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This Summary of Material Modification is issued to all BESTflex Plan participants, and supplements the |City of De Pere Section 125 Cafeteria Plan

Summary Plan Description (SPD)asof | 1| 1| -|10|9| -12 10| 2 0/ toreflectplan changes.

What Changed?
In light of COVID-19, the following changes will be permitted through December 31, 2020 without experiencing one of the Permitted
Election Change Events detailed in the SPD.

-You may revoke your existing Dependent Care FSA election and terminate your account.

-You may decrease your existing Dependent Care FSA election, as long as you do not decrease your election below the greater of: the
amount you have contributed, or the amount you have been reimbursed as of the date of the decrease.

-You may increase your existing Dependent Care FSA election. Note that the increase to the election will only be available for expenses
you incur after the date your election changes.

Your Plan Details

The Planiis required by law to inform you of changes made and adopted by the employer consistent with the employer’s right to amend the plan at any time. You may review your
full SPD, which includes the My Company Plan, at any time by logging into your account at ebcflex.com. If you have any questions about this notice, please contact your employer
using the contact information below or reach out to Employee Benefits Corporation at participantservices@ebcflex.com.

Who to contact for questions:

If you have any questions about this notice, please contact Human Resouces at 920-339-4045 or reach out to Employee Benefits
Corporation at participantservices@ebcflex.com.
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