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The Tolland Public Schools offers a Flexible Benefits Plan which has three features:

(a) a pre-tax payment of the employee's share of the medical and dental insurance
premiums; (b) a pre-tax reimbursement accoimt for dependent care assistance expenses;
and (c) a pre-tax reimbursement account for certain (see change in law on reverse side)
medical expenses. Under the Plan, unless you elect the after-tax option for the health
insurance premiums, all payroll deductions will be taken from your salary BEFORE
TAXES, thus reducing not only the amoimt of Federal and State Income Tax you pay, but
your FICA and Medicare tax as well.

Enrollment in the Flexible Benefits Plan is voluntary. Note, however, that for the
Company to comply with Connecticut's labor laws (Connecticut General Statutes Section
31-71e), any employee who elects health benefits must complete the enrollment form
for the medical and dental premium plan portion, even if he or she declines to
participate in the pre-tax option. You need only complete the enrollment forms for the
Dependent Care Assistance Plan and the Medical Expense Reimbursement Plans if you
intend to participate in them.

Below is a simplified illustration of the federal income tax savings from the pre-tax
option under the medical plan for a married employee with family coverage who earns
$500 per week and contributes $25 per week for the cost of health insurance:

Gross Salary
Pre-Tax Premium Contribution

Net Salary
Federal Income Tax (15%)
Premium Contribution

Net Pay

Without Pre-Tax

$500.00

N/A

$500.00

$ 75.00

$ 25.00

$400.00

With Pre-Tax

$500.00

$ 25.00

$475.00

$ 71.25

N/A

$403.75

In this illustration, estimated tax savings is $3.75 per week, or $195.00 per year.



IRS regulations require that participants in the Flexible Benefits Plan not be able to
change their elected coverage after the plan year begins unless they have a "change in
family status." A "change in family status" includes the following events:

(1) Marriage or divorce of the Employee;

(2) Death of the Employee's spouse or Dependent;

(3) Birth or adoption of a child of the Employee;

(4) Termination of employment or the commencement of the employment of the
Employee's spouse;

(5) Switching from part-time to fuU-time employment status or from full-time to
part-time status by the Employee or the Employee's spouse;

(6) Taking an unpaid leave of absence by the Employee or the Employee's spouse;

(7) Significant change in the health benefits offered to the Employee or spouse that
is attributable to the spouse's employment; and

(8) Any other event which the IRS determines to be a change in the family status of
the Participant and which is consistent with the applicable provisions of the IRS
Regulations.

ANY EMPLOYEE WHO FAILS TO RETURN THE FORMS APPLICABLE BY THE

DUE DATE MUST WAIT UNTIL THE BEGINNING OF THE NEXT PLAN YEAR

(January 1,2019) TO PARTICIPATE IN THE FLEXIBLE BENEFITS PLAN.



TOLLAND BOARD OF EDUCATION

FLEXIBLE BENEFITS PLAN

Enrollment, Payroll Deduction And

Compensation Reduction Agreement
for Medical and Dental Plan

Name:

□ YES, I elect to enroll for benefits under the Tolland Board of Education Flexible Benefits
Plan. I elect to receive medical and dental coverage by reducing my compensation in the
amounts necessary to pay my share of the cost for said coverage as explained on the next
page. I understand that my coverage will be provided pursuant to the Tolland Board of
Education Medical and Dental Plan. The amount of, and effective date for, my required
contribution is set forth on a schedule that has been provided to me.

NOTE: IF YOU CHECKED YES ABOVE, PLEASE READ, SIGN, AND DATE THE
COMPENSATION REDUCTION AGREEMENT ON THE NEXT PAGE.

□ NO, I do not elect to enroll for medical and dental benefits under the Tolland Board of
Education Flexible Benefits Plan. Instead, I elect to pay for my portion of the costs for
medical and dental coverage under the Tolland Board of Education Medical and Dental
Plan by authorizing my Employer to make payroll deductions from my pay on an after
tax basis. The amount of, and effective date for, my required contribution is set forth on a
schedule that has been provided to me.

□ NO, I do not elect to enroll for medical and dental benefits under the Tolland Board of
Education Flexible Benefits Plan. I have previously declined to receive medical and
dental coverage under the Tolland Board of Education Medical and Dental Plan.

NOTE: IF YOU CHECKED NO, PLEASE COMPLETE THIS FORM BY SIGNING
AND DATING BELOW.

Dated:
Signature
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Compensation Reduction Agreement

I authorize my employer, Tolland Board of Education, to reduce my compensation by the
amount of my required contribution for the benefit option that I have elected under the Tolland
Board of Education Flexible Benefits Plan. This Agreement will continue for each pay period
until this agreement is amended or terminated.

I understand that:

^  I cannot change or revoke this compensation reduction agreement as of any date prior
to the next enrollment date, unless (a) I have a change in family status as set forth in
the Tolland Board of Education Flexible Benefits Plan, (b) the cost to me to receive
the benefits significantly increases within the meaning of Intemal Revenue Service
regulations, (c) the Tolland Board of Education Medical and Dental Plans, insofar as
its benefits are provided by an insurance company or health maintenance
organization, significantly curtails or ceases benefits during the Plan Year.

Prior to January 1 of each year, I will be offered the opportunity to change my
enrollment form and compensation reduction agreement for the following Plan Year.
If I do not complete and return a new enrollment form and compensation reduction
agreement at that time, I will be treated as having elected to continue my medical and
dental benefits coverage then in effect for the new Plan Year (January 1 through
December 31).

^ The Plan Administrator may reduce or cancel the amount of my compensation reduc
tion or otherwise modify this enrollment fonn and compensation reduction agreement
in accordance with the Tolland Board of Education Flexible Benefits Plan if it be

lieves it is advisable in order to satisfy certain provisions of the Intemal Revenue
Code.

The reduction in my compensation under this compensation reduction agreement will
be in addition to any reductions under other agreements or benefit plans.

Dated:

Signature

25829 1C.D0C:RIC: 12/07/95



HIGHLIGHTS OF TOLLAND BOARD OF EDUCATION

DEPENDENT CARE ASSISTANCE PLAN AND

MEDICAL EXPENSE REIMBURSEMENT PLAN

The new Dependent Care Assistance Plan and Medical Expense Reimbursement Plan lets you

pay for certain health and dependent care expenses (for example, day care expenses) in a way

that will help you save money by lowering your taxable income - and your taxes. The Plans

work by allowing you to contribute to your own Flexible Spending Accounts.

What Are Flexible Spending Accounts?

•  They allow you to utilize a convenient way to pay for eligible expenses with before-tax dol

lars.

•  The Medical Expense Reimbursement Flexible Spending Account reimburses you for

expenses that aren't covered by your medical/dental plans (e.g., deductibles and copayments).

•  The Dependent Care Assistance Spending Account reimburses you for expenses for services

inside or outside your home for dependent children under age 13 and dependent adult care

that allow you (and your spouse if you are married) to work ~ provided these services

comply with local and state regulations.

•  You decide how much you want to deposit in your Flexible Spending Account during the

year (up to $832 for one person coverage, $1664 for two-person coverage and $2257 for

family coverage for the Medical Expense Reimbursement Spending Account and up to

$5,000 for the Dependent Care Assistance Flexible Spending Account). Please remember

that the amount deposited in one account can't be used to pay expenses for the other account;

the accounts are maintained separately.

•  Your contributions are automatically deducted from your pay each pay period ~ before your

federal and state income taxes, and FICA and Medicare taxes, are deducted. This means you

don't pay taxes on the reimbursements to you from your Flexible Spending Accounts.

• When you have an eligible expense ~ such as your medical deductible or a day-care bill ~

you pay it. Then you submit a claim form and proof of payment. You will be reimbursed on

a monthly basis. You can get claim forms from the Human Resources office.



•  The money deposited in your accounts over the course of the Plan Year (January 1 -

December 31) must be used for expenses that you've had during that year, with all claims

filed by March 31 after the year ends. If there is money remaining in your accounts on

that date, you will lose it as required by law; therefore, to be on the safe side, determine

the exact amount of deductions cautiously.

Tax Savings from the Dependent Care Assistance Flexible Spending Account

Two-Income Couples —

•  If you and your spouse both work and file a joint income tax return, the most you can con

tribute each tax year to the Dependent Care Assistance Spending Account is $5,000 (which is

the dollar maximum in Section 129 of the Internal Revenue Code) or the lower of your two

incomes if one of you is eaming less than $5,000. For example, if you make $30,000 a year
and your spouse makes $3,000 a year, the maximum you can set aside in your Dependent

Care Spending Account would be $3,000.

•  If your spouse also participates in an employer-sponsored dependent care account and you

file a joint return, the total contribution to both accounts cannot be more than $5,000.

•  If you and your spouse file separate tax returns, the maximum each of you can set aside is

$2,500 - unless one of you earns less than that amount.

Federal Tax Credit ~ Apart from the Dependent Care Assistance Spending Account, Section 21

of the Internal Revenue Code allows eligible taxpayers to claim a federal tax credit on their tax

returns; however, taxpayers are forbidden from using the same expenses for the Section 21 tax

credit for which they are reimbursed from the Dependent Care Assistance Flexible Spending

Account.

You may claim the federal tax credit for all of your eligible expenses on your tax return or you

can use the Dependent Care Spending Account for all eligible expenses. It's also possible to use

the Dependent Care Spending Account for some expenses and the federal tax credit for others

but, remember, the amounts you are reimbursed from your Dependent Care Spending Account

will reduce the tax credit that is available on a dollar-for-dollar basis. Similarly, if you use

certain expenses to calculate the federal tax credit, the amount you may contribute to your

Dependent Care Spending Account will be reduced. You may wish to talk to a tax specialist

before deciding which approach is best for you.
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IRS Publication 503, and IRS Form 2441 and its instructions, contain further information about

the federal tax credit and the Dependent Care Assistance Flexible Spending Account provided by

the employer. The Human Resources Department has copies of them if you are interested.

Tax Identification Requirements — If you use the Dependent Care Spending Account (or the fed

eral tax credit), you are required to provide the name, address. Social Security or "taxpayer iden

tification" number of the dependent care provider on your federal income tax return and also on

the reimbursement claim form you send to the Human Resources Department. The taxpayer

identification number is not required if the dependent care provider is a tax-exempt organization

such as a church or school; you may simply write "tax exempt" in the spaces that call for the

taxpayer identification number.

Medical Tax Deductions ~ As a general rule, you can use your Medical Expense Reimbursement

Spending Account balance to pay for any health care expense that would qualify as a medical

deduction on your federal income tax return. But keep in mind that you may not receive reim

bursements and also claim the expense that was reimbursed as a deduction on your income tax

return. The health care expenses that are normally reimbursed under a Flexible Spending

Account are those that are unreimbursed by the traditional health care plan. Over-the-counter

drugs, cosmetics, toothpastes, soaps, lotions, shampoos and other personal care items are not

reimbursable under a Flexible Spending Account.

How Your Eligible Expenses Are Reimbursed

•  The Medical Expense Reimbursement Spending Account reimburses you up to the amount

you elected to contribute for the year ~ regardless of the balance in the account.

•  The Dependent Care Assistance Spending Account reimburses only up to the balance in your

account. If your request for reimbursement is greater than your Dependent Care Assistance

Flexible Spending Account balance, the excess expenses will be carried forward into the next

month. For example, let's assume you elect to contribute $3,600 for the Plan Year (January 1

- December 31) to your Dependent Spending Account. By February, $300 would have been

contributed. Now, let's assume that you submit a claim for a $500 payment at the end of

January. Since you have only $300.00 in your account, you'll receive a $300.00

reimbursement. A second payment for $200.00 will follow at the end of February when you

have contributed $300.00 more to your Dependent Care Spending Account.
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Some Cautions

Changing Your Contributions ~ During an annual enrollment period prior to January 1st of each

year, you'll be given the opportunity to change your enrollment election for the next year.

Generally, your enrollment is a year-long decision; the IRS will not allow you to stop or change

your contributions during the year unless you have a family status or employment status change.

A few examples of these changes include marriage; divorce; addition or loss of a dependent; or a

change in employment for you or your spouse. In these cases, you can change your contributions

during the Plan Year.

Effect on Social Security Benefits — Since your contributions are not subject to Social Security

taxes, this may lower the amount of Social Security taxes you pay. As a result, your future

Social Security benefits at retirement may be slightly lower because of your participation in the

Flexible Spending Accounts.

25829 1C.D0C:RIC: 12/07/95
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TOLLAND BOARD OF EDUCATION

FLEXIBLE BENEFITS PLAN

Enrollment and Compensation Reduction Agreement
for Dependent Care Assistance Plan

Name:

Commencing on the first day of the payroll period beginning after I return this form to the
Human Resources Office, I hereby enroll for certain benefits under the:

□ Tolland Board of Education Dependent Care Assistance Plan ("DCAP").

Check box and complete below to enroll in this DCAP.

I elect to receive the benefits provided to me under the DCAP by reducing my compensation by
$  dollars per Plan Year (January 1 - December 31), but in no event shall my total
compensation reduction for the plan year exceed the Maximum Benefit Amount. The Maximum
Benefit Amount for the DCAP is generally the lowest of (1) $5,000, (2) your earned income, and
(3) your spouse's earned income for the tax year. If your spouse is a full-time student, or you are
married but elect to file a separate income tax return from your spouse, please contact Human
Resources before completing this form because special limits apply in your case.

I elect to reduce my compensation by the annual amount set forth above, in equal installments to
be deducted each payroll period, beginning on the commencement date. Any previous compensation
reduction agreement under the Plan or DCAP is hereby revoked. The compensation reduction shall
continue for each succeeding payroll period until this agreement is changed or revoked, or until I reach
my Maximum Benefit Amounts.

I understand that:

I cannot change or revoke this Enrollment Fonn and Compensation Reduction Agreement
as of any date prior to the next Plan Year (January 1 - December 31), unless (a) I
terminate my employment with my Employer, or (b) I have a change in family status. A
change in family status is defined in the Flexible Benefits Plan as follows:

(1) Marriage or divorce of the Employee;

(2) Death of the Employee's Spouse or Dependent;

(3) Birth or adoption of a child of the Employee;



(4) Termination of employment or the commencement of employment of the
Employee's spouse;

(5) Switching from part-time to full-time employment status or from full-time to part-
time status by the Employee or the Employee's spouse;

(6) Taking an unpaid leave of absence by the Employee or the Employee's spouse;
and

(7) Any event which the IRS determines to be a change in the family status of the
Participant under the Internal Revenue Code and the regulations thereto.

The change or revocation of this Compensation Reduction Agreement based on a change
in family status is allowable only if it is consistent with the particular change in family
status.

Prior to January 1 of each year, I will be offered the opportunity to change my Enrollment
Form and Compensation Reduction Agreement for the following Plan Year. If I do not
complete and retum a new enrollment fonn at that time, I will be treated as electing not to
continue my benefits coverage then in effect for the new Plan Year (January 1 to
December 31).

All requests for reimbursements for a Plan Year (January 1 to December 31) must be
submitted no later than the following March 31 st. I understand that if there is any money
remaining in my account on that date, I will forfeit it as required by law.

The Plan Administrator may reduce or cancel the amount of my compensation reduction
or otherwise modify this Enrollment Form and Compensation Reduction Agreement in
accordance with the Flexible Benefits Plan if it is necessaiy to satisfy certain provisions
of the Internal Revenue Code.

The reduction in my cash compensation under this compensation reduction agreement will be in
addition to any reductions under other agreements or benefit plans.

Date Name ofEmployee

25829 1C.D0C:RIC: 12/07/95
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