








(1) Client shall provide Business Associate with the notice of privacy practices that Client and Plan
produces in accordance with 45 C.F.R § 164.520, as well as any changes to such notice.

(2) Client shall provide Business Associate with any changes in, or revocation of, permission by
Individual to use or disclose Protected Health Information, if such changes affect Business
Associate’s permitted or required uses or disclosures, pursuant to 45 C.F.R. § 164.508.

(3) Client shall notify Business Associate of any restriction to the use or disclosure of Protected Health
Information that Client has agreed to in accordance with 45 C.F.R. § 164.522.

Breach. If Business Associate breaches a provision of this Article, related to disclosure of Protected Health
Information, that is not curable within the time provided for elsewhere in this Agreement, the parties shall, in
good faith, negotiate a reasonable cure period for Business Associate to remedy its breach. If such breach is
not curable, the parties will negotiate in good faith for thirty (30) days to develop safeguards to ensure that a
subsequent breach of this Article does not occur. If the parties are unable to cure the breach or develop
acceptable safeguards following negotiations for such specified time, Client may terminate this Agreement in
accordance with the termination provisions of this Agreement.

Termination and Return of Information. Upon the termination of this Agreement, Business Associate agrees
to return or destroy all Protected Health Information received from, or created or received by, Business
Associate on behalf of Group Benefit Plan. Business Associate agrees not to retain any copies of the
Protected Health Information after the termination of this Agreement. If return or destruction of the Protected
Health Information is not feasible, Business Associate agrees to extend the protections of this Agreement for
as long as necessary to protect the Protected Health Information and to limit any further use or disclosure.

HIPAA Indemnity. In no event is or shall Business Associate be construed to be an indemnitor of compliance
with the HIPAA Privacy Regulations, under the terms of this Agreement, or otherwise.

New Laws and Amendments. The parties agree to negotiate in good faith any modification to this Agreement
that may be necessary or required to ensure consistency with amendments to and changes in applicable
federal and state laws and regulations governing Protected Health Information, including without limitation
regulations promulgated pursuant to HIPAA.

Conflict. Except as specifically set forth herein, all terms of the Agreement will continue in full force and
effect. In the case of any conflict among the provisions of this Addendum and the Agreement, the terms of
this Addendum will prevail.

Indemnification. The Client and Benefit & Risk Management Services agree to abide by all federal and state
statute and regulations concerning the confidentiality and privacy of all information, in whatever form,
exchanged among the parties pursuant to this Agreement, including privacy of Protected Health Information
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IN WITNESSETH WHEREQF, the parties hereto have caused this Agreement to be executed, under seal, on their
behalf by their officers or duly authorized representatives, as of the day and year first above written.

Fire District Association of California Employment BENEFIT & RISK MANAGEMENT SERVICES
Benefits Authority (FDAC EBA)

oy Ytelodbelieston
/)

Printed Name: Printed Name: Maithew Schafer

Title: Title: CEO

Date: Date: é "9‘5—- / 0
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6:25 PM
06/08/10
Accrual Basis

Ordinary Income/Expense
Income
4000 - INCOME
4100 - Interest
4300 - Premium Earnings
Total 4000 - INCOME

Total Income

Expense
6000 - EXPENSE
6010 - Administration
6014 - Administration Contract
6016 - Third Party Administrator
6018 - FDAC Subsidiary Fee
Total 6010 - Administration

6040 - Bank Service Charges
6100 - Board Meetings
6150 - Broker
6200 - Carrier Payments
6300 - Insurance
6320 - E & O Insurance
6350 - Insurance Other

Total 6300 - Insurance

6650 - Office Supplies
6665 - Office

Total 6650 - Office Supplies

6700 - Operating Expenses
6710 - Postage and Delivery
6715 - Printing and Reproduction

6720 - Staff Travel
6730 - Telephone

6735 - Storage
6740 - Operating Expense Other

6700 - Operating Expenses - Other
Total 6700 - Operating Expenses

6800 - Professional Fees

6801 - Accounting
6804 - Consulting/Actuary
6807 - Legal Fees

Total 6800 - Professional Fees

6850 - Training/Communication

FDAC EBA

Budget vs. Actual
July 2009 through May 2010

Proposed
Jul '09 - May 10 Budget $ Over Budget 2010-11 Budget
181.60 150.00
8,573,809.78 9,561,228.62 -987,418.84 10,475,636.68
8,573,991.38 9,561,228.62 -987,237.24 10,475,786.68
8,573,991.38 9,561,228.62 -987,237.24 10,475,786.68
44,000.00 48,000.00 -4,000.00 60,000.00
93,227.00 107,782.99 -14,555.99 104,756.37
20,000.00 20,000.00 0.00 20,000.00
157,227.00 175,782.99 -18,555.99 184,756.37
0.00 100.00 -100.00 100.00
762.00 3,500.00 -2,738.00 1,500.00
339,910.57 369,128.90 -29,218.33 419,025.47
8,014,706.36 8,879,514.42 -864,808.06 9,792,513.95
1,182.21 1,200.00
1,182.21 1,500.00 -317.79 1,200.00
2,364.42 1,500.00 864.42 2,400.00
220.00 300.00 -80.00 300.00
220.00 300.00 -80.00 300.00
110.20 500.00 -389.80 200.00
0.00 50.00 -50.00 50.00
898.71 200.00 698.71 2,000.00
674.78 600.00 74.78 750.00
33.65 50.00
23.05 0.00
0.00 1,000.00 -1,000.00 0.00
1,740.39 2,350.00 -609.61 3,050.00
9,250.00 10,000.00 -750.00 10,000.00
33,006.00 36,000.00 -2,994.00 36,000.00
12,843.50 7,500.00 5,343.50 13,000.00
55,099.50 53,500.00 1,599.50 59,000.00
0.00 5,000.00 -5,000.00 2,500.00
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6:25 PM
06/08/10
Accrual Basis

Total 6000 - EXPENSE

Total Expense

Net Ordinary Income

Net Income

FDAC EBA

Budget vs. Actual
July 2009 through May 2010

Proposed
Jul '09 - May 10 Budget $ Over Budget 2010-11 Budget
8,572,030.24 9,490,676.31 -918,646.07 10,465,145.79
8,572,030.24 9,490,676.31 -918,646.07 10,465,145.79
1,961.14 70,552.31 -68,591.17 10,640.89
1,961.14 70,552.31 -68,591.17 10,640.89
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FDAC EBA TRAVEL/EXPENSE REIMBURSEMENT REQUEST

Name: Claim Date:

Client:

Address: City: Zip:

TRAVEL EXPENSES:

FROM: TO:

DATE(S):

PURPOSE (check one):

1. Private Vehicle: miles @ $.50 per mile

2. Commercian Transportation: Mode

3. Bridge Tolls $ + Parking $

4. Lodging: Location

@\ B B B &

5. Meals:

MISCELLANEOUS EXPENSES (Supplies, etc.)

Please explain: $

(attach additional sheets if necessary)

TOTAL EXPENSES $

| certify that the above is a true accounting of transportation and other allowable expenses and
understand that RECEIPTS MUST BE ATTACHED to receive payment.

Please make check payable to:

and mail to:

CLAIMANT SIGNATURE

FDAC EBA will not reimburse without receipt- NO EXCEPTIONS
All claims must be submitted sixty (60) days of expenditure to be considered for
reimbursement - NO EXCEPTIONS
Remit Claims to: 1215 K Street, Suite 2290 * Sacramento, CA 95814

FDAC EBA TREASURER APPROVAL






