custody of the child has remarried. The benefit
plan of the parent with custody will be considered first. The benefit plan of the stepparent
that covers the child as a Dependent will be considered next. The benefit plan of the parent
without custody will be considered last.
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(3) This rule will be in place of items (1) and (2) above when it applies. A court decree
may state which parent is financially responsible for medical and dental benefits of the child.
In this case, the benefit plan of that parent will be considered before other plans that cover
the child as a Dependent.

(4) If the specific terms of the court decree state that the parents shall share joint custody,
without stating that one of the parents is responsible for the health care expenses of the child,
the plans covering the child shall follow the order of benefit determination rules outlined
above when a child is covered as a Dependent and the parents are not separated or divorced.

(5) For parents who were never married to each other, the rules apply as set out above as
long as paternity has been established.

(h) Ifthere is still a conflict after these rules have been applied, the benefit plan which has
covered the patient for the longer time will be considered first. When there is a conflict in
coordination of benefit rules, the Plan will never pay more than 50% of Allowable Charges when
paying secondary.

(i) Medicare will pay primary, secondary or last to the extent stated in federal law. When
Medicare is to be the primary payer, this Plan will base its payment upon benefits that would have
been paid by Medicare under Parts A and B regardless of whether or not the person was enrolled
under any of these parts. The Plan reserves the right to coordinate benefits with respect to
Medicare Part D. The Plan Administrator will make this determination based on the information
available through CMS.

(j) Ifa Plan Participant is under a disability extension from a previous benefit plan, that benefit
plan will pay first and this Plan will pay second.

(k) The Plan will pay primary to Tricare and a State child health plan to the extent required by
federal law.

Claims determination period. Benefits will be coordinated on a calendar year basis. This is called the
claims determination period.

Right to receive or release necessary information. To make this provision work, this Plan may give or
obtain needed information from an insurer or any other organization or person. This information may be
given or obtained without the consent of or notice to any other person. A Participant will give this Plan
the information it asks for about other plans and their payment of Qualifying Medical Expenses.

Facility of payment. This Plan may repay other plans for benefits paid that the Plan Administrator
determines it should have paid. That repayment will count as a valid payment under this Plan.

Right of recovery. This Plan may pay benefits that should be paid by another benefit plan. In this case
this Plan may recover the amount paid from the other benefit plan or the Participant and his or her
Dependents. That repayment will count as a valid payment under the other benefit plan.

Further, this Plan may pay benefits that are later found to be greater than the Allowable Charge. In this
case, this Plan may recover the amount of the overpayment from the source to which it was paid.

Exception to Medicaid. In accordance with ERISA, the Plan shall not take into consideration the fact
that an individual is eligible for or is provided medical assistance through Medicaid when enrolling an
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individual in the Plan or making a determination about the payments for benefits received by a
Participant and his or her Dependents under the Plan.

5.5 Right of Subrogation and Refund

When this provision applies. The Participant and his or her Dependents may incur medical or dental
charges due to Injuries which may be caused by the act or omission of a Third Party or a Third Party
may be responsible for payment. In such circumstances, the Participant and his or her Dependents may
have a claim against that Third Party, or insurer, for payment of the medical or dental charges.
Accepting benefits under this Plan for those incurred medical or dental expenses automatically assigns
to the Plan any rights the Participant and his or her Dependents may have to Recover payments from any
Third Party or insurer. This Subrogation right allows the Plan to pursue any claim which the Participant
and his or her Dependents has against any Third Party, or insurer, whether or not the Participant and his
or her Dependents chooses to pursue that claim. The Plan may make a claim directly against the Third
Party or insurer, but in any event, the Plan has a lien on any amount Recovered by the Participant and
his or her Dependents whether or not designated as payment for medical expenses. This lien shall
remain in effect until the Plan is repaid in full.

The payment for benefits received by a Participant and his or her Dependents under the Plan shall be
made in accordance with the assignment of rights by or on behalf of the Participant and his or her
Dependents as required by Medicaid.

In any case in which the Plan has a legal liability to make payments for benefits received by a
Participant and his or her Dependents, to the extent that payment has been made through Medicaid, the
payment for benefits under the Plan shall be made in accordance with any state law that has provided
that the state has acquired the rights of the Participant and his or her Dependents to the payments of
those benefits.

The Participant and his or her Dependents:

(a) automatically assigns to the Plan his or her rights against any Third Party or insurer when this
provision applies; and

(b) must repay to the Plan the benefits paid on his or her behalf out of the Recovery made from
the Third Party or insurer.

Amount subject to Subrogation or Refund. The Participant and his or her Dependents agrees to
recognize the Plan's right to Subrogation and reimbursement. These rights provide the Plan with a 100%,
first dollar priority over any and all Recoveries and funds paid by a Third Party to a Participant and his
or her Dependents relative to the injury or sickness, including a priority over any claim for non-medical
or dental charges, attorney fees, or other costs and expenses. Accepting benefits under this Plan for those
incurred medical or dental expenses automatically assigns to the Plan any and all rights the Participant
and his or her Dependents may have to recover payments from any responsible third party. Further,
accepting benefits under this Plan for those incurred medical or dental expenses automatically assigns to
the Plan the Participant and his or her Dependents' Third Party Claims.

Notwithstanding its priority to funds, the Plan's Subrogation and Refund rights, as well as the rights
assigned to it, are limited to the extent to which the Plan has made, or will make, payments for medical
or dental charges as well as any costs and fees associated with the enforcement of its rights under the
Plan. The Plan reserves the right to be reimbursed for its court costs and attorneys' fees if the Plan needs
to file suit in order to recover payment for medical or dental expenses from the Participant and his or her
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Dependents. Also, the Plan's right to Subrogation still applies if the Recovery received by the Participant
and his or her Dependents is less than the claimed damage, and, as a result, the claimant is not made
whole.

When a right of Recovery exists, the Participant and his or her Dependents will execute and deliver all
required instruments and papers as well as doing whatever else is needed to secure the Plan's right of
Subrogation as a condition to having the Plan make payments. In addition, the Participant and his or her
Dependents will do nothing to prejudice the right of the Plan to Subrogate.

Conditions Precedent to Coverage. The Plan shall have no obligation whatsoever to pay medical or
dental benefits to a Participant and his or her Dependents if a Participant and his or her Dependents
refuses to cooperate with the Plan's reimbursement and Subrogation rights or refuses to execute and
deliver such papers as the Plan may require in furtherance of its reimbursement and Subrogation rights.
Further, in the event the Participant or his or her Dependents is a minor, the Plan shall have no
obligation to pay any medical or dental benefits incurred on account of injury or sickness caused by a
responsible Third Party until after the Participant and his or her Dependents or his authorized legal
representative obtains valid court recognition and approval of the Plan's 100%, first dollar
reimbursement and Subrogation rights on all Recoveries, as well as approval for the execution of any
papers necessary for the enforcement thereof, as described herein.

"Recover," "Recovered," "Recovery" or "Recoveries" means all monies paid to the Participant and his or
her Dependents by way of judgment, settlement, or otherwise to compensate for all losses caused by the
injury or sickness, whether or not said losses reflect medical or dental charges covered by the Plan.
"Recoveries" further includes, but is not limited to, recoveries for medical or dental expenses, attorneys'
fees, costs and expenses, pain and suffering, loss of consortium, wrongful death, lost wages and any
other recovery of any form of damages or compensation whatsoever.

"Refund" means repayment to the Plan for medical or dental benefits that it has paid toward care and
treatment of the injury or sickness.

"Subrogation" means the Plan's right to pursue and place a lien upon the Participant and his or her
Dependents' claims for medical or dental charges against the other person.

"Third Party" means any third party including another person or a business entity.

Recovery from another plan under which the Participant and his or her Dependents is covered. This right
of Refund also applies when a Participant and his or her Dependents recovers under an uninsured or
underinsured motorist plan (which will be treated as Third Party coverage when reimbursement or

Subrogation is in order), homeowner's plan, renter's plan, medical malpractice plan or any liability plan.

Rights of Plan Administrator. The Plan Administrator has a right to request reports on and approve of all
settlements.

ARTICLE VI
AMENDMENT OR TERMINATION OF PLAN

6.1 Amendment

The Employer, at any time or from time to time, may amend any or all of the provisions of the Plan
without the consent of any Employee or Participant.
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6.2 Termination

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

ARTICLE VII
MISCELLANEOUS

7.1 Plan Interpretation

All provisions of this Plan shall be interpreted and applied in a uniform, nondiscriminatory manner. This
Plan shall be read in its entirety and not severed except as provided in Section 7.11.

7.2 Gender and Number

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

7.3 Written Document

This Plan, in conjunction with any separate written document which may be required by law, is intended
to satisfy the written Plan requirement of Code Section 105 and any Treasury regulations thereunder.

7.4 Exclusive Benefit
This Plan shall be maintained for the exclusive benefit of the Employees who participate in the Plan.
7.5 Participant's Rights

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

7.6 Action by the Employer

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

7.7 No Guarantee of Tax Consequences

Neither the Administrator nor the Employer makes any commitment or guarantee that any amounts paid
to or for the benefit of a Participant under the Plan will be excludable from the Participant's gross
income for federal or state income tax purposes, or that any other federal or state tax treatment will

© 2024 FIS Capital Markets US LLC or its suppliers 15 Northeast Benefits Management, LiQC



apply to or be available to any Participant. It shall be the obligation of each Participant to determine
whether each payment under the Plan is excludable from the Participant's gross income for federal and
state income tax purposes, and to notify the Employer if the Participant has reason to believe that any
such payment is not so excludable. Notwithstanding the foregoing, the rights of Participants under this
Plan shall be legally enforceable.

7.8 Indemnification of Employer by Participants

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

7.9 Funding

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

7.10 Governing Law

This Plan shall be construed and enforced according to the Code, ERISA, and the laws of the state or
commonwealth in which the Employer's principal office is located (unless otherwise designated in the

Adoption Agreement), other than its laws respecting choice of law, to the extent not pre-empted by
ERISA.

7.11 Severability

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

7.12 Headings

The headings and subheadings of this Plan have been inserted for convenience of reference and are to be
ignored in any construction of the provisions hereof.

7.13 Continuation of Coverage

Notwithstanding anything in the Plan to the contrary, in the event any benefit under this Plan subject to
the continuation coverage requirement of Code Section 4980B becomes unavailable, each qualified
beneficiary (as defined in Code Section 4980B) will be entitled to continuation coverage as prescribed in
Code Section 4980B. This Section shall only apply if the Employer employs at least twenty (20)
employees on more than 50% of its typical business days in the previous calendar year.
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7.14 Family and Medical Leave Act

Notwithstanding anything in the Plan to the contrary, in the event any benefit under this Plan becomes
subject to the requirements of the Family and Medical Leave Act (FMLA) and regulations thereunder,
this Plan shall be operated in accordance with the FMLA and regulations thereunder.

7.15 Health Insurance Portability and Accountability Act

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

7.16 Uniformed Services Employment and Reemployment Rights Act

Notwithstanding any provision of this Plan to the contrary, contributions, benefits and service credit with
respect to qualified military service shall be provided in accordance with USERRA and the regulations
thereunder.

7.17 HIPAA Privacy Standards

(a) Ifthis Plan is subject to the Standards for Privacy of Individually Identifiable Health
Information (45 CFR Part 164, the "Privacy Standards"), then this Section shall apply.

(b) The Plan shall not disclose Protected Health Information to the HIPAA Contact as designated
in the Adoption Agreement unless each of the conditions set out in this Section are met.

"Protected Health Information" shall have the same definition as set forth in the Privacy Standards
but generally shall mean individually identifiable information about the past, present or future
physical or mental health or condition of an individual, including information about treatment or
payment for treatment.

(¢) Protected Health Information disclosed to the HIPAA Contact as designated in the Adoption
Agreement shall be used or disclosed only for purposes of Plan administrative functions. The
Plan's administrative functions shall include all Plan payment functions and health care operations.
The terms "payment" and "health care operations" shall have the same definitions as set out in the
Privacy Standards, but the term "payment" generally shall mean activities taken to determine or
fulfill Plan responsibilities with respect to eligibility, coverage, provision of benefits, or
reimbursement for health care.

(d) The Plan shall disclose Protected Health Information only to the HIPAA Contact as
designated in the Adoption Agreement, authorized to receive such Protected Health Information,
and only to the extent and in the minimum amount necessary to perform the duties with respect to
the Plan. "HIPAA Contact as designated in the Adoption Agreement" shall refer to all employees
and other persons under the control of the Employer. The Employer shall keep an updated list of
those authorized to receive Protected Health Information.

(1) The HIPAA Contact as designated in the Adoption Agreement who receives Protected
Health Information shall use or disclose the Protected Health Information only to the extent
necessary to perform the duties with respect to the Plan.

(2) Inthe event that the HIPAA Contact as designated in the Adoption Agreement uses or
discloses Protected Health Information other than as permitted by this Section and the Privacy
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Standards, the incident shall be reported to the Plan's privacy officer. The privacy officer shall
take appropriate action, including:

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

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

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

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

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

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

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

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

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

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

(6) Make available Protected Health Information for amendment by individual Plan members
and incorporate any amendments to Protected Health Information in accordance with

Section 164.526 of the Privacy Standards;

(7) Make available the Protected Health Information required to provide an accounting of
disclosures to individual Plan members in accordance with Section 164.528 of the Privacy
Standards;

(8) Make its internal practices, books and records relating to the use and disclosure of
Protected Health Information received from the Plan available to the Department of Health and
Human Services for purposes of determining compliance by the Plan with the Privacy
Standards;

(9) If feasible, return or destroy all Protected Health Information received from the Plan that

the Employer still maintains in any form, and retain no copies of such information when no
longer needed for the purpose for which disclosure was made, except that, if such return or
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destruction is not feasible, limit further uses and disclosures to those purposes that make the
return or destruction of the information infeasible; and

(10) Ensure the adequate separation between the Plan and the HIPAA Contact as designated
in the Adoption Agreement, as required by Section 164.504(f)(2)(iii) of the Privacy Standards
and set out in (d) above.

7.18 HIPAA Electronic Security Standards

If this Plan is subject to the Security Standards for the Protection of Electronic Protected Health
Information (45 CFR Part 164.300 et. seq., the "Security Standards"), then this Section shall apply as
follows:

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

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

(c) The Employer shall ensure that reasonable and appropriate security measures are implemented
to comply with the conditions and requirements set forth in
Section 7.17.

(d) The Plan shall not disclose Protected Health Information to the HIPAA Contact as designated
in the Adoption Agreement unless each of the conditions set out in this Section are met. "Protected
Health Information" shall have the same definition as set forth in the Privacy Standards but
generally shall mean individually identifiable information about the past, present or future physical
or mental health or condition of an individual, including information about treatment or payment
for treatment.

(e) Protected Health Information disclosed to the HIPAA Contact as designated in the Adoption
Agreement shall be used or disclosed only for purposes of Plan administrative functions. The
Plan's administrative functions shall include all Plan payment functions and health care operations.
The terms "payment" and "health care operations" shall have the same definitions as set out in the
Privacy Standards, but the term "payment" generally shall mean activities taken to determine or
fulfill Plan responsibilities with respect to eligibility, coverage, provision of benefits, or
reimbursement for health care.

(f) The Plan shall disclose Protected Health Information only to the HIPAA Contact as
designated in the Adoption Agreement, authorized to receive such Protected Health Information,
and only to the extent and in the minimum amount necessary to perform duties with respect to the
Plan. "HIPAA Contact as designated in the Adoption Agreement" shall refer to all employees and
other persons under the control of the Employer. The Employer shall keep an updated list of those
authorized to receive Protected Health Information.
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(1) The HIPAA Contact as designated in the Adoption Agreement who receives Protected
Health Information shall use or disclose the Protected Health Information only to the extent
necessary to perform the duties with respect to the Plan.

(2) Inthe event that the HIPAA Contact as designated in the Adoption Agreement uses or
discloses Protected Health Information other than as permitted by this Section and the Privacy
Standards, the incident shall be reported to the Plan's privacy officer. The privacy officer shall
take appropriate action, including:

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

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

(ii1) mitigation of any harm caused by the breach, to the extent practicable; and

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

(g) The Employer must provide certification to the Plan that it agrees to:

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

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

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

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

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

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

(7) Make available the Protected Health Information required to provide an accounting of

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

Privacy Standards;

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

(10) Ensure the adequate separation between the Plan and the HIPAA Contact as designated
in the Adoption Agreement, as required by Section 164.504(f)(2)(ii1) of the Privacy Standards
and set out in (d) above.

7.19 Mental Health Parity and Addiction Equity Act

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

7.20 Genetic Information Nondiscrimination Act (GINA)

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

7.21 Women's Health and Cancer Rights Act

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

7.22 Newborns' and Mothers' Health Protection Act

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Newborns' and
Mothers' Health Protection Act.
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District 6 CERTIFICATE OF HIGHWAY MILEAGE
Certcode 1216-0 YEAR ENDING FEBRUARY 10, 2026

Fill out form, make and file a copy with the Town Clerk, and submit the Mileage Certificate on or before February
20, 2026 to: Vermont Agency of Transportation, Division of Policy, Planning and Intermodal Development,
Mapping Section via email to: aot.mileagecertificates@vermont.gov or if necessary via mail to: VTrans PPAID -
Mapping Section, 219 North Main Street, Barre VT 05641.

We, the members of the legislative body of WAITSFIELD in WASHINGTON  County

on an oath state that the mileage of highways, according to Vermont Statutes Annotated, Title 19, Section 305,
added 1985, is as follows:

PART I - CHANGES TOTALS - Please fill in and calculate totals.

Town Previous Added Subtracted Scenic
Highways Mileage Mileage Mileage Total Highways
LR LR L RN RN R LR N RN RN RN RN RN RN RN NN RN RN NN RN RN RN RN RN RN RN RN RN RN RN RN}
Class 1 0.000 0.000
Class 2 9.450 0.000
Class 3 20.02 0.000
State Highway 7.826 0.000
Total 37.296 0.000

* Class I Lane 0.000

* Class 4 5.94 0.000

* Legal Trail 0.60

* Mileage for Class 1 Lane, Class 4, and Legal Trail classifications are NOT included in total.

PART II - INFORMATION AND DESCRIPTION OF CHANGES SHOWN ABOVE.
1. NEW HIGHWAYS: Please attach Selectmen's "Certificate of Completion and Opening'.

2. DISCONTINUED: Please attach SIGNED copy of proceedings (minutes of meeting).

3. RECLASSIFIED/REMEASURED: Please attach SIGNED copy of proceedings (minutes of meeting).

4. SCENIC HIGHWAYS: Please attach a copy of order designating/discontinuing Scenic Highways.

IF THERE ARE NO CHANGES RECORDED THIS YEAR: Place an X in the box and sign below.

PART I1I - SIGNATURES - PLEASE SIGN.

Signatures of Selectmen/ Aldermen/ Trustees:

Signature of T/C/V Clerk: Date Filed:

Please sign ORIGINAL and return it for Transportation signature.

AGENCY OF TRANSPORTATION APPROVAL:  Signed copy will be returned to T/C/V Clerk.

APPROVED: DATE:

. . 76
Representative, Agency of Transportation



Annual Production Report

Site: Waitsfield Town Garage
Site address: 761 Tremblay Rd, Waitsfield VT 05673

Month Year

2021 KWh 2022 KWh 2023 KWh 2024 KWh
January 2229.5 4094.5 3587.2 2313.3
February 2398.2 4094.7 6622.8 8345.3
March 13274.4 5229.3 9129.8 8437.7
April 11253.1 6800.4 12188.9 11517.2
May 13739.7 11540.3 16739.1 12183.5
June 13926.9 13430.6 11452.2 12961.0
July 11584.5 15209.5 13157.4 14972.8
August 12763.5 10384.1 11429.7 12000.3
September 11300.9 13254.5 11551.3 12902.9
October 7677.7 11696.4 6940.7 10913.8
November 6572.6 6921.2 5682.8 5831.7
December 3999.9 3599.6 3707.3 3280.2
KWh Total 110720.9 106255.1 112189.2 115659.7

2025 KWh
2873.7
1788.4

5906

0
26369.6
127143
13804
13270
12577.9
10600.3
3817
1224.6

104945.8

@ aeqgis

RENEWABLE ENERGY

PV Array Size: 82KWAC

Service Summary: Annual PM was performed
on 6/23. There was loss of communication
during the month of April due to an expired
Also Energy subscription. This lapse in
subscription resuted in lost data, but did not
affect actual production. No other correctional
service was performed in 2025.
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Central Vermont Regional Planning Commission

Clean Water Advisory Committee
Watershed Partner Updates & Opportunities for Engagement

Join the North Branch Nature Center, Friends of the Winooski
River, Friends of the Mad River, Lake Champlain Basin Program
and Central Vermont Regional Planning Commission to learn
about watershed partners working in the Winooski Basin. Topics
will include upcoming priority projects, diverse restoration and
protection initiatives, educational programs, and opportunities
to get involved on the local level.

Speakers Registration
® North Branch Nature Center
® Sean Beckett, Program Director %ﬂﬁ
® Friends of the Winooski River e e FE
® Michele Braun, Executive Director "":-'-;%{
® Friends of the Mad River 1Pyt

® Julie Frost, Watershed Project Coordinator
® Lake Champlain Basin Program
® Lauren Jenness Kneen, Environmental Analyst

Agenda & Zoom link available on the CVRPC website.

Thursday Lincoln Frasca
12 March 2026 frasca@cvregion.com
4:00 PM - 6:00 PM 802.229.4164

]
lnﬁll "‘ r1 29 Main Street, Suite #4
Il I 111 Montpelier, VT 05602

(entral Vermont Regional Planning Commission

Persons with disabilities who require assistance or alternate arrangements to participate
in programs or activities are encouraged to contact Nancy Chartrand at 802.229.0389 or
chartrand@cvregion.com at least 3 business days prior to the meeting for which sgrvices
are requested.



https://centralvtplanning.org/about/minutes-agendas-staff-reports/clean-water-advisory-council/
mailto:frasca@cvregion.com
mailto:chartrand@cvregion.com
https://forms.office.com/r/Kg3nzfPLXu

The Flood Safety Act and Beyond:

Statewide and Local Efforts
to Address Flooding in the
Winooski Watershed

Wednesday, March 11" at 6 pm

Please register in

Join regional organizations for a virtual conversation to advance for this

hear about actions the state and local organizations are
taking to reduce flood risk, improve water quality, and
protect our communities. All community members are
welcome and encouraged to attend!

online conversation:

What You'll Learn About:

» The work and goals of your local organizations. bit.ly/fsa-winooski
e The 2024 Flood Safety Act, the state’s

watershed-wide approach to flood resilience.
e Vermont’s new statewide river corridor

protections.
For questions, please contact
Alison Spasyk at

alison.spasyk@uvm.edu
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TOWN OF WAITSFIELD, VERMONT
Selectboard Infrastructure Summit Minutes
Monday, February 17, 2026
Draft

Members Present: David Babbott-Klein, Chach Curtis, Fred Messer, Brian Shupe
Staff Present: York Haverkamp, Town Administrator
Others Present:  Joshua Schwartz (MRVPD)

I. Call to Order: The meeting was called to order at 6:30 pm by Brian Shupe.

Mr. Shupe outlined the capital budgeting process, noting recent projects and unanticipated
expenses, as well as the Town’s recent borrowing history. He explained that the purpose of the
Summit was to provide an overview of current infrastructure needs and potential funding
strategies, including the adoption of a Local Option Tax (LOT).

Selectboard members and Mr. Haverkamp then provided more detailed information related to
these needs, including bridges, culverts, roads, the Town Garage, the Fire Station, flooding
events, natural and man-made disasters, deferred maintenance, and the Wastewater Project.
Questions posed by those in attendance were answered.

The LOT was explained and details were provided. Questions regarding this proposed tax were
answered.

Ill. Adjourn
The meeting adjourned at 8:12 pm.

Respectfully submitted,
Carol Chamberlin, Recording Secretary
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TOWN OF WAITSFIELD, VERMONT
Selectboard Meeting Minutes
Monday, February 23, 2026
Draft

Members Present: David Babbott-Klein, Chach Curtis, Fred Messer, Brian Shupe
Staff Present: York Haverkamp, Town Administrator
Others Present: Robin Morris (Water Commission)

I. Call to Order: The meeting was called to order at 6:30 pm by Brian Shupe. The meeting was
held in person at the Waitsfield Town Office and remotely via Zoom.

1. Review agenda for addition, removal, or adjustment of any items per 1 VSA 312(d)(3)(A)
Several items were removed from the Consent Agenda.

2. Public Forum
Nobody requested time to speak to the Board.

Il. Regular Business

1. Infrastructure Summit Debrief
Board members commented on feedback received following the Summit. Mr. Haverkamp
confirmed that the presentation is available on the Town website.

Mr. Haverkamp reported that he is in communication with Miles Jenness regarding work to
take place on the Village covered bridge, and that he is waiting for responses.

Records retention and monitoring cameras were mentioned briefly.

Strategies for disseminating Town-related information were discussed, including an email
listserv, publication of an executive summary of meetings, and including those interested in the
distribution list for Selectboard agendas.

2. Town Meeting

Mr. Shupe confirmed that the items indicated by residents as draws for Towns Meeting have
been addressed; those include provision of food and coffee, availability of child care, and
dissemination of information. Mr. Babbott-Klein provided some details, and noted that there is
still space available for child care.

Board members confirmed that they are comfortable addressing questions which may be raised
during Town Meeting, with no need for talking points to be compiled. It was agreed that it
should be ensured that tax implication numbers be available for any changes to the budget
proposed for approval in separate articles. Mr. Haverkamp will work with Mr. Curtis to have a
budget presentation prepared.

Mr. Curtis noted that the Town’s debt service is 6% of the budget currently, and that the
adjustments he suggested at the previous meeting are not necessary to reflect the true debt
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service rate. Mr. Shupe noted that it is the trajectory, rather than the current percentage, that
is important when evaluating debt service, and that the Town’s trajectory is diminishing.

3. Consent Agenda
APPROVAL: A motion to approve the Consent Agenda passed unanimously.
e Approve Bills Payable & Treasurer’s Warrants
e Approve Second Class Liquor License, Tobacco License, and Tobacco Substitute
Endorsement for Simon’s Waitsfield Store
e Approve Second Class Liquor License, Tobacco License, and Tobacco Substitute
Endorsement for Champlain Farms
e Approve Mintes of 2.9.2026 Selectboard Meeting

4. Town Administrator’s Report

Mr. Haverkamp noted that he has been working to draft a camera policy, a plan for addressing
the emerald ash borer, and completion of the 10-year renewal of the permit for the Town’s
gravel pit.

5. Selectboard Roundtable

Mr. Messer reported that he and Charlie Goodman had reviewed initial Town Garage planning
information which had been provided by a consulting group and drew some initial rough
designs. It was agreed that geothermal heating should be considered for the new structure,
and noted that funding opportunities will be researched.

Mr. Babbott-Klein provided a MRVPD update, noting that Franni Hoag is on board and that the
Annual Data Report is ready for presentation to area Boards and other groups.
Franniis on board

lll. Adjourn
The meeting adjourned at 7:07 pm.

Respectfully submitted,
Carol Chamberlin, Recording Secretary
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