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The Account Owner named on the HEA Application iz establishing thiz Health Savings Account (HEA) exclusively for the purpose of paying or
reimbursing Qualified Medical Expenses of the Account Dwner, his or her spouse, and dependents. The Account Owner represents that unless this
Account iz used solely to make rollover contributions, he or she is =ligible to contribute to thiz HSA; specifically, that he or she: {1] i= covered
umder & High Deductible Heslth Flan (HDHP): |2) iz not also coversed by any other health plan that iz not an HDHF [with certain exceptionz for
planz providing preventive care and limited tyvpes of permitied incufance and pefmitted coverage); (3] is ot snfolled in Medicar=; and |4 cannot be
claimed as & dependent on another person's tax return.

The Account Dwner has assigned to this Custodial Accouwnt the amouwnt indicated on the Application.

The Account Dwner and the Custodian make the following Agresment:

ARTICLE |

1. The Custodian will sccept additional cach conifibutions for the fax year made by the Account Ohwner of on behalf of the Accoumt Owhner
{by an employer, family member, or any other person). Mo contributions will be accepted by the Custodian for any Account Owner that
exceeds the maximum amount fior family coverage plus the catch-up contribution.

2. Contributions for any tax ye=ar may be made at any time before the deadline for filing the Account Owner's federal income tax retumn for
that year [without extensicns].

3. Rollowver contributions from an HSA of an Archer Medical Savings Account [Archer BIEA] [unless prohibited under thiz Agresment) need not
be in cash and are not subject to the maximum annual contribution limit set forth in Article 11

4. Qualified H3A diztributions from = health flexible spending arrangement or health reimbursement arrangement must be completed in a
trustes-to-trustes transfer and are not subject to the maximum annual contribution limit set forth in Article 1.

5. Qualified HEA funding distributions from an individual retirement sccount must be completed in & trustesto-trusies francfer and are
subject to the maximum annual contribution limit set forth in Article 11.

ARTICLE Nl

1. Fof calendar year 20171, the maximum asnnoal contribution limit for an Account Dwner with zingle coverage is 53,050, Thizs amouwnt
increases to 33,100 in 2012, For calendar yvear 2011, the maximum annual contribution limit for an Account Owner with family coverage is
%6,150. This amount increazes to 8,230 in Z012Z. Theze limits are subject to cost-ofliving adjustments after 201 2.

2. Contributions to Archer MSA= or other HSAz count toward the maximum annual contribution limit to thiz HEA.

3. Fof calendar year 2009 and later years, an additional 1,000 catch-up contibution may be made for an Account Dwnet who iz at l=a=t age
S5 or glder and not enrolled in Medicare.

4. Contributionsz in excess of the maximum annual contribution limit are zubject to an excize tax. However, the catch-up contributionz are not
zubject to an excize tax.

ARTICLE I
It i the responsibility of the Account Owner to determine whether contributions to this HS5A have exceeded the maximum annual contribution
limit described in Article Il. ¥ contributionz to thizs HSA exceed the maximom annoal contribotion limit, the Account Owner chall notify the
Custodian that there =xist excesc contributions to the HSA. i iz the responzibility of the Account Owhner fo request the withdrawal of the
excess contribution and any net income attributable to such excess contribution.

ARTICLE IV
The Account Dwiet"s intefest in the balance in this Custodial Account is nonforfeitable.

ARTICLE V

1. Mo part of the custodial fundsz in thiz Account may be invested in life incurance contracts of in collectibles 2z defined in zection 408(m].

2. The azsets of thizs Account may not be commingled with other property =xcept in 2 common trust fund or common investment fund.

3. Meither the Account Owner nor the Custodian will sngage in any prohibited transaction with respect to thizs Account |such as borrowing or
pledging the Account or engaging in any other prohibited tranzaction as defined in zection 4975].

ARTICLE V1

1. Distribution=z of fundz frem thiz HSA may be made upon the direction of the Account Dwner.

2. Distributionz from thiz HEA that are uzed exclusively to pay or reimburze Qualified Medical Expensez of the Account Owner, hiz or her
spouse, of dependenis are tax-fie=. However, distibutions that afre not us=d for Cualified Medical Expenses are included in the Account
Dwner's gross income and are subject to an additional 20 percent tax on that amount. The additional 20 percent tax does not apply if the
distribution iz made after the Account Owner's death, disability, or reaching age 65.

3. The Custodian iz not required to determine whether the distribution iz for the payment orf freimburzement of Oualified Medical Expences.
DOnly the Account Dwhner iz fesponsible for substantiating that the distribution i for Qualified Medical Expenses and muost maintsin recofds
sufficient to show, if required, that the distribution is taxfree.

ARTICLE VI

i the Account Owner dies before the sntire interest in the Account is distributed, the satire SAccount will be dizposed of az follows:

1. If the Beneficiary iz the Account Dhwner's spouse, the HEA will become the spouse’'s HSA as of the date of death.

2_ If the Beneficiary iz not the Account Owner's spouse, the HSA will ceaze to be an HSA as of the date of deasth. If the Beneficiary is the
Account Owner's estate, the fair market value of the sccount as of the date of death iz taxable on the Account Dwner's final return. For other
Beneficiaries, the fair market value of the account iz taxable to that person in the tax year that includes cuch date.

ARTICLE Vin
1. The Account Owner agrees to provide the Custodian with information neceszsary for the Custodian to prepare any report or return reguined
by the IRS.
2. The Custodian agrees to prepare and submit any regort or return as prescribed by the IRS.

ARTICLE IX

Motwithstanding any other article that may be added of incofporated in thiz Agresment, the provisions of Articles | through VI and this
sentence are comtrolling. Any additional article in thiz Agreement that is inconsistent with section 223 or IRS published guidance will be vaid.
ARTICLE X

Thiz Agreement will be amended fiom time to time fo comply with the provisionz of the Code of IRE published guidance. Other amendments
may be made with the consent of the personz whose signetures apgear below.
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ARTICLE XI

1. Definitions
The IRS refers to you &z the Depositor, sand us as the Custodian. Refersnces to "yvou™ snd “your” measn the Depositor, and references to
"wie” mean the Custodian.
Account Owner. Account Owner means the individual named az the H3A owner on the Apglication for whozse benefit the HSA iz
establizhed.
Agreement. Agreement means the Health Sawvings Custodial Account (IRE Form 5305-Cl, Application, Disclozure Statement. and
socompanying documentation. The Agresment may be amended from time to time &z provided in Article X,
Application. Application means the legal document that =stablishes thiz Health Savings Account (HSA] after acceptance by the Custodian
by =igning the= Application. The information and statements comtesined in the Application are incorporsted into this HSA Agresment.
Authorized Agent. Authorized Agent means the individual(s] appointed in writing by the Account Owner authorized to perform the duties
and responsibilities et forth in the Agreement on behalf of the Account Owner.
Beneficiary. Seneficiary means the personiz] or entitvlies) the Account Owner designates in writing in a form and manner acceptable to the
Custodian thet will be entithed to receive the procesds in the Custodisl Sccount upon the desth of the Accowmt Dwner.
Code. Code means the Internal Revenue Code.
Custodial &ceount. Custodial Account means the type of l=gal arrangement whersby the Custodian iz a gualified financial institution that
agre==z to maintsin the Custodial Account for the sxclusive benefit of the Accouwnt Onermer.
Custodian. A Custodian of an H3A must be & bank, an insurance company, a person pheviously approved by the IRS to be a custodian of an
individual retirement account {IRA) or Archer MSA, of any other pefson approved by the IRS.
High Deductikle Health Plan (HDHP). For calendar year 2018, an HDHF for self-only coverage has a minimum annual deductible of $1,350
and an annual ocut-of-pocket maximum (deductibles, co-payments and other amounts, exciuding premiums] of $6.630. For 2019, the
minimum annual deductible for =elfonly coverage iz 51,350, and the annueal out-of-pocket iz S6,.750. For calendar year 2018, an HDHF for
family coverage has = minimum annuesl dedoctible of 22,700 sand an snnual outof-pocket maximum (deductibles, co-payments and other
amounts, sxcleding premiums] of %13.300. In 2013, the minimum annual deductible for family coverage iz 32,700, and the annual outof-
pocket maximum iz 313,300, These limitz are subject to cost-of-living adjustments after 20159,
Identifying Number. The Account Dwner's zocial security number will sefve as the identification number of thizs HSA. For married persons,
each spouse who iz eligible to open an HEA and wants to contribute to an HEA must establish his or her own acocount. An employer
identification number {EIM) iz required for an HSA for which a return iz filed to report unrelsted busine=ss taxsbl= income. An EIN iz also
required for & common fund created for HSA=S.
Qualified Medical Expenses. Qualified Medical Expensez are amounts paid for medical care sz defined in zection 213(d) for the Account
Owner, his or her spouze, of dependents {az defined in zection 152} but only to the extent that such amounts are not compensated for by
insurance of otherwise. With certain exceptions, health insurance premiums are not Qualified Medical Expenzes.
Regulations. Regulations mean the U.S. Treasury Regulations.

Salf-Only Coverage and Family Coversge Under an HDHP. Family coversge means coverasge that iz not selif-only coverage.

2. Apccoumt Owner's Responsibiliti=s. All information thet the Account Owner hes provided of will provide to the Custodian under this
Agreement iz complete and accurate and the Custodian may rely upon it. The Account Owner will comply with all l=gal reguirements goveming
thiz Agreement and aszumez all responsibility for hiz or her actionz including, but not limited to. eligibility determination, contributions,
diztributions. penalty infractions, proper filing of tax returns and other izsues related to activities regarding thiz Agreement.

The Account Dhwiner is fesponsible for determining the switability of the High Deductible Health Plan associated with this HEA. The Accouwnt
Ohwrner agress to indemnify and hold the Custodian harmless for sny sdverse conseguences of losses incurred bazed on the representstions,
statemients, sctions or inections of the insursnc= company or agent that sold the Account Owner the HDHF associated with thiz HSA.

The Account Owner will provide to the Custodian the information the Custodian believes appropriate to comply with the reguirements of
Section 326 of the Uniting and Strengthening America by Frowiding Appropriate Took Reguired to Intercept and Obstruct Terrorizm (U.ZA.
FATRIOT] Act of 2001. The Account Owner will pay the Custodian reasonable compensation for its sefvices, as disclosed in the applicable fee
schadules.

Subject 1o the policies and practices of the Custodian, the Account Dwner may delegate certain responsibilities by appointing an Authorized Agent in
wiriting in = form and manner scceptable to the Custodan. Upon rece=ipt of instructions from the Account Owner snd proof of scoeptance by the
Authorized Agent, the Custodian may fully rely on instructions from the Authofized Agent ac if the Custodian had received the instructions from the
Account Owner.

3. Contributions. Except for certain rollovers and tranzfers, the Custodian will not accept contributions to the Custodial Account for any year
that exceeds the maximum amounts permitted by low, sz indexed =sch year.

The Custodian reserves the right not to permit distributions to be returned to the Custodial Account due to "mistake of fact.” Howewer, any

sccepiance of a return of & mistaken diztribution by the Cuztodian will be bazed on relevant facts and circumstances, including the Accouwnt
Oherner's certification that there iz cl=ar and convincing evidence that the amounts were distributed from the HSA becasuse of & mistake of fact
due to reasonable cauzes, and whether the amountz are being returned by April 15 following the first year the Account Owner Kknew or should
have known the distribution wasz a mistake. The Account Owner will indemnify and hold the Custodian harmless for any taxes, penaltiez, or
lozzexz incurfed by his of her actions of inactions regarding a return of a mistaken distribution from the Custodial Account.
4. Investment Responsibilities. All investment decisions are the sole responzibility of the Account Owner and the Account Owner is responsible
to direct the Custodian in writing, or other acceptable form and manner suthorized by the Custodian, regarding how all amounts are to be
invested. Suhject to the policiez and practices of the Custodian, the Account Owner may delegate investment suthority by appointing an
Authorized Agent in writing or in & form and manner scceptable o the Custodien. Upon receipt of instrections from the Account Ownsr and
proof of acceptance by the Authorized Agent, the Custodian will accept investment direction and may fully rely on thoze instructions as if the
Custodian had received the instructions from the Account Owner.

The Custodian will determine the investments available within the Cuztodial Account. These investments will be permizsible investments
under the applicable laws snd Regulstions. The Custodisn mey change its investmeant options from time o time and the Accownt Owner may
move his or her maonies in the Custodial Account to different investments. Any investment changes within the Custodial Account are subject to
thie term=z and conditions of the investments, including but not limited to minimum deposit reguirements and =ardy redemption penalties.

The Custodian will not provide any investment direction, suitebility recommendations, tax advice, of any other investment guidance. Further, the
Cuztodian has no duty to guestion the investment directions provided by the Account Ohwnet of amy iscues felating to the management of the
Custodial Account. The Account Dhewner will indemnify and hold the Custodian harmlesz fiom and against all coziz and expences [ncluding
attomey's fems) incurred by the Custodian in connection with any itigation regarding the investments within the Custodisl Account where the
Cuztodian is named sz & necsssary party.

The Custodian will promptly execute investment instructions received from the Account Owner if the instructions are in 2 form and manner
acceptable to the Custodian. |f the Custodian determines the instructions from the Account Owner ane unclear or incomplete, the Custodian
may redquest additional instructions. Until clear instructionz are received, the Custodian reserwes the right, in good faith, to leave the
contfibution uninvested, place the contribution in a holding account (e.g.. 2 money market account), of return the contribution o the Accownt
Cwener. The Custodisn will not be lisble for any investment losses dus to such delays in rec=iving clesr investment instructions. Further, the
Account Owner will indemnify and hold the Custodisn harmilesz for any sdverse conse=quences of losses incurred from the Custodian's actions
of inactions relating to the investment directions received from the Accownt Owner or Authorized Agent.
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The Account Ohwner will not engage in tranzections not permitted under the Agreement, including, but not limited to. the investment in
collectibles or life insurance contracts, of =ngage in a prohibited trancaction under Code Section 4875
5. Beneficiary Designation. The Account Ownefr may designate any personiz) or entitylies) az primary and contingent Beneficiatiez by
completing a wiitien designation in a form and mannef acceptable to the Custodian, filed with the Custodian dufing the Account Owhnef's
lifetime. Unless otherwise indicated, all subsequent Beneficiary designations fevoke all prior designations. Beneficiaties may be change=d or
rewvioked by the Account Owhner at any time by executing 2 written designation in a form and manner acceptable to the Custodian.

If the Account Owner iz married and subject to the marital or community property laws that reguire the conzent of the Account Owner's
spouse to name a Beneficiary other than or in addition to such spouse, the Account Owner understands that he or she iz responsible for any
and =1l tax and l=gdal ramificationz and he of she should consult 2 compet=nt tax and/or legal advizof before making such designation.

Upon the Account Dwnei's death, if the primafy designated Beneficiary is the Account Dwinef's suiviving spouse, the Custodial Accownt
becomes the Custodial Account of such surviving spouse. |f the primary designated Beneficiary iz someone other than a sufviving spouse, the
Custodial Account ceazes to be an HSA az of the date of death and the fair market value of the aszets in the Custodial Account as of the date
of death are includikle in such person’s grozs income for the yvear of the Account Owner's death.

If no primary Beneficiaties sufvive the Account Owner, the Account will be paid fo sufviving contingent Beneficiaries in egual chares unlesz
indicated othensizs.

If no primary of contingent Beneficiaties survive the Account ODwner of if the Account Dwner fails to designate Beneficiaries dufing his or her
lifetime, the Account Owinet's estate iz the Beneficiafy and the faif market value of the Account will b= included on the final tax f=turn filed for
the Account Dwner's estate.

Mo payment will be made to any Beneficiary wntil the Custedian receives appropriste evidence of the Account QDwner's death as determined
by the Custodian.

If & Baneficiary iz & minor, the Custodian iz relieved of all of itz obligations sz Custodian by paving the Custodial Account to the minor's
parent of legal guardian upon receiving written instructions from such parent or l=gal guardian.

The Account Dwhner represents and warrants that all Beneficiary designations meet the spplicable laws=. The Custodian will exercize good

faith in distributing the Custodial Account consistent with the Beneficiary designation. The Account Owner, for the Account Dwhner and the
heirs, Beneficiaties and =state of the Account Owner agrees to indemnify and hold the Custodian harmless against any and all claims, lisbilitiez
=snd expenses resulting from the Custodian's payment of the Custodial Account in sccordance with such Beneficiary designation and the t=rms
of the Agreement.
6. Distributions. The Account Cherner may regquest distributions from the Custodial Account in & form and manner acceptable to the Custodian.
The Custodian is not obligated to distribute the Custodial Account unless it is sstizfied it has received the fequired information to perform its
administiative and legal feporting obligations. Infofmation the Custodian may feguite includes, but iz not limited to. ftexpayer identification
number, distribution reazon, and proof of identity.

The Custodian will not be liable for and the Account Owner will indemnify and hold the Custodian harmless for any advefse conseguences

andior penalties resulting fram the Account Dwnet's actions or inactions regarding distributions from the Custodial Account, including whether
the diztributions are uzed to pay for CQualified Medical Expenses. The Custodian rezerves the right to reazonably restrict the freguency and
smount of distfibutions from the Custodial Accownt.
7. Amendmenis and Termination. The Custodian may amend thiz Agreement at any time fo comply with legal and regulatory changes and fo
modify the Agreement as the Custodian detefmines advisabl=. Any such amendment will be s=nt to the Account Owiner at the last known
addiess on file with the Custodian. The ame=ndment will be =effective on the date specified in the notice to the Account Dhwiner. At the Account
Owener's discretion, the Account Owner may direct that the Custodial Account be transferred to another trustee ot custodian. The Custodian
will not be liable for any losses for any actions or inactionz of any successor trustes of custodian.

The Account Dwner may terminate this Agreement at any time by providing a written notice of such termination to the Custodian in a form
and manner acceptable to the Custodian. Ac of the date of the termination notice, the Custodian will no longer accept additional deposits under
the Agresment. Upon receiving a termination notice, the Custodian will continue o hold the azsetz and act upon the provisionz within the
Agreement until the Account Dhewner provides additional instructions. |f no instructionz are provided by the Account Dwhner to the Custodian
wiithin 30 days of the tefmination notice, and unless the Custodian and Account Dwinef agree in witing othefwise, the Custodian will distribute
the Custodial Accowunt, less any applicable feez of penalties, as 2 single payment to the Account Owner. The Custodian shall not b= hable for
any losz=c for any actions or inactions of any swcosszor trustes of custodian.

The Custodian may recign at any time by providing 30 days written notice to the Account Dhwner. Upon receiving such written notice, the
Account Dwner will appoint 8 successor trustes or custodian in writing. Upon such apgointment and upon receiving acknowledgement from the
successof trustee of custodian of acceptance of the Custodial Account, the Custodian shall transfer the Custodial Account, l=ss any applicable
fees of penalties, to the successor trustes of custodian. |f no successor thustees of custodian is appointed of o disthibution insthuctions are
provided by the Account Ohwner, the Custodian may, &t its own discretion, select a succeszor trustees or custodian and transfer the Custodial
Account, less any applicable fees or penalties, or may distribute the Custodial Account, less any applicable feez or penalties, az a single
payment to the Account Owner. The Custodian zhall not be liable for any loszes for any actions or inactions of any sucoceszor trustee or
custodian.

By establizshing a health zavings sccount with the Custodian, you agree that you will subztitute another custodian or trustees in place of the
exizting Custodian wpon notification by the Commissioner of the Internal Revenue Setvice of his of her delegate, that such substitution i=
feguifed because the Custodian has failed to comply with the feguirtements of the Internel Revenue Code by not Keeping such f=cofds, of
making such returns of rendering such statements as are heguired by the Internal Revenue Code, or otherwise.

B. Instructions. Changes of Addresses and Motices. The Account Owhner iz responsible to provide any instructions, noticez or changes of
address in writing to the Custodian. Such communications will be effective upon actual receipt by the Custodian unless otherwise indicated in
wiiting by the Account Owner.

Any notices required to be cent to the Account Owner by the Custodian will be sent o the lact addrezs on file with the Custodian and are
mffective when mailed unless otherwize indicated by the Custodian.

¥ authofized by the Custodian and provided by the Account Dwiner in the Application. Custodial Account Agreement of other documentation

deemed acceptable to the Custodian, an electronic addiess is an accepteble address to provide and feceive such communications.
9. Fees mnd Charges. The Custodisn ressrees the right to charmge fees for performing itz duties 2nd meeting its obligations under thiz
Agreement. All fees, which are subject to change from time to time, will be dizclosed on the Custodian’s fee schedule of other disclosure
document provided by the Custodian. The Custodisn will provide the Account Owner 30 days wiitten notioe of any fes changes. The Custodian
will collect all fees from the cash prfoceeds in the Custodial Accouwnt. If there is insufficiert cash in the Custodial Account, the Custodian may
liguidate investments, at iz discietion, to satisfy fee= obligations associeted with the Agresment. Alt=tnatively, if the Custodian so auvthotizes
and if separate ayment of fees or other expenses is pefmissible under applicable federal and/or state laws, the fees may be paid separately
gutzside of the Custodial Account. If the Custodian offers investments other than degository products, the Account Owner recognizes that the
Custodian may receive compensation from other parties.
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10. Transfers and Rollovers. The Custodian may accept transfers and rollowvefs from othet plans. The Account Owhner represents and warfants
that only eligible transfers and follovers will b= made to the Custodial Account. The Custodian fesefves the fight to fefuse any transfer o
rollowver and iz under no obligaticn to accept certain inwvestments or property it cannot legally held or determines iz an ineligible investment in
the Custodial Account. The Custodian will duly act on written instructions from the Account Owner received in & form and manner acceptable
to the Custodian to transfer the HSA to & successor trustees or custodian. The Custodian iz not lisble for any actions or inactions by any
predecessor of successor trustee of custodian or for any investment loss=z resulting from the timing of or sale of assets resulting from the
tranzfer ar rollower.
11, Miscellaneous._
Account Dwner's Age— The Custodian will track the Account Owhner's age and will rely on the information provided by the Account Dwner.
Authorized Agent— f you have designated that the Authorized Agent chall continues to have power after your dizability or incapacity, the
Authofized Agent’s authofity sufvives your disakility of incapacity. The Authotized Agent may act for & disabled of incapactiated party until
the =uthotity of the Authofized Agent is tefminated. If vou have designated that the Auvthofized Agent shall not have power aftef vour
dizability or incapacity. the Authorized Agent's authofity terminates upan your disability or incapacity. |If you failed to specify whether the
Authofized Adent's authority sufvives of instead tefminetes upon your disability of incapacity, the authotity will be pfesumed to survive your
dizakility or incapacity. Your death terminates the authority of the Authorized Agent. We may continue to rely on the agency designation to
the extent permitted by law until we have proper notice of an svent of termination and have had a reazonable perod of time to act upon it.
Employer Contributions-—- The Custodian iz not recponzible for monitoring Employer Contributions of notifying the Account Owner of any
Employer Contfibuticns to the HSA. The Account Owner iz fesponsible fof contacting hiz of hef employetr fegarding matters relating to
Employetr Contfibutions and agress to indemnify and hold the Custodian harmless fof any costs, penalties, expenses, of losses as a fesult of
the employer's failure to make contributions to of to properly determine comparable employees contributions for the Account Dwner's HSA.
Custodian as Agent-- The Account Owner acknowledges that he or che has the sole recponsibility for any taxes, penalties or other fees and
expenses associated with his or her actions or inactions regarding the laws, requlations and rules associated with this Agreement. Further,
the Account Owner acknowledges and underztands that the Custodian will act colely a2z an sgent for the Account Owner and bearz no
fiduciary responsibility. The Custodian will rely on the information prfovided by the Account Owhner and has no duty to duestion of
independently wenify of investigate any such infofmation. The Account Owined will indemnify and hold the Custodian hafmil=ss from any
lizkilitiez, including claims, judgments, investment losses, and sxpenses (including attorney's feesl, which may arize under thiz Agreement,
except liability arizing from gross negligence or willful misconduct of the Custodian.
Custodian Acquired/Merged-- § the Custodian iz purchased by or merged with another financial institution gualified to cerve az a trustes= of
custodian, that institution will avtomatically become the truste= of custodian of this HSA unless othetwise indicated.
Muaintenance of Records-— The Custodian will maintain adequate fecords and perform its reporting obligations required under the Agresment.
The Custodian's sole duty to the Account Dwinet fegarding feporting is to fubnish the IRE mandat=d feports &s feguired in Article VI of this
Agreement. The Custodian may, at its discretion, furnish additional regports or information to the Account Owner. The Account Dwner
approves any regort furnished by the Custodian unless within 30 days of receiving the report, the Account Owner notifies the Custodian in
writing of any discrepancies. Upon receipt of such notice, the Custodian's responszibility iz $o investigate the request and make any
coffections or adjustments accordingly.
Exclusive Benefit— The Custodial Account iz maintzined for the exclusive benefit of the Account Dwnet. Except as feguited by lanes, Do
creditors of the Account Owner may at any time execute any lien, levy, assignment, attachment or garnishment on any of the azsets in the
Custodial Account.
Minimum Values— The Custodian reserves the right to establizh HSA balance, deposit, andfor withdrawal minimums. The Custodian may
resign of charge additional fees f the minimums are not met.
Other Providers-- At itz discretion, the Custodian may appoint other sefvice providers to fulfill certain obligations, including reporting
responsibilities, and may compensate such sefvice providefrs accordingly.
Agreement— Thiz Agreement and all amendments are subject to all state and federal lrws. The laws of the Custodian's domicile will govemn
should any state [aw interpretations be necessary concerming thiz Agreement.
Severability-- ¥ any part of thiz Agheement iz invalid of in conflict with applicable law of Regulations, the femaining poftions of the
Agreement will remain walid. Further, any parts of thiz Agresment that are invalid or in conflict will b= considersd amended to conform to
applicable law of regulations.

GENERAL INSTRUCTIONS

Section eferences are fo the internal Bevanue Code wunless otherwize noted,

Whet's New. Additional Tax Increased. For tax years beginning after December 31, 2010, the additional tax on distributionz not used for
gualified medical expenses increases from 10% to 20%.

Purprose of Form. Form 5305-C iz a model Custodial Account Agreement that has be=n approved by the IRE. An HSA iz established aftet the
form iz fully executed by both the Account Dwhner and the Custodian. The form can b= completed at any time during the tax year. Thiz acocount
must be created in the United States for the exclusive benefit of the Account Ohwhner.

Do not file Form 5305-C with the IRS. Instead, keep it with your records. For more information on HS5As, z== Motice 20:04-2, 2004-2 |.LR.B. 262,
Motice 2Z004-30, 2004-33 LR.E. 126, Pub. 969, Health Savings Accounts and Other Tax-Favored Health Planz, and other IRS published
guidance.

SPECIFIC INSTRUCTIONS

Article X1, Article Xl and any that follow it may incorporate additional provisions that ane agreed to by the Account Cherner and Custodian. The
additional provizions may include, for example, definitions, restrictions on rollover contributionz from HSAs or Archer MSAz {reguiring a rollover
not later than B0 days afier receipt of & distribution and limited to one follover dufing a one-year pefiod), investment powers, voting rights,
exculpatory provisions, amendment and tefmination, femowvel of custodian, custodian's fe=s, sfate law feEquirements. trestment of excess
contributions, distribution procedures lincluding freguency or minimum dollar amount), use of debit, credit, or stored-value cards, return of
mistaken distributions, and descriptions of prohibited transsctions.
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HSA DISCLOSURE STATEMENT

GENERAL REQUIREMENTS OF AN HSA

. Contributions must be made in cash, except for a rollover or transfer contribution from another HSA or Archer MSA and the Custodian accepts
non-cash rollover or transfer contributions.

e  For years prior to 2007, the annual regular contributions may not exceed the lesser of 100% of the annual deductible permitted under the
Account Beneficiary’s High Deductible Health Plan for such year or a specified dollar limit, subject to the monthly contribution limit explained
later.

. For years beginning in 2007, the annual regular contributions may not exceed the specified dollar limit depending upon the HDHP’s coverage
(self-only or family), as adjusted for COLAs. These limits are explained later.

. Regular annual contributions for any taxable year may be deposited at any time during that taxable year and up to the due date for the filing of
the Federal income tax return for that taxable year, no extensions. This generally means April 15th of the following year.

e  The Custodian of an HSA must be a bank, insurance company or a person who is approved to act in such a capacity by the Secretary of the

Treasury.

No portion of the HSA funds may be invested in life insurance contracts.

The interest in the HSA is nonforfeitable at all times.

The assets in the HSA may not be commingled with other property except in a common trust fund or common investment fund.

HSAs may not be invested in collectibles (as described in Section 408(m) of the Internal Revenue Code.) A collectible is defined as any work

of art, rug or antique, metal or gem, stamp or coin, alcoholic beverage, or any other tangible personal property specified by the IRS. However,

if the Custodian permits, specially minted US Gold and Silver bullion, coins and certain state-issued coins are permissible HSA investments.

e  The assets of the HSA remain tax-exempt while the funds are in the Account.

WHO IS ELIGIBLE TO ESTABLISH AN HSA?

Regular contributions can be made to an HSA for any taxable year if the individual is an "Eligible Individual". The maximum contribution will be based on
the number of months the individual is covered under a qualifying high deductible health plan (HDHP) and meets the definition of an eligible individual.
The Account Beneficiary is responsible for determining whether he or she is an Eligible Individual, whether the health plan is an HDHP and the amount
of the annual HSA contributions. The HSA custodian or trustee may, but is not required to, require proof or certification that the Account Beneficiary is
an eligible individual, including that the individual is covered by a health plan that meets all of the requirements of an HDHP.

DEFINITIONS

Account Beneficiary

The Account Beneficiary is the individual on whose behalf the HSA is established and maintained. The Account Beneficiary must be an “eligible
individual” in order to make HSA contributions.

Archer MSA

An Archer MSA is a Medical Savings Account described in section 220 of the Internal Revenue Code.

Designated Beneficiary

The person or persons named by the Account Beneficiary that will become entitled to the HSA balance upon the Account Beneficiary’s death.
Employer

Employers include the individual’'s employer, the spouse’s employer, a self-employed individual, or the spouse of a self-employed individual. Employers
that are members of a controlled group under Section 414 are considered a single employer for purposes of these rules.

Eligible Individual

The term "Eligible Individual" means, with respect to any month, any individual who:
(a) is covered under a high deductible health plan (HDHP) as of the first day of such month;
(b) is not also covered under any other health plan that is not a high deductible health plan while being covered by the high deductible health plan;
(c) is not enrolled in Medicare; and
(d) cannot be claimed as a dependent on another person’s income tax return.

The rule that requires that the employee not be covered under any other health plan does not include:
(a) coverage for any benefit provided by "permitted insurance" (See below for definition); and
(b) coverage (whether through insurance or otherwise) for accidents, disability, dental care, vision care, or long-term care.
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High Deductible Health Plan (HDHP)

In the case of self-only coverage, the High Deductible Health Plan's annual deductible cannot be less than $1,000, adjusted for COLAs (for 2007 this
amount is $1,100 and remains the same for 2008.). In the case of any other coverage (family coverage), the annual deductible cannot be less than
$2,000, adjusted for COLAs (for 2007 this amount is $2,200 and remains the same for 2008).After 2008, the health plan’s deductible cannot be less
than:

Self-only Coverage Family Coverage
2011 $1,200 $2,400
2012 $1,200 $2,400

The sum of the annual deductible and the other annual out-of-pocket expenses required to be paid under the plan (other than for premiums) for covered
benefits may not exceed $5,000, adjusted for COLAs, for self-only coverage (for 2007 this amount is $5,500 and for 2008 it is $5,600), and $10,000,

adjusted for COLAs, for family coverage (for 2007 this amount is $11,000 and for 2008 it is $11,200).After 2008, the maximum out-of-pocket cannot
exceed:

Self-only Coverage Family Coverage
2011 $5,950 $11,900
2012 $6,050 $12,100

In the case of family coverage, a plan is an HDHP only if, under the terms of the plan and without regard to which family member or members incur
expenses, no amounts are payable from the HDHP until the family has incurred annual covered medical expenses in excess of the minimum annual
deductible. A plan does not fail to be an HDHP merely because it does not have a deductible (or has a small deductible) for certain preventive care (see
below). Except for certain preventive care, a plan may not provide benefits for any year until the deductible for that year is met.

A High Deductible Health Plan shall not include a plan where substantially all of the coverage is for accidents, disability, dental care, vision care, or long-
term care. Also a high deductible health plan shall not fail to be treated as an HDHP merely because the individual has coverage for any benefit provided
by “permitted insurance” (see below).

Generally, an HDHP cannot provide any benefits for any year until the deductible for that year is satisfied.
Permitted Insurance

Permitted insurance is insurance under which substantially all of the coverage provided relates to liabilities incurred under workers’ compensation laws,
tort liabilities, liabilities relating to ownership or use of property (e.g., automobile insurance), insurance for a specified disease or illness, and insurance
that pays a fixed amount per day (or other period) of hospitalization.

Preventive Care Safe Harbor

IRS Notice 2004-23 provides a “safe harbor” for preventive care benefits allowed to be provided by a HDHP without satisfying the minimum deductible
requirements. An HDHP may provide preventive care benefits without a deductible or with a deductible below the minimum annual deductible.
Preventive care includes, but is not limited to, the following:

. Periodic health evaluations, including tests and diagnostic procedures ordered in connection with routine examinations, such as annual
physicals.

Routine prenatal and well-child care.

Child and adult immunizations.

Tobacco cessation programs.

Obesity weight-loss programs.

Screening services that are more fully described in the Appendix of Notice 2004-23

However, preventive care does not generally include any service or benefit intended to treat an existing iliness, injury, or condition. Also, the
determination of whether health care that is required by State law to be provided by an HDHP without regard to a deductible is “preventive” for purposes
of the exception for preventive care under section 223(c)(2)(C) will be based on the standards set forth in Notice 2004-23 and other IRS guidance, rather
than on how that care is characterized by State law.

Transitional Relief for Coverage Under HDHP and Separate Plan for Drug Benefits

IRS Revenue Ruling 2004-38 provides that if an individual is covered by both an HDHP that does not cover prescription drugs and by a separate
prescription drug plan (or rider) that provides benefits before the minimum annual deductible of the HDHP has been satisfied, such individual is not
eligible to establish an HSA and cannot make contributions to an HSA. The result is the same if the prescription drug benefit is provided as a benefit
under a health plan (and not separately) or as a benefit for the individual under the spouse’s plan.

If a separate prescription drug plan (or rider) does not provide benefits until the minimum annual deductible of the HDHP has been satisfied, or the drug
plan is part of an HDHP and subject to the minimum annual deductible, the individual is an eligible individual for purposes of establishing and making
contributions to an HSA.

Because of the short period between the enactment of HSAs and its effective date, many employers and health insurance providers have been unable to
modify the benefits provided under their existing health plans to conform to the requirements of an HDHP. Consequently, the IRS provides transitional
relief to this rule in Revenue Procedure 2004-22. For months before January 1, 2006, an individual who would otherwise be an “eligible individual”, but
is covered by a prescription drug benefit before the minimum annual deductible under the HDHP is satisfied, will continue to be an “eligible individual”
and may make contributions to an HSA based on the annual deductible of the HDHP. This transitional relief expires on January 1, 2006.
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Special Rules for Network Plans

In the case of a plan using a network of providers, special rules apply. A network plan is a plan that generally provides more favorable benefits for
services provided by its network of providers than for services provided outside of the network. In the case of a plan using a network of providers, the
plan does not fail to be an HDHP solely because the out-of-pocket expense limits for services provided outside of the network exceeds the maximum
annual out-of-pocket expense limits allowed for an HDHP.

Qualified Medical Expenses

Qualified medical expenses include amounts paid with respect to the Account Beneficiary, the Account Beneficiary's spouse, and the Account
Beneficiary's dependents, for medical care defined under section 213(d) and such amounts are not compensated for by insurance or otherwise.

To be “qualified medical expenses”, such expenses must be incurred only after the HSA has been established. However, IRS Notice 2004-25 provides
a transitional rule for calendar year 2004 only. Under this transitional rule, eligible individuals who establish an HSA on or before April 15, 2005, may
pay or reimburse on a tax-free basis an otherwise qualified medical expense if the qualified medical expense was incurred on or after the later of: (1)
January 1, 2004, or (2) the first day of the first month that the individual became an eligible individual.

Generally, qualified medical expenses shall not include payment for insurance. Exceptions to this rule include any expense for coverage under:
(a) a health plan during any period of continuation coverage required under Federal law (COBRA);
(b) a qualified long-term care insurance contract (as defined in section 7702B(b) IRC); or
(c) a health plan during a period in which the individual is receiving unemployment compensation under any Federal or State law.

For individuals over age 65, premiums for the following health insurance may also be paid from the HSA:
(a) Medicare Part A
(b) Medicare Part B
(c) Medicare HMO
(d) Employee’s share of employer-sponsored health insurance
(e) Employer-sponsored retiree health insurance

However, premiums for Medigap policies are not qualified medical expenses.
Medical Care
Amounts for medical care that can be paid from an HSA include:

(a) the diagnosis, cure, mitigation, treatment, or prevention of disease, or for the purpose of affecting any structure or function of the body;

(b) for transportation primarily for and essential to medical care referred to above; or

(c) Amounts paid for certain lodging while away from home primarily for and essential to medical care, if such medical care is provided by a physician
in a licensed hospital or medical care facility and there is no significant element of personal pleasure, recreation, or vacation in the travel away
from home. The amount is limited to $50 per night per individual.

The term medical care does not include cosmetic surgery.
Compensation

Compensation shall not include amounts paid to an HSA, if it is reasonable to believe that such contributions can be excludable from income under
Section 106(b).

Dependent

Dependent includes any of the following individuals who receive over half of their support for the calendar year from the taxpayer and is not being
claimed as a dependent on another taxpayer’s return:

(a) Son or daughter, or a descendent of either;

(b) Stepson or stepdaughter;

(c) Brother, sister, stepbrother, or stepsister;

(d) Father or mother, or ancestor of either;

(e) Stepfather or stepmother;

(f) Son or daughter of a brother or sister;

(g) Brother or sister of the father or mother;

(h) Son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law, or sister-in-law; or

(i) Anindividual (other than an individual who at any time during the year was the taxpayer's spouse) who, for the taxable year of the taxpayer, has
as his/her principal place of residence, the home of the taxpayer and is a member of the taxpayer's household.

The terms brothers and sisters include half-blood relatives. A child shall include a legally adopted child, a child who is placed in the taxpayer's home by
an authorized placement agency for legal adoption, a foster child.

A dependent does not include an individual who is not a citizen of the US or of a country contiguous to the US. This does not include a child who is
legally adopted by a US taxpayer.

Copyright 2006-2011, PenServ, Inc.
Control 03101. FTCO .doc (11-11)



CONTRIBUTIONS

Source of Regular Contributions

Cash contributions can either be made by an eligible individual, by any other person on behalf of an eligible individual, or by the employer of an
employee who is an eligible individual. Unlike Archer MSAs, contributions to an HSA can be made by any of the above during the same year.
Contributions made by another person are treated as if made by the Account Beneficiary. Regular HSA contributions are contributions other than
rollover contributions or transfers from another HSA or Archer MSA, a mistake of fact reimbursement, or a one-time transfer from an FSA or HRA that
are treated as a rollover contribution explained later. HSA contributions must be reduced by aggregate contributions to an Archer MSA. The same
annual contribution limit applies regardless of whether the contributions are made by the individual, the individual’s employer or another person. If an
individual has more than one HSA, the aggregate annual contributions to all of the individual’'s HSAs are subject to the limit. After an individual has
enrolled in Medicare, further contributions, including catch-up contributions, are no longer allowed. The monthly limit for such individual beginning the
first month such individual is enrolled in Medicare shall be zero.

Contribution limits for 2004 through 2006

The maximum annual cash contribution is the sum of the limits determined separately for each month that the Account Beneficiary is an eligible
individual. The maximum monthly contribution is the lesser of 100% of the annual deductible under the qualifying HDHP, or the maximum dollar limit
divided by twelve.

HSA Contribution Limits beginning for 2007

Beginning for contributions made for 2007 and thereafter, an eligible individual’'s annual HSA contribution limit is the specified maximum dollar limit,
regardless of the health plan’s deductible amount. This provision permits eligible individuals to make higher HSA contributions when the health plan’s

deductible amount is lower than the specified dollar limits.

Maximum Dollar Limit

Self-only Coverage Family Coverage

For 2004, $2,250
For 2005, $2,650
For 2006, $2,700
For 2007, $2,850
For 2008, $2,900
For 2009, $3,000
For 2010, $3,050
For 2011, $3,050

For 2004, $4,500
For 2005, $5,250
For 2006, $5,450
For 2007, $5,650
For 2008, $5,800
For 2009, $5,950
For 2010, $6,150
For 2011, $6,150

For 2012, $3,100 For 2012, $6,250
These dollar limits are adjusted for cost-of-living increases, rounded to the nearest increment of $50.
Partial Year Coverage under Qualifying HDHP

Prior to 2007, an eligible individual’'s annual contribution limit was based upon the number of months during the year that the individual was actually
covered under a qualifying high deductible health plan (HDHP). For example, if the individual began HDHP coverage on July 1%t and the HDHP’s
deductible amount was $2,000, the individual’s contribution limit for that year was $1,000 ($2,000/12 X 6 = $1,000). However, the HDHP’s deductible
amount was not prorated. Consequently, the eligible individual still had to reach the HDHP’s $2,000 deductible before the health plan would pay any
benefits.

Beginning for contributions made for 2007 and thereafter, if an eligible individual is covered under the HDHP during the last month of the year, the
individual is eligible to make the full HSA contribution, depending upon the type of coverage under the HDHP (self-only or family). This provision,
therefore, “deems” that the individual was covered under the HDHP for the entire year and thus permits the individual to make the full contribution
regardless of the actual number of months he was covered under the HDHP.

For example, an individual becomes enrolled under his company’s HDHP with self-only coverage in December 2007. His 2007 HSA contribution limit is
$2,850 even though he was covered under the HDHP for only one month during 2007.

However, in order to use this rule, the individual must continue coverage under the HDHP during the “testing period”. Otherwise, the amount contributed
in excess of the amount that could have been contributed under the monthly-limitation rule is subject to tax, plus an additional tax equal to 10%. This tax
applies for the year when the individual ceases to be eligible to make HSA contributions, except due to death or becoming disabled. The testing period
begins the last month of the taxable year and ends on the last day of the 12" month following such month.

Prorating Still Applies in Some Cases
Prorating the contribution limit in accordance with the monthly-limitation rule still applies if the eligible individual does not remain covered under the

HDHP for the entire year. For example, an eligible individual is covered under a qualifying HDHP with self-only coverage from January through June of
2007. This individual’'s contribution limit for 2007 is $1,425 ($2,850/12 X 6 = $1,425).
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Catch-up Contributions

For the Account Beneficiary (and spouse who is covered under the HDHP) who reaches age 55 before the end of a taxable year, an additional cash
contribution may be made each year as follows:

2004: $500
2005: $600
2006: $700
2007: $800
2008: $900
2009 and thereafter: $1,000 (not subject to cost-of-living increases).

Catch-up contributions are also computed on a monthly basis. After an individual has enrolled in Medicare, further contributions, including catch-up
contributions, are no longer allowed.

Annual HSA contributions must be made in cash (except as noted below) and may be made by an eligible individual, any other person on behalf of an
eligible individual, or the employer of an eligible individual during any given year. Rollover and/or transfer contributions may be made in cash or in kind.

Qualified HSA Funding Distribution

Beginning for contributions made for 2007 and thereafter, a special one-time, tax-free transfer from an IRA to an HSA is permitted. This one-time
transfer counts toward the eligible individual’s HSA contribution limit for the year of the transfer.

Prior to 2007, if an IRA owner wanted to use the money in an IRA to make an annual HSA contribution, the distribution from the IRA was taxable and
subject to the 10% additional tax if the individual was under the age of 59%.. Prior law did not provide for a tax-free transfer from an IRA to an HSA.

Beginning for annual HSA contributions made for 2007 or thereafter, an HSA-eligible individual may make an irrevocable once-in-a-lifetime, tax-free
“Qualified HSA Funding Distribution” from an IRA to an HSA, subject however to strict requirements. The amount of the HSA funding distribution must
be made in the form of a trustee-to-trustee transfer from the IRA to the HSA. The amount of the transfer cannot exceed the maximum HSA contribution
limit for the year that the amount is transferred. Consequently, this one-time transfer from an IRA to an HSA counts toward the individual’s total HSA
contribution limit for the year depending upon the type of coverage under the HDHP (self-only or family).

However, a special rule applies in the year of the initial transfer. If the individual has self-only coverage under the HDHP and makes a transfer under
this rule from an IRA to an HSA, and then changes to family coverage under the HDHP in that same year, an additional transfer can be made to bring
the individual up to the amount of the family coverage contribution limit, but must do so in the same year. Also, the IRA cannot be a SEP or SIMPLE.

This one-time transfer is different from the one-time transfer from an FSA or HRA discussed later. Whereas the FSA or HRA transfer does not count
against the individual’'s HSA contribution limit for the year, a transfer from the individual’s IRA does count toward the HSA contribution limit. Also, the
amount transferred cannot be deducted as an HSA contribution because the amount transferred is not a taxable distribution from the IRA. Moreover,
unlike the FSA or HRA transfers, there is no deadline to make this one-time transfer from an IRA to an HSA. The amount transferred from the IRA to the
HSA will be treated as coming first from the taxable portion of the IRA. Thus, this will be an exception to the normal pro-rata taxation rules applicable to
traditional IRAs.

However, if the individual ceases to be an HSA-eligible individual during the “testing period”, the amount transferred is taxable and subject to the 10%
additional tax if the individual is under the age of 592 unless the individual dies or becomes disabled. For this purpose, the testing period begins with
the month in which the qualified HSA funding distribution is contributed to an HSA and ends on the last day of the 12" month following such month.

Other General Rules

HSA contributions may be made regardless of whether the eligible individual has compensation. The HSA contribution limit is reduced by any
contributions for the year to an Archer MSA. If the Account Beneficiary has more than one HSA, the aggregate of all contributions are subject to the
contribution limit.

The taxpayer reports all contributions and distributions by submitting Form 8889 with his or her income tax return. If a penalty is due because of an
excess contribution, Form 5329 must be completed in addition to Form 8889.

Married Individuals
Jointly-owned HSAs are not permitted. An HSA is established by or on behalf of an eligible individual.

In the case of eligible individuals who are married to each other, if either spouse has family coverage, both are treated as having family coverage. If
each spouse has family coverage under a separate health plan, both spouses are treated as covered under the plan with the lowest deductible. The
total contribution limit for the spouses is divided equally between the spouses, unless they agree on a different division. The family coverage limit is
reduced by any contribution to an Archer MSA. However, both spouses may make the catch-up contributions for individuals age 55 or over without
exceeding the family coverage limit. There is no formal method specified how a married couple agrees on a different division of the total contribution
amount. If only one spouse is an eligible individual, only that spouse may contribute to an HSA.

Timing of HSA Contributions
HSA contributions must be made for a calendar year no later than the due date for filing the taxpayer's Federal income tax return for such calendar year,

not including extensions. Contributions for the taxable year can be made in one or more payments. The maximum contribution may be made on the
first day of the year.
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Deduction Permitted If Contribution made by Eligible Individual or Another Individual

If an eligible individual makes a contribution to an HSA, or another individual makes a contribution on behalf of an eligible individual, an “above-the-line”
deduction is permitted by the eligible individual for the taxable year equal to an amount which is the aggregate amount paid in cash during such taxable
year to an HSA, subject to the contribution limit. However, if the HSA eligible individual makes the one-time, tax-free transfer from an IRA to fund the
HSA for the year, no deduction is permitted with respect to the amount transferred. Contributions made by an employer within the contribution limits of
the HSA are not deductible by the eligible individual, but rather treated as employer-provided coverage for medical expenses and are excluded from
income. HSA contributions are deductible whether or not the eligible individual itemized deductions. An individual who may be claimed as a dependent
on another person’s tax return is not an eligible individual and may not deduct contributions to an HSA. HSA rules are applied without regard to
community property laws.

Employer Contributions to HSA

Employer contributions to an HSA are not included in the compensation of the employee. The employer treats the HSA contributions as employer-
provided coverage for medical expenses under an accident or health plan. The employer must report the amount of the HSA contribution on the
employee's W-2 Form in accordance with IRS instructions for that form. Employer contributions to an HSA are not subject to withholding from wages for
income tax purposes or subject to FICA, FUTA or the Railroad Retirement Tax Act. Contributions to an employee’s HSA through a cafeteria plan are
treated as employer contributions. In this case, the employee cannot deduct employer HSA contributions on his or her Federal income tax return as
HSA contributions or as medical expense deductions under section 213.

If the employer chooses to make HSA contributions, then the employer is required to make comparable HSA contributions for all participating employees
(i.e., eligible employees with comparable coverage) during the same period. A comparable HSA employer contribution is (1) the same dollar amount or
(2) the same percentage of the annual deductible under the high deductible health plan covering the employees divided into groups of "comparable
coverage".

Comparable coverage can vary between self-only coverage, family coverage and part-time employees. A part-time employee means an employee who
customarily works less than 30 hours per week. The comparability rule does not apply to amounts rolled over from an employee’s HSA or Archer MSA,
or to contributions made through a cafeteria plan.

If employer contributions do not comply with the comparability rule during a period, then the employer is subject to an excise tax equal to 35% of the
aggregate amount contributed by the employer to HSAs for that period.

Employer Contributions to an Employee’s HSA Do Not Constitute an “ERISA” Plan

The Labor Department’s Employee Benefits Security Administration issued Field Assistance Bulletin No. 2004-01 that rules that HSAs generally will not
constitute an employee welfare benefit plan for purposes of Title | of ERISA. As noted in the FAB, HSAs are personal health care savings vehicles
rather than a form of group health insurance so long as the establishment of the HSA is completely voluntary on the part of the employee and the
employer does not: (1) limit the ability of the eligible individual to move their funds to another HSA; (2) impose conditions on the utilization of HSA funds;
(3) make or influence the investment decisions with respect to funds contributed to an HSA; (4) represent that the HSAs are an employee welfare benefit
plan established or maintained by the employer; or (5) receive any payment or compensation in connection with the HSA.

EXCESS CONTRIBUTIONS

Generally an excess HSA contribution is any contribution made for a taxable year that exceeds the contribution limits, and such excess contribution is
subject to a 6% excise tax on the principal amount of the excess each year until the excess is corrected. Excess HSA contributions are not deductible
by the individual if made by or on behalf of the individual. Excess HSA contributions made by the individual’'s employer are included in the gross income
of the employee.

Withdrawing Excess By Tax Filing Due Date - This 6% excise tax may be avoided, if the excess amount plus the earnings attributable to the excess
are distributed by the individual’s tax filing deadline including extensions for the year for which the excess contribution was made, and no deduction is
taken for such excess amount. If the excess is corrected in this manner, the principal amount of the excess returned is not taxable, however, the
earnings attributable to the excess are taxable in the year in which the distribution is received. Such earnings are also subject to the 10% additional tax
(20% beginning in 2011), unless another exception applies.

Excess contributions made for one taxable year can be carried over to subsequent years, in order of time, subject to the subsequent year’s contribution
limit. The 6% excise tax is applied each year on the uncorrected excess amount as of the end of each taxable year.

ROLLOVER HSAs

Rollover Contributions — Rollover contributions are permitted from another HSA or Archer MSA. A rollover from another HSA or Archer MSA is any
amount received from one HSA or MSA and rolled over to an HSA. The entire amount received from the first HSA or MSA is not required to be rolled
over. However, any amount not rolled over will be taxed at ordinary income tax rates for Federal income tax purposes, and may be subject to an
additional 10% tax (20% beginning in 2011) if the distribution does not meet one of the exceptions.

The following special rules also apply to rollovers between HSAs, or from an Archer MSA to an HSA:

e The rollover must be completed no later than the 60th day after the day the distribution was received.
e A total distribution is not required from the distributing HSA or MSA in order to make a rollover contribution into another HSA.
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If a rollover is made from an HSA or MSA to an HSA, another rollover cannot be made until 12 months has passed since the first rollover. If a second
rollover is made before the 12-month period has expired, such subsequent rollover cannot be treated as a tax-free rollover, and thus will be considered a
taxable distribution.

If an HSA is inherited by another person due to the death of the Account Beneficiary, no rollover is permitted unless the spouse of the decedent is the
designated beneficiary.

Rollovers from any other type of account (such as IRAs, health reimbursement arrangements, or health flexible spending arrangements) to an HSA are
not permitted.

One-Time Transfer from an FSA or HRA to an HSA

Unused amounts in a Health Flexible Spending Arrangement (FSA) are forfeited at the end of each year. Balances in Health Reimbursement
Arrangements (HRAs) are amounts solely funded by the employer and employees do not contribute to the HRA.

Under the Tax Relief and Health Care Act of 2006, an HSA-eligible individual may make a one-time, tax-free transfer from an FSA or HRA to an HSA
called a “qualified HSA distribution”. The amount transferred is limited to the lesser of (1) the balance in the FSA or HRA on September 21, 2006; or (2)
the balance in the FSA or HRA on the date of the transfer. Also, this one-time transfer must be done on or before December 31, 2011.

The transferred amount is treated as a rollover contribution to the HSA and thus does not reduce the HSA-eligible individual’'s HSA contribution limit for
the year of the transfer. The amount transferred from the FSA or HRA to the HSA must be made directly by the employer to the trustee or custodian of
the HSA. This provision applies only to existing FSAs or HRAs on September 21, 2006. An FSA or HRA established after September 21, 2006, would

have had a balance of zero on September 21, 2006, consequently having zero eligible to make this one-time transfer contribution.

If the HSA-eligible individual makes this one-time transfer from an FSA or HRA to an HSA, but then ceases to be an HSA-eligible individual at any time
during the “testing period”, the amount transferred will be taxed and subject to an additional 10% tax for the year the individual ceases to be HSA-
eligible. This taxation does not apply if the individual dies or becomes disabled. For this purpose, the testing period begins with the month in which the
qualified HSA distribution is transferred to the HSA and ends on the last day of the 12" month following such month. The amount transferred is treated
as an employer contribution made to the employee’s HSA, and therefore is not deductible by the employee.

TRANSFERS

A direct transfer of all or a portion of funds is permitted from this HSA to another HSA or from another HSA or MSA to this HSA. Transfers do not
constitute a distribution since the funds are not treated as received. The monies are transferred directly to the new custodian or trustee. Direct transfers
are not subject to the 60-day period or the 12-month rule described above under “Rollover HSAs”.

If all or a portion of an HSA is transferred to a former spouse's HSA under a divorce decree (or under a written instrument incident to divorce) or
separation instrument, the HSA Account Beneficiary will not be deemed to have made a taxable distribution, but merely a transfer. The portion so
transferred will be treated at the time of the transfer as the HSA of the Account Beneficiary’s spouse or former spouse.

A direct transfer of all or a portion of funds is permitted from this HSA to another HSA or from another HSA or MSA to this HSA. Transfers do not
constitute a distribution since the funds are not treated as received. The monies are transferred directly to the new trustee or custodian. Direct transfers
are not subject to the 60-day period or the 12-month rule described above under “Rollover HSAs”.

If all or a portion of an HSA is transferred to a former spouse's HSA under a divorce decree (or under a written instrument incident to divorce) or
separation instrument, the HSA Account Beneficiary will not be deemed to have made a taxable distribution, but merely a transfer. The portion so
transferred will be treated at the time of the transfer as the HSA of the Account Beneficiary’s spouse or former spouse.

Special rules apply to a one-time transfer from an FSA or HRA to an HSA. Such transfer is treated as a rollover as described under “Rollover HSAs.”

Special rules apply to a one-time transfer from an IRA to an HSA. Such transfer is treated as a regular contribution for the year of the transfer as
described earlier under “Contributions”.

DISTRIBUTIONS

Distributions — In General

Distributions from an HSA are permitted at any time. The custodian or trustee may, in its own discretion, permit payments from this HSA through any of
the following:

1.Payments made directly to the Account Beneficiary;
2.Payments made directly to the medical service provider;
3. Check writing capabilities; or

4.Debit, credit or stored-value cards.

The Account Beneficiary may request a distribution from the HSA as qualified medical expenses are incurred, or may periodically reimburse himself or
herself from the HSA for qualified medical expenses that have been incurred and paid by the individual.
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Taxation of Distributions

Any amounts distributed from an HSA for qualified medical expenses of the Account Beneficiary, his or her spouse, or dependents are not included in
the Account Beneficiary’s gross income for the year and are not subject to any additional income tax. Amounts in an HSA can be used for qualified
medical expenses and will be excludable from gross income even if the individual is not currently eligible for contributions to the HSA.

Any amounts distributed from an HSA that are not used to exclusively pay for qualified medical expenses of the Account Beneficiary, his or her spouse,
or dependents are included in the gross income of the Account Beneficiary. Also, such distributions will be subject to an additional 10% income tax (20%
beginning in 2011), unless another exception applies.

Exceptions to the additional income tax include:

(a) Distributions due to the Account Beneficiary becoming disabled (defined under section 72(m)(7) IRC)

(b) Distributions made to the designated beneficiary(ies) upon the death of the Account Beneficiary.

(c) Distributions made to a taxpayer after such individual becomes eligible for Medicare. (The age specified in section 1811 of the Social Security
Act. This is currently age 65.)

(d) Distributions from an HSA that are subsequently rolled over to another HSA within 60 days after the day of receipt of the distribution and meet the
other requirements for a Rollover HSA.

Distributions are not required to begin at age 70%.

The Account Beneficiary is solely responsible for determining the taxability or non-taxability of any distribution from an HSA. IRS Form 8889 is filed by
the taxpayer to report contributions to an HSA, distributions from an HSA, or an acquisition of interest in an HSA because of the death of the account
beneficiary.

Death of the Account Beneficiary

Upon the Account Beneficiary’s death, any balance remaining in the HSA becomes the property of the designated beneficiary named in the HSA
instrument as the designated beneficiary of the account.

If the Account Beneficiary designated his or her spouse as the designated beneficiary, the surviving spouse shall be automatically treated as the
Account Beneficiary of the HSA after the original Account Beneficiary's death. This means that when the Account Beneficiary dies, if the surviving
spouse is the designated beneficiary, then such account is assumed automatically by the surviving spouse as his or her own HSA and will then be
treated as the Account Beneficiary for whom the HSA is maintained. The surviving spouse is subject to income tax only to the extent distributions from
the HSA are not used for qualified medical expenses.

If any other person is the designated beneficiary, then the HSA ceases to be an HSA on the date of the Account Beneficiary’s death. If the designated
beneficiary is a non-spouse, the fair market value of the HSA on the date of death is includible in such non-spouse beneficiary’s gross income for such
taxable year. If the Account Beneficiary's estate is the designated beneficiary, then the fair market value of the HSA on the decedent’s date of death is
includible in the decedent's gross income on the last tax return filed on behalf of the decedent. For such a person (except the decedent’s estate), the
includable amount is reduced by any payments from the HSA made for the decedent’s qualified medical expenses, if paid within one year after death.

An appropriate deduction is allowed under section 691(c) to any person (other than the decedent or the decedent’s spouse) with respect to amounts
included in gross income by such person.

Other Distributions

Distributions from an HSA that are not used to pay qualified medical expenses are included in gross income for the year and may also be subject to an
additional 10% income tax (20% beginning in 2011), unless the distribution is received due to death; disability; attaining age 65; a qualifying rollover
distribution; or the timely withdrawal of the principal amount of an excess contribution.

Mistake of Fact Distributions

Distributions (or reimbursements) from an HSA may be returned if there was reasonable cause due to a mistake-of-fact for the Account Beneficiary to
believe the expenses incurred were qualified medical expenses. If there is ‘clear and convincing evidence’, the Account Beneficiary may repay the
distribution to the HSA no later than April 15 of the year following the year the Account Beneficiary knew (or should have known) that the expense was
not a qualified medical expense. Amounts repaid under this circumstance are not included in gross income and are not subject to the additional income
tax. Repayment amounts will also not be treated as new contributions or as a rollover.

Coordination of Medical Expense Deduction
For purposes of determining the amount of the medical expense deduction on the taxpayer’s Federal income tax return under section 213, any payment

or distribution from an HSA for qualified medical expenses shall not be treated as an expense paid for medical care. Tax-free HSA distributions used for
qualified medical expenses reduce the taxpayer's medical expense deduction for Federal income tax purposes.

PROHIBITED TRANSACTIONS

If the Account Beneficiary or designated beneficiary engage in a prohibited transaction (as defined under Section 4975 of the Internal Revenue Code)
with the HSA, it will lose its tax exemption and the value of the account is included in gross income for that taxable year. If any portion of an HSA is
pledged as collateral for a loan, the amount so pledged will be treated as a distribution and will be included in gross income for that year.
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PENALTIES

If a distribution is made for non-medical reasons from an HSA, an additional 10% income tax (20% beginning in 2011) will apply on the taxable amount
of the distribution, unless another exception applies discussed earlier.

If an excess contribution is made to an HSA and it is not corrected on a timely basis, an excise tax of 6% is imposed on the excess amount. This tax will
apply each year to any part or all of the excess that remains in the account.

IRS Form 5329 must be filed with the Internal Revenue Service for any year an additional tax is due.

FEDERAL ESTATE AND GIFT TAXES

Generally, there is no specific exclusion for HSAs under the Federal estate tax rules. Therefore, in the event of death, the HSA balance will be includible
in the Account Beneficiary’s gross estate for Federal estate tax purposes. However, if the surviving spouse is the beneficiary of the HSA, the amount in
the HSA may qualify for the marital deduction available under Section 2056 of the Internal Revenue Code. A transfer of property for Federal gift tax
purposes does not include an amount that a beneficiary receives from an HSA plan.

13
Copyright 2006-2011, PenServ, Inc.
Control 03101. FTCO .doc (11-11)




	AND DISCLOSURE STATEMENT
	GENERAL REQUIREMENTS OF AN HSA
	WHO IS ELIGIBLE TO ESTABLISH AN HSA?
	Permitted Insurance
	Transitional Relief for Coverage Under HDHP and Separate Plan for Drug Benefits
	Special Rules for Network Plans
	CONTRIBUTIONS

	Catch-up Contributions
	Qualified HSA Funding Distribution
	Other General Rules
	Employer Contributions to an Employee’s HSA Do Not Constitute an “ERISA” Plan
	EXCESS CONTRIBUTIONS
	ROLLOVER HSAs
	TRANSFERS


	Distributions – In General
	Mistake of Fact Distributions

	Coordination of Medical Expense Deduction
	PROHIBITED TRANSACTIONS
	PENALTIES
	FEDERAL ESTATE AND GIFT TAXES



