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State of Nebraska, State Purchasing Bureau
Attn: Teresa Fleming

1526 K Street, Suite 130

Lincoln, NE 68508

Gallagher Benefits Services, Inc. (Gallagher) appreciates the opportunity to submit a proposal to
offer its Health/nvest HRA for consideration by the State of Nebraska for the State Law
Enforcement Bargaining Council (SLEBC) pilot plan. Service and management of Health/nvest
HRA is provided by Gallagher's Spokane, Washington branch. Gallagher has designed its
Health/nvest HRA Plan based on over 30 years’ experience and expertise in evaluating,
developing, and providing services to HRA plans and trusts for many governmental employers
across the country.

Here are only a few of the reasons Gallagher and the Health/nvest HRA Plan are an excellent fit
for you:

Healthinvest HRA's integrated solution and customized administration and
recordkeeping platform

Gallagher Spokane’s award-winning customer service and employer support center
Our 30+ years of experience providing funded HRAs for over 1,100 governmental
employers

The extensive amount and quality of services included in our Healthinvest HRA solution
Flexible plan design and contribution funding options

Throughout the selection process, you will find that our top differentiators are our people, our
customized HRA platform, our team of top-shelf service providers, and our ability to provide
unsurpassed client service. We have built our reputation on the highest level of commitment and
service to our clients and believe our references will speak to that.

Please contact us for any additional information or clarification to aid you in making your partner
selection.

Thank you again for your time and consideration.

Dutch Ross, National Sales Director

Gallagher

906 W 2nd Avenue, Suite 400 - Spokane, WA 99201
(303) 889-2768 | {(303) 889-2769 Fax
Dutch_Ross@ajg.com
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REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM

By signing this Request for Proposal for Contractual Services form, the bidder guarantees compliance
with the procedures stated in this Request for Proposal, and agrees to the terms and conditions
unless otherwise indicated in writing and certifies that bidder maintains a drug free work place.

Per Nebraska’'s Transparency in Government Procurement Act, Neb. Rev Stat § 73-603 DAS is required
to collect statistical information regarding the number of contracts awarded to Nebraska Contractors. This
information is for statistical purposes only and will not be considered for contract award purposes.

X NEBRASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a Nebraska
Contractor. “Nebraska Contractor” shall mean any bidder who has maintained a bona fide place of
business and at least one employee within this state for at least the six (6) months immediately preceding
the posting date of this RFP.

| hereby certify that | am a Resident disabled veteran or business located in a designated
enterprise zone in accordance with Neb. Rev. Stat. § 73-107 and wish to have preference, if applicable,
considered in the award of this contract.

| hereby certify that | am a blind person licensed by the Commission for the Blind & Visually
Impaired in accordance with Neb. Rev. Stat. §71-8611 and wish to have preference considered in the
award of this contract.

FORM MUST BE SIGNED USING AN INDELIBLE METHOD (NOT ELECTRONICALLY)

FIRM: Gallagher Benefit Services, Inc.

COMPLETE ADDRESS: 906 W. 2nd Ave, Suite 400, Spokane, WA 99201
TELEPHONE NUMBER: (B00) BBB-B322

FAX NUMBER: (509) 838-5613

DATE:

SIGNATURE:

TYPED NAME & TITLE OF SIGNER: | 1t
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Form A

Bidder Contact Sheet
Request for Proposal Number 5837 Z1

Form A should be completed and submitted with each response to this RFP. This is intended to provide the State with
informaticn on the bidder’s name and address, and the specific person{s) who are responsible for preparation of the bidder’s
response.

Preparation of Response Contact Information

Bidder Name: Gallagher

Bidder Address: 906 W 2nd Ave., Suite 400
Spokane, WA 99201

Contact Person & Title: Dutch Ross, Healthinvest HRA National Sales Director
E-mail Address: Dutch_Ross@ajg.com

Telephone Number (Office). {303) 889-2768

Telephone Number {Cellular):

Fax Number: (509) 838-5613

Each bidder should also designate a specific contact person who will be responsible for responding to the State if any
clarifications of the bidder's response should become necessary. This will also be the person who the State contacts to set
up a presentation/demonstration, if required.

Communication with the State Contact Information

Bidder Name: Gallagher

Bidder Address: 206 W. 2nd Ave., Suite 400
Spckane, WA 99201

Contact Person & Title: Dutch Ross, Healthinvest HRA National Sales Director
E-mail Address; Dutch_Ross@ajg.com

Telephone Number {Office): (303) BB9-2768

Telephone Number (Cellular):

Fax Number: (509} 838-5613
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The bidder must disclose any and all judgments, pending or expected litigation, or other real or
potenttal financial reversals, which might materialfy affect the viability or stability of the organization,
or state that no such condition is known to exist

The State may elect fo use a third party to conduct credit checks as part of the corporate overview
evaluation.

An audited financial statement for Arthur J. Gallagher & Co. is available in our SEC Form 10-K filing
for the fiscal year ended December 31, 2017. Due to the size of the SEC Form 10-K, we have not
included it as a printed attachment. This filing may be accessed at ajg.com > Investor Relations >
SEC Filings {filing date 02/12/18). We are happy to provide a copy of this filing in electronic form
upon request.

The Gallagher representative to contact for more information about our stability and financial strength
is Raymond lardella, Vice President of Investor Relations for Gallagher. Raymond is located in
Gallagher’'s corporate headquarters at 2850 Golf Road, Rolling Meadows, IL, 80008, and can be -
reached at (630) 285-3661.

We are aware of no condition that might materially affect the viability and stability of the organization,
including any judgment, pending or expected litigation, or other real or potential financial reversal.
Arthur J. Gallagher & Co. and its affiliates may be involved in multiple court actions at any given time
that are proportionate in number for a company of our size and profile. Gallagher treats these matters
as confidential, and SEC guidelines prohibit us from providing material information in this RFP
response that is not currently disclosed to the public. Any material items are noted in reports to the
SEC, which are available on investor.ajg.com under Investor Relations > SEC Filings.

c. CHANGE OF OWNERSHIP
If any change in ownership or control of the company is anticipated during the twelve (12) manths
following the proposal due date, the bidder should describe the circumstances of such change and
indicate when the change will fikely occur. Any change of ownership to an awarded vendor(s) will
require notification to the State.

No change in ownership or control of the company is anticipated during the twelve months following
the proposal due date.

d. OFFICE LOCATION
The bidder's office location responsible for performance pursuant to an award of a contract with the
State of Nebraska shouild be identified.

The Spokane, WA branch of Gallagher manages and operates Healthinvest HRA. Gallagher's
Spokane branch office is located at 906 W. 2nd Ave., Suite 400, Spokane, WA 99201.

e. RELATIONSHIPS WITH THE STATE
The bidder should describe any dealings with the Slate over the previous five (5) years i the
organization, its predecessor, or any Party named in the bidder’s proposal response has contracted
with the State, the bidder should identify the contract number(s) and/or any other information
avaitable to identify such contract(s). If no such contracts exist, so declare.

Gallagher has had no dealings with the State over the past five (5) years. None of the parties named
in this proposal, including Gallagher, have contracted with the State in the previous five years.

Gallagher
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f. BIDPDER'S EMPLOYEE RELATIONS TO STATE
if any Party named in the bidder's proposal response is or was an employee of the State within the
past six (6) months, identify the individual(s) by name, State agency with whom employed, job title
or position held with the State, and separation date. If no such relationship exists or has existed, so
declare.

if any employee of any agency of the State of Nebraska /s employed by the bidder or is a
Subcontractor fo the bidder, as of the due date for proposal submission, identify alil such persons by
name, position held with the bidder, and position held with the State (including job title and agency}.
Describe the responsibilities of such persons within the proposing organization If, after review of this
information by the State, it is determined that a conflict of interest exists or may exist, the bidder may
be disqualified from further consideration in this proposal. If no such relationship exists, so declare.

None of the parties named in this proposal, including Gallagher, have within the past six (6) months
employed anyone who was an employee of the State.

g. CONTRACT PERFORMANCE
If the bidder or any proposed Subcontractor has had a contract terminated for default during the past
five (5} years, all such instances must be described as required below. Termination for default is
defined as a hotice to stop performance delivery due to the bidders non-performance or poor
performance, and the issue was either not litigated due to inaction on the part of the bidder or litigated
and such litigation determined the bidder to be in defauif.

It is mandatory that the bidder submit fulf details of all termination for default experienced during the
past five (5} years, including the other Party’s name, address, and telephone number. The response
to this section must present the bidder's position on the matter. The State will evaluate the facts and
will score the bidder’s proposal accordingly. If no such termination for defauft has been experienced
by the bidder in the past five (5) years, so declare,

if at any time during the past five (5) years, the bidder has had a contract terminated for convenience,
non-performance, non-afiocation of funds, or any other reason, describe fully all circumstances
sunounding such termination, including the name and address of the other contracting Party.

As a provider of funded HRA plan and trust services, including Health/invest HRA, Gallagher's
Spokane branch and the subcontractors named in this proposal have not had a contract terminate
during the past five years, for default, convenience, non-performance, non-allocation of funds, or any
other reason.

This response is limited only to the Spokane, WA branch of Gallagher and the service providers
engaged by Gallagher for the Health/invest HRA program. Due the size and multiple geographic
locations of Gallagher Benefit Services, Inc. and its parent company, Arthur J. Gallagher & Co., with
approximately 50 acquisitions each year and over 25,000 employees in 33 countries, data with
respect to the termination of consulting or brokerage contracts of other Gallagher cffices is not
centrally maintained.

h. SUMMARY OF BIDDER'S CORPORATE EXPERIENCE
The bidder should provide a summary matrix listing the bidder's previous projects similar to this RFP
in size, scope, and complexity. The State will use no more than three (3} narrative project
.descriptions submitted by the bidder during its evaluation of the proposal.

The bidder should address the following:

i. Provide narrative descriptions to highlight the similarities between the bidder's experience
and this RFP. These descriptions should include:

ther
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i. SUMMARY OF BIDDER'S PROPOSED PERSONNEL/MANAGEMENT APPROACH
The bidder should present a detailed description of its propesed approach to the management of the
project.

The bidder should identify the specific professionals who will work on the State's project if their
company is awarded the contract resulting from this RFP. The names and tities of the team proposed
for assignment to the State project should be identiified in full, with a description of the team
feadership, interface and stipport functions, and reporting refationships. The primary work assigned
to each person should also be identified.

The bidder should provide resumes for alf personnel proposed by the bidder to work on the project,
The State will consider the resuimes as a key indicator of the bidder's understanding of the skilf mixes
required to carry out the requirements of the RFP in addition to assessing the experience of specific
individuals,

Resumes shouid not be fonger than three (3} pages. Resumes should include, at a minimum,
academic background and degrees, professional certifications, understanding of the process, and at
feast three (3) references (name, address, and telephone number) who can attest to the competence
and skilt level of the individual. Any changes in proposed personne! shall only be implemented after
wiitten approval from the State.

Healthinvest HRA is a turnkey HRA program that will give the State peace of mind knowing that the
right people are at the helm. With Health/nvest HRA, Gallagher becomes the State’s HRA service
manager and single point of contact that oversees all of the daily plan operation. We provide plan
adoption assistance; plan compliance; maintenance of plan documents, forms, and plan literature;
employer and participant communication; and customer care center services. For other services,
such as recordkeeping, claims processing, and financial reporting, we have engaged carefuliy-
selected third parties with extensive experience providing these services for funded HRAs. We are
the experts working with the right parties doing what they do best. The State can rest assured that
its plan will be easy to use, compliant, and hassle-free.

Healthinvest HRA is designed based on our 30+ years of experience and expertise in developing
and providing services to HRA plans and trusts for governmental and non-profit organizations across
the country. We are excited about offering our experience and expertise to assist the State in
accomplishing its intended goeals.

Health/nvest HRA's full-service, turnkey program includes:

1. Plan and trust formation and implementation;

2. Contribution, enrollment, investment election, financial reporting, and claims
processing;

3. Regulatory compliance and reporting;

4, Ongoing administration services using a customized platform built specifically for
funded HRAs;

\gher
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5. Maintenance and updating of all plan documents, forms, and plan literature;
B. Investment options managed by Gallagher Fiduciary Advisors; and
7. Employer and participant custemer service for our HRA plan clients.

Service of the State’s Health/nvest HRA program will be provided by Dutch Ross, with support from
Jessica Haguewood. Dutch will be the primary relationship manager for the State's plan and serve
as a resource for the State and the SLEBC. Jessica will provide ongoing, plan sponsor-level support
and assist with the resolution of escalated paricipant and plan sponsor issues. Dufch and Jessica
interact on a daily basis to assist in the servicing of the Health/nvest HRA Plan to ensure issues and
concerns are addressed in a timely manner.

As the Healthinvest HRA service manager, Gallagher uses a team approach for oversight of all plan
operations. Dutch and Jessica will serve as the primary points of contact for the State and will service
as the liaisons to Gallagher's Healthinvest HRA team. Our HRA team includes the following
members, all of whom are dedicated solely to servicing funded HRAs.

« Six senior-level HRA consultants, including two attorneys specializing in HRA plan design
and compliance
Ten customer service representatives in our dedicated Customer Care Center
Five support staff members
Three communications specialists dedicated to marketing materials, plan literature and
forms, and other plan communications

Key personnel who will assist Dutch and Jessica with the implementation of the State’s pilot VEBA
plan for SLEBC employees are Mark Wilkerson, Sheilla Jones, and John Fulbright.

« Mark will provide plan and trust design and strategic consulting services for the State's plan.
Mark is one of the most experienced HRA consultants in the industry, providing HRA plan
and trust design, implementation, and operation services for over 30 years. His experience
includes development and consulting for customized HRA plan and trust programs serving
over 1,100 governmental employers.

¢ Sheilla manages Gallagher's HRA consulting team and will provide plan and trust design,
as well as compliance and strategic consulting services for the State’s plan. Services
provided by Sheilla and the Gallagher HRA team will include drafting and application for tax-
exemption of the VEBA trust document all other plan dacuments, monitoring and compliance
with all applicable federal laws regarding HRA plans and trusts, and assisting the State with
complex compliance and consulting issues.

« John will oversee the implementation activities. Additionally, as director of communications
for Health/nvest HRA, John will oversee all plan communication and much of the technical
writing of HRA plan literature, correspondence, and forms.

Resumes for Dutch Ross, Jessica Haguewood, Mark Wilkerson, Sheilla Jenes, and John Fulbright
are included in Attachment A. Replacement of any personnel assigned to provide support for the
State’s HRA plan will be with personnel of equa! or greater ability and qualifications.

j SUBCONTRACTORS
if the bidder intends fo Subcontract any part of its performance hereunder, the bidder should provide:
i name, address, and telephone number of the Subcontractor(s);
ii. specific tasks for each Subcontractor(s);
fi. percentage of performance hours intended for each Subcontract, and
iv. fotal percentage of Subcontractor(s} performance hours.

Healthinvest HRA leverages a unique combination ¢

Gallagher
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implementation of funded HRA plans and related trust structures, together with specialized
consulting, administration, recordkeeping, investment management, compliance, trust, and custodial
services. Cur specialized HRA customer care and online services, together with our network of
experignced service providers, will enhance the overall Healthinvesf HRA plan and trust package for
the State  rough direct subcontractor arrangements, Gallagher has engaged for its Health/nvest
HRA team several companies that are leaders in the HRA industry and experts in the administration
and servicing of funded governmental HRA plans. Cn a combined basis, Gallagher estimates that
services performed by these subcontractors represent approximately 55% of the total performance
hours for the State's plan.

Galiagher Fiduciary Advisors, ' * 7 {(GFA} — Performance hours estimated at 5%

GFA's investment management services for the Healthinvest HRA's standard fund lineup include
development of investment objectives, initial selection, and ongoing monitoring of the Plan’s standard
investment line-up, and quarterly reporting and evaluation of the performance of each fund manager.

GFA is the Institutional Investment & Fiduciary Services practice of Gallagher. GFA has extensive
experience in institutional investment consulting and fiduciary decision-making regarding traditional
and alternativein tr  ts. GFA is a registered investment advisor under the Investment Advisers
Act of 1940 and serves as investment manager and the investment fiduciary for Health/nvest HRA’s
standard (or fixed} fund lineup.

GFA is comprised of seasoned professionals complemented with highly qualified support staff. GFA
has approximately 50 employees in three offices: Newark, NJ; Pittsburgh, PA; and VWashington, DC.
Of the 50 employees, GFA has 23 investment consultants at the Area Vice President level and above,
with an average of more than 15 years of investment experience. GFA investment consultants have
broad and deep backgrounds in investments, finance, accounting, internal controls, banking,
corporate treasury, trustee and fiduciary responsibility, and ERISA. Additionally, of GFA’s
approximately 50 employees, 13 have earned the Chartered Financial Analyst (CFA) designation,
one has earned the Chartered Alternative Investment Analyst (CAIA} designation, three are
attorneys, one is a Certified Public Accountant (CPA), and eight have a Master of Business
Administration (MBA).

Gallagher Fiduciary Advisors, LLC
1667 K Street, NW, Suite 1270

Washington, D.C. 20006
{202) 312-5429
Attention: John Murphy

Washinaton Trust Bank {WTB) — Performance hours estimated at 5%

WTB serves as the bank, master trustee, and investment custodian for the Health/nvest HRA master
trust and provides the services listed below.

+ Holds title to financial securities and maintains physical custody of plan assets on behalf of
Health/nvest HRA plan sponsor trusts

s |nvests, reinvests, and liquidates plan and trust assets according to instructions and
transactions of the State and its participants
Works with the record-keeper to report daily investment valuations
Serves as the federal tax and regulatory reporting entity on behalf of Health/nvest HRA and
its participating plan sponsors

WTRB is the oldest and largest locally-owned commercial bank in both Washington and Idaho, with
branches also located in Oregon.

WTB has been providing wealth management and bankir

Gallagher
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custodial, and administrative services to employee benefit plans since 1954. WTB maintains custody
of securities, provides checking accounts and services, and executes securities (fund) purchases
and sales for Healthinvest HRA, in addition to serving as the nondiscretionary, directed master
trustee for the Health/nvesf HRA master trust. Most plan sponsors elect to use Health/nvest HRA's
standardized trust document for their primary plan sponsor trusts, for which WTB serves as trustee,
a service that is included in Health/nvest HRA's overall pricing.

Washington Trust Bank
717 W. Sprague Ave,

Spokane, WA 99201
(509) 353-4204
Attention: Steve Sherman

OneBridge Benefits (OneBridge} — Performance hours estimated at 35%

OneBridge provides the recordkeeping, financial reporting, and claims and enroliment processing
services listed below.

Establish and maintain separate participant accounts

Track the daily value of each account

Post and allocate contributions for new and existing participants

Process participant-directed investment elections

Provide debit card services

Perform daily recordkeeping of contributions, investment gains and losses, claims

paid, and Plan fees and expenses

Perform daily investment valuation

Deduct daily, monthly, or annual Plan fees from participant accounts

Generate and deliver statements in paper or electronic form, as elected by participants

Perform administrative processing, including eligibility, enroliment, and claims

Process forfeitures in accordance with the State’s plan design and applicable

regulatory requirements

Conduct withholding, reporting, and payment of applicable federal fees and taxes

» Report coverage information as required under applicable law, including Medicare and
the Affordable Care Act

« Deliver required notices to plan sponsors and participants as required by applicable

regulations, including the Affordable Care Act, HIPAA, and COBRA

OneBridge also provides Healthinvest HRA with highly-valued online services through a plan
administration system that has been custom-designed for funded HRA plans according to
Gallagher's specifications. Key features help provide an effortless online experience for participants
and plan sponsors.

+ Single platform that integrates all facets of plan administration, including investment
fund elections and changes, into one realtime system

« Integrated customer service, enrollment, contributions, claims, recordkeeping,
communication, and online participant and plan sponsor portals

» Real-time information available to customer care representatives, claims processors,
administrative specialists, plan sponsors, and participants

» Custom-designed functionality with unique HRA operation, compliance, and
administration needs in mind

s Robust online platform that will enable the State to:
- Enroll participants electronically and eliminate the hassle of paper enrollment

forms

-~ View its participant roster with effective daf

Gallagher
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dates, and more
- Create new contribution reports or update and use previous reports
- Access contribution history
- Submit participant status changes in lieu of using paper forms
- Access reports containing aggregate investment and benefit (claims) information

OneBridge has proven tc be a reliable and innovative service partner for Gallagher. lts senior
management team consists of highly motivated individuals from the healthcare sector with strong
backgrounds in technology, finance, and operations. OneBridge's senior management team has a
combined 38 years of experience In servicing funded HRAs, and they have hand-picked their
leadership team based on a shared commitment to quality and client service. With prior professional
experience at large employers such as Ernst and Young, Aetna Inc., and Hearst Corporation, they
understand what is necessary to service organizations like the State. As a privately held company,
OneBridge is able to provide a more tailored, high-touch, and responsive approach to all aspects of
client service.

OneBridge Benefits

410 Main Street, Suite 5
Buffalo, NY 14202

(718) 245-6100
Attention: Nick Knab

Kaye-Smith Enterprises, Inc. — Performance hours estimated at 5 %

Kaye-Smith, with offices located in Renton, WA and Porfland, OR, provides print services, including
fulfilment of Healthinvest HRA participant statements, explanation of benefits, and other mailings
and notices.

Kaye-Smith

4101 Oakesdale Ave. SW
Renton, WA 98057

(425) 228-8600

Attention: Steve Pudists

Spectrum Information Services NW, Inc, (SIS) — Performance hours estimated at 5 %

SIS, with offices located in Seattle, WA and Portland, OR, provides document management and scan
services. SIS securely scans and uploads all incoming participant and employer documents into
Health/nvest HRA's administration system for further handling and processing by our administration
and customer service teams,

SIS NW, Inc.

2414 SW Andover St., #E140
Seattle, WA 98106

{208) 686-2810

Attention: Glen Odell

\gher
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National Sales Directer, Healthinvest HRA
906 W. 2nd Ave, Suite 400, Spokane, WA 99201
(303) 889-2768 | Dutch_Ross@ajg.com

| confirm my understanding of the State of Nebraska’s pilot VEBA project for the SLEBC.
Gallagher has designed its Health /nvesf HRA based on over 30 years’ experience in
evaluating, developing, and providing services to HRA (VEBA) plans and trusts for hundreds of
governmental, non-profit, and for-profit organizations across the country.

Our team’s diverse yet relevant backgrounds combine to bring you the highest level of expertise
in the industry. We will take time to learn and understand your unique needs and preferences.
We will partner with you to evaluate the advantages and disadvantages of available plan design
options hased upon your unique needs and preferences. This type of personalized focus
provides our clients with trust and confidence that we can deliver these very specialized services
to help ensure the gngoing success of their programs.

2017-present National Sales Director, Healthinvest HRA, Gallagher
-Manages Health/nvest HRA sales and customer relations
- Serves as a member advocate and liaison for plan sponsors
- Serves on Gallagher's public sector niche leadership team

2010-2017 Area Assistant Vice President & Senior Client Consultant, Gallagher

- Directed business development and revenue growth acrass a 22-state area,
with concurrent management of a growing book of business focused on large
public sector clients (schools, cities, counties, utilities, etc.) and commercial
enterprises

. Defined and led the area sales strategy, managed resources and
administration, and ensured all financial and service-level goals were met or
exceeded

2009-2010 Principal, Ross Benefits Consulting

- Provided employee benefits consulting and brokerage services to
predominantly mid-market public sector clients throughout Colorado

Gallagher

Insurance | Risk Management | Consulting
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1987-1992 University of Colorado Boulder
- BA in Philosophy

- Certified Employee Benefits Specialist (CEBS) (in progress)

- Group Benefits Associate (GBA)

-Life and Health producer licenses in Colorado, Oregon, lowa, and Wyoming
+ Property and Casualty producer license in Colorado

Scott Wright, Assistant Town Manager / Finance Director
Town of Avon
P.O. Box 975, Avon, CO 81620

fQ7My FAR_ANGR

Lisa Powell, Human Resource Director
Linn County, lowa

935 2" St. SW, Cedar Rapids, |1A 52404
/210 RQI_F174

Randy Peck, Personnel Manager
City of Dubuque

50 W. 13" St., Dubuque, IA 52001
(RRA) RRA-4195

Gallagher
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Client Compliance Consultant
906 W. 2nd Ave, Suite 400, Spokane, WA $9201
(509) 822-3613 | Jessica_Haguewood@ajg.com

| confirm my understanding of the State of Nebraska's pilot VEBA project for the SLEBC.
Gallagher has designed its Healthinvest HRA based on over 30 years’ experience in
evaluating, developing, and providing services to HRA (VEBA) plans and trusts for hundreds of
governmental, non-profit, and for-profit organizations across the country.

Our teant’s diverse yet relevant backgrounds combine to bring you the highest level of expertise
in the industry. We will take time to learn and understand your unique needs and preferences.
We will partner with you te evaluate the advantages and disadvantages of available plan design
options based upon your unigue needs and preferences. This type of personalized focus
provides our clients with trust and confidence that we can deliver these very speciaiized services
to help ensure the ongoing success of their programs.

2016-present  Client Compliance Consultant, Gallagher
- Provides ongoing, plan sponsor-level support

. Coordinates with Healthinvest HRA compliance team on plan design,
administration, and maintenance concerns

- Expertise in funded HRAs including regulatory compliance and reporting, plan
operating and administration, and escalated participant and plan-sponsor issue

resolution

2014-2016 Senior Account Representative, Gallagher
. Provided high level support to the consulting, compliance, and communications
teams
- Assisted in the implementation and ongoing training of the Health/nvest HRA
recordkeeping and administrative ptatform

. Specific responsibilities include technical assistance, plan design consultation
and review, and ongoing plan compliance

2012-2014 Client Consultant, Gallagher
-Managed over 160 clients throughout central Washington and Oregon

- Specific responsibilities include client service, plan design strategy, arganic
growth, and relationship management

Gallagher

Insurance | Risk Management 1 Consulting
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2007-2011 Gonzaga University
- Magna cum laude with BA in Psychology with minors in Communications and
Sociology
2011-2013 Gonzaga University
Summa cum laude with M.A. in Organizational Leadership

- Centified Employee Benefits Specialist (CEBS)

- Retirement Plans Associate (RPA)

- Group Benefits Associate (GBA)

- Life and Disability producer license in Washington

Julia Hill, HR Interim Director
City of Santa Clara
1500 Warburton Ave., Santa Clara, CA 95050

fANRAY R1R. D124

Amy Onopas, County Benefits Plan Administrator
County of Riverside

P.O. Box 1569, Riverside, CA 82502-1569
(951} QRR-2274

Beverly Freeman, Benefits Manager
Chelan County PUD

327 N Wenatchee Ave., Wenatchee, WA 98801
{RNAY RR1-444R

Gallagher
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Senior HRA & VEBA Strategic Consultant
906 W. 2nd Ave, Suite 400, Spokane, WA 99201
(509) 818-3085| Mark_Wilkerson@ajg.com

| confirm my understanding of the State of Nebraska’s pilot VEBA project for the SLEBC.
Gallagher has designed its Health/nvest HRA based on over 30 years’ experience in
evaluating, developing, and providing services to HRA (VEBA) plans and trusts for hundreds of
governmental, non-profit, and for-profit organizations across the country.

Our team’s diverse yet relevant backgrounds combine to bring you the highest level of expertise
in the industry. We will take time to learn and understand your unique needs and preferences.
We will partner with you to evaluate the advantages and disadvantages of available plan design
options based upon your unique needs and preferences. This type of personalized focus
provides our clients with trust and confidence that we can deliver these very specialized services
to help ensure the ongeing success of their programs.

2017-present Senior HRA & VEBA Strategic Consultant, Gallagher

- Provides in-depth consulting to employers and plan sponsors regarding tax
compliance, proper structure, and operation of health and welfare plans with
tax-exempt and non-taxable trusts

- Experience extends to over 30 years in funded HRA plan design and program
management experience

-Practical experience includes legal and regulatory compliance, plan design
construction, plan spensor considerations and governance concermns, service
provider selection and integration, plan implementation and plan marketing
execution, as well as plan participant communication drafting and delivery

2012-2017 Area President, Gallagher

- Provided expert assistance to state legislative bodies, and large governmental
employers on how HRA programs can be implemented and managed

1986-2012 Owner and President, VEBA Service Group, LLC / Wilkerson &
Associates, Inc.

- Designed successful, custocmized HRA solutions for single employer plans and
large multiple employer plans using both VEBAs and governmental 115 trusts

- Provided financial planning and investment related services

+Held Series 7 Registered Representative and Certified Financial Planning
licenses

-Managed and built nation’s first customized, funded HRA consulting firm and
programs

Gallagher
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1987-19389 Eastern Washington University
+BBA in Marketing and Finance, and a minor in Economics

+ Life and Disability producer license in Washington

Wayne Leonard, Chairman
VEBA Board of Trustees
2323 E. Farwell Rd., Spokane, WA 99021

FEMM AL omAT

Doug Detling, Chairman
HRA VEBA Board of Trustees
363 Fargo St., Eagle Point, OR 97524

T AANY AS A MYAann

Kathryn Smith, Vice President — Strategic Initiatives
AlIG Consumer Insurance — Group Retirement
2929 Allen Parkway, L13-10, Houston, TX 77019

71720 221 A2R21

Gallagher
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Area Counsel, Senior HRA and Trust Consultant
906 W. 2nd Ave, Suite 400, Spokane, WA 99201
(254) 765-3481 | Sheilla_Jones@ajg.com

i confirm my understanding of the State of Nebraska’s pilot VEBA project for the SLEBC.
Gallagher has designed its Healthinvest HRA based on over 30 years’ experience in evaluating,
developing, and providing services to HRA (VEBA) plans and trusts for hundreds of
governmental, non-profit, and for-profit organizations across the country.

Our team’s diverse yet relevant backgrounds combine to bring you the highest level of expertise
in the industry. We will take time to learn and understand your unique needs and preferences.
We will partner with you to evaluate the advantages and disadvantages of available plan design
options based upon your unique needs and preferences. This type of personalized focus
provides our clients with trust and confidence that we can deliver these very specialized services
to help ensure the ongoing success of their programs.

2012-present  Area Counsel / Senior HRA Plan and Trust Consultant, Gallagher

- Principal designer of Gallagher’s proprietary funded HRA program,
Health/nvest HRA

- Manager over Gallagher's HRA compliance and consulting team

- Expertise in funded HRAs including plan and trust design, regulatory
compliance and reporting, plan operaticn and administration, and drafting of
plan and trust documents

2003-2012 Qutside Counsel, The Variable Annuity Life Insurance Company (VALIC)

- Provided legal and consulting services for VALIC's health reimbursement
arrangement {(HRA} plan and trust programs -- State of Indiana HRA and
HealthSecure HRA -- including plan and trust design, corporate governance,
regulatory compliance and reporting, plan operation and administration, as well
as negotiation and documentation of a variety of related business relationships
and transaclions

2002-2003 Of Counsel, Vinson & Elkins
- Of Counsel in Structured Transactions and Finance Practice Group

1998-2001 Deputy General Counsel, American international Group, Inc. (AlG)

- Deputy General Counsel over the investment management/finance legal
department and providing additiocnal support to parent and subsidiary
companies for general legal and corporate governance matters, regulatory
compliance, mergers and acquisitions, and negotiation and documentation of
various business transactions

Ga
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1991-1997 Associate Attorney, Vinson & Elkins

- Associate Atltorney in Structured Transactions and Finance Practice Group
+Primary practice included:

o Representation of lenders and barrowers in the structuring, negotiation
and documentation of a variety of specialized finance transactions to
achieve specific borrower goals, including asset securitizations and
monetizations of long-term commodities contracts, synthetic lease
transactions, and other project finance transactions

o Representation of lead banks, syndicate banks, and borrowers in
complex syndicated finance transactions

o Representation of letter of credit banks providing liguidity for tax-
exempt bond offerings in the 501{c)(3) and municipal bond markets

o Representation of purchasers and sellers in asset and entity

acquisitions
1982-1986 Baylor University
-BBA in finance
1988-1991 University of Houston Law Cenlter

- Doctorate of Jurisprudence; J.D., cum laude, Order of the Coif
- Chief Research Editor, Houston Law Review

- Licensed to practice law in Texas

Kathryn Smith, Vice President — Strategic Initiatives
AlG Consumer Insurance — Group Retirement
2929 Allen Parkway, L13-10, | Houston, TX 77018

7472 Q4 A%aA

Richard A. Turner, Vice President and Associate General Counsel

AlG Consumer Insurance  Sroup Retirement
{713 R31-50R4

Russell E. Greenblatt, P.C., Katten Muchin Rosenman LLP

525 W. Monroe Street, Chicago, IL 60661-3693
{2192V QN2_R229

Ga
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Senior Client Manager
806 W. 2" Ave, Suite 400, Spokane, WA 99201
(509) 822-3622 | John_Fulbright@ajg.com

| confirm my understanding of the State of Nebraska’s pilot VEBA project for the SLEBC.
Gallagher has designed its Health/nvest HRA based on aver 30 years’ experience in
evaluating, developing, and providing services to HRA (VEBA) plans and trusts for hundreds of
governmental, non-profit, and for-profit organizations across the country.

Our team’s diverse yet relevant backgrounds combine to bring you the highest level of expertise
in the industry. We will take time to learn and understand your unique needs and preferences.
We will partner with you to evaluate the advantages and disadvantages of available plan design
aptions based upon your unique needs and preferences. This type of personalized facus
provides our clients with trust and confidence that we can deliver these very specialized services
to help ensure the ongoing success of their programs.

2005-present  Senior Client Manager, Gallagher

-Dversees new HRA (VEBA) plan implementations and transitions; coordinates
third-party service provider activities to ensure on-time deliverables

- Provides high-level service and critical-issue resolution to employers and plan
sponsors in multiple states

- Helps maintain relationships with key HRA (VEBA) plan sponsors, professional
association leadership, and governing board members

Oversees all plan communication and performs much of the technical writing of
HRA (VEBA) plan literature, correspondence, and forms for single- and
multiple-employer programs

-Manages surveys and targeted email campaigns aimed at measuring
satisfaction levels, increasing awareness and pariicipation in available services,
and enhancing the overall HRA (VEBA) participant experience

1998-2005 Service Representative, Gallagher

- Represented HRA (VEBA) plans for Washington State agencies, higher
education institutions, counties, cities, school districts, and other governmental
employers

- Provided local, on-site service to all participating employers in the Western
Washington region

- Communicated HRA (VEBA) plan updates and the latest IRS and other federal
and state guidance

ler
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- Conducted sales presentations for union leadership, benefits committees, and
other decision makers; conducted employee educational workshops and
participated in state retiree seminars

1995-1998 Sales Representative ll, Washington National Insurance

- Represented short- and loeng-term salary insurance plans endorsed by the
Washington Education Association

- Provided regularly-scheduled onsite service to participating employers
-Conducted sales and educational presentations for employers and employees

- Coordinated targeted sales and marketing initiatives among participating
employer groups on a county-by-county basis throughout Washington;
participe linoL f-state s¢é  campaigns

1992-1995 Benefits Coordinator, Highline School District

-Managed all employee benefit plans and programs for all collective bargaining
greups and non-represented employees (3,000+ employees), including
medical, dental, vision, disability, and life insurance, HRA (VEBA) plans, health
and dependent care FSAs, tax-sheltered annufty contributions, and COBRA

- Worked closely with broker and carriers to resolve escalated issues

- Conducted all new employee orientations and retiree exit interviews; assisted
employees and retirees with making proper insurance and benefit plan choices

- Consulted with area school districts to help them improve the success of certain
employee benefit programs and activities, such as new employee orientations,
retiree exit interviews, FSAs, benefits fairs, etc.

- Conducted state-wide workshops in Washington for public school human
resources and employee benefits personnel

1987-1992 Payrcll Technician, Righline School District

«Pro payroll and | ts for  tifice and classified staff from
approximately 20 elementary and high schools and other large district
departments, such as food service and maintenance

' Led the annual sick leave and vacation cash ocut processes; implemented
revised processes to improve accuracy and reduce processing time from five
staff members over four days to just one staff member over one day

1987 Marturios Christian Academy
 High School Diploma

Gallagner

Insurance | Risk Management l Consulting
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Doug Detling, Chairman
HRA VEBA Board of Trustees
363 Fargo St., Fagle Point, OR 97524

fCAAY 2714 NAOD

Amy Cummings, District Vice President
VALIC
630 W Carmel Drive, Suite 140, Carmel, IN 46032

47y Q19 EONA

Jim Nowlin, Finance and Operations Superviscr
Marysville School District
4220 80" St. NE, Marysville, WA 98270

faany QeR NNt

Debbie Lund, Human Resources & Communication Manager
Jefferson County PUD

310 Four Corners Rd., Port Townsend, WA 98388
fARM TAR_ART1
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employees, officers, directors, or shareholders;

e. an involuntary proceeding has been commenced by any Party against the Contractor
under any one of the chapters of Title 11 of the United States Code and (i} the
proceeding has been pending for at feast sixty (60} calendar days; or (ii} the
Contractor has consented, either expressly or by operation of law, to the entry of an
order for relief; or {iii} the Contractor has been decreed or adjudged a debtor,;

f. a voluntary petition has been filed by the Contractor under any of the chapters of
Title 11 of the United States Code;

a. Contractor intentionally discloses confidential information;
h. Contractor has or announces it will discontinue support of the deliverable; and,
i. In the event funding is no longer available.
Q. CONTRACT CLOSEQOUT
e A 1 s AR 1art i 1] § St § i et 1a1 Al el Pt %L a s A iy st e Semem = e e s s

1. Transfer all completed or partially completed deliverables to the State;

2. Transfer ownership and title to all completed or partially completed deliverables to the State;

3 Return to the State all information and data, unless the Contractor is permitted to keep the
information or data by contract or rule of law. Contractor may retain one copy of any
information or data as required to comply with applicable work product documentation
standards or as are automatically retained in the course of Contractor's routine back up

procedures;

4, Cooperate with any successor Contactor, person or entity in the assumption of any or all of the
obligations of this contract;

5. Cooperate with any successor Contactor, person or entity with the transfer of information or
data related to this contract;

6. Return or vacate any state owned real or perscnal property; and,

7. Return all data in a mutually acceptable format and manner.

Nothing in this Section should be construed to require the Contractor to surrender intellectual property,
real or personal property, or information or data owned by the Contractor for which the State has no legal
claim.

Gallagher

EADTHARTHUR | GALLAGNIER & 0O | AJG COM/fspokane
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Part 1: Trust Adoption DOCUMENTS .........ccccveieiiecieece e ens e e e eene e enne 3

Part 2:

instructions
Master Trust Adoption Agreement

By executing these documents, you will create or provide, as applicable, your
Plan Sponsor Trust and join Health/nvest HRA’s Master Trust. See
Instructions on page 4 for more details,

Plan Adoption Documents ...  .viviiiees e 48

Instructions
Plan Sponsor Contact Information Form
Plan Adoption Agreement

With this set of documents you will provide contact information and
establish your plan. You will also sign the HIPAA Business Associate
Agreement. See Instructions on page 49 for more details.
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HealthInvest HRA

MASTER TRUST ADOPTION AGREEMENT
FOR THE
HEALTHINVEST HRA MASTER TRUST

THIS MASTER TRUST ADOPTION AGREEMENT by and among Washington Trust
Bank, a trust bank chartered under the laws of the State of Washington (“Master Trustee”),
Gallagher Benefit Services, Inc. (“Gallagher™), a Delawarc cerporation, in its capacity as the HRA
Service Manager under the Healthlnvest HRA Plan Documents (the “HRA Service Manager™),
and the Plan Sponsor, and the Participating Trust Signatory identified on the signature page hereto
is effective as of the Effective Date set forth on the signature page hereto.

WITNESSETH:

WHEREAS, the Plan Sponsor desires to utilize Gallagher’s proprietary HealthInvest HRA
plan documents and the services of Gallagher as the HRA Service Manager for one or more of the
Plan Sponsor’s health reimbursement arrangement (HRA) plans (each HRA plan individually and
collectively, an “HRA Plan” or “Plan™) established or to be established for the benefit of employees
eligible to participate in the Plans;

WHEREAS, pursuant to a Plan Adoption Agreement between the Plan Sponsor and
Gallagher, the Plan Sponsor has entered into a relationship with Gallagher whereby Gallagher
provides nondiscretionary and ministerial administration support scrvices as the HRA Service
Manager of the HRA Plan by utilizing Gallagher’s proprietary Plan Documents;

WHEREAS, the Plan Sponsor, as Administrator, administers thc HRA Plan with the
assistance of the HRA Service Manager at the direction of the Administrator; and

WHEREAS, pursuant to a trust document attached hereto as Exhibit A, the Plan Sponsor
has established a trust (the “adopting trust™) to fund contributions to the Plan to be held on behalf
of the employees participating in the Plan and administered in accordance with the Plan
Documents; and

WHEREAS, the Plan Sponsor and the Participating Trust Signatory descrihed eon the
signature page hereto desire for the adopting trust to adopt and become a “Participating Trust”
under that certain Master Trust established by thc Master Trustee pursuant to the Agreement and
Declaration of Master Trust attached hereto as Exhibit B (the “Master Trust™);

WHEREAS, the Plan Sponsor and Participating Trust Signatory further desire to appoint
the Master Trustee as a custodian, transfer agent, and nondiscretionary, directed trustee under the
Master Trust to the extent that assets of the Participating Trust are held by the Master Trustee from
time to time on behalf of the Participating Trust in connection with the administration of the HRA
Plan;
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WHEREAS, the Participating Trust Signatory and the Plan Sponsor further desire to
authorize the use of the Master Trust to make, file, or report information on behalf of the HRA
Plans, as provided in the Plan Documents and as otherwise directed by the HRA Service Manager
or the Administrators of the HRA Plans; and

WHEREAS, the Master Trustee and HRA Service Manager accept the adopting trust as a
Participating Trust in the Master Trust.

NOW, THEREFORE, the parties hereby represent and agree as follows:

1. Definitions and Termns Incorporated by Reference.

(a) The term “Plan Documents” shall include this Master Trust Adoption
Agreement, the Master Trust, each ITealthInvest HRA plan document defining the terms
and conditions for coverage under the Plan, and with respect to each employee participating
in the Plan, the enrollment file, which contains information required to enroll the employee
in the Plan.

(b) Any capitalized terms not specifically defined in this Adoption Agreement
shall have the meanings ascribed to them in the Master Trust or the other Plan Documents.
In the event there is a conflict in the definition ascribed to any term in two or more Plan
documents, the definition ascribed io such term within any particular document shall apply
for interpretation of that document, and if not defined therein, the meaning that shall apply
for interpretation of a document shall be dctermined by reference first to the Trust
Instrument, then to the Master Trust, then to this Mastcr Trust Adoption Agreement, then
to the applicable HRA Plan Document, then to the applicable Plan Adoption Agreement,
and then to the applicable Enrollment File.

2. Representations, Warranties. Covenants and Other Undertakings of the Plan
Sponsor and Participating Trust Signatory. As of the date hereof and continuously while the
Participating Trust participates in the Master Trust, the Participating Trust Signatory hereby
agrees, represents, warrants and covenants as follows:

(a) The Participating Trust Signatory has full power and authority under the
Participating Trust and the provisions of the HRA Plans relating to the Participating Trust
to executc and deliver this Master Trust Adoption Agreement and to accept the terms of
the Master Trust, to authorize the Master Trustee, Administrator, and HRA Service
Manager as provided in the Master Trust, and to perform the obligations and agreements
undertaken by it and the Participating Trust under the Mastcr Trust and this Master Trust
Adoption Agreement, and this Master Trust Adoption Agreement constitutcs the valid and
binding undertaking of the Participating Trust and the Participating Trust Signatory in
accordance with its terms;

(b)  Copies of the Participating Trust’s fonmation and governing documents, as
amended to date (the “Participating Trust Documents™), have been provided to the Master
Trustee and the HRA Service Manager, and that the Participating Trust Signatory or the
Administrator will provide the Master Trustee and HRA Service Manager with copies of
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all future amendments to the Participating Trust documents that may affect any party’s
rights, powers or responsibilities hereunder promptly after their adoption.

(c) The Participating Trust is used to fund the HRA Plan maintained by the Plan
Sponsor;

(d)  The Participating Trust is, and will continue to be as long as it is a
Participating Trust [check the one that is applicable]:

O i a Trust exempt, under Section 501(c}(9) of the Code, from
United States federal income taxation, or

[ ii. a Trust exempt under Section 115 of the Code, from United
States federal income taxation, or

[ iii. a Trust exempt from United States federal income taxation
based upon

(e) The Plan Sponsor and Participating Trust Signatory will not change the tax-
exempt status of the Participating Trust without prior notification to the HRA Service
Manager and Master Trustee in accordance with Section 3 hereof and hereby agree that the
Participating Trust shall ccase to be a Participating Trust immediately upon the loss or
removal of tax-cxempt status by the Participating Trust.

3. Duty to Notify. The Participating Trust Signatory agrees that it shall notify the Master
Trustee and the HRA Service Manager before or immediately upon any change in federal or state
law or amendment to the Participating Trust Documents or the occurrence of any event which: (i)
causes a change in any of the representations and warranties made by it or the Participating Trust
under this Master Trust Adoption Agreement; (ii} makes participation by the Participating Trust in
the Master Trust unlawful or otherwise contrary to the governing documents of the Participating
Trust; (iii) changes the tax exemption of the Participating Trust or could jeopardize the tax exemption
or qualification of the Participating Trust or the Master Trust; or (iv) could operate to limit or
terminate the authority of the Participating Trust Signatory or the Master Trustee with respect to the
Master Trust. The Participating Trust Signatory and Plan Sponsor agree that, in the event any of the
above shall occur, (1) the Master Trustee and the HRA Service Manager shall have the right to resign
from their roles as Master Trustee and HRA Service Manager and (2) the Participating Trust shall
cease to be a Participating Trust.

RFP Page 45



4. Agreement to Be Bound. The Plan Sponsor and Participating Trust Signatory each
agree, for itself and the Participating Trust, and any of their agents, representatives, successors, and
assigns, to be bound by the terms of the Master Trust including with those terms that pertain to the
authority of the Administrator or HRA Service Manager to direct the Master Trustee as to certain
mattcrs specified therein.

5. Designation and Authorization. The Participating Trust Signatory and Plan Sponsor
hereby: (i) appoint the Master Trustee as a custodian, transfer agent, and nondiscretionary directed
trustee with respect to those assets of the Participating Trust that are transferred or contributed from
time to time as part of the Master Trust; and (ii) authorize the Master Trustee, the Administrator, and
the HRA Service Manager to do and perform any and all acts with respect to the Master Trust and
Participating Trust that the Master Trustee or the HRA Service Manager arc authorized, required or
permitted to do and perform under the Master Trust and the other Plan Documents.

6. Indemnification. The Participating Trust and the Administrator will, to the extent
permitted by applicable law, indemnify and hold harmless the Master Trustee and the TTRA Service
Manager against all actions and proceedings, claims, demands, costs and expenses which may be
brought, threatened or incurred by any of them, arising out of an action or inaction that is contrary
to the terms of the Participating Trust, the Plan Documents, or applicable law or the failure of the
representations and warranties given hereunder by the Participating Trust or by the Participating
Trust Signatory on its own behalf or on behalf of the Participating Trust to be true, complete and
accurate in all material respects. This indemnity will survive the termination of this Master Trust
Adoption Agreemerit and the Master Trust.

7. Term and Amendment. The term of this Master Trust Adoption Agreement shall
run from the date hereof until the date the Participating Trust ccases to be a Participating Trust in
the Master Trust as provided therein. This Master Trust Adoption Agreement may only be
amended in writing signed by the parties hereto. If any provision that is part of this Master Trust
Adoption Agreement shall be found to be void or unenforceable, it shall not affect the remaining
provisions which shall remain in full force and effect.

g. Authorizations, Etc, The Master Trustee, Plan Sponsor, and the Participating Trust
Signatory agree to {fumish (or cause its authorized designees to furnish) each other with such
authorizations, information and documentation as the other may reasonably request in writing from
time to time to enable each of said parties to carry out its obligations under this Master Trust
Adoption Agreement and the Master Trust.

9. Counterparts. This Master Trust Adoption Agreement may be exccuted in one or
more counterparts, each of which shall constitute an original, and all of which together will
constitute one and the samc agreement. Facsimile delivery transmission or electronic delivery in
portable document format (**.pdf”’) or tagged image file format (“.tif”’) by any party herelo of its
executed counterpart shall constitute the valid and hinding execution hereof by such party. The
parties hereto agree that clectronic signatures constitute a valid and binding execution by the party
clectronically signing this Master Trust Adoption Agreement.

10.  Notices. Any notices, reports or other communications permitted or required to be
given by or o the Master Trustee, the ITRA Service Manager, the Participating Trust Signatory,
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the Participating Trust or the Administrator under the Master Trust or this Master Trust Adoption
Agreement shall be deemed given to the affected party if delivered in writing to the addresses as
set forth in the attached Exhibit C as it may be amended from time to time.

11.  Governing Law. This Adoption Agreement and the undertakings herein for the
benefit of the parties shall be governed by the laws of the State of Washington, without regard to
any conflict of laws.

[The remainder of this page is intentionally left blank.]
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IN WITNESS WHEREOF, the Participating Trust Signatory, Plan Sponsor, Master
Trustee, and HRA Service Manager have executed this Master Trust Adoption Agreement as of
the date and year set forth below:

Description of Participating Trust: /Below please describe the trust document creating the
Participating Trust (e.g., Section 115 Trust of City of XYZ or VEBA Trust for the Association of
XYZ Worker's Union). This description is to provide helpful information that may not be
apparent based on the legal name. ]

Legal Name and Effective Date of Participating Trust:

Taxpayer Identification Number for Participating Trust: (For a governmental entity utilizing the
HealthInvest Form of Section 115 Trust or other Section 115 trust, the Tax Identification
Number will be that of the governmental entity who is the Plan Sponsor.)

Participating Trust Signatory

{The signatory of the Participating Trusi or such other person designated fo
have authority under the Participating Trust to adopt the Master Trust. This is
typically the Plan Sponsor or trustee under the Participating Trust)

By:

Name:
Title:
Date:
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(Name of Plan Sponsor of the related HRA Plans)

By:

Name:
Title:
Date:

Accepted by: WASHINGTON TRUST BANK, as Master
Trustee

By:

Name:
Title:
Date:

By:

Name:
Title:
Date:

Accepted by: GALLAGHER BENEFIT SERVICES, INC,,
as HRA Service Manager

By:
Name:
Title:
Effective Date:

[Insert the Plan Effective Date set forth in the Plan
Adoption Agreement]
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Exhibit A
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IRC SECTION 115
TRUST AGREEMENT

FOR ONE OR MORE

HEALTH REIMBURSEMENT ARRANGEMENT
PLANS

The Name of this Trust shall be;

The HealthInvest HRA Participating Trust of

[Insert Plan Sponsor Name]
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THIS TRUST AGREEMENT (hereinafter the “Trust”) is made as of the Effective Date set
forth on the signature page hereto, by and among WASHINGTON TRUST BANK, a trust bank
chartered under the laws of the State of Washington, acting in its capacity as a nondiscretionary,
directed trustee and custodian (the “Trustce™) and the Plan Sponsor named on the title page hereto
(the “Plan Sponsor”) whao hereby establishes and becomes settlor of this Trust.

WHERIAS, the Plan Sponsor desires to establish and become a settlor of the Trust to hold
assets for the benefit of employees who are eligible to participant in one or more of the Employer’s
health reimbursement arrangement (HRA) plans (collectively, the “HRA Plan” or “Plan™);

WHEREAS, the Plan Sponsor has entcred into a relationship with Gallagher Benefit
Services, Inc., (“Gallagher”) to provide nondiscretionary and ministerial administration support
services as the HRA Service Manager of the HRA Plan by utilizing the HealthInvest HRA Plan
Documents;

WHEREAS, the Plan Sponsor, as Administrator, will administer the HRA Plan with the
assistance of thc HealthInvest HRA Manager at the direction of the Administrator (each such plan
may be referred to hercin individually or collectively, as the “Plan™); and

WHEREAS, the Plan Sponsor desires to appoint Washington Trust Bank, a trust bank
chartered under the laws of the State of Washington, as the initial nondiscretionary, directed trustee
and custodian of such trust, and Washington Trust Bank has accepted such appointment; and

NOW, THEREFORE, the parties agree that thc Trustee shall hold all funds and other
property from time to time contributed or transferred to it pursuant to the provisions hereof, as the
same may be been amcnded from time to time, together with all the increments, proceeds,
investments, and reinvestments thereof, and the income therefrom, in trust, for the uses and
purposes and upon the terms and conditions hereinafter set forth.

ARTICLE I
DEFINITIONS AND CONSTRUCTION

[.1 Definitions, As used in this agreement, the foliowing terms shall have the meaning
hereinafter set out:

“Administrator” shall mean the Plan Sponsor in its capacity as the administrator of
the HRA Plan.

“Code” shall mean the Internal Revenue Code of 1986, as the same has been or
may hereafter be amended.

“Effective Date” of this Trust is set forth on the signature page hereto.

“Employer” shall mean, as applicable, cither (a) if the HRA Plan is a single-
cmployer plan, the Plan Sponsor or (b) if the HRA Plan is a multiple-employer plan, a

“Participating Employer”, as such term is defined in the Plan Adoption Agreement
of the Plan Sponsor.
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“HRA Plan” or “Plan” is defined in the recitals to this Trust Agreement.

“HRA Plan Document(s)” shall mecan one or more of the plan documents that define
the terms and conditions of participation and benefits under the HRA Plan, as the same
may be amended or amended and restated from timc to time.

“HRA Service Manager” shall mean Gallagher in its capacity as a provider of
nondiscretionary and ministerial administration support services on behalf of the
Administrator as provided in the Plan Documents.

“Master Trust” shall mean the trust created by Washington Trust Bank, as Master
Trustee through the Agreement and Declaration of Trust establishing the Master Trust
effective as of September 1, 2017 for the Healthinvest HRA Plans funded in one or
more trusts participating in the Master Trust.

“Master Trust Adoption Agreement” shall mean the Master Trust Adoption
Agreement for the HealthInvest HRA Master Trust executed by the Plan Sponsor, in its
capacity as the “Participating Trust Signatory” for this Trust and in its capacity as the
Administrator.

“Participant” shall mean any “Participant” as defined in the HRA Plan Documents.
“Plan” or “HRA Plan” is defined in the recitals to this Trust Agreement.

“Plan Documents” shall mean, coliectively, this Trust Agreement, the Master Trust
Adoption Agreement, the Master Trust, the Plan Adoption Agreement, one or more HRA
Plan Documents, and as applied to a particular Participant, the Enrollment File for the
Participant, as the same may be amended or amended and restated from time to time.

“Qualified Investment Manager” shall mean an investment advisor as defined in
Section 3(38) of the Employec Retirement Income Security Act of 1974.

“Securities” shall include registered, unregistered and exempt securities issued in
accordance with applicable laws, including common and preferred stocks, mutual funds,
fixed or variable annuity contracts, contractual obligations of every kind, whether secured
or unsecured, equitable interests in real or personal property, and intangible property of
every description and howsoever evidenced.

“Tax” or “Taxes” shall mean any tax, taxes, fee or other cost or obligation imposed
by any governmental or other similar entity and shall be deemed to include any interest or
penalties assessed in respeet to such taxes.

“Trust” shall mean the trust established and maintained under this agreement, as
the same may be amended, modified, supplemented, restated, or terminated from time to
time.

1.2 Construction. Where neccssary ot appropriate to the meaning thereof, the singular

shall be deemed to include the plural, the plural to include the singular, thc masculine to include
the feminine, the feminine to include the masculine.

1.3 Terms Incorporated by Reference. Capitalized terms used herein and not defined

herein shall have the meanings ascribed to such terms in the other Plan Documents. In the event
there is a conflict in the definition ascribed to any term in two or more Plan documents, the
definition ascribed to such term within any particular document shall apply for interpretation of
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that document, and if not defined therein, the meaning that shall apply for interpretation of a
document shall be determined by reference first to the Trust Agreement, then to the Master Trust
Agreement, then to the Master Trust Adoption Agreement, then to the HRA Plan Document, then
to the applicable Plan Adoption Agreement, and then to the applicable Participant Enrollment
File.

ARTICLE I
PURPOSE

2.1 Purpose. The Trust has been established to hold assets for the benefit of employees
who are eligible to participate in one or more of the Plans, to the extent such Employees are eligible
to receive benefits under the Plan, and to provide such other permissible payments as may be
determined from time to time.

2.2 Use of Trust Assets. Except as otherwise provided in the Plan or in the Plan
Adoption Agreement, the Trust assets shall be used exclusively to pay benefits under the Plan and
to defray reasonable expenses of administering the Plan and Trust.

ARTICLE I1I
PARTICIPATION

3.1 Eligibility for Participation, For so long as an Employee is a Participant in the Plan,
such Employee shall be bound by all provisions of this Trust Agreement.

ARTICLE IV
FUNDING

4.1 Contributions. The Employer shall contribute or transfer to the Trust such amount
or amounts, if any, as the Employer may determine from time to time. All contrihutions and
translers shall be held, administered, and distributed, in trust, under the terms of this agreement.
The Trustee shall not be under any duty to inquire into the timeliness or correctness of the amounts
contributed, transferred and delivered (o the Trustee hereunder; nor shall the Trustee or any other
person be under any duty to enforce the payment of the contributions to be made hercunder and
the Plan Sponsor agrecs to indemnify and hold harmless the Trustee in connection therewith. The
Trustee shall not be responsible [or the calculation or collection of any contrihutions under or
referred to by the Plan and shall have no duties, except as specified under this agreement, for the
administration of the Trust. Nothing in this agreement shall entitle any Trustee or Participant to
inquire into or demand the right to inspect the books of the Employer. Notwithstanding any
provision of this agreement to the contrary, no Employer shall be requircd to continue to fund
benefits undcr any Plan through the Trust.

4.2 Irrevocability of Trust Assets,

(&) In General. Except as provided in this Section 4.2(a) and Section 4.2(b), all
Trust Assets, including contributions and transfers made to the Trust, shall be irrevocable:
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[check any one or more, or noneg]

[] Trust assets allocated to any Employer Account may be returned to the
Plan Sponsor or Participating Employer, as applicable, at any time. (If
this option is selected, Plan assets may not be counted as employer assets
for meeting the requirements of GASB 74/75.)

[] Trust assets, or the portion thereof allocable to a designated class of
Participants, may be returned to the Plan Sponsor for the purpose of
providing health benefits to Participants, or such class of Participants,
under a successor health plan.

] All forfeited Plan assets, or the portion thereof allocable to a designated
class of Participants, may be returned to the Plan Sponsor at any time.

(b)  Mistake of Fact. If a contribution or transfer or any portion thereof is made
to the Trust due to a good faith mistake of fact or administrative error, then the
Administrator may in its discretion direct the Trustee to return within one (1) year of the
date of payment of such contribution or transfer to the Trust an amount equal to the excess
of (i) the amount of such contribution or transfer, over (ii) the amount which would have
been contributed or transferred had a mistake of fact not occurred, to the contributor or
transferor. The amount(s) of any contributions(s) or transfer(s) to be returned to the
contributor or transferor in accordance with this subsection shall be limited to Trust assets
attributable to such contribution or transfer.

4.3 Assets Held with Respect to a Particular Employer Aecount or Participant Account.
The Trustec shall receive the contributions from the Employer (and to the extent permitted by
applicable law and determined by the Plan Sponsor, also from Employees) or transfers in cash
or other property acceptable to it. All consideration received by the Trust, together with all assets
in which such consideration is invested or reinvested, all income, earnings profits, and proceeds
thereof from whatever source derived (including, without limitation, any proceeds derived from
the sale, exchange or liquidation of such assets and any funds or payments derived from any
reinvestment of such proceeds in whatever form the same may be), shall, in accordance with the
terms of the Plan and this Trust, irrevocably be hcld separately with respect to the Employer or
each Participant for all purposes, subject only to the rights of creditors of thc Trust, and shall be
so recorded upon the books of account of the Trust. The consideration, assets, income, earnings,
profits and procecds thereof, from whatever source derived, (including, without limitation, any
proceeds derived from the sale, exchange or liquidation of assets, and any funds or payments
derived from any reinvestment of proceeds, in whatever form the same may be) are herein
referred to as “assets held with respect to” each Employer Account or Participant Account (each
referred to as an “Account”). In the event that there are any asscts, income, earnings, profits and
proceeds thereof, funds or payments that are not readily identifiable as assets held with respect
to any Account (collectively “General Assets™), the Trustee shall allocatc General Assets to,
between or among any one or more of the Accounts in a manner and basis as the Trustee, in its
sole discretion, deems fair and equitable, and any General Assets so allocated to an Account
shall be held with respect to that Account. Each allocation by the Trustee shall be conclusive
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and binding upon the Tmployer and Participants for all purposes. The Administrator shall
maintain separate and distinct sub-accounting records for each Account, and the Administrator
shall hold and account for the assets with respect to each Account separately from the assets held
with respect to all other Accounts.

4.4  Liabilities Associated with Respect to a Particular Employer Account or Participant
Account. The liabilities, expenses, costs, charges, and reserves associated with each particular
Account shall be charged against the assets of the Trust held with respect to that partieular
Account. Any liabilities, expenses, costs, charges and reserves of the Trust that are not readily
identifiable as being associated with any particular Account (“General Liahilities™) shall be
allocated and charged by the Trustee to and among any one or more of the Accounts in a manner
and basis as the Trustee, in its sole discretion, deems fair and equitable, and any General Liabilities
so allocated to a particular Account shall be charged against the assets of that Account. All
liabilities, expenses, costs, charges and rescrves so charged to an Account are herein referred to as
“liabilities associated with” that Account. Each allocation of liabilities, expenses, costs, charges
and reserves by the Trustee shall be conclusive and binding upon the Employer and Participants
for all purposes. Without limiting the foregoing, but subject to the right of the Trustee to allocate
liabilities, cxpenses, costs, charges or rescrves as herein provided, the liabilities, costs, charges and
reserves incurred, contracted for or otherwise associated with a particular Account shall be
enforceable against the assets held with respect to that Account only and not against the assets of
the Trust generally or against the assets held with respect to any other Account. The Administrator
shall maintain separate and distinct sub-accounting rccords for each Account, and the
Administrator shall hold and account for the liabilities with respect to each Account separately
from the liabilities held with respect to all other Accounts.

ARTICLE V
POWERS AND DUTIES OF THE TRUSTECE

5.1 Trust Property and Investments.

(a) In addition to all powers and duties otherwise expressly set forth in this
agreemcnt and subject to the provisions of Section 5.5, the Trustee shall have the following
powers:

(i) to invest and reinvest all or any part of the Trust, including both
principal and income, in Securities and other property;

(i)  to insure the payment of benefits under a contract or contracts with
an insurance company or companies, and hold and rctain such contract or contracts
as part of the Trust;

(iii)  to sell, lease, exchange, or otherwise dispose of all or any part of the
Trust;

(v)  to exercise, buy, or scll rights of conversion or subscription;

(v} to enter into or oppose any plan of consolidation, merger,
reorganization, capital readjustment, or liquidation of any corporation or other
issuer of Securities held hereunder including any plan for the sale, lcasc, or
mortgage of any of its property or the adjustment or liquidation of any of its
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indebtedness and, in connection with any such plan, to enter into any other such
agreement, and to pay assessments or subscriptions from the other assets held
hereunder;

(vi)  toretain in cash or otherwise in a form unproductive of income such
portion of the Trust as is necessitated by the cash requirements of the Plan;
provided, however, that, to the extent feasible, such amounts shall be held in forms
of investment which are productive of income but are sufficiently liquid to meet
such cash requirements;

(vil) to deposit Securitics held hereunder in any depository;

(viil) 1o deposit all or any part of the Trust, including both principal and
interest, in any bank organized under the national banking laws of the United States
or undcr the laws of any State;

(ix)  to contribute or otherwise transfer the assets of the Trust 1o a Master
Trustee by becoming a Participating Trust in a Master Trust for which the Trustee
is the Master Trustee.

(b) Any Qualified Investment Manager for the Plan shall direct the Trustee
which investment options shall be available for the holding and investment of Trust assets.
By providing the direction to the Trustee in the previous sentence, the Qualified Investment
Manager shall be responsible for evaluating and monitoring the performance of those
options and thc Trustee shall have no duty or obligation to the Plan Sponsor, thc
Administrator, Employer, Participant or any other individual or entity with respect to the
evaluation and monitoring of the performance of the investment options available. To the
extent that the Trustee has not received any direction from the Qualified Investment
Manager regarding which investment options available for holding and investment of Trust
assets, the Trustee shall oversee which investment options shall be available for the helding
and investment of Trust assets as well as evaluate and monttor the performance of those
options. The Administrator shall direct the Trustee in writing as to what percentage of
which Participant Accounts should be invested in which investment option bascd upon the
elections of Participants and in accordance with the provisions of the Plan. If no such
direction is received from the Administrator, the Trustee shall invest the Trust assets
associated with that account in a default investment designated by the Qualified Investment
Manager. Separate investments shall not be required to be maintained with respect to
separate Participant Accounts or Employer Accounts; rather, investment options elected
for each Employer Account and each Participant Account may be aggregated and invested
on an omnibus basis, together with assets of other health reimbursement arrangement plans
and trusts administered for other employers utilizing the HealthInvest HRA Plan
Documents and the services of thc Trustee and the HRA Service Manager. The
Administrator shall maintain for the Trustee separate and distinct sub-accounting records
for each Employer Account and each Participant Account such that each shall have a
divided interest in specific seeurities held by the Trust. No Participant nor the Employer
shall have any interest in the specific securities held by the Trust on behalf of any other
Participant or the Employer, as applicable.

(c} The Administrator may appoint one or more Qualified Investment
Managers to direct the Trustee with respect to investment of Trust assets, in which case

RFP Page £9



the Administrator or the HRA Service Manager shall notify the Trustee of such
appointment. In such case, the Qualified Investment Manager shall have the power to
direct the Trustee with respect to such investments, and the Trustee shall be under no
duty to question, and shall not incur any liability on account of following, any direction
of a Qualified Investment Manager with respect to such investments. The Trustee shall
bc under no duty to review the investment guidelines, objcctives and restrictions
established, or the specific investment instructions given, by the Administrator to such
Qualified Investment Manager or to make suggestions to the Administrator in connection
thercwith,

5.2 Claims Against Trust. Subjcct to the provisions of Section 5.5, and except as
regards benefits under the Plan, the Trustee is empowered to compromise and adjust any and all
claims, dehts, or obligations in favor of or against the Trust, whcther such claims be in litigation
or not, and to rcduce the rate of interest on, to extend or otherwise modify, or to foreclose upon
default, or otherwise enforce any such claim, debt, or obligation.

5.3 Borrowing. Subject to the provisions in Section 5.5, the Trustee is empowered to
borrow money in such amounts and upon such terms and conditions as shall be deemed advisable
ot propef Lo carty oul the purposes of the Trust and to pledge any Securities or other property
for the repayment of any such loan; provided, however, no such loan shall be made by the Trustec
individually other than a temporary advancement to the Trust on a cash or overdraft basis.

54  Registration of Securities; Nominees. The Trustee is empowered to register
Securities in its own name, or in the name of its nomince, agent, or custodian without disclosing
the Trust, or to hold the same in bearer form, and to take title to other property in its own name or
in the name of its nominee, agent, or custodian without disclosing the Trust; but the Trust shall be
responsible for the acts of its nominee, agent, or custodian.

5.5 Powers of and Directions from Administrator. To the extent permitted by
applicable law, the powers conferred upon the Trustec in this agreement, including Scetions 4.3,
4.4 and 5.1 with respect to the investment of the assets of any Participant Account or any
Employer Account and allocations of assets and liabilities, shall at all times be subject to the
direction of the Administrator, which shall direct the Trustee as to all such matters based upon
elcctions by the Employer for any Employer Account and the Participant for any Participant
Account, The Administrator shall, at any time and from time to time, certify to the Trustee in
writing the name or names of any person authorized to act for the Administrator, with respect 1o
the exercising of any one or more of such powers of the Administrator. Toward that cnd, the
TIRA Service Manager and any of ils designees, officers, employecs, subcontractors, agents, and
representatives, are hereby designated by the Administrator as persons authorized to act on
behalf of the Administrator with respect to cxcrcising any one or more powers of the
Administrator as specifically set forth in the Plan Documents or as otherwise directed by the
Administrator. Until the Administrator notifies the Trustee that any such person is no longer
authorized to act for the Administrator, the Trustee may continue to rely on the authorization of
such person. The Trustee shall be under no duty or obligation to review any instruction il so
receives, except that the Trustee shall have no obligation by reason of any such direction to make
any advance or loan in its banking capacity. The Trustee shall have no liability or responsibility
for acting without question on the direction of, or failing to act in the absence of any action, unless
the Trustee has knowledge that by such action or failure to act it will be participating in or
undertaking to conceal a breach of {iduciary duty. The Administrator agrees to indemnify and hold
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harmless the Trustee for acting in accordance with this Section 5.3.

5.6  Agents, Attorneys, Actuaries. Consultants, Administrators and Accountants. The
Trustee is empowered to employ, upon the authorization or direction of the Administrator such

agents, attorneys (including attorneys who may be counsel to the Administrator), actuaries,
consultants, administrators, accountants and other service providers as may be deemed necessary
or proper in connection with its duties hereunder, and to determine and pay out of the assets of the
Trust the reasonable compensation and expenses of such agents, attorneys, actuaries, consultants,
administrators, accountants and other service providers.

5.7  Qther Authority. The Trustee is authorized to execute and deliver any and all
instruments and to perform any and all acts which may be necessary or proper to enable it to
discharge its duties under this agreement and to carry out the power and authority conferred upon
it.

5.8  Directions to the Trustee. The Trustee may rely on any written direction, request,
approval, or other document purporting to have been signed on behalf of the Administrator by the
person authorized to act for the Administrator.

5.9  Payment of Taxes; Indemnity. The Trustee is empowcred to pay out of the assets
of the Trust, as a general charge thereen, any and all Taxes or governmentally imposed fees and
charges of whatsoever nature assessed on or in respect thereto; provided, however, that if the
Administrator shall notify the Trustee in wriling that any such Tax or governmentally imposed fce
or charge is not lawfully or properly assessed, or is questionable, the Trustee, if so requested by
the Administrator, shall contest the validity of such Tax in any manner deemed appropriate by the
Administrator. Unless the Trustee shall first have been indemnified to its satisfaction by the
Administrator, the Trustee shall not be required to contest the validity of any Tax, to institute,
maintain, or defend against any other action or proceeding, or to incur any othcr expense in
connection with the Trust, except to the extent that the same is sufficient therefor.

5.10 Compensation and Expenses. The Trustee shall be entitled to such compensation
for its service and reimbursement for all reasonable expenses incurred by the Trustee in the
administration of the Trust, in accordance with the terms of the Plan Adoption Agreement
between the Plan Sponsor and the HRA Service Manager or as otherwisc agreed in writing
between the Trustee and the Plan Sponsor. Such compensation and expenses shall be paid from
the Trust unless the Administrator, in its discretion, elects to pay such compensation and
expenses.

5.11 Records and_Statements. The Trustee shall keep accurate records of all receipts,
disbursements, and other transactions affecting the Trust, which, together with the assets
comprising the Trust and all evidences thereof, shall be available during the Trustee’s usual
business hours for inspection or for the purposes of making copies or reproductions thereof by the
Administrator, upon the Administrator’s reasonable request. The Trustee shall render to the HRA
Service Manager monthly statements of receipts, disbursements, and all transactions during the
preceding month affecting the Trust. The Trustee further shall render to the HRA Service Manager
annually a statement of all assets then held by it hereunder.

5.12  Court Action Not Required. All the powers and authority herein conferred upon the
Trustee shall be exercised by it without the necessity of applying to any court for leave or
confirmation. No person dealing with the Trustee shall be required to ascertain whether the Trustee
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shall have obtained the approval of any court or of any person to any action which it may propose
to take hereunder, but every such person may rely solely upon the deed, transfer, or assurance of
the Trustee.

5.13  Disputes. If a dispute arises as to the payment of any funds or delivery of any
assets by the Trustee, the Trustee may withhold such payment or delivery until the dispute is
resolved by a court of competent jurisdiction or finally scttled in writing by the concerned
parties.

ARTICLE VI
DISPOSITION OF TRUST ASSETS

6.1  Payments from the Trust. Unless and until the Plan is terminated as therein
provided, the Trustee shall make payments from the Trust for the benefit of Participants or to pay
reasonablc expenses of administering the Plan or Trust, as directed by the Administrator.

6.2  Excess Assets, Any exccss assets remaining in the Trust upon satisfaction of all
liabilities and requirements of the Trustee hercunder, shall be disposed of or transferred by the
Trustee, as directed by the Administrator. In no event, however, will any Trust assets be transferred
or distributed to any person other than an entity the income of which is excluded from gross income
under the Code and as permitted by law.

ARTICLE V1T
SUCCESSION TO THE TRUSTEESHIP

7.1  Resignation of the Trustee. Any Trustee acting hereunder may resign at any time
hy giving notice in writing to the HRA Service Manager on behalf of the Administrator at least
ninety (90} days before such resignation is to become effectivc, unless the HRA Servicc Manager
on behalf of the Administrator shall accept as adequate a shorter notice,

7.2 Removal of the Trustee. Based upon the authority granted to the HRA Service
Manager in the Healthlnvest HRA Plan Documents or as otherwise directed by thc Admijnistrator
of each HRA Plan, the HRA Service Manager on behalf of the Administrator may remove, with or
without cause, any Trustee acting hereunder by giving notice in writing to such Trustee at least
nincty (90) days before such removal is to become cffective, unless the Trustce shall accept as
adequate a shorter notice.

7.3 Appointment of a Successor Trustee. If for any reason a vacancy should occur in
the trusteeship, the HRA Service Managcr on behalf of the Administrator shall forthwith appoint
a successor Trustee. A successor Trustee may be either a corporation authorized to carry on a
trust business or a national banking association or such person or persons or committee as deermed
appropriate by the HRA Service Manager. Any successor Trustec appointed hereunder shall
execute, acknowledge, and deliver to the HealthTnvest HRA Manager and the predecessor Trustee
an instrument in writing accepting such appointments hereunder. Such successor Trustee
thereupon shall become vested with the same title to the Trust property, and tbe samc powers and
duties with respect thereto, as are hereby vested in the predecessor Trustee. The Healthlnvest
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HRA Manager shall deliver to the Administrator, the Plan Sponsor, and the Employers, if any,
notice of any replacement Trustee within 90 days after the effective date thereof. The predecessor
Trustee shall execute all such instruments and perform all such other acts as the successor Trustee
shall reasonably request to effectuate the provisions hereof. The successor Trustee shall have no
duty to inquire into the administration of the Trust for any period prior to its succession. No
Trustee shall have any liability, duty, or other obligation with respect to actions or omissions of
any successor or predecessor Trustee.

ARTICLE VIII
AMENDMENT AND TERMINATION

8.1 Right of Amendment. Subject to the terms of the Plan, the Plan Sponsor may amend
the terms of this Trust agreement from time to time, subject to acceptance of such amendment by
the Trustee and the HRA Service Manager. Any such amendment may be prospective or
retroactive as provided therein.

8.2  Right to_Terminate. In the event of a discontinuance of contributions by the
Employer, the assets of the Trust shall be held, administered, and distributed by the Trustee in
accordance with the terms of the Plan and this agreement.

ARTICLE IX
MISCELLANEOUS

9.1 Validity of Agreement; Counterparts, The validity of this agreemcnt shall be
determined and this agreement shall be construed and interpreted in accordance with the laws of
the State of domicile of the Plan Sponsor. If any provision of this agreement is held to be ilicgal
or invalid for any reason, such illegality or invalidity shall not affect the remaining portions of
the agreement unless such illegality or invalidity prevents accomplishment of the objectives and
purposes of the Trust. In the event of any such holding, the parties may immediately, and if in
accordance with appropriate law retroactively, amend the agreement as is necessary to remedy
any such defect. This agreement may be executed in one or more counterparts, each of which
shall constitutc an original, and all of which together will constitute one and the same agreement.
Facsimile delivery transmission or electronic delivery in portahle document format (“.pdf”) or
tagged image file format (“.tif””) by any party hereto of its executed counterpart shall constitute
the valid and binding execution hereof by such party. The parties hereto agree that electronic
signatures constitute a valid and binding execution by the party electronically signing this
agreement.

9.2  General Indemnification. To the extent permitted by applicable law, the
Administrator shall indemnify and hold the Trustee harmless from any loss or expense (including
reasonable attorncys’® fees) arising (a) out of an authorized action hereunder taken in good faith
by the Trustec or any matter as to which this Trust provides that the Trustee is dirceted, protected,
not liable, or not responsiblc or (b) by reason of any breach of any statutory or other duty owed
to the HRA Plan by the Employer, Plan Sponsor, Administrator (if different than the Plan
Sponsor), the HRA Service Manager or any Qualified Investment Manager or any delegate of any
of them (and for the purposes of this sentence the Trustee shall not be considered to be such a
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delegate) whether or not the Trustee may also be considered liable for that other person’s breach
under federal, state, local or other law, unless such other person’s breach for which the Trustee is
considered liable arose out of the gross negligence or willful misconduct of the Trustee.

9.3 Tax Status of Trust. Neither the HRA Service Manager nor the Trustee makes any
representation regarding the tax trcatment of the Trust. The Plan Sponsor hereby represents that it
undcrstands the tax status of this Trust and the HealthInvest HRA Plan Documents and has had
the opportunity and is encouraged to have its own tax advisors advise the Plan Sponsor regarding
the tax implications of establishing this Trust and the HealthInvest HRA Plan Documents.

94  No Guarantees. Neither the HRA Service Manager, the Plan Sponsor, the
Administrator, the Employer, nor the Trustee guarantces the Trust from loss or decline in value,
nor the payment of any amount which may become due to any person hereunder. Nothing
contained in the Trust shall constitute a guarantee by the HRA Service Manager, the Plan Sponsor,
the Administrator, the Employer, or the Trustee that the assets of the Trust will be sufficient to pay
any benefit to any person or make any other payment; payments to be paid from the Trust are
limited to the assets remaining in the applicable Participant Account or Employer Account at the
time payment is made. Prior to the time that distributions are made in conformity with the Plan
and the Trust, no Employees, Participants, or other persons shall receive any distribution of cash
or other thing of current or exchangeahle value, either from the HRA Service Manager, the
Administrator, the Plan Sponsor, the Employer or the Trustee on account of, or as a result of the
Trust fund created hereunder.

9.5 Duty to Furnish Information, The Administrator and the Trustee each shall furnish
to the other any documecnts, reports, returns, statements, or other information that the other
reasonably deems necessary to perform its duties imposed under the Plan or this agreement or
otherwise imposed hy law. The Trustee shall furnish to the Administrator any documents, reports,
returns, statements, or other information that thc Administrator reasonably deems necessary to
perform its duties and exercise its rights hereunder, under the Plan Adoption Agrecment, and
otherwise under the Plan.

9.6 faxes. The Trustee shall withhold any Tax which by any present or {uture law is
required to be withheld from any payment hereunder.

9.7  Rcbates and Adjustinents. Tn the event a benefit is provided or a disbursement is
made {rom the Trust and it is determined by the Administrator that such henefit should not have
been provided or disbursement made, the Administrator may make a contribution or arrange for a
contribution to reimburse the Trust or engage in efforts to seek the return of the benefit or
disbursement. The Trustee shall be under no duty or obligation to inquire into the correctness of
any determination made by the Administrator resulting in a direction to the Trustce under this
provision.

9.8 Inalienability of Benefits. Except as may otherwise be provided herein, the right of
any Participant or other person or entity to any benefit or payment from the Frust shall not be subject
to voluntary or involuntary transfer, alienation, pledge, assignment or other disposition and shall
not be subject to attachment, execution, garnishment, sequestration or other legal or equitable
process. Any attempt to transfer, alienate, pledge, assign or otherwise dispose of such right or any
atternpt to subject such right to attachment, exccution, garnishment, sequestration or other legal or
equitable process shall be null and void, unless such action is approved by the Plan Sponsor and
undertaken in accordance with the terms and provisions of the Plan and the Trust.
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9.9  No Implied Rights, Neither the establishment of the Trust nor any modification
thereof, nor the creation of any fund, trust or account thereunder, shall be construed as giving any
Participant or other person or entity any legal or equitable right unless such right shall be
specifically provided for in the Plan and the Trust or conferred by affirmative action of the Plan
Sponsor, the Administrator, or the Trustee in accordance with applicable law and the express
written terms and provisions of the Trust and the other Plan Documents.

9.10  Status of Employment Relations. The adoption and maintenance of the Trust shall
not be deemed to constitute a conftract between the Employer and its Employees or any
representative thereof or to be consideration for, or an inducement or condition of, the employment
of any person. Nothing contained herein shall be deemed to:

(1) give to any Employee the right to be retained in the employ of the Employer;
(ii)  affect the right of the Employer to discipline or discharge any Employee at
any time; or
(iii)  affect any Employee’s right to terminate his employment at any time.
9.11 Parties_Bound. This agreement shall be binding upon the parties hereto, all
Employees, Participants, the Employer, the HRA Service Manager, any Qualified Investment

Manager, the Administrator and, as the case may be, the Dependents, heirs, executors,
administrators, successors, and assigns of each of them.

[The remainder of this page is intentionally lefi blank.]
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IN WITNESS WHEREOF, the Trustee and Plan Sponsor have each caused this

agreement to be executed by its duly authorized officers as of the Effective Date set forth below.

Effective Date:
[Insert the Plan Effective Date sel forth in the Plan Adoption Agreement]

WASHINGTON TRUST BANK, a trust bank
chartered under the laws of the State of
Washington

By:
Name:
Title:
Date:

By:
Name:
Title:
Date:

Plan Sponsor

By:

Name:
Title:
Date:
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-This AGREEMENT AND DECLARATION OF TRUST is made as of the Effective Date
set forth on the title page hereto, by WASHINGTON TRUST BANK, a trust bank chartered
under the laws of the State of Washington, acting in its capacity as a custodian, transfer agent,
and nondiscretionary, directed trustce and custodian (the “Master Trustee™).

WHEREAS, Gallagher Benefit Services, Inc., (“Gallagher”) provides nondiscretionary
and ministerial administration support services as the HRA Service Manager, acting on behalf of
employers or plan sponsors who have adopted one or more health reimbursement arrangement
(HRA) plans (each an “HRA Plan” or “Plan” and referred to collectively as the HealthInvest
HRAY)Y utilizing Gallagher’s proprietary Plan Documents and the services of Gallagher as the
HRA Service Manager.

WHERLEAS, Gallagher has requested, and Washington Trust Bank has agreed, to create
the Healthinvest HRA Master Trust, which shall consist of and become incorporated as a part of
one or more separate sub-trusts or participating trusts through which the IIRA Plans are funded,
for purposcs of holding title to HRA Plan assets, including investment assets in one or more
custodial aceounts and other non-income preducing bank accounts and to assist the HRA Service
Manager in making certain regulatory filings and reports on behalf of the HRA Plans, based
upon direction and authorization of the adopting sub-trusts and adopting plan sponsors.

NOW, THEREFORE, the Master Trustee hereby undertakes through this Agreement and
Declaration of Trust to act as Master Trustce on behalf of the HRA Plans and Participating
Trusts (1) to make, file, or report information on behalf of the HRA Plans, as provided in the
HealthInvest HRA Plan Documents and as otherwise directed by the HRA Service Manager or
the Administrators of the HRA Plans and (2) to hold in safekeeping as eustodian, transfer agent,
and nondiscretionary, directed trustec any funds and other property from time to time contributed
or transferred to it pursuant to the provisions hereof, as the same may be amended from time to
time, together with all the increments, proceeds, investments, and reinvestments thereof, and the
income therefrom, in trust, for the uses and purposes and upon the terms and conditions
hereinafter set forth.

ARTICLEI
DEFINITIONS AND CONSTRUCTION

1.1 Definitions. As used in this agreement, the following terms shall have the
meaning hereinafler set out:

“Administrator” shall mean, with respect to any Participating Trust, any Plan
Sponsor who has adopted the Healthlnvest HRA Plan, the assets of which are held the
Participating Trust, to the extent such Plan Sponsor is acting in its capacity as the
administrator for the HRA Plan either directly or through one or more service providers
to whom the Administrator has delegated somec or all of its ministerial and
nondiscretionary duties. The term “Administrator” used herein may refer 1o an individual
Administrator or refer to all Administrators collectively, as the context indicates.
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*Codce” shall mean the Internal Revenue Code of 1986, as thesame has-been or
may hereafter be amended.

“Effective Date™ of this Agreement and Declaration of Trust is set forth on the
title page hcreto,

“Employer” shall mean, with respect to any Participating Trust and HRA Plan, as
applicable, either () il the HRA Plan is a single-employer plan, the Plan Sponsor or (b) if
the HRA Plan is a multipic-employer plan, a “Participating Employer”, as such tcrm is
defined in the Plan Adoption Agreement of the Plan Sponsor.

“HRA Plan Document(s)” shall mean onc or more of the plan documents that
define the terms and conditions of participation and bernefits under an [TRA Plan, as the
same may bc amended or amended and restated {from time to time.

“Master Trust Adoption Agreement” shall mean the required form of Master
Trust Adoption Agreement executed by a Participating Trust Signatory and accepted in
writing by the Master Trustee and the HRA Service Manager.

“Master Trust” shall mecan the trust created by this Agrcement and Declaration of
Master Trust, as amended [rom time to time.

“Master Trustec” 1s defined in the recitals to this Master Trust.

“Participating Trust” shall mean any HIRA Plan assets held in a trust that executes
the Master Trust Adoption Agreement electing to participate in the Master Trust.

“Participating Trust Instrument” shall mean the written agreement or document
that creates and defines the terms and conditions of any Participating Trust,

“Participating Trust Signatory” shall mean, with respect to a Participating Trust,
the Administrator for the underlying HRA Plans, or such othcr person or entity
authorized under the Participating Trust to adopt and participate in this Master Trust,

“Plan” or “HRA Plan” is defined in the recitals to this Master Trust Agreement.

“Plan Documents” shall mean, with respect to any Participating Trust and HRA
Plan, collectively, this Master Trust, the Master Trust Adoption Agreement, the
Participating Trust Instrument, the Plan Adoption Agreement, onc or more HRA Plan
Documents, and as applicd to a particular Participant, the Enrollment File for the
Participant, as they samc may be amended or amended and restated from time to time.

“Qualified Investment Manager” shall mean an investment advisor as defined in
Section 3(38) of the Employce Retirement Income Security Act of 1974,

“Sccuritics” shall mean and includc registered, unrcgistcred and exempt securities
issued in accordance with applicable laws, including common and preferred stocks,
mutual funds, tixed or variable annuity contracts, contractual obligations of cvery kind,
whether secured or unsecurcd, equitable interests in rcal or personal property, and
intangible property of every description and howsoever evidenced.

“Tax” or “Taxes” shall mean any tax, taxcs, fee or other cost or obligation
imiposed by any governmental or other similar entity and shall be deemed to include any
interest or penalties asscssed in respect to such amounts,
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12. Construction. Where necessary or appropriate to the meaning thereof,-thes. ingular
bhd“ be deemed to include the plural, the plural to include the singular, the masculine to include
the feminine, the leminine to include the masculinc.

1.3 Terns Incorporated by Reference. Capitalized terms used herein and not defined
herein shall have the meanings ascribed to such terms in the other Plan Documents. In the event
there is a conflict in the definition aseribed to any term in two or morc Plan documents, the
definition ascribed to such term within any particular document shall apply for interpretation of
that document, and if not defined therein, the meaning that shall apply for interpretation of a
document shall be determined by reference first to the Trust Instrument, then to this Agreement
and Declaration of Trust, then to the Master Trust Adoption Agreement, then to the applicable
HRA Plan Document, then to the applicable Plan Adoption Agreement, and then to the
applicable Participant Enrollment File.

ARTICLE T
PURPOSL

2.1 Purpose. The Master Trust has been established to act as a reparting entity on
behal{ of the HRA Plans for purposes of making certain regulatory filings and reports and to hold
title to certain non-interest bearing bank accounts, funds, and other property on behalf of cach of
the HRA Plans and Participating Trusts for the purpose of administering and facilitating
contributions, payment of benefits, and payment of expenses on behall of the IIRA Plans.

22  Grantor Trust. The Trust is intended to be a grantor trust, of which each
Participating Trust is the grantor, within the meaning of subpart E, part I, subchapter J, chapter 1,
subtitle A of the Code, as amended, and shall be construed accordingly.

2.3 Use of Trust Assets. The Master Trust assets shall be used exclusively to hold title
to assets of the Participating Trusts and to [facilitate allocation of contributions and payment of
benefits and expenses under the IIRA Plans and to defray reasonable expenses of administering
the Master Trust.

ARTICLE II1
PARTICIPATING TRUSTS

3.1 Eligibility for Participation. A trust through which an HRA Plan is funded may
become a Participating Trust if the Participating Trust Signatory of such trust exccutes a Master
Trust Adoption Agreement, and both the Master Trustee and the HRA Service Manager provide
written acceptance of such trust as a Participating Trust. Participation in the Master Trust shall
commence on the date the applicable Master Trust Adoption Agreemnent is accepted in writing by
both the Master Trustee and the TIRA Service Manager.
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3.2 Termination of Participation. A Darticipating Trust shall ceasec to be g
Participating Trust on the date on which:

(a) The Participating Trust Signatory, or the Administrator for the underlying
HRA Plan, notifies the HRA Service Manager or the Master Trustee in writing of its
desire to terminate participation of the Participating Trust in thc Master Trust.

(b) The Master Trust is terminated.

33 Non-assignability. A Participating Trust may not assign or transfer its interest in
the Master Trust or in any part thereof without prior written consent of the IIRA Service
Manager and Master Trustee.,

ARTICLE 1V
FUNDING

4.1 Contributions. Participating Trusts and their underlying HRA Plans shall
contribute or transfer to the Master Trust such amount or amounts determined through the
opcration and administration of the HRA Plans in accordance with the HealthInvest HRA Plan
Documents. All contributions and transfers shall be held, administered, and distributed, in trust,
under the terms of this agreement. The Master Trustee shall not be under any duty to inquire into
the timeliness or correctness of the amounts contributed, transterred and delivered to the Master
Trustee hereunder; nor shall the Master Trustee or any other person be under any duty to enforce
the payment of the contributions to be made hereunder and each Participating Trust agrees to
indemnify and hold harmless the Master Trustee in connection therewith, The Master Trustee
shall not be responsiblc for the calculation or collection of any contributions under or referred to
by HRA Plans and shall have no dutics, except as specificd under this agreement, for the
administration of the Master Trust. Nothing in this agreement shall entitle any Master Trustce or
any other person or entity to inquire into or demand the right to inspect the books of the
Employers, Administrators, or Trustees of the HRA Plans or Participating Trusts.
Notwithstanding any provision of this agrecment to the contrary, no Employer, Administrator, ot
Participating Trust shall be required to continuc to fund benefits under any HRA Plan through
the applicable Participating Trust or this Master Trust.

4.2 Revocability of Contributions. All contributions and transfers made to the Master
Trust shall be revocable and shall be returned to the Participating Trust upon request of the
Participating Trust Signatory or upon termination of the Participating Trust’s participation in this
Master Trust.

43 Assets leld with Respect to a Particular Participating Trust. The Master Trustee
shall reccive the contributions from cach Participating Trust or transfers in cash or other property
acceptablc to it. All consideration rcecived by the Master Trust, together with all assets in which
such consideration is invested or reinvested, all income, earnings profits, and proceeds thereof
from whatever source derived (including, without limitation, any proceeds derived from the sale,
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e exchange or liguidation of such assets and any funds- or payments. derived from-any: .
reinvestment of such proceeds in whatever form the same may be), shall, in accordance with the
terms of the HealthInvest HRA Plan Documents and this Master Trust, be held separatcly with
respect to each Participating Trust for all purposcs, subjeet only to the rights of creditors of the
Master Trust, and shall be so recorded upon the books of account of the Master Trust. The
consideration, assets, income, earnings, profits and proceeds thereof, from whatever source
derived, (including, without limitation, any proceeds derived from the sale, exchange or
liquidation of assets, and any funds or payments derived from any reinvestinent of procceds, in
whatever form the same may be) are herein referred to as “assets held with respect 10 each
Participating Trust. In the event that there are any assets, income, earings, profits and proceeds
thereof, funds or payments that are not readily identifiable as assets held with respect to any
Participating Trust {collectively “General Asscts™), the Master Trustce shall allocate General
Asscts to, between or among any onc or more of the Participating Trusts in a manner and basis
as the Master Trustee, in its sole discretion, deems fair and equitable, and any General Assets so
allocated to a Participating Trust shall be held with respect to that Participating Trust. Each
allocation hy thc Master Trustee shall be conclusive and binding upon the Participating Trusts
under their underlying HRA Plans for all purposes. The HRA Service Manager, or its designee,
shall maintain separate and distinct sub-accounting records for each Participating Trust on
behalf of the Master Trustee, and the HRA Service Manager, or its designee, shall hold and
account for the assets with respect to each Participating Trust separately from the asscts held
with respect to all other Participating Trusts.

4.4 Liabilities Associated with Respect to a Particular Participating Trust. The
liabilitles, cxpenses, costs, charges, and reserves associated with each particular Participating
Trust shall bc eharged against the assets of the Master Trust held with respect to that particular
Participating Trust. Any liahilitics, expenses, costs, charges and reserves of the Master Trust that
are not readily identifiable as being associated with any particular Participating Trust (“General
Liabilities”) shall be allocated and charged by the Master Trustee to and among any one or more
of the Participating Trusts in a manncr and basis as the Master Trustee, in its sole discretion,
deems fair and equitable, and any General Liabilitics so allocated to a particular Participating
Trust shall he charged against the assets of that Participating Trust. All liabilitics, expenses, costs,
charges and reserves so charged to a Participating Trust are hercin referred to as “liabilities
associated with” that Participating Trust. Each allocation of liabilitics, expenses, costs, charges
and reserves by the Master Trustee shall be conclusive and binding upon the Participating Trusts
and their underlying HRA Plans for all purposes. Without limiting the foregoing, but subject to
the right of the Master Trustee to allocate liabilitics, expenses, costs, charges or reserves as herein
provided, the liabilities, costs, charges and reserves incurred, contracted [or or otherwise
associated with a particular Participating Trust shall be enforceable against the assets held with
respect to that Participating Trust only and not against the assets of the Mastcr Trust generally or
against the asscts held with respect to any other Participating Trust. The HRA Service Manager,
or its designee, shall maintain separate and distinet sub-accounting records for each Participating
Trust on behalf of the Master Trustce, and the HRA Serviee Manager, or its designee, shall hold
and aecount for the liabilities with respect to each Participating Trust separately from the
Habilities held with respect 1o all other Participating Trusts.
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-Separate assets, custodial accounts, bank accounts, and title in ather properties.shall not -
be required to be maintained with respect to separate Participating Trusts; rather, the same may
be aggregated on an omnibus basis, together with assets, custodial accounts, bank accounts, and
property of all Participating Trusts. On behalf of the Master Trustee, the HRA Service Manager
shall maintain for the Master Trustee separate and distinct sub-accounting rccords for the
Participating Trusts such that cach shall have a divided interest in specific assets and property
held by the Master Trust. No Participating Trust shall have any interest in the specific assets or
property held by the Master Trust on behalf of any other Participating Trust.

The Master Trustee shall transmit to the Qualified Investment Manager, all notices of
conversion, redemption, tender, exchange, subscription, class action, claim in insolveney
proceedings or other rights or powers relating to any of the Securities held hereunder, which
notices are received by the Master Trustee from its agents or custodians, from the issuers of the
Securities in question and from the party {or its agents) extending such rights. The Master
Trustee shall have no obligation to determine the existence of any conversion, redemption,
tender, exchange, subscription, class action, claim in insolvency proceedings or other rights or
powers relating to any of the Securities held hereunder of which notice was given prior to the
purchase of such Securities held hereunder, and shall have no obligation to exercisc any such
right or power unless the Master Trustee is informed of the existence of the right or power.

The Master Trustee shall not be liable for any untimely exercise or assertion of such
rights or powers described in the paragraph immediately above in connection with Sceurities or
other property held hereunder at any time unless (i) it or its agents or custodians arc in actual
possession of such securities or property and (ii) it teceives directions to exercise any such rights
or powers from the Qualified Investment Manager, and both (i) and (ii) occur at least three
business days prior to the date on which such rights or powers are to be exercised.

If the Master Trustee is directed by a Qualified Investment Manager to purchase
Securities issued by any forcign government or agency thereof, or by any corporation or other
entity domiciled outside of the United States, it shall be the responsibility of the Qualified
Investment Manager, as the case may be, to advise the Master Trustce in writing with respect to
any laws or regulations of any foreign countries or any United States territory or possession
which shall apply in any manner whatsoever to such Securities, including, without limitation,
receipt by the Master Trustee of any dividends, interest or other distributions on such Securities.

5.2 Claims Against Trust. Subject to the provisions of Section 5.5, and except as
regards bencfits under the HRA Plans, the Master Trustee is empowered to compromise and
adjust any and all claims, debts, or obligations in favor of or against the Master Trust, whether
such claims be in litigation or not, and to reduce the rate of interest on, to extend or otherwise
modify, or to foreclose upon default, or otherwise enforce any such claim, debt, or obligation.

53 Borrowing. Subject to the provisions in Secction 5.5, the Master Trustee 1s
empowered to borrow money in such amounts and upon such terms and conditions as shall be
deemed advisable or proper to carry out the purposes of the Master Trust and to pledge any
Sceuritics or other property for the repayment of any such loan; provided, however, no such loan
shall be made by the Master Trustec individually other than a temporary advanccment to the
Master Trust on a cash or overdraft basis.
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5.4 Registration of Secwrities; Nominees, Aceount Signatorics,

(a) The Master Trustee is empowcred to register Securities in its own name,
or in the name of its nominee, agent, or custodian without disclosing the Master Trust, or
to hold the same in bearer form, and to take title to other property in its own namec or in
the name of its norninee, agent, or custodian without disclosing the Master Trust; but the
Master Trust shall be responsible for the acts of its nominee, agent, or custodian.

(b) The Master Trustee is cmpowered to authorize the HRA Service Manager
or its dcsignce as signatory to any bank accounts established on behalf of the
Participating Trusts and their underlying HRA Plans for purposes of administration and
facilitation of the allocation of contributions and payment of benefits and expenses for
the HRA Plans. Tach Participating Trust, Participating Trust Signatory, Plan Sponsor,
and Administrator agrees, to the fullest extent permitted by law, to indemnify and hold
the Master Trustee harmless for damages rcsulting from the acts of the HRA Service
Manager or its designee in their capacity as agent or signatory on such accounts.

5.5  Dircctions Trom HRA Service Manager, To the extent permitted by applicable
law, the powers confcrred upon the Master Trustee in this agreement, including Sections 4.3,
4.4 and 5.1, shall at all times be subject to the dircetion of the Administrator for each Plan,
which shall direct the Master Trustce as to all such matters relating to administration of the
Master Trust as specified in the Plan Documents. The Administrator for each Plan shall, at any
time and from time to time, certify to the Master Trustee in writing the name or names of any
person authorized to act for the Administrator, with respect to the exercising of any one or more
of such powers of the Administrator. Toward that end, pursuant to the Plan Adoption
Apgreement, the HRA Service Manager and any of its designees, officers, cmployees,
subcontractors, agents, and representatives, are designated by the Administrator for each Plan as
persons authorized to act on behalf of the Administrator with respect to exercising any one or
mor¢ powers of the Administrator as specifically set forth in this agreement and the other Plan
Documents or as otherwise dirccted by the Administrator, Until the Administrator notifies the
Master Trustee that any such person is no longer authorized to act for the Administrator, the
Master Trustee may continuc to rely on the authorization of such person, The Master Trustee
shall be under no duty or obligation to review any instruction it so receives, except that the
Master Trustee shall have no obligation by reason of any such dircction to make any advance or
loan in its banking capacity. The Master Trustee shall have no liability or responsibility for
acting without question on the direction of, or failing to act in the absence of any action, unless
the Master Trustee has knowledge that by such action or failure to act it will be participating in
or undertaking to conceal a breach of fiduciary duty. The Participating Trusts agree to
indemnify and hold harmless the Master Trustee and the HRA Secrvice Manager for acting in
accordanee with this Section 5.5,

5.6 Agents, Attorneys, Actuaries. Consultants, Administrators and Accountants. The
Master Trustce is empowercd to employ sueh agents, attorneys, actuaries, consultants,
administrators, accountants and other service providers as may be deemed necessary or proper in
connection with its duties hereunder, and, upon the written authorization or dircction of the
Administrator, to determine and pay out of the assets of thc Master Trust the reasonable
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compensation and -expenses of such agents, attorneys, actuaries, consultants, administrators,
accountants and other service providers.

5.7  Other Authority. The Master Trustce is authorized to cxecute and deliver any and
all instruments and to perform any and all acts which may be necessary or proper to cnable it to
discharge its duties under this agreement and to carry out the power and authority conferred upon
it.

5.8  Dircctions to the Master Trustce. The Master Trustec may rely on any written
dircction, request, approval, or other document purporting to have been signed on behalf of the
Administrator by the person authorized to act for the Administrator.

5.9  Payment of Taxes; Indemnity, The Master Trustee is empoweied to pay out of the
assets of the Master Trust, as a general charge thereon, any and all Taxes or governmentally
imposed feces and charges of whatsoever nature assessed on or in respect thereto; provided,
however, that if an Adminisirator shall notify the Master Trustee in writing that any such Tax or
governmentally imposed fec or charge is not lawfully or properly assessed, or is questionable,
the Master Trustec, if so requested by the Administrator, shall contest the validity of such Tax in
any manner deemed appropriate by the Administrator. Unless the Master Trustee shall first have
been indemnified to its satisfaction by the Administrator and the applicable Participating
Trust(s), the Master Trustee shall not be required to contest the validity of any Tax, to institute,
maintain, or defend against any other action or proceeding, or to incur any other cxpense in
connection with the Master Trust, except to the extent that the same is sufficient therefor.

5.10 Compensation_and Expenses. The Master Trustee shall be entitled to such
compensation for its service and rcimbursement for all rcasonable expenses incurred by the
Master Trustee in the administration of the Master Trust, in accordance with the terms of the
Plan Adoption Agreement between each Plan Sponsor and the HRA Serviec Manager or as
otherwise agreed in writing between the Trustee and the Plan Sponsor. Such compensation and
expenses shall be paid from the assets of the Participating Trusts or as otherwise agrecd in
writing by the Plan Sponsor of such Participating Trust.

5.11 Records and Statements. The Master Trustee shall keep accurate records of all
reccipts, disbursements, and other transactions affecting the Master Trust, which, together with
the asscts comprising the Master Trust and all evidences thereof, shall be available during the
Master Trustee’s usual business hours for inspection or for the purposes of making copies or
reproductions thercof by the HRA Service Manager, upon the HRA Service Manager’s
reasonable request. The Master Trustee shall render to the HRA Service Manager, monthly and
annually, statements of receipts, disbursements, and all transactions during the preceding period
affccting the Master Trust and a statement of all assets then held by it hercunder.

5.12  Court Action Not Required. All the powers and authority herein conferred upon
the Master Trustce shall be exercised by it without the necessity of applying to any court for
leave or confirmation. No person dealing with the Master Trustee shall be required to ascertain
whether the Master Trustee shall have obtained the approval of any court or of any person to any
action which it may propose to take hereunder, but cvery such person may rely solcly upon the
deed, transfer, or assurance of the Master Trustce.
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».13.  Disputes. If a dispute arises as to the payment of any funds or delivery. of any
assets by the Master Trustee, the Master Trustce may withhold such payment or delivery until
the disputc is resolved by a court of competent jurisdiction or finally settled in writing by the
concerned partics,

ARTICLE VI
DISPOSITION OF TRUST ASSETS

a.l Payments from the Trust. Unless and until the Master Trust is terminated as
provided herein, the Master Trustee shall make payments from the Master Trust for the benefit of
cach Participating Trust and its underlying HRA Plan or to pay reasonable expenses of
administering the Master Trust, as directed by the Administrator,

6.2 Excess Assets. Any cxcess assets remaining in the Master Trust upon satisfaction
ol all liabilities and requirements of the Master Trustee hereunder, shall be applicd by the Master
Trustee as directed.

ARTICLE VII
SUCCESSION TC THE TRUSTEESHIP

7.1 Resignation of the Master Trustee, Any Master Trustee acting hereunder may
resign at any time by giving notice in writing to the HRA Service Manager on bchalf of the
Administrator for each HRA Plan at least ninety (90) days before such resignation is to become
cffective, unless the HRA Service Manager on behalf of the Administrators shall aceept as
adequate a shorter notice.

7.2 Removal of the Master Trustee. Based upon the authority granted to the HRA
Scrvice Manager in the HealthInvest HRA Plan Documcnts or as otherwise directed by the
Administrator of cach HRA Plan, the HIRA Scrvice Manager on behalf of the Administrator may
remove, with or without cause, any Master Trustec acting hereunder by giving notiec in writing
to such Master Trustee at lcast ninety (90) days before such removal is to become effcctive,
unless the Master Trustec shall accept as adequate a shorter notiee.

7.3 Appeintment of a Successor Trustee. If for any reason a vacancy should occur in
the master trusteeship, the HRA Scrvice Manager on behalf of the Administrators shall forthwith
appoint a suecessor Master Trustee. A successor Master Trustee may be cither a corporation
authorized to carry on a trust business or a national banking association or such pecrson or
persons or comrnitiee as deemed appropriate by the HRA Scrvice Manager, Any successor
Master Trustee appointed hereunder shall execute, acknowledge, and deliver (o the HRA Service
Manager and the predecessor Master Trustee an instrument in writing aceepting such
appointments hercunder, Such successor Master Trustee thereupon shall become vested with the
same title to the Master Trust property, and the same powers and duties with respect thereto, as
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are hereby vested in the predecessor Master I'rustee. The HRA Service Manager shall deliver te
thc Administrators, Plan Sponsors, and Employers notice of any replacement Master Trustee
within 90 days aftcr the effective date thercof. The predecessor Master Trustee shall execute all
such instrurnents and perform all such other acts as the successor Master Trustee shall reasonably
request to effectuate the provisions hereof. The successor Master Trustee shall have no duty to
inquire into the administration of the Master Trust for any period prior to its succession. No
Master Trustee shall have any liability, duty, or other obligation with respect to actions or
omissions of any successor or predecessor Master Trustee.

ARTICLE VIII
AMENDMENT AND TERMINATION

8.1 Right of Amendment, The Master Trustee may amend the terms ol this Master
Trust from time to time, subject to acceptance of such amendment by the HRA Scrvice Manager
on behalf of the Administrator and Participating Trusts in accordance with the terms of the Plan
Documents or as othcrwisc directed by the Administrator. Any such amendment may be
prospective or retroactive as provided therein.

82  Termination of HRA Plans. In the event of a termination of all of the HRA Plans
pursuant to the Plan Documents, the assets of the Master Trust shall be held, administered, and
distributed by the Master Trustee in accordance with the terms of the Plan Documents and this
Master Trust.

ARTICLE IX
MISCELLANEOUS

9.1 Validity of Agrecment. The validity of this agrecment shall be determined and
this agreement shall be construcd and interpreted in accordance with the laws of the State of
Washington. If any provision of this agrcement is held to be illegal or invalid for any reason,
such illegality or invalidity shall not affect the remaining portions of the agrecment unless such
illcgality or invalidity prevents accomplishment of the objectives and purposes of the Master
Trust. In the event of any such holding, the partics may immediately, and if in accordance with
appropriate law retroactively, amend the agreement as {s nceessary to remedy any such defect.

072  No Guarantees. Neither the [HRA Service Manager, the Plan Sponsor, the
Administrator, the Employcr, nor the Master Trustee guarantces the Master Trust from loss or
decline in value, nor the payment of any amount which may become due to any person
hereunder. Nothing contained in the Master Trust shall constitute a guarantce by the HRA
Service Manager, the Plan Sponsor, the Administrator, the Employer, or the Master Trustee that
the assets of the Master Trust will be sufficient to pay any benefit to any person or make any
other payment; payinents to be paid [rom the Master Trust are limited to the assets remaining in
the applicable Participant Account or Employer Account at the time payment is inade. Prior to
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the time that distributions are made. in_conformity with the Plan and the Master Trust, ne.
Employees, Participants, or other persons shall receive any distribution of cash or other thing of
current or exchangeable value, cither from the HRA Service Manager, the Plan Sponsor, the
Administrator, the Employer or the Master Trustee on account of, or as a result of the trust fund
created hereunder,

9.3 Dutv to Furnish Information. The Administrator and the Master Trustee each shall
turnish to the other any documents, reports, returns, statements, or other information that the
other reasonably decms necessary to perform its duties imposed under the Plan or this agreement
or otherwise imposed by law. The Master Trustee shall furnish to the Administrator any
documents, rcports, returns, statements, or other information that the Administrator reasonably
deems necessary to perform its duties and excreise its rights hereunder, under the Plan Adoption
Agrcement, and otherwise under the Plan.

9.4  Reliance of Comnmunications. The Master [rustee may rely upon a written
certification of the HRA Service Manager with respect to any instruction, direction or approval
of the HRA Service Manager and may rely on the written certification of the Administrator as to
any matter relating to this Master Trust. The Master Trustee shall be fully protected and
indemnified by the Administrator in acting upon any instrunient, certificate or paper of the HRA
Service Manager or Administrator believed by the Master Trustee to be genuine and to be
cxecuted or prescnted by any authorized person of the HRA Service Manager or Administrator,
and the Master Trustee shall be under no obligation or duty 1o make any investigation or inquiry
as to any statement contained in any such writing but may accept the same as fully authorized
by the HRA Service Manager or Administrator. Moreover, the Master Trustee shall be fully
protected and indemnified in relying upon a written certification of any Qualified Investment
Manager appointed by Plan Sponsor with respect to the person or persons authorized to give
any instructions or directions on behalf of such Qualified Investment Manager and may
continue to rely on the written certification until a subsequent written certification is filed with
the Master Trustee.

9.5 Taxcs, The Master Trustee shall withhold any Tax which by any present or future
law is required to be withheld from any payment hercunder.

9.6 Rebates and Adjustments, In the event a bencfit is provided or a disbursement is
made from the Master Trust and it is determined by the Master Trustee or the Administrator that
such benelit should not have been provided or disbursement made, the applicable Adminisirator
or the HRA Service Manager may arrange for a conuribution from one or more Participating
Trusts to which the disbursement was made, to reimburse the Master Trust or engage in efflorts to
seek the return of the benelit or disbursenient. The Master Trustee shall be under no duty or
obligation to inquire into the correctness of any determination made by the Administrator
resulting in a direction to the Master Trustee under this provision.

9.7 Inalienability of Benefits. Except as may otherwise be provided herein, the right
of any Participant or other person or entity to any benefit or payment from the Master Trust shall
not be subject to voluniary or involuntary transfer, alienation, pledge, assignment or other
disposition and shall not be subject to attachment, execution, garnishment, sequestration or other
legal or equitable process. Any attempt to transfer, alienate, pledge, assign or otherwise dispose
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of such- right or any attempt to. subject- such right to attachment, execution, garnishment,
sequestration or other legal or cquitable process shall be null and void, unless such action is
approved by the Master Trustee and the Administrator and undertaken in accordance with the
terms and provisions of this Master Trust, the Participating Trust, and the Plan Documents.

9.8 No_Implied Rights. Neither the cstablishment of the Master Trust nor any
modification thereof, nor the creation ol any fund, trust or account thereunder, shall be construed
as giving any Participant or other person or entity any legal or equitable right unless such right
shall be specifically provided for in the HRA Plan and the Master Trust or conferred by
affirmative action of the Plan Sponsor or Employer in accordance with applicable law and the
express written terms and provisions of the Master Trust and the other Plan Documents.

9.9  Status of Emplovment Relations. The adoption and maintenance of the Master
Trust shall not be deemed to constitute a contract between any Employer and its Employees or
any representative thercof or to be consideration for, or an inducement or condition of, the
employment of any person. Nothing contained herein shall be deemed to:

{a} give to any Employee the right to be retained in the employ of his or her
Employer;

(b) affect the right of the Employer to diseipline or discharge any Employee at
any time; or

{c) affect any Employee’s right to terminate his employment at any time,

9.10  Partics Bound. This agrecment shall be binding upon the Master Trustee, the
HRA Service Manager, and all Participating Trusts, Participating Trust Signatories, Plan
Sponsors, Administrators, Employers, Employces, Participants, and, as the case may be, the
Dependents, heirs, exceutors, administrators, suceessors, and assigns of each of them.

[The remainder of this page is intentionally left blank.]
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IN WITNESS WHEREOF, Washington Trust Bank has caused this Agrcement and
Declaration of Trust to be executed by its duly authorized officers and respective seals to be
hereunder affixed as of August 28", 2017.

ATTEST: WASHINGTON TRUST BANK, a trust
bank chartercd under the laws of the State
of Washington

1
_ Byt A _
Name: Steve Sherman, Vice Pl‘csidey/ Name: rooen Blume

Title: Senmior Vice President

Name: Chad LeGate, vice President Date: August 30"‘, 2017
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Exhibit C

. The address for delivery of all communications to the HRA Service Manager
shall be:

ATTN: HRA Service Manager
Gallagher Benefit Services, Inc.
906 W 2nd Ave Ste 400
Spokane, WA 99201-4502
(509) 838-5571

. The address for delivery of all communications to the Master Trustee shall be:

ATTN. Steve Sherman, Vice President
Washington Trust Bank

Wealth Management & Advisory Services
PO Box 2127

Spokane, WA 89210-2127

{509) 353-4106

. The address for delivery of all communications to the Plan Sponsor is set
forth in the Plan Adoption Agreement.

RFF Page 85












HealthInvest HRA

PLAN ADOPTION AGREEMENT

1. Formal Authorization and Adoption of Plan by Plan Spomsor. The Plan
Sponsor, by formal action of its governing body or other authorized action, has formally approved
the cstablishment of an employee benefit plan pursuant to which it or its Participating Employers
will make contributions to one or more health reimbursement arrangement *HRA” plans (referred
to herein individually and collectively as the “Plan”) funded in a trust (the “Participating Trust”)
established pursuant to a trust document provided or executed in connection herewith, as the same
may be amended or restated or replaced from time to time. The Plan Sponsor has also approved
the use of the GBS proprietary “HealthInvest HRA” plan documents to implement its HRA plan
and the engagement of certain service providers for thc HealthInvest HRA Plan to assist the Plan
Sponsor in the administration of its HRA plan.

2. Pursuant to the governing authority of the Plan Sponsor:
(a) The Plan Sponsor hercby adopts the HealthInvest HRA Plan set

forth in the GBS proprietary HealthInvest HRA Plan Documents, subject to the further
terms and conditions contained in this Agreement and the applicable provisions of each
Plan, as the same may be amended, restated, or replaced from time to time as set forth
therein. The Plan Sponsor agrees that it may utilize the HealthInvest HRA Plan Documents
only while GBS is engaged hereunder and under the Plan Documents as the HRA Service
Manager pursuant to hereto. Upon resignation by or removal of GBS as the HRA Service
Manager as provided herein and in the Plan Documents, the Plan Sponsor shall no longer
have the right to utilize the proprietary GBS Healthlnvest HRA Plan Documents and agrees
to indemnify and hold harmless GBS and its affiliates, agents and sub-contractors, and each
of their officers, employees, successors, and assigns against all costs, expenses, liabilities
and damages resulting from any use of the HealthInvest HRA Plan Documents by the Plan
Sponsor or any Participating Employer after the resignation by or removal of GBS as the
HRA Service Manager.

(b) The Plan Sponsor shall serve as the plan administrator responsible
for overseeing and supervising the administration of the Plan (the “Plan Administrator” or
the “Administrator”) and may designate one or more representatives who may act on behalf
of the Plan Sponsor in its capacity as the Plan Administrator. Without relieving the
Administrator of any of its obligations under the Plan, the Plan Sponsor hereby engages
GBS to provide ministerial and non-discretionary administration support services as
specified herein and in the other Plan Documents or otherwise at the direction of the Plan
Sponsor or Administrator (in such eapacity, GBS shall be referred to herein and in the Plan
Documents as the “HRA Service Manager”). The Plan Sponsor authorizes and directs the
HRA Service Manager to assist the Administrator in the performance and execution all of
the duties, powers, and responsibilities of the Administrator specifically defined in the Plan
Documents, subject to the approval and direction of the Administrator or Plan Sponsor for
any such duties, powers, or responsibilities that require the discretion of the Administrator
or that are not otherwise specifically prescribed in the Plan Documents, such assistance to
include without limitation the specific non-discretionary and ministerial Plan

REFP Page 8%



Administration Support Services described in the Plan Documents. The HRA Service
Manager acknowledges and agrees that the performance of the services hereunder by the
FIRA Service Manager and its agents and subcontractors shall be performed in a manner
reasonably intended to comply with applicablc law and the terms of the Plan and with a
standard of care, skill, and diligence consistent with practices and procedures used in well-
managed operations performing scrvices comparable to the services to be performed by the
HRA Service Manager hereunder. In addition, the HRA Service Manager will, and will
cause each of its subcontractors to, obtain and maintain at its own cost all licenses and
registrations required by state and fedcral law to operate its business and to perform the its
services hercunder. The Plan Sponsor acknowledges and agrees that the appointment of the
HRA Service Manager to perform its services is not intended to transfer fiduciary liability
to the HRA Service Managecr.

(c) The Plan Sponsor agrees to execute and direct the authorized
signatory for the Participating Trust to execute the Master Trust Adoption Agreement
pursuant to which the Participating Trust adopts and enters into the Master Trust, through
which the Master Trustee will serve as a custodian and directed trustee on behalf of the
Participating Trust and the Plan,

(d) The Plan Sponsor hereby agrees to the appointment and engagement
of the investment management firm identified in Addendum D (the “Investment
Manager™), as a fiduciary and, if thc Plan is govemed by ERISA, as an ERISA 3(38)
investment manager with respect to the services expressly set forth in Addendum D). The
authority and responsibility of Investment Manager in such capacity shall be subject to the
terms and conditions set forth in Addendum D, and except as expressly provided in
Addendum D and the Master Trust, nothing in this Plan Adoption Agreement or the
HealthInvest Plan Documents authorizes the Investment Manager to participate in, exercise
or perform, and the Investment Manager shall not be responsible for nor participate in,
exercise or perform, any duties or matters except as set forth in Addendum D. Except as
specifically set forth in Addendum D, the HRA Service Manager shall have no duty to the
Plan Sponsor, Participating Employers, Participants or any covered individual or
beneficiary under the Plan to monitor the performance of such Investment Manager.

(e) In addition to the appointment of the Master Trustee, the Investment
Manager, and any other agents or subcontractors directly engaged by the Plan Sponsor or
Plan Administrator to perform services under the Plan, the Plan Sponsor hereby authorizes
the HRA Service Manager to designate one or more agents or sub-contractors to carry out
any administrative services to be performed by the HRA Service Managcr, including one
or more HealthInvest Plan Representatives identified in Addendum C attached hereto to
provide record-keeping, financial and regulatory reporting, customer service, and claims
and coniribution processing scrvices. The Plan Sponsor authorizes the HRA Service
Manager, and the HRA Service Manager agrccs, to engage or change and otherwise deal
directly with all such agents or sub-contractors, as specified in the Plan Documents, and
further authorizes the HRA Service Manager to arrange for the reasonable and necessary
compcensation and expenses of all Plan service providers (including those engaged directly
by the Plan Sponsor or the Administrator) to be paid outl of the fees of the ITRA Service
Manager or out of Plan assets by assessment of Participant Accounts and Employer
Accounts, as Plan administration expenses, all of which are either (i) identified as
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Administrative Fces and Expenses in Addendum C hereto or (ii) otherwise approved in
writing by the Plan Sponsor to be properly payable out of Plan assets.

® The Plan Sponsor hereby agrees to contribute to a custodial account
established by the Mastcr Trustee, and directs the FIRA Service Manager to cause all Plan
and Trust assets to be deposited, invested, and distributed in accordance with and subject
to the provisions, limitations, and requiremerits, of the Plan Documents. Contributions to
the Plan shall be deposited with the Master Trustee directly from the Plan Sponsor by wire
transfer or as otherwise directed by the Plan Sponsor in writing. Plan assets held with the
Master Trustee may be registered or deposited in the name of the Master Trustee, the HRA
Servicc Manager, or other custodian, nominee, or agent, without disclesing the name of
the Plan Sponsor, the Administrator, or the Plan and, for any Accounts allocated to
individual Participants and Employers for directed investing, shall be invested based upon
the investment directions of such Participants and Employers.

(2) It is understood and agreed by the Plan Sponsor that the GBS
proprietary HealthInvest HRA Plan Documents, as amended, restated, or replaced from
time to time, will be uscd by multiple plan sponsors and employers who have adopted the
HealthInvest HRA Plan and for which the HRA Service Manager and other service
providers to the Plan provide administrative support services, and that unilateral
amendments requested by the Plan Sponsor may not be accepted by the HRA Serviee
Manager if the HRA Service Manager determines that it would be unable to amend all such
plans or would be unable to effectively provide such services to the Plan Sponsor’s plan or
plans of other plan sponsors in the light of such proposed amendment. Accordingly, any
Plan amendment proposed by the Plan Sponsor must bc submitted to the HRA Service
Manager, and such amendment shall not take effect until the HRA Service Manager
delivers written acceptance of such amendment. The Plan Sponsor’s right to unilaterally
amend the Plan is subject to the HRA Service Manager’s right to resign and the Plan
Sponsor’s right to remove the HRA Service Manager pursuant hereto and the Plan
Documents.

(h) Thc HRA Service Manager may resign and {erminate this Plan
Adoption Agreement at any time by giving notice in writing to the Plan Sponsor at least
one hundred-eighty (180) days before such resignation is to become effective, unless such
notice is waived by the Plan Sponsor. The Plan Sponsor may remove the HRA Service
Manager and terminate this Plan Adoption Agreement, with or without cause, by giving
notice in writing to the HRA Service Manager at least ninety (90) days before such removal
is to becomc effective, unless such notice is waived by the HRA Service Manager. The
HRA Service Manager shall not be liable for the acts or omissions of any Administrator or
successor service provider to the HRA Service Manager providing similar services to the
Plan, and the Plan Sponsor indemnifies and holds harmless the HRA Service Manager for
any losses, damages, or other liability incurred by the HRA Service Manager as a result of
the actions or omissions of any Administrator or successor service provider to the HRA
Service Manager providing similar services to the Plan to the fullest extent permitted by
applicable law. The Plan Sponsor’s right to remove or replace the HRA Service Manager
and certain other HealthInvest Plan Representatives may be subject to certain requirements
set forth in the Plan Documents.
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(i) In connection with any termination of this Plan Adoption
Agreement by either party hereto, the HRA Service Manager will use best efforts to
cooperate with the Plan Sponsor and any Administrator or service provider that is the
successor to the HRA Service Manager to comply with reasonable requests to accomplish
an orderly transition of business and, on or before the termination date, transfer of
functions, books, records, documentation, data, monies and other plan assets. Prior to the
termination date, the HRA Service Manager will provide all necessary staff, services, and
assistance required for such orderly transfer, including participation by appropriate
personnel in periodic conference calls to effect a smooth transition. For a period of scven
years following any termination of this Plan Adoption Agreement, the HRA Service
Manager will (i) maintain all participant-level paperwork and documentation and, upon
request and at the Plan Sponsor’s expensc, deliver or make-available to the Plan Sponsor
all or any portion of such paperwork and documentation in a manner reasonable acceptable
to Plan Spensor and (ii) cooperate and assist with any audit, examination, review, or
inspection of the Plan Sponsor’'s HRA Plan for which the HRA Service Manager is
maintaining such records.

3. Plan Design. Specific terms of the Plan, including the Plan Effective Date, Plan
Year, revocability options, the class or classes of cmployees to be covered by the Plan, and the
contribution policies for each class of employees, are specified in Addendums A and B hereto.
The Plan Spensor agrees that, annually, and otherwise upon the reasonable request from the HRA
Service Manager, the Plan Sponsor will provide the HRA Service Manager with any census
rcports, current collective bargaining agreements, employment contracts, employer policies, or
other information requested by the HRA Service Manager to assist the HRA Service Manager in
the performance if its duties under the Plan Documents. The Plan Sponsor further agrees that the
HRA Service Manager shall have the right to rely on information provided by the Plan Sponsor
with respect to employee eligibility and contribution funding policies in the performance of its
duties hereunder and under the Plan Documents but shall have no obligation to confirm the Plan
Sponsor’s or a Participating Employet’s compliance with such agreements, contracts, or policies
or whether such agrcements, contracts, or policies comply with applicable law.

4, Contributions.

(a) The Plan Sponsor acknowledges and agrees that contribution(s) to the Plan
will be made in accordance with obligations, policies or procedures that have been incurred
or established by the Plan Sponsor or Participating Employers (pursuant to contractual
agreements, collective bargaining, emplover policy, or otherwise) and that neither the HRA
Service Manager, nor its officers, representatives, employees, agents, or sub-contractors,
or anyone acting on behalf of or with respect to the Plan, has the right, duty or power to
determine the amount to be contributed or to collect the amount to be contributed.

(b}  The Plan Sponsor acknowledges and agrees that, except for premiums for
COBRA continuation coverage or mandatory or other forms of employee contributions
permittcd by applicable law, no direct or indirect employee contributions or salary
reduction contributions will be made to the Plan based upon voluntary elections by
individual employees.

RFP Page 92



(c) At the time any contribution is made to the Plan, the Plan Sponsor or
Participating Employer shall direct the HRA Service Manager as to the amount of such
contribution to be allocated to each Participant Account and to any Employer Account. If
there is a predetermined method or formula for such allocations set forth in Addendums A
and B, the Plan Sponsor’s or Participating Employer’s allocation instruction shall be
consistent therewith. However, the Plan Sponsor acknowledges and agrees that it shall be
the Plan Sponsor’s and/or Participating Employer’s responsibility to determine the amount
allocated to each Participant Account and any Employer Account, and the HRA Service
Manager shall makc such allocations solely in accordance with the Plan and the Plan
Sponsor’s or Participating Employer’s specific directions and shall not be required to verify
that such contribution instructions are consistent with Addendums A and B.

5. Indemnification and Liability. The Plan Sponsor and the HRA Service Managet
(each and Indemnifying Party) agree, to the fullest cxtent permitted by applicable law, to
indemnify and hold harmless the other (the “Indemnified Party”) and its affiliates, agents and sub-
contractors, and each of their officers, employees, successors, and assigns against all costs,
expenses, liabilities and damages (“Losses™) resulting from any negligent action or inaction,
intentional misconduct, or breach of this Plan Adoption Agrcement, the Plan, any Plan Document,
or violation of any applicable law or rules, policics or procedures established or adopted in
comnection therewith on the part of the Tndemnifying Party, or any of its officers, employecs,
agents, or Participating Employers (if applicable). Neither the HRA Service Manager, nor any
agent or sub-contractor of the HRA Service Manager, nor any of their affiliates, officers,
employees, successors, or assigns, shall have any liability, duty or other obligation with respect to
actions or omissions of the Plan Sponsor or any of its Participating Employers (including
incompletc or incorrect data provided by the Plan Sponsor or any Participating Employer or
Participant) or of any custodian, trustee, investment advisor or other service provider that is not
acting under the dircction or control of the HRA Service Manager. Notwithstanding anything in
this Plan Adoption Agreement to the contrary, neither Indemnifying Party shall be liablc for any
punitive, consequential, special, or indirect Losses, whether or not the likelihood of such Losses
was known by that party. Furthermore, the aggregate liability hereunder of either Indemnifying
Party to the other for claimed Losses or damages shall not exceed $20,000,000. This provision
applics to the fullest extent permitted by applicable law.

6. No Guarantees. The Plan Sponsor acknowledges and agrees that there may be
loss or depreciation of the value of any investment due to the fluctuation of market values and that
neither the HRA Service Manager, Investment Manager, nor any other service provider to the Plan
guarantees the Plan or any Participant Account or Employer Account thereof from loss or decline
in value, or the payment of any amount that may become due to any person thereunder. Nothing
contained in the Plan or any trust document shall constitute a guarantee by the HRA Service
Manager, Investment Manager, or any other person that the assets of the Plan will be sufficient to
pay any benefit to any person or make any other payment; payments to be paid to Participants or
the Plan Sponsor or a Participating Employcr from the Plan are limited to the assets remaining in
the applicable Participant Account or Employer Account at the time payment is made and such
other limits as may apply based upon the Plan Sponsor’s plan design and applicablc law.

7. Compensation_and Expenses. The Plan Sponsor accepts and agrees to the
schedule of fees and expenses sel forth in Addendum C and acknowledges and agrees that, to the
extent permitted by Jaw, and except as otherwise specified in Addendum C, such fees and expenses
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will be paid out of Plan assets, to be allocated to Participant Accounts and Employer Accounts in
the manner described in Addendum C or as otherwise determined by the Plan Sponsor. The HRA
Service Manager shall provide the Plan Sponsor advance written notice of any increase or decrease
in fees or expenses of the Plan, including any increases or decreases attributable to changes in
elections under this Agreement, and the Plan Sponsor agrees that it shall be deemed to have
approved any such change in fees or expenses, subject to the Plan Sponsor’s right to remove the
HRA Service Manager and the HRA Service Manager’s right to resign as provided herein and in
the Plan document.

8. Plan Sponsor Amendments to Plan Elections. The Plan Sponsor may amend its
elections under this Plan Adoption Agrcement at any time, provided, however, that (1) no such
amendment may be inconsistent with the terms of the Plan, (2) any such amendment shall be
subject to acceptance by the HRA Service Manager (including confirmation that the HRA Service
Manager can continue to provide administration support services on behalf of the Plan Sponsor
and participating plan sponsors) and the Plan Sponsor’s acceptance of any additional fees or
charges that may result from such changes by the Plan Sponsor in its Plan elections, (3) to the
extent that contributions have been made on behalf of any Participant and have vested prior to the
effective datc of the amendment, such amendment may not increase the term of any vesting
schedule with rcspect to such contributions, unless participant or his or her bargaining
representative agree to the increase and (4) with respect to Plan contributions made before the
effective date of the amendment, such amendment may not modify the revocability elections of
Addendum A hereto to allow additional amounts to be returned to the Plan Sponsor.

9. Governing Documents. The Plan Sponsor hereby adopts and establishes such
rules, policies and procedures as are set forth in the Plan Documents or Plan forms and materials,
as the same may be amended from time to time. To the extent not sct forth therein, and subject to
the Plan Sponsor’s right to remove the HRA Service Manager herein and in the Plan Documents,
the HRA Service Manager is hereby authorized and dirccted to establish such rules, policics,
practices and procedures as it decms appropriate for the administration of the Plan, all of which
shall govern the Plan and be binding upon the Plan Sponsor, Pian Administrator, Participating
Employers, Participants, and other individuals who may be entitled to Benefits from a Participant
Account.

10.  Construction of Documents. The Plan, thc Plan Adoption Agreement, and cach
Enrollment File are all parts of a single, integrated employee benefit system and shall be construed
together.

11.  Prior or Contemporaneous Agreements. This Plan Adoption Agreement
supcrsedes all prior or contemporaneous agreements or understandings between the Plan Sponsor
and GBS, whcther oral or written, regarding the matters pertaining hereto that are not specifically
referenced and made a part of this Plan Adoption Agreement. This Plan Adoption Agreement may
he amended only in writing, and no purported oral agrecment or understanding, or conduct or
coursc of conduct, will be binding on any party hereto, unless reduced to writing and executed by
authorized officers of all parties hereto.

12,  DNotices. Any noticc required or permitted under this Agreement or the Plan
Documcnts shall he in writing and shall he deemed delivered when deposited in the United States
mail, postage prepaid, certified mail, return receipt requested, addressed to the respective parties
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at the addresses set forth below and in Addendum C with respect to the Investment Manager and
in the other Plan Documents for any other Plan Representative engaged directly by the Plan
Sponsor.

(a) The address for delivery of all communications to the Plan Sponsor are set
forth on the Plan Sponsor Data Shect attached to this Plan Adoption Agreement.

(b)  The address for delivery of all communications to the [HRA Service
Manager shall be:

ATTN: HRA Scrvice Manager
Gallagher Benefit Services, Inc.
906 W 2nd Ave Suite 400
Spokane, WA 99201-4502
(509) 838-5571

13. HIPAA Reguirements and Certification; Applicability of State Laws: and
Applicability of Nondiscrimination Rules.

(a) Plan Sponsor acknowledges that the Plan is a “Covered Entity” and meets
the definition of a “Health Plan,” as such terms are defined under thc Health Insurance
Portability and Accountability Act of 1996, as the same may be amended from time to time
(“HIPAA™) and the regulations thereunder, as the same may be amended from time to time
(“HIPAA Regulations”). The Plan Sponsor agrees to execute the HIPAA Business
Associate Agreement attached hereto as Addendum E and to execute any amendments
thereto or replacements thereof as required by law. Plan Sponsor and its Participating
Employers may be required to adopt certain policics and procedures on behalf of the Plans
that are prescribed by HIPAA and the HIPAA Regulations. Plan Sponsor accepts
responsibility for compliance with HIPAA and the HIPAA Regulations for itself and on
behalf of any Participating Employers. The Plan Sponsor hereby acknowledges that the
Plan incorporates the provisions of 45 C.F.R. § 164.504(f)(2)(ii), and the Plan Spensor
hereby agrees to the conditions of disclosure described therein.

(b)  Plan Sponsor acknowledges that various state laws applicable to the Plan
Sponsor or Participating Employers may affect certain aspects of thc Plan or the Plan
Sponsor’s ability to adopt the Plan. These may include, without limitation, state laws
regarding the investment of public funds, the permissibility of the Plan Sponsor to act as a
trustee or fiduciary, conflicts with other statutory or state-sponsored plans, state agency
reporting requirements, and the applicability of state income taxes. Plan Sponsor should
seek the advice of its own legal or tax counsel for such state-law issues.

(c) Plan Sponsor acknowledges that IRC § 105(h) prescribes nondiscrimination
rules with respect to eligibility and the contributions to and benefits of the Plan. Plan
Sponsor acknowledges that neither the HRA Service Manager, nor any of its affiliates, sub-
contractors, agents, representatives, officers, or employees accepts any responsibility for
Plan Sponsor’s compliance with IRC § 105(h) and that the Plan Sponsor will review its
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own collective bargaining agreements, and eligibility and contribution policies with its own
legal and tax counsel to confirm compliance with these legal requirements.

14.  Counterparts. This Plan Adoption Agreement may be executed in one or morc
counterparts, each of which shall constitute an original, and all of which together will constitute
one and the same agreement. Facsimile delivery transmission or electronic delivery in portable
document formation (*.pdf”) or tagged image formation (“.tiff”) by any party hereto of its executed
counterpart shall constitute the valid and binding execution hereof by such party. The Plan Sponsor
and HRA Service Manager agree that electronic signatures constitute a valid and binding execution
by the party electronically signing this Plan Adoption Agreement.

15.  Assignability. This Agreement calls for the personal services of the HRA Service
Manager and for certain financial and other specified obligations of Plan Sponsor. The HRA
Service Provider shall not assign its rights or obligations hereunder, without the prior writtcn
consent of the Plan Sponsor. The Plan Sponsor shall not assign its rights or obligations hereunder,
without the prior written consent of the HRA Service Provider. Notwithstanding the foregoing, the
HRA Service Provider shall have the right to assign this Agreement to any successor to all or
substantially all of its assets and business by dissolution, mergcr, consolidation, transfer of assets
or otherwise, or to any entity owned or controlled by Arthur J. Gallagher & Co., without the prior
consent of the Plan Sponsor.

17.  Successors and Assigns. This Plan Adoption Agreement shall be binding upon
and shall inure to the benefit of the parties hereto and each of their respective successors and
assigns to the extent permitted hereby.

16.  Governing Law; Jurisdiction. This Plan Adoption Agreement shall in all respects
be interpreted, enforced and governed in and under the laws of the State of Washington, without
reference to choice of law principles. Should any provision of this Plan Adoption Agreement be
declared or determined hy any court to be iliegal or invalid, the validity of the remaining parts
shall not be affected thereby and the illegal or invalid part shall be dccmed not to be a part of this
Plan Adoption Agreement. Any dispute arising under or in connection with this Plan adoption
Agreement shall be subject to the exclusive jurisdiction of the state or federal courts located in
Washington.
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IN WITNESS WHEREOF, the Plan Sponsor hereby executes and delivers this Plan
Adoption Agreement, as evidenced by the signature below of authorized officer thereof and upon
written acceptance by the HRA Service Manager below, shall be effective as of the Plan Effective
Date.

Name of Plan Sponsor:

As “Plan Sponsor” and “Administrator”

By:

authorized signatory

Printed Name:

Title:

Dated:

Accepted by the HRA Service Manager

Gallagher Benelit Services, Inc.
As the HRA Service Manager

By:

authorized signatory

Printed Name:

Title:

Dated:
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ADDENDUM A

Gallagher
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HealthInvest HRA

PLAN DESIGN ELECTIONS
Plan Sponsor agrees to deliver to the HRA Service Manager written amendments to this

Addendum A from time to time as employee groups to be covered by the Plan and eligibility
requirements change.

General Plan Options

1. Effective Date. The Plan Effective Date for the Plan shall be

2. Plan Year. For regulatory reporting and compliance under federal law, the HealthInvest
HRA Plan Year is based upon the calendar ycar. Depending on the date of adoption, the
first Plan Year for certain Plans may be less than 12 months.

3. Transflers. [check one only]
(a) ] No transfer of assets from another plan is contemplated.
® O The following transfer of assets from one or more other plans is

contemplated:
fdescribe] *

*Transfers of assets from other plans shall be on terms acceptable to, and
pursuant to rules, policies and procedures established by, the HRA Service
Manager.

4. Employer Account(s). [check one only]
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An Employer Account can be used to hold assets 10 be applied to future obligations or
contributions of the employer and/or to offset other post-employment benefits (OPEB)
liabilities resulting from Governmental Accounting Standards Board Statement No. 74/75
{GASB 74/75) accounting rules. An Employer Account, if established, can also be used for
the purpose of accepting Participant Account forfeitures due to a Participant’s death, failure
to meet vesting requirements, if any, and other terms and conditions of the Plan.

(a) ] Plan Sponsor is establishing one or more Employer Accounts for itself or
establishing one or more Employer Accounts as elected by each
Participating Employer.

b [ Plan Sponsor is not establishing any Employer Account.

5. Limited Reversion and Revocability Elections.. No Plan assets (other than contributions
made by mistake of fact or administrative error) shall be returned to the Plan Sponsor
cxcept upon satisfaction of all liabilities to provide benefits under the Plan and in the
following additional circumstances. [check any one or more, or none]

L] Plan asscts allocated to any Employer Account may be returned to the
Plan Sponsor or Participating Employer, as applicable, at any time, to the
extent permilted by the applicable Participating Trust. (If this option is
selected, Plan assets may not be counted as employer assets for meeting
the requirements of GASB 74/75.)

L] All Plan assets, or the portion thereof allocable to a designated class of
Participants, may be returned to the Plan Sponsor for the purpose of
providing health benefits to Participants, or such class of Participants,
under a successor health plan, to the extent permitted by the applicable
Participating Trust.

U All forfeited Plan assets, or the portion thereof allocable to a designated
class of Participants, may be returned to the Plan Sponsor at any time to
the extent permitted by the applicable Participating Trust.

L] Other (specify).

The Plan Sponsor certifies that the reversion and revocability elections above are
permitted by the Participating Trust and the Plan Sponsor assumes, and holds the Master
Trustee and HRA Service Manager harmless from, all liability, including adverse tax
consequences associated with such elections.

L Reversion elections are not permitted for plan asseis funded through a VEBA trust and may not be permitted by the terms of other
types of trust instruments. Plan Sponsors should consult with legal counsel.
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Participant Account Types. The Plan Sponsor shall designate the description, eligibility,
benefits, and other approved terms and conditions for one or more Participant Account
types to be established for each employee group of Participating Employer as described in
Addendum B.

Please specify below any other specific instructions or Plan limitations.
[Subject to acceptance of such terms by the HRA Service Manager]
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ADDENDUM B

In this Addendum, follow the instructions to make elections for each Participant Account
Type.

Gallagher
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HealthInvest HRA

INSTRUCTIONS FOR PARTICIPANT ACCOUNT ELECTIONS

This Addendum B allows a Plan Sponsor to:

Establish one or more Participant Account types

indicate which eligible Employee group(s) will be receiving contributions to one or more
Participant Account types

Provide a brief description for each Participant Account type as you would want it to
appear on Participant Communication. Descriptions are usually based on either the type
of contribution, type of coverage, or eligible employee group. For example: Monthly
Contributions (In-service Benefits); Annual Contributions (Post-separation Benefits
Subject to Vesting); Separation Pay; Executive Premium-only Coverage; Administrators;
Professional Staff; Support Staff; etc.

Choose the benefits for each Participant Account type

The number of Participant Account types a Plan Sponsor establishes may be dependent upon its
chosen or negotiated Plan design, compliance with certain Affordable Care Act (ACA) rules, or
compliance with applicable nondiscrimination rules when making contributions on behalf of
highly compensated individuals (HCIs), etec.

Participant Account Types.

The In-service HRA Plan pays benefits (subject to vesting requirements) while the
employee is actively employed and continuing after retirement or other separation from
service from the Employer. The Post-scparation HRA Plan pays benefits only after eligible
Employees meet all vesting requirements and also retire or otherwise separate from service
from the Employer. The Post-separation, premium-only plan design is generally used to
provide additional benefits to highly compensated employees and pays benefits only for
qualified premiums incurred after eligible Employees meet all vesting requirements and
also retire or otherwise separate from service from the Employer.

Multiple Account Options — It is possible that one or more eligible Employee groups {or
certain eligible Employees within the same Employee group) may receive contributions to
more than one Participant Account type. For example, you may make a $100 per month
contribution into the In-service HRA Plan for all eligible employees and an additional $75
dollars per month for HCls into the Post-separation HRA Plan that is limited to executive
premium-only benefits and subject to vesting.

On the Enrollment File for each eligible group, the Plan Sponsor or Participating Employer
must specify the one or more Participant Account types into which the Participants are
enrolling. The Plan Sponsor must also submit separate or combined contribution
remittance reports for each Participant Account type into which contributions are being
made based upon the number (division code) assigned to each Participant Account type by
the HRA Service Manager (e.g.,, “001”, “002” or “003", efc.).
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Defuult Post-separation Contributions — Tor contributions to the In-service HRA Plan
for a particular Employee group, some Employees may not meet the ACA integration
requirements that require the Employee to be covered by a group health plan at the time
the contribution is credited. This will result in some eligible Employees within the same
group receiving contributions into the In-service HRA Plan and other eligible Employees
receiving contributions into the Post-separation HRA Plan, which is not subject to the ACA
integration requirements.

Example: The Plan Sponsor or Participating Employer intends to
makc a contribution of $100 per month into the In-service HRA
Plans with 100% vesting. From time to time, if any Employces
within that group do not meet the ACA integration requirements
under any of the In-service HRA Plans, applicable law requires that
the $100 monthly contribution for these Employees must be directed
into a separate Participant Account type with 100% vesting under
the Post-separation HRA Plan. These contributions are referred to
as “Defunlt Post-separation Contributions.” This Default Post-
separation Participant Account type will be automatically
established by the HRA Service Manager to accommodate Default
Post-separation Contributions on behalf of any Employees who do
not meet the ACA integration requirements from time to time.
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HealthInvest HRA
PARTICIPANT ACCOUNT ELECTIONS

(If establishing more than six Participant Account Types, please complete and attach
addifional copies of this form)

1. Establishment of Participant Account Type(s). [Participant Account type number {division code) will
be assigned by the HRA Service Manager and communicated to the Plan Sponsor or Participating
Employer]

Participant Account Type Description: Insert a brief description of your choosing, as you
would want it to appear on Participant Communication.

Eligible Employee Group(s): List each Employee group eligible for contributions to the
respective Participant Account Type.

Benefits: Check only one Benefits option for each Participant Account Type. Do not elect “Post-
separation HRA Plan coverage” below if the only contributions to the Post-separation HRA Plan
will be “Default Post-separation Contributions” (defined in ltem 6 of Addendum B-1 Plan

Design Elections). If you choose any of the “In-service HRA Plan coverage” options below, a
separate, corresponding “Post-separation HRA plan coverage” Participant Account type for
“Default Post-separation Contributions” (defined in Item 6 above) will be automatically set up

on behalf of eligible employees, if any, who do not meef the integration requirements under any of
the In-service HRA Plan versions.

Benefits {lypa of coverags)

Posl-separation HRA Plan Covetane i In-service HRA Plan Coverage
PO I O cccoc | e |t | "o | s | S
O O O O O O
O O O O O O
O O O O O O
O a O O O a
a O a O O C
O a O O a O

2. Claims Eligibility Date. The Claims Eligibility Date for Participant Account Types with Post-
separation HRA Plan Coverage shall be the Participant’s date of retirement or separation from
employment. The Claims Eligibility Dale for Participant Account Types with In-service HRA Plan
Coverage shall be the Participant Eligibility Date or, if subject to vesting, the date after the Participant
Eligibility Date on which the applieable vesting requirements have been met by the Participant.

3. Vesting [Describe below, or in an attachmient to this Addendum B-2, the vesting policy Tor each
eligible employee group subject to vesting, il any.]
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(Pleasc note that Plan Sponsors and Participating Employers are responsible for tracking
Employee vesting and notifying the HRA Service Manager or its designee of vested amounts
when Employees separate or as applicable.)

Forfeitures. If the balance in any Participant Account is forfeited in accordance with the terms of the
Plan, such account balance will be transferred, reallocated, or re-contributed in accordance with
written directions of the Plan Sponsor or Participating Employer, as applicable,
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ADDENDUM C
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Healthlnvest HRA Plan

ADMINISTRATIVE FEE SCHEDULE
FOR

Plan Sponsor

The following schedule of administrative fees will apply. Administrative fees include expenses
for routinc operation, administration, and regulatory compliance for the Plan.

1. Monthly Per Participant Account Fec:

This amount will be deducted once per calendar month from Participant Accounts unless
Employer elects below to pay this fee.

] Check here if Employer will pay. Monthly account fees will be invoiced to

Employcr monthly. Invoiced amounts shall be due and payable by Employer
within 30 days.

2, Annualized Participant Account Fee:

This fee will be prorated and deducted from Participant Accounts on a daily basis at a
rate of 1/365 of the listcd annualized fee unless Employer elects below to pay this fee.

[] Check herc if Employer will pay. Annualized Participant fees will be calculated

and invoiced to Employer monthly. Invoiced amounts shall be due and payable by
Employer within 30 days.

3. Annual Patient-Centered Qutcomes Research Institute (PCORI) Fee:

The PCORI fee is an annual per-participant fee accessed by the federal government as
required under federal healthcare reform regulations. The PCORI fce increases each year
(through Plan Years beginning in 2019) based on increases in the projected per capita
amount of national health expenditures.

For non-IRISA Plans that are subject to this fce, the account of any Participant who is
eligible to file claims will be charged a prorated portion of this annual fee once every
three months during the Plan Year beginning in 2017 through the Plan Year beginning in
2019, or as otherwise mandatcd by federal law,
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For ERISA-governed plans that are subject to this fee, the fee will be calculated by the
HRA Service Manager and payable by the Plan Sponsor. The fee applies to claims-
eligible participants only and does not include their spouses and dependents. The
amounts collected will be remitted to the federal government to fund patient-centered
outcomes research.

This Administrative Fee Schedule does not include investment fund operating expenses. Fund

operating expenses vary by fund and are expressed in Plan literature as an annualized percentage
of assets. Fund operating expenses are applied at the fund level.

PLAN REPRESENTATIVES
o Gallagher Benefits Services, Inc. (“GBS”), in its capacity as the HRA Service Manager
and subcontractor of GBS.
e  Washington Trust Bank, in its capacity as the Master Trustee.

o Gallagher Fiduciary Advisors, LLC, in its capacity as the Investment Manager for
Plans utilizing the HealthInvest HRA Standard Fund Lineup.

e Any other Plan Representative that is required for the uniform management and
administration of the HealthInvest HRA Plan and which is identified in the Plan
Adoption Agreement or otherwise designated in writing by the HRA Service Manager as
a Healthlnvest Plan Representative.
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ADDENDUM D

Following this page are the scope of services and terms and conditions relating to the
Investment Management Services to be provided by the Investment Manager.

Gallagher
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HealthInvest HRA

INVESTMENT MANAGEMENT
SCOPE OF SERVICES

Pursuant to the Plan Adoption Agreement, the Plan Sponsor has agreed to the appointment
and engagement of Gallagher Fiduciary Advisors, LLC (“GFA”), a wholly-owned subsidiary of
GBS to perform the services specifically described in this Addendum D and subject to the terms
and conditions set forth in this Addendum D and elsewhere in this Plan Adoption Agreement. As
a fiduciary, GFA shall provide the following services regarding the Assets to the Healthlnvest
HRA Service Manager:

(a) Develop a Statement of Investment Objectives (the “Statement”) or review
and revise, as appropriate, the existing Statement.

(b) Report to the HRA Service Manager on a quarterly basis the performance
of each Investment Manager in the HealthInvest HRA fund lineup. This includes providing
a quarterly cvaluation report in writing. In addition, GFA will attend one meeting by
telephone per year with the HRA Service Manager. Each report shall set forth separately
the performance of each Investment Manager, including an evaluation of the returns
achieved against suitable benchmarks for performance and risk. GFA hereby gives the
HRA Service Manager permission and authority to deliver a current copy of such written
reports to the Plan Sponsor cither in hard copy or electronic form and to make a copy of
the same available to the Plan Sponsor on the HealthInvest HRA Plan website or employer
portal.

(c) Evaluate and report to the Healthlnvest HRA Manager on the investment
impact of plan amendments that may be considered, subject to receipt of reasonable
advance noticc of proposed amendments and sufficient additional input from the Trustees
and appropriate Service Providers.

(d) Evaluate and decide which, if any, of the Investment Managers is
appropriate to manage which, if any, portion of the Assets, consistent with the Statement
and with the investment guidelines.

(e} Identify, evaluate and select additional Investment Managers (including, as
appropriate, one or more “transition managers” to effectuate the transfer of Assets among
Investment Managers in the event of the termination or addition of a Manager or a
reallocation of the assets) and/or Pooled Investment Funds consistent with the Statement
including but not limited to seleetion of investment funds to which the Plan’s participants
may direct thcir accounts. Identification, evaluation and selection will include Pooled
Investment Funds the underlying assets of which are considered to be Assets of the Plan
under ERISA (if the Plan is governed by ERISA), for which GFA will have the sole
responsibility as 3(38) investment fiduciary to evaluate, select and appoint the individual
or entity responsible for management of each such Pooled Investment Fund.
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(M) Prudently monitor all Investment Managers and all Pooled Investment
Funds and decide whether and when to terminate any Investment Manager and whether
and when to withdraw from any Pooled Investment Fund.

(2) Exercise rights (including, without limitation, voting rights and redemption
rights) of the Master Trust as a limited partner, member, shareholder, unitholder,
participant or similar capacity in the commingled investment vehicles in which the Master
Trust invests and such other Pooled Investment Funds in which GFA may determine to
invest the Assets in pursuant to (g) above.

(h)  Negotiate and execute on behalf of Master Trust or direct the Master Trustee
or Administrator to execute such investment management agreements and other
agreements and instruments which GFA determines are appropriate to carry out its
determinations with respect to the Assets of the Plan. GFA shall have the right to engage
legal counsel as needed to review and comment on such agreements at its own cost.
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HealthInvest HRA

INVESTMENT MANAGEMENT
TERMS AND CONDITIONS

The following sets forth the terms and conditions of GFA’s obligations as a fiduciary and
an ERISA 3(38) investment fiduciary with respect to the services set forth in Addendum D to this
Plan Adoption Agreement.

1. Definitions.

(a) Assets: All investment assets of the Plan Sponsor’s HRA Plan utilizing the
HealthInvest standard fund lineup and held by the Master Trustee within the Master Trust
on behalf of the Plan and the Participating Trust.

(b) Investment Manager or Manager: Any current or future bank, registered
investment advisor, or insurance company selected to manage a portion of the Assets,
including any investment manager retained which satisfies the requirements to constitute
an “investment manager” pursuant to Section 3(38) of the Employee Retirement Income
Security Act of 1974, as amended, and the regulations promulgated pursuant thereto
("ERISA").

{c) Pooled Investment Fund: Mutual fund, collective investment fund, or any
other pooled investment vehicle that is selected or may be select in the future for investing
the Assets.

2. Representations of GFA. GFA represents and warrants that:

(a) It is a registered investment advisor under the Investment Advisers Act of
1940 and is lawfully empowered to perform or provide the services which, pursuant to this
Plan Adoption Agreement and its agreement with the HRA Service Manager, it has agreed
to perform or provide;

(b)  In performing services described in this Addendum D, it will comply with
all applicable laws including ERISA (if the Plan is subject to ERISA).

3. Form ADYV. In compliance with Rule 204-3(b) promulgated under the Investment
Advisers Act, GFA has delivered to the HRA Service Manager the Part 2A Brochure of the Form
ADV, covering GFA, as currently in effect. GFA agrees to make available to the HRA Service
Manager each year that Assets of the Plan remain in the Master Trust, an updated copy of the Part
2A Brochure as then in effect, which can be provided to the Plan Sponsor via email or on the Plan
portal. GFA hereby gives the HRA Service Manager permission and authority to deliver a current
copy of the Part 2A Brochure of Form ADV to the Plan Sponsor either in hard copy or electronic
form with the Plan Sponsor’s welcome packet and to make a copy of the same available to the
Plan Sponsor on the Healthinvest HRA Plan website or employer portal.

4, ERISA Fiduciary, as Applicable, If the Plan is governed by ERISA, GFA
acknowledges that in performing its duties under this Addendum D, that it shall be deemed an
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ERISA 3(38) investment manager of the Plan and Master Trust with respect to the services under
Addendum D.

3. No Delegation by GFA or Performance by Individuals. The Plan Sponsor
acknowledges that the scrvices being provided and obligations undertaken hereunder are being
provided and undertaken by GFA as an entity and not by any individual officer, director, employee,
agent, shareholder or agent of GFA (each a “GFA Individual”). Neither the Master Trust,
Participating Trust, Plan Sponsor, Administrator, or HRA Service Manager, nor any fiduciary of
the Plan or Master Trust has entered into any agreement to the effect that (i) one or more GFA
Individuals, as opposed to GFA, is providing services to the Trust or its fiduciaries, or (ii) the work
performed for or advice communicated to the Plan Sponsor or HRA Service Manager by any one
or more GFA Individuals is the work or advice of such GFA Individual(s), as opposed to the work
oradvice of GFA. GFA represents and the Plan Sponsor acknowledges that GFA will not delegate
toany GFA Individual GFA’s fiduciary obligations and responsibilities owed to the Plan or Master
Trust.

6. This Agreement cannot be assigned bv any Party without the consent of the

other Parties.

7. Notices. The address for delivery of all communications to GFA shall be:

Gallagher I'iduciary Advisors, LLC
1667 K Street, N.-W., Suite 1270
Washington, D.C. 20006
Attention: Area President

With copy to:

Gallagher Fiduciary Advisors, LL.C

24 Commerce Street, Suite 1827, Newark, NJ 07102
Attention: Area Assistant Counsel

8. Liability.  The federal securities laws impose liabilities under certain
circumstances on persons who act in good faith, and therefore nothing herein shall in any way
constitute a waiver or limitation of any rights which any party may have under any federal
securities laws. Except insofar as may be required by ERISA, GFA shall not be liable for
liabilities, losses, claims, fees or expenses incurred by the Plan or the Master Trust, or any of its
participants or beneliciaries outside scope of this Addendum D.

9. Litigation Proceedings. GFA shall not serve as an expert consultant or witness in
regard to any civil or criminal judicial proceedings or arbitration or as an expert witness in any
such regard, except as may otherwise be agreed in writing by GFA and the HRA Manager, Master
Trustee, or Plan Sponsor, as applicable.
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ADDENDUM E

Following this page is the executed HIPAA Business Associate Agreement between the
Plan Sponsor on behalf of the Plan, as Covered Entity and Gallagher Benefit Services,
Inc., as the HRA Service Manager.

Gallagher
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Healthlnvest HRA
HIPAA BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement ("Agreement") is entered into by and between
Gallagher Benefit Services, Inc., as HRA Service Manager (“Business Associate™) on behalf
of one or more HealthInvest HRA health reimbursement arrangement (HRA) plans of

{Plan Sponsor)
(each such plan referred to herein singularly and collectively as “Cevered Entity”) and shall be
effective as of the Effective Date of the Plan Adoption Agreement for the Covered Entity (the
“Effective Date™).

RECITALS:

WHEREAS, Covered Entity and Business Associate mutually desire to outline their
individual responsibilitics with respect to the use and/or disclosure of Protected Health
Information ("PHI") as mandated by the Privacy Rule promulgated under the Administrative
Simplifications subtitle of the Health Tnsurance Portability and Accountability Act of 1996
("HIPAA") including all pertinent regulations issued by the U.8. Department of Health and
Human Services as outlined in 45 C.F.R. Parts 160, 162 and 164 (“HIPAA Privacy Rules
and/er Security Standards™);, and

WHEREAS, Covered Entity and Business Associate understand and agree that the
HIPAA Privacy Rules and Security Standards requires the Covered Entity and Business
Associate enter into a Business Associate Agreement which shall govern the use and/or
disclosure of PHI and the security of PHI and ePHI.

NOW, THEREFORE, thc parties hereto agree as follows:

1. Definitions. When used in this Agreement and capitalized, the following terms
have the following meanings:

() "Breach" shall have the same meaning as the term “Breach” in 45 C.F.R.
§164.402.

(b) "Electronic Protected Health Information" or “ePHI” shall mean
Protected Health Information transmitted by electronic media or maintained in
electronic media.

{c) “Individual” shall have the samc meaning as the term "Individual" in 45
C.F.R. §160.103 and shall include a person who qualifies as a personal rcpresentative
in accordance with 45 C.F.R. §164.502(g).

(d) "Privacy Rule" shall mcan the Standards for Privacy of Individual
[dentifiable Health Information as set forth at 45 C.F.R. Parts 160 and 164 Subparts A
and E.
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(e) "Protected Health Information" or "PHT" shall have the same meaning
as the term "protected health information” in 45 C.F.R. § 160.103, limited to the
information created or received by Business Associate from or on behalf of Covered
Entity.

® "Required by Law" shall have the same meaning as the term "required
by law" in 45 C.F.R. § 164.103.

(g “Secretary” shall mean the Secretary of the Department of Health and
Human Services or his or her designee.

(h) “Security Incident” shall mean any attempted or successful
unauthorized access, usc, disclosure, modification or destruction of information or
systemns operations in an electronic information system.

(i) “Security Rule” shall mean the Standards for Security of PHI, including
ePHI, as set forth at 45 C.F.R. Parts 160 and 164 Subparts A and C.

() “Unsecured Protected Health Information” shall mean protected health
information that is not rendered unusable, unreadable, or indecipherable to unauthorized
persons through the use of a technology or methodology specified by the Secretary.

Terms used but not defined in this Agreement shall have the same meaning as those
terms in the HIPAA regulations.

2. Obligations and_Aectivities of Business Associate Regarding PHIL

(a) Business Associate agrees to not use or further disclose PHI other than
as permitted or required by this Agreement or as Required by Law.

(b) Business Associate agrees to usc appropriate safeguards to prevent use
or disclosure of the PHI other than as provided for by this Agreement.

(c) Business Associate agrees to ensure that any agents, including sub-
contractors {excluding entities that are merely conduits), to whom it provides PHI agree
to the same restrictions and conditions that apply to Business Associate with respect to
such information.

(d) Business Associate agrees to provide access, at the request of Covered
Entity, and in a reasonable time and manner designated by Covered Entity, to PHI in a
Designated Record Set that is not also in Covered Entity's possession, to Covered Entity
in order for Covered Entity to meet the requirements under 45 C.F.R. § 164.524.

(e) Business Associate agrees to make any amendment to PHI in a
Designated Record Set that the Covered Entity directs or agrees to pursuant to 45 C.F.R.
§ 164.526 in a reasonable time and manner designated by Covered Entity.
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(f) Business Associate agrees to make internal practices books and records
relating to the use and disclosure of PHI available to the Secretary, in a reasonable time
and manner as designated by the Covered Entity or Secretary, for purposes of the
Secretary determining Covered Entity's compliance with the Privacy Rule. Business
Associate shall immediately notify Covered Entity upon receipt or notice of any request
by the Secretary to conduct an investigation with respect to PHI rcceived from the
Covered Entity.

(g)  Business Associate agrees to document any disclosures of PHI that are
not excepted under 45 C.F.R. § 164.528(a)(1) as would be required for Covered Entity
to respond to a request by an Individual for an accounting of disclosures of PHI in
accordance with 45 C.F.R. § 164.528.

(h) Business Associate agrees to provide to Covered Entity or an Individual,
in a time and manner designated by Covered Entity, information collected in accordance
with paragraph (g) above, to permit Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 C.F.R.
§ 164.528.

@) Business Associate agrees to use or disclose PHI pursuant to the request
of Covered Entity; provided, however, that Covered Entity shall not request Business
Associate to use or disclosc PHT in any manner that would not be permissible under the
Privacy Rule if done by Covered Entity.

3. Permitted Uses and Disclosures of PHI by Business Associate.

(a) Business Associate may use or disclose PHI to perform functions,
activities or services for, or on behalf of, Covered Entity provided that such use or
disclosure would not violate the Privacy Rule if done by Covered Entity.

(b)  Business Associate may use PHI for the propcr management and
administration of Business Associate and to carry out the legal responsibilities of
Business Associate,

(c) Business Associate may disclose PHI for the proper management and
administration of Business Associate and to carry out the legal responsibilities of
Business Associate if:

(i) such disclosure is Required by Law, or

(i1) Business Associate ohtains reasonable assurances from the
person to whom the informatton is disclosed that such information will
remain confidential and used or further disclosed only as Required by
Law or for the purposes for which it was disclosed to the person, and the
person agrees to notify Business Associate of any instances of which it
is aware that the confidentiality of the information has been breached.
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(d) Business Associate shall limit the PHI to the extent practicable, to the
limited data set or if needed by the Business Associate, to the minimum necessary to
accomplish the intended purpose of such use, disclosure or request subject to exceptions
set forth in the Privacy Rule.

(e) Business Associate may use PHI to provide Data Aggregation services
to Covered Entity as permitted by 45 C.F.R. § 164.504{e)(2)(1)(B).

4, Obligations of Covered Entity Regarding PHI.

(a) Covered Entity shall provide Business Associate with the notice of
privacy practices that Covered Entity produccs in accordance with 45 C.F.R. § 164.520,
as well as any changes to such notice.

(b) Covered Entity shall provide Business Associate with any changes in, or
revocation of, authorization by an Individual to use or disclose PHI, if such changes
affect Business Associate's permitted or required uses and disclosures.

() Covered Entity shall notify Business Associate of any restriction to the
use or disclosure of PHI that Covered Entity has agreed to in accordance with 45 C.F.R.
§ 164.522, if such restrictions affect Business Associate's permitted or required uses and
disclosures.

(d) Covered Entity shall require all of its employees, agents and
representatives to be appropriately informed of its legal obligations pursuant to this
Agreement and the Privacy Rule and Security Standards required by HIPAA and will
reasonably cooperate with Business Associate in the performance of the mutual
ohligations under this Agreement.

5. Security of Protected Health Information,

(a) Business Associate has implemented policies and procedures to ensure
that its receipt, maintenance, or transmission of all PHI, either electronic or otherwise,
on behalf of Covered Entity complies with the applicable administrative, physical, and
technical safeguards required protecting the confidentiality, availability and integrity of
PHI as required by the HIPAA Privacy Rules and Security Standards.

(b} Business Associate agrees that it will ensure that agents or
subcontractors agree to implement the applicable administrative, physical, and technical
safeguards required to protect the confidentiality, availability and integrity of PHI as
required by HIPAA Privacy Rules and Security Standards.

©) Business Associate agrees to report to Covered Entity any Security
Incident (as defined 45 C.F.R. Part 164.304} of which it becomes aware. Business
Associate agrees to report the Security Incident to the Covered Entity as soon as
reasonably practicable, but not later than 10 business days from the date the Business
Associate becomes aware of the incident.

RFP Page 119



(d)  Business Associatc agrees to establish procedures to mitigate, to the
extent possible, any harmful effect that is known to Business Associatc of a use or
disclosure of PHI by Business Associate in violation of this Agreement.

(e) Business Associale agrees to immediately notify Covered Entity upon
discovery of any Breach of Unsecured Protected Health Information (as defined in 45
CF.R. §§ 164.402 and 164.410) and provide to Covered Entity, to the extent available
to Business Associate, all information required to permit Covered Entity to comply with
the requirements of 45 C.F.R. Part 164 Subpart D.

43 Covered Entity agrees and understands that thc Covecred Entity is
independently responsible for the security of all PHI in its possession (electronic or
otherwise), including all PHI that it receives from outside sources including the
Business Associate.

6. Term and Termination.

(a) Term. This Agreement shall be effective as of the Effective Date and
shall remain in effect until the Business Associate relationship with the Covered Entity
is terminated and all PHI is returned, destroyed or is otherwise protected as set forth in
Section 6(d).

() Termination for Cause by Covered Entity, Upon Covered Entity's
knowledge of a material breach by Business Associate, Covered Entity shall provide an
opportunity for Business Associate to cure the breach. If Business Associate does not
cure the breach within 30 days from the date that Covered Entity provides notice of such
breach to Business Associate, Covered Entity shall have the right to immediately
terminate this Agreement and the underlying services agreement between Covered
Entity and Busincss Associate.

(c) Termination by Business Associate. This Agreement may be terminated
by Business Associate upon 30 days prior written notice to Covered Entity in the event
that Business Associate, acting in good faith, believes that the requirements of any law,
legislation, consent decree, judicial action, governmental regulation or ageney opinion,
enacted, issued, or otherwise effective after the date of this Agreement and applicable
to PHI or to this Agreement, cannot bc met by Business Associate in a commercially
reasonable manner and without significant additional expense.

(dy  Effect of Termination. Upon termination of this Agreement for any
reason, at the request of Covered Entity, Business Associate shall return or destroy all
PHI received from Covered Entity, or created or received by Business Associate on
behalf of Covered Entity. Busincss Associate shall not retain any copies of the PHI
unless return or destruction is deemed infeasiblc. If the rcturn or destruction of PHI is
infeasible, Business Associate shall extend the protections of this Agreement to such
PHI and Il [urther uses and disclosures of such PHI to those purposes that make the
return or destruction infeasible, for so long as Business Associate maintains such PHI.
For purposes of illustration only and not to limit the set of circumstances that could
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potentially make return or destruction infeasible, it would be infeasible for Business
Associate to return or destroy certain PHI that is part of work preduct that must be
retained for document retention/archival purposes, as well as PHI that is stored as a
result of backup e-mail systems that store e-mails for emergency backup purposes.

7. Amendment.

(a) The parties may agree to amend this Agreement from time to time in any other
respect that they deem appropriate. Except as provided in sub-paragraph 7(b), this Agreement
shall not be amended except by written instrument executed by the parties.

)] If Business Associate submits to Covered Entity a proposed amendment to this
Agreement that is required by applicable law, and after reasonable attempts to obtain execution
of such amendment from the Covered Entity, Business Associate is unable to obtain execution
by Covered Entity, then such amendment to this Agreement executed by Business Associate
shall be effective to amend this Agreement but only to the extent the provisions of such
amendment are required for Business Associate or Covered Entity to comply with applicable
law.

8. Indemnification.

Business Associate shall indemnify and hold harmless Covered Entity from and against
any and all costs, expenses, claims, demands, causes of action, damages, attorneys' fees and
judgments that arise out of or that may be imposed upon, incurred by, or brought against
Covered Entity to the extent directly resulting from a breach of this Agreement or any violation
of the Privacy Rule or other applicable HIPAA regulations by Business Associate. The
indemnification obligations provided for in this Section will commence on the effective date of
this Agreement and will survive its termination.

Covered Entity shall indemnify and hold harmless Business Associate from and against
any and all costs, expenses, claims, demands, causes of action, damages, attorneys' fees and
judgments that arise out of or are imposed upon, incurred by, or brought against Business
Associate to the extent directly resulting from a breach of this Agreement or any violation of
the Privacy Rule or other applicable HIPAA regulations by Covered Entity. The
indemnification obligations provided for in this Section will commence on the effective date of
this Agreement and will survive its termination.

9, Severability.

The parties intend this Agreement to be enforced as written. However, (i) if any portion
or provision of this Agreement is to any extent declared illegal or unenforceable by a duly
authorized court having jurisdiction, then the remainder of this Agreement, or the application
of sueh portion or provision in circumstances other than those as to which it is so declared
iltegal or unenforceable, will not be affected thereby, and each portion and provision of this
Agreement will be valid and enforceable to the fullest extent permitted by law; and (ii) if any
provision, or part thereof, is held to be unenforceable because of the duration of such provision,
the Covered Entity and the Business Associatc agree that the court making such determination
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will have the power to modify such provision, and such modified provision will then be
enforceable to the fullest extent permitted by law.

10. Notices,

All notices, requests, consents and other communications hereunder will be in writing,
will be addressed to the receiving party's address sct forth below or to such other address as a
party may designate by notice hereunder, and will be either (i) delivered by hand, (ii) made
facsimile transmission, (iii) sent by overnight courier, or (iv) sent by registered mail or certificd
mail, return receipt requested, postage prepaid.

If to the Covered Entity, use the address of the Plan Sponsor set forth in the Plan Adoption
Agreement.

If to the Business Associate:
Gallagher Benefit Services, Inc.

906 West 2™ Avenue, Suite 400

Spokane, WA 99201

Ph: (509) 838-5571

Fax: (509) 838-5613

Email: employercare{@healthinvesthra.com

11. Regulatory Refercnces.

A reference in this Agreement to a section in the Privacy Rule means the referenced
section or its successor, and for which compliance is required.

12. Headings and Captions.

The headings and captions of thc various subdivisions of the Agreement are for
convenience of reference only and will in no way modify or affect the meaning or construction
of any of the terms or provisions hereof.

13. Entire Acreement.

This Agreement sets forth the entire understanding of the parties with respect to the
subject matter set forth herein and supcrsedes all prior agreements, arrangements and
communications, whether oral or written, pertaining to the subject matter hereof.

14. Binding Effect.

The provisions of this Agreement shall be binding upon and shall inure to the benefit of
both Parties and their respective successors and assigns.
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15. No Waiver of Rights, Powers and Remedies.

No failure or delay by a party hereto in exercising any right, power or remedy undcr this
Agreement, and no course of dealing between the parties hereto, will operate as a waiver of any
such right, power or remedy of the party. No single or partial excrcise of any right, power or
remedy under this Agreement by a party hereto, nor any abandonment or discontinuance of
steps to enforce any such right, power or remedy, will preclude such party from any other or
further exercise thereof or the excreisc of any other right, power ot remedy hereunder. The
clection of any remedy by a party hereto will not constitute a waiver of the right of such party
to pursue other available remedies. No notice to or demand on a party not expressly required
under this Agreement will entitle the party recciving such notice or demand to any other or
further notice or demand in similar or other circumstances ot constitute a waiver of the right of
the party giving such noticc or demand to any other or further action in any circumstances
without such notice or demand. The terms and provisions of this Agrecment may be waived,
or consent for the departure therefrom granted, only by written document executed by the party
entitled to the benefits of such terms or provisions. No such waiver or consent will be deemed
to be or will constitutc a waiver or consent with respect to any other terms or provisions of this
Agreement, whcther or not similar. Each such waiver or consent will be effective only in the
specific instance and for the purpose for which it was given, and will not constitute a continuing
waiver or consent.

16. Governing Law.

This Agrcement will be governed by and construed in accordance with the laws of
the State of Illinois.

17. Interpretation.

It is the Parties’ intent to comply strictly with all applicable laws, including without
limitation, HTPAA, state statutes, or regulations (collectively, the "Recgulatory Laws™), in
connection with this Agreement. In the event there shall be a change in the Regulatory Laws,
or in the reasoned interpretation of any of the Regulatory Laws or the adoption of new federal
or state legislation, any of which are reasonably likely to materially and adversely atfect the
manner in which either Party may perform or be compensated under this Agreement or which
shall make this Agreement unlawful, the Parties shall immediately enter into good faith
negotiations regarding a new arrangement or basis for compensation pursuant to this Agreement
that complies with the law, regulation or policy and that approximates as closely as possible the
economic position of the Parties prior to the change. In addition, the Parties hereto have
negotiated and prepared the terms of this Agreement in good faith with the intent that each and
every one of the terms, covenants and conditions herein be binding upon and inure to the benefit
of the respective Parties. To the extent this Agreement is in violation of applicable law, then
the Parties agree to negotiate in good faith to amend this Agreement, to the extent possible
eonsistent with its purposes, to conform to law.
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IN WITNESS WHEREOQF, the parties have executed this Business Associate
Agreement as of the Effective Date.

BUSINESS ASSOCIATE:

GALLAGHER BENEFIT SERVICES, INC.

By:

Name:

Title:

COVERED ENTITY:

The Healthlnvest HRA Plan of the Plan Sponsor
named on the Introduction of this Agreement

By:

Name:

Title:
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Insurance ‘ Risk Management | Consulting

Investnent advisory, narmed and independent fiduciary services are offered through Gallagher Fiduciary Advisars,
LLC, an SEC Registered Investmeant Adviser. Gallagher Fiduciary Advisors, LLC may pay referral fees or ather
remuneration to employees of AJG or its affiliates or to independent contractors; such payments do not change our
fee. This document contains confidential and proprietary information thal belongs to Galiagher Fiduciary Advisors,
LLC and is protected by copyright, trade secret and other State and Federal laws Any copying. redistribution or
retransmission of any of the contents without the written consent of Gallagher Fiduciary Advisors, LLC is expressly
prohibited. Gallagher Fiduciary Advisors, LLC is a single-member, limited liability company, with Gallagher Benefit
Services, Inc. as its single member. Neither Arthur J Gallagher & Co., Gallagher Fiduciary Advisors, LLC nor their
affiliates provide accounting, legal or tax advice

Consulting and insurance brokerage services to be provided by Gallagher Benefit Services, Inc Gallagher Benefit
Services, Inc is a licensed insurance agency that does businass in California as Gallagher Benefit Services of
California Insurance Services and in Massachusetts as Gallaghar Benefit Insuranca Services. Neither Arthur J
Gallagher & Co., nor its affiliales provide accounting, legal or tax advice
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M. DRUG POLICY

WAL S WSS UTISR LA LA D 8 WY S YOI Pds VU ETTZHL LG SHaUlS WUTAST Saisly d1iu WUl alg
integrity. Contractor agrees to provide a copy of its drug free workplace policy at any time upon request by
the State.

Gallagher
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The Healthinvest HRA Plan is a funded health
reimbursement arrangement (HRA).

An HRA or health reimbursement arrangement
is a type of welfare benefit plan or group
health plan that reimburses qualified out-of-
pocket medical care expenses and insurance
premiums.

The Internal Revenue Code defines an HRA

as an arrangement that is funded solely by

the employer and reimburses employees
{participants) for medical care expenses incurred
by the employee, the employee’s spouse, and
qualified dependents. To understand who
gualifies as a dependent, see Appendix A for
our Definition of Dependent information.

A funded HRA is designed so that your employer
contributes funds in to an individual account on
your behalf.

Your plan spensor may have established a

trust for the safekeeping of your HRA funds.
Funds for all plans and trusts participating in the
Health/nvest HRA program are contributed to a
custodial account and master trust established
by Washington Trust Bank, who serves as

the He: InvestHF  Jaster Trustee, a non-
discretionary, directed trustee,

All contributions, investment earnings, and
reimbursements (benefit payments) are tax-
free. Contributions to your Health/nvest HRA
account are not subject to federal income tax or
FICA tax. Investment earnings credited to your
Health/nvest HRA account are not subject to
federal income tax.

Gallagher
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Reimbursements paid out as qualified medical
expenses on behalf of participants, spouses,
and qualified dependents are also excluded from
tax. HRA contributions will not be reported on
IRS Form W-2 from your employer. You do not
report HRA contributions, earnings, or benefit
payments {reimbursements) on your individual
IRS Form 1040 federal income tax return either,

That depends on your plan sponsor's plan
design elections and whether your Plan is a
single-employer plan or is established for more
than cne contributing employer. For most
single-employer plans, the employer is the plan
sponsor and plan administrator for the plan. For
plans established for more than ene contributing
employer, the plan sponscr may be a board,
committee, association, or third-party other
than your employer. Unless otherwise indicated
in your welcome letter or in an ERISA SPD
Supplement, your employer is the plan sponsor
and the plan administrater for your Plan.

Based upon current guidance issued under
federal law, the Health/nvesf HRA offers three
different types of benefits coverage: In-service
Benefits coverage, Post-separation Benefits
coverage, and Limited HRA coverage. Each
of these plan coverages is designed to be
exempt from the annual and lifetime dollar-limit
restrictions for group health plans. This means
that yaur benefits under the Plan are limited by
your account balance at the time you file any
claim for reimbursement of qualified medical
care expenses.

Some employers or plan sponsors may establish
and contribute funds on your behalf to more
than ene HRA account, and each account may
provide a different coverage type.

For any HRA account established for you, you
will receive a welcome letter that confirms your
benefits coverage type at the time of enrollment.
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However, your coverage could change based
upon restrictions under applicable law or
coverage election changes that you make. You
can always login at healthinvesthra.com to
confirm current your benefits coverage for each
account.

In-service Benefits coverage is designed to

be “integrated” with each employer’s qualified
group health plan that complies with certain
requirements under federal law. Under the
terms of the In-service Benefits Plan document,
a participant's HRA account is considered
integrated with the employer's qualified group
health plan and eligible to receive employer
contributions only if, at the time the participant
becomes eligible for such contribution, the
participant is eligible to enroll in his or her
employer's qualified group health plan and
either (a) is actually enrolled in or covered by
the employer’s qualified group health plan or (b)
has provided written confirmation of enrollment
in or coverage under another qualified group
health plan. Read the What is a Qualified
Group Health Plan? handout to learn more. To
get a copy, log in at healthinvesthra.com and
click Resources, or contact our Customer Care
Center at customercare@healthinvesthra.com or
1-B44-342-5505.

Please note that HRA accounts of participants
who are offered coverage through the purchase
of individual policies (as opposed to employer-
sponsored group coverage) are not considered
integrated with the employer’s qualified group
health plan and are not eligible to receive
contributions to an account that allows In-service
Benefits.

Post-separation Benefits coverage is designed
to provide benefits only after a participant
separates from service or retires. Post-
separation (retiree-only) HRAs are not subject
to the annual and lifetime limits restrictions
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and certain other provisions of federal law. The
Health/nvest HRA Plan can accept contributions
into an account limited to Post-separation
Benefits on behalf of any eligible employee,
including those who are nct sligible to receive
contributions to an In-service Benefits account.

Limited HRA coverage is designed to provide
limited forms of benefit coverage based upon
plan design electicns by your plan sponsor,
restrictions governed by federal law, or certain
elections made by you as further described
below. For information about Limited HRA
coverage based upon plan design or restrictions
governed by federal law, read Are there any
restrictions? below. For more information
about Limited HRA coverage based upon
elections made by you, read What is Limited
HRA coverage, and why might | need it?
below.

All the HRA forms that you will need in order

to file claims, change investment allocations,
change personal information, and make other
elections can be obtained by logging into your
account online at healthinvesthra.com or from
our Customer Care Center upon request.

Your eligibility to file claims depends on plan
design elections by your plan sponsor. For
HRA accounts that allow In-service Benefits,
employees may file claims while they are
currently employed (in-service), for expenses
they incur after they are enrolled. HRA accounts
limited to Post-separation Benefits require
employees to separate from service or retire
(and, in some cases, satisfy employer vesting
requirements) before becoming eligible to file
claims for expenses incurred after separation
from service.



Uth /nvest

For any HRA account established for you,
you can confirm your claims eligibility and
any vesting requirements by referencing
your welcome letter or by logging in

at healthinvesthra.com. If you are not
immediately eligible to file claims, you will be
notified when you do become eligible.

After becoming claims-eligible, and depending
on the eligibility terms of your HRA account,
you may begin filing claims for qualified out-of-
pocket medical care expenses incurred by you,
your spouse, and any qualified dependents.

You may file claims for any amount, but
reimbursements are limited to your available
HRA account balance. Eligible benefits will be
paid untif your HRA account is exhausted. Your
employer's plan design, IRS rules, or certain
elections made by you may limit dependent
coverage, as well as when and what expenses
may be reimbursed

Claims payment is efficient and hassle-free.

To expedite the process, you may sign up for
direct deposit instead of waiting to receive paper
check reimbursements in the mail. Automatic
reimbursement of recurring qualified insurance
premiums is also available,

Participant forms, including Claim Forms,
Direct Deposit Enrollment Forms, and
Automatic Premium Reimbursement Forms,
are all available online after logging in to your
account at healthinvesthra.com or upon
request from our Customer Care Center,

Eligible expenses generally include qualified
medical, dental, and vision expenses {not
covered by your insurance plans) and premiums
for medical, dental, or vision, insurance or

for Medicare premiums and expenses, and
tax-qualified long-term care insurance. To be
eligible for reimbursement, over-the-counter
(OTC) medicines and drugs (except insulin and
centact lens solution) must be prescribed by

Gallagher
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a medical professional or accompanied by a
note from a medical practitioner recommending
the item or service to treat a specific medical
condition. Eligible expenses are defined in
Internal Revenue Code § 213(d). A list of
common qualified expenses and premiums
is available after logging in to your account at
healthinvesthra.com cr upon request from our
Customer Care Center.

iRS regulations provide that insurance premiums
may not be reimbursed by your plan if they

are (1) paid by an employer, (2) eligible to be
deducted through your employer's Section 125
cafeteria plan, or {3} subsidized by the premium
tax credit. When requesting reimbursement

of premiums dedu¢  from your paycheck
after tax, you should include a letter from your
employer that confirms a pre-tax option for the
deduction of such premiums is not available to
you. Qualified premiums deducted from your
spouse's paycheck after tax are eligible for
reimbursement regardless of whether a pre-tax
option exists for your spouse.

Qualified expenses that may be reimbursed
from your HRA for you and your dependents will
depend on the plan design elections for each
HRA account established for you, IRS rules,

or certain elections you may make to limit your
HRA coverage. For example, some plan designs
limit reimbursements to qualified insurance
premiums only. Under certain circumstances
{discussed later in this Section), expenses for
your spouse and dependents may be limited
based upon rules imposed under federal law.
Also, if you have elected limited HRA coverage
(discus lz in this section), the types of
expenses eligible for reimbursement are limited.

Reimbursements (claims) may never exceed
your available account balance at the time
you file the claim. Depending on the plan
design for any HRA account established for
you, your account may be subject to vesting
raguirements or be limited to Post-separation
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Benefits coverage. Also, some employers or
plan sponsors limit reimbursements to qualified
insurance premiums only.

Some employers or plan sponsors may establish
and contribute funds on your behalf to more than
one type of HRA acceunt, and each account
may be subject to different limitations as further
described in this Section.

Your welcome letter for each HRA account
established for you confirms your benefits
eligibility and any restrictions on your account.
You may also login at healthinvesthra.com to
confirm whether your plan has any limitations on
reimbursable expenses.

If your plan sponsor has established an HRA
account for you that is limited to Post-separation
Benefits coverage, IRS rules require that your
claims eligibility be limited to reimbursement

of expenses and premiums for dental, vision,
and qualified long-term care {“Excepted
Benefits") during any period that you are
subsequently re-employed with the employer
that made contributions to your HRA account.
For some Post-separation Benefits plans, the
plan design for your HRA account may permit
reimbursement for Excepted Benefits during
active employment, while other employer Post-
separation Benefits plans may not.

If you have an In-service Benefits HRA account
(meaning your account permits In-service
Benefits coverage}, spouse and dependent
integration rules issued under federal law

will apply. This means that certain expenses

for your spouse and dependents may not be
reimbursable while you are employed, unless
your spouse and dependents are covered
under a group health plan {GHP) at the time the
expense is incurred. The spouse and dependent
integration rules only apply if you are still
working for the employer who contributed to
your account. You can confirm GHP coverage
for your spouse or dependent(s) on your claim
form when you submit a claim. If your spouse
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or dependent(s) are not covered by a GHP, you
can still use your HRA to reimburse you for their.

« Dental expenses and premiums;

* Vision expenses and premiums; and

s Tax-qualified long-term care expenses and
premiums.

Yes. Simply submit a completed and signed
Automatic Premium Reimbursement form
with proper documentation. Based on your
instructions, the Plan will reimburse insurance
premiums from your account on an automatic
basis. Direct deposit of reimbursements is
available and recommended.

If your ¢laim for reimbursement of expenses is
denied, then you have the right to be notified of
the denial and to appeal the denia!, both within
ceriain time limits. The rules regarding denied
claims are discussed in Part lll of this document.

Limited HRA coverage is an election that limits
the types of expenses and premiums that are
eligible for reimbursement from your HRA. If you
are claims eligible, you may want to limit your
Healthinvest HRA account if:

1. You are a current employee and you, your
spouse, or a dependent have Medicare
coverage that you want to be primary to
your HRA coverage;

2. You, your spouse, cr a dependent would
like to be eligible to make or receive
contributions to a health savings account
{HSAY; or

3. You, your spouse, or a dependent want to
become eligible to receive a premium tax
credit through a marketplace exchange.
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HSA coordination. IRS rules allow you to
have an HRA and an HSA, though certain
restrictions apply. If you are claims-eligible, you
can use either your HRA or HSA to reimburse
your qualified expenses {there are no ardering
rules regarding which account must pay first).
However, if you have a claims-eligible HRA
account, current IRS rules require that you
limit that HRA coverage if you want to make or
receive contributions to an HSA. Keep in mind
that limiting your HRA account is not the only
HSA contribution eligibility requirement.

Only the fellowing types of expenses and
premiums are efligible for reimbursement
while your HRA account is limited for HSA
coordination purposes:

s Dental {including orthodontia)

+ Qualified high-deductible health plan
(HDHP) premiums

Vision

Medicare coordination. If you have a claims-
eligible HRA account and are still working

for your contributing employer, Medicare
Ceordination of Benefits rules may require your
HRA pay first. If you are retired or separated
from your HRA contributing employer, the
Medicare Coordination of Benefits rules will not
apply to your HRA account, Read Part VI for
more information about your Health/invest HRA
account and Medicare. If Medicare Coordination
of Benefits rules do apply to your HRA acceount,
you may limit your HRA account until you
separate from service so that Medicare instead
pays first.

Only the following types of expenses and
premiums are eligible for reimbursement while
your HRA account is limited for Medicare
coordination purposes:

» Dental {including orthodontia)
» Vision

« Medicare and Medicare supplement
premiums

Gallagher

RFP Page 163
Page 8

Premium Tax Credit eligibility. For any month
that you are claims-eligible and have a positive
account balance in any HRA account, you may
not qualify for the premium tax credit unless you
take certain action. Please refer to Part V for
more information.

Only the following types of expenses and
premiums are eligible for reimbursement while
your HRA account is limited for premium tax
credit eligibility purposes:

» Dental {including orthodontia)

Qualified leng-term care (subject
to IRS limits)

« \ision

To elect limited HRA coverage, simply submit
a completed Limited HRA Coverage Election
form. Forms are available online after logging
in to your account at healthinvesthra.com or
from our Customer Care Center upon request.
If you have any questions, please contact our
Customer Care Center.

In the event that you become divorced or legally
separated, your account may be split as part

of a divorce decree, court order, or similar
agreement. Coverage for an ex-spouse is
taxable. Contact the Customer Care Center for
mere information.

If you pass away with a vested, positive account
balance and you are survived by a spouse or
qualified dependents who are covered under
your HRA plan, your spouse and/cr dependents
{or their guardians) may submit claims for
medical expense reimbursements until your
account is exhausted. In the unlikely event you
pass away with an unused account balance
and have no eligible survivors, the executor of
your estate can spend down your account by
filing claims for any unreimbursed medical care
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expenses you may have incurred prior to your
death. Remaining funds {if any) after all final
claims have been reimbursed would then be
forfeited and re-contributed per the terms of your
plan sponsor's Health/nvest HRA Plan document
or otherwise applied as directed by your plan
spansor. IRS rules do not permit the payment of
benefits to non-dependent heirs or beneficiaries
under your plan.

Yes a claims eligible HRA account may

be forfeited and redistributed according to
instructions from your plan sponsor if, during

a period equal to the lessor of the applicable
unclaimed property period or three years, at
least two communications from the Plan to the
Participant have been returned as undeliverable,
no contributions to or reimbursements {claims)
from the participant account have occurred,

and no communications or other expressions of
interest have been received from or on behalf of
the participant.

That depends upon your employer’s policy or
collective bargaining agreement, whichever is
applicable. Some HRA accounts limited to Post-
separation Benefits may be subject to vesting
requirements of your employer. Your welcome
letter for each HRA account established for you
confirms whether vesting requirements apply

to your account. You can also check with your
employer ar plan sponsor to confirm whether
one or more of your HRA accounts are subject
to vesting.

For any HRA account that are subject to vesting,
your employer or plan spensor will notify the
Plan when you separate from service and
confirm whether you are partially or fully vested.
The Plan will then notify you of your vested
amount that is available to reimburse claims for
qualified expenses.
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You may invest your HRA account using any
comkbination of the available investment funds.
You may change your investment allocations as
often as once per calendar month after logging
in to your account online at healthinvesthra.com
or by calling our Customer Care Center.

An Investment Fund Overview with
investment performance history and fund
objectives is updated quarterly and available
after logging you’re your account online at
healthinvesthra.com. In addition, you may view
up-to-date fund fact sheets and prospectuses
on the fund websites, which are listed on the
Investment Fund Overview.

Yes. Participant account statements, which
detail all of your account activity, are updated
quarterly and available for viewing online after
logging in at healthinvesthra.com. If you are
signed up for e-communication, you will receive
quarterly email notificaticns as soon as your
statements are available for online viewing. If
you are not signed up for e-communication,
paper statements will be mailed annually to
your address on file. You may contact our
Customer Care Center to request copies of your
statements at any time.

Yes. You may view your personal account
infermation online after logging in to your
account at healthinvesthra.com. Infarmation
available online includes account details

and preferences, investment performance,
contribution and claims history, and participant
forms. You can also set up an automatic
premium reimbursement, update account
preferences, and update your personal
information (name, address, etc.).
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Plan expenses include costs for plan
administration services, including enroliment
and claims processing, plan management,
recordkeeping, legal, compliance, printing,
banking and custodial, web management,
investment management, postage, etc. These
Plan expenses are paid from Plan administrative
fees. Fee structures vary by plan spensor, and
usually include a flat monthly account fee and/
or an annualized asset-based fee deducted
from your account or paid by your employer or
plan sponsor. Fees that are deducted from your
account are listed on your account statements
under Important Notes. It is possible that these
fees could exceed your investment return.
Investment fund manager fees and other fund
expenses are based on the investment fund(s)
you select. To view these fees, refer to the
Investment Fund Overview for your employer’s
plan. You can get a list of fees applicable

te your Plan and a capy of the Investment

Fund Overview online after logging in at
healthinvesthra.com and clicking Resources.

If you have a question or complaint regarding
how one of your claims was adjudicated, please
reach out to our Customer Care Center. A
Customer Service Representative is happy to
look into your claim and address your questions
or concarns. Qur Customer Care Center is often
able to help resclve the matter and alleviate any
frustrations.

You are entitled to notification of the decision
on your claim within 30 days after the Plan's
receipt of the claim, T 30-day period may
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he extended by an additional period of up to

15 days if the extension is necessary due to
conditions beyond the control of the Plan. The
Plan is required to notify you of the need for the
extension and the time by which you will receive
a determination on your claim. If the extensicn is
necessary because of your failure to submit the
information necessary to decide the claim, then
the Plan will notify you regarding what additional
information you are required to submit, and you
will be given at least 45 days after such notice to
submit the additional information. If you submit
the additional information, the Plan will notify
you of the decision on your claim within 15 days
after the date of receipt of such information. If
you do not submit the additional information, the
claim will be deemed to be denied immediately
following such 45-day period. The notice from
the Plan requesting additicnal information may
also contain a provisional denial of the claim

in the event the additional informaticn is not
received within the 45-day period.

If your claim is denied, the notice that you
receive from the Plan will include the following
information:

> The specific reason or reasons for the denial
and sufficient information to identify the claim
involved, if any, including the date of service,
the healthcare provider, and the claim
amount (if applicable),

> Specific references to pertinent plan
provisions ar IRS rules and regulations on
which the denial is based,

> An explanation of your right to appeal the
denial;

> A description of any additional material or
information necessary for you to perfect the
claim or appeal the denial and an explanation
of why such material or information is
necessary,
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> An explanation of your right to review the
claim file and to present additional evidence,
comments, or testimony as part of the
appeals process;

> A description of available internal appeals
procedures, including information regarding
how to request an internal review of your
denial and the time frame within which to
submit such a request;

> An explanation of the availability of, and
contact information for, an applicable office
of health insurance consumer assistance or
ombudsman to assist with the internal claims
and appeals and external review procedures.

If you do not receive an approval or denial of
your claim within the initial time period for review
of your claim, your claim will be deemed 1o have
been denied.

Yes, you have the right to an internal appeal
and, if applicable, an external review by an
independent review organization.

You will not be allowed to take legal action
against the Plan, your employer or plan sponsor,
the administrator, or any other entity to whom
administrative or claims processing functions
have been delegated unless you exhaust your
internal appeal rights. But you do not have to
pursue external review in order to preserve your
right to file a lawsuit, and a final external review
decision does not prevent you from pursuing
other state or federal law remedies if they are
available.

Yes. Your internal appeal must be delivered
to the Plan within 180 days from the date you
receive notice that your claim was denied or
from the date your claim was deemed to be
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denied. If you do not file your internal appeal
within this 180-day period, you lose your right to
appeal.

Any time before the deadline to request an
internal appeal, you may submit copies of all
relevant documents, records, written comments,
testimony, and other information te the Plan. The
Plan is required to provide you with reasonable
access to and copies of all documents, records,
and other information related to the claim. When
reviewing your internal appeal, the Plan will take
into account all relevant documents, records,
comments, and other information that you have
provided with regard to the claim, regardless of
whether or not such information was submitted
or considered in the initia! determination.

If the Plan relies on, generates, or considers
new or additional evidence in connection with
its final internal adverse benefit determination,
other than evidence that you have provided

fo it, you will be provided with this information
within 30 days after the date the Plan received
your request for internal appeal, and given a
reasonable opportunity (15 days) to respond to
the evidence or rationale before the due date
for the Plan’s internal review decision. If you do
not respond to the new or additional evidence or
rationale considered in denying your claim within
the time period permitted to respond, your claim
will be deemed to have received a final internal
adverse benefit determination immediately
following such time period. The notice from the
Plan with such additional evidence or rationale
may also contain a provisional final internal
adverse claim determination in the event the
additional information is not received within the
specified time period.

The internal appeal determination will be
conducted by someone who is not (1) the
individual who made the originat determination;
or (2) an individual who is a subordinate of the
individual who made the initial determination.
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The Plan must notify you of the decision on your
internal appeal within 60 days after receipt of
your request for review.

If you receive a final internal adverse benefit
determination, the notice that you receive from
the Plan will include the foliowing information:

> The specific reasons for its decision and
sufficient information to identify the claim
involved, including the date of service, the
healthcare provider, and the claim amount (if
applicable);

> Specific references to the pertinent plan
provisions or IRS rules and regulations on
which the decision is based;

> A description of available external review
procedures, including information regarding
how to request an external review of the
internal appeals decision and the time frame
within which to submit such a request; and

> The availability of, and contact information
for, an applicable office of health insurance
consumer assistance or ombudsman
to assist you with the external review
procedures.

If you do net receive an approval or denial

of your appeal within the initial time period

for review of your appeal, your appeal will be
deemed to have received a final internal adverse
benefit determination subject to external review.

You have the right to an external review of the
Flan's denial of your internal appeal, unless the
denial was based on your (or your spouse's or
dependent’s) failure to meet the Plan’s eligibility
requirements.
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Yes. You must file your request for external

7 not later than the first day of the fifth
month after you received notice from the Plan
of, or are deemed to receive, a final internal
adverse benefit determination. If you do not
file your request for external review within this
period, you lose your right to external appeal.
For example, if you received or are deemed
to receive your final internal adverse benefit
determination on January 3 of any year, you
must request external review by June 1 of the
same year (or, if that is not a business day, the
next business day thereafter),

Within five business days after receiving the
external review request, the Plan must complete
a preliminary review to determine if:

> You are covered under the Plan;

> You provided all the informaticn and forms
necessary to process the external review;

> You followed and exhausted the internal
appeals procedures; and

> The denial of your claim related to you (or
your spouse or dependent) not meeting the
eligibility requirements under the Plan, as
claim denials based upon a failure to meet
eligibility requirements are not subject to
external review.

Within one business day after completion of

its preliminary review, the Plan will provide you
with written notice of the cutcome of its review.
If your request for external review is complete
but the claim denial is not eligible for external
review, the notice must state the reasons for
ineligibility and include contact information for
Employee Benefits Security Administration of the
Department of Labar. If your request for external
review is incomplete, the notice must describe
the information and me  als nee to
complete the request, and you will be permitted
to complete the request not later than the
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deadline for filing a request for external review,
or 48 hours after your receipt of the Plan’s
preliminary review notice, whichever is later.

If the Plan receives a timely, completed, and
eligible request for external review, the Plan
will assign an independent review organization
(IRO) to review the claim and you will receive
written notice from the IRO that your request
is eligible for external review and has been
assigned ta such IRO,

You will have the right to submit additional
information in writing to the IRO within 10
business days after the date you receive notice
from the IRO and, if the IRO receives any
additional information within 10 business days
after you receive such notice, then (1) the IRO
must consider the additional information in its
external review, and (2) the IRQ is required to
forward the additional information submitted by
you to the Plan within one business day after the
date the IRQO receives the information.

within five business days after the date the
IRQ receives the external review assignment,
the Plan is required to provide the IRO with all
documents and information considered by the
Plan in making its decision to deny the claim
and internal appeal.

Upon receiving from the IRO any additional
information submitted by you, the Plan may
reconsider its previous decision. If the Plan
reverses its decision upon such review, it will
notify you and the IRO within one business day
after making its reversal, and the IRO must
terminate its external review.

The IRO is not bound by the prior decision of the
Plan in making its external review decision.

The external reviewer must notify you and the
Plan of its decision on your external appeal
within 45 days after its receipt of your request
for external review.
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The notice to you of the IRO’s external appeal
decision will include the following information:

> A general description of the reason for the
external review request, including infermation
sufficient to identify the claim, including the
date(s) of service, the provider, the claim
amount (if any), and the reason for the prior
denial;

> The date the IRO received the assignment to
conduct the external review, and the date of
the IRO's decision;

> References to the evidence or documentation
considered in reaching the decision, including
specific coverage provisichs and evidence-
based standards;

> Adiscussion of the principal reason(s) for the
IRO's decision, including the rationale for its
decision and any evidence-hased standards
relied on in making the decision;

= A statement that the IRQ’s decision is
binding, unless other remedies are available
1o you or the Plan under state or federal law;

> A statement that judicial review may be
available to you; and

> A phone number and other current contact
information for any applicable office of
health insurance consumer assistance or
ombudsman.

The external reviewer's decision is binding upon
the parties but does not terminate or preempt
your right or the Plan’s right to pursue other
state or federal law remedies. However, such
remedies may or may not exist. Therefore,
unless ancther legal right exists for your claim,
the external reviewer's decision will be binding.
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Accounts invested in stock or bond funds are
not guaranteed and will fluctuate in value on a
monthly basis. Benefit withdrawals from these
types of funds may be worth more or less than
your original deposit.

You should pericdically review your selected
investment fund choice(s}. Should your
investment cbjectives change, you should
reevaluate your fund selection{s) and submit
any changes fo our Customer Care Center.
Remember, there have been numerous loss
periods in the past in these types of funds

and there will be others in the future. Please
remember that investment returns, particularly
over shorter time horizons, are highly dependent
on trends in various investment markets.

Thus, you may determine that stock or bond
investments are more suitable as longer-term
investments rather than for short-term purposes.

You may have your HRA account allocated to a
single fund, or any combination of two or more
available funds.

You may transfer among the funds once each
calendar month. Transfers are effective within
two to three business days of receipt of your
request.

If you have multiple funds, reimbursements
made from your account will be pro-rated, based
on your fund allocation percentage on file with
the Plan.
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You may view information regarding the available
investment funds, including performance and a
link to each fund company’s fund fact sheet and
prespectus at healthinvesthra.com.

You may view additional information regarding
the funds {including performance, risk, holdings,
management, fund prospeciuses, etc.) on the
Internet at:

BlackRock
www.blackrock.com

Vanguard Funds
www.vanguard.com

Western Asset Core
www.leggmason.com

US Core Equity
www.us.dimensional.com

Lazard US Equity
www.lazardnet.com

American Funds
www.americanfunds.com

You are encouraged to seek advice regarding
these investment funds from your personal
financial advisor. The Plan service providers and
Customer Care Center do not give investment
advice.

Fund operating expenses are deducted from
fund assets and include management fees,
distribution (12b-1) fees, and other expenses.
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You may qualify for the premium tax credit
(subsidy) if you or a family member purchase
health insurance through a state or federal
marketplace exchange (sometimes referred
to as “Obamacare”). The premium tax credit
subsidizes a portion of the premiums you pay
for health insurance purchased through an
exchange. If you are eligible for the premium
tax credit, you can choose to take it in advance,
which will lower your out-of-pocket premium
amount, or you can wait until you file your tax
return.

If you purchase insurance through a
marketplace exchange and want to qualify for
the premium tax credit, you should know:

1. Marketplace exchange premiums that are
not subsidized by the premium tax credit are
reimbursable from a full-coverage HRA.

2. Marketplace exchange premiums that are
subsidized by the premium tax credit cannot
be reimbursed from your HRA.

3. You may not qualify for the premium tax
credit for any month during which you have
a full-coverage HRA. If you have a full-
coverage HRA, are claims-eligible, and have
a positive HRA balance or are receiving
ongoing HRA contributions, then it may make
sense for you to either use up or limit your
HRA, as described in more detail below. If
you decide te take one of these actions, you
should do so before taking the premium tax
credit in advance.

IMPORTANT: Keep in mind that, depending

on your circumstances, you may not need to
1ake any action at all. For example, if any of

the following factors are true, then you cannot
qualify for the premium tax credit and you do not
need to use up or limit your HRA:
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1. You are eligible for coverage in an employer-
sponsored group health plan that meets the
affordability and minimum value requirements
under federal healthcare reform law. (If you
are not sure whether this applies to you,
check with your employer.);

2. You are eligible for coverage under a
governmental plan such as Medicaid,
Medicare, CHIP, or TRICARE;

3. Your total family income {including income
from investments, retirement benefits, and
Social Security) exceeds the maximum
amount for eligibility for the premium tax
credit (400% of the federal poverty level),

4, You are married but do not file a joint tax
return; or

5. You are claimed as a dependent cn someone
else's tax return,

If you are claims-eligible and your full-coverage
HRA is the only reason you cannot qualify for
the premium tax credit, you may consider one of
the below options.

1. Using up your HRA before taking the
premium tax credit. You do not have to
take the premium tax credit right away. You
could first use up your HRA to reimburse your
non-subsidized premiums {and any other
qualified medical care expenses incurred
since your claims-eligibility date). Then, you
could begin taking the premium tax credit in
advance to lower your monthly premium, or
wait and claim it on your tax return, but only
for premiums you paid after using up your
HRA. Keep in mind that, if you receive any
additional HRA contributions after using up
your balance, you will lose eligibility for the
premium tax credit for any months during
which you have (or had) a positive balance in
your HRA.,
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2. Electing limited HRA coverage. If you
elect limited HRA coverage, your HRA will
reimburse only certain dental, vision, and
long-term care expenses and premiums
(subject to IRS limitations), If you elect
limited HRA coverage for premium tax credit
eligibility, you can switch your HRA back
1o full coverage for any period that you are
hot taking the premium tax credit. Limited
HRA coverage is designed as an “excepted
benefits plan” and is not considered
“minimum essential coverage” under federal
healthcare reform law. To elect limited HRA
coverage, submit a Limited HRA Coverage
Election form. To access paper forms,
log in at healthinvesthra.com and click
Resources on the menu bar, or contact our
Customer Care Center at
customercare@healthinvesthra.com or
1-844-342-5505.

You should consider your options carefully and
seek advice from a tax professional. The best
decision may vary depending on your individual
circumstances, including the amount in your
HRA compared o the premium tax credit
amount you could receive.

Keep in mind that if you take the premium tax
credit without first using up or limiting your HI

as described above, you will likely not qualify for

the premium tax credit and may be required to
pay it back when you file your tax return for the
year.

This plan summary is intended to provide you
with general information about the premium tax

credit and the options available to you under the

Health/nvest HRA Plan. For more information,

go to www.irs.gov and type “premium tax credit”

in the search bar.
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If you are entitled to Medicare and are claims-
eligible under your HRA account, federal law
governs whether your HRA account or Medicare
pays or reimburses your medical expenses first.
The following summarizes the priority of claims
payment as between your HRA account and
Medicare unless you have elected limited HRA
coverage. For more information about electing
limited HRA coverage, refer to Part I

To comply with federal law you should file your
claims in accordance with these primary and
secondary payer rules if you have a claims-
eligible HRA account and have not elected
limited HRA coverage.

> If you or your spouse are entitled to Medicare
benefits due to your age, and you are
currently employed and have a claims-
eligible | iccount through your employer,
your HRa account is primary to Medicare.
You should file claims against your HRA
account prior to submitting expenses or
claims to Medicare.

> If you, your spouse, or dependents are
entitled to Medicare benefifs due to a
disability, and you are currently employed
and have a claims-eligible HRA account
through your employer, your HRA account is
primary to Medicare. You should file claims
against your HRA account prior to submitting
expenses or claims to Medicara.

> If you, your spouse, or dependents are
entitled to Medicare benefits due to end-
stage renal disease (ESRD), and you
have an aclive HRA account (regardless
of your employment or retirement status),
your account is primary to Medicare for the
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first 30 months of your Medicare eligibility.
During the first 30 months of your Medicare
eligibility you should file ¢claims against your
HRA account prior to submitting expenses or
claims to Medicare.

Section 111 of the Medicare, Medicaid, and
SCHIP Extension Act of 2007 (MMSEA), a
federal law that became effective for HRA plans
for plan years beginning on or after October

1, 2010, requires the Plan to report specific
information about your HRA account to CMS
{Centers for Medicare and Medicaid Services)
unless you have either elected limited HRA
coverage or certain other exceptions apply. For
more information about electing limited HRA
coverage, refer to Part I.

To comply with this federal law, the policies

and procedures of the Plan will now require

you ta provide information necessary to

comply with the MMSEA Section 111 reporting
requirements in order to file claims under your
HRA account. In addition, in submitting claims
for reimbursement or coverage under your HRA
account and Medicare, you should follow the
priority of payment rules summarized above. If
you have any questions about MMSEA Section
111 reporting or about who should pay first, you
should contact our Customer Care Center or you
can call the Medicare Coordination of Benefits
Contractor at 1-800-899-1118, TTY users should
call 1-800-318-8782.

To participants, spouses, and dependents
eligible or becoming eligible for Medicare.
Important notice regarding your prescription drug
coverage under this plan and Medicare Part D.
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Please read this notice carefully and keep it
where you can find it. This notice contains
informaticn about prescription drug coverage
provided by this plan and Medicare Part

D prescription drug coverage available for
everyone with Medicare. It also tells you where
to find more infermation to help you make
decisions about your prescription drug coverage.

You may have heard about Medicare’s
prescription drug ceverage and wondered

how it will affect you. Medicare prescription

drug coverage became available to everyone
with Medicare in 2006. All Medicare Part D
prescription drug plans provide at least a
standard level of coverage set by Medicare.
Some plans might also offer more coverage for a
higher monthly premium.

Prescription drug coverage provided by this plan
is limited to your available account balance and
is considered non-creditable. In other words,
coverage provided by this plan is, on average for
all plan participants, NOT expected to pay out
as much as the standard Medicare prescription
drug coverage will pay. The Plan is required

to give you this notice to ensure you carefully
consider your options, including potentially
enrolling in a Medicare prescription drug plan.

Generally, individuals can enroll in a Medicare
prescription drug plan when they first become
eligible for Medicare and each year from
Navember 15 through December 31. If, after
becoming eligible for Medicare, you go 63

days or longer without creditable coverage
{prescription drug coverage that is at least as
good as Medicare's prescription drug coverage),
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your premium will go up at least 1% per

month for every month that you did not have
creditable coverage. You will have to pay this
higher premium as long as you have Medicare
prescripticn drug coverage. For example, if you
go 19 months without creditable coverage, your
premium will always be at least 19% higher than
what many other people pay.

The terms of this plan will not change if you
choose to enroll in a Medicare prescription drug
plan. This plan will continue to reimburse all
qualified premiums and expenses, including
prescripticn drug cests not payable under the
Medicare prescription drug plan, subject to the
terms of the Plan and limited to your available
acccunt balance.

When making your decision whether to enroll,
you should compare your current coverage,
including which drugs are caovered, with the
coverage offered by the Medicare prescription
drug plans in your area.

More detailed information about Medicare

plans that offer prescription drug coverage is
contained in the Medicare & You handbook from
Medicare available online at www.medicare.gov.
You may alsc be contacted directly by Medicare-
approved prescription drug plans. Obtain
additional informaticn by:

1. Visiting nedicare.gov for
personalized help;

2. Calling your State Health Insurance
Assistance Program (see your copy
of the Medicare & You handbook for
telephone numbers); or

3. Caliing 1-800-MEDICARE (1-800-
633-4227). TTY users should call
4 48,
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For pecple with limited income and resources,
extra help paying for a Medicare prescription
drug plan is available. Find out more by
visiting the Social Security Administration
online at www.socialsecurity.gov, or by calling
1-800-772-1213 {TTY 1-800-325-0778).

Ncte: You might receive this notice at other
times in the future such as before the next
period you c¢an enroll in Medicare prescription
drug coverage and when necessitated by
coverage changes. You may alsc request a copy
at any time from our Customer Care Center.

important information regarding COBRA
continuation coverage rights for all participating
employees, spouses, and covered dependents.

The Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA) is a federal
law that provides eligible participants and

those covered by this plan the right to continue
to make contributions and/or file claims for a
specified time period if such rights are lost due
to certain qualifying events.

You, your spouse, and covered dependents
should carefully read this notice. It is intended
to generally explain your COBRA continuation
caverage rights and the responsibilities of you
and your employer as described by the law. This
notice is a summary only. It is not an exhaustive
description,

Questions regarding your COBRA continuation
coverage rights and responsibilities should be
directed to the Plan's Customer Care Center.
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A qualifying event is an event resulting in the
loss of continued employer contributions and/
or access to benefits to which you would have
otherwise been entitled under the Plan.

Individuals losing coverage due to a qualifying
event are known as qualified beneficiaries.
Qualified beneficiaries have a right to elect
COBRA continuation coverage; however, either
the employer or qualified beneficiary is required
to notify the Plan within certain time limits for
COBRA continuation coverage rights to apply.

COBRA continuation coverage must begin on
the day coverage would otherwise end; no lapse
in coverage is permitted. Qualified beneficiaries
electing COBRA continuation coverage must
pay a monthly premium for such coverage.

> Participating employee. If you are a
participating employee, you will become a
qualified beneficiary if continued employer
contributions to the Plan are lost due to any
of the following qualifying events:

1. you are voluntarily or involuntarily
terminated (other than for gross
misconduct); or

2. you experience a reduction in hours
affecting eligibility.

> Spouse. If you are the spouse of a
participating employee, you will become a
qualified beneficiary if continued employer
contributions and/or access fo benefits
to which you would have otherwise been
entitled under the Plan are lost due to any of
the following qualifying events:

1. employee is voluntarily or involuntarily
terminated (other than for gross
misconduct);

2. employee experiences a reduction of
hours affecting eligibility;
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3. you become divorced or legaily
separated from employee; or

4. smployee passes away.

> Dependents. Qualified dependents of
a participating employee will become
qualified beneficiaries if continued employer
contributions and/or access to benefits to
which they would have otherwise been
entitled under the Plan are lost due to any of
the following qualifying events:

1. employee is voluntarily or involuntarily
terminated (other than for gross
misconduct);

2. employee experiences a reduction of
hours affecting eligibility;

3. employee and spouse become
divorced or legally separated;

4. child reaches age limitation or no
longer meets the definition of qualifying
child; or

5. employee passes away.

The Plan will offer COBRA continuation
coverage to qualified beneficiaries after being
notified within allowable time limits.

When the qualifying event is due to an active
participating employee’s

> voluntary or involuntary termination (cther
than for gross misconduct);

> reduction of hours of employment affecting
eligibility; or

> death, the employer must notify the Plan
within 30 days of the occurrence of such
event.

All other qualifying events (divorce or legal
separation, or child reaches age limitation or
no longer meets the definition of qualifying
child} require that the participating employee or
qualified beneficiary notify the Plan within 60
days of the occurrence of such event, using the
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COBRA Event Notice form. The Notice must
be mailed or hand delivered to the Plan, and is
available upon request upon calling
1-844-342-5505. A divorce decree or decree
of legal separation is requiredi e COBRA
qualifying event is due to divorce cor legal
separation and additional documentation may
be required. If the Notice is late, incomplete,
or is not submitted as outlined in the Notice of
Procedures provided on the aforementioned
form, no qualified beneficiary may be offered the
opportunity to elect COBRA coverage.

The COBRA continuation period is the
maximum period of time during which a qualified
beneficiary may continue coverage under
COBRA.

COBRA continuaticn coverage can last for up to
18 months when the qualifying event is due to a
paricipating employee's

> voluntary or involuntary termination (other
than for gross misconduct); or

> reduction of hours of employment affacting
eligibility.

A maximum of up to 36 months is allowed when
the qualifying event is due to a pariicipating
employee's

> legal separation or divorce;
> death; or

> when a child reaches age limitation or no
longer meets the definition of qualifying child.

If you or any other family member covered under
the Plan is determined by the Social Security
Administration to be disabled within the first

60 days of an 18-manth COBRA continuation
pericd, an 11-month extension, for a total of

up to 289 months, is allowable for all coverad
individuals. To receive the extension, you or the
qualified beneficiary({ies) must notify the Plan

Gallagher
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within 60 days of the disability determinatien and
before the end of the original 18-manth COBRA
continuation period.

Also, if a second qualifying event ocecurs during
an 18-month COBRA continuation period
involving the participating employee’s legal
separation or divorce, or child reaches age
limitation {no longer meets the definition of a
qualifying child), or death, the covered spouse
and/or covered dependents may continue
coverage for up to the number of months totaling
a maximum 36-month COBRA continuation
period. To be eligible for the extension, the
qualified beneficiary(ies) must notify the Plan
within 80 days of the occurrence of the second
qualifying event.

Questions concerning your COBRA continuation
coverage under this Plan (including the cost of
such coverage and when payments are due)
should be directed to the Plan’s Customer

Care Center, or you may visit www.dol.gov/

ebsa to view mare information or locate a U.S.
Department of Labor Employee Benefits Security
Administration {EBSA) office near you.

If you are on military leave that is governed by
the Uniformed Services Employment and Re-
employment Rights Act (USERRA), you may
continue te file claims for qualified expenses for
you and your qualified dependents.

If you were entitled to receive a future
contribution, | | not receive the contribution
due to the military leave, you or your qualified
dependents may elect to continue contributions
to the Plan for the lesser of 24 months or the
pericd ending on the date in which you could,
but fail to, apply for or return to a position of
employment with your participating employer.

If you make this election, you will generally be
required to pay 102% of the contributions to
which you were entitled.
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Should you have any questions regarding
USERRA rights, please contact the Plan’s
Customer Care Center.

The Health/nvest HRA Plan qualifies as a group
health plan under the Family and Medical Leave
Act (FMLA). If you are receiving monthly or other
recurring contributions to your Healthinvest

HRA account, you may be entitled te continued
contributions paid by your employer should you
go out on FMLA leave. For additional information
regarding FMLA, contact your benefits/payroll
office aor the Wage and Hour Division of the

U.S. Department of Labor at 1-866-4US-WAGE
(1-866-487-9243) or visit www.wagehour.dol.
gov.

This Privacy Notice (the “Notice™) describes

the legal obligations of Health/nvest HRA (the
“Plan™ and your legal rights regarding your
protected health information held by the Plan
under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) and the
Health Information Technology for Economic and
Clinical Health Act (HITECH Act). Among other
things, this Notice describes how your protected
health information may be used or disclosed

to carry out treatment, payment, or health care
operations, or for any other purposes that are
permitted or required by law. We are required to
provide this Notice to you pursuant to HIPAA.

The HIPAA Privacy Rule protects only certain
medical information known as “protected health
information” or "PHL" Generally, PHI is health
information, including demographic information,
collected from you or created or received by

the Plan from which it is possible to individually
identify you and relates to: (1) your past, present
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or future physical or mental health or condition;
{2) the provision of health care to you; or (3) the
past, present, or future payment for the provision
of health care to you.

Questicns about this Notice or our privacy
practices should be directed to the Plan's
Customer Care Center at 1-844-342-5505 or
customercare@healthinvesthra.com.

The Plan and any service providers that
assist in the administration of Plan claims are
required by law and by contract with the Plan
to follow this Natice. A record of your health
care claims reimbursed under the Plan is kept
for administration purposes only. This Notice
applies to all medical records we maintain.

This Notice is effective September 30, 2017.

We are required by law io (1) make sure PHI
identifying you is kept private; (2) give you
certain rights with respect to your protected
health information; (3) provide this Notice cf
our legal duties and privacy/security practices
concerning protected health information about
you; and (4) follow the terms of the Notice
currently in effect.

We reserve the right to change the terms of this
Natice and to make new provisions regarding
your PHI that we maintain, as allowed or
required by law. If we make a material change
to the Notice, we will provide you with a copy

of our revised Privacy Notice by posting the
updated Naotice on the Plan website, and include
information about the revised Notice and how
you can obtain it in your next eligible participant
account statement delivery.

The following categories describe varicus ways
we use and disclose PHI. Explanations and
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examples are provided for each category of

uses or disclosures. Not every use or disclosure
is listed. However, all the ways we are permitted

to use and disclose information will fall within
one of the categories.

> For payment (as described in applicable
regulations). We may use and disclose
PHI about you to determine eligibility for
Plan benefits, to facilitate payment for the
treatment and services you receive from
healthcare providers, to determine benefit

responsibility under the Plan, or to coordinate

Plan coverage. For example, we may tell
your healthcare provider about your medical
history to determine whether a particular
treatment is medically necessary, or to
determine whether the Plan will cover the
treatment. We may also share PHI with
ancther entity to assist with the adjudication
or subrogation of health claims, or with
another health plan fo coordinate benefit
payments.

> For healthcare operations (as described
in applicable regulations). We may use
and disclose PHI about you for cther Plan
operations necessary to run the Plan. For
example, we may use PHI in connection
with conducting quality assessment and
improvement activities; other activities
relating to Plan coverage; conduc 1.
£ nging for legal services, audit services
and fraud and abuse detection programs;
business planning and development
such as cost management; and business

management and general Plan administrative

activities.

> To Business Associates. We may contract

with individuals or entities known as Business

Associates to perform various functions

on our behalf or to provide certain types of
services. In order to perform these functions
or to provide these services, Business
Associates will receive, create, maintain,
transmit, use, and/or disclose your PHI, but
only after they agree in writing with us to
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implement appropriate safeguards regarding
your PHI.

As required by law. We will disclose PHI
about you when required to do so by federal,
state, or local law. For example, we may
disclose PHI when required by a court

order in a litigation proceeding such as a
malpractice action.

To avert a serious threat to health or
safety. We may use and disclose PHI about
you, when necessary, to prevent a serious
threat to your health and safety, or the health
and safety of the public or another person,
but only to someaone able to help prevent
the threat. For example, we may disclose
PHI about you in a proceeding regarding the
licensure of a physician.

To Employers or Plan Sponsors. For the
purpose of administering the Plan, we may
disclose PHI to cerfain emplo s of your
employer or plan sponsor. However, those
employees will only use or disclose that
information as necessary to perform plan
administration functions or as otherwise
permitted by HIPAA, unless you have
authorized further disclosures. Your PHI
cannot be used for employment purpcses
without your specific authorization.

In addition to the above, the following categories
describe other possible ways that we may use
and disclose your PHI without your specific
authorization.

s

Military and veterans. If you are a member
of the armed forces, we may release PHI
about you as required by military command
authorities. We may also release PHI about
foreign military personnel to the appropriate
foreign military authority.

Workers’ compensation. We may release
PHI about you for workers’ compensation or

similar pregrams providing benefits for work-
related ininrries Ar illnees



Uth/nvest

Public health risks. We may disclose PHI
about you for public health activities such
as to (1) prevent or control disease, injury
or disability; {2} report births and deaths;
(3) report child abuse or neglect; (4) report
reactions to medications or problems with
products; (5) notify people of recalls of
products they might be using; (6) notify a
person who might have been exposed to a
disease or might be at risk for contracting
or spreading a disease or condition; or (7)
notify the appropriate government authority
if we believe a patient has been the victim
of abuse, neglect, or domestic violence {(we
will only make this disclosure if you agree or
when required or authorized by law}.

Health oversight activities, We may
disclose PHI to a health oversight agency
for activities authorized by law. For example:
audits, investigations, inspections, and
licensure necessary for the government to
monitor the healthcare system, government
programs, and compliance with civil rights

(5) about criminal conduct at the hospital;
and (6) in emergency circumstances to report
a crime, the location of the crime or victims,
or the identity, description, or location of the
person who committed the crime,

National security and intelligence
activities. We may release PHI about you
to autharized federal officials for intelligence,
counterintelligence, and cther national
security activities authorized by law.

Inmates. If you are an inmate of a
correctional institution or under the custody
of a law enforcement official, we may release
PHI about you to the correctional institution
or law enforcement official necessary (1) for
the institution to provide you with healthcare;
{2) to protect your health and safety or

the health and safety of others; or (3) for

the safety and security of the correctional
institution.

laws. The following is a description of disclosures of

. . , your PHI we are required to make.
> Lawsuits and disputes. If you are involved

in a lawsuit or a dispute, we may disclose » Government audits. We are required to

PHI about you in response to a court or
administrative order, or in response to a
subpoena, discovery request, or other lawful
process by someone else involved in the
dispute, but only if efforts have been made
to tell you about the request, or to obtain an
order protecting the information requested.

Law enforcement. We may release PHI if
asked to do so by a law enforcement official
(1) in response to a court order, subpoena,
warrant, summons, or similar process; (2) to
identify or locate a suspect, fugitive, material
withess, or missing person; {3) about the
victim of a crime if, under certain limited
circumstances, we are unable to obtain the
person’s agreement; (4) about a death we
believe may be the result of criminal conduct;
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disclose your PHI to the Secretary of the
United States Depariment of Health and
Human Services when the Secretary is
investigating or determining our compliance
with the HIPAA privacy rule.

Disclosures to you. When you request, we
are required to disclose to you the portion
of your PHI that contains medical records,
billing records, and any other records

used to make decisions regarding your
health care benefits. We are also required,
when requested, to provide you with an
accounting of most disclosures of your

PHI if the disclosure was for reasons other
than for payment, treatment, or health care
operations, and if the PHI was not disclosed
pursuant to your individual authorization.
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> Personal representatives. We will disclose

your PHI fo individuals authorized by you,
or to an individual designated as your
personal representative, attorney-in-fact,
etc., so long as you provide us with a written
notice/authorization and any supporting
documents {i.e., pawer of attorney). Note:
Under the HIPAA privacy rule, we do not
have to disclose informaticn to a personal
representative if we have a reasonable
belief that: (1) you have been, or may be,
subjected to domestic violence, abuse, or
neglect by such person; or (2) treating such
person as your personal representative could
endanger you. and (3} in the exercise of
professional judgment, it is not In your best
interest to treat the person as your personal
representative,

Spouses and other family members.

With only limited exceptions, we will send

all mail to the employee. This includes mail
relating to the employee’s spouse and other
family members who are covered under the
Plan, andi 1des mail with information on
the use of Plan benefits by the employee’s
spouse and other family members and
information on the denial of any Plan benefits
to the employee's spouse and other family
members. If a person covered under the Plan
has requested Restrictions or Confidential
Communications {see below under “Your
rights regarding PHI about you"), and if we
have agreed to the request, we will send mail
as provided by the request for Restrictions or
Confidential Communicaticns,

Authorizations, Other uses or disclosures
of your PHI not described above will only

be made with your written authorization. For
example, in general and subject to specific
conditions, we will not use or disclose

your psychiatric notes; we will not use or
disclose your PHI for marketing; and we

will not sell your PHI, unless you give us a
written authorization. You may revoke written
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authorizations at any time, so long as the
revocation is in writing. Once we receive your
written revocation, it will only be effective

for future uses and disclosures. It will not be
effective for any informaticn that may have
been used or disclosed in reliance upon the
written authorization and prior to receiving
your written revocation.

You have the following rights regarding PHI we
maintain about you.

> Right to inspect and copy. You have the

right fo inspect and copy PHI that may be
used to make decisions about your Plan
benefits. If the information you request is
maintained electronically, and you request an
electronic copy, we will provide a copy in the
electronic form and format you request, if the
information can be readily produced in that
form and format; if the information cannot be
readily produced in that form and format, we
will work with you to come 1o an agreement
on form and format. If we cannot agree on an
electronic form and format, we will provide
you with a paper copy. To inspect and copy
such information, you must submit a written
request to our Customer Care Center. We
may charge a fee for the costs of copying,
mailing, or other supplies associated with
your request. We may deny your request

to inspect and copy in certain very limited
circumstances, in which case you may
request that the denial be reviewed.

Right to amend. If you feel that PHI we
have about you is incorrect or incomplete,
you may ask us to amend the information.
You have the right to request an amendment
for as long as the information is kept by or
for the Plan. To request an amendment,

you must submit a written request to our
Customer Care Center including a reason
that supports your request. Your request may
be denied if it is not in writing or does not
include a reason to support the request, or
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if you ask us to amend information that (1)

is not part of the PHI kept by or for the Plan;
(2) was not created by us, unless the person
or entity that created the information is no
longer available to make the amendment;

(3) is not part of the information which you
would be permitted to inspect and copy; or
(4) is already accurate and complete. If we
deny your request, you have the right to file
a statement of disagreement with us and any
future disclosures of the disputed information
will include your statement.

Right to an accounting of disclosures.
You have the right to request an “accounting”
of certain disclosures of your PHI. The
accounting will not include: (1) disclosures
for purposes of treatment, payment, or health
care operations; (2) disclosures made to
you; (3) disclosures made pursuant to your
authorization; {4) disclosures made to friends
or family in your presence or because of

an emergency; (5) disclosures for national
security purposes; and (8) disclosures
incidental to otherwise permissible
disclosures.

To request this list or accounting of
disclosures, you must submit your request

in writing to cur Customer Care Center. Your
request must state the time period you want
the accounting to cover, which may not be
longer than six years before the date of the
request. Your request should indicate in what
form you want the list {for example, paper or
electronic). The first list you request within

a 12-month period will be provided free of
charge. For additional lists, we may charge
you for the costs of providing the list. We will
notify you of the cost involved and you may
choose to withdraw or modify your request at
that time before any costs are incurred.

Right to request restrictions. You have

the right to request a restriction or limitation
on the PH| we use or disclose about you for
treatment, payment, healthcare operations,

Gallagher
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or to someone who is involved in your care
or the payment for your care, like a family
member or friend. For example, you could
ask that we not use or disclose information
about a surgery you had. Except as provided
later in this paragraph, we are not required
to agree to your request. However, if we
do agree to the request, we will honor the
restriction until you revcke it or we notify
you. We will comply with any restriction
request if (1) except as otherwise required
by law, the disclosure is to a health plan for
purposes of carrying out payment or health
care operations (and is not for purposes

of carrying out treatment); and (2) the PHI
pertains solely to a health care item or
service for which the health care provider
involved has been paid in full. To request
restrictions, you must submit a written
request to our Customer Care Center
detailing (1) what information you want to
limit; (2) whether you want to limit our use,
disclosure or both; and {3) to whom you want
the limits to apply (i.e., your spouse).

Right to request confidential
communications. You have the right to
request that we communicate with you about
medical matters in a certain way or at a
certain location. For example, you can ask
that we only contacl you at work cr by mail.
To request confidential communications,
you must submit a written request to our
Customer Care Center specifying how or
where you wish to be contacted. We will not
ask the reason and will accommodate all
reasonable requests.

Right to be notified of breach. You have
the right to be netified in the event that we (or
a Business Associate) discover a breach of
your unsecured PHI.

Right to a paper copy of this Notice.

You have the right to a paper copy of this
Notice at any time, even if you have agreed
to receive this Notice electronically. To
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obtain a paper copy of this Notice, log in
to your account at healthinvesthra.com
or contact our Customer Care Center at
1-844-342-5505.

If you believe your privacy rights have been
violated, you may file a complaint with the Plan
or with the Office for Civil Rights of the United
States Department of Health and Human
Services. To file a complaint with the Plan,
contact the Health/nvest HRA Service Manager,
at 1-800-888-8322, who will refer you to your
Plan's Privacy Official. You will not be penalized
or otherwise retaliated against for filing a
complaint.

Other uses and disclosures of PHI net covered
by this Notice or the laws that apply to us will
be made only with your written permission.
Such permission may be revoked, in writing, at
any time and we will no longer use or disclose
PHI about you for the reasons covered by your
written authorization. You understand we are
unable to take back any disclosures ¢  ady
made with your permission, and that we are
required to retain our records of the service we
provided you.

The Affordable Care Act prohibits health plans
from applying dollar limits on coverage for
certain benefits.

Your has been designed based upon
exemptions from these annual limits restrictions
and in accordance with guidance issued by

the Internal Revenue Service and the U.S.
Department of Health and Human Services.
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Accordingly, your HRA reimbursements {(claims)
are limited to your available account balance.
This means coverage provided to you by this
Plan may not reimburse all of the out-of- pocket
medical care expenses you may incur.

By enrolling and participating in the Health/nvast
HRA Plan and taking any action with respect to
your HRA kenefits under the Plan, you agree

tc the following Terms & Conditions. You agree
that the Plan and the parties involved in this
Plan {including, but not limited to, the employer,
plan spensor, plan administrater, bargaining
representative, the Master Trustee, the
Health/nvest HRA Service Manager Plan service
providers, and the agents of each, collectively
referred te as the “Plan and its agents”) cannct
guarantee any federal or state tax resuits or
investment results. Any benefits to which you
may become entitled are subject to the terms
anc ditio theg ming Plan documents
and applicable law. The Plan and its agents
may withhold from such benefits {and may
transmit to the government if required by law)
any tax, charge, penalty, assessment, or other
amount that is determined to be attributable to
or allocable to such benefits or on account of
the operations of the Plan. You agree to hold
the Plan and its agents harmless with respect
to such withhelding or any failure to withhold or
pay such amounts and any other actions taken
in good faith for the operation of the Plan. You
understand that for proper administration of the
Plan and compliance with applicable law, you
must provide true and accurate information to
the Plan and regularly confirm and update your
enrollment information, including name, address,
phone number, dependents, and social security
numbers for yourself and your dependents.
Information submitted to the Plan fraudulently
may result in adverse tax consequences or
penalties and/or your termination from the Pian.
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You also understand that it is your responsibility
to review each statement to confirm that there
are no investment or financial errors reflected
on your account. Any errors must be reported
by you to the Plan within ninety (80) days

after the error is first viewed by you online or
first reflected in a statement or other written
information delivered to you by the Plan and its
agents.

E-communication Terms & Conditions. For
your e-communication election to be effective,
you must provide the Plan with your e-mail
address. The electronic documents you will
receive include e-statement notifications and
newsletters, explanations of benefits (EOBs)
notices, and other impertant Plan information.
Please note the following:

» You may withdraw your consent for electronic
documents at any time at no charge

¢ To update your e-communication
election or email address, please login to
healthinvesthra.com and click cn My Profile
on the menu bar

s |tis your responsibility to keep your email
address current with the Plan. If your
electronic documents are returned to the
Plan due to an undeliverable e-mail address,
the Plan may remove your e-communication
election.

¢ Any electronically delivered decuments will
not be mailed to you by US Mail

» You can view and print copies of your
electronic documents or request paper
copies (at no charge) from our Customer
Care Center

e You will need Adobe Acrobat Reader
software loaded on a computer in order to
access electronic documents. A free copy of
Adobe Acrobat Reader is available at www.
adcbe.com
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Section I - Independent Service Auditors’ Report
To the Management of Empire Innovation Group, LLC

Scope

We have examined Empire Tnnovation Group, LLC’s (“EIG’s”) accompanying Description of the
Precision 360% System provided by Empire Innovation Group, LLC (“Description™) for providing
administrative services for funded Health Reimbursement Accounts (“HRA™) plans throughout the period
July 1, 2016 to June 30, 2017, and the suitability of the design and operating effectiveness of controls
included in the description to achieve the related control objectives stated in the description, based on the
criteria identified in Empire Innovation Group, LLC’s Assertion. The controls and control objectives
included in the description are those that management of Empire Innovation Group, LLC believes are
likely to be relevant to user entities” internal control over financial reporting, and the description does not
include those aspects of the Precision 360% System that are not likely to be relevant to user entities’
internal control over financial reporting. The Description indicates that certain control objectives specified
in the Description can be achieved anly if complimentary user entity controls assumed in the design of
Empire Innovation Group, LLC’s controls arc suitably designed and operating effectively, along with
related controls at the service organization. Our examination did not extend to such complementary user
entity controls, and we have not evaluated the suitability of the design or operating effcctiveness of such
complementary user entity controls.

Empire Innovation Group, LLC uses thc Microsoft Azure platform to provide co-location and hosting
infrastructure for the Precision 360% (“P360”) system. Qur cxamination did not extend to controls of the
Microsoft Azure platform.

Empire Innovation Group, LLC uses the TSYS Healthcarc platform to provide debit card services and

transmission of various data exchange for the Precision 360% (“P360”) system. Our examination did not
extend to controls of the TSYS Healthcare platform.

Empire Innovation Group, LLC’s Responsibilities

In Section Il wherc the Assertion is presented, Empire Innovation Group, LLC has provided an Assertion
about the fairness of the presentation of the Description and the suitability of the design and operating
effectivencss of the controls to achieve the related control objectives stated in the Description. Empire
Innovation Group, LLC is responsible for preparing the Description and for the Assertion, including the
completeness, accuracy, and method of presentation of the Description and the Assertion, providing the
services covered by the Description, specifying the control objectives and stating them in the Description,
identifying the risks that threaten the achievement of the control objectives, selecting the criteria stated in
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the Assertion, and designing, implementing, and documenting controls that are suitably designed and
operating effectively to achieve the related control objectives stated in the Description.

Service Auditors’ Responsibilities

Our responsibility is to express an opinion on the fairness of the presentation of the Description and on
the suitability of the design and operating effectiveness of the related controls to achieve the control
objectives stated in the Description, based on our examination.

Our examination was conducted in accordance with attestation standards cstablished by the Amecrican
Institute of Certified Public Accountants. Those standards require that we plan and perform our
examination to obtain reasonable assurance about whether, in alt material respects, based on the criteria
in management’s Assertion, the Description is fairly presented and the controls were suitably designed
and operating effectively to achieve the related control objectives stated in the Description throughout the
period July 1, 2016 to June 30, 2017. We belicve that the evidence we obtained is sufficient and
appropriate to provide a reasonable basis for our opinion.

An examination of a Description of a service organization’s system and the suitability of the design and
operating effectiveness of controls involves -

o Performing procedures to obtain evidence about the fairness of presentation of the
description and the suitability of the design and operating effectiveness of those controls
to achieve the related control objectives stated in the Description, based on the criteria in
management’s assertion.

» Assessing the risks that the Description is not fairly presented and that the controls were
not suitably designed or operating effcctively to achieve the related control objectives
stated in the description.

s Testing the operating effectiveness of those controls that management considers necessary
{o provide reasonable assurance that the related control objectives stated in the Description
were achieved.

o Evaluating the overall presentation of the Description, suitability of the control objectives
stated in the Description, and suitability of the criteria specified by the service organization
in its Assertion.

Inheremt Limitations

The Description is prepared to meet the common needs of a broad range of user entities and their auditors
who audit and report on user entities’ financial statements and may not, therefore, include every aspect of
the system that each individual user entity may consider important in its own particular environment.
Because of their nature, controls at a service organization may not prevent, or detect and correct, all
misstatements in processing and reporting transactions. Also, the projection to the future of any evaluation
of the fairness of the presentation of the Description, or conclusions about the suitability of design or
operating effectiveness of the controls to achieve the related control objectives, is subject to the risk that
controls at a service organization may become ineffective.

Description of Tests of Controls

The specific controls tested and the nature, timing, and results of those tests are listed in the accompanying
Empire Innovation Group, LLC’s Contro) Objectives, Related Controls and the Independent Service
Auditors’ Description of tests of controls and results (Deseription of Tests and Results).

Opinion

In our opinion, in all material respects, based on the criteria described in Empire Innovation Group, LLC’s

Assertion:
4
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1) The Description fairly presents the Precision 360% (“P360”) system that was designed and
implemented throughout the period July 1, 2016 to June 30, 2017.

2) The controls related to the control objectives stated in the Description were suitably designed to
provide reasonable assurance that the control objectives would be achieved if the controls operated
effectively throughout the period July 1, 2016 to June 30, 2017, and if user entities applied the
complementary user entity controls contemplated in the design of Empire Innovation Group, LLC’s
controls throughout the period July 1, 2016 to June 30, 2017.

3) The controls operated effectively to provide reasonable assurance that the control objectives stated in
the description were achieved throughout the period July 1, 2016 to June 30, 2017 if complementary
user entity controls assumed in the design of Empire Tnnovation Group LLC’s controls operated
effectively throughout the period July 1, 2016 to June 30, 2017.

Restricted Use

This report, including the description of tests of controls and results thereof in the Description of Tests

and Results, is intended solely for the information and use management of Empire Innovation Group, LLC,

user entities of Empire Innovation Group, LLC’s Precision 360® platform during some or all of the period

July 1, 2016 to June 30, 2017, and their auditors who audit and report on such user entities’ financial

statements or internal control over financial reporting and have a sulTicient understanding to consider it,

along with other information, including information about eontrols implemented by user entities
themselves, when assessing the risks of material misstatement of user entities’ financial statements. This
report is not intended to be, and should not be, used by anyone other than the specitied patties.

Gy g
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2)

b)

v) The process used to prepare reports and other information for user entities.

vi) The specified contral objectives and controls designed to achieve those objectives, including,
as applicable, complementary user entity controls contemplated in the design of Empire
Innovation Group LL.C’s controls.

vit)Other aspects of our control environment, risk assessment process, information and
communication {(including related business processes), control activities, and monitoring
controls that are relevant to the services provided.

Includes relevant details of changes to the P360 system during the period covered by the
Description.

Does not omit or distort information relevant to the P360 system, while acknowledging that the
description is prepared to meet the common needs of a broad range of user entities of the system
and their user auditors and may not, therefore, include cvery aspect of the P360 system that each
individual user entity of the system and its auditor may consider important in its own particular
environment,

The controls related to the control objectives stated in the Description were suitably designed and
operating effectively throughout the period July 1, 2016 through June 30, 2017 to achieve those control
objectives. The eriteria we used in making this assertion were that:

a)

b)

The risks that thrcaten the achievement of the control objectives stated in the Description have
been identified by management at Empire Innovation Group, LLC.

The contrels identified in the Description would, if operating effectively, provide reasonable
assurance that those risks would not prevent the control objcctives stated in the Description from
being achieved.

The controls were consistently applied as designed, including whether manual controls were
applied by individuals who have the appropriate competence and authority.

The Management of Empire Innovation Group, LLC
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Section 111 - Description of the Precision 360% System provided by Empire
Innovation Group, LLC

Scope of the Report

Empire Innovation Group, LLC (“EIG”) is responsible for providing administration services for funded
HRA. Plans. This report on the suitability of the design and operating effectiveness of controls for EIG is
intended to provide interested parties with information sufficient to obtain an understanding of those
aspects of EIG’s controls supporting its Precision 360® (“P360”) system that may be relevant to a user
entities internal control as it relates to an audit of financial statements. The scope of the report was limited
to the P360 system and the related general computer controls environment.

Company Overview

EIG was formed in 2013 to provide Software as a Service (“SaaS”) solutions to the account-based health
plan market. EIG’s software platform Precision 360 (“P360”) provides administration and management
tools for account-based health plans, coupled with robust participant and employer web and mobile tools
on leading-edge software frameworks. EIG’s cloud-based solution can add significant value to small,
medium, and large health plans across the country. The current management group has over 50 years of
combined experience in finance, software architecture, software development, and plan operations.
During 2016, EIG began providing administrative processing services in conjunction with the software
framework provided to our clients.

Description of the Control Environment, Information and Communication, Monitoring, and Risk
Assessment Processes

Control Environment

The control environment is the foundation for all other areas of intemal control. As such, the control
environment of EIG sets the tone for the organization and influences control consciousness and employee
discipline. Management of EIG emphasizes the importance of controls and ethical behavior throughout
the organization.

Management’s Philosophy and Operating Style

EIG is led by the scnior management group who scrve as the President & CEO, Vice President of
Technology & Chief Information Officer (CIO), Vice President of Product Development, and Vice
President of Client Relations. Additionally, other members of the management team include Director of
Business System Analysis, Director of Operations, Director of Technology, and Controller. The
organizational structure of EIG facilitates the flow of appropriately detailed information utilizing an “open
door” communication policy. The management group at EIG holds oversight roles in the organization and
is actively involved in the day-to-day operations of the company.

Employees have daily access to the senior and tactical management groups at EIG. They hold regular staff
meetings at which employee feedback and suggestions are encouraged. There is direct communication
between each team and team member and the senior management group on a daily basis conveying the
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message that integrity and ethical values cannot be compromised. The senior management group regularly
discusses internal control procedures with employces through staff meetings and on-the-job training and
coaching. The senior management group consistently stresses the importance of adhering to established
control procedures and solicits recommendations from employees on how controls might be enhanced.

The senior and tactical management groups continuously demonstrate, through words and actions, a
commitment to high ethical standards. At EIG, each employee is responsible for the consequences of his
or her actions. If an employee is unsurc of the appropriate action, the employee can take advantage of the
owrners’ open door policy and raise the concern with management.

Assignment of Authority and Responsibility

The management team, congisting of the senior management group and managers, has the ultimate
responsibility for all activities within the entity, including the internal control system. This also includes
assignment of authority and responsibility for operating activities as well as the establishment of reporting
relationships and authorization protocols. When assigning authority and responsibility, management
considers the nature of each employce’s position while maintaining the appropriate segregations of dutics.

The senior management group has given employees the authority to make decisions, based on their
knowledge and assigned responsibilities. This has empowered the employees to correct problems and
suggest process and management improvements. The cmployees understand this responsibility and
involve management in their decision-making process on an as-needed basis.

Human Resource Policies and Practices

EIG strives to recruit the best staff available for cach position within the company. Only candidates
holding the proper experience and credentials in their respective areas of responsibility and expertise are
considered for positions. Each candidate is interviewed by at least two staff members/managers, with a
final interview conducted by some combination of the senior management group. ¥ach applicant’s prior
employment, experience, and references are thoroughly checked. Additionally, EIG conducts a national
criminal background/history report on each cmployee. New employees receive extensive on the job
training and are closely supervised during the first months of employment. Maintaining the appropriate
level of knowledge, skill set, and traming is essential in being an EIG employee.

EIG hires those individuals meeting the technical job requirements as well as fitting the culture of the
company. There has been very low staff turnover at EIG, improving company profitability by reducing
repetitive entry level training and improving client service with a more expericnced and knowledgeable
staff.

All employees receive, at minimum, an annual performance evaluation. During the performance reviews,
specific goals are established with timelines for achieving each goal. The achicvement of these goals is
used in determining promotions and pay increases.

Training

Training is an important part of management’s commitment to excellence. Management encourages
employee participation in outside continuing education and holds regular in-house training sessions to
ensure that employees arc appropriately performing their duties and kceping abreast of the latest
developments that may affect their roles.
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Confidentiality Agreement

All employees are required to review and sign EIG’s confidentiality agreement prior to gaining access to
client data. The agreement provides employees with clear guidelines of the employee’s role in protecting
client information. Management reviews the confidentiality guidelines from time-to-time at scheduled
staff meetings.

Integrity and Ethics

Management stresses the importance of integrity and ethical values, avoidance of conflicts of intercst, and
commitment to excellence, upon initial hiring of employees and through staff meetings, training sessions,
and on-the-job coaching. In addition, management constantly monitors and evaluates employee actions,
decisions, and the general performance of their assigned duties to reinforce its commitment to integrity
and ethical behavior.

Commitment to Competence

Competence should reflect the knowledge and skills required to accomplish tasks that define an
individual’s job. Through consideration of an entity’s objectives and thc strategies and plans for
achievement of those objectives, management specifies the competence levels required for particular jobs
and translates those levels into requisite knowledge and skills. EIG management has analyzed and defined
the tasks and knowledge requirements that comprise the positions within the organization. They consider
such factors to the extent to which individuals must exercise judgment and the extent of related supervision
when making hiring decisions. EIG management communicates this to personnel through the interview
process, the establishment of performance and development goals, training sessions, and through periodic
meetings with personnel. Management ensures that competencies are maintained through periodic
performance evaluations.

Information and Communication

ETG utilizes various methods of communication to help ensure employees understand their individual
roles and company controls, as well as to guarantee that significant events are communicated timely. Time
sensitive information is communicated verbally and by email to all employees. The owners and team
managers hold regular staff meetings as needed. Furthermore, employees receive written and verbal
instructions through checklists and meeting follow-ups that clearly define roles, responsibilities, and
expectations.

ELG has developed, as its primary service offering, a hosted/SaaS (“Software as a Service”) platform
called Precision 360% (“P3607%). P360 is a consolidated platform for the administration and servicing of
account based benefit plans, such as: Health Reimbursement Accounts (“HRA”), Flexible Spending
Accounts (“FSA™), and Health Savings Accounts (“HSA”). Currently, EIG only services HRA plans on
its P360 platform. P360 integrates eligibility management, enrollment, claim reimbursement
administration including an integrated consumer debit card, contribution management, financial
recordkeeping, cash management, adjustment processing, customer service management, and reporting
functions with a robust plan participant/employer web and mobile app experience.
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EIG clients generally access the P360 platform by authenticating to EIG’s network using Microsoft
Remote Desktop Services, then subsequently authenticate into the P360 system itself. User logins are
separate for network authentieation and platform authentication. Safcguarding controls are in place to
ensure that only authorized users gain access to the platform,

EIG requires that all new user access requests are approved prior to establishing new account credentials
on the platform.

EIG communicates with their clients routinely. Eaeh client has spccific employees who are responsible
for the various areas of responsibility and own decision making for high to low level operating decisions.
At EIG, client communication is primarily owned by the CEO and VP of Client Relations. Communication
is routine, both by email, telephone, and in-person presence from time-to-time.

Monitoring

Internal controls are continuously evaluated and monitored by the management team and staff members.
In addition to daily on-the-job monitoring of the operation of internal controls, managers and staff have
assigned monitoring functions and use established checklists and reporting from P360 to assist them with
that monitoring. The management tcam and staff monitor and report, as needed, to the owners on team
functions, performance and compliance with laws and regulations.

The CEO holds regular meetings with the management and staff to maintain oversight of team activitics
and the Company’s financial position.

Risk Assessment

EIG has placed into operation a process to identify and manage risks that could affect its ability to provide
reliable services to clients, plan employers, and participants. This process requircs management to identify
significant risks inherent in the processing and administration of HRA plans housed on EIG’s systems and
to implcment appropriate mcasutes to monitor and manage these risks.

Management meets periodically to discuss the risks the business is facing. These include various aspects
of financial, plan administration, and technological risks, including risks introduced by changes in the
nature of services provided when applicable. In addition, cach manager meets with their staff on a regular
basis to discuss any outstanding issues pertaining to the functioning of the team.

Control Objectives and Related Controls

The following section has been created to provide a description of the EIG controls in place to ensure the
accurate and complete processing of EIG data. The section is organized to provide an overview of the
P360 systcm. This narrative will explain what happens throughout the cycle, the controls that are in place
within the cycle, and who performs the control.

EIG’s Description of the System

The primary control objective of EIG is to ensure that transactions are properly initiated, authorized,
recorded, processed, reported, and maintained. These controls are evident in every aspect of the business.
The core service areas of EIG’s P360 platform arc client setup, eligibility and enrollment, deposit
management, contribution management, claims entry and processing, claims payment, invoice
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management, payment processing, daily processing and recordkeeping, debit card transaction
reconciliation, financial reporting, and customer service.

Today, EIG operatcs its business and provides services to its client-base under a multi-faceted, multi-
vendor service model. There are several advantages for EIG to provide services to its clients under this
model, which include EIG’s specialization in its core competencies, and the outsourcing of commodity
services to third-parties. The current service model places EIG as a primary vendor to the servicing of the
plans on the P360 platform. Under this model, EIG provides core technology, financial services, and
transaction data entry and basic substantiation to the plans as the Administrator. Additional primary/key
plan services, such as plan consulting and high-contact customer and employer care services are provided
by the plan consultant. Secondary services, including document-intake scanning and indexing, debit card
authorization and payment, and outbound print fulfillment services are provided by three additional
vendors.

EIG’s P360 platform is provided under the SaaS model. Under SaaS, EIG hosts all technology components
of the platform, such that a user can access the system with industry standard client-end software. EIG has
also adopted cloud-based technology infrastructure to host its software systems, largely due to enbanced
security controls, cost of operation, improved support capabilities, ease of configuration, quick-to-market
timing, continuous core infrastructure enhancements, and emerging shifts in technology paradigms.

P360 is structured with nine key sub-systems which in aggregate make up the platform in totality.

1. Back-end processing users (our “clients”) use an administration console hosted by Microsoft Remote
Desktop Services.

2. Plan employers and participants access the system from an Internet published web portal, hosted by
Microsoft Internet Information Server (“II18”).

3. Plan participants may elect to download a mobile application to their smart devices (e.g. iPhone, iPad,
Android-supported devices) which provide many of the same management features as the web portal.

4. A back-end processing server which handles daily batch transaction processing.

A back-end fulfillment processing server which handles batch import/export of transaction files and

email transmission from the platform to intended recipients.

6. A reporting server/portal hosted by Microsoft SQL Server Reporting Services ("SSRS”) used to
provide users of the system with different types of reports, including operational, financial, and
transactional reports.

7. A web services API hosted by 11S to integrate the mobile application.

8. A web services API hosted by IIS to integrate vendor TSYS’s Healthcare platform to P360.

9. A web services API hosted by IIS to integrate P360 to vendor TSYS’s Healthcare AFL.

w

EIG’s control objectives and related controls are included in “Section TV - Information Provided by
Independent Service Auditor” to eliminate the redundancy that would result from listing them in both
Sections 11 and IV,

Although the control objectives and related controls are included in Section 1V, they are an integral part
of EIG’s description of the system.
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Description of Transaction Processing
Client Setup

In designing and developing the P360 platform, EIG’s approach was to build a flexible, scalable, and
extendable solution. It was in this approach, that EIG created a custom business driven rules® (“BDR™)
engine. The P360 BDR engine allows for the quick and robust configuration of clients, both new and
existing, on the system with many additional configurations for plans, plan assets, portfolios, fees, and
transaction processing rules. When employer groups are added to the system, EIG can quickly configure
these groups with plans and configurations which customizc their plan utilization in & means respective
of their plan adoption agreement,

A major benefit of the P360 platform utilizing the BDR engine is that it promotes an operating
environment where virtually no new “code” implementation is nccessary for the launching of new clients
or adding new groups to existing clients. This improves competitive advantage relative to other platforms
in the market, and reduces the risks in making a platform changc when performing routine functions such
as adding additional clients or groups.

Eligibility and Enrollment

Information pertaining to plan participants is loaded on to the P360 platform as eligibility and/or
enrollment.

Eligibility is basic information about a potential plan participant which has heen sent by participating
employers to he loaded on to the platform. Eligibility information is generally transmitted to EIG by
employers using automated file uploads, or may also be keyed in onlinc via the employer web portal.
When applied to the system, this information allows for a would-be plan participant to subsequently enroll
“online” into the plan by providing the additional necessary information and completing various
acknowledgments to be able to fully service them as a plan participant.

Enrollment is the process by which an eligible would-be plan participant completes the necessary
papetwork and acknowledgments to become a plan participant, as described above. This may take place
by one of two primary means: 1). Enrollment form is filled out by a participant and submitted to the plan
address; 2). Participant fills out an electronie form via the web portal and enrolls electronically.

In performing option #1, the form is received by the plan, electronically scanned, and uploaded into P360
via a nightly batch job. These electronic forms then fall into a processing queue, which is serviced by
EIG’s operation administrators, and are loaded and keyed into the system by means of data entry. Controls
are in place to ensure no form is keyed more than onee, as to only create one plan participant in the system.

In performing option #2, the participant enrolls electronically by visiting a sceured web portal. The
participant completes the electronic enroltment form, and subsequently acknowledges all required notices.
Once completed, the eligibility record for this participant is updated to rcflect that they are enrolled. A
pte-requisite to a would-be participant enrolling in this manner is that their eligibility information must be
on file having been uploaded previously by an cmployer.
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Deposit Management

P360 has an integrated deposit management module. In servicing plans on the P360 platform, all account
level cash management and reconciliation is performed.

Prior to funds being applied to participant accounts, employers must remit funds and submit contribution
reports which instruct how funds are to be applied. The beginning of this process starts with employers
issuing a physical check or ACH transaction to the plan’s financial custodian. The custodian is the
financial institution of record holding actual cash deposits and plan assets in trust. Physical checks are
mailed to the plan lockbox located at the custodian and ACH transactions are electronically submitted to
the contribution deposit account.

As checks are received at the lockbox, they are deposited into the contribution deposit account, imaged
and documented with source information, and applied to transcripts. ACH transactions are also applied to
transcripts. Those transcripts arc sent to the finance management team at EIG via several secure electronic
means. Upon receipt of the transcripts, the finance team will enter those deposits into P360 to be further
associated to contribution reports when submitted by employers.

Contribution Management

Contribution reports are employers’ instructions as to how remitted funds should be applied against
accounts loaded on the P360 platform. Contribution reports can be submitted by one of four different
methods: 1) Included with deposits; 2) Via US mail submitted to the plan mailbox; 3) Via the employer
portal by standard file format; 4) Via the employer portal by manual keying of report details.

In performing method #1, employers can submit instructions included with their deposits, which then
become part of the transcripts submitted to the finance team. When these images are received, the finance
team will upload those images as scanned images into the system. The scanned images then fall into the
contribution report queue for the operation administrators to link to a deposit and process the report.

In performing method #2, employers can submit contribution reports on paper via US mail to the plan
mailbox. Once received, the contribution reports are scanned, indexed as contribution reports, and
uploaded into P360 by a daily batch import process. These images fall into the contribution report queue
for the eligibility team to link to a deposit and process the report.

In performing method #3, employers fill out a standardized XLS / XLSX file (Excel file format) and
submit it online using the employer portal contribution file upload process. This process will accept the
file, perform a series of validation checks against the file, and subsequently process the report. Once
submitted, the report must be linked to a deposit and submitted for final processing. That function is
performed by the operation administrators, who retrieves the contribution report from the contribution
report queue, similar to processes #1 and #2.

In performing method #4, employers use a transaction available on the web portal in which they manually
key the report in online. Provided to employers are tools to “reuse” a previously entered report and a
participant roster/search form to more quickly enter the report. Once the report is filled out and submitted,
it is further processed by the operation administrators. Similar to processes #1, #2, and #3, the report must
be linked to a deposit and submitied for final processing.
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The final processing step of the report consists of daily batch system processing in which contributions
from reports are applied to accounts within the P360 system. Specifically, when the daily batch system
processing is completed, accounts receive their posted contributions and account balances are updated to
reflect the contributions.

Claims Entry and Processing

Claim transactions are those which are generally submitted by plan participants for reimbursement of
qualified medical expenses, known as Section 213(d) expenses as defined by the Internal Revenuc Service.
While most claims are submitted by plan participants, there are some cases where employers can submit
claims against specialized employer accounts to receive reimbursement expenses incurred on behalf of
participants.

Claims can be submitted by one of three different methods: 1) Via US mail to the plan mailbox; 2) By
participants via the online participant portal; 3) By participants via the smart phone app, (“HRAgo®”).

In performing method #1, participants complete a claim form which can be either employer provided or
downloaded from the participant web portal. Copies of all substantiation documentation along with the
claim form (or more than one form in the event of a sizable claim) are mailed via US mail to the plan
mailbox. Upon receipt of the documentation, claims, along with the substantiation documents are scanned,
indexed as claims and supporting documentation, and uploaded daily in a batch load proccss into P360.

In performing method #2, participants may log into the participant web portal (requires one-time
registration by the participant) and submit an online claim submission transaction. In doing so, participants
are requircd to upload their substantiation documents using the online wizard. Documents may be
provided in a number of popular file formats such as PDF and JPG.

In performing method #3, similar to method #2, participants may log in using the smart phone mobile app
{requires registration on the participant portal) and submit an online claim submission transaction. The
key diffcrence in using this process is that it allows the participant to use images from the device’s library
or in real-time snap a photo of substantiation documentation with the dcvice's camera. -

Once claims have been submitted or uploadcd via the daily batch process, the claims are moved into the
P360 claim processing queues. EIG’s claims processing team processes claims within the queues. In
processing claims, the team is responsible for reviewing and evaluating cach claim, along with ensuring
that the supporting documentation substantiates a qualified expense. For all authorized expenses submitted,
the requested amounts are approved. For any unauthorized expcnses submitted, one or more denial codes
are applied to the expense and the claim is denied.

On a daily basis, during system batch processing, all processed claims with approved amounts are applied
against their respective participant and employer accounts for funding if account balances are sufficient
to cover all or part of the claim. The claims and their respective amounts are posted against the various
accounts, and the various account balances are updated to reflect the change in an account’s balance. If
the funds arc availahle to cover the respective claims, payments are issued either by check or ACH to the
respective participant or employer. Tn an instance where a partial payment is issued due to inadequate
funds to cover the approved amounts, a new pre-processed/pre-approved claim is automatically ereated
by P360 for subsequent daily processing and applied against future contributions.

15

RFF Page 200



When a claim is processed, regardless of being approved or denied, an Explanation of Benefits ("EOB™)
is issued reflecting all claim expenses, their disposition, and reasons for any denials.

Monthly, the claims processing team performs an audit of the claims processed during the month by taking
a random sample generated from the system and cnsuring claims were propetly entered, processed, and
recorded within the system.

Debit Card

The P360 system platform offers an integrated debit card which is serviced by TSYS Healthcare, a division
of Total Systems Inc. (“TSYS™). Participants in qualifying plans may utilize debit card services in order
to pay for qualified 213(d) medical expenses, those noted above, directly from their account.

Participants elect a debit card during plan enrollment and will receive their card once they’ve met the
eligihility requirements as defined by the plan. The P360 system determines when these requirements are
mct and will generate an eligibility file which will be sent via sccure SETP transfer to TSYS. Thereafter,
TSYS will send an acknowledgement and response file indicating all records were received and processed.
TSYS produces the cards in-house and mails them via US Postal Service.

Once the card is reccived, it must be activated by the participant, which may be done via the online portal
or telephone (using integrated voice response (IVR)) hosted by TSYS. Once activated, the card is available
for use. Participants may elect additional cards for their spouse and dependents.

Debit cards are funded via a monetary file transfer to TSYS during daily batch processing. Initial funding
and adjustments are calculated by the P360 system and done based on daily limits established under the
plan. Upon receipt of the monetary file, TSYS will send an acknowledgement and response file indicating
all records were received and processed.

Participants may use their card to purchase qualified medical expenses sold at healthcare merchants, non-
medical merchants who are registered mecmbers of SIGIS (Special Interest Group for IIAS Standards,) or
self-attested pharmacies selling at least 90% healthcare eligible items. Transactions attempted at
merchants not meeting this specified criteria will be declined. Based on plan definitions maintained by
TSYS, certain debit card transactions are auto-substantiated at point of sale, requiring no other action by
the participant. Conversely, some transactions require manual substantiation post transaction by the
participant. They will be notificd to submit documentation on the participant portal, via email/letter, or
push notification on the mobile application. The EIG claims processing team is responsible for reviewing
and evaluating the substantiation to determine if it substantiates as qualified expense. Quarterly, the claims
processing team performs an audit of manual substantjated debit card transactions processed during the
month by taking a random sample generated from the system and ensuring the transactions were propetly
entered, processed, and recorded within the system.

Debit card transactions are received real time from TSYS via API web service call, referred to as
authorizations. Authorizations provide transaction details including the applicable participant/dependent,
approval or denial, merchant name and ID, amount requested, and amount approved. The P360 system
logs each authorization and can be viewed in real time within the P360 administration console, the online
participant portal, or the smart phone app.

On a daily basis, during systcm batch processing, all debit card transactions with approved amounts
reccived since the Jast daily cycle are processed against their respective participant accounts for funding.
16
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The system funds debit card transactions prior to funding manual claims as this money is already spent
for all intents and purposes. Funds for settled transactions will be pulled by the debit card association, as
discussed below.

Nightly reconciliation files are received from the debit card vendor via SFTP and processed through the
P360 system. These files include: 1) a transaction file, which includes detail on all settled transactions that
are matched to those maintained in the P360 system. This also generates the ACH debit transaction to
fund the debit card swipes; 2) a purse balance file, which details each participant’s available debit card
balance and that then is reconciled to the expected balance per the P360 system; and 3) card status file,
which provides a list of cardholders, card statuses, and activation statuses. Any variances are reviewed by
the Finance team daily.

Updates to participant accounts including address changes, reports of a card being lost/stolen, and account
closures are sent immediately to TSYS via web service API. This ensures that TSYS and P360 data
remains aligned.

Invoice Management

As referred to in the payment fulfillment narrative, the P360 platform has a vendor management/invoice
payment feature. This feature allows for the management of vendors who service the plan including
invoice entry, approval, and payment. While invoices are managed by the finance team, the payment
approval process lies with the plan consultant.

Special accounts on the platform associated to specific plans/clients are used for invoice processing. Fee
transactions which are applied against participant and employer accounts supply these expense accounts
with funds specifically for these purposes. Fee rates are closely monitored by the finance team and plan
consultants to ensure the optimum fee rates are applied based on instruction by plan officers.

Payment Processing

On a daily basis, given the significant number of transactions processed, there will be many payments
issued. Those transactions include the following: 1) Claim reimbursements; 2) Invoice payments; 3)
Adjustment disbursements; 4) Debit Card transaction funding,

#1 — Claim reimbursement payments are issued as a result of claims being processed and funds Jiquidated
from participant accounts. These payments can be in the form of physical checks or ACH transactions.
During the physical check production process, there are additional rules which are applied to “bundle”
multiple checks into onc physical check in order to reduce printing and mailing costs. ACH transactions
are additionally disbursed as onc transaction on the same market day for payments being credited to the
same account.

#2 ~ P360 manages invoice payments. Thesc payments are managed by the plan consultant and are issued
to cover routine plan expenses by the various vendors handling busincss for the plans on the platform. All
expenses/invoices require approval by senior members of the plan consultant prior to being processed.
These transactions can be made through either physical checks or ACH transactions.

#3 — P360 provides a number of adjustment transactions which can be processed against accounts and
other assets managed on the platform. These adjustment transactions may be utilized to correct
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administrative mistakes or to issue reimbursements for certain types of supported transactions which are
not handled as claims. These payments can be made through either physical checks or ACH transactions.

#4 — Settled debit card transactions are funded through an ACH “Pull” or direct debit by the Debit Card
Association, On a nightly basis, the system processes a Transaction File from the debit card vendor which
identifies all transactions which have settled that day. This processing creates am ACH Pull payment in
the P360 system which is matched and cleared by the withdrawal performed by the Debit Card Association.

Daily Processing and Recordkeeping

The P360 platform includes an integrated recordkeeping function that maintains account ledgers for
multiple investment categories including mutual funds, stable value funds and cash.

The platform breaks account ledgers into account sub-ledgers for each asset for which an account currently
has holdings or at one point in time had holdings. In aggregate, the sum of each sub-ledger under an
account forms the basis for the account’s value for a given market day. Additionally, associated to each
account is the concept of an account profile which contains the participant elected deposit ratios when
new contributions or credit adjustments are applied against a participant’s account.

Transactions against accounts are divided amongst each of thc account sub-ledgers. For credit based
transactions, the account profile is used to determine how the credits should be applied to the respective
sub-ledgers, while for debit based transactions, the current pro-rata amounts for each sub-ledger’s value
are used to determine how much of the debit is to be applied against each sub-ledger’s value. Types of
transactions include, but are not limited to the following: contributions, claims (including debit card
claims), adjustments, fee amounts (both asset based and amount based), as well as daily gain and loss
amounts based upon the market fluctuations in overall asset values.

The daily batch processing cycle consists of three core functions: 1) Queue pending transactions; 2)
Revaluation and post; 3) Close business day.

#1 — Queue pending transactions is the system process run at the logical opening of daily market trading.
This process queries all qualifying transactions, such as contributions, claims (including debit card claims),
adjustments, and fees which are eligible to be applied to various accounts for that specific market date.
Using standard application rules, the system will apply those transactions against accounts. After the
transactions are applied to accounts in batch, the system will provide a report of aggregate market trading
instructions. These instructions are sent directly to the investment custodian via an output file that is
generated during this process. Trades are automatically processed on the investment custodian’s extended
day trading platform.

#2 — Revaluation and post is the system process run at the logical close of daily market trading once all
trades have been settled. This process will post all previously applied transactions to their respective
accounts/account sub-ledgers. Additionally, when this process is executed, market settlements are entercd,
calculating applicable earnings/losses on the given market day to each respective aggregatc assct. For each
account sub-ledger, the system will apply the respective earnings or losses and immediately post the
amount. Upon completion of this process, the system will perform a revaluation of each account sub-
ledger and each account in order to establish a new ending market day balance (value).
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#3 — Close business day is a housekeeping function which re-calculates account status, triggers fulfillment
processes to run and generate batch output files, and processes any other events or activities that are
required to be processed on a daily basis in order to close the respective day’s business.

Financial Reporting

There are two types of financial reports from the P360 platform. These two types are as follows: 1) SQL
Server Reporting Services (“SSRS”) finance reporting; and 2) External trust level reporting produced by
the finance team.

#1 — SSRS finance reporting is the reporting component of the P360 platform in which codified reports
are developed and deployed for users with granted permissions to utilize them. These reports include
routine daily finance reports, reports uscd for auditing purposes, and data to export for analysis outside of
the P360 platform by the finance and reporting team,

#2 — External] reports are those produced generally by the finance or reporting teams for specialized
purposes. The data used to generate these reports are generally exported by the SSRS reporting tools.
External applications, such as Microsoft Excel is used to consolidate, aggregate, structure, analyze, and
format the data into useful information,

Customer Service

P360 includes a customer service and employer relationship management feature. This feature is used
primarily to track calls and service interactions made by the customer care team to participants and
employers. Information that is tracked includes, but is not limited to, calls, call reasons, call disposition,
noles, and call referrals.

Information Technology and Systems Security

EIG provides technological solutions to its clients and understands the critical and sensitive nature of
financial, participant, and employer information. Physical access to computer equipment and storage
media is restricted to properly authorized individuals. Currently, technology is employed to ensure that
data is securc and that appropriate access to information is given only to authorized users. Access to the
P360 platform is restricted based on job function. The EIG information technology team is responsible for
implementing all software changes. Procedures are in place to review, approve, and properly implement
the approved changes to production systems.

Description of EIG’s Information Technology (IT) Team

The CIO is responsible for providing appropriate resources and controls to meet the needs of EIG. The
ClO, with the assistance of the Director of Technology and senior managcment, assess the needs of each
client and user to determine the hardware and software necessary to efficiently complete required duties.
Resources are planned, allocated, and implemented as needed. The CIO has the primary responsibility for
implementing the plans.
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Description of Computerized Information Systems

EIG’s information systems environment is comprised of approximately 25 Windows 2012/2012R2/2016
servers. As noted, EIG utilizes the Microsoft Azure cloud platform for its core infrastructure operation.
The combination of cloud based and on premise hardware compriscs the majority of EIG’s infrastructure.

Description of General Computer Controls
Logical Access

EIG’s sceurity teain is responsible for managing information security and the risk of data exposure. This
is accomplished through security controls that include various tiers of network, server, application, and
remote access sccurity technologies, as well as policies and procedures around the management of
security-relevant data.

Management has developed and implemcnted formal information security policies and procedures as a
guide for personnel regarding the protection of information assets. These policies and procedures define
guidelines for implementing and managing logical access security and controls. These policies are
reviewed and approved by management on an as-needed basis.

Authentication

In order to access EIG’s production environment, employees are required to have a valid corporate
network account. Network access is requested and approved as part of the new hire on-boarding process.
All production systems at BTG are strictly controlled and only directly accessible by the production control
team (“PCT”). The PCT is a team of EIG personnel with specific access permissions capable of making
system changes. Access to production systems is controlled by dual method authentication and is
monitored.

System Access Requests

When an employee requires access to P360, a formal request is made through the service desk ticketing
system. An electronic ticket is opened by either the manager or the employee for requesting access to
P360. Access assignments for the new user are modeled based on the user’s job function as identified
within the ticket. Once generated, the ticket is approved by the employee’s manager before it is sent to the
Security Administration team for authorization. The security administration team performs a review of
the ticketed request and (1) investigates whether all the relevant sections of the ticket are completed, 2)
confirms the request has been properly approved, and (3) verifies the access requested is appropriate
depending on the job titles of the new employee. Once the access appropriateness is determined, the
security administration team grants access to P360.

EIG requires changes to access, either permissions levels or new user accounts, to be facilitated via the
Access Request Process (“ARP”.) The ARP is required with any material change to system permissions.
All ARP requests must be approved by the EIG management team.

Access to P360 for non-EIG employees (e.g. contractors, temporary employees, etc.) is reguested,
approved, and provisioned in accordance with EIG’s requirements. Individuals who are not employees,
contractors, business partners, or consultants shall not be granted a user-ID or otherwise be given
privileges to use ETG computers, networks, or systems unless the written approval of the CIO or CEO has
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first been obtained, and only after that individual has signed a non-disclosure and confidentiality
agreement.

Unique user IDs and passwords are assigned to each individual user. Password rules are established
according to EIG’s security policy, which requires seven alphanumeric characters with the Windows
password complexity requirements enabled. Passwords are systematically required to be changed at least
every 90 days. The system administrator sets the user’s initial password. The user is required to change
the password at the first logon,

Individual access capabilities are removed immediately by the CIO or his designee upon the notification
of termination of employment, change of responsibilities, or termination of a user with a client of EIG that
uses the system. System security access levels are reviewed by the CIO or his designee to ensure individual
access rights are appropriate based on job information.

Uscr accounts and access rights are managed on the primary domain controller employing the Internct-
standard Kerberos network authentication protocol to authenticate both the client and the network, and to
protect against the possibility of unauthorized users impersonating a server to enter the network.

SQL Scrver 2012 Database software maintains the clicnt database. The database is only accessible through
the software application and is protected from unauthorized access. No direct network access is granted
to this software or the servers that it operates on to anyone other than those granted by EIG management.

Special system privileges, such as the ability to cxamine the files of other users or change system
configuration, is restricted to those directly responsible for system management and/or sccurity.

Physical Access to Server Room / Cloud Environment

EIG deploys its environments using server virtualization platforms. EIG’s P360 platform is provided
under the Saa8S model. Under SaaS, EIG hosts all technology components of the platform, such that a user
can access the system with industry standard client-end software. EIG also has adopted cloud-based
technology infrastructure to host its software systems.

Physical Security

EIG’s on premise company local area network is exclusively located at its current office location: 410
Main Street, Suite #5, Buffalo, New York 14202, The EIG corporate location hosts limited infrastructure
assets related to local telephone, internet and basic operational needs. Although the EIG corporate location
serves as the main location for all administration and controls, EIG utilizes the Microsoft Azure cloud
platform for core infrastructure operations and processing. The combination of cloud based and on premise
hardware comprises the majority of EIG’s infrastructure.

Physical security policies and procedures are documented and define requirements for access request,
approval, authentication, and monitoring.

Administration of physical access to the EIG location is managed by the CIO who is supported by the FIG
sccurity team.

21

RFP Page 206



Access to the EIG corporate location is through secured building entrances, requiring off-hours access via
a security swipe card, and locked door entry to EIG’s explicit offices which can only be open via key. EIG
visitors are required to be escorted by an authorized employee.

Environmental Safeguards

EIG secures its corporate space with a motion sensor alarm which utilizes trip devices on doors and
windows. In the event of a trip, the EIG management chain is contacted in an approved phone tree for
disposition. Additionally, EIG’s security practices include entryway security camera closed-ctreuit
recording. EIG maintains a lengthy recorded history of at least one calendar week of recorded footage on
all entryways to EIG’s office space.

EIG's processing infrastructure assets are located within the Microsoft Azure cloud and are protected by
Azure security resources. Access to these assets is restricted to certain key individuals.

Locally maintained infrastructure assets such as local telephone, internet and other basic operational
equipment are located in a restricted area that is locked and secured.

Information Safeguards

Data backups for EIG systems fall into two classifications: business data and system data. Since EIG
operates in a virtual data center environment, backups are bifurcated into processes which make its
operating data recoverable, as well as the recovery of actual server systems. EIG uses geographically
redundant storage — as such, backups are maintained in multiple secure locations across multiple data
centers.

EIG performs daily backups, using a 7 day rolling rotation, of critical P360 files. The process initiates at
1:00 am Eastern Time, Sunday through Saturday. The process takes complete backups on Sundays and
differential backups on all other days with exception to the documents database which is a differential.
The previous daily backup media is maintained in a secured Azure storage array, 3 copies local (East
US), and 3 copies in the (West US) cloud location.

Job Scheduling

There are mid-day and overnight batch processes which handle the import of scan documents from the
scan vendor. Additionally, there is the daily processing cycle which is batch in nature but automatically
triggered between 2:00am and 4:00am eastern time. The only users with access to the schedule are the
system administrators.

Anti-Virus Procedures

Every computer in use is required to be checked for viruses upon startup (boot up) using software resident
on the workstation, resident on the LAN, or on removable media. Anti-virus software is required to be
one of the following: McAfee, Symantce, or Windows Defender. Currently, McAfee Endpoint Security is

the selected software running on workstations.

One of the following procedures must be followed:
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* Load a virus checking program into memory or as an agent on the machine to protect against
viruses on an operational basis.
= Set up a virus check that launches a virus check locally from the LAN.

Virus definition updates are applied for all workstations using automated procedures, typically available
with anti-virus software. Anti-virus updates are to be applied at least weekly or more frequently, if
necessary. In addition, anti-virus tools are used to scan all writeable, removable media for viruses priot to
accessing data on the media.

Software Change Management

Change Approval

Any change in the EIG environment requires approval through the change management committee
("*CMC”). Changes must be reviewed, assessed, and approved before the requested change is scheduled
and implemented. Approval is granted based on criteria including but not limited to: scope, need,
commitment, risk, and abiliy to recover in the event of an issue. Approval is granted upon proper review,
evaluation, and a holistic understanding of the change, The CMC is composed of members of the EIG
management team and client management team.,

Change Risk Assessments

With all changes, except those defined as emergencies, a risk assessment is completed during the Change
Management Committee’s review of the change. Commiitee members use all available information,
knowledge of the change, understanding of the scope, and thoroughness of the implementation,
verification, and rollback plans when determining approval status.

In the case of emergencies or exception based approvals, the same level of diligence is expected. Extra
diligence is expected when approvals are given for changes of this level.

New relcases are tested internally by the quality assurance team and with several others as needed prior
to general release. Major releases occur quarterly, with interim releases as needed.

Changes to production software follow a change management process which requires approval by senior
management prior to being released to production. Additionally, the identified deployment team will
document the installation steps in a checklist to follow during the process. A release document js prepared
by the Director of Business Systems Analysis that contains all the modifications in the release and this
document is provided to clients as a reference point.

EIG has separate test databases and system instances which allow for testing of releases without impacting
any production clients. These database and system instances provide a complete set of programs to be
used in a parallel process, Copies are made of the production databases and will be processed through a
parallel proccss. Any variances are resolved prior to installing the new release in production.

Production systems at EIG are strictly controlled and only directly accessible by the production control
team. The production control team is a collection of EIG personnel with specific access permissions
capable of making changes to systems or software on respective systems. Access to these production
systems is monitored.
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The Director of Technology delegates responsibilities during planning sessions for each installation. The
process includes a verification step which a delegate of both the deployment and business systems analysis
teams (serving as quality control) perform. All changes are moved to production by someone other than
the programmer and segregation of duties is properly maintained.

Subservice Organizations

EIG uses several subservice organizations to outsource certain functions or supplement their services. The
services provided are described below.

Microsoft Corporation is the software and technology services company that provides EIG with
infrastructure services under the Azure platform as well as the core software technology framework, .NET,
upon which the P360 platform is built.

TSYS Healthcare provides EIG with debit card processing services including physical card creation,
activation via telephone, and transaction processing. The P360 system is integrated via AP1 web services
and further EIG utilizes secure file transfer with TSYS to transmit various data exchange.

Control Objectives and Controls

The control objectives specified by EIG and the controls that achieve those control objectives are listed in
the accompanying Description of Control Objectives, Controls, Tests and Result of Tests and are
considered an integral part of this Description.
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Complementary User Entity Controls

P360 is designed with the assumption that certain controls will be implemented by user cntities. The
application of cettain controls by the user entities is necessary to achieve certain control objectives
identified in the report. Such controls are called Complementary User Entity Controls. Tt is not feasible
for all of the control objectives related to P360 to be solely achieved by EIG control activities. Accordingly,
user entities should establish their own internal controls or procedure to complement those of EIG.

The following Complementary User Entity Controls are an integral part of this Description and should be
implemented by user entities to provide additional assurance that the specified control objectives described
within this report are met:

General

* Controls should be established to ensure that Plan Consultant users monitor and review reports
and other information provided.

Control Objective #2

¢ Controls should be established to ensure that access to EIG systems by employees of the Plan
Consultant is properly authorized and appropriate based upon job responsibilities.

¢ Controls should bc established to ensure that terminated users who are employees of the Plan
Consultant are removed or disabled in a timely manner.

Control Objective #6

¢ Controls should be cstablished to ensure that enrollment information uploaded into the P360
system by employers is complete and accurate and changes are communicated to EIG in a timely
manner.

* Controls should be established to ensure that enrollment information uploaded into the P360
system by third party debit card vendor is complete and accurate and changes are communicated
to EIG in a timely manner.

Control Objective #7

¢ Controls should be cstablished to ensure that deposit information provided by the bank or
custodian is complete and accurate.

Control Objective #8

¢ Controls should be established to ensure that contribution reports uploaded by employers are
complete and accurate.

Control Objective #9

¢ Controls should be established to ensure that all debit card transaction claims uploaded into the
P360 system from the third-party debit card vendor are complete and accurate.

Control Objective #10

* Controls should be established to ensure that vendors are authorized and appropriate prior to being
setup in the P360 system.

¢ Controls should be cstablished to cnsure that the third party consultant enters, reviews, and
approves vendor invoices in a timely and accurate manner.

» Controls should be established to cnsure that the respective fee rates associated to employer and
participant accounts are consistently and accurately monitored and that changes to the fee rates are
communicated to the EIG finance team in a timely manner.
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Control Objective #12

s Controls should be established to ensure that banking and investment information provided by the
bank, custodian, or third party vendors is complete and accurate and that changes are
communicated to EIG in a timely manner.

¢ Controls should be established to ensure that the respective debit card funding limits set up under
the debit card plans are consistently and accurately monitored and that changes to the funding
limits are communicated to the EIG finance team in a timely manner.

¢ Controls should be established to ensure that the nightly debit card balance files uploaded into the
P360 system by the third party debit card vendor are complete and accurate and changes are
communicated to EIG in a timely manner.

EIG’s status as an entity separate from its clients provides a certain amount of inherent segregation of
functions. EIG’s employees are not authorized to initiate transactions or modify client files except through
normal production procedures.
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Section IV - Empire Innovation Group, LL.C’s Control Objectives, Related Controls and the
Independent Service Auditors’ Description of tests of controls and results

Testing performed and Results of Tests of Entity-Level Controls

In planning the nature, timing and extent of our testing of the controls specified by EIG, we considered
the aspects of EIG’s control environment, risk assessment processes, information and communication
and management monitoring procedures and performed such procedures as we considered necessary in
the circumstances.

Control Objectives and Related Controls

Oun the pages that follow, the description of control objectives and the controls to achieve the objectives
have been specified by, and are the responsibility of E1G. The testing performed and the results of tests
are the responsibility of the service auditor.
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iii. Assist the State with adoption and plan design elections for Health/nvest HRA, including
adoption of the Plan, newly created VEBA trust (which will serve as the primary trust instrument
for the State's plan), and Health/nvest HRA Master Trust

+ Gallagher will walk the State through the entire adoption process. However, for
general information about how the process works, please refer to the instructions for
the Health/nvest HRA Adoption Packet included as Attachment B.

» The adoption process may also involve review of the State’s eligibility and funding
requirements for the Plan to assist the State with compliance considerations

iv, Manage Plan implementation
+ Gallagher has years of experience handling implementations of all kinds, whether they
are transfers in, transfers out, or new adoptions. We will take a detailed, organized,
and proactive approach throughout the implementation process to ensure that the
State’s launch of its VEBA pilot program for SLEBC occurs smoothly and successfully.

v.  Assistance with onboarding
s The onboarding process for the State's plan includes: planning and timeline
confirmation; data gathering and uploading; training of State HR, benefits, and/or
payroll personnel; in-perscn, phone, and/or webinar educational training for eligible
employees; employee communication; etc.

vi.  Ongoing Service
+ (allagher's development approach does not end with adoption and implementation of
the State's Plan. The ongoing support that the State and its participants will receive is
really the core of our value proposition and includes award-winning customer service
from the Health/nvest HRA Customer Care Center, as well as top-shelf compliance and
consulting support from the Health/nvest HRA consulting team.

CCC Services

Health/nvest HRA's Customer Care Center and administration staff are specially
trained to provide high-quality, responsive customer service and administration
processing. We recruit top-shelf customer care representatives who meet stringent
recruiting criteria, are competitively compensated, and highly trained. Qur
representatives are trained exclusively on funded HRAs and do not serve any other
lines of business. We are very proud of our team who has earmed a Center of
Excellence designation by BenchmarkPortal for 2016 and 2017. In addition, we boast
a retention rate of over 94% for 2016-2017 and 100% for 2017, and we were recently
named a 2018 Top Contact Center for Best Agent Retention by BenchmarkPortal.

From a service standpoint, we do not pressure our representatives to end calls quickly.
Instead, our team is encouraged to assist callers until their issues are resolved fully.
Health/nvest HRA does not tier customer support. Qur priority is always phones, as this
form of direct contact with participants and plan sponsors is a critical service we
provide.

Our commitment to retention and empowering this team with the ability to provide high
quality and attentive service resuits in a 99% first-call resolution rate and the assurance

that the State and its participants will be served by seasoned and experienced
customer service representatives.
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Consulting and Compliance Services

Our HRA plan and trust consulting services are where we really shine! Gallagher takes
a soluticn-oriented appreoach in assisting pfan sponsors with complex consulting and
compliance issues, including non-discrimination issues, post-separation (retiree) plan
considerations, constructive receipt issues, and benefit plan coordination to name a
few. In addition, our team is experienced in assisting with critical issue management
and will help the State and its advisors navigate changes in applicable state and local
law.

The Healthinvest HRA program also includes ongoing {day-to-day) monitoring of all
laws applicable to HRA plans and ftrusts, including the Internal Revenue Code,
Affordable Care Act, HIPAA, HITECH, COBRA Medicare coordination and reporting.
In addition, we will assist the State with plan and trust implementation, regulatory
compliance, ongeing administration, plan document maintenance, communication, and
plan sponscr-level consultation and support. We make compliance easy for you by
taking it off your plate.

c. TECHNICAL CONSIDERATIONS
Gallagher will assist the State in identifying and resolving any technical considerations that arise in
connection with the adoption, implementation, or ongoing administration of its Plan. These technical
considerations may include, but are not limited to, those listed below.

Gallagher

Debit card considerations — Cost-benefit analysis for a post-separation funded HRA plan may
suggest that debit card utilization and auto-substantiation rates may be lower than those of
plans providing in-service benefits

Retiree, rehire considerations — Determining whether to offer limited benefits or to suspend
benefits for retired rehires in order tc comply with the Affordable Care Act exemptions for
retiree-only plans

Changes in bargaining language relating to the Plan — Designating persons responsible for
communicating changes in group designations and funding methods in order for Gallagher to
assist the State with ongoing compliance and resolution of technical issues

State faws — Helping the State identify and analyze state laws that may affect administration
of the Plan or the State’s ability to offer or fund the Plan

Ability of the State to transfer Plan assets to another provider — Many providers draft plan
and trust provisions that restrict the ability for plan sponsors to transfer assets to another plan
and trust provider. We want the State’s business, and we want to keep it, bui we also want the
State to have the flexibility to choose. In evaluating HRA plan and trust service providers, the
State’s ability to transfer its Plan and trust to another provider in the future sheuld be an
important technical consideration.

Non-discrimination rules — Though non-discrimination rules may not be a factor for the State’s
current group designations and funding methods, the State may face retention and recruitment
needs in the future for higher-level personnel. We can assist in developing an executive
benefits program that is compliant with applicable non-discrimination rules and that will enhance
the State's ability to recruit and retain executive and administrative-level talent.

Technical considerations for sick-leave cash-out contributions — These considerations
include aveiding individual choice and making sure that the State's sick-leave accumulation
and cash-gut policy does not fall under the 457(f) regulations applicable for deferred
compensation
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