AGENDA

OCONEE COUNTY COUNCIL MEETING
June 6, 2017
6:00 PM

Councll Chambers, Qeones Conney Adminlstrative Ciffices
415 South Pine Srreet, YWallalla, 5C

Caull to Order

Public Comment Session T T T ———
Council Member Comments

Moment ol Silence

Inveecation by County Council Chaplain

Pledge of Allegiance to the Flag of the United States of America

Approval of Minutes
o PMay 16, 2007 Regular Meeting

Administrator Report & Agenda Summary

Proclamation 2017-06
PROCLAMATION 201 7-06 HOMNORING ME. ROBERT (. BROCK

Public Hearings for the Following Ordinances

Third Reading of the Following Ordinances

second Reading of the Following Ordinances
Ordinance 2017-13 “AN ORDINANCE GRANTING CERTAIN EASEMENT
RIGHTS TO DUKE EMERGY CAROLINAS, LLO FOR THE PURPOSE OF
LOCATING AND MAINTAIMIMG ELECTRIC AMIWORE COMMUNICATION
FACILITIES OMN COUNTY-OMWNEDRD PROPERTY; AND (JTHER MATTERS
RELATED THEEETL"

Ordinance 2017-01 AN ORDINANCE TO ESTABLISH THE BUDGET FOR
OCONEE COUNTY AND TO PROVIDE FOR THE LEVY OF TAXES FOR
ORDINARY COUNTY PURPOSES, FOR THE TRICOUNTY TECHNICAL
COLLEGE SPECIAL REVENUE FUND, FOR TIHE ROAD MAINTENANCE
SPECIAL REVENUE FUND, FOR THE VICTIM SERVICES SPECIAL REVENUE
FUND, FOR THE BRIDGE AND CULVERT CAPITAL FROJECT FUND, AND
FOR THE ECONOMIC DEVELOPMENT CAPITAL PROJECT FUND, ALL IN
OCONEE COUNTY FOR THE FISCAL YEAR BEGINMING JULY 1, 2017 AND
ENDING JUNE 30, 2018,

Ordinance 2017-02 AN ORDINANCE TO ESTABLISH THE BUDGET FOR THE
SCHOOL DISTRICT OF OCOMEE COUNTY (the “3chool Distnct™) AND TO
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PROVIDE FOR THE LEVY OF TAXES FOR THE OPERATIONS OF THE
SCHOOL DISTRICT OF OCONEE COUNTY FOR THE FISCAL YEAR
BEGINNING JULY 1, 2017 AND ENDING JUNE 30, 2018.

Ordinance 2017-03 AN ORDINANCE TO PROVIDE FOR THE LEVY OF TAXES
FOR THE KEOWEE FIRE SPECIAL TAX DISTRICT AND TO ESTABLISH THE
BUDGET FOR THE KEOWEE FIRE SPECIAL TAX DISTRICT FOR THE
FISCAL YEAR BEGINNING JULY 1, 2017 AND ENDING JUNE 30, 2018.

First Reading of the Following Ordinances
Ordinance 2017-09 AN ORDINANCE AMENDING CHAPTER 32 OF THE
OCONEE COUNTY CODE OF ORDINANCES IN CERTAIN LIMITED REGARDS
AND PARTICULARS PERTAINING TO SIGN CONTROL, ONLY; AND OTHER
MATTERS RELATED THERETO.

Ordinance 2017-14 AN ORDINANCE AUTHORIZING THE EXECUTION AND
DELIVERY OF A CONTRACT FOR THE DESIGN, CONSTRUCTION, AND
OPERATION OF THE OCONEE COUNTY WORKFORCE DEVELOPMENT
CENTER, AND FURTHER, AUTHORIZING THE TRANSFER OF THE LAND
UPON WHICH THE OCONEE COUNTY WORKFORCE DEVELOPMENT CENTER
WILL BE LOCATED; AND OTHER MATTERS RELATED THERETO.

First & Final Reading for the Following Resolutions
Resolution 2017-07 A RESOLUTION ESTABLISHING THE OCONEE COUNTY
RECREATION REVIEW TASK FORCE

Resolution 2017-08 A RESOLUTION AUTHORIZING THE EXECUTION AND
DELIVERY OF A SUPPLEMENTAL AGREEMENT AMENDING LEASE NO.
DACW21-1-14-2011 BETWEEN OCONEE COUNTY AND THE UNITED STATES
OF AMERICA AND ALSO AUTHORIZING THE EXECUTION AND DELIVERY
OF LEASE NO. DACW21-1-17-0022, A NEW LEASE BETWEEN OCONEE
COUNTY AND THE UNITED STATES OF AMERICA, ALL IN RELATION TO
THE SENECA CREEK BOAT RAMP ACCESS AREA.

Resolution R2017-09 A RESOLUTION EXPRESSING INTENT TO CEASE
COUNTY MAINTENANCE ON, AND TO AUTHORIZE COUNTY
CONSENT TO JUDICIAL ABANDONMENT AND CLOSURE OF, A
PORTION OF A LINHART ROAD, AN OCONEE COUNTY PUBLIC ROAD;
AND OTHER MATTERS RELATED THERETO.

Discussion Regarding Action Items

State & Local ATAX / Mountain Lakes CVB FY 2018

This request was unanimously approved by the PRT Commission on 5-11-2017. Estimated that
$125,000 will come from 65% State ATAX fund and $27,000 will come from Local ATAX fund. Exact
amounts from each account will be determined upon receipt of the 4™ Quarter State ATAX check in August.

Local ATAX balance =$161,908 State ATAX balance = $85,107

Staff recommends Council approve $152,000 from State & Local ATAX accounts noting exact amounts from each
account will be determined upon receipt of the 4" Quarter State ATAX check in August.

Council's ings shall be conducted to the South Carolina Freedom of Information Act, Council's Rules and the Model Rules of Partnmcnu.ry Procedure for South Carolina Counties, latest edition. This
agmda may not be mcruslvc of a.ll :ssu& which Council may bring up for discussion at this meeting. [tems are listed on Council’s agcnda to gwc public noucc of the subjects and issues to be discussed, acted upon,
and/or disposed of during the meeting. [tems listed on Council's agenda may be taken up, tabled, d or otherwisc disposed of as provided for under Council’s
Rules, and Model Rules of Parliamentary Procedure for South Carolina Counties, latest edition, if not specified under Council's rules.
Oconee County Council Meeting Agenda Page 2 of 4
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PRT Commission Local ATAX grant requests

137,303 for upcaming svenisproecis:

- 250 B South Caroslma Spoerls Allsarer

o L25.000 for Road Tians 300 Cyeling event

= L3200 Far Discover Cleose weekly radio show
o L2192 for Destnation Oopnee phobe kissk

< £2.500 for playground accessories

Stk recommends approval of AT AR recorumandaticns by the PRT Carpmission

Engineering Services for Entrance Roadway Improvements for Sencea Rail Park 7
Ccones Economic Alliance ! Amount: 57463000
Buwdget: 3710000 Project Cost; 574,630 Bemaining Balanee; 635,370
It 15 the staff s recommendation that Council approves the tokal avward of 574 050000 10 Thomas & Huosean,
of Grreenville, SC for enginesring services for the ahove mentional project.
NimbleStorage Array / Department: I'I'/ Amount: 5182,616.00
Budget: 550,00.00 |2 Cweal Eqapmenn /- Projeet Cost: S400629 68 (Fis Lease Faveenst - Balanee: 5837012

[ is il staffs recomemsndation that Council (1 appesve the puschase of the NimbleSiorage AF 20
sorage array Len Encore Teshnology Solutians of Greenville, 3C, inthe amaunt of SE82 616 and {21
nuthorize the five vear capital leass agreement direcily with W AR Technolome Finnnee of Mesquite, TY
for five anneal payments of S0 629 68

Used Portable Reeveling Plant / Department: Solid Waste!/ Roads/Quarry /
Amounts $136, 00000

Budget: St4ato0o0 ! Project Cost: $146,00.00/ Balance: 50

I the stalTs recoammsesdanon Bal Ceavsl approve e parchase of ane used, 2000 KIFT FT 24000
Portable Becyeling Flant Fom Siose Equipment Company, Lo, of Meotgoomers, AL, for the cestof

L1 4h 0000

Used Dive Team Vehicle ! Department: Emergency Services £ Amouwne: S0 A0HL
Budget: £75.000.00 Project Cosl: £a0,000.400 Balamce: 51500000

It 15 the staff s recommendation that Council approve the purchase of one used, 2000 Ford F-350
Light Fescus/Dive Team Yehicle from Brindle Mountain Fire Appararus, of Union Crrove, AL,

for the cost of S60, L0000,
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Executive Session
| Ao Fesonn S iag Dimiaey w2 i Faate eaten® e Galet ko o nirleon brooghe i foe o e o Brorprree Seipon ( rogaiead]
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Discussion Regarding Action [tems

Inspection Services ! Department; Community Development S Amount: TBD

Tnis thee slal0 s recommendation hat Council approve the vee ol RCT of South Caraling, Ine,, of
Pacolet, 30, for beilding inspectiong at (he mte o 753% of Building permit fees collected,

Adjourn
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STATE OF SOUTH CAROLINA
OCONEE COUNTY

PROCLAMATION 2017-06
A PROCLAMATION HONORING MR. ROBERT O. BROCK

WHEREAS, Mr. Brock was recommended for appointment to the Oconee County
Election Commission by the Honorable Herbert D. Morgan, South Carolina Senator
District 1, in September 1980;

WHEREAS, Mr. Brock was appointed to the Oconee County Election Commission by
the Honorable Richard W. Riley, Governor of South Carolina, in October 1980;

WHEREAS, Mr. Brock was recommended and appointed to the Oconee County Election
Commission continuously with each term until 1998;

WHEREAS, the Voter Registration Board and the Oconee County Election Commission
were combined into one agency in 1998;

WHEREAS, Mr. Brock served continuously on the now combined Board of Voter
Registration and Elections for Oconee County as the Board Chairman providing vital
knowledge, expertise and leadership for the election process in Oconee County;

WHEREAS, Mr. Brock is one of the two longest serving appointees to have served on a
Voter Registration or Election Board in the history of the State of South Carolina;

WHEREAS, Mr. Brock’s final recommendation by the Honorable Thomas Alexander,
South Carolina Senator District 1, and final reappointment to the board by the Honorable
Nikki Haley, Governor of South Carolina, came in October 2014;

WHEREAS, Mr. Brock retired from the Oconee County Board of Voter Registration and
Elections in March 2017 after thirty six and one half years of continuous service;

THEREFORE, Oconee County Council wishes to acknowledge Mr. Robert O. Brock for
his accomplishments, dedication and service to Oconee County.

APPROVED AND ADOPTED this 6™ day of June 2017.
OCONEE COUNTY, SOUTH CAROLINA

Ms. Edda Cammick
Chairwoman, District |
Oconee County, South Carolina

Katie D. Smith, Clerk to Council



STATE OF SOUTH CAROLINA
OCONEE COUNTY

ORDINANCE 2017-13

AN ORDINANCE GRANTING CERTAIN EASEMENT RIGHTS TO DUKE
ENERGY CAROLINAS, LLC FOR THE PURPOSE OF LOCATING AND
MAINTAINING ELECTRIC AND/OR COMMUNICATION FACILITIES
ON COUNTY-OWNED PROPERTY; AND OTHER MATTERS RELATED
THERETO.

WHEREAS, Oconee County, a body politic and corporate and a political subdivision of the
State of South Carolina (the “County”), is the owner of a parcel of land situate in the City of
Walhalla, Oconee County, South Carolina, described as follows: Parcel No. 500-22-05-002,
containing 13.45 acres more or less, being land described in a deed from the School District of
Oconee County, South Carolina to Oconee County, recorded August 3, 1998 in Deed Book 988,
Page 0329, and shown on a plat dated October 28, 1997 and recorded in Plat Book A621, Page 10,
Oconee County, Register of Deeds (“County Property”); and

WHEREAS, Duke Energy Carolinas, LLC (“DEC”) wishes to acquire from the County,
and the County wishes to grant to DEC, certain easement rights for, generally and without
limitation, the construction, operation, and maintenance of electric and/or communication facilities
on the County Property (the “Easement”); and

WHEREAS, the form, terms, and provisions of the Easement (the “Easement Agreement”)
now before the Oconee County Council (“Council”), a copy of which is attached hereto as
“Exhibit A,” is acceptable to Council for the purpose of giving effect to the Easement rights; and

WHEREAS, while the Easement is considered a “floating” easement, it will generally
encompass an area of fifteen (15°) feet on either side of the electric/communication lines shown on
the attached Exhibit “B.”

WHEREAS, Section 4-9-30(2) of the Code of Laws of South Carolina authorizes the
County to transfer or otherwise dispose of interests in real property:

NOW, THEREFORE, be it ordained by Council, in meeting duly assembled, that:

L. Council hereby approves the Easement, subject to and in conformity with the
provisions of the Easement Agreement.

2. The Administrator of the County (“Administrator”) shall be, and hereby is,
authorized to execute and deliver the Easement Agreement on behalf of the County in substantially
the same form as attached hereto as Exhibit “A,” or with such changes as are not materially adverse
to the County and as the Administrator shall approve, upon the advice of legal counsel, such
Administrator’s approval to be deemed given by his execution of the Easement Agreement.

3. The Administrator shall be, and hereby is, authorized to execute and deliver any
and all other documents or instruments on behalf of the County related to the Easements in a form
and substance acceptable to the Administrator, on advice of legal counsel to the County.

4. Should any portion of this Ordinance be deemed unconstitutional or otherwise
unenforceable by any court of competent jurisdiction, such determination shall not affect the
remaining terms and provisions of this Ordinance, all of which are hereby deemed separable.

2017-13



5. All orders, resolutions, ordinances, and enactments of the Council inconsistent
herewith are, to the extent of such inconsistency only, hereby repealed, revoked, and rescinded.

6. This Ordinance shall take effect and be in full force and effect from and after
third reading and enactment by the Oconee County Council.

ORDAINED in meeting, duly assembled, this day of
2017.
OCONEE COUNTY, SOUTH CAROLINA
Edda Cammick, Chair, County Council
Oconee County, South Carolina
ATTEST:

Katie D. Smith, Clerk to County Council
Oconee County, South Carolina

First Reading: May 16, 2017
Second Reading: June 6, 2017
Public Hearing:

Third Reading:

2017-13



Prepared By: Angelica Hall
EASEMENT For: Lamar Taylor

SOUTH CAROLINA Return To: Duke Energy
Attn: Angelica Hall
OCONEE COUNTY 425 Fairforest Way

Greenville, SC 28607

THIS EASEMENT (“Easement”) is made this day of , 20
(“Effective Date”), from OCONEE COUNTY, (“GRANTOR,” whether one or more), to Duke Energy Carolinas, LLC, a
North Carolina limited liability company (“DEC"); its successors, licensees, and assigns.

WITNESSETH:

THAT GRANTOR, for and in consideration of the sum of ONE DOLLAR ($1.00), the receipt and sufficiency of
which are hereby acknowledged, does hereby grant unto DEC, its successors, lessees, licensees, transferees,
permittees, apportionees, and assigns, the perpetual right, privilege, and easement to go in and upon the land of
GRANTOR situated in Township of Wagner, City of Wathalla Oconee County, South Carolina, described as follows:
Parcel No. 500-22-05-002, containing 13.45 acres more or less, being land described in a Deed from SCHOOL
DISTRICT OF OCONEE COUNTY, SOUTH CAROLINA to OCONEE COUNTY, dated August 3, 1998, recorded in Deed

Book 988, Page 0329, shown on plat dated October 28, 1997 and recorded in Plat Book A621, Page 10, Oconee County,
Register of Deeds (the “Property’), LESS AND EXCEPT any prior out-conveyances, and to construct, reconstruct,

operate, patrol, maintain, inspect, repair, replace, relocate, add to, modify and remove electric and/or communication
facilities thereon including but not limited to, supporting structures such as poles, cables, wires, guy wires, anchors, and
other appurtenant apparatus and equipment (the “Facilities”) within an easement area being thirty (30) feet wide (the
“Easement Area"), for the purpose of transmitting and distributing electrical energy and for communication purposes of
DEC and Incumbent Local Exchange Carriers. The centerline of the Facilities shall be the center line of the Easement
Area.

The right, privilege and easement shall include the following rights granted to DEC: (a) ingress and egress over
the Easement Area and over adjoining portions of the Property (using lanes, driveways and paved areas where practical
as determined by DEC); (b) to relocate the Facilities and Easement Area on the Property to conform to any future highway
or street relocation, widening or improvement; (c) to trim and keep clear from the Easement Area, now or at any time in
the future, trees, limbs, undergrowth, structures or other obstructions, and to trim or clear dead, diseased, weak or leaning
trees or limbs outside of the Easement Area which, in the opinion of DEC, might interfere with or fall upon the Facilities;
(d) to install guy wires and anchors extending beyond the limits of the Easement Area; and (e) all other rights and
privileges reasonably necessary or convenient for DEC's safe, reliable and efficient installation, operation, and
maintenance of the Facilities and for the enjoyment and use of the Easement Area for the purposes described herein.



TO HAVE AND TO HOLD said rights, privilege, and easement unto DEC, its successors, licensees, and assigns,
forever, and GRANTOR, for itself, its heirs, executors, administrators, successors, and assigns, covenants to and with
DEC that GRANTOR is the lawful owner of the Property and the Easement Area in fee and has the right to convey said
rights and Easement.

IN WITNESS WHEREOF, this EASEMENT has been executed by GRANTOR and is effective as of the Effective
Date herein. :

OCONEE COUNTY
By:
Chairman
Witnesses:
(Witness #1)
(Witness #2) ATTEST:
Clerk
(Affix Official Seal)
SOUTH CAROLINA, COUNTY
1, , a Notary Public of County, South
Carolina, certify that

personally
appeared before me this day and acknowledged the due execution of the foregoing EASEMENT.

Witness my hand and notarial seal, this day of , 20

Notary Public
My commission expires:




TO HAVE AND TO HOLD said rights, privilege, and easement unto DEC, its successors, licensees, and assigns,

forever, and GRANTOR, for itself, its heirs, executors, administrators, successors, and assigns, covenants to and with
DEC that GRANTOR is the lawful owner of the Pro

perty and the Easement Area in fee and has the right to convey said
rights and Easement.

IN WITNESS WHEREOF, this EASEMENT has been executed by GRANTOR and is effective as of the Effective
Date herein.

OCONEE COUNTY
By:
T. Scott Moulder, Oconee County Administrator
Witnesses:
(Witness #1)
(Witness #2) ATTEST:
Clerk
(Affix Official Seal)
SOUTH CAROLINA, COUNTY

In
Carolina, certify that

, @ Notary Public of County, South

personally

appeared before me this day and acknowledged the due execution of the foregoing EASEMENT.

Witness my hand and notarial seal, this day of , 20

Notary Public

My commission expires:
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2017-01

AN ORDINANCE TO ESTABLISH THE BUDGET FOR OCONEE COUNTY AND TO
PROVIDE FOR THE LEVY OF TAXES FOR ORDINARY COUNTY PURPOSES, FOR THE
TRI-COUNTY TECHNICAL COLLEGE SPECIAL REVENUE FUND, FOR THE ROAD
MAINTENANCE SPECIAL REVENUE FUND, FOR THE VICTIM SERVICES SPECIAL
REVENUE FUND, FOR THE BRIDGE AND CULVERT CAPITAL PROJECT FUND, AND FOR
THE ECONOMIC DEVELOPMENT CAPITAL PROJECT FUND, ALL IN OCONEE COUNTY
FOR THE FISCAL YEAR BEGINNING JULY 1, 2017 AND ENDING JUNE 30, 2018.

BE IT ORDAINED by the County Council for Oconee County, South Carolina, (the “County
Council”), in accordance with the general law of the State of South Carolina and the Acts and Joint
Resolutions of the South Carolina General Assembly, as follows:

SECTION 1

Pursuant to Section 4-9-140 of the South Carolina Code of Laws, 1976, as amended, the following
amounts are hereby appropriated for the 2017-2018 fiscal year for Oconee County (the “County”)
for ordinary county purposes:

General Fund $ 44,397,501
Special Revenue Funds:

Emergency Services Protection $ 1,460,000

Victim Services - Sheriff's Office $ 152,000

Victim Services - Solicitor's Office $ 58,000

911 Fund $ 1,034,000

Tri-County Tech Operations § 1,670,000

Road Maintenance Fund $ 1,470,000
Capital Project Funds:

Economic Development $ 615,000

Bridge & Culvert $ 525,000
Enterprise Fund:

Rock Quarry $ 4,988,500
Debt Service Fund $ 1,958,544
TOTAL $ 58,328,545

Ordinance 2017-01 vl Page [ of 8



SECTION 2

A tax of sufficient millage to fund the aforestated appropriations for the Oconee County Budget for
the fiscal year beginning July 1, 2017 and ending June 30, 2018, after crediting against such
appropriations all other unrestricted revenue anticipated to accrue to Oconee County and any fund
balance budgeted to be used during said fiscal year, is hereby directed to be levied upon all taxable
property, eligible to be lawfully taxed for such purposes, in Oconee County. The Auditor of Oconee
County is hereby requested to recommend to the Oconee County Council, for approval by Oconee
County Council, a sufficient millage levy and the Treasurer of Oconee County is herein directed to
collect sufficient millage on taxable property in Oconee County to provide for the aforestated
operations appropriations and direct expenditures of Oconee County for the fiscal year beginning
July 1, 2017 and ending June 30, 2018. The Auditor and Treasurer of Oconee County are hereby
directed to fund such bond repayment sinking fund(s) as are necessary to provide for an orderly and
timely payment of the debt service of Oconee County and to satisfy any debt covenants.

SECTION 3

A tax of 3.0 mills to provide funding for the Tri-County Technical College Special Revenue Fund is
hereby levied on all taxable property, eligible to be lawfully taxed for such purposes, in Oconee
County. The revenue from this levy is hereby appropriated, for expenditures in an amount not to
exceed $1,670,000, for support of Tri-County Technical College. The Auditor of Oconee County is
hereby requested to levy and the Treasurer of Oconee County is herein directed to collect the millage
on taxable property in Oconee County to provide for the aforestated appropriations of the Tri-County
Technical College Special Revenue fund for the fiscal year beginning July 1, 2017 and ending June
30, 2018. To the extent such levy results in revenues in excess of the amount appropriated above, all
such revenues shall be retained and accounted for in the Tri-County Technical College Special
Revenue Fund and shall be carried forward from year to year as fund balance in this fund to be
appropriated by Oconee County Council through future budget adoption or budget amendments.

SECTION 4

A tax of 2.9 mills to provide funding for the Emergency Services Protection Special Revenue Fund
is hereby levied on all taxable property within the special tax district, eligible to be lawfully taxed
for such purposes, in Oconee County. The combined revenue from this levy and a portion of fund
balance as authorized by County Council is hereby appropriated, for expenditures in an amount not
to exceed $1,460,000, for the Emergency Services Protection Special Revenue Fund. The Auditor of
Oconee County is hereby requested to levy and the Treasurer of Oconee County is herein directed to
collect the millage on taxable property within the special tax district in Oconee County to provide for
the aforestated operations appropriations and direct expenditures of the Emergency Services
Protection Special Revenue Fund for the fiscal year beginning July 1, 2017 and ending June 30,
2018. To the extent such levy results in revenues in excess of the amount appropriated above, all such
revenues shall be retained and accounted for in the Emergency Services Protection Special Revenue
Fund and shall be carried forward from year to year as fund balance in this fund to be appropriated by
Oconee County Council through future budget adoption or budget amendments.

SECTION 5

A tax of 2.1 mills to provide funding for the Road Maintenance Special Revenue Fund is hereby
levied on all taxable property within the special tax district, eligible to be lawfully taxed for such
purposes, in Oconee County. The combined revenue from this levy and a portion of fund balance as
authorized by County Council is hereby appropriated, for expenditures in an amount not to exceed
$1,470,000, for the Road Maintenance Special Revenue Fund. The Auditor of Oconee County is
hereby requested to levy and the Treasurer of Oconee County is herein directed to collect the millage
on taxable property within the special tax district in Oconee County to provide for the aforestated
operations appropriations and direct expenditures of the Road Maintenance Special Revenue Fund
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for the fiscal year beginning July 1, 2017 and ending June 30, 2018. To the extent such levy results
in revenues in excess of the amount appropriated above, all such revenues shall be retained and
accounted for in the Road Maintenance Special Revenue Fund and shall be carried forward from
year to year as fund balance in this fund to be appropriated by Oconee County Council through
future budget adoption or budget amendments.

SECTION 6

A tax of 1 mill to provide funding for the Bridge and Culvert Capital Project Fund is hereby levied
on all taxable property, eligible to be lawfully taxed for such purposes, in Oconee County. The
combined revenue from this levy and a portion of fund balance as authorized by County Council is
hereby appropriated, for expenditures in an amount not exceed $525,000, for the Bridge and Culvert
Capital Project Fund. The Auditor of Oconee County is hereby requested to levy and the Treasurer
of Oconee County is herein directed to collect the millage on taxable property in Oconee County to
provide for the aforestated operations appropriations and direct expenditures of the Bridge and
Culvert Capital Project Fund for the fiscal year beginning July 1, 2017 and ending June 30, 2018 To
the extent such levy results in revenues in excess of the amount appropriated above, all such revenues
shall be retained and accounted for in the Bridge and Culvert Capital Project Fund and shall be carried
forward from year to year as fund balance in this fund to be appropriated by Oconee County Council
through future budget adoption or budget amendments.

SECTION 7

A tax of 1.1 mills to provide funding for the Economic Development Capital Project Fund is hereby
levied on all taxable property, eligible to be lawfully taxed for such purposes, in Oconee County.
The combined revenue from this levy, other anticipated restricted revenues, transfers, and a portion
of fund balance as authorized by County Council is hereby appropriated not to exceed $615,000, for
the Economic Development Capital Projects Fund for projects approved by County Council. The
Auditor of Oconee County is hereby requested to levy and the Treasurer of Oconee County is herein
directed to collect the millage on taxable property in Oconee County to provide for the aforestated
operations appropriations and direct expenditures of the Economic Development Capital Project
Fund for the fiscal year beginning July 1, 2017 and ending June 30, 2018. To the extent such levy
results in revenues in excess of the amount appropriated above, all such revenues shall be retained and
accounted for in the Economic Development Capital Project Fund and shall be carried forward from
year to year as fund balance in this fund to be appropriated by Oconee County Council through
future budget adoption or budget amendments.

SECTION 8

Oconee County receives certain recurring revenues that are restricted for certain purposes. These
revenues are accounted for in various special revenue funds including the Victim Services-Sheriff’s
Office Fund, Victim Services-Solicitor’s Office Fund, and 911 Fund, special revenue funds. Any
surplus in these funds of the County or any moneys accruing therefrom shall be retained and accounted
for in these funds and shall be carried forward from year to year as fund balances in such funds.

SECTION 9

All capital projects and multi-year grant appropriations made by prior year budget ordinances for
which the respective monies have been obligated or encumbered are hereby carried forward and
reappropriated, as of July 1, 2017, as a part of the budget authorized by this Ordinance.

SECTION 10

Capital projects are budgeted on a project basis instead of an annual basis and as such, unexpended
appropriations for uncompleted capital projects are carried forward as a part of the budget authorized
by this ordinance.
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SECTION 11

All unexpended appropriations as of June 30, 2017, except for those specifically carried forward by
this ordinance shall lapse and expire and the monies involved shall revert to the fund balance of the
fund from which the appropriation originated.

SECTION 12

The County Administrator, as required by state law, shall oversee and supervise the day-to-day
implementation of this budget ordinance, including the execution and delivery, on behalf of the
County, of all contractual documents necessary or required for the expenditure of funds authorized
by this budget ordinance, for the purposes for which such funds are so authorized. Subject to the
procurement policies of the County, the County Administrator is hereby authorized to contract and
enter into contracts on behalf of the County for purposes, activities and matters budgeted for herein.

SECTION 13

The fees authorized for all county departments to charge for services of the county and to use for
operations of the county are as set forth in a schedule of fees. This schedule of fees attached hereto,
as ATTACHMENT A, is incorporated herein, by reference, as fully as if set forth verbatim herein,
and adopted as part of this Ordinance and the fees are hereby approved to be charged by the
appropriate county departments.

SECTION 14

The County began contributing to retiree health benefits (the “Retiree Health Benefit Plan” or
“Plan”) on behalf of employees and county retirees on January 1, 1985. Several amendments to the
County’s Plan guidelines have occurred since that time; however nothing in these Plan amendments
permits or affords grandfathering eligibility for any individual other than those outlined explicitly in
the guidelines, which are hereby incorporated herein by reference, as fully as if set forth verbatim
herein, and adopted as part of this Ordinance and the rates are hereby approved to be charged and
administered according to the Retiree Health Plan Guidelines. The county administrator is
authorized to administer this plan in accordance with these guidelines and to establish health.
reimbursement accounts for eligible retirees for contributory purposes for the Fiscal year beginning
on July 1, 2017 and ending on June 30, 2018. DUE TO THE RISK OF UNKNOWN
CIRCUMSTANCES., THIS PLAN MAY BE DEEMED NON-SUSTAINABLE AT SOME
FUTURE TIME. THE RETIREE HEALTH BENEFIT GUIDELINES ARE
DISCRETIONARY ON THE PART OF THE COUNTY AND THE EMPLOYEE AND DO
NOT CREATE ANY EXPRESS OR IMPLIED CONTRACT OF THIS BENEFIT BEING
PROVIDED IN THE FUTURE OR IN ANY PARTICULAR AMOUNT AT ANY TIME. NO
PAST PRACTICES OR PROCEDURES, PROMISES OR ASSURANCES, WHETHER
WRITTEN OR ORAL. FORM ANY EXPRESS OR IMPLIED AGREEMENT TO
CONTINUE SUCH PRACTICES OR PROCEDURES. IT IS EXPLICITLY STATED AND
RECOGNIZED BY THE COUNTY AND EVERY EMPLOYEE ACCEPTING BENEFITS

UNDER THE PLAN THAT ALL EMPLOYMENT IN OCONEE COUNTY (EXCEPT FOR
THE OCONEE COUNTY ADMINISTRATOR) IS “AT WILL” AND THAT NO OCONEE

COUNTY EMPLOYEE (EXCEPT FOR THE COUNTY ADMINISTRATOR) HAS AN
EMPLOYMENT AGREEMENT OR CONTRACT, AND THAT ALL PROVISIONS OF

ANY AND ALL EMPLOYMENT BENEFITS, INCLUDING WITHOUT LIMITATION,
THOSE _DESCRIBED IN_THE PLAN IS ALWAYS SUBJECT _TO ANNUAL
APPROPRIATION _BY OCONEE__COUNTY _COUNCIL. WHICH IS _NEVER
GUARANTEED AND NEVER WILL BE GUARANTEED.
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SECTION 15

If any clause, phrase, sentence, paragraph, appropriation, or section of this Ordinance shall be held
invalid for any reason, it shall not affect the validity of this Ordinance as a whole or the remaining
clauses, phrases, sentences, paragraphs, appropriations, or sections hereof, which are hereby
declared separable.

SECTION 16
All other orders, resolutions, and ordinances of Oconee County, inconsistent herewith, are, to the
extent of such inconsistency only, hereby revoked, rescinded and repealed.

SECTION 17
This Ordinance shall become effective upon approval on third reading and enforced from and after

July 1, 2017.

SECTION 18

The budget provisos attached hereto are hereby incorporated herein, by reference, as fully as if set
forth verbatim herein, and adopted as part of this Ordinance.

Adopted in meeting duly assembled this __ day of June, 2017.

OCONEE COUNTY, SOUTH CAROLINA

Edda Cammick
Chairwoman, Oconee County Council
ATTEST

Katie Smith
Clerk to County Council

First Reading (Title Only): May 16, 2017
Second Reading: June 6, 2017
Public Hearing:

Third Reading:
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

BUDGET PROVISOS FOR FISCAL YEAR 2017-2018
ORDINANCE 2017-01

Section 1
The appropriations made herein shall not be exceeded without proper authority or amendment by
Oconee County Council. Any officer incurring indebtedness on the part of the County in excess of
the appropriations herein made shall be liable upon his official bond.

Section 2
The Finance Director and Treasurer of Oconee County shall prepare such separate records and books
of account as may be required by the United States Government or any of its agencies or by the State
of South Carolina or any of its agencies, reflecting the receipt and disposition of all funds.

Section 3
All purchasing and contracting for the acquisition of goods and services for County purposes shall
be in accordance with procedures outlined in the County Procurement Ordinance, as codified.
Subject to the provisions of Oconee County policies, whenever possible and practical, goods and
services shall be purchased from firms and individuals located in Oconee County whenever goods
and services of equal quality and specifications are available from local suppliers at prices less than
or equal to prices submitted by nonresident suppliers.

Section 4
No bills or claims against Oconee County shall be approved for payment and no check will be issued
for same unless such bills or claims are properly itemized showing the goods purchased or services
rendered, dated as of the date of delivery of said goods and/or services and signed by the person
receiving said goods or services.

Section 5
No officer, elected official or employee of Oconee County shall furnish any services or sell any
materials or supplies to the County for pay, except upon open quote or bid in accordance with the
County Procurement Ordinance, as codified.

Section 6
The County Council may transfer funds from any fund, department, activity or purpose to another by
normal Council action, subject to all other applicable legal requirements. The County Administrator
shall be authorized to transfer appropriations between departments within a fund. All transfers
authorized by this section are subject to the overall appropriation limits of this Ordinance.

Section 7
For any equipment, vehicle or any other item that is approved in the budget as a replacement for
existing items, the item being replaced will be relinquished to the Procurement Director for disposal
or reassignment.

Section 8

The standard mileage rate reimbursed to County employees for use of their personal vehicles will be
equal to the amount set, as the authorized rate, by the Internal Revenue Service, at any given time.
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Section 9

Oconee County will pay County employees a per diem for meals while traveling on County
business, including travel related to training. No per diem will be paid for meals that are included in
registration fees. The rates will be $8 for breakfast, $12 for lunch and $15 for dinner. Per Diem for
breakfast will be reimbursed if the employee is required to leave home before 7:30 a.m. Per Diem
for dinner will be reimbursed if the employee returns home after 6 p.m. For non-overnight travel
reimbursement for meals will be based on actual expenditures for meals, limited to the per diem
amounts above. Receipts for meals will be required for reimbursements.

Section 10

The First Fifteen Hundred Dollars ($1500) of Oconee County building permit fees (under
Community Development on the attached, and incorporated Oconee County Departmental Fees
Schedule for this budget year) and related and associated Building Code fees are, to the extent
permitted by law, hereby waived and set at $0 for any Oconee County non-profit or eleemosynary
entity duly recognized as such by the State of South Carolina and granted tax exempt status by the
Internal Revenue Service of the United States (“IRS”), only for so long as such entity maintains such
non-profit or eleemosynary status and tax exempt recognition by the IRS. All building permit fees
and building code fees in excess of $1500, per applying non-profit, eleemosynary entity per
application, will be applied and collected as usual, per this budget, this proviso, and the attached,
incorporated Oconee County Departmental Fees Schedule. Oconee County Council hereby
determines and finds that this reduction in fees is appropriate and justified by the provision of public
services which these non-profit, eleemosynary entities provide to Oconee County and the public of
Oconee County — services of public use and public benefit which would otherwise have to be
provided by some unit of local government.

Section 11

For all economic development projects in a joint county industrial or business park (“MCIP”) in the
unincorporated portion of the County, for which revenue is first received on or after July 1, 2017,
and subject to any superior agreements allocating portions of such revenue, all revenue or remaining
revenue, as the case may be, received from such MCIP which is/was attributable to the levy of all
general fund millages shall be divided and distributed in the following percentages, in order to offset
the costs of economic development which made the project(s) possible: (1) Oconee County general
fund - 33%; Oconee County Economic Development Capital Projects Fund — 34%; School District
of Oconee County - 33%; (2) all other taxing entities levying millage at the site in question - 1%
each;!!! (3) all other taxing entities in Oconee the County - 0%. Revenue attributable to the levy of
debt service millage or other non-general fund millage shall be distributed to the taxing entity
levying such millage. For joint county industrial or business parks located within municipal limits,
the intergovernmental agreement governing the creation of such MCIP shall govern distribution of
revenues. Any unused revenues in such fund at the end of any fiscal year shall be carried over to the
succeeding fiscal year.

Section 12
Pursuant to authority given to governing bodies of South Carolina counties by the South Carolina
General Assembly in Section 12-43-360 of the South Carolina Code of Laws, 1976, as amended, the
Oconee County Council hereby reduces the assessment ratio otherwise applicable in determining the
assessed value of general aviation aircraft subject to property tax in Oconee County to a ratio of four
percent (4%) of the fair market value of such general aviation aircraft. Such assessment ratio shall
apply uniformly to all general aviation aircraft subject to ad valorem property taxation in Oconee

[ If there are other taxing entities levying millage at the site in question, then the County and the SDOC percentages
shall apply to the remainder

Ordinance 2017-01 vl Page 7 of 8



County. This proviso first became effective in the 2011-2012 budget ordinance and is a part of the
budget ordinance beginning July 1, 2017 and ending June 30, 2018.

Section 13
The Oconee County fund balance policy, as stated and established in Oconee County Resolution
R2011-09, is hereby implemented as a part of this budget. Oconee County Council hereby sets the
following amounts of fund balance for the respectively stated purposes:

Assigned funds for the Solid Waste Reserve General Fund balance: $1,997,700
Assigned funds for the Healthcare Reserve General Fund balance:  $2,592,895

Assigned funds for the OPEB Reserve General Fund Balance: $1,207,715

Assigned funds for Old Courthouse Fund Balance: § 500,000

Assigned funds for Transportation Fund Balance: $ 300,000
Section 14

County Council adopts the employee benefit plan and ratifies the designation of the County
Administrator to act as the Plan Administrator and affirms all plan amendments prior to the date
hereof, attached hereto as ATTACHMENT B.

Section 15
County Council adopts the retiree health benefit plan as modified and ratifies the designation of the
County Administrator to act as the Plan Administrator and affirms all plan amendments prior to the
date hereof, attached hereto as ATTACHMENT C.

Section 16

Oconee County receives federal, state and local grants for specified purposes. Oconee County is
hereby authorized, absent any other factor, to apply for, receive, and expend all such grants for
which no local match is required or for which such funds are budgeted herein, in addition to all other
authority elsewhere given, and in accordance with all other policies and directives of Oconee
County. These grants, including any local match, are deemed budgeted for the specified purposes
upon acceptance of such grants. These grants are budgeted for on a project basis in accordance with
the grantors' terms and conditions instead of an annual basis and as such, unexpended appropriations
for uncompleted grant projects are carried forward as a part of the budget authorized by this
ordinance. The Oconee County Administrator, or his duly authorized representative, is hereby
authorized to apply for all federal and state grants for which no County matching funds are required,
if all necessary operating funds for the County facility, institution, or programs in question have
been made available by County Council through the County’s operating and capital budgets or are
available in applicable County enterprise fund balances, or for those grants for which County
matching funds are required when all necessary County matching funds have been made available by
County Council through the annual County operating and capital budgets or are available in
applicable County enterprise fund balances, for County Council authorized programs, institutions,
and facilities of the County, and to receive and expend such federal and state grant funds, for the
purposes authorized in the respective grant applications.
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PLANNED ADMINISTRATORS, INC.
ADMINISTRATIVE SERVICES ONLY (ASO) AGREEMENT

This Agreement, dated this 1st day of May 2017, effective for the Administrative Service Period of 12 months beginning
May 1, 2017 and ending April 30, 2018 is entered into by and among the Plan Sponsor/Administrator, Oconee County,
and the Plan Supervisor, Planned Administrators, Inc. (“PAI").

WITNESSETH:

Whereas, The Plan Sponsor/Administrator identified above has adopted an Employee Health and Welfare Benefit Plan
known as the Oconee County Employee Health and Welfare Benefit Plan (“Plan”), which is set forth in the Plan
Document, for certain employees and their dependents (hereinafter referred to as “covered persons™); and

Whereas, PAI has been designated by the Plan Sponsor/Administrator as the Third Party Administrator (TPA) to provide
administration and claims services for the establishment and operation of the Pian; and

Whereas, the Plan Sponsor/Administrator has requested that PAI perform the services that are specified in the Agreement
and PAI has agreed to do same upon the terms and conditions hereinafter set forth.

Now therefore, in consideration of the mutual promises and covenants contained herein, it is hereby agreed as follows:
SECTION 1. ADMINISTRATIVE SERVICES

1.1 To the extent specified in Exhibits A, B, C & D attached hereto, PAI shall provide the services for, and shall assist
the Plan Sponsor/Administrator in, the administration of the Plan.

1.2 PAlshall follow the terms and provisions of the Plan Document in accordance with the Plan
Sponsor/Administrator’s intent and directions in carrying out the terms and purposes of this Agreement.

13 To the extent set forth in Exhibits A, B, C & D, PAI shall assist the Plan Sponsor/Administrator in the preparation
of any report, or similar papers, required by a state or federal authority, for the Plan.

SECTION 2. PLAN SPONSOR/ADMINISTRATOR OBLIGATIONS

2.1 It is understood that the effective performance of all obligations hereunder by PAI will require that the Plan
Sponsor/Administrator furnish to PAI certain timely reports and information in a form and manner specified by
PAI, and such shall be as follows:

A.  Previous Plan Document and Health Insurance Contract;

B. Plan Summary Booklet;

C. Copy of previous Carrier’s billing for month preceding the effective date of coverage of the new Plan;
D

Complete, legible, and accurate enrollment forms on all covered employees and timely submission of
Employee Data Change Forms and Health Questionnaires when appropriate;

E. Anyand all necessary information regarding any Excess Loss (Stop Loss) Insurance (“Excess Loss (Stop
Loss) Insurance” means the insurance procured by the Plan Sponsor/Administrator that insures against
claims made in excess of certain amounts); and

F.  Other information or documentation as may be required from time to time, within 30 days of request.

If applicable, items A through C shall be delivered to PAI within 15 days of the effective date of this Agreement.
Item D shall be delivered to PAI no later than the 20® of each month for enrollments, changes, and questionnaires
completed during the prior calendar month.

22 PAI shall not be responsible for delay in the performance of the claim and administrative and billing services
caused by failure of the Plan Sponsor/Administrator to furnish any required information on a timely basis.
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23 The Plan Sponsor/Administrator shall comply with all requirements of the Employee Retirement Income Security
Act of 1974 and any other laws and regulations covering self-funded employee benefits programs.

24  The Plan Sponsor/Administrator shall be responsible for determining which covered persons are eligible for
benefits under the Plan and shall certify this eligibility to PAIL Eligibility determinations shall be made by the
Plan Sponsor/Administrator in compliance with the terms of the Plan Document. The Plan Sponsor/Administrator
is responsible for ensuring that any member (employees or employees’ dependents who Plan Sponsor/Administrator
determines are eligible to participate in the Plan and who have elected to participate in the Plan) coverage rescissions
reported to PAI are due to fraud, intentional misrepresentation of material fact or non-payment of premium
contribution amounts. Any member notices required by law due to rescissions of coverage are also the Plan
Sponsor/Administrator’s responsibility. The Plan Sponsor/Administrator is responsible for reconciling its
employment records to the lists of covered employees on PAI's monthly invoices, and reporting any discrepancies
to PAL

25  The Plan Sponsor/Administrator shall open and maintain a separate checking account at the bank of its choice,
from which claims payments will be issued. The Plan Sponsor/Administrator shall provide PAI with bank account
documentation, i.e. signature card, MICR enccded bank specifications sheet. Claims checks will be issued from
this account on a twice-weekly basis. The Plan Sponsor/Administrator shall be responsible for timely deposit of
sufficient funds for claims checks to be mailed two business days following the date of the check issuance (check
date). Escheat/Unclaimed Funds reporting and compliance shall be the responsibility of the Plan
Sponsor/Administrator.

2.6  ThePlan Sponsor/Administrator is responsible for timely payment of all premiums for any insurance pufchased
by or for the benefit of the Plan. The Plan Sponsor/Administrator has the final authority to decide the insurance
company(s) that will provide any such insurance.

27 If the Plan Sponsor/Administrator purchases COBRA services from PAI, Plan Sponsor/Administrator shall:

A. Complete a COBRA initial notification form (which shall be provided by PAI or its designee within ninety
(90) days of any new employees and within thirty (30) days of a member’s Qualifying Event (as defined in
the Plan Document);

B. Determine the amount of contributions required for COBRA continuation coverage and notify PAl or its
designee of such amount;

C. Inform PAl or its designee of continuation rights, by use of the COBRA notification form or other
electronic means upon the occurrence of a Qualifying Event;

D. Notify PAl or its designee upon receipt of notification of any second Qualifying Event.

If the Plan Sponsor/Administrator does not purchase COBRA services from PAI, then this section is not
applicable.

238 Internal Revenue Code Section 125 Plan (“125 Plan”) Services: If applicable and if the Plan
Sponsor/Administrator purchases 125 Plan Services from PAI, then the Plan Sponsor/Administrator shall:

A.  Sponsor and encourage employee support of the 125 Plan.

B. Provide PAI or its designee (in a format reasonably acceptable to PAI or its designee) any necessary
employee payroll, census, benefit information and any other information reasonably requested from time to

time by PAI or its designee.
C. Beresponsible for creation of any 125 Plan documents.
D.  Atall times be responsible for contributions to the 125 Plan and funds held by the 125 Plan.
E.  Report participant terminations and changes of family status to PAI or its designee.
F.  Reconcile payroll amounts redirected to the 125 Plan.
Form Rev.4/25/2017
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29

G. Complete and file form(s) 5500 with the IRS each plan year.
H. Initiate any action required in the event 125 Plan becomes discriminatory.
I.  Distribute funds according to the requirements of the 125 Plan and PAI's or its designee’s direction.

If the Plan Sponsor/Administrator does not purchase 125 Plan Services from PAI, then this section is not
applicable.

Summary of Benefits and Coverage (SBC): The Plan Sponsor/Administrator agrees:
A. To promptly provide to PAI the information necessary to complete the SBC;

B.  There is an understanding and agreement that the Plan Sponsor/Administrator’s failure to provide
information in a timely manner may substantially delay and/or jeopardize the timely delivery of the SBC;

To distribute the SBC required under the Patient Protection and Affordable Care Act (PPACA) to members;
To ensure that electronic access shall be restricted to a “read-only” or similar basis;

To replace any hard-copy SBC that is modified by PAI,

That the hard-copy SBC on file with PAI shall control in the event of any discrepancy; and

ommoon

That the Plan Sponsor/Administrator remains solely responsible for the content of the SBC and all other
legal requirements related to the SBC. To the extent that PAI incurs any liability as a result of the
preparation or distribution of the SBCs to Plan Sponsor/Administrator’s members, Plan
Sponsor/Administrator shall fully indemnify PAL

SECTION 3. PAYMENTS

3.1

3.2

33

34

Monthly Billing - Monthly billings reflecting Fixed Costs (all Plan Costs except Claim Costs) will be provided to
the Plan Sponsor/Administrator to arrive approximately seven (7) calendar days prior to the first day of the month
in which it is due. This bill will reflect all written changes received by PAI prior to the 10th day of the previous
month. Payment is due on the 1st day of each month, and will be delinquent if not received prior to the 10th. All
claims adjudication will be curtailed on delinquent accounts until such time as the account is brought current. If
payment is not received within 30 days following the due date, PAI Administrative and Claims Services may be
cancelled. If life insurance premiums are included on the billing, that coverage will also be cancelled. The Plan
Sponsor/Administrator is required to pay as billed and accept reasonable or appropriate retroactive additions or
terminations, if applicable, on the subsequent month’s billing.

If during the operation of the Plan, any tax (other than state or federal income taxes), or any other assessment or
premium charge shall be assessed against the Plan, or if PAI is required to pay such tax, PAI shall report the
payment to the Plan Sponsor/Administrator and the Plan Sponsor/Administrator shall reimburse PAI for the same,
to exclude any expenses or taxes that are not appropriately allocable to the operation of the Plan.

In addition to monthly administrative, claims, and handling fees, the Plan Sponsor/Administrator shall pay PAI
additional charges for any special request items or services not specifically covered in Exhibits A, B, C & D. Such
items may be:

A. Printing and supplies expenses incurred after exhausting the supplies provided under the initial set-up fee
for Plan inserts, Plan Document changes, ID cards, etc.;

B.  Special statistical reports other than customary or annual reports, (See Exhibit B, paragraph F). Unusual or
extraordinary expenses for services or support that PAI and the Plan Sponsor/Administrator mutually

agreed upon.

All charges incurred as a result of paragraph 3.3 will be submitted for payment on the next Plan monthly billing
statement and subject to payment in full with that billing remittance.
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3.6

All charges incurred for services to be rendered for an administrative run-out of claims at termination of a contract
will be billed and remitted as set forth in Section 9, Termination of Agreement, paragraph 9.5.

PAI has the right to change the monthly Fixed Costs charges, in the following circumstances. PAI will, to the
extent possible, give the Plan Sponsor/Administrator no less than thirty (30) days advance written notice of the
change. The portion of the Fixed Costs representing policy premiums (if any) may be changed at any time the
policy premiums are changed by the insurer(s). The administrative service fees of PAI may be changed once
every twelve months. PAI may also change the administrative service fees (1) on the date a substantive change is
made to the Plan which increases the responsibilities of PAI or (2) on the date the number of employees covered
by the Plan has changed by 25% or more since the date the then current administrative services fees were
effective. If Fixed Costs charges change during the term of this Agreement, an amended Schedule D will be
prepared, agreed upon and initialed by both parties to the Agreement.

SECTION 4. MISCELLANEOUS PROVISIONS

4.1

4.2

4.3

44

4.5

4.6

PAl in performing its obligations under this Agreement is acting only as an agent of the Plan
Sponsor/Administrator. For the purposes of the Employee Retirement Income Security Act of 1974, as amended
from time to time, and any applicable state legislation of similar nature, the Sponsor shall be the Administrator of
the Plan, unless the Sponsor by action of its Board of Directors designates an individual or committee to act as
Administrator. In no instance shall PAI be deemed to be, or be, the Sponsor or the Administrator of the Plan for
purposes of the Employee Retirement Income Security Act of 1974, as amended from time to time. Both parties
acknowledge and agree that all documents and records generated by PAI in performance of its obligations under
this Agreement are owned by the Plan Sponsor/Administrator, and that PAI serves as the custodian of such
documents and records on behalf of the Plan Sponsor/Administrator.

PAI shall not be liable, nor advance its funds, for the payment of claims under the Plan or insurance or other
premiums or monies owed to other providers of goods or services that are the responsibility of the Plan
Sponsor/Administrator. PAI shall not be considered the Insurer or Underwriter of the liability of the Plan
Sponsor/Administrator to provide benefits for the Plan's covered persons and the Plan Sponsor/Administrator
shall have final responsibility and liability for payment of claims in accordance with the provisions of the Plan.

To the extent permitted pursuant to applicable law, the Plan Sponsor/Administrator agrees to defend, indemnify
and hold harmless PAI from any and all claims, lawsuits, settlements, judgments, costs, penalties, liabilities and
expenses (“Damages”), including a reasonable attorneys’ fee (for attorneys chosen by PAI), resulting from, or
related to any third party claim relating to this Agreement or the Plan Sponsor/Administrator’s Plan or the Plan
Document unless such Damages are the direct consequence of criminal conduct, fraud, or willful misconduct on
the part of PAL The Plan Sponsor/Administrator agrees to hold PAI harmless for any claims amounts that
are not reimbursed by any Excess Loss (Stop Loss) carrier, provided that PAI has processed the claims
pursuant Section 8.

PAI agrees to indemnify and hold harmless the Plan Sponsor/Administrator from any and all claims, lawsuits,
settlements, judgments, costs, penalties, liabilities and expenses, including a reasonable attorney’s fee (for
attorneys chosen by The Plan Sponsor/Administrator), arising out of or related to the Plan, Plan Document or this
Agreement, but only if resulting from PAI’s criminal conduct, fraud, or willful misconduct.

The Plan Sponsor/Administrator also recognizes and agrees that Plan Sponsor/Administrator’s failure to adhere to
the check release process as outlined in Section 4.10, or Plan Sponsor/Administrator’s failure to pay the
Administrative Fee due to PAI under this Agreement, may result in PAI incurring significant costs and has the
potential to result in a delay in the release of the claims checks, Provider Vouchers and Explanation of Benefits
Statements beyond the time frames for such release as set forth in the U.S. Department of Labor claims
regulations. In the event that the Plan Sponsor/Administrator delays the release of any claims checks, or fails to
pay the Administrative Fee, PAI will be entitled to indemnification for any and all claims, lawsuits, settlements,
judgments, costs, penalties, liabilities and expenses, including attorneys’ fees (for attorneys chosen by PAI),
resulting from, or arising out of, based on, or in connection with such delay or non-payment.

PAI may secure the services of actuaries, computer service firms and any other firms it deems necessary in
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performing its duties under this Agreement.

4.7 Both parties acknowledge and agree that pursuant to this Agreement, PAI is an independent contractor under
South Carolina State law. Personnel performing services under this Agreement will remain employees of their
respective parties and no such employee of either party shall be considered in any way to be an agent, officer,
representative, or employee of the other party, or have binding authority as an agent, officer, representative, or
employee of the other party.

48  A. IfPAI becomes aware of an excess payment or overpayment made under the Plan in excess of $50.00, PAI
shall use its standard overpayment collection processes and procedures to attempt to recover any
overpayment; PAI will not attempt to recover overpayments in the amount of $50.00 or less. PAI’s services
for its standard overpayment collection processes are included in the Administrative Charge. In the event PAI
uses the services of a Medical Provider Audit Firm (“MPAF”), the fee for such MPAF services shall be based
on a percentage of the amount recovered and is listed on Exhibit D. PAI, in its sole discretion, shall settle and
resolve overpayments on any basis it determines is reasonable (provided that PAI may only pursue litigation
in accordance with this Section 4.8), including payment of less than the entire overpayment amount.
Notwithstanding the foregoing, PAI is not required to initiate court proceedings to comply with this Section
4.8; however, if PAI determines that litigation is necessary to collect the overpayment, PAI will notify Plan
Sponsor/Administrator, and Plan Sponsor/Administrator will be solely responsible for the decision to pursue
litigation and funding all litigation costs and expenses, including attorney’s fees; PAI shall deliver any related
files to the Plan Sponsor/Administrator for the Plan Sponsor/Administrator to pursue such amount. PAI shall
notify the Plan Sponsor/Administrator whenever attempted recovery of overpayments is unsuccessful, and the
Plan Sponsor/Administrator shall hold PAI harmless for any overpayment not recovered.

B. IfPAI becomes aware of a subrogation claim in excess of $50.00, PAI shall use its standard processes and
procedures to attempt to recover the subrogation claim; PAI will not attempt to recover overpayments in the
amount of $50.00 or less. PAI shall charge an additional fee based on a percentage of the subrogation amount
recovered (hereinafter the “Subrogation Fee). The Subrogation Fee is listed on Exhibit D and is not included
in the Administrative Charge or any other fee described herein. PAJ, in its sole discretion, shall settle and
resolve all such claims on any basis it determines as reasonable, including collection of less than the entire
amount of such claim and contributions to the Member’s attomey’s fees. Notwithstanding the foregoing, PAI
is not required to initiate court proceedings to comply with this Section 4.8. In the event PAI determines
litigation is necessary to recover a subrogation claim, PAI will notify Plan Sponsor/Administrator, and Plan
Sponsor/Administrator will be solely responsible for the decision to pursue litigation and funding all litigation
costs and expenses, including attorney’s fees; PAI shall deliver any related files to the Plan
Sponsor/Administrator, for the Plan Sponsor/Administrator to pursue such amount. PAI shall notify the Plan
Sponsor/Administrator whenever attempted recovery of subrogation claims is unsuccessful, and the Plan
Sponsor/Administrator shall hold PAI harmless for any subrogation claim not recovered. If the Plan
Sponsor/Administrator separately contracts with an outside vendor for subrogation services, references to
subrogation recovery in this paragraph are not applicable.

49  The Plan Sponsor/Administrator acknowledges that PAI may receive rebates and/or other amounts (“credits™)
from drug manufacturers and/or through a Pharmacy Benefit Manager (“PBM™). These financial credits are paid
directly from drug manufacturers or from other providers through the PBM. Except as otherwise provided herein,
credits are not payable to the Plan Sponsor/Administrator or members and will be retained by PAI to help
stabilize overall rates and to offset expenses. Amounts paid to pharmacies, or discounted prices charged at
pharmacies, are not affected by these credits. Any coinsurance that a member must pay for prescription drugs is
based upon the allowable charge at the pharmacy, and does not change due to receipt of any credit by PAI
Copaymeats are not affected by any credit. Pharmacy rates may vary and the proposed retail rates do not
necessarily reflect the actual contracted rate between the PBM and the pharmacy chain. The Plan
Sponsor/Administrator acknowledges that the amount paid to the pharmacy may not be equal to the amount billed
to the Plan Sponsor/Administrator. If the Plan Sponsor/Administrator independently contracts with a Pharmacy
Benefit Manager that does not electronically exchange member level claims data with PAI, then PAI is not
responsible for (1) integrating pharmaceutical claims payment information into members’ maximum out-of-
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pocket accumulators, or (2) inclusion of pharmaceutical claims payment information in stop loss claims
submissions for reimbursement. This section does not apply if Plan Sponsor/Administrator does not offer
coverage for prescription drugs as part of its Plan Document or if the Plan Sponsor/Administrator has separately
contracted with a PBM. If the Plan Sponsor/Administrator has separately contracted with a PBM, PAI shall be
entitled to rely on any information provided to it by the Plan Sponsor/Administrator’s PBM vendor. PAI shall
base certain eligibility, coverage and other determinations in the performance of its responsibilities under this
Agreement in reliance on the information so provided, and shall not be required to confirm or verify the accuracy,
authenticity or completeness of any information so provided. PAI shall not be liable for any damages that may
result from its reliance on and/or utilization of inaccurate or incomplete information received from the Plan
Sponsor/Administrator's PBM vendor.

4.10  The Plan Sponsor/Administrator agrees to operate under the prescribed procedures for auto-release of their claims
checks. Checks will be mailed two business days after the date of the checks. Failure of the Plan
Sponsor/Administrator to comply with prescribed auto-release procedures may result in immediate placement of
claims processing on administrative hold.

4.11 PAI shall not be bound by any notice, or directive or request unless and until it is received in writing at its office
in Columbia, South Carolina, addressed to Planned Administrators, Inc., Post Office Box 6927, Columbia, South
Carolina 29260.

4,12  This Agreement, including any attached Exhibit, Schedule, Attachment or Supplement, contains the entire
agreement between the parties with respect to the subject matter hereof and it supersedes all prior oral or written
agreements, commitments or understandings with respect to such matters. Unless otherwise provided in this
Agreement, no modification or waiver of any of the provisions, or any future representation, promise, or addition,
shall be binding upon the parties unless made in writing and signed by both parties.

SECTION 5. LAWS GOVERNING AGREEMENT

This Agreement shall be construed and enforced according to the laws of the State of South Carolina, except to the extent
such laws are preempted by the Employee Retirement Income Security Act of 1974 and any other federal law in which
such federal law shall apply.

SECTION 6. AGREEMENT COUNTERPARTS

This Agreement may be executed in any number of counterparts, each of which shall be deemed an original, and said
counterpart shall constitute but one of the same instrument.

SECTION 7. MODIFICATION OF AGREEMENT

This Agreement and any attachments thereto constitute the entire Agreement between the parties. Changes in the
Agreement or in any attachments must be mutually agreed to, in writing, signed and delivered to the respective parties.

SECTION 8. TIME LIMIT FOR FILING CLAIMS

8.1 It is understoad that the Plan Sponsor/Administrator has implemented a self-funded health benefit plan and that
all provisions of the Plan must be described in a Plan Document.

82  The Plan Sponsor/Administrator understands that if it purchases Excess Loss (Stop Loss) coverage to reimburse it
for some losses sustained under the Plan, the coverage contract will contain a time limit within which covered and
complete claims must be filed by persons covered under the Plan in order for the loss to be reimbursable to the
Plan Sponsor/Administrator.

83 It is understood that the Plan Sponsor/Administrator is responsible for the Plan Document and for all provisions in
the Plan Document including, but not limited to, a description of any time limits within which complete claims
must be filed. It is understood, further, that if the Plan Document provides for a longer time period to pay claims
than the Excess Loss (Stop Loss) coverage provides, there could be claims payable under the Plan which will not
be reimbursed by the Excess Loss (Stop Loss) contract, which otherwise might have been reimbursable. In all
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cases where claims are submitted to PAI for payment, PAI is responsible for processing and presenting claims for
payment to the Plan Sponsor/Administrator in a time and manner as specified in Exhibit B, and within a
reasonable timeframe to secure reimbursement under the Excess Loss (Stop Loss) contract. If PAI receives a
claim after the deadline for reimbursement under the Excess Loss (Stop Loss) contract, PAI will promptly notify
the Plan Sponsor/Administrator. PAI will not disrupt the standard flow of the adjudication process, but will follow
its standard processing procedures.

Claims must be filed with PAI within the time requirements as set forth in the Plan Document, unless it was not
reasonably possible to do so. PAI will determine if enough information has been submitted to enable proper
consideration of the claim.

84 For purposes of claims processing, a complete claim is one that includes all information necessary for PAI to
properly adjudicate the claim. If PAI receives incomplete claims or if the claim is considered incomplete due to
any other information being needed, PAI will request the needed information and the Plan Sponsor/Administrator
shall be notified in writing, via a monthly “LPR-Claim Letter Listing” report, which informs the Plan
Sponsor/Administrator about any claims received by PAI that are pending additional information. This report
provides information regarding all letters PAI has sent out to subscribers on behalf of the Plan
Sponsor/Administrator, requesting additional information necessary to complete the adjudication of the claim in
question. PAI will use reasonable means to secure the information needed for the incomplete claim to become
complete. It is ultimately, however, the responsibility of the Plan Sponsor/Administrator to secure any
information needed by PAL

85 If PAI receives any claim which is incomplete, as described in paragraph 8.4 and the information needed to make
the claim complete is not received within the claim filing and payment time limit in the Excess Loss (Stop Loss)
contract, that claim if subsequently paid under the Plan may not be reimbursed to the Plan Sponsor/Administrator
by the carrier providing the Excess Loss (Stop Loss) coverage.

SECTION 9. TERMINATION OF AGREEMENT

9.1 This Agreement may be terminated by either party by written notice of intention to terminate given to the other
party, to be effective as of a certain date set forth in the written notice which shall not be less than thirty (30) days
from the date of such notice. Failure by the Plan Sponsor/Administrator to render written notice of at least thirty
(30) days will result in the equivalent of one month’s administrative service fees being due to the Plan Supervisor,
payable immediately. Failure of the Plan Sponsor/Administrator to remit said amount will void and invalidate any
further obligation of PAI to furnish materials or data as outlined in Section 9, paragraph 9.5, item C.

9.2  This Agreement shall automatically terminate in the event of:
A.  Bankruptcy or insolvency of the Plan Sponsor/Administrator or PAI;

B.  Failure by the Plan Sponsor/Administrator to deliver to PAI on a timely basis the reports and information
set forth in Section 2, paragraph 2.1;

C.  Merger, sale or consolidation of Plan Sponsor/Administrator, unless the surviving entity, as new Plan
Sponsor/Administrator, and PAI agree to continue this Agreement;

D. Merger, sale or consolidation of PAI, unless the surviving entity, as new Plan Supervisor, and Plan
Sponsor/Administrator agree to continue this Agreement;

E. Theenactment of any law or the promulgation of any regulation, which makes illegal the continuance of
this Agreement or the performance of any obligations hereunder;

F.  Failure of the Plan Sponsor/Administrator to deposit funds for the payment of claims within a two week
time period from the date of the checks.

Provided, however, in the event of any termination of this Agreement pursuant to items A through F of this
Section 9.2, such termination shall not occur and shall not be effective until the 15® day after the terminating
party notifies the other party in writing that the Agreement is being terminated. As to items B and F above, there
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shall be a right to cure the default during the first 7 days of this 15-day notice period.

9.3 In the event of termination of this Agreement, PAI shall complete the processing of all fully documented requests
for claim payments under the Plan that were received by it and are due and payable prior to the termination of this
Agreement, but it shall have no obligation:

A. To complete the processing of any such requests upon its determination that the Plan Sponsor/Administrator
has failed to provide funds for the payment of benefits due;

B. To process requests for claim payments that were received by it after termination of this Agreement;

C. To process requests for claims payment for which full documentation does not arrive at PAI until after the
termination of the Agreement;

D. To issue checks after the termination date for requests for claim payment relative to conditions existing on
or after such date.

9.4  All checks issued by PAI, which are outstanding upon the termination of this Agreement or issued thereafter in
accordance with Section 9, paragraph 9.3, shall continue to be the responsibility and liability of the Plan
Sponsor/Administrator. The Plan Sponsor/Administrator shall continue to be responsible and liable for the
payment of all benefits and expenses under the Plan after the termination of this Agreement.

9.5 Notwithstanding anything herein to the contrary, if the Agreement is terminated for any reason the following applies:

A. Termination of this Agreement will result in cessation of all administrative and claims services, upon the
date of termination. However, when mutually agreeable the Plan Sponsor/Administrator can request an
Administrative and Claims Service Agreement only, to allow for the orderly resolution of the incurred but
not paid, pending claims (runcut). This in no way will be construed as an extension of any insurance
contracts that may exist. Such an agreement can be arranged for three months at a time (up to a total of 12
months), and the runout fees will be based on the administrative rates and number of enrollees on the
invoice of the final month of the contract. The monthly runout fees will be determined at the time of contract
termination. The menthly runout fees will be equal to 100% of the last contract month’s administrative fees
for the first three months, 50% of the last contract month’s administrative fees for the fourth through sixth
months, and 25% of the last contract month’s administrative fees for the seventh through twelfth months.
Any runout PPO network fees are not reduced quarterly in the same manner as the administrative fees. The
runout fees will be payable in advance, unless otherwise agreed upon.

B.  PAI will deliver to the Plan Sponsor/Administrator, for a standard end-of-contract reporting fee of $500.00,
the following items after the termination of this Service Agreement:

1. The Plan year-end closing documentation;
A final accounting of all reimbursements made by the Excess Loss (Stop Loss) Carrier;
All unused check stock;

Copies of paperwork on outstanding reimbursements which was forwarded to Excess Loss (Stop
Loss) Carrier;

Claims submitted but not precessed;

ol O

All claims documentation and other materials utilized to process claims;

A listing of all deductible and out-of-pocket accumulations;

o N R

Any other documents or records for which PAI is responsible pursuant to the terms of this
Agreement.

C. Thedelivery of those items in the paragraph above to the Plan Sponsor/Administrator or its representative
will release PAI of all further administrative, legal, financial and consultative responsibility of any ongoing
or future actions that may be taken by claimants or providers of services, etc.
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EXHIBIT A

General Administrative Services

1. PAI will provide technical assistance, guidance and administrative support in the preparation for approval by the Plan
Sponsor/Administrator of the following:

A. Standard Plan Document with the Schedule of Benefits (Benefit Booklet);
(If Plan Sponsor/Administrator has not returned an approved and executed copy of the Plan Document prior to the receipt of
Services, then the version of the Plan Document initially provided to the Plan Sponsor/Administrator shall control.)

B. Billing format;
C. Checks for any bank account.

2. PAI will provide the following:
A. Enrollment/Change Forms;
B. Claim Forms (medical, dental, and disability);
C. Health Questionnaires;
D. Drug Forms;
E. Monthly billing;
F. Explanation of benefit forms (EOB);
G. Standard PAI identification cards.

3. PAI may perform the marketing function to obtain quotes and coordinate the procurement process for any Stop Loss
Insurance Contracts.

4. PAI will furnish information to the Plan Sponsor/Administrator necessary for the Plan Sponsor/Administrator to
complete 5500 filings (if applicable), within the prescribed deadline of 120 days from end of Plan year. It is the Plan
Sponsor/Administrator’s responsibility to determine whether the Plan is required to file Form 5500.

5. PAI will print and mail 1099s to the appropriate recipients at the end of each calendar year. PAI's actual cost will be
billed to the Plan Sponsor/Administrator. PAI will also electronically file the 1099 information returns with the
appropriate governmental authorities, on behalf of the Plan Sponsor/Administrator.

6. If Plan Sponsor/Administrator purchases COBRA Services from PAI, PAl or its designee shall:

A. Mail the initial COBRA rights notice (as approved by the Department of Labor) to the member or dependent
under the Plan. A separate COBRA rights notice will be mailed to the covered spouse if applicable.

B. Send the appropriate COBRA notice and election forms to the qualified beneficiaries and monitor the election
period for the COBRA beneficiaries upon notice of a qualified member. (Forms must be completed in its entirety;
incomplete elections will be treated as elected as offered.)

C. Bill and collect the initial premium payment covering the pericd during which coverage would have normally
ended to the date the beneficiary elects COBRA continuation.

D. Bill and collect the monthly premiums from the COBRA beneficiaries who elected continuation of coverage
beginning with the first monthly premium due after notice of continuation coverage is made by the beneficiary.

E. Monitor the appropriate continuation of coverage period for each beneficiary and disenroll the beneficiary at the
end of the period of continued coverage.

F. Send conversion notices to eligible COBRA beneficiaries to the extent and within the period prescribed by
applicable law, provided that a conversion option is included in their Plan Document.

G. Not be responsible for giving notice to the COBRA continuants of any open enrollment periods as well as the
available benefit plan options and applicable premium rates for the periods.
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H. Provide reports as follows:

1) amonthly report summarizing the following items for the preceding month: coverage elections and
terminations; premium payment status; eligibility expirations; and all changes related to coverage and/or
demographics that have been affected;

2) adaily report indicating: receipt of initial premium, notice of election (including type of coverage chosen) and
notice of termination (including date of and reason for termination);

3) additional reports may be available upon mutual agreement and for an additional fee.

I. Forward contributions received for the preceding month to Plan Sponsor/Administrator on a monthly basis, less
any amount due as payment for COBRA Services furnished pursuant to this Agreement.

Neither PAI or its designee shall be responsible for providing notice of any open enrollment periods, available benefit
plan options, and/or applicable premium rates for such periods.

PAI or its designee shall rely upon any information provided to it by the Plan Sponsor/Administrator, shall base
certain eligibility, coverage and other determinations in the performance of its responsibilities under this Agreement
in reliance on the information so provided, and shall not be required to confirm or verify the accuracy, authenticity or
completeness of any information so provided. PAI's or its designee’s only obligation hereunder shall be to compile
such information accurately and to utilize such information in performing its responsibilities under this Agreement.

If the Plan Sponsor/Administrator does not purchase COBRA services from PAI, then this section is not applicable.
7. If Plan Sponsor/Administrator purchases 125 Plan Services from PAI, PAI or its designee shall:

A. Provide sample announcement letters, sample communications materials for employee education and annual
enrollment materials as requested by the Plan/Administrator.

B. Process employee reimbursement requests as directed by the Employer’s Section 125 Plan, 125 Plan Master
Application and IRS guidelines.

C. Provide toll-free customer service access via telephone.

©

Provide 125 Plan discrimination reports at the beginning and end of the year.

E. Provide standard monthly reports for reconciling amounts redirected to the 125 Plan. Standard monthly reports
include:

1) Reports detailing the monthly administrative fees;
2) Reports detailing billing for employees; and,
3) Reports detailing employees’ elections and participation.

F. Not have any obligation or duty to maintain any accounts or handle funds on behalf of the Plan
Sponsor/Administrator.

If the Plan Sponsor/Administrator does not purchase 125 Plan Services from PAI, then this section is not applicable.
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EXHIBIT B

Claim Payment Services

1. PAIshall, in accordance with the terms of the Plan Document or other written agreements, as originally stated or as
subsequently amended, do the following:

A. Promptly process claims with respect to covered persons and calculate the amounts due and payable in accordance

B.

C.

with the Plan Document.

Prepare for signature by the authorized party, process and distribute payment checks drawn on the Plan's checking
account.

Prepare and submit all reports and notices of claims to the reinsurer in a time and manner required by the Excess
Loss Insurance Policy; maintain records reasonably required by the reinsurer and furnish to the reinsurer upon
request, all pertinent data with respect to Covered Persons as required by the Excess Loss Insurance Policy; or
perform any other duty in a time and manner as specified in the Excess Loss Insurance Policy. PAI shall promptly
notify Plan Sponsor/Administrator of any notices received by PAI from the reinsurer, and promptly forward
Excess Loss Insurance reimbursements received from the reinsurer to the Plan Sponsor/Administrator.

Maintain current and complete records and files of claim payments for each covered péuson in accordance with
PAT's current practices.

Request, as needed, any Medical Records necessary with which to process claims and file claims reimbursements
with the Excess Loss (Stop Loss) carrier on behalf of the Plan Sponsor/Administrator. The Plan
Sponsor/Administrator shall be responsible for any expenses incurred in obtaining these Medical Records. This
expense will be charged against the Plan Sponsor/Administrator’s claims account.

Submit the following claims related reports to the Plan Sponsor/Administrator:

1. Check register;

2. Monthly Individual Specific Analysis (policy year); Benefit Analysis (month-to-date) and Coverage Analysis;
3. Loss Ratio Report and Benefit Analysis (year-to-date);
4

. The reports in items | through 3 above, if requested at intervals other than specified above, will be provided
for an additional fee. Non-standard reports such as Cost Containment, Lag Studies, or other program reports,
can also be provided for an additional fee. Any such additional fees will be pre-approved by the Plan
Sponsor/Administrator.

Conduct reviews of all written appeals of claim decisions. Claims appeal findings and determinations are subject
to the Plan Sponsor/Administrator’s right for final approval or denial.
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EXHIBIT C

Agreement Regarding Disclosure of Group Claim Informatien
HIPAA

1. HIPAA. For purposes of this Section 1, any reference to Plan Sponsor/Administrator shall include any group health
plan administrated pursuant to the Administrative Services Agreement (the “Agreement”).

A. Privacy of Protected Health Information.

i. PAIlis permitted or required to use or disclose Protected Health Information (“PHI") it creates or receives for or
from Plan Sponsor/Administrator’s health plan or to request PHI on Plan Sponsor/Administrator’s health plan’s
behalf as follows:

a. PAlis permitted to request the PHI on Plan Sponsor/Administrator’s health plan’s behalf, and to use and to
disclose the Minimum Necessary PHI to perform functions, activities, or services for or on behalf of Plan
Sponsor/Administrator’s health plan, as specified in this Agreement.

b. PAImay use or disclose PHI it creates for or receives from Plan Sponsor/Administrator as necessary for data
aggregation purposes. PAI may use the PHI for PAI's proper management and administration or to carry out
PAI’s legal responsibilities. PAI may disclose the PHI for PAI's proper management and administration or to
carry out PAI’s legal responsibilities only if:

1) The disclosure is required by law; or

2) PAI obtains reasonable assurances, in the form of a written contract, from any person or organization to
which PAI will disclose PHI that the person or organization will hold such PHI in confidence and use or
further disclose it only for the purpose for which PAI disclosed it to the person or organization or as
required by law, and promptly notify PAI of any instance of which the person or organization becomes
aware in which the confidentiality of such PHI was breached.

ii. PAIwill develop, document, implement, maintain, and use appropriate administrative, technical, and physical
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of Plan
Sponsor/Administrator’s Electronic Protected Health Information that PAI creates, receives, maintains, or
transmits on Plan Sponsor/Administrator’s behalf as required by the HIPAA Security Rule and as required by
the HITECH Act. PAI also shall develop and implement policies and procedures and meet the HIPAA
Security Rule documentation requirements as required by the HITECH Act. PAI agrees to mitigate, to the
extent practicable, any harmful effect that is known to PAI of a use or disclosure of PHI by Business Associate in
violation of the requirements of this Agreement.

iii. PAI will require any of its subcontractors and agents to provide reasonable assurance that such subcontractor or
agent will comply with the same privacy and security obligations as PAI with respect to such PHI.

iv. PAI’s use, disclosure or request of PHI shall utilize a limited data set if practicable. Otherwise, PAI will, in its
performance of the functions, activities, services, and operations allowed or required by this Agreement, make
reasonable efforts to use, to disclose, and to request of a covered entity only the minimum amount of Plan
Sponsor/Administrator’s PHI reasonably necessary to accomplish the intended purpose of the use, disclosure
or request.

v. PAI will neither use nor disclose PHI except as permitted or required by this Exhibit, or as required by law.
B. Individual Rights.

i. PAI will, within a reasonable time after Plan Sponsor/Administrator’s request, make available to Plan
Sponsor/Administrator or, at Plan Sponsor/Administrator’s direction, to the individual (or the individual's
personal representative) for inspection and obtaining copies, any PHI about the individual that is in PAI's custody
or control, so that Plan Sponsor/Administrator may meet its access obligations under 45 C.F.R. § 164.524.

ii. PAI will, upon receipt of notice from Plan Sponsor/Administrator, promptly amend any applicable portion of the
PHI under 45 CF.R. § 164.526.
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iii. Disclosure Accounting.

a. PAI will record information concerning each disclosure of PHI, not excepted from disclosure tracking under
Section 1(b)(iii)(b) below, that PAI makes to Plan Sponsor/Administrator or a third party. For repetitive
disclosures made by PAI to the same person or entity for a single purpose, PAI may provide (i) the disclosure
information for the first of these repetitive disclosures; (ii) the frequency, periodicity or number of these
repetitive disclosures; and (iii) the date of the last of these repetitive disclosures. PAI will make this
disclosure information available to Plan Sponsor/Administrator within a reasonable time after Plan
Sponsor/Administrator’s request.

b. PAlneed not record disclosure information or otherwise account for disclosures of PHI that this Agreement
or Plan Sponsor/Administrator in writing permits or requires: (i) for purposes of treating the individual who is
the subject of the PHI disclosed, payment for that treatment, or for the healthcare operations PAL (ii) to the
individual who is the subject of the PHI disclosed or to that individual’s personal representative; (iii) pursuant
to a valid authorization by the person who is the subject of the PHI disclosed; (iv) to persons involved in that
individual’s healthcare or payment related to that individual’s healthcare; (v) for notification for disaster relief
purposes, (vi) for national security or intelligence purposes; (vii) as part of a limited data set; or (viii) to law
enforcement officials or comectional institutions regarding inmates or other persons in lawful custody.

c. PAI'must have available for Plan Sponsor/Administrator the disclosure information required by Section
1(b)(iii)(a) above for the six (6) years preceding Plan Sponsor/Administrator’s request for the disclosure
information (except PAI need have no disclosure information for disclosures cccurring before the effective
date of the Agreement).

iv. PAI will comply with any reasonable requests for restriction requests or confidential communications of which it
is aware and to which Plan Sponsor/Administrator agrees pursuant to 45 C.F.R. § 164.522 (a) or (b).

v. Inaddition to the obligations described above, PAI will provide such additional individual rights to access
and accounting as mandated by and, where applicable, the HITECH Act. Specifically, PAI shall make such
access information available in an electronic format where directed by Plan Sponsor/Administrator. In
addition, PAI shall include within its accounting, disclosures for payment and health care operations purposes
where such recording or accounting is required by the HITECH Act. PAI further shall provide any additional
information to the extent required by the HITECH Act and any accompanying regulations.

vi. Where PAl is contacted directly by an individual based on information provided to the individual by Plan
Sponsor/Administrator and where so required by the HITECH Act and/or any accompanying regulations, PAI
shall make such disclosure information available directly to the individual.

vii. PAI will make its internal practices, books, and records, relating to its use and disclosure of PHI, available to the
U.S. Department of Health and Human Services to determine Plan Sponsor/Administrator’s compliance with 45
C.F.R. Parts 160-64 or the Agreement.

C. Other Plan Sponsor/Administrator Responsibilities.

i. Plan Sponsor/Adxmmsu'ator shall promptly provide PAI with Plan SponsodAd:mmsu'ator s health plan’s notice
of privacy practices and any changes to such notice.

ii. Plan Sponsor/Administrator shall provide PAI with any changes to, or revocation of, authorization by an
individual to use or disclose PHI, to the extent such changes affect PAI’s permitted or required uses and
disclosures.

D. Breach of Privacy Obligations.

i. PAI agrees to report to Plan Sponsor/Administrator any use or disclosure of PHI not provided for by this
Agreement of which it becomes aware.

ii. Inthe event Plan Sponsor/Administrator determines that PAI has materially breached this Section 1, Plan
Sponsor/Administrator may terminate the Agreement upon thirty (30) days prior written notice to PAI and PAI
fails to cure the breach within such thirty (30) day period.
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iii. Obligations upon Termination. Upon termination, cancellation, expiration or other conclusion of this
Agreement, PAI will, at its sole discretion and if feasible, return to Plan Sponsor/Administrator or destroy all
PHL. If PAI agrees to return Plan Sponsor/Administrator’s PHI, all costs related to the return of such PHI will
be paid by Plan Sponsor/Administrator. PAI may identify any PHI that cannot feasibly be returned to Plan
Sponsor/Administrator or destroyed. PAI will limit its further use or disclosure of that PHI that is not returned
or destroyed.

iv. If for any reason Plan Sponsor/Administrator determines that PAI has breached these terms and such breach
has not been cured, but Plan Sponsor/Administrator determines that termination of the Agreement is not
feasible, Plan Sponsor/Administrator may report such breach to the U.S. Department of Health and Human
Services.

v. PAI will have the right to terminate this Agreement if Plan Sponsor/Administrator has engaged in a pattern of
activity or practice that constitutes a material breach or violation of Plan Sponsor/Administrator’s obligations
regarding Plan Sponsor/Administrator’s PHI and, on netice of such material breach or violation from PAI,
fails to take reasonable steps to cure the breach or end the violation. If Plan Sponsor/Administrator fails to
cure the material breach or end the viclation within thirty (30) days after receipt PAI’s notice, PAI may
terminate this Agreement by providing Plan Sponsor/Administrator written notice of termination, stating the
uncured material breach or violation that provides the basis for the termination and specifying the effective
date of the termination. If for any reason PAI determines that Plan Sponsor/Administrator has breached the
terms of this Section 1 and such breach has not been cured, but PAI determines that termination of this
Agreement is not feasible, PAI may report such breach to the U.S. Department of Health and Human
Services.

E. The Plan Sponsor/Administrator, as the plan sponsor of its self-funded group health plan, has amended the plan
document to comply with the requirements of 45 CFR Sections 164.314(b) and 164.504(f)(2).

F. Security Incident. If PAI becomes aware of any Security Incident, PAI shall report the same in writing to Plan
Sponsor/Administrator as provided below. PAI agrees to mitigate, to the extent practicable, any harmful effect
resulting from such Security Incident.

i. In determining how and how often PAI shall report to Plan Sponsor/Administrator in writing the Security
Incidents required above, both Plan Sponsor/Administrator and PAI agree that unsuccessful attempts at
unauthorized access or system interference occur frequently and that there is no significant benefit for data
security from requiring the documentation and reporting of such unsuccessful intrusion attempts. In addition,
both parties agree that the cost of documenting and reporting such unsuccessful attempts as they occur would
outweigh any potential benefit gained from reporting them. Consequently, both Plan Sponsor/Administrator
and PAI agree that this Agreement shall constitute the documentation, notice and written report of such
unsuccessful attempts at unauthorized access or system interference as required above and by 45 C.F.R. Part
164, Subpart C and that no further documentation, notice or report of such attempts will be required. By way
of example (and not limitation in any way), the Parties consider the following to be illustrative (but not
exhaustive) of Unsuccessful Security Incidents when they do pot result in unauthorized access, use,
disclosure, modification, or destruction of e-PHI or interference with an information system:

a. Pings on a Party’s firewall,

b. Port scans,

¢. Attempts to log on to a system or enter a database with an invalid password or username,
d. Denial-of-service attacks that do not result in a server being taken off-line, and

e. Malware (e.g., worms, viruses).

ii. Otherwise, PAI will document as required by 45 C.F.R. Part 164, Subpart C and report to Plan
Sponsor/Administrator any successful unauthorized access, use, disclosure, modification, or destruction of
Plan Sponsor/Administrator’s Electronic Protected Health Information of which PAI becomes aware if such
security incident either (a) results in a breach of confidentiality; (b) results in a breach of integrity but only if
such breach results in a significant, unauthorized alteration or destruction of Plan Sponsor/Administrator’s
Electronic Protected Health Information; or (c) results in a breach of availability of Plan
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Sponsor/Administrator’s Electronic Protected Health Information, but only if said breach results in a
significant interruption to normal business operations. Such reports will be provided in writing within ten (10)
business days after PAI becomes aware of the impact of such Security Incident upon Plan
Sponsor/Administrator’s Electronic Protected Health Information.

G. In addition to any reporting obligations in this Agreement, PAI will report, following discovery and without
unreasonable delay, but in no event later than sixty (60) days following discovery, any “Breach” of "Unsecured
Protected Health Information” as these terms are defined by the HITECH Act and any implementing regulations.
PAI agrees to mitigate, to the extent practicable, any harmful effect it knows to have resulted from Breach. Any
such report shall include, to the extent possible, the identification (if known) of each individual whose Unsecured
Protected Health Information has been, or is reasonably believed by PAI to have been, accessed, acquired, or
disclosed during such Breach, along with any other information required to be reported under the HITECH Act
and any accompanying regulations.

H. Plan Sponsor/Administrator represents and certifies that it is solely responsible for and has obtained consent from all
members authorizing the release of PHI by PAI to Plan Sponsor/Administrator or, the Plan Sponsor/Administrator
otherwise has the legal authority to review, access, and /or use such information.

L Plan Sponsor/Administrator will only use claims information provided by PAI to administer the Plan
Sponsor/Administrator’s group health plan. This may include auditing, monitoring and evaluating the costs and
performance PAI and the Plan Sponsor/Administrator’s health plan. Plan Sponsor/Administrator will not use any
information provided by PAI for any improper or illegal or unauthorized purpose.

J.  PAlis prohibited from releasing alcohol and drug abuse patient information protected under 42 U.S.C. § 290dd-2(a)
to Plan Sponsor/Administrator.

K. If the Plan Sponsor/Administrator accesses the Benefit Coordinator features of the PAI website, it will ensure that
Protected Health Information is only accessed while the individual whose information is being accessed is present
or such individual has otherwise consented to such access.

L. Plan Sponsor/Administrator will protect and safeguard the integrity, privacy and confidentiality of all Protected
Health Information in accordance with all federal and state laws, regulations and guidelines governing and
applicable to Protected Health Information. Plan Sponsor/Administrator will only use or further disclose Protected
Health Information for the purpose for which PAI disclosed it to the Plan Sponsor/Administrator or as required by
law, and will promptly notify PAI of any instance of which the person or organization becomes aware in which
the confidentiality of such PHI was breached.

M. If Plan Sponsor/Administrator requests that PAI disclose Protected Health Information to a third party, Plan
Sponsor/Administrator agrees that it will indemnify and hold PAI harmless from any consequences from such
disclosure. Plan Sponsor/Administrator will not require PAI to disclose information to any third party until such
third party has executed PAI’s disclosure agreement.

2. Compliance with Standard Transactions. For purposes of this Section 2, any reference to Plan Sponsor/Administrator
shall include any group health plan administrated pursuant to this Agreement. If Plan Sponsor/Administrator
conducts, in whole or part, Standard Transactions for or on behalf of Plan Sponsor/Administrator’s health plan, Plan
Sponsor/Administrator will comply, and will require any subcontractor or agent involved with the conduct of such
Standard Transactions to comply, with 45 C.F.R. Part 162. All Standard Transactions submitted by the Plan
Sponsor/Administrator or its subcontractors must be in a format that is acceptable to PAI.
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EXHIBIT D - Administrative Services Only Agreement
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AMENDMENT 2016 01
Oeonee County
Effective; May 1, 2016

As of the effective date above, the Tollowing changes will be implemented:

The follewing ttems in the ELIGIBILITY section will be updated as follows:

Dependent Child, tn addition 1o An Emplovee may cover @ Dependent Child up to the end of the ealendar
mecting the requirernents contained mioinh diering which the Dependeng Child reaches ppe 26 for medical

in the Plan of Benetits; the maximum | Besefits
age limitation to qualify as a
| Trependent Child is

DEFINITIONS

e following items will be added bo the DEFINITTONS scotion

The fpllowing tams wm the DEFINITIONS secton will be updated as follows:
Excepred Bencfits:
. Coverage only for accident. or disabilicy income insurance, or any combination thereof:

Covennze tssued oz a supplement o dobilizy insuronee:

3o Liabiliny insurae, mcluding general liability insurance ard automonile liability insurance;
4. Warkers” eompensation or simular mstizane:
3 Auremobils madical payiment imzumnce;

& Credit-only insurance;

Covernoe tor on-site medieal clinics!

e

Other similer insurance coverage sgecificd in repulations, under which henefits for medical case are sécondary or
irztdentul to other insucance benefits,

4 I oflered secarately:
4. Limited scope dental or vision benefits:

. Benclits for Ingig-lernmn <are, |'.|||'xi|'J_r| beme care, Home Heslith Core, t:1||1r||L|1:|L:|'-h§|F,|;'(I CARE. O ANy coimbanzhion
therenl’

e Buch other similar, hmited benefits a: specified in regulations.
[ I salTered as independent, non-coordinaed benefits:
i Llowernge only tor o specilicd discase or llness:
b.  Hospital indemnity or giher Dxed mdemmnily msurone,
] g Wy L P S .
LI ol fered g5 a separnne insurance policy:

o, Medicare supplemental healih insumince (a5 delined undess Sestion TEEZeW ) of the Social Sccurity Act);

ordinanee 01701 4
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b. Coverage supplemental to the coveraze provided wecer Chapter 35 of Title 10 of the United Stazes Code;
v Binuler supplemental coverage vnder a ercup health Flan.,

Cret-of-Poclet Maxdmmm: the maxinmem amoune (05 lsted on the Schedele of Benetieg) of ctherwize Coverad Expenses
reurred during o Beneil Year thata Pasierpanl will be regquecad 10 pay

The Wmllowing items will be remnoved from the DEFINITIONS section:

Certificate nf Creditable Coverage: a document from 2 group heatth Flarmor insurer that stazes 1hac a Pasticipant had
prrice Creditatle Coverage withoihat group Tealith Plar or insuzes,

Creditablc Covernise: benetits or coverage provaded uoder aov of the lollowinge feech cepililized werm as delined under
HIFAA unless defined in this Plan of Benefitsy:

. A group heakh Flang

I, Health Insurance Coverame:

1, Medicare: Part Aoor Ped H, Teotle XA of the Socml Secunty Act;

4, Medicaid: Titde XTX of the Social Scourity Act. other than coverage consisting solely of henefits undes Section 1923,

5. Title 10 United Stetes Code Chapter 35 (ieomedicel and dental cave tor members and certain tormer members of the
wriforried forces and their Dependents);

. A& modical care progran of the Indian Health Service or of a trikal oroznization:

- Acstate health benelits risk pool, icluding Sceth Ceroling Health Insuriree Pool (SO

&, Astite Chuldzen’s Health Insurenes Program {S-CHIPY,

4. A health Plan offersd under Chisprer 82 of Title 2, United States Code {Federal Employees Health Benelis Act);

[ A public Bealth Pian, inclsding that of the UL, Federal Government az weall as that of a fereign cosintry o its palitical
subwlivizicn

11, A healch beeetiz Plan under Soction 3je) of 22 Unized States Code 230402, the Peace Corps Act:

Creditaible Coverage does oot include coverage consiziing solely of Excented Benefits (as defined within the definition of
Healih Insurznes Coverage).

e sl . éiw o] Y
Sipmabure Title

-—'—'_"'_'_ -

Ao SR d T Y lavbids gt - .5___//,9 ff{;o
Tyvped/Prnted Mame Dute
Dhisclaimer:

In arder for amendments to vour plan to teke effecl, a signature 15 reguired Irom the person autherizad 0 overses your
benefit i'.an. Hequests for amendment should be signed withan 39 davs, Pleese sipn and cetum 1o PAL o or before
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AMENDMENT 205 (12
Oconee County
Effective: July 1, 2015

As af the elfective dote above, the Tollowlng chanpes will be implenented:

[he following tem will be added mihe MEDICAL SCHEDULE OF BEXNEFITS, WELLNESS SERVICES section as
follwrs:

WELLMNESS SERVICES:
{-'-::h[:ul} |';.||'1'_|, :I|'J|:|Ei.|'.'5i if odfice visit iz hilled

! Adult and Child Immunizations based on CDC guidelines *100%;
inciuding administration foes (except those required for

travel)

ol B H MNon-FPO:

he following tiem in the MEDICAL SCHEDULE OF BENEFITS, WELLNESS SERVICES section will he updated
as follows:

WELLMESS SERVICES: Mun-EPPCk

Co-pay only applies if office visit is billed
Well-Child Care: £25 co-pay, then *100°% *al%

Immunizations an: coverzd at 100, nod subject 10 Benefil
Year deductible or co-pay

o (ot Admai nishads-

Slgnature Title Lt

A7 SeaH Mowlder 1012015
TypedTrinted MName Dhale

Discluimer:

In orcer for emendmeents Lo vour plan toteke effcct. & signatues i required Gom the person authenzed (o overses vour
henefit plan, Reguests for amendment should be sigred within 30 days. Please sign and return to PAT on ar befiore
Cetober 30, 2015
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AMENDMENT 2015 61
Oconee County
Effective: May 1, 2015

As of the effective date above, the following changes will be implemented:

PRE-AUTHORIZATION

[he second paragraph in the PRE-AUTHORIZATION section will be updated as follows:

All Admissions amd some Bemells (s indicated berein o on the Schedule of Benetits) require Pre-Avthorzation 1o
determine the Medical Mecessity of such Admission or Benefit. The Growp Heolth Plen reserves the dght to add or
rernove Benefits that aze subject to Pre-Authorization. Each Participant is responsible for oltaining Pre-Authorization and
the appropriate review, I Pre-Authorzation is not obtained for an Admission or ouipatient services and the Participant is
il admitted, Benefits may be reduced (up to and ineluding denigl of all or o portion of the room and board charges
assoeiated with the Admission) as listed on the Schedole of Benefits, [£a PPO fails to obtain Pre-Authorization, they are
required 1o write of this reduced amouwnt and exnnot bill the Pasticipant for this amount. The Paricipant is responstble Tor
ohtaining Pre-Authorization far Admission to 2 Non-PPO Provider facility, and the Paricipant will be responsible for any
penalty or reduclion in payable clarges as atated in the Schedule of Benelits iCapproval is not ohtained. Pre-Authorzation
iz obiained through the lollowing procedues:

I. Forall Admissions that are not the result of an Emergency Medical Condition, Pre-Authorization is gramted or denied
in the course of The Pre-Admission Review.

I-2

Far all Admissions that sesult from an Emergency Medical Condition, Pre-Authorization is granted or dented i the
course of the Emerpency Admission Feview,

3. For Admissions that are anticipited to require more days than approved through the initial review process, Pre-
Authorization is mronted or denjed for addition] days in the course of the Continued Stay Review.

4. For specific Benelits that reguire Pre-Authorization, Pre-Authorization is granted or denied in the course of the Pre-
Authorization process.

5. For items requiring Pre-Authorization, the Medical Review Department or CBA must be ealled 21 the numbers listed
helow or on (he IdentiBeation Card,

ltems requiring Pre-Authorization are listed on the Schedule of Benefits.

The following item in the MEDICAL SCHEDULE OF BEMEFITS, INPATIENT HOSPITAL SERVICLES scction
will be added as follows:

INPATIENT HOSPIVAL SERVICES: Mon-FPo:

Pre-Authorization required

| Residentinl Trentment Facility:

MEDICAL BENEFITS

The following item will be added 1o the MEDRTCAL BENEFUTS section:

Covered Expenses at o Residential Treatment Center.

Thidenee e A0T5-001
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MEDICAL EXCLUSIONS AND LIMITATIONS

The follewing items in the METMCATL EXCLUSTIONS AND LIMITATIONS scction will be updaied as foilows:

42, Admassions or portions theceol for custodial care or long-term eare including:
A Rest cires;
B. Loog-term acule or ¢hronic pavehigine corg;

C. Care o assist a Participant in the peeformasee of activitics of daly Tving (ineluding, but ned Tinsied 100 walking,
movemenl, hathing, dressing, feeding, tofleting, continence, eating, lood preparation and laking medication);

¥, Corein o saniterism;

. Custodinl or long-tenm care; ar

F. Pavchinine or Sobstasee Abuse vesidential tresbment whes prestded af thempeotic schools, wildemess'boot
s terapeutic boarding komes: balBray kouses; and therapeutic smoup homes.

ELIGIBILITY FOR COVYERAGE

The fillowing item in the ELIGIBILITY section wibl be removed o its enbirety:

Pri-Existing Cowdition Exclusion Each Participant age 19 or older may serve a twelve-month Pre-Existing
| Preriod: Condition Exclusion Period, less any Croditable Coverzge the Participant

can provide, Any Paiticipant who 15 4 Latg Enrollee will serve an cighteen-
moeth Pre-Existing Condition Exelusion Period. See the Eligibitioy tor
| Coverage section for infonmation on gqualifying for Special Enrollment,

Agplics onby to claims with dales of
servies prios o June [, 2014,

DEFINITIONS

[he following items will be added tothe DEFINITIONS section

Residentinl Trentment Center: a Hoensed institution, other than a Hospital, which meets all six of these requirements:

I Maimains permanent aod full-time Facilities for bed care of resident paticns, amd

2 Has the services of o Psychintrist (Addietionologist, when applicable) or Physicion extender available at all fimes and

1= responsiile for the diagnostic evalsation, provides fee-to-foce evaluation services with documentation 3 ninimmm
of aneedweek and PEM as indicated; and

3. Has a Physician or registered nurse (RN} present onsite who 'is in charge of patient care along with ong or more
registered pusses (RMNs) or lcensed pracical nuzses [LPMNz) onsite at all times (2407); and

4. Keeps a daily medical record For ench patient; and

5. Is pnmarily providing a continuous strectured therapentic progeam specifically designed to treat behavioral health
disorders and is not a group or boarding honee, boarding or theripeutic school, hilGway house, sober living residence,
wilderness camp or any other facility that provides Custodial Care; and

&, lzoperating fuw fully as & residential teeatmicit cester i the ars whene it 1 located,

Chrdehases 201701 23
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The following items in the DEFINUTIONS section will be updoted as follows:

ependent: an individual who is
L. An Employee™s spouse, wlich s aoy individual whie s Jeeally msrmed vnder any state law; or
1. A Chifd wieder the age sct facth in the Eligiziliny for Coverage section; or

1, An Incapacitated Dependent,

The following itesns will be removed from the DEFINITIONS seclion

Mentul Health Conditions: certain psychiatric disorders or conditions defined in the most current Diagnosdc and
Statistical Mame! of Mentod Divorders published by ihe Amerfcan Paychiatrie Associntion and are pel otherwise

cxcheded by the terms and condifions of this Plan of Bepefits, The conditions as mondated by the Stawe of South Carolina
pre:

Bipoiar Desorder;
dajor Depresaive Disorder,

Lid  jud

Obsessive Compelsive Disorder;
Paranoid and Other Psychotic Dhsorder;
Schizoatlective [hsorder;

Schizophrenia;

Anxicty Disorder;

Post-trawmatic Stress Disorder; and
Depression inchildheod and adolscence.

b

-4 o

= - ]
' v

Pre-Existing Condition{s): o physical oe mental copdition, repardless of the cause, for which medical advice, dizgrosis,
care or treatment was received o recommended dusing the six (80 momth period preceding the Enrollment Dasg, i
applicable. Genetic Information may not be treated as a Pre-Existing Condition in the absence of a diagmosis of the
specific condition related to the Genetic Information. Fre-Existing Condition epplics only to Participamts age 19 or older
Fer clabms with dates of aerviee prior to Junc 1, 20014,

/_Wﬂ//ﬁ County Administrator
e ——

Sionature Title
T. Scott Moulder April 27, 2015
Typed/Printed MName Date

Dasclaimer;

It ordee for amendiments (o vowr plan 1o ke cffect, a signotuee js requirsd from the person suthorizesd (0 oversee yowr
benefit plan, Reguesis for amendment showld be signed within 30 dayz. Please sign and retum to PAT on or before Moy
21, 2015
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Becanse of the dramatic increase in the cost of medical care, group health Plans encourage and reward those
covered individuals who are selective in their purchase of medical services.

Please review this baoklet, which deseribes vour health Plan. Be a selective medical consumer and assume the
major rale in keeping the cost of medical services at a minimum,

Your Plun Sponsor bas established o comprebensive Group Heulth Plan CPlan) for s Employeess. In connection
wilh (he Plan, your Plan Sponsor has retaned the seraces of Plonred ddeifnisirarors, dec (°PALY (8 third-party
administrator} (o process and poy health cloms and o provide administrative semvices in commection with the
operation of this Plan of Bepefis, PAL has contracted with Blue Cross and Blue Shicld of Seuth Carolina
FPreferred Blue, First Health and First Health Travel oz the Prefered Provider Orzanzations  PPOs™ )

You will receive maximum Bencfits when yoo use Providers who participate in the PPCY Program (fhe ferm
“PRCY Providers™ is explained further below) and when you abtain authorization (when required) for services,
You will pay maore if you do not use PPO Providers or if voo do ot obtain prier anthorization (unless it is an
cmergencyl. The follvwing information explains how to obtain aothorization for services or supplies covered
under this Flan.

It 15 vour responsthility 1o ensure thn your Provider 15 2 PPO Prosider, You should venity wour Prowvider™s stanus
hetore semaces arc renderad. o veriby whether your Provider 15 2 PR Provider, you mas

# Ak the Provider i they partcipate i the PPO program referenced abowve,

= Sep e approposte webste Tor Provader informoton. Link ovatlable on wanw, paisc.com.

o Call FALY

* The methods of veribyving PPO participation may have timing differences hetween when a Provider is partic ||J.|.1ru__
in the PP ar r|'."rl'|'|ll'|'1ll'1g frown the PP, The |II'|_'-\_I..|I|E il ol I"']_Jl.:lll1|l|!-' |]|-= ol o] ||1r-:_'-r||. I|-:_'-| 15-Acx .:|,,-;
yvour Provider.

For South Carolina Employees, the Rlue Cross and Rlue Shield Prefemad Blue Metwork iz the PP for this Group
Health Plan. For Employees living outside of South Carmling, the PPCY s Fisr Health, Emplovees imveling oulside
ot their horme networks, will have acoess to Fizst Health Trave],

ERY Providers include Hospitals, Skilled Mursing Facilities, Home Healih Agencies, hospiegs, doctors and other
Providers of medical services and supplies (25 listed in the Tefinitions section) Tl bave o wollen agreement with
the PRCY Under their agrecment with the PPCYL PPO Providers will do the fallaaing!

¢ Fileall claims for Benelitz or supplics with PAL

o Ak vou o pay only the Deduclible, per ocoummence Co-paviments and Coinsurance amounts, (£ any, for Benefis:

" -'-";-.!EE']'.ﬂ the |'|I'E:_l_"l'|:'-:l.'|. allowance as A ineng in full for Coverail F.;-: T, unl,l

= Make sure that all necezzary approvals are obiained from the Medical Rervices Depariineni.,

Sop-F R Imxim;;s include Hespitals, Skilled Muesing Facilitics, Home Healih Asencies, hospices, dociors ani
oiher Providers of medical services and supplics thay are not under contract with the PRO. Non-PPO Providers can
BAlE o their tonal charge, They my ask vou o poy e tolal amount of their charaes of the time you roocive scrvices
or sugplies, or o Gle vour own clivmes, and vou wall peed o odtain any necessary approvals for benefitz @ be paid. [n
addition 10 Deductibles and Coinsurinee, you are responsible for the difference between the Non-PPC Provider's
charge and e Allowed Amouon Tor Covered Expenses,
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Although Benelits typically are reduced when you use a Non-PPO Provider, Benelits provided by a Non-PPO
Provider will be covered af (e PTO Provdder level under the Rollowing ciroumstamess:

= |n the event treanment iz for an Emergency bedical Condition as defined in this Plan of Benefis and PRO
Prowvider care is not available;

¢ For Dependentz living out of state;
s For trestment by o Specialist whena PPO Provider Specializt iz nol available;
e For Mon-PPO Provider ancillary services rendered in a PPCO Provider Hospital, andior

¢ The Participant reguines o transplant and the transplan: i perfonmed ot a Centers of Excellence (OO facility.

Oot-of-area Emergency Provision—I{ 2 Participant receives care for an Emergency Medical Condition from a
Mon-Participating Provider, the Plan will pav for Beacfits at a PP Provider level of Benefies if all of these
conditions are mel:

= You wore traveling for reasons other than secking medical care when the Emergency Medical Condision
oCcurTed,

»  You were treated for an Accidental injury or new Emergency Medical Condibion.

Benetits under this provizion are subject to the Deductbles or Co-pavments, Coinsvramee snd all Plan of Bemehis
nuaximuns, limils and exclisions,

I wou have claims that meet all of these conditions, arite or call PAL PALD will seview your elaims o detcrmine 1t
additional Benefits can be provided.

PAT 15 committed o helping you undesstand your eoverage and obiain maximum Benefis on vour claims. It you
Tavce questions aBowt vour coverage, vou may call or wiite PAT at the folleradng:

Plunned Administrators, Inc.
Adin: Claims

0, Bas 6927

Columbin, SC U260
1-8iH-To8-4375

WA, TS LT

Diee i claim bas been processed, vou will have aceess 1o an Explanation of Benefitz (EOB]) at waw, paizc.com or by
confaeing customer service, An EOR also wall be mailed 1o you The EOR explaing who provided the care, the kind
of service or supply received, the amount balled, the Allewsd Arount, the Coinsasnee rate and the amewnt paid. Tt
il shows Benelit Year Deductible tnformation aod the reasons for denying or reducing a claim,

Time Limits to File o Claim
(Claims should be filed within 180 doys of the date charges were incurred, Benefiiz are based on the Plan’s provisions
ar the time the charmes wers incurred. Claims filed Later than that date will be decline unbess:

o itz not reasonably poszible to submit the clom in tha fame; and

b. the claim iz submitted within one yeor [rom the incumed date, This one vear period will only spply when the
persom s ol legally capable of submitting the claim, amd the Plan Administrator has final aothoricy to decide
whelher there ts sufficient cause fora claim to be eongidersd heyond the 180 day filing limir.
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Authorized Representatives and Representatives designated umcder Health Insurance Portability and
;'ln,|..'\v|:'|_|||||;I_a|,;|E|i11'!.l Aot of 1996 (TIH—‘.&.&}

Linlesz expressly permitbed by low, vou and vour Dependent™s PHI senerally cannot be relenzed 1o any other pemsan
withoul vour or your Dependent’s consenl. Tlowever, Lhere are instences when vou may wanl someone o discuss
vour PHL with PAL or recetve an Explunanon of Benefits cte. to manage vour care. In order 1o comply with
applicable laws and alzo to comply with wour request, you must sien a wrillen authonzatton form. To oftzin o copy
of the form, please visit the PAL website ot wwwopnisc.oomm and then select “forms."” You can print this form and
mail o the PAL addresa, or you can call 1-800-ToR-4373 fora copy of the fonm.

A Provider moy be considersd o Participent’s authorized representative without o specific desiomation by the
Porticipant when the clom request 1s for an Uraent Core Cliim. A Provader may be a Partcipant's awthonzed
representasive with remand (o non-Ureent Care Claims Tor Beaefits or an appeal of an Adverse Benet Determinzation
only when the Paricipant gives the Plin supervisor a specifiic wrillen desizmation it a formal thet s reasonehly
groeplable w0 PAL to0 act ps an awthorized representuive. All infommoten and notficaszon: will continue to be
directed 1o the Participand unless the Parhcipant gives conlrary direciions.

Thiz Plan Sponsor believes this Plan of Benefits 15 g “wrandfathered health Plan™ under the Affordable Care Act
ACATL As permatied by ACA, a wrundinthered health Plan can preserve certmin basic health coversoe that already
wis in effect when that low was enpcted. Being a arandfochersd health Plan means that this Plan of Benetits may no
include certsin consumer protections of ACA thut apply 1o other Plans; for example. the requrement for the
provision of preveniive health seraces withoul ane cost sharinge, Howsver, prand@sthersd bealth Plans must comply
will certan olher conswmer profections in ACN Tor example, the elimination of Dfetime Hmits on Benelits,

Questions regarding which protections apply aod which protecions de nol apply 10 2 srandlthersd health Plan and
what might cause o Plun to change from grandfuthered healih Plun 22ates can be directed to the Plan Adminisiator at
(e number on the back of vour [dennbficanon Card, For ERISA Plans, the Participant also may contact the Employee
Benelil: Sevunty Admimstration, WS, Department of Labor, of 1-866-424-2272 ar wowwdol, zov'ebeahealthredomm,
This wehsite has o able summarizing which predections doand do net apply o srandfsthersd health Plans.
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PRE-AUTHORIZATION

To receive the maximum Benefits, certain types of services and equipment and all Admissions require Pre-
Authorization in order to be covered under the Plan. Depending on the type of service, either the Blue Cross Blue
Shield of South Carolina Medical Review Department or Companion Benefit Alternatives, Inc. (“CBA”) must give
advance authorization for the services and equipment that require Pre-Authorization and for all Admissions.

All Admissions and some Benefits (as indicated herein or on the Schedule of Benefits) require Pre-Authorization to
determine the Medical Necessity of such Admission or Benefit. The Group Health Plan reserves the right to add or
remove Benefits that are subject to Pre-Authorization. Each Participant is responsible for obtaining Pre-
Authorization and the appropriate review. If Pre-Authorization is not obtained for an Admission or outpatient
services and the Participant is still admitted, Benefits may be reduced (up to and including denial of all or a portion
of the room and board charges associated with the Admission) as listed on the Schedule of Benefits. If a PPO fails to
obtain Pre-Authorization, they are required to write off this reduced amount and cannot bill the Participant for this
amount. The Participant is responsible for obtaining Pre-Authorization for Admission to a Non-PPO Provider
facility, and the Participant will be responsible for any penalty or reduction in payable charges as stated in the
Schedule of Benefits if approval is not obtained. Specific penalties for Mental Health Services, Mental Health
Conditions and Substance Abuse Services are listed on the Schedule of Benefits. Pre-Authorization is obtained
through the following procedures:

1. For all Admissions that are not the result of an Emergency Medical Condition, Pre-Authorization is granted or
denied in the course of the Pre-Admission Review.

2. For all Admissions that result from an Emergency Medical Condition, Pre-Authorization is granted or denied in
the course of the Emergency Admission Review.

3. For Admissions that are anticipated to require more days than approved through the initial review process, Pre-
Authorization is granted or denied for additional days in the course of the Continued Stay Review.

4. For specific Benefits that require Pre-Authorization, Pre-Authorization is granted or denied in the course of the
Pre-Authorization process.

5. For items requiring Pre-Authorization, the Medical Review Department or CBA must be called at the numbers
listed below or on the Identification Card.

Items requiring Pre-Authorization are listed on the Schedule of Benefits.
Who to Call for Pre-Authorization

For Pre-Authorization for medical care, call the Blue Cross and Blue Shield of South Carolina Medical
Review Department at 1-800-652-3076.

For Pre-Authorization for Mental Health Services, Mental Health Conditions or Substance Abuse Services,
call CBA at 1-800-868-1032. CBA is a Mental Health and Substance Abuse subsidiary of Blue Cross and Blue
Shield of South Carolina.

If you are unsure if Pre-Authorization is required, call PAI customer service. However, customer service
representatives cannot give approval for services.

These numbers also are on the back of your Identification Card. Be sure to keep your Identification Card with you at
all times, since you never know when you may need to reach us.

When you call for Pre-Authorization, you will be asked for the following information:
¢ Your name and ID number

o Participant’s Employer

o The patient’s name and relationship to you

e TheProvider’s name, address and phone number

o Ifapplicable, the Hospital or Skilled Nursing Facility’s name, address and phone number
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o The reason the requested service, supply or Admission is necessary

After careful review, your Physician and Hospital will be notified whether the service, supply or Admission is
approved as Medically Necessary and how long the approval is valid.

If you are or a Dependent is undergoing a human organ and/or tissue Transplant, written approval must be obtained
in advance [and the procedure must be done at a facility that PAI designates]. If PAI does not pre-approve these
services in writing [or they are not done by a Provider PAI designates], then this Plan will not pay any Benefits.

If your Physician recommends services and supplies for you or your Dependent for any reason, make sure you tell
your Physician that your health insurance Plan requires Pre-Authorization. Participating Providers will be familiar
with this requirement and will get the necessary approvals.

Please note that if your claim for services or Benefits is denied, you may request further review under the guidelines
set out in the Claims Filing and Appeal Procedures section of this booklet. Remember that a denial of a Pre-
Authorization is a denied claim for purposes of an appeal.
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A. CLAITMS FILING PROCEIMIRRES

faa

Where o Participating Provider renders services, geacrally the Paricipating Provider should cither file the
cloim on o Pericipant’s behalf or provide an electronzc means for the Participant o file a claim while the
Pariicpant 15 1n the Paricipatmg Provider's office. However, the Paricipant 15 responsible for ensuning that
the cluim iz filed.

Writien ootice of receipt of services on which a eliim 35 based must be Turnished 1o PAL a0 s address Bsted
in this booklel, within twenty {200 davs of the beginning of servces, or a5 soon theresller as 15 renzonably
ossible. Failure to give notice within the time does ool invalidare nor reduce ey <l a0 ihe Pacicipant can
show that it was nol reasomably possible o give the notice withan the required Hme rome and 0 notice was
piven s soon az reasonably possible, Upon receip of the notice, PAT will Tumash or covse o clam fonm o
bee Durnmished 1o the Perttcipant, 1D the claim fomm s not furmished within leen (120 dayvs afier PAL recelves
(e e, the Participant will be deemed o bave complied wath the requirements of this Plan of Benefics as
Iy proal of Joss. The Porticipanl must submil written proofl covenng the chomcler and extent of the services
wilhin this Plun of Benefits’ tme Oxed for filing proof of loss.

Far Benefitg nod provided by a Participatiiog Provider, the Participant is responsible for Oling cTams will
FAL When [ling the claims, the Participant will need the Follewing,

p. A clum form for eoch Pamicipant. Participants can gt clom forms from PAL at the telephane number
indicated on the Identitication Card or saa the website, waav maisc.com.

b Nemieed bills from the Prosadens), Thess balls should contnn all the followang:
i, Provader™s mame and address;
t.  Participant’s mamc and date of birth;
i, Partopant’s ldentificaton Card number;
LA nl_":"il'.".'i|1|il."i-ll andd cosl of sxch sarvice;
v.  Date that cach serndce took place; and
vi. Descripton of the 1llness or tnury and diaenasiz.

g Parlivipants must complets each clvim Tomm and atch the temisead bill{s) oo I0a Paclicipant has other
F
insurance thal already paid on the cluimis), the Participant also shoeld anach a copy of the other Flan's
Explanation of Benalils notice,

b Participan:s should make eopdcs of all claim forms and itcimized hills for the Participant’s reconds, sincc
they will net be retumed. Claims should e mailed to PAL s address listed on the elaim form.

PAL must receive the claim within ninces (900 davs after the bepinning of services. Failure to file the claim
within the ninety (U0 day period, however, will not prevent puyment of Covered Expenses it the Participant
shows that 12 was not reasonably possible to file the claim timely, provided the cloim 15 filed a2 soon as is
reasonably possible, Exeept in the ahsence of legal capaciey, claims mast be filed no later than raelve (12)
maaths fullowding the date services wene received.

Fieccipt of 2 claim by PATL will be deemed written proet of loss and will seove as wnitten authonzation from
e .1I'|.i|.'iE:ﬂIl| Ly I.-"."';] Bk u':-l:'.ir. Arny r|1|_~:5i-::|| ur Tmancial records and  docurments wselul 1o the Plan of
Benefits. The Plan of Bepefits, however, iz nod requited to obtain any additional recoeds or documents to
support pavinent of & claim and is responsible o pay claims only on the basiz of the informaticn sepplied at
e thiee the elaim was processed, Any party who subaits medical or financial reports and docements o PAI
iy support of a Pasticipant’s claim will he deemed o be acting as the agent of the Paricipant, 15 the
Pamicipant desires oo appoine an Autherized Representative in connection with such Participant’s claims, the
Parmicipant should concact PAL tor an Aatharized Fepresentative form,

hiduiiiee 201 7-11 ir
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6. There are four (4) types of claims: Pre-Service Claims, Urgent Care Claims, Post-Service Claims, and
Concurrent Care Claims. The Group Health Plan will make a determination for each type of claim within the
following time periods:

a. Pre-Service Claim

i

ii.

iil.

A determination will be provided in writing or in electronic form within a reasonable period of time,
appropriate to the medical circumstances, but no later than fifteen (15) days from receipt of the
claim.

If a Pre-Service Claim is improperly filed, or otherwise does not follow applicable procedures, the
Participant will be sent notification within five (5) days of receipt of the claim.

An extension of fifteen (15) days is permitted if PAI (on behalf of the Group Health Plan)
determines that, for reasons beyond the control of PAI, an extension is necessary. If an extension is
necessary, PAI will notify the Participant within the initial fifteen (15) day time period that an
extension is necessary, the circumstances requiring the extension, and the date PAI expects to render
a determination. If the extension is necessary to request additional information, the extension notice
will describe the required information. The Participant will have at least forty-five (45) days to
provide the required information. If PAI does not receive the required information within the forty-
five (45) day time period, the claim will be denied. PAI will make its determination within fifteen
(15) days of receipt of the requested information, or, if earlier, the deadline to submit the
information. If PAI receives the requested information after the forty-five (45) days, but within two
hundred twenty-five (225) days, the claim will be reviewed as a first-level appeal. Reference the
Claims Filing and Appeal Procedures section, B. Appeal Procedures for an Adverse Benefit
Determination, for details regarding the appeals process.

b. Urgent Care Claim

i

ii.

iii.

A determination will be sent to the Participant in writing or in electronic form as soon as possible,
taking into account the medical exigencies, but no later than seventy-two (72) hours from receipt of
the claim.

If the Participant’s Urgent Care Claim is determined to be incomplete, the Participant will be sent a
notice to this effect within twenty-four (24) hours of receipt of the claim. The Participant then will
have forty-eight (48) hours to provide the additional information. Failure to provide the additional
information within forty-eight (48) hours may result in the denial of the claim.

If the Participant requests an extension of Urgent Care Benefits beyond an initially determined
period and makes the request at least twenty-four (24) hours prior to the expiration of the original
determination period, the Participant will be notified within twenty-four (24) hours of receipt of the
request for an extension.

c. Post-Service Claim

i

il

Ordinance 2017-01

A determination will be sent within a reasonable time period, but no later than thirty (30) days from
receipt of the claim.

An extension of fifteen (15) days may be necessary if PAI (on behalf of the Group Health Plan)
determines that, for reasons beyond the control of PAI, an extension is necessary. If an extension is
necessary, PAI will notify the Participant within the initial thirty (30) day time period that an
extension is necessary, the circumstances requiring the extension, and the date PAI expects to render
a determination. If the extension is necessary to request additional information, the extension notice
will describe the required information. The Participant will have at least forty-five (45) days to
provide the required information. If PAI does not receive the required information within the forty-
five (45) day time period, the claim will be denied. PAI will make its determination within fifteen
(15) days of receipt of the requested information, or, if earlier, the deadline to submit the
information. If PAI receives the requested information after the forty-five (45) days, but within two
hundred twenty-five (225) days, the claim will be reviewed as a first-level appeal. Reference the
Claims Filing and Appeal Procedures section, B. Appeal Procedures for an Adverse Benefit
Determination, for details regarding the appeals process.
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d. Concurrent Care Claim

The Participant will be notified if there is to be any reduction or termination in coverage for ongoing
care sufficiently in advance of such reduction or termination to allow the Participant time to appeal the
decision before the Benefits are reduced or terminated.

7. Notice of Determination

a. If the Participant’s claim is filed properly, and the claim is in part or wholly denied, the Participant will
receive notice of an Adverse Benefit Determination. This notice will:

i. State the specific reason(s) for the Adverse Benefit Determination;
ii. Reference the specific Plan of Benefits provisions on which the determination is based;

iii. Describe additional material or information, if any, needed to complete the claim and the reasons
such material or information is necessary;

iv. Describe the claims review procedures and the Plan of Benefits and the time limits applicable to
such procedures, including a statement of the Participant’s right to bring a civil action under section
502(a) of ERISA following an Adverse Benefit Determination on review;

v. Disclose any internal rule, guideline, or protocol relied on in making the Adverse Benefit
Determination (or state that such information is available free of charge upon request); and,

vi. If the reason for denial is based on a lack of Medical Necessity, or Experimental or Investigational
services exclusion or similar limitation, explain the scientific or clinical judgment for the
determination (or state that such information will be provided free of charge upon request).

b. The Participant will also receive a notice if the claim is approved.

B. APPEAL PROCEDURES FOR AN ADVERSE BENEFIT DETERMINATION

1. The Participant has one hundred eighty (180) days from receipt of an Adverse Benefit Determination to file
an appeal. An appeal must meet the following requirements:

a. An appeal must be in writing; and,
b. An appeal must be sent (via U.S. mail or FAX) at the address or FAX number below:
Planned Administrators, Inc.
Attention: Appeals
P.O. Box 6927
Columbia, SC 29260
FAX1-803-870-8012

c. The appeal request must state that a formal appeal is being requested and include all pertinent
information regarding the claim in question; and,

d. An appeal must include the Participant’s name, address, identification number and any other
information, documentation or materials that support the Participant’s appeal.

2. The Participant may submit written comments, documents, or other information in support of the appeal, and
will (upon request) have access to all documents relevant to the claim. A person other than the person who
made the initial decision will conduct the appeal. No deference will be afforded to the initial determination.

3. If the appealed claim involves an exercise of medical judgment, the Plan Sponsor will consult with an
appropriately qualified health care practitioner with training and experience in the relevant field of medicine.
If a health care professional was consulted for the initial determination, a different health care professional
will be consulted on the appeal.
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4. The final decision on the appeal will be made within the time periods specified below:
a. Pre-Service Claim

PAI (on behalf of the Group Health Plan) will decide the appeal within a reasonable period of time,
taking into account the medical circumstances, but no later than thirty (30) days after receipt of the
appeal.

b. Urgent Care Claim

The Participant may request an expedited appeal of an Urgent Care Claim. This expedited appeal request
may be made orally, and the Plan Sponsor will communicate with the Participant by telephone or
facsimile. The Plan Sponsor will decide the appeal within a reasonable period of time, taking into
account the medical circumstances, but no later than seventy-two (72) hours after receipt of the request
for an expedited appeal.

c. Post-Service Claim

PAI (on behalf of the Group Health Plan) will decide the appeal within a reasonable period of time, but
no later than sixty (60) days after receipt of the appeal.

d. Concurrent Care Claim

The Plan Sponsor will decide the appeal of Concurrent Care Claims within the time frames set forth in
the Claims Filing and Appeal Procedures section, B. Appeal Procedures for an Adverse Benefit
Determination, item 4 a.-c., depending on whether such claim also is a Pre-Service Claim, an Urgent
Care Claim or a Post-Service Claim.

5. Notice of Final Internal Appeals Determination

a. If a Participant’s appeal is denied in whole or in part, the Participant will receive notice of an Adverse
Benefit Determination.

i. State specific reason(s) for the Adverse Benefit Determination;
ii. Reference specific provision(s) of the Plan of Benefits on which the Benefit determination is based;

iii. State that the Participant is entitled to receive, upon request and free of charge, reasonable access to
and copies of all documents, records, and other information relevant to the claim for Benefits;

iv. Disclose and provide any internal rule, guideline, or protocol relied on in making the Adverse
Benefit Determination

v. If the reason for an Adverse Benefit Determination on appeal is based on a lack of Medical
Necessity, or Experimental or Investigational services or other limitation or exclusion, explain the
scientific or clinical judgment for the determination (or state that such information will be provided
free of charge upon request); and

vi. Include a statement regarding the Participant’s right to bring an action under section 502(a) of
ERISA.

b. The Participant will also receive a notice if the claim on appeal is approved.

6. The Plan Sponsor may retain PAI to assist the Plan Sponsor in making the determination on appeal.
Regardless of its assistance, PAI is acting only in an advisory capacity and is not acting in a fiduciary
capacity. The Plan Sponsor at all times retains the right to make the final determination.
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CASE MANAGEMENT

*Case management is provided through a contract between PAI and Blue Cross Blue Shield of South Carolina.*

COMPREHENSIVE CASE MANAGEMENT

In the event of a serious or catastrophic illness or injury, this Plan of Benefits provides for a comprehensive case
management program. The comprehensive case management program is a patient-centered approach to developing a
comprehensive plan of cost-effective health care. The services provided under the case management program
include:

A. Evaluation and assistance for the Participant to help develop a plan of services to meet specific needs;
Assistance with obtaining unusual equipment or supply needs;

Assistance in home care planning and implementation;

Arrangements for needed nursing/caregiver services;

Providing help with assessment of rehabilitation needs and Provider arrangements;

mmgogaw

Offering appropriate and effective alternative care/therapy suggestions for Mental Health Services and/or
Substance Abuse Services as determined by medical care review;

G. Monitoring and assuring treatment programs and interventions for Mental Health Services and/or Substance
Abuse Services; and

H. Functioning as an effective resource for information on treatment facilities and available care for Mental Health
Services and/or Substance Abuse Services.

The case management program is voluntary and will not provide Benefits in excess of those ordinarily available
under the Plan.

ALTERNATIVE TREATMENT PLAN UNDER CASE MANAGEMENT

In the course of the case management program, the Plan Administrator shall have the right to alter or waive the
normal provisions of this Plan of Benefits when it is reasonable to expect a cost-effective result without a sacrifice to
the quality of patient care.

Benefits provided under this section are subject to all other Plan of Benefits provisions. Alternative care will be
determined on the merits of each individual case, and any care or treatment provided will not be considered as
setting any precedent or creating any future liability with respect to that Participant or any other Participant. Nothing
contained in this Plan of Benefits shall obligate the Plan Administrator to approve an alternative treatment plan.
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MEDICAL SCHEDULE OF BENEFITS

This Schedule of Benefits and the Benefits described herein are subject to all terms and conditions of the Plan of
Benefits. In the event of a conflict between the Plan of Benefits and this Schedule of Benefits, the Schedule of
Benefits shall control. Capitalized terms used in this Schedule of Benefits have the meaning given to such terms in
the Plan of Benefits. Percentages stated are those paid by the Group Health Plan. Covered Expenses will be paid only
for Benefits that are Medically Necessary.

Benefit Year is from January 1* — December 31*.

Benefit Year Deductible: $300 per Participant per Benefit Year at a Participating Provider, limited to
Benefits with an “*” indicate that the | $900 per family
Benefit Year Deductible is waived.

$550 per Participant per Benefit Year at a Non-Participating Provider,
limited to $1,650 per family

Benefit Year Deductible and any Co-payments must be met before any Covered Expenses are paid. The Co-payment
for each Hospital Admission is $250 at a Participating Provider and $500 at a Non-Participating Provider.

Annual Out-of-Pocket Maximum: $3,000 per Participant and $6,000 per family at a Participating Provider

56,500 per Participant and $13,000 per family at a Non-Participating
Provider

Allowed Amounts are paid at 100% after the Out-of-Pocket Maximum is
met.

Covered Expenses that are applied to the Out-of-Pocket Maximum shall
contribute to both the Participating and Non-Participating Provider Cut-of-
Pocket Maximums.

Benefit Year Deductibles, Penalties and Co-payments do not contribute to
the Out-of-Pocket Maximum determination, nor does the percentage of
reimbursement change from the amount indicated on the Schedule of
Benefits.

Pre-Authorization Requirements:

¢ All Admissions require Pre-Authorization—If Pre-Authorization is not obtained for services at a Participating
Provider, room and board charges will be denied. Pre-Authorization for services at a Non-Participating Provider
is your responsibility, and you will be responsible for the first $1,000 if it is not obtained.
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INPATIENT HOSPITAL SERVICES: PPO: Non-PPO:
Pre-Authorization required
Room and Board: 60%
Semi-private roomrate: - 80%
Private room rate: 90%
Skilled Nursing Facility: 80% 60%
Limited to 100 days per Benefit Year—Per Admission Co-pay
does not apply
Physical Rehabilitation Facility: 80% 60%
Intensive Care Unit, Cardiac Care Unit, Burn Unit: 80% 60%
Newborn Nursery: 80% 60%
Physician Expenses: 80% 60%
Radiology/Pathology Charges: 80% 60%
Mental Health or Substance Abuse: 80% 60%
Anesthesia: 80% 60%
Inpatient Prescription Drugs Only: 80% 60%

OUTPATIENTSERVICES:

PPO:

Non-PPO:

Hospital Surgical Services: 80% 60%
Hospital and Physician Charges: 80% 60%
Emergency Room Charges: $100 co-pay per visit, $100 co-pay per visit,
Co-pay waived if admitted then 80% then 60%
Pre-Admission Testing: 80% 60%
Anesthesia: 80% 60%
Cardiac Rehabilitation: 80% 60%

Mental Health or Substance Abuse: 80% 60%
Diagnostic X-ray, Laboratory, Pathology, and Radiology: 80% 60%

Non-PPO:

PHYSICIAN OFFICE SERVICES:
Surgery:

$25 co-pay, then *100%

60%

Physician Office Visit:

Including Lab, X-ray, Pathology, Radiology, Supplies, Mental
Health, Substance Abuse, Injections, MRI, CT Scans or
Allergy Services

$25 co-pay, then *100%

60%

Allergy Injections:
Co-pay applies with or without Office Visit

$25 co-pay, then *100%

60%

Birth Control Device Surgery:
Includes Implanon, IUD and Norplant

$25 co-pay, then *100%

60%

Radiology, Pathology, X-ray, Labs, Supplies , MRI, CT
Scans and Injections (other than Allergy Injections) billed
separate from Office Visit:

Note: Office Visit co-pay applies to all services rendered in a
physician’s office and billed bv the physician. Lab, X-ray or
other services billed by another entity will be subject to
applicable deductible and coinsurance provisions.

80%

60%

Diagnostic Hearing Exam:

$25 co-pay, then *100%

60%
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Non-PPO:

OTHERSERVICES:

80%

Chiropractic Care: 60%
Limited to 24 visits per Benefit Year

Hospice Care: 80% 60%
Bereavement Counseling: *80% 80%
Limited to 3 visits within 12 months of death

Home Health Care: 80% 60%
Durable Medical Equipment (DME): 80% 60%
Prosthetics: 80% 60%
Second Surgical Opinion (not mandatory): *100% *100%
Human Organ/Tissue Transplants: 80% 60%
Pre-Authorization required

Ambulance: *80% *80%
Physical /Occupational/Speech Therapy: 80% 60%
Radiation Therapy and Chemotherapy: 80% 60%
Diagnostic Colonoscopies: 80% 60%
Orthotics: 80% 60%
Limited to initial appliance only

Maternity Care: 80% 60%
Private Duty Nursing: 80% 60%
Refractive Eye Surgery: 50% 50%
Includes Lasik, PRK, Radial Keratotomy and any similar

procedures Limited to lifetime maximum of $1,000 per eye

Wig after Chemotherapy: *80% *80%
All Other Benefits: 80% 60%

WELLNESS SERVICES:

Co-pay only applies if office visit is billed

PPO:

Non-PPQO:

Annual Physical Exam: $25 co-pay, then *100%

Annual Gynecological Exam or Prostate Exam: $25 co-pay, then *100% *60%
Well-Child Care: $25 co-pay, then *100% *60%
Immunizations are covered at 100%, not subject to Benefit

Year deductible or co-pay up to age 6—Flu shots are not

included

Routine Mammograms: *100% *60%
Limited to one every 2 years for women age 40-50; one per

year for women over age 50; and one per year upon Physician’s

orders for women at risk.

Routine Colonoscopies: $25 co-pay, then *100% *60%
Limited to one every 10 years for Participants age 50 or over

Routine Hearing Exams: $25 co-pay, then *¥100% *60%
Blue Cross and Blue Shield of S.C. Mammography Network

Provider:

Routine Mammogram:

Limited to one every 2 years for women age 40-50; one per *100%

year for women over age 50; and one per year upon Physician’s

orders for women at risk.
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Prescription Drug Benefits are subject to all of the Prescription Drug Exclusions listed in this document.

Prescription Drugs are provided through the Magellan Rx Prescription Drug Program. Partners Rx uses the
Medispan defined drug/therapeutic classification for product coverage and exclusion. Prescription Drugs will be
covered in the following manner:

Participating Pharmacies:
Co-pay per prescription (30-day supply maximum per prescription):
Brand Name Drug 30% up to a maximum of $250 per prescription
Generic Drug $3 co-pay, then 100%

Participating Pharmacies:
Co-pay per prescription (90-day supply maximum available for Maintenance Drugs at all retail locations):

Brand Name Drug 20% up to a maximum of $250 per prescription

Generic Drug $6 co-pay, then 100%
Mail Service Pharmacy:

Co-pay per prescription (90-day supply maximum per prescription):

Brand Name Drug 20% up to a maximum of $250 per prescription

Generic Drug $6 co-pay, then 100%
All Specialty Drugs require Pre-Authorization. (limited to 30-day supply at retail and mail order
locations)

*QOver the counter Smoking deterrents are covered at the Generic co-pay.
*Anti-Obesity prescription drugs are covered.
*Contraceptives are covered to include injectables, orals, patches and IUDs.

A Participant will pay the difference in price between the Brand Name Drug and its generic equivalent when
a brand name drug is dispensed (up to a maximum of $225). This differential is in addition to the Brand
Name co-payment. However, if there is no Generic bioequivalent available, there will be no additional cost of
the Participant (other than the Brand Name co-payment).

MEDICAREPART D NOTICE

The prescription benefits offered by this Benefit Plan are considered “Creditable” for purposes of the
CMS/Medicare Part D drug benefit option. This means that the Benefits offered by this Plan are generally the
same as, or better than, what would be available under an approved Part D drug option plan. The
determination that this Plan’s drugs coverage is “Creditable” is important. As such, if you participate in this
Plan’s prescription drug Benefit program, and are also eligible for CMS/Medicare coverage but do not elect a
CMS/Medicare Part D option, CMS/Medicare will not penalize you with higher premiums should you elect to
participate in such a program in the future.

It is important to note that the “Creditable” coverage provided by this Plan could be forfeited in the event
there is a break in coverage of 63 days or more before enrolling in an approved Part D plan.
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MEDICAL BENEFITS

A. Payment

The payment of Covered Expenses for Benefits is subject to all terms and conditions of the Plan of Benefits and the
Schedule of Benefits. In the event of a conflict between the Plan of Benefits and the Schedule of Benefits, the
Schedule of Benefits controls. Covered Expenses will be paid only for Benefits:

1. Performed or provided on or after the Participant Effective Date; and
2. Performed or provided prior to termination of coverage; and

3. Provided by a Provider, within the scope of his or her license; and

4

For which the required Pre-Admission Review, Emergency Admission Review, Pre-Authorization and/or
Continued Stay Review has been requested and Pre-Authorization was received from PAI (the Participant should
refer to the Schedule of Benefits for services that require Pre-Authorization); and

w

That are Medically Necessary; and

That are not subject to an exclusion of this Plan of Benefits; and

After the payment of all required Benefit Year Deductibles, Coinsurance and Co-payments.

B. Specific Covered Benefits

If all of the following requirements are met, the Group Health Plan will provide the Benefits described in this
section:

1. All of the requirements of this Benefits Section must be met; and

2. The Benefit must be listed in this section; and

The Benefit (separately or collectively) must not exceed the dollar amount or other limitations contained on the
Schedule of Benefits; and

4. The Benefit must not be subject to one or more of the exclusions set forth in the Exclusions and Limitations
Section.

The Group Health Plan will provide the following Benefits:

1. Covered Expenses for ambulance transportation (including air ambulance when necessary) when used:

A. Locally to or from a Hospital providing Medically Necessary services in connection with an accidental
injury or that is the result of an Emergency Medical Condition; and

B. To or from a Hospital in connection with an Admission.

In some cases, emergency transportation by an Air Ambulance may qualify as ambulance service. Air
Ambulance service must be Medically Necessary. Medical Necessity is established when the patient’s condition
is such that the use of any other method of transportation is contraindicated. All Air Ambulance services will be
individually considered for Medical Necessity, and prior authorization should be obtained if possible.

2. Covered Expenses made by an Ambulatory Surgical Center or minor emergency medical clinic.

Covered Expenses for the cost and administration of an anesthetic; however, anesthesia rendered by the
attending surgeon or his/her assistant is excluded.

4. Covered Expenses for artificial limbs or breast prosthesis, to replace body parts when the replacement is
necessary because of physiological changes.

5. When an assistant surgeon is required to render technical assistance at an operation, the eligible expense for
such services shall be limited to 20% of the Allowed Amount of the surgical procedure.
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Covered Expenses incurred for the treatment of Autism.

Blood transfusions, including cost of blood, blood plasma, blood plasma expanders and other blood products
not donated or replaced by a blood bank.

8. Phase II cardiac rehabilitation (to improve a patient’s tolerance for physical activity or exercise) will be
covered under a medically supervised and controlled reconditioning program.

9. Covered Expenses for chiropractic care.
10. Initial contact lenses or one pair of eyeglasses required following cataract surgery;
11. Covered Expenses for cosmetic surgery, only for the following situations:

A. When the malappearance or deformity is due to a congenital anomaly; or

B. When due solely to surgical removal of all or part of the breast tissue because of an injury or illness to the
breast; or

C. When required for the medical care and treatment of a cleft lip and palate.

Coverage for the proposed cosmetic surgery or treatment must be Pre-Authorized by the Medical Review
Department prior to the date of that surgery or treatment.

12. Charges for CRNAs and Supervising Medical Doctors will be a Covered Charge subject to the following
provisions:

A. The Allowed Amount for a CRNA will be 50% of the PPO re-priced amount for the MD Anesthesiologist,
subject to all other Plan and modifier limitations.

B. If the MD Anesthesiologist is not a PPQO, then the CRNA Allowed Amount will be equal to 50% of the
UCR for the MD Anesthesiologist, subject to all other Plan and modifier limitations.

C. Charges for the Supervising MD will be limited to 50% of the PPO re-priced amount for the MD
Anesthesiologist working independently.

13. Covered Expenses for Prescription Drugs requiring a written prescription of a licensed Physician; such drugs
must be necessary for the treatment of an illness or injury.

14. Covered Expenses for Durable Medical Equipment (such as renal dialysis machines, resuscitators or Hospital-
type beds), required for temporary therapeutic use in the Participant’s home by an individual patient for a
specific condition when such equipment ordinarily is not used without the direction of a Physician. If such
equipment is not available for rent, the monthly payments toward the purchase of the equipment may be
approved by the Plan supervisor. Benefits will be reduced to standard equipment allowances when deluxe
equipment is used. The rental or purchase Benefits cannot exceed the purchase price of the equipment.

15. Covered Expenses for electrocardiograms, electroencephalograms, pneumoencephalograms, basal metabolism
tests or similar well-established diagnostic tests generally approved by Physicians throughout the United States.

16. Covered Expenses for Pre-Authorized Home Health Care when rendered to a homebound Participant in the
Participant’s current place of residence.

17. Covered Expenses for Pre-Authorized Hospice Care provided in an inpatient or outpatient setting. Bereavement
counseling covered for up to three visits for any combination of family members within 12 months of death.

18. Hospital Covered Expenses for:

A. Daily room and board charges in a Hospital, not to exceed the daily semiprivate room rate (charges when a
Hospital private room has been used will be reimbursed at the average semiprivate room rate in the facility).
Hospitals with all private rooms will be allowed at 100% of the prevailing private room rate;

B. The day on which a Participant leaves a Hospital or Skilled Nursing Facility, with or without permission, is
treated as the discharge day and will not be counted as an inpatient care day, unless he returns to the Hospital
by midnight of the same day. The day the Participant returns to the Hospital or Skilled Nursing Facility is
treated as the Admission day and is counted as an inpatient care day. The days during which the Participant
is not physically present for inpatient care are not counted as inpatient days;
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Confinement in an intensive care unit, cardiac care unit or burn unit;

D. Miscellaneous Hospital services and supplies during Hospital confinement if such charges should not have
been included in the underlying Hospital charge (as determined by the Plan);

E. Inpatient charges for well Newborn Care for nursery room and board and for professional service. Eligible
expenses will be subject to the fee schedule rates for pediatric services and circumcision; and

F. Outpatient Hospital services and supplies and emergency room treatment.
19. Charges for Human Organ or Tissue Transplants subject to the following limits:
A. The transplant must be performed to replace an organ or tissue of the participant.

B. If the organ or tissue donor is a participant and the recipient is not, then the Plan will cover donor organ or
tissue charges for:

i.  Evaluating the organ or tissue;
ii. Removing the organ or tissue from the donor.

The Plan will always pay secondary to any other coverage for the organ or tissue donor, however, if no
coverage is available for the donor then benefits will be considered under the recipient’s coverage and
subject to the recipient’s deductible and coinsurance. If the donor and recipient are both covered under this
Plan the donor’s charge will be considered as incurred by the recipient.

This Plan will net pay benefits for Travel or Lodging expenses.

Transplant arrangements are often assisted by Utilization Review, and at times Transplant facilities
may or may not participate in one of the approved Preferred Provider Organizations (PPO). If the
Utilization Review Coordinator assists in arranging services with an out-of-network facility (and
usually is able to negotiate a discount in the process) then network benefit levels will be utilized when
benefit payments are issued. If, however, Utilization review approves the Transplant procedure, but
the patient chooses to have the service rendered in a non-network facility that is other than that
recommended by Utilization review, then the benefits will be paid at the out-of-network benefit level.

Pre-Authorization by Cost Management/Utilization Review is mandatory for Transplant Coverage to
be in effect (except for Cornea transplants).

20. Routine mammograms. Non-routine mammograms are covered when Medically Necessary.
21. Expenses for maternity care for Employee and covered Dependents.
22. Any expenses incurred in obtaining medical records in order to substantiate Medical Necessity.

23. Covered Expenses for dressings, sutures, casts, splints, trusses, crutches, pacemakers, braces (not dental braces)
or other Medical Supplies determined by the Plan to be appropriate for treatment of an illness or injury.

24. Covered Expenses for Mental Health Services if rendered by a licensed medical Physician (M.D.), licensed
psychologist (Ph.D.), clinical psychologist, licensed masters social worker or licensed professional counselor.
Expenses for Psychological Testing are also covered.

25. Covered Expenses for newborn care. The Plan of Benefits will comply with the terms of the Newborns’ and
Mothers’ Health Protection Act of 1996. The Plan of Benefits will not restrict Benefits for any length of Hospital
stay in connection with childbirth for the mother or newborn child to less than forty-eight (48) hours following a
vaginal delivery (not including the day of delivery), or less than ninety-six (96) hours following a cesarean
section (not including the day of surgery). Nothing in this paragraph prohibits the mother’s or newbom’s
attending Provider, after consulting with the mother, from discharging the mother or her newborn earlier than the
specified time frames or from requesting additional time for hospitalization. In any case, PAI may not require
that a Provider obtain authorization from PAI for prescribing a length of stay not in excess of forty-eight (48) or
ninety-six (96) hours as applicable. However, Pre-Authorization is required to use certain Providers or facilities,
or to reduce out-of-pocket costs.

26. Covered Expenses for the treatment and services rendered by an occupational therapist in a home setting, at a
facility or institution whose primary purpose is to provide medical care for an illness or injury, or at a free-
standing outpatient facility.
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27.

28.

29.
30.

31

32.

33.

Charges for Injury to or care of the mouth, teeth, gums and alveolar processes will be Covered Expenses only if
that care is for the following oral surgical procedures:

A. Emergency repair due to Injury to sound natural teeth;

B. Surgery needed to correct accidental injuries to the jaws, cheeks, lips, tongue, floor and roof of the mouth;
and

C. Excision of tumors and cysts of the jaws, cheeks, lips, tongue, roof and floor of the mouth when a lab exam
is required; excision of benign bony growths of the jaw and hard palate; external incision and drainage of
cellulitis and incision of sensory sinuses, salivary glands or ducts.

The initial purchase and fitting of orthotic appliances such as braces, splints or other appliances which are
required for support for an injured or deformed part of the body as a result of a disabling congenital condition or
an Injury or Sickness that occurred while covered under the plan. Replacement or repair will be covered only if it
is necessary due to a change in the person’s physical condition or it is less costly to buy a replacement rather
than repair the existing equipment or rent like equipment.

Covered Expenses for oxygen and other gases and their administration.

Covered Expenses incurred for Admission in a physical rehabilitation facility or Skilled Nursing Facility, for
participation in a multidisciplinary team-structured rehabilitation program following severe neurologic or
physical impairment. The Participant must be under the continuous care of a Physician, and the attending
Physician must certify that the individual requires nursing care 24 hours a day. Nursing care must be rendered by
a registered nurse or a licensed vocational or practical nurse. The confinement cannot be primarily for
domiciliary, custodial, personal-type care, care due to senility, alcoholism, drug abuse, blindness, deafness,
mental deficiency, tuberculosis or Mental Disorders.

Covered Expenses for the treatment or services rendered by a physical therapist in a home setting, a facility or
institution whose primary purpose is to provide medical care for an illness or injury, or at a free-standing duly
licensed outpatient therapy facility.

Covered Expenses for the services of a Physician for medical care and/or surgical treatments including office,
home visits, Hospital inpatient care, Hospital outpatient visits/exams, clinic care, and surgical opinion
consultations, subject to the following;

In-Hospital medical service consists of a Physician’s visit or visits to a Participant who is a registered bed-
patient in a Hospital or Skilled Nursing Facility for treatment of a condition other than that for which surgical
service or obstetrical service is required, as follows:

A. In-Hospital medical Benefits will be provided, limited to one visit per specialty per day;
B. In-Hospital medical Benefits in a Skilled Nursing Facility;

C. When two or more Physicians, within the same study, render in-Hospital medical services at the same time,
payment for such service will be made only to one Physician; and

D. Concurrent medical/surgical care Benefits for in-Hospital medical service in addition to Benefits for surgical
service will be provided only:

i. When the condition for which in-Hospital medical service requires medical care not related to Surgical
or obstetrical service and does not constitute a part of the usual, necessary and related pre-operative and
postoperative care but requires supplemental skills not possessed by the attending surgeon or his
assistant; or

ii. When a Physician other than a surgeon admits a Participant to the Hospital for medical treatment and it
later develops that surgery becomes necessary, such Benefits cease on the date of surgery for the
admitting Physician and become payable under the surgeon only; or

iii. When the surgical procedure performed is designated by the Plan supervisor as a “warranted diagnostic
procedure” or as a “minor surgical procedure.”

Pre-Admission testing for a scheduled Admission when performed on an outpatient basis prior to such
Admission. The tests must be in connection with the scheduled Admission and are subject to the following:
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34.

35.
36.

37.

38.

39.

40.

A. The tests must be made within seven (7) days prior to Admission; and

B. The tests must be ordered by the same Physician who ordered the Admission and must be Medically
Necessary for the illness or injury for which the Participant is subsequently admitted to the Hospital.

Covered Expenses for Private Duty Nursing Care by a licensed nurse (R.N., L.P.N. or L.V.N.) as follows:

A. Inpatient Nursing Care: Charges are covered only when care is Medically Necessary or not Custodial in
nature and the Hospital’s Intensive Care Unit is filled or the Hospital has no Intensive Care Unit.

B. Outpatient Nursing Care: Charges are covered only when care is Medically Necessary and not Custodial in
nature. The only charges covered for Outpatient nursing care are those covered under Home Health Care and
does not include outpatient private duty nursing care on a 24 hour shift basis.

Covered Expenses for radiation therapy or treatment, and chemotherapy.

Expenses for a Second Opinion (Not Mandatory). The Second Opinion must be rendered by a board-certified
surgeon who is not professionally or financially associated with the Physician or the surgeon who rendered the
first surgical opinion. The surgeon who gives the second surgical opinion may not perform the surgery. If the
Second Opinion is different from the first, a third opinion also will be payable, provided the opinion is obtained
before the procedure is performed. The conditions that apply to a Second Opinion also apply to any third
surgical opinion.

Fees of a licensed speech therapist for restorative speech therapy for speech loss or impairment due to:

A. Surgery for correction of a congenital condition of the oral cavity, throat or nasal complex (other than a
frenulectomy); or

B. An injury or illness.

Covered Expenses for Substance Abuse treatment will be payable if rendered by a licensed medical Physician
(M.D.), licensed psychologist (Ph.D.), clinical psychologist, licensed masters social worker or licensed
professional counselor. Services or charges for Detoxification are also covered.

Covered Expenses for surgical procedures, subject to the following:

A. If two or more operations or procedures are performed at the same surgical approach, the total amount
covered for the operations or procedures will be payable for the major procedure only, or Benefits will be
payable according to the recommendations of the Medical Review Department;

B. If two or more operations or procedures are performed at the same time, through different surgical openings
or by different surgical approaches, the total amount covered will be paid according to the Allowed Amount
for the operation or procedure bearing the highest allowance, plus one half of the Allowed Amount for all
other operations or procedures performed;

C. If an operation consists of the excision of multiple skin lesions, the total amount covered will be paid
according to the Allowed Amount for the procedure bearing the highest allowance, 50 percent (50%) for
procedures bearing the second- and third-highest allowance, 25 percent (25%) for procedures bearing the
fourth- through the eighth-highest allowance, and 10 percent (10%) for all other procedures;

D. If an operation or procedure is performed in two or more steps or stages, coverage for the entire operation or
procedure will be limited to the allowance for such operation or procedure;

E. If two or more Physicians perform operations or procedures in conjunction with one another, other than as
an assistant at surgery or anesthesiologist, the allowance, subject to the above paragraphs, will be prorated
between them by the Plan supervisor when so required by the Physician in charge of the case; and

F. Certain surgical procedures, which are normally exploratory in nature, are designated as “independent
procedures” by the Plan supervisor, and the Allowed Amount is covered when such a procedure is
performed as a separate and single entity. However, when an independent procedure is performed as an
integral part of another surgical service, the total amount covered will be paid according to the Fee Schedule
for the major procedure only.

Covered Expenses for hyperalimentation or total parenteral nutrition (TPN) for person recovering from or
preparing for surgery.
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41. Covered Expenses for services for voluntary sterilization for Participants.
42. Charges associated with the initial purchase of a wig after chemotherapy.

43. Covered Expenses for x-rays, microscopic tests, and laboratory tests.
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Notwithstanding any provision of the Plan to the contrary, if the Plan generally provides Benefits for a type of
injury, then in no event shall a limitation or exclusion of Benefits be applied to deny coverage for such injury
if the injury results from an act of domestic violence or a medical condition (including both physical and
mental health conditions), even if the medical condition is not diagnosed before the injury.

1.
2.

10.

11.

12.

13.

14.

Any service or supply that is not Medically Necessary.

Charges incurred as a result of declared or undeclared war or any act of war or caused during service in the
armed forces of any country.

Professional services billed by a Physician or nurse who is an employee of a Hospital or Skilled Nursing
Facility and paid by the Hospital or facility for the service.

Travel expenses, whether or not recommended by a Physician.

Any medical social services, recreational or Milieu Therapy, education testing or training, except as part of
Pre-Authorized Home Health Care or Hospice Care program.

Nutritional counseling or vitamins, food supplements, and other dietary supplies even if the supplements
are ordered or prescribed by a Physician. Exceptions to this exclusion are noted under the Medical Schedule of
Benefits and the Prescription Drug Benefits section.

Services, supplies or charges for pre-marital and pre-employment physical examinations.

Any service or supply for which a Participant is entitled to receive payment or Benefits (whether such payment
or Benefits have been applied for or paid) under any law (now existing or that may be amended) of the United
States or any state or political subdivision thereof, except for Medicaid. These include, but may not be limited to,
Benefits provided by or payable under workers’ compensation laws, the Veteran’s Administration for care
rendered for service-related disability, or any state or federal Hospital services for which the Participant is not
legally obligated to pay. This exclusion applies if the Participant receives such Benefits or payments in whole or
in part, and is applied to any settlement or other agreement regardless of how it is characterized and even if
payment for medical expenses is specifically excluded.

Services to the extent that the Participant is entitled to payment or Benefits under any state or federal program
that provides health care benefits, including Medicare, but only to the extent that Benefits are paid or are payable
under such programs.

Charges incurred for which the Participant is not in the absence of this coverage legally obligated to pay or for
which a charge would not ordinarily be made in the absence of this coverage.

Any illness you get or injury you receive while committing or attempting to commit a crime, felony or
misdemeanor or while engaging or attempting to engage in an illegal act or occupation.

Any service (other than Substance Abuse Services), medical supplies, charges or losses resulting from a
Participant being Legally Intoxicated or under the influence of any drug or other substance, or taking some
action the purpose of which is to create a euphoric state or alter consciousness. The Participant, or Participant’s
representative, must provide any available test results showing blood alcohol and/or drug/substance levels upon
request. If the Participant refuses to provide these test results, no Benefits will be provided.

Legal Intoxication or Legally Intoxicated means the Participant’s blood alcohol level was at or in excess of the
amount established under applicable state law to create a presumption and/or inference that the Participant was
under the influence of alcohol, when measured by law enforcement or medical personnel.

Services and supplies received as the result of any intentionally self-inflicted injury that does not result from a
medical condition or domestic violence.

Charges incurred for services or supplies that constitute personal comfort or beautification items, such as
television or telephone use.
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15.

16.
17.

18.

19.

20.

21.
22,

23.

24.

25.

26.

27.
28.

29.

All cosmetic procedures and any related medical supplies, in which the purpose is improvement of appearance
or correction of deformity without restoration of bodily function. Examples of services that are cosmetic and are
not covered are: rhinoplasty (nose); mentoplasty (chin), rhytidoplasty (face lift); surgical planing
(dermabrasion); and blepharoplasty (eyelid).

Charges for custodial care, including sitters and companions.

Charges for services, supplies, or treatment not commonly and customarily recognized throughout the
Physician’s profession or by the American Medical Association as generally accepted and Medically Necessary
for the Participant’s diagnosis and/or treatment of the Participant’s illness or injury; or charges for procedures,
surgical or otherwise, which are specifically listed by the American Medical Association as having no medical
value.

Any Medical Supplies or services rendered by a Participant to himself or herself or by a Participant’s immediate
family (parent, Child, spouse, brother, sister, grandparent or in-law).

Charges for inpatient confinement, primarily for x-rays, laboratory, diagnostic study, physiotherapy,
hydrotherapy, medical observation, convalescent, custodial or rest care, or any medical examination or test not
connected with an active illness or injury, unless otherwise provided under any preventable care covered
under this Plan of Benefits.

Charges incurred for treatment on or to the teeth, the nerves or roots of the teeth, gingival tissue or alveolar
processes.

Treatment of infertility (including the reversal of voluntary sterilization).

Experimental or Investigational services, including surgery, medical procedures, devices or drugs. The Group
Health Plan reserves the right to approve, upon medical review, non-labeled use of chemotherapy agents that
have been approved by the Federal Drug Administration (FDA) for cancer.

Charges incurred for treatment or supplies of weak, strained, or flat feet, instability or imbalance of the feet,
treatment of any tarsalgia, metatarsalgia or bunion (other than operations involving the exposure of bones,
tendons or ligaments), cutting or removal by any method of toenails or superficial lesions of the feet, including
treatment of corns, calluses and hyperkeratoses, unless needed in treatment of a metabolic or peripheral-vascular
disease.

Charges for custom molded inserts and/or orthotics, other than the initial appliance, unless needed in
treatment of a metabolic or peripheral-vascular disease.

Charges for maintenance care. Unless specifically mentioned otherwise, the Plan of Benefits does not provide
benefits for services and supplies intended primarily to maintain a level of physical or mental function.

Any service or supply rendered to a Participant for the treatment of obesity or for the purpose of weight
reduction. This includes all procedures designed to restrict the Participant’s ability to assimilate food; for
example, gastric bypass, the insertion of gastric bubbles, the wiring shut of the mouth, and any other procedure
the purpose of which is to restrict the ability of the Participant to take in food, digest food or assimilate nutrients.
Also excluded are services, supplies or charges for the correction of complications arising from weight control
procedures, services, supplies or charges, such as procedures to reverse any restrictive or diversionary
procedures and such reconstructive procedures as may be necessitated by the weight loss produced by these non-
covered restrictive or diversionary procedures, except as specified on the Schedule of Benefits. Examples of
such reconstructive procedures include, but are not limited to, abdominal panniculectomy and removal of
excessive skin from arms, legs or other areas of the body. Membership fees to weight control programs are also
excluded.

Any service or treatment for complications resulting from any non-covered procedures.

Any service or supply rendered to a Participant for the diagnosis or treatment of sexual dysfunction (including
impotence) except when Medically Necessary due to an organic disease. This includes, but is not limited to,
drugs, laboratory and x-ray tests, counseling, transsexual procedures or penile prostheses necessary due to any
medical condition.

Any charges for elective abortions, except for abortion performed in accordance with federal Medicaid
guidelines.
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30.

31

32.
33.

34.
35.
36.

37.
38.
39.

40.

41.

42.

43,

No charge will be covered under Medical Benefits for dental and oral surgical procedures involving
orthodontic care of the teeth, periodontal disease and preparing the mouth for the fitting of or continued use of
dentures.

Charges not included as part of a Hospital bill for autologous blood donation that involves collection and
storage of a patient’s own blood prior to elective surgery.

Charges incurred for take-home drugs upon discharge from the Hospital.

Spare items of the nature of braces of the leg, arm, back and neck, artificial arms, legs or eyes, lenses for the
eye, or hearing aids, unless needed due to physiological changes.

Care and treatment of hair loss.
Exercise programs for treatment of any condition.

Air conditioners, air-purification units, humidifiers, allergy-free pillows, blanket or mattress covers, electric
heating units, swimming pools, orthopedic mattresses, exercising equipment, vibratory equipment, elevators or
stair lifts, blood pressure instruments, stethoscopes, clinical thermometers, scales, elastic bandages or stockings,
wigs, non-Prescription Drugs and medicines, first aid supplies and non-Hospital adjustable beds.

Acupuncture or hypnosis, except when performed by a Physician in lieu of anesthesia.
Care and treatment for sleep apnea, unless Medically Necessary.

Treatment of dysfunctional conditions related to the muscles of mastication, malpositions or deformities of the
jaw bone(s), orthognathic deformities, or temporomandibular joint (TMJ) disorders.

Charges that exceed any Benefit limitations stated in the Medical Schedule of Benefits of this Plan
document.

Admissions or portions thereof for custodial care or long-term care including:
A. Rest cares;
B. Long-term acute or chronic psychiatric care;

C. Care to assist a Participant in the performance of activities of daily living (including, but not limited to:
walking, movement, bathing, dressing, feeding, toileting, continence, eating, food preparation and taking
medication);

D. Care in a sanitarium;

m

Custodial or long-term care; or

F. Psychiatric or Substance Abuse residential treatment, including: residential treatment centers; therapeutic
schools; wilderness/boot camps; therapeutic boarding homes; halfway houses; and therapeutic group homes.

Counseling and psychotherapy services for the following conditions are not covered:
Feeding and eating disorders in early childhood and infancy;

Tic disorders, except when related to Tourette’s disorder;

Elimination disorders;

Mental disorders due to a general medical condition;

Sexual function disorders;

Sleep disorders;

Medication-induced movement disorders; or

mommoO 0wy

Nicotine dependence, unless specifically listed as a covered Benefit in the Plan of Benefits or on the Medical
Schedule of Benefits.

Medical supplies, services or charges for the diagnosis or treatment of sexual and gender identity disorders,
personality disorders, leaming disorders, dissociative disorders, developmental speech delay, communication
disorders, developmental coordination disorders, mental retardation or vocational rehabilitation.
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45.

46.

47.
48.

49.

50.

. Error. Charges for care, supplies, treatment, and/or services that are required to treat injuries that are sustained

or an illness that is contracted, including infections and complications, while the Participant was under, and due
to , the care of a Provider wherein such illness, injury, infection or complication is not reasonably expected to
occur. This exclusion will apply to expenses directly or indirectly resulting from the circumstances of the course
of treatment that, in the opinion of the Plan Administrator, in its sole discretion, unreasonably gave rise to the
expense.

Charges for services that are not reasonable, not Medically Necessary, are not Usual and Customary, and/or are
in excess of the Maximum Allowable Charge (See definition of Maximum Allowable Charge for application
when utilizing PPO network discounts).

Foreign travel. Care, treatment or supplies out of the U.S. if travel is for the sole purpose of obtaining medical
services (unless Medically Necessary as determined by the Plan Administrator and approved in advance).

Charges for care, supplies, treatment, and/or services for expenses actually incurred by other persons.

Charges for care, supplies, treatment, and/or services for Injuries resulting from negligence, misfeasance,
malfeasance, nonfeasance or malpractice on the part of any licensed Physician.

All charges in connection with treatments or medications where the patient either is in non-compliance with or
is discharged form a Hospital or Skilled Nursing Facility against medical advice.

Care, treatment, services or supplies not recommended and approved by a Physician; or treatment, services or
supplies when the Participant is not under the regular care of a Physician. Regular care means ongoing medical
supervision or treatment which is appropriate care for the Injury or Sickness.

51. Treatments and supplies which are not specified as covered under this Plan.

52. Care and treatment billed by a Hospital for non-medical emergency admissions on a Friday or Saturday. This
does not apply if surgery is performed within 24 hours of admission.

53. Charges for Orthognathic surgery.

54. Subrogation, Reimbursement, and/or Third Party Responsibility. Charge for care, supplies, treatment, and
/or services of an Injury or Sickness not payable by virtue of the Plan’s subrogation, reimbursement, and/or third
party responsibility provisions.

55. Excision of wholly or partly unerupted impacted teeth.

56. Prescription Drug Exclusions. The following are not covered under this Plan of Benefits:

A. Therapeutic devices or appliances, including hypodermic needles, syringes, support garments, ostomy
supplies and non-medical substances regardless of intended use;

B. Any over-the-counter medication, unless specified otherwise;

C. Prescription Drugs that have not been prescribed by a Physician;

D. Prescription Drugs not approved by the Food and Drug Administration;

E. Prescription Drugs for non-covered therapies, services, or conditions;

F. Prescription Drug refills in excess of the number specified on the Physician’s prescription order or
Prescription Drug refills dispensed more than one (1) year after the original prescription date;

G. Unless different time frames are specifically listed on the Schedule of Benefits more than a thirty (30) day
supply for Prescription Drugs (ninety (90) day supply for Prescription Drugs obtained through a Mail
Service Pharmacy);

H. Any type of service or handling fee (with the exception of the dispensing fee charged by the pharmacist for
filling a prescription) for Prescription Drugs, including fees for the administration or injection of a
Prescription Drug; :

I. Dosages that exceed the recommended daily dosage of any Prescription Drug as described in the current
Physician’s Desk Reference or as recommended under the guidelines of the Pharmacy Benefit Manager,
whichever is lower;
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R.

Prescription Drugs administered or dispensed in a Physician’s office, Skilled Nursing Facility, Hospital or
any other place that is not a Pharmacy licensed to dispense Prescription Drugs in the state where it is
operated;

Prescription Drugs for which there is an over-the-counter equivalent and over-the-counter supplies or
supplements;

Prescription Drugs that are being prescribed for a specific medical condition that is not approved by the
Food and Drug Administration for treatment of that condition (except for Prescription Drugs for the
treatment of a specific type of cancer, provided the drug is recognized for treatment of that specific cancer in
at least one standard, universally accepted reference compendia or is found to be safe and effective in formal
clinical studies, the results of which have been published in peer-reviewed professional medical journals);

Prescription Drugs that are not consistent with the diagnosis and treatment of a Participant’s illness, injury or
condition, or are excessive in terms of the scope, duration, dosage or intensity of drug therapy that is needed
to provide safe, adequate and appropriate care;

Prescription Drugs to enhance physical growth or athletic performance or appearance;
Prescription Drugs that are immunization agents or biological sera;
Prescription Drugs or services that require Pre-Authorization by PAI and Pre-Authorization is not obtained;

Prescription Drugs for injury or disease that are paid by workers’ compensation benefits (if a workers’
compensation claim is settled, it will be considered paid by workers’ compensation benefits); and

Prescription Drugs that are not Medically Necessary.

57. Home Health Care Exclusions. The following are excluded from coverage under the Home Health Care
Benefit:

A

B.

C.

Services and supplies not included in the Medical Schedule of Benefits, but not limited to, general
housekeeping services and services for custodial care; and

Services of a person who ordinarily resides in the home of the Participant, or is a Participant’s immediate
family member (parent, Child, spouse, brother, sister, grandparent or in-law); and

Transportation services.

Notwithstanding the above exclusions, in the event that, after review of the medical records, other
documentation, and case notes, the health care management medical director (or similarly titled position) of
PAI, deems a plan of treatment and procedures are appropriate care for a Participant, the Plan shall deem
the cost of the plan of treatment and precedures a Covered Expense.
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ELIGIBILITY FOR COVERAGE

Waiting Period: Coverage for new Employees will commence on the first day of the month
following 60 days of continuous employment.

Annual Enrollment: Month of March for a May 1 effective date

Actively at Work:

Minimum hours per week: At least 30 full-time hours per week

Pre-Existing Condition Exclusion Each Participant age 19 or older may serve a twelve-month Pre-Existing
Period: Condition Exclusion Period, less any Creditable Coverage the Participant

can provide. Any Participant who is a Late Enrollee will serve an eighteen-
month Pre-Existing Condition Exclusion Period. See the Eligibility for
Coverage section for information on qualifying for Special Enrollment.

Applies only to claims with dates of
service prior to June 1, 2014

Dependent Child, in addition to

meeting the requirements contained | An Employee may cover a Dependent Child up to age 26. Coverage will

in the Plan of Benefits; the maximum | ¢nd for the Dependent Child on their 26" birthday.
age limitation to qualify as a

Dependent Child is:

The column to the right identifies | Council Members (not subject to the 30 full-time hours per week minimum)
other group classifications, as defined
by the Plan Sponsor, that also may
participate in the Plan of Benefits:

Retirees subject to the provisions below in Item B.

Note: Retirees and their dependents who are under age 65, and not eligible
for Medicare, will be subject to the same benefit levels as active employees
and their dependents.

Note: Retirees hired after July 1, 2010 will not be eligible to participate
in this Plan except through COBRA.

The column to the right identifies | Seasonal or Temporary Employees

other group classifications, as defined . . . . . .

by the Plan Sponsor, that may not Post 65 Retirees and Medicare Eligible Individuals
participate in the Plan of Benefits:
Coverage for Participants will terminate the last day of the month in which employment is terminated or the
end of the period for which the required premium has been paid.

A. ELIGIBILITY

1. Every Employee who is Actively at Work and who has completed the Waiting Period on or after the Plan
Sponsor Effective Date is eligible to enroll (and to enroll his or her Dependents) for coverage under this Plan
of Benefits.

2. If an Employee is not Actively at Work or has not completed the Waiting Period, such Employee is eligible
to enroll (and to enroll his or her Dependents) beginning on the next day that the Employee is:
a. Actively at Work; and
b. Has completed the Waiting Period.

3. Dependents are not eligible to enroll for coverage under Plan of Benefits without the sponsorship of an
Employee who is enrolled under this Plan of Benefits.

4. Probationary periods and/or contribution levels will not be based on any factor that discriminates in favor of
higher-wage employees as required under the ACA.
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B. ELIGIBLE CLASSES OF EMPLOYEES

All Active and Retired Employees of the Plan Sponsor. Employees at Oconee County will be eligible to receive
retiree coverage as follows:

1. For Retirees who leave employment prior to May 1, 2007:

a. The employee must have been employed with Oconee County at least five years, but less than 10 and
accepted by the SC State Retirement System as disabled. Further, the retiree will be required to pay the
full cost of the insurance premiums to the county at the time of retirement. If an employee is accepted as
disabled with the SC Retirement System and Social Security, the employee and spouse (if covered under
the county plan) must elect, and keep in force, Medicare Parts A & B. If the employee is not accepted as
disabled by Social Security within 25 months, coverage under the County insurance plan will be
cancelled. However, coverage under the County plan may be reinstated if accepted by Social Security as
disabled within a 36 month period of the original disability claim date, relating to the original cause of
disability, and coverage was maintained under COBRA for any period beyond the initial 25 months.

b. An employee retiring from Oconee County with at least 10 year of service with Oconee County and age
60, but less than 28 years of service with the County and the SC Retirement Service may retain the
County insurance plan at the reduced premium of the County at the time of retirement, however, the
employee and spouse (if covered under the county plan), must elect, and keep in force, both Medicare
Parts A&B when eligible.

c. An employee retiring from Oconee County with 28 years of service with the County and the SC
Retirement System or at least 25 years of service with Oconee County and the SC Police Officers
Retirement System shall retain the County insurance benefits (employee only) at reduced cost to the
employee, however, the employee and spouse (if covered under the county plan), must elect, and keep in
force, both Medicare Parts A & B when eligible.

d. All current retirees (disabled and regular) listed before December 1, 2001, are hereby granted
“grandfather status”. Additionally, as of May 1, 2005 there were several retirees with Dependent
Children covered under the Plan. These retiree dependents are “grandfathered” for this coverage.
However, from this point forward, no other Dependent Children will be eligible for coverage, and once
the Dependent Children currently covered are no longer on the Plan, they will not be eligible to become
covered again as Dependents.

2. For retirees who leave employment on or after May 1, 2007:

Retirees will be eligible to continue participation with the Plan (including their spouses) under the following
circumstances:

a. The employee must have been employed with Oconee County for at least 20 years. To remain covered
the retiree must pay all applicable premiums and elect Medicare Parts A & B as soon as eligible.

b. If disabled (as determined by Social Security and/or the SC State Retirement System) an employee may
qualify with 10 years of County employment. To remain covered the retiree must elect Medicare Parts A
& B as soon as eligible, but in no event longer than 29 months from the date deemed disabled by Social
Security, and pay all applicable premiums.

3. Retirees hired after July 10, 2010 will not be eligible to participate in this plan except through COBRA:

Retirees who otherwise qualify for retiree benefits under the eligibility provisions of this Plan will be
eligible to continue coverage until their entitlement to Medicare, either through attainment of the age of
eligibility or because of disability. Spouses with coverage in effect at the time of the employee’s retirement
may continue to be covered as long as the retiree is eligible under the Plan and all applicable premiums are
paid. The spouse will no longer be eligible once they become entitled to Medicare.
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For ALL Retirees: Should the qualified retiree terminate coverage for any reason, or predecease the
spouse, the spouse’s coverage will then terminate at the end of that month that the retiree’s coverage is
terminated under this Plan. Spousal coverage for a retiree is effective only if the spouse is covered at the
time of retirement. Should coverage on the spouse be terminated at any time after the date of retirement
of the retired employee, the spouse will not be eligible for reenrollment; however COBRA continuation
coverage may be available. If the retired employee elects to drop coverage, on himself or spouse, no option
of reelection is available.

C. ELECTION OF COVERAGE

Any Employee may enroll for coverage under the Group Health Plan for such Employee and such Employee’s
Dependents by completing and filing a Membership Application with the Plan Sponsor. Dependents must be
enrolled within thirty-one (31) days of the date on which they first become Dependents. Employees and
Dependents also may enroll if eligible under the terms of any late enrollment or Special Enrollment procedure.

D. COMMENCEMENT OF COVERAGE
Coverage under the Group Health Plan will commence as follows:
1. Employees and Dependents eligible on the Plan Sponsor Effective Date

For Employees who are Actively at Work prior to and on the Plan Sponsor Effective Date, coverage will
generally commence on the Plan of Benefits Effective Date.

2. Employees and Dependents Eligible After the Plan of Benefits Effective Date

Employees and Dependents who become eligible for coverage after the Plan of Benefits Effective Date and
have elected coverage will have coverage after they have completed the Waiting Period.

3. Dependents Resulting from Marriage

Dependent(s) resulting from the marriage of an Employee will have coverage effective on the date of
marriage provided they have enrolled for coverage within thirty-one (31) days after marriage and the
coverage has been paid for under this Plan of Benefits.

4. Newborn Children

A newborn Child will have coverage from the date of birth provided he or she has been enrolled for
coverage within thirty-one (31) days after the Child’s birth and the coverage has been paid for under this
Plan of Benefits.

5. Adopted Children

For an adopted Child of an Employee, coverage shall commence as follows:

a. Coverage shall be retroactive to the Child’s date of birth when a decree of adoption is entered within
thirty-one (31) days after the date of the Child's birth.

b. Coverage shall be retroactive to the Child’s date of birth when adoption proceedings have been instituted
by the Employee within thirty-one (31) days after the date of the Child's birth, and if the Employee has
obtained temporary custody of the Child.

c. For an adopted Child other than a newborn, coverage shall begin when temporary custody of the Child
begins. However, such coverage shall only continue for one (1) year unless a decree of adoption is
entered, in which case coverage shall be extended so long as such Child is otherwise eligible for
coverage under the terms of this Plan of Benefits.

6. Special Enrollment

In addition to enrollment under Eligibility for Coverage Section (E)(2-5) above, the Group Health Plan shall
permit an Employee or Dependent who is not enrolled to enroll if each of the following is met:

a. The Employee or Dependent was covered under a group health Plan or had Creditable Coverage at the
time coverage was previously offered to the Employee or Dependent; and
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b. The Employee stated in writing at the time of enrollment that the reason for declining enrollment was
because the Employee or Dependent was covered under a group health Plan or had Creditable Coverage
at that time. This requirement shall apply only if the Plan Sponsor required such a statement at the time
the Employee declined coverage and provided the Employee with notice of the requirement and the
consequences of the requirement at the time; and

c. The Employee or Dependent’s coverage described above:

i. Was under a COBRA continuation provision and the coverage under the provision was exhausted;
or

ii. Was not under a COBRA continuation provision described in section 6(c)(i), above, and either the
coverage was terminated as a result of loss of eligibility for the coverage (including as a result of
legal separation, divorce, cessation of Dependent status (such as attaining the maximum age to be
eligible as a Dependent Child under the Plan), death, termination of employment) or reduction in the
number of hours of employment), or if the Plan Sponsor’s contributions toward the coverage were
terminated; or

ili. Was one of multiple Plans offered by a Plan Sponsor and the Employee elected a different Plan
during an open enrollment period or when a Plan Sponsor terminates all similarly situated
individuals; or

iv. Was under a HMO that no longer serves the area in which the Employee lives, works or resides; or

v. Was under a Plan where the Participant incurred a claim that met or exceeded a lifetime limit on all
benefits. The Special Enrollment period is continued until at least thirty (30) days after a claim is
denied due to the operation of the lifetime limit on all benefits;

vi. Under the terms of the Plan, the Employee requests the enrollment not later than thirty-one (31) days
after date of exhaustion described in 6(c)(i) above, or termination of coverage or Plan Sponsor
contribution described in 6(c)(ii) above. Coverage will begin no later than the first day of the first
calendar month following the date the completed enrollment form is received.

The above list is not an all-inclusive list of situations when an Employee or Dependent loses eligibility. For
situations other than those listed above, see the Plan Sponsor.

The coverage of the Dependent enrolled in the Special Enrollment Period will be effective:

a. in the case of marriage, the first day of the first month beginning after the date of the completed request
for enrollment is received;

b. in the case of a Dependent’s birth, as of the date of birth; or

in the case of a Dependent’s adoption or placement for adoption, the date of the adoption or placement
for adoption.

Medicaid or State Children’s Health Insurance Program Coverage

A. The Employee or Dependent was covered under a Medicaid or State Children’s Health Insurance Program
Plan and coverage was terminated due to loss of eligibility; or

B. The Employee or Dependent becomes eligible for assistance under a Medicaid or State Children’s Health
Insurance Program Plan; and

C. The Employee or Dependent requests such enrollment not more than sixty (60) days after either:
i. the date of termination of Medicaid or State Children’s Health Insurance Program coverage; or
ii. determination that the Employee or Dependent is eligible for such assistance.

E. DEPENDENT CHILD’S ENROLLMENT

1. A Dependent’s eligibility for or receipt of Medicaid assistance will not be considered in enrolling that
Dependent for coverage under this Plan of Benefits.

2. Absent the sponsorship of an Employee, Dependents are not eligible to enroll for coverage under this Plan of
Benefits.
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F. CHANGE IN FAMILY STATUS

The Plan permits you to change your benefit election during the Plan Year if a qualified change in family status
occurs. Enrollment Application forms are available from your Human Resources Department. A qualified
change in family status can occur for many reasons such as:

| Type of Event You need to...
Birth or Adoption complete an Enrollment Application and indicate name of Dependent and date of
birth or adoption.
Marriage complete an Enrollment Application and indicate name of Spouse and date of
marriage.
Divorce complete an Enrollment Application and indicate the date of divorce and submit a
copy of divorce decree.
Legal Separation complete an Enrollment Application and indicate the date of separation and
submit a copy of the separation agreement.
Death complete an Enrollment Application and indicate the name of deceased and date
of death.
Child reaches dependent | complete an Enrollment Application and indicate the names of the family
| age limit of 26. members who will continue to be covered.
Termination of review section entitled Termination of Coverage in this booklet.
employment
Loss of Spouse’s review section entitled Special Enrollment Periods. If enrolling new Plan
employment members, complete an Enrollment Application and submit HIPAA certificate.

In order to effect a change in your Benefits, you must complete and return an Enrollment Application form to
your Human Resources Department within 31 days following the qualifying event. Please note that the requested
change in Benefits must be consistent with your change in family status (i.e. change from a single to family
coverage due to marriage).

If you have (or expect to have) a change in family status or if you are unsure about your rights and
responsibilities when applying for coverage, please contact the Human Resources Department to discuss your
options and the necessary enrollment procedures.

G. PARTICIPANT CONTRIBUTIONS

The Participant is solely responsible for making all payments for any Premium.

H. DISCLOSURE OF MEDICAL INFORMATION

By accepting Benefits or payment of Covered Expenses, the Participant agrees that the Group Health Plan (and
including Blue Cross on behalf of the Group Health Plan) may obtain claims information, medical records, and
other information necessary for the Group Health Plan to consider a request for Pre-Authorization, a Continued
Stay Review, an Emergency Admission Review, a Pre-Admission Review or to process a claim for Benefits.
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TERMINATION OF THIS PLAN OF BENEFITS

A. TERMINATION OF THIS PLAN OF BENEFITS

Termination of an Employee’s coverage and all of such Employee’s Dependents’ coverage will occur on the
earliest of the following dates:

1. The date the Group Health Plan is terminated pursuant to Sections (B)-(E) below.

2. The date an Employee retires unless the Group Health Plan covers such individual as a retiree.
3. The date an Employee ceases to be eligible for coverage as set forth in the Eligibility Section.
4

The last day of the month in which an Employee is no longer Actively at Work or the end of the period for
which the required premium has been paid, except that a qualified Employee (as qualified under the Family
and Medical Leave Act of 1993) may be considered Actively at Work during any leave taken pursuant to the
Family and Medical Leave Act of 1993.

5. In addition to terminating when an Employee’s coverage terminates, a Dependent spouse’s coverage
terminates on the date of entry of a court order ending the marriage between the Dependent spouse and the
Employee regardless of whether such order is subject to appeal.

6. In addition to terminating when an Employee’s coverage terminates, a Child’s coverage terminates when
that individual no longer meets the definition of a Dependent under the Group Health Plan.

7. In addition to terminating when an Employee’s coverage terminates, an Incapacitated Dependent’s coverage
terminates when that individual no longer meets the definition of an Incapacitated Dependent.

8. Death of the Employee.

B. TERMINATION FOR FAILURE TO PAY PREMIUMS

1. If a Participant fails to pay the Premium during the Grace Period, such Participant shall automatically be
terminated from participation in the Group Health Plan, without prior notice to such Participant.

2. In the event of termination for failure to pay Premiums, Premiums received after termination will not
automatically reinstate the Employee in participation under the Group Health Plan absent written agreement
by the Plan Sponsor. If the Employee’s participation in the Group Health Plan is not reinstated, the late
Premium will be refunded to the Employee.

C. TERMINATION WHILE ON LEAVE

During an Employee’s leave of absence that is taken pursuant to the Family and Medical Leave Act, the Plan
Sponsor must maintain the same health Benefits as provided to Employees not on leave. The Employee must
continue to pay his or her portion of the Premium. If Premiums are not paid by an Employee, coverage ends as
of the due date of that Premium contribution.

D. TERMINATION DUE TO A RESCISSION OF COVERAGE
In the event that a Participant:
1. Performs an act, practice, or omission that constitutes fraud; or
2. Makes an intentional misrepresentation of material fact,
The Participant’s coverage under this Plan of Benefits will terminate retroactively at one of the following times:

1. If event occurs upon application for participation in the Plan, the Participant’s coverage will be void from
the time of his/her effective date; or

2. If event occurs at any other time, the Participant’s coverage will terminate retroactively to the date of the
event occurrence, as outlined above.

In the event your coverage is rescinded, you will be given 30 days’ advance written notice of the Rescission as
well as the retroactive effective date. Any Premiums paid will be returned once the Plan Administrator deducts
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the amount for any claims paid.

E. NOTICE OF TERMINATION TO PARTICIPANTS
Other than as expressly required by law, if the Group Health Plan is terminated for any reason, the Plan Sponsor
is solely responsible for notifying all Participants of such termination and that coverage will not continue beyond
the termination date.

F. REINSTATEMENT

The Group Health Plan in its sole discretion (and upon such terms and conditions as any stop-loss carrier or the
Plan Sponsor may determine) may reinstate coverage under the Group Health Plan that has been terminated for
any reason. If a Participant's coverage (and including coverage for the Participant's Dependents) for Covered
Expenses under the Group Health Plan terminates while the Participant is on leave pursuant to the Family and
Medical Leave Act because the Participant fails to pay such Participant’s Premium, the Participant’s coverage
will be reinstated without new probationary periods if the Participant returns to work immediately after the leave
period, re-enrolls and, within thirty-one (31) days following such return, pays all such Employee’s portion of the
past due amount and then current Premium.

G. PLAN SPONSOR IS AGENT OF PARTICIPANTS
By accepting Benefits, a Participant agrees that the Plan Sponsor is the Participant’s agent for all purposes of any
notice under the Group Health Plan. The Participant further agrees that notifications received from, or given to,
the Plan Sponsor by PAI are notification to the Employees except for any notice required by law to be given to
the Participants by PAIL

H. PERSONNEL POLICIES
Except as required under the Family and Medical Leave Act or the Uniformed Services Employment and
Reemployment Rights Act, the Plan Sponsor’s current personnel policies regarding Waiting Periods,
continuation of coverage, or reinstatement of coverage shall apply during the following situations: Plan Sponsor-
certified disability, leave of absence, layoff, reinstatement, hire or rehire.

I. RETURN TO WORK
An Employee who returns to work within six (6) months of a layoff or an approved leave of absence will retain
the same insurance status as prior to the said date, provided any required contributions have been paid in full. No
new eligibility Waiting Period will apply unless these conditions were still to be met at the time of layoff or
leave of absence.

An Employee who returns to work after six (6) months of an approved leave of absence or layoff will be
considered a new Employee and will be subject to all eligibility requirements, including all requirements relating
to the Effective Date of coverage (except as provided under the provision entitled “status change”).

J. STATUS CHANGE
If an Employee or Dependent has a status change while covered under this Plan of Benefits (i.e. Employee to
Dependent, COBRA to active) and no interruption in coverage has occurred, the Plan of Benefits will allow
continuity of coverage with respect to any Waiting Period.
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In the case of a Participant who is receiving Covered Expenses in connection with a mastectomy, the Group Health
Plan will pay Covered Expenses for each of the following (if requested by such Participant):

A. Reconstruction of the breast on which the mastectomy has been performed;
B. Surgery and reconstruction of the other breast to produce a symmetrical appearance;

C. Prosthesis and physical complications at all stages of mastectomy, including lymphedemas.

The Plan of Benefits’ Benefit Year Deductible and Co-payment will apply to these Benefits.

The Group Health Plan must comply with FMLA as outlined in the regulations issued by the U.S. Department of
Labor. During any leave taken under the FMLA, the Plan Sponsor will maintain coverage under this Plan of Benefits
on the same basis as coverage would have been provided if the Employee had been continuously employed during
the entire leave period.

In general, eligible Employees may be entitled to:
Twelve workweeks of leave in a 12-month period for:

e the birth of a Child and to care for the newborn Child within one year of birth;

o the placement with the Employee of a Child for adoption or foster care and to care for the newly placed Child
within one year of placement;

¢ to care for the Employee’s spouse, Child, or parent who has a serious health condition;
¢ aserious health condition that makes the Employee unable to perform the essential functions of his or her job;

» any qualifying exigency arising out of the fact that the Employee’s spouse, son, daughter, or parent is a covered
military member on “covered active duty;” or

Twenty-six workweeks of leave in a single 12-month period to care for a covered service member with a serious
injury or illness of a service member spouse, son, daughter, parent, or next of kin to the Employee (military caregiver
leave).
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CONSOLIDATED OMNIBUS BUDGET RECONCILIATION ACT OF 1985

The Consolidated Omnibus Budget Reconciliation Act of 1985 (“COBRA”) requires that Plan Sponsors allow the

following categories of eligible people continue coverage under the Group Health Plan after such individuals would
ordinarily not be eligible.

You also may have other options available when you lose this coverage. For example, you may be eligible to enroll
into an individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace,
you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs. (For more information
about the Marketplace, visit www.HealthCare.gov). Additionally, you may qualify for a 30-day special enrollment
period for another group health plan for which you are eligible (such as a spouse's plan), even if that plan generally
does not accept late enrollees.

If you decide to continue this coverage, it is available for a period of up to 18, 29 or 36 months, depending on the
circumstances:

A. 18 months for Employees whose working hours are reduced — during a non-FMLA leave of absence or when an
Employee changes from full-time to part-time — and any family members who also lose coverage for this reason;

B. 18 months for Employees who voluntarily quit work and any family members who also lose coverage for this
reason;

C. 18 months for Employees who are part of a layoff and any family members who also lose coverage for this
reason;

D. 18 months for Employees who are fired, unless the firing is due to gross misconduct of the Employee, and any
family members who also lose coverage for this reason;

E. 29 months for Employees and all covered Dependents who are determined to be disabled under the Social
Security Act before or during the first sixty (60) days after termination of employment or reduction of hours of
employment. Notice of the Social Security Disability determination must be given to the Plan Sponsor within 60
days of the determination of disability and before the end of the first 18 months of continuation of coverage.
However, if the determination was prior to termination, the Notice can be provided with COBRA election form
in order to secure the extension;

s

36 months for Employees’ widows or widowers and their Dependent Children;

G. 36 months for separated (in states where legal separation is recognized) or divorced husbands or wives of the
Employee and their Dependent Children;

H. 36 months for Dependent Children who lose coverage under the Plan of Benefits because they no longer meet
the Plan’s definition of a Dependent Child;

I. 36 months for Dependents who are not eligible for Medicare when the Employee is eligible for Medicare and no
longer has coverage with the Plan Sponsor;

J.  For Plans providing coverage for retired Employees and their Dependents, a special rule applies for such persons
who would lose coverage due to the Plan Sponsor filing for Title 11 Bankruptcy. (Loss of coverage includes a
substantial reduction of coverage within a year before or after the bankruptcy filing.) Upon occurrence of such
an event, retired Employees and their eligible Dependents may continue their coverage under the Plan of
Benefits until the date of death of the retiree. If a retiree dies while on this special continued coverage, surviving
Dependents may elect to continue coverage for up to 36 additional months.

Except for items E, G, and H, above, the Plan Administrator is responsible for getting the proper form(s) to the
Participant so continuation of coverage can be applied for.

For items E, G, and H, the Participant is responsible for notifying the Plan Administrator within sixty (60) days that
the qualifying event has occurred. The notice must be given in writing to the Plan Administrator and should contain
the following information: (1) name of benefit Plan, (2) covered Employee’s name, (3) your name and address, and
(4) the type of qualifying event and the date it occurred. Upon receipt of notice, the Plan Sponsor will then forward
the COBRA application form to the Participant or the appropriate Dependent.
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The Participant or the appropriate Dependent must complete a COBRA application form and return it to the Plan
Administrator no later than 60 days (called the election period) from the later of: (1) the date the Participants
coverage ends, or (2) the date the Participant receives notice of the right to apply for continuation coverage.

An application by the Participant or their spouse for continuation of coverage also applies to any other family
members who also lose coverage for the same reason. However, each family member losing coverage for the same
reason is entitled to make a separate application for continuation of coverage. If there is a choice among types of
coverage under the Plan of Benefits, each family member can make a separate selection from the available types of
coverage.

During an 18-month continuation of coverage period, some persons may have another situation occur to them from
among items B, C, D, and F through I. They will be entitled to continuation of coverage for an overall total of up to
36 months. For items G and H, the Participant must notify the Plan Administrator within 60 days that the situation
has occurred.

Premiums for continuation of coverage should be paid to the Plan Administrator or their designated party. The Plan
Administrator has the right to require you to pay the entire Premium, even if active employees pay only part of the
Premium. The Plan Administrator also has the right to charge and keep an extra two percent administration fee each
month. For disabled employees who have applied for the 29-month COBRA continuation period, the Plan
Administrator has the right to charge 150% of the applicable Premium each month for the 19" month through the
29™ month of coverage.

For those Participants electing COBRA continuation of coverage, the first Premium payment must be postmarked
and mailed to the Plan Administrator by the 45™ day after the Participant elects continuation coverage. Thereafter,
Premium payments are due on the first of each month. There is a 31-day grace period for payment of the monthly
Premiums.

COBRA Continuation of Coverage ends earlier than the maximum continuation period under the following
circumstances:

A. When Premiums are not paid on time.

B. When the Participant who has continuation of coverage becomes covered under another group health Plan or
Medicare, after the date of the COBRA election, through employment or otherwise.

C. When a disabled person covered under the extended 29-month COBRA continuation period has been determined
by the Social Security Administration to be no longer disabled, coverage ends for the disabled person and any
covered family members on the later of 30 days after the determination or 18 months. (Notification must be
given to the Company within 30 days of final determination.)

D. The termination of the Group Health Plan.
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Uniformed Services Employment and Re-employment Rights Act (USERRA)

A. In any case in which an Employee or any of such Employee’s Dependents has coverage under the Plan of
Benefits, and such Employee is not Actively at Work by reason of active duty service in the uniformed services,
the Employee may elect to continue coverage under the Plan of Benefits as provided in this section. The
maximum period of coverage of the Employee and such Employee’s Dependents under such an election shall be
the lesser of:

i The twenty-four (24) month period beginning on the date on which the Employee’s absence from being
Actively at Work by reason of active duty service in the uniformed services begins; or

ii  The day after the date on which the Employee fails to apply for or return to a position of employment, as
determined under USERRA.

The continuation of coverage period under USERRA will be counted toward any continuation of coverage
period available under COBRA.

B. An Employee who elects to continue coverage under this section of the Group Health Plan must pay one hundred
and two percent (102%) such Employee’s normal Premium. Except that, in the case of an Employee who
performs service in the uniformed services for less than thirty-one (31) days, such Employee will pay the normal
contribution for the thirty-one (31) days.

C. An Employee who is qualified for re-employment under the provisions of USERRA will be eligible for
reinstatement of coverage under the Group Health Plan upon re-employment. Except as otherwise provided in
this Article upon re-employment and reinstatement of coverage no new exclusion or Probationary Period will be
imposed in connection with the reinstatement of such coverage if an exclusion or Waiting Period normally
would have been imposed. This Article applies to the Employee who is re-employed and to a Dependent who is
eligible for coverage under the Group Health Plan by reason of the reinstatement of the coverage of such
Employee.

D. This Section shall not apply to the coverage of any illness or injury determined by the Secretary of Veterans
Affairs to have been incurred in, or aggravated during, performance of service in the uniformed services.

National Defense Authorization Act—Military Leave Entitlements

A. Permits a “spouse, son, daughter, parent or next of “kin” to take up to 26 workweeks of leave to care for a
“member of the Armed Forces, including a member of the National Guard or Reserves, who is undergoing
medical treatment, recuperation, or therapy and is otherwise in outpatient status, or is otherwise on the temporary
disability retired list, for a serious injury or illness”.

B. Permits an Employee to take FMLA leave for “any qualifying exigency (as the Secretary of Labor shall, by
regulation, determine) arising out of the fact that the spouse, or a son, daughter, or parent of the Employee is on
active duty (or has been notified of an impending call or order to active duty) in the Armed Forces in support of
a contingency operation”.
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SUBROGATION /RIGHT OF REIMBURSEMENT

In the event Benefits are provided to or on behalf of a Participant under the terms of this Plan of Benefits, the
Participant agrees, as a condition of receiving Benefits under the Plan of Benefits, to transfer to the Group Health
Plan all rights to recover damages in full for such Benefits when the injury or illness occurs through the act or
omission of another person, firm, corporation, or organization. The Group Health Plan shall be subrogated, at its
expense, to the rights of recovery of such Participant against any such liable third party.

If, however, the Participant receives a settlement, judgment, or other payment relating to an injury or illness from
another person, firm, corporation, organization or business entity for the injury or illness, the Participant agrees to
reimburse the Group Health Plan in full, and in first priority, for Benefits paid by the Group Health Plan relating to
the injury or illness. The Group Health Plan’s right of recovery applies regardless of whether the recovery, or a
portion thereof, is specifically designated as payment for, but not limited to, medical Benefits, pain and suffering,
lost wages, other specified damages, or whether the Participant has been made whole or fully compensated for
his/her injuries.

The Group Health Plan’s right of full recovery may be from the third party, any liability or other insurance covering
the third party, the insured’s own uninsured motorist insurance, underinsured motorist insurance, any medical
payments (Med-Pay), no fault, personal injury protection (PIP), malpractice, or any other insurance coverages that
are paid or payable.

The Group Health Plan will not pay attorney’s fees, costs, or other expenses associated with a claim or lawsuit
without the expressed written authorization of the Group Health Plan.

The Participant shall not do anything to hinder the Group Health Plan’s right of subrogation and/or reimbursement.
The Participant shall cooperate with the Group Health Plan and execute all instruments and do all things necessary to
protect and secure the Group Health Plan’s right of subrogation and/or reimbursement, including assert a claim or
lawsuit against the third party or any insurance coverages to which the Participant may be entitled. Failure to
cooperate with the Group Health Plan will entitle the Group Health Plan to withhold Benefits due the Participant
under the Plan of Benefits document. Failure to reimburse the Group Health Plan as required will entitle the Group
Health Plan to deny future Benefit payments for all Participants under this policy until the
subrogation/reimbursement amount has been paid in full.

It is further agreed that the Participant will sign a written agreement to repay the Group Health Plan in full out of any
money that the Participant receives from a negligent person or organization. If the Participant fails to sign such an
agreement, the Group Health Plan reserves the right to withhold payment of the Participant’s claims, which relate to
the negligence of another person or organization, until such time as the Participant signs the agreement to repay.
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WORKERS’ COMPENSATION PROVISION

This policy does not provide benefits for diagnosis, treatment or other service for any injury or illness that is
sustained by a Participant that arises out of, in connection with, or as the result of any work for wage or profit when
coverage under any Workers’ Compensation Act or similar law is required or is otherwise available for the
Participant. Benefits will not be provided under this Plan if coverage under the Workers’ Compensation Act or
similar law would have been available to the Participant but the Participant elects exemption from available
Workers’ Compensation coverage; waives entitlement to Workers’ Compensation benefits for which he/she is
eligible; fails to timely file a claim for Workers’ Compensation benefits; or seeks treatment for the injury or illness
from a provider that is not authorized by the Participant’s Plan Sponsor.

If the Group Health Plan, or its designee, including PAI (hereinafter referred to as “the Plan”) pays Benefits for an
injury or illness and the Plan determines the Participant also received Workers’ Compensation benefits by means of a
settlement, judgment, or other payment for the same injury or illness, Participant shall reimburse the Plan in full all
Benefits paid by the Plan relating to the injury or illness.

The Plan’s right of recovery will be applied even if: the Workers’ Compensation benefits are in dispute or are made
by means of a compromised, doubtful and disputed, clincher or other settlement; no final determination is made that
the injury or illness was sustained in the course of or resulted from the Participant’s employment; the amount of
Workers’ Compensation benefits due to medical or health care is not agreed upon or defined by the Participant or the
Workers’ Compensation carrier; or the medical or health care benefits are specifically excluded from the Workers’
Compensation settlement or compromise.

As a condition of receiving Benefits under this Plan of Benefits, the Participant agrees to notify the Plan of any
Workers’ Compensation claim he/she may make and agrees to reimburse the Plan as described herein. The
Participant shall not do anything to hinder the Plan’s right of recovery. The Participant shall cooperate with the Plan,
execute all documents, and do all things necessary to protect and secure the Plan’s right of recovery, including assert
a claim or lawsuit against the Workers’ Compensation carrier or any other insurance coverages to which the
Participant may be entitled. Failure to cooperate with the Plan will entitle the Plan to withhold Benefits due the
Participant under this Plan of Benefits. Failure to reimburse the Plan as required under this Section will entitle the
Plan to invoke the Workers’ Compensation Exclusion and deny payment for all claims relating to the injury or
illness and/or deny future Benefit payments for any such Participant until the reimbursement amount has been paid
in full.
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COORDINATION OF BENEFITS

Coordination of benefits rules apply when a Participant is covered by this Plan of Benefits and also covered by any
other Plan or Plans. When more than one coverage exists, one Plan normally pays its benefits in full and the other
Plan pays a reduced benefit. This Plan of Benefits will always pay either its Benefits in full or a reduced amount that,
when added to the benefits payable by the other Plan or Plans, will not exceed 100% of Allowed Amounts. Only the
amount paid by the Plan of Benefits will be included for purposes of determining the maximums in the Schedule of
Benefits. Through the coordination of benefits, a Participant or Dependent will not receive more than the Allowed
Amounts for a loss.

The coordination of benefits provision applies whether or not a claim is filed under the other Plan or Plans. The
Participant agrees to provide authorization to this Plan of Benefits to obtain information as to benefits or services
available from any other Plan or Plans, or to recover overpayments. All Benefits contained in the Plan of Benefits are
subject to this provision.

When this Plan of Benefits is primary, Benefits are determined before those of the other Plan. The benefits of the
other Plan are not considered. When this Plan of Benefits is secondary, Benefits are determined after those of the
other Plan. Benefits may be reduced because of the other Plan’s benefits. When there are more than two Plans, this
Plan of Benefits may be primary as to one and may be secondary as to another.

ORDER OF DETERMINATION

If a Participant covered hereunder is also covered for comparable benefits or services under another Plan that is the
Primary Plan, Benefits applicable under this Plan of Benefits will be reduced so that, for benefits incurred, benefits
available under all Plans shall not exceed the Allowed Amounts of such benefits.

This Plan of Benefits determines its order of Benefits using the first of the following that applies:
A. General - A Plan that does not coordinate with other Plans is always the Primary Plan;

B. Non-Dependent/Dependent - The benefits of the Plan that covers the person as an Employee (other than a
Dependent) is the Primary Plan; the Plan that covers the person as a Dependent is the Secondary Plan;

C. Dependent Child/Parents Not Separated or Divorced - Except as stated in (D) below, when this Plan of
Benefits and another Plan cover the same Child as a Dependent of different parents:

1. The Primary Plan is the Plan of the parent whose birthday (month and day) falls earlier in the year. The
Secondary Plan is the Plan of the parent whose birthday falls later in the year; but

2. If both parents have the same birthday, the benefits of the Plan that covered the parent the longer time is the
Primary Plan; the Plan that covered the parent the shorter time is the Secondary Plan;

3. If the other Plan does not have the birthday rule, but has the gender rule and if, as a result, the Plans do not
agree on the order of benefits, the rule in the other Plan will determine the order of benefits.

D. Dependent Child/Separated or Divorced Parents - If two or more Plans cover a person as a Dependent Child
of divorced or separated parents, benefits for the Child are determined in this order:

1. First, the Plan of the parent with custody of the Child;
2. Then, the Plan of the spouse of the parent with custody;
3. Finally, the Plan of the parent without custody of the Child.

However, if the specific terms of a court decree state that one parent is responsible for the health care expenses
of the Child, then that parent’s Plan is the Primary Plan. If a court decree exists stating that the parents shall
share joint custody, without stating that one of the parents is financially responsible for the health care of the
Child, the order of liability will be determined according to the rules for Dependent Children whose parents are
not separated or divorced. Anyone who legally adopts the Child will assume natural parent status.

E. Active/Inactive Employee - The Primary Plan is the Plan that covers the person as an Employee who is neither
laid off nor retired (or as that Employee’s Dependent). The Secondary Plan is the Plan that covers that person as
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a laid off or retired Employee (or as that Employee’s Dependent). If the other Plan does not have this rule, and if,
as result the Plans do not agree on the order of benefits, this rule does not apply.

F. Longer/Shorter Length of Coverage - If none of the above rules determines the order of benefits, the Primary

Plan is the Plan that covered an Employee longer. The Secondary Plan is the Plan that covered that person the
shorter time.

G. In the case of a Plan that contains order of benefit determination rules that declare that Plan to be excess to or
always secondary to all other Plans, this Plan of Benefits will coordinate benefits as follows:

1. If this Plan of Benefits is Primary, it will pay or provide Benefits on a Primary basis;

2. If this Plan of Benefits is secondary, it will pay or provide Benefits first, but the amount of Benefits payable
will be determined as if this Plan of Benefits were the Secondary Plan. The liability of this Plan of Benefits
will be limited to such payment;

3. If the Plan does not furnish the information needed by this Plan of Benefits to determine Benefits within a
reasonable time after such information is requested, this Plan of Benefits shall assume that the benefits of the
other Plan are the same as those provided under this Plan of Benefits, and shall pay Benefits accordingly.
When information becomes available as to the actual benefits of the other Plan, any Benefit payment made
under this Plan of Benefits will be adjusted accordingly.

H. Right To Coordination of Benefits Information
The Plan Administrator and PAI have the right:

1. To obtain or share information with any insurance company or other organization regarding coordination of
benefits without the claimant’s consent; and

2. To require that the claimant provide the Plan Administrator with information on such other Plans so that this
provision may be implemented;

3. To pay over the amount due under this Plan of Benefits to an insurer or other organization if this is
necessary, in the Plan Administrator or PAI’s opinion, to satisfy the terms of this provision.

I.  Facility of Payment

Whenever payments that should have been made under this Plan of Benefits in accordance with this provision
have been made under any other Plan or Plans, the Plan Administrator will have the right, exercisable alone and
in its sole discretion, to pay to any insurance company or other organizations or person making such other
payments any amount it will determine in order to satisfy the intent of this provision, and amount so paid will be
deemed to be Benefits paid under this Plan of Benefits and to the extent of such payment, the Plan Administrator
will be fully discharged from liability under this Plan of Benefits. The Benefits that are payable will be charged
against any applicable Maximum Payment or Benefit of this Plan of Benefits rather than the amount payable in
the absence of this provision.

J. Medicare
Individuals Age 65 or Older

If you are a Participant and are age 65 or older, this Plan is the primary payer. Medicare will be the secondary
payer.

If you are a retiree and are age 65 or older and are eligible to participate in this Plan, Medicare will be the
primary payer and this Plan will pay secondary.

If you are not a Participant and are age 65 or older, Medicare will be your only medical coverage.
Disabled Participants*
If you are a Participant who is disabled, this Plan is the primary payer and Medicare is the secondary payer.

*This applies for Plans with 100 or more employees. (If the Plan has less than 100 employees, Medicare is
primary for disabled individuals).
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End-Stage Renal Disease

If you have End-Stage Renal Disease and are a Participant, this Plan is the primary payer and Medicare is the
secondary payer for the first 30 months of eligibility or entitlement to Medicare. After 30 months, Medicare will
be the primary payer, and this Plan will be the secondary payer.

COBRA - Age 65 or Older or Disabled

If you are age 65 or older or disabled, and covered by Medicare and COBRA, Medicare will be the primary
payer and the COBRA coverage will pay secondary.

Coordination:

When Medicare is primary and the Plan is secondary, Medicare (Parts A and B) will be considered a Plan for the
purposes of coordination of benefits. The Plan will coordinate benefits with Medicare whether or not the
Participant or their Dependents is/are actually receiving Medicare benefits.
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ERISA RIGHTS

As a Participant in this Group Health Plan, you are entitled to certain rights and protections under the Employee
Retirement Income Security Act of 1974 (“ERISA™) provided the Plan Sponsor is subject to ERISA regulations.
ERISA provides that all Participants shall be entitled to:

Receive Information about Your Plan and Benefits

Examine, without charge, at the Plan Administrator’s office and at other specified locations, such as work sites and
union halls, all documents governing the Group Health Plan, including insurance contracts and collective bargaining
agreements, and a copy of the latest annual report (Form 5500 Series) filed by the Plan with the U.S. Department of
Labor and available at the Public Disclosure Room of the Employee Benefits Security Administration (“EBSA”).

Obtain, upon written request to the Plan Administrator, copies of documents governing the operation of the Group
Health Plan, including insurance contracts and collective bargaining agreements, and copies of the latest annual
report (Form 5500 Series) and updated summary Plan description. The Plan Administrator may assess a reasonable
charge for the copies.

Receive, upon request, a summary of the Group Health Plan’s annual financial report. The Plan Administrator is
required by law to furnish each Participant with a copy of this summary annual report.

Continue Group Health Plan Coverage

Continue health care coverage for yourself and your Dependents if there is a loss of coverage under the Group
Health Plan as a result of a Qualifying Event. You or your Dependents may have to pay for such continuation
coverage. You should review the documents governing COBRA continuation coverage rights.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for Participants, ERISA imposes duties upon the people who are responsible for the
operation of an employee welfare benefit plan. The people who administer an employee welfare benefit plan are
called “fiduciaries” and have a duty to do so prudently and in the interest of the Participants. The Plan Sponsor is the
fiduciary of the Group Health Plan.

Enforce Your Rights

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

Under ERISA, there are steps you can take to enforce the above rights. For instance, if you request a copy of Plan
documents or the latest annual report from the Plan and do not receive them within thirty (30) days, you may file suit
in federal court. In such case, the court may require the Plan Administrator to provide the materials and pay you up
to $110 a day until you receive the materials, unless the materials were not sent because of reasons beyond the
control of the Plan Administrator. If you have a claim for Benefits that is denied or ignored, in whole or in part, you
may file suit in state or federal court. In addition, if you disagree with the Plan Administrator’s decision or lack
thereof concerning the qualified status of a domestic relations order or a Medical Child Support Order, you may file
suit in federal court. If Plan fiduciaries misuse the Plan’s money, or if you are discriminated against for asserting
your rights, you may seek assistance from the U.S Department of Labor, or you may file suit in a federal court. The
court will decide who should pay court costs and legal fees. If you are successful, the court may order the person you
have sued to pay these costs and fees. If you lose, the court may order you to pay these costs and fees, for example, if
it finds your claim is frivolous.

No one, including your Plan Sponsor, your union, or any other person, may fire you or otherwise discriminate
against you in any way to prevent you from obtaining a Benefit or exercising your rights under ERISA.
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Assistance with Your Questions

If you have any questions about the Group Health Plan, you should contact the Plan Administrator. If you have any
questions about this statement or about your rights under ERISA, or if you need assistance in obtaining documents
from the Plan Administrator, you should contact the nearest office of the Employee Benefits Security
Administration, U.S. Department of Labor, listed in the telephone directory or the Division of Technical Assistance
and Inquiries, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue
N.W., Washington, D.C. 20210. You may also obtain certain publications about your rights and responsibilities
under ERISA by calling the publications hotline of the Employee Benefits Security Administration.
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DISCI.OSURE OF PROTECTED HEALTH INFORMATION TO PLAN SPONSOR

The Group Health Plan will disclose (or require PAI to disclose) Participant’s PHI to the Plan Sponsor only to permit
the Plan Sponsor to carry out Plan administration functions for the Group Health Plan not inconsistent with the
requirements of HIPAA. Any disclosure to and use by the Plan Sponsor will be subject to and consistent with the
provisions of the sections below.

1. Disclosure of Protected Health Information to Plan Sponsor.

a.

The Group Health Plan and any health insurance issuer or business associate servicing the Group Health
Plan will disclose PHI to the Plan Sponsor only to permit the Plan Sponsor to carry out Plan administration
functions for the Group Health Plan not inconsistent with the requirements of the HIPAA and its
implementing regulations, as amended. Any disclosure to and use by the Plan Sponsor of PHI will be subject
to and consistent with the provisions of paragraphs 2 and 3 of this section.

Neither the Group Health Plan nor any health insurance issuer or business associate servicing the Plan of
Benefits will disclose Participant’s PHI to the Plan Sponsor unless the disclosures are explained in the
Notice of Privacy Practices distributed to the Participants.

Neither the Group Health Plan nor any health insurance issuer or business associate servicing the Plan of
Benefits will disclose Participant’s PHI to the Plan Sponsor for the purpose of employment-related actions or
decisions or in connection with any other benefit or employee benefit plan of the Plan Sponsor.

2. Restrictions on Plan Sponsor’s Use and Disclosure of Protected Health Information.

a.

The Plan Sponsor will neither use nor further disclose Participant’s PHI, except as permitted or required by
the Plan documents, as amended, or required by law.

The Plan Sponsor will ensure that any agent, including any subcontractor, to whom it provides Participant’s
PHI, agrees to the restrictions and conditions of the Plan of Benefits, with respect to PHI.

The Plan Sponsor will not use or disclose Participant PHI for employment-related actions or decisions or in
connection with any other benefit or employee benefit plan of the Plan Sponsor.

The Plan Sponsor will report to the Group Health Plan any use or disclosure of Participant PHI that is
inconsistent with the uses and disclosures allowed under this section promptly upon learning of such
inconsistent use or disclosure.

The Plan Sponsor will make PHI available to the Participant who is the subject of the information in
accordance with HIPAA.

The Plan Sponsor will make PHI available for amendment, and will on notice amend Participant PHI, in
accordance with HIPAA.

The Plan Sponsor will track disclosures it may make of Participant PHI so that it can make available the
information required for the Group Health Plan to provide an accounting of disclosures in accordance with
HIPAA.

The Plan Sponsor will make available its internal practices, books, and records, relating to its use and
disclosure of Participants’ PHI, to the Group Health Plan and to the U.S. Department of Health and Human
Services to determine compliance with HIPAA.

The Plan Sponsor will, if feasible, return or destroy all Participant PHI, in whatever form or medium
(including in any electronic medium under the Plan Sponsor’s custody or control), received from the Group
Health Plan, including all copies of and any data or compilations derived from and allowing identification of
any Participant who is the subject of the PHI, when the Participants’ PHI is no longer needed for the Plan
administration functions for which the disclosure was made. If it is not feasible to return or destroy all
Participant PHI, the Plan Sponsor will limit the use or disclosure of any Participant PHI it cannot feasibly
return or destroy to those purposes that make the return or destruction of the information infeasible.
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3. Adequate Separation Between the Plan Sponsor and the Group Health Plan.

a. Certain classes of employees or other workforce members under the contro!l of the Plan Sponsor may be
given access to Participant PHI received from the Group Health Plan or business associate servicing the
Group Health Plan:

b. These employees will have access to PHI only to perform the Plan administration functions that the Plan
Sponsor provides for the Group Health Plan.

c. These employees will be subject to disciplinary action and sanctions, including termination of employment
or affiliation with the Plan Sponsor, for any use or disclosure of Participant PHI in breach or violation of or
noncompliance with the provisions of this section of the Plan of Benefits. The Plan Sponsor will promptly
report such breach, violation or noncompliance to the Group Health Plan, and will cooperate with the Group
Health Plan to correct the breach, violation or noncompliance, to impose appropriate disciplinary action or
sanctions on each employee or other workforce member causing the breach, violation or noncompliance, and
to mitigate any deleterious effect of the breach, violation or noncompliance on any Participant, the privacy
of whose PHI may have been compromised by the breach, violation or noncompliance.

d. Plan Sponsor shall ensure that the separation required by the above provisions will be supported by
reasonable and appropriate security measures.

4. Plan Sponsor Obligations to the security of Electronic Protected Health Information (“ePHI”):

Where ePHI will be created, received, maintained or transmitted to or by the Plan Sponsor on behalf of the
Group Health Plan, the Plan Sponsor shall reasonably safeguard the ePHI as follows:

a. Plan Sponsor will implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of the ePHI that the Plan Sponsor creates,
receives, maintains or transmits on behalf of the Group Health Plan. Plan Sponsor will ensure that any agent,
including a subcontractor, to whom it provides ePHI agrees to implement reasonable and appropriate
security measures to protect this information;

b. The Plan Sponsor shall report any security incident of which it becomes aware to the Group Health Plan as
provided below.

i. In determining how and how often Plan Sponsor shall report security incidents to Group Health Plan,
both Plan Sponsor and Group Health Plan agree that unsuccessful attempts at unauthorized access or
system interference occur frequently and that there is no significant benefit for data security from
requiring the documentation and reporting of such unsuccessful intrusion attempts. In addition, both
parties agree that the cost of documenting and reporting such unsuccessful attempts as they occur
outweigh any potential benefit gained from reporting them. Consequently, both Plan Sponsor and
Group Health Plan agree that this Agreement shall constitute the documentation, notice and written
report of any such unsuccessful attempts at unauthorized access or system interference as required
above and by 45 C.F.R. Part 164, Subpart C, and that no further notice or report of such attempts will
be required. By way of example (and not limitation in any way), the Parties consider the following to
be illustrative (but not exhaustive) of unsuccessful security incidents when they do not result in
unauthorized access, use, disclosure, modification, or destruction of ePHI or interference with an
information system:

¢ Pings on a Party’s firewall,

¢ Port scans,

e Attempts to log on to a system or enter a database with an invalid password or username,
¢ Denial-of-service attacks that do not result in a server being taken off-line, and

e Malware (e.g., worms, viruses)
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ii. Plan Sponsor shall, however, separately report to Group Health Plan (i) any successful unauthorized
access, use, disclosure, modification, or destruction of the Group Health Plan’s ePHI of which Plan
Sponsor becomes aware if such security incident either (a) results in a breach of confidentiality; (b)
results in a breach of integrity but only if such breach results in a significant, unauthorized alteration
or destruction of Group Health Plan’s ePHI; or (c) results in a breach of availability of Group Health
Plan’s ePHI, but only if said breach results in a significant interruption to normal business operations.
Such reports will be provided in writing within ten (10) business days after Plan Sponsor becomes
aware of the impact of such security incident upon Group Health Plan’s ePHI.
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GENERAL INFORMATION

Whereas Plan Sponsor establishes this Group Health Plan and the applicable Benefits, rights and privileges that shall
pertain to participating employees, hereinafter referred to as “Employees” and the eligible Dependents of such
Employees, as herein defined, for which Benefits are provided through a fund established by the Plan Sponsor and
hereinafter referred to as the “Plan of Benefits™:

ADMINISTRATIVE SERVICES ONLY

PAI provides administrative claims payment services only and does not assume any financial risk or obligation with
respect to claims. The Group Health Plan is a self-funded health Plan, and the Plan Sponsor assumes all financial risk
and obligation with respect to claims.

CLERICAL ERRORS
Clerical errors by PAI or the Plan Sponsor will not cause a denial of Benefits that should otherwise have been
granted, nor will clerical errors extend Benefits that should otherwise have ended.

GOVERNING LAW

The Group Health Plan may be governed by and subject to ERISA and any other applicable federal law. If ERISA or
another federal law does not apply, the Group Health Plan is governed by and subject to the laws of the State of
South Carolina. If federal law conflicts with any state law, then such federal law shall govern. If any provision of the
Group Health Plan conflicts with such law, the Group Health Plan shall automatically be amended solely as required
to comply with such state or federal law.

IDENTIFICATION CARD
A Participant must present their Identification Card prior to receiving Benefits.

Having an Identification Card creates no right to Benefits or other services. To be entitled to Benefits, the cardholder
must be a Participant whose Premium has been paid. Any person receiving Covered Expenses to which the person is
not entitled will be responsible for the charges.

INFORMATION AND RECORDS

PAI and the Plan Sponsor are entitled to obtain such medical and Hospital records as may reasonably be required
from any Provider incident to the treatment, payment and health-care operations for the administration of the
Benefits hereunder and the attending Physician’s certification as to the Medical Necessity for care or treatment.

LEGAL ACTIONS

No action at law or in equity can be brought under the Group Health Plan until such Participant has exhausted the
administrative process (including the exhaustion of all appeals) as described in this booklet. No such action may be
brought after the expiration of any applicable period prescribed by law.

MISSTATEMENT OF AGE

If age is a factor in determining eligibility or amount of coverage and there has been a misstatement of age, the
coverage or amounts of Benefits, or both, for which the person is covered shall be adjusted in accordance with the
covered individual’s true age. Any such misstatement of age shall neither continue coverage otherwise validly
terminated, nor terminate coverage otherwise validly in force. Contributions and Benefits will be adjusted on the
contribution due date next following the date of the discovery of such misstatement.

NEGLIGENCE OR MALPRACTICE

PAI and the Plan Sponsor do not practice medicine. Any medical treatment, service or Medical Supplies rendered to
or supplied to any Participant by a Provider is rendered or supplied by such Provider and not by PAI or the Plan
Sponsor. PAI and the Plan Sponsor are not liable for any improper or negligent act, inaction or act of malfeasance of
any Provider in rendering such medical treatment, service, Medical Supplies or medication.
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NOTICES

Except as otherwise provided in this Plan of Benefits, any notice under the Group Health Plan may be given by
United States mail, postage paid and addressed:

1. ToPAIL
Planned Administrators, Inc.
Post Office Box 6927
Columbia, South Carolina 29260

2. To a Participant: To the last known name and address listed for the Employee on the membership application.
Participants are responsible for notifying PAI of any name or address changes within thirty-one (31) days of the
change.

3. To the Plan Sponsor: To the name and address last given to PAI The Plan Sponsor is responsible for notifying
PAI and Participants of any name or address change within thirty-one (31) days of the change.

NO WAIVER OF RIGHTS

On occasion, PAI (on behalf of the Group Health Plan) or the Plan Sponsor may, at their discretion, choose not to
enforce all of the terms and conditions of this Plan of Benefits. Such a decision does not mean the Group Health Plan
or the Plan Sponsor waives or gives up any rights under this Plan of Benefits in the future.

OTHER INSURANCE
Each Participant must provide the Group Health Plan (and its designee, including PAI) and the Plan Sponsor with
information regarding all other Health Insurance Coverage to which such Participant is entitled.

PAYMENT OF CLAIMS

Except for the Participant’s Provider, a Participant is expressly prohibited from assigning any right to payment of
Covered Expenses or any payment related to Benefits. The Group Health Plan may pay Covered Expenses directly to
the Employee or to the Non-Participating Provider upon receipt of due proof of loss for services provided by a Non-
Participating Provider. Where a Participant has received Benefits from a Participating Provider or Contracting
Provider, the Group Health Plan will pay Covered Expenses directly to such Participating Provider or Contracting
Provider.

PHYSICAL EXAMINATION

The Group Health Plan has the right to examine, at their own expense, a Participant whose injury or sickness is the
basis of a claim (whether Pre-Service, Post-Service, Concurrent or Urgent Care). Such physical examination may be
made as often as the Group Health Plan (through its designee, including PAI) may reasonably require while such
claim for Benefits or request for Pre-Authorization is pending.

PLAN AMENDMENTS

Upon thirty (30) days prior written notice, the Plan Sponsor may unilaterally amend the Group Health Plan.
Increases in the Benefits provided or decreases in the Premium are effective without such prior notice. Notice of an
amendment will be effective when addressed to the Plan Sponsor. PAI has no responsibility to provide individual
notices to each Participant when an amendment to the Group Health Plan has been made.

PLAN IS NOT A CONTRACT

This Plan of Benefits constitutes the entire Group Health Plan. The Plan of Benefits will not be deemed to constitute
a contract of employment or give any employee of the Plan Sponsor the right to be retained in the service of the Plan
Sponsor or to interfere with the right of the Plan Sponsor to discharge or otherwise terminate the employment of any
employee.

PLANINTERPRETATION

The Plan Administrator has full discretionary authority to interpret and apply all Plan of Benefits provisions,
including, but not limited to, all issues concerning eligibility and determination of Benefits. The Plan Administrator
may contract with an independent administrative firm to process claims, maintain Group Health Plan data, and
perform other Group Health Plan-connected services; however, final authority to construe and apply the provisions
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of the Plan of Benefits rests exclusively with the Plan Administrator. Decisions of the Plan Administrator, made in
good faith, shall be final and binding.

REPLACEMENT COVERAGE

If the Group Health Plan replaced the Plan Sponsor’s prior Plan, all eligible persons who were validly covered under
that Plan on its termination date will be covered on the Plan of Benefits Effective Date of the Group Health Plan,
provided such persons are enrolled for coverage as stated in the Eligibility for Coverage Section.

TERMINATION OF PLAN

The Plan Administrator reserves the right at any time to terminate the Group Health Plan by a written instrument to
that effect. All previous contributions by the Plan Administrator shall continue to be issued for the purpose of paying
Benefits under the provisions of this Plan of Benefits with respect to claims arising before such termination, or shall
be used for the purpose of providing similar health Benefits to covered Employees, until all contributions are
exhausted.
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DEFINITIONS

Capitalized terms that are used in this Plan of Benefits shall have the following defined meanings:

Active Employee: an Employee who is on the regular payroll of the Plan Sponsor and who has begun to perform the
duties of his/her job with the Plan Sponsor on a full-time or part-time basis.

Actively at Work: a permanent, full-time employee who works at least the minimum number of hours per week and
the minimum number of weeks per year (each as set forth in the ELIGIBILITY section) and who is not absent from
work during the initial enrollment period because of a leave of absence or temporary layoff. An absence during the
initial enrollment period due to a Health Status Related Factor will not keep an employee from qualifying for
Actively at Work status.

Admission: the period of time between a Participant’s entry as a registered bed-patient into a Hospital or Skilled
Nursing Facility and the time the Participant leaves or is discharged.

Adverse Benefit Determination: any denial, reduction or termination of, or failure to provide or make (in whole or
in part) payment for a claim for Benefits, including any such denial, reduction, termination, or failure to provide or
make payment that is based on a determination of a Participant’s or beneficiary’s eligibility to participate in a Plan,
and including a denial, reduction or termination of, or failure to provide or make payment (in whole or in part) for a
Benefit that results from the application of any utilization review as well as a failure to cover an item or service for
which Benefits are otherwise provided because it is determined to be Experimental or Investigational or not
Medically Necessary or appropriate.

Allowed Amount: the amount the Plan Sponsor agrees to pay a Participating Provider or Non-Participating Provider
as payment in full for a service, procedure, supply or equipment. For a Non-Participating Provider, (i) the Allowed
Amount shall not exceed the Maximum Payment and (ii) in addition to the Member's liability for deductibles, co-
payments and/or co-insurance, the Participant may be balanced billed by the Non-Participating Provider for any
difference between the Allowed Amount and the billed charges.

Ambulatory Surgical Center: a licensed facility that:

1. has permanent facilities equipped and operated primarily for the purpose of performing surgical procedures on
an outpatient basis; and

2. has continuous Physician services and registered professional nursing service whenever a patient is in the
facility; and

3. does not provide accommodations for patients to stay overnight; and

4. is not, other than incidentally, a facility used as an office or clinic for the private practice of a Physician or oral
surgeon.

Ambulatory Surgical Center includes an endoscopy center.

Benefit Year: the period of time set forth on the Schedule of Benefits. The initial Benefit Year may be more or less
than twelve (12) months.

Benefit Year Deductible: the amount, if any, listed on the Schedule of Benefits that must be paid by the Participant
each Benefit Year before the Group Health Plan will pay Covered Expenses. The Benefit Year Deductible is
subtracted from the Allowed Amount before Coinsurance is calculated. Participants must refer to the Schedule of
Benefits to determine if the Benefit Year Deductible applies to the Out-of-Pocket Maximum.

Benefits: medical services or Medical Supplies that are:
1. Medically Necessary; and
2. Pre-Authorized (when required under this Plan of Benefits or the Schedule of Benefits); and
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3. Included in this Plan of Benefits; and
4. Not limited or excluded under the terms of this Plan of Benefits.

Birthing Center: any freestanding health facility, place, professional office or institution which is not a Hospital or
in a Hospital, where births occur in a home-like atmosphere. This facility must be licensed and operated in
accordance with the laws pertaining to Birthing Centers in the jurisdiction where the facility is located.

Brand Name Drug: a Prescription Drug that is manufactured under a registered trade name or trademark.
Calendar Year: January 1* through December 31% of the same year.

Certificate of Creditable Coverage: a document from a group health Plan or insurer that states that a Participant
had prior Creditable Coverage with that group health Plan or insurer.

Child: An Employee’s child, whether a natural child, adopted child, foster child, stepchild, or child for whom an
Employee has custody or legal guardianship. The term “Child” also includes an Incapacitated Dependent, or a child
of a divorced or divorcing Employee who, under a Qualified Medical Child Support Order, has a right to enroll
under the Group Health Plan. The term “Child” does not include the spouse of an eligible child.

Under ACA and the Health Care and Education Reconciliation Act, “Child” does not include an individual who is
eligible for other employer-sponsored coverage if the Group Health Plan is a grandfathered Plan for Plan years
beginning before January 1, 2014.

Clean Claim: one that can be processed in accordance with the terms of this document without obtaining additional
information from the service Provider or third party. It is a claim which has no defect or impropriety. A defect or
impropriety shall include a lack of required sustaining documentation as set forth and in accordance with this
document, or a particular circumstance requiring special treatment which prevents timely payment as set forth in this
document, and only as permitted by this document, from being made. A Clean Claim does not include claims under
investigation for fraud and abuse or claims under review for Medical Necessity and Reasonableness, or fees under
review for Usual and Customariness, or any other matter that may prevent the charge(s) from being covered
expenses in accordance with the terms of this document.

Filing a Clean Claim—A Provider submits a Clean Claim by providing the required data elements on the standard
claims forms, along with any attachments and additional elements or revisions to data elements, of which the
Provider has knowledge. The Plan Administrator may require attachments or other information in addition to these
standard forms (as noted elsewhere in this document and at other times prior to claim submittal) to ensure charges
constitutes covered expenses as defined by and in accordance with the terms of this document. The paper claim form
or electronic file record must include all required data elements and must be complete, legible, and accurate. A claim
will not be considered to be a Clean Claim if the Plan Participant has failed to submit required forms or additional
information to the Plan as well.

COBRA: The Consolidated Omnibus Budget Reconciliation Act of 1985, as amendment.

Coinsurance: the sharing of Covered Expenses between the Participant and the Group Health Plan. After the
Participant’s Benefit Year Deductible requirement is met, the Group Health Plan will pay the percentage of Allowed
Amounts as set forth on the Schedule of Benefits. The Participant is responsible for the remaining percentage of the
Allowed Amount. Coinsurance is calculated after any applicable Benefit Year Deductible or Co-payment is
subtracted from the Allowed Amount based upon the network charge or lesser charge of the Provider.

For Prescription Drug Benefits, Coinsurance means the amount payable by the Participant, calculated as follows:
1. The percentage listed on the Schedule of Benefits; multiplied by

2. The amount listed in the Participating Provider’s schedule of allowance for that item calculated at the time of
sale;

3. Without regard to any Credit or allowance that may be received by PAI
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Concurrent Care Claim: an ongoing course of treatment to be provided over a period of time or number of
treatments.

Continued Stay Review: the review that must be obtained by a Participant (or the Participant’s representative)
regarding an extension of an Admission to determine if an Admission for longer than the time that was originally
Pre-Authorized is Medically Necessary (when required).

Co-payment: the amount specified on the Schedule of Benefits that the Participant must pay directly to the Provider
each time the Participant receives Benefits.

Cosmetic Dentistry: unnecessary dental procedures (“cosmetic” dental procedures may be covered if necessary due
to an accident while covered under this Plan).

Cosmetic Surgery: medically unnecessary surgical procedures, usually, but not limited to plastic surgery directed
toward preserving beauty or correction scars, burns or disfigurements (“cosmetic” procedures may be covered if
necessary due to a disfiguring procedure while covered under this plan.

Covered Charge(s): those Medically Necessary services or supplies that are covered under this Plan.

Covered Expenses: the amount payable by the Group Health Plan for Benefits. The amount of Covered Expenses
payable for Benefits is determined as set forth in this Plan of Benefits and at the percentages set forth in the Schedule
of Benefits. Covered Expenses are subject to the limitations and requirements set forth in the Plan of Benefits and on
the Schedule of Benefits. Covered Expenses will not exceed the Allowed Amount.

Credit: financial credits (including rebates and/or other amounts) to PAI directly from drug manufacturers or other
Providers through a Pharmacy Benefit Manager (PBM). Credits are used to help stabilize overall rates and to offset
expenses and may not be payable to Plan Sponsor or Participants.

Reimbursements to a Participating Pharmacy, or discounted prices charged at Pharmacies, are not affected by these
credits. Any Coinsurance that a Participant must pay for Prescription Drugs is based on the Allowed Amount at the
Pharmacy and does not change due to receipt of any Credit received by PAIL. Co-payments are not affected by any
Credit.

Creditable Coverage: benefits or coverage provided under any of the following (each capitalized term as defined
under HIPAA unless defined in this Plan of Benefits):

1. A group health Plan;

2. Health Insurance Coverage;

3. Medicare: Part A or Part B, Title XVIII of the Social Security Act;

4

Medicaid: Title XIX of the Social Security Act, other than coverage consisting solely of benefits under Section
1928;

Title 10 United States Code Chapter 55 (i.e. medical and dental care for members and certain former members of
the uniformed forces and their Dependents);

e

6. A medical care program of the Indian Health Service or of a tribal organization;

7. A state health benefits risk pool, including South Carolina Health Insurance Pool (SCHIP);

8. A state Children’s Health Insurance Program (S-CHIP);

9. A health Plan offered under Chapter 89 of Title 5, United States Code (Federal Employees Health Benefits Act);

10. A public health Plan, including that of the U.S. Federal Government as well as that of a foreign country or its
political subdivision; or

11. A health benefit Plan under Section 5(e) of 22 United States Code 2504(e), the Peace Corps Act.

Creditable Coverage does not include coverage consisting solely of Excepted Benefits (as defined within the
definition of Health Insurance Coverage).
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Custodial Care: care (including room and board needed to provide that care) that is given principally for personal
hygiene or for assistance in daily activities and can, according to generally accepted medical standards, be performed
by persons who have no medical training. Examples of Custodial Care are help in walking and getting out of bed;
assistance in bathing, dressing, feeding, or supervision over medication which could normally be self-administered.
Dependent: an individual who is:

1. An Employee’s spouse (NOT to include an individual of the same sex as the Employee); or

2. A Child under the age set forth in the Eligibility for Coverage section; or

3. An Incapacitated Dependent.

The following persons are excluded as Dependents:

1. Other individuals living in the covered Employee’s home, but are not eligible as defined,;
2. The divorced former spouse of the Employee;

3. Any person who is on active duty in any military service of any country; or

4. Any person who is covered under the Plan as an Employee.

Detoxification: a Hospital service providing treatment to diminish or remove from a Patient’s body the toxic effects
of chemical substances, such as alcohol or drugs, usually as an initial step in the treatment of a chemical-dependent

person.

Discount Services: services (including discounts on services) that are not Benefits but may be offered to Participants
from time to time as a result of being a Participant.

Durable Medical Equipment: equipment that;

Can stand repeated use; and

Is Medically Necessary; and

Is customarily used for the treatment of a Participant’s illness, injury, disease or disorder; and

Is appropriate for use in the home; and

Is not useful to a Participant in the absence of illness or injury; and

Does not include appliances that are provided solely for the Participant’s comfort or convenience; and

Is a standard, nonluxury item (as determined by the Group Health Plan); and

P NN

Is ordered by a medical doctor, oral surgeon, podiatrist or osteopath.

Prosthetic Devices, Orthopedic Devices and Orthotic Devices are considered Durable Medical Equipment. Items
such as air conditioners, dehumidifiers, whirlpool baths, and other equipment that have nontherapeutic uses are not
considered Durable Medical Equipment.

Emergency Admission Review: the review that must be obtained by a Participant (or the Participant’s
representative) within twenty-four (24) hours of or by the end of the first working day after the commencement of an
Admission to a Hospital to treat an Emergency Medical Condition.

Emergency Medical Condition: a medical condition manifesting itself by acute symptoms of sufficient severity,
including severe pain, such that a prudent layperson who possesses an average knowledge of health and medicine
could reasonably expect the absence of immediate medical attention to result in:
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1. Placing the health of the Participant, or with respect to a pregnant Participant, the health of the Participant or her
unborn child, in serious jeopardy; or

2. Serious impairment to bodily functions; or
Serious dysfunction of any bodily organ or part.
Employee: any employee of the Employer (also known as Plan Sponsor) who is eligible for coverage as provided in

the eligibility section of this Plan of Benefits, and who is so designated to PAI by the Employer (also known as Plan
Sponsor).

Employer: the entity providing this Plan of Benefits, also known as Plan Sponsor.

Employer Effective Date: the date PAI begins to provide services under this Plan of Benefits, also known as Plan
Sponsor Effective Date.

Enrollment Date: the date of enrollment in the Group Health Plan or the first day of the Waiting Period for
enrollment, whichever is earlier.
ERISA: The Employee Retirement income Security Act of 1974, as amended.

Experimental or Investigational: surgical procedures or medical procedures, supplies, devices or drugs that, at the
time provided, or sought to be provided, are in the judgment of PAI not recognized as conforming to generally
accepted medical practice, or the procedure, drug or device:

1. Has not received required final approval to market from appropriate government bodies; or

2. Is one about which the peer-reviewed medical literature does not permit conclusions concerning its effect on
health outcomes; or

Is not demonstrated to be as beneficial as established alternatives; or
4. Has not been demonstrated to improve net health outcomes; or
Is one in which the improvement claimed is not demonstrated to be obtainable outside the experimental or
investigational setting.
Excepted Benefits: benefits or coverage that does not constitute Creditable Coverage:
Coverage only for accident, or disability income insurance, or any combination thereof,
Coverage issued as a supplement to liability insurance;
Liability insurance, including general liability insurance and automobile liability insurance;
Workers’ compensation or similar insurance;
Automobile medical payment insurance;
Credit-only insurance;

Coverage for on-site medical clinics;

P N W=

Other similar insurance coverage specified in regulations, under which benefits for medical care are secondary or
incidental to other insurance benefits.

If offered separately:
1. Limited scope dental or vision benefits;

2. Benefits for long-term care, nursing home care, Home Health Care, community-based care, or any combination
thereof;,

3. Such other similar, limited benefits as specified in regulations.

If offered as independent, non-coordinated benefits:
1. Coverage only for a specified disease or illness;
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2. Hospital indemnity or other fixed indemnity insurance.

If offered as a separate insurance policy:
1. Medicare supplemental health insurance (as defined under Section 1882(g)(1) of the Social Security Act);
2. Coverage supplemental to the coverage provided under Chapter 55 of Title 10 of the United States Code;

3. Similar supplemental coverage under a group health Plan.

Family Unit: the covered Employee or Retiree and the family members who are covered as Dependents under the
Plan.

Formulary: a list of prescription medications compiled by the third party payor of safe, effective therapeutic drugs
specifically covered by this Plan.

Foster Child: an unmarried child under the limiting age shown in the Eligibility for Coverage section of this Plan
for whom a covered Employee has assumed a legal obligation. All of the following conditions must be met:

1. the child is being raised as the covered Employee’s;

2. the child depends on the covered Employee for primary support;

3. thechild lives in the home of the covered Employee; and

4. the covered Employee may legally claim the child as a federal income tax deduction.

A covered Foster Child is not a child temporarily living in the covered Employee’s home; one placed in the covered
Employee’s home by a social service agency which retains control of the child; or whose natural parent(s) may
exercise or share parental responsibility and control.

Generic Drug: a Prescription Drug that has a chemical structure that is identical to and has the same bicequivalence
as a Brand Name Drug but is not manufactured under a registered brand name or trademark or sold under a brand
name. The Pharmacy Benefit Manager has the discretion to determine if a Prescription Drug is a Generic Drug.

Genetic Information: information about genes, gene products (messenger RNA and transplanted protein) or genetic
characteristics derived from a Participant or family member of the Participant. Genetic Information includes
information regarding carrier status and information derived from laboratory tests that identify mutations in specific
genes or chromosomes, physical medical examinations, family histories, and direct analysis of genes or
chromosomes. However, Genetic Information shall not include routine physical measurements, chemical, blood, and
urine analyses unless conducted to diagnose a genetic characteristic; tests for abuse of drugs; and tests for the
presence of human immunodeficiency virus.

Grace Period: a period of time as determined by the Plan Sponsor that allows for the Participant to pay any
Premium due.

Group Health Plan: an employee welfare benefit plan adopted by the Plan Sponsor to the extent that such Plan
provides health benefits to employees or their dependents, as defined under the terms of such Group Health Plan,
directly or through insurance, reimbursement or otherwise. This Plan of Benefits is a Group Health Plan.

Health Insurance Coverage: benefits consisting of medical care (provided directly, through insurance or
reimbursement, or otherwise) under any Hospital or medical service policy or certificate, Hospital or medical service
Plan contract, or health maintenance organization contract offered by a health insurance issuer. Health Insurance
Coverage includes group health insurance coverage, individual health insurance coverage, and short-term, limited-
duration insurance.

Health Status Related Factor: information about a Participant’s health, including health status, medical conditions
(including both physical and mental illnesses), claims experience, receipt of health care, medical history, Genetic
Information, evidence of insurability (including conditions arising out of acts of domestic violence), or disability.

HIPAA: the Health Insurance Portability and Accountability Act of 1996, as amended.
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Home Health Care Agency: an agency or organization licensed by the appropriate state regulatory agency to
provide Home Health Care.

Home Health Care Plan: must meet these tests: it must be a formal written plan made by the patient’s attending
Physician which is reviewed at least every 30 days; it must sate the diagnosis; it must certify that the Home Health
Care is in place of Hospital confinement; and it must specify the type and extent of Home Health Care required for
the treatment of the patient.

Home Health Care Services and Supplies: part-time or intermittent nursing care, health aide services, or physical,
occupational, or speech therapy provided or supervised by a Home Health Agency and provided to a homebound
Participant in such Participant’s private residence.

Hospice Agency: an organization where its main function is to provide Hospice Care Services and Supplies and it is
licensed by the state in which it is located, if licensing is required.

Hospice Care Plan: a plan of terminal patient care that is established and conducted by a Hospice Agency and
supervised by a Physician.

Hospice Care Services and Supplies: those provided through a Hospice Agency and under a Hospice Care Plan and
include inpatient care in a Hospice Unit or other licensed facility, home care, and family counseling during the
bereavement period.

Hospice Unit: a facility or separate Hospital Unit that provides treatment under a Hospice Care Plan and admits at
least two unrelated persons who are expected to die within six months.

Hospital: a short-term, acute-care facility licensed as a hospital by the state in which it operates. A Hospital is
engaged primarily in providing medical, surgical, or acute behavioral health diagnosis and treatment of injured or
sick persons, by or under the supervision of a staff of licensed Physicians, and continuous twenty-four (24) hour-a-
day services by licensed, registered, graduate nurses physically present and on duty. The term Hospital does not
include Long Term Acute Care Hospitals, chronic care institutions or facilities that principally provide custodial,
rehabilitative or long-term care, whether or not such institutions or facilities are affiliated with or are part of a
Hospital. A Hospital may participate in a teaching program. This means medical students, interns, or residents
participating in a teaching program may treat Participants.

Identification Card: the card issued by PAI to a Participant that contains the Participant’s identification number.

Incapacitated Dependent: a Dependent who is incapable of financial self-sufficiency by reason of mental or
physical disability.

Independent Review Organization: An external review organization approved by the South Carolina Department
of Insurance and accredited by a nationally recognized private accrediting organization, and not affiliated with the
health carrier.

Illness: a bodily disorder, disease, physical sickness or Mental Disorder. Iliness includes Pregnancy, childbirth,
miscarriage or complications of Pregnancy.

Injury: an accidental physical Injury to the body caused by unexpected means.

Intensive Care Unit: a separate, clearly designated service area which is maintained within a Hospital solely for the
care and treatment of patients who are critically ill. This also includes what is referred to as a “coronary care unit” or
an “acute care unit”. It has: facilities for special nursing care not available in regular rooms and wards of the
Hospital; special life saving equipment which is immediately available at all times; at least two beds for the
accommodation of the critically ill; and at least one registered nurse (R.N.) in continuous and constant attendance 24
hours a day.
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Late Enrollee: an Employee who enrolls under this Group Health Plan other than during:

1. The first period in which the Employee or Dependent is eligible to enroll if such initial enrollment period is a
period of at least thirty (30) days; or

2. A Special Enrollment period (as set forth in the Eligibility for Coverage section).

Legal Guardian: a person recognized by a court of law as having the duty of taking care of the person and
managing the property and rights of a minor child.

Lifetime: a word that appears in this Plan in reference to benefit maximums and limitations. Lifetime is understood
to mean while covered under this Plan. Under no circumstances does Lifetime mean during the lifetime of a
Participant.

Mail Service Pharmacy: a Pharmacy maintained by the Pharmacy Benefit Manager that fills prescriptions and
sends Prescription Drugs by mail.

Maternity Management Program: the voluntary program offered by the Group Health Plan to Participants who are
pregnant.

Maximum Allowable Charge: is the lesser of:

The Usual and Customary amount,

The allowable charge specified under the terms of the Plan,

The negotiated rate established in a contractually arrangement with a provider, or
The actual billed charges for the covered services.

In the event a PPO network provider is utilized, the network scheduled allowance may be utilized in lieu of the Usual
and Customary charge. This does not, however, remove the Plan Administrator’s discretionary authority to
decide whether a charge should be subject to Usual and Customary guidelines, regardless of the network
schedule allowance. The Plan Administrator also retains the discretionary authority to decide if a charge is a
Medically Necessary and Reasonable service.

The Maximum Allowable Charge will not include any identifiable billing mistakes including, but not limited to,
upcoding, duplicate charges, and charges for services not performed.

Maximum Payment: the maximum amount the Group Health Plan will pay for a particular Benefit. The Maximum
Payment will not be affected by any Credit. The Maximum Payment will be one of the following:

1. The actual charge submitted to the Plan Supervisor for the service, procedure, supply or equipment by a
Provider; or

2. An amount based upon the reimbursement rates established by the Plan Sponsor in its Benefits Checklist; or

An amount that has been agreed upon in writing by a Provider and the network used by the Plan Sponsor based
upon factors including but not limited to, (i) governmental reimbursement rates applicable to the service,
procedure, supply or equipment, or (ii) reimbursement for a comparable or similar service, procedure, supply or
equipment, taking into consideration the degree of skill, time and complexity involved, geographic location and
the circumstances giving rise to the need for the service, procedure, supply or equipment; or

4. The lowest amount of reimbursement allowed for the same or similar services, procedure, supply or equipment
when provided by a Participating Provider.

Medical Care Facility: a Hospital, a facility that treats one or more specific ailments or any type of Skilled Nursing
Facility.

Medical Child Support Order: any judgment, decree or order (including an approved settlement agreement) issued
by a court of competent jurisdiction or a national medical support notice issued by the applicable state agency that:
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Provides child support with respect to a child or provides for health benefit coverage to a child, is made pursuant
to a state domestic relations law (including a community property law), and relates to the Plan of Benefits;

Enforces a law relating to medical child support described in Section 1908 of the Social Security Act (as added
by section 13822 of the Omnibus Budget Reconciliation Act of 1993) with respect to a group health Plan.

A Medical Child Support Order must clearly specify:

a. The name and the last known mailing address (if any) of each participant employee and the name and
mailing address of each alternate recipient covered by the order; and

b. A reasonable description of the type of coverage to be provided by the group health Plan to each such
alternate recipient or the manner in which such type of coverage is to be determined; and

c. The period to which such order applies; and

d. Each group health Plan to which such order applies.

If the Medical Child Support Order is a national medical support notice, the order must also include:
a. The name of the issuing agency; and

b. The name and mailing address of an official or agency that has been substituted for the mailing address of
any alternate recipient; and

c. Theidentification of the underlying Medical Child Support Order.

A Medical Child Support Order meets the requirement of this definition only if such order does not require a
group health Plan to provide any type or form of the requirements of a law relating to medical child support
described in Section 1908 of the Social Security Act (as added by section of 13822 of the Omnibus Budget
Reconciliation Act of 1993).

Medical Emergency: a sudden onset of a condition with acute symptoms requiring immediate medical care and
includes such conditions as heart attacks, cardiovascular accidents, poisonings, loss of consciousness or respiration,
convulsions or other such acute medical conditions.

Medical Non-Emergency Care: chare which can safely and adequately be provided other than in a Hospital.

Medically Necessary/Medical Necessity/Medical Care Necessity: health care services that a Physician, exercising
prudent clinical judgment, would provide to a patient for the purpose of preventing, evaluating, diagnosing or
treating an illness, injury, disease or its symptoms, and that are:

1.
2.

in accordance with generally accepted standards of medical practice;

clinically appropriate, in terms of type, frequency, extent, site and duration, and considered effective for the
patient’s illness, injury or disease; and

not primarily for the convenience of the patient, Physician or other health care provider, and not more costly than
an alternative service or sequence of services at least as likely to produce equivalent therapeutic or diagnostic
results as to the diagnosis or treatment of that patient’s illness, injury or disease.

For the purposes of this definition, “generally accepted standards of medical practice” means standards that are
based on credible scientific evidence published in peer-reviewed medical literature generally recognized by the
relevant medical community, Physician Specialty Society recommendations and the views of Physicians
practicing in relevant clinical areas and any other relevant factors.

Medical Record Review: in the event that the Plan, based upon a medical record review and audit, determines that a
different treatment or different quantity of a drug or supply was provided which is not supported in the billing, then
the plan Administrator may determine the Maximum Allowable Charge according to the medical record review and
audit results.

Medical Supplies: supplies that are:

1.

Medically Necessary; and
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2. Prescribed by a Physician acting within the scope of his or her license (or are provided to a Participant in a
Physician’s office); and

3. Are not available on an over-the-counter basis (unless such supplies are provided to a Participant in a

Physician’s office and should not (in PAI’s discretion) be included as part of the treatment received by the
Participant); and

4. Are not prescribed in connection with any treatment or benefit that is excluded under this Plan of Benefits.

Medicare: the Health Insurance For The Aged and Disabled program under Title XVIII of the Social Security Act,
as amended.

Mental Health Conditions: certain psychiatric disorders or conditions defined in the most current Diagnostic and
Statistical Manual of Mental Disorders published by the American Psychiatric Association and are not otherwise
excluded by the terms and conditions of this Plan of Benefits. The conditions as mandated by the State of South
Carolina are:

—

Bipolar Disorder;

Major Depressive Disorder;

Obsessive Compulsive Disorder;
Paranoid and Other Psychotic Disorder;
Schizoaffective Disorder;

Schizophrenia;

Anxiety Disorder;

Post-traumatic Stress Disorder; and
Depression in childhood and adolescence.

© 0N s W

Mental Health Parity: Pursuant to the Mental Health Parity and Addiction Equity Act of 2008, this Plan applies the
terms uniformly and enforces parity between covered health care Benefits and covered mental health and substance
disorder Benefits relating to financial cost sharing restrictions and treatment duration limitations. For further details,
please contact the Plan Administrator.

Mental Health Services: treatment (except Substance Abuse Services) for a condition that is defined, described or
classified as a psychiatric disorder or condition in the most current Diagnostic and Statistical Manual of Mental
Disorders published by the American Psychiatric Association and is not otherwise excluded by the terms and
conditions of this Plan of Benefits.

Midwife: a person who is certified or licensed to assist women in the act of childbirth.
Milieu Therapy: type of treatment in which the patient’s social environment is manipulated for his/her benefit.

Morbid Obesity: a diagnosed condition in which the body weight exceeds the medically recommended weight by
either 100 pounds or is twice the medically recommended weight for a person of the same height, age and mobility
as the Participant.

Natural Teeth: teeth that:

1. Are free of active or chronic clinical decay; and

2. Have at least 50% bony support; and

3. Are functional in the arch; and
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4. Have not been excessively weakened by multiple dental procedures; or

5. Teeth that have been treated for one (1) or more of the conditions referenced in 1-4 above and, as a result of such
treatment, have been restored to normal function.

No-fault Auto Insurance: basic reparations provision of a law providing for payments without determining fault in
connection with automobile accidents.

Non-Participating Provider: any Provider who does not have a current, valid contract with one of the networks
used by this Plan of Benefits.

Non-Preferred Brand Name Drug: a Prescription Drug that bears a recognized brand name of a particular
manufacturer but does not appear on the list of Preferred Brand Name Drugs and has not been chosen by PAI or its
designated Pharmacy Benefit Manager to be a Preferred Brand Name Drug, including any Brand Name Drug with an
“A” rated Generic Drug available.

Orthognathic surgery: surgery performed on the bones of the jaws to change their positions. Orthognathic surgery
is corrective facial surgery where deformities of the jaw exist. It may be indicated for functional, cosmetic , or health
reasons. It is surgery commonly done on the jaws in conjunction with orthodontic treatment, which straightens the
teeth.

Orthopedic Device: any rigid or semirigid leg, arm, back or neck brace and casting materials that are used directly
for the purpose of supporting a weak or deformed body member or restricting or eliminating motion in a diseased or
injured part of the body.

Orthotic Device: any device used to mechanically assist, restrict, or control function of a moving part of the
Participant’s body.

Other Plan: includes, but is not limited to:

Any primary payer besides the Plan;

Any other group health plan;

Any other coverage or policy covering the Participant;

Any first party insurance through medical payment coverage, personal injury protection, no-fault coverage,
uninsured or underinsured motorist coverage;

Any policy of insurance from any insurance company or guarantor of a responsible party;

Any policy of insurance from any insurance company or guarantor of a third party;

Worker’s compensation or other liability insurance company; or

Any other source, including but not limited to crime victim restitution funds, any medical, disability or other
benefit payments, and school insurance coverage.

PO -

PN

Outpatient Care and/or Services: treatment including services, supplies and medicines provided and used at a
Hospital under the direction of a Physician to a person not admitted as a registered bed patient; or services rendered
in a Physician’s office, laboratory or X-ray facility, and Ambulatory Surgical Center, or the patient’s home.

Out-of-Pocket Maximum: the maximum amount (if listed on the Schedule of Benefits) of otherwise Covered
Expenses incurred during a Benefit Year that a Participant will be required to pay. The Out-of-Pocket Maximum is
Coinsurance payable by the Participant. Co-payments and Benefit Year Deductibles may not apply toward the Out-
of-Pocket Maximum (as set forth on the Schedule of Benefits).

Over-the-Counter Drug: a drug that does not require a prescription.

Paid Claim: for contractual purpose of this Plan, means a claim will be deemed Paid on the date a check is cut for
the services rendered.

Partial Hospitalization: an outpatient program specifically designed for the diagnosis or active treatment of a
Mental Disorder or Substance Abuse when there is a reasonable expectation for improvement or when it is necessary
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to maintain a patient’s functional level and prevent relapse; this program shall be administered in a psychiatric
facility which is accredited by the Joint Commission on Accreditation of Health Care Organizations and shall be
licensed to provide partial hospitalization services, if required, by the state in which the facility is providing these
services. Treatment lasts less than 24 hours, but more than four hours a day and no charge is made for room and
board.

Participant: an Employee or Dependent who has enrolled (and qualifies for coverage) under this Plan of Benefits. A
Participant may also include individuals who meet the criteria under the “other eligible group classifications” as
defined in the Eligibility section of this document.

Participant Effective Date: the date on which a Participant is covered for Benefits under the terms of this Plan of
Benefits.

Participating Provider: a Physician, Hospital or other Provider who has a signed contract with one of the networks
used by this Plan of Benefits and who has agreed to provide Benefits to a Participant and submit claims to PAI and
to accept the Allowed Amount as payment in full for Benefits. The participating status of a Provider may change.

Pharmacy: a licensed establishment where Prescription Drugs are filled and dispensed by a pharmacist licensed
under the laws of the state where the pharmacist practices.
Physician: a person who is:
I. Notan:

a. Intern;or

b. Resident; or

c. In-house physician; and
2. Duly licensed by the appropriate state regulatory agency as a:

Medical doctor; or

a
b. Oral surgeon; or

c. Osteopath; or

d. Podiatrist; or

e. Chiropractor; or
f. Optometrist; or
g

Psychologist with a doctoral degree in psychology; and
Legally entitled to practice within the scope of his or her license; and
4. Customarily bills for his or her services.
Physician Services: the following services, performed by a Physician within the scope of his or her license, training
and specialty and within the scope of generally acceptable medical standards as determined by PAI:
1. Office visits, which are for the purpose of seeking or receiving care for an illness or injury; or
2. Basic diagnostic services and machine tests;

3. Physician Services includes the following services when performed by a medical doctor, osteopath, podiatrist or
oral surgeon, but specifically excluding such services when performed by a chiropractor, optometrist, or licensed
psychologist with a doctoral degree:

a. Benefits rendered to a Participant in a Hospital or Skilled Nursing Facility; or
b. Benefits rendered in a Participant’s home; or

c. Surgical Services; or

Ordinance 2017-01 88
Provisos Section 14, Attachment B



d. Anesthesia services, including the administration of general or spinal block anesthesia; or
e. Radiological examinations; or
f. Laboratory tests; or

g. Matemity services, including consultation, prenatal care, conditions directly related to pregnancy, delivery
and postpartum care, and delivery of one or more infants. Physician Services also include maternity services
performed by certified nurse midwives.

Plan: any program that provides benefits or services for medical or dental care or treatment including:

1. Individual or group coverage, whether insured or self-insured. This includes, but is not limited to, prepayment,
group practice or individual practice coverage; and

2. Coverage under a governmental Plan or coverage required or provided by law. This does not include a state Plan
under Medicaid (Title XIX, Grants to States for Medical Assistance Programs, of the United States Social
Security Act, as amended).

Each contract or other arrangement for coverage is a separate Plan for purposes of this Plan of Benefits. If a Plan has
two (2) or more parts and the coordination of benefits rules apply only to one (1) of the parts, each part is considered
a separate Plan.

Plan Administrator: the entity charged with the administration of the Plan of Benefits. The Plan Sponsor is the Plan
Administrator of this Plan of Benefits.

Plan of Benefits: This Plan of Benefits including, the membership application, the Schedule of Benefits, and all
endorsements, amendments, riders or addendums.

Plan of Benefits Effective Date: 12:01 AM on the date listed on the Schedule of Benefits.
Plan Sponsor: also known as the Employer.

Plan Year: the 12-month period beginning on either the effective date of the Plan or on the day following the end of
the first Plan Year which is a short Plan Year.

Post-Service Claim: any claim that is not a Pre-Service Claim.

Pre-Admission Review: the review that must be obtained by a Participant (or the Participant’s representative) prior
to all Admissions that are not related to an Emergency Medical Condition.

Pre-Authorized/Pre-Authorization: the approval of Benefits based on Medical Necessity prior to the rendering of
such Benefits to a Participant. Pre-Authorization means only that the Benefit is Medically Necessary. Pre-
Authorization is not a guarantee of payment or a verification that Benefits will be paid or are available to the
Participant. Notwithstanding Pre-Authorization, payment for Benefits is subject to a Participant’s eligibility and all
other limitations and exclusions contained in this Plan of Benefits. A Participant’s entitlement to Benefits is not
determined until the Participant’s claim is processed.

Pre-Existing Condition(s): a physical or mental condition, regardless of the cause, for which medical advice,
diagnosis, care or treatment was received or recommended during the six (6) month period preceding the Enroliment
Date, if applicable. Genetic Information may not be treated as a Pre-Existing Condition in the absence of a diagnosis
of the specific condition related to the Genetic Information. Pre-Existing Condition applies only to Participants age
19 or older for claims with dates of service prior to June 1, 2014.

Preferred Brand Drug: a Prescription Drug that bears a recognized brand name of a particular manufacturer and
appears on the list of Preferred Brand Drugs.
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Preferred Brand Name Drug: a Prescription Drug that has been reviewed for cost effectiveness, clinical efficacy
and quality that is preferred by the Pharmacy Benefit Manager for dispensing to Participants. Preferred Brand Name
Drugs are subject to periodic review and modification by PAI, or its designated Pharmacy Benefit Manager, and
include Brand Name Drugs and Generic Drugs.

Pregnancy: childbirth and conditions associated with Pregnancy, including complications.

Premium: the monthly amount paid to the Plan Sponsor by the Participant for coverage under this Plan of Benefits.
Payment of Premiums by the Participant constitutes acceptance by the Participant of the terms of this Plan of
Benefits.

Prescription Drugs: a drug or medicine that is:
1. Required to be labeled that it has been approved by the Food and Drug Administration; and

2. Bears the legend “Caution: Federal Law prohibits dispensing without a prescription” or “Rx Only” prior to being
dispensed or delivered, or labeled in a similar manner; or

3. Insulin.

Additionally, to qualify as a Prescription Drug, the drug must:

1. Be ordered by a medical doctor or oral surgeon as a prescription; and

2. Not be entirely consumed at the time and place where the prescription is dispensed; and

3. Bepurchased for use outside a Hospital.

Prescription Drugs also include the following, which otherwise may not meet the definition of Prescription Drugs:

1. DESI drugs — These drugs are determined by the FDA (Food and Drug Administration) as lacking substantial
evidence of effectiveness. The DESI drugs do not have studies to back up the medications’ uses, but since they
have been used and accepted for many years without any safety problems, they continue to be used in today’s
marketplace.

2. Controlled substance 5 (CV) OTC’s are covered. (Examples: Robitussin AC syrup and Naldecon-CX) Federal
law designates these medications as OTC. However, depending on certain state Pharmacy laws, the medications
may be considered prescription medications and are, therefore, all covered.

3. Single entity vitamins — These vitamins have indications in addition to their use as nutritional supplements. For
this reason, Plan supervisor recommends covering these medications. Single entity vitamins are used for the
treatment of specific vitamin deficiency diseases. Some examples include: vitamin B12 (cyanocobalamin) for the
treatment of pemnicious anemia and degeneration of the nervous system; vitamin K (phytonadione) for the
treatment of hypoprothrombinemia or hemorrhage; and folic acid for the treatment of megaloblastic and
macrocytic anemias.

Prescription Drug Co-payment: the amount payable, if any, set forth on the Schedule of Benefits, by the
Participant for each Prescription Drug filled or refilled. This amount will not be applied to the Benefit Year
Deductible or the Out-of-Pocket Maximum.

Pre-Service Claim: any claim or request for a Benefit where prior authorization or approval must be obtained from
BlueCross Medical Review Department before receiving the medical care, service or supply.

Primary Plan: a Plan whose benefits must be determined without taking into consideration the existence of another
Plan.

Prior to Effective Date or After Termination Date: dates occurring before a Participant gains eligibility from the
Plan, or dates occurring after a Participant loses eligibility from the Plan, as well as charges incurred prior to the
effective date of coverage under the Plan or after coverage is terminate, unless Extension of Benefits applies.

Protected Health Information (PHI): Protected Health Information as that term is defined under HIPAA.
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The Plan reserves for itself and parties acting on behalf of the right to review charges processed and/or paid y the
Plan, to identify charge(s) and/or service(s) that are not Reasonable and therefore not eligible for payment by the
Plan.

Rescission: a cancellation or discontinuance of coverage that has retroactive effect. A cancellation or
discontinuance of coverage is not a Rescission if the cancellation or discontinuance of coverage:

1. Has only a prospective effect; or

2. Is effective retroactively to the extent it is attributable to a failure to timely pay required premiums or

contributions toward the cost of coverage.

A Rescission retroactively canceling coverage is permitted if an individual performs an act, practice or omission that
constitutes fraud or if the individual makes an intentional misrepresentation of material fact, as prohibited by the
terms of the Plan or coverage.

Retired Employee: a former Active Employee of the Plan Sponsor who was retired while employed by the Plan
Sponsor under the formal written plan of the Employer and elects to contribute to the Plan the contribution required
from the Retired Employee.

Schedule of Benefits: the pages of this Plan of Benefits so titled that specify the coverage provided and the
applicable Co-payments, Coinsurance, Benefit Year Deductibles and Benefit limitations.

Second Opinion: an opinion from a Physician regarding a service recommended by another Physician before the
service is performed, to determine whether the proposed service is Medically Necessary and covered under the terms
of this Plan of Benefits.

Secondary Plan: the Plan that has secondary responsibility for paying a Participant’s claim as determined through
the coordination of benefits provisions of this Plan of Benefits.

Sickness: For a covered Employee and covered Spouse: Illness, disease or Pregnancy.
For a covered Dependent other than Spouse: Illness or disease.

Skilled Nursing Facility: a facility that fully meets all of these tests:

1. It is licensed to provide professional nursing services on an inpatient basis to person convalescing from Injury or
Sickness. The service must be rendered by a registered nurse (R.N.) or by a licensed practical nurse (L.P.N.)
under the direction of a registered nurse. Services to help restore patients to self-care in essential daily living
activities must be provided.

2. It services are provided for compensation and under the full-time supervision of a Physician.

3. It provides 24 hour per day nursing services by licensed nurses, under the direction of a full-time registered
nurse.

It maintains a complete medical record on each patient.
It has an effective utilization review plan.

It is not, other than incidentally, a place for rest, the aged, drug addicts, alcoholics, mentally challenged,
Custodial or education care or care of Mental Disorders.

7. Itis approved and licensed by Medicare.
This term also applies to charges incurred in a facility referring to itself as an extended care facility, convalescent
nursing home, rehabilitation hospital, long-term acute care facility or any other similar nomenclature.

Special Enrollment: the time period during which an Employee or eligible Dependent who is not enrolled for
coverage under this Plan of Benefits may enroll for coverage due to the involuntary loss of other coverage or under
circumstances described in the Eligibility For Coverage section of this Plan of Benefits.
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Specialist: a Physician who specializes in a particular branch of medicine.

Specialty Drugs: Prescription Drugs that treat a complex clinical condition and/or require special handling such as
refrigeration. They generally require complex clinical monitoring, training and expertise. Specialty Drugs include,
but are not limited to, infusible Specialty Drugs for chronic diseases, injectable and self-injectable drugs for acute
and chronic diseases, and specialty oral drugs. Specialty Drugs are used to treat acute and chronic disease states (e.g.
growth deficiencies, hemophilia, multiple sclerosis, rheumatoid arthritis, Gaucher's Disease, hepatitis, cancer, organ
transplantation, Alpha 1-antitrypsin disease and immune deficiencies).

Spinal Manipulation/Chiropractic Care: skeletal adjustments, manipulation or other treatment in connection with
the detection and correction by manual or mechanical means of structural imbalance or sublaxation in the human
body. Such treatment is done by a Physician to remove nerve interference resulting from, or related to, distortion,
misalignment or sublaxation of, or in, the vertebral column.

Substance Abuse: the continued use, abuse and/or dependence on legal or illegal substance(s), despite significant
consequences or marked problems associated with the use (as defined, described or classified in the most current
version of Diagnostic and Statistical Manual of Mental Disorders published by the American Psychiatric
Association).

Substance Abuse Services: services or treatment relating to Substance Abuse.

Totally Disabled: means the complete inability of the Participant to perform the important daily duties of the
Participant’s occupation, for which the Participant is reasonably suited by education, training or experience. As
applied to a Participant who is a Dependent, the term means the Dependent is prevented solely because of a non-
occupational injury or non-occupational disease from engaging in all of the normal activities of a person in good
health and of like age. The Participant must provide a Physician’s statement of disability upon periodic request by
the Group Health Plan.

Transplant: The transfer of organs or tissues, including bone marmrow, stem cells and cord blood, from human to
human. Transplants are covered only at facilities approved by PAI in writing and include only those procedures that
otherwise are not excluded by this Plan of Benefits. Pre-Authorization is required. Transplant Physician Charges are
subject to the Benefit Year Deductible.

Transplant Benefit Period: the period of time that for Transplant of:

1. an organ, the period that begins one day prior to the Admission date for Transplant and continues for a 12-month
period. Anti-rejection drugs are not subject to the Transplant Benefit Period; or

2. bone marrow, the period that begins one day prior to the date marrow ablative therapy begins, or one day prior to
the day the preparative regimen for non-myeloablative Transplant begins and continues for a twelve (12) month
period. Mobilization therapy and stem-cell harvest are also included. Anti-rejection drugs are not subject to the
Transplant Benefit Period.

Urgent Care: treatment required in order to treat an unexpected illness or injury that is life-threatening and required
in order to prevent a significant deterioration of the Participant’s health if treatment were delayed.

Urgent Care Claim: any claim for medical care or treatment where making a determination under other than normal
time frames could seriously jeopardize the Participant’s life or health or the Participant’s ability to regain maximum
function; or, in the opinion of a medical doctor or oral surgeon with knowledge of the Participant’s medical
condition, would subject the Participant to severe pain that could not be managed adequately without the care or
treatment that is the subject of the claim.

Usual and Customary (U & C): Only Usual and Customary charges are covered expenses. When determining
whether an expense is Usual and Customary, the Plan Administrator will take into consideration the fee(s) which the
provider most frequently charges the majority of patients for the service or supply, and the prevailing range of fees
charged in the same “area” by provider of similar training and experience for the service or supply. The term(s)
“same geographic locale” and/or “area” shall be defined as a metropolitan area, county, or such greater area as is

Ordinance 2017-01 93
Provisos Section 14, Attachment B



necessary to obtain a representative cross-section of providers, person or organizations rendering such treatment,
services, or supplies for which a specific charge is made. To be Usual and Customary, fee(s) must be in compliance
with generally accepted billing practices for unbundling or multiple procedures.

The term “Customary” refers to the form and substance of a service, supply, or treatment provided in accordance
with generally accepted standards of medical practice to one individual, which is appropriate for the care or
treatment of the same sex, comparable age and who receive such services or supplies within the same geographic
locale.

The term “Usual and Customary” does not necessarily mean the actual charge made nor the specific service or
supply fumished to a Participant by a provider of services or supplies, such as a physician, therapist, nurse, hospital,
or pharmacist. The Plan Administrator will determine what the Usual and Customary charge is, for any procedure,
service, or supply, and has the discretionary authority to decide whether a specific procedure, service or supply is
Usual and Customary.

Usual and Customary charges may alternatively be determined and established by the Plan using normative data
such as Medicare cost to charge ratios, average wholesale price (AWP) for prescriptions and/or manufacturer’s retail
pricing (MRP) for supplies and devices. In the event a PPO network provider is utilized, the network scheduled
allowance may be utilized in lieu of the Usual and Customary Charge. This does not, however, remove the Plan
Administrator’s discretionary authority to decide whether a charge is Usual and Customary.

Waiting Period: a period of continuous employment with the Plan Sponsor that an Employee must complete before
becoming eligible to enroll in the Plan of Benefits.
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Oconee County Ordinance 2016-24
EXHIBIT A

MODIFICATIONS TO THE OCONEE COUNTY HEALTH INSURANCE
PLAN - RETIREE HEALTH INSURANCE PLAN PROVISIONS

1. To the extent there are any inconsistencies between the provisions contained herein and
the provisions of “ATTACHMENT C” to Ordinance 2016-01, the provisions herein
supersede and replace such provisions, which are hereby revoked and repealed.

2. Oconee County (the “County”) acting by and through the Oconee County Council
(“County Council”) currently pays a percentage of the total cost of health benefits for
certain retirees of Oconee County and desires to share cost increases of such benefits with
current and future retirees who are qualified by twenty (20) or more years of consecutive
full-time employment with Oconee County.

3. All current retirees will continue with their current retiree health insurance / plan benefits,
with no changes at this time; however, such benefits are subject to change in the future.

4. Grandfathered Employees:

a. “Grandfathered Employees” are those employees of Oconee County who had at
least twenty (20) consecutive years of full-time employment for Oconee County
as of December 31, 2013.

b. Upon retirement, Grandfathered Employees will remain on the Oconee County
Health Care Plan, under the same terms and conditions as when they were
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d.

actively employed, until age 65 or when they become Medicare eligible,
whichever occurs first. Spouses of Grandfathered Employees are eligible for the
same coverage as Grandfathered Employees, provided the spouse is on the
Grandfathered Employee’s County Health Care Plan at the time of his or her
retirement.

Once a retired Grandfathered Employee reaches age 65, he or she is required to
enroll in Medicare parts A & B in order to receive the Subsidy, as defined and
described in Section 4.d. below,

The Subsidy:

i. The County desires to contribute a monthly subsidy to all Grandfathered
Employees upon retirement, when they reach 65 years of age or when they
become Medicare eligible, whichever occurs first.

ii. Current Oconee County paid health benefit coverage for Grandfathered
Employees under the Oconee County Employee Health Care Plan shall
cease when the Grandfathered Employee retires (becoming a
“Grandfathered Retiree”) and reaches age 65 or becomes Medicare
eligible, whichever occurs first. Discontinuance of County paid health
benefit coverage for spouses of Grandfathered Employees / Retirees will
also occur when the spouse reaches age 65 or becomes Medicare eligible,
whichever occurs first. Effective January 1, 2016 the County began
contributing a monthly subsidy of $158 per Grandfathered Retiree, or
$316 per month if married and the spouse is covered. This subsidy is
solely for the purpose of assisting the Grandfathered Retiree and spouse, if
applicable, in purchasing a Medicare supplemental insurance plan.

iii. Increases to the cost of the Oconee County Employee Health Care Plan
will depend upon actual costs; increases to the Subsidy will change
annually by the lower of CPI (Consumer Price Index) or 3% per year. The
CPI increase will be determined using September over September time
frame

iv. Grandfathered Employees / Retirees may choose to decline coverage
under the Plan at any time, but they will not be allowed to re-enroll in the
Plan in the future, (with the exception of 2 prior grandfathered employees
with special circumstances).

5. “Non-grandfathered Employees” are those employees hired prior to July 1, 2005, who
complete 20 years of consecutive employment for Oconee County but who do not qualify
as Grandfathered Employees.

a.

d.

Ordinance 2017-01

Non-grandfathered Employees will remain eligible for Oconee County Employee
Health Care Plan benefits upon their retirement, subject to the conditions stated
therein, and otherwise provided by law.

Spouses of Non-grandfathered Employees will not be eligible for Oconee County
Employee Health Care Plan coverage upon retirement of the Non-grandfathered
Employee.

Once a Non-grandfathered Employee retires and attains the age of 65 or becomes
Medicare eligible, whichever occurs first, Oconee County Employee Health Care
Plan Coverage will cease.

No Subsidy will be provided Non-grandfathered Employees or their spouses.
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6. For all groups (Grandfathered and Non-grandfathered), identified in these guidelines,
only actual Oconee County employment time is considered for the purpose of
determining contributions by Oconee County. No purchased service time of any kind
will be considered for any group for purposes of retiree health benefits from Oconee

County.

7. Employees hired after June 30, 2005 are ineligible for both retiree health care coverage
and the Subsidy

Summary:

Grandfathered Employees

e Must have 20 consecutive years of County employment as of December 31, 2013.

e Retiree and Spouse will remain on the Oconee County Health Care Plan until they
reach age 65 or become Medicare eligible, whichever occurs first.

e At age 65 or upon Medicare eligibility, (whichever occurs first) a subsidy in the
amount of $158 for Retiree or $316 for Retiree/Spouse will be offered in calendar
year 2016. Subsidy increases over time by the lesser of 3% per year or the prevailing
CPI rate increase each year.

Non-Grandfathered Employees

Must have 20 consecutive years County employment and hired before July 1, 2005.
If retired prior to age 65, Retiree will remain on the Oconee County Health Care Plan
until the retiree reaches age 65 or becomes Medicare eligible, whichever occurs first.
e No coverage will be provided for spouse upon retirement of the Non-Grandfathered
Employee.
e No Subsidy will be provided Non-grandfathered Employees or their spouses.

Employees hired on or after July 1, 2005
¢ Oconee County provides no retiree health care coverage or Subsidy.
Current Retirees

e Will continue with the current retiree health insurance / Plan benefits being received,
with no changes at this time; however, the Plan is subject to change in the future.
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2017-02

AN ORDINANCE TO ESTABLISH THE BUDGET FOR THE SCHOOL
DISTRICT OF OCONEE COUNTY (the “School District”) AND TO
PROVIDE FOR THE LEVY OF TAXES FOR THE OPERATIONS OF THE
SCHOOL DISTRICT OF OCONEE COUNTY FOR THE FISCAL YEAR
BEGINNING JULY 1, 2017 AND ENDING JUNE 30, 2018.

BE IT ORDAINED by the County Council for Oconee County, South Carolina, (the “County
Council”), in accordance with the general law of the State of South Carolina and the Acts and
Joint Resolutions of the South Carolina General Assembly, as follows:

SECTION 1
The following amounts are hereby approved for budget purposes and appropriated for the 2017-
2018 fiscal year for the School District of Oconee County:

School Operations $ 66,463,508
School Debt $ 17,098,280
Total School District $ 83,561,788

SECTION 2

A tax of sufficient millage to fund the aforestated appropriations for the School District of
Oconee County Budget for the fiscal year beginning July 1, 2017 and ending June 30, 2018 is
hereby directed to be levied upon all taxable property in Oconee County and duly collected.

SECTION 3

The Auditor of Oconee County is hereby requested to recommend to the Oconee County
Council, for approval by Oconee County Council, a sufficient millage levy and the Treasurer of
Oconee County is herein directed to collect sufficient millage on all taxable property in Oconee
County on which school taxes may be levied to provide for the aforestated operations
appropriations and direct expenditures of the School District of Oconee County for the fiscal
year beginning July 1, 2017 and ending June 30, 2018.

SECTION 4

In accordance with the Constitution and general law of the State of South Carolina, and the Acts
and Joint Resolutions of the South Carolina General Assembly, the Auditor of Oconee County
shall set the millage levy for the debt service requirements of the School District and the
Treasurer of Oconee County shall collect sufficient millage on all taxable property in Oconee
County on which school taxes may be levied to provide for the debt service requirements of the
School District of Oconee County for the fiscal year beginning July 1, 2017 and ending June 30,
2018.
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SECTION §

If any clause, phrase, sentence, paragraph, appropriation, or section of this Ordinance shall be
held invalid for any reason, it shall not-affect the validity of this Ordinance as a whole or the
remaining clauses, phrases, sentences, paragraphs, appropriations, or sections hereof, which are
hereby declared separable.

SECTION 6
All other orders, resolutions, and ordinances of Oconee County, inconsistent herewith, are, to the
extent of such inconsistency only, hereby revoked, rescinded and repealed.

SECTION 7
This Ordinance shall become effective upon approval on third reading and enforced from and
after July 1, 2017. *

Adopted in meeting duly assembled this ___day of June, 2017.

OCONEE COUNTY, SOUTH CAROLINA

Edda Cammick
Chairwoman, Oconee County Council
ATTEST

Katie Smith
Clerk to County Council

First Reading (Title Only): May 16, 2017
Second Reading: June 6, 2017
Public Hearing:

Third Reading;:
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2017-03

AN ORDINANCE TO PROVIDE FOR THE LEVY OF TAXES FOR THE
KEOWEE FIRE SPECIAL TAX DISTRICT AND TO ESTABLISH THE
BUDGET FOR THE KEOWEE FIRE SPECIAL TAX DISTRICT FOR THE
FISCAL YEAR BEGINNING JULY 1, 2017 AND ENDING JUNE 30, 2018.

BE IT ORDAINED by the County Council for Oconee County, South Carolina, (the “County
Council”), in accordance with the general law of the State of South Carolina, including, without
limitation, Section 4-9-30, South Carolina Code, 1976, as amended and the Acts and Joint
Resolutions of the South Carolina General Assembly, as follows:

SECTION 1
For the fiscal year beginning July 1, 2017 and ending June 30, 2018, $698,200 is hereby
appropriated for fire protection services in the Keowee Fire Special Tax District.

SECTION 2

A tax of sufficient millage, not to exceed 14.5 mills, to fund the aforestated appropriations for
the Keowee Fire Special Tax District for the fiscal year beginning July 1, 2017 and ending June
30, 2018, after crediting against such appropriations all other unrestricted revenue anticipated to
accrue to Keowee Fire Special Tax District and any fund balance budgeted to be used during said
fiscal year, is hereby directed to be levied on all taxable property, eligible to be lawfully taxed
for such purposes, in the Keowee Fire Special Tax District.

SECTION 3

The Auditor of Oconee County is hereby requested to recommend to the Oconee County
Council, for approval by Oconee County Council, a sufficient millage levy and the Treasurer of
Oconee County is herein directed to collect sufficient millage on taxable property in the Keowee
Fire Special Tax District to provide for the aforestated appropriations and direct expenditures of
that Special Tax District for the fiscal year beginning July 1, 2017 and ending June 30, 2018.

SECTION 4

If any clause, phrase, sentence, paragraph, appropriation, or section of this Ordinance shall be
held invalid for any reason, it shall not affect the validity of this Ordinance as a whole or the
remaining clauses, phrases, sentences, paragraphs, appropriations, or sections hereof, which are
hereby declared separable.

SECTION 5

All other orders, resolutions, and ordinances of Oconee County, inconsistent herewith, are, to the
extent of such inconsistency only, hereby revoked, rescinded and repealed.
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SECTION 6

This Ordinance shall become effective upon approval on third reading and enforced from and
after July 1, 2017.

Adopted in meeting duly assembled this___ day of June, 2017.

OCONEE COUNTY, SOUTH CAROLINA

Edda Cammick,
Chairwoman, Oconee County Council

ATTEST

Katie Smith
Clerk to County Council

First Reading (Title Only): May 16,2017
Second Reading: June 6, 2017
Public Hearing:

Third Reading:
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AGENDA ITEM SUMMARY
OCONEE COUNTY, SC

COUNCIL MEETING DATE: _June 6, 2017
COUNCIL MEETING TIME: 6:00 PM

| ITEM TITLE [Brief Statement]: |
First Reading [in Title Only] of Ordinance 2017-09 “AN ORDINANCE AMENDING CHAPTER
32 OF THE OCONEE COUNTY CODE OF ORDINANCES IN CERTAIN LIMITED REGARDS
AND PARTICULARS PERTAINING TO SIGN CONTROL, ONLY; AND OTHER MATTERS
RELATED THERETO.”

[ BACKGROUND DESCRIPTION: |
Proposed Ordinance 2017-09 stems from the zoning official’s interpretation of the currently adopted
definition of “billboard”, specifically, the requirements of Sec. 32-520(b). No billboard visible (other
than an in an incidental manner) from a four-lane road located within the unincorporated areas of the
county, shall be erected within 1,300 feet of an existing billboard located on the same road. Currently,

a business wishing to construct a new sign advertising their business, greater than fifty square feet and
within 1,300 feet of an existing billboard, would have their sign also classified as a billboard. The
sign/billboard would violate Sec. 32-520. and require a variance from the Board of Zoning Appeals.

Ord. 2017-09 will amend the definition of “billboard” to further differentiate between an off-premise
billboard and an on-premise, commercial or industrial sign advertising the business at that physical
location. To achieve this Ord. 2016-39 will amend Sec. 32-519. - Terms and definitions. to modify that
definition.

In addition, and due to concemns raised at the Planning Commission from Commissioners and members
of the public in regards to visual aesthetics of the community, Ord. 2016-39 will amend Sec. 32-520
Requirements for billboards and other commercial signs. to add this statement:

“No sign shall contain more than 75 feet of sign area per sign face. This excludes building-mounted
signs and structures considered billboards as defined by this chapter, which may contain up to 672
square feet of sign area.”

On May 1, 2017, the Planning Commission voted, 7-0 to recommend that County Council adopt Ord.
2017-09.

Please refer to Attachment A.

| SPECIAL CONSIDERATIONS OR CONCERNS [only if applicable]: 1
None

| FINANCIAL IMPACT [Brief Statement]: |

Check Here if Item Previously approved in the Budget. No additional information required.

LApproved by : Finance |
COMPLETE THIS PORTION FOR ALL GRANT REQUESTS:
Are Matching Funds Available: Yes / No
If yes, who is matching and how much:

| Approved by : Grants |

Council has directed that they receive their agenda packages a week prior to each Council meeting, therefore, Agenda
Items Summaries must be submitted to the Administrator for his review/approval no later than 12 days prior to each
Council meeting. It is the Department Head / Elected Officials responsibility to ensure that all approvals are obtained
prior to submission to the Administrator for inclusion on an agenda.

A calendar with due dates marked may be obtained from the Clerk to Council.




| ATTACHMENTS

None
| STAFF RECOMMENDATION [Brief Statement]: l
It is staff’s recommendation that Council take first reading [in Title Only] of Ordinance 2016-40.

Submitted or Prepared By: Approved for Submittal to Council:

T. Scott Moulder, County Administrator

Department Head/Elected Official

Council has directed that they receive their agenda packages a week prior to each Council meeting, therefore, Agenda
Items Summaries must be submitted to the Administrator for his review/approval no later than 12 days prior to each
Council meeting. It is the Department Head / Elected Officials responsibility to ensure that all approvals are obtained

prior to submission to the Administrator for inclusion on an agenda.
A calendar with due dates marked may be obtained from the Clerk to Council.



STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2017-09

AN ORDINANCE AMENDING CHAPTER 32 OF THE OCONEE
COUNTY CODE OF ORDINANCES IN CERTAIN LIMITED
REGARDS AND PARTICULARS PERTAINING TO SIGN
CONTROL, ONLY; AND OTHER MATTERS RELATED
THERETO.

WHEREAS, Oconee County, South Carolina (the “County”), a body politic and
corporate and a political subdivision of the State of South Carolina (the “State™), acting by and
through its governing body, the Oconee County Council (the “County Council™), has adopted
multiple ordinances for the effective, efficient governance of the County, which, subsequent to .
adoption, are codified in the Oconee County Code of Ordinances (the “Code of Ordinances™), as
amended, from time to time; and

WHEREAS, the County, acting by and through the County Council, is authorized by
Section 4-9-30(9) and Chapter 29 of Title 6 of the South Carolina Code, 1976, as amended,
among other sources, to impose land use restrictions and development standards in the
unincorporated areas of the County; and,

WHEREAS, Chapter 32 of the Code of Ordinances contains terms, provisions and
procedures applicable to performance standards in the County; and

WHEREAS, County Council recognizes that there is a need to revise the law of the
County to meet the changing needs of the County and that there is a need to amend, specifically,
certain sections of Chapter 32 of the Code of Ordinances involving signs and billboards; and

WHEREAS, County Council has therefore determined to modify Chapters 32 of the
Code of Ordinances, and to affirm and preserve all other provisions of the Code of Ordinances
not specifically or by implication amended hereby.

NOW, THEREFORE, it is hereby ordained by the Oconee County Council, in meeting
duly assembled, that: -

1. Article 8 of Chapter 32 of the Code of Ordinances, entitled SIGN CONTROL, is
hereby revised, rewritten, and amended to read as set forth in Attachment A, which is attached
hereto and hereby incorporated by reference as fully as if set forth verbatim herein.

2. County Council hereby declares and establishes its legislative intent that
Attachment A, hereto, as may be amended from time to time, amend Article 8 of Chapter 32 of
the Code or Ordinances of the land use performance standards of the County, from and after its
adoption, states its intent to so adopt Attachment A, and directs that a public hearing thereon be
undertaken by County Council or the Oconee County Planning Commission, in accord with and



as required by Section 6-29-760 and by Section 4-9-130, South Carolina Code, 1976, as
amended.

3. Should any part or provision of this Ordinance be deemed unconstitutional or
unenforceable by any court of competent jurisdiction, such determination shall not affect the rest
and remainder of this Ordinance, all of which is hereby deemed separable.

4, All ordinances, orders, resolutions, and actions of County Council inconsistent
herewith are, to the extent of such inconsistency only, hereby repealed, revoked, and rescinded.
However, nothing contained herein, or in the attachment hereto, shall cancel, void, or revoke, or
shall be interpreted as cancelling, voiding, or revoking, ex post facto, in any regard any prior
performance standard, zoning or rezoning acts, actions, or decisions of the County or County
Council based thereon, which were valid and legal at the time in effect and undertaken pursuant
thereto, in any regard.

5. All other terms, provisions, and parts of the Code of Ordinances, and specifically,
but without exception, the remainder of Article 8 of Chapter 32, not amended hereby, directly or
by implication, shall remain in full force and effect.

6. This Ordinance shall take effect and be in full force and effect from and after third
reading and enactment by County Council, and will apply to all land use and zoning processes
initiated after first (1¥) reading hereof. All processes actually initiated by submitting a properly
and legally completed petition to the County, at a minimum, prior to first (1*) reading of this
ordinance and the establishment of the pending ordinance doctrine thereby, shall be completed
under the zoning and performance standard rules and regulations of Chapters 32 of the Code of
Ordinances, as in effect prior to final adoption of this ordinance.

ORDAINED in meeting, duly assembled, this day of , 2017.

ATTEST:

Katie Smith, Edda Cammick
Clerk to Oconee County Council Chair, Oconee County Council

First Reading: June 6, 2017
Second Reading:
Third Reading;:
Public Hearing:




ATTACHMENT A
To Chdinanees 201 7-049

ARTICLE WIII. - SHGN CONTROL

Ser. 32-515_ - Title.

Thiz articfe shall be known 2z the "Sign Control Ordinance of Ocenee County, Sauth Cargling,”

Ser. 32-514. - Purposze.

It is the purpose of (his arlicie 0 establish regulations for the safe and orcerly placement, for all
signage ta which this arficle spalies in the unincorporated areas of the county; zlso, this aricle shall
establish penalties such as are necessary o discouragse e violations of ihese standards, and Lo
ezlaldish appropriate fees o offsel costz associated with implemeniztion,

Ser. 32-517. - Authority.

This arlicle is adopled pursuant 0 the provisions of 500, Code 1876 & 4-9-30. Personnel emplovead
by the county administraior 25 code enforcement officers and personne!l emplayed by the Sheriff of the
courity shall ba veslad with the auihorily oerfores and admenisier signage contral wilhin the counly.

Sec, 32-518. - Jurisdiction,

The regulalions zal forlh in his arlice shall be applicable within the unincorporatad areas of the
county, All Rillboards and signg 1o which this arficle applies which zre construcied in the unincorporaied
areas of the courly after the dale of adopbon of these stancards shall be permitled under these
ragulativns. Billboards and signg existing al the tme of adoplion of these standards zhall be considersd
exwempt, with the exception of any sinicture considered ahandoned, disgssembled, or atheryize remowvad
from a =ita.

Sec, 32-519, - Terms and definitians,

Except where specifically defined herein, all words usad in this article shall carry thair custormary
meanings, Words used in the presant ense include the luture lense; e singular number includes (he
plural. The word "shall” is mandatory,

Abandoned biliboard ar =ign means 8 bhillbeard or sign which is not being mainiginac as required by
5.C. Code § 57-25-110, &f seqg., ard the ragulations promulgated pursuant therelo, or which s overgrown
by trees or other wegetation not on tha road right of way, of which has an cbsolete advertising message
or no advertising message for & period of six months. Any public sarvice signage shall not be considerad
abandonad under Lhig definibon

Billboard mearns any advertising strechurs that directs parsons bo a different location from whese the
billaeard |5 located ar which [ othersze *off-premises” bt makes oo reference to & Iocation, The sign
area nf & hillhoard ranges anywhars from 50 square feet to 672 =quars fesr,



Exizling biibeand means for the purposas of these regulations any hillboard =ither erected within tha
boundaries of the county pricr o adaplion of his arlicle. or duly permifted by an agency of the county
subsequent to adoptian of this article,

Fodr<ans road means any public road or highway consisting of four or mora traval lanes

Skn means any sign structure or combination of sign stiuclure ard message in tha form of an
outdaor sign, display, device, figure, peinfing, drawing, message, plaque, poster, |, advertising structure,
advestisemaent, logo, symbol or other form which is designated, intended or used to adverise or infarm in
relation to the premizes on which it = located, any part of the messaoe or informaltve contents of which is
visible from the main traveled way. The (erm does not include official raffic coniral signs, official markers,
rar specific infarmation panels erecled, caused o be erecled, or approved by the Souih Carolina
Oepartment of Transportation

Sign area means e enlire face of a sign oo billbozard, including the adverising suface and any
framing, trim, or molding, bul not includ ing the supportieg sleuciure.

Sign permidf maans any permit, othes than a bailding permit, ebtained by an applicant from the counly
for the purposa of the construction or maintenance of a sign or billboard or 8 parmit chtained for any
iemporary or political sign as defined oy his arlice.

Slacked signs or bifboards means any struciure so configured to present two or mofe 5ign areas at
differant elevatans and/or presenting bwo or more sign areas facing in the same direction.

Two-izne road means any public rogd or highway consisting of two travel fanes allowing braffic 1o
flowe in opposite directons. Such roads may or may not also have at varicus locations turning lanas,
medians, islands, or other raffic confrol features designed 1o enhance the ssfe and efficient utilizatian of
the thoroughfare.,

seC, 32-520, - Requirements for billboards and other commercial signs.

ial Unless exempled herehy, sl signs and hillhoards erected in ihe unincorporsted areas of Coonee
County shall be permitted under the provisions of this article.

(b] Mo billbpard shall be erectad within 1,300 feet of an existing billboard Iecated on the same road. This
dislance shall be measured as the shoriest route of ordinary pedestrian or vehicular fravel along the
puehlic though fare from the localion of an exisling billboard o he proposed site.

(o) Signs with a sign arez greater than or equal to S0 squara feat, but lass than ar equal to 75 square
feel skall be permilled on two lane roads Mo billboards or signs with a sign area graatar than 75
suara feet shall be permitied on twa lane roads,

id} Mo sign shall contain more then 75 feet of sign area per sign face. This excludes bullding-mounted
gigns and struciures considered billboards as dafined by this chapier, which may contain up (o 672
gquare feet of gigr area.

ra] Mo billboard shall be located glong any federal, sizte, or county designated scenic hichways or
roadaWays.

iy Signs and bilboards permitted under these regulations shall impose no obvicus hazards loany
drivers, pedesirians, bicyclists, or other users of any public road in the unincorporated areas of
Coanae County, as such, the following maledals shall be submitted to he Community Devalopment
Diractor or his'her desionee at the time of apolication:

(1) A completed application form;

2] A delailed site plan prepared and stamped by 3 sureeyar licensed by the Sfate of South
Caraling, nating the proposad location of the struclure, and verificalion that he new sign or
allboard meeds with all location requiraments set forth in this article;



(3) A set of construction plans, to include all proposed lighting features. All plans submitted shall be
stamped by appropriate professionals licensed by the State of South Carolina;

(4) Appropriate fees.
(g) No stacked billboards shall be permitted within the unincorporated areas of Oconee County.

(h) An abandoned billboard or sign, as defined by this article, shall be removed by the owner thereof or
the owner of the property upon which the billboard or sign is located within 45 days of notification by
an the county building official that the billboard or sign is deemed abandoned. The billboard or sign
owner and/or the property owner may appeal the county’s designation of the billboard or sign as
abandoned under this article to the magistrate's court of the county during the 45-day period to
remove the billboard or sign. If the property owner files a timely appeal, the time period for removing
the billboard or sign shall be tolled until the magistrate's court renders a decision. In the event that an
abandoned billboard or sign is removed, the billboard or sign owner and/or the property owner shall
have the right to replace it with a new billboard or sign of the same size and height and for the same
location for a period of six months from the date of removal.

Sec. 32-521. - Exemptions.

Any sign or billboard with a sign or billboard area less than 50 square feet shall be exempted from
these regulations.

Sec. 32-522. - Fees.

Fees shall be established for the cost of a sign permit by county council from time to time.

Sec. 32-523. - Permits.

Upon satisfactory completion of all requirements set forth in this article, the owner/agent shall be
issued a land use permit by the Community Development Director or his/her designee for construction of
the billboard or sign. The land use permit shall be valid for six months from the date of issue; the
owner/agent may be granted a one-time six-month extension, provided a written request is submitted to
the planning director no later than seven working days prior to the original expiration date. Request for
extension shall include documentation of efforts to obtain other necessary permits and permissions
needed to begin construction, specifically noting reason for extension request. Extensions shall be
granted only to those projects that were delayed through no fault of the owner/agent of the billboard or
sign. The land use permit issued by the planning director shall in no way be construed to be a building
permit needed to begin construction of a sign. No building permit, or other county-issued permit,
certification or approval, shall be issued for a billboard or sign prior to the issuance of the land use permit.

Sec. 32-524. - Penalties.

Any person or entity violating the regulations set forth in this article is guilty of a misdemeanor and
may be fined up to $500.00 dollars or imprisoned for 30 days or both.

Secs. 32-525—32-600. - Reserved.



ARTICLE WL - 51 COWTROL

Seic. 5515, - Title.

This aricle zhal be knawn &3 the "Sgn Coniro! Ondirance of Ocenas County, Sau Gamalna,”

Sec, 32-51h. - Purpiosi.

Itis e purpose of the arcle 1z 2stzalzh reguetons foe the =ale @d ondedy pracament, o al
Elinaam-sigrage o which ihis adide appies in the tnincamporaled ameas of he oourty, 880, Wis aticle
shal cswablisn penallizs such as are necessary o d=courge the violalians of fese standands, and 1o
ectablish approprale fsps to ofisel cosks assaciabed with implementalian

Sec. 32-517 - Authority.

This adicka 5 adapied pursuant o ha provismns of S0 Code 1876 £ 4-5-300 Prrsonnel amployae
b R causly acministratar as coce erfarcamant pfficars and persaornel emploged ny the Snedff ed the
coanty snall ne vestad with the authanty o enfore & administer sigrage contmd winin the county —#
e L e | T e T o STty I T B FRL S L (i L M S [ e
asdppias-hararsdrsniER-Ram oA reopEaRIRE-emic-he i nce-as-E ool fodbowerbasmoand B
riay-baamanssd-Sem-ima indme

{0, Mo 2007-00, 5 2(2]), -2 -7
Spc. 32-518 - Jumnisdictan

The requlatong 2l rl:llﬂ"l in lhig aricle =hall |."'El goplicabla within g unincarporaiad argas of the
coanly, Al ilbs igns § hj I ki lsagrde-construsiad in the
unincaroorabed areas ol & counly aler the data of sdopton of esa slandards alal be permillad undsar
these requlalicns. Bilsaerds-Silkoards and suns esisling al the Gmea of acoplion of these slandards zhall
ba parsidered axemol with e axsapion of any siiodune sangidersd sbardaned, dissssemblac, ar
afherwfae rerncved ram a gils.

S B2-51% - Termns and deflnitions

Except where sprcificaly defined horein, all wards used 0 this adicks shal cemy ther customary
meanings. Yards used nothe present lensa incluca the fulun: sanse; 5e singdlar numaar ngldes e
pourz. The ward “shall* & mandasary

Abandaned DNk eand or g medns a pllbead of =ign which is nal being manlained as reguired by
5.0, Code ol-beas-§ 57-23-110, g ge,, snd e equlalions poemulgeied pursusl theren, or which =
oeenrEoat by irees or other wegetation rol on iz mad right af wag, ar whizh bas an absaleln aduetising
messape or mo adverlising message for a periad of sxomonlhs. Ay pualc serdce sigrage skal nol be
considarad auandored unde- tis defnition
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diaard means iy adl.'-rt'urg shuchurn 1hal dh':-r.r: |1_"m oA r.II"'nrnnr IM
kilbanrtd 15 3 il = e oS et ior irsE sy =
mma#wbiw—&*wﬂﬂa-ﬂ-%—m—el-gmﬁlmdﬁe%lw troer-artapetsd—distanoss-Bilboardy
Wl Rl P b e e -0 - e 0 S e B St o i re - - ara p e -0 6 e & Dulkaling Sz
AnFEls —Ar sl R SlRane -38 - delingd by he - Dplooar Sdwensing- as g alian o fmsedE,
Fypieakytha-Tha sign aras ot & plibaand rancas arywhers fron 50 squans feet s B72 sguans fest,

Emstvyy biboasd nieans for e gurpeees of these regubslians @ Sensting oiltcand ehall be defined
ag ey bilbozrd ainer enected wilkin the boundanes of the county prior I acoplian of his adice, oc duly
uermilled by anagency of the axanly subsequenl o acoalize of this aride

FoN-AnE [@ED MAans any puals rac or Fegirasy Consiing of faur or e traval 18nes -sllwes
gt Ty 1 Goposile dirsniond, Or-a-pul B raed O nigliveay Gomdsting o fal o1 e (e-asae llavsl
laipe,

Signomaans any sin stniclure ar combingion af g0 struclure anc message n e e e an
aubyoar sgn, display, daneics, ﬁEl.-H'B. paniing. drasing, massage, albque; postan slbaar, adverdizng
shruchumg. acverisemant, bgo, symbalar athar e which s fdesicnalad, hlerdad orusad 10 edverss or
irdarm_in rziatian b the aremises on which if is ozated, &ty part of the messege ar informative cantents
af whith Is vislkie fram ke man mveled way, The term does oot irclues: eficial traffic comined sgas,
affical makers, rar spediic infomaticn panels eechad, zaused I e enemed. ar apamowad oy the Soum
Garaling Daparmert of Trarsparatian

Zhn grag mesns the anlira feea af a gign_-or Blpeand, needsyg e adverlizivg surlace and any
Traming. bim, ar meldirg, Bul ned nckading Je supperling stuclure:

Lo gt meens ary parmil other thar a bulding permil, ehilaings oy an applicant from tha counky
for Ihe puposa of the construction ar mantanance of & sign or bitboard or & parmil colained for any
lemoorary o polfca sign as dalined by his arlice,

Srcker sions of SdEoands means ary bilbeand siraclure =o canfipured o present ea or more Sign
araas a1 differert elovaticns anclar areszrling hea or mane g0 areas fzdrg n be same dreclian.

Thet-avie road means &y pubbc rosd or hightvey consizting ol ben travel lanes alowing @tz
Maw in appasts drecliong. Sich rads may. oF may net alss hava & venioug lecstons uming lenas
mesdians, iglards, ar albar rallic conliol fealees designed 0 anhants he 2ate and aliickart ubilzeion af
U fherowgh fane.

See, 32-520, - Bugairermier b Tor Gilllsoads and athes Coonmencial signs

| &y el WEITE necebiy, aall siars and Bibaams gracied in tha unincamarated arcas af Ooones
County shall ba permithed Lnidier tha prosisons nf sl aticie

by Mo Eilboand wisbhe-tather lman anipan-incidenlal-maman lieen-g-fou- are-resd-ose- wEni-he
urincRosibad-amman-of the county, shall b= erecied within 1300 feal of ar axdsting bitbaard ecated
on e same raad. This cistance shall be measured 23 lhe shortes! ructe of srdinary padesthian or
weninular sl alorg the punbe Biough fare from e lccaton of &n exisling BlBboard b e proposed
sih,

at Bilboamds Siges vilh & E'HI'I EEd greglar Ihar ¢ eczaal Lo 50 2cuana Teed, bur Bes than ar ecual b 7
uare [eszl, =hiall b paimnilled on B 1808 rosde-prostes-ca-H=arbRmns-sra-eahed S1a-ann
lhan- 3300 -teel e -Sny-exisling or-oermlied-EHisoare, Mo bilasrds or skgns wih & 5gn ama
greabes thian 73 gguare feel shall ba peanitied on o lane reeds,

fif] P sicgn shal cantain mgra then 75 faot of Sign area oer sign face. This sscluges buidng-mounled
sigrs ard shuchures cansidered billonares s defned by s chaoier, whigh gy conlgin w59 7%
s el af sivn arsg,
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| driz Mo bifbosrd shal be loostnd siong ey foderd siake, ar counly desgnesad: scoric highways or
roedways,

| 4efi Sgns and bllcards parniled urdsr these regalalizng shall impoge mo Goviobs hezeres ooany
drivers, pedesinans, bicydisis, or altber userz of any publiz road in e anincorporatad areas of
Cipanes Caunby, as swech, the following malerals shall be submitied o the Communily Daveleamanl

OJinzzinr ar hisder desigres panhipg-dimseeat the tme of apalcation:

(1] A compistec appication famrm;

(7] A& doteled sHe pian preparsd ard slamped by aoseeyor bcensec by the Siate of Scudh
Laralng, neing the prepased lncason af e siechare, and wedfisalion that the new @o or
Hllnram mesls win 2 incatian mauinemenis setdath 0 ks adisle;

13 A selof consuciion pans, o irdude al proassed Fgaling fealures, Al phang submilted alal be
stamped by approanzte professiarls licermed by the Stale of South Canoins,

(4] Aporaprials fees,
1&g Mo stackan bilboards shal bo pemitiod wihin ke urircopomsed amcas of Ooonae Sounty,

15 An shandored bilboar or sign, as defined by this aficle. shall be remaved by the osner (heneaf the
=gR or the awner af the praperty waon which the billaoare or sign is looed within 48 days af
nohification by an the county building effidal gat the hitbanrd or sipn ks desmed a0 a0andonan sign
The bilboa ar sign awner andior the preperty aenzr may apoazal the coenty's desgnation af sz
pilboard ar sign as an abandaned sgnourder this amcle o the magishate's cawd of the county
during the 45-day periad o remaee the bilkcard o sgn. (F e prapedy asnzr files a imely appeal,
ghe fime perioc Tor removing the bitbassd ar sigr shak be jaled i e mage=rabe’s cour rendars o
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2017-14

AN ORDINANCE AUTHORIZING THE EXECUTION AND DELIVERY
OF A CONTRACT FOR THE DESIGN, CONSTRUCTION, AND
OPERATION OF THE OCONEE COUNTY WORKFORCE
DEVELOPMENT CENTER, AND FURTHER, AUTHORIZING THE
TRANSFER OF THE LAND UPON WHICH THE OCONEE COUNTY
WORKFORCE DEVELOPMENT CENTER WILL BE LOCATED; AND
OTHER MATTERS RELATED THERETO.

WHEREAS, Oconee County, South Carolina (the “County”) is a body politic and
corporate and a political subdivision of the State of South Carolina and is authorized by the
provisions of Title 4, Chapter 9 of the Code of Laws of South Carolina 1976, as amended, to sell
or otherwise dispose of real property and to make and execute contracts; and

WHEREAS, the County currently desires to execute and enter into a Contract for the
Design, Construction, and Operation of the Oconee County Workforce Development Center (the
“Contract™) with the School District of Oconee County (“SDOC”) and Tri-County Technical
College (“TCTC”); and

WHEREAS, the Oconee County Council (the “Council”) has reviewed the form of the
Contract, attached hereto as Exhibit “A,” and determined that it is in the best interest of the
County and its residents and citizens for the County to execute and enter into the Contract, and
the Council wishes to approve the same and to authorize the County Administrator to execute
and deliver the Contract and all related agreements and documents necessary or incidental
thereto; and

WHEREAS, Oconee County is the owner of that certain tract of land situate in Oconee
County, commonly known as the Oconee Industry and Technology Park (“OITP”), TMS No.:
221-00-01-001; and

WHEREAS, it is contemplated by the Contract that a portion of the OITP, as shown on
Exhibits “B” and “C” (the “Project Site”) will be transferred from the County to the SDOC.

NOW THEREFORE, be it ordained 4by Council in meeting duly assembled that:

Section 1. Contract Approved. The Contract is hereby approved, and the County
Administrator is hereby authorized to execute and deliver the Contract in substantially the same
form as Exhibit “A,” attached hereto.
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Section 2. Project Site Transfer Approved. The transfer of the Project Site,
consistent with the terms of the Contract, is hereby approved, and the County Administrator is
hereby authorized and directed to execute and deliver a deed and/or such other conveyance

documents, and to take all other steps as are necessary and appropriate to transfer the Project Site
to the SDOC.

Section 3. Related Documents and Instruments; Future Acts. The County
Administrator is heréby authorized to negotiate such documents and instruments which may be
necessary or incidental to the Contract and the Project Site transfer and to execute and deliver
any such documents and instruments on behalf of the County.

Section 4. Severability. Should any term, provision, or content of this Ordinance be
deemed unconstitutional or otherwise unenforceable by any court of competent jurisdiction, such
determination shall have no effect on the remainder of this Ordinance.

Section 5. General Repeal. All ordinances, orders, resolutions, and actions,
specifically including proposed Ordinance 2016-30, of the Oconee County Council inconsistent
herewith are, to the extent of such inconsistency only, hereby repealed, revoked, and superseded.

Section 6. Effective Date. This Ordinance shall become effective and be in full force
and effect from and after public hearing and third reading in accordance with the Code of
Ordinances of Oconee County, South Carolina.

ORDAINED in meeting, duly assembled, this day of . , 2017.

ATTEST:

Clerk to Oconee County Council Edda Cammick
Katie Smith Chair, Oconee County Council

First Reading: June 6, 2017
Second Reading:
Third Reading:
Public Hearing:
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EXHIBIT B
Attached. -
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EXHIBIT C
Attached.
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Exhibit A

STATE OF SOUTH CAROLINA ) CONTRACT FOR THE DESIGN,

) CONSTRUCTION, AND OPERATION OF THE
COUNTY OF OCONEE ) OCONEE COUNTY WORKFORCE

) DEVELOPMENT CENTER

This contract for the Design, Construction, and Operation of the Oconee County Workforce Development
Center (“Agreement”) is made and entered into this day of July, 2017, by and among Tri-County
Technical College (“TCTC”), Oconee County (“County”), and the School District of Oconee County (*SDOC”)
(collectively, “Parties™).

RECITALS

1. The purpose of this Agreement is to memorialize and make more definite and certain the Parties’ prior
understandings and agreements in relation to the design, construction, and operation of a Workforce Development
Center in Oconee County.

2. The Parties desire to construct and operate the Workforce Development Center pursuant to the terms and
conditions outlined herein, and as the same may be modified, added to, and/or amended from time to time, in
order to better prepare the students of the Workforce Development Center for workforce placement and to foster
economic development in Oconee County.

3. The Parties have previously entered into Memoranda of Understanding, dated (1) June 16, 2015, fully-
executed copy attached hereto as Exhibit A, (2) December 15, 2016, attached hereto as Exhibit B, and (3) June 8,
2016, fully-executed copy attached hereto as Exhibit C. These memoranda have generally outlined the Parties’
desire to construct the Workforce Development Center, to allocate responsibility for and contributions to
predesign efforts and costs, and to allow for cooperative purchasing, and the construction of the Workforce
Development Center.

4. The Workforce Development Center will be located within the Oconee Industry and Technology Park.

5. The Parties desire to set forth and bind one another to certain obligations in order to effect the proper and
efficient planning, design, construction, and operation of the Workforce Development Center.

NOW, THEREFORE, FOR AND IN CONSIDERATION of the respective representations and agreements
hereinafter contained, the Parties agree as follows:

ARTICLE I
DEFINITIONS

Section 1.0 Definitions. Unless the context shall clearly indicate some other meaning, the terms
defined in this section shall have, for all purposes of this Agreement, the meanings hereinafter specified, with the
definitions equally applicable to both the singular and plural forms and vice versa. The term:

“County” shall mean Oconee County, South Carolina.
*“County Council” shall mean the County Council of Oconee County, South Carolina.

“Improvements” shall mean all improvements to the OITP (defined below), including buildings, building
additions, roads, sewer lines, and infrastructure, together with any and all additions, fixtures, accessions,
replacements, and substitutions thereto or therefor used or to be used for the Project;

“Infrastructure” shall mean all infrastructure serving the Project, as more specifically described herein.
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“OITP” shall mean the Oconee Industry and Technology Park.

“Property” shall mean that parcel of land situate in the OITP, as shown on Exhibit D, attached hereto, upon
which the Project will be constructed.

“Project” shall mean the Oconee County Workforce Development Center, and shall generally consist of those
improvements as depicted on Exhibit D.

“SDOC” shall mean the School District of Oconee County.
“State” shall mean the State of South Carolina.

“TCTC"” shall mean Tri-County Technical College.

ARTICLE II
GENERAI REPRESENTATIONS, WARRANTIES, AND AGREEMENTS
Section 2.1. Representations, Warranties, and Agreements of the SDOC.
(a) It is a body politic and corporate and is authorized to enter into this Agreement.
(b) It will not be in default in any of its obligations (contractual or otherwise), including any

violation of any applicable debt limit(s), as a result of entering into and performing under this Agreement.

(c) Unless stated otherwise herein, it agrees to be bound by the terms and obligations
contained within the memoranda of understanding attached hereto as Exhibits A, B, and C, including but not
limited to: (1) its agreement to procure and administer predesign and Construction Manager at Risk services and
make financial contributions for such services as stated in Exhibit B; and (2) to manage and administer all
contracts associated with the Project, and to make additional financial and other contributions to and for the
design and construction of the Project as outlined in Exhibit C and as defined more specifically herein.

(d) To the extent within its control and as permitted by law, it has made or will make binding
budgetary appropriations, of sufficient amounts and with sufficient detail, in order to carry out its obligations
herein, provided, however, none of SDOC’s obligations are intended to, nor shall they ever, constitute an
indebtedness of SDOC, the state, or any other political subdivision of the State.

Section 2.2. Representations, Warranties, and Agreements of TCTC.
(a) It is a body politic and corporate and is authorized to enter into this Agreement.
(b) It will not be in default in any of its obligations (contractual or otherwise), including any

violation of any applicable debt limit(s), as a result of entering into and performing under this Agreement.

(c) Unless stated otherwise herein, it agrees to be bound by the terms and obligations
contained within the memoranda of understanding attached hereto as Exhibits A, B, and C, including but not
limited to: (1) its agreement to make financial contributions for predesign services as stated in Exhibit B; and (2)
to make additional financial and other contributions to and for the design and construction of the Project as
outlined in Exhibit C and as defined more specifically herein.

(d) To the extent within its control and as permitted by law, it has made or will make
budgetary appropriations of the funds provided by the State of South Carolina (“State”) for the Project to carry
out TCTC’s obligations herein, provided, however, none of TCTC’s obligations are intended to, nor shall they
ever, constitute an indebtedness of TCTC or the State or any other political subdivision of the State.

Section 2.3. Representations, Warranties, and Agreements of the County:
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(a) Itis a body politic and corporate and is authorized to enter into this Agreement.

(b) It will not be in default in any of its obligations (contractual or otherwise), including any violation of any
applicable debt limit(s), as a result of entering into and performing under this Agreement.

(c) Unless stated otherwise herein, it agrees to (i) perform the work as shown on Exhibit E attached hereto
and incorporated herein. As shown on Exhibit E, the County’s work includes certain land preparation
(primarily mass grading, which does not include finish pad grading or preparation), infrastructure costs
(including a road, curbs, drainage and a stormwater facility located outside of the Property but within the
OITP), intersection improvements at Highway 11 (contingent on LAR grant funding), internal utilities
(water and sewer, excluding taps to the respective buildings), and civil design and site work relating to the
foregoing, all in connection with the Oconee County Workforce Development Center (to be undertaken in
partnership among the County, Tri-County Technical College, and the School District of Oconee County,
South Carolina) and the Oconee Industry and Technology Park; and (ii) be bound by the terms and
obligations contained within the memoranda of understanding attached hereto as Exhibits A, B, and C,
including: (A) It has fulfilled its obligations under the terms of Exhibits B and C as relate to design and/or
construction costs; (B) it agrees to contribute and/or pay for the site work and Infrastructure costs of the
project as stated above; (C) it agrees to transfer the Property to the SDOC under the terms and conditions
contained herein; (D) its contributions for site work and infrastructure, along with the transfer of the
Property, are the County’s sole remaining obligations for the design and construction of the Project.

ARTICLE III
THE PROJECT
Section 3.1. Identification of the Project. The Project shall consist of those Improvements as generally
depicted on Exhibit D.
Section 3.2. Location of the Project. The Project shall be located within the OITP as generally shown
on Exhibit D.
Section 3.3. Project Site Preparation. Prior to commencement of any construction, the County shall

provide for the work described in Section 2.3(c), above.

Section 3.4. Design and Construction of the Project. The SDOC shall bear primary responsibility for
designing and constructing, subject to full compliance with all local, state, and federal building codes, industry
standards, manufacturer requirements, and procurement laws, the Project. The SDOC will confer with TCTC and
the County during the design and construction of the Project and prior to construction will obtain the approval of
TCTC and the County as to the final pre-construction design materials and specifications, which approval will not
be unreasonably withheld. Subsequently, the SDOC will obtain prior approval from TCTC and the County as to
any planned changes in design or construction affecting TCTC’s or the County’s portions of the Project, and
where practicable the parties will confirm such approvals in writing.

Except as set forth in section 2.3(c) and 3.3 of this Agreement, all costs related to design, construction, and
operation of the Project shall be borne by, and the sole responsibility of the SDOC and TCTC, as those Parties
shall agree by subsequent agreement (“Construction, Lease and Operations Agreement”), the substantially final
form of which is attached to this Agreement as Exhibit F, subject to review, revision, and approval, as described
in the succeeding sentence. The Parties do not have any rights or obligations under this Agreement unless and
until TCTC has received all review by and approvals from all appropriate governmental bodies, for example,
Commission on Higher Education, Joint Bond Review Committee, State Fiscal Accountability Authority,
regarding the construction, lease and operation of the Project and the form of the “Construction, Lease and
Operations Agreement.”
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The County’s contribution to the Project is limited to site improvements, Infrastructure, and the transfer of the
Property to the SDOC. The County and the SDOC agree that TCTC’s obligations under this Agreement with respect
to the costs associated with designing and constructing the Project are limited by the amount of the State
appropriation ($7,250,000) for those purposes, and TCTC is not obligated to spend any additional funds for those
purposes.

Section 3.5. Ownership of the Property. Contingent upon all conditions precedent being fulfilled by
the SDOC and TCTC, as stated herein and with specific reference being made to the completion of approved
design plans and specifications and satisfactory financial assurances, the County will transfer the Property to the
SDOC prior to construction of the Project. Such transfer will be by limited warranty deed, in a form mutually
agreeable to the Parties, and specifically subject to a reversionary interest reserved to the County as follows: If the
Property ceases to be used and operated as a Workforce Development Center or otherwise as an educational
facility operated by the SDOC of a similar nature and scale as the Project, that has for its primary purpose the
provision of technical education and work-based learning, as well as the stimulation and support of economic
development then the County shall have the right, upon notice to the SDOC and TCTC, to re-enter upon the
Property and re-take possession thereof, in which event fee simple title to the Property, including all
improvements thereon, shall revert to the County upon exercise of such right of re-entry. The County shall be
entitled to reimbursement of all attorney fees and costs from the SDOC if litigation is necessary to enforce the
County’s reversionary interest. Any transfer by the SDOC to TCTC, or any other entity of all or a portion of the
Property shall also be subject all conditions stated in this Agreement, including the County’s reversionary interest,
which shall run with the land. The County acknowledges the SDOC and TCTC intend to enter a lease or other
similar arrangement with respect to TCTC’s right to occupy and use the Project, as described in section 3.4 of this
Agreement. The Parties agree that if TCTC terminates or discontinues its lease and use of the Project, such action
will not trigger the reversionary clause so long as the SDOC continues to operate an educational facility on the
property as described above.

Section 3.6. Infrastructure serving the Project.

(a) It is understood by the Parties that the County is incurring or has incurred bonded indebtedness, by way of
2016 general obligation bonds (“Bond Program™), in order to provide for the site improvements and Infrastructure
serving the Project.

(b) It is further understood that funds received through the Bond Program, which are generally allocable to
the Project, are not solely purposed to serve the Project, but they will also be used to effect site improvements and
provide Infrastructure throughout the OITP, among other uses.

(c) It is agreed that if the County is unable to secure all funds it anticipates from the Bond Program that
would be allocable to the Project, then the Parties are released from their obligations under this Agreement.

(d) The site improvements and Infrastructure that the County commits to contribute to the Project, subject to
the conditions above, are generally shown on Exhibit E, attached hereto and incorporated herein by reference.

Section 3.7. Commencement and Completion of Development and Construction.
(a) The Parties agree that time is of the essence in fulfilling the terms of this Agreement.

)] Thus, the Parties shall proceed to discharge their obligations herein expeditiously and in
accordance with their budgetary appropriations and capital improvement plans.

Section 3.8. Compliance with Permits and Laws. The Project shall be designed and constructed in
accordance with all terms and conditions of the permit(s) issued in relation thereto, and in conformity with all
industry standards, manufacturer requirements, and any and all local, state, and federal laws.

Section 3.9. Operation of the Project. The Project will be operated by the SDOC. As between the
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County and the SDOC, the SDOC shall be responsible for all costs associated with operating the Project. As
between the SDOC and TCTC, the relative share of the costs associated with operating the Project shall be set
forth in the Construction, Lease and Operations Agreement.

Section 3.10. Damage to or Destruction of Project - Insurance. In the event the Project is damaged or
destroyed, in whole or in part, so as to make it unusable for the purposes intended, the SDOC agrees, subject to
available insurance proceeds being available, to rebuild the Project in substantially the same form as it was
original constructed, within two years from the date of damage or destruction. In the event that the Project is not
reconstructed for any reason, the SDOC agrees to clean up all of the debris and to leave the Property in
substantially the same condition as when title is transferred from the County to the SDOC and to transfer the
Property back to the County consistent with the County’s reversionary rights as described in section 3.5 of this
Agreement. The SDOC agrees to carry property damage insurance on the Project in an amount sufficient to cover

*all replacement costs with the County and TCTC named as additional insureds or loss payees, as their respective
interests may appear, on the policy.

Section 3.11. Obligation to Rebuild - Use of Insurance Proceeds. In the event the Project is damaged or
destroyed, the proceeds of any insurance shall be deposited with an escrow agent which is acceptable to the
Parties until arrangements can be made to repair or rebuild the Project. In the event the SDOC does not, for any
reason, repair and/or reconstruct the Project or clean up all debris, leaving the project in the condition described in
section 3.10 of this Agreement, then the County shall have the right to use such amount of the escrowed proceeds
as necessary for the cleanup and removal of debris and/or the reconstruction of the Project.

ARTICLE IV
DEFAULT

Section 4.1. Defaults. Each of the following events shall be a default and a breach of this Agreement
and constitute an “Event of Default™:

(a) Abandonment. Abandonment of: the Project, where such abandonment continues for a period of 90 days
after notice thereof by either Party to a non-defaulting party. Such abandonment shall not include any time that
the Project is vacated due to a casualty.

(b) Attachment or Other Levy. The subjection of any right or interest of the SDOC or TCTC in the Project to
attachment, execution, or other levy, or to seizure under legal process, if not released within 60 days, after written
notice of same.

(c) Insolvency or Dissolution. An assignment by the SDOC and/or TCTC for the benefit of creditors, or the
filing of a voluntary or involuntary petition by or against the SDOC and/or TCTC under any law for the purpose
of adjudicating the SDOC and/or TCTC as bankrupt or insolvent; or for extending time for payment, adjustment
or satisfaction of the SDOC’s and/or TCTC’s liabilities; or reorganization, dissolution, or rearrangement on
account of, or to prevent bankruptcy or insolvency. ‘

(d) Transfer of Interest. Any transfer, sale, conveyance, assignment, subletting, hypothecation, encumbrance
or pledge of a Party’s interest in the Project whether voluntary, involuntary, or otherwise by operation of law,
without the written consent of the other Parties.

(e) Failure to Effect Site Improvements and/or Construct Infrastructure. Failure by the County to effect the
site improvements and/or construct Infrastructure as described in this Agreement.

(f) Failure to Transfer Property. Failure by the County to transfer the Property after the happening of all
conditions precedent thereto.

(g) Failure to Construct the Project. Failure by the SDOC and TCTC to design or construct the Project on the
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Property consistent with the design plans specifications as agreed to in writing by the Parties.

(h) Failure to Operate the Project. The failure to use and/or operate the Property / Pro_)ect as a Workforce
Development Center.

(i) Performance Under this Agreement. Failure to observe or perform any of a Party’s covenants, conditions,
other agreements under this Agreement; or the breach of any warranties, representations, or obligations made in
the Agreement.

Section 4.2. Notice and Right to Cure. Upon the occurrence of any Default, as delineated in Section
4.1 or breach of any other provision of this Agreement by a Party hereto, unless a shorter time is stated in this
Agreement, the defaulting Party shall have 90 days to cure the default after written notice is given by a non-
defaulting Party, specifying the nature of the default; provided, however, that if after exercise of due diligence and
its best efforts to cure such default, the defaulting Party is unable to do so within the ninety (90) day period, then
the cure period may be extended, upon written agreement by the non-defaulting Party, or Parties, for a such
reasonable time as may be deemed necessary to cure the default.

Section 4.3. Remedies. If any default shall continue uncured by a Party hereto, the non-defaulting
Party may exercise any one or all of the following remedies in addition to all other rights and remedies provided
by law or equity, from time to time, to which the non-defaulting Party may resort cumulatively or in the
alternative:

(a) Enforce the terms of this Agreement, including the County’s reversionary rights, or to seek injunctive
relief, including a temporary restraining order, preliminary injunction, and specific performance without showing
or proving any actual damage sustained and shall not thereby be deemed to have elected its remedies.

(b) Receive reimbursement from the defaulting Party for all expenses incurred by the non-defaulting Party in
connection with the performance of the non-defaulting Party’s obligations under this Agreement, including
attorney fees and costs incurred in enforcing the terms of this Agreement..

(c) Pursue any other remedies available under the laws of the State of South Carolina.

(d) Remedies Cumulative. All the remedies hereinbefore given to the Parties and all rights and remedies
given to them at law and in equity shall be cumulative and concurrent. It is agreed between the Parties to this
Agreement that no adequate remedy at law is available in the event of a breach or threatened breach of this
Agreement and the Parties are therefore entitled to injunctive relief, including specific performance, for any such
actual or threatened breach.

ARTICLE V
GENERAL PROVISIONS

Section 5.1. Conditions and Covenants. All of the provisions of this Agreement shall be deemed as
running with the land, and construed to be “conditions” as well as “covenants” as though the words specifically
expressing or imparting covenants and conditions were used in each separate provision.

Section 5.2. No Waiver of Breach. No failure by any Party to insist upon the strict performance by the
another Party of any covenant, agreement, term, or condition of this Agreement, or to exercise any right or
remedy consequent upon a breach thereof, shall constitute a waiver of any such breach or of such covenant,
agreement, term, or condition. No waiver of any breach shall affect or alter this Agreement, but each and every
covenant, condition, agreement, and term of this Agreement continue in full force and effect with respect to any
other then existing or subsequent breach.

Section 5.3. Unavoidable Delay - Force Majeure. If a Party shall be delayed or prevented from the
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performance of any act required by this Agreement by reason of acts of God, strikes, lockouts, labor troubles,
inability to procure materials, restrictive governmental laws, regulations, or other cause, without fault and beyond
the reasonable control of the Party obligated (financial inability excepted), performance of such act shall be
excused for the period of the delay; and the period for the performance of any such act shall be extended for a
period equivalent to the period of such delay.

Section 5.4. Notices. Unless otherwise specifically provided in this Agreement or by law, any and all
notices or other communications required or permitted by this Agreement or by law to be served on, given to, or
delivered to any Party to this Agreement shall be in writing and shall be deemed duly served, given, delivered,
and received when personally delivered (including confirmed overnight delivery service to the Party to whom it is
directed), or in lieu of such personal delivery, when 3 business days have elapsed following deposit thereof in the
United States mail, first-class postage prepaid, certified, return receipt requested, addressedto:

Oconee County: Oconee County, South Carolina
c¢/o Oconee County Administrator
415 South Pine Street
Walhalla, South Carolina 29691

with a copy to (does not constitute notice):
Oconee County Attorney
415 South Pine Street
Walhalla, South Carolina 29691

School District of
Oconee County: School District of Oconee County
c/o Superintendent
414 South Pine Street

Walhalla, South Carolina 29691

with a copy to (does not constitute notice):
Halligan Mahoney & Williams
c/o Allen D. Smith
P.O. Box 11367
Columbia, South Carolina 29211

Tri-County Technical College: Tri-County Technical College
c/o Vice President for Business Affairs
Post Office Box 587
Piedmont, South Carolina 29670

with a copy to (does not constitute notice):
Parker Poe Adams & Bernstein LLP
c/o Michael E. Kozlarek, Esquire
110 East Court Street, Suite 200
Greenville, South Carolina 29601

A Party may change its address for the purpose of this paragraph by giving written notice of such change to the
other Parties in the manner provided in this paragraph.

Section 5.5. Captions. Captions in this Agreement are inserted for convenience of reference only and
do not define, describe, or limit the scope or the intent of this Agreement or any of the terms hereof.

Section 5.6. Waiver: Amendment. No modification, waiver, amendment, discharge, or change of this
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Agreement shall be valid unless the same is in writing and signed by the Party against which the enforcement of
such modification, waiver, amendment, discharge, or change is or may be sought.

Section 5.7. Time. Time is of the essence of each obligation of each Party hereunder.
Section 5.8. Governing Law. This Agreement shall be construed and enforced in accordance with the

laws of the State of South Carolina, without regard to conflict of law principles.

Section 5.9. Binding Effect. Subject to any provision of this Agreement that may prohibit or curtail
assignment of any rights hereunder, this Agreement shall bind and inure to the benefit of the respective heirs,
assigns, personal representatives, and successors of the Parties hereto.

Section 5.10. Execution of Other Instruments. Each Party agrees that it shall, upon the other’s request,
take any and all steps, and execute, acknowledge and deliver to the other Party any and all further instruments
necessary or expedient to effectuate the purpose of this Agreement.

Section 5.11. Severability. If any term, provision, covenant, or condition of this Agreement is held by a
court of competent jurisdiction to be invalid, void, or unenforceable or is otherwise challenged and determined to
be invalid, illegal, or incapable of being enforced as a result of any rule of law or public policy issued by an
administrative or judicial forum that is not subject to further appeal or is not actually appealed, the remainder of
the provisions shall remain in full force and effect and shall in no way be affected, impaired, or invalidated. In
such event or if an opinion of counsel is provided to the effect that this Agreement is not so enforceable, the
Parties hereto shall negotiate in good faith to modify this Agreement so as to effect the original intent of the
Parties as closely as possible and to comply with applicable law, regulations or published governmental
interpretations thereof;, in an acceptable manner to the end that the transactions contemplated hereby are fulfilled
to the extent possible.

Section 5.12. Counterparts. This Agreement may be executed by scanned signature, facsimile, or
electronic means, in one or more counterparts, each of which shall be deemed an original and when taken together
will constitute one instrument.

Section 5.13. Dispute Resolution; Waiver of Trial by Jury.

(a) Any conflict, dispute, or grievance (collectively, “Conflict”) by and between any Party to this Agreement
shall be submitted to mediation before initiating court proceedings. The mediator selected to conduct the
mediation must be mutually agreed upon by Parties. The site for the mediation shall be Walhalla, South Carolina,
and the mediation hearing shall be held within 30 days of the selection of the mediator, unless otherwise agreed.
Each Party shall bear its own expenses associated with the mediation, and the Parties shall split the fees and
expenses of the mediator evenly. Failure to agree to the selection of a mediator, refusal to participate in the
mediation process, or failure to resolve the Conflict through mediation will entitle the Parties to pursue other
methods of dispute resolution, including without limitation, litigation. Notwithstanding any other provision
contained herein, nothing in this Agreement shall be construed as requiring either Party to participate in mediation
prior to initiating court proceedings in which a temporary restraining order or preliminary injunction is sought. In
such situations, the Parties shall conduct mediation within 30 days after the hearing on such motions or within
such other time as is prescribed by the Court.

(b) THE PARTIES MUTUALLY, EXPRESSLY, IRREVOCABLY AND UNCONDITIONALLY WAIVE
TRIAL BY JURY FOR ANY PROCEEDINGS ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT, OR ARISING OUT OF ANY CONDUCT OR COURSE OF DEALING OF THE PARTIES,
STATEMENTS (WHETHER ORAL OR WRITTEN) OR ACTIONS OF ANY PERSONS. THIS WAIVER IS A
MATERIAL INDUCEMENT TO THE PARTIES TO ACCEPT DELIVERY OF THIS AGREEMENT.

Section 5.14. Approval and Authority. This Agreement is subject to approval by the governing body of
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each Party and will take effect upon its execution by all Parties after such approval.

JONE SIGNATURE PAGE AND SIX EXHIBITS FOLLOW]
[REMAINDER OF PAGE INTENTIONALLY BLANK]

Page 9 of 26



SIGNATURE PAGE:
CONTRACT FOR THE DESIGN, CONSTRUCTION, AND
OPERATION OF THE OCONEE COUNTY WORKFORCE DEVELOPMENT CENTER
EXHIBITS A-F FOLLOW

TRI-COUNTY TECHNICAL COLLEGE

By:

Names:

Its:

OCONEE COUNTY, SOUTH CAROLINA

By:

Names:

Its:

SCHOOL DISTRICT OF OCONEE COUNTY

By:

Names:

Its:
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EXHIBIT A
MEMORANDUM OF UNDERSTANDING, DATED JUNE 16, 2015

EXHIBIT A-1




EXHIBIT B
MEMORANDUM OF UNDERSTANDING, DATED DECEMBER 15, 2016

EXHIBIT B-1
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EXHIBITC
MEMORANDUM OF UNDERSTANDING, DATED JUNE 8, 2016

EXHIBIT C-1
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EXHIBITD
PROPERTY AND PROJECT DEPICTION

: EXHIBIT D-1
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EXHIBITE
COUNTY COMMITTED SITE IMPROVEMENTS AND INFRASTRUCTURE

' EXHIBIT E-1
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EXHIBIT F
[SUBSTANTIALLY FINAL FORM OF]
CONSTRUCTION, LEASE AND OPERATIONS AGREEMENT

LEASE AGREEMENT

THIS LEASE AGREEMENT (“Lease”) is made and entered into as of July , 2017
(“Effective Date™), between School District of Oconee County (“Landlord”), and Tri-County Technical
College (“Tenant”).

WITNESSETH:

In consideration of the mutual covenants and agreements contained herein, the parties hereto agree for
themselves, their successors and assigns, as follows:

LANDLORD PROPERTY. Subject to certain reversionary rights of Oconee County, South Carolina
(“County”), Landlord owns certain real estate consisting of land, buildings and other improvements, and

fixtures, together with all rights, appurtenances, easements, and privileges thereto, located in Oconee
County, South Carolina, as more particularly depicted in Exhibit A attached hereto and incorporated
herein by reference (“Landlord Property”).

LEASED PREMISES AND TERM. Landlord, in consideration of the rents, covenants, and
agreements hereinafter reserved and contained to be paid and performed by Tenant, hereby demises and
lets unto Tenant that certain real estate consisting of land, buildings and other improvements, and fixtures,
together with all rights, appurtenances, easements, and privileges thereto, located in Oconee County,
South Carolina, as more particularly depicted in Exhibit B attached hereto and incorporated herein by
reference (“Leased Premises”), for a term commencing on the Effective Date and, unless sooner
terminated as provided in this Lease, extending for an term expiring on the date which is fifty years after
the Effective Date (as the same may be extended, “Term”).

This Lease, at the option of Tenant, exercised by written notice to Landlord given 180 days prior to
the expiration of the Term or any extension period herein referred to (excluding the last extension period)
may be extended for five successive periods of ten years each upon the terms and conditions set forth in
this Lease; provided, however, Tenant is not in default hereunder at the time of giving such notice and at
the time any such extension period commences.

CONSTRUCTION OF PROPERTY. Except as set forth in, and subject to, Contract for the Design,
Construction, and Operation of the Oconee County Workforce Development Center, dated July [], 2017,
among the County, Landlord, and Tenant (“Tri-Party Agreement”), all costs related to design,
construction, and operation of the Project (as defined in the Tri-Party Agreement) shall be borne by, and
the sole responsibility of Landlord and Tenant. Except for the costs of those portions of the Project to be
paid by the County under the Tri-Party Agreement, which shall be borne by the County, Landlord and
Tenant shall fairly apportion the costs of design, construction, and operation of the Project according to
the ultimate intended use of the Project—that is, (a) the costs of those portions of the Project to be used
by Landlord shall be borne by Landlord, (b) the costs of those portions of the Project to be used by Tenant
shall be borne by Tenant, and (c) the costs of the those portions of the Project to be used in common by
Landlord and Tenant shall be borne by Tenant based on the percentage of the estimated square footage of
buildings making up a part of Leased Premises relative to the total square footage of all buildings on
Landlord’s Property, with Landlord bearing the remainder.

1.RENT. Commencing on the Effective Date, Tenant shall pay and Landlord shall accept as rent
(“Rent”) for Leased Premises the sum of $1.00 for the entirety of the Term. Rent shall be paid to
Landlord without demand and without setoff or reduction on or before the tenth day after the Effective
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Date at the offices of Landlord specified herein, or at such other address as Landlord may designate to
Tenant by Notice in the manner hereinafter provided.

2.ISE OF LEASED PREMISES. Tenant covenants and agrees that Leased Premises shall be used
solely for those, as permitted in Tri-Party Agreement, and for no other purpose without the prior written

approval of Landlord (“Permitted Use™).

3.TAXES. The parties do not expect any taxes will be due with respect to Leased Premises. The
parties shall cooperate regarding a party’s effort to apply for, achieve, and maintain any appropriate tax-
exemptions, abatements, or reductions. To the extent any taxes are or become due and payable, the parties
shall act according to the following.

(a) Tenant shall pay promptly when due or make reimbursement to Landlord for all taxes imposed
upon the Rent, this Lease, and Tenant’s operation, including, without limitation, all sales taxes, value
added taxes, documentary taxes, stamp taxes, and other taxes assessed upon the consideration to be
received by Landlord for this Lease.

(b) Tenant covenants and agrees to pay throughout the Term of this Lease, or at Landlord’s election
reimburse Landlord for all levies, real estate taxes, ad valorem taxes, water and sewer charges, and similar
charges, including fees in lieu of taxes pursuant to an agreement with any applicable governmental
authority, and to make all payments on account of special or general assessments (all of which are
referred to in this Lease as “faxes” or “tax™) which are levied or assessed against Leased Premises and/or
the buildings and improvements thereon, or any part thereof, or any taxable interest therein, and which
become payable during the Term as aforesaid, whether such taxes are ordinary or extraordinary, when
they shall respectively become due and payable, to the end that Landlord shall receive the Rent free and
clear of all taxes which become payable during the Term of this Lease. For purposes of determining the
taxes associated with Leased Premises, Tenant shall pay a proportionate share of the total taxes associated
with Landlord’s Property based on the percentage of the square footage of buildings making up a part of
Leased Premises relative to the total square footage of all buildings on Landlord’s Property.

4. JMPROVEMENTS. Leased Premises are leased and Tenant accepts the same in their “as is”
condition. Landlord shall have no obligation to build or make any improvements thereon or thereto
whatsoever.

S.UTILITIES: Tenant shall pay, prior to delinquency, all electricity, heat, water, sewer, trash
removal, and all other utility charges and costs of any kind for utilities used or consumed at Leased
Premises. Landlord is not responsible for any interruptions or curtailments in utility services unless
caused in whole or in part by Landlord.

6.INSURANCE. Tenant shall obtain, on or before the earlier of the Effective Date or Tenant’s
entering Leased Premises for any purpose, and keep in force at all times thereafter during the Term of this
Lease, the following insurance coverages with respect to Leased Premises:

(a) Commercial general liability insurance, with contractual liability broad form liability
endorsement insuring against any and all liability for injury to or death of a person or persons and for
damage to property occasioned by or arising out of any construction work being done on Leased
Premises, or arising out of the use or occupancy of Leased Premises, or in any way occasioned by or
arising out of the activities of Tenant, its agents, contractors, employees, guests, invitees, or licensees in
Leased Premises, the limits of such policy or policies to be in amounts not less than $1,000,000.00 for
each occurrence combined single limit and an aggregate of not less than $2,000,000.00. Such insurance
shall, in addition, extend to any liability of Tenant arising out of the indemnities provided for in this
Lease. Allrisk or “special form” property insurance in an amount adequate to cover loss of the
replacement value of all personal property, decorations, trade fixtures, furnishing, equipment, alterations,
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and all other contents located or placed therein.

(b) Workmen’s compensation insurance covering all persons employed directly or indirectly in
connection with any work performed by Tenant or any repair or alteration authorized by this Lease or
consented to by Landlord and all employees and agents of Tenant with respect to whom death or bodily
injury claims could be asserted against Landlord or Tenant, as required by applicable law.

(c) Tenant shall reimburse Landlord, within ten days of written demand, for all premiums incurred by
Landlord in connection with such hazard insurance as Landlord shall deem appropriate for Leased
Premises.

(d) Such other types of insurance in form and amount which Landlord shall reasonably deem to be
prudent for Tenant to carry.

(e) All of the aforesaid insurance (except for Workmen’s Compensation Insurance) shall be written
in the name of Tenant with Landlord (and any designee(s) of Landlord) named as an additional insured
and shall be written by whatever company or South Carolina governmental entity Tenant shall select. All
such insurance shall contain endorsements that (i) such insurance may not be cancelled or amended with
respect to Landlord (or its designees) except upon thirty days’ prior written notice to Landlord (and such
designees) by the insurance company and (ii) Tenant shall be solely responsible for payment of premiums
and Landlord (or its designees) shall not be required to pay any premium for such insurance. The
minimum limits of the commercial general liability policy of insurance shall in no way limit or diminish
Tenant’s liability hereunder. Tenant shall deliver to Landlord at least fifteen days prior to the time such
insurance is first required to be carried by Tenant, and thereafter at least fifteen days prior to the
expiration of such policy, either a duplicate original or a certificate of insurance on all policies procured
by Tenant in compliance with its obligations hereunder, together with evidence satisfactory to Landlord
of the payment of the premiums therefor. If Tenant fails to obtain and provide any or all of the aforesaid
insurance, then Landlord may, but shall not be required to, purchase such insurance on behalf of Tenant
and add the cost of such insurance as additional Rent due under this Lease. Tenant agrees, at its own
expense, to comply with all rules and regulations of the fire insurance rating organization having
jurisdiction.

7. WAIVER OF SUBROGATION. Landlord and Tenant hereby release each other and each party’s
officers, directors, employees, and agents from liability or responsibility for any loss or damage to their
respective property covered by insurance policies, or which would have been covered by insurance if the
party had complied with the terms and provisions of this Lease. This release shall apply to Landlord and
Tenant and anyone claiming through or under Landlord or Tenant, by way of subrogation or otherwise,
even if the occurrence was caused by the fault or negligence of Landlord or Tenant or anyone under their
control. Each of Landlord and Tenant shall cause any property damage insurance which it maintains in
respect to Leased Premises to contain a provision whereby the insurer waives any rights of subrogation
against the other party.

8.REPAIRS. During the Term hereof, Tenant agrees to perform all construction, repairs,
replacements, maintenance, and reconstruction, whether foreseeable or unforeseen, ordinary or
extraordinary, structural or non-structural of the buildings and other improvements now or hereafter
located on Leased Premises and all additions thereto or alterations thereof at Tenant’s sole cost and
expense. Tenant will not suffer or permit any waste or neglect of Leased Premises and will take such
steps as often as may be necessary to keep the buildings, appurtenances, and other improvements on
Leased Premises in a first-class and modern condition. Tenant shall keep Leased Premises in good order
and condition and a good state of repair at all times, including without limitation, keeping same in a clean
and sanitary condition, promptly removing all rubbish, litter, and surface waters, and resurfacing, marking
and repairing of all parking areas, walkways, and landscaping.
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9.ALTERATIONS AND IMPROVEMENTS. Tenant shall not make any alterations or

improvements to Leased Premises without the prior written consent of Landlord.

10. DAMAGE OR DESTRUCTION. Tenant agrees that no damage or destruction to any buildings

or improvements by fire, windstorm, or any other casualty shall entitle Tenant to surrender possession of
Leased Premises or to terminate this Lease, or to violate any of its provisions, or to cause the abatement
or rebate in the Rent then due or thereafter becoming due under the terms hereof. In the event all or any
portion of the buildings or improvements on Leased Premises shall be damaged or destroyed, Tenant, at
its sole cost and expense, shall promptly repair, restore, and rebuild same to the condition as existed
immediately prior to such damage or destruction within one year from the date of such casualty. If Tenant
shall be in default at any time while there remains outstanding any obligation from any insurance
company to pay for the damage or any part thereof, then the claim against the insurance company shall be
deemed immediately to become the absolute and unconditional property of Landlord. Upon curing of any
such default all funds shall be paid to Tenant.

11. CONDEMNATION. In the event the entire Leased Premises shall be appropriated or taken
under the power of eminent domain by any public or quasi-public authority, this Lease shall terminate and
expire as of the date of such taking or conveyance made in lieu thereof and Landlord and Tenant shall
thereupon be released from any further duties or obligations hereunder. If a portion of Leased Premises is
taken, or conveyance made in lieu thereof, then Rent shall be equitably apportioned according to the
portion of Leased Premises so taken, and Tenant shall, at its own expense, restore the remaining portion
of Leased Premises to operate as the Permitted Use. All compensation awarded or paid upon such a total
or partial taking of Leased Premises shall belong to and be the property of Landlord without any
participation by Tenant; provided, however, Tenant shall have the right to pursue a collateral action
seeking recovery of its costs and expenses associated with the termination of the Lease.

12. ASSIGNMENT OR SUBLETTING. Tenant shall make no assignment or subletting without the

prior written consent of Landlord, and upon such terms and conditions as Landlord may approve. Any
assignment or Lease of Leased Premises shall not release or relieve Tenant from any obligations of this
Lease. Any assignee of Tenant pursuant to an assignment consented to by Landlord shall assume Tenant’s
obligations hereunder and shall deliver to Landlord an assignment and assumption agreement in form
satisfactory to Landlord within ten days after the effective date of the assignment.

13. FINANCING: SUBORDINATION OF TENANTS INTEREST. Tenant agrees that this Lease

and all of Tenant’s right, title, and interest in and to this Lease and Leased Premises is subject and
subordinate to any mortgage, deed of trust, or other security instrument which Landlord may now or
hereafter place upon all or any portion of Leased Premises (each, “Mortgage”) and to all renewals,
modifications, amendments, and extensions thereof and to all the terms and provisions thereof. This
provision is self-operative. Tenant agrees, however, to promptly execute any document or instrument
which may be requested by Landlord or any mortgagee or lender holding a Mortgage (each,
“Mortgagee™) evidencing such subordination.

14. ESTOPPEL CERTIFICATE. Tenant shall, from time to time within ten days after Landlord’s
demand, execute and deliver to Landlord and/or Landlord’s designee an estoppel certificate in a form
acceptable to Landlord and/or Landlord’s designee certifying (a) that this Lease is unmodified and in full
force and effect (or if there have been modifications, that this Lease is in full force and effect as so
modified), (b) the dates to which rent and other charges payable under this Lease have been paid, (c) that
Landlord is not in default under this Lease (or if Tenant alleges a default, then (i) stating the nature of
such alleged default, and (ii) the date of written notice provided to Landlord stating such default), and (d)
such other matters as Landlord and/or such designee may require. If Tenant fails to execute and deliver to
Landlord and/or Landlord’s designee any such estoppel certificate within ten days after Landlord’s
demand, then Tenant shall be automatically deemed to have approved such estoppel certificate in the form
submitted to Tenant and all the matters set forth therein.
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15. HAZARDOUS MATERIALS

(a) Throughout the Term, Tenant and Tenant’s employees, agents, invitees, licensees, and contractors
shall not cause, permit, or allow any substances, chemicals, materials, or pollutants (whether solid, liquid,
or gaseous) deemed to be toxic or hazardous or the manufacture, storage, transport, or disposal of which
is regulated, governed, restricted, or prohibited by any federal, state, or local agency or authority, or under
any federal, state, or local law, ordinance, rule, or regulation related to the environment, health, or safety
(collectively, “Environmental Laws™), including, without limitation, any oil, gasoline, petroleum,
petroleum by-products, hazardous substances, toxic substances, hazardous waste, asbestos, or asbestos
containing materials (collectively, “Hazardous Materijals”), to be handled, placed, stored, dumped,
released, manufactured, used, transported, or located on, in, under, or about Leased Premises.
Notwithstanding the foregoing paragraph, Tenant shall not be prohibited from handling, placing, storing,
using and transporting Hazardous Materials that are required to be used by Tenant, as described in
paragraph 3, above “Use of Leased Premises,” so long as such materials are handled, used, stored and
transported in accordance with applicable laws and regulations.

(b) Tenant shall give Landlord immediate written notice of any problem, spill, discharge, threatened
discharge, or discovery of any Hazardous Materials on or about Leased Premises or claim thereof.

16. DEFAULT. Tenant shall be in default hereunder if (a) Tenant fails to pay when due Rent and any
other sums due under this Lease; (b) Tenant fails to observe and perform any of the other terms,
covenants, and/or conditions of this Lease and such default shall continue for more than thirty days after
written notice from Landlord to Tenant; (c) Tenant fails to pay when due the Rent and any other sums
payable under this Lease three or more times in any period of twelve consecutive months; or (d) Leased
Premises shall be abandoned (as defined below) or vacated for a period of more than fifieen consecutive
days during the Term.

In the event of any default by Tenant, Landlord may (i) cure Tenant’s default at Tenant’s cost and
expense, and/or (ii) re-enter Leased Premises and remove all persons and all or any property therefrom by
any suitable action or proceeding at law, without being liable for any prosecution therefor or damages
therefrom, and repossess and enjoy Leased Premises with all buildings, additions, alterations, and
improvements, and Landlord may, at its option, repair, alter, remodel, and/or change the character of the
improvements on Leased Premises as it may deem fit, and/or (iii) at any time relet Leased Premises or
any part or parts thereof, as the agent of Tenant or in Landlord’s own right, and/or (iv) terminate this
Lease upon not less than five days’ written notice to Tenant. The exercise by Landlord of any right
granted in this section shall not relieve Tenant from the obligation to make all rental payments and to
fulfill all other covenants required by this Lease at the time and in the manner provided herein and if
Landlord so desires all current and future rent and other monetary obligations due hereunder less the fair
rental value of Leased Premises (adjusted to reflect the present value of said obligation as of said date
using the statutory judgment interest rate in making said calculation) shall become immediately due and
payable. Tenant throughout the remaining Term hereof shall pay Landlord, no later than the last day of
each month during the Term, the then current excess, if any, of the sum of the unpaid rentals and costs to
Landlord resulting from such default by Tenant over the proceeds, if any, received by Landlord from such
reletting, if any, but Landlord shall have no liability to account to Tenant for any excess. Landlord shall
not be required to relet Leased Premises nor exercise any other right granted to Landlord hereunder, nor
shall Landlord be under any obligation to minimize Tenant’s loss as a result of Tenant’s default. If
Landlord attempts to relet Leased Premises, Landlord shall be the sole judge as to whether or not a
proposed tenant is suitable and acceptable.

The failure of Landlord to insist upon strict performance of any of the terms, conditions, and
covenants herein shall not be deemed to be a waiver of any rights or remedies that Landlord may have
and shall not be deemed a waiver of any subsequent breach or default in the terms, conditions, and
covenants herein contained except as may be expressly waived in writing.
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The maintenance of any action or proceeding to recover possession of Leased Premises, or any
installment or installments of Rent or any other moneys that may be due or become due from Tenant to
Landlord, shall not preclude Landlord from thereafter instituting and maintaining subsequent actions or
proceedings for the recovery of possession of Leased Premises or of any other moneys that may be due or
become due from Tenant. Any entry or reentry by Landlord shall not be deemed to absolve or discharge
Tenant from liability hereunder.

If at any time during the Term there shall be filed by or against Tenant or any successor tenant then in
possession under this Lease, in any court pursuant to any statute either of the United States or of any state,
a petition (i) in bankruptcy, (ii) alleging insolvency, (iii) for reorganization, (iv) for the appointment of a
receiver, or (v) for any relief under the Bankruptcy Code, or if a similar type of proceeding shall be filed,
and said petition or proceeding shall not be dismissed within sixty days following the date of said filing,
then Landlord may terminate Tenant’s rights under this Lease by notice in writing to Tenant, and
thereupon Tenant shall immediately quit and surrender Leased Premises to Landlord, but Tenant shall
continue to be liable for the payment of Rent and all other sums due hereunder.

17. LANDLORD’S RIGHT TO INSPECT. Upon reasonable prior notice to Tenant, Tenant agrees

to permit Landlord to enter Leased Premises during Tenant’s usual business hours to inspect the same and
show same to prospective tenants or purchasers.

18. SURRENDER OF LEASED PREMISES. Tenant agrees, at the termination of this Lease,

whether by limitation, forfeiture, or otherwise, to quit, surrender, and deliver to Landlord possession of
Leased Premises with all the buildings and improvements thereon free from any liens thereon, in good
condition and repair, ordinary wear and tear alone excepted, all of which shall become and remain the
property of Landlord. Tenant’s obligation to observe or perform this covenant shall survive the expiration
or other termination of this Lease.

19. NO REPRESENTATION. Tenant acknowledges that Landlord has made no representations
with respect to the physical condition of Leased Premises, the condition of any improvements thereon, or
the laws, rules, orders, zoning, and building ordinances, regulations, and requirements of any authority
applicable thereto, or that Leased Premises may be used for any purpose whatsoever.

20. BROKER. Tenant and Landlord warrant and represent that no broker was involved on either’s
behalf in negotiating or consummating this Lease and agree to indemnify and hold the other harmless
from and against any and all claims for brokerage commissions arising out of any communications or
negotiations had by either with any broker regarding Leased Premises and/or the consummation of this
Lease.

21. NOTICES. Whenever notice shall be given by either party to the other, (“Notice™) Notice shall
be in writing addressed to the address of the party being notified at the address set forth below or to such
other address as a party may from time to time designate by five days’ Notice to the other party. Notice
may be given by hand delivery, facsimile, nationally recognized express service which documents receipt
of its deliveries, or by postage paid certified or registered mail with return receipt requested. Each Notice
which is given, served, or sent in the manner specified in this section shall be deemed to have been given
and received as of the date it is delivered or as of the date on which delivery is refused or unclaimed by
the addressee upon presentation. Notice addresses are as follows:

If to Landlord: School District of Oconee County
c/o Superintendent
414 South Pine Street
Walhalla, South Carolina 29691

with a copy to (does not constitute notice):
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Halligan Mahoney & Williams
c/o Allen D. Smith

P.O. Box 11367

Columbia, South Carolina 29211

If to Tenant: Tri-County Technical College
c/o Vice President for Business Affairs
Post Office Box 587
Piedmont, South Carolina 29670

with a copy to (does not constitute notice):
Parker Poe Adams & Bernstein LLP
c/o Michael E. Kozlarek, Esquire
110 East Court Street, Suite 200
Greenville, South Carolina 29601

22. HOLDING OVER. Tenant may not remain upon Leased Premises after the day of expiration of
the Term without Landlord’s written approval. With Landlord’s approval, Tenant shall become a tenant-
at-will and any such holding over shall not constitute an extension of the Lease. Nothing contained herein
shall be interpreted to grant permission to Tenant to holdover or to deprive Landlord of any rights and
remedies with respect thereto. Such occupancy shall be subject to all the terms, covenants and conditions
of this Lease.

23. OTHER PROVISIONS.

(a) Pro-Rata Share. Notwithstanding the foregoing, Tenant shall be responsible for only that portion
of taxes, utilities, and other charges or assessments related to Tenant’s pro rata usage of the facilities
(based on Tenant’s rented space and acreage relative to the entirety of the Project and Property), which
comprise Leased Premises

(b) Short Form of [.ease. The parties agree that they will, at the request of either of them, promptly
execute duplicate originals of an instrument in recordable form which will constitute a short form of
Lease setting forth a description of Leased Premises, the Term, and any other portions hereof except
monetary provisions as either party may request.

(c) Entire Agreement. This Lease, contains the entire agreement of the parties and may not be
amended, modified, released, or discharged, in whole or in part, except by an instrument in writing signed
by the parties.

(d) Captions. The captions contained in this Lease are for convenience and reference only, and shall
not be held to explain, modify, amplify, or aid in the interpretation, construction, or meanings of the
provisions of this Lease to which they relate.

(e) Provisions Severable. This Lease shall be governed by and construed in accordance with the
laws of the State of South Carolina. If any provision of this Lease shall to any extent be invalid or
unenforceable, the remainder of this Lease or the application of such provision or any portion thereof to
any person or circumstances shall not be affected thereby, and each valid provision or portion thereof
shall be enforceable to the fullest extent permitted by law.

(f) Relationship of Parties. Nothing contained in this Lease shall be construed to make the parties
partners or joint venturers or to render either of said parties liable for the debts or obligations of the other,
except as expressly provided in this Lease.
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(2) Nuisance. Tenant covenants that it will not create or maintain or allow others to create or
maintain any nuisance on Leased Premises.

(h) Successors. Subject to the provisions of this Lease, the covenants, conditions, and agreements
contained herein shall bind and inure to the benefit of Landlord and Tenant and their respective
successors, heirs, and assigns.

[SIGNATURE PAGE AND TWwO EXHIBITS FOLLOW]|
{REMAINDER OF PAGE INTENTIONALLY BLANK]
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SIGNATURE PAGE: N
LEASE AGREEMENT BETWEEN THE SCHOOL DISTRICT OF OCONEE COUNTY AND TRI-COUNTY TECHNICAL COLLEGE
EXHIBITS A-B FOLLOW

IN WITNESS WHEREOF, the parties have executed this Lease as of the Effective Date.

LANDLORD:
SCHOOL DISTRICT OF OCONEE COUNTY

By:

Name:

Title:

JENANT:
TRI-COUNTY TECHNICAL COLLEGE

By:

Name:

Title:
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EXHIBIT A
DEPICTION OF LANDLORD PROPERTY
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EXHIBIT B
DEPICTION OF LEASED PREMISES
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Memorasdum of Understanding
batwzan

CCONEE COUNTY COUNCIL, SCHOOL DISTRICT OF OCOMEE COUNTY,
and TRI-COUNTY TECHNICAL COLLEGE

Thiz Memaorandum of Understanding s betwazn Ooonea County Council {the “Council™), the

School District of Dconae County (the “Schoo! District™! and Tri-County Tachnical College [the "College” !

The purpose af this Memorendum of Understanding betwesn the parties is to clearly state the
ntention of the Coflegi, the Cowncil, and the Schosl Mstncl Lo parlner logether (o pursug dasign asmd
constrection of a Te-County Teckniesl Collsge Campus and Econamic Developmeant Caater In Boonee
County to batter prepare aur youth for workforce placement, The Center will ke dadicatad to College and
Schoal District techrical and career programs that meet the needs of lacal employers, provide a lsbor
farce to suppart expansion of existing industrias, and attract naw business end industry to Ocones County.
The parties zlso understand tirme is of the essence and intand ko begir construction of this facility within
the naxt 2 yaars providad a site is cbtained and ail funding and approvals are secured by all parkies

The College, Council, and Schoo! Diskaicl have made the goal of a viable presence In Qoonee County 2
priority in thelr planming initlatives as indicared on the attached addenrla.

It is kerzby agreed by and between Oconee Courty Council, School District of Oconee County, end
Tri-Counky Technical College that the locatian, desigr, and funding of an Economic Development Certes
are subject to approval of all partios, and that constrection s cantingant spen awallasle funding ane
approval by Covncll and Schopl Districl governance processes and the College Commission, alang witk
any renudisite State approvals,

{
J ll.-' 'F:“\. o
Thiz Memorandum of Undarstending is executed this _ /& dayof el i ;2015

TRI-COUNTY TECHNIE COLLEGE

"

Aonnie L, Booth, Prasident

OCOMEE COUNTY COUMCIL

T. Scoth Mouider, County Administrator

SCHOOH DIATRICT OF CCONEE COUNTY

Rlichasl Thorshand, Superintendent



Addendum A

Memorandum of Understanding

OCONEE COUNTY COUNCIL, SCHOOL DISTRICT OF OCONEE COUNTY,
and TRI-COUNTY TECHNICAL COLLEGE

Tri-County Technical College has made the goal of a viable presence in Oconee County a priority in its
planning initiatives:

* As published in 2014-2015 Priorities and Initiatives: “Develop a Plan for a Campus in Oconee
County”

e College Commission 2014-2015 Goals: “Obtain Oconee property and complete feasibility study”

e Fiscal Year 2016 TCTC Strategic Plan: “Complete an Oconee County Economic Development
Center master plan”



MEMORANDUM OF UNDERSTANDING
between

SCHOOL DISTRICT OF CCONEE COUNTY,
TRI-COUNTY TECHNICAL COLLEGE, and
OCONEE COUNTY

This MEMORANDUM OF UNDERSTANDING, dated this day of December, 2015, is hereby
made and entered into by and between the SCHOOL DISTRICT OF OCONEE COUNTY, hereinafter
referred to as “School District”, TRI-COUNTY TECHNICAL COLLEGE, hereinafter referred to as “the
College”, and OCONEE COUNTY, hereinafter referred to as “the County”.

The parties hereto have agreed to procure pre-design services, including but not limited to
architectural/engineering, Construction Manager at Risk (CMR), and site surveys for the construction of
the Oconee County Workforce Development Center, a joint venture to include a School District Career
Center, a Tri-County campus, a County Economic Alliance Economic Development Center, and additional
County facilities.

The parties will share the $338,000.00 cost for pre-design architectural/engineering services in
the following proportionate amounts:

School District of Oconee County 60% $202,800
Tri-County Technical College 20% $ 67,600
Oconee County 20% $ 67,600

Other costs associated with pre-design {(such as CMR fees), will be shared at the same
proportionate rate by each party not to exceed a total cost, collectively, of $450,000.00 for all pre-
design services contemplated by this Memorandum of Understanding. The School District will procure
and administer the services of the Design and CMR venders.

The College and the County will pay their proportionate share of the pre-design
architectural/engineering costs to the School District in two payments of $33,800 each. The first
payment will be due Q4 2015; the second payment will be due Q1 2016. The School District will in turn
pay the service provider the full amount for the pre-design services.

Other costs associated with pre-design will be paid by the College and the County in advance of
the full amount due to the service provider, and the School District will pay the service provider the full
amount due. Additional costs will be agreed upon by all three entities in writing prior to any
expenditures.

This agreement shall remain in full force and effect through the contemplated pre-design phase;
all other and future services and work shall be the subject of separate agreements.

This agreement is subject to approval by the governing body of each entity and will take effect upon its
execution by all parties after such approval.



SCHOOL DISTRICT OF OCONEE COUNTY: TRI-COUNTY TECHNICAL COLLEGE:

Witness: Witness:

OCONEE COUNTY:

Witness:
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Oconee County Workforce Development Center
Cooperative Purchasing Partnership
MEMORANDUM OF UNDERSTANDING

I. SCOPE AND BACKGROUND

The Oconee County Workforce Development Center (OCWDC) project is a partnership
between Tri-County Technical College (“TCTC”), Oconee County (“County”), and the
School District of Oconee County (“SDOC") (collectively the “Participating Entities”) to
design and construct a Workforce Development Center in Oconee County to better
prepare our students for workforce placement, and to serve as a showcase for economic
development in the county.

Il. PURPOSE

The purpose of this Memorandum of Understanding {(“MOU") is to establish the OCWDC
Cooperative Purchasing Partnership (the “Cooperative Purchasing Partnership”) that is managed
and administered by the SDOC, by which SDOC, TCTC, and the County join together in
cooperative contracting, consistent with South Carolina procurement laws, where cooperative
procurement is considered advantageous to the Participating Entities. Section 11-35-4810 of
the South Carolina Consolidated Procurement Code (the “Procurement Code”) allows a state
or local procurement unit to participate in a cooperative procurement of construction with
other governmental entities (such as the SDOC). This MOU outlines the contracting process, and
the organization and operating policies in conducting cooperative procurements, as well as
payment responsibilities of each participant.

The purpose of the Cooperative Purchasing Partnership is to implement multi-agency
contracting, where appropriate, to achieve cost-effective and efficient acquisition of quality
products and services, as well as more advantageous pricing or other terms for design and
construction services related to the OCWDC project.

ll. GOALS

1. Maximize cost savings for goods and services;
2. Consistent utilization of goods and services throughout the project; and
3. Reduce administrative costs.



IV. AUTHORIZATION

This MOU is entered into by the Participating Entities pursuant to the laws, rules, and
regulations of the State of South Carolina. This MOU may only be modified by a written
amendment duly executed by the parties to this MOU.

V. ORGANIZATION AND OPERATION

A. Partnership

The OCWDC Cooperative Purchasing Partnership shall consist of the SDOC, TCTC, and
the County.

B. Organization

This MOU shall be administered by the OCWDC Cooperative Purchasing Partnership in
accordance with this MOU.

VI. PROCEDURES AND RESPONSIBILITIES

The parties hereto have agreed that the SDOC will manage and administer all contracts associated
with the project including but not limited to design services, Construction Manager at Risk (CMR)
services, site surveys and any required inspection services for the construction of the Oconee
County Workforce Development Center, a partnership to include a School District Career Center,
a Tri-County campus, space of County use, and acreage for future expansion.

Section 11-35-4880 of the Procurement Code requires compliance with all provisions of the
Procurement Code for purchasing activities as contemplated herein. Section 11-35-4880 also
states that if the public procurement unit administering the cooperative purchase activity (here
the SDOC) complies with the requirements of the Procurement Code, then all other public
procurement units participating in the purchase activity shall be deemed to have complied with
the Procurement Code. As the administering public procurement unit, the SDOC will procure and
administer all contracts for the services required for the construction of the CCWDC project.
Procurements will be handled in accordance with the SDOC’s approved model procurement.
Procurements will comply with the SDOC ’s model code and the Manual for Planning and
Execution of State Permanent Improvements, Part Il, and will be advertised in SCBO; All
procurements will be in compliance with the Procurement Code.

The parties agreed in an MOU dated December 2, 2015 (Exhibit A) to share pre-design



architectural/engineering services in the following proportionate amounts:

School District of Oconee County 60%
Tri-County Technical College 20%
QOconee County 20%

These percentages remain in effect for pre-design costs and are unchanged by this agreement.

Based on pre-design work performed and other financial commitments, the County has decided
not to build an Economic Alliance facility on the site at this time. Therefore, in lieu of sharing the
ongoing architectural/engineering or CMR costs, the county has agreed to contribute and pay
$6,000,000 in site work and infrastructure costs, contingent upon the approval of the Oconee
County Council.

Once the square footage to be utilized by SDOC and TCTC has been finalized in the detailed design
phase of the project, the square footage will be used to calculate the percentage of the
architectural/engineering and construction costs to be paid by each of these two partners. This
percent will be applied to the Guaranteed Maximum Price (GMP) obtained from the CMR vendor
and all other construction costs (i.e. inspection costs, etc.) to determine the costs owed by the
SDOC and TCTC.

TCTC will pay their proportionate share of all costs associated with design, and construction to
the SDOC in advance of the full amount due to the service providers, and the SDOC will pay the
service providers the full amount due. Costs will be agreed upon by SDOC and TCTC in writing
prior to any expenditure. Express authority from the governing bodies of the Participating
Entities will be obtained as required.

Vil.  PARTIES TO THIS MOU

This agreement shall remain in full force and effect through the completion of the construction
project, and any amendments will be incorporated into the MOU with approval of all parties.

This agreement is subject to approval by the governing body of each entity and will take effect
upon its execution by all parties after such approval.



ECH?JV?ISTREI:] %ﬁ: TRI-COUMTY TECHNICAL COLLEGE:
:, £}

Date: &: - Je— 1L, Date:

Witness4_J I LG “:rl'l' 'L/L Ay Withess:

QCONEE COUNTY, é;

Nate: & f’;"'":" j-""{-"'

Witness:
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

RESOLUTION 2017-07

A RESOLUTION ESTABLISHING THE OCONEE
COUNTY RECREATION REVIEW TASK FORCE

WHEREAS, the Oconee County Council (the “Council”) recognizes that sports and
other recreational activities are beneficial for the health and general welfare of Oconee County
citizens; and

WHEREAS, Council desires to support and develop both youth and adult recreational
activities in Oconee County; and

WHEREAS, Council deems it prudent to organize a Recreation Review Task Force for
the limited purpose of assessing current recreational activities available in Oconee County,
evaluating potential future recreational activities and/or programs, and reporting its findings to
Council.

NOW, THEREFORE, it is hereby Resolved by the Oconee County Council, in
meeting duly assembled, that:

Section 1: Establishment of the Oconee County Recreation Review Task
Force.

There is hereby established the Oconee County Recreation Review Task Force
(“Task Force™), which is created for the limited purpose of assessing current recreational
activities available in Oconee County, evaluating potential future recreational activities
and/or programs, and reporting its findings to Council.

Section 2: Membership.

a. The Task Force shall be organized and chaired by District 4 Council member
Julian Davis. In the event Mr. Davis is unable or unwilling to serve, Council shall
nominate and elect his successor. Mr. Davis or his successor will be referred to
hereinafter as the “Chair.”

b. The Chair shall appoint additional Task Force members from various
organizations representing the stakeholders in sports and recreation activities
throughout Oconee County, including representatives from the cities, towns,
places, and communities located within Oconee County, as well as, from such
other organizations that are customarily associated with sports and recreation, as
the Chair deems appropriate.

c. Appointees to the Task Force will include members with a broad range of sports
and recreation experience, training, involvement, and/or education.

R2017- 07



Prior to appointment, the Chair shall present its list of candidates for membership
to the Council for approval.

Council reserves the right to remove the Chair and any other members of the Task
Force for cause.

Section 3: Organization and Meetings.

a.

The Task Force shall be organized by the Chair in a manner appropriate to its
tasks and consistent with the make-up of its members. The Chair may appoint
such officers as it deems necessary, including a Vice-Chair and a Secretary.

The Task Force shall meet at such intervals as its members deem advisable and
expedient.

The Task Force shall follow the latest edition of Robert’s Rules of Order in
conducting meetings. The Task Force may also adopt such by-laws as it deems
necessary for the orderly performance of its duties.

The Task Force shall comply with the provisions of the South Carolina Freedom
of Information Act (“FOIA”) and the requirements set forth in the Oconee County
Code of Ordinances and other ordinances, regulations, and laws concerning
freedom of information and the conduct of public meetings. As it is an ad hoc
committee of limited duration and for a limited purpose, the Task Force shall not
be bound by the requirements of § 2-241 of the Oconee County Code of
Ordinances, unless stated otherwise herein.

Section 4: Powers and Duties.

a.

b.

The Task Force is constituted as an advisory body only.

The Task Force shall perform its assessment and issue its initial report to Council
by October 1, 2017 and its final report to Council by April 1, 2018.

Section 5: Salaries and Funding.

Members of the Task Force shall not receive any salary or reimbursements related to

their service on the Task Force.

Section 6: Severability.

Should any section of this Resolution be, for any reason, held void or invalid, it shall

not affect the validity of any other section hereof.

RESOLVED in meeting, duly assembled, this day of , 2017.
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ATTEST:

Clerk to Oconee County Council Edda Cammick
Katie Smith Chair, Oconee County Council
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

RESOLUTION 2017-08

A RESOLUTION AUTHORIZING THE EXECUTION AND
DELIVERY OF A SUPPLEMENTAL AGREEMENT AMENDING
LEASE NO. DACW221-1-14-2011 BETWEEN OCONEE COUNTY
AND THE UNITED STATES OF AMERICA AND ALSO
AUTHORIZING THE EXECUTION AND DELIVERY OF LEASE
NO. DACW21-1-17-0022, A NEW LEASE BETWEEN OCONEE
COUNTY AND THE UNITED STATES OF AMERICA, ALL IN
RELATION TO THE SENECA CREEK BOAT RAMP ACCESS
AREA.

WHEREAS, pursuant to Section 4-9-10 of the Code of Laws of South Carolina 1976, as
amended, Oconee County (the “County”) operates under the Council-Administrator form of
government, and the County Council constitutes the governing body of the County; and

WHEREAS, pursuant to Section 4-9-30 of the Code of Laws of South Carolina 1976, as
amended, the County has the authority to make and execute contracts, among other powers; and

WHEREAS, on February 13, 2014, the Secretary of the Army, acting for and on behalf
of the United States of America, did grant Lease No. DACW21-1-14-2011 to Oconee County,
South Carolina, for public park and recreation purposes, containing approximately 75.71 acres
for a term of ten (10) years, beginning February 21, 2014 and ending February 20, 2024; and

WHEREAS, on October 20, 2014, said lease was amended by Supplemental Agreement
No. 1, to add an additional 19.65 acres of Government-owned land at Hartwell Lake Project; and

WHEREAS, it is the desire of the County to remove Seneca Creek Boat Ramp access
area consisting of 3.97 acres, more or less, from Lease No. DACW21-1-14-2011 by way of
Supplemental Agreement No. 2 (the “Supplemental Agreement”) attached hereto as Exhibit “A”;
and

WHEREAS, it is the desire of the County to enter into a new and separate lease with the
Secretary of the Army on behalf of the United States of America, such lease being captioned
Lease No. DACW21-1-17-0022 (the “Lease”), attached hereto as Exhibit “B,” for the Seneca
Creek Boat Ramp access area, for the operation and maintenance of the premises by Oconee
County for a term of twenty-five (25) years.

NOW THEREFORE, be it resolved by Council in meeting duly assembled that:

Section 1. Supplemental Agreement and Lease Approved. The Supplemental
Agreement and Lease are hereby approved, and the County Administrator is hereby authorized to
execute and deliver the Supplemental Agreement and Lease in substantially the same forms as
Exhibits “A” and “B” attached hereto.
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Section 2. Related Documents and Instruments; Future Acts. The County
Administrator is hereby authorized to negotiate such documents and instruments which may be
necessary or incidental to the Supplemental Agreement and the Lease, and to execute and deliver
any such documents and instruments on behalf of the County.

Section 3. Severability. Should any term, provision, or content of this Ordinance be
deemed unconstitutional or otherwise unenforceable by any court of competent jurisdiction, such
determination shall have no effect on the remainder of this Ordinance.

Section 4. General Repeal. All orders, resolutions, and actions of the Oconee County
Council inconsistent herewith are, to the extent of such inconsistency only, hereby repealed,
revoked, and superseded.

RESOLVED in meeting, duly assembled, this of ,2017.
ATTEST:
Clerk to Oconee County Council Edda Cammick
Katie Smith Chair, Oconee County Council

R2017-08



DEPARTMENT OF THE ARMY
SUPPLEMENTAL AGREEMENT NO. 2
TO LEASE NO. DACW21-1-14-2011
HARTWELL LAKE PROJECT
OCONEE COUNTY, SOUTH CAROLINA

WHEREAS, on February 13, 2014, the Secretary of the Army, acting for and on behalf of the
United States of America, as Secretary, did grant lease No. DACW21-1-14-2011 to Oconee County,
South Carolina, for public park and recreational purposes, containing approximately 75.71 acres for a
term of ten (10) years, beginning February 21, 2014 and ending February 20, 2024; and

WHEREAS, on October 20, 2014, said lease was amended by Supplemental Agreement No. 1,
to add an additional 19.65 acres of Government-owned land at Hartwell Lake Project, and;

WHEREAS, Oconee County, South Carolina, in a letter dated October 3, 2016, requested to
remove Seneca Creek Boat Ramp from subject lease area; and

WHEREAS, it is the desire of the parties to remove Seneca Creek Boat Ramp access area
consisting of 3.97 acres, more or less from Lease No. DACW-21-1-14-2011;

NOW THEREFORE, in consideration of the mutual benefits to be derived by the parties
hereto, Lease No. DACW21-1-14-2011 is hereby amended in the following particulars, but no others,
effective upon date of execution by the United States;

1. Delete in its entirety the granting clause and substitute in lieu thereof new granting clause
removing “A6” as follows:

The Secretary, by authority of Title 16, United States Code, Section 460d, and for the
consideration set forth, hereby leases to the Lessee, the property identified in Exhibits “Al,”
“A2”, “A3”, “A4”, “A5”, “AT7”, “A9”, “Al10”, “A11”, and “A12” being approximately 91.39
acres, attached hereto and made a part hereof, hereinafter referred to as the premises for public
park and recreational purposes.

2. Delete in its entirety Condition Number 28 ENVIRONMENTAL CONDITION OF
PROPERTY and substitute in lieu thereof Condition Number 28 ENVIRONMENTAL CONDITION
OF PROPERTY removing “C6” as follows:

An Environmental Condition of Property (ECP) documenting the known history of the property
with regard to storage, release or disposal substances thereon is attached hereto and made a part
here ofas Exhibits ‘6Cl’,’ “C2"), ‘(C3”, “C4‘”’ “CS”, ‘(C7”’ “Cs’Q’ ‘SC99,, ‘tClO”, ‘SCI 1”, and
“C12”. Upon expiration, revocation or termination of this lease, another ECP shall be prepared
which will document the environmental condition of that property at that time. A comparison
of the two assessments will assist the District Engineer in determining any environmental
restoration requirements. Any such requirements will be completed by the lessee in accordance
with the condition on RESTORATION.



Supplemental Agreement No. 2
DACW21-1-14-2011

3. All other terms and conditions of this Lease instrument shall remain unchanged and in full
force and affect.

This Supplemental Agreement No. 2 to Lease No. DACW21-1-14-2011 is not subject to Title
10, U.S.C., Section 2662, as amended.

IN WITNESS WHEREOF, 1 have hereunto set my hand by authority of the Secretary'of the
Army, this day of ,2017.

WITNESSES:

This Supplemental Agreement No. 2 to Lease DACW21-1-14-2011 is also executed by the
Lessee this day of ,2017.

OCONEE COUNTY, SOUTH CAROLINA

Title:

WITNESSES:




Supplemental Agreement No. 2
DACW21-1-14-2011

STATE OF SOUTH CAROLINA)
)ss ACKNOWLEDGMENT
COUNTY OF )

I, the undersigned, a Notary Public in and for the State of South Carolina, County of
, do hereby certify that , personally

appeared before me this day and acknowledge the due execution of the foregoing instrument for and on
behalf of as

Witness my hand and official seal this the day of 2017.

NOTARY PUBLIC

(Seal)

My commission expires on the day of ,




Supplemental Agreement No. 2
DACW21-1-14-2011

STATE OF GEORGIA ) -
) ss ACKNOWLEGMENT
COUNTY OF CHATHAM)

BEFORE ME, a Notary Public in and for Chatham County, personally appeared
__, to me known to be the identical person and officer

whose name is subscribed to the foregoing instrument, and acknowledged to me that he executed the
said instrument by authority of the Secretary of the Army, for the purposes therein expressed as the act
and deed of the United States.

GIVEN under my hand and seal, this ____day of , 2017,

NOTARY PUBLIC
(Seal)

My commission expires on the day of R




Supplemental Agreement No. 2
DACW21-1-14-2011

CERTIFICATE OF AUTHORITY
I (name) certify that I am the (title) of
OCONEE COUNTY, SOUTH CAROLINA, that (signator of outgrant) who
signed the foregoing instrument on behalf of the Lessee was then (title

of signator of outgrant) of CCONEE COUNTY, SOUTH CAROLINA. I further certify that the said
officer was acting within the scope of powers delegated to this officer by the governing body of the

Lessee in executing said instrument.

OCONEE COUNTY, SOUTH CAROLINA

Date:

Clerk or Appropriate Officer

(AFFIX SEAL)



Lease No. DACW21-1-17-0022

DEPARTMENT OF THE ARMY
LEASE TO NON-STATE GOVERNMENTAL AGENCIES
FOR PUBLIC PARK AND RECREATIONAL PURPOSES
HARTWELL LAKE PROJECT
OCONEE COUNTY, SOUTH CAROLINA

THIS LEASE is made on behalf of the United States, between the SECRETARY OF
THE ARMY, hereinafter referred to as the Secretary, and OCONEE COUNTY, hereinafter
referred to as the Lessee,

WITNESSETH:

That the Secretary, by authority of Title 16, United States Code, Section 460d, and for the
consideration hereinafter set forth, hereby leases to the Lessee, the property identified in
EXHIBITS “A and B,” attached hereto and made a part hereof, hereinafter referred to as the
premises, for public park and recreational purposes.

THIS LEASE is granted subject to the following conditions:
1. TERM

Said premises are hereby leased for a term of twenty-five (25) years, beginning
June 1, 2017 and ending May 31, 2042 but revocable at will by the Secretary. Should the
proposed development not occur within 5 years of June 1, 2017, this lease will automatically
revert to an expiration date of February 20, 2024.

2. CONSIDERATION

The consideration for this lease is the operation and maintenance of the premises by the
Lessee for the benefit of the United States and the general public in accordance with the
conditions herein set forth.

3. NOTICES

All correspondence and notices to be given pursuant to this lease shall be addressed, if to
the Lessee, to Oconee County Administrator’s Office, Attention: Parks, Recreation & Tourism
Director, 415 Pine Street, Walhalla, South Carolina, 29691, and, if to the United States, to the
District Engineer, Attn: Chief, Real Estate Division, 100 West Oglethorpe Avenue, Savannah,
Georgia 31401-3640, or as may from time to time otherwise be directed by the parties. Notice
shall be deemed to have been duly given if and when enclosed in a properly sealed envelope or
wrapper, addressed as aforesaid, and deposited, postage prepaid, in a post office regularly
maintained by the United States Postal Service.



Lease No. DACW21-1-17-0022

4. AUTHORIZED REPRESENTATIVES

Except as otherwise specifically provided, any reference herein to "Secretary of the
Army," "District Engineer," "said officer” or "Lessor" shall include their duly authorized
representatives. Any reference to "Lessee" shall include sub-lessees, assignees, transferees,
concessionaires, and its duly authorized representatives.

S. DEVELOPMENT AND MANAGEMENT PLANS

The Lessee shall construct, operate, and maintain the premises for park or recreation
purposes only and in accordance with a development and management plan as approved in
writing by said officer. All structures shall be constructed and landscaping accomplished in
accordance with plans approved by said officer. The Lessee also agrees to prohibit any exclusive
or private use of all or any part of the premises by any individual or group of individuals. Title
to improvements constructed or placed on the premises by the Lessee shall remain vested in the
Lessee, subject to CONDITION 17: RESTORATION, and shall be maintained by the Lessee to
the satisfaction of said officer.

6. STRUCTURES AND EQUIPMENT

The Lessee shall have the right, during the term of the lease, to erect such structures and
to provide such equipment upon the premises as may be necessary to furnish the facilities and
services authorized. Those structures and equipment shall be and remain the property of the
Lessee, except as otherwise provided in the Condition on RESTORATION. However, not
structures may be erected or altered upon the premises unless and until the type of use, design,
and proposed location or alteration thereof shall have been approved in writing by the District
Engineer. The District Engineer may require the Lessee, upon the completion of each of the
proposed developments to furnish complete "as built" construction plans for all facilities.

7. APPLICABLE LAWS AND REGULATIONS

a. The Lessee shall comply with all applicable Federal laws and regulations and with all
applicable laws, ordinances, and regulations of the state, county, and municipality wherein the
premises are located, including, but not limited to, those regarding construction, health, safety,
food service, water supply, sanitation, use of pesticides, and licenses or permits to do business.
The Lessee shall make and enforce such regulations as are necessary and within its legal
authority in exercising the privileges granted in this lease, provided that such regulations are not
inconsistent with those issued by the Secretary of the Army or with the provisions of 16 U.S.C. §
460d.

b . The Lessee will provide an annual certification that all water and sanitary systems on
the premises have been inspected and comply with Federal, state and local standards. The Lessee
will also provide a statement of compliance with the Rehabilitations Act and the Americans with
Disability Act, as required in the condition on NON-DISCRIMINATION, noting any
deficiencies and providing a schedule for correction.
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8. CONDITION OF PREMISES

a. The Lessee acknowledges that it has inspected the premises, knows its condition, and
understands that the same is leased without any representations or warranties whatsoever and
without obligation on the part of the United States to make any alterations, repairs, or additions
thereto.

b. As of the date of this lease, an inventory and condition report of all personal property
and improvements of the United States included in this lease shall be made by the District
Engineer and the Lessee to reflect the condition of said property and improvements. A copy of
said report is attached hereto as EXHIBIT “B”, and made a part hereof. Upon the expiration,
revocation, or termination of this lease, another inventory and condition report shall be similarly
prepared. This report shall constitute the basis for settlement for property damaged or destroyed.
Any such property must be either replaced or restored to the condition required by the Condition
on PROTECTION OF PROPERTY.-

9. FACILITIES AND SERVICES

The Lessee shall provide the facilities and services as agreed upon in the Development
Plan referred to in the Condition on DEVELOPMENT AND MANAGEMENT PLANS either
directly or through subleases or concession agreements that have been reviewed and accepted by
the District Engineer. These subleases or agreements shall state: (1) that they are granted subject
to the provisions of this lease; and (2) that the agreement will not be effective until the third party
activities have been approved by the District Engineer. The Lessee will not allow any third party
activities with a rental to the Lessee or prices to the public which would give the third party an
undue economic advantage or circumvent the intent of the Development Plan. The rates and
prices charged by the Lessee or its sub-lessees or concessionaires shall be reasonable and
comparable to rates charged for similar goods and services by others in the area. The use of
sublessees and concessionaires will not relieve the Lessee from the primary responsibility for
ensuring compliance with all of the terms and conditions of this lease.

10. TRANSFERS, ASSIGNMENTS, SUBLEASES

a. Without prior written approval of the District Engineer, the Lessee shall neither
transfer nor assign this lease nor sublet the premises or any part thereof, nor grant any interest,
privilege, or license whatsoever in connection with this lease.

b. The Lessee will not sponsor or participate in timeshare ownership of any structures,
facilities, accommodations, or personal property on the premises. The Lessee will not subdivide
nor develop the premises into private residential development.

11. FEES

Fees may be charged by the Lessee for the entrance to or use of the premises or any
facilities, however, no user fees may be charged by the Lessee or its sub-lessees for use of
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facilities developed in whole or part with federal funds if a user charge by the Corps of
Engineers for the facility would be prohibited under law.

12. ACCOUNTS, RECORDS AND RECEIPTS

All monies received by the Lessee from operations conducted on the premises, including,
but not limited to, entrance, admission and user fees and rental or other consideration received
from its concessionaires, may be utilized by the Lessee for the administration, maintenance,
operation and development of the premises. Beginning 5 years from the date of this lease and
continuing at 5-year intervals, any such monies not so utilized or programmed for utilization
within a reasonable time shall be paid to the District Engineer. The Lessee shall establish and
maintain accurate records and accounts and provide an annual statement of receipts and
expenditures to the District Engineer. Annual or weekly entrance fees not collected on the
Project, which also are honored at other recreational areas operated by the Lessee, are excluded
from this requirement. The District Engineer shall have the right to perform audits or to require
the Lessee to audit the records and accounts of the Lessee, third party concessionaires and sub-
lessees, in accordance with auditing standards and procedures promulgated by the American
Institute of Certified Public Accountants or by the state, and furnish the District Engineer with
the results of such an audit.

13. PROTECTION OF PROPERTY

The Lessee shall be responsible for any damage that may be caused to property of the
United States by the activities of the Lessee under this lease and shall exercise due diligence in
the protection of all property located on the premises against fire or damage from any and all
other causes. Any property of the United States damaged or destroyed by the Lessee incident to
the exercise of the privileges herein granted shall be promptly repaired or replaced by the Lessee
to the satisfaction of the District Engineer, or at the election of the District Engineer,
reimbursement may be made therefore by the Lessee in an amount necessary to restore or replace
the property to a condition satisfactory to the District Engineer.

14. RIGHT TO ENTER AND FLOOD

The right is reserved to the United States, its officers, agents, and employees to enter
upon the premises at any time and for any purpose necessary or convenient in connection with
Government purposes; to make inspections; to remove timber or other material, except property
of the Lessee; to flood the premises; to manipulate the level of the lake or pool in any manner
whatsoever; and/or to make any other use of the lands as may be necessary in connection with
project purposes, and the Lessee shall have no claim for damages on account thereof against the
United States or any officer, agent, or employee thereof.

1S. LIGHTS, SIGNALS AND NAVIGATION

There shall be no unreasonable interference with navigation by the exercise of the
privileges granted by this lease. If the display of lights and signals on any work hereby
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authorized is not otherwise provided for by law, such lights and signals as may be prescribed by
the Coast Guard or by the District Engineer shall be installed and maintained by and at the
expense of the Lessee.

16. INSURANCE

a. At the commencement of this lease, the Lessee, unless self-insured, and its sub-lessees
and concessionaires at the commencement of operating under the terms of this lease as third
parties, shall obtain from a reputable insurance company or companies contracts of liability
insurance. The insurance shall provide an amount not less than that which is prudent, reasonable
and consistent with sound business practices or a minimum Combined Single Limit of
$1,000,000.00, whichever is greater, for any number of parsons or claims arising from any one
incident with respect to bodily injuries or death resulting therefrom, property damage, or both,
suffered or alleged to have been suffered by any person or persons, resulting from the operations
of the Lessee, sub-lessees and concessionaires under the terms of this lease. The Lessee shall
require its insurance company to furnish to the District Engineer a copy of the policy or policies,
or, if acceptable to the District Engineer, certificates of insurance evidencing the purchase of
such insurance. The District Engineer shall have the right to review and revise the amount of
minimum liability insurance required.

b. The insurance policy or policies shall specifically provide protection appropriate for
the types of facilities, services and products involved; and shall provide that the District Engineer
be given thirty (30) days notice of any cancellation or change in such insurance.

c. In the event the Lessee is self-insured, the Lessee shall certify such self-insurance in
writing in the minimum amount specified above to the District Engineer. The Lessee’s insurance
status shall not eliminate the requirement for its sub-lessees and concessionaires to have
insurance from a reputable insurance carrier as set out above.

d. The District Engineer may require closure of any or all of the premises during any
period for which the Lessee and/or its sub-lessees and concessionaires do not have the required
insurance coverage.

17. RESTORATION

On or before the expiration of this lease or its termination by the Lessee, the Lessee shall vacate
the premises, remove the property of the Lessee therefrom, and restore the premises to a
condition satisfactory to the District Engineer. If, however, this lease is revoked, the Lessee
shall vacate the premises, remove said property, and restore the premises to the aforesaid
condition within such time as the District Engineer may designate. In either event, if the Lessee
shall fail or neglect to remove said property and restore the premises, then, at the option of the
District Engineer, said property shall either become the property of the United States without
compensation therefor, or the District Engineer may cause the property to be removed and no
claim for damages against the United States or its officers or agents shall be created by or made
on account of such removal and restoration work. The Lessee shall also pay the United States on
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demand any sum which may be expended by the United States after the expiration, revocation, or
termination of this lease in restoring the premises.

18. NON-DISCRIMINATION

a. The Lessee shall not discriminate against any person or persons or exclude them from
participation in the Lessee’s operations, programs or activities conducted on the leased premises,
because of race, color, religion, sex, age, handicap, or national origin. The Lessee will comply
with the Americans with Disabilities Act and attendant Americans with Disabilities Act
Accessibility Guidelines (ADAAG) published by the Architectural and Transportation Barriers
Compliance Board.

b. The Lessee, by acceptance of this lease, is receiving Federal assistance and, therefore,
hereby gives assurance that it will comply with the provisions of Title VI of the Civil Rights Act
of 1964, as amended (42 U.S.C. § 2000d); the Age Discrimination Act of 1975 (42 U.S.C. §
6102); the Rehabilitation Act of 1973, as amended (29 U.S.C. § 794); and all requirements
imposed by or pursuant to the Directive of the Department of Defense (32 CFR Part 300) issued
as Department of Defense Directives 5500.11 and 1020.1, and Army Regulation 600-7. This
assurance shall be binding on the Lessee, its agents, successors, transferees, sublessees and
assignees.

19. SUBJECT TO EASEMENTS

This lease is subject to all existing easements, easements subsequently granted, and
established access routes for roadways and utilities located, or to be located, on the premises,
provided that the proposed grant of any new easement or route will be coordinated with the
Lessee, and easements will not be granted which will, in the opinion of the District Engineer,
interfere with developments, present or proposed, by the Lessee. The Lessee will not close any
established access routes without written permission of the District Engineer.

20. SUBJECT TO MINERAL INTERESTS

This lease is subject to all outstanding mineral interests. As to federally owned mineral
interests, it is understood that they may be included in present or future mineral leases issued by
the Bureau of Land Management (BLM), which has responsibility for mineral development on
Federal lands. The Secretary will provide lease stipulations to BLM for inclusion in such mineral
leases that are designed to protect the premises from activities that would interfere with the
" Lessee's operations or would be contrary to local laws.

21. COMPLIANCE, CLOSURE, REVOCATION AND RELINQUISHMENT

a. The Lessee and/or any sub-lessees or licensees are charged at all times with full
knowledge of all the limitations and requirements of this lease, and the necessity for correction
of deficiencies, and with compliance with reasonable requests by the District Engineer. This
lease may be revoked in the event that the Lessee violates any of the terms and conditions and
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continues and persists in such non-compliance, or fails to obtain correction of deficiencies by
sub-lessees or licensees. The Lessee will be notified of any non-compliance, which notice shall
be in writing or shall be confirmed in writing, giving a period of time in which to correct the
non-compliance. Failure to satisfactorily correct any substantial or persistent non-compliance
within the specified time is grounds for closure of all or part of the premises, temporary
suspension of operation, or revocation of the lease, after notice in writing of such intent. Future
requests by the Lessee to extend the lease, expand the premises, modify authorized activities, or
assign the lease shall take into consideration the Lessee’s past performance and compliance with
the lease terms.

b. This lease may be relinquished by the Lessee by giving one (1) year prior written
notice to the District Engineer in the manner prescribed in the Condition on NOTICES.

22. HEALTH AND SAFETY

a. The Lessee shall keep the premises in good order and in a clean, sanitary, and safe
condition and shall have the primary responsibility for ensuring that any sub-lessees and
concessionaires operate and maintain the premises in such a manner.

b. In addition to the rights of revocation for non-compliance, the District Engineer, upon
discovery of any hazardous conditions on the premises that presents an immediate threat to
health and/or danger to life or property, will so notify the Lessee and will require that the
affected part or all of the premises be closed to the public until such condition is corrected and
the danger to the public eliminated. If the condition is not corrected within the time specified, the
District Engineer will have the option to: (1) correct the hazardous conditions and collect the cost
of repairs from the Lessee; or, (2) revoke the lease. The Lessee and its assignees or sub-lessees
shall have no claim for damages against the United States, or any officer, agent, or employee
thereof on account of action taken pursuant to this condition.

23. PUBLIC USE

No attempt shall be made by the Lessee, or any of its sub-lessees or concessionaires, to
forbid the full use by the public of the premises and of the water areas of the project, subject,
however, to the authority and responsibility of the Lessee to manage the premises and provide
safety and security to the visiting public.

24. PROHIBITED USES

a. The Lessee shall not permit gambling on the premises or install or operate, or permit to
be installed or operated thereon, any device which is illegal, or use the premises or permit them
to be used for any illegal business or purpose. There shall not be conducted on or permitted upon
the premises any activity which would constitute a nuisance.

b. As an exception, some games of chance, such as raffles, games and sporting events,
may be conducted by nonprofit organizations under special use permits issued in conjunction
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with special events, if permissible by state and local law. Any request to conduct such activities
must be submitted in writing to the District Engineer.

c. In accordance with state and local laws and regulations, the Lessee may sell, store, or
dispense, or permit the sale, storage, or dispensing of beer, malt beverages, light wines or other
intoxicating beverages on the premises in those facilities where such service is customarily
found. Bar facilities will only be permitted if offered in connection with other approved
activities. Advertising of such beverages outside of buildings is not permitted. Carry out package
sales of hard liquor is prohibited.

25. NATURAL RESOURCES

The Lessee shall cut no timber, conduct no mining operations, remove no sand, gravel, or
kindred substances from the ground, commit no waste of any kind, nor in any manner
substantially change the contour or condition of the premises, except as may be authorized under
and pursuant to the Development Plan described in the Condition on DEVELOPMENT PLANS
herein. The Lessee may salvage fallen or dead timber; however, no commercial use shall be
made of such timber. Except for timber salvaged by the Lessee when in the way of construction
of improvements or other facilities, all sales of forest products will be conducted by the United
States and the proceeds therefrom shall not be available to the Lessee under the provisions of this
lease.

26. DISPUTES CLAUSE

a. Except as provided in the Contract Disputes Act of 1978 (41 U.S.C. 7101-7109) (the
Act), all disputes arising under or relating to this lease shall be resolved under this clause and the
provisions of the Act.

b. "Claim," as used in this clause, means a written demand or written assertion by the
Lessee seeking, as a matter of right, the payment of money in a sum certain, the adjustment of
interpretation of lease terms, or other relief arising under or relating to this lease. A claim arising
under this lease, unlike a claim relating to that lease, is a claim that can be resolved under a lease
clause that provides for the relief sought by the Lessee. However, a written demand or written
assertion by the Lessee seeking the payment of money exceeding $100,000 is not a claim under
the Act until certified as required by subparagraph c. (2) below.

c. (1) A claim by the Lessee shall be made in writing and submitted to the District
Engineer for a written decision, A claim by the Government against the Lessee shall be subject
to a written decision by the District Engineer.

(2) For Lessee claims exceeding $100,000, the Lessee shall submit with the claim a
certification that:

(i) The claim is made in good faith;
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(ii) Supporting data are accurate and complete to the best of the Lessee’s knowledge and
belief; and :

(iii) The amount requested accurately reflects the lease adjustment for which the Lessee
believes the Government is liable.

(3) If the Lessee is an individual, the certificate shall be executed by that individual. If the
Lessee is not an individual, the certification shall be executed by:

(i) A senior company official in charge at the Lessee’s location involved; or

(ii) An officer or general partner of the Lessee having overall responsibility of the
conduct of the Lessee’s a