HEALTH SAVINGS ACCOUNT
APPLICATION

BUSINESS
RESOURCE
SERVICES

HEA OWNER'S NAME AND ADDRTSS

HSA CUSTOINAN'S NAME, ADDRESS, AND PHONIE

| L

People's United Bank

1309 Wiliislon Road

South Burlington vt 05403

Social Security Number Home Phone

Business Phone

HSA Number

Dale of Birth IE-muail Address

L) Cheek here if tit is an amendment to an existing HSA

CONTRIBUTION INFORMATION

Cuntribution Daie

Contribution Amouwsnt

Contribution For Tax Year

Contribution Type

Select ij: [-} Rogains

DESIGNATION GF BENEFICIARY (ies)

The following individual(s} or entity shall be my primasy and/or contingent beneliciaryCies), I neither primary nev contingent is indicated, the ndividnat or exdidy will be
deemed ta Be g primary heneficiary. 1 more than one primary beneficiary is designated and no distribution percentages we indicated, (e beneficiaries will be deemed © awn
equi share percentages in the HSA. Multiple contingent beneficiaries with no shave percentage ndicaied will wso be deemed 10 share syualiy,

10 any primary or contingent benefickuy dies before 1 do, his or her imerest and the interest of his o her heirs shall wrminate completely. and the pareentage share of any remaining
heneficiaryties) shall e increased on a pro raia basis. I no primary beneficiaryties) survives me, the comingent beneliciary(ies) shall sequire the designated share of my HSA.
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SPOUSAL CONSENT

SIGNATURES

Thix section showdd be reviewed if either the trust or the vesidence of the HSA Owner is
{ocated in o commumity oF mavitel property stece and the HSA Qwaer is marvied. Due
1 the imperenl dy consequences of giving wp oS COMBGIY Propery inieres,
individieeds signing this section should consult \with a competent tax or legal advisor

CURRENT MARITAL STATUS
] 1 Am Not Married - | understand that if [ become manded in the futere, | must
complele a new HSA Designation af Beneficiary form,
[ TAm Married - | understand that i1 choose to designate n primary beneliciavy
other (hin my SpeUSE, my spouse muest sign el

I am the spouse of the above-mimed HSA Guwner § ncknowledge that | have received
a Fai aneb reasonable disclosare of my sposse’s proparty and Hinancial obligations, Due
W the important ax consequences of piving up my interest in this HSA, 1 have boen
atvised 1 see o s professional.

| hereby give the HSA Owner any interest | have in the funds or property deposited in
this MSA and consent (o the beneliciary desipnaiion(s} indicaed above.
I assume Tull responsibility for any adverse consequences that may resull. No tax or
legal acdvice was given o me by the Custadian,

ArC of Spual

ihq are ol -\-\:'nn;-';'i-

Important; Please read before signing.

1 understand the eligibiliy requirements Tor the type of HSA deposit T am making and §
stare that | do quatity o make the deposil. | have reeeived i copy of the Applicudon, ihe
5305-C Custedial Accaunt Agreement, wind the Discloaure Sunemeni. Fondersiand that
the terms and conditions which apply 1o his HSA wre contained in this Apghication i
the MSA Agreement. ) agree 1o be Downd by those werms ad conditions,

| assume complete responsibilivy o

1. Determining that Lam efigible Tor an HSA cach year 1 make a contribution,

2. Ensuring that all conribitions T muke are within the fimits set fortl by the s baws,

3 The s congequences of any centibitions (ncluding rollover conuibutions) sl
distributinns,
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HEALTH SAVINGS CUSTODIAL ACCOUNT AGREEMENT

Form 305 -C under Section 223(a) of the Internal Revenue Code.

The Account Owner named on the Application i establishing tis health savings
account {(M3A) exclusively for the purpose of paying or reimbirsing qualificd
medical expenses of the Acvount Owaer, bis or her spouse, and dependents. The
Account Chwner represeits that, undess this account is used solely w make rolover
coniributions, he or she is ehigible to contribuie 1o this HSA; speeifically, Uit he or
sher (1) ds covered under o high deduetible health plan (MDHPy; 23 bs not also
covered by any other health plan that is not an HDHP (with certain eéxceplions Tor
plans providing preventive care and Bimted (ypes of permited insurance and
permived coverage): (3} is not enrotled in Medicare: and (4 cannol be claimed as a
dependent on anaiher person’s tax retum.

The Accvunt Owaner has assigned the custodial account the sum indivawed on the
Applivason,

Fhe Acconnt Chwner and the Custodiag make the following agreoment:

ARTICLE §

1 The Custodian wilk accept adthtional cash contributions for the tax year made by
the Account Qwner or on behalf of he Accownt Gwier (By i emjployer, lamily
member, or any ather person). No comnbutions will be secepled by tie Custodian
for any Account Owner that exceeds the maximum smowt for Gunily coverage
phrs the cmcheup contribution.

2. Contnbutions for any tax year miy be made @t any time before the deadhine for
filing the Account Owner's federal meome 1ax return for that year (withe
exXIensons).

L Rollover comributions from an HEA or an Avcher Madical Savings Account
tAvcher MSA) tunfess probibited ander this Agreement) nead not be m gash and
ate not subject 10 the masimum anoval conteibation Bt set forth fn Articke 1L

4. Quiahfiod MSA distributions from a healih Hexible spesding wrrangement or health
repntburseiienl wrangement must be compleed in w wustee w-rustee ransfer and
are nob sabrect to the macimam anmrad contribuiion i sep focth i Aricle 1

5. Quabitied HEA Towling disiributions from an individaal retiremant aceount narst
be vompleted i a ustec-te-lrustee transter and are subject to the maximum
anaual conttbution fmitset forth i Ardede 11

ARTICEE T

1. For calendar yoar 20007, the maximanm astual contrtbution hmit for an Acoomnm
Owener with single coverage is $§2,8500 This amount increases o $2,900 in 2008,
For calendar year 2007, the maximim anual contribution fomit for an Account
Owner with family coverage is 35,050, This amoum increases o 5,800 in 2008,
These Timits are subject o cont-el-Hving adjustments aler 2008,

T Condributions to Archer MSAS o ather HSAs count towanrd the ms
contribution Timit e this 1ISA

nt annual

3 For calendar year 2007, an adcaional $800 cauch-up contribution iy be made for
iy Account Owner who is o feast age 55 or older and not envelled w Medicare.
The cigch-up contribvien ierenses 19 5900 in 2008 and 51,000 in 2009 and faer
yily,

4. Contributions i eacesy of the mavimom anmuad conribution Iimiy are subject 1o
anexcrse (e However, the cauch-up contiburions ave not subject o an ¢xcise 1ax.

ARTICLE IT

1is e rexpousibility of the Account Owier 1o determine whether contibutions 1o
this HEA have exceeded the avaninn anbual contibution mit desceribed in Asticle
HoAT comributiony o s H8A cacead the maximum anowad contvibution himig, the
Account Owner shal nowly (he Custodian that there exist exegss contribiions o the
HS AL s the responsibibity of the Account Owner w request the withdrawal of the
eacess contribution and any net meae awrtbutable © such exceas vonuibution,

ARTICTLIE Y
The Account Owner's interest in the balance in iy custodial account is nonforieiable

ARTICLE ¥

1o No part of the custodial finds inihis account iy be invesied in e ingurance
contaets or meodleenibles as defined imosection A08m).

3o The assers of this accown may nor be commingled wih oiher propery eacept in
i commen trust fund or commen investment fund.

3 Neither the Aceount Gwper wor the Custodhan will engage inany prohibited
transaction with respeet (o this aceaunt (such as borrowing or pladging the aceennt
or engageng inany other profitbied tansacton as delined in seaion 1975),

ARTICLE VY

b Distribations of funds from this HEA may be made apen tie direenon of the
Avcount Owier.
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FORM (November 2
2. Disutbations from s HEA that are used exctusively Lo pay or reimburse quadifiod
mechical eapenses ol the Account Owner, his or her spouse, o dependenis aee tan-
free. However, distriliutions (that e nol esed for quabiied medical expenses are
inchuded in the Aceomm Owmer’s gross incomie asd are subjecet wan additional 10
percent tax on tha mnount. The additional 10 percent tax does nol apply it the
disuibution is made afier the Accaunt Owner's death, disabiliny, or reaching age 63,

30 The Custndian is not requived (o deiermine whethey the disiribution is Tor the
payient or reimbursement of qualtficd mcdical expemses. Ouly the Account
Owner is responsile for substantiaong that the distribuion is for gualilied
medical expenses and mast maintan recorts sullickent wsbow, i reguired, that
ihe distibution s s froe.

ARTICLYE VI
I1'the Account Owner dies Delore the entive snergst i the aocownd is distelaed, the
enbire aecount will be disposed of ax follows:

Lo the beneficiary is the Account Owaer's spouse. e HSA will Become the
spoase’s HSA us of ihe dute of death

=

1 the bepeligiary is nob e Account Chener's spouse, the HEA will cease o be an
FISA as ol the date of demly. I the beneficiry b the Account Owaer's estisic, e
Fair markel vatee ol the account as of the date 07 death is Leable on the Aceount
Oweners Tinad return. For other benefictaies, the Gar market vadoe of e accoun)
1% taxable o that peeson in the fax year that includes such date.

ARTICLE VI

1o The Account Owner agrees Lo provide the Custodizn with rtormation necessay
for the Custadian 1o prepare any repart or retun reqaircd by the RS,

20 Thw Custodian agrees w prepeee and subnin any repercos pern ax pnescribed by
the 1RS.

ARTICLE XN

Notwithsanding any other arficle that may be sdded o scomporued i
Agrecment, Ue provsions ol Aniches [ drengh VITEand this sonreace are comtrolling,
Any additional arocle it this Agrcoment that 15 meonsistent with soonon 223 or IRS
publishedd guidance will by void,

ARTICLE X

This Agreement will be amended Trom time  time 1o comply with the provisions of
the Code or IRS published guidance, Chhier mmendments may be made with the
consent of the persons whose signatures appear on the Application.

ARTICLE X1

VEAH efinirions: o this part of (his Agreement {Anicle X1 the words “you™ and
vonr” mein e Account Owaer: The Account Owner i the person whe
establishes the custadial account, The words “we,” “us and “onr™ mean the
Custewhan, The word whe mieans the Bmernal Reveane Cade. i
“Regulatons” memts the Treasery Regulauon,

TL2 Neoteas and Clrange of Addresss Any required nonee remanding s HEA wall
B conshdered cffective when we send 1 o the dmended recipion at e s
address which we Bave in our records, Any noice w be given e s will be
considersd effective when we actually recerve 1 You or the intended
recipiehr, st notly us of any change of address.

FLOZ Represearaions and Reaponsibiliiies, You represent and silmint 1o us that any
wivrmation you have given or will give s with respect wo this Agreement 1s
complere and ageurate. Further, you agree thal aay <Hrechons you give us. or
action you ke will he proper under this Agreement, and that we are eaitled to
rely upon aty sach formaton or directions, 1w Tt o recene dhrechions
Prons vou regirding any pimsacion, or af we receive g diechons
regurding any lansaction, or wan in eood Faith, bebeve that any transaciion
regteested o dispute, we reserve the reebt woteke nooacson wntl lurtber
canficaion acceptable W ous s reverved Tram yau or e appropriaie
aovenmment or Judicial authoniy, W shall not be responsible For fosses ol any
kand that may vess it rom your directions i s o your aclions or Fulures woagt,
and vou agiree o rembnse s for an o we nrne mour s 3 sl of such
dhroctions, actions, or Tufures 10 i We shall noy he respanable for gy
penilties, 1axes, udgimeits, o expunses you miae moconsection with yow
HSA. We have no duty to deternnne whetser your contributions or distibutons
comply with the Code, Regulations, rulings, or s Agreement. We have the
g o reguire you to provide. on g form provuded by or sceeptable  us, proot
or cerlilication that you are eligible  contribuie (o gis HSA . inchuding, i
not imited w, prool or cerfivaion that you are covered by o HDHEP s ono
event shall we be responsible e determine 5F conrbutions nunde 1y your
employer to your HSA meet the rogusrements for comyprirable contributions, the
vides o) w hich e e Tondh dn the Code and TRS pubhshied gudance.

BMAE Ssoemeondne Hnanea MN



We may permiit you 1o appoint, (iough wrillen notive acceprable 10 us, an
arthorized agent to act on your hehall with respeel 1o thix Agreenment (e.g..
altorney-im-lacl, executon administrator, investment manager), however, we
have no duty 1o determine the validity of such appeiniment or any instrument
appointing sueh athorized agent. We shalt not be responsible for Josses of any
hind that may result from directions, actions, or Taifures 10 a¢t by your
authorized agent. and you qgree 10 resmburse ux Fov sy 1oss we may incer s a
result of such directions, actions, ov faihures 1o act by your authorized agent, You
will have 80-davs alier you receive any documents, staenments. of other
information frem us teaobfy us i writing of any cirors or inaceucacies reflooted
it ihese documents, stalements, o other information. 11 you do not notify us
within 60 days, the documents, staiements, or other intformaGon shall be deemed
covrect and geawrate, aud we shall kave no Turther Biabily o obligation for such
docunients, statetnents, other information, or the transactions described therein,

1147

By performing servives under this Agreoinent we are acting as your agent. You
acknowledge and agree that nothing in this Azreement shall be constraed as
conlerring liduckary status upon vs. We shall not be required o perform any
additonal services unless specifically agreed 1o under the terms and
conditions o this Agreemeni, or as required ander (he Onde and the
Regulations promulgated thereunder with respect o HSAs You agree 1o
indemnily and hald us harmless for any and ali claims, actions, proceedings,
dinmirges. judgments, labilities, costy, and expenses, inchuding atomey's fees,
arising row, or in connection with this Agreemanl

To the exient writien Isructions or motees wie reguired ander s Agreemoent,
we Ry accepr or provide such imfonmation moany other form permitted by the
Code o appheable regulatons,

PO Service Frees: We have the it o charge an annuid sevvive fee or other
designated foes (e.g., o ransfer rolluver, or wermiation Tees Tor maintaining
your HSA I addition, we have the right 1o be reimbursed for all reasonable
expenses, including Jegal expenses, we incur in connection with jhe
adminisiration of your HSA We may charge you separately for any {ees or
expenses, or we may deduct the amount of the lees or expenses from the assets
i your HSA at our discretion, We reserve the right 1o chivge any additionul
fee upon W days notice 1o you that the fee wilt be effective,

11.08

Any brokerge commissions anvibuable o the aisets inoyour HSA will be
charged o your HSA. You camnot reishwrse your HSA o those comnussians,

VLUS dmvestmenr of Amouals i the IISAC You hivve exclusive responsibiity Tor and
comtrol over the invesiment of the assets of your HSA, Al tissactions shall 100
be subpect o any and al vestricions ar iimitatons. direet or indirect wiich are
waposed Dy our vharter, articles of incorporacon, o bylawss any and aft
apphicable federal and state dawy and regolations: e mles. regulatons,
customy. and ugiges of any exchange. kel or clestinghouse wheie e
transaetion s executed; var polictes amnd practices: and this Agreement. We
st have i diserelion o direet aoy inveshimeni in vour HSA. We assunie no
rexponsititity for rendering invesimens advice with respect 1o your 11SA, noe
we offer sy opinion or judgment o you on matters coneerning the vialue
or swiability oy investmant or proposed investment Tor yous HSA. I tw
absence of instructions from you, ue i your instructions are nol in i lorm
acceptable 1o s, we shall have the vight @ hold any uninvested amounts n
cashy, and we shall have no responsibility to invest uninvesied cash unless and
unti} divected by you. We will not exercize the voting vights and other
sharcholder rights with respect (o invesunents in your HSA unless you provide
tmely written directions aceeptible 1o us,

140

You wil select the tvpe of mvesiment for vour HSA assels, provided,
however hal your selection of invesumends shall be Thmited w those types of
investinems hat we we authorized by owe charter, articles of mearporation, o
By laws 1o affer und di by Tact offer Tor investment i HSAs,
06 Beneficiarviios i 1oyowdie before you receive all of the amounts in your HSA,
i

payments Fom your HSA will be made (o your beneficiarytics),

You may designale one or more persens oF entites as heacliciary ol your HSA. i

This designation can oaly be imade on a form provided by or aceeptable (o es,

anck it will only be effectve whon sCis Diled swith us daring your lifeome. Unless

otherwise speerlied. cach benelickry designation you file with us will cancet

all previous oees. The consent of o beneficiarytics) shadl not be required Tor 1.2
vou o revoke a benetienny designation. 11 vou hav wpnated both primary

and vontingett bepeliciaries and no prinay beneticiarytics} survives you, the
contingent benelichyies) shall acguite the destgnated share of yow 13551

vou do not designate o beneBemry, or o all of your peimacy o contmgent
henchiciaryies) prodecease you. vour este with be the beneliciary.

des

I your surviving spouse acauives an iderest in this HSA by seasen of being the TRE
beacficiary at your deah, this HSA (or in accordance with rles blished by

the IRS the relevant poriton theveoly shadl be treated as ol the surviving spouse

wire e Account Owner.,

e beaeliciary is not your spowse, the HSA (or in accordines with rules
established by e IRS e refevant portion thereol) will cease o be an HSA
as ol the dare of your demh,

MM N Poge You 3

Upon Jearning of your death, we niiy, m oo complete and sole diserenon,
make a Final distribution W a beneliviary (ether than your spouse) of his or her
miterest i the HSAL This distribution may be made without the beneficiary's
consent i may be placed inoan interest-baring for simika) geeount tin we
clhoase,

Terntination af Apreemen, Restencedion, op Removad of Cuviodian: Fidwr
Pty iy fernnne this Agecement aany hne by giving writien noied o the
nther Wi can vesign as Casiodian a any Gime elfectve 30 days alier we mad
writlen potiee o oo resighation e vor. Upun veeaipt of thit notice, vou niust
make arrangenwnts o winster your HSA w another Noanctad organizstion,
you du pot complete st tnsfer of your S wibin 30 days fron the duge we
mal the patice woyor, we have e right o gansler your HSA iaseis woa
sugeessor A custodian o irustes 1hit we chaase i oo sole diseicoun, or
we Ay pay your HSA 1 you imasingbe s, We shall not be lable for iy
actiony o fathares 1o el on e part of iy Suvcessor custodian or rusee, nee
for mny BN conRsCcquences you oy mer gl resuli from the tnster o
distribution of your assets pursaant to s seeion.

11 this Agreemont is ermimed, we may charge 0 your HEA a reasonable
amount of money thin we heheve 5 necessary 0 cover any assotialed costs,
including but not limited w, one or more of e following:

o any fees, expenses, or wxes chargeable against your HSA;
= any prpaties or serrender charpes associaed widy the carly withdrawal
ol any gavines msttument oF other invesunent i your MSA

1 we are reguirend 1o comply with Reothatons secion 108 e and we fasd
da s or we are oot heeping the recosds pakmg tiwe s, o sending the
stafunenis as are roguired by forms or Regudavons Ge TRS may, alier nanly
YO, egure vou b substitote another rostoe or Costodian

Hi

MW may establish o policy reguiriag distrbsution of i cure badinee of yow
HEA o you i vash or propenty i the badanee of your HEA draps bolow e
i bidanee required under the apphicabile ivestment or palicy establishud,

Successar Custedion: 1 ouy ()l‘g.‘ﬂ;l?ahiiﬂl‘n changes s name. vee NS,
merges with auother erganizaaon (or coses under the control of any federal or
St e ey ). aF 11 our entire organization o any porion winch mcludes your
HEAY is bowghin by another organszation, than organtzaion for agency) shabi
atematical fy beconwe the rustee or castodiin of yor HEA, b only i i is the
type of organtzation authorized to serve as an ASA trasiee ar custodiin,

Anienchireniy: We have the rght o amend this Agrovment af any tme, Any

amendment we meke © comply with e Code and reled Reguiations does

nol reguire your consent. Yo will be devmaed o ue comsenied o any other
v

amendiment earbess wthin 30 davs front the date wonaii the amamdinent, you
retil ot writing tha vea do po vonsent

Withdrawals or Translers. AH roquests Tor withdiewal vr trosfer shall be
writing on i form provided by or aceeptable o us, The method of distribution
must be spredied in writing, The G identification namber ol the reciprent
st be provided o us before we are obbgaed womake o distribuoo,
Withdrawads shall he subject w all applicable tax snd ather taws and
regulations, Bcluding possible cardy withdrawal penalty tses or surrendes
charges.

We ity allow the return of nistaken disteibutions provided there is clear and
canvineing evidence tha the amounidsh distribuied frons the HSA was because
el @ mistake of fact due to repsonabie caose. I determining whether ihis
standard has bren mel, we shall hivve ithe abihity (o refy on your représentation
that tha distrrbution was, il anisiake,

e event shall we restriet HEA distiibaiions 1o pay or renmbugse only your
queiilicd medical expenses. However, we mav, an o cse-bvecase bisis or s a
mater of pobicy, place reasanable restriogans on both the Tequenay amd the
Mo mnount of distibutions from e H5A

Teansfers Fiom Qther Plena, We can receive anzounts tansterred 1o this HSA
from e custodinn or trastee of anether HSAC e additon, we can seeepr
rotluvers ol an chgibhe mount from an Archer MSAL However, wo reserve the
fight not 1o aceept any vansler or roblaver,

Liguicazson of Avyeis: We hane the nght o tiguidate assels inoyour HSAE
necessary wonahe destiibuions or o pay fees, expenses, laxes, peuslies, or
surrender eharges property chiargesble against vour HEA B von Lnd e diredt
us iy 1o which assets 1 hgedate, we will deeide. B ow complete and sole
diwrenon. and you agpee ned b hold o i
that resah from our degision

SOTMENUTICS

Revtractions (O Tlre Frane: Neitier you pov any benelciry mive el oimsion,
or pledge any interest o vow HSA moany manger whatsoever, eveept au
provided by Law or thes Agreement.

The assets in your HSA shall not by responxsible for the Jebis, coaacts or
wrts of iy person eptled o distabadons andes tis Agreatien,

G Awcenses, D nend MN



TEE When Law Applies: This Agreement ix subject to all applicable Federal and
State lnws and reguliions 10s neeessary 1w apply any Saie law o interpret
and adrinisier this Agreement, te law of our domicile shalt govera,

I amy part of this Agrecaent is held o be alegal or tovahid, the remaining
parts shall not b2 arfected. Neither your nar our Fadere fo enloree at iy thne
or for any period of tme am of the provisions of tis Agreement shall be
construcil as a waiver of such provigions, or your right or our right thereatio
to enforce each and every such provision,

GENERAL INSTRUCTIONS

Sectioh veferences are o e herngl Bevenne Code.

Purpose ol Form

Form $305-C i 5 model custodial accownt agreement this has been approved by the
RS A HSA s established alter the Form is fully exccuted by both the Acvomn
Onwner and the Custodun, The forne can be completed atany time during (e 1ax yer,
This account must be created in the Uneted Stares for the enclusive benedit of 1he
Avgount Owner

Do ot file Form 5305-C with the IRS. Instead, keep 8 with vour records. For siore
iformation on HSAs, see Notice 2004-2. 2004-1 CL3. 2069, Nonee 2004
C.B. 196, Publication 96%, Mealth Savings Accounts mnd Other Tax-Favared Health
Phans, aod other IRS published guidance,

Diefinitions

Identifying Number The Account Qwner's socia) security number will serve as the
identification member of this HSA. For marvied persons, cach spouse who is eligible
lo open an HSA and wanls to contribune te an HSA must establish his or hey twn
aecount. An emplover identilicaion namber (EYNY s required for an HSA lor winch
a ety s (ted W report snrelated busmess taxable income, An EIN is also reyuired
tor a comimon tund ereaed for 1S A

High Deduetible Health Plan (HBRPY For calendae vear 2607, an HDHP {or seli-
only voverage has o minimun annead deductible of $1000 and an ol
out-0f pocker maxinum weductibles, co-payments, and other amounts, Bt not
premiums) of 53500, In 2008 te $11GD monmum annual deduciible remams the
sane and (he annual owt-of-pocket maxinm iereases W $3.600. For calendar yoear
2007, sy HDHP for Banily coverage as @ minimuan annuad deductible of 200 and
an annuad out-ol-pocker maximum of 511,000, I 2008, the $2,200 minimom anaual
deductible remains the same and the anrual ou-ef-pocker maximom weeeases In
STL200. These Bty are subjeet o cont-of-living adjustments after 2008,

Self-onlty coverage und family coverage varder an MDHPE, Family coverage means
coverage thit is not self-only coverspe

Qualified medical expenses. Quabificd medseal expenses are amounis paid e
medical care a8 defined in section 2130d) for the Aceount Chwner, les ar har spouse.
ur dependents (ax defined in section 152) but only w the exient that sach amouis are
not compensated for by insurance o otherwise, With certain eaceptions, health
InswEAnee premiums are not qaaiihed medical expenses

Custodian. A custodian of an FSA must be i bk, ion Insurmee company. a person
previoushy approved by e TIRS 1o be a custodian of wn idiadual selivement sceount
(IRA) or Archer MESA, or any other peeson approved by the 1RS,

HISA LI

e £ 2

SPECIFIC INSTRUCTTO !
Article X1 Arncle X1 and any that follow it may incorporare additonal provisions
that we agreed o by the Account Owner and Custodian, Fhe additonal provisions
nuy melude, For example. delmtions. restictions on robfover contibitions {rom
HSAs or Archer MSAs {requiring o roblover not tater than 60 days aller receipi ol a
distibution and Hnited 10 ang rollover durmg g oneeyear peried), mvestment powers.
voting rights, exculpaiory provisions, nendinent and  wrmination, removal off
custogtian, custadin's fees, stite fuw requireimenty, reatment of excess confnbutions.
distribution procedures fnchuding Frequeney o asmimum dotlar anweunt, pse of
debit, eredit, or stored-vidue cards. retum o mistaken dispibutions, and descriptions
ol prohibied transactions. AMlach addivonal pages i necessar

DT Aseetan Ty L B



DISCLOSURE STATEM ENT

)
I
i

REQUIREMENTS OF AN ISA

A

I3

-

G.

INCOME TAX CONSEQUY
AL

RAEHERER U1 3]

L NONFOREFE.

- CASH CONTRIBUTIONS — Your contribution must be o cash, unless it i¢ a

rollover conuribution.

MAXIMUM CONTRIGUTION - The el smeunt tit may he comiibated o your
HSA Tor any taxable year is the sum of the Tmits detenmined separately for vach
wonth. The dewnnination for cach munth is based on whether, s of the first ity
o such month, you are ehgible 1o contribuie and whethor you have individual or
family coverage under @ high deduaciible health plan (HDHP). I you heive
individual coverage, the muximum muonthby coniribution 1s 112 of $2.830 (lor
0T vou have Tannly coverage. the masimun inonthly contribution is #12 of
$2.650 (for J0073. The 2007 limits o $2.850 and $5,650 are suljet 1o cost-ol-
tiving moreases, In addidon, i yoo have altined ave 35 before the ciose of the
taxabde year, the contibonon it is fncreased by an addizional amownt nol 1o
exceed SROG (or 2007, $D00 for 2008, and $1,000 Tor 2009, and thereafier. The
apnual Himit 15 deeressed by agarepate comribtions 1o an Archer MSA and by any
qualified HESA fundig disiributions deposited from an [RA.

S
yeur's contribution up w e swintory contribution lmit as long as you ndintain
eligihifity daring the testing period. The testing period begins the Fast month of (he
initial eligibility yeas and ends an the end of the [2-month pesiod following that
month, 11 you do not cemain eligible for the testing periad. you muost include the
enntributions made for the mosihs has you wera pot otherswise eligible in your sross
inceme and pay i 10 pereem penalty ws on the amonnt.

CONTRIBUTION ELIGIBILITY  You are an eligible individuat for any montly if
vou (3 ave covered uader an FIDHP o the first diy of soch svonths 121 are not alse
cavered by any other bealth pslan that is sotan P and that provides cos erage
for any benefit covered under te HEHP fwith fmwed exveptionsy: €33 me not
enroliad in Mo and (4} are not eligible 10 be claimed as a dependent on
another person’s G rewrn,

IF you become HSA-eligible after the beginning of the year, vou may make 1

fn general an HIDHP 3s a health plas thit satishies corum requirements with
respect to deductbles and ool pocket expenses. Specificatly, an HIHP hos an
amnual deduetible af ar least $1, 100 (2007) for single coverage and ay least $2,200
2007) Tor family cover I addition, the sum of the annual oul of-pocket
expenses required 10 be paid (deductibles, copaynients, mnd amownts other than
presyinms) cannof exceed $5,500 (2007) for siugle covernge and $13,000 (3007
for Fmily covernge. All of these dotlar amounts may be adjusied ansually for
cost-ol-living increases.

TEABILITY — Your interest in your HSA s nonloeleiiable.
FLIGIBLE CUSTOIMANS - The Custodian of your HSA mast be a bank, savines
nd loan assaciation, eregdic unien, or 4 persen approved by the Secretary of the
Treasury,

COMMINGLING ASSETS - The asseis of your HSA camet be comminglod with
aher propesty exeept in a convmot trust fund or common invesonent fund,
LIFE NSURANCE - No portton of your BSA muay e invesied in [ife ssurnce
Contracts,

NCES OF ESTABLISIING AN HSA

FISA DEDGCTIHLITY - 1 you we eligible to contribute 1o an HSA for any month
doving the 1axable year, amounts contribuwd 10 your HSA are deductible in
determining adjusted groxs income up 1o the maximum contribution lanits
discussed above, The deduction is allowed regardiess of whether you ilemize
deductions. Employer contibutions 1o your HSA are exciudalle from vour gross
income and you cannot decuct such amounts on your s relurs as HSA
contribotions,

TANDEFERRED FARNINGS - The investment camings of vour HSA are ot
sibyect W federal ineemie wx unil distributions are made o, i oenam inslances,
when distriibutions are deemed 1 be made),

FAXATION OF DISTRIBUTIONS - The mxation of S distributons depends on
whether the distribution is for a qualilied medical expease. Bistnbutions paidt due
W qualified medical expenses are excluded from your gross income Qualilicd
medical expenses are amoumts you pay Tor medical care (as defived i Intenai
Revenue Code (IREY section 213d) for voursell your spouse, and your
dependens (s defined i IRC section 152 but ouly 1w the extent thal such
amounts e not covercd by inswrance or otherwise, Distoibutions made Tor
purposes other than quatified medicat expenses are inctucded in your aross inconn.

- ROLLOVERS - Your HSA may be rolied over w an HSA of yours, or nmy receive

ratover contributions, provided thi it of e applicadble roliover rules are

{otlowed. Rollover is a term used w deseribe o taasTree movement of cash or ather

property hetween any of your HEAs. The rollover rules we gencrally sunmnarized

bedowe. These transaciions wre ofien comples. IF you have any questions regarding

arelover, please see n competent s advisor

b HSA ov Archier MSA (0 318A Rollovers - Fands distibuied From your FSA
may be rolled sver o an TISA of yonrs i the regquarements of TRC section
AHIKE) ave et A proper HSA w LS A rollaverss vennpleted 1§ all or part of
the distribution s rolled over not Jaer thae 60 days after tie distnbraion is

LINMTTATION

G

teceived. You may make only one rollover contribution 1 an HSA dusing »
12-month period.

Funds distributed from your Archer MSA nay e rolled over W vour HSA. A
proper Archer MSA 10 HSA rollover is compleled i afl or part of the
distributron 1y rolied over not Jaler than 6} days afler the distribution is
received.

Mealth FSA or HRA to HSA Rallovers - 3 allowed under vour health
Mexibte spending arstngemen (FSAY or health rembursoment arange ment
CHRA), you may roll over the fesser of the balance in the health FSA or 1IRA
on (1) Sepressher 212006, or €2) the dase of the distibution, duectiy o your
HEA I you de non resmain HSA-cligible {for reasons othar than death o
disabilityy fue 12 nonths followisg e mopth of the rollover, (e amoeunt
redled over is subgect Lo taxation and i 10-percent penaley s, Direct rollovers
from health FSAS or HRAS may only be made through December 31, 2011,

[&]

3. Writlen Election - At the ime you make @ proper rafliver 1o an 1HSA, vou
must designde o the Custodian. in writing, your vlection o fread thit
contribution as o rollover, Onee made, the rollover election is inevoible,

QUALIFIED HSA FUNINNG DUSTRIBUTIONS -1 yau are oligible to contribuie

0 an HSA. you may be eligible 10 whe a one-time, wx-ree BSA funding

distribution from your IRA and direcily deposit i# 1o your HS AL The amaunt of the

qualificd HSA tunding disiribution may wot cxceed the maximum H8A
conribution fimil in elfect for the type of Tgh dedvcuble health plan coverage

e singe or fanity coveraged that yvou have anthe tine of the deposit, and counts

toward your HSA comethution Hins for har yeir 3 ovou doonop rensen HSA

chigible (for reazons miher shan death or disabdiitgg Tor 12 months foblowmg (e

ransaction. the anwount o 1he Wmsaction s subjeet o tanon anl & Hpereem

pemiity dan For Furder detuled information. vou e wish o obuan (RS

Pubbiciion Y84, Tealth Sa Acconnty mnd Other Tae-Favorad Health P,

CARRYBACK CONTRIBUAAIONS - A contribition s deented W have hean mvade

on he Jist day of the preceding taable year i you mitke o cosirshenon By the

deadtine for {ding your income v vetum (ot meluding cxiensiansy, and you

designate thit contribulion as 4 vonuibution for the preceding toable yean o

example, i you are o cabendar year taspayer and yau make yvour HSA contributson

on or belore Aprid 15, your contribugion is considered w have been made for the
previous tax year il you designated it as such,

BENEFICIARY {SSUES - I you die amd your benchciury s your spovse, your
HSA for the relovant portion thereol) shall become your spouse’s HSA as of the
date of yvour death,

I the henaficiary is not vour spotse, the HEA (orthe relevant pomon therce!) will
ceitse o he ap HEA ax of the daie of deah,

I the benefiviary b yoer esta, the Fair market vidue of e aecousnt as ol voar
date o death is wxable on vou Deal wetome For other benclomnes, the
ket vilue of the avcaunt i axable o tha benetictary o de s sear that
nehudes such dine,

AND RESTRICTIONS

A DERGCHON QF ROLLOVERS AND TRANSFERS - A deduciion is not allowad
for rotlover v ransfer contributions.

B. PROIMBITED TRANSACTIONS - I you or yowr beneliciary engage in a
prohibited transaction with your HSA, as deseribed i IRC section 4975, vour
HSA will lose s wx-exempt status and you mast inclade the value of your
deeount i your grass imeome for that taxable year,

CoPLEDGING B you pledge any portion of vour HSA as collateral for a lean, the
amou o pledged will be oeated as a dutribunen and witl be incleded in your
gruss meeme e thal year

FEDERAL TAX PENATTIRS

Ao PENALTV AN Fifective fanuary b, 200108 you receive a distsbution thal s
mciuded moyorr gross meamie, you arg subject o an adehiional penadty s of 20
percent. Ths aeddinonal 20 pereent penally tan wilt apply unbess adisisbunion s
made ol accoant of (1) attainmeni ol age 63 e 11 different, e age specihed
widder secaon 1RTE of e Social Secarty Atk 025 death, or €37 disabilsty,

B EXCESS CONTRIBUTION PENALIY TAX  An excise penalty s af six poreem
15 imposed upon any excess comtribution you nimke ke your HSAL Thix adilidion g
ik wilh apply wach vear i which an excess vemains i youwr HEA An excesy
conteibiion 15 any amount that is contributed W your HSA tha exceeds the
amount thal you are eligible (o contribute, exchiding rollaver and direst transte
HER{RIVEITRN

OTHER

A IMPORTANT INFORMATION ABOUTT PROCEINIREN FUOR OPENING A NEW

{hae Sar s

ACCOUNT To belp the govermient lglt the funding of tevrorsm and money
kumdering activiges, Federal aw requires ail finssvial veganizations i olaajn,
serify, and record information dst identiies cach permon who Gpens i account
Wt this preans for vour When vou open ay iteconnt. vou e regaired Lo provide
your tama. ressdentin addeesa, dane af bith, and fdemifienion monber We nun
reuive other snformagon dat wili allow e e denify vo

FE Ascrnstia e

i



N R Q= E VT B TR o= 1. Bl Account Type HEALTH SAVINGS ACCOUNT - BRS Account #:

Account Title:

i i fabiff i ic Fund Transfers Disciosure Statemnent and Agreernent, and the Schedule of Deposit Account
ed a copy of the Consumer Deposit Account Agreement, Funds Availability Policy and Electronic f > ! e e ; . : ¢ )
ﬁ%ww MMMMMN@ to SMW terms and conditions as amended from fime to time. iAWe and People's United agree o waive our rights fo a Irial by jury in any legal action, proceeding, or counterciaim arising oui

of or in connection with the Account.

Signature 1 Signature 4

Signature 2 Signature 5

Signature 3 Signature 6

Name 1: ZmEm. 4: .

Relationship: TiN (Certification Required): Relationship TIN:
Address: DOE&: Address: DGCA:
Name 2: Name 5.

Relationship: Ting: . Relationship Tine:
Address:. . DOEB: Address: OOB:
Name 3. Name 6.

Refationship: TIN: Reiationship Tin:
Address: D08 Address: DO8B:

CERTIFICATION OF TAXPAYER IDENTIFICATION NUMBER
Under penalties of perjury, | certify that (1) the TIN number shown on this form is my cerrect fexoa yver
identification number and (2) {a} | am not subject fo backup withholding for the reascn checked below, or
(8) I have not been notified by the Internal Revenue Service {IRS) that | am subject te backup withhoiding
as a result of a failure to report all inferest and dividends, or {c} the IRS has notified me that | am no fenger
subject to backup withhiolding. If you are subject to backup withholding you must sirike cut text following
#2. (3} Uniess the Non — Resident Alien box below is checked, | certify that I am a U. 8. person, mncluding a
U.S. Resident Alien.

Account Mailing Address:

The following exception condition exists on this account: fam exempt from backup withholding because | am an: {Check one if applicacie):
Exempt Fayee Meon-Residant Alien

Management Approval. D (Form W-$ is required) D {Form W-8 is required)

CHIEX systems called by: Signature : Date:

Opened Empioyee Branch Last Updated Employee Branch

0603 v4 5/2010 (Title Changs)




Customer Information Sheet for Owners and Authorized Signers

Name;

Ploysical Address:
Matling Address:

City:

State:

Zip:

Phone Number (Home)

FFax;

Email Address:

Birth Date;

Social Security Number:

Occupation:

Iimployer:

Work Phone:

Account Qwner’s and Authorized Signers Signature

Date

Two Forms of 1D;
I (Primary)

Issued From:

Number;

Issue Date:

Ixpiration Date: ,,__ o

2. (Secondary)

fssued From:

Number:

Issue Date:

Expiration Date: L

Primary Identification:

1. Current valid photo driver's license
2, Slate issued non-drivers license DMV D
3. US Armed Services or US Governmeant agency photo D card

4. Fire arms |D card
5. Resident Alien 1D card

Pt P8 e Pt P P g ot o ot (ot £ ot g Pt P g g ot o ok ot ekt Pot 1t Pt P o Pty

Secondary identification:
- Another form of primary 1D

. Employment 1D card
. Hunling/Fishing License

. Medicare or Medicaid card
. Recent Pay Stub

~ND O AW -

. Certified copy of Birth Certificate

. Major or department store Credit Card

op o o ot Tt ot ot

8. Social Security Card

9. Student iD

10. Trade or craft license issued by state or local
government

11. Union card

12. Utility bill



sa HSA ELIGIBILITY AND INFORMATION

HSA ACCOUNT OWNERS NAME AND ADDRESS HSA TRUSTEE'S OR CUSTODIAN'S NAME AND ADDRES

EL

People's United Bank
1309 Willision Road

I South Burlington [vr]  ose0s

Social Security Mumirer Date of Birth Home Phoae HSA Aceount Identilication 'nnsi:“hn.n(- Nunther !

) TYPE OF Hsa CONTRIBUTTON
Please refer o ihe seeiiany below: Jor the eligibiliny requireinents related 1o the type of HSA comribution you yelect,

{23 Regutar HSA £ Traastor Hs A £ Rohover NS A

ELIGIBILITY REQUIREMENTS

REGULAT SA
VE
{

i
o]

[1 oo Are yoneovered ina High Deductehle Health Plan (HDHP

=1
Lt
o

Are you abso vovered Py any other Lealih plan that s nor an HEHP and that provides coverage Foramy bonef it whiol s covered
ey the TP (watl Hinted cxeeptionsy?

L33 aw yuou enroiled i Medieare?

] Ao Are you ehigible o be chimed as a dependent on anathar pason’s s retarn’!
If veur answered YES w quesiion | and XO e questions 2 Hoowgh 9, yoi are eligible 1o establish on HSA, !

If this conribizion iy a qualified HSA fonding distibutian from your IRA, please answer the following el igibility quisiion,
YES  NO

[ (] 120 you coptify that you saisty the requirements for depositing 2 qualitied VISA fundig distribaiion from your [RA?

NOTE: f you are age 53 or alder by the end of the year you may be eligible 10 make additionad carch-up comtribuiions 1o your TISA.

ROLLOVER HSA
YES NG
[ i . e . . N . TRl A
) L.d Do yoi certify that you satisfy (e requirements for makmg o reliover ino an HSA?
Please refer io Aycersus HSA Rolfover Ceveification {Form #3103} for feether infiemation
i yene ples to make reqular BSA comributions, please refer 10 the appropriate seciion whove

TRANSFER HEA

VES  NO i

il ] Do you certidy thar you have requested HE3A funds nr assets to be dirsety wansferrad from vowr HEA? H

Please vefer i Ascensns” HEA Transfer Reguest {Fenm 833021 Jor furier information. :

; I e plewn o make regidar HSA comribuinns, please refer 1o the appropricee section cave, i
|

| I— - JR—

SIGNATURES

b eertify that ol of the information provided by me is e and aecarate and may be relied on by the Truxtee or Custadam {vertly that T am eligsble for the type of
HSA deposit bring mde. §asstnie complete vespansibibiny {or ey that all FESA contributions b isake wre within the nnts sct by fie G Saws, wsd rebated
segilations ud plan agrecment iad for the s consequences of ay conirhitioms Gacluding any rethaver comnbutionsy amd Jisinbuataom, D imdersiand that e lerne
and vonditions which apphy to my HSA are comtained iy HSA plan sgreement and 1 agree 1o be buiad by s terms and condiens

1154 Accmst Dunert ’ R ithatch

(Wiew) iser

240 20007 Page 1042 SN Ascensts, D, Branend 3N



GENERAL
INFORMATION

DEFINITIONS

REQUIREMENTS

LA DRI H)

Rules And Conditions Applicable to HSA

A HEA b5 2 vt or cusiodiad agcount which is created exclusively for the benefit of the HSA Account Owner and which is generally used w
pay qualitied medical expenses. 3 you are eligible, contribunions can be made @ vour HSA by either vouL amdfor your cplrover. Qualilicd
distrshniions froim HS Ay e tax- Tiee,

In generad, o Migh Beductible Heabth Pl (HDE) means. as debmed m IREC Section
fotlowing requerements regarding deducubles and expenses:

fe 20 hewdth priny which sitosties cach of e

* The deductible is not less than 54,000 for single cavernge and not foss thar $2,000 for family coverage (o adusted for cost-ol iving .
+ The sum of the annual deductible and the other annual cw-of-pocker expenses required to be paid under the plam tother than Tor

presuiuiind for covered benefits does not exceed 35,000 for single coverage and 510,000 for Gonily coverage 145 adjusted {ur cost-uf-
living).

Certaln Coverage Disregarded - Generally, you are ineligible for an HSA if you, white covered mier an HDHP, are also covered under a healtly
plan that Is not an HIHP. However, you do pot il 1o be eliible for an HSA merely becauss, m addition 1o as HPHPE, you have:

{1y coverage for any benefit provided by permitted iswrance (as defined i IRC See. 223(e) 33, ang

23 eoverige cwheshier through Tnsuranee o ofherwise for aecidents, disability, deatad care, vision care, or fusg ferm vare,

Age 33 Carch-up Conribations - 3 vou e mtined ape 33 before the close of tie tinalte year, vou i be elgihie e contribie wn addinonad
atnount to your HSAL The addinenal conrbution i deternimed ox follows: $700 for 2006, SEOG for 2007, $900 Tor 2008, $ OO0 Tor 2006 and
thereatte

Page 2012 IO Arcensns. e Baend, NN



hsa’ HSA CONTRIBUTION/INVESTMENT FORM

HSA ACCOUNT OWNER'S NAME AN ADDRESS HEA TRUSTEI?S OR CUSTODIAN'S NANE AND ADDRESS
People's United Bank
1309 Williston Road
South Burlington vT 05403
Social Seciiily NumlA)ler Date of Birth Hemze Phene HSA Account Iﬁcf&iﬁcnlicm | !r“s;Sﬁo':,l:,r_\;(l']l;,ﬁ::f:-mn :
,,,,,, L i
CONTRIBUTION INFORMATION :
Conlribation Date Cuontributien Amount Contribution For Tax Years Contritution Type
Select One: {1 Regulw [ ranster
nf.‘\' rz_r)_r)n‘u'm'ifr_ﬁ)t:;z‘yulcn' cenirilions, ZI Rottover {71 Misiaken Distrabution
F INVESTMENT INFORNMATION
Camplete one of the foliavwing opiivos. . e e
[ ormovose | Dejsitory Investment :
Account or Status N e Termy ‘ | et 12 ates et et T
Certifteate Nunher (new or existing) | Pate Opencd _Or Matarity Daw Tateres R‘m. R Ii‘_‘_‘\mm“_‘_hln_
G :
OPTION TWO [ Sell-Directed Tuvestment
nvestmoent Number ‘ Quantity Or Aot Asset Deseription
g NN —
2 : ¢ I - :
i1, ‘ .

CHANGE OF INVESTMENT
. Complete i appliceabie.

Complete tis information for the investnent instrament (e g, cornficate of depasity which has been survendered o bx matiring, You anat also compleie the bivestment
Informanion section abave o indicale e new fnvestient.

Carrent Qunniih’ Or Amoeunt lm;m;:s Lass OF Barnings YT o
i : . o Close Tavestaent?
lovestment Naber To New [nvesiment Lo Current ¥ N A

oy
L oNe

ErQrganizations wsing Avcensus daia processing should onldy mchde the earnings te.g., interess, dividends, ele.) xince the wrganizaiion lest reporied carnings foe this vear.

SPECIAL INSTRUCTIONS SIGNATURE

Punderstund all investments ave deposiied and acceped subject 1o abl applicable Federal and
state Jaws and repuladions of tis orgamzabion presentty exising or at any ume hercalicr
issucd, Teertify that the deposit descbed above s eligible w be contributed o the HSA and
I apthorize the deposiGinvestment e manner deseribed above, Teertily that gl of the
information provided by me s correct and may e redied upon By the Trusiee or Costudian,

[P OV UUU VU U S

TTIRA A O

SANTY oA e, b, 1

Bazre 1ol

Mot T Eiraese) MY



Rules And Conditions Applicable To Contributions

Various types of contributions may be made o your Health Savings Accoum (HSA). Federal law limits the amount which may be
contiibuted and the date by which such contributions may be made. 8y properly completing this Form you are athorizing the Tresles
ar Custodian 10 accept the HSA contribution deseribedt on this form and you are certifying that you are cligible to mike such
comribution, 1HSA cortribution rules are ofien complex. 11 you have any questions regarding # contribution, please seek u competent
L professional,

An HSA aliows Tor tax deductible contributions and tax-tree disisibwtions i amowsts are used For qualiyme medical exponses,

REGULAR

The total ameunt you niy contribuate w an HSA Tor any taxable yoar cannat exeeed the applicable Himit for that your, b addition. if
you are age 55 or older by the end of the waxable year. you are eligible 1o make addiionad cach-up conuibations w your HSA tor
that year. Quatilied HSA funding distributions wken lrom your IRA and directly deposited to yaur HSA ave alse reponad as reguiar
HSA contributions. Refler we (RS Publication 969, Hewith Savings Accounis and Qther Tax-Fuvored Health Plans, Tor more
mfernation. This publication is availabie from your local {RS office, on the [RS {nternet Website @ wwirs.gov, or by calling
800 TAX-FORM,

ROLLOVER AN TRANSFER

Rellover and transfer are terms used 16 deseribe wax-lree movemenis of cash or other property 1© your HSA fram any of your cther
HSAs ar Archer MSAs, A heahih Dexible speading arrangement (Heahh ISA) ar health retmbursemient arrangement (HRA) may
absa be divecity rolted over o vour 1ISA,

MISTAKEN DISTRIBUTION

An HSA Trusiee or Custodian may or may not allow the return of mistaken distributions. The Trastee or Custodisin may rely on the
HSA Account Owner's representation that the distribution was. in fact, 2 mistake. Mistaken disiributions that are redeposited are nol
reporiable,

B sl MN
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hsa

HSA WITHDRAWAL STATEMENT

HSA ACCOUNT OWNER'S NAME AND ADDRESS

HSA TRUSTELE'S OR CUSTODIAN'S NAME AND ADDRESS

People's United Bank

1308 Williston Read

South Burlington VT 05403

Social Security Number

Date of Birth

Home Phone

Trugtee's or Custodian's

l-ih.-} Account [dentification ~ Phone Nuamber

.
i
i
it

i

BENEFICTARY {or Former Spouse) INFORMATION
Phix section shonld be copmplered by o beneficiory waking o deai
disiribuiion or o former sponse iaking o disivibwion as a result of o properix
{ settfement. DO NGE wse this seciion o name or change your henefieiar iesh.

Beneficiary's {or Former Spouse’s) Nume wnd Ad

i DISTRIBUTION INFORMATION

VUil 1 give the Tristee or Castadian written instractions 1o the conteary, 1 divect the Truies
e Custendion to disoibute e amonnt reguesied as follows,

Distri

ion Reason

fen reriven

Hdvect the Trieoiee ov Castodion 1o meke o disiribmpon frone the JISA for the ol
1

C Transder 1 Noragal i

}
b Exeess Contibauen Reanab®

;
2 Disabituy i
Peath

£ the distribidon bonsg wken in the year of deh?

. . . e L -
H oo, what type of benedicimy? ) Spouse {7 Bsue L Othor

Protubited Transacuon

i

Shs the eacess contribuiion being removed before October 15 of the yeir following the yoar

Tor which the contribution was made?#*
[T N 73 ves.

Soecial Security Namber

_ Date of Birth

FAssumes the HSA account oswner thingly filed bis o her federal income s reti, 16 the
returin was ol imely fited, replace the Octeber 15 date with the due date ol e yewnn
(michuding extensions)

peement

[ J fInure Avcount

[} Spevily Amount $

Frequency Special Payment Tnstractions

Phene

Relationship

E:l Tor ¢heching aceoum §
CJ o savings acemn it
Clowme. ...

[] Ceavterly
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Inmediately
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Amoung In HSA

To Be Distributed
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1
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£

£

famings ,\Itl'ii;rli':iin‘.l-t;.tu Ixeess NET DISTR

SIGNATURES

antd Conditions Applicahle to Withdrawals on page 2 ol this form and agres 1o abide by these rales and conditions, No g advice Tas hoen given o me by the Trustee or
Custodian, Afl decisions reparding this withdrawal are myy own, Feaprossly assone the responsibaliy Tor any adverse comeguances which may arise frons tes withideaw il
anl b agree thad the "Frastee or Castadian shall ny no way boe held responsble,
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Rules And Conditions Applicable to Withdrawal

GENERAL Yo must supply adl requestes) informsion so the Fristee or Custodian can do the proper i reposting, You way nol reguest @ distnbunion on
INFORMATION  beball of another benelicrry.

DISTRIBUTION  Transfer
REASON A vansfer may be nide by an HSA Owaer. No TRS reporting is required Tor  translor,

Normad

Bistributions focany reason ether thaw romoval of an exvess contribution, death, disability or a prohibicd transaction e deemed Normal
Disuibutions. Normal Diswitwiions received for payment of a qualificd medical cxpense are excludable lion youy gross imcome. Distributions
which are nog used W pay qualified medical expenses will be includable in vour gross income and way be subject to s additional penalty tx.
A narmat distribution is reported to the 1RS on Form 1099-5A using Code L Also use Code 18 no other code applies 1 (e distribution,

Exeess Contribution Remaval

Il you bave made an exeess contributon @ your HSA, you must generadly tdie the appropriate sweps e remove the contibution, Depending
on when you ke 1he necessany correetive acion. yoi may have Lo P e FRE mbditional tises and peaalie A rcimonal of an oxeess
comrhution i reporied w te IRS on Form H99-SA using Code 2

Disability

1F vou e requesting a distribution due to disubndiy (see IRC Section 7200001 you may be reguired 10 furnish poof. 0 s form aceepible w
b Frostee or Custodian verifying your catithement o receive the distnbution. Disalnldy distnbutions may be subject o ardmary ivone as
A disabatity distribution i« reported t the IRS on Farm 1089-5A using Codg 3

Dreath
I0yen ase requesteag a distribution as o beneficiny, you may be required 1o fuetish prout. moa form acceptable w me Trustee vi Custodian.
g your entifement o receive the distibuiion. Death distribarions 1 nor-spouse beneficiarivs are generally included in ordinry

inceme

A death distribution is reported (o the IRS on Formy H99-SA acvording 1o the Tollowing:
+ Hbe Gnancatd orgaizaion 1 notfied of death and the distibution is made to the beneliciary in the year of death. Code 415 used 10
report the distnbution,
* Hothe Tiancral onganizaseon is amifed of desah and the distribution i made i the Beaeliciary mnthe year fobewing e vear of dea,
Cade 1 s used 1f the beacticauy s e spouse, Code s used i the beneliwney s the extate, id Coe 60 ised i the baneheriry i<
nat the sponse or extate.

Prohibited Tyansaction

I you have performed a probibited wansaction as defmed i IRE Sec. J97500), vou may be subject o an RS penaity. T he probibied
transaction is not wmely corrected, an sddinenal penalty may be imposed. A prohabited wansaction s reported 1o the TRS on Form 10987
vising Code 3.

ATURES  Your sigmaure is requived o eertity that the infomsiion you have provided is true and correct and thal you are aware of all the chreumstances
atfecting this HSA withdrawal,

LRSI t 1) Page 2ok 2 L Asgenad B Hmnend, MY



Peoples United
Bank NEW ATM / MASTERMONEY CARD ORDER

Card Order Information
New Card Type
Card Number Exp
Rush Order Charge
Card Cuslomer's Name FiN
Embossed Name(s) DOB
Card Mailing Address

Connected Accounts

Account Type Account Number Primary Funding
Authorization o
1 have reviewed the informalion above and confinm the information Is true and complele. | authorize People's Uniled
Bank lo review the information which has been provided, and request People’s United Bank to issue a card of the
card lype referenced above to me. | understand that if purchases are made with this card, the purchase amount will
be deducled from the checking account that the card is linked to. | agree to the terms and conditions of the
agreement ihal governs use of the card type | requested above,
Signature Date
Print Name

Branch Employee 1D {rate
ClR24 w3 5-2010




