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Philadelphia	Area	Independent	School	Business	Officer	Association	
Health	Benefit	Trust	

	
Extension	of	Participation	Agreement	

 
This	 Extension	 of	 Participation	Agreement	 (the	 “Extension	 Agreement”)	 is	made	 and	

entered	into	effective	as	of	______________,	2018,	by	and	between	the	Board	of	Trustees	(the	
“Trustees”	or	 the	“Board	of	Trustees”)	of	 the	Philadelphia	Area	 Independent	School	Business	
Officer	Association	 (“PAISBOA”)	Health	Benefit	Trust	 (hereinafter	 referred	 to	as	 (the	“Trust”),	
and	___________________________	,	a	nonprofit	corporation	organized	under	the	law	of	the	
State	of	Pennsylvania	and	a	Member	of	the	Trust	(the	“Participating	Member”).			
	

1. Participation	Agreement.	 	The	Board	of	Trustees	and	the	Participating	Member	
previously	 entered	 into	 a	 Participation	 Agreement	 dated	 ________________,	 2016	 (the	
“Participation	Agreement”).	

	
2. Extension	of	Participation	Agreement.		Pursuant	to	the	term	of	the	Participation	

Agreement,	the	Participating	Member	agreed	to	remain	as	a	Participating	Member	for	a	term	
of	three	(3)	years	beginning	November	1,	2016	and	ending	October	31,	2019.		By	executing	this	
Extension	 Agreement,	 the	 Participating	 Member	 herby	 agrees	 to	 extend	 the	 term	 of	 the	
Participation	 Agreement	 for	 a	 period	 of	 two	 (2)	 additional	 years	 beyond	 such	 term,	 thereby	
agreeing	to	remain	as	a	Participating	Member	through	October	31,	2021.				

	
3. Full	 Force	 and	 Effect.	 	 Except	 with	 respect	 to	 the	 term	 of	 the	 Participation	

Agreement	specifically	extended	herein,	the	Participation	Agreement	shall	remain	in	full	force	
and	effect.			

	
In	Witness	Whereof,	 this	 Extension	of	Participation	Agreement	has	been	executed	by	

the	parties	hereto	on	the	day	and	date	first	above	written.	
									
Philadelphia	Area	Independent	School	
Business	Officer	Association	Health	
Benefit	Trust	
	
	
By:	___________________________________	
							[Name,	Title]		
	
	
Date:	_________________________________					
	

Participating	Member	
	
	
	
	
By:	___________________________________	
								[Name,	Title]	
								[Participating	Member	Name]	
	
Date:	_________________________________	

	


