
CITY OF LODI CO U NCI L CO M M U N I CAT1 ON 

I .  

APPROVEG 
THC;.MAS A PETERSON *Icr=)L(- 

AGENDA TITLE: Approve contract authorizing Western States Administrators to administer 
Flexible Spending Account Plan 

MEETING DATE: November 17, 1993 

PREPARED BY: Personnel Director 

RECOMMEND ACTION: That City Council approve the contract to authorize Western States 
Administrators to administer the Flexible Spending Account Plan. 

BACKGROUND INFORMATION: In Sept. 1993, the City of Lodi received notice 
from Delta Benefits Plans of its intent to terminate 
our contract for adniinistering our Flexible 
Spending Account Plan effective January 1 , 1994. 

On Yeptember 15, 1993, the City Councii authorized a request for proposal to be issued for the 
putpose of selecting a new administrator. Six proposals were submitted for consideration. A 
SCI xiiing committee composed of Jerry Glenn, Assistant Ci!y Manager; Dixon Flynn, Finance 
Dilector; and myself reviewed dl1 proposds for conipliance with the request for proposal. After 
ex: mining costs 2nd services provided, three firms were invited to present their proposals and 
re,pond to questions from the screening cornniittce. 

It is the recommendation of this committee that Western States Administrators be .elected to 
administer the Flexible Spending Account Plan. 

FUNDING: Currently Budgeted 

h ,  , s , ,  
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Joanne M. Narloch 
Personnel Girector 

I 
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cc: City Manager 



A RESOUITION OF THE LODI CITY COUNCIL 
APPROVING CONTRACT AUTHORIZING WSTERN STATES ADMINISTRATORS 

TO ADMINISTER THE CITY OF LODI'S FLEXIBLE SPENDING ACCOUNT PLAN 

BE IT RfiSOLVED, that the Lodi City Council does hereby 
approve the contract authorizing Western States Administrators 
to administer the City of Lodi's Flexible Spending Account Plan, 
as shown on Exhibit A attached hereto. 

Dated: November 17, 1993 

I hereby certify that Resolution No. 93-140 was passed and adopted by the 
City Council of the City of Lodi in a regular meeting held November 17, 
1993 by the folloving vote: 

Ayes : "mncil Members - 

N-8 : Council Members - 
Absent: Council mmbers - 

Jennifer M. Perrin 
City Clerk 

93-140 



FLEXIBLE BENEFITS PLAN 
OF , '  

CITY OF L B D I  __ - -. _ _  - - - _ _ _  

The undersigned 'Employer and - WESTERN STATES ADMfNTSTRXTOXS-.--- 
( "Administratortt) hereby e n t e r  i n t o  this Agreement for the 
administration of the  Flexible Benefits Plan adopted by the Employer 
(the "Plann) ,  effective as of t h e  effect ive date  of the Plan, 

1. Administration. Subject to the supervision of the Employer, 
the Adrnini6trator w i l l  administer tho Plan, including any amendment8 
thereto, in accordance w i t h  its. terns. All or the prOVipl iOnS of the 
Plan, i n c l u d i n g  the provisions governing indemnifications and 
l i m i t a t i o n 8  of liability, are heroby incorporated herein by reference. 
The administration of t h e  Plan hcludes ,  but is not limited to: 
monitoring claims, preparation of summary p l an  description, participant 
election f o m s ,  summary annual r e p x t s ,  and preparation of the Plan's 
annual report (Form 5500). The Administrator acts as agent for t h e  
Employer, and subject  to direction Iron the Employer i n  racefving 
payments from the Employer and processing enploysa benefit payments. 

2 .  m o v e r  -&ilitiCq. The Employer ehall d e t e r m i n e  t h e  
eligibility of employees to p a r t i c i p a t e  in t h e  Plan.  In addition, the 
Employer shall provide t h e  Administrator in a timely manner w i t h  t h e  
in fo rma t ion  necessary t o  administar the Plan, including the employee 
census data, employee salary reduction amounts, plus  estimated 
administration costs, reduced by any f o r f e i t u r e  a d j u s t m e n t s  as 
calculated by the Administrator. 

3 .  -r Fees. The fees o f  t h e  Administrator shall be 
determined in accordance with the at tached  f e e  schedule. 

Additional fees will be charged fcr  any P l a n  redesign work, whether due 
to changes in the law or to the desires of the Employer. 

4 .  -rids. Any inccme earned on the funds advanced to 
the Administrator for the payment of benefits shall be the property of 
the Employer and shall be applied to reduce the administration f e e s  Bet 
forth i n  Paragraph 3 hereof. The administrator will segregate Eunds 
advanced for accounting purposes and shall identify t h e  funds as 
pYoperty of the Employer anc! the Flan. The A h i n i s t r a t o r  acknowledges 
t h a t  ft holds buch funds in a fiduciary capacity as a g e n t  for the 
Employer and the T l a n  and accep t s  responsibility f o r  any losses while 
such funds are held by the Adninistrator. 

5 .  Jndemnif i c a t h  , The Evployer hereby indemnifies and holds 

STATES ADMINISTRATORS' preparation of the appropriate r e p o r t s ,  
discrimination teats, re inbIJrsenent  checks  and o t h e r  r s c o r d s  if said 
reports, tests and checks prepared by WESTERN STATES A D M I M I S T X A T O R S  w e r e  
done i n  reliance o n  the c o ~ p l e t - s  !n?orr?at ion f u r n i s h e d  by t h e  Employer 
o r  Agent of t h e  Employer and  said clocurnsnts were prepared accurately 

~..-l--- ~.*~?carnb* ~?TJLTCO A ~ ~ ~ T % T Y @ T ~ Y T - - O  4--.-, -->- --..--- -a - -+A, . - .  
govarnrnenkal  Qyehcy or any plaz p a r t i c i p a n t  a r i . Y i n g  out o f  WC3TDPdT 



, bas-ed on said c o m p l e  information. It is u??rstood that WESTERN 
STATES ADMINISTRATORS cannot perform the discrimination tests Unless the 
Employer or Agent of the Employer provides WESTERN STATES ADMINISTRATORS 
with a l l  of the i n f o m a t i o n  necessary to perfom said tests. Sn 
addition, the Employer hereby indemnifies and holds harmlese WESTERN 
STATES ADMINISTRATORS from any cause of ac t ion  by any governmental 
agency or an plan participant far actions tak n or om t t e d  to bo taken 

prior to the effective date of t h i s  agreement. For pErposes Or tllis 
S e c t i o n  5,  "complete information" means a l l  of the i n f o m a t i o n  nscessary 
f o r  Western Stated Administrators to prepare the appropriate reports, 
discrimination tests, reimbursement checks and other recorda. 

by tne Emplo$er, Agents of the Employer or A d m h s t r a t  t on Recordkeepers 

6. m i n a t i o n .  This Agreement e h a l l  automatlcally terminate 
following t h e  termination of the Plan, once all benefits have been paid 
ana rinai reports prepared. The Agreement may be sooner tcnntnated upon 
s i x t y  ( 6 0 )  days' wrftten notice by either party to the other party; upon 
any such sponer termination, t h e  Administrator shall apply the funds i n  
its possession f o r  the payment of benefits to employees and t o  payment 
of its administrative fses  acd expenses. The Agreement may be 
terminated at any time hy the Administrator, on f i f teen (15) days' 
advance written notice ,  in the ev<-nt the  Employer fails to. advance funds 

not ice  period. The Administrator has no responsibility to enforce the 
Employarla funding of benefits required under the Plan. 

fo r  L - . . r P .  u=itcl?LtS when due, tiii I g g n ~ ( - - i i  funds are provided-dthin  t h e  15-day 

7. m t i c e s .  A l l  n o t i c e s  hereunder s h a l l  be given to t h e  Employer 
and the Administrator a t  the respect ive  address below (Or at any 
subsequent address g iven  in writing by one party t o  the other)  
personally, by Federal Express or s i n i l a r  overnight COU1i6rt or  by 
United States mail, certified-return r e c e i p t  requested, and s h a l l  be 
deemed given when delivered personally, one (1) day a f t e r  sent by 
overnight cour ie r ,  or three ( 3 )  days a f t e r  deposited i n  t h e  United 
States mail. 

8 .  If a conflict exists between the Request for Proposal and the 
Proposal, the Request f o r  Proposal will take precedence; lf a conflict 
ex i s t s  between the Proposal and the Administration Agreement, the 
language in the Agreement will take precedence. 

This Administration Agreement is executed by the Employer and the 
Administrator on I 1 9 - .  

WSSTEWI STATES ADMINISTRATORS 

Fresno, California 93727 
Employer 5130 East Clinton Way 

.Address 

By: -I 

Title 
~ 

Title 



Flexible Benefits Plan 
Western States Administrators 

Ptmi Design: 
Amendment to plan document s 100.00 
(one time charge) 

Administration Costs: 
Premium only 
Dependent Care and/or 
Unreimbursed Medical 

$ 1 .OO/participant 

$ 5.W~/participnt 

Based on usage of the curremt plan, Administration costs are estintated as follows: 

20 participants @ $1 .OO/participant 
40 participants @ $5.00/participant 

$20.00 
$200.00 

Estimated Administration cost per month $220.00 

Estimated Administration cost annually $2640.00 



. 

A RgSoLUTION OF THB W D I  CITY COCRQCIL 
APPROVING CONTRJCT AUTHORIZING WESTERN STATES ADMINISTRATORS 

TO ADMISISTER T H E  CITY OF WDI'S FLEXIBLE SPENDING ACCOULJT PLAN 

BE IT RESOLVED, that the Lcdi City Council does hereby 
approve the contract authorizing Western States Administrators 
to aQninieter the City of Lodi'e Flexible Spending Account Plan, 
as shown on Exhibit A attached hereto. 

Dated: November  17, 1993 

I hereby certify that Resolution No. 93-140 was passed and adopted by the 
City Council of the City of Lodi in a regular meeting held November 17, 
1993 by the following vote: 

Aye8 : Council Members - Davenport, Mann, Sieglock, Snider a d  Pennino 
(Mayor 1 

N o e s  : Council Members - None 

Absent: Council nembete - H o n e  

93 - 140 

City Clerk 

E S 9  3 1% 0 / T X Y A .  0 2 J 
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- FLEXIBLE BENEFITS PLAN 
OF 

The undersigned Employer and -WESTERN STATES A D M I N I S T K X R J R S ~  
("Administrator") hereby enter i n t o  t h i s  Agreement f o r  the 
administration of t h e  Flexible Benefits Plan adopted by the Employer 
(the "Plan"),  effective as of the effective date of the Plan. 

1. Administration. Subject to t he  supemis ion  of the  Employer, 
the Administrator w i l l  administer the Plan,  including any amendments 
thereto, in accordance with its terns. All of the provision5 of the 
Plan, including the provisions governing indemnifications and 
limitations of liability, are hsreby incorporated herein by reference. 
The administration of the Plan includes, b u t  is not limited to: 
monitoring claims, preparation of summary plan  description, participant 
election forms, summary annual reports,  and preparation of t h e  Planla 
annual r e p o r t  (Form 5 5 0 0 ) .  The A d n l n h t r a t o r  a c t s  as agent for tho  
Employer, and subject  t o  direction from the Employer in receiving 
payments from the Employer and processing employee b e n e f i t  payments, 

2 .  &glover R W W U z .  The Employer s h a l l  de termine  t h e  
eligibility cf employees to p a r t i c i p a t e  in the Plan .  In addition, the 
Employer shall provide the Administrator in a timely manner w i t h  t h e  
in format ion  necessary to a d m i n i s t o r  t h e  P l a n ,  incluUing t h e  employee 
census data, employee salary reduct ion  amounts, plud estimated 
adninistratlon costs,  reduced by any forfeiture a d j u s t m e n t s  as 
calculated by the Adninistrator. 

3 ,  -r Fees. The fees o f  the Administrator shall be 
determined in accordance with the a t t a c h e d  f e e  schedule. 

Additional fees w i l l  be charged fcr any X a n  redesign work, whether due 
to changes in the law or to the desires of the Employer. 

the Administrator f o r  the paymcnt of benefits shall be t h e  property of 
the Employer and shall he applied to reduce tho a d m i n i s t r a t i o n  fees set 
f o r t h  In Paragraph 3 hereof. The ac lminis t ra tor  will- segregate €unds 
advanced f o r  accounting purposes an3 s h a l l  i d e n t j . f y  the funds  a s  
pfoporty  o f  the Employer and the P l a n .  The Administrator acknowledges 
that it holds euch funds i n  a fiduciary capacity a9 a g e n t  for t h e  
Employer and the F l a n  and a c c e p t s  responsibility f o r  any losses while 
such funds  are h e l d  by the Administrator. 

4 .  ced Funds.  Any income earned  on t h e  funds advanced to 

5 .  Jndemn i f i c a t  , The E ~ p l o y e r  hereby  indemnifies and holds 

STATES ADHINISTRATORS' p r o p a r E t  ion of thn approp; i R t e  r e p o r t s ,  
discrinination tests, re i rnbflrsenent  r h q c k 3  a n d  othsr r s c n r d s  if s a i d  
r s p o r t s ,  t e s t s  and checks p r e p a r e d  by WESTER11 STATES ADMTFlISTRATORS were 
done in reliance on the c o ~ p t e t e  f n f ' n m a t l o n  f u r n i s h e d  by the Employer 
o r  Aqent of  the Employer arid said dccuments worQ prepared  a c c u r a t e l y  

%--I--- r * a r a r n a r  e-.pxc'~.r;ld ~ e ~ ~ ~ ~ ~ ~ m ~ n ~ r - t - ~  #---  ---- --.--- - a  --+L-.. L . ~  
y o v a r n m s n t a l  Q Y O ~ C Y  or any plo t ,  ~ ~ r t i c i p a n k  arr3:ng out of wcoTnr3; ' 0 .  



bus*ed on said complete information. It: is underetood t h a t  WESTERN - -STATES ADMINXSTRATORZ snna t  perform t h e  discrimf-ation tests unless the 
. Employer or Agent oftne Employer provides WESTERh STATES ADMINISTRATORS 
with all of the information necessary to perform said tests. Tn 
addition, the  Employer hereby lndemnif ies and holds harmless WESTEIUI 
STATES ADMINISTRATORS from any cause of action by any governmental 
agency or any plan participant f o r  actions taken or omitted to bn taken 
by tne Employer, Agents of the Employer or Administration Recordkeepers 
prior to the effective date of this agreement. For purposes of tnis . 
Sect ion 5 ,  "complete information" means a l l  of the information necessary 
for Western States Administrators to prepare the appropriate reports, 
discrimination tests, reimbursement checks and other records. 

6. mmination. This Agreement s h a l l  automatically terminate 
following the  termination of ths Plan, onco all benefits have been paid 
ant3 t l n a l  reports prepared. The Agreement may be sooner termlnated upon 
s i x t y  (60)  days' written n o t i c e  by either party to the other party: upon 
any much sooner termination, the Administrator s h a l l  apply t h e  funds i n  
its possession for the payment of benefit8 to employees and to payment 
of its administrative fees ar.d expenses. The Agreemant may be 
tenninated at any tins by the Administrator, on fifteen (15) days' 
advance written n o t i c e ,  in the event the  Ernploysr f a l l s  to-advance funds 
f a r  Zz r ; s f i t s  ~ k i i  due, tiiiiesrsuc~hi funds are p r o v i d e d d t h i n  t h e  15-day 
notice period. The Administrator has no responsibility to enforce the 
Employer's funding of b e n e f i t s  required under the Plan.  

All notices hereunder shall be given t o  t h e  Employer 
and the Administrator at the  respective address below (or at any 
aubaequent address given i n  writing by one p a r t y  to the  other) 
personally, by Federal Express or s imi lar  overnight courier, or by 
United Sta tes  m a i l ,  certif ied-return receipt requested, and shall be 
deemed given when del lvered personally, one (1) day a f t g r  sent by 
overnight c o u r i e r ,  or three (3) days after deposited in the United 
S t a t e s  mall,  

7 .  wtices. 

8 .  If a conflict e x i s t s  between the Request f o r  Proposal and the 
Proposal, the Request for Proposal will take precedence; if a conflict 
e x i s t s  between the Proposal and t h e  Administration Agreement, the 
language in the Agreement w i l l  take precedence. 

This Administration Agreement is executed by t h e  Employer and the 
Administrator on ,19-* 

WESTERTI STATES ADMINISTRATORS 

FrbBno, California 93727 
Employer 5130 East  Cl in t -on  Way 

,Address 

T i t l e  T i t l e  



,-. 

Flexible Benefits Plan 
Western States Administrators 

Plan Design: 
Amendment to plan document 
(one time charge) 

Administration Costk: 
P& only 
Dependent Care andor 
Unreinhrsed Medical 

s 100.00 

$ I ,OO/participant 

$ S.OO/participant 

Based on usage of the current pfan, Ahintstration COSIS are estimated as follaws: 

20 participants @ $1 .OO/participant 
40 participants @ $5.00/participant 

s 20.00 
$200.00 

Estimated Administi djon cost per month $220.00 

Estimated Administration cost annually $2640.00 


