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I. INTRODUCTION

Adoptiollllmplelllelllatioll o(Seclioll 125 Cafeteria Pia". Your Employer is pleased to announce that it has
adopted the B1uffCity Nissan, Inc. Section 125 Cafeteria Plan (the "Plan"). The purpose of the Plan is to permit
Employees who participate in the Plan ("Participants") to purchase Benefits available under the Plan on a lax-
jal'ored basis.

Ql'crview of PIg" OneratiQ1I. Ordinarily, each dollar of Compensation you receive is subject to Federal
Income Taxation. Each dollar of Compensation is also reduced by contributions to Social Security (F.l.C.A.)
unless your Compensation exceeds the Social Security Wage Base (indexed). This means that if you wish to
purchase one or more of the Benefits available through your Employer, you must cam enough Compensation to pay
both the cost of this Benefit and the tax and F.l.C.A. imposed on your Compensation. Thus, if your combined
Federal Income Tax and F.l.C.A. rate is 35%, you must earn $1.54 to pay for each $1.00 of these Benefit,.

Under the Internal Revenue Code, an employer may adopt a plan (often called a "cafeteria plan" because an
employee may select from a menu of benefit choices) under which eligible employees may elect to receive either
taxable cash compensation or certain nontaxable fringe benefits. If you elect to receive cash, you would be taxed
as before. If you elect a nontaxable fringe benefit, each dollar of compensation covered by your election is used to
purchase or provide those benefits, without reduction/or Federal income Taxes or Social Security contribUliol1S.

Read this Summary Plan Description carefully so that you understand the provisions of the Plan and the
benefits you will receive. There is a plan document on file which you may review if you desire. In the event there
is a conflict between this SPD and the Plan Document, the Plan Document will control. If there is a conflict
betwecn the insurance contract and cither the Plan Document or this SPD, the insurance contract will control.
Social Security benefits may be slightly reduced when you receive tax-free benefits under this Plan because it
reduces the amount of contributions tlmt are made to the Federal Social Security system as well as the employer's
contribution to Social Security on your behalf.

Summon' PIa" Descrintio". This document is only a summary of the most important features of the Plan.
Since this document cannot contain all of the provisions of the Plan, you may wish to obtain a copy of the Plan.
The actual provisions of the Plan and its amendments are controlling. Copies of the Plan are available from your
Employer. Your Employer may charge you for copying the Plan.

The Benefits you can purchase through the Plan are separate programs, which may be subject to the ternlS of
insurance policies, documents or procedures in addition to the Plan. Obviously, this summary cannot anticipate the
terms of those policies. Your Employer will provide you with additional information concerning the most
important features of insurance policies purchased under the Plan or other relevant documents. You may review
any of these policies or documents by asking your Employer. You may also make copies of them for your own
records.

Definitions allil Snecial Terms. The Plan is a complex legal document. which incorporates many words, and
phrases, which have specific meanings. The definitions of these words and phrases are set forth in the Plan
document. Some of these terms may also be briefly defined in this summary. However, the actual definition of
these terms and phrases as set forth in the plan document is controlling.



II. PLAN IDENTJFICA TJON INFORMATION

Name of Plan

Plan Number
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February 0 \, \990

January 1st through December 3\ st.

March 01, 2004



III. BENEFITS AVAILABLE

1. IlIslIred Bellefit.'. Your Employer has selected the benefit programs indicated bclow:

Group Term Life Insurance, and Group Health Insurance, including the following:
! Medical ! Dental ! Cancer ! Intensive Care ! Accident ! Vision
! Hospital Indemnity

The specific Benefits available under each of these insurance programs will be determined by the insurance
policies themselves. This insurance may vary from year to year. The Plan Administrator, typically your
Employer or Employer's designated representative, will advise you of the specific tenns of the coverage
available prior to the time that you must elcct whether to apply your Cafeteria Plan Dollars to provide such
insurance.

IV. ELIGIBILITY AND PARTICIPATION

You may participate in the Plan beginning on the Entry Date which coincides with or next follows your
completion of the following:

BENEFIT PROGRAM
Premium Of)/iolls

MinimumAQe Minimum Service
Groun Tern! Life N/A N/A
Medical, Dental, Cancer, Intensive Care N/A Three Months
Accident Vision Hosoital Indemnitv N/A Three Months

PLAN ENTRY DATE(S): CONTINUOUS, FIRST OF THE MONTH

The following employees arc ineligible to participate in the Plan;
! Part-time employees working less than 30 hours per week

So long as you remain eligible, you may participate in lhe Plan until your death, tennination of
employment, disability or retirement. At that time your Cafeteria Plan Account balance will be used to pay for
Benefits you have elected until the earlier of (a) the balance, if any, of your Cafeteria Benefit Account is
exhausted or (b) the completion of the Plan Year in which your death, termination, disability or retirement
occurred. However, you may be able to elect to continue this coverage for a period beginning on the date of
temlination of employment and ending 18 months after the termination of such employment. You should
consult your Plan Administrator to delennine if this coverage is available.
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v. CONTRIBUTION ELECTIONS

For each Plan Year, you may elect benefits for which you will convert a portion of your Compensation
to "Cafeteria Plan Dollars." Your taxable Compensation will be reduced to the extent of your election. Only
Cafeteria Plan Dollars may be used to purchase Benefits available under the Plan.

An Employee who is eligible to participate in this Plan and who is covered by the Employer's insured Benefits
under this Plan, shall automatically become a Participant to the extent of the premiums for such insurance.
Your election will continue until you change or discontinue it or become ineligible to participate in the Plan

1. Limitatioll Oil Salall' COIH'enioll. The amount of Cafeteria Plan Dollars which may bc applicd to
insured benefits may not exceed the amount of the annual premium on those benefits. If the amount of the
premium for insurance increases during the Plan Year, your Salary Conversion Election may be adjusted
accordingly.

2. Cballre Q,fE/ecUall£ Generally, you cannot change the elections you have made after the beginning of
the Plan Year. However, there are certain limited situations when you can change your elections. You arc
permitted to change elections if you have a "change in status" and you make an election change this is
consistent with the "change in status". Currently, Federal law considers the following events to be "change in
status":

I) Legal Marital Status: marriage, divorce, death of a spouse, legal separation or annulment;
2) Number of Dependents: bilth, adoption, placement for adoption, or death ofa dependent;
3) Employment Status: tennination or commencement of employment, a strike or lockout,

commencement or return from an unpaid leave of absence, a change in work site, or any other
change in employment status that affects eligibility for benefits, for the Participant, spouse or
dependent;

4) Dependent satisfies or ceases to satis/)' the requirements for coverage due to change in age, student
status, or any similar circumstance; and

5) Residency: change in the place of residence of the patticipant, spouse or dependent.

There arc detailed rules on when a change in election is deemed to be consistent with a Achange in
status.@In addition, there are laws that give you rights to change accident and health coverage for you, your
spouse, or your dependents. If you change coverage due to rights you have under the law, then you can make a
corresponding change in your elections under the Plan. If any of this conditions apply to you, you should
contact the Administrator.

Ifthe cost of a benefit provided under the Plan increases or decreases during a Plan Year, then we will
automatically increase or decrease, as the case may be, your salary conversion election. If the cost increases
significantly, you will be pennitted to either make corresponding changes in your payments or revoke your
election and obtain coverage under another benefit package option with similar coverage.

If the coverage under a Benefit is significantly curtailed or ceases during a Plan year, then you may
revoke your elections and elect to receive on a prospective basis coverage under another plan with similar
coverage. In addition, if we add a ncw coverage option or eliminate an existing option, you may elect the
newly added option (or elect another option ifan option has been eliminated) and make con'esponding election
changes to other options providing similar coverage. There are also certain situations when you may be able to
change your elections on account ofa change under the plan of your spouse's, fanner spouse's or dependent=s
employer.

3. Additiollal Re.£trictiolls 011 Certlljll Hmelo!,ees. The Internal Revenue Code places additional
restrictions on the amount of Compensation which certain Employees may convert to Cafeteria Plan
Dollars. These Employees are sometimes referred to as "Key Employees". As a general nIle, not more
than 25% of the nontaxable Benefits provided under the Plan may be allocated to Key Employees. If
this limitation is cxceeded, the election of any such Employees will generally not be invalidated.
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However, any excess Cafeteria Plan Dollars of such Employee may be treated as cash Compensation for
purposes of income taxes and Social Security contributions. The election of such Employees may be
adjusted, suspended or tenninated if giving effect to such election would result in the Plan being
discriminatory.

VI. ACCOUNTING

A Cafeteria Plan Account will be maintained on behalf of each Participant. These Accounts will show
the amount of Cafeteria Plan Dollars each Participant has allocated to each Benefit Progmm available under the
Plan. These Accounts are for record keeping purposes only.

VII. ADMINISTRATION OF THE PLAN

The Plan is administered by the Employer, which is a fiduciary of the Plan for these purposes.

VIII. CLAIMS PROCEDURE

If benefits underthe Plan are provided through insumnce, your claims will be processed under the procedures
provided under the insumnee policy involved. If a participant leaves our employ during the Plan Year, you will
remain covered by insurance, but only for the period for which premiums have been paid prior to your termination of
employment.

IX. AMENDMENT AND TERM INA nON

The Employer intends that the Plan will be a permanent program to benefit Employees. However, the
Employer reserves the right to amend or terminate the Plan at any time. Any such amendment or termination may be
complete or pm1ial and may be made retroactive to the extent allowed by law, but neither action will deprive you of
any benefits to which you have previously become entitled.

X. QUALIFICATION OF PLAN AND RELATED MATTERS

The Plan is intended to be a "cafeteria plan" under Section 125 of the Internal Revenue Code and the
description of the Plan in this summary is based on the assumption that the Plan docs so qualifY. However, neither the
Employer, the Plan Administrator, CPN, nor any othe'r agent of the Employer or the Plan represents or guarantees that
the Plan will be so qualified at any time, nor is the Employer obligated to amend any aspect of the Plan which results
in failure to meet the requirements of the Intemal revenue Code. The failure of the Plan to qualify under the Intemal
Revenue Code could result in significant and adverse tax consequences to participants in the Plan.
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AMENDMENT
EFFECTIVE 06/01/09

BLUFF CllY NISSAN. INC.
SECTION 125 CAFETERIA PLAN

Fed Tax ID: 62-1282675 Plan OJde 503 Section 125 Cafeteria Plan

Note: The purpose of this amendment is to delete Dental, Cancer, Intensive Care, Accident, Vision
and Hospital Indemnity as available benefit programs for the Section 125 Cafeteria Plan.

This is an amendment of the following sections of the Adoption Agreement for this Section 125 Plan.

The undersigned, being the authorized officer(s) of the Bluff City Nissan, Inc. Section 125 Cafeteria
Plan, do hereby consent to the following amendment to the Adoption Agreement for the Plan
Document:

III
Benefits Available

1. Insured Benefits. Your Employer has selected the benefit programs indicated below:

_X_Medical _Dental _Cancer _Intensive Care __ Accident

_Vision _Hospital Indemnity

The effective date of this amendment shall beJune 01 2009

IN WITNESS WHEREOF, the employer has caused this Amendment to the Plan Document
Adoption Agreement to be executed this day of ,'20_.

BLUFF CITY NISSAN, INC.

By: _

Title: _. _



SECTION 125 CAFETERIA PLAN
SUMMARY OF MATERIAL MODIFICATIONS

Amendment to SUlIlmary Plan Description

This notice, called a "Summary of Material Modifications," advises you of changcs in the
information present in your Summa,y Plan Description (sometimes called an "SPD") with respect to the
Plan. Please do three things: (1) Read the notice and, if you have any questions, contact the Plan
Administrator, (2) Kccp this noticc with your Summary Plan Dcscription, and (3) Mark the sections of
your Summa,y Plan Description that are affected by this notice so that when you look at those sections of
your Summary Plan Description, you will bc remindcd that thc changes describcd in this notice have
occurred.

Effective as of the date setforth be/ow, the following changes will be made to the Summary Plan
Description:

Effective as October 1",2014, the Plan's provisions concerning the allowable "change in status"
events when a person can make a mid-year change in a previous election under the Plan are revised in the
manner set forth below:

II ELIGIBILITY

7. !\lay I change elections during the Plan Year?

Generally, no. You cannot change the elections you havc made after thc bcginning ofthc Plan Ycar.
However, there are certain limited situations when you can change your elections. You are
pcrmittcd to changc if you have a "change in status," you make an clcction changc that is consistcnt
with the change in status, and providcd your rcqucst for change is made within 30 days from the
date of change in status. Any new election will be effective at such time as the Administrator shall
prescribe, but not earlier than the first pay period beginning aftcr the elcction form is completed and
returned to the Administrator. Currently, Federal law considers the following events to be changes
in status:

a) Legal !\Iarital Status. Events that change a Pa'1icipant's legal marital status, including
marriage, divorce, death of a Spouse, legal separation, or armulment;

b) Number of Dependents. Events that change a Participant's number of Dependents,
including birth, adoption, placcmcnt for adoption, or dcath of a Dependent;

c) Change in Employment and/or Eligibility Status. Any of the following events that
change the employment status of the Participant, Spouse, or Dependent: termination or
commencement of employment, a strike or lockout, commencement or rctum from an
unpaid leave of absence, or a change in worksite. In addition, if the eligibility conditions of
this Plan or other employee benefit plan of the Employer of the Participant, Spouse, or
Dependent depend on the cmployment status of that individual and there is a change in that
individual's employment status with the consequence that the individual becomes (or ceases
to be) eligible under the plan, then that change constitutes a change in employment under
this subsection. Notwithstanding anything in this Section to the contrary, thc gain of
eligibility or change in eligibility of a child as allowed under Code Sections 105(b) and
106, and IRS Notice 20 I0-38, shall qualify as a changc in status;

d) Other Employment Status Changes. A change in the employment status of the
Participant where thc individual has bcen in an cmployment status under which the
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individual was reasonably expected to average at least 30 hours of service per week and
there is a change in that individual's status so that the individual will reasonably be
expected to average less than 30 hours of selvice per week after the change, even if that
reduction docs not result in the Participant ceasing to be eligible under the Plan, but only if
the revocation of the election of coverage of under the Plan corresponds to the intended
enrollment of the P3Iticipant and any related individuals who cease coverage due to the
revocation in anothcr plan that provides minimum esscntial 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;

e) Anticipated enrollment in Qualified Health Plan. A situation in which the Participant is
eligible for a Special Enrollmcnt Pcriod to cnroll in a "Qualified Health Plan" through a
competitive marketplace established under ~ 1311 of the Patient Protection and Affordable
Care Act, commonly referred to as an Exchange or a Health Insurance Marketplace
("Markctplace") pursuant to guidance issucd by the Departmcnt of Health and Human
Services and any other applicable guidance, or in which the Participant seeks to enroll in a
Qualified Health Plan through a Marketplacc during the Marketplace's annual open
enrollmcnt period, but only if the revocation of the election of coverage undcr the Plan
corresponds to the intended enrollment of the Participant and any related individuals who
ceasc coverage due to the rcvocation in a Qualificd Hcalth Plan through a Markctplace for
new coverage that is effective beginning no later than the day immediately following the
last day of the original coverage that is revoked;

1) Changes in one of your dependents who satisfies or ceases to satisfy the requirements
for coverage due to change in agc, student status, or a similar circumstance;

g) Changcs in hcalth plan acccss due to a changc in rcsidence or worksite by yon, your
spouse, or a dcpcndent that affect eligibility for benefits;

h) Changes due to judgment, decree, or order resulting from divorce, legal separation,
annulment, or change in Icgal enstody, including a qualified medical child support
order. You may also change an election to cancel co\'erage for the child if the order
requires a fonner spouse to provide coverage for such child and such coverage is
actually provided.

i) Changes due to entitlement to Medicare or l\ledicaid.

j) Changes due to entitlement to health insurance continuation coveragc, as prescribed
under the Consolidated Omnibus Budget Reconciliation Act of 1985 ("COBRA"), as
amended; application of the Family and Medical Leave Act of 1993 ("FMLA"); or the
Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), as amended.

k) Other. Such other events that the Administrator (in its sole discrction) dctermines to be
consistent with and attributable to a change in status. Additional proof may be required
by the Administrator to support any change of status election submitted by a Participant.

Please contact your Human Resources Department, with any questions.
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