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hsa

A Division of Webster Bank, N.A., Member FDIC

HSA BANK SERVICES AGREEMENT

This Agreement (“Agreement”) is made on 1/22/2019 (the “Effective Date”) by and among the Whatacom
Transportation Athority (the “Employer”), with principal offices at 4011 Bakerview Spur, Bellingham, WA 98226 and HSA
Bank, a division of Webster Bank, N.A. (“Bank”) with principal offices at 605 N 8th St, Sheboygan, WI 53081. The
Employer and Bank may be referred to as a “Party” and collectively as the “Parties”.

WHEREAS, Bank provides third party administration services for health reimbursement arrangements (HRAs), health
and dependent care flexible spending accounts (FSAs), qualified transportation fringe benefit arrangements (TBAs), and
health care continuation coverage (COBRA); and

WHEREAS, Bank provides custodial services for health savings accounts (HSAs); and

WHEREAS, Employer desires Bank to perform the services described herein, and Bank desires to perform those
services for Employer.

NOW, THEREFORE, in consideration of the above and the terms set forth below, and intending to be legally bound,
the Parties agree as follows:

1. Employer requests that Bank provide the following products and services (check those that apply).
VI Health Savings Accounts
O Plan Administration Services
O Health Reimbursement Arrangement
O Limited Purpose Health Reimbursement Arrangement
O Health Flexible Spending Accounts
O Limited Purpose Health Flexible Spending Accounts
0 Dependent Care Flexible Spending Accounts
o Transportation Fringe Benefits (parking, transit)
o Cobra Services
o0 Employer requests information relating to specialty services with Bank’s preferred vendor
o Plan documents (Cafeteria Plans including POPs, Health Reimbursement Arrangements, Wrap Plans)
o Nondiscrimination testing
o Form 5500 preparation
O HSA Bank is originating financial depository institution (pulls funds from employer’s account via ACH)

2. This Agreement is comprised of this signature page and all applicable product-specific Exhibits. Exhibit A reflects
general terms and conditions for all services. Additional Exhibits identified by name reflect terms and conditions
that apply to each service selected by Employer. All of the Exhibits attached to this Agreement are included and
made a part of this Agreement.
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Upon mutual agreement of the Parties, Employer may add services, or change options with respect to services, by
written amendment to this Agreement.

IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be executed as of the Effective Date by their
respective duly authorized representatives.

Whatacom Transportation Authori HSA Bank, a division of Webster Bank, N.A.

DocuSigned by:

'PZ 7R 5| Charldte Eivnbaion

12907CCA8DDEA4ES. ..

Name'—“@m %’(kQ\L—' Name: Charlotte Kienbaum

Title: @W MO—V\W Title: SVP, Director of Partner Services
Date: l /[(5// Date: 1/23/2019
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EXHIBIT A
GENERAL TERMS AND CONDITIONS FOR ALL SERVICES

SERVICES Bank shall perform the services selected by Employer in Exhibit A in accordance with the terms and

conditions of this Agreement. The terms and conditions set forth in the General Terms and Conditions for All Services
shall apply to services described herein that are provided by Bank to Employer. All terms set forth in any Exhibits and all
related Schedules are in addition to and not instead of these terms and condition, unless otherwise stated.

TERM AND TERMINATION

2.1 Term. The term of this Agreement shall begin on the Effective Date and continue for a period of three (3) years
(the “Initial Term”). This Agreement will automatically renew for twelve (12) months at the end of the Initial Term
and every twelve (12) months thereafter (each a “Renewal Term”), unless terminated by either Party by written
notice provided at least one hundred and twenty (120) days prior to the end of the Initial Term or any subsequent
Renewal Term. The initial Term and Renewal Term shall be collectively referred to as the “Term”).

2.2 Termination for Cause.

a. Either Party may terminate this Agreement upon sixty (60) days prior written notice to the other stating
the effective date of termination upon the bankruptcy, insolvency, dissolution or appointment of a receiver with
respect to the other Party.

b. If either Party is in default under any provision of this Agreement, the other Party may give written
notice to the defaulting Party of such default. If the defaulting Party has not used good faith efforts to cure such
breach or default within thirty (30) days after it receives such notice, or if good faith efforts to cure have begun
within thirty (30) days but such cure is not completed to the satisfaction of the non-defaulting Party within sixty
(60) days, the nondefaulting Party shall have the right by further written notice (the “Termination Notice”) to
terminate the Agreement as of any future date designated in the Termination Notice.

o Either Party may terminate this Agreement if any law is enacted or interpreted by a court or government
regulator prohibit the continuance of this Agreement

d. Bank may immediately suspend claim payments and/or terminate this Agreement with five (5) days
prior written notice. If the Employer fails to provide sufficient funds for the payment of benefits under an HRA,
FSA or TBA, Bank may terminate this Agreement with thirty (30) days prior written notice if any monthly
administrative fee due Bank by Employer is more than thirty (30) days late.

2.3 Performance After Termination. When this Agreement is terminated, Bank will immediately cease the
performance of any further FSA, HRA, TBA, or COBRA services to Employer, regardless of when claims are incurred.
If Bank agrees to provide post-termination “run-out” services for claims incurred prior to termination, the terms of
this Agreement will remain in place during such period. Upon termination of this Agreement or, if later, the end of
any run-out period, Bank will cease processing expense reimbursement requests that are in its possession and
return to Employer or its designee any unpaid or other pending payment requests and/or any subsequent
reimbursement requests. Bank shall have the immediate right to demand and pursue collection of any fees,
reimbursements or other amounts that are due and owing to Bank as of the date of termination pursuant to the

terms of this Agreement.

Within one hundred twenty (120) days after the later of the termination of this Agreement or the applicable run-out
period, Bank shall prepare and deliver to the Employer a complete and final accounting and report of the financial
status of any HRA, FSA or TBA as of the date of termination, together with all books and records in its possession and
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control pertaining to the administration of the plan or program, all claim files, and all reports and other paper
pertaining to the plan or program.

Termination of this Agreement does not terminate any relationship between Bank and employees of Employer for
HSA custodial services.

INTELLECTUAL PROPERTY RIGHTS

3.1 Rights Reserved. Each Party retains all respective intellectual property rights, including all patent, copyright,
trademark rights, and/or service mark rights in any materials, software or processes belonging to it, its subsidiaries,
affiliates, or licensors, including but not limited to rights accruing by virtue of applicable federal, state, or common
law. Except as provided herein, neither Party grants any other rights or licenses to the other.

3.2 Logos. Except as provided below, the Parties shall not use any logo, trademark, service mark, trade name, or
image of the respective owner (each a “Logo”) whether any such Logo is registered or unregistered, or otherwise
protected or protectable under state or federal law, in any manner other than as is expressly authorized in writing
by an authorized representative of the Logo’s owner. Nothing in this Agreement or any subsequent authorization
shall confer any right of ownership in any Logo, and neither Party shall make any representation to that effect, or
use the Logos in a manner that suggests that such rights are conferred, and the Logos are and shall remain the sole
property of the owner.

3.3 Bank Logo. Bank hereby provides to the Employer and any plan which Bank administers during the term of this
Agreement, a non-exclusive, non-transferable, limited license to copy, display, and to use its Logos, subject the right
of Bank to require changes in such further use (such changes may include discontinuing the use, in Bank’s sole
discretion), solely for purpose of communicating with employees regarding the programs and plans administered by
Bank. The Employer may distribute written material of Bank to its eligible employees, subject to such rules,
standards and requirements established by Bank from time to time in its sole discretion.

3.4 Employer Logo. Employer provides to Bank, during the term of this Agreement, a non-exclusive, non-
transferable, limited license to copy, display, and to use its Logos, subject the right of Employer to require changes in
such further use (such changes may include discontinuing the use, in Employer's sole discretion), solely for purposes
of co-branding materials for employees and displaying Bank’s customer list on Bank’s website or in marketing
presentations.

CONFIDENTIAL INFORMATION

4.1 Confidential Information. Each Party (as “Recipient”) may have access to, and each Party (as “Owner”) may
provide to the other Party, information that the Owner regards as confidential or proprietary. “Confidential
Information” includes information of a commercial, proprietary or technical nature and includes the following,
whether now in existence or hereafter created: (a) any information of or about the Owner’s customers of any
nature whatsoever, and specifically including, the fact that someone is a customer or prospective customer of the
Owner, and all personal or financial information relating to and identified with such persons (“Customer
Information”); (b) all information marked “confidential” or similarly marked, or information that the Recipient
should, in the exercise of reasonable business judgment, recognize as confidential; (c) all business, financial or
technical information of the Owner and any of the Owner’s vendors (including account numbers, and software
licensed from third parties or owned by the Owner or its affiliates); (d) the Owner’s marketing philosophy and
objectives, promotions, markets, materials, financial results, technological developments and other similar
proprietary information and materials; (e) all information protected by rights embodied in copyrights, whether
registered or unregistered (including all derivative works), patents or pending patent applications, “know how”,
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trade secrets and any other intellectual property rights of the Owner or Owner’s licensors; (f) information with
respect to employees of Bank and/or Employer which is non-public, confidential, business related, or proprietary in
nature, including names of employees, the employees’ positions within Bank or Employer, the fact that they are
employees of Bank or Employer, contact information for employees, personal employee identification numbers, and
any other information released to Bank or Employer regarding employees in the past and in the future; and (g) all
notes, memoranda, analyses, compilations, studies and other documents, whether prepared by the Owner, the
Recipient or others, which contain or otherwise reflect Confidential Information.

4.2 Essential Obligation. Confidential Information must be held in confidence and disclosed only to those
employees or agents whose duties reasonably require access to such information. Recipient must protect the
Owner’s Confidential Information using at least the same degree of care, but no less than a reasonable degree of
care, to prevent the unauthorized use, disclosure or duplication (except as required for backup systems) of such
Confidential Information as Recipient uses to protect its own confidential information of a similar nature. Recipient
shall establish and maintain data safeguards against the destruction, loss, alteration of or unauthorized access to
Owner’s Confidential Information in the possession of Recipient. Recipient must report as soon as practicable but in
no less than two (2) business days any actual or suspected violation of the confidentiality provisions to the Owner to
extent allowed and take all reasonable and further steps as required to prevent, control or remedy any such
violation.

4.3 Compelled Disclosure. If Recipient is required by a court or governmental agency having proper jurisdiction to
disclose any Confidential Information, Recipient must provide notice to the Owner as soon as practicable but in no
less than two (2) business days of such requirement unless prohibited to enable the Owner to seek an appropriate
protective order. If required by law, however, Recipient may disclose the Owner Confidential Information to a
governmental agency with proper jurisdiction without notification to the Owner. Upon the request of a
governmental agency with proper jurisdiction (such as the Internal Revenue Service or the United States
Department of Labor), a Party may disclose this Agreement and its terms without notification to the other Parties.

4.4 Disclosure to Third Parties. If disclosure of Confidential Information to non-governmental, non-judicial third
parties is required or allowed under this Agreement, Recipient must ensure that such third parties have express
obligations of confidentiality and non-disclosure substantially similar to Recipient’s obligations under this
Agreement. Recipient will be liable for any and all direct and foreseeable damages arising out of such non-
governmental, non-judicial third parties’ disclosure of Confidential Information.

4.5 Exclusions. Except for Customer Information, the term Confidential Information excludes any portion of such
information that Recipient can establish to have been:

a. Publicly known without breach of this Agreement;

b. Known by Recipient without any obligation of confidentiality, prior to disclosure of such Confidential
Information;

c: Received in good faith from a third party source that to Recipient’s reasonable knowledge rightfully

disclosed such information; or

d. Developed independently by Recipient without reference to the Owner’s Confidential Information.

4.6 Remedies. |f Recipient or any of its representatives or agents breaches their obligations with respect to
Confidential Information of the other Party, irreparable injury may result to the Owner or third parties entrusting
Confidential Information to the Owner. Therefore, the Owner’s remedies at law may be inadequate and the Owner
shall be entitled to seek an injunction to restrain any continuing breach. Both parties also waive any requirement
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for the securing or posting of any bond in connection with the obtaining of any such injunctive or other equitable
relief. Notwithstanding any limitation on Recipient’s liability, the Owner shall further be entitled any other rights
and remedies that it may have at law or in equity.

4.7 Data Privacy Provisions. Protected Health Information (as such term is defined in the HIPAA Privacy Rule at 45
CFR §160.103 that Bank creates, accesses or receives in the course of fulfilling Employer’s obligations under this
Agreement shall be disclosed and treated only in accordance with a separate Business Associate Addendum (“BAA”),
a copy of which is attached hereto as an Exhibit and incorporated into this Agreement.

V. INDEMNIFICATION Bank will indemnify, defend and harmless Employer, its directors, officers, employees and
agents, from and against any damages, losses, liabilities, judgments and expenses arising out of third party claims,
including but not limited to reasonable attorneys’ fees, court costs and other damages and expenses, arising out Bank’s
breach of this agreement, breach of applicable laws, willful misconduct, criminal conduct, reckless acts or fraud.

Employer will indemnify, defend and harmless Bank, its directors, officers, employees and agents, from and against any
damages, losses, liabilities, judgments and expenses arising out of third party claims, including but not limited to
reasonable attorneys’ fees, court costs and other damages and expenses arising out Employer’s breach of this
agreement, breach of applicable laws, willful misconduct, criminal conduct, reckless acts or fraud.

VL. LIMITATION OF LIABILITY THE MAXIMUM TOTAL LIABILITY OF ONE PARTY TO ANOTHER SHALL NOT EXCEED
THE TOTAL AMOUNT OF FEES PAID BY EMPLOYER DURING THE PRIOR TWELVE (12) MONTHS IMMEDIATELY PRECEDING
THE LOSS.

TO THE EXTENT PERMITTED BY APPLICABLE LAW, IN NO EVENT SHALL EITHER PARTY BE LIABLE TO THE OTHER OR ANY
OF THEIR RESPECTIVE OFFICERS, DIRECTORS, AGENTS, ASSIGNS, OR EMPLOYEES, FOR ANY INCIDENTAL, INDIRECT,
SPECIAL, CONSEQUENTIAL OR PUNITIVE DAMAGES ARISING OUT OF OR RELATED TO CLAIMS MADE UNDER OR
PURSUANT TO THIS AGREEMENT EVEN IF THE PARTY OR PARTIES HAVE BEEN APPRISED OF THE LIKELIHOOD OF SUCH
DAMAGES OCCURRING.

EXCEPT FOR BANK'S DUTIES WITH RESPECT TO THE PLAN THAT ARE EXPRESSLY PROVIDED IN THIS AGREEMENT OR
SUBSEQUENTLY AGREED TO IN WRITING BY BANK AND THE EMPLOYER, BANK SERVICES ARE PROVIDED ON AN “AS IS”
BASIS, AND EMPLOYER’S USE OF BANK SERVICES RELATED TO THE PLAN IS AT ITS OWN RISK. BANK DOES NOT MAKE,
AND HEREBY DISCLAIMS, ANY AND ALL OTHER EXPRESS AND/OR IMPLIED WARRANTIES, INCLUDING, BUT NOT LIMITED
TO, WARRANTIES OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, AND ANY WARRANTIES ARISING FROM
A COURSE OF DEALING, USAGE, OR TRADE PRACTICE.

VII. DEBIT CARDS Debit cards (“Cards”). The following additional provisions shall apply with respect to the debit
card services to the extent debit cards are part of the services offered.

7.1 Definitions.
a. “Card Transaction” means when the Card is presented for payment.

b. “Account” means an employee’s notional interest in their health FSA, HRA, or TBA, or their ownership
interest in an HSA.

c. “Participants” for purposes of this Section A.7 means employees who are participating in the Accounts,
and employees who are accountholders in an HSA. When used to describe an HSA accountholder, the term
Participant does not indicate that the HSA arrangement is part of an employee benefit plan.
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Viil.

7.2 General Provisions

a. All Participants will receive a Card without a separate fee. Fees for replacement of lost cards or
additional debit cards requested for a spouse or other dependent over eighteen (18) years of age will be in
assessed in accordance with the fee schedules attached.

b. Cards are designed to be compliant with the Inventory Information Approval System (IIAS), a point-of-
sale technology that permits automatic substantiation of claims for pharmacy expenses. Cards may be
“stacked” if Employer offers Transportation Benefit Arrangements for purchases of transit passes or parking
expenses (the appropriate “purse” is determined by the Merchant Category Code (MCC) at the point of sale).

c: Bank agrees to cancel, as soon as is practical, access to a Participant's account when a Card is reported
as lost or stolen.

d. Bank agrees, upon notice from Employer of termination or ineligibility of a Participant in an FSA or HRA,
to deactivate such Participant’s Card with respect to any FSA or HRA Account, as soon as is practical. Should
Employer fail to provide this notice in a timely manner causing payment of ineligible expenses, Employer will be
responsible for all costs incurred for subsequent Card transactions made by the terminated or ineligible
Participant.

e. Bank will make available to the Employer, for distribution to the Participants, information as to the
proper use of the Card. Participants will be required to agree to Card terms and conditions as a condition to
using the Card.

f. When a Card is linked to an FSA or HRA Account, Cards used for matched copayments and recurring
medical expenses will be automatically substantiated. Cards linked to an FSA or HRA Account that are used for
other purposes are treated as conditional pending confirmation of the charges through additional third-party
information. If a Card linked to an FSA or HRA Account is used to pay for an ineligible or unsubstantiated
expense, Employer agrees to follow correction procedures consistent with the applicable regulatory guidelines,
which include, but are not limited to re-crediting Participant FSA or HRA Accounts by facilitating an after-tax
payroll deduction in accordance with applicable law and/or offsetting the amount with an eligible expense.

g Employer agrees to notify Bank immediately upon suspicion or confirmation of inappropriate or
fraudulent Card use. If Bank suspects fraud or suspicious activity regarding a Participant, Employer agrees to
cooperate with Bank in its investigation and to respond to requests for additional information as soon as
practicable but in no less than two (2) business days. Bank reserves the right to terminate access to the Card.

REPORTING AND COMMUNICATIONS Employer will have access to a Web Portal. The Web Portal supports

daily, weekly and/or monthly reporting of FSAs, HRAs and TBAs, along with aggregate reporting of HSAs. Employees will
have online and mobile access to all accounts 24/7, and periodic statements are available online.

IX.

MISCELLANEOUS

9.1 Governing Laws. The laws of the State of Connecticut shall govern this Agreement, excluding any applicable
conflict of law provisions, and to the extent they are not inconsistent with or preempted by ERISA, the Code, the
ACA or any other applicable federal law.

9.2 Binding Agreements. This Agreement, including any Exhibits and Schedules attached, constitutes the entire
contract between Bank and Employer and no modification or amendment shall be valid unless agreed to in writing
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by both parties. This document may be executed in one or more counterparts, each of which shall be considered an
original, but all of which together shall be considered one and the same instrument.

9.3 Authority. Employer and Bank each represents to the other that it has taken all necessary corporate action to
authorize the execution and delivery of this Agreement. This Agreement, including all Exhibits and Schedules, is
accepted and agreed to by the Parties as of the effective date of this Agreement.

9.4 Notices. Except for invoices and billing-related communications or notices of fee changes, which may be sent by
email, any notices required or permitted to be given by one Party to the other under this Agreement shall be
deemed given when: (a) hand delivered; (b) sent by first class or certified, postage prepaid United States Mail; or (c)
sent by overnight courier sent to the address given above; and if to Bank to the attention of Charles Wilkins,
Executive Vice President; and if to Employer to the attention and address of the person shown on the signature
block. In addition, for notices to Bank, a mandatory copy, but such copy shall not be sufficient in itself to constitute
notice, shall be sent to:

Webster Bank, National Association
145 Bank Street

Waterbury, CT 06702

Attn: General Counsel

9.5 Assignment. Either Party may assign this Agreement to any subsidiary or affiliate under its control, or as part of
the sale of any substantial portion of its assets, or pursuant to any merger, consolidation or other reorganization,
without the other Party’s prior written consent. Except as so provided, neither Party may assign its rights and
responsibilities under this Agreement without the prior written consent of the other Party, which consent shall not
be unreasonably withheld. An assignee of either Party, if authorized hereunder, shall have all of the rights and
obligations of the assigning Party set forth in this Agreement.

9.6 Waiver. If either Party fails to enforce any right or remedy under this Agreement, that failure is not a waiver of
the right or remedy for any other breach or failure by the other Party.

9.7 Severability. If any provision of this Agreement is determined by a court to be unenforceable or invalid, such
determination shall not affect any other provision, each of which shall be construed and enforced as if such invalid
or unenforceable provision were not contained herein. EMPLOYER AND BANK EACH CONSENT TO WAIVING THEIR
RIGHT TO A JURY TRIAL. EMPLOYER UNDERSTANDS THAT THIS CONSENT MEANS THAT EMPLOYER MAY NOT BE
ENTITLED TO A TRIAL BY JURY, IN CONNECTION WITH ANY LITIGATION RELATING TO THIS AGREEMENT.

9.8 Force Majeure Event. A “Force Majeure Event” means any act or event, whether foreseen or unforeseen, that:
(a) prevents a Party (the “Nonperforming Party”), in whole or in part, from performing its obligations under this
Agreement; (b) is beyond the commercially reasonable control of and not the fault of the Nonperforming Party; and
(c) the Nonperforming Party has been unable to avoid or overcome the act or event by the exercise of due diligence.
A Force Majeure Event includes, but is not limited to, any natural disaster (such as earthquakes or floods),
emergency conditions (such as war, riot, fire, theft or labor dispute or difficulties), legal constraint or governmental
action or inaction, breakdown or failure of a Party’s computer, transmission or communication facilities and
equipment or of third parties, breakdown of any private or common carrier communication or transmission
facilities, any time-sharing supplier and any mail: or courier service. If any Party is delayed or prevented from
fulfilling its obligations under this Agreement by a Force Majeure Event, said Party will not be liable under this
Agreement for said delay or failure.



DocuSign Envelope ID: 30A21809-9687-4298-A67B-60E39D611434

9.9 Relationship of the Parties. The parties agree that in performing their responsibilities under this Agreement,
they are in the position of independent contractors. This Agreement is not intended to create, nor does it create
and shall not be construed to create, a relationship of partner or joint venture or any association for profit between
Employer and Bank.

9.10 No Third-Party Beneficiaries. Except as expressly provided herein, this Agreement is made and entered into
for the sole protection and benefit of the parties hereto. Nothing herein express or implied, is intended to or shall
be construed to confer upon or give to any person, firm, corporation or legal entity other than the parties and their
affiliates any interest, rights, remedies or other benefits with respect to or in connection with any agreement or
provision contained herein or contemplated hereby.

9.11 Taxes. To the extent that the Services to be provided are subject to any sales, use, excise, personal property
or any other taxes, payment of such taxes shall be the sole responsibility of Employer. Income tax due on income
received by Bank from Employer pursuant to this Agreement shall be the responsibility of Bank. If Company is
required to pay any taxes based on this Section 9.11, Company shall pay such taxes with no reduction or offset in the
amounts payable to Bank hereunder.

9.12 Survival. The provisions of Sections 2.3, Ill, IV, VI, Xlll, 9.1, 9.2, 9.4, 5, 9.6, 9.7 and 9.9-9.13 of this Exhibit A
shall survive the termination of this Agreement.

9.13 Information. The Parties agree that all information provided to one Party by another Party or any other
person or entity (other than the receiving Party) on behalf of the other Party pursuant to any service agreement or
other agreement or arrangement with such Party with respect to the Services provided hereunder shall be true,
accurate, and complete (including the absence of any omissions which, in the context, would be misleading), and
that all Parties may rely on such information in performing the Services hereunder.
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CUSTODIAL SERVICES EXHIBIT
FOR HEALTH SAVINGS ACCOUNTS

Bank will serve as custodian of HSAs established by Employer for its employees. Employer will contribute and/or permit
employee contributions to HSAs established at Bank.

DEFINITIONS
1.1 The term “Account” means an HSA established at Bank.

1.2 The term "Account Documents" means the Bank’s Deposit Account Agreement and Disclosures for Health
Savings Accounts, as amended by Bank from time to time, and such other electronic and paper documents and
instruments as the Bank may require an individual (or the Employer acting agent for the individual) to execute and
deliver in order to establish an HSA for such individual.

1.3 "Depositor" means an individual who establishes an HSA with Bank while employed by Employer.

EMPLOYEE ENROLLMENT

2.1 Establishment of HSAs. Employer will obtain authority in the open enrollment process to establish HSAs for
each eligible employee. Employer will provide to Depositors and Bank:

a. The execution and transfer of Account Documents as agent for Depositors in the event Depositors do
not enroll online,

b. The distribution, collection and transfer of Depositors' information to the Bank, either directly or
through an intermediary, in electronic or paper form.

c. Collection and or transfer of contributions to the Bank by means of an ACH transaction from the
Employer's bank account to a Clearing Account established by the Bank.

d. Transfer electronic enrollment data to Bank pursuant to the attached Electronic Enroliment Schedule.

The Bank need not establish an Account for any applicant until the Bank has received complete executed copies of
all Account Documents required by it, and has concluded, in its sole discretion, that it wishes to accept the applicant
and establish the Account. The Bank shall open and maintain the HSAs subject to the Account Documents between
the employee and the Bank.

Bank will assist with employee enroliment meetings for an additional fee.

2.2 Former employees. This Agreement shall not apply to any person whose Account is administered by the Bank
and subsequently terminates their employment with the Employer.

2.3 High Deductible Health Plan. If employees are enrolled in a qualified High Deductible Health Plans (“HDHP”)
sponsored by Employer, Employer shall ensure that the HDHP satisfies the applicable requirements of Section 223 of
the Code, and that such employees are not enrolled in employer-sponsored coverage that is disqualifying coverage.
Employer shall not: (a) limit the ability of eligible individuals to move their funds to another HSA beyond restrictions
imposed by the Code; (b) impose conditions on utilization of HSA funds beyond those permitted under the Code; (c)
make or influence the investment decisions with respect to funds contributed to an HSA; (d) represent that the HSAs
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are an employee welfare benefit plan established or maintained by the employer; or (e) receive any payment or
compensation in connection with an HSA.

2.4 Compliance with Laws. Except to the extent expressly delegated to Bank under this Agreement, Employer shall
assume sole responsibility for compliance with applicable law, including but not limited to wage reporting,
employment tax obligations, contribution requirements under Section 4980G of the Internal Revenue Code (or if
contributions are made through a Section 125 cafeteria plan, compliance with the requirements of Section 125 and
the regulations thereunder), and if an HSA arrangement is determined to be subject to ERISA, the obligations
thereunder.

EMPLOYER CONTRIBUTIONS TO HSAs

Employer may contribute to HSAs using one of the following two methods (to be agreed upon in advance):

3.1 Employer transmits Funds via ACH/WIRE. Employer may transmit all funds via wire transfer or ACH through a
third party to a designated clearing account maintained at Bank. Employer shall provide instructions to Bank how to
disburse funds from the designated clearing account to the HSAs of its Employees. Employer will conform all file
submissions to the format, content and specifications as provided by Bank as may be amended from time to time.

3.2 Bank Originates Funds via ACH. Employer shall prepare and submit electronic entries through the Group Online
Contributions Tool. Bank will rely on such entries to initiate transfers from the Employer Account to a designated
clearing account maintained at bank. This funding method is also subject to the separate Contribution File
Origination and Funding Agreement.

3.3 Transfer of Contributions to HSAs. Funds transferred to the designated clearing account maintained by Bank
shall be transferred to each individual Depositor's Account by means of an ongoing contribution file referencing the
individual Depositor's Account at the Bank. Employer shall only transfer good and collectible funds of Depositors,
with such funds designated as Employer Contributions or Employee Contributions.

FEES AND PAYMENT

4.1 Fees for Bank Services. Fees for the Bank Services are detailed in Bank’s current fee schedules (attached as
Schedule A-2 in Exhibit A) and will be applicable to all Depositors referred to Bank by Employer. Fees for Bank
Services other than monthly maintenance fees may be changed by Bank upon thirty days prior written notice to
Employer.

4.2 Responsibility for Fees. If Employer elects to pay the monthly maintenance fees on behalf of Depositors, Bank
will send Employer a monthly invoice for fees payable for the prior month by email/mail on the 2nd day of each
month. Employer shall pay all fees for the Depositors, with the exception of those who maintain a balance sufficient
to qualify for a fee waiver. The minimum balance is determined by the Bank as set for in the Fee Schedule for HSAs
and may be modified at the discretion of Bank from time to time. Employer shall set up a clearing account with
Bank for the purpose of paying such fees and shall send to the clearing account a sufficient amount of available
funds no later than the 23rd day of each month in order to cover such fees. Employer may send the funds via wire
or other method, but agrees to send said monies in a method whereby all funds shall be good and available as of the
24th day of the month. Employer authorizes Bank to withdraw money from the clearing account to pay such fees on
the 25th day of each month. These monies will be payment for the amount shown on the invoice for the prior
month. Employer agrees to inform Bank within thirty (30) days from the receipt of the invoice if any fee is disputed.
Employer agrees that failure to pay any such fees is a material breach of this Agreement. If good, available and
sufficient monies to cover all fees are not available on the 25th day of the month in which payment is due, then
Bank may cease invoicing Employer, and contact the respective Depositors to notify them that the Fees for Bank
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Services will be collected directly by Bank from the Depositor’s account within thirty (30) days. Bank may close the
accounts of Depositors with insufficient funds to pay fees. Employer remains responsible for any unpaid fees.

V. LIMITATION OF LIABILITY

BANK SHALL NOT BE LIABLE HEREUNDER TO EMPLOYER OR ANY OF ITS OFFICERS, DIRECTORS, AGENTS, ASSIGNS, OR
EMPLOYEES, FOR ANY BANK SERVICES PROVIDED TO DEPOSITORS OR OTHER INDIVIDUALS OWNING ACCOUNTS AT THE
BANK. RIGHTS OF HSA ACCOUNTHOLDERS ARE GOVERNED BY THE ACCOUNT DOCUMENTS.
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ELECTRONIC ENROLLMENT SCHEDULE
ENROLLMENT METHOD - FILE SUBMISSION BY EMPLOYER

In conducting electronic enroliment (either directly or through its enrollment vendor or agent) Employer agrees
to submit a test data file for validation by Bank prior to submitting any actual electronic enrollment data files. Bank will
not accept any actual electronic enrollment data files until the test file is validated and certified to meet Bank
specifications. In the event that such certification has not occurred, Employer may submit, and Bank may accept,
completed account applications in paper or direct prospective Depositors to an Internet-based online enrollment
solution provided by Bank at www.hsabank.com. Bank shall, upon request, create a customized Web page and URL
specifically for enrolling Employer’s employees. Any costs to Employer shall be agreed upon before commencement of

such creation.

Employer shall transmit all enrollment and contribution files to Bank through the Bank’s defined file submission
methods as described below in this Schedule B to this Agreement. Employer will conform all file submissions to the
format, content and specifications as provided in Schedule B, which may be amended by Bank from time to time.

Security Procedures have been offered to the Employer by the Bank with respect to the files transmitted by the
Employer to the Bank, and the Employer has reviewed and accepted same as a commercially responsible method of
providing security. Employer shall comply with the security procedure requirements (“Security Procedures”) described
in this Schedule B. The Security Procedure have been agreed upon by the Employer based upon: (a) communications
with the Bank regarding the Employer's wishes; (b) the circumstances of the Employer made known to the Bank; (c)
alternative security procedures offered to the Employer; and (d) security procedures in general used by similarly
situated companies and receiving banks. As a result of and based upon the foregoing, Employer is strictly responsible to
establish and maintain procedures to safeguard against unauthorized transmissions. Employer warrants that no
individual will be allowed to transmit files in the absence of proper supervision and safeguards, and agrees to take
reasonable steps to maintain the confidentiality of the security procedures and any passwords, codes, security devices
and related instructions in connection with the Security Procedures.

If Employer believes or suspects that any such information or instructions have been known or accessed,
disclosed or used by unauthorized persons, Employer agrees to notify Bank immediately followed by written
confirmation. The occurrence of unauthorized access will not affect any submissions made in good faith by Bank prior to
receipt of such notification and within a reasonable time period to prevent unauthorized transmissions. If a
transmission is received by Bank purports to have been transmitted or authorized by Employer, it will be deemed
effective as Employer's transmission and Employer shall be responsible to Bank for submissions sent and that were not
authorized by Employer, provided Bank accepted the Entry in good faith.
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SECURITY PROCEDURES

Bank shall be entitled to rely on any written notice or other written communication believed by it in good faith to be

genuine and to have been sent by Employer, and any such communication shall be deemed to have been sent by such
person. It is the responsibility of the Employer to notify Bank in writing of any changes to those individuals designated
as the authorized representative for the Employer.

PC/Internet File Transmission Through Secure FTP

re

v

The Employer's authorized representative ("Sender") will access the Bank FTP site for file delivery via the
Bank’s authorized login procedure using Employer’s designated User Name and Password which Bank
will implement on the Bank’s FTP Server. (Please see below for password protection and site
encryption)

o Password Protection: When you enroll to use the services described in this Agreement, you will
select a username and password, set up several challenge questions, which only you should
know how to answer. Together, these items identify you as an authorized representative of the
Employer for the functions you have been given access to. You may be asked to supply any of
the above mentioned items each time you logon to use the services. You should be sure to
select information that cannot be easily guessed or deduced by others. To help safeguard your
information, you should keep it confidential. You agree not to give your information, or make it
available to any other person. We are entitled to act on information received using your
username and password, and you agree that the use of your username and password will have
the same legal effect as your signature in authorizing a transaction. If you forget your password,
you may use the forgotten password link or contact us to reset your password so you can select
a new password. We reserve the right to modify our account access process to provide
safeguards. We will notify you of any changes to this process by email.

o Encryption: Encryption is a method of encoding your information so that it cannot be read by
others who do not have authorization to decode that information. The information you enter is
encrypted by your web browser and is only decrypted (decoded) when it reaches our web
server.

The Bank’s firewall will filter the IP Address, only accepting files from a preauthorized and verified
Employer IP address. Files originating from any other IP address will be rejected.

The file will be encrypted with our PGP Public Key, which will be provided to Employer for this express
purpose.

The information provided in the file will be relied upon by Bank for verification of the totals contained in
the transmission.

Bank will verify that the file totals agree with the information provided in the file header. In the event of
a discrepancy in the totals, Bank will notify Employer by rejecting the file and sending an e-mail to the
Employer’s Authorized Representative. Bank will only process verified files; any rejected files must be
re-sent with correct information before they will be processed.

The Employer is solely responsible for the accurate creation, modification, and deletion of the account
information maintained and used for file transfer.
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» The Employer is responsible for compliance with all security procedures.

» The Bank shall be entitled to rely on any written notice believed by it in good faith to be signed by one of
the authorized representatives of the Employer.
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Fee Schedule
HSA Custodial Services

Health Savings Account Fee and Interest Schedule hsab ank_w

Effective as of September 5, 2018  Divisin of oeter B, WA, Mo FOIC
HSA Bank wants you to understand the fees associated with your Health Savings Account {HSA). For details regarding the general terms and
conditions that apply to your HSA, see the Deposit Account Agreement and Disclosures for Health Saving Accounts.
Standard Fee’
Description | Amount How to Avoid Fee
| HSA Service Fee {Monthly Account |

2 " 2 2
Maintenance Fee) $2.50 Maintain an average HSA Bank cash account daily balance at or above $5,000.

Service Fees®

Description Amount How to Avoid Fee
Printed HSA Account Summary Fee $1.50 Elect to receive free e-statements through the Member Websne
HSA Check Distribution Fee $10.00 Use online transfers, through Internet Banklng, to access your funds.
HSA Closure Fee $25.00 if you lose your HDHP coverage, you can continue to use your HSA funds for
_ eligible expenses. )

Debit Card Issuance Fee $6.00 We do not charge for the first two Health Benefits Debit Cards on your account.
HSA Returned Item Fee® $30.00 Check your available account balance online before you withdraw funds.
HSA Checkbook Order Fee (S0 checks) $7.95 Use your Health Benefits Debit Card or online transfers to access your funds.

4 2 - 5 Use your Health Benefits Debit Card at the point of sale with your signature.
SENENS: Tr olyat SR PR CHo bee i Access funds through online transfers in internet Banking.
HSA Investment Service Fee® $3.00 Malntam an average HSA Bank cash account daily balance at or above $5,000.!

Investment Account

Minimum Balance: Once your HSA Bank cash account balance reaches $1,000, you are eligible to enroll in an investment account. Only HSA
funds above 51,000 in your HSA Bank cash account can be transferred to your investment account.

Investment accounts are not FDIC insured and they are not bank guaranteed. Investment accounts are not a deposit account or an
obligation of HSA Bank, and they may lose value. They are not guaranteed by any federal government agency.

Minimum Account Balance and How We Determine the Interest Rate

There is no minimum account balance required to open a health savings account or to obtain the annual percentage yield disclosed. We use
the daily balance method to calculate the interest on your account. The daily balance method applies a daily periodic rate to the principal in
the account each day. Interest is compounded monthly and credited monthly. Interest begins to accrue na later than the business day that
we receive credit for the deposit of non-cash items (for example, checks). The interest rate and annual percentage yield (APY) is based on
the balance in your account. If you close your account, interest that has accrued but has not yet posted will not be paid. The interest rate
and annual percentage yield available on your account is as follows, effective as of August 1, 20186.

Daily Balance Interest Rate APY
$25,000 or more 0.45% 0.45%
$15,000.00 - $24,999.99 0.35% 0.35%
$10,000.00 - $14,999.99 0.25% 0.25%
$5,000.00 - $9,999.99 0.15% 0.15%
$2,500.00 - $4,999.99 0.10% 0.10%
Less Than $2,500 0.05% 0.05%

This interest rate is subject to change at our discretion at any time. Fees may reduce your earnings.

' You may incur a lesser fee than that disciosed 1o you when your account has insufficient funds to cover the entire amount of the fee.

’mwmmemmmmmememmbemmuhmwmmm:bﬁmwmmmmwﬂmm

HSA Service Fee (Monthly Account Maintenance Fee) and the HSA Investment Service Fee from being charged. Only the funds in the HSA Bank cash account balance are induded

in the baiance waiver amount for both the HSA Service Fee (Monthly Account Maintenance Fee) and the HSA Investment Service Fee. The balance waiver does not include any

mnmmu

DsmwuﬁwnmﬂummAmmmdnm!mnddm ACH withdrawais or other eiectronic means will be returned unpaid if there are insufficient

fu\dsmmfaccmlmmwmummd!hemm and you will be charged a returned item fee.

Thehar*iATMwuummvdw;ewaovm&e HSA Bank customers using a Webster Bank ATM will not be charged a fee.

* HSA Bank ATM PIN Use fee is for ATM withdrawals. HSA Bank Point of Sale (POS) PIN Use fee is for POS Purchase with a PIN. These fees will be accumulated throughout the

mwmmnmmarmmmmmmmm

m&m:mmmwummmmm This fee does not apply to the Devenir Mutual Fund Investment Program.
Whatcom Fee ScheduleGP_D90518



