Other Terms and Conditions Statement

Qualifying Event (change in circumstances)
I cannot change or revoke any of my elections or the benefit payroll deduction at any time during the plan
year unless I have a qualifying event or change in circumstances, or my employment terminates:

v A qualifying event includes: marriage; divorce; annulment; death of a spouse or dependent, birth;
adoption or placement for adoption of a child; change of employment status or that of my spouse or
dependent; my or my spouse’s or dependent’s change in worksite; change in dependent care cost
due to a change in provider or fees (fees not applicable if the care provider is a relative); my
spouse’s or dependent’s change in coverage under their employer’s Flexible Benefits Plan or other
qualified my or my spouse’s or dependent’s change in eligibility for Medicare or Medicaid; or such
other events as the Plan Administrator determines will permit a change or revocation of an election.

v' Termination of employment will terminate my FSA and/or DCAP election at the end of the same
month of the termination. The balance in the account will be forfeited to WCUUSD.

Flexible Spending Arrangement (FSA)

The amount of my benefit payroll deduction for each pay period during the year will be credited to
reimbursement accounts and such amount will be paid on my behalf or I will be reimbursed for the
applicable expenses incurred during the plan year. At the end of the plan year, should my annual benefit
payroll deductions exceed my actual annual expenses the excess will be forfeited and will not be paid to
me in cash or used to provide benefits in a later plan year with the exception of $660 in medical
spending which will roll over to the next plan year of 2026. If seeking reimbursement for expenses
incurred on or before December 315t they must be submitted by March 31st,

Dependent Care Assistance Plan (DCAP)

These funds will be available only for “gualifying dependent care expenses,” as described in the Internal
Revenue Code Section 129, the plan document and the Summary Plan Description. I agree to notify
WCUUSD if I have reason to believe that any expense for which I have obtained reimbursement is not a
qualifying expense. I agree to provide the Plan Administrator with the name, address and the taxpayer
identification number of my dependent care service provider (if applicable). I cannot claim a dependent
care tax credit on amounts I receive as reimbursements under this dependent care assistance plan. I have
received the Summary Plan Description for this Plan. End of Plan Year claims for expenses incurred on or
before December 31st must be submitted by April 15th.

I have read and understand the above “Other Terms and Conditions Statement” before signing below. I
certify that I wish to participate in the plan and elect to have the total amount stated deducted from my
paychecks. The Plan Administrator may reduce or cancel my benefit payroll deduction or otherwise modify
this agreement in the event they believe it advisable in order to satisfy certain provisions of the Internal
Revenue Code. I understand that this will lower my taxable wages and consequently my social security
base amount. Payroll deductions are pretax under Sections 105 and 125 of the Plan; therefore, the
expenses paid with said funds may not be itemized and deducted again when I file my annual income
taxes. Should WCUUSD incur a liability for failure to withhold federal, state, local or FICA taxes due to a
fraudulent act committed by me, I will indemnify WCUUSD the liability demand.

Signed Dated



