il

Health Savings Account (HSA)

State of WI Employee Enrollment Form

Items Included:

Enrollment Form (p. 1)

Privacy Policy (pp. 2-3)

Terms, Conditions, and Signature — optional checkbox and signature
Custodial Agreement and Disclosure Statement (pp. 6-17)
Designation of Representative by Accountholder (pp. 17-20)

EMPLOYEE/PARTICIPANT INFORMATION

Last Name: First Name: Middle Initial:
Employee ID# (if known): Social Security Number:
Date of Birth (mm/dd/yyyy): Mother Maiden Name:
Gender: O Female O Male Marital Status: O Single 1 Married
Daytime Phone Number: Email Address:
Home Address (street):
City: State: Zip Code:
Employer Name (select one): Date of Hire:
O Central
O Courts Hours Worked per Week:
O Legislature
O UW Hospitals & Clinics Payroll Frequency:
a uw
Q WEDC First Payroll Date:
O WHEDA - o Effecti _
O Wiscraft Beyond Vision Participant Plan Effective Date:

ANNUAL ELECTIONS

O 1am enrolling in an HSA through my employer. | authorize my employer to deduct my HSA
contributions from my pay and forward them to my HSA. (Please complete the section below.)

Note: Your employer may also make a contribution to your HSA that will apply to your maximum contribution
allowed. You are solely responsible for determining whether contributions to an HSA exceed the maximum annual
contribution limitation. You are also responsible for notifying the custodian of any excess contribution and requesting
a withdrawal of the excess contribution together with any net income attributable to the excess contribution.

Indicate an annual employee election OR a pay period election. ‘

Employee Annual Contribution

$

OR

Per Pay Period Contribution

$

Indicate HDHP Coverage Level:
O Self-Only
O Family/Other

Are you enrolled in an HDHP through your employer?
O Yes
0 No

Your contributions will be withdrawn from your pay in each pay period. If your employer maintains a Cafeteria Plan that permits
HSA contributions, your contributions will be made with pre-tax dollars. You may also make contributions outside of your
employment. If you would like to make a contribution immediately, please complete an HSA Contribution Form and submit that

form with your payment.

Please Note: An optional check box appears on Page 6 and a sighature is required on Page 3 & 7.

For enrollment assistance or questions: call toll-free 1-844-786-3947
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| elect to participate and agree to be bound by the terms of the Plan.

I understand that:

e Health Savings Account (HSA) program is a benefit established for eligible state employees enrolled in one of
the It's Your Choice High Deductible Health Plans. The HSA program is authorized under Internal Revenue
Code Sections §125, §105, and §223 and Wisconsin Statutes §40.85-840.875.

e A new enrollment must be completed each plan year. If | do not complete enroliment during Open Enrollment,
| forfeit the opportunity to participate in the Health Savings Account benefit option.

e The contribution(s) | have elected will be made with pre-tax salary reductions and that such reductions reduce
my compensation for Social Security benefit purposes.

e According to Wisconsin Statutes 840.87, participation in a Health Savings Account will not reduce my wages
for calculating state retirement benefits. Also, my contributions in a Health Savings Account will not reduce my
gross income for the purpose of calculating any other state benefits such as sick leave conversion credits,
income continuation insurance, life insurance, deferred compensation, unemployment, or worker’s
compensation.

Salary contributed into one account cannot be transferred and used for expenses in any other account.

e Contributing in a Health Savings Account is completely voluntary, and that payments from my Health Savings
Account are independently reviewed for compliance with IRS regulations.

e Generally, contributions to the HSA account are made on a month-to-month rule basis depending on what
coverage | am enrolled in under the It’s Your Choice High Deductible Health Plan on the first day of the month.
For each month that | am enrolled in individual coverage a total of $283.33 a month can be contributed. For
each month that | am enrolled in family coverage a total of $562.50 a month can be contributed. If | change
enroliment in the It's Your Choice High Deductible Health Plan during the plan year, | can change my
contributions based on the month-to-month rule. For example, | am enrolled in individual coverage for 6
months of the year and for the other 6 months | have family coverage. My total contributions are: (6 X $283.33)
+ (6 X $562.50) or $1700 + $3375 = $5075.00.

e There is a limited exception to the month-to-month rule described above. This exception allows me to make
the maximum annual contribution for the plan year based on my enrollment in the It's Your Choice High
Deductible Health Plan on December 1st. Using the same 6 month example above, assume | change from
individual to family coverage during the second half of the year. Under the month-to-month rule, | am limited to
a maximum contribution of $5075.00. Since | was enrolled in family coverage on December 1%, | can use the
limited exception and can contribute the full family contribution amount of $6750.00. IMPORTANT NOTE: In
order to use this limited exception, | have to stay enrolled in the It's Your Choice High Deductible Health Plan
at the same or higher level of coverage for the entire next plan year, called the ‘testing period’. If | do not
maintain this coverage, for instance | terminate employment or switch to a Non-High Deductible Health Plan
the next plan year, then the excess funds contributed will be subject to a 10% excise tax.

o My eligible expenses must qualify as a medical deduction under Internal Revenue Service Publication 502.

| certify that:

e | am covered by one of the qualified It's Your Choice High Deductible Health Plan (HDHP), and that | am not
covered by any other health insurance coverage. | certify that | have received a copy of the Application and
Custodial Agreement and Disclosure Statement and amendments thereto. | assume sole responsibility for all
consequences found in the Application and Custodial Agreement and Disclosure Statement. | understand that
I may revoke the HSA on or before seven (7) days after the date of establishment. | have not received any tax
or legal advice from the custodian, and | will seek the advice of my own tax or legal professional to ensure my
compliance with related laws. | release and agree to hold the HSA custodian harmless against any and all
claims or losses arising from my actions.

e | agree to have my compensation reduced by the contribution amount(s) | elected.

e That the information | have provided is complete and accurate to the best of my knowledge.

¢ | have reviewed and understand the benefits program eligibility and enroliment information and | agree to
abide by all participation requirements.
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A
I L Health Savings Account (HSA)

That all dependents listed meet the eligibility requirements of the program.

| shall not claim a federal income tax deduction or credit for any expenses that were reimbursed through my
Health Savings Account.

I will inform my human resource benefit office as soon as reasonably possible when | am no longer eligible to
contribute to the HSA Account, for instance if | obtain other non-permitted coverage such as coverage under
my spouse’s plan, and | understand any contributions made for any month in which | am not an eligible
individual will be subject to an excise tax, and that my Employer will deduct any contributions it made for such
an ineligible month from my account.

That my use of the Card will comply with the terms and conditions of the cardholder agreement received with
the card.

That all expenses charged on the Card will qualify as reimbursable per IRS rules, will be incurred only for me
or my eligible dependents, and will not be reimbursed through any other means, including my or my
dependent’s insurance Plans.

| will keep all receipts and other documentation related to expenses charged on the Card. Upon request, within
forty-five (45) days, | will fax, mail, or upload the required documentation of expenses to the Third Party
Administrator.

| understand additional Cards issued to my spouse or dependent(s) will provide the named individual with
access to my Health Savings Account. | accept all responsibility for Card transactions incurred by the named
individual and will submit supporting documentation, as requested, for those transactions.

| acknowledge and agree that use of the Card in violation of this enrollment agreement or the Cardholder
agreement may result in the invalidation and forfeiture of the Card.
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Health Savings Account (HSA)

I ®

Privacy Policy
Page 1
By executing this form, you acknowledge receipt of the Privacy Policy. You agree to receive future notices of any updates

to the Privacy Policy at www.healthcarebank.com, and to review the Privacy Policy no less frequently than annually. See
Privacy Policy below.

WHAT DOES HEALTHCARE BANK, A DIVISION OF BELL STATE BANK & TRUST, Rev. Sept
DO WITH YOUR PERSONAL INFORMATION? 2013

Financial companies choose how they share your personal information. Federal law gives consumers
the right to limit some but not all sharing. Federal law also requires us to tell you how we collect,
shares, and protect your personal information. Please read this notice carefully to understand what
we do.

The types of personal information we collect and share depend on the product or service you have
with us. This information can include:

Why?

-Social Security number and account balances
What? -Payment history and transaction history
-Account transactions and checking account information

When you are no longer our customer, we continue to share your information as described in this
notice.

All financial companies need to share customers’ personal information to run their everyday
business. In the section below, we list the reasons financial companies can share their customers’
personal information; the reasons Healthcare Bank, a division of Bell State Bank & Trust, chooses to
share; and whether you can limit this sharing.

How?

For our everyday business purposes —
such as to process your transactions, maintain your

Yes No

account(s), respond to court orders and legal
investigations, or report to credit bureaus
For our marketing purposes —

§ purp . Yes No
to offer our products and services to you
For joint marketing with other financial companies No We don’t share
For our affiliates’ everyday business purposes —
. . veay . purp . No We don’t share
information about your transactions and experiences
For our affiliates’ everyday business purposes —
. . yaay . . purp No We don’t share
information about your creditworthiness
For non-affiliates to market to you No We don’t share

Call toll free 1-866-442-2472 option 1 or go to www.healthcarebank.com
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Health Savings Account (HSA)

I Privacy Policy
®
Page 2
Who we are
Who is providing this notice? Healthcare Bank, a division of Bell State Bank & Trust
What we do

To protect your personal information from unauthorized access and use, we
use security measures that comply with federal law. These measures include

How does Healthcare Bank, a division of 5 puter safeguards and secured files and buildings.
Bell State Bank & Trust, protect my
personal information? We also maintain other physical, electronic and procedural safeguards to

protect this information and we limit access to information to those
employees for whom access is appropriate.
We collect your personal information, for example, when you

-open an account or apply for a loan

How does Healthcare Bank, a division of -make deposits or withdrawals from your account
Bell State Bank & Trust, collect my -use your credit or debit card
personal information? -seek advice about your investments

We also collect your personal information from others, such as credit
bureaus, affiliates, or other companies.
Federal law gives you the right to limit only:
-sharing for affiliates’ everyday business purposes — information about
your creditworthiness
Why can’t | limit all sharing? —affili?tes from usin.g.your information to market to you
-sharing for non-affiliates to market to you

State laws and individual companies may give you additional rights to limit

sharing.
Definitions
Companies related by common ownership or control. They can be financial
. and nonfinancial companies.
Affiliates

-Our affiliates include financial companies such as State Bankshares, Inc.
and nonfinancial companies, such as Discovery Benefits, Inc.
Companies not related by common ownership or control. They can be

financial and nonfinancial companies.
Non-Affiliates o
-Healthcare Bank, a division of Bell State Bank & Trust, does not share

with non-affiliates so they can market to you.
A formal agreement between nonaffiliated financial companies that

Joint Marketi together market financial products or services to you.
oint Marketin
g -Healthcare Bank, a division of Bell State Bank & Trust, doesn’t jointly

market.
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Health Savings Account (HSA)

I ®

Important Information Regarding Patriot Act Requirements

To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial organizations to
obtain, verify, and record information that identifies each individual who opens an account. What this means for you, when you open an
account, you are required to provide your name, residential address, date of birth, and identification number. As part of the ongoing
maintenance of your account we may require other information or documentation that allows us to identify you. You understand that
your HSA may be closed if additional verification is not possible. Upon such closure, funds deposited in your HSA will be returned to you,
less any fees or expenses chargeable against your HSA, or penalties or surrender charges associated with the early withdrawal of any
savings instrument or other investment in your HSA account. As custodian, Healthcare Bank, a division of Bell State Bank & Trust shall not
be liable for any tax consequences or tax withholdings you may incur as a result of the transfer or distribution of your assets.

Terms, Conditions, and Signature
Page 1

Important Information about Electronic Payments
| authorize electronic debit and credit entries, if applicable, to my designated checking or savings account. | also authorize adjustments
to these accounts for error corrections. This authorization will remain in effect until the termination of your HSA.

Important Information about your Account
The maximum balance allowed in my Cash Account is based on the designated threshold established by my TPA or me.

Important Information Regarding Death Beneficiary Information

If neither primary nor contingent is indicated, the individual or entity will be deemed to be a primary death beneficiary. If any primary or
contingent death beneficiary dies before me, his or her interest and the interest of his or her heirs shall terminate completely, and the
percentage share of any remaining death beneficiary(ies) shall be increased on a pro rata basis. If more than one primary death
beneficiary is designated and no distribution percentages are indicated, the death beneficiaries will be deemed to own equal share
percentages in the HSA. Multiple contingent death beneficiaries with no share percentage indicated will also be deemed to share equally.
If no primary death beneficiary(ies) survives me, the contingent death beneficiary(ies) shall acquire the designated share of my HSA.

| understand that if | designate my spouse as primary death beneficiary or contingent death beneficiary of the HSA, the dissolution,
termination, annulment or other legal termination of my marriage will automatically revoke such designation.

Important Information Regarding My Account Summary

| understand that account summaries are made available electronically and may be viewed at any time by logging into my account at
\eflexgroup.com. The Healthcare Bank Privacy policy is available online at www.healthcarebank.com. For an additional fee, the HSA
Administrator that | identify as my Designated Representative may send paper account summaries and paper copies of the Healthcare
Bank Privacy Policy to my address by U.S. mail. | will check the box below if I also wish to receive paper account summaries and paper
copies of the Healthcare Bank Privacy Policy by U.S. Mail.

[ 1 wish to receive paper account summaries and paper copies of the Healthcare Bank Privacy Policy by U.S. Mail. By electing this option /
acknowledge that an additional fee may apply. The amount of the fee and frequency of the paper account summaries and paper copies of the
Healthcare Bank Privacy Policy are set forth on the attached fee schedule. Paper account summaries are limited to current balances, contributions
and distributions.

Important Information Regarding My HSA Investment Account

| understand that once | have accumulated the designated threshold in cash in my HSA as set forth by my TPA or myself in the
Application, the balance of my account above the designated threshold will automatically be invested in an interest-bearing, FDIC-insured
account. For purposes of this enrollment form, “Application” shall mean the 1Cloud by Evolution1® system available through a link
provided by my TPA which provides me access to my HSA account information, Investment Account and is used to process my HSA
transactions. | may also choose to change my allocation choices and select from the TPA’s list of mutual funds for the investment of HSA
assets in excess of the designated threshold. The HSA Investment Account is exclusively available online at eflexgroup.com\. An email
address must be included in enrollment or it will not be available. All investment transactions in the HSA Investment Account will be
initiated and conducted electronically. All required disclosures of investment information and trade confirmations will be made
electronically, and by opening an HSA Investment Account | consent to the electronic delivery/access of all documents of any issuer
whose securities are made available to my HSA, including issuers and securities made available after the date my account is opened.

Important Information Regarding Substitute W-9 Certification

Under penalties of perjury, | certify that: (1) the Social Security Number shown on this form is my correct taxpayer identification number
and, (2) I am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the
Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the
IRS has notified me that | am no longer subject to backup withholding, and (3) I am a U.S. citizen (including a U.S. resident alien).
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Health Savings Account (HSA)

I ®

Important Information Regarding Fees
Any applicable fees shall be deducted from my account. Fees payable in connection with my HSA are set forth on the attached fee
schedule.

Terms, Conditions, and Signature
Page 2

Important Information Regarding Custodial and Investment Information

| have read and understand the HSA Custodial Agreement and Disclosure Statement and agree to be bound by those terms and
conditions. | understand the eligibility requirements for this HSA and | state that | am responsible for determining whether | qualify to
make deposits to this HSA. | am responsible for:

a) determining that | am eligible to make contributions to an HSA for each year | make a contribution;

b) ensuring that all contributions are within the maximum limitations set forth by the tax laws, taking into account my coverage
under a high deductible health plan;

c) the tax consequences of any contributions (including rollover contributions) or distributions; and

d) seeking the assistance of a qualified tax or legal professional to address any questions or concerns | may have about eligibility,
contribution limitations, or the taxation of contributions or distributions from my HSA.

If I choose to select an investment allocation from the TPA’s list of mutual funds, | will be solely responsible for direction of the
investment of my HSA. | represent that | will carefully review investment information prior to making investment decisions and that |
will seek assistance of a financial professional if | have questions about available investment options or how to select investments for
my HSA.

| authorize Healthcare Bank, a division of Bell State Bank & Trust, and its agents to initiate permitted transfers, including contributions,
to my HSA, as directed by me or my Designated Representative through the electronic account service features or as otherwise
permitted under this HSA. Any such direction shall remain in effect until Healthcare Bank and its agents receive notice of a change to
such directions via the electronic account service features or as otherwise permitted under this HSA.

| certify that the information provided by me on this Enroliment Form is accurate, and that | have received a copy of the HSA Custodial
Agreement and Disclosure Statement and amendments thereto. | also acknowledge receipt of the Healthcare Bank Privacy Policy. |
assume sole responsibility for all consequences found in the Enrollment Form and Custodial Agreement and Disclosure Statement. |
understand that | may revoke the HSA on or before the seventh day after the date of establishment. | have not received any tax or legal
advice from Healthcare Bank, and | will seek the advice of my own tax or legal professional to ensure my compliance with related laws. |
release and agree to hold the Healthcare Bank harmless against any and all claims or losses arising from my actions.

| hereby further agree to designate the TPA to serve as my Designated Representative with respect to my HSA account. By signing
below | agree to be bound by the terms and conditions of the separate agreement entitled Designation of Representative by HSA Client
and by my signature each party respectively acknowledges his or her understanding and agreement with such terms and conditions.

Signature of HSA Accountholder Date
I thaol S Slera_
~

\Authorized Signature of Healthcare Bank as Custodian
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Custodial Agreement and Disclosure Statement

The Accountholder is establishing this Health Savings Account (“HSA”) exclusively for the purpose of paying or reimbursing
qualified medical expenses of the Accountholder, his or her spouse, and dependents. The Accountholder represents that,
unless this account is used solely to make rollover contributions, he or she is eligible to contribute to this HSA; specifically,
that he or she (i) is covered under a high deductible health plan (HDHP), (ii) is not also covered by any other health plan that
is not an HDHP (with certain exceptions for plans providing preventive care and limited types of permitted insurance and
permitted coverage), (iii) is not enrolled in Medicare, and (iv) cannot be claimed as a dependent on another person’s tax
return. Healthcare Bank, a division of Bell State Bank & Trust is the “Custodian” under this agreement and the Third Party
Administrator (“TPA”) is the “Designated Representative” and “HSA Administrator.”

The Accountholder and the Custodian make the following agreement:

Article I.

The Custodian will accept cash contributions for the tax year made by the Accountholder or on behalf of the Accountholder
(by an employer, family member or any other person). No contributions will be accepted by the Custodian for any
Accountholder that exceeds the maximum amount for family coverage plus the catch-up contribution (for individuals who
attain age fifty-five (55) before the close of the tax year).

Contributions for any tax year may be made at any time before the deadline for filing the Accountholder’s federal income tax
return for that year (without extensions).

Rollover or transfer contributions from an HSA, Individual Retirement Account, or an Archer Medical Savings account
(Archer MSA) are permitted subject to applicable rules.

Article Il

Contributions to the Accountholder's HSA are subject to a maximum annual limit, based on whether the Accountholder has
elected single or family coverage under the HDHP. For calendar year 2016, the maximum annual contribution limit for an
Accountholder with single coverage is $3,350. For calendar year 2016, the maximum annual contribution limit for an
Accountholder with family coverage is $6,750. These limits are subject to cost-of-living adjustments after 2016. Eligibility and
contribution limits are determined on a month-to-month basis.

Contributions to Archer MSAs or other HSAs count toward the maximum annual contribution limit to this HSA.

An additional $1,000 catch-up contribution may be made for an Accountholder who is at least age fifty-five (55) or older and
not enrolled in Medicare.

Contributions in excess of the maximum annual contribution limit are subject to an excise tax. However, the catch-up
contributions are not subject to an excise tax.

Article 111

It is the responsibility of the Accountholder to determine whether contributions to this HSA have exceeded the maximum
annual contribution limit described in Article Il. If contributions to this HSA or any combination of your HSAs exceed the
maximum annual contribution limit, the Accountholder shall remove the excess contributions. It is the responsibility of the
Accountholder to timely request the withdrawal of the excess contribution and any net income attributable to such excess
contribution. Regardless of which year excess contributions were made, a withdrawal of excess contributions will be
reported as having occurred in the tax year of such withdrawal.

Article IV.
The Accountholder’s interest in the balance in this custodial account is nonforfeitable.

Article V.
No part of the custodial funds in this account may be invested in life insurance contracts or in collectibles as defined in
Section 408(m) of the Internal Revenue Code (the “Code”).

The assets of this account may not be commingled with other property, except in a common trust fund or common
investment fund.

Neither the Accountholder nor the Custodian will engage in any prohibited transaction with respect to this account (such as
borrowing or pledging the account or engaging in any other prohibited transaction as defined in the Code Section 4975).

TASC Customer Care | Phone 844-786-3947 or 608-316-2408 | Email lcustomercare@tasconline.com Page 8 SW-5514-101016



mailto:1customercare@tasconline.com

A
I L Health Savings Account (HSA)

Article VI.
Debit Card payments and distributions of funds from this HSA may be made upon the direction of the Accountholder.

Distributions from this HSA that are used exclusively to pay or reimburse qualified medical expenses of the Accountholder,
his or her spouse, or dependents are tax free. However, distributions that are not used for qualified medical expenses are
included in the Accountholder’s gross income and are subject to an additional twenty percent (20%) tax on that amount. The
additional twenty percent (20%) tax does not apply if the distribution is made after the Accountholder’s death, disability, or
reaching age sixty-five (65).

The Custodian is not required to determine whether the distribution is for the payment or reimbursement of qualified medical
expenses. Only the Accountholder is responsible for substantiating that the distribution is for qualified medical expenses and
must maintain records sufficient to show, if required, that the distribution is tax free.

Article VII.
If the Accountholder dies before the entire interest in the account is distributed, the entire account will be disposed of as
follows:

1. If the beneficiary is the Accountholder’s spouse, the HSA shall become the spouse’s HSA as of the date of death.

2. If the beneficiary is not the Accountholder's spouse, the HSA shall cease to be an HSA as of the date of death. The fair
market value of the account is taxable to the non-spouse primary beneficiary in the tax year that includes such date.

3. If the beneficiary is the Accountholder’s estate or if there is no beneficiary, the fair market value of the account as of the date
of death is taxable on the Accountholder’s final personal income tax return.

Article VIII.
The Accountholder agrees to provide the Custodian with information necessary for the Custodian to prepare any reports or
returns required by the IRS.

The Custodian agrees to prepare and submit any reports or returns as prescribed by the IRS.

Article IX.

Notwithstanding any other article that may be added or incorporated in this agreement, the provisions of Articles | through
VIIl and this sentence are controlling. Any additional article in this agreement that is inconsistent with the Code Section 223
will be void.

Article X.

This agreement will be amended from time to time to comply with the provisions of the Code or IRS published guidance.
Other amendments may be made with the consent of the Accountholder. Your HSA is established with the Custodian on the
date it is set up with the Custodian. If the initial account is established after the first of the month, the HSA is established the
first of the following month. The Custodian makes no representation whether expenses incurred after the establishment date
of an unfunded HSA may be reimbursed from contributions that are made on a later date.

Article Xl

11.01 Definitions. In this part of the agreement, the words “you” and “your” shall mean Accountholder. The
Accountholder is the person who establishes the custodian account. The words “we,” “us” and “our” shall refer to the TPA
and the Custodian.

11.02 Delegation of Responsibility. The Custodian has delegated responsibility for certain recordkeeping and
administration to the TPA. The TPA shall receive and forward contributions to your HSA, and make distributions from your
HSA. All of your questions, comments, and instructions should be directed to the TPA through its website or by other means
made available to you through the TPA. You have appointed the TPA your Designated Representative to serve as HSA
Administrator in the separate agreement titled “Designation of Representative by Accountholder.”

When you provide instructions to the TPA regarding your HSA, the TPA will pass those instructions on to the Custodian,
through the Application.

11.03 Notices and Change of Address. Any required notice regarding this HSA will be considered effective when sent
to the intended recipient via e-mail or, at our discretion, via U.S. Mail to the last electronic or other mailing address
maintained for you by the TPA in its records. Any notice to be given to the TPA or the Custodian will be considered effective
when actually received. You or the intended recipient must notify the TPA if you change your e-mail address or other mailing
address. In the event of your death, your spouse or account beneficiary must notify the TPA of any corresponding change in
e-mail or other mailing address. Any notice you provide to the TPA or the Custodian will be considered effective when
actually received.
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11.04 Representations and Responsibilities. You represent and warrant that any information you provide us regarding
your HSA with respect to this agreement is complete and accurate. Further, you agree that any directions you give the TPA
or action you take will be proper under this agreement, and that we are entitled to rely upon any such information or
directions. If we fail to receive directions from you regarding any transaction, or if we receive ambiguous directions regarding
any transaction, or we in good faith believe that any transaction requested is in dispute, we reserve the right to take no
action until further clarification acceptable to us is received from you or the appropriate government or judicial authority. We
shall not be responsible in the event of any failure or interruption of services resulting from the act or omission of any third
party service provider used to give such direction, and shall not be responsible for any losses. We shall not be responsible
for losses of any kind that may result from your directions to us or your actions or failures to act, and you agree to reimburse
us for any loss we may incur as a result of such directions, actions or failures to act. We shall not be responsible for any
penalties, taxes, judgments or expenses you incur in connection with your HSA. We have no duty to determine whether your
contributions or distributions comply with the Code, Treasury Regulations, IRS Rulings or this agreement. We have the right
to require you to provide, on a form provided by or acceptable to us, proof or certification that you are eligible to contribute to
this HSA, including, but not limited to, proof or certification that you are covered by a HDHP. In no event shall we be
responsible to determine if contributions made by your employer to your HSA meet the requirements for comparable
contributions, the rules of which are set forth in the Code and IRS published guidance.

You acknowledge that establishment of your HSA is completely voluntary on your part and that, to the best of your
knowledge, your employer does not (i) limit your ability to move funds to another HSA beyond restrictions imposed by the
Code; (ii) impose conditions on utilization of HSA funds beyond those permitted under the Code; (iii) make or influence the
investment decisions with respect to funds contributed to an HSA; (iv) represent that the HSA is an employee welfare benefit
plan established or maintained by the employer; or (v) receive any payment or compensation in connection with the HSA.

We may permit you to appoint, through written notice acceptable to us, an authorized agent (in addition to your Designated
Representative) to act on your behalf with respect to this agreement (e.g., attorney-in fact, executor, administrator,
investment manager); however, we have no duty to determine the validity of such appointment or any instrument appointing
such authorized agent. We shall not be responsible for losses of any kind that may result from directions, actions or failures
to act by your authorized agent, and you agree to reimburse us for any loss we may incur as a result of such directions,
actions or failures to act by your authorized agent. You will have thirty (30) days after you receive any documents, account
information or other information from us to notify us in writing of any errors or inaccuracies reflected in these documents,
account information or other information. If you do not notify us within thirty (30) days, the documents, account information
or other information shall be deemed correct and accurate, and we shall have no further liability or obligation for such
documents, account information, other information or the transactions described therein.

By performing services under this agreement, we are acting as your agent. You acknowledge and agree that we are not
providing services to you or your HSA as a fiduciary under the Employee Retirement Income Security Act of 1974 (“ERISA”)
Section 3(21), under any comparable and applicable provisions of state or local law, or under the Investment Advisor's Act
of 1940, and nothing in this agreement shall be construed as conferring fiduciary status upon us. We shall not be required to
perform any additional services unless specifically agreed to under the terms and conditions of this agreement, or as
required under the Code and the applicable guidance with respect to HSAs. You agree to indemnify and hold us harmless
for any and all claims, actions, proceedings, damages, judgments, liabilities, costs and expenses, including attorneys’ fees,
arising from or in connection with this agreement. To the extent written instructions or notices are required under this
Agreement, we may accept or provide such information in any other forms permitted by law, including through electronic
mediums.

11.05 Service Fees. The Custodian reserves the right to charge a periodic service fee or other designated fees (e.g., a
transfer, rollover, investment management, or termination fee) for maintaining your HSA. In addition, the Custodian has the
right to be reimbursed for all reasonable expenses, including legal expenses, it incurs in connection with the administration
of your HSA. The Custodian has the right to charge a $75.00 per hour fee when it is required to pull documentation on your
behalf. The Custodian may charge you separately for any fees or expenses, or may deduct the amount of the fees or
expenses from the assets in your HSA at its discretion. The Custodian reserves the right to charge any additional fee upon
thirty (30) days’ notice to you that the fee will be effective.

The TPA may charge a separate fee for administration and other services related to your HSA. You authorize the TPA to
charge you separately for those fees, or to deduct the amount of the fees or expenses from the assets in your HSA. Your
employer may also agree to pay these fees on your behalf. The amount of fees payable may be set forth in a separate fee
schedule which may be part of your application.

To the extent that you direct investment of your HSA in mutual funds pursuant to Section 11.07, balances invested in those
mutual funds are subject to investment fees and other charges and expenses as described by the applicable prospectuses.
Any brokerage commissions attributable to the assets in your HSA will be charged to your HSA. You cannot reimburse your
HSA for those commissions.
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11.06 Definitions and How your HSA Operates.
1. “Application” shall mean the 1Cloud by Evolution1® system available through a link provided by your TPA which
provides you access to your HSA account information, Investment Account and is used to process your HSA
transactions.

2. “BIN Sponsor” shall mean the entity which initiates Debit Card settlement from the Distribution Account.

3. “Cash Account” shall mean an account, or accounts held for the benefit of the Accountholder into which HSA
dollars are swept from the Contribution Account and held until swept into the Investment Account or Distribution
Account. The Cash Account balance is utilized for authorizing distribution requests and purchases with a debit
card.

Your HSA funds in the Cash Account will be separately accounted for, credited to your HSA balance, and insured by the
Federal Deposit Insurance Corporation (“FDIC”) up to $250,000, or the maximum limit allowable by law pursuant to FDIC
insurance coverage rules. If you currently have deposit accounts held at the Custodian, FDIC insurance will cover the
total of your accounts up to $250,000. For information about FDIC insurance coverage, see the “Your Insured Deposits”
information at FDIC’s website: http://www.fdic.gov/deposit/deposits/insured/. Funds invested in the Cash Account are
used by the Custodian in its general banking business, which may generate income to the Custodian; such income is
considered part of the fees for the Custodian’s services.

1. *“Cash Account Minimum Threshold” shall mean the amount in the Cash Account that triggers money movement
from the Investment Account to the Cash Account.

2. “Cash Account to Investment Account Trigger” shall mean when the Cash Account balance exceeds the
Investment Transfer Threshold by an amount equal to or more than the Minimum Auto-Sweep Amount, HSA
dollars are auto-swept from the Cash Account to the Investment Account.

3. “Contribution Account” shall mean an account, or accounts, into which the Accountholder and employer
contributions are deposited by the TPA, and from which HSA dollars are swept into the Cash Account.

4, “Debit Card” shall mean the card issued to the Accountholders to access funds in the Accountholder's HSA

5. “Default Portfolio” shall mean the standard offering of mutual funds, as chosen by the Custodian or as agreed upon
by the Custodian and the TPA.

6. “Distribution Account” shall mean an account, or accounts, from which distributions, rollovers and transfers are
made to the Accountholder, and into which HSA dollars are swept from the Cash Account.

7. “Investment Account” shall mean an account, or accounts, into which HSA dollars are swept from the Cash
Account. Dollars swept into the Investment Account are initially invested in a FDIC-insured interest-bearing
account on behalf of the Accountholder. The Accountholder has the ability to invest these dollars into a variety of
investment funds.

8. “Investment Account to Cash Account Trigger” shall mean when the Cash Account balance falls below the
Investment Transfer Threshold by an amount equal to or more than the Minimum Auto-Sweep Amount,
investments are sold to bring the Cash Account back to the Investment Transfer Threshold. If it is necessary to
liquidate one or more of your investments, the Custodian will follow the procedure in Section 11.17.

9. ‘“Investment Transfer Threshold” shall mean the amount in the Cash Account that triggers money movement from
the Cash Account to the Investment Account.

10. “Minimum Auto-Sweep Amount” shall mean minimum amount of money required to move HSA dollars between the
Cash Account and the Investment Account once the applicable thresholds are met.

How your HSA Operates. The TPA will receive contributions (including rollovers, transfers, and mistaken distributions)
from you and/or your employer and transfer them to the Contribution Account. Based on your account balances and
instructions, the Custodian will move monies between accounts based on threshold and trigger amounts, as described
below. The TPA will issue distributions (including rollovers, transfers, and mistaken contributions) to you from the
Distribution Account or to the BIN Sponsor for Debit Card settlement.

The Custodian will transfer contributions from the Contribution Account into the Cash Account on a daily basis.
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When your Cash Account balance meets or exceeds the Cash Account to Investment Account Trigger amount, the Custodian
will transfer funds from the Cash Account to the Investment Account in an amount equal to or more than the Minimum Auto-
Sweep Amount, and place these funds in an interest-bearing account and/or in such investment fund(s) as you elect.

When you request a distribution from your HSA that is less than the balance in your Cash Account, the Custodian will transfer
the distribution amount from the Cash Account to the Distribution Account.

When you request a distribution from your HSA that is more than the balance in your the Cash Account, the Custodian will
transfer sufficient funds from the Investment Account to the Cash Account to cover the amount of the distribution, and transfer
the distribution amount to the Distribution Account.

If, for any reason, your Cash Account balance drops below the Investment Account to Cash Account Trigger amount, the
Custodian will transfer such funds in an amount equal to or more than the Minimum Auto-Sweep Amount from the Investment
Account to the Cash Account as needed to bring the Cash Account balance to the Investment Transfer Threshold. If it is
necessary to liquidate one or more of your investments, the Custodian will follow the procedure in Section 11.17.

You have authorized electronic debit and credit entries, if applicable, to your designated checking or savings account. You
have also authorized adjustments to these accounts for error corrections. This authorization will remain in effect until the
termination of this agreement.

11.07 HSA Investment Options. HSA investment options include shares or participations of one or more investment
companies as defined in the Investment Company Act of 1940, as amended (such funds are often referred to as “mutual
funds”). Mutual funds made available as HSA investment options may include funds for which the Custodian serves as
investment advisor, custodian, and/or distributor, and receives compensation for such services, as disclosed in the current
prospectus for such mutual fund. The Custodian may also provide administrative, shareholder, or sub-transfer agency
services, for other mutual funds that are available as HSA investment options, and the Custodian may receive compensation
from third parties for those services, as disclosed in the current prospectus for such mutual fund or as disclosed by us from
time to time. All dividends, including capital gain distributions, paid on mutual fund shares shall be reinvested in full and
fractional shares of the mutual fund paying the distribution in the manner specified in the prospectus of the mutual fund. It
will be your responsibility to exercise all conversion, subscription, voting and other rights pertaining to any securities held in
your HSA, if applicable. You may invest in other investment vehicles (for example, stocks, bonds, savings accounts or other
investment vehicles) only if the Custodian makes such investments available as investment options. Unless you make
changes, your investment allocations will remain in effect and be applied to both current and future contributions to your
account.

You have exclusive responsibility for and control over the investment of the assets in your Investment Account. All
transactions shall be subject to any and all restrictions or limitations, direct or indirect, which are imposed by our charter,
articles of incorporation, or bylaws; any and all applicable federal and state laws and regulations; the rules, regulations,
customs and usages of any exchange, market or clearing house where the transaction is executed; our policies and
practices; and this agreement. Neither the Custodian nor the TPA shall have discretion to direct any investment in your
HSA. Neither the Custodian nor the TPA assumes any responsibility for rendering investment advice with respect to your
HSA, nor will the Custodian or the TPA offer any opinion or judgment to you on matters concerning the value or suitability of
any investment or proposed investment for your HSA. In the absence of instructions from you (as delivered to the Custodian
through the Application), or if your instructions are not otherwise in a form acceptable to us, the Custodian shall have the
right to hold these amounts in the interest-bearing account, and shall have no responsibility to invest these amounts in
anything other than the interest-bearing account unless and until directed by you. Neither the Custodian nor the TPA will
exercise the voting rights and other shareholder rights with respect to investments in your HSA. You will select the type of
investment for your HSA assets, provided, however, that your selection of investments shall be limited to those types of
investments that the Custodian is authorized by its charter, articles of incorporation or bylaws to make available and does in
fact make available for investment in HSAs. The Custodian may, in its sole discretion, make available to you, additional
investment offerings, which shall be limited to publicly traded securities, mutual funds, money market instruments and other
investments that are obtainable by the Custodian and that it is capable of holding in the ordinary course of its business.

Mutual funds that are made available as HSA investment options may change from time to time. We will provide you with
reasonable advance notice of such changes and give you the opportunity to change your investment allocations accordingly.
If a mutual fund is eliminated as an HSA investment option and you do not instruct us to redirect your current investment
balance, you hereby authorize and direct us to liquidate your HSA funds invested in the eliminated mutual fund and transfer
those funds to an interest-bearing FDIC-insured account. If you have also not redirected your investment allocation as it
relates to future contributions, future contributions that would have been allocated to the eliminated mutual fund will instead
be invested in an interest-bearing FDIC-insured account. You may direct the Custodian to redeem any or all mutual fund
shares held in your HSA and to invest the proceeds in any other available mutual funds, subject, however, to the applicable
terms and conditions of the prospectus for each mutual fund involved.
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You understand and acknowledge that some mutual funds (their managers, servicing agents, advisors, distributors or other
affiliates) that may be held in the HSA may pay, directly or indirectly, as administrative expenses of the mutual fund,
pursuant to a written plan described in Securities and Exchange Commission Rule 12b-1, or in another manner, fees or
other compensation to the Custodian or its affiliates in recognition of shareholder services and recordkeeping services
provided (“12b-1 fees”). The Custodian will allocate 12b-1 fees to your HSA based on your holdings in each mutual fund.
The Accountholder acknowledges 12b-1 fees or other compensation are described in the prospectus or other disclosure
materials made available to the Accountholder, and that administrative and management fees hereunder would otherwise
be higher if 12b-1 fees were not payable to the Custodian or its affiliates. The 12b-1 fees are remitted by the mutual fund
companies on a random basis during the year. The 12b-1 fees received during each calendar quarter will be allocated to
your HSA by the end of each quarter as additional earnings.

The Accountholder agrees that the Custodian will on a quarterly basis deduct a management fee from your HSA equal to
one-quarter of one-quarter of one percent (.0625%) per quarter or equal to an annual fee of one-quarter of one percent
(-25%) on balances invested in mutual funds in your Investment Account. All or a portion of the management fees will be
offset by the amount of 12b-1 fees received.

Different fees and rebate structures may apply to Accountholders with investment alternatives other than the Default
Portfolio.

Some mutual funds may charge a redemption fee. Redemption fees, if any, will be charged to your Investment Account. You
cannot reimburse your HSA for redemption fees. For further information on redemption fees, please see the mutual fund
prospectus.

You understand that the value of your HSA and the growth in value of the HSA are dependent solely on the performance of
the investment options you select. You acknowledge that investment options available under this HSA such as mutual funds
and other securities (but not the Cash Account) are not insured by FDIC or other agency, are not guaranteed by the
Custodian or any affiliate of the Custodian, TPA, or your employer, and may lose value. You also acknowledge that past
investment performance is not a guarantee of future investment results with respect to an investment option and that you will
review investment information about the investment options before investing. You should seek the assistance of a financial
professional to address any questions or concerns you may have about your investment options and the selection of
investments for your HSA.

11.08 Investment Account. The Investment Account is only available online through the Application. Accordingly, all
investment transactions in the Investment Account must be initiated and conducted through the Application. Your investment
in the HSA investment options may constitute the purchase of securities. As a holder of securities, you may be entitled to
receive certain documents, including but not limited to prospectuses and proxies. Any securities-related documents required
to be transmitted to you as a result of your investment in the HSA investment options will be transmitted to you electronically
through the Application. As a condition to opening an Investment Account, you will be required to consent to the electronic
delivery of all documents of any issuer whose securities are made available to your HSA, including issuers and securities
made available after the date your account is opened. If you become unable to access the Application, or if you revoke your
consent to electronic disclosure of investment information, you must contact your TPA immediately. At that time you will be
given the option to terminate your account (and, if you choose, roll it over to another provider), or to liquidate your
investment in the investment options and hold your HSA entirely in the Cash Account.

11.09 Account Information. Records of your HSA contributions, distributions, investment activity, earnings and balances
will be made available exclusively through the Application. Before being granted online access to your HSA records, it will
be necessary to enter a personal identification number (“PIN”), user ID and/or enhanced online security feature that you will
receive prior to logging into the Application.

By executing this HSA Custodial Agreement and Disclosure Statement, you agree that all account information from the
Custodian shall be made available exclusively in electronic form. Account information may be viewed at any time by logging
into the Application. Any notices related to your HSA will be posted on the Application, or at our discretion, provided either
by e-mail to the e-mail address we have on file for you, or by U.S. Mail to your mailing address we have on file for you. For
an additional fee, if applicable, the TPA will send paper account information to your address by U.S. mail. You are
responsible to advise the TPA in writing of any change to either your e-mail or mailing address.

Account information, notices and communications will be accessible in a form you can view, save to your computer or print
as paper copies. A link will be provided to any software necessary to view, print, and/or save your HSA account information.
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The Application will have information about your account balance, contributions, distributions, and recent amendments to
your Custodial Agreement and Disclosure Statement and Designation of Representative by Accountholder readily available
for review. The Application will provide a link or links to other websites for you to obtain specific information about your
investments, including prospectuses. It may be necessary for you to establish a separate PIN, user ID and/or enhanced
online security feature for this purpose and complete additional forms.

You agree to check the Application no less frequently than monthly to view your HSA account activity and other
communications and information. You are responsible for keeping your HSA, PIN user ID and/or enhanced online security
feature confidential, and we are not responsible for any other person’s use of your PIN, user ID and/or enhanced online
security feature.

11.10 Earnings on HSA Funds. In connection with the investment, contribution and distribution of funds in the ordinary
course of our duties, we are authorized to deposit cash in checking or other disbursement accounts in our name or in the
name of an affiliate. Until such time that a check is presented for payment, the TPA (or an affiliate) will receive an earnings
credit that is calculated using a tiered rate which is based on the 91-day Treasury Bill index (after a ten percent (10%)
reserve requirement). Any such earnings credit received by the TPA on HSA funds held in the contribution or distribution
accounts, and any revenue earned by the Custodian from the use of funds deposited in the Cash Account, shall be part of
our compensation for servicing this HSA, and you acknowledge and understand that fees otherwise charged by us for
services under this agreement would be higher if we did not earn interest on HSA funds we deposit in accounts to
accommodate HSA contributions or distributions or did not earn revenues from HSA funds deposited in the Cash Account. If
a check drawn on the Distribution Account is not presented for payment within a maximum of one hundred eighty (180) days
of the date it was written, the check shall be deemed invalid and the funds will be transferred from the Distribution Account
back to your Cash Account as soon as reasonably practicable. After the maximum number of days has passed, you may
contact the TPA to request a replacement check.

11.11 Custodian Powers. The Custodian may register securities in its name or in the name of its nominee without
disclosing that such securities are held as custodian or as nominee. Except as expressly provided otherwise in this
agreement, the Custodian shall have all of the powers generally conferred on custodians under the laws of the State of
North Dakota. Additionally, the Custodian shall also have the power to perform any and all acts that it deems necessary or
appropriate for the proper custodial servicing of your HSA. The Custodian may adjust the balance of your HSA as necessary
to correct administrative errors, including improperly allocated contributions, distributions, earnings or losses. In the event a
check or other instrument is returned for insufficient funds, any corresponding contributions to your HSA are also subject to
adjustment by the Custodian.

11.12 Beneficiary(ies). If you die before you receive all of the funds from this HSA, payments from your HSA will be
made to your death beneficiary(ies). You may designate one (1) or more persons or entities as death beneficiary of your
HSA. This designation can only be made through the Application or on a form provided by or acceptable to us, and it will
only be effective when it is filed with the TPA during your lifetime. Unless otherwise specified, each death beneficiary
designation you file with the TPA will cancel all previous ones. The consent of a death beneficiary(ies) shall not be required
for you to revoke a death beneficiary designation. If you have designated both primary and contingent death beneficiaries
and no primary death beneficiary(ies) survives you, the contingent death beneficiary(ies) shall acquire the designated share
of your HSA. If you do not designate a death beneficiary, or if all of your primary and contingent death beneficiary(ies)
predecease you, your estate will be the death beneficiary.

You understand that if you designate your spouse as primary death beneficiary or contingent death beneficiary of this HSA,
the dissolution, termination, annulment or other legal termination of your marriage will automatically revoke all beneficiary
designations, both primary and contingent. After such revocation and until such time as a new beneficiary designation is
completed, the HSA shall be treated as if there is no beneficiary designated.

Based on the above, if your spouse acquires the interest in this HSA by reason of being the death beneficiary at your death,
this HSA shall be treated as if the surviving spouse were the Accountholder. If the death beneficiary is not your spouse, the
HSA (or in accordance with rules established by the IRS the relevant portion thereof) will cease to be an HSA as of the date
of death. Upon learning of the Accountholder’'s death, we may, in our complete and sole discretion, make a final distribution
to a death beneficiary (other than the Accountholder’'s spouse) of his or her interest in the HSA. This distribution may be

made without the death beneficiary’s consent and may be placed in an interest-bearing (or similar) account that we choose.

11.13 Termination of Agreement, Resignation, or Removal of the Custodian. You may terminate this agreement at

any time by giving written notice to the TPA. If this agreement is terminated by you, the Custodian may charge to your HSA
an amount of money necessary to cover any associated costs pertaining to terminating this agreement.
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The Custodian may resign at any time effective thirty (30) days after it mails written notice of its resignation to you. Upon
receipt of that notice, you must make arrangements to transfer your HSA to another financial organization. If you do not
complete a transfer of your HSA within thirty (30) days from the date the Custodian mails the notice to you, the Custodian
has the right to transfer your HSA assets to a qualified successor HSA custodian or trustee that it chooses in its sole
discretion, or it may pay your HSA to you in a single sum. The Custodian shall not be liable for any actions or failures to act
on the part of any successor custodian or trustee, nor for any tax consequences you may incur that result from the transfer
or distribution of your assets pursuant to this section.

11.14 Successor Trustee or Custodian. If the Custodian changes its name, reorganizes, merges with another
organization (or comes under the control of any federal or state agency), or if the entire organization (or any portion which
includes your HSA) is bought by another organization, that organization (or agency) shall automatically become the trustee
or custodian of your HSA, but only if it is the type of organization authorized to serve as an HSA trustee or custodian. If the
organization is not the type of organization authorized by law to serve as an HSA trustee or custodian, then you must make
arrangements to transfer your HSA to another financial organization. If you do not complete a transfer of your HSA within
thirty (30) days from the date the Custodian mails the notice to you, the Custodian has the right to transfer your HSA assets
to a successor HSA custodian or trustee that it chooses in its sole discretion, or it may pay your HSA to you in a single sum.

11.15 Amendments. The Custodian has the right to amend this agreement at any time. Any amendment the Custodian
makes to comply with federal or state law does not require your consent. You will be deemed to have consented to any
other amendment unless, within thirty (30) days from the date of notice of the amendment, you notify the TPA in writing that
you do not consent:

11.16 Distributions. All requests for distributions or direct transfer to another HSA shall be made via electronic transfer,
debit card, or on a form made available through the Application or the TPA and acceptable to the Custodian. No distributions
of in-kind transfers shall be permitted, except at the Custodian’s discretion. The Social Security Number or tax identification
number of the recipient must be provided to the Custodian before it is obligated to make a distribution. Distributions shall be
subject to all applicable tax and other laws and regulations, including possible early distribution penalties or surrender
charges and withholding requirements.

You agree not to withdraw or attempt to withdraw amounts in excess of the balance of the HSA. In the event that an
overdraft occurs, you will immediately contribute an amount to the HSA equal to the amount of the overdraft and any
outstanding fees assessed against the HSA, including any overdraft fees. Such contributions made by you to the HSA shall
be applied, first, to any outstanding fees (including overdraft fees) payable to the Custodian and/or the TPA, and second, to
the negative balance of the HSA. Until you contribute the necessary funds to have the account become positive, all account
activity shall be suspended. If after ninety (90) days you have not contributed the above required amounts, then you agree
to be subject to any and all collection actions needed to recover such amounts and the account shall be closed.

The Custodian may allow the return of mistaken distributions provided there is clear and convincing evidence that the
amount(s) distributed from the HSA was because of a mistake of fact due to reasonable cause. In determining whether this
standard has been met, the Custodian shall have the ability to rely on your representation that the distribution was, in fact, a
mistake. The Custodian may not permit return of mistaken distributions that relate to a calendar year after December 31st of
that year.

In no event shall we restrict or limit HSA distributions to the payment or reimbursement of your qualified medical expenses.
However, we may, on a case-by-case basis or as a matter of policy, place reasonable restrictions on both the frequency and
the minimum amount of distributions from the HSA.

11.17 Liquidation of Assets. The Custodian has the right to liquidate assets in your HSA if necessary to make
distributions or to pay fees, expenses, taxes, penalties or surrender charges properly chargeable against your HSA. The
Custodian will liquidate your investments in the same proportion as your investment holdings, and you agree not to hold us
liable for any adverse consequences that may result from our decision to liquidate investments in this order. You understand
that you might not receive the total amount of your requested distribution due to market fluctuations during the time period
for processing your distribution request.

11.18 What Law Applies. This agreement is subject to all applicable federal and state laws and regulations. If it is
necessary to apply any state law to interpret and administer this agreement, the laws of the State of North Dakota shall
govern. If any part of this agreement is held to be illegal or invalid, the remaining parts shall not be affected. Neither you nor
our failure to enforce at any time or for any period of time any of the provisions of this agreement shall be construed as a
waiver of such provisions, or your right or our right thereafter to enforce each and every such provision.
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11.19 Disclaimers. The HSA established by this agreement is intended not to constitute an “employee welfare benefit
plan” or an “employee pension benefit plan” as defined by ERISA. Regardless of the status of the HSA under ERISA, we are
not an “employer” or “plan sponsor” of the HSA or of any arrangement or plan of which the HSA is a part. We expressly
disclaim responsibility for ERISA’s participation, vesting, funding, reporting, disclosure, and fiduciary requirements as they
may apply to your HSA, including but not limited to any requirement to provide notices or election forms regarding
continuation coverage under ERISA. If and to the extent that the HSA is deemed to be part of an arrangement or plan
subject to ERISA, including any determination that the HSA is subject to ERISA’s continuation coverage requirements, this
agreement may be amended or terminated at our sole discretion as of the effective date of such determination or on such
later date, as we deem appropriate.

We will maintain all confidential information in accordance with all applicable banking laws and regulations. The HSA
established by this agreement, however, is not intended to be a “health plan” as defined by final regulations interpreting the
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”). Regardless of the status of the HSA under HIPAA
Privacy Rules, we are not a “plan administrator” or “plan sponsor.” We expressly disclaim responsibility for the duties
imposed upon “covered entities” under HIPAA Privacy Rules, except as may be agreed upon pursuant to a business
associate agreement between us and a covered entity or any third party subject to the HIPAA Privacy Rules. If and to the
extent that we are determined to be responsible for HIPAA compliance beyond the duties assumed pursuant to a business
associate agreement, this agreement may be amended or terminated at our sole discretion as of the effective date of such
determination or such later date, as we deem appropriate.

HSAs are personal health savings vehicles rather than group employee benefits. Although with respect to this HSA, your
employer may have agreed to forward contributions through its payroll system to the Custodian, either directly or through the
TPA, you are not restricted from moving funds to another HSA custodian or trustee (but your employer is not required to
forward payroll contributions to another HSA provider).

Some states and localities may have tax laws that are different from the federal laws for HSAs. You should consult with your
tax or legal advisor with questions about state and local laws that may affect your HSA.

11.20 Disclosure Statement.

1. Requirements of an HSA.
a. Cash Contributions. Regular or annual HSA contributions must be in cash, which may include a check,
money order, ACH or wire transfer. It is within the Custodian’s discretion to accept in-kind contributions for
rollovers or transfers.

b. Maximum Contribution. Except as provided in paragraph d. below, the total amount that may be
contributed to your HSA for any taxable year is the sum of the limits determined separately for each
month. The determination for each month is based on whether, as of the first (1*) day of such month, you
are eligible to contribute and whether you have individual or family coverage under a HDHP. The
maximum monthly contribution is adjusted each year for cost-of-living increases. In addition, if you have
attained age fifty-five (55) before the close of the taxable year, and are not enrolled in Medicare, the
contribution limit is increased on a monthly basis by an additional amount not to exceed $1,000. The
annual limit is decreased by aggregate contributions to another HSA or to an Archer MSA.

c. Contribution Eligibility. You are an eligible individual for any month if you (i) are covered under an
HDHP on the first day of such month; (ii) are not also covered by any other health plan that is not an
HDHP and that provides coverage for any benefit covered under the HDHP (with limited exceptions such
as a Limited Purpose Health Flexible Spending Account); (iii) are not enrolled in Medicare; and (iv) are not
claimed as a dependent on another person’s tax return.

In general, an HDHP is a health plan that satisfies certain requirements with respect to deductibles and
out-of-pocket expenses, as adjusted for inflation. For calendar year 2016, for self-only coverage, an
HDHP has an annual deductible of at least $1,300 and the sum of the annual out-of-pocket expenses
required to be paid (deductibles, co-payments and amounts other than premiums) cannot exceed $6,550.
For calendar year 2016, for family coverage, an HDHP has an annual deductible of at least $2,600 and
the sum of the annual out-of-pocket expenses cannot exceed $13,100. All of these dollar amounts are
adjusted for cost-of-living increases annually.

d. HSAs Established Mid-Year. If you are an eligible individual during the last month of the taxable year, you
will be treated as (i) as having been an eligible individual during each of the months in such taxable year,
and (i) as having been enrolled, during each of the months you are treated as an eligible individual solely by
reason of item (i) above, in the same high deductible health plan in which you are enrolled for the last month
of such taxable year.
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Under these circumstances, and subject to the requirement that you remain an eligible individual during the
testing period, you may contribute the maximum amount to your HSA as though you were an eligible
individual throughout the entire taxable year. The “testing period” means the period beginning with the last
month of the taxable year referred to above, and ending on the last day of the twelfth (12‘“) month following
such month.

If at any time during the testing period you cease to be an eligible individual, then your gross income in the
taxable year in which you cease to be an eligible individual will be increased by the amount of all
contributions to your HSA which could not have been made but for the rule above in this paragraph d., and
you may be required to pay a penalty tax equal to twenty percent (20%) of the amount of such increase.
These amounts will not be included in gross income or subject to the twenty percent (20%) penalty tax if you
cease to be an eligible individual because of death or because you become disabled (within the meaning of
Section 72(m) of the Code).

Nonforfeitability. Your interest in your HSA is nonforfeitable.

Eligible Custodians. The custodian of your HSA must be a bank, savings and loan association, credit
union, or a person approved by the IRS.

Commingling Assets. The assets of your HSA cannot be commingled with other property, except in a
common trust fund or common investment fund.

Life Insurance. No portion of your HSA may be invested in life insurance contracts.

Income Tax Consequences of Establishing an HSA.

a.

Tax Treatment of HSA Contributions. If you are eligible to contribute to an HSA for any month during the
taxable year, amounts contributed to your HSA are deductible in determining adjusted gross income up to
the maximum contribution limits discussed above. The deduction is allowed regardless of whether you
itemize deductions. Employer contributions to your HSA are excludable from your gross income and you
cannot deduct such amounts on your tax return as HSA contributions.

Tax-Deferred Earnings. The investment earnings of your HSA are not subject to federal income tax until
distributions are made (or, in certain instances, when distributions are deemed to be made).

Taxation of Distributions. The taxation of HSA distributions depends on whether the distribution is for a
qualified medical expense. Generally, distributions paid due to qualified medical expenses are excluded
from your gross income. Qualified medical expenses are amounts you pay for medical care (as defined in
the Code Section 213(d)) for yourself, your spouse and your dependents (as defined in the Code Section
152), but only to the extent that such amounts are not covered by insurance or otherwise. Distributions
made for purposes other than qualified medical expenses are included in your gross income and are subject
to an additional twenty percent (20%) tax on the includable amount.

Rollovers and Transfers. Your HSA may be rolled over to another HSA of yours, or may receive rollover
contributions, provided that all of the applicable rollover rules are followed. Rollover is a term used to
describe a tax free movement of cash or other property between any of your HSAs or other tax favored
accounts. The rollover rules are generally summarized below. These transactions are often complex. If you
have any questions regarding a rollover, please see your tax advisor.

Funds distributed from your HSA may be rolled over to another HSA that you own if the requirements of the
Code Section 223(f)(5) are met. A proper HSA to HSA rollover is completed if all or part of the distribution is
rolled over not later than sixty (60) days after the distribution is received. You may not have completed
another HSA to HSA rollover from the distributing HSA during the twelve (12) months preceding the date
you received the distribution. Further, you may roll over the same dollars or assets only once every twelve
(12) months. Finally, current IRS-published guidance indicates that you may make only one rollover
contribution to an HSA during a one (1) year period.

Funds distributed from your Archer MSA may be rolled over to your HSA. A proper MSA to HSA rollover is
completed if all or part of the distribution is rolled over not later than sixty (60) days after the distribution is
received. Rollovers from an IRA to an HSA are also permitted subject to the requirements and limitation
under the Tax Relief and Health Care Act of 2006 and IRS guidance issued thereunder.

At the time you make a proper rollover to an HSA, you must designate to the Custodian, in writing, your
election to treat that contribution as a rollover. Once made, the rollover election is irrevocable.

Carryback Contributions. A contribution is deemed to have been made on the last day of the preceding
taxable year if you make a contribution by the deadline for filing your income tax return (not including
extensions), and you designate that contribution as a contribution for the preceding taxable year.
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I o For example, if you are a calendar year taxpayer and you make your HSA contribution on or before April
15th, your contribution is considered to have been made for the previous tax year if you designated it as
such.

3. Limitations and Restrictions.

a. Deduction of Rollovers and Transfers. A deduction is not allowed for rollover or transfer contributions.

b. Prohibited Transactions. If you or your death beneficiary engage in a prohibited transaction with your
HSA, as described in Code Section 4975, your HSA will lose its tax-exempt status and you must include
the value of your account in your gross income for that taxable year and pay all applicable taxes and
penalties.

c. Pledging. If you pledge any portion of your HSA as collateral for a loan, the amount so pledged will be
treated as a distribution and will be included in your gross income for that year and may be subject to the
additional twenty percent (20%) tax.

4, Federal Tax Penalties.

a. Twenty Percent (20%) Penalty. If you receive a distribution that is included in your gross income, you are
subject to an additional tax of twenty percent (20%). This additional twenty percent (20%) tax will apply
unless a distribution is made on account of (i) attainment of age sixty-five (65) (or, if different, the age
specified under Section 1811 of the Social Security Act), (ii) death, or (iii) disability.

b. Excess Contribution Penalty. An excise tax of six percent (6%) is imposed upon any excess contribution
you make to your HSA. This tax will apply each year in which an excess remains in your HSA. An excess
contribution is any contribution amount which exceeds your contribution limit, excluding rollover and direct
transfer amounts.

5. Other.

a. Important Information about Procedures for Opening and Maintaining your Account. To help the
government fight the funding of terrorism and money laundering activities, federal law requires all financial
organizations to obtain, verify, and record information that identifies each individual who opens an account.
What this means for you, when you open an account, you are required to provide your name, residential
address, date of birth, and identification number. As part of the ongoing maintenance of your account we
may require other information or documentation that allows us to identify you. You understand that your HSA
may be closed if additional verification is not possible. Upon such closure, funds deposited in your HSA will
be returned to you, less any fees or expenses chargeable against your HSA, or penalties or surrender
charges associated with the early withdrawal of any savings instrument or other investment in your HSA
account. The Custodian shall not be liable for any tax consequences or tax withholdings you may incur as a
result of the transfer or distribution of your assets.

b. Force Majeure. We will be released without any liability on our part from the performance of our obligations
hereunder, to the extent our performance is prevented by the event of Force Majeure. Force Majeure will
mean any event or condition not reasonably within our control which prevents in whole or in material part,
the performance by us of our obligations hereunder or which renders the performance of such obligations so
difficult or costly as to make such performance commercially unreasonable.

We shall not be liable for failure to perform or delay in performance of any of our obligations under this
agreement to the extent that such failure or delay results from any act of God, including but not limited to a
blizzard, flood, tornado or any other adverse weather conditions; military operation; terrorist attack;
widespread and prolonged loss of use of the internet or the world wide web, national emergency; civil
commotion; or the order of any government agency or acting government authority or any other cause
beyond our reasonable control whether similar or dissimilar to the foregoing causes.

c. Sweep Disclosure Notification. As set forth under this agreement, you may make contributions to your
HSA. Based on the value of your HSA and certain threshold and trigger amounts defined under this
agreement, funds may be moved between your Cash Account and Investment Account. These funds may
either be in a deposit account at the Custodian or an Investment Account at an outside investment company,
at your direction.

If you direct that the funds be in a deposit account at the Custodian, then these funds will be insured by the
FDIC to the extent of the deposit insurance limits. In the event of the failure of the Custodian, you will be a
secured creditor of the Custodian to the extent of the FDIC deposit insurance limits. If the funds are in
excess of the FDIC deposit insurance limits, you will be an unsecured creditor with respect to the excess.

If you direct that the funds be at an outside investment company, then these funds are not considered a
deposit account of the Custodian and are not FDIC insured.
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In the event of the failure of the Custodian, these funds will remain your separate funds at the outside
o investment company and are subject to the provisions of the outside investment company.

By executing this agreement, you acknowledge receipt of the Sweep Disclosure Notification and agree to
receive future notices of any updates to the Sweep Disclosure Notification at www.healthcarebank.com,
and to review the Sweep Disclosure Notification no less frequently than annually.

d. Custodian Information. Healthcare Bank, 3100 13th Ave SW, Fargo, ND 58103. Healthcare Bank is a
division of Bell State Bank & Trust, a wholly owned subsidiary of State Bankshares, Inc.

Designation of Representative by Accountholder

The Health Savings Account (“HSA”) Accountholder named on the Healthcare Bank Custodial Agreement and Disclosure
Statement (“Accountholder”) hereby appoints, designates, and authorizes TASC (“TPA”) to serve as its Designated
Representative and HSA Administrator. The TPA hereby accepts the appointment by the Accountholder, subject to the terms
and conditions set forth below.

1. Designated Representative. In its role as Designated Representative, the TPA will serve as primary liaison
between the Accountholder and Healthcare Bank (“Custodian”). The TPA will not provide any services to the Accountholder
or the Accountholder's HSA as a fiduciary under Section 3(21) of ERISA, under any comparable and applicable provisions
of state or local law, or under the Investment Advisor’s Act of 1940.

2. Investments. All investment transactions, including all communications and instructions, must be completed by the
Accountholder through the investment portal (“Investment Portal”) available through the 1Cloud by Evolution1® system
(“Application”) made available to the Accountholder by the TPA. The communications and instructions may include
instructions to place orders for the purchase and sale of mutual funds or other investments made available through the
Custodian. The Accountholder hereby authorizes and directs the Custodian to accept such investment instructions from the
Investment Portal and the Application, to pay for mutual fund share purchases from the Accountholder's HSA, and to receive
payment from the sale of mutual fund shares into the Accountholder's HSA. The Accountholder and the TPA agree to the
following:

a. No investment transaction for the Accountholder’'s HSA to be processed by the Custodian at the direction of the
Accountholder will be processed until the Custodian receives the funds to be invested and the instruction in proper
form. Investment transactions will be processed either as soon as administratively practicable thereafter or, if later,
on the scheduled date for processing. The Custodian may rely conclusively on all instructions given through the
Investment Portal and the Application that the Custodian believes to be genuine. In the absence of proper
investment instructions, the Custodian will not be liable for interest, market gains or losses in the HSA. The
Custodian is not a guarantor of timely processing with respect to the Accountholder or TPA.

b. The Accountholder agrees that the Custodian may rely on instructions from the Investment Portal and the
Application, and the Accountholder agrees that the Custodian shall be under no duty to make an investigation with
respect to any such instructions. However, each direction is contingent upon the determination by the Custodian
that the instruction can be administered by the Custodian.

c. The Accountholder is solely responsible for managing the investments of the Accountholder's HSA and for
communicating investment instructions through the Investment Portal on the Application. All instructions, directions,
and/or confirmations received by the Custodian from the Investment Portal and the Application shall be deemed to
have been authorized by the Accountholder.

d. The Accountholder understands and agrees the Custodian will hold only those mutual funds or other investments
agreed to by the Custodian.

e. The Custodian may delay the processing of any investment transaction due to a Force Majeure, government or
National Securities Clearing Corporation (“NSCC”) restrictions or changes, exchange, market or NSCC rulings,
strikes, interruptions of communications or data processing services, or disruptions in orderly trading on any
exchange or market.

f.  “Force Majeure” means a cause or event outside the reasonable control of the parties or that could not be avoided
by the exercise of due care, such as an act of God, including but not limited to a blizzard, flood, tornado or any
other adverse weather conditions, or a significant mechanical, electronic or communications failure.

g. The Accountholder agrees that the TPA is not an agent of the Custodian except with respect to HSA contributions
transmitted from the TPA to the Custodian.
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HSA Administrator. In its role as HSA Administrator, the TPA will assume recordkeeping and nondiscretionary
admlnlstratlve duties on behalf of the Custodian, for the benefit of both the Custodian and the Accountholder. The TPA will
not provide any services to an Accountholder or an Accountholder's HSA as a fiduciary under Section 3(21) of ERISA, under
any comparable and applicable provisions of state or local law, or under the Investment Advisor’s Act of 1940. The TPA
agrees to assume the following specific duties and responsibilities:

a. Receive and forward contributions from the Accountholder and Accountholder’'s employer.
b. Receive and transmit investment instructions and other information to the Custodian through the Application.
c. Pay distributions to or for the benefit of the Accountholder.

d. Maintain all necessary information on the Application for the Custodian to prepare required returns, reports, or
other documents to the applicable taxing authorities, including IRS Forms 5498-SA and 1099-SA.

e. Provide access to the Accountholder through the use of the Application to permit the Accountholder to initiate
transactions and access information on HSA balances and investments.

f.  Forward requests to the appropriate mutual fund provider if necessary for prospectuses, financial statements,
reports, or any other material related to mutual funds to the extent such information is not made available
electronically through the Application.

g. Produce electronic account information to the Accountholder through the Application, or by paper if requested by
the Accountholder, showing the assets of the HSA and records of contributions, distributions, and other
transactions.

h. Perform other reasonable services requested by the Custodian and the Accountholder.

4. Removal of the Designated Representative and the HSA Administrator. The Accountholder may remove the
TPA as the Designated Representative or the HSA Administrator by closing their HSA with the Custodian.

5. Compensation to the TPA from the Custodian. As compensation for assuming recordkeeping and administrative
duties on behalf of the Custodian, and pursuant to the terms of a separate agreement between the Custodian and the TPA,
as follows:

a. Ifthe Fed Funds Rate on the last Business Day of the month is equal to or greater than two and one-half percent
(2.5%) per annum, then the Custodian shall pay to the TPA an amount equal to one percent (1%) per annum of
HSA assets held in the Cash Account, up to a maximum Cash Account balance of $2,000 per Accountholder.

b. If the Fed Funds Rate on the last Business Day of the month is less than two and one-half percent (2.5%) per
annum, then the amount the Custodian shall pay to the TPA may be reduced, in the sole and exclusive discretion
of the Custodian, below the one percent (1%) per annum of the HSA assets held in the Cash Account, up to a
maximum Cash Account balance of $2,000 per Accountholder or eliminated in total.

. If the Custodian, in their sole and exclusive discretion, does pay compensation to the TPA when the Fed
Funds Rate is less than two and one-half percent (2.5%); such payment shall not result in any future
obligation of the Custodian to the TPA or be considered as an amendment or modification of this
agreement.

Il Upon the Fed Funds Rate increasing to two and one-half percent (2.5%) or above, the Custodian will pay
compensation to the TPA as set forth under paragraph 5.a. above.

c. No HSA assets shall be used for this purpose, and all such compensation shall be paid from the Custodian’s
general assets. The amount of compensation shall be adjusted to reflect daily average collected balances of HSA
funds in the Cash Account, up to a maximum Cash Account balance of $2,000 per Accountholder. This amount
may be reduced if (i) the Accountholders are permitted to invest minimum balances in interest-bearing accounts, (ii)
the minimum balance for one (1) or more specified groups of Accountholders is less than designated threshold
agreed upon by the Custodian, or (iii) the Custodian makes changes to the standard offering of mutual funds, as
chosen by the Custodian or as agreed upon by the Custodian and the TPA, at the request of the TPA or other third
party, other than the Accountholders, which results in increased expenses or decreased revenues to the
Custodian. The TPA shall communicate designated threshold to the Accountholder.
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Liability. The Accountholder hereby agrees to indemnify, defend and hold the TPA and the Custodian, and any
parent, subsidiary, related corporation, or affiliate of the TPA or the Custodian, including their respective directors,
managers, officers, employees and agents, harmless from and against any and all loss, costs, damages, liability, expenses
or claims of any nature whatsoever, including but not limited to legal expenses, court costs, legal fees, and costs of
investigation, including appeals thereof, arising, directly or indirectly:

a. Thereof from any action that the TPA or the Custodian takes in good faith in accordance with any certificate, notice,
confirmation, or instruction delivered by the Accountholder, whether through the Application or otherwise. The
Accountholder waives any and all claims of any nature it now has or may have against the TPA or the Custodian
and its affiliates, parent company and their respective directors, managers, officers, employees, agents and other
representatives, which arise, directly or indirectly, from any action that the TPA and the Custodian takes in good
faith in accordance with any certificate, notice, confirmation, or instruction from the Accountholder.

b. Out of any loss or diminution of any mutual fund or other investment of the HSA resulting from changes in the
market value; reliance, or action taken in reliance, on instructions from the Accountholder; any exercise or failure to
exercise investment direction authority by the Accountholder; the TPA or the Custodian’s refusal on advice of
counsel to act in accordance with any investment direction by the Accountholder; any other act or failure to act by
the Accountholder; any prohibited transaction due to any actions taken or not taken by the TPA or the Custodian
in reliance on instructions from the Accountholder; or any other act the TPA or the Custodian takes in good faith
hereunder.

Without limiting the generality of the foregoing, the Custodian shall not be liable for any losses arising from its
compliance with instructions from the Accountholder or the TPA; or executing, failing to execute, failing to timely
execute or for any mistake in the execution of any instructions, unless such action or inaction is by reason of the
willful misconduct of the Custodian.

The Accountholder is responsible for and hereby agrees to reimburse the TPA for any fees or penalties paid by
the TPA for corrected 1099-SA and/or 5498-SA forms due to an error by the Accountholder.

This provision shall survive the termination of the Custodial Agreement and Disclosure Statement.

7. Electronic Communications. The Accountholder understands and authorizes that certain investment elections,
changes or transfers, distribution decisions, and any other decision or election by the Accountholder or the TPA shall be
accomplished exclusively by electronic means through the Investment Portal and the Application, which includes, but is
not limited to, the internet and which are not otherwise prohibited by law and which are in accordance with procedures
and/or systems approved or arranged by the Custodian and the TPA.

8. Electronic Payment Authorization. The Accountholder authorizes electronic debit and credit entries, if applicable,
to the Accountholder’s designated checking or savings account. The Accountholder also authorizes adjustments to these
accounts for error corrections. This authorization will remain in effect until the termination of this agreement.

9. Distributions. The Accountholder authorizes the Custodian to distribute funds from the HSA on behalf of the
Accountholder upon instruction through the Application or through the use of the Debit Card. Funds to be disbursed shall
be placed in a Distribution Account of the TPA, and the Accountholder authorizes the TPA to withdraw funds requested
by the Accountholder from the Distribution Account and pay them to or for the benefit of the Accountholder or, if agreed
upon in advance between the Accountholder and the TPA, to the TPA for administrative fees or to a third party provider of
medical services or supplies.

10. Relationship of the Custodian and Designated Representative and HSA Administrator.

This provision shall survive the termination of the Custodial Agreement and Disclosure Statement. The Accountholder
understands and agrees the Custodian will hold only those mutual funds or other investments agreed to by the
Custodian.

The Accountholder understands and authorizes that certain investment elections, changes or transfer, distribution
decisions, and any other decision or election by the Accountholder or the TPA shall be accomplished exclusively through
the Investment Portal and the Application in accordance with procedures and/or systems approved or arranged by the
Custodian and the TPA.

The Accountholder authorizes the Custodian to distribute funds from the account on behalf of the Accountholder upon
instruction from the Application or through the use of the Debit Card. Funds to be disbursed shall be placed in the
Distribution Account of the TPA, and the Accountholder authorizes the TPA to withdraw funds requested by the
Accountholder from the Distribution Account and pay them to or for the benefit of the Accountholder.
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The Custodian has entered into a separate contract with the TPA with respect to its roles as the Designated
Representative and the HSA Administrator. Upon termination of the contract between the Custodian and the TPA, the
Accountholder agrees that the Custodian may assume the responsibilities of the TPA. If the Custodian does not choose to
assume the responsibilities of the TPA, the Accountholder may appoint a new Designated Representative and HSA
Administrator if acceptable to the Custodian pursuant to this agreement. If the Custodian does not choose to assume the
responsibilities of the TPA and the Accountholder does not appoint a new Designated Representative and HSA
Administrator acceptable to the Custodian, the Custodian may resign on the effective date of termination of the contract
between the HSA Administrator and the Custodian. The Custodian is authorized to contract or make arrangements with any
affiliate or third party for the provision of necessary services to the Account. The Custodian is specifically authorized to place
securities orders, settlement security trades, hold securities in custody and perform related activities on behalf of the
account.

11. Amendment. The Custodian and the TPA, upon mutual agreement, have the right to amend this agreement at any
time. Any amendment made to comply with federal or state law does not require the Accountholder’s consent. The
Accountholder will be deemed to have consented to any other amendment unless, within thirty (30) days from the date of
notice of the amendment, the Accountholder notifies the TPA in writing that it does not consent.

12. Termination of Agreement and Resignation. The Accountholder may terminate this agreement at any time by
giving written notice to the TPA. The TPA may resign as Designated Representative and HSA Administrator any time
effective thirty (30) days after it mails written notice of its resignation to the Accountholder. Upon receipt of that notice, the
Accountholder must make arrangements with the Custodian to appoint a new Designated Representative and HSA
Administrator. If the Custodian does not choose to assume the responsibilities of the TPA, and the Accountholder does not
appoint a new Designated Representative and HSA Administrator acceptable to the Custodian, the Custodian may resign on
the effective date of termination of this agreement.

13. Fees. The Accountholder shall pay the TPA the administrative fees described in any separate agreement with the
TPA, and the Custodian shall undertake no responsibility for collecting, reconciling, reporting or disclosing said fees in
connection with this agreement.

The TPA shall pay the Custodian a service charge for activity costs associated with the Contribution and Distribution
Accounts maintained at the Custodian, as described in a separate schedule with the TPA. The Custodian shall pay the TPA
an earnings credit for positive collected balances in the Contribution and Distribution Account. The earnings credit shall be
calculated using a tiered rate which is based on the 91-day Treasury Bill index, after a ten percent (10%) reserve
requirements. If the earnings credit exceeds the activity costs, there shall be no service charge. If the earnings credit is less
than the activity costs, the service charge shall be deducted from the TPAs designated account.

14. Termination. In the event the Accountholder terminates employment or otherwise discontinue making contributions
under the Accountholder’'s employers HSA funding program, the Accountholder may be offered an opportunity to continue
these HSA services as provided by the Custodian and Designated Representative. Accountholder will be provided with
details of such arrangement, which may include, without limitation, changes to the Accountholder’s investment choices, fees,
plan type, user ID, password, and/or enhanced online security feature.
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Discrimination is Against the Law 45 C.F.R. § 92.8(b)(1) & (d)(1)

Total Administrative Services Corporation complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. TASC does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

TASC provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters and written information in other formats.

TASC provides free language services to people whose primary language is not English, such as qualified interpreters and
information written in other languages. If you need these services, contact TASC’s Civil Rights Coordinator.

If you believe that TASC has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance with: Civil Rights Coordinator, 2302 International Way,
Madison, W1 53704; Phone: 1-608-316-2408; Fax: 1-877-231-1287; Email: CivilRightsCoordinator@tasconline.com. You can
file a grievance in person or by mail, fax, or email. If you need help filing a grievance, TASC’s Civil Rights Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201, 1-800-868-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-608-316-2408.

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-877-533-5020 (TTY: 1-
800-947-3529).

AR MREFERAERPX, EAILUREESESEMRE. FHEL-877-533-5020 (TTY: 1-800-947-3529).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-877-533-5020 (TTY: 1-800-947-3529).

778 (» 5-533-5020-1 adz skt | 4 asa) Doaelu ol cileara ol & cial B S Gaad 5Cw S
.(800-947-3529-1 4l Iume sl et giiy Jd gl ipad e

BHMMAHMWE: Ecnu Bbl roBopuTe Ha pyCCKOM si3bike, TO BaM JOCTYNHbI 6ecnnaTHble ycnyrm nepesoga. 3BoHute 1-877-533-
5020 (tenetawn: 1-800-947-3529).

70| 3202 ALBEIAIE B2, O10] X2 AH|AS REZ 08814 4 Y& LICh 1-877-533-5020 (TTY: 1-800-947-

CHU Y: Né&u ban nai Tiéng Viét, cé cac dich vu hd tro' ngdn ng® mién phi danh cho ban. Goi s 1-877-533-5020 (TTY: 1-
800-947-3529).

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit
die englisch Schprooch. Ruf selli Nummer uff: Call 1-877-533-5020 (TTY: 1-800-947-3529).

Y0g90: 1909 BILEEMWIZI 290, MVOSNIVFoBTHOGILWIFY, JoadcFye, cinBwsvluivin. tns 1-877-533-5020
(TTY: 1-800-947-3529).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-877-
533-5020 (ATS : 1-800-947-3529).

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-877-533-5020
(TTY: 1-800-947-3529).

e & Ate o (Gl arerd € |7 sk forg g & WO AT #eTd 39erey 81 1-877-533-5020 (TTY: 1-800-947-3529) U% &iel
FL|
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il

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, papagesé. Telefononi né 1-877-533-

5020 (TTY: 1-800-947-3529).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-877-533-5020 (TTY: 1-800-947-3529).
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