TexAAmericas

CENTER’
RESOLUTION NO. 20121127-10

HEALTH INSURANCE CONTRACT WITH USABLE LIFE

WHEREAS, TexAmericas Center is a political subdivision of the State of Texas with the
powers and authorities specified in Chapter 3503 of the Special District Local Laws Code of the
State of Texas; and

WHEREAS, TexAmericas Center has a health insurance policy for TexAmericas Center
employees; and

WHEREAS, TexAmericas Center adopted a Personnel Policy Manual by Resolution #
20110823-06 on August 23, 2011; and

WHEREAS, TexAmericas Center Interlocal Agreement with Bowie County is set to expire
for employee health insurance on December 31, 2012; and

WHEREAS, TexAmericas Center has sought, though a competitive process, bids to
provide employee health insurance; and

WHEREAS, USAble Life has submitted a satisfactory proposal and can provide employee
health insurance starting January 1, 2013.

NOW, THEREFORE, BE IT RESOLVED by the Board of Directors that the Board of
TexAmericas Center approves the employee health insurance plan per the attached and the
Executive Director/CEO shall be and are hereby authorized execute the attached documents.

PASSED AND APPROVED THIS 27" day of November, 2012.

Sy hee

Denis Washi’ngton, Cha r an of the Board

ATTEST:

S Zm//‘%

Wayne Cranffll, Secretary-Treai{Jrer

Attached: Employee Health Insurance Plan
























||b o Group Services Plan Application

Please submit your completed Plan Appllcatlon with enroliment fee to: E-mail:  newbusiness@tasconline.com Fax: 608-661-9638
I ] Mail: TASC, ¢/o New Business Department
Internal Use Only: O Large Client Qualifier 2302 International Lane, P.O. Box 14140, Madison, Wisconsin 53704-3140

(1) EMPLOYER/ADMINISTRATOR/PLAN SPONSOR

Check all that apply: lexSystem [ TASC HSA KDirectPay 0 COBRAToday O FMLAMatters [ ERISAEdge

contact Name__(} u d Coli v < Title £ XA U [ty 2 /f(&r(f/?./l r 0/%11[
Company Name ﬁox ﬂm/n ta & E-mail (Required) __ Lyl dp//m(é) 2% Amers. ddb(’dm"%' ¢
Company Physical Address (not PO Box) /&7 chﬁﬁ’) L. City i ;@’ﬁ/é",«.a’ StateZZZipM

Mailing Address—if different from Physical address City State Zip

Phone Number__ 403 - 223~ 87¢/| Fax Number

Business Federal 1D # 75 i 2?0‘1L3 3 NAICS or SIC Code_ &5 2

Tax Filing Status: O C-Corp Q S-Corp O Partnership O Sole Proprietor O Non-Profit O LLC O Other
Nature of Business__OfPc raters o Non - Lo siplewtia/ &J‘M-Wﬁ' <

Do you own an interest in any other business? O Yes O No

If you are a current client of TASC, please provide your 12-Digit TASC ID#
Current TASC service(s): [ FlexSystem [ TASCHSA [ DirectPay [ COBRAToday O FMLAMatters [ ERISAEdge

Name of Health Insurance Carrierw Carrier Group ID# Renewal Date I ‘l - , l 3
Name of Carrier Account Manager/RepM D(AJ-DN AM/Rep E-mail

(2) PAYMENT/BILLING INFORMATION

The Enrollment Fee is due at the time of application. (South Dakota residents add 4% sales tax.)

Service Initial Set-up Minimum Per Participant Annual Renewal Fee Other Fees
Fee Monthly Fee Fee (For groups with 1-500 employees this
fee will default to a minimum of $100
unless noted otherwise.)
FlexSystem $ > s MwE s L9
TASC HSA (rull service) | $ $ $ $ HSA (Limited or Plan Only)
$
DirectPay $ $ s 3 55 S Benefits Card $
COBRAToday $ $ $ $ TQB$
# of TQBs
FMLAMatters $ $ $ S Eligibility Determination $
Per employee
ERISAEdge $ $ $ $ $150/hr
(Set-up fees, annual fee, Late 5500 Filing $
and Other fees are .
required with application) HCR Notices $
105(h) Test $

TOTAL $ O Check here if you want TASC to ACH your initial set-up fees. (Fill in E-Pay information.)
O Check # = ake check payable to TASC) O MasterCard O Visa O American Express O Discover
Signature &!"L Name of Cardholder (Name on Card)

Card # Exp. Date

"

_/ i
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Frequency of Invoicing: QO Quarterly QO Annually O 1-15 Employees (default to Annually)

O Send Administration Fee Invoice to different address. Billing Contact _[~ r&; o k{ gt ng Title § o f_kdcgg v~
Address | (O /7 < L‘\(e Piegt j Wl City l/\)CL(,) a’jC‘ ton State_/_?L Zip 7 6x~ 7
Telephone Number _&/¢) 3= 223 — 9 SH o/ E-mail (Required)_j_ -, i 44, ¢ ‘.Au (P @ _

E-Pay is TASC's standard method for submission of administration fees. With E-Pay, TASC convgngn Iy(a%d%ygtfygur?eesﬁrém youréchgclkmg V. e b
account. Simply complete the following, signing where indicated. All written debit authorizations must agree that the Payer may revoke the

authorization only by first notifying the Originator in the manner specified in the authorization. The language in the authorization represents the

disclosure requirement associated with the clarification of OFAC economic sanction policies upon ACH Network Participants.

Financial institution Name State

HEEEEEEEE HEEEEEEEEEEEEEEEE

Bank Routing Number Checking Account Number

To determine your routing number, refer to your check. The routing number is always nine digits long and it is enclosed by colons. While the location
of the routing and account numbers on your check varies depending on your bank, it is often printed in the bottom left corner.

(4) AUTHORIZATION
This Group Plan Application is a binding agreement between Total Administrative Services Corporation (“TASC”) and you and, if applicable, the company or other legal
entity you represent (collectively, “you”). By signing this Group Plan Application below, you accept the terms of the Service Level Agreement. If this Group Plan
Application is for FlexSystem-Full FSA, TASC HSA, DirectPay HRA, COBRAToday, FMLAMatters, and/or ERISAEdge, you acknowledge receipt of the attached HIPAA
Business Associate Agreement signed by TASC that assures compliance for your records.

Further, you, as Plan Sponsor and Plan Administrator, and on behalf of, the plan set forth in this Group Application, hereby appoint TASC and/or its subcontractors or
agents to act as an authorized agent for purposes of receiving and/or retrieving electronic reports/responses {“Claim Feed Information”) from the insurance carrier(s)
listed in this Group Application or otherwise identified by you on your behalf. TASC and/or its subcontractors or agents use and disclosure of Claim Feed Information
shall be subject to the terms of the Business Associate Agreement.

| have read, understand and agree to the terms and conditions stated in this Group Plan Application, the Service Level Agreement, and the Business Associate

Agreement {if applicable), as attested by the signature pglow, effective on the date of the signature.
Employer {sign here) _m_:D‘ Title pate _| ! 3'7 /’ Z

| certify that the names listed below have HIPAA Business Associates Agreements with our company and are authorized to access information on our behalf.
A}

9 F . o " -— . il i
Name_( 1 & Da'('f’?(\ﬁ‘ /) Name(fﬂ’f‘f/ COC-‘—‘ n <, Name / &1 rh _F biof eq -

Provider/Agent Name Provider/Agent Number Retail Code

Primary Account Representative of Provider/Agent Name E-mail

(5) FLEXSYSTEM

FlexSystem Administration Options (Check only one): @ Full FSA O SIMPLE FSA O POP (only fields with *)

*Total number of eligible employees Q L!’ Specify all applicable payroll cycles (12, 24, 26, etc) 2/

Number of payrolls in first year Lf'{ (r, Number of pre-tax deductions in a typical 12 month Plan Year

Are there employer contributions? O Yes Qo

Do you currently have a Section 125 Plan? @es O No If yes, indicate the following: ~ Type of Plan: [¥fsa OO PoOP
List ERISA Plan Number Number of Participants

Name of Administrator T/f"& (&

If you have a current FSA, indicate who will administer the Plan’s Grace and Run Out: O Prior Administrator O TASC

Prior Plan Year New Plan/Year | If “Yes”, indicate number of days: Default

Grace Period (Plan Extension): | ON/A O No QO Yes Aﬁo Q/Yes 7 Lﬁ 75 days
7 - L

Run-Out Period: ON/A ONo OYes | ONo OYes & O 90 days

NOTE: Grace and Run Out are consecutive, NOT concurrent. If you choose 75 days for the Grace and 90 days for the Run Out, your plan will extend a
total of 165 days.
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(A) Participant and Eligibility Requirements
The following eligibility requirements apply (choose all that are applicable). If a category is checked, but a maximum is not
elected, it will be defaulted to the maximum.

For a Standard FSA or POP:

O Part-time employees working at least 2 {J hours per week will be included (maximum of 30 hours).

O Seasonal employees working at least months within a year will be included (maximum of 6 months).

QO Employees reaching _[_g_ years of age will be {pcluded {(maximum 21 years).

O *Employees meeting Probationary period ofﬁ months will be included {maximum 24 month -

O Members of bargaining unit will be included. | s~ Ty ©F VAo +hn ol-to( e ':‘_)7 O
For a SIMPLE ESA: dive (pmeperery  DeySs o~ =m froy +h v T

The Simple FSA safe harbor is only available for Plan Sponsors who averaged 100 or less employees in one of the last two Plan
Years, who are reasonably expected to employ 100 or less employees during the current Plan Year, and can continue during the
Plan Year that the Plan Sponsor goes over 100 employees unless the Plan Sponsor reaches 200 employees in that Plan Year.
All non-excludable employees with at least 1,000 hours of service during the preceding Plan Year must be eligible to participate
in a SIMPLE Cafeteria Plan. Select the eligibility option(s) below for your Plan (choose all that are applicable). If a category is
checked, but a maximum is not elected, it will be defaulted to the maximum.

O Employees reaching years of age before the end of the Plan Year will be included (maximum 21 years).

O Employees meeting the probationary period of month(s) will be included (maximum 12 months).

O Employees who are covered under a collective bargaining agreement will be excluded.

O Employees who are non-resident aliens will be excluded.

After they have met the eligibility requirements above, an employee (other than a rehired employee) is able to enter and
participate in the Plan on the first day of the Plan Year, or on such dates within the Plan Year noted:
(i.e. January 1 and July 1).

(B) SIMPLE FSA Employer Contribution

Due to the complexity of the Matching Contribution method, the Uniform Contribution method is recommended and does not
require a completed Addendum with your election.

QO Uniform Contribution: A uniform percentage of employee compensation (at least 2%), whether the employee does or does
not make pre-tax salary reduction contributions to the Plan: % (defaults to 2% if left blank).

O Matching Contribution*: The lesser of 2x the amount of the pre-tax salary reduction contributions {including premiums) of
each qualified employee, or 6% of the employee’s compensation. (*Matching Contribution Addendum required.)
(C) Available Benefits
Select the benefits available to the eligible employee(s). (Check all that apply.) These benefits are taken through salary deductions.

O *Medical or Medical-Related Premium - (Group Sponsored - Employee and Family)
O Medical Expense Reimbursement Account - ($ Maximum Election - Employee and Family)
0 Dependent Care Reimbursement Account - (Maximum $5,000; $2,500 if married filing separately - Employee and Family)
O Transportation Reimbursement Account - (Based on the current monthly maximum)
O Voluntary/Group Term Life Insurance Premium - (Employee Only - Up to $50,000 in death benefits)
O Disability Insurance Premium - (Employee Only) - Pre-taxing employee contributions will make benefit taxable compensation.
O Supplemental Insurance - (Employee and Family) - Includes cancer, hospital confinement, intensive care, accidental
death and dismemberment.
O Non-Employer Sponsored Premium Reimbursement Account - {Qualified Individual Premium Plans not offered through any

employer.)

(D) Plan Start
O Check if Mid-Plan Year takeover - If elected, please indicate current Plan Year dates under the current TPA.

From: 4 J ¢ [ 2('>[4mo/dd/yr) -To: /2 /3 20/ 7(mo/dd/yr} Plan Number (3 digits):

Page 3 Employer Initial I:I ‘ITLTASC

TC-3923-100112



TASC first year administration shall begin on the first day of * /[ ( / f3 (mo/yr) and continue for * /"2~ consecutive
months. For the second and successive years, the Plan shall opérate starting on the first day of * (mo/yr) and
continue for the following successive twelve (12} month period. Your first payroll deduction for FlexSystem administration will
be taken on / / (mo/dd/yr). Note: Plans need not run on the calendar year (i.e. January 1 - December 31).

(E) FlexSystem Payment Options (Required)

This Section defines the method that your Plan will utilize to make benefit payments to FLEX participants using the Estimated
Claims Fee. The Estimated Claims Fee is calculated by determining the total claims risk for the Plan Year divided by the number
of payments made on the EDR, adjusted on each payment cycle by enrollment and election changes. (This fee will equal the sum
of your employee’s salary reduction withheld plus the total of employer spending credits applied to the FLEX accounts prorated
by the number of payments selected below under the EDR.) If the total Estimated Claims Fee collected for the Plan Year results
in excess fees greater than paid claims for that Plan Year then the excess will be returned to the Plan Sponsor as a forfeiture
under the Plan.

Any fees or charges described in this Section are in addition to the fees due under Section 2: Payments and Billing. The preferred
method of payment is through an Auto ACH where TASC initiates submission of your fee payment via ACH.

To start this process, (1) choose which ACH process you want, {2) select your Expected Date of Receipt (EDR), and {3) provide your
bank information.

(1) O TASC Auto ACH (TASC initiates TASC’s funding payment via ACH on the EDR.) This is the default selection.
O Client initiates funding payment via MyTASC on or before the EDR. Note: Under this option, TASC will use your Account
and Routing Numbers to post any unpaid funding amounts that are one (1) business day past the EDR.

Note: Additional annual fee will apply if ACH is not elected (S10 per payroli).
(2) Expected Date of Receipt (EDR): The EDR is the date that TASC will pull an Auto ACH from your designated account.

O Monthly - on the first of each month
O Bi-weekly — 26 submissions per year on two week intervals starting with
O Two times per month — The first and 15th of each month
O Other, Specify
(3) Bank Routing Number Checking Account Number

LTl ]] HNEEEEEEEEEEEEEEEE

(F) TASC Card Feature
For auto-substantiation, enter all applicable co-pay amounts:

O Medical/Office S
O PrescriptionDrug S
O Opt out of TASC Card (additional fees apply)

FlexSystem Admin. Only - Special Instructions

(6) TASC HSA {HEALTH SAVINGS ACCOUNT)

TASC HSA Plan Selection: O TASC HSA Full Service* O HSA Limited* O HSA Plan Only {complete SECTION A only)
SECTION A

Plan Year Dates: From: ____ / (mo/dd) To:___ / (mo/dd)

Number of HSA Eligible Employees: Is this an existing HSA? O Yes O No

SECTION B

Select the option indicating the type of Health FSA:
O Limited Health FSA
O Limited Post-Deductible Health FSA
O General Purpose Health FSA and a Limited Health FSA
QO General Purpose Health FSA and a Limited Post-Deductible Health FSA

PN .
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Note: If you implement an HSA on a different plan effective date than your existing Health FSA then you must amend your
entire Health FSA to a Limited or Limited Post-Deductible Health FSA. The Plan is amended by signing this application. All
participants are moved to the amended Health FSA. The IRS will not allow mid-year participant election changes. At your next
open enrollment you can offer Health FSA options.

Number of Payroll Contributions: Date of Employee’s first payroll contribution:
Frequency of Employee Contributions: O Weekly O Bi-Weekly O Semi-Monthly O Monthly O Other:

Enter the following scheduled contribution dates:

1% Contribution __/ / _; 2™ Contribution __/__/ ; lastContribution__/ /
Employer Contributions: O Yes O No

If Yes, enter the Employer Contribution for each coverage level: Single $ Family $

Is this a one-time Employer Contribution? O Yes O No
If yes, enter the date for the contribution; ___ /  (mo/dd)
If no, the Employer Contributions will be made: O Annually O Quarterly O Semi-Monthly O Monthly O Per Pay Schedule
Enter the following scheduled Employer contribution dates: 1% Contribution __ /_ /_ ; 2" Contribution __ /. _/

Are Employer Contributions pro-rated for mid-year enrollees? O Yes O No
If yes, indicate the method: O As of Plan Start Date O As of Most Recent Quarter O Other:

Select one of the following for when a scheduled contribution date falls on a banking holiday or weekend:
QO Apply contributions the next business day
O Apply contributions the business day prior to the holiday or weekend

OO 1understand the pay dates can NOT be changed once the plan is enrolled.
O 1 understand TASC will send an e-mail prior to withdrawing funds for my account and that | should contact TASC with any
changes no later than three days prior to the employee’s payroll date.

Bank Account for Funding the HSA
To fund your account, TASC will initiate debit entries from the bank account and financial institution named below. Plan funding

payment will be electronically deducted from the indicated bank account and automatically submitted on your scheduled payroll
contribution dates.

Financial Institution Name: Branch:

Address: City/State: Zip:

LET L i) HEEEEEEEEEEEEEEEER

Bank Routing Number Checking Account Number
You must include a copy of a voided check.

Disclaimer for a stand-alone HSA Plan {not combined with TASC FlexSystem):

TASC has developed a service known as “TASC HSA” that provides full administrative services for Health Savings Accounts. It is
understood that the client wishes to add the HSA to its current Section 125 Plan and that the client acknowledges they have
amended their Section 125 Plan to include the required HSA language to allow HSA contributions to be pre-taxed and their Section
125 Plan Documents and SPD’s are current according to Federal Law.

TASC HSA Admin. Only - Special Instructions
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(7) DIRECTPAY

DirectPay Administration Options (Check only one): 4 Full Administration O Self Administration
Number of Participants 2 E-é ERISA Plan Number Do you currently have an HRA Plan? ®@4es O No
Number of full-time and part-time employees (needed to determine CMS Reporting Requirement):

(A} Participant and Eligibility Requirements
Choose one of the following:
@ Eligibility requirements include participation in the named Health Insurance Plan.
QO The following eligibility requirements apply (choose all that are applicable):
Part-time employees working at least ___ hours of work per week will be included (maximum of 25 hours)
Seasonal employees working at least ___ months of work within a year will be included (maximum of 7 months)
Employees reaching _I_Z_ years of age will be included (maximum 25 years)
Current employees completing i months of service with the employer will be included (maximum 36 months)

New employees completing months of service with the employer will be included (maximum 36 months)

OooooaaQ

LJP nl"ﬁ!] Available Benefits and Qualified Expenses
ﬂ\ Each Plan selected requires a separate DirectPay Plan Application. Plan administration fees and funding arrangements apply to
r N each Plan Application. Check only one Plan per Application.
AFTov, -

Plan1 Plan2 Plan3 Plan4 Plan5 Plan 6 Plan?7
50 O Medical Q Medical O Medical O Medical @ Medical O Uninsured Q Uninsured
2 Deductible Deductible & Deductible & Deductible, Co- Deductible, Co- Medical Medical and
C l‘ﬂ’ Only Prescription Co-Insurance pay, & Prescription | pay, Co-Insurance, Medical Premium

& Prescription

Minimum Claims Fee

at 50%
**The TASC Minimum Claims Fee is calculated as a percent of the aggregate annual benefit under the Plan. If you do not see your plan design,
please call TASC Provider Services at 1.800.422.4661 to discuss plan set up.

Name of Health Insurance Carrier _({S AL & Gvoouy H’é/f’vr‘h

Is your health plan a High Deductible Health Plan? O Yes O No
If yes, please indicate the health plan deductibles: $ Individual S Family

DirectPay Deductible Amount: Individual $ Z 1 Family Maximum $ @\ O by Member O by Family Aggregate

DirectPay/Employer Reimburses: /00 % From$ __ O to $ 5 0O DirectPay/Employer Reimbursed $ Z/Mﬁf_?; oY eo
;w % From$ O to$ ) OO DirectPay/Employer Reimbursed $_Z K_),.C;J,{ e

/00 %From$ O to$_/ 512 DirectPay/Employer Reimbursed 5%
Ic

% From $ to $ DirectPay/Employer Reimbursed S___y Cé
Maximum DirectPay/Employer reimbursement per Individual: S _ Q
Maximum DirectPay/Employer reimbursement per Family: S O by Member O by Family Aggregate ¢

(C) Plan Start -- Please select one HRA plan date option: '
O New HRA Plan
TASC first-year administration shall begin on the 1st day of / (mo/yr) and continue for consecutive
months. For the second and successive years, the Plan shall operate starting on the 1st day of / {month/year)
and continue for the following successive twelve (12) month period. Note: Plans need not run on the calendar year (i.e. Jan 1 - Dec 31).

O Mid-Plan Year takeover - options include:

O HRA plan to be set up for the full plan year from: / / (mo/dd/yr) to: / / (mo/dd/yr).
If this option is chosen, you will need to submit an aggregate balance report of participant claims paid year to date to
adjust the Participant HRA balance.

O HRA plan to be set up for a short plan year (less than 12 months) from: / / {mo/dd/yr) to:

/ / {mo/dd/yr). If this option is chosen and if you wish to extend a deductible credit to your

Participants based on the amount of the health insurance deductible that has been satisfied thus far, you must submit
an aggregate deductible credit report of participant claims paid year to date to adjust the participant HRA balance.

L ) < |/ iti “TASC
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(D) Plan Funding (Required for full administration Plans)

To fund your account, DirectPay (TASC) will initiate debit entries from the checking account and financial institution below:

HEEEEEEEE HEEEEEEEEEEEEEEEEE

Bank Routing Number Checking Account Number

DirectPay Admin. Only - Special Instructions
Funding: % (Minimum of 25%)

(8) COBRATODAY

Total number of employees . Total number of employees on employer’s health insurance plan
Current COBRA administrator: O Self O Other Current number of participants in COBRA*
(A) Subsidiaries, Affiliates or Divisions

Identify all subsidiaries, affiliates, or divisions to be included under this program and identify whether they are to be established as a separate
group for service communications.

Set-up Separately

1. YesO NoDO
2. YesO NoO
3. YesO NoO

(B) Health Carriers
Identify all health carriers {including current health insurance plan, HMO, dental, vision, EAP, MFSA, etc.). Please note if any Plan is self-insured:

1. .
2, 4.

(C) Plan Start
Applications must be received by the 15th of the month if they are to begin on the first day of the following month.
First year administration shall begin on the 1st day of month/year.

(D) COBRA Period Begins:

O First of month, following qualifying event
O Day after qualifying event
O Other (please specify):

*Premium Collection Form is required at time of Plan Application along with Takeover Qualified Beneficiary Form(s).

COBRAToday Admin. Only - Special Instructions

{9) FMLAMATTERS

(A) FMLA Plan Information
Number of Employees: Number of Employees Currently on FMLA Leave (Additional Fees Apply):
Number of Company Locations: State Abbreviation and Corresponding Location Names:
Eligibility to be determined by TASC? [1Yes [0 No (Please note that determination of eligibility by TASC may incur additional costs.)

Will your FMLA run concurrent with your workers compensation and short-term disability plans? O Yes [0 No
Will you be manually reporting FMLA hours used or providing an hour data feed? O Manual O Data Feed

{Manually is through an online form, a data feed is a recurring file from your timekeeping system for FMLA time used.)
FMLA 12-month Tracking Type (e.g., rolling, calendar, etc.):
(B) Plan Start Date:

Employer Initial ‘TwTASC’
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FMLAMatters Admin. Only - Special Instructions

{10) ERISAEDGE

(A) Plan Design

The following benefits are subject to ERISA. Please complete each column as it relates to all benefits offered by the Employer.
Column A: List of applicable health & welfare benefits subject to ERISA - indicate by completing all columns B-1 for benefits offered by

Employer.

Column B: Contract Year - For each applicable benefit offered, enter the ACTUAL Contract Year of the policy with each carrier.
Example: Health-Contract Year is January 1 - renews each January 1.
Column C: Is the Contract for this benefit issued in the group’s name or individuals? Enter “G” if Group, and “1” if Individual.

Column D: Pre-Tax Benefit Y/N - For all applicable Employer benefits offered; are the employees allowed to pre-tax their contributions

under your Section 125 Pfan, Y/N.

(A) (B) (© (D) (€) (F) (@) H)
Contract Is the Contract for Pre-Tax Insurance Is the Benefit Is the Benefit Total Number of
Year this Benefit Written Benefit Carrier or Employer Paid? SI - Self-Insured, or Covered
to the Group or (Y/N) Service Employee Paid? FI - Fully-insured Participants
Individuals (G/1) Provider Name or Both? {not including
Dependents*)
Health
Dental
Vision
Life
AD&D
STD
LTD

Voluntary/ Supplemental
Life or AD&D

Wellness or EAP

Stop Loss Insurance

Voluntary Products

Other ERISA Plans*

*Other ERISA plans — check with your compliance advisor to determine if these plans are Employer Sponsored Plans subject to ERISA. Examples include Prepaid Legal

Services, Scholarship Funds, Day-Care Centers, Vacation Benefits, Apprenticeship or Other Training Benefits, Holiday and Severance Benefits, and Housing Assistance

Benefits.

(B) Is this entity part of a controlled group of corporations under Code section 414(b); a group of businesses or trades under
common control under Code section 414{c); or an affiliated services group under Code section 414(m)? O Yes O No

Note: if benefits/premiums for a controlled group of corporations, etc. are paid from a single source all entities can be under one plan.

If not, separate plans are required.

(C) Is your Group Health Plan considered a O Grandfathered (GF) or O Non-Grandfathered Plan {(NGF) under PPACA?

ERISAEdge Admin. Only - Special Instructions
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Service Level Agreement
SECTION I

THIS SERVICE LEVEL AGREEMENT (“Agreement”), is entered into by and between Total Administrative Services Corporation (“TASC”) and the Employer identified on the Group
Services Plan Application (“Plan Application”) as the Plan Sponsor. This Agreement is effective on the date of the Plan Sponsor’s signature on the Plan Application. The terms of
this Agreement apply to the Plan(s) and services identified on the Plan Application. The Plan Sponsor is duly organized, validly existing, and fully authorized to enter into this
Agreement. The individual executing the Plan Application on behalf of the Plan Sponsor is fully authorized to do so.

Scope of Relationship

As used in this Agreement, the terms Administrator(commonly referred to as the Plan Administratar), Plan Sponsor, Named Fiduciary and Plan Assets shall have the meaning
given to such terms by the Employee Retirement Income Security Act of 1974 (ERISA), as amended. TASC is not the Plan Administrator, the Plan Sponsor, or a Named Fiduciary
for any Plan identified on the Plan Application. TASC does not accept a fiduciary role or status for any Plan. TASC is and will remain an independent contractor with respect to all
services provided, TASC and the Plan Sponsor are not partners or engaged in a joint venture. TASC does not collect or hold employee contributions or plan assets. All fees paid to
TASC by the Plan Sponsor, regardless of the payment options selected, are paid from the general assets of the Plan Sponsor.

TASC is not a law firm and is not providing legal or tax advice. All written or verbal communication provided under the terms of this Agreement are general in nature and not
intended to constitute legal or tax advice. The products and services provided pursuant to this Agreement may have legal and tax consequences. Any questions regarding Plan
Sponsor's particular needs, requirements, circumstances, or the tax consequence of any product or service offered under this Agreement must be directed to Plan Sponsor’s
own advisor(s) at the Plan Sponsor’s expense.

Services Provided by TASC

TASC shall use ordinary care and due diligence in the performance of its duties under this Agreement and provide timely administration and management of the Plan(s)
identified in the Plan Application as outlined in the applicable product administration manual and/or materials incorporated by express reference to this Agreement. Services
provided by TASC are subject to change upon written notice to the Plan Sponsor or as required by law. In the case of FlexSystem, and DirectPay Plans, TASC will also provide
audit assistance support under the terms of the applicable Audit Guarantee.

Responsibility of the Plan Sponsor
The Plan Sponsor has final and complete discretion over the Plans. The Plan Sponsor is the Plan Administrator under ERISA. The Plan Sponsor shall have the sole and final
discretionary authority in respect to all legal and administrative functions of the Plan.

The Plan Sponsor acknowledges and accepts sole responsible for the payment of all Card Transactions. TASC can assist the Plan Sponsor in the recovery of Card Transaction
amounts reported as fraudulent transaction activity by Participants, provided however that Plan Participants comply with the terms outlined in the cardholder agreement for the
timely reporting of such fraudulent activity and the Plan Sponsor complies with policies and procedures for reporting such fraudulent transaction activity.

The Plan Spansor must present to TASC, in an accurate, complete and timely manner, all relevant and requested information necessary or desired for administrative functions to
be performed by TASC in a standard TASC format or an alternative format agreed upon by the parties. TASC shall rely on the accuracy and timeliness of information provided to
it by the Plan Sponsor. TASC has no responsibility to review or verify data provided by the Plan Sponsor. TASC is not responsible for detecting illegal acts by, and/or
misrepresentations of, the Plan Sponsor’s employees or representatives. TASC shall have no responsibility or liability for failure to provide any service for which the Plan Sponsor
has not provided complete data to TASC in an agreed upon format.

Failure to meet deliverable expectations, including but not limited to those noted above and elsewhere in this Agreement, in an accurate, complete and timely manner will
result in a status of delinquency. Delinquency status will result in service interruptions and/or delays. TASC will have no liability for any losses due to the failure to perform
during the time the Plan Sponsor is in delinquency status.

It is the Plan Sponsor’s responsibility to educate and inform Plan participants on the services being provided, including the delivery of administration materials (where needed)
as well as compliance documents (e.g., Summary Plan Description). The Plan Sponsor is responsible for executing and retaining the Business Associate Agreement (where
applicable) provided in the administration materials.

Financial Responsibility of the Plan Sponsor

Responsibility for payment of all Plan benefits lies with the Plan Sponsor. All Plan benefits are paid from the general assets of the Plan Sponsor. Unless an alternative method of
payment is mutually agreed upon by the parties, TASC Fees will be collected from the Plan Sponsor via ACH transaction and the Plan Sponsor hereby authorizes TASC to initiate
credit/debit entries to the bank account indicated in the Plan Application and further authorizes the Plan Sponsor’s bank to debit the same to such account. If for any reason,
TASC does not receive payment for any TASC Fees defined on the Application within ten (10) business days of the Expected Date of Receipt TASC may place all Plan processing on
hold until all past due TASC Fees are paid.

TASC reserves the right to charge a reasonable fee for all debit entries that reject for insufficient funds or closed accounts. This authority will remain in full force until TASC has
received written notification from the Plan Sponsor of its termination of this authority in such time and in such manner as to afford TASC and the Plan Sponsor’s bank a
reasonable opportunity to act on it. It is understood that the purpose of this authorization is to provide a means of payment for the administrative services provided to the Plan
Sponsor by TASC. Regardless of the fee payment options identified on the Application or any circumstances where the Plan Sponsor uses a third party to pay Plan benefits, all
Plan contributions and liabilities are the responsibility of the Plan Sponsor.

TASC reserves the right to correct any processing errors, making a reasonable effort to recover any payment made in error for any reason and the Plan Sponsor authorizes TASC
to debit or credit the Plan Sponsor’s account as necessary to correct such errors. TASC will invoice or make adjustments to the Pian or to the Plan Sponsor as deemed necessary.
TASC will interpret state escheat laws in a reasonable manner to divest itself from Funds attributed to Plan participant reimbursement checks not presented for payment within
ninety (S0) days of the end of the Plan Year.

The Plan Sponsor understands and agrees Plan Sponsor shall be liable for and hold TASC harmless from any and all fees or penalties assessed by the Internal Revenue Service,
the Department of Labor or any other federal, state and/or local government agency arising from the Plan; except in the case where it is shown that a loss is a direct result of a
negligent act or omission on the part of TASC. Any request for refunds or adjustments by Plan Sponsor will be processed only after verification is made that sufficient funds were
received by TASC from the Plan Sponsor's bank account to cover all payments made by, and fees and other amounts due to, TASC. No refunds or adjustments will be made while
the Plan Sponsor is in default under this Agreement.

Terms of Payment

The Plan Sponsor agrees to pay TASC for services provided under this Agreement in accordance with the fees determined on the Plan Application. Payment for services will occur
via E-pay or invoices will generate prior to the applicable service period and are due according to the terms on the invoice. In addition to the fees determined on the Plan
Application, all interest on Plan fees shall be retained by TASC as a supplemental fee and such fees shall be considered earned at such time as any interest accrues.

TASC may adjust administrative fees on an annual basis. The adjustment will equal the average change in the consumer price index (according to the Bureau of Labor Statistics})
over the prior three (3} year period. TASC may further adjust on a triennial basis (once every 3 years) by an amount relative to the current prevailing market rate for the same or
similar services. TASC may adjust the fees with notice when the service requirements under this Agreement change due to any change in law or regulation, or a change in the
interpretation of any law or regulation.
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Any Plan funding ACH debits that are rejected or which, for any reason, are not processed through the Plan Sponsor’s bank will result in the Plan being placed in delinquency
status until such ACH debit is properly processed or otherwise resolved.

Default

Either party shall be in default under this Agreement upon the occurrence of one or more of the following events: (i) the failure of that party to perform any material term,
condition or covenant of this Agreement; (ii) the ceasing of the conduct of active business by the party; (iii) the institution of proceedings under bankruptcy or insolvency laws
by, for or against the party, or the appointment of the receiver for that party or for that party’s assets or properties, (iv) an assignment by that party for the benefit of creditors,
{v) and admission by that party of its inability to pay its debts as they become due, or (vi) non compliance with law governing the transactions under this Agreement.

Upon Default by either party that is non compliant with applicable law governing the transactions under this Agreement, when the non compliance could reasonably resultin an
excise tax, penalty, or claims liability, all obligations of the non defaulting party shall cease. No term of this Agreement can be read to extend the term of this Agreement beyond
the day that a Party discovers such non compliance. At the non defaulting party's discretion, this Agreement can be continued upon satisfaction that the non compliance has
been rectified and the effected persons made financially whole by the non compliant defaulting Party.

TASC shall have no additional duties under this Agreement related to a Plan Sponsor who institutes proceedings under Chapter 7 of the Bankruptcy Code, or makes an
appointment of a trustee or receiver for the disposition of their assets or properties, or an assignment of assets for the benefit of creditors, or an admission of its inability to pay
its debts as they become due. TASC will continue to administer services for such a Plan Sponsor through the earlier of the date on which the Plan Sponsors Plans terminate
entirely, the date the Plan Sponsor is no longer able to continue their business, or the last period that TASC has been paid for its services.

For all other incidents of default, the non-defaulting party may, at its option and by written notice to the other party, terminate this Agreement if the default remains uncured
for thirty (30) days after the non-defaulting party provides written notice to the defaulting party of such default. If such default remains uncured, the termination is effective as
explained below,

Any termination shall be without prejudice to any other rights and remedies, which the non-defaulting party may have against the defaulting party with respect to such default.

TASC's obligations are subject to the Plan Sponsor's timely performance of its obligations and responsibilities under this Agreement including but not limited to providing TASC
with correct, complete and timely data or other information, or notices required under this Agreement; and to timely pay fees. TASC will not be responsible for any damages or
losses due to a default by the Plan Sponsor. In the event of a default by the Plan Sponsor:
a. This Agreement may be terminated and all amounts due and to become due to TASC shall become immediately due and payable, at TASC's sole option; and,
b.  TASC reserves the right to suspend all or any services to the Plan Sponsor and the Plan, including the reporting or processing of Plan data and payments, and TASC
will not be responsible for the timeliness or accuracy of any reporting, participant payments, tax deposits or payroll payments until the default(s) has been cured and
all outstanding obligations the Plan Sponsor have been paid to TASC.

Termination and Renewal of Agreement
This Agreement will renew automatically. Either party may terminate this Agreement with sixty (60) days written notice. If services are terminated under this Agreement, the
Plan Sponsor will be responsible for providing any outstanding services required under the Plan.

Either party may terminate this Agreement due to a default by giving the defaulting party ten (10) day written notice of the termination. If the non-defaulting party allowed a
thirty (30) day cure period the ten (10) day written notice will be at the end of the cure period.

Upon and after the expiration or termination of this Agreement, the rights granted to the Plan Sponsor pursuant to this Agreement shall revert back to TASC. In addition, it is
understood that termination of this Agreement also terminates the provision of the prototype Plan Document {where applicable) and the Plan will thereafter be perceived as
individually designed and the sole responsibility of the Plan Sponsor. Within twenty (20) days after termination or expiration of this Agreement, the Plan Sponsor shall return to
TASC all manuals, brochures, customer and vendor data bases, and any other documents regarding TASC programs and systems and any copies thereof. In addition, the Plan
Sponsor shall refrain from any further direct or indirect use of or reference to TASC marks, systems, publications, manuals, brochures, documents and computer databases in
connection with the marketing, use, implementation, license, sale or distribution of any program, system or Plan offered by TASC. Finally, the termination of this Agreement
shall not affect the duty of the Plan Sponsor not to infringe on TASC's trademarks and copyrights and not to disclose and keep confidential all said confidential information
supplied to the Plan Sponsor by TASC.

Indemnification
TASC shall indemnify the Plan Sponsor, its directors and officers, and hold it harmless from and against any and all actions, claims, lawsuits, settlements, judgments, costs, taxes
or similar assessments, penalties and expenses, including reasonable attorney’s fees, resulting from a direct result of TASC's negligence or willful misconduct.

The Plan Sponsor shall indemnify and hold TASC, its directors, officers, employees, agents and assigns harmless from and against any and all actions, claims, lawsuits,
settlements, judgments, costs (including, but not limited to, costs of insurance premiums paid with respect to the Plan), taxes or similar assessments, penalties and expenses,
including reasonable attorney’s fees, or other obligations resulting from, arising out of or in any way connected with the Plan, including any prior administration of the Plan or a
similar arrangement, or claims or demands by Plan Participants and/or beneficiaries (“Losses”), unless the Losses are directly attributable to TASC negligence or willful
misconduct.

Each party’s indemnification obligations are conditioned on the following: {i) if process is served, the indemnified party providing written notice within five (5) business days of
receiving service of process regarding an indemnifiable event, (i} if the party receiving indemnification is required to make any admission or pay any consideration as part of a
settlement, no settlement shall be made without such party’s consent, and (iii) the indemnified party cooperating in the defense and/or settlement of the indemnifiable event.
Subject to the limitations set forth in the immediately preceding section of this Agreement, the parties’ indemnification obligations hereunder shall survive the termination of
this Agreement.

Defense of Legal Actions

TASC shall notify the Plan Sponsor of any legal action arising with respect to the Plan of which TASC becomes aware. Other than a regulatory claim that is defended by TASC
under an applicable Audit Guarantee provided to the Plan Sponsor in writing from TASC, the defense of any legal actions shall be the responsibility of and be undertaken at the
expense of the Plan Sponsor, it being understood and agreed that TASC shall cooperate with and assist the Plan Sponsor in said defense, at Plan Sponsor’s expenses, to the
extent that the Plan Sponsor reasonably may require.

Limitations of Warranties and Liabilities

Except as expressly set forth in this Agreement, TASC disclaims any and all express warranties, warranties of fitness for a particular purpose and implied warranties of
merchantability. TASC will not be liable in contract or in tort for any loss of business or profits, or for any consequential, incidental, punitive, or similar damages, or, other than
set forth in this Agreement, for any claims of damages made by any third party for any reason whatsoever, even if TASC has been advised of, had other reason to know, or in fact
knew of the possibility of such damages. TASC shall not be liable to the Plan Sponsor or any other person for any mistake of judgment or other action taken in good faith in the
performance of the services provided hereunder, or for any loss or damage occasioned thereby, unless the loss or damage is due to TASC’s negligence or willful misconduct.
Notwithstanding any other provision of this Agreement, and for any reason, including breach of any duty imposed by this Agreement, including but not limited to the
indemnification obligations set forth above, or independent of this Agreement, and regardless of any claim in contract, tort (including negligence) or otherwise, TASC's total,
aggregate liability under this Agreement shall in no circumstance exceed $1,000,000.00. No action, regardless of form, arising out of the services provided under this Agreement,
may be brought by the Plan Sponsor more than two years after the date the last services are provided under this Agreement. Each party acknowledges that these limitations of
liability reflect an informed, voluntary allocation between the parties of the risks {(known and unknown) that may exist in connection with this Agreement.
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Money Back Guarantee
If you are not entirely pleased with the Plan, simply return all Plan materials within thirty (30) days of the date received to obtain a refund of the related fee, less the $100
nonrefundable minimum fee.

SECTION I
In addition to the preceding paragraphs of Section |, the following terms and conditions shall be applicable depending on the Plan elected by the Pfan Sponsor.

FlexSystem

All claims submitted to FlexSystem other than substantiated copayments, recurring medical expenses or debit card charges substantiated in real time through an inventory
information approval system, or through other means compliant with Internal Revenue Service regulations, must be substantiated by independent third-party information prior
to claim payment. If, at any point, the Plan Sponsor makes the decision to adjudicate Plan participant claims, all claims and substantiation submitted to TASC by Plan participants
shall be forwarded to the Plan Sponsor for review prior to payment of the claim by TASC. If Plan Sponsor does not reject the claim within three (3) business days of receiving the
forwarded claim, TASC shall pay the claim.

TASC reserves the right to request a deposit or payment if the Estimated Claims Fee determined on the Application is, or is likely to be less than the amount necessary to process
Plan benefits. TASC will require a deposit or payment for negative Plan participant account balances or potential negative Plan participant account balances upon termination of
the Plan.

Plan fees are the greater of the stated minimum or per Plan participant fee. Fees are also calculated on the number of Plan participants in the Plan, including terminated
employees, at the time of invoice. The Plan Sponsor is responsible for administration fees for the entire Plan year, including grace period and run out period. Failure to remit
Plan participant funds or payment for administrative services will result in a disruption of services, the forwarding to collections and/or termination of all services provided by
TASC under this Agreement.

FlexSystem is designed to administer HIPAA exempt health FSA plans. A non-exempt health FSA may be subject to HIPAA portability, a full COBRA offering of 18 or 36 months,
the health care reform requirements under The Patient Protection and Affordable Care Act including the prohibition on an annual maximum. The Plan Sponsor who offers a non-
exempt health FSA is responsible for ensuring their plans meet all applicable regulations for non-exempt health plans. The additional requirements are not a part of FlexSystem
and not covered under the Audit Guarantee.

TASC HSA

TASC provides administrative services to assist Plan Sponsor in offering its eligible employees the option to open Health Saving Accounts (HSA). Plan Sponsor acknowledges that
TASC is not qualified to act as a trustee or custodian of the HSA funds and is not acting as such. TASC provides the Health Savings Account (HSA) services pursuant to an
agreement with one or mare third party financial institutions that serve as custodian and trustee of the HSA funds (“Custodian”}. TASC is not responsible for claims, damages or
liabilities arising from failure of Custodian to perform its obligations or provide resources as required by its agreement with TASC (Custodian is, however, liable for failure to
perform its obligations).

Plan Sponsor represents and warrants that, to the best of its knowledge, the group health plan sponsored and maintained by Plan Sponsor pursuant to which medical coverage
is provided to its employees electing to open a HSA with Custodian will be, at all times relevant to this Agreement, an HDHP, in accordance with Section 223 of the Internal
Revenue Code of 1986, as amended (the “Code”).

Plan Sponsor acknowledges and agrees that the HSAs owned by its employees and held by Custodian shall not be employee benefit plans and the assets held in the HSA shall not
be plan assets subject to the provisions of ERISA. Plan Sponsor acknowledges and agrees that at all times relevant to this Agreement participation in HSAs by employees shall be
completely voluntary; and Plan Sponsor shall not: (i) limit the ability of participants to move monies in their HSAs to another HSA (except to the extent of restrictions imposed by
the Code; (ii) impose any conditions on the utilization of HSA monies beyond those permitted by the Code; (jii) represent or advise that the HSAs are an employee welfare
benefit plan established or maintained by the employer; or (iv) receive any payment or compensation in connection with an HSA. Plan Sponsor acknowledges that TASC may,
from time to time, change the Custodian and may subcontract other aspects of its performance. TASC may not, however, require any participant to close an HSA with the then
current Custodian.

TASC shall have no responsibility with respect to contributions paid by Plan Sponsar, participants or other contributor or transferor to the HSAs, ather than to allocate the
contributions in accordance with clear instructions received from Plan Sponsor, participants, or other contributor or transferor. TASC shall have no obligation to take affirmative
actions to collect monies paid as contributions, such as, by way of example, to pursue a check or electronic payment transfer from Plan Sponsor or a participant or other
contributor or transferor that does not clear.

If this Agreement is terminated mid plan year, Plan Sponsor shall continue to be responsible for payment of administration fees set forth in the Plan Application for the entire
plan year. Administration fees shall be calculated on a minimum or per participant basis, whichever is greater. For purposes of calculating fees on a per participant basis, the
number of participant shall be determined as of the invoice date and shall include any employees terminated mid year. In addition to the administration fees set forth in the
Plan Application, TASC shall also be entitled to payment from the Plan Sponsor of all expenses and costs reasonably incurred by it in the administration of the HSAs, including,
but not limited to, reimbursement for the cost of debit card transactions.

DirectPay

Fraudulent claims by Plan participants (regardless of whether by use of the debit card, web submitted, TASC submitted, medical provider or manually submitted) and amounts
distributed to Plan participants that exceed the Plan participants’ account balances are the Plan Sponsor’s responsibility, unless the overpayment is due to a negligent act or
omission on the part of TASC. TASC also reserves the right to request a deposit or payment when the fund account goes into a negative account balance. Fees are calculated at
the Minimum Claims Fee identified on the Application or enrolled fee whichever is greater. Fees are also calculated on the number of health enrolled in the Plan, including
terminated employees at the time of invoice. The Plan Sponsor is responsible for administration fees for the entire Plan year, including the run out period. Standard run out
period is ninety {90) days following the end of the Plan Year.

In the event that prescription drug coverage is offered under the Plan and to the extent that the Plan is an ERISA employee welfare benefit plan, Plan Sponsor shall be solely
responsible for determining whether the prescription drug coverage is creditable or non-creditable coverage for Medicare Part D purposes, on either a stand-alone basis or in
conjunction with another group health plan. In such event, Plan Sponsor shall also be responsible for providing disclosure notices to Medicare Part D eligible individuals who are
covered under or apply for coverage under the Plan advising whether the prescription drug coverage provided through the Plan, either on a stand-alone basis or combined with
another group health plan, is creditable.

COBRAToday

TASC and the Plan Sponsor agree to the terms that are described in the COBRAToday Client Administrative Portfolio {or the COBRAToday Client Administrative Portfolio-state
continuation if the Client is retaining COBRAToday for state continuation), and accept the responsibility to perform the functions that are listed on the Services and
Responsibilities checklist. These Forms are incorporated by reference.

TASC will provide appropriate notices to participants in a format and manner that is consistent with federal or state law and regulations pertaining to continuation. TASC will be
entitled to assume that all the covered persons reside at the address of the employee provided by the Plan Sponsor, unless the Plan Sponsor provides alternative addresses.
TASC will monitor the following deadlines, election periods, premium payment grace periods, COBRA enrollment requests, and Social Security extension requests. TASC does not
have the discretion under this Agreement to allow any exceptions to legally established deadlines. TASC will retain the 2% administrative fee charged to participants for
continuing coverage.

Page 11 Employer Initial W/ ‘AITTASC

TC-3923-100112 4
















