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INTRODUCTION

This documentis a description of MADA Insurance Trust (the Plan). No oralinterpreta tions can change this Plan.
The Plan described is designed to protect Plan Participants against certain catastrophic health expenses.

Coverageunderthe Plan will take effect foran eligible Employee and designated Dependents when the Employee
and such Dependents satisfy the Waiting Period and allthe eligibility requirements of the Plan.

The Employer fully intends to maintain this Plan indefinitely. However, it reserves the right to terminate, suspend,
discontinue or amend the Plan atany time and forany reason.

Changesin the Plan may occurin any orall parts of the Plan including benefit coverage, maximums, exclusions,
limitations, definitions, eligibility and the like.

Failure to follow the eligibility or enrollment requirements of this Plan may result in delay of coverage or no coverage
atall. Reimbursement from the Plan can be reduced or denied because of certain provisions in the Plan, such as
coordination of benefits, subrogation, exclusions, timeliness of COBRA elections, utilization review or othercost
management requirements, lack of Medical Necessity, lack of timely filing of claims or lack of coverage.

The Plan will pay benefits only forthe expenses incurred while this coverage is in force. No benefits are payable for
expenses incurred before coverage began orafter coverage terminated. An expense fora service or supply is incurred
on the date the service or supply is furnished.

No action atlaw or in equity shall be brought to recoverunder any section of this Plan until the appealrights provided
havebeen exercised and the Plan benefits requested in such appealshave been denied in whole or in part.

Ifthe Plan is terminated,amended, orbenefits are eliminated, the rights of Plan Participants are limited to Covered
Charges incurred before termination,amendment or elimination.

This document summarizes the Plan rights and benefits forcovered Employees and their Dependents and is divided
into the following parts:

Eligibility, Funding, Effective Date and Termination. Explains eligibility forcoverage underthe Plan, fundingof
the Plan and when the coverage takes effect andterminates.

Schedule of Benefits. Provides an outline of the Plan reimbursement formulas as well as payment limits on certain
services.

Benefit Descriptions. Explains when the benefit applies and the types of charges covered.
Defined Terms. Defines those Plan termsthathave a specific meaning.
Claim Provisions. Explains the rules forfiling claims and the claim appeal process.

COBRA Continuation Coverage. Explains when a person's coverage underthe Plan ceases and the continuation
options which are available.

ERISA Information. Explainsthe Plan's structure and the Participants'rights underthe Plan.
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ELIGIBILITY, FUNDING, EFFECTIVE DATE
AND TERMINATION PROVISIONS

A Plan Participant should contact the Claims Administratorto obtain additional information, free of charge, about
Plan coverage of a specific benefit, particulardrug, treatment, test or any otheraspect of Plan benefits or
requirements.

ELIGIBILITY

Eligible Classes of Employees.
. All Active Employees of the Employer.
. All Active Owners of the Employer

Eligibility Requirements for Employee Coverage. A person s eligible for Employee coverage from the firstday
thathe or she:

a is a Full-Time, Active Employee of the Employer. An Employee is considered to be Full-Time if he or
she normally works at least 30 hours per week and is on the regular payroll of the Employer for that
work; or

@) is a Full-Time, Active Owner of the Employer. An Owner is considered to be Full-Time if he or she
normally works at least 30 hours per week and is on the regular payroll of the Employer for that work
and ownsatleast 30% of the dealership; or

3) is in a classeligible forcoverage;and
“) completes the employment Waiting Period of one calendarmonth asan Active Employee or Active
Owner.

Coverage will begin the first day of the calendarmonth following or coinciding with the completion of
all Eligibility Requirements, Active Employee Requirement and Enrollment Requirements as stated
under this Plan.

A "Waiting Period" is the time between the first day of employment as an eligible Employee and the first
day of coverage underthe Plan.

Note: Inthe eventthe covered Employee transfers from one participating Employerto another
participating Employerunderthis Plan, the employment Waiting Period will be waived to the extent the
employment Waiting Period was met prior to the covered Employee’s transfer. This provision will only
be applicable if the transfer occurs within 30 daysof eitherthe transferdate orthe terminated
Employee’srehire date.

Eligible Classes of Dependents. A Dependent is any one of the following persons:

a A covered Employee's Spouse and children from birth to the limiting age of 26 years. When the child
reachesthe limiting age, coverage will end on the lastday of the child’s birthday month.

The term "Spouse" shall mean a person of the opposite sex recognized as the covered Employee's
husband or wife, including common-lawmarriage. The Plan Administratormay require documentation
proving a legal maritalrelationship.

The term "children" shall include natural children, adopted children, children placed with a covered
Employee in anticipation of adoption and step-children.
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Ifa covered Employee is the Legal Guardian of a child or children, these children may be enrolled in
this Plan ascovered Dependents.

The phrase "child placed with a covered Employeein anticipation of adoption" refers to a child
whom the Employee intends to adopt, whetherornot the adoption has become final, who hasnot
attained theage of 18 asof'the date of such placement foradoption. The term "placed" meansthe
assumption and retention by such Employee of a legal obligation for totalorpartial support of the child
in anticipation of adoption of the child. The child must be available foradoption and the legalprocess
must have commenced.

Any child of a Plan Participant who is an alternate recipient undera Qualified Medical Child Support
Order (QMCSO) shall be considered ashavinga right to Dependent coverage underthis Plan. A
participant of this Plan may obtain, without charge, a copy of the procedures governing QMCSO
determinations from the Plan Administrator.

The Plan Administrator may require documentation proving dependency, including birth
certificates or initiation of legal proceedings severing parental rights.

) A covered Dependent child who reachesthe limiting age and is Totally Disabled, incapable of
self-sustaining employment by reason of mental or physicalhandicap, primarily dependent upon the
covered Employee forsupport and maintenance and unmarried. The Plan Administratormay require, at
reasonable intervals duringthe two years following the Dependent'sreachingthe limiting age,
subsequent proof of the child's Total Disability and dependency.

After such two-yearperiod, the Plan Administratormay require subsequent proof not more than once
eachyear. The Plan Administratorreserves the right to have such Dependent examined by a Physician of
the Plan Administrator's choice, atthe Plan's expense, to determine the existence of such incapacity.

These persons are excluded as Dependents: otherindividuals living in the covered Employee'shome, but who are
noteligible asdefined;thelegally separated ordivorced former Spouse of the Employee; foster children; or any
person who is covered underthe Plan asan Employee.

Ifa person covered underthis Plan changes status from Employee to Dependent or Dependent to Employee, and the
person is covered continuously underthis Plan before, during and afterthe change in status, credit will be given for
allamounts applied to maximums.

Ifboth motherand fatherare Employees, theirchildren will be covered as Dependents of the motheror
father,butnot ofboth.

Eligibility Requirements for Dependent Coverage. A family memberofan Employee will become eligible for
Dependent coverage on the first day that the Employee is eligible for Employee coverage and the family member

satisfies the requirements for Dependent coverage.

At any time, the Plan may require proof'thata Spouse, Qualified Dependent ora Child qualifies or continues to
qualify asa Dependent as defined by this Plan.

FUNDING

Cost of the Plan. The Employermay share the cost of Employee coverage underthis Plan with the covered
Employees.

The covered Employees may be required to pay the entire cost for coverage fortheir Dependents.

MADA Insurance Trust
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The level of any required Employee contributions is set by the Plan Administrator. The Plan Administratorreserves
theright to change thelevel of Employee contributions.

ENROLLMENT

Enrollment Requirements. An Employee must enroll for coverage by filling out and signing an enrollment
application. If Dependent coverage is desired, the covered Employee will be required to enroll for Dependent
coverage aswell.

TIMELY OR LATE ENROLLMENT

0y

@

(€))

Timely Enrollment- The enrollment will be "timely" if the completed form is received by the Plan
Administratorno later than 31 daysafterthe person becomes eligible for the coverage, either initially or
undera Special Enrollment Period.

Iftwo Employees (husband and wife) are covered under the Plan and the Employee who is covering the
Dependent children terminates coverage, the Dependent coverage may be continued by the othercovered
Employee with no Waiting Period aslongas coverage hasbeen continuous.

Late Enrollment - An enrollmentis "late" if it is not made on a "timely basis" or during a Special
Enrollment Period. Late Enrollees and their Dependents who are not eligible to join the Plan during a
Special Enrollment Period may join only during open enrollment.

Ifanindividualloses eligibility for coverage asa result of terminatingemployment, a reduction of hours
of employment ora generalsuspension of coverage underthe Plan, then upon becomingeligible again
due to resumption of employment or due to resumption of Plan coverage, only the most recent period of
eligibility will be considered forpurposes of determining whether the individual is a Late Enrollee.

The time between the date a Late Enrollee first becomes eligible for enrollment underthe Plan and the
first day of coverage is not treated asa Waiting Period. Coverage begins as specified in the Open
Enrollment section.

Open Enrollment- Each yearthere is an annual open enrollment period designated by the Plan
Administrator during which Covered Employees may change theirbenefit elections under the Plan, and
Employeesand their Dependents, who are Late Enrollees, will be able to enroll in the Plan. The Pre-
Existing Condition Limitation will apply to Late Enrollees enrolling during the open enrollment period.

Benefit choices for Late Enrollees made duringthe open enrollment period will become effective
January 1st. Plan Participants will receive detailed information regarding open enrollmentfrom the

Employer.

Plan Participants will receive detailed information regardingopen enrollment from the Employer.

EFFECTIVE DATE

Effective Date of Employee Coverage. An Employee will be covered underthis Plan asofthe first day of the
calendarmonth following the date that the Employee satisfies allof the following:

a The Eligibility Requirement.

?2) The Active Employee Requirement.

A3) The Enrollment Requirements of the Plan.
MADA Insurance Trust
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Active Employee Requirement.
An Employee mustbe an Active Employee (asdefined by this Plan) forthis coverage to take effect.

Effective Date of Dependent Coverage. A Dependent's coverage will take effect on the day that the Eligibility
Requirements are met; the Employee is covered underthe Plan; and all Enro llment Requirements are met.

TERMINATION OF COVERAGE

The Employer or Plan has the right to rescind any coverage of the Employee and/or Dependents for cause,
making a fraudulent claim or an intentional material misrepresentationin applying for or obtaining
coverage,or obtaining benefits under the Plan. The Employer or Plan may either void coverage for the
Employee and/or covered Dependents for the period of time coverage wasin effect, may terminate
coverage as of a date to be determined at the Plan's discretion, or may immediately terminate coverage.
The Employer will refund all contributions paid for any coverage rescinded; however, claims paid will be
offsetfrom this amount. The Employer reserves the right to collect additional monies if claims are paid in
excess of the Employee's and/or Dependent's paid contributions.

When Employee Coverage Terminates. Employee coverage will terminate on the earliest of these dates:
()] The date the Plan is terminated.

) The last day of the calendarmonth in which the covered Employee ceases to be in one of the Eligible
Classes. This includes death ortermination of Active Employment of the covered Employee. (See the
section entitled COBRA Continuation Coverage.)Italso includes an Employee on disability, leave of
absence orotherleave of absence, unless the Plan specifically provides for continuation duringthese
periods.

A3) Ifan Employee commits fraud, makes an intentional misrepresentation of material fact in applying for or
obtainingcoverage, or obtaining benefits underthe Plan, or fails to notify the Plan Administratorthat he
or she hasbecome ineligible forcoverage,then the Employeror Plan may eithervoid coverage forthe
Employee and covered Dependents forthe period of time coverage was in effect,may terminate
coverage asofa datetobe determined atthe Plan's discretion, or may immediately terminate coverage.
Ifcoverageis to be terminated or voided retroactively for fraud or misrepresentation, the Plan will
provide atleast 30 days'advance written notice of such action; or

“) As otherwise specified in the Eligibility section underthis Plan.
Note: Exceptin certain circumstances,a covered Employee may be eligible for COBRA continuation coverage . For
a complete explanation of when COBRA continuation coverage is available, what conditions apply andhow to select
it, see the section entitled COBRA Continuation Coverage.
Continuation During Periods of Employer-Certified Disability or Medical Leave of Absence. A person may
remain eligible for a limited time if Active, full-time work ceases due to disability or a medicalleave of absence and
will be subjectto pre-approvalby the participating Employer.

This continuance will end as follows:

For disability leave only: the end 0f 90 days following the date on which the person last worked asan Active
Employee.

For medicalleave of absence: the end 0of 90 days following the date on which the person last worked asan
Active Employee.

MADA Insurance Trust
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While continued, coverage will be that which was in force on the last day worked asan Active Employee. However,
if benefitsreduce for othersin the class, they will also reduce for the continued person.

Continuation During Family and Medical Leave. Regardless of the established leave policies mentioned above,
this Plan shall atall times comply with the Family and Medical Leave Act of 1993 (FMLA) aspromulgated in
regulations issued by the Department of Labor, if, in fact, FMLA is applicable to the Employerand all of its
Employeesand locations.

This Plan shall also comply with any other State leave laws as set forth in statutesenacted by State legislature and
amended fromtime to time, to the extent that the State leave lawis applicable to the Employerand all of its
Employees. Leave taken pursuantto anyother State leave lawshallrun concurrently with leave taken under FMLA,
to the extent consistent with applicable law.

Ifapplicable, during any leave taken underthe FMLA and/or other State leav e law, the Employerwill maintain
coverage underthis Plan on the same conditionsas coverage would have been provided if the covered Employee had
been continuously employed duringthe entire leave period.

If Plan coverage terminates duringthe FMLA, coverage will be reinstated forthe Employee and his or her covered
Dependentsif the Employee returnsto work in accordance with the terms of the FMLA and/orother State leave law.
Coverage will be reinstated only if the person(s) had coverage underthis Plan when the FMLA leave started and will
be reinstated to the same extent that it was in force when that coverage terminated. Forexample, Pre-existing
Conditions limitationswill notbe issued unless they were in effect forthe Employee and/orhisor her Dependents
when Plan coverage terminated.

Rehiring a Terminated Employee. A terminated Employee who is rehired within 30 days from the date of
termination will be credited fortime towards the satisfaction of any applicable employment Waiting Period and Pre-
Existing Conditions prior to the initial date of termination.

A terminated Employee who is rehired after 30 days from the date of termination will be treated asa new hire and be
required to satisfy all Eligibility and Enrollment requirements.

However, if the Employee is returning to work and continues his COBRA continuation coverage untilheagain
becomeseligible forcoverageasan Employee, any Pre-Existing Conditions Limitations provision will apply only to
the extent it was in effect on thelast day of COBRA coverage.

Employees on Military Leave. Employees going into or returning from military service may elect to continue Plan
coverage asmandated by the Uniformed Services Employment and Reemployment Rights Act (USERRA) under the
following circumstances. These rights apply only to Employees and their Dependents covered underthe Plan
immediately before leaving formilitary service.

()] The maximum period of coverage of a person and the person's Dependents under such an election shall
be the lesser of:

(a) The 24-month period beginning on the date on which the person'sabsence begins; or

(b) The day afterthe date on which the person was required to apply foror return to a position of
employment and fails to do so.

) A person who elects to continue health plan coverage may pay up to 102% of the full contribution under
the Plan, except a person on active duty for30 daysorless cannot be required to pay more than the
Employee's share, if any, forthe coverage.

3) An exclusion or Waiting Period may not be imposed in connection with the reinstatement of coverage
upon reemployment if one would not have been imposed had coverage not been terminated because of

MADA Insurance Trust
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service. However, an exclusion or Waiting Period may be imposed for coverage of any Illness or Injury
determined by the Secretary of Veterans Affairsto have been incurred in, or aggravated during, the

performance of uniformed service.

If the Employee wishes to elect this coverage orobtain more detailed information, contact the Plan Administrator.
The Employee may also have continuation rights under USERRA. In general, the Employee must meet the same
requirements forelecting USERRA coverage asare required under COBRA continuation coverage requirements.
Coverage elected under these circumstances is concurrent not cumulative. The Employee mayelect USERRA
continuation coverage forthe Employee and their Dependents. Only the Employee haselection rights. Dependents do
not have any independent right to elect USERRA health plan continuation.

Montana National Guard Members. Participants performing State active duty asa Montana National Guard
membermay elect to continue Plan coverage subject to the terms of the Montana Military Service Employment
Rights Act (MMSERA) underthe following circumstances:

0y

@

(€))

The period of coverage of a person undersuch an election shall be the period of time beginning on the
date on which the person’s absence for State active duty begins, and ending:

(a) The nextregularly scheduled day of employment following traveltime plus 8 hours, if State
active duty is 30 daysorless; or

(b) The nextregularly scheduled day of employment following 14 days aftertermination of State
active duty, if State active duty is not more than 180 days; or

(¢)  The nextregularly scheduled day of employment following 90 days aftertermination of State
active duty, if State active duty is more than 180 days.

A person who elects to continue health plan coverage may be required to pay up to 102% of the full
contribution underthe Plan, except that a person on State active duty forlessthan 180 daysmaynot be
required to pay more than the regular Participant’s share, if any, forthe coverage.

An exclusion or Waiting Period may not be imposed in connection with the reinstatement of coverage
upon reemployment if one would not have been imposed had coverage not been terminated because of
service. However, an exclusion or Waiting Period may be imposed forcoverage of any Illness or Injury
determined by the Montana Department of Military Affairsto have been caused by oraggravated during,
performance of State active duty.

When Dependent Coverage Terminates. A Dependent's coverage will terminate on the earliest of these dates:

1) The date the Plan or Dependent coverage under the Plan is terminated.

) The date that the Employee's coverage underthe Plan terminates forany reason including death. (See the
section entitled COBRA Continuation Coverage.)

3) The last day of the calendarmonth in which a covered Spouse loses coverage due to loss of eligibility
status. (See the section entitled COBRA Continuation Coverage.)

“) The lastday of the calendarmonth in which the Dependent ceases to meet the applicable eligibility
requirements. (See the section entitled COBRA Continuation Coverage.)

3) If a Dependent commits fraud ormakes an intentional misrepresentation of materialfactin applying for
or obtainingcoverage, or obtainingbenefitsunderthe Plan, or fails to notify the Plan Administratorthat
he or she hasbecome ineligible for coverage, then the Employeror Plan may either void coverage forthe
Dependent forthe period of time coverage was in effect, may terminate coverage asofa dateto be
determined at the Plan's discretion, or may immediately terminate coverage. [f coverageisto be
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terminated or voided retroactively for fraud ormisrepresentation, the Plan will provide atleast 30 days'
advance written notice of such action; or

©) As otherwise specified in the Eligibility section underthis Plan.
Note: Exceptin certain circumstances, a covered Dependent may be eligible for COBRA continuation coverage. For

a complete explanation of when COBRA continuation coverage is available, what conditions apply andhowto select
it, see the section entitled COBRA Continuation Coverage.

MADA Insurance Trust
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VISION CARE BENEFITS

Eye Examination

Reimbursement Rate

SCHEDULE OF BENEFITS

Benefit Maximum

Frames, Lenses and Contact Lenses

Reimbursement Rate

100%

1 exam per Calendar Year

80%

Benefit Maximum

$320 per Calendar Year
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VISION CARE BENEFITS

Vision care benefits apply when vision care charges are incurred by a Plan Participant forservices thatare
recommended and approved by a Physician or Optometrist.

BENEFIT PAYMENT

Benefit payment fora Plan Participant will be made asdescribed in the Schedule of Benefits.

VISION CARE CHARGES

Vision care charges are the Usual and Reasonable Charges forthe vision care services and supplies shown in the
Schedule of Benefits. Benefits for these charges are payable up to the maximum benefit amounts shown in the
Schedule of Benefits foreach vision care service or supply.

LIMITS

No benefits will be payable forthe following:

()] Before covered. Care, treatment or supplies for which a charge wasincurred before a person was
covered underthis Plan.

) Excluded. Chargesexcluded or limited by the Plan design asstated in this document.

A3) Health plan. Any charges thatare covered undera health plan that reimburses a greateramount than this
Plan.

“) No prescription. Charges forlenses ordered without a prescription.

»B) Orthoptics. Charges for orthoptics (eye muscle exercises).

6) Sunglasses. Charges forsafety goggles or sunglasses, including prescription type.
™) Training. Charges for vision training or subnormal vision aids.
MADA Insurance Trust
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DEFINED TERMS
The following terms have specialmeanings and when used in this Plan will be capitalized.

Active Employee is an Employee who is on the regular payrollof the Employerand who hasbegun to perform the
duties of his or her job with the Employeron a full-time basis.

Calendar Year means January 1stthrough December31stofthe sameyear.
COBRA meansthe Consolidated Omnibus Budget Reconciliation Act of 1985,asamended.
Covered Charge(s) means those Medically Necessary services or supplies that are covered underthis Plan.

Employee means a person who is an Active, regular Employee of the Employer, regularly scheduled to work for the
Employerin an Employee/Employerrelationship.

Employer is each participatingemployerin the MADA Insurance Trust.

EnrollmentDate is the first day of coverage or, if there is a Waiting Period, the first day of the Waiting Period.
ERISA is the Employee Retirement Income Security Act of 1974,asamended.

Family Unit is the covered Employee and the family members who are covered as Dependents under the Plan.

Late Enrollee means a Plan Participant who enrolls under the Plan otherthan during the first thirty-one (31) day
period in which theindividualis eligible to enroll underthe Plan or during a Special Enrollment Period.

Legal Guardian means a person recognized by a court of law ashavingthe duty of takingcare of the person and
managingthe property and rights of a minor child.

Plan means MADA Insurance Trust, which is a benefits plan forcertain Employees of MADA Insurance Trustand is
described in this document.

Plan Participant is any Employee or Dependent who is covered underthis Plan.
Plan Year is the 12-month period beginning on January 15tandending December 315t

Total Disability (Totally Disabled) means: In the case of a Dependent, the complete inability as a result of Injury or
Sickness to perform the normalactivities of a person of like age and sex in good health.

Usual and Reasonable Charge is a charge which is not higher than the usualcharge made by the providerofthe care
or supply and doesnot exceed the usualcharge made by most providers of like service in the same area. This test will
consider the nature and severity of the condition being treated. [t will also considermedicalcomplications orunusual
circumstances that require more time, skill or experience. For Participating Provider charges, the Usual and
Reasonable Charge will be the contracted rate.

The Plan will pay benefits on the basis of theactualcharge billed if it is less than the Usualand Reasonable Charge.

The Plan Administratorhas the discretionary authority to decide whethera charge is Usual and Reasonable.

MADA Insurance Trust
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HOW TO FILE A CLAIM

When services are received from a health care provider, a Plan Participant should show his or her EBMS / MADA
Insurance Trust Identification card to the provider. Participating Providers may submit claimson a Plan
Participant’s behalf.

Ifit is necessary fora Plan Participantto submita claim, he or she should requestan itemized bill from his or her
health care provider.

To assist the Claims Administratorin processing the claim, the following information must be provided when
submittingthe claim for processing:

e A copy of theitemized bill

e Group name and number (MADA Insurance Trust, Group #0000700)
¢ Provider Billing ldentification Number

e Employee'snameand Identification Number

e Name of patient

e Name,address, telephone numberof the provider of care

o Date of service(s)

e Place of service

e Amountbilled

Note: A Plan Participant can obtain a claim form from the Plan Administratoror the Claims Administrator. Claim
formsarealso available at http:/Avww.ebms.com.

WHEN CLAIMS SHOULD BE FILED

Claimsshould be filed with the Claims Administratorwithin 365 days of the date charges forthe service were
incurred. Benefitsare based on the Plan’s provisions at the time the chargeswere incurred. Claimsfiled laterthan that
date will be declined.

The Claims Administratorwill determine if enough information has been submitted to enable proper consideration of
the claim. If not, more information may be requested from the claimant. The Plan reserves the right to havea Plan
Participant seek a second medicalopinion.

CLAIMS REVIEW PROCEDURES

A Claimmeansa request fora Plan benefit, made by a Plan Participant orby an authorized representative of a Plan
Participant that complies with the Plan's reasonable procedures for filing benefit Claims. A Claim for benefitsis nota
Claim that has been previously submitted, denied, appealed, and re-denied upon appeal.

A “Claim”is a Post-Service Claim underthe terms of the Plan. A Post-Service Claim meansa Claim forcovered
medicalservices that have already been received by the Plan Participant.

All questionsregarding Claims should be directed to the Claims Administrator. All claims will be considered for
paymentaccordingto the Plan’s terms and conditions, limitations and exclusions, and industry standard guidelinesin
effectatthetime chargeswere incurred. The Plan may, when appropriate orwhen required by law, consult with
relevant health care professionalsand access professional industry resourcesin makingdecisionsabout claims
involving specialized medicalknowledge or judgment. The Plan Administratorshall have full responsibility to
adjudicate allclaimsand to provide a full and fairreview of the initial claim determination in accordance with the
following Claims review procedure.

MADA Insurance Trust
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A Claimwill not be deemed submitted until itis received by the Claims Administrator.

For the purposes of this section, Claimant means the Plan Participant orthe Plan Participant’s authorized
representative. A Claimant may appoint an authorized representative to act upon hisor her behalf with respect to the
Claim. Contact the Claims Administrator forinformation on the Plan’s procedures for authorized representatives. A
Claimantdoesnotinclude a healthcare provider simply by virtue of an assignment of benefits.

An Adverse Benefit Determination shallmean a denial, reduction, or termination of, or a failure to provide or make
payment(in whole or in part) for, a benefit. An inquiry regarding eligibility or benefits withouta Claim forbenefitsis
nota Claim and, therefore, cannot be appealed.

Initial Benefit Determination

The Initial Benefit Determination on a Post-Service Claim will be made within 30 days of the Claim Administrator’s
receipt of the Claim. If the Claims Administratorrequires an extension due to circumstances beyond the Plan’s
control, the Claims Administrator will notify the Claimant of the reason forthe delay within the initial 30-day period.
A benefit determination on the Claim will be made within 15 days of the date the notice of the delay was provided to
the Claimant. If additionalinformation is necessary to process the Claim, the Claims Administrator will requestthe
additionalinformation from the Claimant within the initial 30-day period. The Claimant must submit the requested
information within 45 days of receipt of the request from the Claims Administrator. Failure to submit the requested
informationwithin the 45-day period may result in a denial of the Claim or a reduction in benefits. A benefit
determination on the Claim will be made within 15 daysof'the Plan’s receipt of the additionalinformation.

Notice of Adverse Benefit Determination

The Plan shall provide written or electronic notice of the determination ona Claim in a mannermeantto be
understood by the Claimant. Ifa Claim is denied in whole or in part, notice will include the following:

(1)  Specific reason(s) forthe denial.
(2) Referenceto the specific Plan provisions on which the denialwas based.

(3) Description of any additional information necessary forthe Claimantto perfect the Claim and anexplanation
of why such information is necessary.

(4) Description of the Plan's Claims review proceduresand the time limits applicable to such procedures. This
will include a statement of the Claimant's right to bring a civil action under ERISA section 502(a) following
an Adverse Benefit Determination on final review.

(5) Statementthat the Claimantisentitled to receive, upon requestand free of charge, reasonable accessto, and
copies of,all documents, records, and other information relevant to the Claim.

Ifapplicable:

(6) Any internalrule, guideline, protocol, or othersimilar criterion that wasrelied upon in makingthe
determination on the Claim (or a statement thatsuch a rule, guideline, protocol, or criterion wa srelied uponin
makingthe Adverse Benefit Determination and thata copy will be provided free of charge to the Claimant
upon request).

(7) Ifthe Adverse Benefit Determination is based on the Medical Necessity or Experimentalor Investigational
exclusion or similar such exclusion, an explanation of the scientific or clinical judgment forthe determination
applyingthe terms of the Plan to the Claim, or a statementthat such explanation will be provided free of
charge, upon request.
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(8) Identification of medical orvocationalexperts, whose advice was obtained on behalf of the Planin
connection with a Claim.

Ifthe Claimant doesnot understand the reason forthe Adverse Benefit Determination, the Claimant should contact the
Claims Administratoratthe address or telephone number printed on the Notice of Determination.

Claims Review Procedure - General

A Claimant may appealan Adverse Benefit Determination. The Plan offersa two-level review procedure to provide
the Claimantwith a full and fairreview of the Adverse Benefit Determination.

The Plan will provide for a review thatdoesnot give deference to the previous Adverse Benefit Determination and
thatis conducted by eitheran appropriate Plan fiduciary orthe Claims Administrator on the Plan’s be half, who is
neither the individual who made the Initial Benefit Determination, nora subordinate of that individual. The review
will take into accountallcomments, documents, records and otherinformation submitted by the Claimant related to
the claim, without regard asto whetherthis information was submitted or considered in the Initial Benefit
Determination.

If the Adverse Benefit Determination wasbased in whole or in part upon medical judgment, including determinations
onwhether a particulartreatment, drug, or otheritem is Experimentaland/or Investigational, or not Medically
Necessary, the Plan Administratoror its designee will consult with a health care professionalwho hasthe appropriate
training and experience in the applicable field of medicine; was not consulted in the Initial Benefit Determination; and
is not the subordinate of the initial decision-maker. The Plan may consult with vocational or other experts regarding
the Initial Benefit Determination.

The Plan Administratorwill provide free of charge upon request by the Claimant, reasonable accessto and copies of,
documents, records, and otherinformation as described in Items 5 through 8 under “Notice of Adverse Benefit
Determination”.

First Level of Claims Review

The written request for review must be submitted within 180 days of the Claimant’s receipt of notice of an Adverse
Benefit Determination. The Claimant should include in the appeal letter: his or her name, ID number, group health
plan name, and a statement of why the Claimant disagrees with the Adverse Benefit Determination. The Claimant may
include any additional supportinginformation, even if not initially submitted with the Claim. The appealshould be
addressed to:

Plan Administrator
% Employee Benefit Management Services, LLC (EBMS)
P.O. Box 21367
Billings, Montana59104
Attn: Claims Appeals

An appeal will not be deemed submitted until it is received by the Plan Administrator. Failure to appeal the
initial Adverse Benefit Determination within the 180 day period will render that determinationfinal.

The first level of review will be performed by the Claims Administratoron the Plan’s behalf. The Claims
Administratorwill review the information initially received and any additionalinformation provided by the Claima nt,
and determine if the Initial Benefit Determination was appropriate based upon the termsand conditions of the Plan
and otherrelevantinformation. The Claims Administrator will send a written or electronic Notice of Determination to
the Claimant within 30 days of the receipt of the appeal.

Second Level of Claims Review

Ifthe Claimant does not agree with the Claims Administrator’s determination from the first level review, the Claimant
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may submit a second level appealin writing within 60 days of the Claimant’s receipt of the Notice of Determination
from the first level of review, alongwith any additionalsupportinginformation to:

Plan Administrator
% Employee Benefit Management Services, LLC (EBMYS)
P.O. Box 21367
Billings, Montana59104
Attn: Claims Appeals

An appealwill notbe deemed submitted untilit is received by the Plan Administrator. Failure to appeal the
determination from the first level of review within the 60 day period will render that determination final.

The second level of review will be done by the Plan Administrator. The Plan Administratorwill review the
information initially received and any additional information provided by the Claimant,and make a determination on
the appealbased upon the termsand conditions of the Plan and otherrelevant information. The Plan Administrator
will send a written or electronic Notice of Determination forthe second level of review to the Claimantwithin 30 days
of receipt of the appeal. The determination by the Plan Administratorupon review will be final, binding, and
conclusive and will be afforded the maximum deference permitted by law.

If upon review, the Adverse Benefit Determination remainsthe same and the Claimant still does not agree with the
determination, the Claimant hasthe rightto bring an action for benefitsunder Section 502(a) of ERISA. Before filing
a lawsuit, the Claimant must exhaust both levels of review as described inthis section. A legal actionto obtain
benefits must be commenced within one year of the date of the notice of the Plan Administrator’s determinationon
the second level of review.
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COORDINATION OF BENEFITS

Coordination of the benefit plans. The Plan’s Coordination of Benefits provision sets forth rules forthe order of
paymentof Covered Chargeswhen two or more plans— including Medicare —are paying. The Plan hasadopted the
order of benefitsasset forth in the National Association of Insurance Commissioners (NAIC) Model COB
Regulations,asamended. When a Plan Participant is covered by this Plan and anotherplan, orthe Plan Participant’s
Spouseis covered by this Plan and by anotherplan, orthe couple’s Covered children are covered undertwo or more
plansthe planswill coordinate benefitswhena claim is received.

The planthat paysfirstaccordingto the rules will pay asif there were no otherplan involved. The secondary and
subsequent planswill pay the balance due up to 100% of the total Allowable Charges.

Benefitplan. This provision will coordinate the medicaland dentalbenefitsof a benefit plan. The term benefit plan
meansthisPlan or any one of the following plans:

1) Group or group-type plans, including franchise or blanket benefit plans.

2) Blue Cross and Blue Shield group plans.

(3) Group practice and othergroup prepayment plans.

4 Federal government plansorprograms. This includes, butis not limited to Medicare and Tricare.

(5) Other plansrequired or provided by law. This doesnotinclude Medicaid or any benefit plan like it that,
by its terms, does not allow coordination.

(6) Any automobile insurance, including but not limited to, No Fault Auto Insurance, by whatevername itis
called, when not prohibited by law.

(7) Any third-party liability insurance, including but not limited to,homeowners liability insurance,
umbrella insurance and premises liability insurance, whetherindividual or commercial, or onan insured,
uninsured, under-insured or self-insured basis.

If the Plan Participant, or someone on behalf of the Plan Participant, has received any compensation and/or benefits
from any third-party source, thiscompensation and/or benefits shallbe primary and shallbe coordinated with the
benefitsthatthey may be eligible to receive through this Plan before they may receive any benefits from this Plan.

Allowable Charge(s). For a charge to be allowable it must be a Usual, Customary,andReasonable Charge and at
least part of it must be covered underthis Plan.

Inthe case of HMO (Health Maintenance Organization)orotherin-network only plans: This Plan will notconsider
any chargesin excess of whatan HMO or network providerhasagreed to acceptaspaymentin full. Also, when an
HMO or network planis primary and the Plan Participant doesnot use an HMO or network provider, this Plan will
not consider asan Allowable Charge any charge that would have been covered by the HMO or network plan had the
Plan Participant used the services of an HMO or network provider.

Inthe case of service type planswhere services are provided as benefits, the reasonable cash value of each service
will bethe Allowable Charge.

Automobile limitations. When any paymentsare available undervehicle insurance, the Plan shall pay excess
benefitsonly, without reimbursement for vehicle plan deductibles. This Plan shall always be considered the
secondary carrierregardless of the individual’s election under PIP (personalInjury protection) coverage with the auto
carrier.
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Benefitplan payment order. When two or more plans provide benefitsforthe same Allowable Charge, benefit
paymentwill follow these rules:

(A) Plans that do not have a coordination provision, orone like it, will pay first. Plans with such a provision
will be considered afterthose without one.

(B) Plans with a coordination provision will pay their benefitsup to the Allowable Charge.
The first rule that describeswhich planis primary is the rule thatapplies:

)] The benefitsof the plan which covers the person directly (thatis, as a Member/Employee,
Retiree, or subscriber) (“Plan A”) are determined before those of the plan which covers the
personasa Dependent (“Plan B”).

For Qualified Beneficiaries, coordination is determined based on the person’s status prior to the
Qualifying Event.

Special rule. If: (i) the person covered directly is a Medicare beneficiary,and (ii) Medicare is
secondary to Plan B, and (iii) Medicare is primary to Plan A (for example, if the person is
retired), THEN Plan B will pay first.

2 Unless there is a court decree stating otherwise, when a child is covered asa Dependent by
more than one planthe order of benefitsis determined asfollows:

When a child is covered asa Dependentand the parentsare married or living together, these
rules will apply:

e The benefitsof the benefit plan of the parent whose birthday fallsearlier in a yearare
determined before those of the benefit plan of the parent whose birthday falls laterin that
year;

e Ifbothparentshave the same birthday, the benefits of the benefit plan which has covered
the parent forthe longer time are determined before those of the benefit plan which covers
the other parent.

When a child’s parentsare divorced, legally separated ornot living together, whether or not
they have everbeen married, these rules will apply:

e A courtdecree may state which parentis financially responsible formedicaland dental
benefits of the child. In this case, the benefit plan of that parent will be considered before
otherplansthat coverthe child as a Dependent. This rule applies beginning the first of the
month afterthe plan is given notice of the court decree.

e A courtdecree may state bothparents will be responsible for the Dependent child’s health
care expenses. In this case, the plans covering the child shall follow order of benefit
determination rules outlined above when the parentsare married or living together (as
detailed above);

o Ifthespecific terms of the court decree state that the parentsshall share joint custody,
without stating that one of the parentsis responsible forthe 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 asa Dependent and the parentsare married or living
together.
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Ifthere is no court decree allocating responsibility forthe Dependent child’s health care
expenses, the order of benefitsare asfollows:

1st  The plan covering the custodial parent,

2nd  The plan covering the spouse of the custodialparent,

3" The plan covering the non-custodialparent,and

4t The plan covering the spouse of the non-custodial parent.

3) The benefits of a benefit plan which coversa person asa Member/Employee who is neither laid
off norretired are determined before those of a benefit plan which coversthat personasa
laid-off or Retired Member/Employee. The benefits of a benefit plan which covers a personas a
Dependent of a Member/Employee who is neither laid off norretired are determined before
those of a benefit plan which covers a person asa Dependent of a laid off or Retired
Member/Employee. If the other benefit plan does not have thisrule, and if, asa result, the plans
do notagree on the order of benefits, this rule doesnotapply.

4) The benefits of a benefit plan which coversa person asa Member/Employee who is neither laid
off norretired or a Dependent of a Member/Employee who is neither laid off norretired are
determined before those of a plan which coversthe person asa COBRA beneficiary. This rule
doesnotapply if rule #1 can be used to determine the order of benefits.

(5) Ifthere is still a conflictafterthese rules have been applied, the benefit plan which has covered
the patient forthe longer time will be considered first. When there is a conflict in coordination
of benefitrules, the Plan will neverpay more than50% of Allowable Chargeswhen paying
secondary.

© Medicare will pay primary,secondary orlastto the extent stated in federallaw. When Medicare is to be
the primary payer, this Plan will base its payment upon benefitsthatwould have been paid by Medicare
underParts Aand B, regardless of whetheror not the person was enrolled underboth of these parts. The
Plan reserves theright to coordinate benefits with respectto Medicare Part D.

(D) If a Plan Participantis undera disability extension from a previous benefit plan, that benefit plan will
pay first and this Plan will pay second.

(E) The Plan will pay primary to Tricare to the extent required by federal law.

Claims determination period. Benefitswill be coordinated ona Calendar Yearbasis. 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 fromanather insurer or any otherorganization or person. This information may be given or
obtained without the consent of ornotice to any otherperson. A Plan Participant will give this Plan the information it
asksforaboutotherplansand their payment of Allowab le Charges.

Facility of payment. This Plan may repay other plans forbenefits paid that the Plan Administrator determines it
should have paid. That repayment will countasa valid payment underthis Plan.

Right of recovery. This Plan may pay benefitsthat should be paid by anotherbenefit plan. In this case this Plan may
recover the amount paid from the other benefit plan orthe Plan Participant. That repayment will countasa valid
paymentunderthe otherbenefit plan.

Further, this Plan may pay benefitsthatare laterfound to be greaterthan the Allowable Charge. In this case, this Plan
may recoverthe amountof the overpayment from the source to which it was paid.
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Exceptionto Medicaid. Inaccordance with ERISA, the Plan shall not take into consideration the fact thatan
individual is eligible for oris provided medicalassistance through Medicaid when enrolling an individualin the Plan
or makinga determination about the payments for benefits received by a Plan Participant underthe Plan.
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THIRD PARTY RECOVERY PROVISION

By enrollment in the Plan,a Plan Participant agreesto the provisions of this Section asa condition precedent to
receiving benefitsunderthis Plan. If the Plan Participant fails to comply with the requirements of this Section, the
Plan may reduce ordeny benefits otherwise available underthe Plan.

Defined Terms

"Plan Participant” meansanyone covered underthe Plan, including but not limited to minordependentsand deceased
Plan Participants. Plan Participant shallinclude the parents, trustee, guardian, heir, personalrepresentative or other
representative of a Plan Participant, regardless of applicable lawand whetheror not such representative hasaccessor
controlof the Recovery.

"Recover," "Recovered," "Recovery" meansallmonies recovered by way of judgment, settlement, reimbursement, or
otherwise to compensate forany loss related to any Injury, Sickness, condition, and/oraccident where a Third Party is
or may be responsible. "Recovery"includes, butis not limited to, recoveries for medicalor dentalexpenses, attorneys
fees, costsand expenses, pain and suffering, loss of consortium, wrongful death, wagesand/orany otherrecovery of
any form of damages or compensation whatsoever.

"Subrogation” meansthe Plan'sright to exercise the Plan Participant’srights to Recoveror pursue Recovery from a
Third Party who is liable to the Plan Participant forexpensesforwhich the Plan haspaid or may agree to pay
benefits.

"Third Party" meansany third party includingbut not limited to another person, any business entity, insura nce policy
or any otherpolicy or plan, including but not limited to uninsured or underinsured coverage, self-insured coverage,
no-fault coverage, automobile coverage, premises liability (homeowners or business), umbrella policy.

Right to Reimbursement

This provision applies when the Plan Participant incurs medical or dentalexpensesdue to an Injury, Sickness,
condition,and/oraccident which may be caused by the act oromission of a Third Party or a Third Party may be
responsible for payment. In such circumstances, the Plan Participant may have a claim againsta Third Party for
paymentof such expenses. To the extent the Plan paid benefitson the Plan Participant’s behalf, the Plan Participant
agrees thatthe Plan hasan equitable lien on any Recovery whetheror not such Recovery(s) is designated aspayment
for such expenses. This lien shall remain in effect untilthe Planis repaid in full.

The Plan Participant,and/oranyone on hisor her behalf, agrees to hold in trust for the benefit of the Plan, that portion
of any Recovery received or that may be received from a Third Party and to which the Plan is entitled for
reimbursement of benefits paid by the Plan on the Plan Participant’sbehalf. The Plan Participant shallpromptly
reimburse the Plan out of such Recovery, in first priority forthe fullamount ofthe Plan’slien. The Plan Participant
will reimburse the Plan first, even if the Plan Participanthasnotbeen fully compensated or “made whole” and/orthe
Recovery is called somethingotherthan a Recovery forhealthcare, medicaland/or dental expenses

The Plan will notpay or be responsible for attorney feesand/or costs of recovery associatedwith a Plan Participant
pursuing a claim againsta Third Party, unless the Plan agrees in writing to such a reduction in its equitable lien, or
subjectto the terms of a court order.

Right to Subrogation

This provision applies when the Plan Participant incurs medical or dentalexpensesdueto an Injury, Sickness,
condition,and/oraccident which may be caused by theact oromission of a Third Party or a Third Party may be
responsible for payment. In such circumstances, the Plan Participant may have a claim againsta Third Party for
paymentof such expenses.

The Plan Participant agreesthat the Plan is subrogated to any and allclaims, causes of action or rights that the Plan
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Participant may have noworin the future againsta Third Party who hasor may have caused, contributed, aggravated,
and/orbeen responsible for the Plan Participant’s Injury, Sickness, condition,and/oraccident to the extent the Plan
haspaid benefitsor hasagreed to pay benefits. The Plan Participant furtheragreesthat the Plan is subrogated to any
andall claimsor rights thatthe Plan Participant mayhave against any Recovery, includingthe Plan Participant’s
rights underthe Plan to bring an action to clarify his rights underthe Plan. The Plan may assert this Right of
Subrogation independently of the Plan Participant. The Plan is not obligated to pursue this right independently oron
behalf of the Plan Participant, but may choose to exercise this right, in its sole discretion.

Provisions Applicable to Both the Right to Reimbursement and Right to Subrogation

The Plan Participant automatically assignsto the Plan any and allrights he or she hasor may have againstany Third
Party to the full extent of the Plan’s equitable lien. The Plan Participant agreesto:

1. Cooperate fully with the Plan and its agents, regarding the Plan's rights underthis section;

2. Advise the Plan of any right or potentialright to reimbursementand/or subrogation on the Plan’s behalf;

3. Provide to the Plan in a timely mannerany and all facts,documents, papers, information or other data
reasonably related to the Plan Participant’s Injury, Sickness, condition,and/oraccident, includingany efforts

by anotherindividualto Recoveron the Plan Participant’s behalf;

4. Executeall assignments, liens, or otherdocumentsthatthe Plan orits agents may request to protect the
Plan’s rights underthis section;

5. Obtainthe Plan’s consent before releasing a Third Party from liability forpayment of expensesrelated to the
Plan Participant’s Injury, Sickness, condition, and/oraccident;

6. Hold in trust that portion of any Recovery received by the Plan Participant or on the Plan Participant’s behalf
equalto the Plan’s equitable lien until such time asthe Plan is repaid in full;

7. Agree notto impair, impede or prejudice in any way, therights of the Plan under this section; and
8. Do whateverelse the Plan deemsreasonably necessary to secure the Plan's rights under this section.
The Plan may take one or more of the following actionsto enforce its rights underthis section:
1. The Planmay require the Plan Participant asa condition of payingbenefits forthe Plan Participant’sInjury,
Sickness, condition, or accident, to execute documentation acknowledging the Plan’s rights under this

section;

2. The Plan may withhold payment of benefits to the extent of any Recovery received by oron behalf of a Plan
Participant;

3. The Plan may,tothe extent of any benefits paid by the Plan, exercise its Right of Reimbursementagainst any
Recovery received, or that will be received, by or on behalf of Plan Participant;

4. The Plan may,to the extent of any benefits paid by the Plan, exercise its Right of Subrogation directly
againsta Third Party who is or may be responsible; or

5. The Plan may,to the extent of any benefits paid by the Plan which have not otherwise been reimbursed to the
Plan, offsetany future benefits otherwise payable underthe Plan to the Plan Participant oron the Plan
Participant’sbehalf.

The Plan Administratoris vested with full discretionary authority to interpretand apply the provisions of this section.
In addition, the Plan Administratoris vested with the discretionary authority to waive or compromise any of the
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Plan’s rights underthis section. Any decision of the Plan Administrator made in good faith will be finaland binding.
The Plan Administratoris authorized to adopt such proceduresasdeemed necessary and appropriate to administrate
the Plan’s rights under this section.

Right to Recover Benefits Paidin Error

The Plan hasthe right to recover any benefitsthe Plan paid in error to the Plan Participant oron behalf of a Plan
Participant to which the Plan Participant is not entitled, for services which were not covered underthe Plan, or for
benefits paid in excess of the Plan’s allowable charges. The Plan may recoverbenefits paid in error from the Plan
Participant, the providerwho received a payment fromthe Plan on the Plan Participant’s behalf, or from any person
who may have benefited. The Plan may also offset any future benefits otherwise payable to or on the Plan
Participant’s behalf, or from any other Plan Participant enrolled through the same covered Employee.
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COBRA CONTINUATION COVERAGE
Introduction
The right to COBRA Continuation Coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985,asamended (“COBRA”). COBRA Continuation Coverage can become available to you
when you otherwise would lose yourgroup health coverage. Italso can become available to othermembers of your
family who are covered underthe Plan when they otherwise would lose their group health coverage. The entire cost
(plus a reasonable administration fee) must be paid by the Covered Employee (or former Employee), Qualified
Beneficiary, or any representative actingon behalf thereof. Coverage will end in certain instances, including, but not
limited to, if you or your Dependents failto make timely payment of premiums. You should check with your
Employerto see if COBRA applies to you and your Dependents.
What is COBRA Continuation Coverage?
“COBRA Continuation Coverage” is a continuation of Plan coverage when coverage otherwise would end because of
a life eventknown asa “Qualifying Event.” Life insurance, accidentaldeath and dismemberment benefits and
weekly income or long-term disability benefits (if a part of yourEmployer’s plan)are not considered for continuation
under COBRA.
What is a Qualifying Event?
Specific Qualifying Eventsare listed below. After a Qualifying Event, COBRA Continuation Coverage must be
offered to each person who is a “Qualified Beneficiary.” You, your Spouse, and your Dependent children could
become Qualified Beneficiaries if coverage underthe Planis lost because of the Qualifying Event. A domestic
partneris not a Qualified Beneficiary.

Ifyouarea Covered Employee (meaningthatyou arean Employee and are covered under the Plan), you will become
a Qualified Beneficiary if you lose your coverage underthe Plan due to one of the following Qualifying Events:

e Yourhours of employmentare reduced; or
e Youremploymentendsforany reason otherthan yourgross misconduct.

If youarethe Spouse of a Covered Employee, you will become a Qualified Beneficiary if you lose yourcoverage
underthe Plan due to one of the following Qualifying Events:

e Your Spousedies;
e  Your Spouse’s hoursof employmentare reduced;
e  Your Spouse’s employment ends forany reason otherthan his orher gross misconduct;
e Your Spouse becomesentitled to Medicare benefits (underPart A, Part B, or both);
e You becomedivorced orlegally separated from your Spouse; or
e Incertain circumstances,youareno longer eligible for coverage underthe Plan.
Note: Medicare entitlement meansthat you are eligible for and enrolled in Medicare.

Your Dependent children will become Qualified Beneficiaries if they lose coverage underthe Plan dueto one of the
following Qualifying Events:

e The parent-Covered Employee dies;
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e The parent-Covered Employee’shours of employment are reduced;

e The parent-Covered Employee’s employmentends forany reason otherthan his or her gross misconduct;
e The parent-Covered Employee becomesentitled to Medicare benefits (Part A, Part B, or both);

e The parentsbecomedivorced or legally separated; or

e The child is no longer eligible for coverage underthe planasa “Dependent child.”

If this Plan providesretiree health coverage, sometimes, filing a proceeding in bankruptcyunder Title 11 of the
United States Code can be a Qualifying Event. If a proceeding in bankruptcy is filed with respect to the Employer,
and that bankruptcy results in the loss of coverage of any retired Employee covered underthe Plan, the retired
Employee will become a Qualified Beneficiary with respect to the bankruptcy. The retired Employee’s Spouse,
surviving Spouse, and Dependent children also will become Qualified Beneficiaries if bankruptcy results in the loss
of their coverage underthe Plan.

The Employer must give notice of some Qualifying Events

When the Qualifying Event is the end of employment, reduction of hours of employment, death of the Covered
Employee,commencement of proceeding in bankruptcy with respect to the Employer, or the Covered Employee’s
becomingentitled to Medicare benefits (underPart A, Part B, or both), the Plan Administrator must be notified of the
Qualifying Event.

You must give notice of some Qualifying Events

Each Covered Employee or Qualified Beneficiary is responsible for providing the Plan Administrator with the
following notices, in writing, either by U.S. First Class Mail or hand delivery:

@ Notice of the occurrence of a Qualifying Eventthatis a divorce or legal separation of a Covered Employee
(or former Employee) from his or her Spouse;

2) Notice of the occurrence of a Qualifying Event thatis an individual’s ceasingto be eligible asa Dependent
child underthe terms of the Plan;

3) Notice of the occurrence of a second Qualifying Event aftera Qualified Beneficiary hasbecome entitled to
COBRA Continuation Coverage with a maximum duration of 18 (or 29) months;

4 Notice that a Qualified Beneficiary entitled to receive Continuation Coverage with a maximum duration of
18 months hasbeen determined by the Social Security Administration (“SSA”) to be disabled atany time
during the first 60 days of Continuation Coverage; and

(5) Notice thata Qualified Beneficiary, with respectto whom a notice described in (4) above hasbeen provided,
hassubsequently been determined by the SSA to no longer be disabled.

The Plan Administrator is:

MADA Insurance Trust
501 N. Sanders
Helena, Montana 59601
(406)442-1233
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A form of notice is available, free of charge, from the COBRA Administratorand must be used when providing the
notice.

Deadline for providing the notice

For Qualifying Events described in (1), (2) or (3) above, the notice must be furnished by the date thatis60 daysafter
the latest of:

e The date onwhich the relevant Qualifying Event occurs;

e The date on which the Qualified Beneficiary loses (or would lose) coverage underthe Plan asa result of the
Qualifying Event; or

e The date onwhich the Qualified Beneficiary is informed, through the furnishing of the Plan's SPD or the
general notice, of both the responsibility to provide the notice and the Plan's proced ures for providing such
notice to the Plan Administrator.

For the disability determination described in (4) above, the notice must be furnished by the date that is 60 daysafter
the latest of:

e The date of the disability determination by the SSA,
e The date onwhich a Qualifying Event occurs;

e The date on which the Qualified Beneficiary loses (or would lose) coverage underthe Plan asa result of the
Qualifying Event; or

e The date onwhich the Qualified Beneficiary is informed, through the furnishing of the Plan’s SPD or the
general notice, of both the responsibility to provide the notice and the Plan's procedures for providing such
notice to the Plan Administrator.

Inany event, this notice must be furnished before the end of the first 18 months of Continuation Coverage.

For a change in disability statusdescribed in (5) above, the notice must be furnished by the date thatis30 daysafter
the later of:

e The date of the final determination by the SSA that the Qualified Beneficiary is no longer disabled; or

e The date onwhich the Qualified Beneficiary is informed, through the furnishing of the Plan's SPD or the
general notice, of both the responsibility to provide the notice and the Plan's procedures for providing such
notice to the Plan Administrator.

The notice must be postmarked (if mailed), or received by the Plan Administrator (if hand delivered), by the deadline
set forthabove. If the notice is late, the opportunity to elect or extend COBRA Continuation Coverage is lost, and if
you are electing COBRA Continuation Coverage, your coverage underthe Plan will terminate on the last date for
which you are eligible underthe termsof the Plan, or if you are extending COBRA Continuation Coverage, such
Coverage will end onthe last day of the initial 18-month COBRA coverage period.

Who can provide the notice?

Any individualwho is the Covered Employee (or former Employee), a Qualified Beneficiary with respectto the
Qualifying Event, or any representative actingon behalf of the Covered Employee (orformer Employee) or Qualified
Beneficiary, may provide the notice, and the provision of notice by one individualshall satisfy any responsibility to
provide notice on behalf of all related Qualified Beneficiaries with respect to the Qualifying Event.
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Required contents of the notice.
The notice must contain the following information:
. Name and address of the Covered Employee orformer Employee;

. Ifyou already are receiving COBRA Continuation Coverage andwish to extend the maximum coverage
period, identification of the initial Qualifying Eventand its date of occurrence;

° A description of the Qualifying Event (for example, divorce, legal separation, cessation of Dependent
status, entitlement to Medicare by the Covered Employee orformer Employee, death of the Covered
Employee or former Employee, disability of a Qualified Beneficiary orloss of disability status);

. Inthe case of a Qualifying Event thatis divorce or legal separation, name(s) and address(es) of Spouse and
Dependent child(ren) covered underthe Plan, date of divorce or legal separation,and a copy of the decree
of divorce or legal separation;

. Inthe case of a Qualifying Event thatis Medicare entitlement of the Covered Employee orformer
Employee (or in certain circumstances, the Spouse), date of entitlement,and name(s) and address(es) of
Spouse and Dependent child(ren) covered underthe Plan;

. Inthe case of a Qualifying Event thatis a Dependent child’s cessation of Dependent status under the Plan,
name and address of the child, reason the child ceased to be an eligible Dependent (forexample, attained
limiting age, lost student status, married or other);

. Inthe case of a Qualifying Event thatis the death of the Covered Employee orformer Employee, the date
of death,and name(s) and address(es) of Spouse and Dependent child(ren) covered underthe Plan;

. Inthe case of a Qualifying Event that is disability of a Qualified Beneficiary, name and address of the
disabled Qualified Beneficiary,name(s)and address(es) of otherfamily members covered underthe Plan,
the date the disability began, the date of the SSA’s determination,and a copy of the SSA’s Notice of Award
letter;

. Inthe case of a Qualifying Eventthatis loss of disability status,name and address of the Qualified
Beneficiary who is no longer disabled, name(s)and address(es) of other family members covered underthe
Plan, the date the disability ended and the date of the SSA’s determination; and

e A certification that the information istrue and correct, a signature and date.

If you cannot provide a copy of the decree of divorce, legal separation orthe SSA’s Notice of Award letter by the
deadline forproviding the notice, complete and provide the notice, as instructed, by the deadline and submit the copy
of the decree of divorce, legal separation, orthe SSA’s Notice of Award letter within 30 daysafterthe deadline. The
notice will be timely if youdo so. However,no COBRA Continuation Coverage, orextension of such Coverage, will
be available untilthe copy of the decree of divorce or legal separation, orthe SSA’s Notice of Award letter is
provided.

If the notice doesnot contain all of the required information, the Plan Administrator may request additional
information. If the individualfails to provide such information within the time period specified by the Plan
Administratorin the request, the Plan Administrator may reject the notice if it does not contain enough information
for the Plan Administratorto identify the plan, the Covered Employee (or former Employee), the Qualified
Beneficiaries, the Qualifying Event or disability, and the date on which the Qualifying Event, if any, occurred.
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Electing COBRA Continuation Coverage

Complete instructions on how to elect COBRA Continuation Coverage will be provided by the COBRA
Administratorwithin 14 days of receiving the notice of your Qualifying Event. You then have 60 daysin which to
elect COBRA Continuation Coverage. The 60-day period is measured from the later of the date coverage terminates
or the date of the notice containing the instructions. If COBRA Continuation Coverage isnotelected in that60-day
period, then the right to elect it ceases.

Each Qualified Beneficiary will have an independentright to elect COBRA Continuation Coverage. Covered
Employees may elect COBRA Continuation Coverage on behalf of their Spouses, and parents may elect COBRA
Continuation Coverage on behalf of their children.

Inthe eventthatthe COBRA Administratordeterminesthatthe individualis not entitled to COBRA Continuation
Coverage,the COBRA Administratorwill provide to the individual an explanation asto why he or she is not entitled
to COBRA Continuation Coverage.

How long does COBRA Continuation Coverage last?

COBRA Continuation Coverage will be available up to the maximum time period shown below. Generally, multiple
Qualifying Eventswhich may be combined under COBRAwill not continue coverage formore than 36 months
beyond the date of the original Qualifying Event. However, if, pursuant to the Plan, the first Qualifying Eventis the
Covered Employee’s entitlement to Medicare benefits, followed by termination orreduction of hours, then the
maximum coverage period for Qualified Beneficiaries otherthan the Covered Employee endson the later of (i) 36
monthsafterthe date the Covered Employee became entitled to Medicare benefits, and (ii) 18 months (or29 months
if there is a disability extension) afterthe date of the termination orreduction of hours. For all other Qualifying
Events, the continuation period is measured from the date of the Qualifying Event, not the date of loss of coverage.

If, pursuantto the Plan, the Qualifying Eventis the death of the Covered Employee (orformer Employee), the
Covered Employee’s (or former Employee’s) becomingentitled to Medicare benefits (under Part A, Part B, or both),
yourdivorce or legal separation,ora Dependent child’s losing eligibility asa Dependent child, COBRA Continuation
Coverage lastsfor up to a total of 36 months.

If the Qualifying Eventis the end of employment or reduction of the Covered Employee’shours of employment,and
the Covered Employee became entitled to Medicare benefits less than 18 months before the Qualifying Event,
COBRA Continuation Coverage for Qualified Beneficiaries otherthan the Covered Employee lasts until 36 months
afterthe date of Medicare entitlement. Forexample, if a Covered Employee becomes entitled to Medicare 8 months
before the date on which his employment terminates, COBRA Continuation Coverage forhis Spouse and children can
last up to 36 months afterthe date of Medicare entitlement, which is equalto 28 monthsafterthe date of the
Qualifying Event (36 months minus 8 months).

Otherwise, when the Qualifying Eventis the end of employment (forreasons otherthan gross misconduct) or
reduction of the Covered Employee’shours of employment, COBRA Continuation Coverage generally lasts foronly
up to a totalof 18 months. There are two waysin which this 18-month period of COBRA Continuation Coverage can
be extended.

Disability extension of 18-month period of COBRA Continuation Coverage

If you oranyoneinyourfamily covered underthe Plan is determined by the SSA to be disabled and you notify the
Plan Administratorasset forth above, you and yourentire family may be entitled to receive up to an a dditional 11
monthsof COBRA Continuation Coverage, for a total maximum of 29 months. The disability would have to have
started at some time before the 60th day of COBRA Continuation Coverage and must last at least untilthe end of the
18-month period of COBRA Continuation Coverage. An extra fee will be charged forthis extended COBRA
Continuation Coverage.
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Second Qualifying Event extensionof 18-month period of COBRA Continuation Coverage

If yourfamily experiences another Qualifying Event while receiving 18 months of COBRA Continuation Coverage,
the Spouse and Dependent children in your family can get up to 18 additional months of COBRA Continuation
Coverage, fora maximumof 36 months, if notice of the second Qualifying Event properly is given to the Planas set
forthabove. Thisextension may be available to the Spouse and any Dependent children receiving COBRA
Continuation Coverage if the Covered Employee or former Employee dies, becomes entitled to Medicare benefits
(under Part A, Part B, or both),or gets divorced or legally separated, or if the Dependent child stops being eligible
underthe Plan asa Dependent child, but only if the event would have caused the Spouse or Dependent child to lose
coverage underthe Plan had the first Qualifying Event not occurred.

Does COBRA Continuation Coverage ever end earlier than the maximum periods above?

COBRA Continuation Coverage also may end before the end of the maximum period on the earliest of the following
dates:

. The date your Employerceasesto provide a group health planto any Employee;

. The date on which coverage ceases by reason of the Qualified Beneficiary’s failure to make timely payment
of any required premium;

. The date that the Qualified Beneficiary first becomes, afterthe date of election, covered underany other
group health plan (asan Employee or otherwise), or entitled to either Medicare Part A or Part B (whichever
comesfirst), exceptasstated under COBRA’s specialbankruptcy rules. However,a Qualified Beneficiary
who becomes covered undera group health plan which hasa pre-existing condition limit must be allowed
to continue COBRA Continuation Coverage forthe length of a pre-existing condition or to the COBRA
maximum time period, if less;

. The first day of the month that beginsmore than 30 daysafterthe date of the SSA’s determination that the
Qualified Beneficiary is no longer disabled, butin no event before the end of the maximum coverage period
thatapplied without takinginto consideration the disability extension; or

. On the same basisthat the Plan can terminate for cause the coverage of a similarly situated non-COBRA
participant.

Payment for COBRA Continuation Coverage

Once COBRA Continuation Coverage is elected, you must pay forthe cost of the initial period of coverage within 45
days.Paymentsthen are due on the first day of each month to continue coverage forthat month. If a payment is not
received and/orpost-markedwithin 30 days of the due date, COBRA Continuation Coverage will be canceled and
will notbereinstated.

Two provisions underthe Trade Act affect the benefits received under COBRA. First, certain eligible individuals who
lose their jobs due to internationaltrade agreements may receive a 65% tax credit forpremiums paid for certain types
of health insurance, including COBRA premiums. Second, eligible individualsunderthe Trade Act who do notelect
COBRA Continuation Coverage within the election period will be allowed anadditional 60-day period to elect
COBRA Continuation Coverage. If the Qualified Beneficiary elects COBRA Continuation Coverage duringthis
second election period, the coverage period will run from the beginning date of the second election period. You
should consult the Plan Administrator if you believe the Trade Act applies to you.
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Additional Information

Additionalinformation about the Plan and COBRA Continuation Coverage is available from the Plan Administrator
and COBRA Administrator:

Plan Administrator

MADA Insurance Trust
501 N. Sanders
Helena, Montana 59601
(406)442-1233

COBRA Administrator

Employee Benefit Management Services, LLC
P.O. Box 21367

Billings, MT 59104

(406) 245-35750r(800) 777-3575

For more information aboutyour rights under COBRA and other laws affectinggroup health plans, contact the U.S.
Department of Labor’s Employee Benefits Security Administration (EBSA) at 1 (866) 444-3272 or visit the EBSA
website at www.dol.gov/ebsa.

Current Addresses
In order to protect your family’s rights, you should keep the Plan Administrator (who is identified above)informed of

any changesin the addresses of family members.
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RESPONSIBILITIES FOR PLAN ADMINISTRATION

PLAN ADMINISTRATOR. MADA Insurance Trustis the benefit plan of MADA Insurance Trust, the Plan
Administrator,also called the Plan Sponsor. Itis to be administered by the Plan Administratorin accordance with the
provisions of ERISA. An individualor committee may be appointed by MADA Insurance Trust to be Plan
Administratorand serve at the convenience of the Plan Administrator. [fthe Plan Administrator or a committee
memberresigns, dies or is otherwise removed from the position, MADA Insurance Trust shallappointa new Plan
Administratoras soon asreasonably possible.

The Plan Administrator shall administerthis Plan in accordance with its terms and establish its policies,
interpretations, practices,and procedures. Itis the express intent of this Plan that the Plan Administratorshall have
maximum legaldiscretionary authority to construe and interpret the terms and provisions of the Plan, to make
determinations regardingissues which relate to eligibility for benefits, to decide disputes which may arise relative to a
Plan Participant's rights, and to decide questions of Plan interpretation and those of fact relatingto the Plan. The
decisions of the Plan Administrator will be finaland binding on all interested p arties.

Service of legal process may be made upon the Plan Administrator.

DUTIES OF THE PLAN ADMINISTRATOR.

()] To administerthe Plan in accordance with its terms.

) To interpret the Plan, including the right to remedy possible ambiguities, inconsistencies or omissions.
A3) To decide disputes which may arise relative to a Plan Participant's rights.

“) To prescribe procedures for filing a claim for benefits and to review claim denials.

3) To keep and maintain the Plan documents and all otherrecords pertaining to the Plan.

©) To appoint a Claims Administratorto pay claims.

™) To perform all necessary reportingas required by ERISA.

®) To establish and communicate procedures to determine whethera medicalchild support order is
qualified under ERISA Sec. 609.

9 To delegate to any person or entity such powers, duties and responsibilities asit deemsappropriate.

PLAN ADMINISTRATOR COMPENSATION. The Plan Administratorserves without compensation;however,
all expenses for plan administration, including compensation for hired services, will be paid by the Plan.

FIDUCIARY. A fiduciary exercises discretionary authority or control overmanagement of the Plan orthe
disposition of'its assets, renders investment advice to the Plan or has discretionary authority orresponsibility in the
administration of the Plan.

FIDUCIARY DUTIES. A fiduciary must carry out his or her duties and responsibilities forthe purpose of providing
benefitsto the Employees and their Dependent(s), and defrayingreasonab le expenses of administering the Plan.
These are duties which must be carried out:

a with care, skill, prudence and diligence underthe given circumstancesthata prudent person,actingin a
like capacity and familiar with such matters, would use in a similar situation;

) by diversifying the investments of the Plan so asto minimize therisk of large losses, unless underthe
circumstancesitis clearly prudentnotto do so; and
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A3) in accordance with the Plan documents to the extent that they agree with ERISA.

THE NAMED FIDUCIARY. A "named fiduciary"is the one named in the Plan. A named fiduciary can appoint
othersto carry out fiduciary responsibilities (otherthan asa trustee) underthe Plan. These otherpersons become
fiduciaries themselves and are responsible fortheir actsunderthe Plan. To the extent that the named fiduciary
allocates its responsibility to otherpersons, the named fiduciary shallnotbe liable for any act oromission of such
person unless either:

1) thenamed fiduciary hasviolated its stated dutiesunder ERISA in appointingthe fiduciary, establishing
the procedures to appoint the fiduciary or continuing either the appointment orthe procedures; or

) thenamed fiduciary breached its fiduciary responsibility under Section 405(a) of ERISA.

CLAIMS ADMINISTRATOR IS NOT A FIDUCIARY. A Claims Administratoris not a fiduciary under the Plan
by virtue of payingclaimsin accordance with the Plan's rules as established by the Plan Administrator.

FUNDING THE PLAN AND PAYMENT OF BENEFITS
The cost of the Plan is funded as follows:

For Employee Coverage: Fundingmay be derived from the funds of the Employerand contributions made to the
MADA Insurance Trust by the covered Employees.

For Dependent Coverage: Funding may be derived from contributions made by the covered Employees.
The level of any Employee contributions will be set by the Employer. These Employee contributions will be used in
fundingthe cost of the Plan assoon as practicable afterthey have been received from the Employee or withheld from
the Employee's pay through payrolldeduction.
Benefitsare paid directly from the Plan through the Claims Administrator.

PLAN IS NOT AN EMPLOYMENT CONTRACT
The Plan is notto be construed asa contract fororof employment.

CLERICAL ERROR

Any clerical error by the Plan Administratoror an agent of the Plan Administratorin keeping p ertinent records or a
delay in makingany changes will not invalidate coverage otherwise validly in force or continue coverage validly
terminated. An equitable adjustment of contributions will be made when the error or delay is discovered.
If,an overpayment occurs in a Plan reimbursement amount, the Plan retains a contractualright to the overpayment.
The person or institution receiving the overpa yment will be required to return the incorrect amount of money. In the
case of'a Plan Participant,the amount of overpayment may be deducted from future benefits payable.

AMENDING AND TERMINATING THE PLAN

Ifthe Plan is terminated, the rights of the Plan Participants are limited to expenses incurred before termination.

The Plan Sponsor or Plan Administratorreserves theright, atany time, to amend, suspend orterminate the Plan in
whole or in part. This includes amending the benefitsunderthe Plan or the Trust agreement (if any).
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STANDARDS FOR PRIVACY OF INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION (THE
“PRIVACY STANDARDS”) ISSUES PURSUANT TO THE HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT OF 1996, AS AMENDED (HIPAA)

Disclosure of Summary Health Information to the Plan Sponsor

In accordance with the Privacy Standards, the Plan may disclose Summary Health Informationto the Plan Sponsor, if the
Plan Sponsor requests the Summary Health Information for the purpose of (a) obtaining premium bids from health plans
forproviding healthinsurance coverage underthis Plan or (b) modifying, amending orterminatingthe Plan.

“Summary Health Information” may be individually identifiable health information and it summarizes the claims history,
claimsexpenses orthe typeof claims experienced by individuals in the plan, but it excludes allidentifiers thatmust be
removed for the informationto be de-identified, exceptthatit may contain geographic informationto the extent that it is
aggregated by five-digit zip code.

Disclosure of Protected Health Information (PHI) to the Plan Sponsor for Plan Administration Purposes

“Protected Health Information” (PHI) means individually identifiable health information, created orreceive d by a
health care provider, health plan,employer, orhealth care clearinghouse; and relates to the past, pre sent, or future
physicalor mentalhealth condition of an individual; the provision of health care to an individual; or the past, present,
or future payment for the provision of health care to an individual; and is transmitted ormaintainedin any form or
medium.

In orderthat the Plan Sponsor may receiveand use PHI for Plan Administration purposes, the Plan Sponsoragreesto:

(D) Not use or furtherdisclose PHI otherthanas permitted or required by the Plan Documents oras Required by
Law (asdefined in the Privacy Standards);

(2) Ensure thatany agents, includinga 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 tosuch PHI;

(3) Not use or disclose PHI foremployment-related actions and decisions or in connection with any other
benefit oremployeebenefit plan of the Plan Sponsor, except pursuantto an authorizationwhich meetsthe
requirements of the Privacy Standards;

4) Reportto the Plan any PHI use or disclosure thatis inconsistentwith the uses ordisclosures provided for of
which the Plan Sponsorbecomes aware;

(5) Make available PHI in accordance with Section 164.524 of the Privacy Standards (45 CFR 164.524);

(6) Make available PHI foramendmentand incorporateany amendmentsto PHI in accordancewith Section
164.526 of the Privacy Standards (45 CFR 164.526);

)] Make available the information required to provide an accounting of disclosures in accordance with Section
164.528 of the Privacy Standards (45 CFR 164.528);

(8) Make its internal practices, books andrecords relating to the use and disclosure of PHI received fromthe
Plan available to the Secretary of the U.S. Department of Health and Human Services (“HHS”), orany other
officeroremployee of HHS to whom the authority involved has been delegated, for purposes of determining
compliance by the Plan with Part 164, Subpart E, of the Privacy Standards (45 CFR 164.500 et seq);
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9) If feasible, returnordestroy all PHI received from the Plan that the Plan Sponsor stillmaintains in any form
and retain no copies of such PHIwhen no longer needed for the purposeforwhich disclosure was made,
except that, if such return or destruction isnot feasible, limit further uses and disclosures to those purposes
that make thereturn ordestruction ofthe PHI infeasible;and

(10)  Ensurethatadequate separation betweenthe Plan andthe Plan Sponsor, as required in Section
164.504(f)(2)(iii) of the Privacy Standards (45 CFR 164.504(f)(2)(iii)), is established as follows:

€)) The followingemployees, or classes of employees, or other persons under control of the Plan
Sponsor, shallbe given access to thePHI to be disclosed:

Secretary to the MADA Insurance Trust
Office Manager

(b) Theaccessto and use of PHI by the individuals described in subsection (a) above shall be restricted
to the Plan Administration functions thatthe Plan Sponsor performs forthe Plan.

(c) In the eventanyof theindividuals described in subsection (a) above do not comply with the
provisions of the Plan Documents relating to use and disclosure of PHI, the Plan Administrator shall
impose reasonable sanctions as necessary, in its discretion, to ensure that no further non-compliance
occurs. Such sanctions shall be imposed progressively (forexample, anoralwarning, a written
warning, time off withoutpay and termination), if appropriate, and shall be imposedso that they are
commensurate with the severity of the violation.

"Plan Administration" activities are limited to activities that would meetthe definitionof payment
or health care operations, butdo notinclude functions to modify, amend or terminate the Plan or
solicit bids from prospectiveissuers. "Plan Administration" functions include quality assurance,
claims processing, auditing, monitoringand management of carve-outplans, such asvision and
dental. Itdoesnotinclude any employment-related functions or functions in connection with any
otherbenefit or benefit plans.

The Plan shalldisclose PHI to the Plan Sponsoronly uponreceipt of a certification by the Plan Sponsorthat (a) the Plan
Documents havebeenamended to incorporatethe above provisionsand (b) the Plan Sponsor agrees to comply with such
provisions.

Disclosure of Certain Enrollment Information to the Plan Sponsor

Pursuant to Section 164.504(f)(1)(iii) of the Privacy Standards (45 CFR 164.504(f)(1)(iii)), the Plan may disclose to
the Plan Sponsorinformation on whetheran individualis participatingin the Plan oris enrolled in or hasdisenrolled
from a health insurance issuer or health maintenance organization offered by the Plan to the Plan Sponsor.

Disclosure of PHI to Obtain Stop-loss or Excess Loss Coverage

The Plan Sponsorherebyauthorizesand directs the Plan, throughthe Plan Administrator orthe Claims Administrator, to
disclose PHI to stop-loss carriers, excess loss carriers or managing general underwriters (MGUSs) for underwritingand
otherpurposes in orderto obtain and maintain stop-loss or excess loss coverage related to benefit claims under the Plan.
Such disclosures shallbe made in accordance with the Privacy Standards and any applicable Business Associate
Agreement(s).

Other Disclosures and Uses of PHI

With respectto all otheruses and disclosures of PHI, the Plan shall comply with the Privacy Standards.
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STANDARDS FOR SECURITY OF ELECTRONIC PROTECTED HEALTH INFORMATION (THE
“PRIVACY STANDARDS”) ISSUES PURSUANT TO THE HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT OF 1996, AS AMENDED (HIPAA)

Disclosure of Electronic Protected Health Information (“Electronic PHI”) to the Plan Sponsor for Plan
Administration Functions

To enable the Plan Sponsor to receive and use Electronic PHI for Plan Administration Functions (as defined in 45
CFR § 164.504(a)), the Plan Sponsoragrees to:

@) Implementadministrative, physical, and technical safeguards that reasonab ly and appropriately
protect the confidentiality, integrity, and availability of the Electronic PHI that it creates, receives,
maintains, ortransmits on behalf of the Plan;

(b) Ensure thatadequate separation between the Plan and the Plan Sponsor, asrequired in 45 CFR §
164.504(f)(2)(iii), is supported by reasonable and appropriate security measures.

(©) Ensure thatany agent, including a subcontractor, to whom the Plan Sponsor provides Electronic PHI
created, received, maintained, ortransmitted on behalf of the Plan, agrees to implement reasonable
and appropriate security measures to protect the Electronic PH1; and

(d) Reportto the Plan any security incident of which it becomesaware.
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CERTAIN PLAN PARTICIPANTS RIGHTS UNDER ERISA

Plan Participantsin this Plan are entitled to certain rights and protections underthe Employee Retirement Income
Security Act of 1974 (ERISA). ERISA specifies thatallPlan Participants shallbe entitled to:

Examine, without charge, at the Plan Administrator's office,all Plan documents and copies of alldocuments
governing the Plan, including a copy of the latest annualreport (form 5500 series) filed by the Plan with the
U.S. Department of Laborand available at the Public Disclosure Room of the Employee Benefits Security
Administration.

Obtain copies of all Plan documents and other Plan information upon written request to the Plan
Administrator. The Plan Administratormay make a reasonable charge forthe copies.

Continue health care coverage fora Plan Participant, Spouse, or other dependentsif thereis a loss of
coverage underthe Plan asa result of a Qualifying Event. Employees or dependents may have to pay for
such coverage.

Review this summary plan description andthe documents governingthe Plan or the rules governing COBRA
continuation coverage rights.

If a Plan Participant's claim fora benefitis denied or ignored, in whole or in part,the participant hasa right to know
why this was done, to obtain copies of documentsrelatingto the decision without charge, and to appealany denial,all
within certain time schedules.

Under ERISA, there are steps a Plan Participant can take to enforce the above rights. For instance, if a Plan
Participantrequests a copy of Plan documents orthe latest annualreport from the Plan and doesnot receive them
within 30 days, he or she may file suit in a federalcourt.In such a case, the court may require the Plan Administrator
to provide the materialsand to pay the Plan Participantup to $110 a day untilhe or she receives the materials, unless
the materials were not sent because of reasons beyond the controlof the Plan Administrator. If the Plan Participant
hasa claim for benefits which is denied or ignored, in whole or in part,the participant may file suit in state or federal
court.

In addition, if a Plan Participant disagrees with the Plan's decision or lack thereof concerningthe qualified statusofa
medicalchild support order, he or she may file suit in federalcourt.

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 theirbeneficiaries. No one, including the
Employeror any otherperson, may fire a Plan Participant or otherwise discriminate againsta Plan Participantin any
way to prevent the Plan Participant from obtaining benefits under the Plan or from exercising his or her rights under
ERISA.

Ifit should happen that the Plan fiduciaries misuse the Plan's money, orif a Plan Participant is discriminated against
for asserting his or her rights, he or she may seek assistance from the U.S. Department of Labor,ormay file suit in a
federalcourt. The court will decide who should pay court costs and legal fees. If the Plan Participant is successful, the
court may orderthe person sued to pay these costs and fees. If the Plan Participant loses, the court may orderhim or
her to pay these costsand fees, forexample, if it findsthe claim or suit to be frivolous.

[fthe Plan Participant hasany questions about the Plan, he or she should contact the Plan Administrator. [fthe Plan
Participanthasany questions aboutthis statement or his or her rights under ERISA, including COBRA or the Health
Insurance Portability and Accountability Act (HIPAA), and otherlaws affecting group health plans,that Plan
Participant should contact either the nearest Regionalor 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 Regionaland District EBSA Offices are available through EBSA's website.)
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GENERAL PLAN INFORMATION

TYPE OF ADMINISTRATION

The Planis a self-funded group health Plan and the administration is provided through a Third Party Claims
Administrator. The funding for the benefits is derived from contributions by Employers and covered Employees to

the MADA Insurance Trust. The Plan is not insured.
PLAN NAME
MADA Insurance Trust
PLAN NUMBER: 501
TAX ID NUMBER: 81-0380275
PLAN EFFECTIVE DATE: January 1,2012
PLAN YEAR ENDS: December31st
PLAN SPONSOR
MADA Insurance Trust
501 N. Sanders
Helena, Montana 59601
(406)442-1233
PLAN ADMINISTRATOR
MADA Insurance Trust
501 N. Sanders
Helena, Montana 59601
(406)442-1233
NAMED FIDUCIARY
MADA Insurance Trust
501 N. Sanders
Helena, Montana 59601
AGENT FOR SERVICE OF LEGAL PROCESS
Smith LawFirm, P.C.
26 W. Sixth Ave.
P.O. Box 1691
Helena, Montana 59624
CLAIMS ADMINISTRATOR
Employee Benefit Management Services, LLC
P.O. Box21367

Billings, Montana 59104
(406)245-35750r(800)777-3575
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Plan Name: MADA Insurance Trust
Plan Option: Vision Plan

Effective Date: January 1,2021

I, ,certifythatl amthe

Name Title

of'the Plan Sponsor/Administrator forthe above named Vision Plan, and further certify that I am authorized to sign this Plan
Document/Summary Plan Description. I haveread and a gree with the above referenced Plan Document and am hereby
authorizingits implementation as of the effective date statedabove.

Signature:

Print Name:

Date:
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