
SCHOOL ASSOCIATION FOR SPECIAL EDUCATION IN DUPAGE

Board of Directors Meeting 
June 12, 2024

SASED Administrative Center
2900 Ogden

Lisle, IL 60532
11:00 AM
AGENDA

1. Call to Order/Roll Call of Board of Directors Meeting
2. Pledge of Allegiance
3. Thank you to Board/Committee members
4. Approval of the Agenda
5. Public Comment
6. Consent Agenda

a. Personnel Recommendations
1) Accept/Approve the Resignations, Retirements, Employment, and Change of Employment 

Status of Educational Support Staff, Licensed Staff, Registered Staff and Contract Staff as 
presented. 

2) The Contract for Services between SASED and Interim School Business Office, Inc for 
SY24-25

3) Approval of Consulting Services
b. Financial

1) Gross Payrolls for May 2024
2) Payroll Liabilities for May 2024
3) Bill List for June 2024
4) Interim Checks for May 2024
5) Voids for May 2024
6) Treasurer's Bond FY 2024/25
7) Approve the Authorization to Release July 2024 Disbursements Prior to the August 7, 

2024, Board of Directors Meeting
8) Approve the Designation of Depositories for Fiscal Year 2025

c. SASED Programs/Services
1) Approve the SY24-25 Lease Agreements with SASED Member Districts

d. SASED Governance
1) Approve the SY24-25 CHC Wellness Agreement
2) Approve the Contract with Aramark to host CPI Training on August 12, 2024
3) Approve the Agreement for Services with Infinitec Assistive Technology Coalition for SY 

2024-2025
4) Approve the Revised Independent Contractor Agreement between SASED and Creative 

Exchange Music Therapy for the 2024-2025 school year.
5) Approve the Embrace Renewal Agreement for SY24-25
6) Approve the SY24-25 Staffing Agreement with Amergis Healthcare Staffing
7) Approve the SY24-25 Staffing Agreement with BlazerWorks
8) Accept the Donation Check from Knights of Columbus
9) Approve the amendments to the Allied 2024 Flexible Benefits Plan
10) The Agreement Between SASED and FE Moran for Mechanical Improvements at 

Southeast School
11) The Prasino Engineering Proposal for Commissioning Services for Mechanical 

Replacement at Southeast School 



7. Approval of Minutes
a. Approve the Open Session Minutes from 5-22-24 Board of Directors Meeting 
b. Approve the Closed Session Minutes from 5-22-24.

8. Action Item
a. Approve the Agreement with EBC and Adopt the Resolution
b. In accordance with the National School Lunch Program, SASED has received a bid response 

from Gourmet Gorilla for SASED's Food Services for FY 25. 
c. Review and Approve the Board of Directors Meeting Dates, Times, and Location for SY24-25
d. FY 25 Billing Model
e. FY25 Staffing Pattern (FTE)
f.  The SASED FY25 Budget 
g. Adopt the Memorandum of Understanding Between SASED and the Support Staff Association 

(CBA) Regarding Registered Behavioral Therapists
9. Executive Director Topics

a. SASED Finance Committee Update
b. SASED SY24-25 Program Locations and Projected Enrollment
c. End of Year 2023-24 Report
d. Medicaid Fee for Service (FFS) and Outreach Admin

10. SASED Financial Updates
a. FY 24 Budget Reports
b. Treasurers/Investments Reports

11. Adjournment



PROPOSED PERSONNEL ACTION – CONTRACT STAFF

1. Resignations/Retirements/Terminations – Educational Support Staff - Contracted

Name Position
Funding
Source

Initial
Employment
Date

Last Day
Worked Reason

Smith, Lavetta 1:1 Teacher Assistant
STARS - SSG

User Fee
Dist. #63

08/22/2022 05/23/2024 Personal
reasons

NOTE: The Administration assures the Board that all of the above salaries are within Board approved ranges and/or schedules.

6/12/2024
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PROPOSED PERSONNEL ACTION 
 
 

1.  Resignations/Retirements/Terminations – Licensed Staff 
 
 
Name 

 
 
Position 

 
Funding 
Source 

Initial 
Employment 
Date 

 
Last Day 
Worked 

 
 
Reason 

Ardaiolo, Alexis Teacher/VI 
Salt Creek 

Tuition 8/10/2023 5/31/2024 Accepted 
another position 

Rosales, Walter Permanent Sub Teacher 
Vision Program 

Tuition 8/10/2023 8/31/2024 Accepted 
another position 

Schaffer, Patricia Art Teacher 
Southeast School 

Tuition 8/31/2015 5/28/2024 Retiring 

2.  Resignations/Retirements/Terminations – Educational Support Staff 
Strejc, Kasey 1:1 Interpreter User Fee 

Dist. #34 
8/10/2023 6/4/2024 Accepted 

another position 

3.  Appointments – Licensed Staff 
 
 
Name 

 
 
Position 

 
Funding 
Source 

Initial 
Employment 
Date 

Hourly 
Rate Salary 

Deegan, Amy Social Worker 
DHH Program 

Tuition 8/5/2024  $80,589.00 

Pittman, Ella Teacher/SLE 
Waterbury School 

Tuition 8/12/2024  $52,874.00 

Quilico, Kaitleen BCBA 
Southeast School 

Tuition 8/12/2024  $83,541.00 

Segovich, Alexis Assistive Tech Coach 
SIIS/AT Team 

Local Funds 8/5/2024  $120,500.00 

Vargas, Gabriella Teacher/VI 
Albright School 

Tuition 8/12/2024  $54,450.00 

4.  Appointments – Educational Support Staff 
Leja, Dianna 10-month 

Administrative Asst. 
Transition/DRS-.53 FTE 
Administrative Center 

DRS Grant 8/12/2024 $17.00  

 
 
6/12/2024 
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5.  Change of Employment Status – Licensed Staff 
Buikema, Carolee From:     
 Social Worker 

SE School & STARS 
Program - .61 F.T.E. 

Tuition 8/10/2023  $46,069.15 
Prorated from 
$75,715.00 

 To:     
 Social Worker 

SLE Program 
.40 F.T.E. 

Tuition 8/7/2024  $32,272.64 
Prorated from 
$80,257.90 

D’Amico, Jessica From:     
 Social Worker 

STARS Program 
1.0 F.T.E. 

Tuition 4/4/2022  $75,715.00 

 To:     
 Social Worker 

SLE Program 
.40 F.T.E. 

Tuition 8/7/2024  $32,272.64 
Prorated from 
$80,257.90 

Nunziato, Nicole From:     
 Teacher/STARS 

Cass Jr. High 
Tuition 8/9/2023  $84,292.00 

 To:     
 ELL Teacher 

SASED Programs 
Tuition 8/12/2024  $89,349.52 

6.  Change of Employment Status – Registered Staff 
McKinney, Laura From:     
 Occupational Therapist 

0.40 F.T.E. 
User Fee 
Member Dists. 

8/12/2019  $29,966.20 
Prorated from 
$74,915.50 

 To:     
 Occupational Therapist 

0.50 F.T.E. 
User Fee 
Member Dists. 

8/12/2024  $39,543.60 
Prorated from 
$78,661.28 

NOTE:  The Administration assures the Board that all of the above salaries are within Board approved ranges and/or schedules. 
 
 
6/12/2024 
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  THIS CONTRACT AGREEMENT FOR SERVICES (the "Agreement") is made and entered 
into FY24-25 

 

By and between 
The Board of SASED, an Illinois Special Education Cooperative, duly organized under Illinois law and having a 
usual place of business at 2900 Ogden Avenue, Lisle, Illinois 60532 (hereinafter referred to as the 
“Cooperative") and Interim School Business Office, Inc. and having a usual place of business at 515 Cass Street, 
Crete, IL 60417 (hereinafter referred to as the “Consulting Firm”). 

 

 

Contract Agreement 
For Services  

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WHEREAS, the Cooperative wishes to employ the Consulting Firm to offer the services described herein with the 
terms and conditions of this Agreement, 

 

 NOW THEREFORE, for good and valuable consideration, the receipt and adequacy of which are hereby 
recognized, acknowledged, and approved, the Cooperative, aiming to be bound, agrees to the terms set forth 
below. 

 

1. TERM.  Beginning as of Board Approval through June 30th, 2025, the “Term”, the Consulting Firm will 
provide appropriate Consultant(s) to jobs agreed to for Business Office Administrative Assistant and 
other ancillary services as determined by the Cooperative (“Services”) on an as needed basis. This 
Agreement may be changed or extended for any period as may be agreed to by the parties in writing. 
 

2. DUTIES AND SERVICES. 

In performing the Services, the Consulting Firm’s Consultant(s) shall obey, to the best of his/her ability and 
with all business manners, regulatory, health, and safety guidelines governing the Corporation.   

 

3. CONSULTING FEE: 

(a) The Cooperative shall pay the Consulting Firm a consulting fee of Seventy-Five ($75) Dollars an hour 
for Services performed through June 30th, 2025. The Consulting Fee shall be paid as provided by the 
Illinois Local Government Prompt Payment Act, 50 ILCS 505/1 et. seq.  Checks should be paid to Interim 
School Business Office, Inc., P.O. Box 383, Crete, IL 60417.  A W-9 is provided separately.  Interim School 
Business Office is an Illinois Corporation, Subchapter S, in good standing. 

(b) Consulting Firm shall be permitted to prompt repayment for all pre-approved expenses made in the 
performance of Consultant’s Duties, on submission and endorsement of written statements and receipts in 
agreement with the then regular procedures of the Cooperative. 

(c) The Consulting Firm’s Consultant agrees that all Services will be rendered by him/her as a self-
governing contractor and that this Agreement does not generate an employer-employee relationship among 
the Cooperative and the Consultant.  The Consultant shall have no right to receive any employee benefits 
including, but not limited to, health and accident insurance, life insurance, sick leave and/or vacation. 
Consultant makes agreement to pay all taxes including, self-employment taxes due in respect of the 
Consulting Fee and to indemnify the Cooperative in the event the Cooperative is required to pay any such 
taxes on behalf of the Consultant. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. EARLY TERMINATION OF THE TERM: 

(a) If a Consultant willingly stops performing his/her Services, becomes physically or mentally unable to 
perform his/her Services, or is terminated for cause, then, in each case, the Consulting Fee shall come to an 
end and terminate as of such date.  

(b) This Agreement may be terminated by either party upon not less than ten (10) days before written notice 
by either party to the other. 

(c) Upon termination, neither party shall have any further responsibilities under this Agreement.  Upon 
termination and, in any case, upon the Corporation’s request, the Consultant shall return instantly to the 
Cooperative all Confidential Information, as hereinafter defined, and any copies thereof. 

5. RESTRICTED ACTIVITIES: During the Term and for a period of one (1) year thereafter, Consultant will not, 
directly, or indirectly: 

(i) Solicit or request any employee of or consultant to the Cooperative to give up the employ of or cease 
consulting for the Cooperative;  

(ii) Approach or ask any worker of or consultant to the Cooperative to join the employ of, or begin consulting 
for, any individual or entity that researches, develops, markets, or sells products as a competitor of the 
Cooperative;  

(iii) Approach or ask any individual or body that researches, develops, markets, or sells products that 
compete with those of the Cooperative, to employ or keep as a consultant any employee or consultant of the 
Cooperative; or 

(iv) Persuade or try to provoke any supplier or seller of the Cooperative to finish or violate any written or oral 
agreement or understanding with the Cooperative. 

6. PROPRIETARY RIGHTS 

(a) Definitions.  For the purposes of the terms set forth below shall have the following meanings: 

(i) Concept and Ideas. Those perceptions and thoughts made known by the Cooperative to Consultant or 
which are first developed by Consultant during the time of the performance of Services hereunder and which 
relate to the Cooperative' present, past, or potential business activities, services, and products, all of which 
shall remain the solitary and private property of the Cooperative.  The Consultant shall have no publication 
rights and all of the same shall belong exclusively to the Cooperative.   

(ii) Confidential Information. For the purposes of this Agreement, Confidential Information shall mean and 
collectively include: all information involving the business, plans and/or technology of the Cooperative 
including, but not limited to technological information including inventions, techniques, tactics, procedures, 
conditions, uniqueness, assess, raw data, scientific preclinical or scientific data, records, files, formulations, 
clinical procedures, tools design, know-how, knowledge, and trade secrets; developmental, promotion, sales, 
customer, trader, consulting relationship information, in service, performance, and cost information; computer 
programming system whether in physical or intangible form, and all record bearing media containing or 
disclosing the preceding information and techniques including, written business plans, patents and patent 
applications, grant applications, notes, and memorandum, whether in writing or presented, stored or 
maintained in or by electronic, magnetic, or other means. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In spite of the previous, the term “Confidential Information” shall not include any information which: (a) can 
be established to have been in the public area or was publicly known or accessible earlier to the date of the 
disclosure to Consultant; (b) can be established in writing to have been lawfully in the ownership of 
Consultant prior to the disclosure of such information to Consultant by the Cooperative; (c) becomes part of 
the public domain or publicly known or available by publication or otherwise, not due to any unauthorized act 
or omission on the part of Consultant; or (d) is supplied to Consultant by a third party without binder of 
confidentiality, so long as that such third party has no responsibility to the Cooperative or any of its 
associated companies to maintain such information in confidence. 

(b) Nondisclosure to Third Parties.  Apart from as required by Consultant's Duties, Consultant shall not, at any time 
now or in the future, openly or indirectly, use, publish, distribute, or otherwise make known any Confidential 
Information, thoughts, or Ideas to any third party without the prior written consent of the Cooperative which consent 
may be deprived of in each case and all of the same, together with publication rights, shall belong exclusively to the 
Cooperative. The Consulting firm acknowledges its requirements to maintain Confidential Information under several 
Illinois statutes including but not limited to, the Student Online Privacy Protection Act, 105 ILCS 85/1 et. seq., the 
Illinois Student School Records Act, 105 ILCS 10/1 et. seq., Family Educational Rights and Privacy Act, 20 U.S.C. § 
1232g, and the Illinois Personnel Record Review Act, 820 ILCS, 40/1 et. seq.   

(c) Documents, etc.  All documents, diskettes, tapes, practical manuals, guides, stipulations, plans, drawings, 
designs and similar materials, properly maintained lists of present, past or prospective customers, customer offers, 
requests to submit proposals, price lists and data relating to the pricing of the Cooperative' products and services, 
records, notebooks and all other materials containing Confidential Information or information about Concepts or 
Ideas (including all copies and reproductions thereof), that come into Consultant's control or control by reason of 
Consultant's performance of the link, whether prepared by Consultant or others: (a) are the property of the 
Cooperative, (b) will not be used by Consultant in any way other than in connection with the performance of his/her 
Duties, (c) will not be provided or shown to any third party by Consultant, (d) will not be removed from the 
Corporation’s or Consultant’s premises, and (e) at the termination (for whatever reason), of Consultant's relationship 
with the Cooperative, will be left with, or forthwith returned by Consultant to the Cooperative. 

(d) Patents, etc.  The Consultant makes agreement that the Cooperative is and shall remain the elite owner of the 
Confidential Information and Concepts and Ideas.  Any interest in copyrights, discoveries, technological 
improvements, trade names, brand, service marks, copyrights, copyrightable works, developments, designs, 
procedures, methods, know-how, data and analysis, whether registrable or not ("Developments"), which Consultant, 
as a result of providing Services to the Cooperative under this Agreement, may visualize or develop, shall: (i) 
immediately be brought to the notice of the Cooperative by Consultant and (ii) belong entirely to the Cooperative.  
No license or transportation of any such rights to the Consultant is allowed or implied under this Agreement. 

7. EQUITABLE RELIEF: Consultant makes agreement that any breach of clauses mentioned above by him/her 
would ground irrevocable harm to the Cooperative and that, in case of such breach, the Cooperative shall have, in 
addition to any and all remedies of law, the right to an order, definite performance or other reasonable benefit to 
prevent the breach or susceptible violation of Consultant's obligations hereunder. 

8. WAIVER:  Any waiver by the Cooperative of a violation of any condition of this Agreement shall not function or 
be interpreted as a waiver of any succeeding violation of the same or any other condition hereof.  All waivers by the 
Cooperative shall be in writing. 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9. SEVERABILITY; REFORMATION:  In case any one or more of the conditions or parts of a stipulation 
included in this Agreement shall, for any cause, be held to be unacceptable, unlawful or unenforceable in any 
respect, such invalidity, misconduct or unenforceability shall not affect any other condition or part of a condition of 
this Agreement; and this Agreement shall, to the fullest extent lawful, be reformed and construed as if such invalid 
or illegal or unenforceable provision, or part of a provision, had never been included herein, and such provision or 
part reformed so that it would be applicable, lawful and enforceable to the maximum degree possible. Without 
limiting the previous, if any condition (or part of provision) included in this Agreement shall for any reason be held to 
be excessively wide as to duration, activity, or subject, it shall be interpreted by limiting and reducing it, so as to be 
enforceable to the fullest level compatible with then existing applicable law. 

10. ASSIGNMENT:  The Cooperative shall have the right to allocate its rights and responsibilities under this 
Agreement to a party which supposes the Corporation’s obligations hereunder.  Consultant shall not have the right 
to allocate his/her rights or obligations under this Agreement without the previous written permission of the 
Cooperative.  This Agreement shall be obligatory upon and inure to the benefit of the Consultant's successors and 
legal representatives in the event of his/her death or disability. 

11. HEADINGS:  Headings and subheadings are for expediency only and shall not be considered to be a part of 
this Agreement. 

12. AMENDMENTS:  This Agreement may be altered or customized, in whole or in part, only by an instrument 
in writing approved by all parties hereto.  Any adjustment, permission, verdict, waiver, or other action to be made, 
taken, or given by the Cooperative related to the Agreement shall be made, taken or given on behalf of the 
Cooperative only by power of the Cooperative. 

13. NOTICES:  Any notices or other communications required hereunder shall be in writing and shall be 
considered given when distributed in person or when posted, by qualified or registered first class mail, postage 
prepaid, return receipt requested, addressed to the parties at their addresses mentioned in the foreword to this 
Agreement or to such other addresses of which a party shall have notified the others in harmony with the provisions 
of this clause. 

14. COUNTERPARTS:  This Agreement may be executed in two or more complements, each of which shall 
comprise an original and all of which shall be considered a single agreement. 

15. GOVERNING LAW:  This Agreement shall be construed in accordance with and governed for all purposes 
by the laws of Illinois applicable to contracts executed and wholly performed within such jurisdiction. Any dispute 
arising hereunder shall be referred to and heard in only a Circuit Court located in Cook County, Illinois and the 
parties consent to the jurisdiction of the Circuit Court of Cook County.  

16. SURVIVAL:  The provisions of concerned sections of this Agreement shall endure the ending of the Term or 
the termination of this Agreement.  This Agreement succeeds all previous agreements, written or oral, between the 
Cooperative and the Consultant relating to the subject matter of this Agreement. 

EXECUTED, under seal, effective as of the Effective Date. 

 

Executive Director/Board of Education of SASED     

 

By: 
       [Name]                                                            [Title]                                     [Date]                                
 
 

 



 

 

 

EDUCATIONAL CONSULTANT EMPLOYMENT AGREEMENT 

July 1, 2024 to June 30, 2025   

 

THIS EMPLOYMENT AGREEMENT (“Agreement”) is made on the date hereinafter 

set forth between James W. Gunnell (“Educational Consultant”) and the School Association for 

Special Education in DuPage County (“SASED”). 

 

A. TERM.  The Educational Consultant is employed on an interim, part-time basis for up 

to thirty five (35) paid full days (as defined by the Illinois Teachers’ Retirement System 

(“TRS”)) during the period commencing no earlier than July 1, 2024 and ending no 

later than June 30, 2025.  The actual days of service rendered by the Educational 

Consultant pursuant to this Contract shall be agreed upon by the parties; in the absence 

of such agreement, such days shall be determined by the BOARD or its designee.  This 

Agreement is not a guarantee of a defined number of days of service. This Agreement 

shall not extend beyond June 30, 2025 and shall terminate without further action of the 

parties on June 30, 2025.  

 

B. DUTIES.  The Educational Consultant shall perform educational consultant duties 

pursuant to the direction and oversight of the Board of Directors.  The Educational 

Consultant shall maintain a valid administrative certificate with the required 

endorsement for the duration of this Agreement.   

 

C. SALARY AND BENEFITS.  The BOARD shall pay the Educational Consultant the 

sum of One Thousand and no/100 Dollars ($1,000.00) for each full day of service 

rendered pursuant to this Agreement, payable as agreed upon by both parties, and in 

the same manner as the salaries of other twelve-month administrators in SASED are 

paid, less applicable withholdings.  Provided, however, that the BOARD will not 

withhold or otherwise pay any contributions for or on behalf of the Educational 

Consultant to TRS or any other State or private pension plan, program or system.  The 

Educational Consultant shall not receive any other employment or fringe benefit 

provided to other employees of the BOARD.  The Educational Consultant waives and 

releases any and all claims to any employment benefits other than those set forth in this 



 

 

 

Agreement.  The Educational Consultant is only eligible for compensation for services 

rendered. 

 

D. TERMINATION.  This Agreement may be terminated prior to June 30, 2025 by 

mutual agreement of the parties; if the BOARD determines that the Educational 

Consultant has engaged in conduct detrimental to SASED; or by either party upon thirty 

(30) days’ prior written notice to the other.   

 

E. MISCELLANEOUS 

1. This Agreement has been executed in Illinois and shall be governed in accordance 

with the laws of the State of Illinois in every respect. 

2. Paragraph headings and numbers have been inserted for convenience of reference 

only. If there is any conflict between such headings and numbers and the text of 

this Agreement, the text shall control. 

3. This Agreement shall be executed in one or more counterparts, each of which shall 

be considered an original and all of which taken together shall be considered one 

and the same instrument. 

4. This Agreement contains all the terms agreed upon by the parties with respect to 

the subject matter of this Agreement and supersedes all prior agreements, 

arrangements, and communications between the parties concerning such subject 

matter, whether oral or written. 

 

 

EDUCATIONAL CONSULTANT  BOARD OF DIRECTORS 

 

 

 

_____________________________   By: _________________________________ 

 James W. Gunnell             Chairperson 

 

 

Attest:  ______________________________ 

Secretary 

 

      Date:    ______________________________ 

 



 

 

 

EDUCATIONAL CONSULTANT EMPLOYMENT AGREEMENT 

July 1, 2024 to June 30, 2025   

 

THIS EMPLOYMENT AGREEMENT (“Agreement”) is made on the date hereinafter 

set forth between James T. Nelson (“Educational Consultant”) and the School Association for 

Special Education in DuPage County (“SASED”). 

 

A. TERM.  The Educational Consultant is employed on an interim, part-time basis for up 

to twenty five (25) paid full days (as defined by the Illinois Teachers’ Retirement 

System (“TRS”)) during the period commencing no earlier than July 1, 2024 and 

ending no later than June 30, 2025.  The actual days of service rendered by the 

Educational Consultant pursuant to this Contract shall be agreed upon by the parties; 

in the absence of such agreement, such days shall be determined by the BOARD or its 

designee.  This Agreement is not a guarantee of a defined number of days of service. 

This Agreement shall not extend beyond June 30, 2025 and shall terminate without 

further action of the parties on June 30, 2025.  

 

B. DUTIES.  The Educational Consultant shall perform educational consultant duties 

pursuant to the direction and oversight of the Board of Directors.  The Educational 

Consultant shall maintain a valid administrative certificate with the required 

endorsement for the duration of this Agreement.   

 

C. SALARY AND BENEFITS.  The BOARD shall pay the Educational Consultant the 

sum of One Thousand and no/100 Dollars ($1,000.00) for each full day of service 

rendered pursuant to this Agreement, payable as agreed upon by both parties, and in 

the same manner as the salaries of other twelve-month administrators in SASED are 

paid, less applicable withholdings.  Provided, however, that the BOARD will not 

withhold or otherwise pay any contributions for or on behalf of the Educational 

Consultant to TRS or any other State or private pension plan, program or system.  The 

Educational Consultant shall not receive any other employment or fringe benefit 

provided to other employees of the BOARD.  The Educational Consultant waives and 

releases any and all claims to any employment benefits other than those set forth in this 



 

 

 

Agreement.  The Educational Consultant is only eligible for compensation for services 

rendered. 

 

D. TERMINATION.  This Agreement may be terminated prior to June 30, 2025 by 

mutual agreement of the parties; if the BOARD determines that the Educational 

Consultant has engaged in conduct detrimental to SASED; or by either party upon thirty 

(30) days’ prior written notice to the other.   

 

E. MISCELLANEOUS 

1. This Agreement has been executed in Illinois and shall be governed in accordance 

with the laws of the State of Illinois in every respect. 

2. Paragraph headings and numbers have been inserted for convenience of reference 

only. If there is any conflict between such headings and numbers and the text of 

this Agreement, the text shall control. 

3. This Agreement shall be executed in one or more counterparts, each of which shall 

be considered an original and all of which taken together shall be considered one 

and the same instrument. 

4. This Agreement contains all the terms agreed upon by the parties with respect to 

the subject matter of this Agreement and supersedes all prior agreements, 

arrangements, and communications between the parties concerning such subject 

matter, whether oral or written. 

 

 

EDUCATIONAL CONSULTANT  BOARD OF DIRECTORS 

 

 

 

_____________________________   By: _________________________________ 

 James T. Nelson             Chairperson 

 

 

Attest:  ______________________________ 

Secretary 

 

      Date:    ______________________________ 

 





















































































Arthur J. Gallagher Risk Management Services, LLC SELJO1
Rolling Meadows, IL 60008

(630)773-3800 1 of 1

  ACCOUNT NUMBER   DATE

SCHOASS-03 6/4/2024
  BALANCE DUE ON   AMOUNT DUE

7/1/2024 $1,600.00

School Association for Special Education in DuPage County
2900 Ogden Ave
Lisle, IL 60532

Public Officials Bond PolicyNumber: 404257678 Company: Liberty Mutual Insurance Company Effective: 7/1/2024 to 6/30/2025

            34518849 7/1/2024 7/1/2024 RENB Renewal Premium $1,600.00

$2,000,000 Rachel Wisniewski

Rate: .80/1000 @ 30% comm
Refer to bond form for cancellation provisions

Questions, contact Jodie Sellers at 6302854084

SELJO1

School Association for Special Education in DuPage County
2900 Ogden Ave
Lisle, IL 60532   ACCOUNT NUMBER    DATE

SCHOASS-03 6/4/2024
  BALANCE DUE ON   AMOUNT DUE

7/1/2024 $1,600.00
  AMOUNT PAID

Arthur J. Gallagher Risk Management Services, LLC
P.O. Box 39735
Chicago, IL 60694-9700



DECREASE PENALTY RIDER

 
BOND AMOUNT $5,000,000.00 BOND NO. 404257678

To be attached and form a part of Bond No. 404257678 dated the 1st Day of July,
2023, executed by Liberty Mutual Insurance Company as surety, on behalf of Rachel
Wisniewski as current principal of record, and in favor of School Association for
Special Education in DuPage County, as Obligee for Treasurer, and in the amount of
Five Million Dollars and 00/100 ($5,000,000.00).

In consideration of the agreed premium charged for this bond, it is understood and
agreed that Liberty Mutual Insurance Company hereby consents that effective from
the 1st Day of July, 2024, said bond shall be amended as follows:

THE BOND PENALTY SHALL BE DECREASED:

FROM: Five Million Dollars and 00/100 ($5,000,000.00)

TO: Two Million Dollars and 00/100 ($2,000,000.00)

The DECREASE of said bond penalty shall be effective as of the 1st Day of July, 2024,
and does hereby agree that the continuity of protection under said bond subject to
changes in penalty shall not be impaired hereby, provided that the aggregate
liability of the above mentioned bond shall not exceed the amount of liability
assumed by it at the time the act and/or acts of default were committed and in no
event shall such liability be cumulative.

Signed, sealed and dated this 4th Day of June, 2024

Rachel Wisniewski 
PRINCIPAL

BY                                                                                         

Liberty Mutual Insurance Company
SURETY

BY                                                                                         
William T. Krumm, ATTORNEY-IN-FACT

THE ABOVE BOND IS HEREBY AGREED TO AND ACCEPTED BY:

School Association for Special Education in DuPage County 
OBLIGEE

BY                                                                                         
TITLE



William T. Krumm

Rachel Wisniewski
School Association for Special Education in DuPage County

4th June 2024

Rolling Meadows IL

404257678

4th June 2024

4th June 2024



VERIFICATION CERTIFICATE FOR 
INDEFINITE TERM SURETY BOND

THIS IS TO CERTIFY that Bond No. 404257678, issued by Liberty Mutual
Insurance Company, dated this 1st Day of July, 2023, in the amount of Two
Million Dollars and 00/100 Dollars ($2,000,000.00), on behalf of Rachel
Wisniewski (as Principal), and in favor of School Association for Special
Education in DuPage County (as Obligee) for Treasurer, covers a term which
began on the 1st Day of July, 2023, and ends only with the cancellation of said
bond or other legal termination thereof; and that the said bond remains in
effect, subject to all its agreements, conditions and limitations.

Signed, sealed and dated* (enter below)

Liberty Mutual Insurance Company 
(Name of Surety)

BY:                                                                                                          
William T Krumm, Attorney-in-Fact

07/01/2024 
*Use current or renewal date.



William T. Krumm

Rachel Wisniewski
School Association for Special Education in DuPage County

1st July 2024

Rolling Meadows IL

404257678

1st July 2024

1st July 2024



DuPage Regional Office of Education
Treasurer Bond Calculation Form Date: 6/12/2024

District Name: School Associaton for Special Education in DuPage
Address 2900 Ogden Avenue

Treasurer's Name: Rachel Wisniewski

Treasurer's date of election  or appointment 7/1/2024
Treasurer's date of expiration (if applicable)

School Treasurer's Bond  (105 ILCS 5/8-2)

Projected Highest Fund Balance: 20,000,000.00$          Enter highest projected fund balance

Mulipied by 10%  x 10%
Anticipated Surety Bond Issue Amount = 2,000,000.00$            

2,000,000.00$            Enter treasurer's surety bond amount
$0.00 Properly Funded

Surety Company: Liberty Mutual Issuance Date: 7/1/2024 Expiration Date: 7/1/2025

Anticipate Bond Proceeds: Enter anticipated bond proceeds

Mulipied by 10%  x 10%
Anticipated Special Surety Bond Amount = -$                           

Enter special surety bond amount
$0.00 Properly Funded

Surety Company: Issuance Date: Expiration Date:

An original of the Bond must be on file in the Regional Superintendent's Office, as well as an original Rider when applicable.

We affirm that the above information is accurate and current.

School Board President

School Board Secretary

Return completed form by June 12th to:  
DuPage Regional Office of Education
Lori Ladesic, Administrative Assistant
421 N. County Farm Road
Wheaton, IL 60187
(630) 407-5770

The amount of the Bond listed on State of Illinos School 
Treasurer's  Bond - Surety Bond Form. 

The amount of the Bond listed on State of Illinos 
SchoolTreasurer's  Bond Covering Special Bond Issue Form. 

Treasurer's Bond For General Oligation Bond Issuance 
(105 ILCS 5/19-6 and 105 ILCS5/8-2)



‭School Association for Special Education in DuPage‬
‭Jimmy Gunnell, Ed.D.‬

‭Executive Director‬
‭Jim Nelson‬

‭Executive Director‬

‭To:‬ ‭Board of Directors‬

‭From:‬ ‭Rachel Wisniewski, Assistant Director of Business Services, CSBO‬

‭Date:‬ ‭June 12, 2024‬

‭Re:‬ ‭Authorization to release July 2024 disbursements prior to the August 2024 Board of Directors‬
‭meeting‬

‭Purpose:‬‭To pay July invoices in a timely manner.‬

‭Background:‬‭The next scheduled board meeting will be held August 7, 2024, which creates an eight-week‬
‭span before bills can be approved and paid. This increment is typically four weeks. The business office‬
‭would like to do a check run on July 25, 2024. The bills would be subject to ratification at the August 7,‬
‭2024 board meeting and would be included on the bill list‬

‭Next Steps:‬‭The Administration respectfully requests permission to pay the July bills on July 25, 2024, prior‬
‭to the ratification of said bills at the Board of Directors meeting to be held on August 7, 2024.‬

‭____________________________________________________________________________________________________________‬
‭2900 Ogden Ave.  Lisle, IL  60532‬

‭Telephone:  (630) 778-4500  Fax:  (630) 778-0196‬
‭www.sased.org‬



‭School Association for Special Education in DuPage‬
‭Jimmy Gunnell, Ed.D.‬

‭Executive Director‬
‭Jim Nelson‬

‭Executive Director‬

‭To:‬ ‭Board of Directors‬

‭From:‬ ‭Rachel Wisniewski, Assistant Director of Business Services, CSBO‬

‭Date:‬ ‭June 12, 2024‬

‭Re:‬ ‭SASED Depositories‬

‭The business office recommends continuing with the following depositories for the FY25 fiscal year.‬

‭1. Fifth Third Bank, NA‬

‭2. PMASecurities, LLC– Illinois School District Liquid Asset Fund Plus‬

‭3. Fifth Third Securities, Inc.‬

‭____________________________________________________________________________________________________________‬
‭2900 Ogden Ave.  Lisle, IL  60532‬

‭Telephone:  (630) 778-4500  Fax:  (630) 778-0196‬
‭www.sased.org‬



























































































Reservation:Employee/Client 393982

Confirmation

My Workplace

Event Name:

Event Type:

SASED

630.955.8131

Meeting

001Profit Center:

Ruthanne SchroederEvent Coordinator:

Email Address: mlong@sased.org

Status: Confirmed

Estimated Attendance: 0

Actual Attendance: 0

Phone:

Muffin Long

SASED

2900 Ogden Ave

Lisle, IL 60532

Bookings / Details Quantity Price Amount

Below are the details of your request.

Please read all terms below, reservation is tentative pending the return of this signed agreement.

If you have any questions, please feel free to contact Ruthanne Schroeder at 630.271.2077 or
schroeder-ruthanne@aramark.com

Payment Terms:
Contract must be submitted to secure reservation. Full payment is due 15 days after close of event.

Card Type: ____________________________                 CCV: ________________________________

Credit Card Number: ____________________                 Exp. date: ____________________________

Cardholder’s Name: ___________________________________

Cardholder’s Signature: ________________________________

Billing Address: ________________________________________

Invoicing: Please make checks payable to Aramark

*Note: Late fee will apply after 15 days  at 1%

Cancellation Policy: Cancellation Policy: A cancellation fee of 50% of the total confirmation price will be applied if
canceled more than 10 days prior to event.  If canceled less than 10 days zero refund

Wi-Fi Policy: Free Wi-Fi is available to all guests. Due to your company’s internet securities policies, connectivity maybe
limited. We strongly suggest you visit the conference center for testing prior to your event.

AV Policy: Outside Audio Visual equipment is prohibited. Staff are fully trained and versed with the operation of Aramark
equipment. Equipment is meticulously checked and maintained. Aramark is not responsible for any Client equipment or
possessions.

Food Policy: Outside food and Beverages are strictly prohibited. A surcharge of $10.00 per person will be applied to
your invoice in the event the policy is not adhered too.

Additional charges outside Normal Business Hours:
Normal business hours are from 7:00am - 6:00pm. An additional charge of $225.00 per hour will applied to your invoice
for Security services, and HVAC outside of normal operating hours.

The undersigned represents that they are authorized to sign and enter this contract. This contract is considered
tentative pending the return of this signed agreement.

Signature                                                                                                                        Date:

Print name:                                                                                                         Title:

5/31/2024 9:19 AM RAS Page 1 of 2



Bookings / Details Quantity Price Amount

The undersigned represents that they are authorized to sign and enter this contract. This contract is considered
tentative pending the return of this signed agreement.

Signature                                                                                                                        Date:

Print name:                                                                                                         Title:

Wednesday, August 14, 2024

7:00 AM - 4:00 PM SASED (Confirmed) CAFE DINING ROOM

Classroom Style for 30

Room Charge: 1 $500.00$500.00

Room Charge: 1 $20.00$20.00

Set Up Fee

Downers Grove Audio Visual:

LCD Projector (Data and Video) 1 $50.00$50.00

7:00 AM - 4:00 PM SASED (Confirmed) TRAINING ROOM 1

Center Style for 30

Room Charge: 1 $650.00$650.00

Room Charge: 1 $20.00$20.00

Set Up Fee

Downers Grove Audio Visual:

LCD Projector (Data and Video) 1 $100.00$100.00

7:00 AM - 4:00 PM SASED (Confirmed) TRAINING ROOM 3

Classroom Style for 30

Room Charge: 1 $500.00$500.00

Room Charge: 1 $20.00$20.00

Set Up Fee

Downers Grove Audio Visual:

LCD Projector (Data and Video) 1 $100.00$100.00

Subtotal $1,960.00

Grand Total $1,960.00

My Workplace 393982 ConfirmedReservation:

5/31/2024 9:19 AM RAS Page 2 of 2















INDEPENDENT CONTRACTOR AGREEMENT

This Agreement is made by and between The School Association for Special Education in DuPage
County ("SASED"), and Creative Exchange ("Contractor") (collectively referred to as "the Parties").

The Parties agree as follows:

1. SERVICES. SASED shall engage Contractor to provide the following service:
a. To provide supplies (paper, pens, stickers, etc. and equipment (guitar, rhythm

instruments, tape recorders, etc).
b. To develop programs and procedures for students.
c. To provide direct service to students on a regular basis.
d. To regularly report progress to staff.
e. To consult with treatment team members as requested.
f. To perform all services in accordance with the Music Therapy code of ethics and

maintain necessary certification and registration in the state of Illinois.
Contractor shall provide services pursuant to an agreed schedule. Contractor is responsible for
obtaining approval for scheduled services prior to providing services.

2. TERM. Contractor shall provide services to SASED pursuant to this Agreement during the
period from August 19, 2024 to June 1, 2025, unless otherwise agreed to by the parties in writing.
("Agreement Term").

3. COMPENSATION. In exchange for approved services provided pursuant to Paragraph 1,
SASED shall pay Contractor $75.00 per direct service hour for 27.5 hours a week for approximately
34 weeks. Contractor must submit a signed "Contractor Request for Payment'' form to SASED to
initiate payment. Contractor will be issued a Form 1099 and shall be solely responsible for paying all
applicable payroll or employment taxes, including but not limited to FICA, federal personal income
tax, state personal income tax, and state disability tax.

4. EXPENSES. Contractor shall bear all other expenses incurred in the performance of this
Agreement unless pre-approved in writing by SASED's Executive Director or designee.

5. INDEPENDENT CONTRACTOR. Contractor is an independent contractor and not an
employee of SASED. Nothing in this Agreement shall be construed to create the relationship of
employer and employee, principal and agent, or any relationship other than that of independent
parties contracting with each other solely for the purpose of carrying out the terms of this Agreement.
Unless otherwise stated in this Agreement, Contractor is not entitled to any of the benefits normally
provided to employees of SASED.

6. RECORDS AND CONFIDENTIALITY. Contractor acknowledges that for purposes of
implementing this Agreement and providing services under this Agreement, she/he may have access
to information that constitutes "school student records" as defined in the Illinois School



Student Records Act (105 ILCS10/1, et seq.) and/ or "education records"as defined in the Family
Educational Rights and Privacy Act ("FERPA," 20 U.S.C. §1232g) and/ or "personally identifiable
information" as defined in FERPA' s implementing regulations (34 CFR §99.3), which information is
collectively referred to as "Student Data." With regard to Student Data, Contractor certifies that she/he
will comply with all applicable laws, regulations and SASED policies relating to confidentiality, privacy,
use, redisclosure and data security.

All school student records maintained by SASED that are used by the Contractor in connection with the
provision of services under this Agreement shall be and remain the property of SASED. The parties
acknowledge and agree that all records and documents prepared pursuant or related to this Agreement are
the property of SASED, although Contractor may retain temporary physical possession of them for the
convenience of SASED. SASED has the unrestricted authority to request, access, use, disclose, distribute,
and otherwise use, in whole or in part, any reports, data, or other materials prepared by Contractor under
this Agreement. Any record (personally identifiable to a student) that Contractors delivers to or prepares
for SASED under this Agreement is a student record, subject to all confidentiality protections under the
Federal Educational Rights and Privacy Act and the Illinois School Student Records Act. At the
conclusion of the Agreement Term, Contractor agrees to return all Student Data to SASED.

7. CRIMINAL BACKGROUND CHECK. Any Contractor employees who provide services to
SASED students under this Agreement shall be subject to a criminal background check as required by the
Illinois School Code.

8. OTHER RULES AND POLICIES. Contractor agrees to abide by any other rules, policies,
and procedures as communicated by SASED.

9. TERMINATION. Either party may terminate this Agreement for any reason, at any time, by
written notice delivered to the other party not less than ten (10) days prior to the termination date. The
Contractor will be entitled to recover any outstanding compensation earned as of the date of receipt of
written notification from SASED of its termination of this Agreement.

10. RETURN OF PROPERTY. Upon termination or completion of the Agreement Term,
Contractor will promptly return to SASED all property belonging to SASED, including without
limitation: all computers, technology, office supplies, keys and any other property in any form.

11. CONTINUING OBLIGATIONS. Notwithstanding the termination of this Agreement for any
reason, the provisions of Paragraph 6 of this Agreement will continue in full force and effect following
such termination.

12. NON-DISCRIMINATION. Contractor agrees that she/he shall not discriminate in the
performance of this Agreement against any individual on the basis of an individual's actual or perceived
race, color, creed, religion, national origin, sex, gender identity, sexual orientation, age, disability or any
other status protected by law in its programs and/ or activities.



13. INSURANCE. During the term of this Agreement, Contractor shall maintain:

General Liability and Professional Liability insurance coverage in at least the following
amounts: one million dollars ($1,000,000) per each occurrence; and three million dollars
($2,000,000) in the aggregate. The insurance shall include a provision for Sexual Abuse and
Molestation coverage in the amount of one million dollars ($1,000,000) per
occurrence/aggregate.

Auto Liability insurance coverage in the amount of one million dollars ($1,000,000)
Combined Single Limit if autos are used during SASED business.

Workers Compensation/Employers' Liability insurance with statutory coverage with
$100,000 Accident, $500,000 Disease Policy and $100,000 Disease Per Employee.

A certificate of insurance should be provided annually naming SASED as an Additional
Named Insured and its successors on a primary and noncontributory basis.

14. LIABILITY. Contractor agrees to indemnify and hold harmless SASED, its officers,
employees and agents, against any and all claims, damages, costs, losses, and/ or expenses arising
from or related to the performance of this Agreement. This includes but is not limited to reasonable
attorney's fees.

15. WAIVER. The failure of either party to enforce any provisions of this Agreement shall not be
deemed a waiver or limitation of that party's right to subsequently enforce and compel strict
compliance with every provision of this Agreement.

16. SEVERABILITY. If any part or parts of this Agreement shall be held unenforceable for any
reason, the remainder of this Agreement shall continue in full force and effect. If any provision of
this Agreement is deemed invalid or unenforceable by any court of competent jurisdiction, and if
limiting such provision would make the provision valid, then such provision shall be deemed to be
construed as so limited.

17. ENTIRE AGREEMENT. This Agreement constitutes the entire agreement between the Parties
and supersedes any prior understanding or representation of any kind preceding the date of this
Agreement. There are no other promises, conditions, understandings or other agreements, whether
oral or written, relating to the subject matter of this Agreement. This Agreement may be modified in
writing and must be signed by both SASED and Contractor.

18. NOTICE. Any notice required or otherwise given pursuant to this Agreement shall be in
writing and mailed certified return receipt requested, postage prepaid, or delivered by overnight
delivery service, addressed as follows:



For Contractor: Craig Christiansen, MT-BC
Creative Exchange Music Therapy
1942 Suffolk Avenue
Westchester, Illinois 60154

For SASED: Dr. James Gunnell, Executive Director
School Association for Special Education in DuPage County
2900 Ogden Avenue
Lisle, Illinois 60532

19. GOVERNING LAW. The laws and regulations of the State of Illinois shall govern the validity
of this Agreement, the construction of its terms and the interpretation of the rights and duties of the
Parties.

20. BOARD APPROVAL. This Agreement is subject to the approval of the SASED Board of
Directors.

THEREFORE, SASED and Contractor now voluntarily and knowingly execute this Agreement.

SASED

By: ___________________________________ Date: ___________________
Executive Director

By: ___________________________________ Date: ___________________
Director of Business

Contractor

By: ___________________________________ Date: ___________________

Mobile User
5/10/24
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BLAZERWORKS SERVICE AGREEMENT 
 

THIS SERVICES AGREEMENT (hereinafter “Agreement”) is entered into by and between BlazerWorks, LLC (hereinafter 

“BW”) located at 5550 Peachtree Parkway, Suite 200, Peachtree Corners, GA 30092 and School Association for Special 

Education of DuPage County whose principal address is 2900 Ogden Ave., Lisle, IL 60532 (hereafter referred to as “Client”).  

This Agreement shall govern the overall terms of the relationship and the parties agree as follows: 
 

1. Scope of Services.  

This Agreement sets forth the general terms and conditions governing the contractual relationship between Client and BW 

regarding the administration and management of providers of personnel to perform services for Client.  BW, a licensed entity in 

the business of providing workforce solutions to the public and private education sector and not a healthcare provider, will use its 

commercially reasonable efforts to source Consultants for assignment with Client.  In such capacity, BW will act as a non-exclusive 

workforce solutions manager between Client and its supplemental staff (“Consultants”) and may carry out its responsibilities 

hereunder using one or more Secondary Staffing Partners (“SSP”), including its affiliated divisions/companies.  During the term 

of this agreement, all communications regarding the day-to-day activity and professional operations of the services outlined in this 

agreement will be conducted between BW and Client. BW shall comply, and shall ensure all SSP’s agree to comply, with all 

applicable laws, regulations, rules and ordinances governing the services to be provided by BW and/or SSP pursuant to this 

Agreement.  
   

2. Independent Contractor.  

The parties hereto specify and intend that the relationship of each to the other is that of an independent contractor, and that no 

Consultant shall at any time be an employee of Client, unless the parties shall otherwise agree in writing.   
 

3. Competency and Licensing.   

BW will present Consultants who possess the licensure and/or certification required for the position identified by Client.  In 

addition, BW will present Consultants who, as closely as possible, represent that they meet the experience and other qualifications 

as requested by the Client.  BW and BW in conjunction with SSP will make every effort to pre-screen job candidates based on 

Client’s requirements and perform due diligence to ascertain the professional and applicable Department of Education licensing 

and certification requirements for the Consultant referred to Client.  In the event Client becomes aware of any notices, findings, or 

information, including but not limited to fingerprint search results that may negatively impact the commencement or continuation 

of said assignment, the Client shall notify BW in writing within three (3) business days of Client becoming aware.  Client shall 

furnish all relevant details regarding the situation.  Failure to notify BW of such matters may result in the termination of the 

contractual relationship.   Client acknowledges that the decision to accept and keep any Consultant on assignment is ultimately the 

responsibility of the Client. BW shall not make any intentional misrepresentations about any Consultant and disclaims 

responsibility or liability for fraud or misrepresentation by consultants not readily ascertainable by reasonable diligence in 

performing BW’s services. 
 

BW will, and shall ensure SSP’s will, comply with Section 10-21.9 of the Illinois School Code relating to fingerprint-based 

criminal history records checks and checks of the Statewide Sex Offender Database and the Statewide Murderer and Violent 

Offender Against Youth Database.  Before any Consultant furnishes services for Client, BW will provide Client with proof of 

compliance and/or ensure Consultant complies with Client’s checks, as determined by Client. 
 

For each Consultant to provide services for Client, BW will ensure compliance with the requirements of Section 24-5 of the Illinois 

School Code (105 ILCS 5/24-5) relating to evidence of physical fitness to perform assigned duties and freedom from 

communicable disease (and screening for tuberculosis when required), and BW will provide proof of compliance to Client. 
 

In addition, for each Consultant who will have direct contact with Client's students, BW will, and shall ensure SSP’s will, comply 

with Section 22-94 of the Illinois School Code (105 ILCS 5/22-94), to include an employment history review, using forms 

consistent with the template forms issued by the Illinois State Board of Education, and other compliance with the requirements 

applicable to contractors.  By assigning any such Consultant to Client, BW shall, and BW will ensure SSP’s shall, represent that 

the Consultant is not disqualified from such work based on sexual misconduct allegations and that the Consultant:  (A) has never 

been the subject of a sexual misconduct allegation unless a subsequent investigation resulted in a finding that the allegation was 

false, unfounded, or unsubstantiated; (B) has never been discharged from, been asked to resign from, resigned from, or otherwise 

been separated from any employment, been removed from a substitute list, been disciplined by an employer, or had an employment 

contract not renewed due to an adjudication or finding of sexual misconduct or while an allegation of sexual misconduct was 

pending or under investigation, unless the investigation resulted in a finding that the allegation was false, unfounded, or 

unsubstantiated; and (C) has never had a license or certificate suspended, surrendered, or revoked or had an application for 

licensure, approval, or endorsement denied due to an adjudication or finding of sexual misconduct or while an allegation of sexual 

misconduct was pending or under investigation, unless the investigation resulted in a finding that the allegation was false, 

unfounded, or unsubstantiated. 
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4. Insurance.  

BW will ensure SSP’s maintain the following minimum amounts of insurance: 

General Liability - $2,000,000 per occurrence and $4,000,000 aggregate. 

Workers Compensation - in accordance with State regulations. 

Employer’s Liability - $1,000,000. 

Excess Liability over General Liability and Employer’s Liability - $5,000,000 per occurrence and $5,000,000 aggregate. 

Professional Liability - $1,000,000 per occurrence and $3,000,000 aggregate.  

Sexual Abuse and Molestation - $1,000,000 per occurrence and $3,000,000 aggregate 
 

5. Employment of Consultants.  

Client agrees that it will not directly or indirectly, personally or through an agent or agency, contract with or employ any Consultant 

introduced or referred by BW or through its SSP for a period of one year after the latest date of introduction, referral, placement 

or last day of scheduled assignment. If Client or its affiliate enters into such a relationship, Client may be subject to pay a fee per 

Consultant. Applicable fees are determined by each SSP and could be different for each SSP and/or Consultant. Fees will be 

outlined in each Consultant’s “Client Assignment Confirmation,” one of which will be issued for each Consultant placed with 

Client. Blazerworks will facilitate contact between Client and SSP to verify or negotiate fees. Payment is due and payable to BW 

on the first day such Consultant provides services to Client outside of this agreement. Client agrees that it will not solicit any 

Consultant who during the course of business is introduced or referred by BW to Client. Moreover, the Client agrees it will not 

solicit any Consultant prior to a Consultant Assignment Confirmation being executed. Client shall be subject to a fee of 35% of 

the Consultant’s first year annualized compensation if a Client or its Affiliates intentionally interferes with the relationship of BW 

and its SSPs, or attempts to solicit any Consultant from BW or its SSPs. 
 

6. Limitation of Liability.   

Except for damages or losses arising from a party’s indemnification obligations pursuant to paragraph 19, neither party shall be 

liable to the other for any special, consequential, indirect, exemplary or punitive damages, including any damages on account of 

lost profits, lost data, loss of use of data, or lost opportunity, whether or not placed on notice of any such alleged damages and 

regardless of the form of action in which such damages may be sought. The fees and billings due under this agreement are not 

considered special damages or lost profits and shall not be limited by these provisions. Further, excluding claims arising out of 

BW’s failure to pay SSP’s for services rendered after having received payment from Client for such services, in no event shall 

BW’s aggregate liability with respect to any claim or liability arising out of or relating to the Agreement exceed $25,000.00.  
 

7. On-Site Responsibility.  

Client is responsible for providing all orientation, support, facilities, training, direction, and means for the Consultant to complete 

the assignment. Client acknowledges that BW is not providing special education or related services, but rather is providing  

candidate identification and management services. As such, Client acknowledges that BW nor SSP’s are responsible for monitoring 

the Consultant's on-site performance given that they do not have the capacity to provide direct, on-site supervision of daily activity. 

Client warrants that its facilities and operations will comply at all times with all applicable federal, state and local safety and health 

laws, regulations and standards, including any applicable OSHA standards, and that Client will be responsible for providing all 

safety training and equipment. 
 

8. Timekeeping and Invoicing.  

Client will ensure that Consultants accurately record the start and stop times for all hours worked, in accordance with the Client’s 

policies utilizing the Client designated method which may include the submission of BW’s timesheet. Timesheets are due weekly 

by 12:00 PM on the Monday following the end of Client’s designated workweek.   
 

BW will generate an invoice for Client based on timesheets submitted. Each invoice will contain a unique invoice number, date(s) 

services were provided, Consultant name, Consultant job title, hourly bill rate, total hours billed, and total amount due. Client must 

review the invoice and notify BW of any errors, including billed hours or improper rates, immediately and in writing.  Invoicing 

errors not received within forty-five (45) days of the date of invoice shall not be disputed and invoices will be due in full. 
  

9. Professional Fees.  

Client will be responsible for verifying hours worked by Consultants as documented on the Consultant’s timesheet and any 

discrepancy must be reported to BW by 10:00 on Tuesday following the work week end.  Client will pay BW based on hours 

worked and in accordance with the service charges specified on one or more Assignment Confirmations, which will be included 

as addenda to this Agreement.  BW will generate an invoice for Client based on timesheets submitted. Client must review the 

invoice and notify BW of any errors, including billed hours or improper rates, within forty-five (45) days of the date of invoice.  

BW shall resolve any error and provide corrected invoice mutually acceptable to both parties within a reasonable period.  In the 

event client fails to dispute or report any errors within forty-five (45) days, errors shall not be accepted as a disputed charge and 

invoices will be due and payable in full.  All pre-approved hours worked over forty (40) hours in a one-week work period will be 

billed at one and one-half times the regular bill rate unless applicable law requires double-pay, in which case such time will be 
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billed at two times the regular bill rate.  Client hereby notifies BW that pre-approval is required for any and all overtime hours 

prior to any such hours being worked. SSP invoices will be collected by BW, consolidated and submitted to Client.  BW will pay 

SSPs within 15 days of BW’s receipt of payment from Client for services provided by such SSP. 
 

10. Payment Terms.  

BW reserves the right to consolidate Consultant and SSP invoices, and invoice Client on a weekly basis for all services provided 

during the previous week. Client's written pre-approval is required for any and all overtime hours prior to any such hours being 

worked.  If (and only if) such written pre-approval is given by Client, BW will bill Client at one and one-half times the regular bill 

rate for Consultant's overtime.  Payment is due in accordance with the Illinois Local Government Prompt Payment Act, 50 ILCS 

505.Invoices paid after the due date will incur an interest charge in accordance with the Illinois Local Government Prompt Payment 

Act, 50 ILCS 505.. BW reserves the right, at its option, to discontinue any extension of credit. Should billing disputes arise, Client 

shall notify BW in writing within ten (10) days of the receipt of the disputed invoice. 
 

11. Administrative Responsibilities.   

Client shall be responsible for orienting Consultants to Client’s policies and procedures regarding the submission of any requisite 

paperwork which must be tendered for reimbursement by funding entities such as Medicare, Medicaid, or health insurance. Such 

paperwork may include, but is not limited to, patient care plans, comprehensive patient histories, individual education plans, or 

Client specific program plans. During the contracted assignment, should Consultants fail to submit paperwork as required per 

Client’s policies and procedures, Client must notify BW in writing within three (3) business days of alleged failure.  Failure to 

notify BW before assignment ends shall negate any Client claim to withhold payment due to untimely work and/or paperwork 

non-compliance by Consultant.  Client agrees that all approved time sheets by client’s assigned representative are not subjected to 

billing dispute if client fails to notify BW of time sheet and work performed discrepancies. Additionally, Client acknowledges and 

agrees that if formal notice is required to be given to any Consultant that participation in a retirement system/pension is either: 1) 

permitted by Consultant’s election; or 2) is required by law, Client is solely responsible for providing such notice to BW and 

Consultant and fulfilling all associated administrative duties. Client shall immediately notify BW if any Consultant is required to, 

or voluntarily elects to participate in any such system, and agrees that no work will be performed by such Consultant until a signed 

agreement between SSP and Client sets forth the manner in which all employer and employee contributions will be made.  
 

12. Incident and Error Tracking  

Client will report to BW any performance issues, incidents, errors and other events related to the care and services 

provided by BW or SSP employees. BW or SSP, as applicable, will document reported incidents in employee’s personnel file and 

track all such events for quality assurance purposes. All supporting documentation is required within five (5) business days of the 

occurrence.  
 

13. Reporting of Work-Related Injuries.  

Client will maintain a safe working environment and provide all appropriate personal protective equipment as deemed appropriate 

by the Client and suitable to the setting to which Consultants are assigned. Client ensures compliance with all applicable OSHA 

obligations to include general training on the reporting of work-place injuries, incidents, and occupational exposure to bloodborne 

pathogens occurring at Client facility. Records of such occurrences must be maintained by the Client and accessible to BW within 

guidelines set forth by governing entities. In the event of work-place injury, incident or exposure, each affected Consultant will 

contact their immediate Client-appointed supervisor and report to the applicable treating department as per Client protocol. 

Consultants shall also report work-place injuries, incidents or exposures to BW and applicable SSPs concurrently with Client.  
 

14. Termination with Cause.  

Within five (5) business days after occurrence, Client has the obligation to notify BW of any misconduct or poor performance by 

the Consultant, and any Consultant-involved incident that would be considered adverse to the overall operation of Client. Client 

may request that BW facilitate the immediate removal of any Consultant due to any of the issues preceding with written and/or 

verbal notice.  The Client, however, may not immediately terminate a Consultant’s assignment unless BW or SSP has been notified 

as set forth in the first sentence of this section, or unless a single incident warrants immediate dismissal prior to BW’s notification. 

All supporting documentation specifying the reasons and facts of the termination is required Within five (5) business days after 

termination. Client will be responsible for all professional fees (and expenses if applicable) up to the point of termination. Should 

BW identify a suitable replacement Consultant within two (2) business days after termination, Client agrees to original terms or 

extended terms of the terminated Consultant’s assignment. 
 

15. Termination without Cause. 

Either party may cancel an assignment with thirty (30) days prior written notice. In that event, Client is responsible for all charges 

and fees prior to cancellation date and through the 30-day period of notice.  In the event Client is unable to provide thirty (30) 

days’ notice of termination, Client will be billed for thirty (30) days at the agreed upon regular bill rate and minimum hours. In 

addition, Client may cancel an assignment with thirty (30) days prior written notice to BW in the event that the assignment becomes 
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unnecessary for reasons beyond Client’s control, including (but not limited to) extended absence of the student to whom the 

Consultant is assigned or a reduction in the number of students receiving services from the Consultant. 
 

16. Guaranteed Minimum Hours.  

Client agrees to provide Consultant the guaranteed number of work hours per week specified in the “Client Assignment 

Confirmation,” one of which will be issued for each Consultant placed with Client.  Cancellation of prescheduled workdays or 

reduction in work hours by Client will be billed reflecting the guaranteed minimum work hours.  Minimum work hours shall be 

reduced to reflect scheduled closings for holidays and planning days. 
 

17. Paid Sick Leave.   

For those jurisdictions that have passed or will pass paid sick time legislation, Paid Sick Time will be the responsibility of BW or 

the SSP, as applicable, and will not be billed to Client.   

 

18. Unscheduled Facility Closure Policy.  

The parties agree that in the event of an unforeseen or unexpected interruption in an Consultant’s assignment resulting from an 

unscheduled closure, complete or partial, of Client's facilities due to natural or manmade disasters, such as, and without limiting 

the generality of the foregoing, fire, storms, flooding, earthquake, labor unrest, riots, and/or acts of terrorism or war (each an 

"Unscheduled Closure"), Client will be invoiced and shall pay for each such affected Consultant’s services at the reduced rate of 

$200 per day for each day that the Consultant (s) is unable to work by virtue of such Unscheduled Closure. For the purposes of 

this section snow days are not included.  
 

19. Multiple Locations.  

If client requires Consultant to travel to and perform services at more than one location, Client will compensate BW for travel time 

between facilities in the same work day at the regular hourly bill rate and for mileage up to the current acceptable IRS 

reimbursement rate. 
 

20. Indemnification.   

BW will contractually require, in all subcontractor/sub-vendor agreements, that each SSP agree to  defend, indemnify and hold 

harmless Client (as a third-party beneficiary) and BW together with their governing boards, executive boards, directors, officers, 

employees and agents from and against all liability, loss, expense, damage or claim for injury or damages arising out of or relating 

to its performance of services to Client including, without limitation any and all claims for injury or damage caused by or resulting 

from the acts and/or omissions of Consultants and/or SSPs, including acts and/or omissions of their directors, officers, employees 

or agents except to the extent said claims are caused by, or in any manner related to, the negligent acts or omissions of Client, its 

Board of Directors, Governing Board, Board members, employees, and agents.. 
 

BW agrees that it shall defend, indemnify and hold harmless Client and SSP together with their directors, officers, employees and 

agents from and against all liability, loss, expense, damage or claim for injury or damages to the extent solely caused by or resulting 

solely from the negligent or willful acts or omissions of BW in the performance of services hereunder, including acts and/or 

omissions of its directors, officers, employees or agents except to the extent said claims are caused by, or in any manner related 

to, the negligent acts or omissions of Client, its Board of Directors, Governing Board, Board members, employees, and agents.. 
Notwithstanding anything to the contrary above, BW shall not be responsible, under any theory of liability, for claims resulting 

from the acts or omissions of any of the SSPs, their respective officers, employees, agents, or contractors, nor shall BW be 

responsible for the SSP’s performance under the applicable supplier agreement, and BW’s insurance shall not be deemed to cover 

or be excess to the insurance of any SSP.  

 

Notwithstanding anything herein to the contrary, neither BW’s nor SSP’s obligations with respect to indemnification for acts or 

omissions described in this Section will apply to the extent that such application would nullify any existing insurance coverage of 

Soliant or as to that portion of any claim of loss which the insurer is obligated to defend or satisfy. 
 

21. Confidentiality.  

Each party acknowledges that as a result of this Agreement, they will learn confidential information of the other party. Confidential 

information is defined as that information which is private to each party but is shared by one to the other party as required to 

accomplish this Agreement. It is agreed that neither party will disclose any confidential information of the other party to any person 

or entity. Neither will it permit any person nor entity to use said confidential information. The only exceptions will be: (a) 

Information shared to the appropriate individuals within the respective organizations as necessary to execute this Agreement, (b) 

disclosures as required by law. Confidential Information of BW shall include, but is not limited to, any and all unpublished 

information owned or controlled by BW and/or its employees, that relates to the clinical, technical, marketing, business or financial 

operations of BW and which is not generally disclosed to the public.  
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22. Family Education Rights and Privacy Act.   

BW shall, and shall contractually require all SSPs and Consultants, to comply with all laws, rules and regulations pursuant to the 

Family Educational Rights and Privacy Act, 20 USC 1232g (“FERPA”).  BW acknowledges that certain information about the 

Client's students may be contained in records maintained by BW, SSPs, and/or Consultants.  BW further acknowledges that this 

information may constitute “school student records”, and/or “education records” as defined in FERPA, and/or “personally 

identifiable information” as defined in FERPA’s implementing regulations, which information is hereinafter collectively referred 

to as “Student Data.” With regard to Student Data, BW agrees as follows: 
 

a. BW certifies that it will comply with all applicable laws and/or regulations, including FERPA, relating to 

confidentiality, privacy, and data security. 

b. BW will have access to Student Data on an “as needed” basis, only as necessary to perform the services under this 

Agreement. 

 c. When BW is provided access to Student Data, BW (and its employees) will use the information only for the purposes 

for which access was provided. 

d. BW agrees that it will comply with 34 CFR §99.33(a) relating to the use and redisclosure of Student Data. 

e. BW shall maintain in force measures reasonably available within the information technology industry to prevent 

any unauthorized person from gaining access to or altering, viewing, manipulating or affecting the Student Data in 

any way.  BW shall maintain, encrypt, and secure the Student Data in accordance with industry standards.  BW 

agrees to maintain the confidentiality of the Student Data using at least the degree of care and security as BW uses 

to maintain the confidentiality of its own confidential information. 

f. BW agrees to direct its owners, directors, members, employees, and agents to adhere to the confidentiality 

requirements set forth herein. 

g. Upon termination, cancellation, expiration, or other conclusion of this Agreement, BW shall return all Student Data 

to the Client and shall delete all Student Data from its operational systems.  
 

In addition, BW will contractually require all SSPs and Consultants to agree to items a-g, above. 
 

23. Equal Opportunity.  

BW will contractually require that all SSPs: 1) screen based on merit only; 2) warrant that no candidates will be discriminated 

against due to race, religion, color, sex, national origin, age, disability, or any other characteristic protected by law; and 3) provide 

equal opportunity to all Consultants for employment. Client warrants that it will screen based on merit only, that no candidates 

will be unlawfully rejected by Client, that no candidates will be discriminated against by Client due to race, religion, color, sex, 

national origin, age, or disability, and that it is an equal opportunity employer.  BW warrants that it will screen based on merit 

only, that no candidates will be unlawfully rejected by BW, that no candidates will be discriminated against by BW due to race, 

religion, color, sex, national origin, age, disability, or any other characteristic protected by law, and that it is an equal opportunity 

employer. In performing services pursuant to this Agreement, BW will not, and shall ensure SSP’s acknowledge they will not, 

discriminate against any individual on the basis of race, religion, color, sex, national origin, age, disability, ancestry, marital status, 

order of protection status, military status, sexual orientation, pregnancy, or any other characteristic protected under applicable 

State or Federal law.   

 

24. Compliance with Laws. 

BW shall comply with all state and federal laws, regulations, rules and ordinances applicable to BW and/or the services to be 

provided by BW pursuant to this Agreement. 
 

25. Notices. 

Any notice or notification required to be given by either BW or Client in connection with the terms and conditions of this 

Agreement shall be provided in writing and considered effective as of the date of receipt.  Notices shall be sent to the following: 
 

If to BlazerWorks: 

   5550 Peachtree Parkway 

Suite 500 

 Peachtree Corners, GA 30092 

  ContractNotices@blazerworks.com  

 To Client 

Client: School Association for Special Education of DuPage County 

Address:  2900 Ogden Ave., Lisle, IL 60532 
 

 

 

 

 
  

26. Survival.  

The parties' obligations under this Agreement which by their nature continue beyond termination, cancellation or expiration of this 

Agreement, shall survive termination, cancellation or expiration of this Agreement. 
 

 

mailto:ContractNotices@blazerworks.com
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27. Governing Law.  

This Agreement shall be governed by the laws of the state of Illinois. 
 

28. Modification of Agreement 

This Agreement may not be modified, amended, suspended, or waived, except by the mutual written agreement of the Parties who 

are authorized to execute the agreement. 
 

29. Entire Agreement.  

This Agreement represents the entire agreement between the parties and supersedes any prior understandings or agreements 

whether written or oral between the parties respecting the subject matter herein. This Agreement may only be amended and/or 

assigned in a writing specifically referencing this Agreement and executed by both parties. This Agreement shall inure to the 

benefit of and shall be binding upon the parties hereto and their respective heirs, personal representatives, successors and assigns, 

subject to the limitations contained herein. The unenforceability, invalidity or illegality of any provision of this Agreement shall 

not render any other provision unenforceable, invalid or illegal and shall be subject to reformation to the extent possible to best 

express the original intent of the parties.  
 

This Agreement contains terms that may only be altered when agreed upon in writing by both parties. (Please return all pages of 

this Client Agreement). 
 
 

CLIENT ID – CLIENT NAME 

 

  
279871 - SASED 

__________________________________ 
Client Representative Signature                  Date 

__________________________________________ 
Print Name 

__________________________________________ 
Title 

 
BlazerWorks LLC 

__________________________________ 
Client Representative Signature                  Date 

__________________________________________ 
Print Name 

__________________________________________ 
Title 

 



School Association for Special Education in DuPage

Jimmy Gunnell, Ed.D.
Executive Director

Jim Nelson
Executive Director

June 12, 2024

Mr. David Skrzypczynski
Knights of Columbus
Saint John Council #3738
25 North Cass Avenue
Westmont, IL 60559

Dear David,

We recently received a generous donation in the amount of $500 from your organization. On behalf of
SASED and our Board of Directors, we would like to thank you for this donation. Your donation truly helps
SASED reach our vision of being an innovative leader that inspires, creates, and implements best practices
in education for all of our students and we value your support tremendously.

Thank you again for your support!

Sincerely,

SASED Board of Directors

____________________________________________________________________________________________________________
2900 Ogden Ave. Lisle, IL 60532

Telephone: (630) 778-4500 Fax: (630) 778-0196
www.sased.org
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SASED - THE SCHOOL ASSOCIATION 

FOR SPECIAL EDUCATION IN DUPAGE 

COUNTY 
FLEXIBLE BENEFITS PLAN 

2900 Ogden Avenue 
Lisle, IL 60532 

Phone: (630) 778-4500 
 

 

Please note: Depending upon your election of benefits, certain benefits in this Summary Plan 
Description may or may not pertain to you. Please contact your Human Resources Department 
for questions concerning election of benefits. 

 

 

This booklet describes the Flexible Benefits for Eligible Employees of SASED - The School Association 
for Special Education in Dupage County and its divisions, affiliates and subsidiaries covered under 

these provisions. 

 

 

Information Applicable to Plan 503 

 

Employer Identification Number 

36-2919494 

 

The Benefits In This Booklet Are  

Amended and Restated Effective 

1/1/2024 

 

 

Original Effective Date 

1/1/2006 
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January 1, 2024 

To All Eligible Employees of SASED - The School Association for Special 
Education in Dupage County: 

 This document describes the SASED - The School Association for Special Education in Dupage 
County Flexible Benefits Plan. It is a summary of the official Plan documents that govern the 
operation of the Plan. If you have any questions about the material in this document or if you 
would like to review the official Plan document, please contact the Human Resources 
Department. 

 This summary is meant to be consistent with the Plan document. Also, this document is 
intended to comply with Section 125 and Section 129 of the Internal Revenue Code. 

This document is also intended to comply with the Patient Protection and Affordable Care 
Act (“ACA”). As such, Employees are allowed to make pre-tax salary reduction contributions for 
health benefits (including a health flexible spending account) for children who have not attained 
age 27 as of the end of the taxable year, who pursuant to ACA, are properly enrolled in coverage 
for such benefits.  

The above provisions do not, and are not intended in any way to, expand the definition of 
“child” contained in any applicable medical, dental and/or vision plans.  

DEFINITIONS 

 Certain terms used in this summary will be capitalized and are described as follows: 

Child. The son, daughter, stepson, or stepdaughter of the Employee, and a Child includes both a 
legally adopted individual of the Employee and an individual who is lawfully placed with the 
Employee for legal adoption by the Employee. A Child also includes an “eligible foster child,” 
defined as an individual who is placed with the Employee by an authorized placement agency or 
by judgment, decree, or other order of any court of competent jurisdiction. 

Employee. A person who customarily works with the Employer of at least twenty (20) hours per 
week. 

Employer. SASED - The School Association for Special Education in Dupage County and any 
affiliated Employer that adopts the Plan according to the legal documents under which the Plan 
is established. 

Flexible Benefits Plan Enrollment Form. The agreement, which permits the Employer to reduce 
the participant’s current salary and contribute the amount of the reduction to purchase benefits 
on behalf of the participant. 

Grace Period.  The two and one-half (21/2) month period of time from the last day of the Plan 
Year in which a participant can apply any unused amounts in his or her health flexible spending 
account (FSA), limited purpose flexible spending account (LPFSA) and dependent care assistance 
(DCA) expenses from the previous Plan Year to pay for covered expenses incurred during the two 
and one-half (21/2) month grace period. 

Plan. The Plan is commonly known as the “SASED - The School Association for Special Education 
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in Dupage County Flexible Benefits Plan.” 

Plan Administrator. The person or entity responsible for the day-to-day functions and 
management of the Plan. The Plan Administrator may employ persons or firms to perform certain 
Plan connected services. The Plan Administrator is the Employer. 

Plan Fiduciary. The person or entity who has the authority to control and manage the operation 
and administration of the Plan. The Plan Fiduciary is the Employer. 

Plan Sponsor. SASED - The School Association for Special Education in Dupage County and any 
affiliated Employer that adopts the Plan according to the legal documents under which the Plan 
is established. 

Plan Supervisor. The entity providing consulting services to the Employer in connection with the 
operation of the Plan and performing other functions, including processing of claims. The Plan 
Supervisor is Allied Benefit Systems, LLC, P.O. Box 211651, Eagan, MN 55121. 

Plan Year. The Plan is administered according to its designated benefit plan year and/or each 
Calendar year basis beginning each January 1 and ending each December 31. 

ELIGIBILITY AND ENROLLMENT 

 The Plan consists of five parts: qualified insurance premiums, Health Savings Account (HSA) 
contributions, health flexible spending account (FSA) expenses, limited purpose flexible spending 
account (LPFSA) expenses and dependent care assistance (DCA) expenses. 

 You are eligible to participate in the Plan if you are an Employee of the Employer working at 
least twenty (20) hours per week. You become a participant on the first pay period after you meet 
the eligibility requirements and you enroll. 

INITIAL ENROLLMENT 

 Enrollment in the qualified insurance premiums portion of the Plan is automatic upon 
completion of the applicable enrollment form(s) provided by the Employer. If you do not 
complete the applicable enrollment form(s), you will not be able to participate in the qualified 
insurance premiums portion of the plan until a designated subsequent benefit open enrollment 
period or you experience a Change in Status event.  

     To enroll in a Health Savings Account (HSA) you must be covered by a HSA-qualified high 
deductible health plan (HDHP). To contribute to a HSA, you must complete the applicable 
enrollment form provided by the Employer and you cannot be covered by another health plan, 
including Medicare, and you cannot be claimed as a dependent on another individual’s tax return. 

 To enroll in the FSA, LPFSA or DCA portions of the Plan, you must complete a Flexible Benefits 
Plan Enrollment Form. If you do not complete a Flexible Benefits Plan Enrollment Form, you will 
not be able to participate in these portions of the Plan until a subsequent open enrollment period 
or you experience a Change in Status event.   

SUBSEQUENT ANNUAL OPEN ENROLLMENT 

 If you do not complete the applicable enrollment form(s) during a designated subsequent 
benefit open enrollment period, your participation in the qualified insurance premiums and/or 
health savings account (HSA) portion of the Plan will automatically renew on its designated 
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subsequent benefit plan year at the new amounts. You will be considered to have agreed to pay 
the appropriate premium for the designated subsequent benefit plan year for the coverage based 
on your current election. However, you must complete a new Flexible Benefits Plan Enrollment 
Form each year for the FSA, LPFSA and DCA portions of the Plan in order to participate in 
subsequent Plan Years. If you fail to submit a completed Flexible Benefits Plan Enrollment Form 
during a designated open enrollment period to elect to participate in these portions of the Plan, 
you will not be able to participate in the Plan for that Plan Year (unless you experience a Change 
in Status event).  

TERMINATION OF COVERAGE 

 You remain a participant in the Plan until you no longer meet the eligibility requirements. In 
regards to the FSA and LPFSA portions of the Plan, expenses incurred prior to the termination 
date are reimbursable, and may be submitted for reimbursement up to 90 days after the end of 
the Plan Year. Expenses incurred after the termination date, are only reimbursable if you elect 
continuation coverage (COBRA). If you are eligible for and elect COBRA, you may continue 
contributing to the FSA and LPFSA portions of the Plan on an after-tax basis only. 

 Also, if you separate from service or otherwise cease to be eligible under the DCA expenses 
portion of the Plan, you may continue to submit for reimbursement eligible claims incurred 
during the Plan Year. DCA expenses incurred after the Plan Year ends are not reimbursable. 
Except as indicated above, no additional contributions to the Plan are allowed. 

 “Continuation Coverage” under COBRA means your right, to continue the coverage under the 
FSA and LPFSA portions of the Plan that was in place the day before a Qualifying Event if 
participation by you otherwise would end due to the occurrence of such Qualifying Event. 

A Qualifying Event is: 

• termination of your employment (other than by reason of gross misconduct), or reduction 
of your work hours; 

• your death; 

• divorce or legal separation from your Spouse; 

• your becoming entitled to receive Medicare benefits; or 

• your dependent’s ceasing to be a dependent. 

 Participants under the FSA and LPFSA portions of the Plan will be eligible for COBRA 
continuation coverage if they have a positive account balance at the time of a Qualifying Event 
(taking into account all claims submitted before the date of the qualifying event). You will be 
notified if you are eligible for COBRA Continuation Coverage. However, even if COBRA is offered 
for the year in which the Qualifying Event occurs, COBRA coverage for the FSA and LPFSA 
expenses portion of the Plan will cease at the end of the year and cannot be continued for the 
next Plan Year. If you are eligible to elect COBRA with respect to the FSA and LPFSA accounts, you 
may continue participation by making after-tax contributions to the Plan on a monthly basis in 
an amount equal to 102% of the pay reductions that were allocated prior to your termination. 
After-tax contributions for a month are due on the first day of each month. However, there is a 
30 day grace period for timely payment. Participation will be terminated if contributions are not 
made on a timely basis.  
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REVOCATION OF ELECTION 

 Generally, once you make a decision with respect to benefits, you may not revoke that 
election during the Plan Year or the designated benefit plan year. However, you may change your 
election during the Plan Year or during a designated benefit plan year if you experience a change 
in status or event changes. You must notify Human Resources within 30 days of these events in 
order to make a change. If you do not notify Human Resources within 30 days of the event, you 
must wait until the next annual open enrollment period to make an election change. The next 
section describes these situations in which it may be permissible to make a change:   

 A. Changes in Status 

  1.  Change in status events 

You may revoke an election during the Plan Year or the designated benefit plan year 
and make a new election for the remaining period of coverage under the Plan if there 
is a change in status as described below and if the election change is on account of 
and corresponds with a change in status that affects eligibility for coverage under an 
employer’s plan. The Plan Administrator shall determine whether a requested change 
is on account of and corresponds with a change in status. 

(a) Legal marital status. Events that change an Employee’s legal marital status, 
including the following: marriage; death of spouse; divorce; legal separation; and 
annulment. 

(b) Number of dependents. Events that change an Employee's number of 
dependents, including the following: birth; death; adoption; and placement for 
adoption, as well as a Child becoming newly eligible for coverage or eligible for 
coverage beyond the date on which the Child otherwise would have lost coverage. 

(c) Employment status. Events that change the employment status of an Employee, 
an Employee’s spouse, or an Employee’s dependent, including the following: a 
termination or commencement of employment; a strike or lockout; a 
commencement of or return from an unpaid leave of absence; a change in 
worksite, and the switching from part-time to full-time employment status or from 
full-time to part-time status by an Employee or an Employee’s spouse or 
dependent. 

(d) Dependent satisfies or ceases to satisfy eligibility requirements. Events that cause 
an Employee’s dependent to satisfy or cease to satisfy eligibility requirements for 
coverage on account of attainment of age, student status, or any similar 
circumstances.  

(e) Residence. A change in the place of residence of an Employee, spouse or 
dependent. Note: The change in residence must result in the Employee, 
Employee’s spouse or dependent gaining or losing eligibility under a plan. 

If the change in status is (a) an Employee’s divorce, annulment or legal separation 
from a spouse, the death of a spouse or dependent or (b) a dependent ceasing to 
satisfy the eligibility requirements for coverage, then an Employee may only elect to 
cancel coverage for the affected spouse or dependent. Canceling coverage for any 
other individual under these circumstances would fail to correspond with that change 
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in status and therefore is not a permitted election change. 

If an Employee, spouse or dependent gains eligibility for coverage under a plan 
sponsored by the employer of the Employee’s spouse or dependent as a result of a 
change in Legal marital status or change in Employment Status, an Employee may 
change an election to cease or decrease coverage for that individual under the Plan 
only if coverage for that individual becomes applicable (i.e. effective) or is increased 
under the other employer’s plan. 

Applicability to DCA expenses portion of the Plan: An election change relating to the 
DCA expenses portion of the Plan is permitted only if (a) the election change is on 
account of and corresponds with a change in status that affects eligibility for coverage 
under an employer’s plan or (b) the election change is on account of and corresponds 
with a change in status that affects DCA expenses available under Section 129 of the 
Internal Revenue Code. (For example: A DCA expenses election may be canceled 
where a dependent child turns age 13 in the middle of the Plan Year). 

 B. Cost or Coverage Changes  

  1.  Automatic increase or decrease for cost changes. 

If the cost of a qualified benefits plan increases or decreases during a period of 
coverage, the Plan may, on a reasonable and consistent basis, automatically make a 
prospective increase or decrease in the affected Employees’ elective contributions to 
reflect such cost changes. 

  2.  Significant cost increases. 

If the cost of a benefit package option (such as a PPO option or HMO option under a 
health plan) significantly increases during a period of coverage as determined by the 
Plan Administrator, you may elect to make a corresponding prospective increase in 
your payments, or to revoke your election and, in lieu thereof, to receive on a 
prospective basis coverage under another benefit package option providing similar 
coverage. 

Applicability to the DCA expenses portion of the Plan:  An Employee participating in 
the DCA expenses portion of the Plan may change an election based upon a significant 
increase in cost of the dependent care provider only if the cost change is imposed by 
a dependent care provider who is not a relative of the Employee (For example, the 
Employee’s parent(s), child(ren), brother(s), sister(s), etc.) 

  3.  Coverage changes. 

If the coverage under a plan is significantly curtailed or ceases during a period of 
coverage, you may revoke your election and make a new election on a prospective 
basis for coverage under another benefit package option providing similar coverage. 
Coverage is considered significantly curtailed only if there is an overall reduction in 
coverage provided to participants under a plan so as to constitute reduced coverage 
to participants generally. 

If a plan adds a new benefit package option or other coverage option (or eliminates 
an existing benefits package option or other coverage option), you may elect the 
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newly-added option (or elect another option if an option has been eliminated) 
prospectively on a pre-tax basis and make a corresponding election change with 
respect to other benefit package options providing similar coverage. 

Applicability to DCA expenses portion of the Plan: The availability of dependent care 
services from a new child care provider during the Plan Year does constitute a 
significant change in coverage similar to a benefit package option becoming available. 
Accordingly, you are permitted to revoke your previous election under the DCA 
expenses portion of the Plan and make a corresponding new election to reflect the 
cost of the new child care provider. In addition, a change in the number of hours of 
work performed by a child care provider constitutes a change in coverage enabling 
you to make a corresponding new election to reflect the new cost of the child care 
provider. 

Applicability to the FSA and LPFSA portions of the Plan: Election changes related to 
the FSA and LPFSA portions of the Plan are not permitted under this section B (Cost 
or Coverage Changes). 

 C. Other Permitted Mid-year Election Changes 

  1.  Special Enrollment Rights under HIPAA 

You may revoke an election for coverage under a group health plan during a period of 
coverage and make a new election that corresponds with the special enrollment rights 
provided under the Health Insurance Portability and Accountability Act of 1996 
(HIPAA).  

2. Judgment, Decree or Order. 

The Plan may change your election to provide coverage for your child if a judgment, 
decree, or order resulting from a divorce, legal separation, annulment or change in 
legal custody requires health coverage for the child. If a judgment, decree or order 
requires your spouse, former spouse, or other individual to cover the child, you may 
change his/her election to revoke coverage for the child. 

3. Entitlement to Medicare or Medicaid 

You may change an election on a prospective basis to cancel or reduce coverage for 
yourself or your spouse or dependent under a plan if you, your spouse or dependent 
who is enrolled in a plan subsequently becomes enrolled under Part A or Part B of 
Medicare or entitled to Medicaid. Conversely, you may change an election on a 
prospective basis to commence or increase coverage for yourself or your spouse or 
dependent if you or your spouse or dependent who had been entitled to Medicare or 
Medicaid subsequently loses eligibility for coverage under Medicare or Medicaid. 

4.  The Family and Medical Leave Act 

If you take leave under the Family and Medical Leave Act (FMLA), you may revoke an 
existing election of group health plan coverage and make such other election for the 
remaining portion of the period of coverage as may be provided for under the FMLA. 

5. Change in Coverage of Spouse or Dependent under other Employer’s plan 
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You may change an election on a prospective basis that is on account of and 
corresponds with a change made under the plan of a spouse’s or dependent’s 
employer if (a) the plan of the spouse’s or dependent’s employer permits participants 
to make election changes that would be permitted under IRS regulations under 
Section 125 of the Code or (b) the Plan permits participants to make an election for a 
period of coverage that is different from the period of coverage under the plan of the 
spouse’s or dependent’s employer. 

6. Changes Allowed Under Current Regulations 

You may change an election on a prospective basis that is on account of and 
corresponds with any other permitted change under the current IRS regulations under 
Section 125 of the Code.  

7.   Reduction of Hours 

You may prospectively revoke an election for coverage (that is not a health FSA, but 
provides minimum essential coverage) if you experience a change in employment 
status, such that 1) you are no longer expected to work an average of at least 30 hours 
of service per week, but 2) the reduction in hours does not result in you ceasing to be 
eligible for coverage.  The revocation of the election of coverage must correspond to 
your intent to enroll yourself and any eligible dependents (who cease coverage due 
to the revocation) in another plan that provides minimum essential coverage, with 
the new coverage effective no later than the first day of the second month following 
the month that includes the date the original coverage is revoked.   

8. Enrollment in a Qualified Health Plan through the Marketplace 

You may prospectively revoke an election for coverage (that  is not a health FSA, but  
provides minimum essential coverage) if you are eligible for a special or annual 
enrollment period to enroll in a Qualified Health Plan through the Health Insurance 
Marketplace (“Marketplace”) established under section 1311 of the Affordable Care 
Act. The revocation of the election of coverage must correspond to your intent to 
enroll yourself and any eligible dependents (who cease coverage due to the 
revocation) in the Qualified Health Plan, the effective date for which is no later than 
the day immediately following the last day of coverage through your group health 
plan.  

You may prospectively revoke an election for family coverage (that is not a health FSA, 

but provides minimum essential coverage) if one or more already-covered related 

individuals are eligible for a special enrollment period to enroll in a Qualified Health 

Plan through the Marketplace, or one or more already-covered related individuals 

seek to enroll in a Qualified Health Plan during the Marketplace’s annual open 

enrollment period.  The revocation of coverage must correspond to the intended 

enrollment of the related individual(s) in the Qualified Health Plan for new coverage, 

the effective date for which is no later than the day immediately following the last day 

of the revoked coverage.   

If you revoke your election during the Plan Year or during a designated benefit plan year for 
any reason other than those specifically allowed by the Internal Revenue Code and the 
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regulations thereunder, the amount of your contribution during that designated benefit plan year 
may be included in your gross income. 

HOW THE PLAN WORKS 

ELECTION OF BENEFITS 

 Prior to the beginning of each Plan Year or designated subsequent benefit plan year, you will 
designate your insurance coverage. As noted, if you do not complete the applicable enrollment 
form(s) during a designated benefit open enrollment period for the qualified insurance premiums 
and/or health savings account (HSA) contributions portion of the Plan, your participation will 
automatically renew for the subsequent designated benefit plan year at the new amounts. The 
available choices are qualified insurance premiums, health savings account (HSA) contributions, 
limited purpose flexible spending account (LPFSA) expenses, health flexible spending account 
(FSA) expenses and dependent care assistance (DCA) expenses. 

 If you elect to participate in the Plan, then you pay for your coverage on a pre-tax basis. Paying 
for benefits with money which has not yet been taxed may, therefore, increase your take home 
pay. The result is additional spendable income. You must notify your Human Resources 
Department in writing within thirty (30) days from becoming eligible in the Plan or within (30) 
days from the beginning of a new Plan Year or designated benefit plan year,  if you wish to not 
pay for your benefits on a pre-tax basis. The amount you use to pay for such benefits will, 
therefore, be taxable to you. 

 You must make your election prior to the beginning of the Plan Year or designated benefit 
plan year. However, if you become eligible to participate in the Plan after a designated 
subsequent open enrollment, you may enroll on the date you become eligible. The amount you 
may pledge will be pro-rated based upon your eligibility date for the FSA expenses, LPFSA 
expenses or DCA expenses portions of the Plan only. 

 Each year you will be informed of the premium rates that apply and the total amount you 
may pledge. The available amount announced each year will be the same for all Employees. The 
type and amount of coverage you elect will determine your total contribution which the 
Employer will deduct from your paycheck based on your elections.  

 The maximum contribution levels are as follows: 

➢ qualified insurance premiums: specified by the Employer.  

➢ health savings account (HSA) maximum contributions are follows for 2024: 

▪ $4,150* (self-only coverage under a qualified High Deductible Health Plan) 

▪ $8,300* (family coverage under a qualified High Deductible Health Plan) 

* If you are age 55 or older, you can contribute $1,000 in addition to the 2024 HSA 
maximum amount. 

Note: Subsequent years- HSA maximum contribution amounts are indexed annually.  
Please consult with your Human Resources Department. 

➢ health flexible spending account (FSA) expenses: $3,200 maximum 

➢ limited purpose flexible spending account (LPFSA) expenses: $3,200 maximum 

➢ dependent care assistance (DCA) expenses: $5,000 maximum ($2,500 maximum for 
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married couples filing separate tax returns.) 

CHOICE OF BENEFITS 

You may make an election under the terms of the Plan with respect to the following benefits: 

(a) Qualified Insurance Premiums  

You may allow the Employer to reduce your current salary pursuant to the applicable 
enrollment form(s) provided by the Employer and make premium payments for coverage 
under the Employer's qualified insurance plans. Premium payments shall be made directly 
by the Employer, and benefits shall be paid pursuant to the terms of the applicable benefit 
plans. The benefit descriptions and all other provisions in such plans and any applicable 
contracts, as in effect from time to time, are hereby incorporated by reference into this 
Plan. 

Such qualified insurance premiums apply to you, your spouse or your dependents (as 
defined in Section 152 of the Code), as well as your Children who have not attained age 
27 as of the end of the taxable year.  

(b) Health savings account (HSA) contributions 

 You must be covered by a HSA-qualified high deductible health plan (HDHP) and you may 
allow the Employer to reduce your current salary pursuant to the applicable enrollment 
form provided by the Employer for contributions to your Health savings account (HSA).  
You cannot be covered by another health plan, including Medicare, and you cannot be 
claimed as a dependent on another individual’s tax return. 

• Medicare Enrollment: All HSA contributions must cease for the current Plan Year 
maximum contribution amount once a participant is enrolled in any type of Medicare. 

• Full Plan Year’s Contribution: 

- A full Plan Year’s contribution may be made to an HSA if you become eligible under 
a qualified High Deductible Health Plan at anytime during the Plan Year.   

- If you contribute a full Plan Year’s contribution but are eligible for only part of the 
Plan Year, you will be subject to taxes and penalties if you don’t remain a 
participant in the Plan for 12 months after the Plan Year in which you first become 
eligible. 

• Excess contributions:  

- Contributions to the HSA in excess of the contribution limits must be withdrawn 
by the participant or be subject to an excise tax. 

▪ A pro-rata portion of earnings must be withdrawn, also 

▪ Pay income tax on the withdrawn amount, but no 20% penalty 

- If the HSA maximum contribution limit was not reached for the Plan Year, any other 
withdrawal for the Plan Year (that is not for qualified medical expenses) will not be 
considered “excess HSA contributions” and this withdrawal will be subject to both 
income tax and the 20% penalty. 

• Contributions are pre-tax: 
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- All HSA contributions through this Plan are “pre-tax” and are not subject to 
individual or employment taxes. 

(c)  Health Flexible Spending Account (FSA) Expenses 

You may not enroll in this portion of the Plan if you are enrolled in a Health savings 
account (HSA). 

You may allow the Employer to reduce your current salary pursuant to a Flexible Benefits 
Plan Enrollment Form and make payments on your behalf for the subsequent 
reimbursement of certain FSA expenses. Only those health expenses allowed by Section 
213 of the Code may be submitted for reimbursement through this portion of the Plan. 

Such expenses may be incurred by you, your spouse or your dependents (as defined in 
Section 152 of the Code), as well as your Children who have not attained age 27 as of the 
end of the taxable year. The expense will only be reimbursed to the extent that you or 
other person is not reimbursed for the expense through any other insurance or other 
source. Any reimbursement to you under this Plan may not otherwise be claimed as a 
credit or deduction under the Code. 

The following health expenses may be submitted for reimbursement under the FSA 
expenses portion of the Plan: 

(1) Expenses for medical care as allowed by Section 213 of the Code. 

(2) Expenses incurred for medicines and drugs purchased without a prescription to 
alleviate or treat personal injuries or sickness if substantiated by a receipt showing, at 
a minimum, 1) the date purchased, 2) the amount of the purchase, and 3) the specific 
item(s) purchased.  

(3) Any other expense allowed by the IRS as reimbursable under a flexible spending 
account.  

 

There are certain expenses that do not qualify. For example, you cannot obtain 
reimbursement for health club dues, non-prescription eyeglasses or sunglasses, 
programs or prescriptions to control weight (unless a medical necessity exists) and 
cosmetic procedures (including teeth bleaching, electrolysis, hair transplants and 
prescriptions or OTC drugs taken for cosmetic reasons) unless necessary because of 
injuries you receive or related to a congenital disfigurement.   

 (d) Limited purpose Flexible Spending Account (LPFSA) Expenses 

This option is available only to those participants enrolled in a Health savings account 
(“HSA”). 

You may allow the Employer to reduce your current salary pursuant to a Flexible Benefits 
Plan Enrollment Form to make payments on your behalf for the subsequent 
reimbursement of certain medical expenses.  Only vision, dental and preventive care 
expenses as specified by Sections 213 and 223 of the Code may be submitted for 
reimbursement through this portion of the Plan.  

Such expenses may be incurred by you, your spouse or your dependent.  The expense will 
only be reimbursed to the extent that you or other person is not reimbursed for the 
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expense through any other insurance or other source.  Any reimbursement to you under 
this Plan may not otherwise be claimed as a credit or deduction under the Code. 

The following medical expenses may be submitted for reimbursement under the LPFSA 
expenses portion of the Plan: 

(1) Expenses for vision care as allowed by Sections 213 and 223. 

(2) Expenses for dental care as allowed by Sections 213 and 223. 

(3) Expenses for preventive care. 

Expenses for preventive care do not generally include any service or benefit intended to 
treat an existing illness, injury or condition.  Preventive care includes, but is not limited 
to, the following: 

• Periodic health evaluations, including tests and diagnostic procedures ordered in 
connection with routine examinations, such as annual physicals. 

• Routine prenatal and well-child care. 

• Child and adult immunizations. 

• Tobacco cessation programs. 

• Obesity weight-loss programs. 

• Screening services, including: 

- Cancer Screening 

- Heart and Vascular Diseases Screening 

- Infectious Diseases Screening 

- Mental Health Conditions and Substance Abuse Screening 

- Metabolic, Nutritional, and Endocrine Conditions Screening  

- Musculoskeletal Disorders Screening 

- Obstetric and Gynecologic Conditions Screening  

-  Pediatric Conditions Screening 

   - Vision and Hearing Disorders Screening 

(e) Dependent Care Assistance (DCA) Expenses 

A Participant may allow the Employer to reduce his or her current salary pursuant to a 
Flexible Benefits Plan Enrollment Form and make payments on behalf of the Participant 
for the subsequent reimbursement of certain DCA expenses in accordance with Section 
129 of the Code. 

A Participant may request reimbursement for those dependent care expenses incurred in 
connection with the following qualifying individuals: 

i. A dependent of the Participant who is under age 13 and with respect to whom the 
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Participant is entitled to a deduction under Section 151(c) of the Code. 

ii. A dependent of the Participant who is physically or mentally incapable of caring 
for himself or herself. 

iii. The spouse of the Participant, if he or she is physically or mentally incapable of 
caring for himself or herself. 

iv. Any other individual defined under Section 21(b) of the Code. 

Expenses will only be reimbursed to the extent they allow the Participant and spouse, if 
any, to be gainfully employed. Such expenses include costs for the care of a qualifying 
individual described above and related household services. 

Also, a Participant may request reimbursement for those expenses incurred outside the 
Participant’s home for the care of a qualifying individual described in (1) above or for the 
care of those qualifying individuals described in (2) and (3) above if those individuals 
regularly spend at least eight (8) hours each day in the Participant’s household. 

Expenses incurred outside the Participant’s home at a dependent care center are 
reimbursable only if such center complies with all applicable laws and regulations of the 
appropriate State or unit of local government or any other requirement under the Code. 

Expenses paid to the spouse or other dependent of the Participant for the care of any 
qualifying individual are not reimbursable. Any reimbursement under this Plan may not 
otherwise be claimed as a credit or deduction under the Code. Notwithstanding the 
above, only expenses specifically allowed by Sections 21, 129 or any other related section 
of the Code will be reimbursed. 

FICA 

 It is important to note that because you are enjoying the benefits of pre-tax savings, you will 
be paying less FICA for your future Social Security retirement. Your eventual benefit under Social 
Security will, therefore, be slightly reduced. Most Employees see only a very slight reduction in 
benefits. 

UNIFORM COVERAGE 

 Under the FSA and LPFSA portions of the Plan only, the total amount of your elective annual 
contribution will be available for reimbursement to you at any time during the Plan Year or Grace 
Period. 

LOSS OF BENEFITS 

 If you do not use all of the amounts which you contribute to the FSA, LPFSA or DCA portions 
of the Plan during the Plan Year or Grace Period, you will lose these amounts and they will be 
returned to the Employer.  You cannot commingle your salary reduction amounts among the 
various portions of the Plan.  Therefore, you should be conservative in estimating your expenses.  

 The Heroes Earnings Assistance and Relief Tax Act of 2008 (“HEART Act”), allows military 
reservists called to active duty for a period of at least 180 days (or for an indefinite period of 
time) who participate in the Plan to obtain distributions of their unused balances from their FSA 
or LPFSA. These distributions will be made during the period beginning on the date of the call to 
active duty, and end on the last date reimbursements could be made under the FSA or LPFSA for 
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that Plan Year. You must notify your Human Resources Department by the last date 
reimbursements end for that Plan Year to receive this distribution. The distribution will be taxable 
to you. 

CLAIMS PROCEDURE 

 Claims for benefits under any qualified insurance plan should be submitted in accordance 
with the procedures established by the applicable plans. 

You may receive distributions from your Health Savings Account (HSA) at any time. You may 
withdraw your funds by either using your debit card provided by the HSA custodian or trustee or 
by issuing a check from your HSA account. It is important to remember that you control the 
distributions from your HSA. You will be required to report distributions on your income tax 
returns. Therefore, please keep all your receipts for any qualified medical expenses. Also, 
distributions from your HSA for qualified medical expenses are tax free. If, however, you take a 
distribution for a non-qualified expense, you will be required to pay the appropriate tax and any 
applicable penalty. 

 Reimbursement claims for the FSA expenses  or LPFSA expenses (non-Allied Flex Debit Card) 
and DCA expenses must be submitted in writing on the form provided. DCA expenses may only 
be reimbursed if you provide a written statement stating that the expense has been incurred 
during the Plan Year or Grace Period, the amount of such expense and that the expense has not 
been reimbursed or is not reimbursable under any other plan. FSA or LPFSA expenses may only 
be reimbursed if you provide a written statement stating that the expense has been incurred 
during the Plan Year or Grace Period, the amount of such expense and that the expense has not 
been reimbursed or is not reimbursable under any other plan. Use of the Allied Flex Debit Card 
is only available for use for the FSA or LPFSA expenses (non-Allied Flex Debit Card) and DCA 
expenses must be submitted in writing on the form provided. Please note that you are still 
required to keep all receipts since you may be asked for the receipts in order to substantiate the 
claim. All such claims must be submitted within 90 days following the end of the Plan Year. Your 
failure to do so will result in the denial of the charges. 

After a FSA, LPFSA or DCA claim is processed, an electronic notification will be provided by 
the Plan Administrator showing the calculation of the total amount payable for the claim, charges 
not payable, and the reason. If the claim is denied or reduced in whole or in part, it is considered 
an “Adverse Benefit Determination” and is subject to the provisions detailed below. 

 The Plan will notify you of an Adverse Benefit Determination within 30 days after receipt of 
the claim. However, in certain cases an extension of up to 15 days may be utilized if the Plan 
determines that the extension is necessary due to matters beyond the control of the Plan and 
you are notified prior to the expiration of the initial 30 day period, of the circumstances requiring 
the extension of time and the date by which the Plan expects to render a decision. If such an 
extension is necessary due to your failure to submit the information necessary to decide the 
claim, the notice of extension shall specifically describe the required information, and you shall 
be given at least 45 days within which to provide the specified information. 

A notice of Adverse Benefit Determination will include the following: 

 The specific reason or reasons for the adverse determination. 

 Reference to specific plan provisions on which the adverse determination is based. 
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 A description of the Plan’s appeal procedures and the time limits applicable to such 
procedures. 

 If an internal rule, guideline, protocol, or other similar criterion was relied upon in making 
the adverse determination, either the specific rule, guideline, protocol, or other similar 
criterion will be set forth in the notice of Adverse Benefit Determination; or the notice 
will contain a statement that such a rule, guideline, protocol, or other similar criterion 
was relied upon in making the adverse determination and that a copy of such rule, 
guideline, protocol, or other criterion will be provided free of charge to you upon request. 

 If the Adverse Benefit Determination is based on a medical necessity or experimental 
treatment or similar exclusion or limit, either an explanation of the scientific or clinical 
judgment for the determination, applying the terms of the Plan to your medical 
circumstances, will be set forth in the notice of Adverse Benefit Determination, or the 
notice will contain a statement that such explanation will be provided free of charge upon 
request. 

APPEALS 

 If you receive an Adverse Benefit Determination, you or your authorized representative may 
appeal the determination by filing a written application with the Plan. In appealing an Adverse 
Benefit Determination, the Plan will provide you or your authorized representative: 

◆ The opportunity to submit written comments, documents, records, and other information 
relating to the claim for benefits. 

◆ Upon request and free of charge, reasonable access to, and copies of, all documents, 
records, and other information relevant to the claim. 

◆ A full and fair review that takes into account all comments, documents, records, and other 
information submitted by you relating to the claim, without regard to whether such 
information was submitted or considered in the initial benefit determination. 

◆ A full and fair review that does not afford deference to the initial benefit determination 
and is conducted by an appropriate named fiduciary of the Plan who is neither the 
individual who made the initial Adverse Benefit Determination that is the subject of the 
appeal, nor the subordinate of such individual. 

◆ In deciding an appeal of an Adverse Benefit Determination that is based in whole or in 
part on a medical judgment, including determinations with regard to whether a particular 
treatment, drug, or other item is experimental, investigational, or not medically necessary 
or appropriate, that the appropriate named fiduciary shall consult with a health care 
professional who has appropriate training and experience in the field of medicine 
involved in the medical judgment and that the health care professional consulted shall 
neither be an individual who was consulted in connection with the initial Adverse Benefit 
Determination that is the subject of the appeal, nor the subordinate of any such 
individual. 

◆ Upon request, the identification of medical or vocational experts whose advice was 
obtained on behalf of the Plan in connection with an Adverse Benefit Determination, 
without regard to whether the advice was relied upon in making the benefit 
determination. 
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 An appeal must be filed within 180 days after the Adverse Benefit Determination is received. 
The Plan will notify you or your authorized representative of the Plan’s determination within 60 
days after receipt of an appeal. 

 The Plan’s determination 

• will be in writing setting forth specific reasons for the decision and reference to the 
specific plan provisions upon which the determination is based. 

• will contain a statement that you are 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. 

• if an internal rule, guideline, protocol, or other similar criterion was relied upon in making 
the Adverse Benefit Determination, either the specific rule, guideline, protocol, or other 
similar criterion will be set forth in the determination; or the determination will contain 
a statement that such rule, guideline, protocol, or other similar criterion was relied upon 
in making the adverse determination and that a copy of the rule, guideline, protocol, or 
other similar criterion will be provided free of charge to you upon request. 

• if the Adverse Benefit Determination is based on a medical necessity or experimental 
treatment or similar exclusion or limit, either an explanation of the scientific or clinical 
judgment for the determination, applying the terms of the Plan to your medical 
circumstances, will be set forth in the determination or the determination will contain a 
statement that such explanation will be provided free of charge upon request.  

ADMINISTRATION OF THE PLAN 

 Calendar records are maintained for a Plan Year ending the last day of December each year 
or a designated benefit plan year. The Plan is a legal entity. Legal notices may be filed with and 
legal process served upon the Plan Administrator. 

 As Plan Administrator and Plan Fiduciary, the Employer has complete authority to control and 
manage the operation and administration of the Plan. In exercising its fiduciary and other 
responsibilities, the Employer shall have the discretionary authority to determine eligibility for 
benefits, review any denied claims for benefits and construe disputed Plan terms. The Employer 
shall be deemed to have properly exercised such authority, unless it has abused its discretion by 
acting arbitrarily and capriciously. 

 The Employer reserves the right to amend, modify, revoke or terminate the Plan, in whole or 
in part, at any time. The authority to make any such changes to the Plan rests with an authorized 
representative of the Employer. Any such amendment, modification, revocation or termination 
of the Plan shall be made by a written amendment signed by an authorized representative. The 
Plan Administrator shall communicate such changes to Plan participants. Plan participants will be 
furnished with summary descriptions of material modifications not later then 210 days after the 
end of the Plan Year in which the change is adopted. Any modification or change that is a material 
reduction in benefits provided under the Plan will be communicated to participants not later then 
60 days after adopting the modification or change, unless the Employer provides summaries of 
modifications or changes at regular intervals of not more than 90 days. 

 If you have any questions regarding your FSA, LPFSA or DCA claim submission or claim status, 
please contact: 
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STANDARDS FOR PRIVACY AND SECURITY OF INDIVIDUALLY 
IDENTIFIABLE HEALTH INFORMATION ISSUED PURSUANT TO THE 
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 

1996, AS AMENDED (“HIPAA”) 

A. Privacy Standards. 

 1. Disclosure of Protected Health Information (“PHI”) to the Plan Sponsor for Plan 
Administration Purposes.  

In order that the Plan Sponsor may receive and use PHI for Plan Administration purposes, the 
Plan Sponsor agrees to: 

a. Not use or further disclose PHI other than as permitted or required by the Plan Documents 
or as required by law (as defined in the Privacy Standards); 

b. Ensure that any agents, including a subcontractor, to whom the Plan Sponsor provides 
PHI received from the Plan agree to the same restrictions and conditions that apply to the 
Plan Sponsor with respect to such PHI; 

c. Not use or disclose PHI for employment-related actions and decisions or in connection 
with any other benefit or employee benefit plan of the Plan Sponsor, except pursuant to 
an authorization which meets the requirements of the Privacy Standards; 

d. Report to the Plan any PHI use or disclosure that is inconsistent with the uses or 
disclosures provided for of which the Plan Sponsor becomes aware; 

e. Make available PHI in accordance with Section 164.524 of the Privacy Standards (45 CFR 
164.524);  

f. Make available PHI for amendment and incorporate any amendments to PHI in 
accordance with Section 164.526 of the Privacy Standards (45 CFR 164.526); 

g. Make available the information required to provide an accounting of disclosures in 
accordance with Section 164.528 of the Privacy Standards (45 CFR 164.528); 

h. Make its internal practices, books and records relating to the use and disclosure of PHI 
received from the Plan available to the Secretary of the U.S. Department of Health and 
Human Services (“HHS”), or any other officer or employee of HHS to whom the authority 
involved has been delegated, for purposes of determining compliance by the Plan with 
Part  164, Subpart E, of the Privacy Standards (45 CFR 164.500 et seq);  

i. If feasible, return or destroy all PHI received from the Plan that the Plan Sponsor still 
maintains in any form and retain no copies of such PHI when no longer needed for the 
purpose for which disclosure was made, except that, if such return or destruction is not 
feasible, limit further uses and disclosures to those purposes that make the return or 
destruction of the PHI infeasible; and 

j. Ensure that adequate separation between the Plan and the Plan Sponsor, as required in 
Section 164.504(f)(2)(iii) of the Privacy Standards (45 CFR 164.504(f)(2)(iii)), is established 
as follows: 
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i. The following employees, or classes of employees, or other persons under control of 
the Plan Sponsor, shall be given access to the PHI to be disclosed: 

The Human Resources Manager, Staff designated by Human Resources Manager, 
Chief Financial Officer and Staff designated by Chief Financial Officer. 

 

ii. The access to and use of PHI by the individuals described in subsection (i) above shall 
be restricted to the Plan Administration functions that the Plan Sponsor performs for 
the Plan. 

iii. In the event any of the individuals described in subsection (i) above do not comply with 
the provisions of the Plan Documents relating to use and disclosure of PHI, the Plan 
Administrator shall impose reasonable sanctions as necessary, in its discretion, to 
ensure that no further non-compliance occurs. Such sanctions shall be imposed 
progressively (for example, an oral warning, a written warning, time off without pay 
and termination), if appropriate, and shall be imposed so that they are commensurate 
with the severity of the violation.    

“Plan Administration” functions are activities that would meet the definitions of 
treatment, payment and health care operations. “Plan Administration” functions include, 
but are not limited to quality assurance, claims processing, auditing, monitoring, 
management and eligibility information requests. It does not include any employment-
related functions or functions in connection with any other benefit or benefit plans. 

 The Plan shall disclose PHI to the Plan Sponsor only upon receipt of a certification by the Plan 
Sponsor that (a) the Plan Documents have been amended to incorporate the above provisions 
and (b) the Plan Sponsor agrees to comply with such provisions.  

 2. Disclosure of Certain Enrollment Information to the Plan Sponsor.  

Pursuant to Section 164.504(f)(1)(iii) of the Privacy Standards (45 CFR 164.504(f)(1)(iii)), the 
Plan may disclose to the Plan Sponsor information on whether an individual is participating in the 
Plan or is enrolled in or has disenrolled from a health insurance issuer or health maintenance 
organization offered by the Plan to the Plan Sponsor.  

 3. Other Disclosures and Uses of PHI. 

 With respect to all other uses and disclosures of PHI, the Plan shall comply with the Privacy 
Standards.  

B. Security Standards. 

 1. Definitions. 

a. The term “Electronic Protected Health Information” (“EPHI”) has the meaning set forth 
in Section 160.103 of the Security Standards (45 C.F.R. 160.103) and generally means 
individually identifiable health information that is transmitted or maintained in any 
electronic media. 

b. The term “Security Incidents” has the meaning set forth in Section 164.304 of the 
Security Standards (45 C.F.R. 164.304) and generally means the attempted or 
successful unauthorized access, use, disclosure, modification, or destruction of 
information or interference with systems operations in an information system. 
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 2. Plan Sponsor Obligations. 

 Where EPHI will be created, received, maintained, or transmitted to or by the Plan Sponsor 
on behalf of the Plan, the Plan Sponsor shall reasonably safeguard the EPHI as follows: 

a. Plan Sponsor shall implement administrative, physical, and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity, and availability of 
EPHI that Plan Sponsor creates, receives, maintains, or transmits on behalf of the 
Plan; 

b. Plan Sponsor shall ensure that the adequate separation that is required by Section 
164.504 (f) (2) (iii) of the Security Standards (45 C.F.R. 164.504 (f) (2) (iii)) is supported 
by reasonable and appropriate security measures; 

c. Plan Sponsor shall ensure that any agents, including a subcontractor, to whom it 
provides EPHI agrees to implement reasonable and appropriate security measures to 
protect such EPHI; and 

d. Plan Sponsor shall report to the Plan any Security Incidents of which it becomes 
aware as described below: 

i.) Plan Sponsor shall report  to the Plan within a reasonable time after the Plan 
Sponsor becomes aware of any Security Incident that results in unauthorized 
access, use, disclosure, modification, or destruction of the Plan’s EPHI; and 

ii.) Plan Sponsor shall report to the Plan any other Security Incident on an aggregate 
basis every quarter, or more frequently upon the Plan’s request. 

e. Plan Sponsor shall make its internal practices, books, and records relating to its 
compliance with the Security Standards to the Secretary of the U.S. Department of 
Health and Human Services (“HHS”), or any other officer or employee of HHS to 
whom the authority involved has been delegated, for purposes of determining 
compliance by the Plan with the Security Standards. 
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NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT COVERED PERSONS MAY BE USED 
AND DISCLOSED AND HOW COVERED PERSONS CAN GET ACCESS TO THIS INFORMATION. PLEASE 
REVIEW IT CAREFULLY. 

This Notice of Privacy Practices (“Notice”) describes how protected health information may be 
used or disclosed by this Plan to carry out treatment, payment, health care operations and for 
other purposes that are permitted or required by law. This Notice also sets out this Plan’s legal 
obligations concerning a Covered Person’s protected health information and describes a Covered 
Person’s rights to access, amend and manage that protected health information. 

Protected health information (“PHI”) is individually identifiable health information, including 
demographic information, collected from a Covered Person or created or received by a health 
care provider, a health plan, an employer (when functioning on behalf of the group health plan), 
or a health care clearinghouse and that relates to: (1) a Covered Person’s past, present or future 
physical or mental health or condition; (2) the provision of health care to a Covered Person; or 
(3) the past, present or future payment for the provision of health care to a Covered Person. 

This Notice has been drafted to be consistent with what is known as the “HIPAA Privacy Rule,” 
and any of the terms not defined in this Notice should have the same meaning as they have in 
the HIPAA Privacy Rule. 

If You have any questions or want additional information about the Notice or the policies and 
procedures described in the Notice, please contact the Human Resources Department. 

THE PLAN’S RESPONSIBILITIES 

The Plan is required by law to maintain the privacy of a Covered Person’s PHI. The Plan is 
obligated to provide the Covered Person with a copy of this Notice of the Plan’s legal duties and 
of its privacy practices with respect to the Covered Person’s PHI, abide by the terms of the Notice 
that is currently in effect, and notify the Covered Person in the event of a breach of the Covered 
Person’s unsecured PHI. The Plan reserves the right to change the provisions of this Notice and 
make the new provisions effective for all PHI that is maintained. If the Plan makes a material 
change to this Notice, a revised Notice will be mailed to the address that the Plan has on record. 

When using or disclosing PHI or when requesting PHI from another covered entity, the Plan will 
make reasonable efforts not to use, disclose or request more than the minimum amount of PHI 
necessary to accomplish the intended purpose of the use, disclosure or request, taking into 
consideration practical and technological limitations. 

Genetic information shall be treated as health information pursuant to the Health Insurance 
Portability and Accountability Act. The use or disclosure by the Plan of protected health 
information that is genetic information about an individual for underwriting purposes under the 
Plan shall not be a permitted use or disclosure. 

However, the minimum necessary standard will not apply in the following situations: 

• disclosures to or requests by a health care provider for treatment; 

• uses or disclosures made to the individual; 

• disclosures made to the Secretary of the U.S. Department of Health and Human 
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Services; 

• uses or disclosures that are required by law; 

• uses or disclosures that are required for compliance with the HIPAA Privacy Rule; 
and 

• uses or disclosures made pursuant to an authorization. 

This Notice does not apply to information that has been de-identified. De-identified information 
is health information that does not identify an individual and with respect to which there is no 
reasonable basis to believe that the information can be used to identify an individual. It is not 
individually identifiable health information. 

PERMISSIBLE USES AND DISCLOSURES OF PHI 

The following is a description of how the Plan is most likely to use and/or disclose a Covered 
Person’s PHI. 

TREATMENT, PAYMENT AND HEALTH CARE OPERATIONS 

The Plan has the right to use and disclose a Covered Person’s PHI for all activities that are 
included within the definitions of “treatment, payment and health care operations” as 
described in the HIPAA Privacy Rule. 

TREATMENT 

The Plan will use or disclose PHI so that a Covered Person may seek treatment. Treatment 
is the provision, coordination or management of health care and related services. It also 
includes, but is not limited to consultations and referrals between one or more of a 
Covered Person’s providers. For example, the Plan may disclose to a treating specialist 
the name of a Covered Person’s primary care physician so that the specialist may request 
medical records from that primary care physician. 

PAYMENT 

The Plan will use or disclose PHI to pay claims for services provided to a Covered Person 
and to obtain stop-loss reimbursements, if applicable, or to otherwise fulfill the Plan’s 
responsibilities for coverage and providing benefits. For example, the Plan may disclose 
PHI when a provider requests information regarding a Covered Person’s eligibility for 
coverage under this Plan, or the Plan may use PHI to determine if a treatment that was 
received was medically necessary. 

HEALTH CARE OPERATIONS 

The Plan will use or disclose PHI to support its business functions. These functions include, 
but are not limited to quality assessment and improvement, reviewing provider 
performance, licensing, stop-loss underwriting, business planning and business 
development. For example, the Plan may use or disclose PHI: (1) to provide a Covered 
Person with information about a disease management program; (2) to respond to a 
customer service inquiry from a Covered Person or (3) in connection with fraud and abuse 
detection and compliance programs. 

POTENTIAL IMPACT OF STATE LAW 

The HIPAA Privacy Regulations generally do not “preempt” (or take precedence over) state 
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privacy or other applicable laws that provide individuals greater privacy protections. As a result, 
to the extent state law applies, the privacy laws of a particular state, or other federal laws, rather 
than the HIPAA Privacy Regulations, might impose a privacy standard under which the Plan will 
be required to operate. For example, where such laws have been enacted, the Plan will follow 
more stringent state privacy laws that relate to uses and disclosures of PHI concerning HIV or 
AIDS, mental health, substance abuse/chemical dependency, genetic testing, reproductive rights, 
etc. 

OTHER PERMISSIBLE USES AND DISCLOSURES OF PHI 

The following is a description of other possible ways in which the Plan may (and is permitted to) 
use and/or disclose PHI. 

REQUIRED BY LAW 

The Plan may use or disclose PHI to the extent the law requires the use or disclosure. 
When used in this Notice, “required by law” is defined as it is in the HIPAA Privacy Rule. 
For example, the Plan may disclose PHI when required by national security laws or public 
health disclosure laws. 

PUBLIC HEALTH ACTIVITIES 

The Plan may use or disclose PHI for public health activities that are permitted or required 
by law. For example, the Plan may use or disclose information for the purpose of 
preventing or controlling disease, injury, or disability, or it may disclose such information 
to a public health authority authorized to receive reports of child abuse or neglect. The 
Plan also may disclose PHI, if directed by a public health authority, to a foreign 
government agency that is collaborating with the public health authority. 

HEALTH OVERSIGHT ACTIVITIES 

The Plan may disclose PHI to a health oversight agency for activities authorized by law, 
such as: audits; investigations; inspections; licensure or disciplinary actions; or civil, 
administrative, or criminal proceedings or actions. Oversight agencies seeking this 
information include government agencies that oversee: (1) the health care system; (2) 
government benefit programs; (3) other government regulatory programs and (4) 
compliance with civil rights laws. 

ABUSE OR NEGLECT 

The Plan may disclose PHI to a government authority that is authorized by law to receive 
reports of abuse, neglect or domestic violence. Additionally, as required by law, the Plan 
may disclose to a governmental entity, authorized to receive such information, a Covered 
Person’s PHI if there is reason to believe that the Covered Person has been a victim of 
abuse, neglect, or domestic violence. 

LEGAL PROCEEDINGS 

The Plan may disclose PHI: (1) in the course of any judicial or administrative proceeding; 
(2) in response to an order of a court or administrative tribunal (to the extent such 
disclosure is expressly authorized) and (3) in response to a subpoena, a discovery request, 
or other lawful process, once the Plan has met all administrative requirements of the 
HIPAA Privacy Rule. For example, the Plan may disclose PHI in response to a subpoena for 
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such information, but only after first meeting certain conditions required by the HIPAA 
Privacy Rule. 

LAW ENFORCEMENT 

Under certain conditions, the Plan also may disclose PHI to law enforcement officials. For 
example, some of the reasons for such a disclosure may include, but not be limited to: (1) 
it is required by law or some other legal process; (2) it is necessary to locate or identify a 
suspect, fugitive, material witness, or missing person or (3) it is necessary to provide 
evidence of a crime. 

CORONERS, MEDICAL EXAMINERS, FUNERAL DIRECTORS, AND ORGAN DONATION 
ORGANIZATIONS 

The Plan may disclose PHI to a coroner or medical examiner for purposes of identifying a 
deceased person, determining a cause of death or for the coroner or medical examiner 
to perform other duties authorized by law. The Plan also may disclose, as authorized by 
law, information to funeral directors so that they may carry out their duties. Further, the 
Plan may disclose PHI to organizations that handle organ, eye or tissue donation and 
transplantation. 

RESEARCH 

The Plan may disclose PHI to researchers when an institutional review board or privacy 
board has: (1) reviewed the research proposal and established protocols to ensure the 
privacy of the information and (2) approved the research. 

TO PREVENT A SERIOUS THREAT TO HEALTH OR SAFETY 

Consistent with applicable federal and state laws, the Plan may disclose PHI if there is 
reason to believe that the disclosure is necessary to prevent or lessen a serious and 
imminent threat to the health or safety of a person or the public. The Plan also may 
disclose PHI if it is necessary for law enforcement authorities to identify or apprehend an 
individual. 

MILITARY ACTIVITY AND NATIONAL SECURITY, PROTECTIVE SERVICES 

Under certain conditions, the Plan may disclose PHI if Covered Persons are, or were, 
Armed Forces personnel for activities deemed necessary by appropriate military 
command authorities. If Covered Persons are members of foreign military service, the 
Plan may disclose, in certain circumstances, PHI to the foreign military authority. The Plan 
also may disclose PHI to authorized federal officials for conducting national security and 
intelligence activities, and for the protection of the President, other authorized persons 
or heads of state. 

INMATES 

If a Covered Person is an inmate of a correctional institution, the Plan may disclose PHI to 
the correctional institution or to a law enforcement official for: (1) the institution to 
provide health care to the Covered Person; (2) the Covered Person’s health and safety 
and the health and safety of others or (3) the safety and security of the correctional 
institution. 
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WORKERS' COMPENSATION 

The Plan may disclose PHI to comply with workers' compensation laws and other similar 
programs that provide benefits for work-related injuries or illnesses. 

EMERGENCY SITUATIONS  

The Plan may disclose PHI of a Covered Person in an emergency situation, or if the 
Covered Person is incapacitated or not present, to a family member, close personal friend, 
authorized disaster relief agency, or any other person previous identified by the Covered 
Person. The Plan will use professional judgment and experience to determine if the 
disclosure is in the best interests of the Covered Person. If the disclosure is in the best 
interest of the Covered Person, the Plan will disclose only the PHI that is directly relevant 
to the person's involvement in the care of the Covered Person.  

FUNDRAISING ACTIVITIES  

The Plan may use or disclose the PHI of a Covered Person for fundraising activities, such 
as raising money for a charitable foundation or similar entity to help finance its activities. 
If the Plan does contact the Covered Person for fundraising activities, the Plan will give 
the Covered Person the opportunity to opt-out, or stop, receiving such communications 
in the future.  

GROUP HEALTH PLAN DISCLOSURES 

The Plan may disclose the PHI of a Covered Person to a sponsor of the group health plan 
– such as an employer or other entity – that is providing a health care program to the 
Covered Person. The Plan can disclose the PHI of the Covered Person to that entity if that 
entity has contracted with the Plan to administer the Covered Person’s health care 
program on its behalf.  

UNDERWRITING PURPOSES  

The Plan may use or disclose the PHI of a Covered Person for underwriting purposes, such 
as to make a determination about a coverage application or request. If the Plan does use 
or disclose the PHI of the Covered Person for underwriting purposes, the Plan is 
prohibited from using or disclosing in the underwriting process the PHI of the Covered 
Person that is genetic information.  

OTHERS INVOLVED IN YOUR HEALTH CARE 

Using its best judgment, the Plan may make PHI known to a family member, other relative, 
close personal friend or other personal representative that the Covered Person identifies. 
Such use will be based on how involved the person is in the Covered Person’s care or in 
the payment that relates to that care. The Plan may release information to parents or 
guardians, if allowed by law. 

If a Covered Person is not present or able to agree to these disclosures of PHI, then, using 
its professional judgment, the Plan may determine whether the disclosure is in the 
Covered Person’s best interest. 

REQUIRED DISCLOSURES OF PHI 

The following is a description of disclosures that the Plan is required by law to make. 
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DISCLOSURES TO THE SECRETARY OF THE U.S. DEPARTMENT OF HEALTH AND HUMAN 
SERVICES 

The Plan is required to disclose PHI to the Secretary of the U.S. Department of Health and 
Human Services when the Secretary is investigating or determining the Plan’s compliance 
with the HIPAA Privacy Rule. 

DISCLOSURES TO COVERED PERSONS 

The Plan is required to disclose to a Covered Person most of the PHI in a “designated 
record set” when that Covered Person requests access to this information. Generally, a 
designated record set contains medical and billing records, as well as other records that 
are used to make decisions about a Covered Person’s health care benefits. The Plan also 
is required to provide, upon the Covered Person’s request, an accounting of most 
disclosures of his PHI that are for reasons other than treatment, payment and health care 
operations and are not disclosed through a signed authorization. 

The Plan will disclose a Covered Person’s PHI to an individual who has been designated 
by that Covered Person as his personal representative and who has qualified for such 
designation in accordance with relevant state law. However, before the Plan will disclose 
PHI to such a person, the Covered Person must submit a written notice of his designation, 
along with the documentation that supports his qualification (such as a power of 
attorney). 

Even if the Covered Person designates a personal representative, the HIPAA Privacy Rule 
permits the Plan to elect not to treat that individual as the Covered Person’s personal 
representative if a reasonable belief exists that: (1) the Covered Person has been, or may 
be, subjected to domestic violence, abuse or neglect by such person; (2) treating such 
person as his personal representative could endanger the Covered  Person,  or (3) the 
Plan determines, in the exercise of its professional judgment, that it is not in its best 
interest to treat that individual as the Covered Person’s personal representative. 

BUSINESS ASSOCIATES 

The Plan contracts with individuals and entities (Business Associates) to perform various 
functions on its behalf or to provide certain types of services. To perform these functions 
or to provide the services, the Plan’s Business Associates will receive, create, maintain, 
use or disclose PHI, but only after the Plan requires the Business Associates to agree in 
writing to contract terms designed to appropriately safeguard PHI. For example, the Plan 
may disclose PHI to a Business Associate to administer claims or to provide service 
support, utilization management, subrogation or pharmacy benefit management. 
Examples of the Plan’s Business Associates would be its third party administrator, broker, 
preferred provider organization and utilization review vendor. 

OTHER COVERED ENTITIES 

The Plan may use or disclose PHI to assist health care providers in connection with their 
treatment or payment activities or to assist other covered entities in connection with 
payment activities and certain health care operations. For example, the Plan may disclose 
PHI to a health care provider when needed by the provider to render treatment to a 
Covered Person, and the Plan may disclose PHI to another covered entity to conduct 
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health care operations in the areas of fraud and abuse detection or compliance, quality 
assurance and improvement activities or accreditation, certification, licensing or 
credentialing. This also means that the Plan may disclose or share PHI with other 
insurance carriers in order to coordinate benefits, if a Covered Person has coverage 
through another carrier. 

PLAN SPONSOR 

The Plan may disclose PHI to the Plan Sponsor of the group health plan for purposes of 
plan administration or pursuant to an authorization request signed by the Covered 
Person. Also, the Plan may use or disclose “summary health information” to the Plan 
Sponsor for obtaining premium bids or modifying, amending or terminating the group 
health plan. Summary health information summarizes the claims history, claims expenses 
or types of claims experienced by individuals for whom a Plan Sponsor has provided 
health benefits under a group health plan and from which identifying information has 
been deleted in accordance with the HIPAA Privacy Rule. 

USES AND DISCLOSURES OF PHI THAT REQUIRE A COVERED PERSON’S AUTHORIZATION 

SALE OF PHI  

The Plan will request the written authorization of a Covered Person before the Plan 
makes any disclosure that is deemed a sale of the Covered Person’s PHI, meaning that 
the Plan is receiving compensation for disclosing the PHI in this manner. 

MARKETING  

The Plan will request the written authorization of a Covered Person to use or disclose the 
Covered Person’s PHI for marketing purposes with limited exceptions, such as when the 
Plan has face-to-face marketing communications with the Covered Person or when the 
Plan provides promotional gifts of nominal value.  

PSYCHOTHERAPY NOTES  

The Plan will request the written authorization of a Covered Person to use or disclose any 
of the Covered Person’s psychotherapy notes that the Plan may have on file with limited 
exception, such as for certain treatment, payment or health care operation functions. 

Other uses and disclosures of PHI that are not described previously will be made only with 
a Covered Person’s written authorization. If the Covered Person provides the Plan with 
such an authorization, he/she may revoke the authorization in writing, and this revocation 
will be effective for future uses and disclosures of PHI. However, the revocation will not 
be effective for information that has already been used or disclosed, relying on the 
authorization. 

A COVERED PERSON’S RIGHTS 

The following is a description of a Covered Person’s rights with respect to PHI: 

RIGHT TO REQUEST A RESTRICTION 

A Covered Person has the right to request a restriction on the PHI the Plan uses or 
discloses about him/her for treatment, payment or health care operations. The Plan is 
not required to agree to any restriction that a Covered Person may request. If the Plan 
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does agree to the restriction, it will comply with the restriction unless the information is 
needed to provide emergency treatment. 

A Covered Person may request a restriction by contacting the Human Resources 
Department. It is important that the Covered Person directs his request for restriction to 
this individual or office so that the Plan can begin to process Your request. Requests sent 
to individuals or offices other than the one indicated might delay processing the request.  

The Plan will want to receive this information in writing and will instruct the Covered 
Person where to send the request when the Covered Person’s call is received. In this 
request, it is important that the Covered Person states: (1) the information whose 
disclosure he/she wants to limit and (2) how he/she wants to limit the Plan’s use and/or 
disclosure of the information. 

RIGHT TO REQUEST CONFIDENTIAL COMMUNICATIONS 

If a Covered Person believes that a disclosure of all or part of his PHI may endanger 
him/her, that Covered Person may request that the Plan communicates with him/her 
regarding PHI in an alternative manner or at an alternative location. For example, the 
Covered Person may ask that the Plan only contact the Covered Person at a work address 
or via the Covered Person’s work e-mail. 

The Covered Person may request a restriction by contacting the Human Resources 
Department. It is important that the request for confidential communications is 
addressed to this individual or office so that the Plan can begin to process the request. 
Requests sent to individuals or offices other than the one indicated might delay 
processing the request. 

The Plan will want to receive this information in writing and will instruct the Covered 
Person where to send a written request upon receiving a call. This written request should 
inform the Plan: (1) that he/she wants the Plan to communicate his PHI in an alternative 
manner or at an alternative location and (2) that the disclosure of all or part of this PHI in 
a manner inconsistent with these instructions would put the Covered Person in danger. 

The Plan will accommodate a request for confidential communications that is reasonable 
and that states that the disclosure of all or part of a Covered Person’s PHI could endanger 
that Covered Person. As permitted by the HIPAA Privacy Rule, “reasonableness” will (and 
is permitted to) include, when appropriate, making alternate arrangements regarding 
payment. 

Accordingly, as a condition of granting a Covered Person’s request, he/she will be 
required to provide the Plan information concerning how payment will be handled. For 
example, if the Covered Person submits a claim for payment, state or federal law (or the 
Plan’s own contractual obligations) may require that the Plan disclose certain financial 
claim information to the Plan Participant under whose coverage a Covered Person may 
receive benefits (e.g., an Explanation of Benefits “EOB”). Unless the Covered Person has 
made other payment arrangements, the EOB (in which a Covered Person’s PHI might be 
included) will be released to the Plan Participant. 

Once the Plan receives all the information for such a request (along with the instructions 
for handling future communications), the request will be processed usually within 2 
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business days or as soon as reasonably possible. 

Prior to receiving the information necessary for this request, or during the time it takes 
to process it, PHI may be disclosed (such as through an EOB). Therefore, it is extremely 
important that the Covered Person contact the Human Resources Department as soon as 
the Covered Person determines the need to restrict disclosures of his PHI. 

If the Covered Person terminates his request for confidential communications, the 
restriction will be removed for all of the Covered Person’s PHI that the Plan holds, 
including PHI that was previously protected. Therefore, a Covered Person should not 
terminate a request for confidential communications if that person remains concerned 
that disclosure of PHI will endanger him/her. 

RIGHT TO INSPECT AND COPY 

A Covered Person has the right to inspect and copy PHI that is contained in a “designated 
record set.” Generally, a designated record set contains medical and billing records, as 
well as other records that are used to make decisions about a Covered Person’s health 
care benefits. However, the Covered Person may not inspect or copy psychotherapy notes 
or certain other information that may be contained in a designated record set. 

To inspect and copy PHI that is contained in a designated record set, the Covered Person 
must submit a request by contacting the Human Resources Department. It is important 
that the Covered Person contact this individual or office to request an inspection and 
copying so that the Plan can begin to process the request. Requests sent to individuals or 
offices other than the one indicated might delay the processing of the request. If the 
Covered Person requests a copy of the information, the Plan may charge a fee for the 
costs of copying, mailing or other supplies associated with that request. 

The Plan may deny a Covered Person’s request to inspect and copy PHI in certain limited 
circumstances. If a Covered Person is denied access to information, he/she may request 
that the denial be reviewed. To request a review, the Covered Person must contact the 
Human Resources Department. A licensed health care professional chosen by the Plan 
will review the Covered Person’s request and the denial. The person performing this 
review will not be the same one who denied the Covered Person’s initial request. Under 
certain conditions, the Plan’s denial will not be reviewable. If this event occurs, the Plan 
will inform the Covered Person through the denial that the decision is not reviewable. 

RIGHT TO AMEND 

If a Covered Person believes that his PHI is incorrect or incomplete, he/she may request 
that the Plan amend that information. The Covered Person may request that the Plan 
amend such information by contacting the Human Resources. Additionally, this request 
should include the reason the amendment is necessary. It is important that the Covered 
Person direct this request for amendment to this individual or office so that the Plan can 
begin to process the request. Requests sent to individuals or offices other than the one 
indicated might delay processing the request.  

In certain cases, the Plan may deny the Covered Person’s request for an amendment. For 
example, the Plan may deny the request if the information the Covered Person wants to 
amend is not maintained by the Plan, but by another entity. If the Plan denies the request, 
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the Covered Person has the right to file a statement of disagreement with the Plan. This 
statement of disagreement will be linked with the disputed information and all future 
disclosures of the disputed information will include this statement. 

RIGHT OF AN ACCOUNTING 

The Covered Person has a right to an accounting of certain disclosures of PHI that are for 
reasons other than treatment, payment or health care operations. No accounting of 
disclosures is required for disclosures made pursuant to a signed authorization by the 
Covered Person or his personal representative. The Covered Person should know that 
most disclosures of PHI will be for purposes of payment or health care operations, and, 
therefore, will not be subject to this right. There also are other exceptions to this right. 

An accounting will include the date(s) of the disclosure, to whom the Plan made the 
disclosure, a brief description of the information disclosed and the purpose for the 
disclosure. 

A Covered Person may request an accounting by submitting a request in writing to the 
Human Resources Department. It is important that the Covered Person direct the request 
for an accounting to this individual or office so that the Plan can begin to process the 
request. Requests sent to individuals or offices other than the one indicated might delay 
processing the request. 

A Covered Person’s request may be for disclosures made up to 6 years before the date of 
the request, but not for disclosures made before April 14, 2004. The first list requested 
within a 12-month period will be free. For additional lists, the Plan may charge for the 
costs of providing the list. The Plan will notify the Covered Person of the cost involved and 
he/she may choose to withdraw or modify the request before any costs are incurred. 

RIGHT TO A COPY OF THIS NOTICE 

The Covered Person has the right to request a copy of this Notice at any time by contacting 
the Human Resources Department. If you receive this Notice on the Plan’s website or by 
electronic mail, you also are entitled to request a paper copy of this Notice. 

COMPLAINTS 

A Covered Person may complain to the Plan if he/she believes that the Plan has violated these 
privacy rights. The Covered Person may file a complaint with the Plan by contacting the Human 
Resources Department. A copy of a complaint form is available from this contact office. 

A Covered Person also may file a complaint with the Secretary of the U.S. Department of Health 
and Human Services. Complaints filed directly with the Secretary must: (1) be in writing; (2) 
contain the name of the entity against which the complaint is lodged; (3) describe the relevant 
problems and (4) be filed within 180 days of the time the Covered Person became or should have 
become aware of the problem. 

The Plan will not penalize or in any other way retaliate against a Covered Person for filing a 
complaint with the Secretary or with the Plan. 
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ARTICLE I 
ESTABLISHMENT OF THE PLAN 

1. Establishment of Plan. 

SASED - The School Association for Special Education in Dupage County (the “Employer”) 
hereby establishes a cafeteria plan within the meaning of Section 125 of the Internal Revenue 
Code of 1986, as amended, for its eligible Employees effective 1/1/2024, to be known as the 
“SASED - The School Association for Special Education in Dupage County Flexible Benefits Plan 
(the “Plan”). The Plan was originally effective as of 1/1/2006. The Plan is amended and restated 
effective as of 1/1/2024.   

The purpose of this Plan is to provide eligible Employees a method of obtaining a 
reimbursement of health coverage and other permissible benefits. Such benefits are provided in 
a manner which allows the Employee the discretion to choose those benefits which are best 
suited to the Employee’s needs and obtain them with advantageous tax treatment. 

2. Applicability of Plan. 

The provisions of this Plan are applicable only to the Employees of the Employer in current 
employment on or after the Effective Date. 

An Employee who retired or separated from employment prior to the Effective Date shall 
not be entitled to benefits after the Effective Date under the provisions of this Plan unless the 
Employee is rehired and then becomes eligible for benefits. 

The provisions of this Plan for the reimbursement of health coverages are intended to qualify 
as a medical reimbursement plan within the meaning of Code Section 105(b). The provisions of 
this Plan for the reimbursement of dependent care assistance (DCA) expenses are intended to 
qualify as a DCA plan within the meaning of Code Section 129. 

The provisions of this Plan are also intended to comply with the Patient Protection and 
Affordable Care Act (“ACA”). As such, Participants are allowed to make pre-tax salary reduction 
contributions for health benefits (including a health flexible spending account) for children who 
have not attained age 27 as of the end of the taxable year, who pursuant to ACA, are properly 
enrolled in coverage for such benefits.  

The above provisions do not, and are not intended in any way to, expand the definition of 
“child” contained in any applicable medical, dental and/or vision plans.  

 

ARTICLE II 
DEFINITIONS 

1. Definitions. 

The following terms shall have the respective meanings set forth below. When the defined 
meaning is intended, the term is capitalized. 

(a) The term “Child” means the son, daughter, stepson, or stepdaughter of the Participant, 
and a Child includes both a legally adopted individual of the Participant and an individual 
who is lawfully placed with the Participant for legal adoption by the Participant. A Child 
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also includes an “eligible foster child,” defined as an individual who is placed with the 
Participant by an authorized placement agency or by judgment, decree, or other order 
of any court of competent jurisdiction. 

(b) The term “Code” means the Internal Revenue Code of 1986, as amended. 

(c) The term “Employer” means SASED - The School Association for Special Education in 
Dupage County and to the extent described in a supplemental agreement to this Plan, 
an affiliated organization which adopts this Plan pursuant to Article XII of this Plan. 

(d) The term “Effective Date” means 1/1/2006. The Plan is amended and restated effective 
as of 1/1/2024. 

(e) The term “Employee” means a common-law employee of the Employer. 

(f) The term Flexible Benefits Plan Enrollment Form” means the agreement, which permits 
the Employer to reduce the Participant’s current salary and contribute the amount of 
the reduction to purchase benefits on behalf of the Participant. 

(g) The term “Grace Period” means the two and one-half (21/2) month period of time from 
the last day of the Plan Year in which a Participant can apply any unused amounts in his 
or her FSA, LPFSA or DCA expenses account from the previous Plan Year to pay for 
covered expenses incurred during the two and one-half (21/2) month grace period. 

(h) The term “Highly Compensated Employee” means any Employee who (1) was at any 
time during the current or preceding Plan Year a 5-percent owner of the Employer; or 
(2) for the preceding Plan Year, received compensation from the Employer in excess of 
the amount established by the Internal Revenue Service and was in a group consisting 
of the top 20 percent of the Employees when ranked on the basis of compensation paid 
during such year; or (3) any other individual who falls within the provisions of Section 
125(e) of the Code or Section 414(q) of the Code (as amended). 

(i) The term “Key Employee” means any Employee who at any time during the Plan year is 
(1) an officer of the Employer receiving compensation from the Employer in excess of 
the amount established by the Internal Revenue Service, or (2) a 5-percent owner of the 
Employer; or (3) a 1-percent owner of the Employer having an annual compensation 
from the Employer of more than the amount established by the Internal Revenue 
Service; or (4) any other individual who falls within the provisions of Section 416(i)(1) of 
the Code (as amended). 

(j) The term “Participant” means an Employee who meets the conditions of Article III. 

(k) The term “Plan” means the “SASED - The School Association for Special Education in 
Dupage County Flexible Benefits Plan” which is intended to qualify as a cafeteria plan 
within the meaning of Code Section 125. This plan also serves as the written plan 
document for the Employer’s program of DCA reimbursement which is intended to 
qualify as a DCA plan within the meaning of Code Section 129. 

(l) The term “Plan Administrator” means the person or entity responsible for the day-to-
day functions and management of the Plan. The plan administrator may employ persons 
or firms to perform certain Plan connected services. The plan administrator is the 
Employer. 
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(m) The term “Plan Fiduciary” means the person or entity who has the authority to control 
and manage the operation and administration of the Plan. The Plan Fiduciary is the 
Employer. 

(n) The term “Plan Sponsor” means SASED - The School Association for Special Education 
in Dupage County and to the extent described in a supplemental agreement to this Plan. 

(o) The term “Plan Supervisor” means the entity providing consulting services to the 
Employer in connection with the operation of the Plan and performing other functions, 
including processing of claims. The Plan Supervisor is Allied Benefit Systems, LLC, P.O. 
Box 211651, Eagan, MN 55121. 

(p) The term “Plan Year” means the Plan is administered according to its designated benefit 
plan year and/or each Calendar year basis beginning each January 1 and ending each 
December 31. 

2. Gender and Number. 

Except when otherwise indicated by the context, any masculine terminology shall also 
include the feminine and the definition of any term in the singular shall also include the plural. 

ARTICLE III 
ELIGIBILITY AND PARTICIPATION 

1. Date of Participation. 

A person who is an Employee of the Employer, working at least twenty (20) hours per week, 
shall become a Participant in the Plan on the first pay period after meeting the eligibility 
requirements and upon completion of the necessary enrollment form. 

Enrollment in the qualified insurance premiums portion of the Plan is automatic upon 
completion of the applicable enrollment form(s) provided by the Employer. 

A person who is an Employee of the Employer, who is covered by a HSA-qualified high 
deductible health plan (HDHP), may enroll in a Health Savings Account (HSA) by completing the 
applicable enrollment form(s) provided by the Employer and cannot be covered by another 
health plan, including Medicare, and cannot be claimed as a dependent on another individual’s 
tax return. For subsequent plan years, those who participate in the qualified insurance premiums 
and/or health savings account (HSA) contributions portion of the Plan will automatically renew 
each year at the new contribution amounts unless the Participant otherwise notifies the 
Employer in writing within thirty (30) days from becoming eligible in the new Plan Year. 

A Flexible Benefits Plan Enrollment Form must be completed to enroll in the health flexible 
spending account (FSA) expenses, limited purpose flexible spending account (LPFSA) expenses 
and dependent care assistance (DCA) expenses portions of the Plan.  If a Flexible Benefits Plan 
Enrollment Form is not completed, participation will not begin until a subsequent open 
enrollment period or a Change in Status event occurs.  Failure to complete the necessary 
applicable enrollment form(s) for the qualified insurance premiums portion of the Plan will also 
result in the loss of the participation in the current Plan Year until the subsequent open 
enrollment period or a Change of Status event. 

2. Duration. 
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A Participant shall cease to be a Participant when the conditions of section 1 are no longer 
satisfied. 

ARTICLE IV 
BENEFITS 

1. Election. 

The Plan offers the Participant a choice between certain taxable and nontaxable benefits. 
Accordingly, prior to the beginning of each designated benefit plan year, a Participant will choose 
benefits, pledge an amount to pay for the cost of those benefits and then decide whether the 
cost of that coverage will be paid on a pre-tax or an after-tax basis. Any pre-tax premium 
payments shall be made directly by the Employer on behalf of the Participant through the 
applicable enrollment form(s) provided by the Employer. The enrollment in the qualified 
insurance premiums and/or health savings account (HSA) contributions portion of the Plan will 
be automatically renewed each subsequent benefit plan year unless the Participant otherwise 
notifies the Employer in writing within (30) days from the start of a new benefit plan year if they 
wish to not pay for benefits on a pre-tax basis. 

The maximum contribution levels are as follows: 

- qualified insurance premiums: specified by the Employer. 

 - health savings account (HSA) maximum contributions are follows for 2024: 

▪ $4,150* (self-only coverage under a qualified High Deductible Health Plan) 

▪ $8,300* (family coverage under a qualified High Deductible Health Plan) 

* If you are age 55 or older, you can contribute $1,000 in addition to the 2024 HSA 
maximum amount. 

Note: Subsequent years- HSA maximum contribution amounts are indexed annually.  
Please consult with your Human Resources Department. 

- health flexible spending account (FSA) expenses: $3,200 maximum 

- limited purpose flexible spending account (LPFSA) expenses: $3,200 maximum 

- dependent care assistance (DCA) expenses: $5,000 maximum ($2,500 maximum for 
married couples filing separate tax returns.) 

The amount stated above shall be determined at the discretion of the Employer prior to the 
commencement of each Plan Year or designated subsequent benefit plan year and shall be 
uniformly applicable to all Participants. That amount shall be subject to review and final approval 
by the Employer. A Participant’s rate of salary shall not include any bonus payments, fringe 
benefits or other special compensation. The Employer reserves the right to reduce the amount 
of the Participant’s Flexible Benefits Plan Enrollment Form in order to assure compliance with 
the requirements of the Code for favorable tax treatment. 

2. Nondiscrimination. 

It shall be the responsibility of the Employer to ensure compliance with any applicable 
nondiscrimination requirements. The Plan will not discriminate in favor of Highly Compensated 
Employees as to benefits or contributions for the Plan Year. 

DocuSign Envelope ID: 7A68427C-3502-4B00-A0F0-015C4061EA19



7 
 

The benefits provided to Key Employees shall not exceed 25% of the aggregate of such 
benefits provided for all Participant’s under the Plan. 

Not more than 25% of the amounts paid by the Employer for DCA during the Plan Year may 
be provided to individuals owning more than 5% of the Employer. In addition, the average benefit 
provided to non-highly compensated Employees will be at least 55% of the average benefit to 
Highly Compensated Employees. 

Any reduction required of a Participant’s salary shall be done on a reasonable and 
nondiscriminatory basis and will be done on a common dollar value basis rather than a pro-rata 
basis. 

3. New Participants. 

If an Employee becomes a Participant in the Plan after the beginning of a Plan Year, the 
amount pledged will be pro-rated based upon the Participant’s eligibility date for the FSA 
expenses, LPFSA expenses or DCA expenses portions of the Plan only. 

4. Terminating Participants. 

If a Participant terminates employment prior to the end of a Plan Year or designated benefit 
plan year, his or her participation in the Plan shall cease. However, in regards to FSA expenses or 
LPFSA expenses portion of the Plan, expenses incurred prior to termination date are 
reimbursable, and may be submitted for reimbursement up to 90 days after the end of the Plan 
Year. However, a Participant who terminates employment and is eligible for continuation 
coverage (COBRA) may be allowed to continue to contribute to the FSA expenses or LPFSA 
expenses portion of the Plan on an after-tax basis only. Also, those Participants who separate 
from service or otherwise cease to be eligible under the DCA expenses portion of the Plan, may 
continue to submit for reimbursement eligible claims incurred during the Plan Year. DCA 
expenses incurred after the Plan Year ends are not reimbursable. Except as indicated above, no 
additional contributions to the Plan are allowed. 

5. Flexible Benefits Plan Enrollment Form. 

The Flexible Benefits Plan Enrollment Form shall be in a form which permits the Employer to 
reduce the Participant’s current salary and contribute the amount of the reduction to purchase 
benefits on behalf of the Participant. The Flexible Benefits Plan Enrollment Form shall apply only 
to amounts of the Participant’s pay that have not been actually or constructively received as of 
the date of the Flexible Benefits Plan Enrollment Form. Any amounts so elected shall not become 
currently available to the Participant. Each Participant may complete a Flexible Benefits Plan 
Enrollment Form which will reduce his or her salary by an amount equal to that necessary to 
provide for the type of coverage elected under this Plan. The amount of the Flexible Benefits Plan 
Enrollment Form elected by the Participant shall be deemed to be Employer contribution for 
purposes of the Code. 

Each Plan Year, the Participant will be required to complete a new Flexible Benefits Plan 
Enrollment Form for the FSA expenses, LPFSA expenses and DCA expenses portions of the Plan. 
Failure to submit a completed Flexible Benefits Plan Enrollment Form during a designated open 
enrollment period to elect to participate in the FSA expenses, LPFSA expenses and DCA expenses 
portions of the Plan, will not be able to participate in these portions of the Plan for that Plan Year 
(unless a Change of Status event occurred). 
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6. Revocation of Election. 

Generally, once a Participant under the terms of the Plan has made a decision with respect 
to benefits, the Participant may not revoke that election during the Plan Year or the designated 
benefit plan year. A Participant may change his or her election during a Plan Year or during a 
designated benefit plan year in the following limited situations. Notification of a Change in Status 
must be made to Employer in writing within thirty (30) days of the event. Failure to notify the 
Employer in writing within thirty (30) days, the Participant must wait until the next annual open 
enrollment period to make an election change. 

A. Changes in Status 

1. Change in status events 

A Participant may revoke an election during the Plan year or the designated benefit plan 
year and make a new election for the remaining period of coverage under the Plan if there 
is a change in status as described below and if the election change is on account of and 
corresponds with a change in status that affects eligibility for coverage under an 
employer’s plan. The Plan Administrator shall determine whether a requested change is 
on account of and corresponds with a change in status. 

(a) Legal marital status. Events that change a Participant’s legal marital status, including 
the following: marriage; death of spouse; divorce; legal separation; and annulment. 

(b) Number of dependents. Events that change a Participant's number of dependents, 
including the following: birth; death; adoption; and placement for adoption, as well 
as a Child becoming newly eligible for coverage or eligible for coverage beyond the 
date on which the Child otherwise would have lost coverage. 

(c) Employment status. Events that change the employment status of a Participant, a 
Participant’s spouse, or a Participant’s dependent, including the following: a 
termination or commencement of employment; a strike or lockout; a commencement 
of or return from an unpaid leave of absence; a change in worksite, and the switching 
from part-time to full-time employment status or from full-time to part-time status 
by a Participant or a Participant’s spouse or dependent. 

(d) Dependent satisfies or ceases to satisfy eligibility requirements. Events that cause a 
Participant’s dependent to satisfy or cease to satisfy eligibility requirements for 
coverage on account of attainment of age, student status, or any similar 
circumstances. 

(e) Residence. A change in the place of residence of a Participant, spouse or dependent. 
Note: The change in residence must result in the Participant, Participant’s spouse or 
dependent gaining or losing eligibility under a plan. 

If the change in status is (a) a Participant’s divorce, annulment or legal separation from a 
spouse, the death of a spouse or dependent or (b) a dependent ceasing to satisfy the 
eligibility requirements for coverage, then a Participant may only elect to cancel coverage 
for the affected spouse or dependent. Canceling coverage for any other individual under 
these circumstances would fail to correspond with that change in status and therefore is not 
a permitted election change. 
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If a Participant, spouse or dependent gains eligibility for coverage under a plan sponsored 
by the employer of the Participant’s spouse or dependent as a result of a change in Legal 
marital status or change in Employment Status, a Participant may change an election to 
cease or decrease coverage for that individual under the Plan only if coverage for that 
individual becomes applicable (i.e. effective) or is increased under the other employer’s 
plan. 

Applicability to DCA expenses portion of the Plan: An election change relating to the DCA 
expenses portion of the Plan is permitted only if (a) the election change is on account of and 
corresponds with a change in status that affects eligibility for coverage under an employer’s 
plan or (b) the election change is on account of and corresponds with a change in status that 
affects DCA expenses available under Section 129 of the Internal Revenue Code. (For 
example: A DCA expenses election may be canceled where a dependent child turns age 13 
in the middle of the Plan Year). 

B. Cost or Coverage Changes 

1. Automatic increase or decrease for cost changes. 

If the cost of a qualified benefits plan increases or decreases during a period of coverage, 
the Plan may, on a reasonable and consistent basis, automatically make a prospective 
increase or decrease in the affected Participants’ elective contributions to reflect such 
cost changes. 

2. Significant cost increases. 

If the cost of a benefit package option (such as a PPO option or HMO option under a health 
plan) significantly increases during a period of coverage as determined by the Plan 
Administrator, a Participant may elect to make a corresponding prospective increase in 
his or her payments, or to revoke his or her election and, in lieu thereof, to receive on a 
prospective basis coverage under another benefit package option providing similar 
coverage. 

Applicability to the DCA expenses portion of the Plan:  A Participant in the DCA expenses 
portion of the Plan may change an election based upon a significant increase in cost of 
the dependent care provider only if the cost change is imposed by a dependent care 
provider who is not a relative of the Participant (For example, the Participant’s parent(s), 
child(ren), brother(s), sister(s), etc.) 

3. Coverage changes. 

If the coverage under a plan is significantly curtailed or ceases during a period of coverage, 
an affected Participant may revoke his or her election and make a new election on a 
prospective basis for coverage under another benefit package option providing similar 
coverage. Coverage is considered significantly curtailed only if there is an overall 
reduction in coverage provided to participants under a plan so as to constitute reduced 
coverage to participants generally. 

If a plan adds a new benefit package option or other coverage option (or eliminates an 
existing benefits package option or other coverage option), an affected Participant may 
elect the newly-added option (or elect another option if an option has been eliminated) 
prospectively on a pre-tax basis and make a corresponding election change with respect 

DocuSign Envelope ID: 7A68427C-3502-4B00-A0F0-015C4061EA19



10 
 

to other benefit package options providing similar coverage. 

Applicability to DCA expenses portion of the Plan: The availability of dependent care 
services from a new child care provider during the Plan Year does constitute a significant 
change in coverage similar to a benefit package option becoming available. Accordingly, 
a Participant is permitted to revoke his or her previous election under the DCA expenses 
portion of the Plan and make a corresponding new election to reflect the cost of the new 
child care provider. In addition, a change in the number of hours of work performed by a 
child care provider constitutes a change in coverage enabling a Participant to make a 
corresponding new election to reflect the new cost of the child care provider. 

Applicability to the FSA or LPFSA expenses portion of the Plan: Election changes related 
to the FSA or LPFSA expenses portion of the plan are not permitted under this section B 
(Cost or Coverage Changes). 

C. Other Permitted Mid-year Election Changes 

1.  Special Enrollment Rights under HIPAA 

A Participant may revoke an election for coverage under a group health plan during a 
period of coverage and make a new election that corresponds with the special enrollment 
rights provided under the Health Insurance Portability and Accountability Act of 1996 
(HIPAA). 

2. Judgment, Decree or Order. 

The Plan may change a Participant’s election to provide coverage for the Participant’s 
child if a judgment, decree, or order resulting from a divorce, legal separation, annulment 
or change in legal custody requires health coverage for the child. If a judgment, decree or 
order requires a Participant’s spouse, former spouse, or other individual to cover the 
child, the Participant may change his/her election to revoke coverage for the child. 

3. Entitlement to Medicare or Medicaid 

A Participant may change an election on a prospective basis to cancel or reduce coverage 
of the Participant or Participant’s spouse or dependent under a plan if the Participant, 
Participant’s spouse or dependent who is enrolled in a plan subsequently becomes 
enrolled under Part A or Part B of Medicare or entitled to Medicaid. Conversely, a 
Participant may change an election on a prospective basis to commence or increase 
coverage of the Participant or Participant’s spouse or dependent if the Participant or 
Participant’s spouse or dependent who had been entitled to Medicare or Medicaid 
subsequently loses eligibility for coverage under Medicare or Medicaid. 

4. The Family and Medical Leave Act 

A Participant taking leave under the Family and Medical Leave Act (FMLA) may revoke an 
existing election of group health plan coverage and make such other election for the 
remaining portion of the period of coverage as may be provided for under the FMLA. 

5. Change in Coverage of Spouse or Dependent under other Employer’s plan 

A Participant may change an election on a prospective basis that is on account of and 
corresponds with a change made under the plan of a spouse’s or dependent’s employer 
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if (a) the plan of the spouse’s or dependent’s employer permits participants to make 
election changes that would be permitted under IRS regulations under Section 125 of the 
Code or (b) the Plan permits participants to make an election for a period of coverage that 
is different from the period of coverage under the plan of the spouse’s or dependent’s 
employer. 

6. Changes Allowed Under Current Regulations 

A Participant may change an election on a prospective basis that is on account of and 
corresponds with any other permitted change under the current IRS regulations under 
Section 125 of the Code. 

7. Reduction of Hours 

A Participant may prospectively revoke an election for coverage (that is not a health FSA, 
but provides a minimum essential coverage) if they experience a change in employment 
status, such that 1) they are no longer expected to work an average of at least 30 hours 
of service per week, but 2) the reduction in hours does not result in the ceasing of the 
Participant to be eligible for coverage. The revocation of the election of coverage must 
correspond to the Participant’s intent to enroll and any eligible dependents (who cease 
coverage due to the revocation) in another plan that provides minimum essential 
coverage, with the new coverage effective no later than the first day of the second month 
following the month that includes the date the original coverage is revoked.  

8. Enrollment in a Qualified Health Plan through the Marketplace 

A Participant may prospectively revoke an election for coverage (that is not a health FSA, 
but provides minimum essential coverage) if they are eligible for a special or annual 
enrollment period to enroll in a Qualified Health Plan through the Health Insurance 
Marketplace (“Marketplace”) established under section 1311 if the Affordable Care Act. 
The revocation of the election of coverage must correspond to their intent to enroll and 
any eligible dependents (who cease coverage due to the revocation) in the Qualified 
Health Plan, the effective date for which is no later than the day immediately following 
the last day of coverage through their group health plan.   

A Participant may prospectively revoke an election for family coverage (that is not a 
health FSA, but provides minimum essential coverage) if one or more already-covered 
related individuals are eligible for a special enrollment period to enroll in a Qualified 
Health Plan through the Marketplace, or one or more already-covered related individuals 
seek to enroll in a Qualified Health Plan during the Marketplace’s annual open enrollment 
period.  The revocation of coverage must correspond to the intended enrollment of the 
related individual(s) in the Qualified Health Plan for new coverage, the effective date for 
which is no later than the day immediately following the last day of the revoked coverage. 

If a Participant revokes an election during the Plan Year or during a designated benefit plan 
year for any reason other than those specifically allowed by the Internal Revenue Code and the 
regulations thereunder, the amount of the Participant’s contribution during that designated 
benefit plan year may be included in the Participant’s gross income. 

7. Choice of Benefits. 

A Participant may make an election under the terms of the Plan with respect to any of the 
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following benefits: 

(a)  Qualified Insurance Premiums 

A Participant may allow the Employer to reduce his or her current salary pursuant to the 
applicable enrollment form(s) provided by the Employer and make premium payments 
for coverage under the Employer’s qualified insurance plans. Premium payments shall 
be made directly by the Employer, and benefits shall be paid pursuant to the terms of 
the applicable plans. The benefit descriptions and all other provisions in such plans and 
any applicable contracts, as in effect from time to time, are hereby incorporated by 
reference into this Plan. 

Such qualified insurance premiums apply to the Participant, the Participant’s spouse or 
Participant’s dependents (as defined in Section 152 of the Code), as well as the 
Participant’s Children who have not attained age 27 as of the end of the taxable year.  

(b) Health savings account (HSA) contributions 

A Participant covered by a HSA-qualified high deductible health plan (HDHP), may allow 
the Employer to reduce its current salary pursuant to the applicable enrollment form 
provided by the Employer for contributions to a Health Savings Account (HSA).  The 
Participant cannot be covered by another health plan, including Medicare, and the 
Participant cannot be claimed as a dependent on another individual’s tax return. 

• Medicare Enrollment: All HSA contributions must cease for the current Plan Year 
maximum contribution amount once a participant is enrolled in any type of Medicare. 

• Full Plan Year’s Contribution: 

- A full Plan Year’s contribution may be made to an HSA if you become eligible under 
a qualified High Deductible Health Plan at anytime during the Plan Year.   

- If a Participant contributes a full Plan Year’s contribution but is eligible for only 
part of the Plan Year, they will be subject to taxes and penalties if they don’t 
remain a Participant in the Plan for 12 months after the Plan Year in which they 
first became eligible. 

• Excess contributions:  

- Contributions to the HSA in excess of the contribution limits must be withdrawn 
by the participant or be subject to an excise tax. 

▪ A pro-rata portion of earnings must be withdrawn, also 

▪ Pay income tax on the withdrawn amount, but no 20% penalty 

- If the HSA maximum contribution limit was not reached for the Plan Year, any 
other withdrawal for the Plan Year (that is not for qualified medical expenses) 
will not be considered “excess HSA contributions” and this withdrawal will be 
subject to both income tax and the 20% penalty. 

• Contributions are pre-tax: 

- All HSA contributions through this Plan are “pre-tax” and are not subject to 
individual or employment taxes. 
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(c) Health Flexible Spending Account (FSA) Expenses 

 Participants in a Health Savings Account may not enroll in this portion of the Plan. 

A Participant may allow the Employer to reduce his or her current salary pursuant to a 
Flexible Benefits Plan Enrollment Form and make payments on behalf of the Participant 
for the subsequent reimbursement of certain FSA expenses. The following health 
expenses may be submitted for reimbursement under the FSA expenses portion of the 
Plan: 

(1) Expenses for medical care as allowed by Section 213 of the Code. 

(2) Expenses incurred for medicines and drugs purchased without a prescription to 
alleviate or treat personal injuries or sickness if substantiated by a receipt showing, 
at a minimum, 1) the date purchased, 2) the amount of the purchase, and 3) the 
specific item(s) purchased.  

(3) Any other expense allowed by the IRS as reimbursable under a flexible spending 
account. 

 

There are certain expenses that do not qualify. For example, you cannot obtain 
reimbursement for health club dues, non-prescription eyeglasses or sunglasses, 
programs or prescriptions to control weight (unless a medical necessity exists) and 
cosmetic procedures (including teeth bleaching, electrolysis, hair transplants and 
prescriptions or OTC drugs taken for cosmetic reasons) unless necessary because of 
injuries you receive or related to a congenital disfigurement.   

Such expenses may be incurred by the Participant, the Participant’s spouse or the 
Participant’s dependents (as defined in Section 152 of the Code), as well as the 
Participant’s Children who have not attained age 27 as of the end of the taxable year. 
The expense will only be reimbursed to the extent that the Participant or other person 
is not reimbursed for the expense through any other insurance or other source. Any 
reimbursement to a Participant under this Plan may not otherwise be claimed as a credit 
or deduction under the Code. 

The rules governing eligibility for the Plan are explained in Article III, the maximum 
amount of reimbursement is set forth in Article IV and the procedure for filing claims is 
stated in Article VII. All other provisions of the Plan apply to the medical expense 
reimbursement program as well. 

(d) Limited purpose Flexible Spending Account (LPFSA) Expenses 

 This option is available to Employees enrolled in a Health Savings Account. 

A Participant may allow the Employer to reduce their current salary pursuant to a Flexible 
Benefits Plan Enrollment Form to make payments on their behalf for the subsequent 
reimbursement of certain health expenses.  Only vision, dental and preventive care 
expenses as specified by Sections 213 and 223 of the Code may be submitted for 
reimbursement through this portion of the Plan. 

Such expenses may be incurred by you, your spouse or your dependent.  The expense will 
only be reimbursed to the extent that you or other person is not reimbursed for the 
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expense through any other insurance or other source.  Any reimbursement to you under 
this Plan may not otherwise be claimed as a credit or deduction under the Code. 

The following medical expenses may be submitted for reimbursement under the LPFSA 
expenses portion of the Plan: 

(1) Expenses for vision care as allowed by Sections 213 and 223. 

(2) Expenses for dental care as allowed by Sections 213 and 223. 

(3) Expenses for preventive care. 

Expenses for preventive care do not generally include any service or benefit intended to 
treat an existing illness, injury or condition.  Preventive care includes, but is not limited 
to, the following: 

• Periodic health evaluations, including tests and diagnostic procedures ordered in 
connection with routine examinations, such as annual physicals. 

• Routine prenatal and well-child care. 

• Child and adult immunizations. 

• Tobacco cessation programs. 

• Obesity weight-loss programs. 

• Screening services, including: 

- Cancer Screening 

- Heart and Vascular Diseases Screening 

- Infectious Diseases Screening 

- Mental Health Conditions and Substance Abuse Screening 

- Metabolic, Nutritional, and Endocrine Conditions Screening  

- Musculoskeletal Disorders Screening 

- Obstetric and Gynecologic Conditions Screening  

-  Pediatric Conditions Screening 

   - Vision and Hearing Disorders Screening 

(e) Dependent Care Assistance (DCA) Expenses 

A Participant may allow the Employer to reduce his or her current salary pursuant to a 
Flexible Benefits Plan Enrollment Form and make payments on behalf of the Participant 
for the subsequent reimbursement of certain DCA expenses in accordance with Section 
129 of the Code. 

A Participant may request reimbursement for those dependent care expenses incurred 
in connection with the following qualifying individuals: 

i. A dependent of the Participant who is under age 13 and with respect to whom the 
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Participant is entitled to a deduction under Section 151(c) of the Code. 

ii. A dependent of the Participant who is physically or mentally incapable of caring for 
himself or herself. 

iii. The spouse of the Participant, if he or she is physically or mentally incapable of 
caring for himself or herself.  

iv. Any other individual defined under Section 21(b) of the Code. 

Expenses will only be reimbursed to the extent they allow the Participant and spouse, 
if any, to be gainfully employed. Such expenses include costs for the care of a qualifying 
individual described above and related household services. 

Also, a Participant may request reimbursement for those expenses incurred outside the 
Participant’s home for the care of a qualifying individual described in (1) above or for 
the care of those qualifying individuals described in (2) and (3) above if those individuals 
regularly spend at least eight (8) hours each day in the Participant’s household. 

Expenses incurred outside the Participant’s home at a dependent care center are 
reimbursable only if such center complies with all applicable laws and regulations of the 
appropriate State or unit of local government or any other requirement under the Code. 

Expenses paid to the spouse or other dependent of the Participant for the care of any 
qualifying individual are not reimbursable. Any reimbursement under this Plan may not 
otherwise be claimed as a credit or deduction under the Code. Notwithstanding the 
above, only expenses specifically allowed by Sections 21, 129 or any other related 
section of the Code will be reimbursed. 

The rules governing eligibility for the Plan are explained in Article III, the maximum 
amount of reimbursement is set forth in Article IV and the procedure for filing claims is 
stated in Article VII. All other provisions of the Plan apply to the DCA program as well. 

8. Uniform Coverage. 

Under the FSA and LPFSA portions of the Plan only, the total amount of a Participant’s 
elective annual contribution will be available for reimbursement at any time during the Plan Year 
or Grace Period. 

9. Loss of Benefits. 

If the Participant does not use all of the amounts contributed to the FSA, LPFSA or DCA 
portions of the Plan during the Plan Year or Grace Period, they will lose these amounts and they 
will be returned to the Employer.  Participants cannot commingle their salary reduction amounts 
among the various portions of the Plan.  Therefore, Participants should be conservative in 
estimating their expenses. 

The Heroes Earnings Assistance and Relief Tax Act of 2008 (“HEART Act”), allows military 
reservists called to active duty for a period of at least 180 days (or for an indefinite period of 
time) who are a Participant in the Plan to obtain distributions of their unused balances from their 
FSA or LPFSA. These distributions will be made during the period beginning on the date of the 
call to active duty, and end on the last date reimbursements could be made under the FSA or 
LPFSA for that Plan Year. The Participant must notify the Human Resources Department by the 
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last date reimbursements end for that Plan Year to receive the distribution. The distribution is 
taxable to the Participant. 

10. Notification. 

The Employer shall communicate in writing to all Participants a summary of the terms and 
conditions of the Plan. The summary shall be interpreted in a manner consistent with this 
document. The summary plan description for this Plan is meant to be the summary plan 
description for the DCA plan as well. 

11. Rights Against the Employer. 

The Plan shall not be deemed to constitute a contract between the Employer and any 
Employee or to be a consideration for, or an inducement or condition of, the employment of any 
Employee. Nothing in the Plan shall be deemed to give any Employee the right to be retained in 
the service of the Employer or to interfere with the right of the Employer to discharge any 
Employee at any time. 

The establishment of the Plan, including any modifications thereto or distributions 
thereunder, shall not be construed as giving to any Participant or other person any legal or 
equitable right against the Employer, its shareholders, directors or officers. 

12. Non-Alienation of Benefits. 

No benefit payable under the provisions of any plan incorporated by reference into this Plan 
shall be subject in any manner to anticipation, alienation, sale, transfer, assignment, pledge, 
encumbrance or charge, and any attempt so to anticipate, alienate, sell, transfer, assign, pledge, 
encumber or charge shall be void; nor shall such benefits be in any manner liable for or subject 
to the debts, contracts, liabilities, engagements, or torts of, or claims against, any Participant, 
dependent or beneficiary, including claims of creditors, claims of alimony or support, and any like 
or unlike claims. 

13. Rights of Recovery, Reimbursement and Subrogation. 

To the fullest extent permitted by law, the Employer reserves its rights of recovery, 
reimbursement and subrogation as may be stated in any health or welfare plan incorporated by 
reference into this Plan. Accordingly, such provisions are by reference made a part of this Plan. 

14. Taxation. 

It is the Employer’s intent that the benefits provided herein be deductible by the Employer 
under Section 162 of the Code and excludable from taxation by the Participant under Sections 
105, 106 and 125 of the Code, as amended or supplemented, and all provisions herein shall be 
interpreted consistently with this intent. It is also the Employer’s intent that the applicable 
amount be excludable from taxation under Section 79 of the Code. 

It is the Employer’s intent that the Plan be in compliance with Section 125 of the Code. This 
Plan, however, has not been and may not be submitted to the Internal Revenue Service for 
approval, and thus there can be and is no assurance that the intended tax benefits will be 
available. Any Employee, by accepting a benefit under this Plan, agrees to be liable for any tax 
that may be imposed with respect to those benefits, plus interest, if any, as may be imposed by 
the Internal Revenue Service. 
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ARTICLE V 
ACCOUNTS AND RECORDS 

The Employer shall establish and maintain accounts and records in the name of each 
Participant. Such records will show the Participant’s choices under the Plan, salary reduction 
amounts and premium payments. The salary reduction of a Participant shall be made pursuant 
to a signed Flexible Benefits Plan Enrollment Form and in accordance with normal payroll 
practices. 

ARTICLE VI 
CONTRIBUTIONS AND FINANCING 

All premium payments for coverage under the Plan shall be made directly by the Employer 
in accordance with the provisions of Article IV. Such premium payments shall be deemed to be a 
Employer contribution for purposes of the Code. No contributions shall be required of the 
Participant, except as otherwise specifically provided. The entire cost of this Plan shall be borne 
by the Employer. 

ARTICLE VII 
ADMINISTRATION 

1. Fiduciaries. 

The Employer shall be the administrator of the Plan. The fiduciary shall be responsible for 
the management, control, operation and administration of the Plan and shall act solely in the 
interests of the Participants and their beneficiaries and in accordance with governing plan 
documents. 

In exercising its fiduciary and other responsibilities, the Employer, as Plan Administrator and 
Plan Fiduciary, shall have the discretionary authority to determine eligibility for benefits, review 
any denied claims for benefits and construe disputed plan terms. The Employer shall be deemed 
to have properly exercised such authority, unless it has abused its discretion by acting arbitrarily 
and capriciously. 

2. Administration. 

The Employer shall administer the Plan and shall have the authority to exercise the powers 
and discretion conferred on it by the Plan and shall have such other powers and authorities 
necessary or proper for the administration of the Plan as shall be determined from time to time. 

The Employer shall keep complete records and accounts necessary or proper to administer 
the Plan. 

The Employer may adopt such rules and regulations for the administration of the Plan as it 
shall consider advisable and shall have full power and authority to enforce, construe, interpret 
and administer the Plan. All interpretations under this Plan and all determinations of fact made 
in good faith by the Employer shall be binding on the Participants, their beneficiaries and all other 
persons interested. 

3. Claims Procedure. 

Claims for benefits under any qualified insurance plans should be submitted in accordance 
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with the procedures established by the applicable plans. 

Participants may receive distributions from their Health Savings Account (HSA) at any time. 
Participants may withdraw funds by either using their debit card provided by the HSA custodian 
or trustee or by issuing a check from their HSA account. 

 Reimbursement claims for the FSA expenses  or LPFSA expenses (non-Allied Flex Debit 
Card)and DCA expenses must be submitted in writing on the form provided. DCA expenses may 
only be reimbursed if the Participant provides a written statement stating that the expense has 
been incurred during the Plan Year or Grace Period, the amount of such expense and that the 
expense has not been reimbursed or is not reimbursable under any other plan. FSA expenses or 
LPFSA expenses may only be reimbursed if the Participant provides a written statement stating 
that the expense has been incurred during the Plan Year, the amount of such expense and that 
the expense has not been reimbursed or is not reimbursable under any other plan. A Participant 
is required to keep all receipts since they may be asked for the receipts in order to substantiate 
the claim. All such claims must be submitted within 90 days following the end of the Plan Year. 
Your failure to do so will result in the denial of the charges. 

After a FSA, LPFSA or DCA claim is processed, an electronic notification will be provided by 
the Plan Administrator showing the calculation of the total amount payable for the claim, charges 
not payable, and the reason. If the claim is denied or reduced in whole or in part, it is considered 
an “Adverse Benefit Determination” and is subject to the provisions detailed below. 

The Plan will notify the claimant of an Adverse Benefit Determination within 30 days after 
receipt of the claim. However, in certain cases an extension of up to 15 days may be utilized if 
the Plan determines that the extension is necessary due to matters beyond the control of the 
Plan and the claimant is notified prior to the expiration of the initial 30 day period, of the 
circumstances requiring the extension of time and the date by which the Plan expects to render 
a decision. If such an extension is necessary due to a failure of claimant to submit the information 
necessary to decide the claim, the notice of extension shall specifically describe the required 
information, and the claimant shall be given at least 45 days within which to provide the specified 
information. 

A notice of Adverse Benefit Determination will include the following: 

⧫ The specific reason or reasons for the adverse determination. 

⧫ Reference to specific plan provisions on which the adverse determination is based. 

⧫ A description of any additional material or information necessary for the claimant to 
perfect the claim and an explanation of why such material or information is necessary. 

⧫ If an internal rule, guideline, protocol, or other similar criterion was relied upon in 
making the adverse determination, either the specific rule, guideline, protocol, or other 
similar criterion will be set forth in the notice of Adverse Benefit Determination; or the 
notice will contain a statement that such a rule, guideline, protocol, or other similar 
criterion was relied upon in making the adverse determination and that a copy of such 
rule, guideline, protocol, or other criterion will be provided free of charge to the 
claimant upon request. 

⧫ If the Adverse Benefit Determination is based on a medical necessity or experimental 
treatment or similar exclusion or limit, either an explanation of the scientific or clinical 
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judgment for the determination, applying the terms of the Plan to the claimant’s 
medical circumstances, will be set forth in the notice of Adverse Benefit Determination, 
or the notice will contain a statement that such explanation will be provided free of 
charge upon request. 

4. Appeals. 

A Participant or his or her authorized representative may appeal an Adverse Benefit 
Determination by filing a written application with the Plan. In appealing an Adverse Benefit 
Determination, the Plan will provide the Participant or his or her authorized representative: 

⧫ The opportunity to submit written comments, documents, records, and other 
information relating to the claim for benefits. 

⧫ Upon request and free of charge, reasonable access to, and copies of, all documents, 
records, and other information relevant to the claim. 

⧫ A full and fair review that takes into account all comments, documents, records, and 
other information submitted by the claimant relating to the claim, without regard to 
whether such information was submitted or considered in the initial benefit 
determination. 

⧫ A full and fair review that does not afford deference to the initial benefit determination 
and is conducted by an appropriate named fiduciary of the Plan who is neither the 
individual who made the initial Adverse Benefit Determination that is the subject of the 
appeal, nor the subordinate of such individual. 

⧫ In deciding an appeal of an Adverse Benefit Determination that is based in whole or in 
part on a medical judgment, including determinations with regard to whether a 
particular treatment, drug, or other item is experimental, investigational, or not 
medically necessary or appropriate, that the appropriate named fiduciary shall consult 
with a health care professional who has appropriate training and experience in the field 
of medicine involved in the medical judgment and that the health care professional 
consulted shall neither be an individual who was consulted in connection with the initial 
Adverse Benefit Determination that is the subject of the appeal, nor the subordinate of 
any such individual. 

⧫ Upon request, the identification of medical or vocational experts whose advice was 
obtained on behalf of the Plan in connection with a claimant’s Adverse Benefit 
Determination, without regard to whether the advice was relied upon in making the 
benefit determination. 

An appeal must be filed within 180 days after the Adverse Benefit Determination is received. 
The Plan will notify the Participant or his or her authorized representative of the Plan’s 
determination within 60 days after receipt of an appeal. 

The Plan’s determination: 

⧫ will be in writing setting forth specific reasons for the decision and reference to the 
specific plan provisions upon which the determination is based. 

⧫ will contain a statement that the Participant is entitled to receive, upon request and 
free of charge, reasonable access to, and copies of, all documents, records, and other 
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information relevant to the claim for benefits. 

⧫ if an internal rule, guideline, protocol, or other similar criterion was relied upon in 
making the Adverse Benefit Determination, either the specific rule, guideline, protocol, 
or other similar criterion will be set forth in the determination; or the determination 
will contain a statement that such rule, guideline, protocol, or other similar criterion 
was relied upon in making the adverse determination and that a copy of the rule, 
guideline, protocol, or other similar criterion will be provided free of charge to the 
Participant upon request. 

⧫ if the Adverse Benefit Determination is based on a medical necessity or experimental 
treatment or similar exclusion or limit, either an explanation of the scientific or clinical 
judgment for the determination, applying the terms of the Plan to the claimant’s 
medical circumstances, will be set forth in the determination or the determination will 
contain a statement that such explanation will be provided free of charge upon request. 

5. Indemnification. 

To the extent permitted by law, Employees of the Employer and all agents and 
representatives of the Employer, shall be indemnified by the Employer and saved harmless 
against any claims, and the expenses of defending against such claims, resulting from any action 
or conduct relating to the administration of the Plan except claims arising from gross negligence, 
willful neglect or willful misconduct. The Employer reserves the right to select and approve 
counsel and also the right to take the lead in any action in which it may be liable as an indemnitor. 

6. Expenses of Administration. 

Any expense incurred by the Employer relative to the administration of the Plan shall be paid 
by the Employer. 

7. Rights of the Employer to Inspect the Records of the Plan. 

The Employer may at its own expense at any time cause an examination of the books and 
records of the Plan to be made by such attorneys, accountants, auditors or other agents as it shall 
select for that purpose and may cause a report of such examination to be made. 

ARTICLE VIII 

STANDARDS FOR PRIVACY AND SECURITY OF INDIVIDUALLY IDENTIFIABLE HEALTH 
INFORMATION ISSUED PURSUANT TO THE HEALTH INSURANCE PORTABILITY AND 

ACCOUNTABILITY ACT OF 1996, AS AMENDED (“HIPAA”) 

A. Privacy Standards. 

1. Disclosure of Protected Health Information (“PHI”) to the Plan Sponsor for Plan 
Administration Purposes. 

In order that the Plan Sponsor may receive and use PHI for Plan Administration purposes, 
the Plan Sponsor agrees to: 

a. Not use or further disclose PHI other than as permitted or required by the Plan Documents 
or as required by law (as defined in the Privacy Standards); 

b. Ensure that any agents, including a subcontractor, to whom the Plan Sponsor provides 
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PHI received from the Plan agree to the same restrictions and conditions that apply to the 
Plan Sponsor with respect to such PHI; 

c. Not use or disclose PHI for employment-related actions and decisions or in connection 
with any other benefit or employee benefit plan of the Plan Sponsor, except pursuant to 
an authorization which meets the requirements of the Privacy Standards; 

d. Report to the Plan any PHI use or disclosure that is inconsistent with the uses or 
disclosures provided for of which the Plan Sponsor becomes aware; 

e. Make available PHI in accordance with Section 164.524 of the Privacy Standards (45 CFR 
164.524); 

f. Make available PHI for amendment and incorporate any amendments to PHI in 
accordance with Section 164.526 of the Privacy Standards (45 CFR 164.526); 

g. Make available the information required to provide an accounting of disclosures in 
accordance with Section 164.528 of the Privacy Standards (45 CFR 164.528); 

h. Make its internal practices, books and records relating to the use and disclosure of PHI 
received from the Plan available to the Secretary of the U.S. Department of Health and 
Human Services (“HHS”), or any other officer or employee of HHS to whom the authority 
involved has been delegated, for purposes of determining compliance by the Plan with 
Part  164, Subpart E, of the Privacy Standards (45 CFR 164.500 et seq); 

i. If feasible, return or destroy all PHI received from the Plan that the Plan Sponsor still 
maintains in any form and retain no copies of such PHI when no longer needed for the 
purpose for which disclosure was made, except that, if such return or destruction is not 
feasible, limit further uses and disclosures to those purposes that make the return or 
destruction of the PHI infeasible; and 

j. Ensure that adequate separation between the Plan and the Plan Sponsor, as required in 
Section 164.504(f)(2)(iii) of the Privacy Standards (45 CFR 164.504(f)(2)(iii)), is established 
as follows: 

i. The following employees, or classes of employees, or other persons under control of 
the Plan Sponsor, shall be given access to the PHI to be disclosed: 

The Human Resources Manager, Staff designated by Human Resources Manager, 
Chief Financial Officer and Staff designated by Chief Financial Officer. 

ii. The access to and use of PHI by the individuals described in subsection (i) above shall 
be restricted to the Plan Administration functions that the Plan Sponsor performs for 
the Plan. 

iii. In the event any of the individuals described in subsection (i) above do not comply 
with the provisions of the Plan Documents relating to use and disclosure of PHI, the 
Plan Administrator shall impose reasonable sanctions as necessary, in its discretion, 
to ensure that no further non-compliance occurs. Such sanctions shall be imposed 
progressively (for example, an oral warning, a written warning, time off without pay 
and termination), if appropriate, and shall be imposed so that they are commensurate 
with the severity of the violation. 

DocuSign Envelope ID: 7A68427C-3502-4B00-A0F0-015C4061EA19



22 
 

“Plan Administration” functions are activities that would meet the definitions of 
treatment, payment and health care operations. “Plan Administration” functions include, 
but are not limited to quality assurance, claims processing, auditing, monitoring, 
management and eligibility information requests. It does not include any employment-
related functions or functions in connection with any other benefit or benefit plans. 

The Plan shall disclose PHI to the Plan Sponsor only upon receipt of a certification by the Plan 
Sponsor that (a) the Plan Documents have been amended to incorporate the above provisions 
and (b) the Plan Sponsor agrees to comply with such provisions. 

2. Disclosure of Certain Enrollment Information to the Plan Sponsor. 

Pursuant to Section 164.504(f)(1)(iii) of the Privacy Standards (45 CFR 164.504(f)(1)(iii)), the 
Plan may disclose to the Plan Sponsor information on whether an individual is participating in the 
Plan or is enrolled in or has disenrolled from a health insurance issuer or health maintenance 
organization offered by the Plan to the Plan Sponsor. 

3. Other Disclosures and Uses of PHI. 

With respect to all other uses and disclosures of PHI, the Plan shall comply with the Privacy 
Standards. 

B. Security Standards. 

1. Definitions. 

a.  The term “Electronic Protected Health Information” (“EPHI”) has the meaning set 
forth in Section 160.103 of the Security Standards (45 C.F.R. 160.103) and 
generally means individually identifiable health information that is transmitted or 
maintained in any electronic media. 

b. The term “Security Incidents” has the meaning set forth in Section 164.304 of the 
Security Standards (45 C.F.R. 164.304) and generally means the attempted or 
successful unauthorized access, use, disclosure, modification, or destruction of 
information or interference with systems operations in an information system. 

2. Plan Sponsor Obligations. 

Where EPHI will be created, received, maintained, or transmitted to or by the Plan Sponsor 
on behalf of the Plan, the Plan Sponsor shall reasonably safeguard the EPHI as follows: 

a. Plan Sponsor shall implement administrative, physical, and technical safeguards 
that reasonably and appropriately protect the confidentiality, integrity, and 
availability of EPHI that Plan Sponsor creates, receives, maintains, or transmits on 
behalf of the Plan; 

b. Plan Sponsor shall ensure that the adequate separation that is required by Section 
164.504 (f) (2) (iii) of the Security Standards (45 C.F.R. 164.504 (f) (2) (iii)) is 
supported by reasonable and appropriate security measures; 

c. Plan Sponsor shall ensure that any agents, including a subcontractor, to whom it 
provides EPHI agrees to implement reasonable and appropriate security measures 
to protect such EPHI; and 

d. Plan Sponsor shall report to the Plan any Security Incidents of which it becomes 
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aware as described below: 

i.) Plan Sponsor shall report  to the Plan within a reasonable time after the Plan 
Sponsor becomes aware of any Security Incident that results in unauthorized 
access, use, disclosure, modification, or destruction of the Plan’s EPHI; and 

ii.) Plan Sponsor shall report to the Plan any other Security Incident on an 
aggregate basis every quarter, or more frequently upon the Plan’s request. 

e. Plan Sponsor shall make its internal practices, books, and records relating to its 
compliance with the Security Standards to the Secretary of the U.S. Department 
of Health and Human Services (“HHS”), or any other officer or employee of HHS to 
whom the authority involved has been delegated, for purposes of determining 
compliance by the Plan with the Security Standards. 

ARTICLE IX 
AMENDMENT AND TERMINATION 

The Employer expects the Plan to be permanent, but since future conditions affecting the 
Employer cannot be anticipated or foreseen, the Employer must necessarily and does hereby 
reserve the right to amend, modify, revoke or terminate the Plan, in whole or in part, at any time. 
The authority to make any such changes to the Plan rests with an authorized representative of 
the Employer. Any such amendment, modification, revocation or termination of the Plan shall be 
made by a written plan amendment signed by an authorized representative. The Employer may 
make modifications or amendments to the Plan that are necessary or appropriate to qualify or 
maintain the Plan as a plan meeting the requirements of the applicable sections of the Code. The 
Plan shall not at any time be used for or diverted to purposes other than for the exclusive benefit 
of Participants or their beneficiaries, and no amendment shall divest any person of his or her 
interest therein, except as may be required by the Internal Revenue Service or other 
governmental authority, or give any person any assignable or exchangeable interest or any right 
or thing of exchangeable value, in advance of the time distribution is to be made to such person. 
Notice of termination of, or material modifications to, the Plan shall be made in accordance with 
any applicable provisions of the Code. The termination of this Plan does not necessarily terminate 
any health or welfare plan incorporated by reference. 

ARTICLE X 
ILLEGALITY OF PARTICULAR PROVISION 

The illegality or invalidity of any particular provision, or any portion of any provision, of this 
Plan shall not affect the other provisions, and the Plan shall be construed in all respects as if such 
invalid provision were omitted. 

ARTICLE XI 
EFFECT OF MISTAKE 

In the event of a mistake as to the eligibility or participation of an Employee, the 
contributions made for or on behalf of any Participant or the amount of distributions made or to 
be made to a Participant or other person, the Employer shall, to the extent it deems possible, 
cause to be allocated or cause to be withheld or accelerated, or otherwise make adjustment of, 
such amounts as will in its judgment accord to such Participant or other person the contributions 
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or distributions to which he or she is properly entitled under the Plan. 

ARTICLE XII 
OTHER PARTICIPATING EMPLOYERS 

Upon the approval of the Employer, this Plan may be adopted by any affiliated organization 
(as defined in the Code). The adopting organization shall execute and deliver to the Employer a 
supplemental agreement providing for the adoption of this Plan and such other documents the 
Employer shall deem necessary or desirable. The provisions of this Plan shall be applicable to 
such organization to the extent provided in the supplemental agreement. 
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ARTICLE XIII 
APPLICABLE LAWS 

 

To the extent not preempted by federal law, the Plan shall be interpreted under the laws of 
the State of IL. 

IN WITNESS WHEREOF, SASED - The School Association for Special Education in Dupage 
County has caused this instrument to be executed, effective as of 1/1/2024. 

 

 

By:  

Title:  
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Proposal for Commissioning Services 
Additional Commissioning Services 

Mechanical Replacement 

 

 
May 12, 2024 
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PRASINOENGINEERING 
 

  

Date:  May 12, 2024 

Project: Mechanical Replacement  

Owner: Southeast Alternative School 

Service: Additional Commissioning Services 

Attention: Vien-Phong (V.P.) Trinh, GGP, LEED AP 
  Arcon Associates, Inc. 
   
Mr. V.P.: 

We appreciate the opportunity to provide you our team’s proposal for additional commissioning 
services being sought as part of the subject project.   

Enclosed is our proposal for additional commissioning services.  

Please feel free to contact me at 708.307.5253 or at George.karras@prasinoeng.com at your 
convenience with any questions regarding this document.   

Respectfully, 

PRASINOENGINEERING 

 

 

 

 
George Karras, P.E., LEED AP, HFCx, NICET Level 3 
Principal | Managing Member 
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Project Description 

Southeast Alternative School, herein referred to as “Owner”, is remodeling of the building located 
at 6S331 Cornwall Rd., Naperville, Illinois. Based upon information provided by Arcon Associates, 
Inc. we understand the project will entail the direct replacement of three (3) multizone HVAC units 
and associated BAS system.  

This additional services proposal adds one (1) 5,000CFM air handling unit.  

 

Section A – Scope of Work 

The following additional Scope of Work has been developed based upon review of the documents 
dated March 1, 2024 

Code Required Commissioning Services 

In addition to the equipment identified within the original proposal (three multizone HVAC units), 
one (1) additional 5000 CFM air handling unit and associated controls shall be commissioned. 

Equipment Type Equipment Tags Cx 
Sampling 

Seasonal 
Testing 

Plan 
Qty 

Qty for 
Cx 

Air Handling Unit TBD 100% Yes 1 1 

Building Automation 
System 

BAS Verification as needed for above mechanical 
equipment. 

 

Scope Assumptions 

All assumptions, terms and conditions, etc. shall remain as agreed to within original proposal 
dated January 9, 2024 and executed by the School Associate for Special Education in DuPage 
County on February 23, 2024. 

 

Section B – Additional Proposed Fee 

Compensation for services is based on a fixed lump sum fee based on services selected below.   

 Scope of Work Fee 

☐ Additional Commissioning Services – 5000 CFM Air Handling Unit $1,600 

Payments 

Prasino Engineering, LLC will invoice monthly based on work completed.  All invoices are to be 
paid to Prasino Engineering, LLC within thirty (30) calendar days of invoice. 
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Section C – Signature & Acceptance 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement by signature of their 
respective duty authorized representatives as of the date set forth above.  

CONSULTANT  CLIENT 
   
Prasino Engineering, LLC  _________________________________ 
   
   
By:   By: _____________________________ 
   
Name:  George Karras, P.E.  Name: ___________________________ 
   
Title:  Principal | Managing Member  Title: ____________________________ 
   
Date:  May 12, 2024  Date: ____________________________ 
   
   
Consultant Address  Client Address 
   
Prasino Engineering, LLC  ________________________________ 
747 East Boughton Road   
Suite 208  ________________________________ 
Bolingbrook, IL 60440   
  ________________________________ 
   
  ________________________________ 
   
  Attn: ____________________________ 
   

 



SCHOOL ASSOCIATION FOR SPECIAL EDUCATION IN DUPAGE

SASED Board of Directors Meeting
May 22, 2024 - 11:00 AM

SASED Administration Center
2900 Ogden Avenue, Lisle, IL 60532

OPEN SESSION MINUTES

Mr. Mark Cross, Chairperson, called the SASED Board of Directors meeting to order at 11:02 am and
welcomed those in attendance.

1. Roll call was taken with the following responding:

Present: District Representative
Keeneyville School District 20 Dr. Omar Castillo
West Chicago Elementary School District 33 Ms. Kristina Davis
Winfield School District 34 Dr. Matt Rich
Salt Creek School District 48 Dr. Amy Zaher
Downers Grove School District 58 Dr. Kevin Russell
Maercker School District 60 Dr. Sean Nugent (arrived at 11:04am)
Cass School District 63 Mr. Mark Cross
Center Cass School District 66 Dr. Andrew Wise
Woodridge School District 68 Dr. Patrick Broncato
DuPage High School District 88 Dr. Jean Barbanente (exited at 12:59pm)
Community High School District 94 Mr. John Langton (exited at 12:41pm)
Community High School District 99 Dr. Hank Thiele
Community Consolidated School District 180 Dr. Charlie Kyle
Lisle Community Unit School District 202 Dr. Keith Filipiak (exited at 12:57pm)

Absent: Benjamin School District 25
DuPage County School District 45
Westmont Community Unit School District 201
Elmhurst Community Unit School District 205

Present: 14 Districts Absent: 4 Districts

Also in attendance:

Dr. Jimmy Gunnell, Co-Executive Director, SASED
Mr. Jim Nelson, Co-Executive Director, SASED
Dr. Kim Dryier, Incoming Executive Director, SASED
Ms. Rachel Wisniewski, CSBO, SASED
Ms. Senga Lowe, Board Recording Secretary, SASED
3 additional guests: Hiedi France, Claire Smith, and Kerry Shanahan, all SASED Staff

2. Appointment of Secretary Pro-Tempore -Ms. Kristina Davis, West Chicago Elementary SD33, was
nominated as Secretary Pro-Tem for this May 22, 2024 meeting by Mr. Mark Cross.

3. Pledge of Allegiance
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4. Approval of the Agenda for the May 22, 2024 Board of Directors Meeting
A motion was made to approve the Agenda for the 5-22-24 Board of Directors Meeting. This motion
was made by Member Rich and seconded by Member Kyle.

Upon voice vote of all ayes from all 14 districts present, motion carried.

5. Public Comment - One public comment was electronically submitted via SASED’s website
and read aloud by Mr. Mark Cross, Chairperson. No other public comments were made.

6. Consent Agenda

Mr. Mark Cross, Chairperson, officially welcomed Dr. Amy Zaher, from Salt Creek SD48, who is a new
member of the Board of Directors.

A motion was made to approve the following consent agenda items as presented. This motion was made
by Member Rich and seconded by Member Kyle.

A. Personnel Recommendations
1. Accept/Approve the Resignations, Retirements, Employment, and Change of Employment

Status of Educational Support Staff, Licensed Staff, Registered Staff and Contract Staff as
presented.

2. Approve the Contract Buy-out for an Occupational Therapist from FoxHire/AHS Staffing
B. Financial

1. Gross Payrolls for April 2024 in the amount of $1,763,563.34
2. Payroll Liabilities for April 2024 in the amount of $581,259.09
3. Bill List for May 2024 in the amount of $906,974.57
4. Interim Checks for April 2024 in the amount of $625,722.18
5. Voids for April 2024 - None

C. SASED Programs/Services
1. Approve the Agreement between Early CHOICES and Accountability Solutions for services

in the amount of $5,000
2. Approve the Independent Contractor Agreement between SASED and Creative Exchange

Music Therapy for the 2024-2025 school year.
3. Approve the Agreement for Services between Early CHOICES and Illinois State University

for the Summer Inclusion Institute held on June 5-6, 2024.
4. Approve the Independent Contractor Agreement between Early CHOICES and Denise Perez

Binder in the amount of $3000 for presentation services
5. Approve the Independent Contractor Agreement between Early CHOICES and

Accountability Solutions in the amount of $20,000 for data auditing services
D. Governance

1. Accept the Adopted Resolution to Appoint a New SASED Governing Board Representative
for Community High School District 99

2. Approve the revised classroom lease with Salt Creek School District 48 for remainder of
SY23-24

3. Accept the donation check from Delta Gamma Foundation in the amount of $1925 for the
Vision Program

4. Accept the donation check from Abt Electronics, Inc. in the amount of $400 towards the
Rich Laren Day of Outdoor Learning

5. Accept the donation check from Clarendon Hills Lions Club in the amount of $1500 for the
Vision Program.

6. Approve the amended (final) SASED SY23-24 School Calendar.

Upon Roll Call Vote:
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Ayes: Castillo SD20, Davis SD33, Rich SD34, Zaher SD48, Russell SD58, Nugent SD60, Cross SD63,
Wise SD66, Broncato SD68, Barbanente SD88, Langton SD94, Thiele SD 99, Kyle SD180,
Filipak SD202.

Nays: None

Ayes: 14 Districts Nays: None Absent: 4 Districts

Upon roll call vote, motion carried.

7. Approval of Minutes

a. Approved the open session minutes from the Board of Directors Meeting on 4-17-24.
A motion was made to approve the open session minutes from the Board of Directors Meeting on
4-17-24. This motion was made by Member Rich and seconded by Member Davis.

Upon voice vote of all ayes from all 14 districts present, motion carried.

8. Action Items

a. Approve the FY25 Billing Model

Ms. Rachel Wisniewski provided an overview of the proposed FY25 Billing Model. She stated that
there was an error in the previous model that was presented to the Board on April 17, 2024. There
was an error found in the amount listed under Revenue Other than Tuition that included the sum of
all grant revenue which duplicated and overstated the grant revenue. The Board’s concern was
addressed and correction was made. There were a few major changes in the FY25 billing model:

● The billing model includes programs/services, overhead costs, and capital projects
● The current non-member fee is $10,000 per student. It will now be an additional 10% of the

program cost plus overhead
● The member districts will receive all of their IDEA funds.
● The prior model was based on projected costs, not actual costs.

Ms. Wisniewski and Mr. Nelson gave a brief overview of the new program structures and staffing
model and how these new changes affect the billing model. They asked the Board to please keep in
mind that the billing model and the tentative FY25 budget should be looked at separately.

Mr. John Langton, SD 94 commented that the new model details how member districts costs are
calculated and how the districts are billed. Dr. Kevin Russell, SD 58 commented that he reviewed
the billing model and is having difficulty approving the billing model because SD 58’s estimated
costs for FY25 is a 24% increase. Dr. Russell stated that he cannot approve the new staffing pattern
as presented in the FY25 draft budget. Dr. Matt Rich, SD 34 commented that he is very unhappy to
hear that the draft budget adds 24 new staff positions and this is the first time he has heard of this
increase in staff positions.

Dr. Hank Thiele, SD 99 stated that if we would have applied this model to last year’s budget,
SASED would have been in arrears. Dr. Russell, SD 58 stated that it was important for each district
to know what their future bills would be, until he sees that he cannot vote on the budget. Mr. John
Langton, SD94 commented that if a member district sees an increase in their fees, it is possibly
because they were not being billed correctly in the past. Dr. Thiele, SD 99 stated that districts have
already submitted their needs for SY24-25 without seeing the tuition costs. If costs are increasing,
they need to be informed of that earlier in the spring so they can absorb the increase in their budget
as well.

Ms. Wisniewski restated that the restructuring of SASED programs for SY24-25 also affects the
billing.
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Mr. Mark Cross, SD 63 b stated that normally we would approve the billing model and then approve
the tentative budget, but he believes there will be a better understanding of the billing model if we
review the budget first. He suggested that we table the billing model until after the budget discussion.

After a lengthy discussion of the billing model, Board members agreed to table the billing model at
this time. The proposed billing model will be brought to the SASED Finance Committee on June 5,
2024 for discussion. The billing model will be discussed by the Finance Committee and a
recommendation will be brought forward to the Board of Directors for approval at the June 12, 2024
meeting.

b. Approve the Tentative FY25 Budget

Mr. Nelson, Dr. Gunnell, and Ms. Wisniewski addressed the questions from the Board. Mr. Cross,
SD 63 clarified that the billing over the past few years has affected SASED’s fund balance because
2022 and 2023 were never trued-up. Member districts were never sent final bills and the shortage
was covered by SASED’s fund balance. We have spent down 40% of the fund balance over the past
few years and that is not a good business model. Had the districts been billed correctly in the past,
these numbers would look alot different.

Dr. Russell, SD 58 agreed that the districts should pay their share of the program costs. He asked if
SASED is on the same budget timeline as member districts? The SASED administration answered
yes. A Board member commented that we should not be adding 23 new staff members when we are
spending down the SASED fund balance.

Mr. Cross, SD 63 asked Board members if there were any suggestions on how we can better
understand the budget and proceed to the approval process for the Governing Board?

Dr. Andrew Wise, SD 66 suggested that SASED provide a few budget options for the Board’s
consideration. Dr. Thiele, SD 58 commented that SASED has provided a conservative budget as a
worst case scenario. He asked if the increase in overhead costs will be rebated to member districts if
the contract staffing usage falls below the proposed budget? The SASED administration responded,
typically cooperatives cost-out their programs at the end of the fiscal year and any overcharges are
reimbursed proportionally to their member districts.

Dr. Gunnell stated that SASED was hoping to see a reduction in 1:1 teacher assistants during this
school year to support the restructuring of program and staffing allocations. The 1:1 teacher
assistants is a decision that must be made on an individual basis at the student’s IEP conference.

Dr. Sean Nugent, SD 60 asked if SASED could take funds from the fund balance to offset the tuition
increases for all of the member districts. These funds would have to be capped at maybe 5% to
ensure the fund balance does not go below the recommended percentage. Dr. Thiele, SD 99
commented that this would be a possibility, but districts would have to be aware and ready for an
increase next school year to ensure that the SASED fund balance does not go into deficit level. Mr.
Langton, SD 94 stated that under Board policy we cannot go under 20% fund balance. Dr. Filipiak,
SD 202 commented that we may need to suspend the fund balance policy for a few years.

Dr. Russell, SD 58 asked if we could possibly phase in the new staffing model. Would this be an
option to reduce the high increase in tuition all at once?

Dr. Thiele, SD 99 inquired how many contracted employees SASED currently have working? The
answer was over 100 teacher assistants are currently being contracted. He stated that if we cannot
permanently fill these positions, we will have to work with the staff we currently have and put a hold
on further contracting staff.
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Dr. Filipiak, SD 202 asked Board members if they all could agree that the tuition bills for SY24-25
are going to increase. If not, we will have to find a way to cut $3.6M from the budget to cap
everyone’s cost at a 5% increase. We do not have enough of a fund balance to make that happen.

Dr. Thiele, SD 99 asked if the final bills include IDEA funds? He would like to see Ms. Wisniewski
provide the total projected cost increase for each district at the next meeting.

Dr. Rich, SD 34 asked if SASED is being realistic with the new staffing pattern. Dr. Barbanente, SD
88 stated that the new staffing pattern is allocated by program (licensed staff, related service,
teaching assistants, and medical assistants). The economic reality is that we are serving students who
require the most intensive services and therefore we have to understand that the cost of the intensive
services is higher than general education students.

Mr. Cross, SD 63 stated that all of these concerns will be addressed by the Finance Committee on
June 5th. The SASED administration will provide three budget options for the Finance Committee’s
review. Once the Finance Committee has a recommendation it will go back to the Board of Directors
on June 12th for their approval. The SASED Governing Board will need to hold a special board
meeting to approve the budget at least 30 days prior to August 7th.

Board members agreed to table the draft budget at this time. The Board of Directors requested the
SASED administration to develop FY25 budget options for SASED Finance Committee’s
consideration at their June 5, 2024 meeting.

c. Adopted the Resolution for Non-Renewal and Honorable Dismissal of Support Staff
A motion was made to adopt the resolution for non-renewal and Honorable Dismissal of support
staff, as presented. This motion was made by Member Rich and seconded by Member Broncato.

Upon Roll Call Vote:

Ayes: Castillo SD20, Davis SD33, Rich SD34, Zaher SD48, Russell SD58, Nugent SD60, Cross SD63,
Wise SD66, Broncato SD68, Barbanente SD88, Langton SD94, Thiele SD 99, Kyle SD180,
Filipak SD202.

Nays: None

Ayes: 14 Districts Nays: None Absent: 4 Districts

Upon roll call vote, motion carried.

d. Accepted the Bid and Extend a Contract to F.E. Moran, Inc. for the Mechanical Improvement Project
at Southeast School
A motion was made to accept the bid and extend a contract to F.E. Moran, Inc. for the mechanical
improvement project at Southeast School, as presented. This motion was made by Member Rich
and seconded by Member Kyle.

Upon Roll Call Vote:

Ayes: Castillo SD20, Davis SD33, Rich SD34, Zaher SD48, Russell SD58, Nugent SD60, Cross SD63,
Wise SD66, Broncato SD68, Barbanente SD88, Langton SD94, Thiele SD 99, Kyle SD180,
Filipak SD202.

Nays: None

Ayes: 14 Districts Nays: None Absent: 4 Districts

Upon roll call vote, motion carried.
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e. Approved the Proposed SY24-25 Calendar
A motion was made to approve the proposed SY24-25 Calendar, as presented. This motion was
made by Member Nugent and seconded by Member Wise.

Upon voice vote of all ayes from all 14 districts present, motion carried.

f. Approve the Election of Officers/Designees for SY24-25 SASED Board of Directors
A motion was made to approve the election of officers for the SASED Board of Directors SY24-25
as follows:

Chairperson - Mr. Mark Cross, Cass School District 63
Vice-Chairperson - Dr. Jean Barbanente, DuPage High School District 88
Secretary - Ms. Kristina Davis, West Chicago Elementary School District 33

This motion was made by Member Rich and seconded by Member Thiele.

Upon voice vote of all ayes from all 14 districts present, motion carried.

9. Executive Director Updates

a. SASED Program and Services Monthly Updates - Cooperative Corner Newsletter
Dr. Jimmy Gunnell highlighted this month’s Cooperative Corner. Dr. Gunnell commented on the
“Rich Laren Outdoor Learning Day”, SASED’s Educator Appreciation Week, student participation in
extracurricular activities and other special events.

b. SASED Employee Recognition - Mr. Nelson gave an overview of the staff members awarded Most
Valuable Employee for the months of April/May, which focused on Marvelous Motivator and
Innovation and Creativity.

c. SASED Retiree Reception - Mr. Nelson reminded the Board that we will be hosting a retirement
reception for our 12 retirees on May 29, 2024 at 6:00, just before the Governing Board meeting.

d. SASED Monthly Enrollment Update - Mr. Nelson provided an overview of SASED’s current
enrollment of 389 students, as of May 15, 2024, which includes 29 non-member students (10 SASED
and 19 DWC).

10. SASED Financial Updates

a. FY 24 Budget Reports - Ms. Wisniewski provided a brief overview of the budget report. The total
FY Revenue compared to budget is at 97.7%. The total FY Expenditures compared to budget is at
68%. Using last year as a benchmark, our revenues and expenditures are on track.

b. Treasurers/Investments Reports - Ms. Wisniewski provided a brief overview of the
treasurer/investment reports. SASED’s Fund Balance is currently at 39% as of April 30, 2024.

Mr. John Langton exited the meeting at 12:41 pm.

11. Closed Session

A motion was made to recess into closed session at 12:44 pm for the purpose of discussing:
appointment, employment, compensation, discipline, performance, or dismissal of specific employees,
specific individuals who serve as independent contractors in a park, recreational, or educational
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setting, or specific volunteers of the public body or legal counsel for the public body including hearing
testimony on a complaint lodged against an employee, a specific individual who serves as an
independent contractor in a park, recreational, or educational setting, or a volunteer of the public
body or against legal counsel for the public body to determine its validity. 5 ILCS 120/2c1;

and minutes of meetings lawfully closed under this Act, whether for purposes of approval by the body
of the minutes or semi-annual review of the minutes as mandated by Section 2.06. 5 ILCS
120/2(c)(21).

This motion was made by Member Broncato and seconded by Member Rich.

Upon Roll Call Vote:

Ayes: Castillo SD20, Davis SD33, Rich SD34, Zaher SD48, Russell SD58, Nugent SD60, Cross SD63,
Wise SD66, Broncato SD68, Barbanente SD88, Thiele SD 99, Kyle SD180, Filipak SD202.

Nays: None

Ayes: 13 Districts Nays: None Absent: 5 Districts

Upon roll call vote, motion carried.

12. Reconvene to Open Session

A motion was made to reconvene back into open session at 12:57 pm. This motion was made by
Member SD 34 and seconded by Member SD 180.

Upon Roll Call Vote:

Ayes: Castillo SD20, Davis SD33, Rich SD34, Zaher SD48, Russell SD58, Nugent SD60, Cross SD63,
Wise SD66, Broncato SD68, Barbanente SD88, Thiele SD 99, Kyle SD180.

Nays: None

Ayes: 12 Districts Nays: None Absent: 6 Districts

Upon roll call vote, motion carried.

13. Action Items

a. Approved the 3-year employment agreement for the Assistant Director of Business-CSBO
A motion was made to approve the 3-year employment agreement for the Assistant Director of
Business-CSBO. This motion was made by Member Rich and seconded by Member Thiele.

Upon Roll Call Vote:

Ayes: Castillo SD20, Davis SD33, Rich SD34, Zaher SD48, Russell SD58, Nugent SD60, Cross SD63,
Wise SD66, Broncato SD68, Barbanente SD88, Thiele SD 99, Kyle SD180.

Nays: None

Ayes: 12 Districts Nays: None Absent: 6 Districts

Upon roll call vote, motion carried.
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b. Approved the employment agreement for the Assistant Director of Programs and Services
A motion was made to approve the employment agreement for the Assistant Director of Programs
and Services. This motion was made by Member Thiele and seconded by Member Rich.

Upon Roll Call Vote:

Ayes: Castillo SD20, Davis SD33, Rich SD34, Zaher SD48, Russell SD58, Nugent SD60, Cross SD63,
Wise SD66, Broncato SD68, Barbanente SD88, Thiele SD 99, Kyle SD180.

Nays: None

Ayes: 12 Districts Nays: None Absent: 6 Districts

Upon roll call vote, motion carried.

Dr. Jean Barbanente exited the meeting at 12:59 pm.

c. Approved the annual employment agreements for the Assistant Director of Human Resources and
all other Program Administrators and Coordinators.
A motion was made to approve the annual employment agreements for the Assistant Director of
Human Resources and all other Program Administrators and Coordinators. This motion was
made by Member Thiele and seconded by Member Broncato.

Upon Roll Call Vote:

Ayes: Castillo SD20, Davis SD33, Rich SD34, Zaher SD48, Russell SD58, Nugent SD60, Cross SD63,
Wise SD66, Broncato SD68, Thiele SD 99, Kyle SD180.

Nays: None

Ayes: 11 Districts Nays: None Absent: 7 Districts

Upon roll call vote, motion carried.

d. Approved the salary increase for Business Office Assistant
A motion was made to approve the salary increase for Business Office Assistant. This motion was
made by Member Rich and seconded by Member Kyle.

Upon Roll Call Vote:

Ayes: Castillo SD20, Davis SD33, Rich SD34, Zaher SD48, Russell SD58, Nugent SD60, Cross SD63,
Wise SD66, Broncato SD68, Thiele SD 99, Kyle SD180.

Nays: None

Ayes: 11 Districts Nays: None Absent: 7 Districts

Upon roll call vote, motion carried.

e. Approved the 5% wage increase for non-CBA staff
A motion was made to approve the 5% wage increase for non-CBA staff. This motion was made by
Member Rich and seconded by Member Kyle.

Upon Roll Call Vote:

Ayes: Castillo SD20, Davis SD33, Rich SD34, Zaher SD48, Russell SD58, Nugent SD60, Cross SD63,
Wise SD66, Broncato SD68, Thiele SD 99, Kyle SD180.

Nays: None
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Ayes: 11 Districts Nays: None Absent: 7 Districts

Upon roll call vote, motion carried.

f. Approved the Closed Session Minutes from April 17, 2024 Board of Directors Meeting.
A motion was made to approve the Closed Session Minutes from the April 17, 2024 Board of
Directors Meeting. This motion was made by Member Thiele and seconded by Member Rich.

Upon voice vote of all ayes from all 11 districts present, motion carried.

g. Approved the destruction of closed session recording from October 26, 2022.
A motion was made to approve the destruction of the closed session recording from the October
26, 2022 Board of Control Meeting. This motion was made by Member Thiele and seconded by
Member Russell.

Upon voice vote of all ayes from all 11 districts present, motion carried.

14. Adjournment
A motion was made to adjourn at 1:04 pm. This motion was made by Member Thiele and seconded by
Member Nugent.

Upon voice vote of all ayes from 11 districts present, motion carried.

Minutes Approved by:

_____________________________________ _____________________________________
Mr. Mark Cross Ms. Kristina Davis
Chairperson Date Secretary (Pro-Tem) Date
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EBC Rate Development: School Association for Special Education In DuPage County
Medical & Pharmacy EBC Initial Plan Year:   1/1/2025 - 6/30/2026

Carrier(s): BCBSIL
EBC Internal Pooling:  $75,000

EBC
PPO and HSA (ASO) 2024 1/1/2025 through 6/30/2026

Coverage Tier Enrollment Current Premium Equivalent Rates EBC Premium Equivalent

PPO - BCO $300 (300471)
Employee 55 $1,088.13 $1,179.82
Employee + Spouse 11 $2,829.93 $3,068.38
Employee + Children 3 $2,829.93 $3,068.38
Employee + Family 15 $2,829.93 $3,068.38

PPO - BCO $500 (300472)
Employee 33 $1,088.13 $1,179.82
Employee + Spouse 3 $2,829.93 $3,068.38
Employee + Children 3 $2,829.93 $3,068.38
Employee + Family 12 $2,829.93 $3,068.38

HSA (P40419)
Employee 21 $831.42 $901.48
Employee + Spouse 1 $2,078.59 $2,253.73
Employee + Children 1 $2,078.59 $2,253.73
Employee + Family 11 $2,078.59 $2,253.73

These rates are illustrative and should not be used for budgetary purposes

PPO Plan Cost Composite PEPM 169 $1,616.83 $1,753.06
18 Months of Premium $4,918,386 $5,332,817
Change From Current ($) $414,431
Change From Current (%) 8.4%

EBC

HMO (Cost Plus) 2024 1/1/2025 through 6/30/2026

Coverage Tier Enrollment Current Premium Equivalent Rates EBC Premium Equivalent

HMO (H25799)
Employee 22 $830.95 $900.97
Employee + Spouse 5 $2,078.18 $2,253.29
Employee + Children 4 $2,078.18 $2,253.29
Employee + Family 9 $2,078.18 $2,253.29

HMO (B00033)
Employee 20 $770.61 $835.54
Employee + Spouse 3 $1,884.74 $2,043.55
Employee + Children 3 $1,884.74 $2,043.55
Employee + Family 9 $1,884.74 $2,043.55

These rates are illustrative and should not be used for budgetary purposes

HMO Plan Cost Composite PEPM 75 $1,324.95 $1,436.59
18 Months of Premium $1,788,686 $1,939,403
Change From Current ($) $150,717
Change From Current (%) 8.4%

EBC
2024 1/1/2025 through 6/30/2026

Coverage Tier Enrollment Current Premium Equivalent Rates EBC Premium Equivalent
TOTAL PPO/HMO Plan Cost Composite PEPM 244 $2,290.67 $2,483.68
18 Months of Premium $6,707,071 $7,272,220
Change From Current ($) $565,148
Change From Current (%) 8.4%

†This analysis is for illustraƟve purposes only, and is not a proposal for coverage or a guarantee of future expenses, claims costs, managed care savings, etc. There are many variables that can 
affect future healthcare costs including utilization patterns, catastrophic claims, changes in plan design, healthcare trend increases, etc. This analysis does not amend, extend, or alter the coverage 

provided by the actual insurance policies and contracts. See your policy or contact us for specific information or further details in this regard.

PPO & HMO TOTAL

© 2023 GALLAGHER BENEFIT SERVICES, INC. 1 AJG.COM   
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RESOLUTION NO. __________ 

A RESOLUTION AUTHORIZING THE  
ACCEPTANCE OF THE CONTRACT AND  

BY-LAWS DOCUMENT OF THE  
EDUCATIONAL BENEFIT COOPERATIVE AND AUTHORIZING 

MEMBERSHIP IN THE EBC. 

WHEREAS, a number of Illinois school districts and educational cooperative have 

entered into an intergovernmental agreement and  created the Educational Benefit Cooperative 

(“EBC”); and 

WHEREAS, the EBC has existed for several decades, and has provided benefit coverages 

for the officers and employees of many Illinois educational governments; and 

WHEREAS, this educational government wishes to become a Member of the EBC; and 

WHEREAS, the obligation of membership requires the acceptance by the Corporate 

Authorities of the educational government of the Contract and By-Laws document of the EBC as 

an intergovernmental contractual obligation to which we will become bound; 

NOW, THEREFORE, BE IT RESOLVED BY THE Board of Directors for The School 

Association for Special Education in DuPage County, in DuPage County, Illinois as follows:  

SECTION 1:  This educational government, as of the starting date at which admission to 

membership was or is granted by the EBC Board of Directors, shall become a Member of that 

intergovernmental cooperative. 

SECTION 2:  The terms and conditions of that membership shall be such terms and 

conditions as were imposed by the Board of Directors of the EBC in the acceptance motion, and 

the contractual obligations under the terms of the Contract and By-Laws of the EBC as such 

document currently exists and as it may be amended in accordance with its terms.  This 



2 

educational government assumes such terms and conditions. 

SECTION 3:  The Board President, or such other officer, as shall be authorized, is 

directed to execute any documents necessary to indicate our membership in the EBC.   

SECTION 4:  This Resolution shall be in full force and effect upon its passage. 

PASSED this 12th day of  June, 2024 

AYES: 

NAYS: 

ABSENT: 

__________________________________ 
SASED, Board of Directors
Chairperson 

ATTEST: 

_______________________________ 
Secretary 

4842-9328-7706, v.  1

________________________________________________________

_________________________________________________________

_________________________



June 5, 2024

Mr. James T Nelson
School Assn For Special Educ
2900 Ogden Ave
Lisle, IL, 60532

Agreement Number
19-022-8030-60

LETTER SENT VIA EMAIL ONLY 

Dear Authorized Representative:

The documents regarding the results of your contract solicitation for food service management company or vended meal 
services received in this office have been reviewed and our office has determined you may now proceed with the contract 
award. 

The contract solicitation, which is the same document previously submitted to the Illinois State Board of Education 
Nutrition Department (ISBE), must become the contract.  Revisions cannot be made to the executed Invitation for Bid and 
Contract or Request for Proposal without first submitting proposed revisions to the ISBE for review and receiving 
notification the proposed revisions are allowable.  Furthermore, additional documents and/or agreements including those 
developed by the contractor cannot become part of the executed contract, unless otherwise approved by ISBE. 

All procurement transactions must be conducted in compliance with the Conflict-of-Interest standards and requirements 
included in 2 CFR 200.112 and 2 CFR 200.318.  All procurement transactions must be conducted in a manner providing full 
and open competition consistent with the standards of 2 CFR 200.319. In order to ensure objective contractor 
performance and eliminate unfair competitive advantage, contractors that developed or drafted specifications 
requirements, statements of work, or invitations for bids or requests for proposals must be excluded from competing for 
this procurement. 

Following the contract award, you must submit, via email to nutritionprocurement@isbe.net, the Post-Contract Award 
Summary Sheet along with all requested documentation noted on the form.  Once submitted, the documents will be 
reviewed, you will receive written notification have concluded the solicitation process and may proceed with using Child 
Nutrition Program funds to pay for the awarded contract. 

If you have questions, please contact our office at 800-545-7892.

Sincerely,

Mark Haller, S.N.S.
Director
Nutrition Programs

CC File
Rachel Wisniewski, School Assn For Special Educ























































































































































































































































































































































































The School Association for Special Education in DuPage 
 

Dr. Kim Dryier 

Executive Director 

 

 

2900 Ogden Ave. Lisle, IL 60532 

Telephone: (630) 778-4500 Fax: (630) 778-0196 

www.sased.org 
 

BOARD OF DIRECTORS SY 24-25 

 

NAME AND DISTRICT ROLE ROLE MEETING DATE TIME 

Dr. Omar Castillo, Keeneyville SD20  Member August 7, 2024 2:00 PM 

Mr. Jack Buscemi, Benjamin SD25 Member September 18, 2024 2:00 PM 

Ms. Kristina Davis, West Chicago SD33  Secretary October 16, 2024 2:00 PM 

Dr. Matt Rich, Winfield SD34 Member November 20, 2024 2:00 PM 

Dr. Brian Graber, DuPage County SD45 Member December 18, 2024 2:00 PM 

Dr. Amy Zaher, Salt Creek SD48 Member January 15, 2025 2:00 PM 

Dr. Kevin Russell, Downers Grove SD58 Member February 19, 2025 2:00 PM 

Dr. Sean Nugent, Maercker SD60 Member March 19, 2025 2:00 PM 

Mr. Mark Cross, Cass SD63 Chair April 16, 2025 2:00 PM 

Dr. Andrew Wise, Center Cass SD66 Member May 21, 2025 2:00 PM 

Dr. Patrick Broncato, Woodridge SD68 Member June 11, 2025 2:00 PM 

Dr. Jean Barbanente, DuPage High SD88 Vice-Chair 
  

Dr. Kurt Johansen, Community High SD94 Member 
  

Dr. Hank Thiele, Community High SD99 Member 
  

Dr. Charlie Kyle, Community Consolidated SD 180 Member   

Mr. Jack Baldermann, Westmont CUSD 201 Member 
  

Dr. Keith Filipiak, Lisle SD202 Member   

Dr. Keisha Campbell, Elmhurst CUSD 205 Member 
  

 

All meetings will be held at the SASED Administrative Center, 2900 Ogden Avenue, Lisle, IL 60532 in the upper- 

level boardroom. 

http://www.sased.org/


















SASED FY25 FTE - STAFFING PATTERN
FY24 (Current) FY25

PROGRAM ADMIN 10 9
ADMIN ASSIST 12 11.5
CERTIFIED TEACHERS 62 60
ADAPTED PE TEACHER 6 6
CERTIFIED PROGRAM
ITINERANT TEACHER 2 1

AUDIOLOGIST 2 1
BCBA 0 2
VOC COORDINATOR LBS II 1 1
ELL TEACHER 1.6 2
O&M 5 5
BMS - PW 4 4
ART THERAPIST 2 2
HI ITINERANT 5 5
VI ITINERANT 2.8 3.8
SPEECH 15.47 15.47
PERM SUBS 3 5
SOCIAL WORK 9.4 9.4
PSYCH 3.6 2
NURSE - CSN 4 4
AT - BMS 1 1
SIIS COACH - BMS 8.83 8.83
Job Coach - PW 1
Teacher Assistant/ABS Room
-Pathways 2 2
TEACHER ASSISTANTS &
SIGNING ASST 37 37
1:1 TA 129.5 74.5
TEACHER ASSISTANTS RBT 0 15
       TOTAL TA, RBT, and 1:1 TA 166.5 126.5
MA/TA 6 0
1:1 MATA 23 23
LEAD INTERPRETER 1 1
INTERPRETERS 6 6
FOOD HANDLER 1.5 1
MOVEMENT SPECIALIST 1 1
JOB COACH 6 2
CUSTODIAN 1 1
1:1 INTERPRETER 1 0
OT 45.8 45.8
PT 10.2 10.2
COTA 2 2
Early Choices 7 3.5

EXECUTIVE ADMIN 0.92 1.23
ASST DIRECTORS 3 3
BUSINESS SERVICES 4.5 4
Medicaid 1 0.8
HUMAN RESOURCES/STAFF
SERVICES 2 2
TRANSPORTATION 3 3
BUILDINGS & GROUNDS 1 1
TECHNOLOGY 3 3
DATA ANALYST 1 1
YOUTH SERVICES
COORDINATOR 1 1
TOTAL FTE 461.12 405.03





















































































District 20  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 0 49,001 -   0 43,281 7,994 51,275 -  
DWC Hearing Impaired Program 1 52,573 52,573 2 46,905 8,663 55,568 111,137
Transition Program 0 57,822 -   0 34,574 6,386 40,960 -  
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) 8 36,261 6,697 42,958 343,664
Supportive Medical Needs Program (SMN) 1 43,115 7,963 51,079 51,079
    STARS Program 0 38,404 -  
    Multi-Needs Program 8.22 46,573 382,830
Pathways Program 1 40,382 7,459 47,840 47,840
    Directions Program 0 34,495 -  
    Southeast Alternative School 2.11 44,627 94,163 -  
Summer School TBD -  
BD Credit Recovery -  

Itinerant/Hearing Impaired 2,160 3.99 8,618 2,340.00 3.82 0.71 4.53 10,593
Itinerant - Visually Impaired 3.99 3.82 0.71 4.53 -  
Itinerant - Vision Orientation & Mobility 3.99 3.82 0.71 4.53 -  
Itinerant - OT/PT  89,130.9 2.99 266,501 94,065.84 2.92 0.54 3.46 325,034
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 7.7 42,000 323,400 3 46,573 8,602 55,175 165,525
1:1 Medical Assistant 0.77 71,400 54,978 1 78,184 14,441 92,625 92,625
1:1 Interpreter 0 52,160 0 -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 TBD 936 173 1,109 -  
Assisted Technology 5 893 4,465 5 750 139 889 4,443
School Improvement & IST Services 20 952 19,040 20 1,167 216 1,383 27,658
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 28964.8 1 $28,964.80 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

-  
-  

TOTAL PROJECTED COST FY24 1,235,534 TOTAL PROJECTED COST FY25 1,179,599



District 25  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 0 49,001 0 43,281 7,994 51,275 -  
DWC Hearing Impaired Program 2 52,573 105,146 2 46,905 8,663 55,568 111,137
Transition Program 0 57,822 0 34,574 6,386 40,960 -  
Project Search Program 0 8,068 0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) 1 36,261 6,697 42,958 42,958
Supportive Medical Needs Program (SMN) 2 43,115 7,963 51,079 102,158
    STARS Program 0 38,404 -  
    Multi-Needs Program 1.95 46,573 90,817 -  
Pathways Program 0 40,382 7,459 47,840 -  
    Directions Program 0 34,495 -  
    Southeast Alternative School 0 44,627 -  
Summer School TBD -  
BD Credit Recovery -  

Itinerant/Hearing Impaired 1,260.0 3.99 5,027 1,260.0 3.82 0.71 4.53 5,704
Itinerant - Visually Impaired 3.99 -   3.82 0.71 4.53 -  
Itinerant - Vision Orientation & Mobility 3.99 -   3.82 0.71 4.53 -  
Itinerant - OT/PT  26,535.0 2.99 79,340 25,380.0 2.92 0.54 3.46 87,698
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 0.51 42,000 21,420 0 46,573 8,602 55,175 -  
1:1 Medical Assistant 0.99 71,400 70,686 1 78,184 14,441 92,625 92,625
1:1 Interpreter 0 52,160 0 -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 TBD 936 173 1,109 -  
Assisted Technology 0 893 0 750 139 889 -  
School Improvement & IST Services 3 952 2,856 5 1,167 216 1,383 6,914
Embrace IEP Billing TBD -  
Private Facility Contract & Billing Assistance TBD -  

IDEA 12153.18 1 12,153 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 387,446 TOTAL PROJECTED COST FY25 449,194



District 33  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 0 49,001 -   1 43,281 7,994 51,275 51,275
DWC Hearing Impaired Program 2.64 52,573 138,793 2 46,905 8,663 55,568 111,137
Transition Program 0 57,822 -   0 34,574 6,386 40,960 -  
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) -   2 36,261 6,697 42,958 85,916
Supportive Medical Needs Program (SMN) -   0 43,115 7,963 51,079 -  
    STARS Program 0.54 38,404 20,738 -  
    Multi-Needs Program 1 46,573 46,573 -  
Pathways Program -   6 40,382 7,459 47,840 287,040
    Directions Program 0 34,495 -   -  
    Southeast Alternative School 9.56 44,627 426,634 -  
Summer School 0 TBD -  
BD Credit Recovery 0 -   -  

Itinerant - Vision and Hearing Impaired 23,929.00 3.99 95,477 3.82 0.71 4.53 -  
Itinerant/Hearing Impaired 3.99 -   14,220.00 3.82 0.71 4.53 64,372
Itinerant - Visually Impaired 3.99 -   4,474.80 3.82 0.71 4.53 20,257
Itinerant - Vision Orientation & Mobility 3.99 -   1,620.00 3.82 0.71 4.53 7,333
Itinerant - OT/PT  241,493.20 2.99 722,065 241,709.76 2.92 0.54 3.46 835,202
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 1.43 42,000 60,060 1 46,573 8,602 55,175 55,175
1:1 Medical Assistant 0 71,400 -   0 78,184 14,441 92,625 -  
1:1 Interpreter 0 52,160 -   0 -  
1:1 Summer School Aide -   TBD -  
1:1 Summer School Medical Assistant -   TBD -  
OT/PT ESY -   TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 50 893 44,650 10 750 139 889 8,889
School Improvement & IST Services 100 952 95,200 80 1,167 216 1,383 110,630
Embrace IEP Billing -   TBD -   -   -  
Private Facility Contract & Billing Assistance -   TBD -   -  

-  
IDEA 72,794 1 72,794 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 1,722,984 TOTAL PROJECTED COST FY25 1,637,226



District 34 FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 0 49,001 -   0 43,281 7,994 51,275 -  
DWC Hearing Impaired Program 0 52,573 -   0 46,905 8,663 55,568 -  
Transition Program 0 57,822 -   0 34,574 6,386 40,960 -  
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) -   1 36,261 6,697 42,958 42,958
Supportive Medical Needs Program (SMN) -   0 43,115 7,963 51,079 -  
    STARS Program 0.74 38,404 28,419 -  
    Multi-Needs Program 0 46,573 -   -  
Pathways Program -   4 40,382 7,459 47,840 191,360
    Directions Program 1 34,495 34,495 -  
    Southeast Alternative School 2.37 44,627 105,766 -  
Summer School -   TBD -  
BD Credit Recovery -   -   -  

Itinerant/Hearing Impaired 3,780.00 3.99 15,082 3,780.00 3.82 0.71 4.53 17,111
Itinerant - Visually Impaired 3.99 -   3.82 0.71 4.53 -  
Itinerant - Vision Orientation & Mobility 3.99 -   3.82 0.71 4.53 -  
Itinerant - OT/PT  19,455.00 2.99 58,170 20,655.00 2.92 0.54 3.46 71,371
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 0.49 42,000 20,580 1 46,573 8,602 55,175 55,175
1:1 Medical Assistant 0 71,400 -   0 78,184 14,441 92,625 -  
1:1 Interpreter 1 52,160 52,160 0 -  
1:1 Summer School Aide -   TBD -  
1:1 Summer School Medical Assistant -   TBD -  
OT/PT ESY -   TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 3 893 2,679 2 750 139 889 1,778
School Improvement & IST Services 15 952 14,280 20 1,167 216 1,383 27,658
Embrace IEP Billing -   TBD -   -   -  
Private Facility Contract & Billing Assistance -   TBD -   -  

IDEA 8,739 1 8,739 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 340,371 TOTAL PROJECTED COST FY25 407,411



District 45  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 2 49,001 98,002 1 43,281 7,994 51,275 51,275
DWC Hearing Impaired Program 1 52,573 52,573 2 46,905 8,663 55,568 111,137
Transition Program 0 57,822 -   0 34,574 6,386 40,960 -  
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) 4 36,261 6,697 42,958 171,832
Supportive Medical Needs Program (SMN) 1 43,115 7,963 51,079 51,079
    STARS Program 0 38,404 -   -  
    Multi-Needs Program 3 46,573 139,719 -  
Pathways Program -   9 40,382 7,459 47,840 430,561
    Directions Program 1.7 34,495 58,642 -   -  
    Southeast Alternative School 6.58 44,627 293,646 -   -  
Summer School TBD -   -  
BD Credit Recovery -   -  

Itinerant/Hearing Impaired 17,048.8 3.99 68,025 19,208.80 3.82 0.71 4.53 86,955
Itinerant - Visually Impaired 14,558.20 3.99 58,087 10,616.40 3.82 0.71 4.53 48,059
Itinerant - Vision Orientation & Mobility 3.99 -   936.00 3.82 0.71 4.53 4,237
Itinerant - OT/PT  188,490.7 2.99 563,587 220,495.32 2.92 0.54 3.46 761,898
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 1.25 42,000 52,500 3 46,573 8,602 55,175 165,525
1:1 Medical Assistant 0 71,400 -   1 78,184 14,441 92,625 92,625
1:1 Interpreter 0 52,160 -   0 -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 20 893 17,860 20 750 139 889 17,778
School Improvement & IST Services 145 952 138,040 100 1,167 216 1,383 138,288
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 72173.1 1 72,173 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 1,612,853 TOTAL PROJECTED COST FY25 2,131,248



District 48  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 1 49,001 49,001 1 43,281 7,994 51,275 51,275
DWC Hearing Impaired Program 1 52,573 52,573 1 46,905 8,663 55,568 55,568
Transition Program 0 57,822 -   0 34,574 6,386 40,960 -  
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) 10 36,261 6,697 42,958 429,580
Supportive Medical Needs Program (SMN) 0 43,115 7,963 51,079 -  
    STARS Program 6 38,404 230,424
    Multi-Needs Program 3 46,573 139,719
Pathways Program 2 40,382 7,459 47,840 95,680
    Directions Program 0 34,495 -   -  
    Southeast Alternative School 2.08 44,627 92,824 -  
Summer School TBD -  
BD Credit Recovery -   -  

Itinerant - Vision and Hearing Impaired 3,746.25 3.99 14,948 -   3.82 0.71 4.53 -  
Itinerant/Hearing Impaired -   3.99 -   495.00 3.82 0.71 4.53 2,241
Itinerant - Visually Impaired -   3.99 -   720.00 3.82 0.71 4.53 3,259
Itinerant - Vision Orientation & Mobility 3.99 -   3.82 0.71 4.53 -  
Itinerant - OT/PT  10,410.95 2.99 31,129 15,225.12 2.92 0.54 3.46 52,609
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 4.83 42,000 202860 3 46,573 8,602 55,175 165,525
1:1 Medical Assistant 0 71,400 0 0 78,184 14,441 92,625 -  
1:1 Interpreter 0 52,160 0 0 -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 0 TBD 936 173 1,109 -  
Assisted Technology 2 893 1786 3 750 139 889 2,667
School Improvement & IST Services 12 952 11424 13 1,167 216 1,383 17,977
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 19525 1 19525 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

-  
-  

TOTAL PROJECTED COST FY24 846,212 TOTAL PROJECTED COST FY25 876,382



District 58  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 1 49,001 49,001 1 43,281 7,994 51,275 51,275
DWC Hearing Impaired Program 1 52,573 52,573 0 46,905 8,663 55,568 -  
Transition Program 0 57,822 -   0 34,574 6,386 40,960 -  
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) 25 36,261 6,697 42,958 1,073,951
Supportive Medical Needs Program (SMN) 6 43,115 7,963 51,079 306,473
    STARS Program 9.53 38,404 365,990 -  
    Multi-Needs Program 16.37 46,573 762,400 -  
Pathways Program 7 40,382 7,459 47,840 334,880
    Directions Program 3 34,495 103,485 -  
    Southeast Alternative School 2.96 44,627 132,096 -  
Summer School TBD -  
BD Credit Recovery -   -  

Itinerant - Vision and Hearing Impaired 47,130.00 3.99 188,049 -   3.82 0.71 4.53 -  
Itinerant/Hearing Impaired 3.99 -   17,887.60 3.82 0.71 4.53 80,974
Itinerant - Visually Impaired 3.99 -   44,892.00 3.82 0.71 4.53 203,219
Itinerant - Vision Orientation & Mobility 3.99 -   7,452.00 3.82 0.71 4.53 33,734
Itinerant - OT/PT  158,197.50 2.99 473,011 185,509.08 2.92 0.54 3.46 641,007
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 12.24 42,000 514,080 8 46,573 8,602 55,175 441,400
1:1 Medical Assistant 2.83 71,400 202,062 1 78,184 14,441 92,625 92,625
1:1 Interpreter 0 52,160 -   0 -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 12 893 10,716 12 750 139 889 10,667
School Improvement & IST Services 30 952 28,560 30 1,167 216 1,383 41,486
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 102840.2 1 102,840 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 2,984,862 TOTAL PROJECTED COST FY25 3,311,692



District 60  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 0 49,001 -   0 43,281 7,994 51,275 -  
DWC Hearing Impaired Program 0 52,573 -   0 46,905 8,663 55,568 -  
Transition Program 0 57,822 -   0 34,574 6,386 40,960 -  
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) 16 36,261 6,697 42,958 687,329
Supportive Medical Needs Program (SMN) 2 43,115 7,963 51,079 102,158
    STARS Program 7 38,404 268,828 -  
    Multi-Needs Program 11.24 46,573 523,481 -  
Pathways Program 3 40,382 7,459 47,840 143,520
    Directions Program 0 34,495 -   -  
    Southeast Alternative School 4.83 44,627 215,548 -  
Summer School TBD -  
BD Credit Recovery -   -  

Itinerant - Vision and Hearing Impaired 1,890.00 3.99 7,541 -   3.82 0.71 4.53 -  
Itinerant/Hearing Impaired 3.99 -   855.00 3.82 0.71 4.53 3,870
Itinerant - Visually Impaired 3.99 -   900.00 3.82 0.71 4.53 4,074
Itinerant - Vision Orientation & Mobility 3.99 -   3.82 0.71 4.53 -  
Itinerant - OT/PT  72,287.50 2.99 216,140 87,210.00 2.92 0.54 3.46 301,345
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 8.5 42,000 357,000 5 46,573 8,602 55,175 275,875
1:1 Medical Assistant 0.99 71,400 70,686 2 78,184 14,441 92,625 185,250
1:1 Interpreter 0 52,160 -   -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 12 893 10,716 6 750 139 889 5,334
School Improvement & IST Services 78 952 74,256 45 1,167 216 1,383 62,230
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 26371.98 1 26,372 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 1,770,568 TOTAL PROJECTED COST FY25 1,770,984



District 63  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 0 49,001 -   0 43,281 7,994 51,275 -  
DWC Hearing Impaired Program 1 52,573 52,573 1 46,905 8,663 55,568 55,568
Transition Program 0 57,822 -   0 34,574 6,386 40,960 -  
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) 9 36,261 6,697 42,958 386,622
Supportive Medical Needs Program (SMN) 1 43,115 7,963 51,079 51,079
    STARS Program 6.64 38,404 255,003 -  
    Multi-Needs Program 3.53 46,573 164,403 -  
Pathways Program 3 40,382 7,459 47,840 143,520
    Directions Program 0.5 34,495 17,248 -  
    Southeast Alternative School 2.15 44,627 95,948 -  
Summer School TBD -  
BD Credit Recovery -   -  

Itinerant/Hearing Impaired 3,570.00 3.99 14,244 2,700.00 3.82 0.71 4.53 12,222
Itinerant - Visually Impaired 3.99 -   3.82 0.71 4.53 -  
Itinerant - Vision Orientation & Mobility 3.99 -   3.82 0.71 4.53 -  
Itinerant - OT/PT  16,470.00 2.99 49,245 28,710.00 2.92 0.54 3.46 99,204
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 5.44 42,000 228,480 0 46,573 8,602 55,175 -  
1:1 Medical Assistant 0 71,400 -   0 78,184 14,441 92,625 -  
1:1 Interpreter 0 52,160 -   -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 TBD 936 173 1,109 -  
Assisted Technology 2 893 1,786 3 750 139 889 2,667
School Improvement & IST Services 10 952 9,520 10 1,167 216 1,383 13,829
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 16206.25 1 16,206 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 904,656 TOTAL PROJECTED COST FY25 764,712



District 66 FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 0 49,001 -   0 43,281 7,994 51,275 -  
DWC Hearing Impaired Program 0 52,573 -   0 46,905 8,663 55,568 -  
Transition Program 0 57,822 -   0 34,574 6,386 40,960 -  
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) 5 36,261 6,697 42,958 214,790
Supportive Medical Needs Program (SMN) 1 43,115 7,963 51,079 51,079
    STARS Program 1 38,404 38,404 -  
    Multi-Needs Program 3.53 46,573 164,403 -  
Pathways Program -   1 40,382 7,459 47,840 47,840
    Directions Program 0 34,495 -   -  
    Southeast Alternative School 0.22 44,627 9,818 -  
Summer School TBD -  
BD Credit Recovery -   -  

Itinerant - Vision and Hearing Impaired 1,368.00 3.99 5,458 -   3.82 0.71 4.53 -  
Itinerant/Hearing Impaired 3.99 -   1,080.00 3.82 0.71 4.53 4,889
Itinerant - Visually Impaired -   3.99 -   270.00 3.82 0.71 4.53 1,222
Itinerant - Vision Orientation & Mobility 3.99 -   3.82 0.71 4.53 -  
Itinerant - OT/PT  51,813.75 2.99 154,923 59,220.00 2.92 0.54 3.46 204,628
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 2.89 42,000 121,380 2 46,573 8,602 55,175 110,350
1:1 Medical Assistant 0 71,400 -   1 78,184 14,441 92,625 92,625
1:1 Interpreter 0 52,160 -   -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 6 893 5,358 6 750 139 889 5,334
School Improvement & IST Services 25 952 23,800 25 1,167 216 1,383 34,572
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 19081.6 1 19,082 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 542,626 TOTAL PROJECTED COST FY25 767,329



District 68  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 0 49,001 -   0 43,281 7,994 51,275 -  
DWC Hearing Impaired Program 0 52,573 -   0 46,905 8,663 55,568 -  
Transition Program 0 57,822 -   0 34,574 6,386 40,960 -  
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) -   15 36,261 6,697 42,958 644,371
Supportive Medical Needs Program (SMN) -   2 43,115 7,963 51,079 102,158
    STARS Program 7.81 38,404 299,935 -  
    Multi-Needs Program 11.75 46,573 547,233 -  
Pathways Program -   9 40,382 7,459 47,840 430,561
    Directions Program 0 34,495 -   -  
    Southeast Alternative School 6.68 44,627 298,108 -  
Summer School -   TBD -  
BD Credit Recovery -   -  

Itinerant - Vision and Hearing Impaired 14,760.00 3.99 58,892 3.82 0.71 4.53 -  
Itinerant/Hearing Impaired 3.99 -   12,000.00 3.82 0.71 4.53 54,322
Itinerant - Visually Impaired 3.99 -   1,710.00 3.82 0.71 4.53 7,741
Itinerant - Vision Orientation & Mobility 3.99 -   3.82 0.71 4.53 -  
Itinerant - OT/PT  29,752.38 2.99 88,960 45,563.76 2.92 0.54 3.46 157,441
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 11.43 42,000 480,060 6 46,573 8,602 55,175 331,050
1:1 Medical Assistant 2.92 71,400 208,488 2 78,184 14,441 92,625 185,250
1:1 Interpreter 0 52,160 -   -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 2 893 1,786 2 750 139 889 1,778
School Improvement & IST Services 0 952 -   25 1,167 216 1,383 34,572
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 55136.2 1 55,136 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 2,038,599 TOTAL PROJECTED COST FY25 1,949,242



District 88  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 1 49,001 49,001 1 43,281 7,994 51,275 51,275
DWC Hearing Impaired Program 0 52,573 -   0 46,905 8,663 55,568 -  
Transition Program 2 57,822 115,644 5 34,574 6,386 40,960 204,800
Project Search Program 0 8,068 -   1 9,286 1,715 11,001 11,001
Structured Learning Environment Program (SLE) 5 36,261 6,697 42,958 214,790
Supportive Medical Needs Program (SMN) 1 43,115 7,963 51,079 51,079
    STARS Program 0 38,404 -   -  
    Multi-Needs Program 9 46,573 419,157 -  
Pathways Program 6 40,382 7,459 47,840 287,040
    Directions Program 0.95 34,495 32,770 -  
    Southeast Alternative School 4 44,627 178,508 -  
Summer School TBD -  
BD Credit Recovery -   -  

Itinerant - Vision and Hearing Impaired 14,413.88 3.99 57,511 3.82 0.71 4.53 -  
Itinerant/Hearing Impaired 3.99 -   7,938.00 3.82 0.71 4.53 35,934
Itinerant - Visually Impaired -   3.99 -   3,618.00 3.82 0.71 4.53 16,378
Itinerant - Vision Orientation & Mobility 3.99 -   4,500.00 3.82 0.71 4.53 20,371
Itinerant - OT/PT  28,455.00 2.99 85,080 28,204.92 2.92 0.54 3.46 97,459
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 5.03 42,000 211,260 1 46,573 8,602 55,175 55,175
1:1 Medical Assistant 1.51 71,400 107,814 2 78,184 14,441 92,625 185,250
1:1 Interpreter 0 52,160 -   0 -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 5 893 4,465 10 750 139 889 8,889
School Improvement & IST Services 20 952 19,040 15 1,167 216 1,383 20,743
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 78753.68 1 78,754 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 1,359,005 TOTAL PROJECTED COST FY25 1,260,185



District 94  FY 24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 0 49,001 -   0 43,281 7,994 51,275 -  
DWC Hearing Impaired Program 0 52,573 -   0 46,905 8,663 55,568 -  
Transition Program 2 57,822 115,644 2 34,574 6,386 40,960 81,920
Project Search Program 3 8,068 24,204 0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) 1 36,261 6,697 42,958 42,958
Supportive Medical Needs Program (SMN) 0 43,115 7,963 51,079 -  
    STARS Program 0 38,404 -   -  
    Multi-Needs Program 0.22 46,573 10,246 -  
Pathways Program 11 40,382 7,459 47,840 526,241
    Directions Program 2.16 34,495 74,509 -  
    Southeast Alternative School 6.54 44,627 291,861 -  
Summer School TBD -  
BD Credit Recovery -   -  

Itinerant - Vision and Hearing Impaired 8,025.60 3.99 32,022 3.82 0.71 4.53 -  
Itinerant/Hearing Impaired 3.99 -   8,523.00 3.82 0.71 4.53 38,582
Itinerant - Visually Impaired 3.99 -   360.00 3.82 0.71 4.53 1,630
Itinerant - Vision Orientation & Mobility 3.99 -   3.82 0.71 4.53 -  
Itinerant - OT/PT  23,032.58 2.99 68,867 23,520.24 2.92 0.54 3.46 81,272
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 1.66 42,000 69,720 1 46,573 8,602 55,175 55,175
1:1 Medical Assistant 0 71,400 -   0 78,184 14,441 92,625 -  
1:1 Interpreter 0 52,160 -   0 -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 6 893 5,358 6 750 139 889 5,334
School Improvement & IST Services 30 952 28,560 15 1,167 216 1,383 20,743
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 41770.35 1 41,770 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 762,762 TOTAL PROJECTED COST FY25 853,854



District 99  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 4 49,001 196,004 1 43,281 7,994 51,275 51,275
DWC Hearing Impaired Program 0 52,573 -   0 46,905 8,663 55,568 -  
Transition Program 3 57,822 173,466 4 34,574 6,386 40,960 163,840
Project Search Program 0 8,068 -   1 9,286 1,715 11,001 11,001
Structured Learning Environment Program (SLE) 7 36,261 6,697 42,958 300,706
Supportive Medical Needs Program (SMN) 2 43,115 7,963 51,079 102,158
    STARS Program 0 38,404 -   -  
    Multi-Needs Program 6 46,573 279,438 -  
Pathways Program 10 40,382 7,459 47,840 478,401
    Directions Program 3.5 34,495 120,733 -  
    Southeast Alternative School 10.78 44,627 481,079 -  
Summer School TBD -  
BD Credit Recovery -   -  

Itinerant Vision and Hearing Impaired 11,181.60 3.99 44,614.58 -   3.82 0.71 4.53 -  
Itinerant/Hearing Impaired 3.99 -   2,838.60 3.82 0.71 4.53 12,850
Itinerant - Visually Impaired 3.99 -   6,984.00 3.82 0.71 4.53 31,615
Itinerant - Vision Orientation & Mobility 3.99 -   3,776.00 3.82 0.71 4.53 17,093
Itinerant - OT/PT  11,252.50 2.99 33,644.98 9,450.00 2.92 0.54 3.46 32,653
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 6.33 42,000 265,860 2.5 46,573 8,602 55,175 137,938
1:1 Medical Assistant 1.79 71,400 127,806 2 78,184 14,441 92,625 185,250
1:1 Interpreter 0 52,160 -   0 -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 0 893 -   0 750 139 889 -  
School Improvement & IST Services 8 952 7,616 10 1,167 216 1,383 13,829
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 84,689 1 84,689 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 1,814,950 TOTAL PROJECTED COST FY25 1,538,609



District 180  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 2 49,001 98,002 2 43,281 7,994 51,275 102,549
DWC Hearing Impaired Program 0 52,573 -   0 46,905 8,663 55,568 -  
Transition Program 0 57,822 -   0 34,574 6,386 40,960 -  
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) 12 36,261 6,697 42,958 515,496
Supportive Medical Needs Program (SMN) 3 43,115 7,963 51,079 153,237
    STARS Program 4.14 38,404 158,993 -  
    Multi-Needs Program 7.4 46,573 344,640 -  
Pathways Program 5 40,382 7,459 47,840 239,200
    Directions Program 0.17 34,495 5,864 -  
    Southeast Alternative School 5.97 44,627 266,423 -  
Summer School TBD -  
BD Credit Recovery -   -  

Itinerant/Hearing Impaired 3.99 -   3.82 0.71 4.53 -  
Itinerant - Visually Impaired 2,160.00 3.99 8,618 90.00 3.82 0.71 4.53 407
Itinerant - Vision Orientation & Mobility 3.99 -   36.00 3.82 0.71 4.53 163
Itinerant - OT/PT  43,740.00 2.99 130,783 36,585.00 2.92 0.54 3.46 126,416
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 5.06 42,000 212,520 4.5 46,573 8,602 55,175 248,288
1:1 Medical Assistant 0.72 71,400 51,408 3 78,184 14,441 92,625 277,875
1:1 Interpreter 0 52,160 -   -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 TBD 936 173 1,109 -  
Assisted Technology 0 893 -   0 750 139 889 -  
School Improvement & IST Services 10 952 9,520 10 1,167 216 1,383 13,829
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 11834.2 1 11,834 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 1,298,605 TOTAL PROJECTED COST FY25 1,677,460



District 201  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 0 49,001 -   1 43,281 7,994 51,275 51,275
DWC Hearing Impaired Program 0 52,573 -   0 46,905 8,663 55,568 -  
Transition Program 3 57,822 173,466 3 34,574 6,386 40,960 122,880
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) 5 36,261 6,697 42,958 214,790
Supportive Medical Needs Program (SMN) 2 43,115 7,963 51,079 102,158
    STARS Program 0 38,404 -   -  
    Multi-Needs Program 6 46,573 279,438 -  
Pathways Program 1 40,382 7,459 47,840 47,840
    Directions Program 0 34,495 -   -  
    Southeast Alternative School 0.64 44,627 28,561 -  
Summer School TBD -  
BD Credit Recovery -   -  

Itinerant/Hearing Impaired 5,852.00 3.99 23,349 5,940.00 3.82 0.71 4.53 26,889
Itinerant - Visually Impaired 3.99 -   3.82 0.71 4.53 -  
Itinerant - Vision Orientation & Mobility 3.99 -   3.82 0.71 4.53 -  
Itinerant - OT/PT  67,492.34 2.99 201,802 84,915.36 2.92 0.54 3.46 293,416
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 4.04 42,000 169,680 2.5 46,573 8,602 55,175 137,938
1:1 Medical Assistant 0.25 71,400 17,850 0 78,184 14,441 92,625 -  
1:1 Interpreter 0 52,160 -   0 -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 64 893 57,152 15 750 139 889 13,334
School Improvement & IST Services 10 952 9,520 45 1,167 216 1,383 62,230
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 30283.15 1 30,283 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 991,102 TOTAL PROJECTED COST FY25 1,072,749



District 202  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 0 49,001 -   0 43,281 7,994 51,275 -  
DWC Hearing Impaired Program 0 52,573 -   0 46,905 8,663 55,568 -  
Transition Program 7 57,822 404,754 3 34,574 6,386 40,960 122,880
Project Search Program 0 8,068 -   0 9,286 1,715 11,001 -  
Structured Learning Environment Program (SLE) 15 36,261 6,697 42,958 644,371
Supportive Medical Needs Program (SMN) 1 43,115 7,963 51,079 51,079
    STARS Program 0 38,404 -   -  
    Multi-Needs Program 13.5 46,573 628,736 -  
Pathways Program 3 40,382 7,459 47,840 143,520
    Directions Program 1.11 34,495 38,289 -  
    Southeast Alternative School 1 44,627 44,627 -  
Summer School TBD -  
BD Credit Recovery -   -  

Itinerant Vision and Hearing Impaired 2,746.00 3.99 10,957 3.82 0.71 4.53 -  
Itinerant/Hearing Impaired 3.99 -   1,173.00 3.82 0.71 4.53 5,310
Itinerant - Visually Impaired 3.99 -   2,304.00 3.82 0.71 4.53 10,430
Itinerant - Vision Orientation & Mobility 3.99 -   1,080.00 3.82 0.71 4.53 4,889
Itinerant - OT/PT  94,447.38 2.99 282,398 98,279.64 2.92 0.54 3.46 339,595
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 5.37 42,000 225,540 8 46,573 8,602 55,175 441,400
1:1 Medical Assistant 3.29 71,400 234,906 4 78,184 14,441 92,625 370,500
1:1 Interpreter 0 52,160 -   -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 5 893 4,465 5 750 139 889 4,445
School Improvement & IST Services 25 952 23,800 45 1,167 216 1,383 62,230
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 47582.63 1 47,583 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 1,946,054 TOTAL PROJECTED COST FY25 2,200,648



District 205  FY  24-25 Participation in SASED’s Programs and Services
Actual

Students
FY 23/24

FY24
BILLED

Tuition Rate

FY24 Total
Program

Cost

Projected
Students
FY 24/25

FY25
Tuition

Rate

FY25
Overhead

18.47%

FY25 Total
Program

Rate

FY25 Total
Program

Cost

DWC Visually Impaired Program 1 49,001 49,001 0 43,281 7,994 51,275 -  
DWC Hearing Impaired Program 1 52,573 52,573 1 46,905 8,663 55,568 55,568
Transition Program 0 57,822 -   1 34,574 6,386 40,960 40,960
Project Search Program 1 8,068 8,068 1 9,286 1,715 11,001 11,001
Structured Learning Environment Program (SLE) 1 36,261 6,697 42,958 42,958
Supportive Medical Needs Program (SMN) 0 43,115 7,963 51,079 -  
    STARS Program 0 38,404 -   -  
    Multi-Needs Program 1 46,573 46,573 -  
Pathways Program 5 40,382 7,459 47,840 239,200
    Directions Program 0 34,495 -   -  
    Southeast Alternative School 5.73 44,627 255,713 -  
Summer School TBD -  
BD Credit Recovery -   -  

Itinerant - Vision and Hearing Impaired 57,888.68 3.99 230,976 3.82 0.71 4.53 -  
Itinerant/Hearing Impaired 3.99 -   25,997.60 3.82 0.71 4.53 117,687
Itinerant - Visually Impaired 3.99 -   19,577.88 3.82 0.71 4.53 88,626
Itinerant - Vision Orientation & Mobility 3.99 -   10,863.00 3.82 0.71 4.53 49,175
Itinerant - OT/PT  543,390.01 2.99 1,624,736 595,561.68 2.92 0.54 3.46 2,057,899
*Non IEP time for all itinerant services will be billed on a referral basis (evaluations, screenings, ect.)

1:1 Aide 1.68 42,000 70,560 0 46,573 8,602 55,175 -  
1:1 Medical Assistant 0 71,400 -   0 78,184 14,441 92,625 -  
1:1 Interpreter 0 52,160 -   0 -  
1:1 Summer School Aide TBD -  
1:1 Summer School Medical Assistant TBD -  
OT/PT ESY TBD -  
Audiological Evaluation 842 -   TBD 936 173 1,109 -  
Assisted Technology 5 893 4,465 0 750 139 889 -  
School Improvement & IST Services 160 952 152,320 160 1,167 216 1,383 221,261
Embrace IEP Billing TBD -   -   -  
Private Facility Contract & Billing Assistance TBD -   -  

IDEA 140326.95 1 140,327 -  

STUDENT PROGRAMS

ITINERANTS - DIRECT SERVICE/CONSULT SERVICE MINUTES (IEP)

USER FEE SERVICES

TOTAL PROJECTED COST FY24 2,635,312 TOTAL PROJECTED COST FY25 2,924,336



COST BY DISTRICT FY25 COMPARISON TO FY24  
FY25 RATE $51,275 $55,568 $47,840 $51,079 $42,958 $40,960 $11,001 $3.46 $4.53 $55,175 $92,625 $889 $1,383

District Vision DHH Pathways MSP SLE Transition Project Search OTPT Itinerant 1:1 TA 1:1 MATA AT SIIS
*TOTAL FY25

COST
TOTAL FY24
CURRENT

Dollar
Difference

Percent
Difference

$26,772,859 $25,194,500 $1,578,359 6.3%

20 $0 $111,137 $47,840 $51,079 $343,664 $0 $0 $325,034 $10,593 $165,525 $92,625 $4,445 $27,658 $1,179,599 $1,235,534 -5%
25 $0 $111,137 $0 $102,158 $42,958 $0 $0 $87,698 $5,704 $0 $92,625 $0 $6,914 $449,194 $387,446 $61,748 16%
33 $51,275 $111,137 $287,040 $0 $85,916 $0 $0 $835,202 $91,962 $55,175 $0 $8,889 $110,630 $1,637,226 $1,722,984 -5%
34 $0 $0 $191,360 $0 $42,958 $0 $0 $71,371 $17,111 $55,175 $0 $1,778 $27,658 $407,411 $340,371 $67,041 20%
45 $51,275 $111,137 $430,561 $51,079 $171,832 $0 $0 $761,898 $139,251 $165,525 $92,625 $17,778 $138,288 $2,131,248 $1,612,854 $518,394 32%
48 $51,275 $55,568 $95,680 $0 $429,580 $0 $0 $52,609 $5,500 $165,525 $0 $2,667 $17,977 $876,382 $846,213 $30,168 4%
58 $51,275 $0 $334,880 $306,473 $1,073,951 $0 $0 $641,007 $317,927 $441,400 $92,625 $10,667 $41,486 $3,311,692 $2,984,862 $326,829 11%
60 $0 $0 $143,520 $102,158 $687,329 $0 $0 $301,345 $7,945 $275,875 $185,250 $5,334 $62,230 $1,770,984 $1,770,568 $417 0%
63 $0 $55,568 $143,520 $51,079 $386,622 $0 $0 $99,204 $12,222 $0 $0 $2,667 $13,829 $764,712 $904,656 -15%
66 $0 $0 $47,840 $51,079 $214,790 $0 $0 $204,628 $6,111 $110,350 $92,625 $5,334 $34,572 $767,329 $542,626 $224,704 41%
68 $0 $0 $430,561 $102,158 $644,371 $0 $0 $157,441 $62,063 $331,050 $185,250 $1,778 $34,572 $1,949,242 $2,038,599 -4%
88 $51,275 $0 $287,040 $51,079 $214,790 $204,800 $11,001 $97,459 $72,683 $55,175 $185,250 $8,889 $20,743 $1,260,185 $1,359,005 -7%
94 $0 $0 $526,241 $0 $42,958 $81,920 $0 $81,272 $40,212 $55,175 $0 $5,334 $20,743 $853,854 $762,762 $91,092 12%
99 $51,275 $0 $478,401 $102,158 $300,706 $163,840 $11,001 $32,653 $61,559 $137,938 $185,250 $0 $13,829 $1,538,609 $1,814,950 -15%

180 $102,549 $0 $239,200 $153,237 $515,496 $0 $0 $126,416 $570 $248,288 $277,875 $0 $13,829 $1,677,460 $1,298,605 $378,855 29%
201 $51,275 $0 $47,840 $102,158 $214,790 $122,880 $0 $293,416 $26,889 $137,938 $0 $13,334 $62,230 $1,072,749 $991,102 $81,647 8%
202 $0 $0 $143,520 $51,079 $644,371 $122,880 $0 $339,595 $20,629 $441,400 $370,500 $4,445 $62,230 $2,200,648 $1,946,054 $254,594 13%
205 $0 $55,568 $239,200 $0 $42,958 $40,960 $11,001 $2,057,899 $255,488 $0 $0 $0 $221,261 $2,924,336 $2,635,312 $289,024 11%

TOTAL $461,471 $611,251 $4,114,245 $1,276,972 $6,100,042 $737,281 $33,002 $6,566,146 $1,154,419 $2,841,513 $1,852,501 $93,337 $930,679

*FY25 IDEA FUNDS WILL REMAIN WITH THE DISTRICTS
Reminder; all Medicaid FFS and Admin Outreach flows back to member districts.

($55,934)

($85,758)

($139,944)

($89,356)
($98,820)

($276,341)





School Association for Special Education in DuPage County 

 

 

 

SASED program locations are subject to change each year based on available space within the membership 
and adjusting for differences in student placement.   

The projected opening enrollment for the 2024-25 school year is 392 students across 59 classrooms. This 
represents 30 more students and 1 fewer classroom than the opening of the 2023-24 school year. 
 

SASED Program 
Host 

District 
Host School 

Number of 
Classrooms 

Projected Enrollment 

Deaf/Hard of Hearing 45 North School 5 30 

Deaf/Hard of Hearing 45 Early Childhood Center 2 8 

Deaf/Hard of Hearing 201 Westmont Junior High School 2 15 

Total DHH Program Classrooms 9 53 

Structure Learning (SLE) 20 Waterbury Elementary School 2 9 

Structure Learning (SLE) 34 Winfield Primary School 3 20 

Structure Learning (SLE) 34 Winfield Central School 1 6 

Structure Learning (SLE) 58 Hillcrest Elementary School 1 9 

Structure Learning (SLE) 58 Kingsley Elementary School 2 15 

Structure Learning (SLE) 60 Holmes Primary School 4 25 

Structure Learning (SLE) 60 Maercker Intermediate School 1 10 

Structure Learning (SLE) 63 Cass Junior High School 2 20 

Structure Learning (SLE) 66 Prairieview Elementary School 2 16 

Structure Learning (SLE) 88 Willowbrook High School 2 16 

Total SLE Program Classrooms 20 148 

Vision 48 Salt Creek Primary School 1 3 

Vision 48 Stella May Swartz School 1 8 

Vision 48 Albright Middle School 2 10 

Vision 88 Addison Trail High School 3 15 

Total Vision Program Classrooms 7 36 
   

Total Classroom Locations and Projected Enrollment in Member Districts 36 237 
 

SASED Program Location 
Number of 
Classrooms 

Projected Enrollment 

Pathways SASED Southeast School 13 89 
 

Supportive Medical Needs SASED – Lisle Location 5 25 
 

Transition SASED Transition Center @ SAC 4 30 
 

Project Search Central DuPage Hospital 1 11 
 

Total Classroom Locations and Projected Enrollment in SASED Locations 23 155 
 

Total Classroom Locations and Projected Enrollment 59 392 
 

 

To: SASED Board of Directors 
From: Matthew B. Layton, Ed.S. – Director of Programs and Services  
Date: Wednesday, June 12, 2024 
Re: 2024-2025 Program Locations and Projected Enrollment 
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To: SASED Board of Directors  
From: Matthew B. Layton, Ed.S. – Director of Programs and Services 
Date: Wednesday, June 12, 2024 
Re: 2023-24 SASED Summative Program Data 

Attached is the SASED Summative Program Data Report for the 2023-2024 school year. This document is 
designed to provide an overview of the students served and the critical data points tracked, which align closely 
with the ISBE State Report Card. 
 
Key Data Points Included: 

• Enrollment: A breakdown of student enrollment by program and grade bands. 
• Student Demographics: Detailed demographic information, including race/ethnicity and gender 

distribution. 
• Disability Identification: A summary of students' primary eligibility categories under IDEA. 
• Attendance and Discipline: Data on student attendance, suspension incidents, and the number of 

students involved in restraint and time-out (RTO) events. 
• Academic Performance: Analysis of student performance on local, state, and national assessments, 

including FastBridge, Illinois Assessment of Readiness (IAR)*, Dynamic Learning Maps (DLM)*, and 
PSAT/SAT scores over the prior 3-4 school years. (*Note: 23-24 IAR and DLM test results are pending 
ISBE release.) 

This snapshot provides a comprehensive overview of the key metrics we track and serves as one critical tool 
for assessing our programs' effectiveness and identifying areas for improvement. 

 



2023-24 SASED 

SUMMATIVE PROGRAM DATA

Low Income

54.5%

STUDENT ENROLLMENT BY PROGRAM AND GRADE BANDS

Grade-Band Enrollment

Early Childhood 42

Elementary 164

Middle School 78

High School 71

Transition 35

Average Attendance Rate 86.9%

15.22%

8.39%

38.58%

32.50%

4.98%
0.26%

Race/Ethnicity Diversity African
American/Black

Asian

Hispanic

White

2 or More

Hawaiian/OPI

387 
Students

SASED DHH DIR MN SE STARS
Project 

Search
Transition Vision

8.14.23 362 48 18 104 74 41 11 29 37

Entry (+) + 88 +12 + 7 +25 +28 +8 0 0 +8

Exit (-) - 63 -5 -4 -17 -23 -3 -3 -2 -6

5.31.24 387 55 21 112 77 46 8 27 39

RESTRAINT AND TIME-OUT EVENTS

RTO Events Type and Count Students with an RTO event

Restraints 

363

Time-Outs 

0
45

Students w/ 1 

RTO Event

Students with 2 – 4 

RTO Events

Students with 5 or 

more RTO Events

16 10 19

69.7674%

30.2326%

0.0026%

Gender

Male

Female

Non Binary

STUDENT DEMOGRAPHIC INFORMATION

STUDENT ATTENDANCE, SUSPENSION, AND RTO DATA DISCIPLINE INCIDENTS Student Count 14

Total # of days 27
ISS OSS

0 27

1 Day Suspension 2-3 Day Suspension 4-10 Day Suspension

9 4 1

IDEA PRIMARY ELIGIBILITY 

(source: Embrace)
%

O Autism 25.90%

K Emotional Disability 13.73%

E Visually Impaired/Blindness 11.48%

A Intellectual Disability 10.81%

N Developmental Delay 9.01%

F Hearing Impairment 7.88%

L Other Health Impairment 6.53%

M Multiple Disabilities 5.18%

G Deafness 4.50%

D Specific Learning Disability 4.05%

H Deaf/Blindness 0.22%

P Traumatic Brain Injury 0.22%

C Orthopedic Impairment 0.22%

I Speech/Language Impairment 0.22%

6.5.2024 (MBL)  – SASED End-of-Year Summative Data Report 

English Learners   

26.9%

• Illinois law defines “chronic absenteeism” as a student who misses 
greater than or equal to 10 percent of school days within an 
academic year.

Chronic Absenteeism 
Rate 

48.26%

• Illinois law defines “truancy” as a student who misses between 1 
and 5 percent of school days within an academic year without a 
valid excuse.

Truancy Rate              
12.14%

• Illinois law defines “chronic truant” as a student who misses 5 
percent or more of school days within an academic year without a 
valid excuse.

Chronic Truancy Rate 
19.49%

(source: Synergy)

(source: Synergy)

(source: Synergy)



FastBridge Spring ELA Benchmark (SASED Local Assessment)

72

75

70

12

7

7

12

15

16

4

4

6

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2022

2023

2024

0-19.99%-ile 20-29.99%-ile 30-84.99%-ile 85-99.99%-ile

STUDENT ACADEMIC PROGRESS

2023-24 SASED 

SUMMATIVE PROGRAM DATA

6.5.2024 (MBL)  – SASED End-of-Year Summative Data Report 
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Illinois Assessment of Readiness
              ELA                                                 Grades 3 – 8                                                  Math

Dynamic Learning Maps (DLM)  
         ELA                                                  Grades 3 – 11                                                     Math

66

76

84

34

24

16
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Not Met Approaching, At, Advanced

76

86

87

24

14
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Not Met Approaching, At, Advanced

PSAT / SAT

20-21 21-22 22-23 23-24

PSAT 8/9 N/A
N = 5

Range: 520 - 880

N = 6

Range: 530 - 780

N = 10

Range: 400 - 820

PSAT 10 N/A
N = 5

Range: 690 - 760

N = 7

Range: 700 - 920

N = 5

Range: 570 - 920

SAT
N = 4

Range: 680 - 820

N = 11

Range: 600 - 930

N = 10

Range: 520 - 850

N = 9

Range: 460 - 910

P E N D I N G  I S B E  R E L E A S EP E N D I N G  I S B E  R E L E A S E

P E N D I N G  I S B E  R E L E A S E P E N D I N G  I S B E  R E L E A S E









































FFS
ADMIN 

OUTREACH TOTAL
KEENEYVILLE #20 141,576.29 137,278.55 278,854.84
BENJAMIN #25 141,576.29 26,235.79 167,812.08
WEST CHICAGO #33 550,865.53 543,590.38 1,094,455.91
WINFIELD #34 25,249.67 15,973.62 41,223.29
VILLA PARK #45 728,716.31 368,609.37 1,097,325.68
SALT CREEK #48 56,603.01 29,557.87 86,160.88
DOWNERS GROVE #58 148,694.03 127,587.38 276,281.41
MAERCKER #60 117,957.90 85,810.88 203,768.78
CASS #63 48,333.32 31,418.85 79,752.17
CENTER CASS #66 52,887.88 31,870.77 84,758.65
WOODRIDGE #68 344,853.22 259,971.01 604,824.23
DUPAGE #88 239,370.61 100,521.81 339,892.42
CHSD #94 93,517.67 70,903.50 164,421.17
CHSD #99 155,197.58 119,726.69 274,924.27
CCSD #180 127,179.57 59,429.46 186,609.03
WESTMONT #201 55,316.65 96,586.76 151,903.41
LISLE #202 193,114.70 94,001.48 287,116.18
ELMHURST #205 363,668.85 168,863.65 532,532.50

TOTAL PAID OUT 3,584,679.08 2,367,937.82 5,952,616.90

TOTAL MEDICAID DISTRIBUTION TO DISTRICTS 7/2022 THROU 5/24/2024



School Association for Special Education in DuPage County 
Budget Report (accrual basis) 

May 2024

Revenues Monthly Activity FYTD Activity Original Budget % of Budget
% of Budget
 (prior year)

Expenditures

Tuition and Fees $ 17,250 $ 32,546,728 $ 31,829,573 102.3% 99.0%
State Revenue $ 304,510 $ 3,183,763 $ 3,724,607 85.5% 92.0%
Federal Revenue $ -   $ 1,096,447 $ 1,169,228 93.8% 141.0%
Medicaid Revenue $ 623,910 $ 2,244,556
Grant Revenue $ 111,910 $ 979,027 $ 1,524,658 64.2% 88.0%

$ 1,057,580 $ 40,050,520 $ 38,248,066 98.8% 100.0%

Payroll $ 1,758,328 $ 16,808,336 $ 21,488,304 78.2% 79.0%
Benefits $ 460,563 $ 3,902,577 $ 5,951,032 65.6% 68.0%
Purchased Services $ 1,036,035 $ 8,310,067 $ 8,755,669 94.9% 110.0%
Supplies $ 77,728 $ 533,088 $ 892,071 59.8% 49.0%
Capital Outlay $ 5,057 $ 337,110 $ 1,951,321 17.3% 49.0%
Medicaid Flow Through $ 1,007 $ 1,838,958
Equipment $ 13,740 $ 134,880 $ 140,870 95.7% 121.0%

$ 3,352,458 $ 31,865,016 $ 39,179,267 76.6% 91.0%

Total FYTD revenue when compared to current budget is at 98.8%
Compared to prior year (100%), the total revenue budget for current fiscal year is on track
Total FYTD expenditure when compared to current budget is at 76.6%
Compared to prior year (91%), the total expenditure budget for current fiscal year is on track
Expenditures were comprised primarily of salaries, benefits, and contract staff

Total Revenues

Total Expenses
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