Agenda

REGULAR MEETING
MISSOULA RURAL FIRE DISTRICT
BOARD OF TRUSTEES
DATE: Wednesday, November 12th, 2025
TIME: 4:00 P.M.
PLACE: Station #1, 2521 South Avenue West, Missoula
CALL TO ORDER
ROLL CALL
READING OF MINUTES
PUBLIC COMMENT
CLAIMS

September Claims  $§ 5,160.18
October Claims $200,837.33
Total Claims $205,997.51

Discussion and Decision on September and October Claims

COMMUNICATIONS

TRUSTEE REPORTS

STAFF REPORTS

OLD BUSINESS

NEW BUSINESS

1. Discussion and Decision on Resolution 2025-10 the Adoption Agreement for Eligible Government 457 Plan

ADJOURNMENT




11/07/25 MISSOULA RURAL FIRE DISTRICT Page: 1 of 2
17:23:05 Claim Details Report ID: API(QOV
For the Accounting Peried: 9/25

For dates posted from 10/15/25 to 11/07/25

* ... Over spent expenditure
Claim/ Check vendor #/Name/ Document §/ Disc § Cash
Line # Invoice #/Inv Date/Dascription Line § PO # Fund Crg Roct  Cbject Proj Account
47152 836048 1905 KALEVA LAW OFFICE 3,850.00
2 9063 09/04/25 LEGAL SERVICES 3,850.00 1000 10 428510 352 101000
Total for Vendor: 3,850.00
47170 83631S 228 MISSCULA COUNTY TREASURER 511.46
1 CINVODO0512 10/27/25 SEPT PHONES 511.46 1000 16 420510 345 101000
Total for Vendor: 511.46
47145 -99266C 2539 MSUES FIRE TRAINING SCHQOL 194.00
1 26-248 09/17/25 WALKER FF1 95.00 1000 60 420462 380 101000
2 26-248 09/17/25 WALKER HAZMAT 95.00 1000 60 420462 380 101000
Total for Vendor: 190.00
47229 836478 1714 STRYKER SALES CORP 68.72
1 9210427064 09/30/25 EMS SUPPLIES 68.72 1000 80 420461 222 101000
Total for Vendor: 68.72
47149 836038 1628 UNIVISION 540.00
1 265475 09/30/25 SUPPORT 540.00 1040 10 420510 368 101000
Teotal for Vendor: 540,00
# of Claims 5 Total: 5,160.18 # of Vendors 4
Total Electronic Claims 180.00

Total Non-Electronic Claims 4970.18
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17:23:05 Fund Summary for Claims Repcrt ID: APL10
For the Accounting Period: 9/25

Fund/Account Amount

1000 GENERAL FUND
101000 CASH ON DEPOSIT - COUNTY TREASURER 5,160.18

Total: 5,160.18
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17:27:59 Claim Details Report ID: APL0OOV
For the Accounting Periocd: 1G/25
* . Over spent expenditure
Claim/ Check Vendor #/Name/ Document $/ Disc § Cash
Line # Envoice #/Inv Date/Description Line § PO # Fund Crg Acct  Object Proj Account
47143 836055 1026 AZZ PERSONNEL 1,039.70
1 475702 10/15/25 ADMIN ASST E CLARK/CHRISTMAN 1,039,70 1000 10 42051¢ 356 101000
47167 1026 A2Z PERSONNEL 1,169.50
1 475989 10/28/25 ADMIN ASST E.CHRISTMAN 1,169.50 1000 10 420510 356 101000
Total for Vendor: 2,209.20
47168 $33 ALLEGIS CORPORATION 87.02
1 3108637 10/31/25 322 87.02 1000 20 420440 272 1019000
Total for Vendor: 87.02
47163 c 1788 AMAZCN CAPITAL SERVICES 2,062.02
1 WS9P4C3V 10/30/25 STATION SUPPLIES 285.17* 1006 50 420460 210 101000
2 1JX3ITHXP 10/27/25 STA 5 33.98 1000 50 420460 365 101600
3 TI1VLTM3D 10/27/25 QFFICE SUPPLIES 39.21 1080 10 420510 210 101000
4 WYJPKN4M 10/26/25 STATICN SUBPLIES 371.37* 1000 50 420460 210 101000
5 GXMOLQYC 10/17/25 STA 2 55%.70 1000 530 420460 362 101000
6 HP1RLWWH 10/17/25 305 439.99 1000 20 420440 272 101000
7 LVQGHGHW 10/12/25 STA 2 158.77 1000 50 420460 362 101000
8 WIRKDLFG 10/09/25 STATION SUPPLIES 435.57* 1000 50 420460 210 101000
9 JN71DPMV 10/09/25 RVC 38.62 1000 60 420462 291 101G00
10 R3V164P4 10/08/25 RVC 24.04 1000 60 420462 291 101000
11 YT7QCTEK 10/07/25 SMALL TOOLS 94.54 1000 206 420440 234 101000
12 TQPY6WTH 10/07/25 TRAINING 125.08 1000 30 420430 220 101000
i3 6CPGl6XP 10/01/25 OFFICE SUPPLIES -62.93 100G 10 420510 210 101000
14 KXKVC337 16/07/25 STA 2 18.99 1000 50 420460 362 1G1000
Total for Vendor: 2,082.02
47192 32 BIG BEAR SIGN COMPANY, INC, 34,00
1 2025-1450 10/09/25 ADDRESS SIGH 34.00 1000 40 420410 220 101000
Total for Vender: 34.00
47135 836048 1100 BIG SKY EMS EDUCATION 145.00
1 101525PF01 10/15/25 FINLAY BIG SKY EMS SYMPOSI 145.00 1000 10 420510 380 101000
Total for Vendor: 145.00
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17:27:59 Claim Details Report ID: AP10QV
For the Accounting Pericd: 10/25
* ... Over spent expenditure
Claim/ Check Vendor #/Name/ Document $/ Disec § Cash
Line § Invoice #/Inv Date/Descripticn Line § PO # Fund Org Acct Object PFroj Account
47133 836078 819 BLACKFOOT COMMUNICATIONS 358.70
1 1001251664 10/01/25 STA 2 358.70 1000 10 420510 345 101000
Total foxr Vendor: 358.70
47193 1963 BCUND TREE MEDICAL, LLC 4,136.18
1 85944490 10/03/25 EMS SUPPLIES 892.72 1000 80 420461 222 101000
2 85955214 10/13/25 EMS SUPPLIES 1,233.36 1000 80 4204861 222 101000
3 85961710 10/17/25 EMS SUPPLIES 82B.62 1000 80 420461 222 101000
4 85963253 10/20/25 EMS SUPPLIES 50.37 1000 80 420461 222 101000
5 85973195 10/28/25 EMS SUPPLIES 810.47 1000 80 420461 222 101000
6 85978320 10/31/25 EMS SUPPLIES 320.64 1000 80 420461 222 101000
Total for Vendor: 4,136.18
47171 836328 1480 BRIAM LAFOREST 15,00
1 103125BLO1 10/31/25 LAFQREST OCT GYM REIMB 15.00 1000 20 420440 132 101000
Total for Vendor: 15.00
247160 836228 948 CASEY PORTE 127,32 i
i
1 102425CP01 10/24/25 ANNUAL PHYSICAL i27.32 1008 10 420510 356 101000 :
Total for Vendor: 127.32
47122 83608S 1424 CHARTER 691.63
1 9880110125 10/01/25 STA 5 242.863 1000 10 420510 345 101000
2 8140110125 10/01/25 STA 1 449.00 1000 1¢ 420510 345 101000
47156 836238 1424 CHARTER 274.06
1 1011259605 10/11/25 STA 1 15.89 1000 10 420510 345 101000
2 8847011014 10/14/25 STA & 258.17 1000 10 420510 345 181000
47172 836338 1424 CHARTER 328.62
1 1719102025 10/20/25 STA 4 328.62 1000 10 4290510 345 101000
Total for Vendor: 1,294.31
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17:27:59 Claim Details Report ID: AP100V
For the Accounting Period: 10/25
* Qver spent expenditure
Claim/ Check Vendor {/Name/ Document §/ Disc § Cash
Line § Invoice #/Inv Date/Description Line § FO # Fund Org Acat  Object Proj Account
47146 -99264C 1815 CBEMNET CONSORTIUM INC 230.400
1 130262 10/08/25 RFF SCHILLER 65.00 1000 60 420482 381 101000
2 130262 10/08/25 RFF WOOD 65.00 1000 60 420462 391 101000
3 130262 14/08/25 RFF FAY 100.00 1000 60 420462 391 101000
47173 c 1815 CHEMNET CONSORTIUM INC 65.00
1 130557 10/28/25 RFF STORY DRUG SCREENING §5.00 1000 60 420462 391 101000
Total for Vendor: 295.00
47227 1583 CITI CARDS 4,633.81
1 9808 10/20/25 CA WL BAGGAGE 40.00 1000 50 420480 379 101000
2 9808 10/20/25 CA WL BAGGAGE 40.00 1000 50 420460 379 101000
3 9808 10/20/25 CA WL BAGGAGE 40.00 1000 50 420460 379 101000
4 9808 10/20/25 CA WL BAGGAGE 50.00 1000 50 420460 379 101000
5 9808 10/20/25 CA WL BAGGAGE 50.00 1000 50 420460 379 101000
6 9808 10/20/25 CA WL BAGGAGE 50.00 1000 50 420460 379 101000
7 9808 10/20/25 CA WL PARKING 24.00 1000 50 420460 379 101000
8 9808 10/20/25 CA WL CAR RENTAL FUEL 66.53 1000 20 420440 231 101000
9 9808 10/20/25 CA WL BAGGAGE 40.00 1000 50 420460 379 101000
10 9808 10/20/25 CA WL BAGGAGE 40.00 1000 50 420460 372 101000
11 9808 10/20/25 CA WL BAGGAGE 50.08 1000 50 420460 379 101000
12 9808 10/20/25 CA WL BAGGAGE 50.00 1000 50 420460 379 101000
13 9808 10/20/25 CA WL BAGGAGE 150.00 1000 50 420460 379 101000
14 9808 10/20/25 CA WL LODGING 201.60 1000 50 420460 379 161000
15 9808 10/20/25 CA WL LODGING 201.60 1000 50 420460 379 101000
16 9808 10/20/25 CONSULTANT 274,00 1000 10 420510 356 101400
17 9808 10/20/25 FLU CLINIC FOOD 16.47 1000 50 420460 379 101000
18 808 10/20/25 FLU CLINIC FOCD 45.98 1000 50 420460 37% 101909
19 9808 10/20/25 FINLAY LODGING 560.04 1000 10 420510 378 101000
20 9808 10/20/25 FINLAY MSFCA REGISTRATION 500.00 1000 10 420510 380 101000
21 9808 10/20/25 HORSENS MSFCA REGISTRATION 200.00 1000 10 420510 380 101000
22 9808 10/20/25 MEDIATE/RQSSIER ROPE TECH 154.00 1000 50 420460 380 1010060
23 9808 10/20/25 COMPRESSOR RENTAL 189.75 1000 50 420460 387 101000
24 9808 10/20/25 COMPRESSOR RENTAL 155.25 1000 50 420460 367 101000
25 9808 10/20/25 INCIDENT MEAL 94.50 1000 50 420460 379 101000
26 9808 10/20/25 308 29.72 1000 20 420440 272 101000
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MISSQULA RURAL FIRE DISTRICT
Claim Details

For the Accounting Periocd: 10/25

. Over spent expenditure

Page:

4 of 15

Report ID: AP100V

Claim/ Check Vendor #/Name/ Document 35/ Disc $ Cash
Line # Invoice #/Inv Date/Description Line § PO # Fund Org Acct  Object Proj Account
27 9808 10/20/25 SMALL TOOLS 107.84 1000 20 420440 234 101000
28 9808 10/20/25 SCBA 560.00 1000 50 420460 204 101000
29 9808 10/20/25 308 69.45 1000 20 420440 272 181000
30 9808 10/20/25 SCBA 2B8.22 1000 50 420460 204 101000
31 9808 10/20/25 305 PLOW -630.14 1000 20 420440 272 101400
32 9808 10/20/25 MEIDATE ROPE TECH LODGING 843.54 1000 50 420460 379 101000
33 9808 10/20/25 STARLINK 50.00 1000 10 420510 368 1010090
34 %808 10/20/25 GARBAGE 89.76 1000 10 420510 342 101000
35 9808 10/20/25 CA WL LODGING 201.60 1000 50 420460 379 101000

Total for Vendor: 4,633.81
47140 836098 1289 CITY OF MISSOULA-FINANCE 41.01
1 1879501022 10/02/25 STA 1 41.01 1000 10 4205190 341 101000
47174 83634s 1299 CITY OF MISSOULA-FINANCE 57,30
i 1024251979 10/24/25 $TA 1 24,19 1000 1¢ 420510 341 101000
2 1029251945 10/29/25 STA 2 33.11 1000 10 420510 341 101000
Total for Vendor: 88,31
47226 216 CLEARWATER CREDIT UNION 10,371.67
1 1244600 10/22/25 ZOOM 17.63 1000 10 420510 368 1010090
2 1244600 10/22/25 CA WL LODGING 1,979.04 1000 50 420440 379 101000
3 1244600 10/22/25 CA WL LODGING 1,979.04 1000 50 420460 379 101000
4 1244600 10/22/25 CA WL LCDGING 1,579.04 1000 50 420460 379 101000
5 1244600 10/22/25 FEES 11.89 1000 10 420510 356 101000
6 1244600 10/22/25 CA WL LODGING 134.00 1000 50 420460 379 101000
7 1244600 10/22/25 CA WL LODGING 130.00 1000 50 420460 379 101000
8 1244600 10/22/25 CA WL LODGING 130.00 1000 50 420460 379 101000
9 1244600 10/22/25 EXTERNAL BACK UP 114.98 1000 10 420510 268 101000
10 1244600 10/22/25 STA 1 COFFEE 174.78 1000 10 420510 210 101000
11 1244600 10/22/25 CABLES 82.99 1000 18 420510 268 101000
12 1244600 10/22/25 CABLES 24.97 1000 10 420510 268 103040
13 1244600 10/22/25 CABLES 129.99 1000 10 420510 268 101000
14 1244600 10/22/25 301 CAR WASH 28.9¢9 1000 20 420440 372 1031000
15 1244600 10/22/25 302 CAR WASH 28.95% 1000 20 420444 372 101000
16 1244600 10/22/25 303 CAR WASH 28.99 1080 20 420440 372 101000
17 1244600 10/22/25 332 CAR WASH 28,99 1000 20 420440 372 101000
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17:27:59 Claim Details Report ID: APLOOV
Fer the Accounting Period: 10/25
* . Over spent expenditure
Claim/ Check Vendor #/Name/ Document §/ Disc § Casgh
Line # Invoice #/Inv Date/Desguoription Line § PO # Fund Org Acct  Object Proj RAccount
18 1244600 16/22/25 HDMI CABLE 25.19 1000 10 420510 268 101000
19 1244600 10/22/25 HOUPPERT CAR SEAT CERT 55.00 1000 50 420480 380 101000
20 1244600 10/22/25 VEHICLE ADAPTERS 23.98 1000 10 420510 268 101000
21 1244600 10/22/25 CROWELL BLUE CARD 385.00 1000 50 420460 380 101000
22 1244600 10/22/25 COMPUTER 219.00 1000 10 420510 268 101000
23 1244600 10/22/25 HORSENS MSFCA CONFERENCE 241.60 1400 19 420510 379 101000
24 1244600 10/22/25 SCHNEE MSFCA CCHNFERENCE 4£83.20 1000 19 420510 379 101000
25 1244600 10/22/25 FINLAY MSFCA CONFERENCE 483.20 1000 10 420510 379 101000
26 1244600 1¢/22/25 STATICN SUPPLIES 52.30% 1000 50 420480 210 101009
27 1244600 10/22/25 HDMI CABLES 13.49 1000 10 420510 268 101000
28 1244600 10/22/25 COMPUTERS 518.00 1000 10 420510 268 101000
29 1244600 10/2%/25 ROSSIER ROPE TECH LODGING 843.54 1000 50 420460 379 101000
30 1244600 10/22/25 RFF WIDMAN DRIVING RECORD 7.87 1000 &0 420462 391 161000
31 1244600 10/22/25 ADOBRE 1%.9% 1000 10 420510 368 101000
Total for Vendor: 10,371.6%7
47128 836105 1921 CLINICAL ENGINEERING SERVICES, 5,580.00
1 2367 10/01/25 ANNUAL TESTING 5,580.00 1000 80 420461 356 101000
Total for Vendor: 5,580.00
47066 835678 1502 CORY HORSENS 189,00
1 100125CHOL 10/01/25 HORSENS MSFCA PER DIEM 185.00 1000 10 420510 379 101000
Total for Vendor: 189.00
47194 o4 76 CULLIGAM WATER CONDITIONING 136.75
1 6071381025 10/25/25 ALL STATIONS 136.75 1000 10 420510 341 101000
Tetal for Vendor: 136.75
47176 836355 1918 DANIELA HICKS 62.50
1 103125DHO1 10/31/25 HICKS COCT GYM REIMB 62.50 1000 50 420460 132 1019000
Total for Vendor: 62.50
47162 836278 1309 ERIC HULEATT 276.04
1 102725EH01 10/27/25 ANNUAL PHYSICAL 276.04 1000 10 4205140 356 101000

Total for Vendor: 276.04




11/07/25 MISSOULA RURAL FIRE DISTRICT

17:27:59 Claim Details

For the Accounting Period:

* ... Over spent expenditure

10/25

Page:

6 of 15

Report ID: AP10QV

Claim/ Check Vendor i#/Name/ Dogument $/ Dise $ Cash
Line # Invoice #/Inv Date/Description Line § PO # Fund Org Acect  Object Proj Account
47195 C 1606 GARAGE DOOR GUYS 1,000.00
1 12014 10/15/25 STA 6 1,000.00 1000 50 4204690 366 101000
Total for Vendor: 1,000.00
47196 c 1415 CGECKO FENCE & LANDSCAPE, LLC 70.00
1 32475 148/31/25 STA 1 OCT LAWN MOWING 10.00 1000 50 420460 361 101000
Total for Vendor: 70.00
47197 C 1506 HARLCW'S TRUCK CENTER 122.24
1 02P30576 10/28/25 OLD TENDER 122.24 1000 20 4204490 272 101000
Total for Vendor: 122 .24
47148 83611s 1980 HMH ENGINEERING 1,015.00
1 MT25137-03 10/15/25 STA 4 AMBULAMCE BAY 1,015.00* 1000 10 420510 920 101000
Total for Vendox: 1,015.00
47199 1258 I-STATE TRUCK CENTERS 296.46
1 253208881 10/2z/25 311 296.46 1000 20 420449 272 101000
Total for Vendor: 296.46
47198 455 INLAND TRUCK PARTS 839.60
1 IN-1891864 10/20/25 328 220.73 1000 20 420440 272 101000
2 IN-1892677 10/21/25 SMALL TOOLS 82.48 1000 20 420440 234 101000
3 IN-1852677 10/21/25 328 93,84 1000 20 420440 272 101000
4 IN-1892913 10/22/25 328 442,55 1000 20 420440 272 161000
Total for Vendor: 839.60
47177 836365 864 JASON BUTLER 222.94
1 102925J801 10/29/25 BUTLER ANMNUAL PHYSICAL 222,94 1000 10 420510 356 101000
Tetal for Vendor: 222.94
47134 836128 $6% JASON DUFNER 567.00
1 101525J001 10/15/25 DUFNER EMS WORLD PER DIEM 56%.00 1000 50 420460 380 101000
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17:27:59 Claim Details Report ID: APLQOV
For the Accounting Period: 10/25
* . Over spent expenditure
Claim/ Check Vendor #/Name/ Document &/ Disc § Cash
Line # Invoice #/Inv Date/Description Line $ PO # Fund Org Rect  Object Proj Account
47178 83637s 959 JASON DUFNER 85.51
i 102925JD01 10/29/25 DUFNER TRAVEL REIMB 85.51 1000 50 420460 37% 101000
Total for Vendor: £52.51
47150 -9%263C 1820 JENNIFER CULP 400.00
1 1003 10/01/25 SEPTEMBER BQT MINUTES 400.00 1000 10 420510 356 101000
Total for Vendor: 400,00
47191 83638s 1882 JESSICA KINZER 1,328.45
1 102825 10/28/25 CONSULTING SERVICES 1,328.45 1000 10 420510 356 101000
Total for Vendor: 1,328.45
47144 836138 1673 JOE FCRD 27.99
1 101425JF01 10/14/25 HDMI CABLE 27.59 1000 10 420510 268 101000
Total for Vendor: 27.99
47136 836145 1599 JON GILDEA 888.00
1 101425 10/14/25 GILDEA DEA LICENSE 888.00 1000 80 420461 356 101000
Total for Vendor: 888.00
47141 B36158 1905 KALEVA LAW OFFICE 343,75
1 9206 10/07/25 LEGAL SERVICES 343.75 1000 10 420510 352 101000
Total for Vendor: 343.75
47180 836395 410 KEFRO 782.28
1 0091448 10/01/25 ADMIN 66.78 1000 10 420510 147 101000
2 0091448 10/01/25 RM/ARM 19.08 1000 20 420440 147 101000
3 0091448 10/01/25 TO 9.54 1000 30 4204340 147 101000
4 0091448 10/01/25 FP 9.54 1000 40 420410 147 101000
5 0091448 10/01/25 SUP 534.24 1000 50 420460 147 1019000
6 0091448 10/01/25 vOL 143.10 1000 60 420462 147 101000
Tetal for Vender: 782,28
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* ... Over spent expenditure
Claim/ Check Vendor #/Name/ Document 5/ Disc § Cash
Line § Invoice #/Inv Date/Description Line § PO § Fund Org Acct  Object Proj Account
47181 836408 8§62 KORY N. BURGESS 30.50
1 103125KB01 10/31/25% BURGESS CCT GYM REIMB 30.50 1000 50 420460 132 101000
Total for Vendor: 30.50
47137 836l6S 1979 LANGLAS & ASSOCIATES, INC 20,111.50
1 11897 10/01/25 STA 4 AMBULANCE BAY 20,111.50% 1000 10 420510 920 101000
Total foxr Vendor: 20,111.50
47200 Cc 1282 LIFE-ASSIST, INC 33.58
1 1645541 10/13/25 EMS SUPPLIES 33.58 1000 80 420461 222 101000
Total for Vendeor: 33.58
47182 836418 1981 LINDSAY STORY 21.65
1 1029251501 10/29/25 RFF STORY FINGERPRINTING 21.465 1000 60 420462 391 101400
Total for Vendor: 21.65
47201 c 148 LITHIA MOTORS 106,51
1 182053 10/20/25 310 13.52 1000 20 420440 272 101000
2 485145 10/22/25 310 92,9% 1000 20 420440 372 101000
Total for Vendor: 106.5%
47202 1894 LOWE'S 373.05
1 979207 10/03/25 STA 2 5.82 1000 50 420460 362 101000
2 973878 10/13/25 sTa 2 46.06 1000 50 420460 362 101400
3 995769 10/21/25 STA 2 37.02 1000 50 420460 362 101000
4 976615 10/24/25 STA 2 284 .05 1000 50 420460 362 101000
Total for Vendor: 373.05
47065 835688 1568 MELISSA SCHHNEE 315.00
1 100125MS01 10/01/25 SCHNEE MSFCA PER DIEM 315.00 1000 10 420514 379 141000
Total for Vendor: 315.00
47126 836175 208 MISSOULA COUNTY MEDICAL BENEFITS 114,397.20
1 0000012843 10/01/25 ADMIN 10,883.80 1000 10 420510 143 101000
2 0000012843 10/01/25 RM/ARM 4,618.20 1000 20 420440 143 101000
3 0000012843 10/01/25 TO 2,309.10 1000 30 420430 143 101000
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Claim/ Check

Vendor #/Name/

Document 5/ Disc $§

Cash

Line # Invoice #/Inv Date/Description Line $ PO # Fund Org Acct  Object Proj Account
4 0000012843 10/01/25 FP 2,30%.10 1000 40 420410 143 101000
5 0000012843 10/01/25 syp 94,267.00 1000 50 420460 143 101000

Total for Vendor: 114,397.20

47124 836188 230 MISSOULA ELECTRIC COOPERATIVE 504 .23

1 1062522395 10/06/25 STA 2 20.48 1000 10 420510 341 1401000
2 1062522395 10/06/25 STA & 263.29 1000 10 420510 341 101000
3 1062522395 10/06/25 STA 2 220.46 1000 10 420510 341 101000

Total for Vendor: 504,23

47207 235 MISSCULA MOTOR PARTS 1,202.76

1 555-19012 10/01/25 LUBRICANT 42,60 1000 20 420440 232 101000
2 555-19012 10/01/25 355 8,46 1000 20 420440 272 101000
3 555-19460 10/02/25 355 5.41 1000 20 420440 272 101000
4 555-19961 10/03/25 STA 5 27.24 1000 50 420460 365 101000
5 555-19961 10/03/25% 311 53.48 1000 20 420440 272 101000
6 555-19%61 10/03/25 328 53.48 1000 20 420440 212 141000
7 555-19%61 10/03/25 341 53.48 1000 20 420440 272 101000
8 555-19961 10/03/25 351 26.74 1000 20 420440 272 101000
9 555-20920 10/06/25 ENGINE 1 126.76 1000 20 420440 272 101000
10 555-21592 10/08/25 LUBRICANT 15.02 1000 20 420440 232 101000
11 555-21779 10/08/25 ENGINE 1 11.12 1000 20 420440 272 101000
12 555-21939% 10/08/25 ENGINE 1 -62.82 1000 20 420440 272 101000
13 555-22807 10/10/25 ENGINE 1 124.20 1000 20 420440 272 101000
14 555-23549 10/13/25 328 48.47 1000 20 420440 272 1014000
15 555-238%37 10/14/25 SHOP 5.77 1000 206 420440 270 101000
16 555-25074 10/16/25 328 111.36 1000 20 420440 272 101000
17 555-25969 10/20/25 336 115.42 1000 20 420440 272 1410400
is 555-26799 10/21/25 LUBRICANT 51.94 1000 20 4204490 232 1461090
13 555-29412 10/28/25 SMALL TCOLS 14.09 1000 20 420440 234 191000
20 555-30003 10/30/25 LUBRICANT 335.84 1000 20 420440 232 101000
21 555-30501 10/31/25 LUBRICANT 34 .48 1000 20 420440 232 101000

Total for Vendor:

1,202.76
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Claim/ Check Vendor #/Name/ Document 5/ Disc § Cash
Line # Invoice #/Inv Date/Description Line § PO # Fund Org Acet  CObject Prej Account
47203 Cc 244 MISSCULA TEXTILE SERVICES 397.37
1 10312520 10/31/25 ALL STATICNS 397.37 1000 10 420510 356 101000
Total for Vendor: 397.37
47225 1983 MONTANA PEST SOLUTICNS 225.00
1 3381 10/27/25 STA 2 225.00 1000 5C 420460 3685 101000
Total for Vendor: 225.00
47123 -99269C 259 MSUES FIRE TRAINING SCHOOL 150.00
1 26-249 10/08/25 MCGRAW DR/OP WL FIRE APPARATUS 95.00 1000 60 420462 380 101000
2 26-249 10/08/25 REAL BIRD DR/OP WL FIRE APPARA 95.00 1000 60 4204462 380 101000
47184 Lo 259 MSUES FIRE TRAINING SCHOOL £85.00
1 26-250 10/24/25 RFF REAL BIRD FFI 95.00 1000 60 420462 380 101000
2 26-250 10/24/25 RFF REAL BIRD HAZMAT 95.00 1000 60 420462 380 101500
3 26-250 10/24/25 RFF MCGRAW DR/OP $5.00 1000 60 420462 380 101000
Total for Vendor: 475.00
47204 205 MTI ACE HARDWARE 69.99
1 278541568 10/30/25 322 69.9% 1000 20 420440 272 101000
Total for Vendor: 69.99
47153 836248 1882 MT DEPT OF REVENUE 201.12
1 102125 10/21/25 STA 4 AMBO BAY GCR TAX 201.12+ 1000 10 420510 920 101900
Total for Vendor: 201,12
47183 836425 263 MT FIREFIGHTERS TESTING 1,200.00
1 2514 10/27/25 FY26 ANNUAL DUES 1,200.00 1000 10 420510 333 101060
Total for Vendor: 1,200.00
47179 836438 1322 MURDOCHS RANCH & HOME SUPPLY 11.97
1 0324768921 10/14/25 SHOP 11.97 1000 20 420440 270 101000
Total for Vendor: 11.97




11/0%/25 MISSOULA RURAL FIRE DISTRICT Page: 11 of 15%
17:2%:59 Claim Details Report ID: AP100V
For the Accounting Period: 10/25
* . Over spent expenditure
Claim/ Check vendor #/Name/ Deocument §/ Disc § Ccash
Line # Invoice #/Inv Date/Desceription Line $ PO & Fund Org Acct Object Proj Account
47208 295 NORCO 415.63
1 0045024892 10/31/25 CYLINDER RENT 184.90 1000 80 420461 356 101000
2 0044864890 10/14/25 MEDICAL OXYGEN 230.73 1000 80 420461 222 131000
Total for Vendor: 415.63
47125 83618S 547 NORTHWESTERN ENERGY 565.11
1 0461994-6 10/01/25 STA 5 519.24 1000 10 420510 341 101000
2 3571057-3 10/01/25 OLD STA 5 45.87 1600 10 424510 341 101000
47159 83625S 547 NORTEWESTERN ENERGY 992.09
1 3868058-3 10/15/25 S5TA 4 923.96 1000 10 420510 341 101000
2 0537315-4 10/16/25 STA 6 68.13 1000 10 42051Q 341 101000
47164 836288 547 NORTHWESTERN ENERGY 863.22
1 0477741-3 10/17/25 STA 1 814.25 1000 10 420510 341 101000
2 1489125-3 10/17/25 STA 1 148.97 1000 1Q 420510 341 101000
47185 836445 547 NORTHWESTERN ENERGY 63.34
1 0536085-4 10/21/25 STA 2 63.34 1000 10 420510 341 101000
Total for Vendor: 2,583,786
47064 B35698 114 PAUL FINLAY 315,00
1 100125PF01 10/01/25 FINLAY MSFCA PER DIEM 315.00 1000 10 420510 379 101000
47165 836293 114 PAUL FINLAY 252.00
1 102725PF01 10/27/25 FINLAY BIG SKY SYMPOSIUM P 252.00 1000 10 420510 379 101040
Total for Vendor: 567.00
47209 1824 PELICAM CHEMICALS, INC 245.82
1 770243 10/24/25 DE-ICE SOLUTION 245.82 1000 20 420440 270 101000
Total for Vendor: 245.82
47062 835708 1701 PHILLIP MEDIATE 822.21
1 100125PM01 10/01/25 MEDICATE ADY ROPE PD 441.00 1000 50 420460 379 101000
2 100125PM02 10/01/25 MEDIATE ADV ROFE CAR RENT 381.21 1000 50 420460 379 101000




11/67/25 MISSOULA RURAL FIRE DBISTRICT Page: 12 of 15
17:27:5% Claim Details Report ID: AP1A0V
For the Accounting Period: 10/25
* . Over spent expenditure
Claim/ Check Vendor #/Name/ Document %/ Disc § Cash
Line # Invoice #/Inv Date/Description Line § PO # Fund Org Aecct  Objest Proj Account
47154 B36268 1701 PHILLTIP MEDIATE 154,00
1 101625PM01 10/16/25 MEDIATE CMC ROPE TECH REIM 154.00 1000 50 420460 37¢ - 101000
Total feor Vendor: 976.21
47142 -99265C 1725 PIERCE LEASING 750.00
1 95274 10/07/25 10/7/25-11/3/25 OFFICE TRAILER 150.00 1000 10 420510 530 1010490
Total feor Vendor: 750.00
47211 c 988 PLATT 290.10
1 6R26480 10/07/25 SHOP 16.95 1000 20 420440 270 1019000
2 6508176 10/17/25 STQCK 273,15 1000 20 420440 270 101000
Total for Vendor: 290.10
47212 C 756 POMP'S TIRE SERVICE, INC 1,974.59
1 1850054797 10/24/25 341 1,509.14 1000 20 420440 233 101000
2 1850053847 10/07/25 355 465.45 1000 20 4204440 233 101000
Total for Vendor: 1,974.59
47213 C 1239 REHBEIN FORD 698.50
1 14841 10/08/25 355 §98.50 1000 20 420440 272 101000
Total for Vendor: 698.50
47187 836458 31 REPUBLIC SERVICES #889 631.10
1 003866244 10/31/25 ALL STATIONS 631.10 1000 10 428510 342 101000
Tetal for Vendor: 631.10
47215 349 SAFETY KLEEN CQRPCRATION 204.51
1 98327599 10/16/25 SOLVENT 204.51 1000 20 420440 370 101000
Total for Vendor: 204.51
47220 c 360 SHIPFPING DEPOT 32.45
1 34731 10/03/25 POSTAGE 19.51 1000 10 420510 311 101000
2 35449 1Q/22/25 PQSTAGE 12,54 1000 10 420510 311 101000

Total fer Vendor:

32.45



11/07/25 MISSQULA RURAL FIRE DISTRICT

17:27:59 Claim Details

For the Accounting Period:

10/25

Page:

13 of 15
Report ID: AP100V

* ... Over spent expenditure
¢laim/ Cheek Vender #/Name/ Document 5/ Disc 8§ Cagh
Line # Invoice #/Inv Date/Description Line § PO # Fund Org Acct Object Proj Account
47127 ~99268C 192% STREAMLINE 300.00
1 DDC535-000 10/01/25 MONTHLY WEB HOSTING 300.00 1000 10 420510 368 101000
Total for Vendor: 300.00
47216 1714 STRYKER SALES CORP 64,96
1 9210427943 10/01/25 EMS SUPPLIES 64,96 1000 80 420461 222 101000
Total for Vendor: 64.56
47218 [ 1707 TEAR IT UP LLC 52.60
1 12660 10/20/25 SHREDDING SERVIES 52.60 1000 10 420510 356 101000
Total for Vendor: 52.60
47222 < 463 TRI ARC, INC. 17.48
1 R343¢1 10/31/25 CYLINDER RENT 17.48 1400 20 420440 370 101000
Total for Vender: 17.48
47130 836208 1628 UNIVISION 3,425.30
1 265293 10/01/25 MIRCOSOFT 365 2,109.30 1000 10 420510 368 1061000
2 265293 10/01/25 SUPPORT 1,316.00 1000 10 420510 368 101000
47224 1628 UNIVISION 37.50
1 265950 10/31/25 SUPPORT 37.50 1400 1¢ 420510 368 101000
Total for Vendor: 3,462.80
47157 -99262C 408 VERIZON WIRELESS 1,214.9¢
1 6125787721 10/11/25 WIRELESS 1,214.90 1000 10 420510 345 101000
Total for Vendor: 1,214.90
47132 -99267C 1861 WESTERN STATES FIRE PROTECTION 900.00
1 991284 10/02/25 STA 4 ANNUAL SPRINXLER INSPECT 900.00 1000 S0 420460 364 101000
Total for Vendor: 200.00
47223 C 1724 WEX BAMNK 5,173.58
1 108331257 10/31/25 FUEL 5,173.58 1000 20 420440 231 101000

Total for Vendor: 5,173.58



11/07/25 MISSCULA RURAL FIRE DISTRICT

17:27:59

For the Accounting

. Over spent expenditure

Claim Details
Pericd: 10/2%5

FPage:

14 of 15
Report ID: AP100V

Claim/ Check Vandor #/Name/ Document $/ Dise § Cash
Line # Inveice #/Inv Date/Description Line § PO # Fund Org Acct  QObject Proj Account
47063 835718 1855 WILLIAM ROSSIER 441.00
1 100125LRO1 10/01/25 ROSSIER CMC ADV ROPE PD 441.00 1000 50 420460 379 101000
47151 836218 1855 WILLIAM ROSSIER 32.36
1 100525LR0OY 10/05/25 ROSSIER CAR RENTAL REIMB 32.36 1000 50 420460 379 101600
Total for Vendor: 473.36
47188 836468 1818 ZANON FULBRIGHT 30.50
1 1031252F01 10/31/25 FULBRIGHT OCT GYM REIMB 30.50 1000 50 420460 132 101000
Total for Vendor: 30.50
# of Claims 86 Total: 200,837.33 # of Vendors 50
Total Electronic Claims 16,502.67
Total Non-Electronic Claims 184334.66



11/07/25 MISSOULA RURAL FIRE DISTRICT Page: 15 of 15
17:27:59 Fund Summary for Claims Report ID: AP119Q
For the Accounting Period: 10/25

Fund/Acaount Amount

1000 GENERAL FUND
101000 CASH ON DEPOSIT - COUNTY TREASURER 200,837.33

Total: 200,837.33



Claims reviewed and approved for payment at the Regular scheduled Missoula Rural Fire
District Board of Trustee Meeting held Wednesday, November 12th, 2025, at 4:00 PM.

\UO\/Q QQJ@@JL g %2 lissa Schnee, Finance Director
W/ j Murphy, Chairman

I d I -

7 Dan Corti, Secretary




Qctober 24, 2025

Dan Burger
8501 Haven Helghts Road
Missoula, Montana 59808

Chief

Missoula Rural Fire Department
2521 South Avenue W
Missoula, Montana 59804

Dear Sir:

At approximately 5:45A, 10/19/2025, | contacted 911 for an unknown medical emergency.
Lieutenant Kotiwicz and Firefighter Hicks arrived at my home in response to that call. After
intently listening to the explanation of my issue they proceeded to work as a team to obtain
information defining those concerns. While attending to me their actions, explanations and
respectful demeanor were caring, empathetic, respectful and professional. My wife was
assured by their demeanor that | was in the best possible care.

Upon arrival at Saint Patrick Hospital the cardiac care physician stated, “Mad those actions not
been taken we would not be having this conversation”.

| would like to commend Lieutenant Kottwicz and Firefighter Hicks for their actions.
Sincerely,

Dan Burger

Special Agent, FBi-Retired

cc: Lieutenant Kottwicz
Firefighter Hicks




USD United States Forest Shasta-Trinity National Forest 3644 Avtech Parkway
=

Department of Service Supervisor's Office Redding, CA 96002
Agriculture 530-226-2500
TDD: 530-226-2490

File Code: 5100
Date: October 2, 2025

Missoula Rural Fire District
2521 South Avenue W
Missoula, MT 59804

Attn: Paul Finlay, Fire Chief

Dear Mr. Finlay,

On behalf of the Shasta-Trinity National Forest, | would like to thank you for your support
during the unprecedented lightning events of the past few months. These storms brought over
9,000 strikes to our forest, sparking 117 lightning-caused fires. Additionally, we responded to 39
human-caused fires which occurred on federal land during this same timeframe. Through strong
partnerships and effective coordination, we achieved a remarkable success rate, holding 95% of
these fires to less than 10 acres.

Much of our success this season was due to partnerships with fire districts like yours. Missoula

Engine 355 provided fire protection for the Shasta Lake Ranger District throughout the duration
of our fire season and was instrumental in our successful initial attack on numerous fires across

the entire Shasta-Trinity National Forest.

These results underscore what is possible when we work together across jurisdictions and
communities. Your partnership allowed us to protect lives, reduce risk to property, preserve
cultural and natural resources, and ensure that future generations can enjoy our National Forest
System lands. We are stronger and more resilient because of the trust and teamwork you offered
and we were deeply grateful to work alongside Missoula Engine 355 during these complex
incidents.

With gratitude,

] .
wldl -//%7/
Rachel A. Birkey

Forest Supervisor
Shasta-Trinity National Forest

Cﬂl'ing for the Land and SCI'\’ing P(‘)OD]C Printed on Recveled Paper "



INCIDENT PERSONNEL
PERFORMANCE RATING

I 2 Fire Name and Number

LS SHE Soppssrd €A - sua-aomr

INSTRUCTIONS: The immediate job supervisor will prepare this form for each
subordinate. It will be delivered-to the planning section before the rater leaves the fire.
Ratm wnll be rewgyvgc! with employee who will sign at the b_c_)t_tom.

3. Home Unit {address)

4. Location of Fire {address)
SHFE

5. Fire Position 7. Acres Burned

lid

number follows:

0 - Deficient. Does not meet minimum requirements of the individual statement,
DEFICIENCIES MUST BE IDENTIFIED IN REMARKS.

1 - Needs to improve. Meets some or most of the requirements of the individual element.
IDENTIFY IMPROVEMENT NEEDED IN REMARKS.

2 - Satisfactory. Employee meets all requirements of the individual element,

3 - Superior. Employee consistently exceeds the performance requirements.

8. Fuel Type(s)

Enter X under appropriate rati g 'num er and under proper headmg formeach' category listed. Definition for each rating

Rating Factors Hot Line Mop-Up Camp __[Other (Specify)
clj1{z2{3jo0)1l2|3|0o]1]2T3fo[1]2]3
Knowledge of the job g
Ability to obtain performance o,
Attitude 2,
Decisions under stress }g&
Initiative ?}{
Consideration for personnel welfare .
Obtain necessary equipment and supplies 4
Physical ability for the job S
Safety (
Other (specify)
10. Remarks . _‘ - e
Tho Loy ob 388 Prfead by il dqe pegnd b 87
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SWE, ‘f J ’

11. Employ%f‘)z:%ween discussed with me

}Date

3.. Raje By (signature) 14. Home U""f(address) 15 Position of Fire 16.'Date
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October 2025 IT Report

Onboarded new users — Emma Christman, Maddie Schiller
Determine which computers will be able to be updated to Windows 11
Updated some computers to Windows 11

Diagnose MDT charging problem on 351

Acquire and install new computer for station meetings at Station 2
Acquire install new computers at Station 6 for Meetings and Crew 1
Diagnose Station Alerting problem

Finished updating IT Manager job description

Began retrieval of incident radio traffic for training purposes

Began new user computer configuration for Human Resources hire
Usual miscellaneous end user requests

Joe Ford
IT Manager




Deputy Fire Marshal Monthly Report
Peter V. Giardino

October 2025

Activities

Business Inspections [re-inspections):

6201 Brewery Way — Lolo Peak Brewery

7000 Graves Creek Road - The Jack Saloon {re-inspection needed})

4100 South Avenue West — Glacier Peak Preschool

10541 Deschamps Court

Re-inspection for the Jack Saloon

Opportunity Resources — 599 & 531 Howard Street (re-inspection needed}

¥V VY YVYY

Certificate of Occupancy Finals [Business)

¥ 7605 Pontrelli Place — Suite B (re-inspection needed}
¥  Completed re-inspection for 7605 Pontrelli Place — Suite B.

Residential Sprinkler Final, Rough-Ins, and € of O {residential} Inspections

18495 Highway 200 E.

7005 Siesta Drive

Rough in sprinkler inspection for 7307 Peregrine Court.
6050 Cochise Drive

14633 Turah Road (re-inspection needed)

Completed final for 14633 Turah Road.

VYV VYVYY

Annexation

¥» |received PFA and started ACF for 14235 Mission View Drive.
»  Prepared PFA’s and began ACF for Adam Trina parcels.

Water Supply {cisterns, hydrants, etc.}

»  Received notification that the cistern for Professional Drive is operational. 328's crew flow tested on 10/14.
¥ Phone conversation with Mike Snook re; adding hydrant locations to ArcGIS.

Lockboxes

Generated invoice for Lifting Technologies located at 7406 Racetrack Dr.
Replaced key for the Woodman School. '
Site visit to Lifting Technologies to discuss location of two (2) lockboxes.
Locked keys in lockbox for Lifting Technologies.

Locked keys in lockbox for 7605 Pontrelli Place

Labeled and returned keys to lockbox for Orchard Gardens.

YV VVYY

Community Risk Reduction, Fire Prevention, and Code Compliance

¥»  MCFPA Fire Prevention School Programs
o  Lolo Efementary
o Desmet Elementary
o St Joseph Elementary & Grade School



VY VYVYVVVYVVYVYVYY

Lowell Elementary
Franklin Elementary
Jeannette Rankin Elementary
Frenchtown Elementary
Potomac Elementary
Ovando Elementary
Hellgate Elementary (2 shows)
Target Range Elementary
Valley Christian School
Sussex School
Rattlesnake Elementary
o Hawthorn Elementary
Site visit to Marshal Mountain to determine occupancy load for the old bar building.
Ordered two {2} address signs for 14180 & 14580 Heligate Lane, per website request.
Delivered occupancy load sign to Marshal Mountain Park Director.
Put together 80 swag bags for MRFD vaccination clinic and Watson's Children’s Shelter.
Researched sprinkler and fire alarm requirements for change of use A-3 occupancy.
Picked up address signs from Big Bear.
Approved site plan submitted for new SFR for 12655 Mill Creek Road — Driveway and turnaround.
Meeting with Red Cross to discuss partnership opportunities (smoke detectors, etc.)
Fire prevention presentation for Fort Courage Childcare. 311 attended,
Provided comments to POS re: 4285 Highway 93 South.
Conversation with contractor re: sprinkler requirements for Mackintosh Manor subdivision,
Researched fire code for qualification requirements for sprinkler system installers.
Site visit to Missoula Fall Festival at 5280 Deschamps Lane to ensure access has been maintained.
Site visit to 9745 Highway 12 W. to discuss location of C1/D1 container.

O 0 00 9 000 o 00

Fire Investigations

¥

Replied to DNRC re: Pertile Lane fire investigation so they could close out their report.

Classes/Trainin,

»
¥
»

Fire extinguisher class for Frenchtown Dental employees,
Fire extinguisher cfass for Missoula County employees, held at the Fairgrounds.
Delivered ArcGIS pre plan refresher training during morning meetings {Oct. 27-29)

Plan Reviews

YVVVYVYVYVYVYVYVYY¥VYYVYVYYYVY

5562 Handy Lane

10825 Sleeman Creek Rd.

Fire alarm riser for 9263 Bonner Mill Road
Sprinkler plans for 7307 Peregrine Court

8340 Highway 200 E.

12655 Mill Creek Road

11020 Habitat Drive

12124 Flora Drive

6820 Bristle Cone Court

5835 Lariat Loop

9950 Longacres Drive — Unit B4

8435 Futurity Drive

Reviewed sprinkler plans for 6571 Lamar Trail.
Reviewed sprinkler plans for 4105 Sierra Drive.
3200 Raser Drive — Thatcher Chemical

7945 Highway 200 E.

4105 Sierra Drive

10617 Upland Trail




>

715 Gary Drive

image Trend:

¥

Made updates to the Community Homes inspection form. More updates are needed.

Assignments and Other Activities

>
¥
¥

YVYVVYVYVVYVYYYY

Virtual meeting with developers to discuss fire code requirements for new build at Grass Valley Industrial.

Replied to insurance agent re: fire protection for 7855 Alta View.

Spoke with contractor re: MRFD response capabilities for insurance coverage for new SFR at 3825 Ridge
View RD.

Officer’'s meeting

DRT meeting

Meeting with OEM and City Planners to discuss potential impacts of new zoning regulations.
Monthly meeting with Public Works to discuss projects in MRFD's jurisdiction.

Coordinated compliance meeting.

State-wide Fire Marshal’s meeting.

DRT meeting to discuss Blackfoot Crossing, Phase 1.

Updates to CRR files.

Reviewead the Wye Infrastructure Plan (WIP).

DRT meeting continued discussion re: Blackfoat Crossing.

Accreditation

»

Reviewed CRA-SOC and SAM in preparation for peer team visit in December.



Public Relations Outreach Breakdown

October 2025

e 9 total documented events

» 4 social media posts (Facebook/Instagram/Twitter)

> 1 scheduled media appearance (Newspaper/Radio/TV)

» 1in station event (Car Seat Event/Station Tour)

» 0 impromptu media appearance (Newspaper/Radio/TV)

» 3 other (Fundraiser/Parade/Etc.)4

Date

9 responses

Oct 2025 1 2 10 13 16 20 28



Type

9 responses

Topic Being Discussed
9 responses

2
(22.2%)

1 1 1 1
(11.1%) (11.1%) (11.1%) (11.1%)

@ In-station event
@ Scheduled media appearance

£ Impromptufincident media appearance
@ Social Media Post

@ Fill the Boot
@ Watson Children's Center Visit
@ Lolo Schoal Puppet Show

1
(11.1%)

1
(11.1%)

AFG Extrication Training _ Fire Safety
Car Seat Event Fill the Boot

Fire Training

MDA

Watson Child. ..
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MRFD CFS Report
October 2025

Incident Numbers

October 2025

298

October 2024

323

Percent Change -7.74%

YTD 2025

3218

YTD 2024

3444

Percent Change -6.56%

Incidents by Property Use Category

a0 2025 Oul e 2025

4 - Dutside of Special Praperty

10 - Commaon Values

2 - Educationa|

3 - Hedlkh Care, Delention
& Correction

e 4 - Residential

% - Mergantite, Business

& « indusiral, Vihty,
Defense, Agiculture,

RElning

~ 8- Storage

Incidents by Category and Year
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Incident Types (Top 15)

e 202 O 3T 2023

False dlaern of [alse call,

olheiz: 7 (2.53%) !

Motor vehicle accident
with no injuries: 9

(3.25%)

HNo incident tound an
arrival 3 dispatch
Sddsess: 16 (5.28%)

Dispatehed and canceled
en route: 17 (6.14%)

EMS call, excluding
——  wvehlde accldent with
InJury: 135 (4B.74%)

Medical assisl, assist EM5 7

crew: 21 {T.58%)

MRFD Did ot Respond: 23 {8.3%) x4

SRFD Statizn |
MAFD Staticn 4
WERED Statian 2
LOWEFD St g

WEFD Hition B

]
Assist frwalid: 24 ¢8.66%)

Incidents by Primary Station Name
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ADOPTING RESOLUTION :’*1—',,-’200’15“10

The undersigned authorized representative of Missoula Rural Fire District (the Employer) hereby certifies that the following resolutions
were duly adopted by the Employer on the date specified below, and that such resolutions have not been modified or rescinded as of

the signature date below:

RESQLVED, that the form of amended 457 Plan and Trust effective January 1, 2026, presented to this meeting is hereby approved
and adopted and that an authorized representative of the Employer is hereby authorized and directed to execute and deliver to the
Administrator of the Plan one or more counterparts of the Plan.

Date: //'/2' 2026-.

%‘ir\M"fA\ﬂ (L\"\'r
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Eligible Governmental 457 Plan

ADOPTION AGREEMENT FOR
ELIGIBLE GOVERNMENTAL 457 PLAN

The undersigned Employer, by executing this Adoption Agreement, establishes an Eligible 457 Plan ("Plan"). The Employer,
subject to the Employer's Adoption Agreement elections, adopts fully the Plan provisions. This Adoption Agreement, the basic plan
document and any attached Appendices, amendments, or agreements permitted or referenced therein, constitute the Employer's
entire plan document. All “Election” references within this Adoption Agreement or the basic plan document are Adoption Agreement
Elections. All "Article” or "Section® references are basic plan document references. Numbers in parentheses which follow election
numbers are basic plan document references. Where an Adoption Agreement election calls for the Employer to supply text, the
Employer may lengthen any space or ling, or create additional tiers. When Employer-supplied text uses terms substantially similar to
existing printed options, all clarifications and caveats applicable to the printed options apply to the Employer-supplied text unless the
context requires otherwise. The Employer makes the fallowing elections granted under the corresponding provisions of the basic plan
document.

1.  EMPLQYER (1.11).
Name: Missoula Rural Fire District
Address: 2521 South Ave W

Street
Missoula Montana 59804-6407

City State Zip
Telephone:_406.549.6172
Taxpayer Identification Number (TIN): 81-0386669

2. PLAN NAME.

Name: Missoula Rural Fire District Deferred Compensation Plan

3. PLAN YEAR (1.25). Plan Year means the 12 consecutive month period (except for a short Plan Year) ending every (Choose
one of a. or b. and choose ¢, if applicable): [Note: Complete any applicable blanks under Election ¢. with a specific date, e.g., "June
30" OR “the iast day of February® OR "the first Tuesday in January." in the case of a Short Plan Year or a Short Limitation Year,
include the year, e.g., "May 1, 20713.7}

{7 December 31.
b. [X] PlanYear: ending: _June 30 .

©

¢. [ ] S8hortPlan Year: commencing: and ending:

4.  EFFECTIVE DATE (1.08). The Employer's adopticn of the Plan is a (Choose one of a. or b. Complete c. if new plan OR
complete ¢. and d. if an amendment and restatement. Choose e. if applicable):

a. [ ] NewPlan.
b. [X] Restated Plan. The Plan is a substitution and amendment of an existing 457 plan.

Initial Effective Date of Plan
¢ [XI _July1, 1987 (enter month day, year; hereinafter called the "Effective Date” unless 4d is entered below)
Restatement Effective Date (/f this is an amendment and restatement, enter effective date of the restatement.)

d. (X _January 1, 2026 (enter month day, year)

Special Effective Dates: (optional)

e. [ ] Describe:

5. CONTRIBUTION TYPES. (if this is a frozen Plan (i.e., all contributions have ceased), choose a. only}:

Frozen Plan
a. [ ] Contributions cease. All Contributions have ceased or will ceass (Plan is frozen).
1. Effective date of freeze: [Note: Effective date is optivnal unless this is the amendment or

restatement to freeze the Plan.)
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Eligible Governmental 457 Plan

Contributions. The Employer andfor Participants, in accordance with the Plan terms, make the following Cantribution Types to the
Plan {Choose one or more of b. through d. if applicable):

b. [X] Pre-Tax Elective Deferrals. The dollar or percentage amount by which each Participant has elected to reduce histher
Compensation, as provided in the Participant's Salary Reduction Agreement (Choose one or more as applicable.).

And will Roth Elective Deferrals be made?
1. [X] Yes.[Note: The Empioyer may not limit Deferrals to Roth Deferrais only.]
2. [ ] No.
And will Matching Contributions be made with respect to Elective Deferrals?
3. [ ) Yes. See Question 16.
4, [X] No.
¢. [X] Nonelective Contributions. See Question 17.

d. [X] Rollover Contributions. See Question 30.

6. EXCLUDED EMPLOYEES (1.10). The following Employees are Excluded Employees and are not eligible to participate in the
Plan (Choose one of a. or b.).

a. [ ] Noexclusions. All Employees are eligible to participate.
b. [X] Exclusions. The following Employees are Excluded Employees {Choose one or more of 1. through 8.}.
1. [X] Parttime Employees. Employees who normally work less than _20 _ hours per week.

2. [ ] Part-Time, Seasonal, and Temporary Employees as defined in Treas. Reg. §31.3121(b)}(7)-2(d}(2){iii). [This
exclusion is sometimes used in FICA replacement plans.]

Hourly-paid Employees.

Salaried Employees.

Nonresident aliens as defined in Code §410(b){3)(C).

Employees covered by a collective bargaining agreement unless the agreement provides otherwise.

Employees in an appointed or elected position.

e T e e e )
— e e e e e

Leased Employees. The Plan excludes Leased Employees.

[X] Specify: Seasonal Employees: All other Employees are eligible for contributions except for Employer Non-elective

contributions, which are only allowed for Employees participating jn the Montana Public Employee Retirement
System

© & N G AW

7. INDEPENDENT CONTRACTOR {1.18). The Plan (Choose one of a., b. orc.):

a. [ ] Participate. Permits Independent Contractors to paricipate in the Plan.

b. [X] Not Participate. Does not permit independent Contractors to participate in the Plan.

¢. [ ] Specified Independent Contractors. Permits the following specified Independent Contractors to participate:

[Note: If the Employer elects to permit any or alf Independent Contractors to participate in the Plan, the term Employee as used in the
Plan includes such participating Independent Contractors.

8. COMPENSATION (1.05). Subject to the following elections, Compensation for purpases of allocation of Deferral Contributions
means:

Base Definition (Choose one of a., b., c. ord.);

a.  [X] Wages, fips and other compensation on Form W-2.

b. [ ] Code §3401(a) wages (wages for withholding purposes).
C. [ 1 415safe harbor compensation.

d. [ ] AHernative (general) 415 Compensation.

[Note: The Plan provides that the base definition of Compensation includes amounts that are not included in income due fo Code
§§401(k), 125,132(f)(4), 403(b), SEP, 414(h}(2), & 457. Compensation for at Indepandent Contractor means the amounts the
Employer pays to the Independent Contractor for services, except as the Employer otherwise specifies below. The base definition of
Compensation Is used to determine Includible Compensation.}

© 2024 FIS Capital Markets US LLC 2



Eligible Governmental 457 Plan

Modifications to Compensation definition. The Employer elects to modify the Compensation definition as follows (Choose one of e.
orf):

e. [ ] Nomedifications. The Plan makes no modifications to the definition.

f. [X] Meoedifications (Choose one or more of 1. through 8.):

1, [ ] Fringe benefits. The Plan excludes all reimbursements or other expense allowances, fringe benefits (cash and
nencash}, moving expenses, deferred compensation and welfare benefits.

Elective Contributions. [1.05(E}] The Plan excludes a Participant's Elective Contributions.
Bonuses, The Plan excludes bonuses.

]
]
1 Overtime. The Plan excludes overtime.
]

oL
—_ —— -

Excess Compensation. The Plan excludes Compensation in excess of {enter definitely
determinable amount, such as "$100,000," or "the compensation limit under Code §401(a)(17)").

@

Shift differentials. The Plan excludes shift differential pay.
7. [ ] Differential wage payments, The Plan excludes differential wage payments described in Code §3401(h){2).

8. [ ] Union exclusions. The Pian excludes such categories of a Participant's Compensation as are provided for
exclusion in the collective-bargaining agreement which applies to the Participant.

9. [X] Specify: Longevity Incentive, Hazmat Incentive, EMT/Paramedic Incentive, & Clothing Allowance

Compensation taken into account. For the Plan Year in which an Employee first becomes a Participant, the Plan Administrator will
determine the allocation of matching and nonelective contributions by taking into account {Choose one of g. or A.):

g.  [X] Plan Year. The Employee’s Compensation for the entire Flan Year. (N/A if no matching or nonelective contributions)

h. [ ] Compensation while a Participant. The Employee's Compensation only for the portion of the Plan Year in which the
Employee actually is a Participant. {N/A if no matching or nonelective contributions)

9, POST-SEVERANCE COMPENSATION {1.06(F)).
Inctudible Compensation {post-severance compensation adjustments) (sefect all that apply at a.; leave blank if none apply)

NOTE: Unless otherwise elected under a. below, the following defaults apply: 415 Compensation will include (lo the extent provided
in Plan Section 1.05(B)(3)), post-severance regular pay, leave cash-outs and payments from nenqualified unfunded deferred
compensation plans.

a. [ ] The defaults listed above apply except for the following {select one or more):
1. [ ] Leave cash-outs will be excluded
2, | 1 Nonqualified unfunded deferred compensation will be excluded

3. { ] Disability continuation payments will be included for all Participants and the salary continuation will continue for the
foltowing fixed or determinable period:

4. [ ] Other: (mustbe definitely determinable):

Plan Compensation {post-severance compensation adjustments}

b. [X] Defaults apply. Compensation will include (to the extent provided in Plan Section 1.05 and to the extent such amounts
would be included in Compensation if paid prior to severance of employment) post-severance regular pay, leave cash-
outs, and payments from nonqualified unfunded deferred compensation plans. (skip to Question 10)

c¢. [ ] Exclude all post-severance compensation. Exclude all post-severance compensation for allocation purposes.
d. [ ] Post-severance adjustments, The defaults fisted at b, apply except for the following (select one or more):

1. [ ] Regular pay wilt be excluded

2. [ ] Leave cash-outs will be excluded

3. [ ] Nonquaiified unfunded deferred compensation will be excluded

4. [ ] Disabiity continuation payments will be included for all Participants and the salary continuation will continue for the
following fixed or determinable period:

e. [ ] Other: (must be definitely determinable}

10. NORMAL RETIREMENT AGE {1.20). A Participant attains Normal Retiremant Age under the Flan {Choose one ofa., b.ore)

a. [X] Plan designation. [Plan Section 3.05(B)] When the Participant attains age 60 . [Note: The age may not exceed age
70 1/2. The age may not be less than age 65, or, if earlier, the age at which a Participant may retire and receive benefits
under the Employer's pension plan, if any.]

© 2024 FIS Capital Markets US LLC 3




Eligible Governmental 457 Plan

b. [ ] Participantdesignation. [Plan Section 3.05(B) and (B){1}] When the Participant attains the age the Participant
designates, which may not be earlier than age and may not be later than age - [Mote: The age may nof
exceed age 70 1/2]

c. [ ] Pension Benefit Age. The Pension Benefit Age defined in Pian Section 1.20.

Special Provisions for Police or Fire Department Employees {Choose d. andfor e. as applicable):
d. [ ] Police department employees. [Plan Section 3.05(B)(3)] (Choose 1., 2. or 3.).

1. [ 1 Plan designation. [Ptan Section 3.05(B}] When the Participant attains age
age 70 1/2 and may nof be less than age 40.]

2. [ ] Participant designation. [Plan Section 3.05(B) and (B)(1)] When the Participant attains the age the Farticipant
designates, which may not be eariier than age {no earlier than age 40) and may not be later than age _
_. [Note: The age may not exceed age 70 1/2.]

. [Note: The age may not exceed

3. [ ] Pension Benefit Age. The Pension Benefit Age defined in Plan Section 1.20.
e. [ ] Firedepartment employees. [Plan Section 3.05(B){(3)] (Choose 1., 2. or 3.}

t. [ ] Plandesignation. [Plan Section 3.05(B}] When the Participant attains age . [Note: The age may not exceed

age 70 1/2 and may not be less than age 40.]

2. [ ] Participant designation. [Plan Section 3.05(B) and (B){1}] When the Participant attains the age the Participant
designates, which may not be earlier than age (no earlier than age 40) and may not be later than
age - [Note: The age may not exceed age 70 1/2.]

3. [ ] Pension Benefit Age. The Pension Benefit Age defined in Pian Section 1.20.

11.  ELIGIBILITY CONDITIONS {2.01). {Choose one of a. or b.):
a. [X] No eligibility conditions. The Employee is eligible to participate in the Plan as of his/her first day of employment with the

employer.
b. [ ] Etigibility conditions. To become a Participant in the Plan, an Eligible Employee must satisfy the following eligibility
conditions (Choose one or more of 1., 2. or 3.);
1. [ ] Age. Attainment of age
2. [ ] Service. Service requirement (Choose one of a. or b.):

a. [ ] YearofService. One year of Continuous Service.
b. [ ] Months of Service. month{s) of Continuous Service.

3. [ ] Specify:

12.  PLAN ENTRY DATE (1.24). "Plan Entry Date" means the Effective Date and (Choose one of a. through g. The Employee will
enfer on the Enlry Date which immediately follows the date the employee salisfias the eligibility conditions, unless h. is selected. See
6.03(B) regarding the timing of deferral elections.):

a. [ ] Annual The firstday of the Plan Year coinciding with or next following the Employee's satisfaction of the Plan's eligibility
conditions, if any.

b. [ 1 Semi-annual. The first day of the first month and of the seventh month of the Plan Year.
c. [ ] Quarterly. The first day of each Plan Year quarter.
d. [ ] Monthly. The first day of each month.

e. [X] Date of hire. The Employee’s empioyment commencement date with the Employer.

f. { ] Immediate. The Employee's employment commencement date with the Employer, or, if later, upon satisfaction of eligibility
conditions.

g. [ ] Specify:

h. [ ] Immediately following or coincident with. The Employee will enter on the Entry Date immediately following or

coincident with the date the Employee satisfies the eligibility conditions.
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13. SALARY REDUCTION CONTRIBUTIONS (1.30). A Participant's Salary Reduction Contributions under Elaction 5b. are subject
to the following limitation{s) in addition to those imposed by the Code (Choose one of a. or b.):

a. [X] Nolimitations.
b, [ ] Limitations. (Choose one or more of 1., 2. or 3.):

1. [ ] Maximum deferral amount. A Participant's Salary Reductions may not exceed: {specify
dollar amount or percentage of Compensation).

2. [ ] Minimum deferral amount. A Participant's Salary Reductions may not be less than:
{spacify dollar amount or percentage of Compensation).

3. [ ] Specify:

{Note: Any lirnitation the Employer elects in b. 1. through b.3. will apply on a payroll basis uniess the Employer otherwise specifies in
b.3]

Special NRA Catch-Up Contributions (3.06). The Plan (Choose one of ¢. or d.).

¢c.  [Xj Permits. Participants may make NRA catch-up contributions.

d. §{ ] Does not permit. Participants may not make NRA catch-up contributions.
Age 50 Catch-Up Contributions (3.06). The Plan (Chocse one of e. or f.).

e. [X] Permits, Participants may make age 50 catch-up contributions.

f. [ 1 Does not permit. Participants may not make age 50 catch-up centributions,

14. SICK, VACATION AND BACK PAY (3.02(A)). The Plan (Choose one of a. or b.):

a. [ ] Permits. Participants may make Salary Reduction Contributions from accumulated sick pay, from accumulated vacation
pay or from back pay.

b. [X] Does Not Permit. Participants may not make Salary Reduction Contributions from accumulated sick pay, from
accumulated vacation pay or from back pay.

15. AUTOMATIC ENRQLLMENT (3.02(B}). Does the Plan provide for Automatic Deferrals? (Choose one of the following) {Note: if
Eligible Automatic Contribution Arrangement (EACA), select 15c and complele Questions 31 & 32}

a. [X] Does notapply. Does not apply the Plan's automatic enroliment provisions.

b. [ ) Applies. The Plan applies the Automatic Deferrals provisions described in election 31 effective as of
The Plan is not an EACA.
¢. [ 1 EACA. The Plan will provide an Eligible Automatic Contribution Arrangemant (EACA) effective as of . Complete

Questions 31 & 32.

16, MATCHING CONTRIBUTIONS {3.03(A)}). The Employer Matching Contributions under Election 5.b.1. are made as follows
(Choose one or more of a. through d.):

a. [ ] Fixed formula. An amount equal to (Choose one of 1. through 3.).
1. [ ] Deferral percentage. % of each Participant's Salary Reduction Contributions.
2. [ ] Fiatdollar. § if the Participant's Salary Reduction Contrioutions are at least (Enter

percentage of compensation or doflar amount).

3. [ ) Contract. The contribution determined pursuant ta the Participant's employment contract or the collective-bargaining
agreement which applies to the Participant.

b. [ ] Discretionary formula. An amount {or additional amount) equal to a matching percentage the Employer from time to time
may deem advisable of each Participant's Salary Reduction Centributions.
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c. [ ] Tiered formula. The Employer will make matching contributions equal to a uniform percentage of each tier of each
Participant's Satary Reduction Contributions, determined as follows:

NOTE: Fillin only percentages or dollar amounts, but net both. If percentages are used, each tier
represents the amount of the Participant's applicable contributions that equals the specified
percentage of the Participant's Compensation (add additional tiers if necessary}):

Tiers of Contributions Matching Percentage
(indicate $ or %)
First %
Next %
Next %
Next %

d [ ] Specify:

Time Period for Matching Contributions. The Employer will determine its Matching Centribution based on Salary Reduction
Contributions made during each (Choose one of e. through i)

e. [ ] PlanYear.

f. [ 1 Plan Year quarter.
g. [ ] Calendar month.
h [ 1 Payroll period.

i. [ 1 Specify:

Percentage Limit on Salary Reduction Contributions Taken into Account, In determining a Participani's Salary Reduction
Contributions taken inte account for the above-specified time period under the Matching Contribution formula, the following limitations
apply {(Choose one of j. through m.).

i [ 1 AllSalary Reduction Contributions. The Plan Administrator will take into account all Salary Reduction Contributions,

k. [ ] Percentage limitation. The Plan Administrator will disregard Salary Reduction Contributions exceeding % of the
Participant's Compensation.

[ ] Discretionary percentage. The Plan Administrator will take into account the Salary Reduction Contributions as a
percentage of the Participant's Compensation as the Employer determines.

m. [ ] Specify:

Salary Reduction Contributions Disregarded. In determining a Participant's Salary Reduction Contributions taken into account for
the above-specified time period under the Matching Contribution farmula, all Salary Reduction Contributions will be taken into account
other than those specified below (Check all that apply):

n. [ 1 Age$50Catch-Up Contributions,
0. [ ] Specital NRA Catch-Up Contributions.
p. [ ] Specify:

Allocation Conditions. To receive an allocation of Matching Contributions, a Participant must satisfy the following allocation
condition(s} {Choose one of q. orr.):

q. [ 1 MNoallocation conditions.
r. [ ] Ceonditions. The following allocation conditions apply to Matching Contributions (Choose one or more of 1. through 4.):

1. [ ] Service condition. The Participant must complete the following number of manths of Continuous Service during the
Plan Year:

2, [ ] Employment condition. The Participant must be employed by the Employer on the last day of the Plan Year.

3. [ ] Limited Severance Exception. Any condition specified in 1. or 2. does not apply if the Participant incurs a
Severance from Employment during the Plan Year on account of the following event or events in the current Plan
Year or a prior Plan Year. (Check all that apply):

a. [ ] Death.

k. [ ] Disability.

c. [ ] Attainment of Normal Retirement Age.
4. [ 1 Specify:
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17. NONELECTIVE CONTRIBUTIONS (3.03(B)). The Nonelective Contributions under Election 5.¢. are made as follows: (Choose
one):

a. [X] Discretionary - Pro-Rata. An amount the Employer in its sole discretion may determine.

b. [ ] Fixed. (Choose one of 1. through 3.)
1. [ ] Percentage. % of Compensation.
2. [ ] Flatdollar. $ .
3. [ ] Contract. The contribution determined pursuant te the Participant’s employment contract or the collective-bargaining

agreement which applies to the Participant.
¢c. [ ] Other. ANonelective Contribution may be made as follows:

Allocation Conditions. (3.08). To receive an allocation of Naonglective Contributions, a Participant must satisfy the following
allocation condition(s) (Choose one of d. or &.}.

d.  [X}] No allocation conditions.

e. [ } Conditions. The following allocation conditions apply to Nonelective Contributions {Choose one or more of 1. through 4.):
1. [ 1 Service condition. The Participant must complete the following number of months of Continuous Service during the
Plan Year:
2. [ ] Employment condition. The Participant must be employed by the Employer on the |ast day of the Plan Year.
3. [ ] Limited Severance Exception. Any condition specified in 1. or 2. does not apply if the Participant incurs a

Severance from Employment during the Plan Year on account of the following event or events in the current Plan
Year or a prior Plan Year (Check all that apply).

& [ ] Death.
b. [ ] Disability.
c. [ ] Attainment of Normal Retirement Age.

4, [ ] Specify:

Time Period for Nonelective Contributions. The Employer will determine its Nonelective Contributions based on employment and
Compensation during each {Choose one of f. through j.):

f. [X] Plan Year.

g. [ ] PlanYear quarter.
h. [ ] Calendar month.
i, [ 1 Payroll period.

j- [ 1 Specify:

18. TIME AND METHOD OF PAYMENT OF ACCOUNT {4.02). The Plan will distribute to a Participant who incurs a Severance from
Employment his/her Vested Account as follows:

Timing. The Plan, in the absence of a permissible Participant election to commence payment later, will pay the Participant's Account
{Choose one of a. through e.):

a. [ ] Specified Date. days after the Participant's Severance from Employment.
b. [X] Immediate. As soon as administratively practicable following the Participant's Severance from Employment.

¢. [ ] Designated Plan Year. As soon as administratively practicable in the Plan Year beginning after the
Participant's Severance from Employment.

d. [ ] Normal Retirement Age. As soon as administratively practicable after the close of the Plan Year in which the Participant
attains Normal Retirement Age.

e. [ ] Specify:

Method. The Pian, in the absence of a permissible Participant election, will distribute the Participant's Account under one of the
following method(s) of distribution (Choose one or more of f. through k. as applicable):

f. [X] Lump sum. A single payment.

g. [ 1 Instaliments. Multiple payments made as follows:
h. [X] Installments for required minimum distributions only. Annual payments, as necessary under Plan Section 4.03.

i. [ 1 Annuity distribution as available pursuant to the policies and options determined in the discretion of the Plan
Administrator.
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j. [ ] Partial distributions, provided the minimum withdrawal is $. (leave blank if no minimum). See Section 4.02(D).

k. [ ] Specify:

Participant Election. [Plan Sections 4.02(A} and (B)) The Plan (Choose one of I, m. orn.).

I, [X] Permits. Permits a Participant, with Plan Administrator approval of the election, to elect to pestpene distribution beyond
the time the Employer has elected in a. through e. and also to elect the method of distribution {including a method not
described in f. through k. above).

m. [ ] Does not permit. Does not permit a Participant to elect the timing and method of Account distribution.

n. [ ] Specify:

Mandatory Distributions. Notwithstanding any other distribution election, following Severance from Employment {Choose 0. or p. ).
o. [X] No Mandatory Distributions. The Plan will not make a Mandatory Distribution.

p. [ ] Mandatory Distribution. If the Participant's Vested Account is not in excess of $7,000 (unless a different amount selected
below) as of the date of distribution, the Plan will make a Mandatory Distribution following Severance from Employment.

1. [ ] Mandatory Distribution. If the Participant's Vested Account is not In excess of § as of the date of
distribution, the Plan will make a Mandatory Distribution following Severance from Employment.

Qualified Health Insurance Premiums.

q [ ] Payment permitted. The plan permits payment of qualified health insurance premiums for Eligible Retired Public Safety
Officers, as set forth in Section 4.08.

Rollovers in determination of $7,000 threshold. Unless otherwise elected below, amounts attributable to rollover contributions {if
any} will be included in determining the $7,000 threshold for timing of distributions, form of distributions or censent rules,

I [ 1 Exclude rollovers {rollover contributions will be excluded in determining the $7,000 threshold})

NOTE: Regardless of the above election, if the Participant consent threshold is $1,000 or tess, then the Administrator must
include amounts attributable to rollovers for such purpose. In such case, an election to exclude rclfovers above will apply
for purposes of the timing and form of distributions.

19. BENEFICIARY DISTRIBUTION ELECTIONS. Distributions following a Participant's death will be made as follows (Choose one
of a. through d.}:

a. [X] Immediate. As soon as practical following the Participant's death.

b. [ ] NextCalendar Year, At suchtime as the Beneficiary may elect, but in any event on or before the last day of the calendar
year which next follows the calendar year of the Participant's death. (N/A if participant is restricted)

c. [ 1 As Beneficiary elects. At such time as the Beneficiary may elect, consistent with Section 4.03. (N/A if parficipant is
rastricted)

d. [ ] Describe:

[Note: The Employer under Election 19d. may describe an affernative distribution timing or afford the Beneficiary an election which is
narrower than that permitted under Election 19¢., or include special provisions related to certain beneficiaries, {e.q., a surviving
spouse). However, any election under Efection 19d. must require distribution to commence no fafer than the Section 4.03 required
date.]

20. DISTRIBUTIONS PRICOR TO SEVERANCE FROM EMPLOYMENT {4.05). A Participant prior to Severance from Employment
may elect to receive a distribution of his/her Vested Account under the following distribution options {Choose one of a. or b.):

a. [ ] None. A Participant may not receive a distribution prior to Severance from Employment.
b, [X] Distributions. Prior to Severance from Employment are permitted as follows {Choose ong or more of 1. through 4.):

1. [X] Unforeseeable emergency. A Participant may elect a distribution from his/her Account in accordance with Plan
Section 4.05(A} (for the Participant, spouse, dependents or beneficiarigs)

2. [ ] De minimis exception. [Plan Section 4.05(B)] If the Participant: (i) has an Account that does not exceed $7.,000; (i}
has not made or received an allocaticn of any Deferral Contributiens under the Plan during the two-year period
ending on the date of distribution; and {iit) has not received a prior Plan distribution under this de minimis exception,
then {Choose one of a., b. orc.):

a. [ ] Participant election. The Participant may elect to receive all or any portion of his/her Account.
b. [ ] Mandatory distribution. The Plan Administrator will distribute the Participant's entire Account.
C. [ 1 Hybrid. The Plan Administrator will distribute a Participant's Account that does not exceed $
and the Participant may elect to receive all or any portion of histher Account that exceeds $ but

that does not exceed $7,000.
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3. [ ] Age. AParticipant who attains age (Enter age not less than 59 1/2 and not greater than 73) may elect
distribution of any or all of his/her Account. The Plan can operationally permit distributions as early as January 1 of
the calendar year the Participant attains such age.

4. [ ] Specify:

[Note: An Employer need not permit any in-service distributions. Any election must comply with the distribution restrictions of Code
Section 457(d).]

21. QDRO (4.08). The QDRO provisions (Choose one of a., b. or ¢.}:
[X] Apply.
[ 1 Do notapply.

¢c. [ ] Specify:

22. ALLOCATION OF EARNINGS (5.07(B})). The Plan allocates Earnings using the following method (Choose one or more of a.
through f.):

a. [X] Daily. See Section 5.07(B}(4)(a).

h. [ ] Balance forward. See Section 5.07(B){4)(b).
c. [ ] Balance forward with adjustment. See Section 5.07(B}4){c). Allocate pursuant to the balance forward method, except

treat as part of the relevant Account at the beginning of the Valuation Period % of the contributions made during
the following Valuation Pericd: .

d. [ ] Weighted average, See Section 5.07(B)(4}(d). If not a monthly weighting period, the weighting period is
e. [ | Directed Account method. See Section 5.07(B)(4)(e}.

f. [ } Describe Earnings allocation method:

[Note: The Employer under Election 22f. may describe Earnings allocation methods from the elections available under Election 22
and’/or a combination thereof as fo any: (i) Participant group (e.g., Daily applies to Division A Emplovees OR to Employees hired after
"x" date. Balance forward applies te Division B Employees OR to Employees hired on/before "x" date.); (i) Contribution Type (e.g.,
Daily applies as to Discretionary Nonelective Contribution Accounts. Participant-Directed Account applies to Fixed Nonelective
Contribution Accounts); (iii) investment type, investment vendor or Account type (e.g., Balance forward applies lo investments placed
with vendor A and Participant-Directed Account applies to investments placed with vendor B OR Daily applies fo Participant-Directed
Accounts and balance forward applies to pooled Accounts).)

23. HEART ACT PROVISIONS (1.31{C)(3)/3.13). The Employer elects to (Choose one of a. orb. and c. or d.}:

Continued Benefit Accruals.
a. [X] Notapply the benefit accrual provisions of Section 3.13.
b. [ ] Apply the benefit accrual provisions of Section 3.13.

Distributions for deemed severance of employment (1.31(C}{3))

c. [ 1 The Plan does NOT permit distributions for deemed severance of employment.

d.  [X] The Plan Administrator may by policy permit distributions for deemed severance of employment.

24. VESTING/SUBSTANTIAL RISK OF FORFEITURE (5.11). A Participant's Deferral Contributions are [Note: If a Participant incurs
a Severance from Employment before the specified events or conditions, the Plan will forfeit the Participant's non-vested Account.

Caution: if a Deferral is subject to vesting schedule or other substantial risk of forfeiture, it does not count as a deferral for purposes of
the annual deferral limit untif the year it is fully vested.] (Choose ali that apply of a. through d.):

a.  [X} 100% Vested/No Risk of Forfeiture. Inmediately Vested without regard to additional Service and no Substantial Risk of
Forfeiture. The following contributions are 100% Vested:

1. [X] Al Contributions. (skip to 25.)

2. [ ] Onlythe following contributions. (sefect all that apply}.

a. [ ] Salary Reduction Contributions.
b. [ ] Nonelective Contributions.
c. [ ] Matching Contributions.

b. [ ] Forfsiture under Vesting Schedule. Vested according to the following:
Contributions affected. The following contributions are subject to the vesting schedule (Choose one or more of 1., 2. or 3.):

1. [ ] Salary Reduction Contributions.
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2. [ ] MNonelective Contributions.
3. [ ] Matching Contributions.
Vesting Schedule:

4, [ ] Vesting Schedule.

Years of Service Vested Percentage

For vesting purposes, a ""Year of Service" means:
5.

[Note: It is extremely rare fo apply a vesting schedule fo Salary Reduction Contribufions.]

¢. [ ] Substantial Risk of Forfeiture. Vested only when no longer subject to the following Substantial Risk of Forfeiture as
follows:

Contributions affected. The following contributions are subject to the substantial risk of forfeiture under c. {Choose one or
more of 1., 2. or 3.):

1. [ ] Salary Reduction Contributions.

2. [ ] Nonelective Contributions.

3. [ ] Matching Contributions.

Risk Provisions: Vested only when no longer subject to the following Substantial Risk of Forfeiture as follows (Choose one of
4. or8)

4. [ 1 The Participant must remain employed by the Employer until , unless earlier Severance from

Employment occurs on account of death or disability, as the Plan Administrator shall establish.

5. [ ] Specify:

Additional Provisions (Choose d. if applicable)
d [ ] Specify:

FORFEITURE ALLOCATION, [Plan Sections 5.11{A) and 5.14] The Plan Administrator will allocate any Plan forfeitures as selected
below. The Employer has the option to use forfeitures to pay plan expenses first and then allocate the remaining forfeitures in
accordance with the selections helow: (Choose cne of the foflowing):

e. [ ] Additional Contributions. As the following contribution type (Choose one of 1. or 2.}
1. [ ] MNonelective. As an additional Nonelective Contribution.

2. | 1 Matching. As an additional Matching Contribution.

f. [ 1 Reduce Fixed Contributions. Te reduce the following fixed contribution (Choose one of 1. or 2.):
1. [ ] Monelective. To reduce the Employer's fixed Nonelective Contribution.
2, [ ] Matching. To reduce the Employer's fixed Matching Contribution.

g [ 1 Specify:

25. TRUST PROVISIONS. The following provisions apply to Asticle VIl of the Plan (Choose as applicable; leave blank if not
applicable):

a. [ ] Modifications. The Employer modifies the Article VIl Trust provisions as follows: . The
remaining Article VIl provisions apply.

b. [ 1 Substitution. The Employer replaces the Trust with the Trust Agreement attached to the Plan,

26. CUSTODIAL ACCOUNT/ANNUITY CONTRACT (8.18). Instead of holding all of the Deferred Compensation in the Trust
established in Article VIII, the Employer will hold all or part of the Deferred Compensation in one or more custodial accounts or annuity
contracts which satisfy the requirements of Code §457(g) if (a.) is selected.

a. [X] Custodial account(s) or annuity contract(s).

k. [ ] Specify (Optional):

[Note: The Employer under b. may wish fo identify the custodial accounts or annuity contracts or to designate a portion of the Deferred
Compensation fo be held in such vehicles versus held in the Trust]
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27. VALUATION. In addition to the last day of the Plan Year, the Trustee (cr Plan Administrator as applicable) must value the Trust
Fund {or Accounts) on the following Valuation Date(s) {Choose one of a. or b.):

a. [ ] Noadditional Valuation Dates.
b. [X] Additional Valuation Dates. (Choose one or more of 1., 2. or 3.}:

1. [X] Daily Valuation Dates. Each business day of the Plan Year on which Plan assets for which there is an established
market are valued and the Trustee or Employer is conducting business.

2. [ ] Lastday of a specified peried. The last day of each of the Plan Year.
3. [ ] Specified Valuation Dates:

[Note: The Employer under Election 26b.3. may describe Valuation Dates from the elections available under Election 26, and/or a
combination thereof as to any: (i) Participant group (e.g., No additional Valuation Dates apply to Division A Employees OR to
Employees hired after *x" date. Daily Valuation Dates apply to Division B Employees OR fo Employees hired on/before "x" date.); (i)
Confribution Type (e.g., No additional Valuation Dales apply as to Discretionary Noneleclive Contribution Accounts. The last day of
each Plan Year gquarter applies to Fixed Nonelective Conlribution Accounts); (i) investment type, investment vendor or Account lype
{e.g., No additional Valuation Dafes apply to investments placed with vendor A and Daily Valuation Dates apply to investments placed
with vendor B OR Daily Valuation Dates apply to Participant-Directed Accounts and neo additional Valuation Dates apply to pooled
Accounts).}

28. TRUSTEE (Sefect all that apply; leave blank if not applicable. ).

a. [X] Individual Trustee(s) whe serve as Trustee(s) over assets not subject to control by a corporate Trustee. (Add additional
Trustees as necessary.)

Name(s} Title(s}
Ben John Murphy Trustee
Jeff Merritt Trustee

Address and Telephone number (Choose one of 1. or 2.}

1. [X] Use Employer address and telephone number.
2. [ ] Use address and telephone number below:
Address:
Street
City State Zip
Telephone:
b. [ ] Corporate Trustee
Name:
Address:
Street
City State Zip
Telephone:
AND, the Corporate Trustee shall serve as:
c. [ 1 a Directed (nondiscretionary) Trustee over all Plan assets except for the following:
d. [ ] a Discretionary Trustee over all Plan assets except for the following:

29.  PLAN LOANS (5.02(A)). The Plan permits or does not permit Participant Loans (Choose one of a. or b.):
a. [X] Does not permit.

b. [ ] Permitted pursuant to the Loan Policy.

©® 2024 FIS Capital Markets US LLC 11



Eligible Governmental 457 Plan

30. ROLLOVER CONTRIBUTIONS (3.08). The Rollover Contributions under Election 5.d. are made as follows, subject to any
additional limitations which may be provided by policy pursuant to Plan Section 3.09(A):

Whe may roll over (Choose one of a. orb.).

a. [ ] Participants only.

b. [X] Eligible Employees or Participants.

Sources/Types. The Plan will accept a Rollover Contribution (Choose one of ¢. ord.).

¢. [X] All From any Eligible Retirement Plan and as to all Contribution Types eligible to be rolled into this Plan.

d. [ ] Limited. Only from the following types of Eligible Retirement Plans and/or as to the following Contribution Types:

Distribution of Rollover Contributions (Choose one of e., f. or g.):

e. [X] Distribution without restrictions. May elect distribution of hisfher Rollover Contributions Account in accordance with
Plan Section 4.05(C) at any time.

f. [ 1 No distribution. May not elect to receive distribution of his/her Rollover Contributions Account until the Plan has a
distributable event under Plan Section 4.01.

g. [ ] Specify:

31. AUTOMATIC DEFERRAL PROVISIONS (3.02(B), 3.14). (Leave blank if 15a. is selected.)

Participants subject to the Automatic Deferral Provisions, The Automatic Deferral Provisions apply to Employees who become
Participants after the Effective Date of Automatic Deferrals (except as provided in d. below). Employees who became Participants
prior to such Effective Date are subject to the following {a. — d. are optional):

a. [ ] All Participants. All Participants, regardless of any pricr Salary Reduction Agreement, unless and until a Participant
makes an Affirmative Election after the Effective Date of Automatic Deferrals,

b. [ ] Election of at least Automatic Deferral amount. All Participants, except those who, on the Effective Date of Automatic
Deferrals, are deferring an amount which is at least equal to the Automatic Deferral Percentage.

¢. [ ] No existing Salary Reduction Agreement, All Participants, except those who have in effect a Salary Reduction
Agreement on the effective date of Automatic Deferrals regardless of the Salary Reduction Contribution amount under the
Agreement.

d. [ ] Desgribe:

Automatic Deferral Percentage. Unless a Participant makes an Affirmative Election, the Employer will withhold the following
Automatic Deferral Percentage (sefect e. or f):

e. [ } Constant. The Employer will withhold % of Compensation each payroll period.
Escalation of deferral percentage (select one or feave blank if not applicable)

1. [ ] Scheduled increases. This initial percentage will increase by % of Compensation per yearupto a
maximum of % of Compensation.

2. [ ] Other (described Automatic Deferral Percentage):

Automatic Deferral Optional Election
f. [ 1 Optional election (leave blank if not applicable)

Suspended Salary Reduction Contributions. If a Participant's Salary Reduction Contributions are suspended pursuantto a
provision of the Plan {e.g., distribution due to military leave covered by the HEART Act), then a Participant's Affirmative Election
will expire on the date the period of suspension begins unless otherwise elected below.

1. [ ] AParticipant's Affirmative Election will resume after the suspension period.
32. In-Plan Roth Rollover Contributions from otherwise distributable amounts {iRR)
a. [ ] Yes, allowed.

Effective Date (enfer date}

1. [ ] IRR Effective Date:
33. In-Plan Roth Roilover Contributions from otherwise nondistributable amounts {IRT)
a [ ] Yes,allowed.

Effective Date (enter date)

1. [ ] IRT Effective Date:
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34. s spousal consent required for non-spouse beneficiary designations by married participants (6.01(A))?
a [ ] Yes.
b. [X] WNo.
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This Plan is executed on the date(s) specified below:

Use of Adoption Agreement. Failure to complete properly the elections in this Adoption Agreement may result in disqualification of
the Employer's Plan. The Employer only may use this Adoption Agreement only in conjunction with the corresponding basic plan
document.

EMP\ : Missoula‘ Rural Fire District . y
+ o N0 ”{/4[’25
i P

DATE SIGNED

L / ( l/ 25~
/TRUSTEE/

DATE SIGNED
Jeff Merrjtt
M pl= P s

/’ /T'RUSTEE === DATE SIGNED

Ben John Murp y
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