AMENDMENT NO.    2     
CONTRACT NO.     35136 
FOR

     Web-based benefit enrollment system           

This Contract was made and entered into on the 1st day of December, 2003, by and between Aliquant Corporation, hereinafter called Contractor, and the City of Portland, a municipal corporation of the State of Oregon, by and through its duly authorized representatives, hereinafter called City. The Contractor has been providing a web-based benefit enrollment system and related services under the present agreement which expires on June 30, 2008. The City desires to continue this agreement for maintaining benefit enrollment and participant change information in conjunction with the administration of the City of Portland benefit plans.

1. Section 3 of Agreement 35136 is hereby amended to change the Effective and Termination Dates as follows:

3. EFFECTIVE DATE AND DURATION

This agreement shall be effective as of December 1, 2003 and shall terminate as of June 30, 2010. The passage of the Contract expiration date shall not extinguish, prejudice, or limit either party’s right to enforce this contract with respect to any default or defect in performance that has not been cured.

2. Exhibit A, Section VI, Subsection 2b is hereby amended to clarify the content and modify the language to be consistent with the City’s model contract as follows:

2. Monthly Administrative Fee:

b. The Contractor agrees the monthly per member cost for each current benefit eligible employee, retiree, COBRA participant or State Continuation enrollee shall in no event annually increase more than 5% of the base rate of $3.16 per member per month in plan year 2008-09 and no more than 5% of the base rate of $3.31 for plan year 2009-10. On a monthly basis, the City determines the employee census data for each billing.

The effective date of this amendment is July 1, 2008. All other terms and conditions of the agreement shall remain unchanged and in full force and effect.
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