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GROUNDWATER SERVICE & SUPPLY, INC.

December 15,1992

CERTIFIED MAiL RETURN RECEIPT REQUESTED

SPD

Pen~ion and W~ifare T3ene~i ~. Prcçruns

U.S. Departmentof labor

200 ConstitutIon Avenue Northwest

Washington, DC 20216

RE: Groundwater Service & Supply, Inc. -- Plan N~th€r 001

Dear ~ir/Madarn:

On behalf of Groundwater Service ~ Supply, Inc. (E1N: 42~i321681),

enclosed is a copy cf the suinn~ry plan description for the above-~reterenced

retirement plan.

yours truly,

ICE & SUPPLY, INC.

gene 3. lazenko,

President/Geologist

t 12

EJB/cas

2701 SE. Convenience Boulevard, Suite 6, Ankeny, Iowa 50021 • 515-964-0304 • 1-800-373-6761 • FAX 515-964-1226



Qualified 401(k) NonstandardizedProfit SharingPlan
RetirementP!an SUMMARY PLAN DESCRIPTION

GENERAL INF0RMATIOt4 SHEET

PLAN INFORMATION Your Employerhasadopteda Nonstandardized401(k) Profit SharingPlan for thebenefitof YOU and your Co-

workers.This Plan is designedto helpyou meetyour financialneedsduringyour retirementyears.

Your Employermustfollow certainrulesandrequirementsto maintain thisPlan. ThisGeneral InformationSheet

providesyou with someof thedetailsof thePlan.Usethis informationin conjunctionwith theSummaryPlan De-

scription (SPD) Booklet whichaccompaniesthisGeneralInformation Sheet.

PlanName Groundwater Service & SurP1v~ Inc.
Plan Number 001

PlanYearEnd December 31

EFFECTIVE DATES TheeffectivedateofthisPlanis January 1, 1991
If thisis anamendmentandrestatementof a priorPlan,theeffectivedateof theprior Plan is ________________—

You maybeginmakingEmployee401(k) Contributionson January 1, 1.992

SERVICEAND AGE See Section 3, Part I, of theSPO BookEd.
REQUIREMENTS You will becomeeligible to participatein thePlanafter yousatisfy theageand servicerequirementsfor the

respectivecontribthions.

TheYearsof Servicerequiredfor you to make401(k) EmployeeContributionsare 1
The Yearsof Servicerequiredfor you to receiveEmployerContributions,if any,are 1
Theagerequiredfor you to becomea Participantis 18
Will all employeeswho areemployedon theEffective Datebeconsideredashavingmet theeligibility

requirements? E Yes No

ELIGIBLEEMPLOYEES SeeSectio,r3.Part 7..oftheSPDBooklet.

All Employeesshall becomeeligible to participatein the Plan,exceptthefollowing (if checked):
~ ThoseEmployeescoveredby thetermsof acollectivebargainingagreement(e.g.,union agreement)unlessthe

collectivebargainingagreementspecifiesthat theEmployeescoveredtherebywill participate;
ThoseEmployeeswho arenonresidentaliensand receiveno earnedincomefrom theEmployerwithin the

UnitedS~tes;and/or
D Other(Specify)

ENTRY DATES SeeSection3. Part 2. of theSPDBooklet.

The EntTy Datesuponwhichyou can beginplanpartiapationare Jan, 1 and Ju 1y 1

HOURSOFSERVICEAND SeeSection3. Parts 3 and 4, of theSPD Booklet.
BREAK IN SERVICE Thenumberof Hoursof Serviceyou mustbe employedto completea Yearof Serviceis 100Q

Thenumberof Hoursof Serviceyou mustbeemployedto avoida Break inServiceis ~

METHOD OF SeeSection3, Part 4. oftheSPDBooklet.

DETERMINING SERVICE Servicewill bedeterminedon the basisof:

Actual hoursworked.
ODaysworked.You will receivecredit for 10 hoursof servicefor eachdayyou arecreditedwith at leastonehour

oWeeksworked.You will receivecredit for 45 hoursof servicefor ~ with at leastone

hourof service.

0 Monthsworked.Youwill receivecredit for 190 hoursof servicef~eachmonthyou arecreditedwith at least

onehourof service.

EMPLOYEE 401(k) SeeSection4, Part I. oftheSPD Booklet.

CONTRIBUTIONS Employee401(k)ContributionsareallowedunderthisPlan. . -

To beginmaking Employee401(k) Contributionson thenextPlanEntryDate,~ü/must completeandsigna Payroll

DeductionForm. Onceyou becomeeligible to participatein thePlan,your Empi *i~1 d~with a Payroll

DeductionFormto becompletedbeforethenextPlan Entry Date.
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To changetI-ic amountofyour Empkivev401(k) Contributions,you mostcompleteand signa revisedPayroll Di.siuction ii irrri,
YourEmployerallowsyou to changeyourPayroll DeductionFormon a _____________________________________

semi —annual lv statefrcqiiciicii) basis.

You may discontinue making Employee 401(k) Contributions _____________________________________________semi —annual ly (statefrcqiitncy)

by indicating so on a Payroll Deduction Form, signing it and giving it to the Plan Administrator.

13 completing a Payroll Deduction Form, you agree to make Employee 401(k) Contributionsto this Plan.Your

compensationwill bereducedeachpayperiodby an amount based upon the formula selected below:

An amountequal to a percentageof your Compensationfrom _~. to .2.fl..~in incrementsof1~or
0 An amountof yourCompensationnot lessthanS_________nor morethan$_________

Insteadof making Employee401(k)Contributions eachpayperiod throughpayroll deduction.Employee401(k)
Contributionsmaybebasedexclusivelyupon cashbonuses.0 Yes No

If you makeanexcessEmployee401(k)Contribution to the Plan,you mustsubmitin writing for thereturnof the

excessto thePlanAdministratorno later than March 1
following terminationof thePlanYear in which you madetheexcessdeferral.

MATCHING SecSection4. Part 2. oftheSPD Booklet.
CONTRIBUTIONS Your Employerwill makeMatchingContributionsonbehalfof Employeesmaking Employee 401(k)Contributions.

~JYes ONo

If MatchingContributionswill bemadeunderthis Plan,your Employerwill makecontributionsonbehalfof the

Employeesmaking Employee401(k) Contributionsbasedupon theformula selectedbelow:

O An amountequal to _% of your Employee401(k) Contributions;
o An amountequalto thesumof ___% of theportionof your Employee401(k) Contributionswhich do not

exceed______% of your Compensationplus ______% of theportion of your Employee401(k) Contributions
which exceed_______% of yourCompensation.

~OtherFormula:(spec~fy) discretionary to be determined on an annual basis
by the Board of Directors (0% to 100%)

Limitsapplyto MatchingContributions.MatchingContributionswill not bemadeonyourEmployee401(k)Contrihution~in

excessof$ or 2. 5 %ofyourCompensation.

ForanyPlanYear thata MatchingContributionis made,youwill beentitled to sharein thatcontributionif you satishthe

following conditions:
1. YouareaPartidpant;and

2. Youareemployedon thelastdayof thePlanYear. 0 Yes (~JNb

Forfeituresof MatchingContributionswill be:

0 Allocatedto theIndividualAccountsof Participants.
~ Usedto reducefutureEmployerContributions.

EMPLOYERCONTRIBUTIONS SeeSection4, Part 3, of theSPD Booklet.

EachPlanYear theEmployermaycontributeto thePlan anamountfrom 0 to 15% of the total Compensationof ill

eligible Participants.Theamountof theContributionwill bedeterminedfrom yearto yearby themanaginghtidvof
theEmployer.

TheEmployerContributionwill beallocatedto eachParticipantsIndividualAccountundertheformula checkedbelow:

0 ProRataFormula.Underthisformula,each qualifyingParticipantsIndividualAccountwill receivea proratsallocation
Thispro ratsallocationis basedon thequalifyingParticipantsCompensationinrelationto thetotalCompensationof all
qualifyingParticipants.

IntegratedFormula.Underthisformula,eachqualifying ParticipantsIndividual Account will receivea basecontribution.
In addition,qualifyingPartidpantswill receiveanadditionalallocation(calledanexcesscontribution)basedontheir

CompensationabovetheIntegrationLevel.The integrationLevel will be____________________________

the taxable wage base —— -
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For aiw Plan Year that an Employer Contribution is made, you will becntitk.l to sh,,rc in th,,t contribution(and,thus,be.1

qualifying Participant) if you satisfythefollowing conditions:

~ 1. You area Participant;

2. You workedat least 1000 (s;ecifv) Hoursof Serviceduringthe PlanYear;and

• 3. Youareemployedon thelast dayof thePlanYear. ~ Yes 0 Nb

COMPENSATION SecSection4, Part 1, of theSPOBooklet,
Compensationfor eachParticipantshallbedeterminedoverthefollowing period:

thePlanYear.
0 thecalendaryearendingwith orwithin thePlanYear.

Compensationwill mean(SelectCud:

0 All of a ParticipantsCompensation.

~ Only Compensationpaidto theEmployeeafterbecomingaParticipant.

Compensationdoesnot includethefollowing (e.g..bonuses,overtime,etc.): _____________________________________

Compensation0 will ~wi1l not includeEmployee401(k) Contributionsmadeaccordingto a Payroll Deduction
Form.

VESTING SeeSection 5. Parts 8. 9 and 10. of theSPD Booklet.

You will alwaysbefully vestedin all contributionsderivedfrom Employee401(k) Contributions,Qualified

NortelectiveContributions(if any). Qualified MatchingContributions(if any) andNondeductibleEmployee

Contributions (if allowed).

Youwill bevestedin your Individual Accountderivedfrom Profit SharingContributionsand forfeituresthereof

accordingto thescheduleselectedbelow:

Yearsof VESTED PERCENTAGEFOR PROFITSHARING CONTRIBUTIONS
Vesting
Service Option) 0 Option2 Option3 0 Option4 0 Option5 0

1 0% 0% 100% 0%

2 0% 20% 100% 0%

3 0% 40% 100% 20%

4 0% 60% 100% 40%

5 100% . 80% 100% 60%

6 100% 100% 100% 80%

7 100% 100% 100% 100% _%

You will bevestedin your Individual Account derivedfrom MatchingContributionsand forfeituresthereof

accordingto the scheduleselectedbelow:

Yearsof VESTEDPERCENTAGEFORMATCHING CONTRIBUTIONS
Vesting
Service Option1 0 Option2 0 Option 3 Option 4 0 OptionS 0

1 0% 0% , 100% 0% _~

2 0% 20% 100% 0% _~

3 0% 40% 100% 20%
4 0% 60% 100% 40% _9

5 100% 80% 100% 60%

6 100% 100% 100% 80% -

7 100% 100% 100% 100%

All of youryearsof servicewill becountedfor vestingexceptthefollowing (if checked):

~XYearsof Servicebeforeyou turnage18.

0 Yearsof ServicebeforetheEmployermaintainedthis Planor apredecessorplan.
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NORMAL SecSect or: 5, Part 1, of theSPO Booklet.

RETIREMENTAGE Normal RetirementAgeunderthePlanis _~ 60

OTHEROPTIONS 5~.Sectiorr~4, 5 and 7 of tire SPOBoo~lct.

Canyou receive loansfromthePlan?If yes,~seeattachedLoanDisclosure. Yes 0 Nb

Canyoudirect theinvestmentof your Individual Account? )CX] Yes 0 Nb
Canyou direct theinvestmentof your contributionsother than Employee

401(k) Contributions? ___________________________________________(Specify) )~ Yes 0 No

Canyou takewithdrawalsof contributionsotherthanEmployee401(k)Contributions
during service? DYes, hut withdrawalsarc limited to hardship circumstances. 0 Yes No

Canyou makeNondeductibleEmployeeContributions? 0 Yes U No
Canyou withdraw Employee401(k) Contributionsonaccountof hardship? 0 Yes ~ No

REA SAFEHARBOR/JOINT SecSectionS,Part 3. of theSPOBooklet.

AND SURVIVOR ANNUITY Do theREA SafeHarborprovisionsof thePlanapply? ~ Yes 0 No
If theREA SafeHarborprovisionsdo not apply, thesurvivorannuityportionof theJointandSurvivor Annuity will

bea percentageequal to _% of theamount paid to theParticipantprior to his orher death.

- . EMPLOYER Name Groundwater Services & Supply, Inc.
INFORMATION Address 2701 S.E. ConvenienceBoulevard, Suite 6

Ankeny IA 50021

BusinessTelephone~ 515—96403fl4 ~15—22~—3468
Employer IdentificationNumber ________________________________________________________________

EmployersIncomeTax YearEnd December 31

PLAN ADMINISTRATOR TheEmployer is usually thePlan Administrator. This section will hecompletedonly if theEmployerwill not bethe

PlanAdministrator.

Name(if riot theEr,r;loi,er)

Address _____________________________________________________________________________________

BusinessTelephone

AGENTFORSERVICE Name ______________________________________________________________

OFLEGAL PROCESS Address ____________________________________________________________________________

NOTE: TheAgent for Serviceof Legal Processis thepersonuponwhom any legalpaperscanbeserved.Serviceof

legalprocessmaybemadeupona PlanTrusteeor theEmployer/PlanAdministrator.

TRUSTEE(S) Name Eugene J. Blazenko
Title President
BusinessAddress 2701 S.E. Convenience Blvd. , Ankeny IA 50021

Name

Title

BusinessAddress -

Name____________________

Title ____________________________________________________________________________________________________

BusinessAddress
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