The Plan Adoption and Service Agreement 1

BESTHBX Fax to: 608 831 4790

Mail to: Employee Benefits Corperation, PO Box 44347, Madison Wi 53744-4347
Plan Phone support: 800 346 2126, 608 831 8445, M - F 8:00 - 5:00 Centra
Employee Benefits Corporation  E-mail support:  sales@eheflex.com

Part A: Plan Adoption Agreement

Effect of Plan Adoplion Agreement: The Plan Adoption Agreement (pages 1 to 3, the Employer [nformation Form plus any addendum to the agreement), along with the BESTHex™ Plan Plan Document, contains
all the provisions of an Internal Revenue Code Section 125 “cafeteria plan” sponsored by the Employer. The Employer may wish lo consult its fegal counsel before executing the Plan Adoption Agreernent,

As set forth below, the following Employer hereby engages Employee Benefits Corporation, PO Box 44347, Madison, Wisconsin 53744-4347 (telephone: 608 831 8445; toll free 800 346 2126), 1o
provide services related Lo the BESTIlex Plan adopled by the Employer.

Organization lnfurmahon s

[Cltyofilv_e;tl\llls S ' o o __ _ - | [ f3 l 9[ ] [ *01 5 } 6 l 53 ]
Legal Name of Organization ) - h N Federal Employer ID Number (FEIN) (xx-xo000)

Is the company listed above part of a controlled group?
(ives  {o)No (i you chose “Yes" the attached Related Employers Form must be compieled)

Name The BESTflex Plan
f" 3 Use a sfandard Plan name: [Organization Name] Fiexible Compensatlon Plan

(-) Use a custom or previously established name CITY OF _WEST ALLIS FLEXIBLE BENEF lT__ PLAN
Enter the cus'lo'm or prewously eslabhshed Plan name

[sf | |

Plan Number

Lot e

Plan Details

{3 This is an entirely new Section 125 Plan
f This is a continuation of an exisling Section 125 Plan ] J J‘Lw ] m_ I j .L,,[JJ WJ
Onglnal Eﬁecnve Dale, il known {rnm dd-yyyy)

{8 This . micPlan Year taksover of an xiting Section 125Plan {0 7] - {o [ 1] -] 1] [o]2]-]2]s]
Ongmal Eifeclive Daze, Itknown (mm -d yyyy Prior starl date {rnrn dd} Prior end dale (mm- dd)

Tolgmgeiaskout o LT T LD LT LI LT

-_-
F il

Blackout Period Slart Date (mm-dd-yyyy) Blackout Period End Date (mm-dd-yyyy)
Collectively Bargained Benefit: (:,! Yes {5:} No
Effective Date (Start Date). [o]e]-Tof1]-[2]o]1]3]

BESTfiex Plan Effective Dae (mm dd -yyyy)

{3 Use a calendar Plan Year: January 01 - December 31

(5‘ Use an off-calendar Plan Year i“E) ] 3 l ] 0 ‘ EIT ] 2 [ T {i—ua]
. _—
Start Date (mm-dd) End Date (mm dd)

Renema! Manrh (mm-df} ._/?f."fﬂi/ _Mlz’l’ﬂ ﬂm dd)
| | Medical Insurance IO ‘ 3 [ ! 0 { ﬂ [ JAccidental Death and Dismemberment Insurance L J ‘ Lr’]
j {Health Savings Account (HSA) contributions 1_]} %_ _] [_ Cancer Insurance ) ! !__( —J_]
l L =

B |
i=
fDenlaI Insurance I 0 3 ] J 0 |

-Jofa] Clssen L]

|: ] ision Insurance L _L .J_, J {; ;} Hospital Indemnity - [U“I;:J”J
r ]_ i_i L lmd?c%rlnlr:s%gggh Connector Benefils/individual E£ _LLJT
HEEN ]

[ I pisability

»......._«__.......1

Other: Insurance type name

!; Group Term Life Insurance (up to $50,000/Employee only)

© 2012 Employee Benefits Corporalion 507-2508/12



Employee Benefits Corporation ~ BESTflex Plan Plan Adoption and Service Agreement

{ Flexible Spending Accounts
{y IHealth Care FSA | "{Limited Healtn Care FsSA |/ TDependent Care FSA |~ individual Biled Premium Account

& 2-1/2 Month Grace Period
’W:IDO not add a grace period E;Z}Heallh Care FSA and Limited Health Care FSA E;Z]Dependem Care FSA .I::%!ndividual Billed Premium Account
Runout and/or grace period administration for the prier Plan Year (mid year takeover)
[ """" IDo nol administer runout and/or 2-1/2 month grace period for my prior Plan Year

[ Tadminister runoul for my prior Plan Year
Runout period for mid-year terminalions:

i._..[__l__ ] Days

Runout perlod for the Plan Year:
L

I Days
[:“}Administer 2-1/2 month grace period for prior Plan Year

Flexible Spending Accounts Annual Limits
Health Gare and Limited Health Care FSA

$ T3lo]o]

Minimum election amount (0000)

|§l No minimum

Dependent Gare FSA

$LI LT

Minimum election'amounl (0000)

I/ | No minimum

B8 Employer Contributions
[(E None Emj Group Premiums
[:_]Au [:jlndividual Billed Premium Account
Amount 0000)

Eligibility: Al regular full txme or regular part-time employees workmg at least 20 hours per week. Dependent Care &

from {" i End of the Plan Year
(ﬂ Date of Termination

| [Health Care F$A and Limited Health Care FSA [:fDependent Care FSA

{“;g Health Care FSA

l’ijlndividual Billed Premium Account

1 $[2fs5]0fo

0 0 ' I] Statutory Maximum Limit
Maximum election amount (0000}
Individval Billed Insurance Premiums Account
$ E _L [ _ [ J }[No minimum

Minimum election amount (0000)

[ Juimited Heath Care FSA~ |_IDependent Care FSA

T ———

Premium Expense Plan - Date of hire. Heaith Flexible Spending Plan - First of the month following six (6) full

months of employment

Erequency: i g, Pay Period »(j Annually-Plan Start

Health Savmgs Account (HSA)

$ [ ’7 J Single

Amm@i {UDGFEJ__
$|:I ]- ! Family
Amount(0000) _ R
I L
Amount (0000

SLLLT] o |

Amount (0000)

B e aae i AT -8 S M el P S o e, 88 e i e 4 ot

Frequency:

© 2012 Employee Benefits Corporation
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Plan Adoption and Service Agreement 3

Fmployee Benefits Corporation ~ BESTflex Plan

[8% Cash-in-lieu of Insurance Premiums

Health Insurance: 93 No 5 Yes

Amount (0000 S
Frequency:  { :PayPeriod  { IMonthly  {rQuarely  { jAnnually-PlenEnd ) Annually-Plan Siad (f}omer: ’ ’
Other Insurance Type: ) No if_'f:_,\_yes_ S
Type: f_ e M“MJ

Amount (0000) _ ) . _ ‘
Frequency: & jPayPeriod  {_} Monthly {2 Quarterly ) Annually-Plan End f:\ Annually-Plan St~ ) Other: i [

B Eligibility Requirements

Hourly Requirement: [—2]01 Hours per week Other: ’_ e | e - : . «
Waiting Period: {7 First of the month aftr:
F 330days  {)60days (" 190 days {1 Dae of hire .
‘{;‘:} Other: ’;-e—-e—-b—e—l—o—v-"h it ik 2 _-.:w__. _':___ﬂ aaia _____:_—::__—,. 1 _]
(H) From date of hire:
Dways  Oeodys ooy
A —— |

{3 On date of hire
{e: Otner: er below

Other Requirement: All regular full tlme or regular part-tlme employees workmg at least 20 hours per week Dependem Care & “ ]
Premium Expense Plan - Date of hire. Health Flexible Spending Plan - first of the month following six (6) full [

months of employment

@Please Sign ang Date doption Agreement
M&&f e oh!—i&lc L3

Empluyer Stgnature e Ddle {mm dd yyyy]

e I

}Paul Ziehler e [ [C:ty Admmlstratlve Officer / Clerk-Treasurer

Print Name o Title

© 2012 Employse Bensfits Corporation 507-2508/12



Employee Benefits Corporation ~ BESTflex Plan Plan Adoption and Service Agreement 4

Part B: Plan Service Agreement
The Service Agreement (pages 4 to 8, plus any addendum to the agreement), is a contract befween the Employer and Employee Benefits Corporation. The Service Agreement provides how Employes
Benefits Corporation will asslst the Employer In administering the Plan. The Employer may wish to consult lis legal counse! before executing the Service Agreement.

Note. Inthe states of Arlzorra, Florida, Kentucky, Massachusetis, Montana, North Carollna, Nebraska, Ohio, Rhods Island, Tennessee, Vermont, Virginla, and Washington, Employee Benefits Corporation
is reglstered under the “dolng business as” (DBA) name EBC Benefits Administration Corporafion. In the state of New Hampshire, Employee Benefils Corporation is reglstered under the DBA name

Employes Benetits Admnisirators of Wisconsin.

Urganimtion lnformatmn

[City of West Allis
Legal Name of Organizalion

Federal Employer ID Nurmber (FEIN) (xx-xooxcoc)

Numirar Of Employees_

] Tsfaf7] [ [ [s[s]7]

Employee Total Eligible Employee Total

Benny™ Benefits Card

}"j_] Add the Benny™ Benelits Card "f;' 3 Issue to all Health Care FSA participants {n Yissue only to Health Care FSA participants electing card
Health Plan co-pays: |, ‘ Health Plan does not have co-pays

Prescrlptlnn 6o-pays: Enter all (generrc brand name, non- formulary mar! order)

L1 8 r Li $1 Il $L1i 1] $I

0000) ' (0000)
$|1 1] 1] $|___Lu ] $L__ ]
(‘ 00! )_W_m___ (GDUD (9000 e 0000 “
$I L LT $ r f LT $L N
(0000) 0000 (0000) (0000)
Dental co-pays: Enter all (offlce visit, other)
g 4 JE ey
ST st sCL i) S L]
(0000) (0000) (0000) (0000}
Vrerun cO-pays: En[er all (office visil, other) ‘ e e
i
$i UL SCL LT ST $L1 L1
(0000) 0000) {0000) (0000)
i craim Funding Method
ﬁ Glaims-only Deduction Billing: Employer holds the funds
Billing Fretuency: f) Daily * !{F“ )TwlceWeekly @;Weekly
Payment Optlons: (‘ ) Employee Benefits Corporation initiated auto-debit * (") Employer Initiated auto-deposit {"3Check
{) Direct Payment: Claims paid from employer's checking account
Billing Frequency: {:ﬂ 3 Daily ™ ﬁTwiceWeekly f‘ i,'v‘-WeekIy
Participant Payment:—‘;_:r Participant’s choice: Direct Deposit or check 1’: :" Participants must use Direct Deposit

{% } Payroli Deduction Brllmg Employes Beneiits Gorporation holds the funds

{3 Monthly {w Per Payroll

Payment Options: J,AJ Employee Benefits Corporation initiated auto-debit * fiﬁ,} Employer initlated auto-deposit {'“) Check

Billing Frequency:

{3 Administration Only: Employer pays claims Hiegyiredintie Seny = Genc i barg

Inveicing Preference for Glaim Funding
{e; Standard { 3By Division

© 2012 Employee Benafits Corporation 507-25 08/12



(&1

Employee Benefits Corporation ~ BESTflex Plan Plan Adoption and Service Agreement

1 Payroll Béduction Frequency (to add payrolls for divisions, please use the Additional Divisions Form)
Payroll Schedule 1: (\ 3 Weekly (3  Bi-weekly 26 f ' Bi-weekly 24 (enter skipped dales beiow) f J Sem| momhly _1sl an_d 1 5h r 1 Semi- monthly 5th and_20th )

Cosenbnonty o Gty Cyower | ]
lofe]-[af-[2[ofa[s] [ [ [ ][] ] {]]]

First Payrafl Deduclion Date (rm-dd-yyyy) Skippad Paymli Deduclmn Dale (mmdd—ywy

Kfirstpayroll abter [T | LLL_H

v / ol / 2013 effe cHve da Skipped Payroll Deduction Date (mm-dd-yyyy)
Payroll Schedule 2: ( F Weekly ( 3 Bi-weekly 26 (*' : Bi-weekly 24 (enler skipped dales below) Q@Semi—monlhly 1stand 14th (j} Semi-monthly 5th and 20th -

{5 Semi-monihly 15th and last {IgMomhly f Other: l_ . ]

L LI TP O T T LD LD L L T

First Payroll Deduction Date (mm-dd-yyyy) Skipped Payroll Deduchon Date (mim-dd-yyyy) ~ Skipped Payroll Deduction Dale (mm-dd-yyyy)

LLLI LT LI LI LT ] |

Skipped Payroll Deduction Dale (mm-dd-yyyy) ~ Skipped Payrol Deduction Dale (mm-dd-yyyy)
Payrolls falling on holidays will be deducted on the preceeding husiness day.
Annual election rounding: Annual election amount is divided per payrolf deduction, rounded down; any residual amount is not deducled unless one of the following is electsd:

gmi[ Round amounts down, with ihe residual amount included in the fiest payroll f [ Round amounts up, with the residual amount excluded from the first payroll
[_:f Round amounts down, with Ihe resldual amounl included in the fast payroil ] iﬂound amounts up, with the residual amount excluded from the fast payroll
{ Fees

Services included with BESTflex Plan
BESTﬂex Pla" Admmmratm" *  Plan design and client data entry
$ ’ I 3 1 l 0 i 0 | D]L)cU{nenl updates due to regulatory changes
- Glient payment and billing sefu
Annual f—ec (0000) Monthly Admmlslratlon Fee Per Participant (0.00) Pamc]ga[);[ data prgctﬁés.,?g 4
($50 minimum fee applies) One annual IRS Form 5500 if required
COne nondiscriminalion test per Plan Year
24/7 secure access to www.ebeflex.com
Reviewlng benefit claims for payment
Paying qualified benefit claims
Adminlstering P¥an Year runout and/or Grace Perlod
Managing employee account Informatlon
Direct deposlt services
Ongoing, tol-fres customer service support
Runuut/Z 1/2 Munth Grace Period Takeover Adminisiration *  Dedicaled Client Lialson
——— Services included with Benny™ Benefits Card
$ L ' N J * Recelpt review on unsubstantiated transactions

Monthly £ Admlnls fration Fee Per Parlicipant {00.00) {$50 minimum fee applies) * Two (2)cards per participant

Benny™ Benetits Card Administration

s z—-—»f—-? e

$r—{ J I {‘J Employer pays fess f‘ Employee pays fees

Monlhly Admmlslranon Fee (0.00)
Per Participant

® & ® & & 2 0 9 0 8 T @

Inveicing Preference for Fees

@) Standard  { 3By division

Payment Method

Choose who will pay the Monthly Administration Fees e e
{o Employer pays 100% () Employee pays 100% (" Spi Employer pays %: ( JI%} Employee pays %: LMLJ:/_‘L[
Choose how you will sibmit your Annual and Monthly Administration Fees

Payment Options: {:3 Auto-debit {A) Auto-deposit Q Check

w‘ Use bank Information currently on file {:3 Use the Auto-Debit and Direct Payment Form attached

Account Options:

ptional Services

Internet Enrollment

[ﬂ We will use Internet Enroliment on Empayee Benefits Corporation's web site for our initial plan year at no additional cost
Employee Education

{") Please add Employes Education Mestings by Employes Benalits Corporation personne! at additional cost

Order BEStflex Plan enrollment publications

BESTflex Plan Enrcilment Packet: Summary Plan Description, Envoliment Form and applicable materials: FTH‘F r] @1.25ea. $ L_L| [__' ! h[
(0000.00)

© 2012 Employee Benefits Corporation 507-2508/12



Employee Benefits Corporation ~ BESTflex Plan Plan Adoption and Service Agreement 6

@ Review the Term of this Service Agreement
This Service Agreement shall be in effect for a 1 year (“Term") and shall thereafter automatically renew indefinitely for like Terms, unless terminated as set forth in TERMINATION.

Responsibilities of the Employer

1.9 Eﬁept aof Servige Agreement
This Service Agreement Is a confract between the Employer and Employee Benefits Corporation. The Employer may wish to consult its legai counsel before execuling this Service Agreement.

2.0 Plan Sponsor and Administrator for BESTflex Plan
The Employer is bath Ihe sponsor and lhe administrator of the Plan, with the ullimate responsibility for: (1) ensuring that the Flan complies with all applicable lederal, state, and lncal laws, including |

. Ak : e 8 ¢ K ran, ! f : i Siale, : nlemal Revenue
§1?__5,, )] m‘.lab!‘ishir_wg‘ amending, lerminating, and interpreting the P!an provisions. In addition, responsiellty will include (3) defermining whether particular elaims shall be pa;d; ant (4) oolledirqg refund paymenls fcrgr?]e
Patlicipants in siluations such s overpayments due to excess deduction amounts, Benny™ Benefils Card relrospective claims reviaw collections, and other sifualions requiting refund of overpayments,
The Employer understands that as a condition of Employee Benefits Corporalion providing the services on page 5 of this Agreement, Employer shall timely and accurately perform all of the stated ibiliti
and provide timely and accurate information. Employee Benefits Corporation shall be enlitled to rely on any information provided by Employer or Employer's vendor as agcﬁrale, valldgnd eégr:;egsponsmthhes
Although the Employer has engaged Employee Benefits Corporation to provide certaln documents and administrative services (including review and payment of qualified claims under the Plan), Emplo
Benefils Corporation shafl whenever possible, consistent with this Service Agreement, act as directed by the Employer. Accordingly, because the ultimate decision-making authori i e Emolcrn
Employes Benefits Carporalion is not the fiduciary of the Plan. ’ g auhortyfstswith he Emploe,

2.1 Fees
Employee Benefits Corporation may upon notice to the Employer increase its fees from year fo year, Employee Benefits Corporation will charge a $30 fee for any payments relurred as Non-sufficient Funds (NSF),

2.2 Fee Disclosure
We will upon request provide you with a summary of the fees paid Lo us by you (the Employer) or by Particlpants for the most recent Plan Year, Such information may be necessary for preparing

Schedule G (Form 5500) for the Plan.

2.3 Advance Payment
If we have reason to believe that your (Ihe Employer's) financial condition is sush that you might not timely pay our fees or provide funds for payment of claims, then we may, upon written nolice to

you, require payment in advance of performing services for any particular period.

2.4 Funding of the BESTflex Plan
The Employer shall provide Employee Benefils Corporation with all funds that Employee Benelils Corporation needs to pay benefit clalms under the BESTflex Plan. If Employee Benefiis Corporation

recelves qualifled benefit claims in excess of the corresponding funds from the Employer, the Employer shall provide the funds to Employee Benefits Corporation within two days of nolice of such

request by Employee Benefits Corporation.
Employee Benefits Corporation will notify Employer on the date of the agreed upon schedule of the amount of all claims recelved for a speclfic period of time. After notification, Employee Benelils

Corporation will acquire funds based on an agreed upon funding method.

3.0 Funding of the Benny™ Benefits Card
It the Benny™ Benefits Card option Is chosen, clalms checks and debit card transactions will automalically be performed on a dally basis. Employee Benefits Corporation wit! Iniliate aulo debft from

the employers' account as funds are needed and nolify the employer simultangously.

Employee Benefits Corporation does not require Empleyer pre-funding but reserves the right to requlre the Employer to pre-fund 4% of annual employee elections before cards can be issued lo
plan participants. This pre-funding would allow the cards lo be used immediately for participant health care expenses.

Employers electing Benny™ Benefits Card services must complete Ihe “Auto Deblt and Direct Paymenl Authorization Form" Included with this document.

3.1 Benny™ Benefits Card Retrospective Review
Under IRS guidefines, Employee Benefits Corporation Is required to have Benny™ Benefils Card participants submil recsipts each time (he Benny™ Benefits Card is used. Failure to provide receipls

will result in card suspension.

i an Employer's heaith plan charges a set co-pay amount and the Employer provides Employee Benefils Corporation thal co-pay Information, participants covered under the Employer's health plan
who use the Benny™ Benefits Card for that co-pay amount (up fo multiples of five) only are not requlred to submit a receipt for that purchase.

I1 lakes 30 business days for participants to recelve their cards once the Benny™ Benefits Card service is sel up. The Benny™ Benefits Card is a MasterCard signature debit card and does not
requlre a Personal Identification Number (PIN); services that require a PIN for card Iransactions will refuse the Benny™ Benefils Card. The Benny™ Benefits Card is issued for 5 years before it Is
replaced. Claims made within the Runout Period afer the Plan Year ends MUST be submitled in writing with receipts attached.

3.2 Right To Recoup

if an administrative error oceurs resulting in a BEST{lex Plan or Benny Benefits Card averpayment to an employee, Including overpayment as a result of the timing of Benny Benefits Card claim
seftlements and paper claims submission, Employee Benefits Corporation retains the right to recoup the overpayment from the employee so that an Employer's Pian can be appropriately credited.
The employer is responsible for overpayments.

4.0 3-Month Runout Period
| understand that there Is a 3-month runout perlod that begins immediately following the end of the BESTHlex Plan Plan Year in which employees may submit reimbursement claims incurred during

thal Plan Year. Reimbursement claims submitted after the 3-month runoul period wilf not be efigible for payment.

5.0 Cooperation with Employes Benefits Corporation
So that Employes Benefits Corporalion can perform Its services regarding the Plan, the Employer shall provide Employee Benefils Corporation with complete information aceurately and in a timely

fashion Ihat Employes Bensiits Corporation reasenably requests, on Emplayee Benefits Corporalion accepted forms or in a mulually agreed upon format, including completed employee enroliment
forms, employee census data, and nandiserimination lesting data, and shall olherwise cooperale with Employee Benefils Corporation. Issues arising from incorrect, incomplele or untimely
Information submitied lo Employee Benefits Corparation will be billed at a rate of $100 per hour lo help the Employer facliitate he resolution of the Issue.

The Employer is both the sponsar and the administrator of the Plan with ultimate responsibility to ensure compliance with debit card rules. This includes but Is not limited to: (1) updating co-pay
amounts, (2) recoupment or taxation of unsubstantiated expenses when applicable and (3) timely notification of participant terminatlons from he Plan.

6.0 Special Ownership Rules
Sole Propriefors and Partners of a partnership (including LLPs and LLGs taxed as Partnerships) may not participate In the BESTilex Plan.

More than 2% shareholders in Subchapter S Corporations, their spouses and lineal ascendants and descendents are not eligible to participate in the BESTIlex Plan,

7.0 Optional Services

Optional services are billed separalely and subject fo change, Extraardinary one time services will be billed as agreed upon by Employee Benefits Corporation and Employer. Opional legal services
ate billed separately and subject to change. Legal research or Plan Document changes by Employee Benefits Corporation are $100.00 per hour with a one hour minimum. Legal research or Plan
Documenl changes by Employee Benelits Carporalion appointed attorney are billed at the attorney’s hourly rate.

8.0 Ghanges Te This Service Agreement
Plan Design changes must be submitted before your Plan starts. All Plan Deslgn changes are subJect to review and approval by Employee Benellls Corporation. Changes requested for a dale other

than the effective start dale {renewal date} of the Plan will be billed a fee of $50 and must be submitted using a Cerlificales of Resolution Amendment {o the Service Agreement.

9.0 Indemnity Clause
The Employer shall indemnify Employee Benefits Gorporation, ils employees, direclors, and agents (collectively, Indemnilees) and hold the Indemnitees harmless againsi all damages, losses,

or other llabllities incurred by the Indemnilees arising from any act or failure fo act by the Employer, its employees, direclors, or agents in connection with the Plan Such indemnilication shall
include {and not be limiled to) liabilities arising from a failure to timely provide Employee Benefils Corporation with information. Such Indemnification shall aso include Tiabillties arising from

administration o interpretation of the Plan by the Employer in a manner contrary fo law.

© 2012 Employee Benglits Gorporation 507-25 08/12
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Employes Benefits Corporation ~ BESTflex Plan Plan Adoption and Service Agreement 7

o8 Responsihilities of the Employer (cont.)

1p.ﬂ Termination at Epd of '[erm After 60-Day Notice
Either party may, upon writlen notice to the other party at leas! sixty days before the end of the inilial Term or of any renewal Term, terminate this Service Agreement effective as of such end-of-Term date

10,1 Other Terminatlon by Employer

The Employer may terminate the Service Agreemenl effeclive (1) as of an end-of~Term date without the 60-day notice or (2) on a date other than an end-ol-

however, the Employer shall pay to Employee Benefits Corporation the standard fee of $300 that Employee Beynefils Corp<or)ation charges for such termingligsg.n A6 e g /e geao,

10.2 Other Termination by Employes Benefits Corporation

Employee Benefils Corpo.ralion may terminate the Service Agreement effective (1) as of an end-of-Term dale without the 60-day notice or (2) on a date other than an end-oi-Term dale, i the
Employer (a) breaches this Service Agreemenl, (b) fails to pay Employee Benefits Corporation for Iis services, (c) falls lo provide funds for payment of clalms, (d) goes out of busines's or () fails to
cooperate with Employee Beneflts Corporation. ’

1[1:3 Wrap-Up Period of the BESTflex Plan
If either parly lerminates the Service Agreement, Employee Benefits Corporation shall complete its services that pertain to the period prior o the Ellective Date of ihe termination and the Employer

will pay Emplayee Benefils Corporalion for such services. In particular, Employee Benefits Corporation will review and pay clalms for the 3-month period afler the final Plan Year (o part thereof)
and the Employer will pay Employes Benefits Corporation the Monthly Service Fees lor that perlad. The Benny™ Benefits card will not be avallable fo participants during the runout period. Alf claims

made during that time must be manually substantialed.

B HiPAA Business Associate Responsihilities

11.0 Preface
The Employer malntatns, for the beneflt of its employees, a health care flexible spending arrangement ("FSA") and/or other heallh plan (the "Covered Entities"), lo which (he privacy and securi
rules of the Heallh Insurance Porlability and Accounfability Act of 1996 (*HIPAA™) apply and for which Employee Benefits Corporation provides third-party administrative ser[\J/ices (ythe Seer(\:/%letg)

12.0 Obligatiens and Activity of Employee Benefits Corporation

12.1 Permitted Use and Diselosure. Employee Bengfits Corporation may use and disclose Protected Health Information (PHI) as necessary to perform the Services.

12.2 Safeguard Protected Health Information (PHI). Employee Beneflts Corporation will use appropriate safeguards to prevenl use or disclosure of PHI other than as provided by this
agreement. Employee Benefits Corporation will Implement administrative, physical, and lechnical safeguards (including written policies and procedures) that reasonably and approprialely protect
the confidentiality, integrity, and avaltabillty of efectronic PHI that it creates, recelves, maintains, or transmits on behall of the Covered Enlities as requlred by the securily rules of HIPAA,

12.3 Mitigate Damage Gaused hy Impraper Disclosure, Employee Benelits Corporation will miligale, o the extent practicable, any harmfut effect known to Empioyee Benefits Corporation
regarding fls use or disclosure of PHI in violation of the requirements of this Agreement.

12.4 Reporting Disclosures. HIPAA requires reporting of uses and/or disclosures of PHI which are oulside the scope of this Agreement (hereinafter referred fo as a "breach”), as outlined in the
Department of Health and Human Services’ Interim Final Rule called the Breach Notification of Unsecured Prolected Health Information (45 C.FR. Sections 160 and 164) (the "Breach Notification
Rules"). If a breach occurs which Is the proximate resull of an act or omission of Employse Benefits Corporation, then Employee Benefits Corporation shall perform, on the Covered Entity's behalf
the notification(s) required of the Covered Entity by the Breach Notification Rules. If a breach occurs which Is not the proximate result of an act or omissfon of Employee Benelits Corporation, (hen
ihe nolification obligations shall remain with the Covered Entity.

12.5 Agents Agree to the Same Restrictions. If Employee Benefils Gorporation provides PHI {o any agent {or subcontractor), Employee Benefils Corporation will require the agent {or
subcontractor) to protect the PHI to the extent that it would be protected by Employee Benefits Corporation. Moreover, Employee Benellts Corporation shall ensure that any such agent (or
subcontractor) agrees to implement reasonable and apprapriate safeguards to protect the PHI of the Covered Entities.

12.6 Provide Access. Al the request of the Covered Entilies, Employee Benefits Gorporation will provide PHI lo individuals as provided by 45 Code of Federal Regulations ("CFR”) 164.524 or to

lhe Employer.
12.7 Amendments. At the request of the Covered Enlilies, Empioyee Bensfils Corporation will make any amendmens to PHI that an individual directs as set forth in 45 CFR 164.526.
12.8 Provide Records. Employee Benetlts Corporation wifl make available to the Covered Entifles (and others lo the extent required by HIPAA) any Internal praclices, books, and records relating

to the use and disclosure of PHI crealed or received by Employee Benefils Corporation.
12.9 Make Records Available, Employes Banefits Corporalion wiil documnent such disclosures of PHI and information related to such disclosres as would be required for Covered Entities o

respond to a request by an indlvidual for an accounting of disclosures of PHI in accordance with 45 CFR 164.528.
12.10 Provide Information. To permit Covered Entitles to respond to requests by Individuals for PHI-disclosure accountings in accordance with 45 GFR 164.528, Employee Benefits

Corporation will provide Covered Entities with Information documented in accordance with Section 12.9 of this Agreement.

13.0 Permitted Use and Disclosure Pravisions

13.1 Permitted Use and Bisclosure. Except as otherwise limited in this Agreement, Employee Benefits Corporation may use or disclose PHI to perform functions, activities, or services for Covered
Entities as specified in the BEST/lexs* Service Agreements, provided thal such use or disclosure would not violate HIPAA if done by the Covered Entities,

13.2 Specific Use and Disclosure. Except as otherwise limited in this Agreement, Employee Benefils Corporation may disclose PHI for the proper managemenl and administration by Employes
Benefits Gorporation, provided that disclosures are required by law, or Employee Benefils Corporalion oblains reasenable assurances from the person to whom the information is disclosed that 1l
will remain confidential and used or further disclosed only as required by law, or for the purpose for which Il was disclosed (o the person, and the person nolitles Employee Benefils Corporation of

any Instances of which the person is aware In which the conlidentiality of the Information has been breached.
13.3 Data Aggregation Services. Employee Beneflts Corporation may use PH? to provide data aggregation services relaling to lhe health-care operations of the Covered Entilles as permitted

by 42 GFR 164.504(e)(2)()(B).

14.0 Obligations of Covered Entities
14.1 Notice of Privacy Practices. The Covered Entities shall provide Employee Benefils Corporation with the notices of privacy practices that the Covered Eniities produce, In accordance with

45 CFR 164.520, as well as any changes lo such notices.
14.2 Changes in Permitted Use. The Covered Entities shall provide Employee Benefits Corporalion with any changes in, or revocation of, permission by an individual to use or disclose PH, il

such changes affect Employee Beneflls Corporation’s permitted or required uses and disclosures.
14.3 Restrictions. The Covered Entities shall notily Employee Benefits Corporation of any restrictions to the use or disclosure of PHI that the Covered Entities have agreed to in accordance with

45 CFR 164.522.
14.4 Permissible Requests by Govered Entity. The Covered Entities shall not request Employee Bensfils Corporation to use or disclose PHI in any manner thal wiould not be permissible

under HIPAA il done by the Covered Entities.
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& HIPAA Business Associate Responsihilities (cont)

15.0 Term and Termination

15.1 Term. The HIPAA provisions shall be effective as of the Plan’s Efiective Dale, and shall ferminate when afl of the PHI provided by the Covered Enlities {o Employee Benefils Corporation, or

crealed or recelved by Employee Benefils Corporation on behalf of the Covered Entitles, is destroyed or refurned to the Covered Entities or protections are extended lo the PHI In accordance with the

termination provisions of this Section 15.0.

15.2 Termination for Gause. Upon a Covered Entlly's knowledge of a malerial breach by Empioyee Benefils Corporation, the Govered Entfty shall elther:

a. Provide an opportunity for Employes Benefils Corporalion lo cure the breach or end the violation and ferminate this Agreement and any other agreement between Employee Benefils Corporallon
and the Covered Entily (or between Employee Benellts Corporation and the Employer regarding the Govered Entlty) if Employee Benefils Corporation does not cure the breach or end the

violation within the fime specified by the Covered Entlty;
Immediately terminate this Agreement and any other agresment belween the Covered Entity and Employee Benefils Corporation (or between Employee Benefits Corporalion and the Employer

b.
regarding the Covered Entity) if Employee Benefits Corporation has breached a malerlal term of this Agreement and cura Is not possible; o
¢. [nelther termination nor cure is feasible, the Covered Entity shall report the violation to the appropriale governmental authorlty.

15.3 Effect of Termination.
a. Relurn or Destruction of PHI. Except as provided In Section 15.3(b), upon terminalion of this Agraemenl for any reason, Employee Bensfits Corporalion shall return or destroy all PHI

received from the Covered Enlities, or crealed or received by Employee Benefits Corporation on behall of the Govered Entflles. This proviston shall apply lo PHI that Is in the possession of

subcontractors or agents of Employee Benefits Corporation. Employes Benefits Corporatlon shell retaln no copies of PHI.
Return or Destruction of PHI Infeasible. in the event thal returning or destroying the PHI Is Infeasible, Employee Beneflts Corporation shall provide to Covered Entltles notification of the
conditlons that make return or destruction infeasible. Upon mutual agreement of the parlies that return or destruction of PHI is Infeasible; Employee Beneflis Corporation shall exlend the

prolections of this Agreement to such PHI and limit further uses and disclosures of such PHI fo those purposes thal make the relurn or destruction infeasible, for so long as Employee Benefils

Corporation maintains PHI.
Conlinulng Privacy Obligation. Employee Benefits Corporation’s obligation to protect the confidentiality of the PHI under these HIPAA provisions will be continuous and survlve termination,

cancellation, expiration, or other concluston of this Agreement.

16.0 Miscellaneous
16.1 Regulatory References. A reference in this Agreement lo a CFR section means the section as in effect or as amended and for which compliance is required.

16.2 Amendment. The Partles agree fo taks such actlon as Is necessary to amend [his Agreement from time (o lime as Is necessary for the Covered Entitles lo comply with the requirements of
HIPAA, This Includes any action necessary by either parly as a resull of the enaciment of e Healll Information Technology for Economic and Clinical Health Act ("HITEGH Act"). The HITECH Act,
effeclive February 17, 2010, requires that Employee Benefits Corporailon comply directly with cartain provisions of HIPAA (as opposed to being required lo comply with HIPAA via contract with a
Covered Entity). Business Associate wilf comply with the applicable provisions of the RITECH Act and any subsequent rules Issued by the Department of Health and Human Services ihereunder, and

this Agreement hereby incorporates the requirements contalned In those provisions without the need for further amendment.
16.3 Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits the Covered Entities to comply wilh HIPAA.

16.4 Binding Effect, This Agreement shall amend, supplemen, and superseda each other agreement between Employse Benefits Gorporatfon and the Covered Entlties (or the Employer on behall
of the Covered Entitles) regarding any access that Employee Benefits Corporation may have to PHI. If the terms and conditions of thoss other agreements conflict with the terms and condltions
of this Agreement, this Agreement shail control. This Agreement may not be amended by any subsequent agreement except one that speciflcally refers to this Agreement and that Is slgned by

Employee Beneflis Corporatlon and the Covered Entities (or the Employer on behalf of the Covered Entitfes),
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