STATE OF MAINE CAFETERIA PLAN

EFFECTIVE 4/1/1993
AMENDED FOR THE PLAN YEAR JANUARY 1, 2009

PLAN NO.  501

Federal law requires that a cafeteria plan be in writing.  This document has been prepared as a model only, to assist you in developing and adopting a written plan to meet this requirement.  It is not intended to constitute financial, legal or tax advice or to be a substitute for consultation with a lawyer of your choosing.  Once you adopt a written plan, the plan provisions will be legally binding on you, and the rights of participants and beneficiaries under the plan will be legally enforceable.  Accordingly, H R Support & Consulting Services, Inc., provides this document on the understanding that it will be reviewed, and modified as necessary or desirable, by your own legal counsel.

H R Support & Consulting Services, Inc., expressly disclaims all legal liability or responsibility for the applicability and appropriateness of this document for any particular situation.  If you adopt this model document, whether or not modified by you or your counsel, your adoption constitutes your representation and warranty that you understand that you are fully responsible for the contents and legal and tax status of any written plan you adopt and that you have been advised by H R Support & Consulting Services, Inc., to obtain qualified legal counsel to review and implement the program described herein.
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STATE OF MAINE CAFETERIA PLAN

Article I. Introduction And Purpose

State of Maine (“Employer”) has established the State of Maine Cafeteria Plan (“Plan”) for the exclusive benefit of its eligible employees and to provide such employees with the opportunity to choose among certain qualified benefits under Section 125 of the Internal Revenue Code of 1986, as amended (“Code”) and/or cash compensation.  The Plan, as set forth herein, was effective as of 4/1/1993,. The Plan is currently being amended for the Plan Year commencing January 1, 2009 and shall be applicable only to those employees who qualify as eligible employees on or after such date.

The Plan is intended to meet the requirements of Section 125 of the Code, so that qualified benefits made available under this Plan will be eligible for exclusion from gross income to the maximum extent possible, and the Plan shall be so interpreted and administered.

Article II. Definitions


Each word and phrase defined in this Article shall have the following meaning whenever such word or phrase is capitalized and used in this Plan document or the separate Plan Specifications document unless a different meaning is clearly required by the context of the Plan.  Wherever used herein, the singular shall include the plural and the plural shall include the singular, and each of the masculine, feminine and neuter shall include the other genders, except where the context clearly requires otherwise.

2.1 “Affiliated Employer” means any corporation that is a member of a controlled group of corporations, within the meaning of Code Section 414(b), that includes the Employer; any member of a group of trades or businesses under common control, within the meaning of Code Section 414(c), that includes the Employer; any member of an affiliated service group, within the meaning Code Section 414(m), that includes the Employer; or any entity required to be aggregated with the Employer under Code Section 414(o).

2.2 “Benefit Account Dollars” means the sum of a Participant’s Employee Benefit Account Dollars and Employer Benefit Account Dollars for a Plan Year.

2.3 “Benefit Election” means an election by a Participant to purchase Qualified Benefits for a Plan Year or a portion thereof (to the extent permitted by the Plan) and to reduce his or her unearned Compensation in the amount necessary to purchase such benefits.  Each Benefit Election shall be made in writing, on a form prescribed by the Plan Administrator.

2.4 “Benefit Plan” means any separate written document adopted by the Employer from time to time to provide Qualified Benefits to Employees.  The term “Benefit Plan” includes the benefit descriptions, types, amounts, options and coverage levels under a plan, the participation requirements under the plan, and such other terms and conditions as are set forth in and are applicable to the plan, all as evidenced by the Benefit Plan documents, contracts, and descriptive materials, as the same may be amended from time to time.  Each Benefit Plan shall be identified in Section 6 of the Plan Specifications.  Notwithstanding the foregoing, if elected by the Employer, each Benefit Plan shall be deemed to be a sub-plan of this Cafeteria Plan, and shall not be a separate plan, for reporting purposes.

2.5 “Board Of Directors” means the Board of Directors of the Employer (or appropriate governing entity, in the case of an unincorporated employer).  The term “Board of Directors” also means any person or persons to whom the Board of Directors delegates all or part of its authority under this Plan.







2.6 “COBRA” means the health care continuation coverage provisions of the Consolidated Omnibus Budget Reconciliation Act of 1985 and Code Section 4980B, as amended, and regulations and other guidance issued thereunder.

2.7 “Code” means the Internal Revenue Code of 1986, as amended, and regulations and other guidance issued thereunder.

2.8 “Compensation” means the base salary or wages paid (or expected to be paid) to an Employee by the Employer for the performance of services during a Plan Year, determined without regard to any election made by the Participant to reduce his or her base salary or wages on a before-tax basis under this Plan or any other plan maintained by the Employer.

2.9 “Effective Date” means the date set forth in Section 2 of the Plan Specifications.

2.10 “Eligible Employee” means an Employee who meets the eligibility requirements set forth in Section 4 of the Plan Specifications.

2.11 “Employee” means any person employed by the Employer or an Affiliated Employer that has adopted this Plan, but excluding (a) any member of a collective bargaining unit of employees, unless coverage under this Plan is provided for under the applicable collective bargaining agreement, (b) any individual classified as independent contractor, and (c) except to the extent required by Code Section 414(n)(3), any “leased employee” within the meaning of Code Section 414(n).  No such leased employee shall be eligible to participate in the Plan.


The determination of an individual’s employment status for all purposes under the Plan shall be made by the Employer in accordance with its standard classifications and employment practices, which shall be nondiscriminatorily applied and communicated to its Employees, and without regard to the classification or re-classification of the individual by any other party.

2.12 “Employee Benefit Account Dollars” means the dollar amount by which a Participant has elected to reduce his or her unearned Compensation for a Plan Year to purchase Qualified Benefits.

2.13 “Employer” means the Employer identified in Section 1 of the Plan Specifications (“Sponsor”) and any Affiliated Employer that adopts this Plan with the consent of the Sponsor.

2.14 “Employer Benefit Account Dollars” means the dollar amount or credits, if any, made available by the Employer to an Eligible Employee, in addition to his or her Compensation for a Plan Year, to purchase Qualified Benefits.

2.15 “ERISA” means the Employee Retirement Income Security Act of 1974, as amended, and regulations and other guidance issued thereunder.

2.16 “Group Health Benefit” means a Qualified Benefit made available through an insured or uninsured Benefit Plan of, or contributed to by, the Employer to provide health care benefits to Eligible Employees, former Eligible Employees, or dependents or beneficiaries of Eligible Employees or former Eligible Employees.

2.17 “Participant means an Eligible Employee who participates in the Plan as provided in Section 3.02.  Except as otherwise required by the context, the term “Participant” also means an Eligible Employee making a Benefit Election.

2.18 “Plan” means the State of Maine Cafeteria Plan as set forth herein and in the Plan Specifications.

2.19 “Plan Administrator” means the person or committee appointed in accordance with Section 6.01 to administer the Plan, and also means any person or persons to whom the Plan Administrator delegates all or part of its authority hereunder.

2.20 “Plan Specifications” means the separate document completed by the Employer and appended hereto that specifies certain Plan provisions.  The Plan Specifications are incorporated by reference as if fully set forth herein.

2.21 “Plan Year” means the period of coverage during which benefits shall be provided, and the twelve-month period for keeping the records of the Plan, as specified in Section 3 of the Plan Specifications.

2.22 “Qualified Benefit” means any “qualified benefit” as defined in Section 125(f) of the Code that is made available under a Benefit Plan.

2.23 “Reimbursement Qualified Benefit” means a Qualified Benefit that is made available under a flexible spending arrangement as defined in Prop. Treas. Reg. §1.125-2, Q&A-7(c).

Article III. Eligibility And Participation

3.1 Eligibility.  Each Eligible Employee may commence participation in the Plan on or after the later of (a) the Effective Date of the Plan or (b) the first day of the month next following the day on which he or she first meets the eligibility requirements set forth in Section 4 of the Plan Specifications. 

3.2 Enrollment And Participation.  An Eligible Employee shall commence participation in the Plan by making a Benefit Election under Article IV, and his or her participation shall commence on the effective date of the election.

3.3 Termination of Participation.  An Eligible Employee’s participation in the Plan shall cease as of the date the Plan terminates, unless his or her participation ends on an earlier date in accordance with the terms of the Plan.  Whenever a Participant ceases to be an Eligible Employee for any reason, or to make any required contributions, he or she shall cease participation in the Plan, and his or her benefit coverages and receipt of Benefit Account Dollars under the Plan shall cease, all as of the date on which he or she ceased being an Eligible Employee, except to the extent that he or she may continue his or her elected coverage under any separate Benefit Plan pursuant to Article VIII.  Notwithstanding the foregoing:

(a) A Participant who commences an authorized leave of absence (whether paid or unpaid) shall maintain participation in and coverage under the Plan to the extent provided by the Employer’s policies and procedures governing leaves of absence.  Such policies and procedures shall comply with all applicable Federal and state laws, including, but not limited to, the Family and Medical Leave Act of 1993 and regulations issued thereunder (“FMLA”).

(b) A Participant who commences service in the uniformed services as defined in the Uniformed Services Employment and Reemployment Act of 1994, and the regulations thereunder (“USERRA”) shall maintain participation in and coverage under the Plan in the manner provided by his or her Employer’s policies and procedures governing military service.  Such policies and procedures shall comply with all applicable Federal and state laws, including, but not limited to, USERRA.

3.4 Reinstatement of Former Participant.  A former Participant who once again becomes an Eligible Employee shall be eligible to resume participation in the Plan in accordance with Sections 3.01 and 3.02.  Notwithstanding the preceding sentence:

(a) If the former Participant ceases and subsequently returns to eligible employment within a 30-day period during the same Plan Year, he or she shall only be able to recommence participation for the year by continuing the same Benefit Election as was in effect when he or she previously ceased to be a Participant, except where a Benefit Election change is permitted under Section 4.02 for any reason other than his or her employment Status Change under Section 4.02(b)(1)(C).

(b) If the former Participant ceased participation because he or she revoked his or her Benefit Election or otherwise failed to contribute the amounts necessary to purchase or receive Qualified Benefits pursuant to his or her Benefit Election, such former Participant shall not be eligible to recommence participation and file a new Benefit Election until the Plan Year subsequent to the Plan Year in which he or she ceased to be a Participant, and then only if he or she is otherwise eligible to become a Participant and file a Benefit Election at such time, except where a new Benefit Election is permitted under Section 4.02.

(c) The Plan shall not impose any otherwise applicable waiting period upon a former Participant if the application of any such waiting period would violate the FMLA, USERRA or other applicable law.

3.5 Relation to Other Benefit Plans.  Participation (or termination of participation) in this Plan shall not affect an individual’s eligibility to participate in any Benefit Plan maintained by the Employer, except to the extent that the Employer conditions eligibility for a specific benefit upon participation in this Plan.  Eligibility for participation in the Employer’s Benefit Plans shall be governed solely by the provisions of each such Benefit Plan, and certain Benefit Plans may not be available to all Participants in this Plan.

3.6 Coverage of Spouse and Children.  Each Participant may elect to purchase or receive Qualified Benefits with respect to his or her spouse and/or dependent children under a Benefit Plan to the extent provided by, and in accordance with the terms and conditions of, the applicable plan.

Article IV. Benefit Elections

4.1 Time and Manner.  An Eligible Employee shall make a Benefit Election by such written, electronic or telephonic means as are prescribed by the Plan Administrator to select the benefits that he or she desires for a Plan Year from among the Qualified Benefits described in Section 6 of the Plan Specifications.  A Benefit Election shall be made before the Compensation subject to such election becomes currently available to the Eligible Employee, and may be made only once for any Plan Year, except where a Benefit Election change is permitted under Section 4.02.

(a) For the Plan Year in which the individual first becomes an Eligible Employee, the Benefit Election shall be filed with the Plan Administrator within the enrollment period indicated in Section 5 of the Plan Specifications. If the Eligible Employee does not make an election that is received by the Plan Administrator within the applicable enrollment period, he or she may not thereafter make a Benefit Election except in accordance with paragraph (b).

(b) For any Plan Year other than the Plan Year in which an individual first becomes an Eligible Employee, the Benefit Election shall be filed with the Plan Administrator during the annual enrollment period held prior to the beginning of the Plan Year, as indicated in Section 5 of the Plan Specifications, and shall be effective as of the first day of the Plan Year for which the election is made.  If the Eligible Employee does not make an election that is received by the Plan Administrator within the annual 

enrollment period prior to the beginning of the Plan Year, he or she may not thereafter make a Benefit Election with respect to the Plan Year, except to the extent that he or she is deemed to have made a Benefit Election in accordance with paragraph (c) or a Benefit Election change is permitted under Section 4.02.

(c) A Benefit Election shall remain in effect until the last day of the Plan Year for which it is effective, unless revoked in accordance with Section 4.02.  An Eligible Employee who fails to submit an effective Benefit Election with respect to any Plan Year shall be deemed to have elected to continue the same Benefit Election, if any, as was in effect for him or her on the last day of the preceding Plan Year; provided that he or she will be deemed to have elected to discontinue any Reimbursement Qualified Benefit.

4.2 Revocation of Election During a Plan Year.  A Participant may revoke a Benefit Election and make a new election for the remaining portion of a Plan Year (“Benefit Election change”) only in accordance with this Section.

(a) Special Enrollments.  A Participant may make a Benefit Election change to elect coverage under a Group Health Benefit Plan during a Plan Year if the Participant and/or the Participant’s spouse or dependent child makes a special enrollment in the applicable Benefit Plan under Code Section 9801(f).  As used in this subsection (a), the term “Group Health Benefit” shall not include excepted benefits under Code Sections 9831 and 9832(c).

(b) Status Change.  A Participant may make a Benefit Election change upon the occurrence of an event described in this subsection (b) (“Status Change”), if the event affects eligibility for coverage under this Plan, a Benefit Plan, or a qualified benefits plan (within the meaning of Treas. Reg. § 1.125-4(i)(8)) of the employer of the Participant’s spouse or dependent (“Family Member Plan”) and if the Benefit Election change is consistent with the Status Change.

(1) A Status Change is one of the following events:

(A) An event that changes the Participant's legal marital status, including marriage, legal separation, annulment, divorce, or the death of his or her spouse;

(B) An event that changes the number of the Participant's dependents, including the birth, legal adoption (or placement in anticipation of adoption), or death of a dependent;

(C) One of the following events that changes the employment status of the Participant or his or her spouse or dependent:  a termination or commencement of employment, a strike or lockout, a commencement of or return from an unpaid leave of absence, a change in worksite, or any other change in employment status that results in the individual becoming or ceasing to be eligible for coverage under a cafeteria or qualified benefits plan of the individual’s employer due to eligibility requirements based on employment status;

(D) An event that causes the Participant's dependent to satisfy or cease to satisfy the requirements for coverage under a Benefit Plan due to the dependent's age, student status, or similar circumstance as provided in the separate Benefit Plan providing coverage;

(E) A change in the place of residence of the Participant or his or her spouse or dependent; and

(F) Any other event that the Plan Administrator determines will permit a change of an election during a Plan Year, consistent with regulations and other guidance issued by the Internal Revenue Service pursuant to Code Section 125.

(2) A Benefit Election change is consistent with a Status Change if it is made on account of and corresponds with a Status Change that affects eligibility for coverage under a plan, including:

(A) in the case of accident or health coverage and group-term life insurance, a Status Change that results in an increase or decrease in the number of a Participant’s spouse and dependents who may benefit from coverage under the plan; and

(B) in the case of other qualified benefit plans, a Status Change that affects expenses described in Code Section 129.

(3) If the Status Change is or results in the Participant’s spouse or dependent ceasing to be eligible for coverage under this Plan or a Benefit Plan, the Participant’s Benefit Election change may not cancel coverage for an individual who remains eligible for coverage.

(4) If a marital or employment Status Change results in the Participant, or his or her spouse or dependent, becoming eligible for coverage under a Family Member Plan, the Participant’s Benefit Election change may not cancel or decrease coverage for an individual unless coverage for that individual becomes applicable or is increased under the Family Member Plan.

(5) With respect to group-term life insurance and disability coverage, a Benefit Election change to increase coverage or to decrease coverage in response to a Status Change is deemed to correspond to the Status Change.

(6) If the Participant, or his or her spouse or dependent, as the case may be, becomes eligible for continuation coverage under a Group Health Benefit Plan as provided in COBRA or any similar state law, the Participant may change his or her Benefit election in order to pay for such continuation coverage.

(c) Orders.  In the case of a judgment, decree, or order (“order”) resulting from a divorce, legal separation, annulment, or change in legal custody (including a “qualified medical child support order” as defined in ERISA Section 609) that requires accident or health coverage for a Participant's dependent, the Plan Administrator may change the Participant’s Benefit Election to provide coverage for the dependent if the order requires coverage under a Group Health Benefit Plan, and the Participant may make a Benefit Election change canceling coverage for the dependent if the order requires the Participant’s spouse, former spouse or another individual to provide coverage and that coverage is, in fact, provided.

(d) Entitlement to Medicare or Medicaid.  A Participant may make a prospective Benefit Election change during a Plan Year with respect to Group Health Benefits:

(1) if the Participant or his or her spouse or dependent who is covered under the applicable Group Health Benefit Plan becomes enrolled for coverage under Part A or Part B of Medicare or under Medicaid, other than coverage relating solely to pediatric vaccines; provided that the Benefit Election change shall be limited to canceling coverage under the Group Health Benefit Plan for the individual who becomes enrolled for Medicare or Medicaid coverage; and

(2) if the Participant, spouse or dependent who has been enrolled for such coverage under Medicare or Medicaid loses eligibility for such coverage; provided that the Benefit Election change shall be limited to commencing or increasing coverage for that individual under the applicable Group Health Benefit Plan.

(e) Significant Cost or Coverage Changes.  A Participant may make a Benefit Election change during a Plan Year, except with respect to a medical Reimbursement Qualified Benefit, as a result of changes in cost or coverage as provided below:

(1) Cost Changes.
(A) If the cost of a Benefit Plan increases or decreases during a Plan Year and, under the applicable plan, participants are required to make a corresponding change in their contributions, the Plan Administrator may, on a reasonable and consistent basis, automatically make a prospective increase or decrease in the affected Participants’ benefit elections.

(B) If the cost charged to a Participant for a Group Health Benefit or a coverage option under a Group Health Benefit Plan (collectively, “benefit package option”) significantly increases or significantly decreases during a Plan Year, the Participant may make a corresponding Benefit Election change.  Changes that may be made include commencing participation in the Plan for the option with a decrease in cost, or, in the case of an increase in cost, making a Benefit Election change either to receive on a prospective basis coverage under another benefit package option providing similar coverage or dropping coverage if no other option providing similar coverage is available.

(C) For the purposes of this subsection (1), a cost increase or decrease refers to an increase or decrease in the amount of the Participant’s Employee Benefit Account Dollars, whether that increase or decrease results from an action taken by the Participant or the Employer.

(D) This subsection applies in the case of a dependent care Reimbursement Qualified Benefit only if the cost change is imposed by a dependent care provider who is not related to the Participant (within the meaning of Code Section 152(a)(1)-(8), incorporating the rules of Section 152(b)(1) and (2)).

(2) Coverage Changes.
(A) If a Participant (or his or her spouse or dependent) has a significant curtailment of coverage under a plan during a Plan Year that is not a loss of coverage as described in paragraph (B) below, the Participant may make a Benefit Election change to receive on a prospective basis coverage under another benefit package option providing similar coverage.  For this purpose, coverage under a plan is significantly curtailed only if there is an overall reduction in coverage provided under the plan so as to constitute reduced coverage generally.

(B) If a Participant (or his or her spouse or dependent) has a significant curtailment that is a loss of coverage, the Participant may make a Benefit Election change either to receive on a prospective basis coverage under another benefit package option providing similar coverage or to drop coverage if no similar coverage option is available.  For this purpose, a loss of coverage means a complete loss of coverage, and also means (i) a substantial decrease in the medical care providers available under the option; (ii) a reduction in the benefits for a specific type of medical condition or treatment with respect to which the Participant or his or her spouse or dependent is currently in a course of treatment; or (iii) any other similar fundamental loss of coverage.

(C) If a plan adds a new benefit packing option or other coverage option, or if coverage under an existing benefit package option or other coverage option is significantly improved during a Plan Year, a Participant may make a Benefit Election change to elect on a prospective basis coverage under the new or improved option.

(D) A Participant may make a Benefit Election change that is on account of and corresponds with a change made under another employer plan (including a plan of the same employer or of another employer) if (i) the other cafeteria plan or qualified benefits plan permits participants to make an election change that would be permitted under subsections (a)-(f) (disregarding this subsection (e)(2)(D), or (ii) the Plan Year under this Plan is different from the period of coverage under the other cafeteria plan or qualified benefits plan.

(E) A Participant may make a Benefit Election change on a prospective basis to add coverage under the Plan for himself or herself, his or her spouse or his or her dependent, if the employee, spouse, or dependent loses coverage under any group health coverage sponsored by a governmental or educational institution, including the following:  a State's children's health insurance program (SCHIP) under Title XXI of the Social Security Act; a medical care program of an Indian Tribal government (as defined in Section 7701(a)(40) of the Code), the Indian Health Service, or a tribal organization; a State health benefits risk pool; or a foreign government group health plan.

(f) Family and Medical Leave.  A Participant taking a leave under the Family and Medical Leave Act of 1993 (“FMLA Leave”) may make a Benefit Election change to revoke his or her existing election of a group health Qualified Benefit for the remaining period of coverage, and a Participant returning from FMLA Leave may make a Benefit Election change to reinstate group health Qualified Benefits on the same terms as were in effect for the Participant immediately prior to the FMLA Leave, except where a further Benefit Election change is permitted under other provisions of this Section.  If the Participant continues one or more group health Qualified Benefits during the FMLA Leave, and the FMLA Leave is an unpaid leave, the Participant may make a Benefit Election change:

(1) to pay (with Benefit Account Dollars or on an after-tax basis), prior to commencement of the FMLA Leave, the amounts due under the Plan for such benefits with respect to the FMLA Leave period;

(2) to pay (with Benefit Account Dollars or on an after-tax basis), during the FMLA Leave, the amounts due under the Plan for such benefits at the same time as payments would be due if the Participant were not on FMLA Leave, or at such other times as may be voluntarily agreed to by the Participant and the Employer, if the alternative payment schedule is consistent with applicable law; or

(3) to pay (with Benefit Account Dollars or on an after-tax basis), when the Participant returns from FMLA Leave, the amounts due under the Plan for such benefits with respect to the FMLA Leave period, provided that the Participant and the Employer agree prior to commencement of the FMLA Leave that (A) the Participant elects to continue such benefits during his or her leave; (B) the Employer will be responsible for advancing Benefit Account Dollars to pay for such benefits during the leave; and (C) the Participant will pay the advanced amounts upon his or her return from the leave.

Notwithstanding the foregoing to the contrary:

(I)
The Employer may voluntarily waive, on a uniform and nondiscriminatory basis, the requirement that a Participant who elects to continue group health Qualified Benefits during an FMLA Leave pay the amounts that the Participant would otherwise be required to pay for such benefits with respect to the FMLA Leave period.

(II)
A Participant who revokes his or her election of a group health Reimbursement Qualified Benefit shall not be required to reinstate his or her election of such benefit upon making a Benefit Election to reinstate other group health Qualified Benefits upon returning from FMLA Leave.

4.3 Adjustments and Restrictions.  The Plan Administrator may adjust or restrict any Benefit Election prior to or during any Plan Year, or without the consent of the affected individuals, if the Plan Administrator determines that such adjustment or restriction is necessary to satisfy (a) the nondiscrimination requirements of Code Section 125, (b) any other nondiscrimination requirement of the Code applicable to this Plan or any Benefit Plan, or (c) any other requirement of the Code, any ruling or regulation thereunder, or any other law affecting the Plan or the nontaxable status of benefits provided as a result of participation in the Plan.  Such adjustments or restrictions shall be made on a uniform and nondiscriminatory basis.

4.4 Limitation on Benefit Account Dollars.  In no event shall Benefit Elections be effective for a Plan Year so as to permit more than twenty-five percent (25%) of the Benefit Account Dollars for all Participants for such Plan Year to be used to purchase Qualified Benefits for “key employees” (as that term is defined in Code Section 416(i)(1)) participating in the Plan.

4.5 Reimbursement Qualified Benefits.  A Participant electing Reimbursement Qualified Benefits shall designate how his or her Benefit Account Dollars are to be allocated among such benefits.  The Benefit Account Dollars that a Participant may allocate to any such benefit for a Plan Year shall be subject to maximum dollar amount limitations to the extent described in the applicable Benefit Plan.

4.6 Transfers of Employment.  In any case where a Participant transfers employment between participating Employers during a Plan Year, except where a Benefit Election change under Section 4.02 is permitted, the costs of the Participant's elected Qualified Benefits shall be automatically adjusted by the Plan Administrator as of the effective date of the applicable transfer to reflect the Participant's new Employer, under rules uniformly applicable to similarly-situated Participants.

4.7 Maximum Amount of Contributions.  The maximum amount of contributions (including Employer Benefit Account Dollars and Employee Benefit Account Dollars) that may be available to any Participant during a Plan Year shall be the sum of the aggregate costs of the most expensive benefits available to the Participant for such Plan Year, which costs shall include any costs borne by the Employer that are not reflected in the costs for the Qualified Benefits made available under the Plan.  The maximum amount of Employee Benefit Account Dollars that a Participant may have available under the Plan during a Plan Year shall be the amount determined under the preceding sentence, less that portion which represents the aggregate costs paid for by Employer contributions (other than by Employee Benefit Account Dollars) and less after-tax contributions by the Participant, if any.

Article V. Qualified Benefits

5.1 Qualified Benefits.  The Qualified Benefits that Eligible Employees may elect under the Plan are identified in Section 6 of the Plan Specifications and described in the Benefit Plans, as amended from time to time.  Additional or fewer Qualified Benefits may be made available under the Plan from time to time; provided, however, that the benefit options under the Plan shall not be modified in such a manner as to preclude Participants from electing among Qualified Benefits and/or cash compensation.

5.2 Period of Coverage.  The period of coverage for each Qualified Benefit selected by a Participant in his or her Benefit Election is the Plan Year, provided, however, that in the case of an Eligible Employee who first becomes a Participant during a Plan Year, or where a Benefit Election change is permitted under Section 4.02, the period of coverage shall be the remaining portion of the Plan Year.

5.3 Benefit Plans.  Whenever a Participant elects a Qualified Benefit represented by a Benefit Plan, the Participant’s benefits shall be provided by such Benefit Plan and not directly from this Plan.

5.4 Benefit Costs.  For each Plan Year, the Employer shall determine the cost of each Qualified Benefit (or coverage option and/or coverage level under a Qualified Benefit) in a uniform and nondiscriminatory manner.  For purposes of a Participant’s election of any Reimbursement Qualified Benefit, the benefit cost applicable to a Participant for a Plan Year shall be equal to the amount of Benefit Account Dollars that the Participant elects to have applied to such benefit, subject to any maximum amounts imposed under the separate Benefit Plan providing the Reimbursement Qualified Benefit.

5.5 Benefit Account Dollars.  The source(s) and maximum amounts of Benefit Account Dollars available to a Participant for a Plan Year shall be as identified in Section 7 of the Plan Specifications.

(a) If the Plan provides for Employer Benefit Account Dollars, the Employer shall determine for each Plan Year the amount of such dollars that shall be made available to each Eligible Employee.  The amount of Employer Benefit Account Dollars available to an Employee who first becomes eligible after a Plan Year commences shall be the amount available for a full Plan Year multiplied by a fraction, the numerator of which is the number of months remaining in such year after he or she first becomes eligible and the denominator of which is twelve.

(b) To the extent that the cost of the Qualified Benefits selected by a Participant for any Plan Year exceeds the available Employer Benefit Account Dollars, or if the Plan does not provide for Employer Benefit Account Dollars, such Qualified Benefits shall be paid for with Employee Benefit Account Dollars.  By returning to the Plan Administrator a Benefit Election form that requires any Employee Benefit Account Dollars to pay for the benefits selected, a Participant shall be deemed to have authorized the Employer (1) to reduce his or her unearned Compensation by the amount necessary to cover the cost of such benefits and (2) to make any necessary adjustment to such reduction after the commencement of the Plan Year that may be permitted by applicable law.  The Participant’s unearned Compensation shall be reduced in approximately equal amounts over the payroll periods applicable to such individual during the Plan Year, provided that the Employer may establish other reduction schedules corresponding to the various employment and/or payroll classifications of Participants.  The Employer shall promptly apply the withheld amounts to provide the benefits selected.

5.6 Unused Benefit Account Dollars or Unused Benefits.  If a Participant has any Benefit Account Dollars allocated to a Qualified Benefit that remain credited to such benefit at the end of any Plan Year (or as of the close of the applicable grace period for submitting claims for the Plan Year), the unused Benefit Account Dollars shall be forfeited.  Forfeitures shall be applied in accordance with Section 8 of the Plan Specifications.  Under no circumstances may a Participant’s unused Benefit Account Dollars or unused benefits be carried over to provide benefits to such Participant in a subsequent Plan Year.

5.7 Receipt of Benefits.  All claims for benefits shall be subject to and governed by the terms and conditions of the separate Benefit Plan through which a Qualified Benefit is provided.  To the extent that a Qualified Benefit is provided through the purchase of insurance, the Employer shall have no independent obligation to provide benefits in excess of those provided by the insurer.

Article VI. Administration Of The Plan

6.1 Appointment of the Plan Administrator.  The Board of Directors may appoint a person or persons to administer the Plan.  In the event that a Plan Administrator is not appointed pursuant to this Section, the Employer shall be the Plan Administrator.


If more than one (1) person is appointed as Plan Administrator, they shall be known as the Administrative Committee.  Any Administrative Committee shall act by a majority of its members either at a meeting or in a writing without a meeting.  Any member may participate in a meeting by means of a conference telephone or similar communications equipment, provided that all persons participating in the meeting can hear each other.  If an Administrative Committee is appointed, all references in the Plan to the Plan Administrator shall be deemed to refer to the Administrative Committee.

6.2 Resignation and Removal.  The Plan Administrator, or any member of the Administrative Committee, may resign at any time by delivering to the Board of Directors a written notice of resignation to take effect not less than thirty (30) days after the delivery thereof, unless such notice shall, in writing, be waived by the Board of Directors.  The Plan Administrator or any member of the Administrative Committee shall serve at the pleasure of the Board of Directors and may be removed by delivery of written notice of removal, to take effect at a date specified therein.  Upon receipt of a written notice of resignation or delivery of a written notice of removal, the Board of Directors shall appoint a successor. In the event the Board of Directors fails to appoint a successor Plan Administrator, the Employer shall serve as the Plan Administrator until a successor has been appointed.  In the event the Board of Directors fails to appoint a successor to a member of the Administrative Committee, the remaining members of the Administrative Committee shall constitute the Administrative Committee.  If there is only one remaining member such individual shall serve as the Plan Administrator.

6.3 Powers and Duties; Action Conclusive.  The Plan Administrator shall administer the Plan in accordance with its terms and shall have complete discretionary authority and all powers necessary to carry out its terms, including, but not limited to, the following:

(a) To determine all questions concerning the eligibility of Employees to participate in the Plan and to notify Eligible Employees of the availability and terms of the Plan.

(b) To furnish Eligible Employees with the information necessary to make Benefit Elections.

(c) To determine the manner in which Benefit Elections shall be made.

(d) To make adjustments and restrictions to Benefit Elections.

(e) To determine the cost of benefits and the amount of employer contributions, if such costs and amounts are not determined by the Employer.

(f) To determine the maximum amount of Compensation that each Eligible Employee may direct the Employer to use to provide benefits offered under the Plan.

(g) To furnish the plan administrators of the Benefit Plans with such information, statements and reports concerning the operation of the Plan as will enable them to perform all tasks necessary to accomplish the purpose of the Plan.

(h) To interpret the provisions of the Plan and to make rules and regulations for the administration of the Plan.

(i) To employ or retain counsel, accountants, actuaries or such other persons as may be required to assist in administering the Plan.

(j) To act as agent for service of legal process.

(k) To amend the Plan and Plan Specifications, as necessary if not amended by the Employer, to ensure that the Plan Specifications accurately describe the Qualified Benefits that Eligible Employees may elect.

(l) To establish reasonable claims procedures in accordance with the terms of this Plan and applicable law.

6.4 Restrictions.  The Plan Administrator shall have no power to waive the eligibility requirements of the Plan or to terminate the Plan.  In addition, the Plan Administrator shall not be responsible for the following:

(a) the adoption of the Plan or any Benefit Plan by the Employer;

(b) the purchase of insurance contracts to fund benefits under any Benefit Plan; and

(c) the failure to provide benefits under any Benefit Plan, unless caused by the Plan

                   Administrator's act or omission.

6.5 Records and Reports.  The Plan Administrator shall maintain all records necessary for administering the Plan and complying with the reporting and disclosure requirements of the Code and other applicable law, which records shall be open to reasonable inspection by the Employer.  The Plan Administrator shall file with the Secretary of Treasury and the Secretary of Labor all returns, reports and other documents as required under the Code and ERISA.

6.6 Disclosure.  The Plan Administrator shall furnish to each Participant and to each beneficiary who is receiving benefits under the Plan copies of all documents required under the Code and other applicable law to be furnished to such persons.

6.7 Uniformity of Rules, Regulations and Interpretations.  In the administration of the Plan and the interpretation and application of its provisions, the Plan Administrator shall exercise his or her powers and authority in a nondiscriminatory manner and shall apply uniform administrative rules and regulations in order to assure substantially the same treatment to Participants in similar circumstances.  The Plan Administrator's interpretations of the terms of the Plan shall be conclusive and binding on all persons except as may be otherwise expressly provided herein.

6.8 Reliance on Reports.  The Plan Administrator shall be entitled to rely upon all certificates, memoranda and reports made by any counsel, accountant, actuary or other person employed or retained to assist in administering the Plan, and upon all such documents properly executed by the Plan Administrators of the Benefit Plans or by Employees.

6.9 Signatures.  In the event the Board of Directors appoints more than one person to administer the Plan, a majority of the members of such Administrative Committee or any one member authorized by such Administrative Committee shall have authority to execute all documents, reports or other memoranda necessary or appropriate to carry out the actions and decisions of the Administrative Committee.  All such instruments may be executed by facsimile signatures.  The Plan Administrators of the Benefit Plans or any other interested party may rely upon any document, report or other memorandum so executed as evidence of the Administrative Committee action or decision indicated thereby.

6.10 Compensation and Expenses.  The Employer shall pay all reasonable expenses properly and actually incurred by the Plan Administrator in administering the Plan, and such reasonable compensation to the Plan Administrator as may be agreed upon from time to time; provided, however, that no person performing administrative services for the Plan who receives fulltime pay from the Employer or any Affiliated Employer shall receive compensation for such services.

6.11 Compliance with the Code and ERISA.  The Plan shall be administered to comply with all applicable provisions of the Code relating to cafeteria plans and of ERISA relating to employee welfare benefit plans.

6.12 Fiduciary Duties.  The Plan Administrator may designate in writing a person or persons to carry out fiduciary responsibilities, and a fiduciary may serve in more than one fiduciary capacity.  Each fiduciary shall discharge its duties under the 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; and

(a) 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.

Article VII. Claims Procedures

7.1 Benefits Provided Under Benefit Plans.  Whenever a benefit available under the Plan is provided by a separate Benefit Plan maintained by the Employer, the claims and claims review procedures under such plan shall govern the processing and review of any claim for a benefit under such Benefit Plan.  The claims and claims review procedures under each Benefit Plan shall be administered in conformance with the applicable requirements of ERISA Reg. § 2560.503-1.

7.2 Benefits Provided Under This Plan.  In the case of any benefit available under the Plan other than a benefit described in Section 7.01, the Plan Administrator shall establish such claims procedures as it deems necessary and appropriate.  Such procedures shall be designed to assure and to verify that decisions on claims are made in accordance with the Plan and applicable law and that, where appropriate, the Plan has been applied consistently with respect to similarly situated claimants.

All decisions relating to the merits of any claim, including all decisions as to the amount, manner and time of payment of any benefit under the Plan, shall be made solely by the Plan Administrator, and the interpretation and construction by the Plan Administrator of any provisions of the Plan and the Plan Administrator's exercise of any discretion granted under the Plan shall be final and binding.

Article VIII. Group Health Benefits

The provisions of this Article shall take precedence over any contrary provision of the Plan with respect to any Group Health Benefit made available through this Plan.

8.1 COBRA Continuation Coverage.  Any continuation of coverage shall be provided under the applicable separate Benefit Plan.  The Benefit Election applicable to the Qualified Beneficiary for the Plan Year in which the Qualifying Event occurs shall continue in effect, with respect to the applicable Qualified Benefit(s) only, until the earlier to occur of (1) the date determined under paragraph (d) of this Section, or (2) the effective date of an election (or deemed election) by the Qualified Beneficiary to discontinue his or her coverage under the applicable Benefit Plan.

8.2 Group Health Plan Requirements.  The plan administrator of any Group Health Benefit Plan shall be responsible to assure that such plan complies with all applicable requirements of Code Sections 9801, 9802, 9811 and 9812 and of ERISA Section 609.

8.3 Protection of Health Information.  The plan administrator of any Group Health Benefit Plan shall be responsible to assure that such plan complies with all applicable privacy requirements of the Health Insurance Portability and Accountability Act of 1996 and Subpart E of 45 C.F.R. Part 164.

Article IX. Amendment And Termination

9.1 Amendment of Plan.  The Employer may amend any or all provisions of this Plan at will at any time, with or without prior notice, by written instrument identified as an amendment to the Plan effective as of a specified date.

9.2 Termination of Plan.  The Plan has been established with the intention of being maintained for an indefinite period, but because future conditions affecting the Employer cannot be anticipated or foreseen, the Employer reserves the right to terminate the Plan in whole or in part at any time.

9.3 Time and Manner.  Any amendments to or termination of the Plan shall be formally adopted by the Board of Directors by resolution, unanimous written consent, or any other method authorized under the by-laws of the Employer, and shall be effective on the date of adoption or such other date as is specified by the Board of Directors; provided, however, the Board of Directors may delegate to the Plan Administrator or other party in a formally adopted resolution, unanimous written consent or any other method authorized under the by-laws of the Employer, the authority to make amendments and modifications to the Plan; and provided further that this Section shall not be construed to impair the authority of the Plan Administrator to make the amendments and modifications to the Plan authorized by Section 6.03.

9.4 Preservation of Rights.  The amendment or termination of the Plan shall not affect the rights of any Participant to submit claims for benefits in accordance with the provisions of any separate Benefit Plan.

Article X. Miscellaneous

10.1 Funding of Benefits.  The benefits provided under this Plan shall be paid from the general assets of the applicable Employer, and, to the extent determined by the Employer or the Plan Administrator, on a percentage or fixed dollar basis, from contributions by the Participants and/or beneficiaries of the Plan.  Qualified Benefits made available under the Plan, but provided by a separate Benefit Plan, shall be paid in the manner set forth in the applicable Benefit Plan.  Except to the extent required by applicable law, nothing herein shall be construed to require the Employer, the Plan Administrator, or the contract administrator to maintain any fund or segregate any amount for the benefit of any Participant or beneficiary, and no Participant or other person shall have any claim against, right to or security or other interest in, any fund, account or assets of the Employer from which any payment under this Plan may be made.

10.2 Indemnification.  To the extent permitted by law; the Employer shall indemnify and hold harmless the Plan Administrator and any other person or persons to whom the Employer or the Plan Administrator has delegated fiduciary or other duties under the Plan, against any and all claims, losses, damages, expenses, and liabilities arising from any act or failure to act that constitutes or is alleged to constitute a breach of such person’s responsibilities in connection with the Plan under applicable law, unless the same is determined to be due to gross negligence, willful misconduct, or willful failure to act.

10.3 Employment.  Participation in the Plan shall not give any Participant the right to be retained in the employ of the Employer or an Affiliated Employer or any other right not specified herein.

10.4 Exclusive Benefit.  The Plan and plan assets (if any) which may be held pursuant thereto shall be maintained and used for the exclusive benefit of the Participants and their beneficiaries, and no amendment shall divest any person of his or her interest therein, except as may be required by the Code or other applicable law.  Plan assets (if any) shall not be diverted to purposes other than the exclusive benefit of the Participants and their beneficiaries, or the payment of the reasonable expenses of administering the Plan and any related trust or fund; provided, however, that following the termination of the Plan any funds remaining in any such trust or fund maintained pursuant to the Plan after the satisfaction of all liabilities under the Plan may revert back to the Employer to the extent permitted by law.

10.5 Nonalienation.  Except as may be required by applicable law or permitted under the terms of any separate Benefit Plan, and subject to Section 8.02, no benefit payable under the provisions of the Plan shall be subject in any manner to anticipation, alienation, sale, assignment, transfer, pledge or encumbrance, and any attempt to anticipate, alienate, sell, assign, transfer, pledge or encumber shall be void; nor shall such benefits be in any manner liable for or subject to the debts, contracts, liabilities, engagements, or torts of, or claims against, any Participant or beneficiary.

10.6 Incompetency.  Every person receiving or claiming benefits under the Plan shall be presumed to be mentally and physically competent and of age until the Plan Administrator receives a written notice, in a form and manner acceptable to the Plan Administrator, that such person is mentally or physically incompetent or a minor, and that a guardian, conservator or other person legally vested with the care of his or her estate has been appointed.  If, however, the Plan Administrator shall find that any person to whom a benefit is payable under the Plan is unable to care for his or her affairs because of any mental or physical incompetency, any payment due (unless a prior claim therefore shall have been made by a duly appointed legal representative of his or her estate) may be paid to the spouse, a child, a parent, or a brother or sister, or to any person with whom he or she is residing, or to any other person or institution deemed by the Plan Administrator to have incurred expense for such person otherwise entitled to payment.  If the Plan Administrator determines that any person to whom a benefit is payable under the Plan is a minor, any payment due (unless a prior claim has been made by a duly appointed legal representative of such minor) may be paid to such minor's parents.  In the event a guardian, conservator or other person legally vested with the care of the estate of any person receiving or claiming benefits under the Plan shall be appointed by a court of competent jurisdiction, payments shall be made to such guardian or conservator or other person, provided that proper proof of appointment is furnished in a form and manner suitable to the Plan Administrator.  To the extent permitted by law, any such payment so made shall be a complete discharge of any liability therefore under the Plan.

10.7 Designation of Beneficiary.  In the case of any benefits or payments which are payable with respect to or after the death of a Participant pursuant to any separate Benefit Plan which is included as a Qualified Benefit under the Plan, the terms and provisions of such plan relating to the designation of beneficiaries (and the payment of such benefits) shall be applicable to the payment of such benefits.  In all other cases, the designated beneficiary or beneficiaries of a Participant entitled to succeed to the Participant's right to receive any other benefit or payment under the Plan following the death of the Participant shall be the Participant's designated beneficiary or beneficiaries under the group term life insurance plan maintained by the Employer (if any), and in the absence of any such designated beneficiary or life insurance plan, such benefits shall be paid to the Participant's estate in accordance with applicable law.

10.8 Missing Payee.  Any amount due and payable under the Plan to a Participant or beneficiary shall be forfeited if the Plan Administrator after reasonable effort is unable to locate the Participant or beneficiary to whom payment is due.  If the Participant or beneficiary to whom payment under the Plan is due cannot be located by the Plan Administrator after a period of six (6) months, such Participant or beneficiary shall be deemed to be missing.  However, any such forfeited amount may be reinstated through a special contribution to the Plan by the Employer and become payable if a claim is made by the Participant or beneficiary.  The Plan Administrator shall prescribe uniform and nondiscriminatory rules for carrying out this provision.

10.9 No Guarantee of Tax Consequences.  Neither the Plan Administrator nor the Employer makes any commitment or guarantee that any amounts paid to or for the benefit of a Participant will be excludable from the Participant's gross income for Federal or State income tax purposes, or that any other Federal or State tax treatment will apply to or be available to any Participant.  It shall be the obligation of each Participant to determine whether the benefits provided under the Plan are excludable from the Participant's gross income for Federal and State income tax purposes and to notify the Plan Administrator if the Participant has reason to believe that any such benefit is not deductible.

10.10 Titles and Headings; Severability.  The titles and headings of the Articles and Section of this Plan are placed herein for convenience of reference only, and in the case of any conflicts, the text of this Plan, rather than the Titles and or headings, shall be controlling.  In the event of the illegality or invalidity of any particular provision of the Plan, such illegality or invalidity shall not affect the other provisions of the Plan and the Plan shall be construed in all respects as if such illegal or invalid provision was omitted.

10.11 Applicable Law.  The provisions of this Plan shall be construed according to the laws of the State of Maine, except to the extent preempted by federal law, and in accordance with the Code and other applicable law.

In witness whereof, State of Maine  has caused this instrument to be amended and executed by its duly appointed and authorized representative this _________day of______________, to become effective  with the Plan Year commencing January 1, 2009.
Witness:





State of Maine







Its’ Representative
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