MASTER EMPLOYER SERVICES AGREEMENT

American Fidelity Assurance Company (“Ametrlcan Fidelity” or “We" or “Us") is pleased to
partner with the employer signing below ("Employer”’ or "You"), to assist You with enrclling Your
employass in their selected benefits and offer the services You have slected or that You may wish to
obtain from time to time (the "Services"). The partles agree to the terms and conditions set forth in
this Master Employer Sarvices Agreement (the “Master Agreement”) and in each exhibit ("Exhibit™
referencing this Master Agreement, whether entered into at the same time as this Master Agreement
or at a later date. Each Exhibit is incorporated into this Master Agresment: the Exhitilts and this Master
Agreament are coliectively referred to as the “Agreement.”

1. Qur Dbligations.

a. We will perform the Servicas selected as of the date hereof, or those added from tima
to time by Your request, in a professional and timely manner, and in compliance with all applicable
laws.

. In connection with the Services and with the sales of supplemental insurance products
("Products”), We will provide You with enrollment support during mutually agreeable days and times,
and We wiil provide salaried account managers to You and Yeur employees during the enrollment. At
Your raquest, We will assist with new hire enroliment.

c. We will be responsible for providing, administering, managing, and supporting all
resources that We require to provide, perform, and deliver the Services. This includes personnal,
hardware, sofiware, and facifities.

2. Your Obligations. In ex¢hange for the Services, You agree to provide support to Us
in the following ways:

a. Allow Us to be the primary previder for the Products, and aliow Us to offer Your eligible
employaes the Products and participant services that You selact, whether through a Section 125
ftexibla banefit plan or other arrangement, fo the extent permitted by law;

[+3 Support opportunities to communicate the Product offerings through a jointly
determined and approved enrollment process and assist Us by communicating with employees
explaining the benefits of mesting with American Fidelity;

C. Permit Us opportunities to present fo employees andfor employae groups prior to
enrolfment;
d. Provide Us with adequate working conditions (for example, building space for one-on-

one henefit reviews) during enroliment meetings;

a. Provide Us with an employee census in order to prepare the enrciiment within the time
frame agreed upon each year,

f. Ltilize Our online billing services to manage the billing of Products and Services: and
provide LIs with such other administrative services regarding the Products as may be mutually agreed
between the parties.



3 Employer Data. You will provide or make available to Us, In an electronic manner
and format as is mutually agreed upon {for example, by providing electronic data files containing
apprapriate data fields in a standard format) such data of and about You and Your employees as is
necessary and appropriate for American Fidelity's completion of the enrolliment and for performance
of the Services ("Employer Data"). We are autherized to access, use, modify, transmit, maintaln, and
disclose Employer Data as nacessary and appropriate for the cempletion of the enrolimant and to
perform the Services throughout the term of tha Agreament. You acknowledge that You have authority
fo instruct Us in how fo handle Employer Data. You are and ghall remain the owner of the Employer
Data. You agree that We may rely on the accuracy of Employer Data, as provided or made available
by You, in the performance of Services. We will utilize reasonable administrative, physical, and
technical security measures to protect the confidentiality of the Employer Data, all subject to the
privacy and data handling practices described at www.americanfidelity. com{fprivacy, as updated from
time to time (the "Data Handling Practices™). Each parfy shall comply with the provisions of the
Business Associale Addendum attached herefo (the "BAA", with respect to Employesr Data that
constitutes “"Protected Health Information® (or "PHI") under federal law. We understand that for certain
Services, We are be consldered a Business Associate under HIPAA. The Data Handling Practices
and the BAA are incorporated into this Agreement by this reference.

4, Proprietary Infarmation. You acknowiedge that We {and Our third-party licensors
and suppliers) own and shall retain all right, title, and interest in and to any computer pragrams and
software, and other proprietary information (callectively, “IP") that We provide and use to parform the
Services or otherwise made available to You under this Agraement. We represent that We have the
rights necessary for the use of any IP in the performance of the Services or otherwise in accordance
with this Agreement. You agree ta use any [P VYWe make available to You under this Agreement solaly
as necessary to receive the Services.

5. Provision of Data to Third Parties At Your Direction. If You instruct Us to release
Employer Data to third parties {fo Your benefit consultant, ather insurance carriers, or Your Systam
{defined below), for example}, You will be respensible for complianse matters relating to that release,
and We cannot be held liable for any acts or amissions of such third parties in connection with
Employer Data We provide pursuant to this section.

g Employer Software Integration (if applicable). Where You request that Wa tranemit
data alectronigally from and to Your payroll or human resgurcs infermation system {the "Systam”) in
ordar to facilitate Our provision and administration of insurance benefits and Services, You autharize
Us o access Employer Data and (if applicable) to return updated information via the elegtronic
methods (e.q., via EDI or APl pemmitted by Licensor or the System. You may withdraw your
authorization upon written notice; We will cease access to the System and terminate any slectronic
data exchange in place. Where the System does not have a public APIfED| process, You agree to
waork with Your System's licensor for Us to share certain demographic, financial, or personal data
related to Your employees with Your System. This information includes but is not limited to information
suich as name, marital status, history of ermployes benefit elections, Social Security number, date of
birth, and other ldentifiers.

7. Other Responsibllittes.  During the term of this Agreement, We shall maintain
insurance coverages applicable to Our business, including statutory workers’ compensation coverage
and employer's liability; {b) aufomobile coverage; {c} commercial genaral lighility insurance; and {(d}
cyber liability insurance. We self-insure for our professional errors and amissions coverage.

8. Confidentiality. Each party shall keap confidantigl all information acguired relating to
the following {all such information, "Confidential Business Information™): (i} the financial condition
and other information relating to the business of the other party, including its rates for services and
products, its operations and contracts, and its business plans and arrangements; (i} the systemns,



products, plans, services, marketing, sales, administration and management procedures, trade
relations or practices, know how, techniques and practices heretofore or hereafter acquired,
developed and/or used by the other party; and (jii) other information that should reasenably be
assumed to be cenfidential or secret. Neither party shall at any time disclose any such Confidential
Business Information to any persan or use the same in any manner other than in connection with the
pravision or receipt of Services under this Agreement or in conneciion with enforcing its righte under
the Agreemant. Neither party shall under any circumstances use Confidential Business information of
the other party in any way reasonably perceived as detrimental to the other parly. Notwithstanding the
foregoing, the term “"Confidential Business information” shall not include the following: any information
which was independantly developed by a party without the use of the Confidential Business
nformation of the other party; any information which is or becomes available in the public domain
during the tarm of the Agreement (without the fault of the other party); any information which is orderad
to be released by requirement of a govemmental agency or court of law; and any information
independently made lawfully available to a party as a matter of right by a third party. Notwithstanding
the foregeing, each party may disclose to and permit use of the Cenfidential Business Infarmation of
the other party by their respective legal counsel, auditors and representstives, provided that such legat
counsel, auditors or representatives are bound by obligations of confidentiatity.

9. Breach of Confidentiality. If We beliave that the security, integrity or confidentiality
of any Employer Data or Your Confidential Business Information in Our possession or control has
been compromised or subject to unautherized access, We will pramptly notify You, take prompt action
to investigate the incident or potential incident and mitigate any harm flowing fram the incident; make
any required notifications to third parties at Our expense; and take prompt action to prevent any similar
incidents from occurring. If the Employer Data involved constitutes Protactad Heaith Information (PHI),
Wa will comply with the provisicns of the Business Associate Agreement between Us.

10. LImitation of Liability. TC THE EXTENT FERMITTED BY APPLICABLE LAWY, THE
ENTIRE LIABILITY GF AMERICAN FIDELITY FOR ALL MATTERS OR CLAIMS RELATING TO THE
AGREEMENT (INCLUDING ANY EXHIBIT) SHALL BE LIMITED TO THE AMOUNT PAID BY
EMPLOYER FOR THE SERVICES WITH RESPECT TO WHICH SUCH CLAIM RELATES DURING
THE TWELVE (12) MONTHS PRIOR TO SUCH CLAIM, EXCEPT WHERE AMERICAN FIDELITY
HAS BEEN GROSSLY NEGLIGENT OR ENGAGED IN ANY TYPE OF INTENTIONAL
MISCONDUCT. AMERICAN FIDELITY SHALL NOT BE LIABLE FOR ANY INDIRECT, SPECIAL,
INCIDENTAL, PUNITIVE OR CONSEQUENTIAL DAMAGES.

1. Force Majeure. Subject fo the terms ¢f the BAA, We shall not be held respansible or
deamed to have breached Our obligations for any interruption or delay in the perfarmance of the
Services due to causes heyond Our reasonable control, including but not limited, to, natural disasters,
acts of God, civil disturbances, epldemics, disrupticn of public markets, armed conflict, ar the inability
to abtain sufficient materiala or services required in the conduet of Cur business, including Internst
access, or any change in or the adaoption of any law, judgment, or decres.

12. Term; Terminatlon. This Agreement and any Exhibits attachad as of the date hereof
shall last for one year from the date of Your signature, and after the first year, will automaiically renew
for additional one-year periods unless and until a party terminates with 60 days’ written notice to the
other. If an Exhibit doesn’t describe an applicable start or ending date, the Exhibit shall be in effect so
long &= this Agreement is in effect, aithcugh individual Service may also be terminated with 60 days’
written notice. If all Services provided under Exhibits are terminated and we no fonger offer Insurance
products to Your employees, then this Agreement shall automatically be terminated.

13, Transition Servicas. At the conclusion of the term, We will dediver or make available
to You records relating to the Services. We will reasonably assist {as determined in Our discretion)



with the fransition of services to ancther provider but reserve the right to charge a reasonable market
charge for specialized transition assistance.

14, Record Malntenance. Each pary shall maintain, for such pericds as raquired by
applicable law, records of transactions under this Agreement and provide such information to the other
party as is reasonably required fo accomplish the terms of this Agreement. Notwithstanding the
foregoing, We may retain one copy of any electronic communications hetween the parties for archivat
purposes only, which copies will be delsted pursuant to Cur document retention policies.

15. Notice. All notices under this Agreement should be in writing, with the phrase "LEGAL
NOTICE" in the subject lina. The notice addrass for each pary is set forth below the signature blocks:
a party may change its address by giving notice as described in this Section. Motices given under the
Agreement shall be deemed to have been received: (a) immediately upon personal delivery; (b} thrae
business days after the date of posting of notice sent by reglstered or cedified mail, (¢} on the date
shown on the signature confirmation of the ovaernight service; or (d) an confirmation of receipt by email.
We may also post notices regarding the Services on tha applicabla electronic portal for the Sarvice,
provided that such notice is conspicucus upon log on.

16. Audit. You will be authorized to perform an audit of data specifically related to Our
performance under this Agreement upon reasonable prior written notice, with any audit to be
parformed during normal working hours. You acknowledgs and agrea that if You request an audit, You
shall reimbursa Us for reasonable expanses in assisting You to parform the audit.

17, Miscellangous Provisions.

a Services are provided to the extent permittad by law. We cannot provide tax or
legal advice. You acknowledge and agres that the Servicas provided under this Agreement
fincluding, but not limited o, any and all information, materials, forms and on-line enrollment
platform or service center access) are not intended to be, and will not be, relied upon by You
as legal, financial, insurance, or tax advice,

b, We may also terminate or modily the Agreement when regulatory changes or
restructuring of Our business require such changes.

c. In the event of a disputa, a party will inform the other and the parties agree to
make a good faith atternpt to reach a mutually acceptable resolution. If We are unable to reach
a resolution, the parties agree that any unresolved dispute arising out of this Agreement shall
be decided exclusively by binding arbitration with a single arbitrator pursuant to the
Commercial Rules of the American Arbitration Association, with the place of arbitration to be
in the home city of party not making the initial demand. The arbitrater shall use Qklahoma law
fo understand and enforce the provisions of this Agreement, without regard to [ts conflicts of
laws provisions.

d. If any provision of this Master Agreement, or any Exhibit, is invalid, illegal, or
incapable of baing enforced, all other terms ar provisions shall remain in full force and effect
50 long as the economic or legal substance of the transactions contemplated is not affected in
any manner materially adverse fo any party. YWe will nagotiate in good faith to modify this
Agreement or Exhibit, to achieve the criginal intent of the parties as closely as posgibla in an
acceptable manner.

e, Mo failure or delay by any party in exercising any right under this Agreement
or any Exhibit will operate as a waiver tharacf. Mo waiver of any provision shall be effeciive
unless sat forth in writing and signed by the party who is waiving.



f. This Agreement may be executed in one or more counterparts, all of which
tegether will be one original. Signatures to this Agresment may be delivered via PDF, facsimile
or other reliable electronic delivery, and shall be binding as if they were originals. A party
executing this Agreement electronically is consenting to electronically access, review, sign,
and authenticate certain documents and statements.

g. Whenever You are permitted or required to do or perform any act or thing under
this Agreement, it shall be done and performed by one of Your employees or agents with the
proper authority.

AMERICAN FIDELITY BROWNING PUBLIC SCHOCOLS
ASSURANCE COMPANY
By: ' By
MName: MName:
Title: Title:
Address for Notice: Address for Notice:
American Fidelity Assurance Company P.0. Box 610
Attn: AFES Browning, MT 58417

9000 Cameron Parkway
Oklahoma City, OK 73114

With a copy to:

American Fidelity Assurance Company
Aftn: Law Dept.

9000 Camaron Parkway

Oklahoma City, OK 73114



BUSINESS ASSOCIATE ADDENDUM

THIS BUSINESS ASSOCIATE ADDENDUM {the “Addendum") supplements and is made a part of, as
applicabfe, the Master Employer Services Agreement {the "Agreement"} by and between AMERICAN
FIDELITY ASSURANCE COMPANY, with 2 pringipal place of business at 8000 Cameron Parkway,
Oklzhoma City, OK 73114 {hereafter "Buginess Associate") and Employer (hereafter "Covered Entity"} and
ia effectiva as of the date of the Agreement,

BACKGROUND

Business Associale may have access to, creste or recaive Protected Health Inforination, as hersinafter
definad, an hehalf of the Covered Entity in connection with services to be pravided by Business Associate
to Covered Entity under the Agreement fram time to time; and

Coverad Entity wants {o satisfy the applicable requirements of the Privacy Rule, Security Rule and Standard
Transactions Rule, as those terms are herginafter defined, by obtaining satisfactory assurances from
Bugziness Associate concerning Business Assoclate's use, disclosure, renuests for, and safequarding of
Protected Health Information, and Business Associate wants to provide such assurances, as more
particularly set forth in this Addendurm, in order to continue to provide the services; and

Business Associate agrees to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1886 {as may be amended fram tima to ime, "HIPAA™ {Public Law 104-181) and tha
Health Information Technalogy for Economic and Clinleal Health Act {(as may be amended from time Lo
time, the "HITECH Act™} (Division A, Title Xl and Division B, Title W of Public Law 111-&) and implementing
regulations (Title 45, Parts 160, 162 and 164 of the Code of Federal Regulations) dealing with the
confidentlality, security and standardized transmission of health or health-related information, as applicable
to Business Associzte;

AGREEMENT

NOW THEREFORE, for and in cansideration of the foregoing premises, which arg incorparated into and
made a part of this Addendum, the parties agree as follows:

1. REFERENCES. A reference inthis Addendum to any HiIPAA Rule means such rule as interpreted
under applicable regulations and guidance of general application or published by HHS, including all
amendmeants thereta for which compliance is required, as amended by the HITECH Act,

2, DEFINITIONS. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the HIPAA Rules.

Specific definitions:

g} Breach. "Breach" means the acguisition, access, use, or disclosure, or possibility of acquisition,
access, use, or disclosurs of Protected Health Information in a manner not perimitted by the
Privacy Ruls.

by Lwesignated Record Sef. "Designated Record Set” shall have the same meaning as set forth in
45 GFR § 164.501 and refers ko an item, collection, er storing of information that contains
Protected Health Information that is used, in whole or In part, to make declsions about
Individuals, their treatmeant or billing for services randered, Including madical recards and billing
recards, enrcliment, paymaent, ¢laims adjudication and case or madical management record
systems.
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n)
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Electronic Health Record, "Electronic Heaith Record” shall have the same meaning as set farth
in section 13400(5) of Public Law 111-5 and any implementing regulations.

HHE. "HHS" means the U.S. Dapartment of Health and Human Services.

HIPAA Rufes. “HIPAA Rules” means the Privacy Rule, Security Rule and Standard
Transactions Rule, collectively, as they exist now or as they may be amended

HITECH Act. "HITECH Act" shall mean the Health Infonmation Technology for Ecanomic and
Clinical Health Act included in the American Recovery and Reinvestment Act of 2008, Public
Law 111-5.

Limited Data Sef. “Limited Data Set" shall hava the same meaning as sel forth in 45 CFR §
164.514(e)(2)}.

Privacy Rufs. “Privacy Rule” means the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Part 160 and Part 164, Subparts A and E, as they exist now or as they
may be amendead,

Proitected Heafth Information. "Pratected Health Information” shall have the same meaning as
the term “protected health information® in 45 CFR § 160.103, but for purposes of this Addendum
shall be limited to such information created or received by Business Associate from or on behalf
of Covered Entity,

Revuirad By Law, “Required By Law” shall have the same meaning as the term "required by
law" in 45 CFR § 164.103. In general, "Required by Law™ means a mandate contained in law

that compels a person to make & use or disclosure of Protectad Health Infarmation and that is

enforceable in a court of law.

Secretary. “Becretary" means the Secretary of the U.S. Department of Health and Human
Services or his deslgnes,

Sactrity incident. "Security Incidant' means the atternpted or successful unauthorized access,
acquisition, use, disclosure, meodification, or destruction of Protected Healih Information
{whether electronic or non-elsctronic} or interference with system operations of an information
aystemn involving Protectad Health Infarmation.

Security Rife. “Security Rule" means the Security Standards set forth at 456 CFR Parts 180
and 164, as they exist now or as they may bs amended.

Standard Transacfions Rufe. “Standard Transactions Rule” means the Standards for
Electronic Transactions set forth at 45 CFR, Parts 160 and 162, as they exist now or as they
may be amended.

Unsecured Protectad Haafth Information. "Unsecurad Protected Health Information™ means
Protected Hesith Information that is not rendered unusable, unreadabls, or indecipherable to
unauthorized individuals through the use of a technology or methodology specified by the
Secretary in guidance issuead under section 13402{h)}{2) of Public Law 111-5 on the HHS Wei
site.

3. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE

a}
)

c}

Business Assaclate agrees not to use or discloss Protected Health Information other than as
permitted by the Anreement and this Addendum.

Business Associate agrees fo use appropriate safeguards to pravant any usa or disclosure of
Protacted Health Information for any purpose other than as parmitted by this Addendurn,

Business Associate agrees to ansure that any agent, including a subcontractor, to whom it
provides Protected Health Information agrees in the same restrictions and conditions
applicable, as sst forth in this Addendum, o Business Associate, with respect to Protected
Health Information and agrees to implement reasonable and appropriate administeative,
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technical and physical safeguards to protect the confidentiality and security of Protacted Health
Infarmation.

d} Business Associate agrees to make lts internal practices (including policies and procadures),
books, records, and services refating to the use and disclosure of Protected Haalth Infermation
and the safeguards established with respect to such information available:

1. to Covered Entity within thirty (30) business days of the date Business Associale
receives a request from Covered Entity; and

2. tothe Secrstary in the time and manner as directed by the Secretary.

Motwithstanding the above, no attorney-client, account-client, or other fegal privilege shall be
deemed waived by GCovered Entity or Buginess Assoclate by virtue of this provision.

2) Business Associate acknowledges that the Privacy Rule reguires Covered Entity to provide
individuals with a humber of privacy rights, ncluding the right to inspect and copy Protected
Health information within the possession or control of Covaered Entity and its business
associates, the right to ameand such Protectad Health Information, and the right to obtain an
accounting of disclosures of Frotected Health Information to third parties for cerlaln purposes.
Ta assist Covered Entity in complying with thess requirsmants, Buginess Associate agrees to
the following;

1. Within ten {10) days of a request by Covered Entity, Business Asscciate shall, as
diracted by Coverad Entily, either [2) provide a copy of such Protected Health
Information as is specified by Coverad Entity to Coversd Entity or to 2n individual
specifisd by Coversd Entity or (b} make auch Praotected Health Infarmation available
for inspection and copying by an individual specified by Covered Entity. To the extent
that Business Associate uses or maintains an Elestranlc Health Record with respect to
Protected Health Information, Business Associate shall comply with the requirement of
this Section to provide a copy of Profected Health Information upon request by
providing an electronic copy of such information to Covered Enlity, the Individual or a
third pary desighated by the individual, as directed by Coverad Entity. Business
Associate shall maintain a record of any access o Protected Health Information
pravided under this Section in such form as may be specified by Covered Entity and
shall provide a copy of such record to Covered Entity promptly upon request. If any
individual requests access to Protected Health Information directly from Business
Associate, Business Associate shall notify the individual that the request will be
forwarded to Covered Entity and shall prompily forward such request to Covarad Entity.

2. Within a reasonable time after request by Coverad Entity, Business Associate agrees
to amend er correct Protectad Health Information as directed by Covered Entity.

3. Business Associate agrees to record each disclosure mads to a third party of Protected
Health Information as would be raquirad by Coverad Entity to respond to a reguest by
an individual for an accounting of disclosures of Protected Health Information in
accordance with 45 CFR § 164.528, with tha exception of disclosures made for any of
the following purposes.

i. treatment, payment, or Covered Entity's heailth care operations;

ii. i response toa request from the individual who is the subject of the
disclosed Protected Health Information or that individual's personal
represeniative;

iii. to persons involved in that individual's health care or payment for health
care,

iv. for national security or intelligence purposes;

v. tolaw enforcement officials or correctional institutions regarding inmates, or

vi. that are part of a Limited Data Set.
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At a minimum, Business Associate shall track the following information regarding each
disclosura:

i. Date of the disclosure;

ii. Mame of the third party to whom Protected Health Information was disclosed
and if known, the address of the third party;

iii. A brief description of the disclosed information; and

. A brigf description of the purpose and hasts for disclosure.

Business Associate shall maintain a record of such information for no less than six {6)
years from the date of disclosura and shall provide such information to Covered Entity
within fen {10) days of 5 request by Covered Entify or, if directed to do so by Covered
Entity, shall respond to requests for an accaunting of disclosures on behalf of Covered
Entity in a manner and timaframa that will allow Covered Entity to comply with the
Privacy Rule.

It is not anticipated that Business Associate will use or maintain Electronic Health
Fecords on behalf of Covered Entity. However, to the extent that Business Associate
does use r maintain any Electronic Hsalth Recordzs on behalf of Covered Entity,
Business Associate shall maintain such racords of its disclosures of Protected Health
Infarmation to third parties with respect to such Electronic Health Records ag
necessary for Coverad Entity to comply with section 13405 of Public Law 111-5 and
any implementing regulations. Business Associate shall provide such records of
disclosure to Covered Entity upon request or, if directed to do so by Covered Entity,
shall respend to requests for an accounting of disclosures on behalf of Goversd Entity
In a manner and timeframe that will sllow Covered Entity to comply with applicable law.

f) Business Associate agrees to implement administrative, physical and technical safeguards and
security policies and procedures and documentation standards to protect the confidentiality,
integrity and availabffity of Protected Health !nformation in compliance with 45 CFR §§ 164.308,
184.310, 184.312 and 164,316 in the same manner as such sections apply to Coverad Entity.

g} Business Associate agrees fo report any Security Incident to the individual or department
designated by Covered Entity on the signature page hereto or otherwise so designated in
writing {the “Compliance Contact'). Business Associate shall make such report promptly in
wiiting but in no case mare than thily (30) busingss days after Business Associate learnz of a
Security Incident. Such report shall inclugde the following:

1. A description of what happened, including the date of the Security Incident and the
date of discovery of the Secutity Incident;

Z. A description of the types of Protected Health Information that were involved in the
Security Incident {such as whether full name, social security number, date of kirth,
homea address, acceunt number, diagnosis, disability coda or other types of infarmation
were involved) and whether any such information was lingecured Protectad Health
Infarmatlon;

3. Kentification of each individual whose Unsecured Protected Heailth Infarmation has
heen, or is reasonably believed by Business Associate to have been, agcessed
acquired, used, disclosed, modifisd or destroyed during such Security Incident;

4. Business Associate’s assessment of whether the Security Incidant constitutes a
Breach, including Business Associate's reasons for concluding that the Security
Incident is, or is not, a Breach. This assassment should addrass, at minlmurn,
Infarmation as to the likelihood of reidentification of the information, the person(s)
who acquired the information, whather the PHI was actually acquirad or viewed, and
the extent to which the risk has been mitigated:
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8. Buch other information as Covered Entity may request.

h) Business Associale agress ko cooperale fully with Covered Entity in investigating any Security
Incident and implementing such measures to mitigate any harmful or potentially harmful effects
of such Security Incident, as deemed appropriate by Covered Enltity in its scle and absoluts
tdilscretion, including, but not limited to, notifying affected individuals, appropriata authoritias
and medla of the Security Incident, repardless of whether the Sacurity Incident constitutes s
Breach and regardless of whether notification is Regquired by Law, and providing affected
individuals with services to protect themselves against identity theft.

i} Until such time as the Secretary issues guidance on what constitutes "minimum necessany” for
purpases of the Privacy Rule and such guidance becomes effective, Business Associate
agreas {o limit the use, disclosure or request for Protacted Health Information, to the extent
practicable, to the Limited Data Set or, if needed by Business Associate, to the minlmum
necessary to accomplish the intended purpose of such use, disclosure or request in
accordance with 45 CFR § 164.502{b}. On and after the effective date of guidance first issued
by the Secretary on what constitules "minimum necessary," Business Associate shall limit the
use, disclosure or reguest for Protected Health Information fo the minimum necessary in
accordance with such guidance. In the case of the disclosure of Protected Health Information
by Business Assoclate, Business Asscciate shall determing what constitutes the minimum
necessary to accomplish the intended purpose of such disclosure, consistent with perfarmance
of the services far which Busingss Associate has been retained by Covered Enlity and any
directives or guidelines Covered Entity may specify.

i} Business Asscciate agrees that it zhall not directly or indirectly receive remuneration in
exchange for any Protected Health Information; provided, however, that this provision shall not
prohibit Business Assaciate from {a) accepting remuneration from Coversed Entity in
consideration for the services perdformed by Business Associate for Covered Entity or {b)
charging ndividuals & reasonable, cost-based fee approved by Covered Entity for providing a
Copy of Protected Heaaith Information pursuant to Section 3{(e)(1} of this Addendum.

k) If and to the extent that Business Associate conducts any fransaction subject the Standard
Transactions Rule for or on behalf of Covered Entity, Business Asscciate shall comply, and
shall require any agent or subcontractor conducting such transaction to comply, with each
applicable requirement of the Standard Transactions Rule in the same mannsr as such
requirement applies to Covered Entity. Business Associate shall not enter into, or permit its
agents or subcontractors to enter into, any agresment in connection with the conduct of any
transaction for or on behalf of Coversd Entity that;

1. changes any definition, data condition, ar use of a data elemeant or seqgment as
described in the Standard Traneactions Ruls (45 CFR § 162 .815(a));

2 adds any data elements or segments to the maximum defined data set as described
i the Standard Transactions Rule (45 CFR § 162.915{b)};

3. uses any code or data elements that are sither marked "not used” in the Standard
Transactions Rule's implementation specifications or are not in the Standard
Transaction Rule’s implementation specifications {45 CFR § 162.915 (c)); and

4. changes the meaning or intent of any of the Standard Transactions Rulg's
implameantatlon specfications (45 CFR § 162 215(d}).

I} Tothe extent raquired by law, Business Associate shall defend, indemnify and hold harmless
Covered Enfity from and against any penalties, altorneys' fees, costs, expenses, losses,
claims, darmages or liabilities for acfions in respact thereof) to which Covered Entity may
become subject insofar as such penalties, altorneys’ feas, cosls, expenses, losses, claims,
damages or llabilitles {or actions In respect thereof) arise out of or are based upon any
Security  Incident, hreach of this Agreement or any unauthorized use or disclosure of
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Protected Health Information by Business Associate and/or agents or subcontractors acting
or accessing PH! an behalf of Business Associate.

m) Business Associate agrees to execute an appropriate Business Associate Agreement with
any agent, subcantractor, or other such party accessing Protected Haalth Information on
behalf of Business Assaclate,

n} Business Associate shall complete a periadic assessment of Business Associate's privacy
practices and provide a summary regarding same to Covered Entity upon request.

4. PERMITTED USES AND DISCLOSLURES BY BUSINESS ASSOCIATE

a)} Excepl as otherwise limited in this Addendum, Business Associate may use or disclose
Protected Health Information to parform functions, activities, or services for, or an behalf of,
Covered Entity as necessary to parform any written agreament for services between Covered
Entity and Business Associate, provided that such use or disclosure would not violate the
Privacy Rule if done by Covered Entity.

b} Except as otherwise limited in this Addendum, Business Associale may use or disclose
Protected Health Information to the extent necessary for Business Associate's proper
management and administration, or to carry oul Business Assaciate's legal responsibilities if:

1. The disclosurs iz Required by Law; or

2. Business Associate obtains reasonable assurances, evidenced by written contract,
frorn any person or organization to which Business Associate shall disclose such
Protected Health Information that such person or organization shall;

i. hold such Protected Health information fn confidence and use or further
discloss it only for the purpose for which Business Associate disclosed it to
the person or arganization or as Required by Law; and

ii. notify Business Associate, who shall in furn promptly natify the Compllanca
Contact, of any instance which the parson or organization becomes aware
of In which the confidentiality of such Protected Health Information was
breached.

¢) Except as otherwlse limited in this Addendum, Business Associate may use Protected Health
Information ta provide data aggregation services to Govered Entity as permitted by 45 CFR §
164.504{e)(2)(i}B).

5. OBLIGATIONS OF COVERED ENTITY

a) Covered Entity shall not request Business Associate to use or disclosa Protacted Health
Infarmation in any manner that would rot be permissible under the Privacy Ruls if dona by
Covered Entity.

b} Govared Entity shall notify Business Associate of any limitation(s} in Covered Entity’s notice of
privacy practices in accordance with 45 CFR. § 164.520, to the extent that such limitation may
affect Business Associate's use or disclosure of Protected Health Information.

¢} Covered Entity shall notify Business Associate of any changes in, or revacation of, permission
by an individual to uss or disclose Protected Health Information to the extsnt that such changes
may affect Businaess Assaciate's use or disclosure of Protected Health Information.

d) Coverad Entity shall notify Business Associate of any restriction to the use or disclosure of
Protected Health Information requested by an individual to which Govered Entity has agreed in
accordance with 45 CFR § 164.522, to the extent that such restriction may affect Business
Assoclate's use or disclosure of Protected Health Infarmatian.
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6. TERM AND TERMINATION

&} Tenm This Addendum shall terminate when all of tha Protected Health Information provided
by Covered Entity to Business Associate, or created or received by Busainess Associate on
behalf of Covered Entily, is destroyed or returned to Covered Entity, ar, if it is not feasible or
parmitted by law to return or destroy Protected Health Information, protections are sxtended to
such information in accordance with the termination provisions in this Section.

b Termination for Cause. Upon Covered Entity's knowledge of a material breach of this
Addendum by Business Associate, Covered Entity shall either:

1. Provide an opportunity for Business Aszcciate to cure the breach and terminate
the Agreement and this Addendum &nd any service agreemsnt betwesn the
parties if Business Associate does not cure the breach within such reasonable
time period specified by Covered Entity {not [ess than thirty (30} days} after
Covered Entity notifies Business Associate in writing of the breach; ar

2. Immediately terminate the Agresment and this Addendum and any service
agreement befwean the paries if Buziness Assoctate has breached a matgrial
term of the Agreemeant or this Addendum and cure is not passible: or

3. M nsither terminaltion nor cure is feasible, Covered Entity shall repart the violation
to the Secretary.

Covered Entity’s remeadies under this Sectlon shall be cumulative and the exercise of any
remedy shall not preclude the exerciza of any cther. Before exercleing any of these options,
Covered Entity shall provids reasonabla written notice to Business Assoclate describing the
violation and the action it intends to take.

c} Liffact of Tanmination.

1. Except as provided in paragraph 2 hercin below, upon termination of the
Agreement andfor this Addendum for any reasen, upon direction of Coverad
Entity, Business Associate shall return or destroy all Protectsd Health
Information received from Covered Entity, or creatad or received by Business
Associate on behalf of Covered Enlity. This provision shall also apply to
Protected Health Information that is in the posssssion of agents or
subcontractors of Businsss Associate. Business Associate shall retain no
copies of Protected Health Information, unless Required by Law.

2. In tha svent Business Associate reasanably defermines that returning ar
destroying Protectad Health Information is not feasible, Buslhess Associate shall
provide to Coversd Entity nolification of the conditiohs that make return or
destructian not feasible and shall extend the pratections of the Agreement and
this Addendum to such Protected Health Informatfon and Nmit further uses and
disclosures of such Frolscted Health Information for so long as Business
Aszociate maintaing such Protected Health Infermation.

7. MISCELLANEOUS

g} Regulatory Raferences. All references to the HIPAA Rufes codified in 45 CFR shall mean the
referanced sections as in effect or as amended by the HITECH Act and as may be further
amended by law or requlation,

by Amendment. The Farties agres to take such action as is necessary to modify the Agreement
andfor this Addendum from tima to tima as is necessary for Cavered Enlity to comply with the
requirements of the Privacy Rule, the Security Rule, the Standard Transactions Rule, the
Health Insurance Portahility and Accountabilily Act of 1986, and any other applicable law.
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¢} HITECH Act Compfiance. The parties acknowledge that the HITECH Act includes sevaral
provisions impacting the health care Industry, including significant changes to the HIPAA Rules.
The Privacy Subtitle of the HITECH Act sets farth provisions that significantly change the
requiremsnts for business associates and the agreements between business assaociates and
covered entilies under the HIPAA Rules and many of these changes will be clarified in
forthcoming regulations. Each party agrees to comply with the applicable provisions of the
HITEGH Act and any implementing regulations issued thereunder and agree to take such
action to madify this Addendum as reasonably necessary to comply with the HITECH Act and
itz implementing regulations, guidance, and inferpretations as they become effective.

d} Audif. Covered Entity may, at any lime upon reasonable prior notice, examine the use,
disclosure and maintenance of Protected Health Information by Business Aszociate and
Business Associals’s employees, officers, directors, agants, auditors, attorneys and
independent contracters, including the safeguards employed to protect the confidantiality of
Protected Health Information. Business Associate shall cooperate fully in any such examination
and shall require Business Assaciate's employees, officers, directors, agants, auditors,
attorneys and independent contractors to cooperate fully.

e) Ownershio of Information. As between Coversd Entity and Business Associats, Covered Entity
shall retain all right, title and interast in and to all Protected Health Information. Subject to the
terms and conditions of this Addendum, Covered Entity grants Businass Associate a limited,
non-exclusive and non-transfsrable license to use Protected Health Information as necessary
to perform the services spscified in the written agreement{s} for services betwean Covered
Entily and Business Azzociats,

i Expenses. Business Associate’s compliance with this Addeandum, including without limitation,
providing access to Protected Health Information; accounting for disclosures of Protected
Health Information; correction or Addendum of Protected Health Information; cooperation with
the implementation of mitigating measures dsemad appropriate by Covered Entity following a
Security Incident; the retuin ar destruction of Protected Health Information: and cooperation
with any examination of the use, disclosure or maintenance of Protected Health Infarmation
by Business Assaciate, shall be at Business Associate's sole expensea.

g) Ireeparable Harnm. Business Associate acknowledges and agrees that any use, disclosures or
malntenance of any Pratectsd Health Infarmation in 2 manner inconsistent with this Addendum
may give rise to ireparable injury to Covered Entily for which damages would not be an
adequate remedy. Accordingly, in addition to any other legal remadies which may be available
at law or in equity, Covered Entity shall ba entitied to equltable or injunctive relief against the
unauthorized use or disclosure of Protected Health Information ar failure to maintain the
gecurity of Protected Health Information as required by this Addendum.

hy Severabflily. To the greatest extent possible, each provigion under this Addendum shall be
interpreted in such a manner as to be valid under applicable law, but if any provision of this
Addendum is found to be Invalid, it shall be to that extent deemed omitted, and the balance of
the Addandum shall ramain enfarceable,

i} Survival. The rights and obligations of the partles under Section 3{) and Section 8{c) {"Effact
of Termination”) of thiz Addendum shall survive the termination of the Agreement and this
Addendum.

j} Interpratation. Any ambiguity in this Addendum shall be resalved to permit Covered Entity to
comply with the Privacy Rule, the Securily Hulg, the Standard Transactions Rule, the Health
Insurance Portability and Accountability Act of 1986, the HITECH Act and any other applicabls
law.

k) Mo Third Parly Bensficiaries. Nothing express or implied in this Addendum is intended tao
canfer, nor shall anything confer, upon any person other than the Coverad Entity and Business
Associate, and their respective successors or assigns, any rights, remedies, obligations or
fiabilities whatsaever.
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ly  NoAgsncy Relationship. Nothing express or implied in thiz Addendum is intended to establish,
nor shall anything establish, an agency relationship betwssn the Covered Entity and Business
Agsociate, and their respective successors or assigns.

m} Eniire Agreement, Mo Walver. This Addendum constitutes the entire agreement between the
parties ralating to the use and disclosure of Protected Health Information. There are no
understandings or agreements relating to the use and disclosure of Protectad Health
Infarmation which are not fully expressed in the Agreement and this Addendum and no change,
waiver or discharge of obligations arising under the Agreement and this Addendum shall be
valid unless executed in writing by the party to whom such change, waiver or discharge is
sought to be enfarced.
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EXHIBIT FOR SECTICN 125 ADMINISTRATIVE SERVICES

This Exhlblt for Section 125 Administrafive Services is by and between American Fldellty

Assurance Company ("We" or “Recordkeeper”) and the employer execuling the Master Employer
Services Agreement (the "Master Agresment"} to which this Exhibit is attached {"You" or “Sponsor™,
for Your Section 125 Flexible Benefit Plan {the ‘Plan"). The terms of the Master Agreement govern this
Exhihit unlasa exprassly provided otherwise hergin, Plan-specific benefits are addressed in additional
Exhibits.

1. Definitions and Scopa.

a.

Definitions. Capitalized terms used in this Exhibit have the meanings provided below or the
meganings given in the Master Agreament or tha Plan.

“Account” means one or more accounts maintained in Your name far the payment of Plan
benefits.

“Code" means the Internal Revenue Code of 1988, as amended, including regulations and official
guidance issuad thereunder.

"DCA" means a dependent care account.
“Employar” means Spohsar and any succassor or affiliate which maintaing the Plan.

"ERISA" means the Employee Retiramant Income Security Act of 1874, as amended, including
regulations and official guidancs issusd thereunder.

"Exhibit" means this Exhikit for Section 126 Administrative Services, with any and ail further
supplements and amendments thereto. .

“Healthcare FSAY means a healtheare flexible spending account or a limited purpose flexible
spending account,

“HRA" means a Health Reimburgemant Arrangement. While HEAs ara not eligible to be includsd
in Section 125 Flans, the sarvices provided are the same {sample plan document, recordkseping
and claims) and are as desctibed in this Exhibit and the HRA-specific attachment.

"H3A" means a Health Savings Account.

"New Participant” means an employes newly hired during the plan year and who has not previously
participated in the fiexible spending accounts during the current plan year,

“Particlpant” means any employas of Yours or a paicipating affillate who is eligible to, and doas,
participata in one or maore of the benefit arrangements provided under the Plan. For purposas of the
Healthcare FSA, "Participant” does not include employees whe participated during the current plan
year, left the plan by discontinuing contributions to the plan, and who then are rehired.

"Policy” means the medical expense reimbursement insurance risk coverage contract.  You have
either (a) applied for coverage under the Pdlicy, (b} not applied for the Policy and will assume the
uniform coverage risk for the medical expense reimbursement; or (c) have not submitted any signed
Agreement bacause the Plan does not includs medical expenss reimbursemsnt,

"Reimbursement Account’ means any of the Healthcare £3A HSA, Health Reimbursement
Arrangement, and DCA, as applicable.



h. Scope of Services. You give Us the authorily fo act on Your behalf in connection with the Plan as

expressly stated in this Exhiblt. We undertake non-discretionary dutiss under this Exhiblt and do
not intend to ke the named fiduciary, sponsar, or plan administrator of the Plan, or to azsume any
of the duties or responsibilities that go with those designations, You will be uitimately respansible
for the design and cperation of Your Plan. If the Plan is subject to ERISA, You are considerad the
plan administrator and named fiduciary of the Plan benefits.

2. Section 125 Administratlve Services, Generally.

a.

Sample Plan Documents. We will provide You, in your capacity as Sponsor of the Pian, with {a)
sample dacuments for the creation of Plan documents for You to review with counsel, approve and
exacute, including sample board resolutions, plan documents and plan amendments {if any). You
are responsibie for revigwing and ensuring that such documents properly reflact the terms of the
Plan, and You understand that We are not providing legal or tax advice by providing sample
docurmants. If You dellver executed Plan documents to Us, We will ratain them in Qur recards. You
acknowledge that You are uiimately responsible for determining the lega! and tax statug of the
Pian and for maintaining records of the Plan,

Recordkeeping. We will maintain, for the duration of this Exhibit, the usual and customary books,
records and dacuments, including electronic records, that relate to the Plan and its Participants that
We have prepared or received from autherized third parties. If You tarminate Qur recordkeeping
aarvices, we will deliver such records to You, subject to Qur right fo retain copies of any recards
We deem appropriate. We will reasonabiy asslst in the transition of services but reserve the right
to charge a reagcnable market charge for speglalized transition assistance.

Account. You are requirsd to collect contribulions for Insurance premiums and Participant
accounts pursuant to the Plan and each Participant's alections. You have requested that Wa ramit
payments for premivms and hold and adminlster account contributions as Your agent, for the
benefit of Paricipants in the Plan. You hersby request that We estabfish a non-interest-bearing
account for and on behalf of Employer and Participants in the Plan. Pursuant to the terms and
provisions of the Plan, You will collect and deliver to Us all amounts collected under the Plan as
soon as reasonably possible following Yaour receipt in accordance with the terms of the Plan, and
all amounts We receive will bs cradited to Your account. No cradits for adjustments on previous
biflings are allowed, any necessary sdjustrent will be resolved separately from the monthiy
contributions upon written agresment.

Customer Sarvice. We will provide electronic administrative services twenty-four {(24) hours per
day, seven (7) days per week, and will have customer service personnel during our normal
business hours. We will not be deemed in default of the Agreement, nor held responsible for, any
cazzation, interruption or delay in the performance of Our obligations hereunder duse to causes
beyand Our reasonable contral, including, but not imited to, natural dizaster, acts of God, labor
controversy, civil disturbance, disruption of the public markets, epidemic or pandemic, war ar armed
canflict, or the inakility to obtain sufficient materials or services required in the condust of Qur
kusiness, including Internet access, or any change in or the adoption of any law, judgment, or
decrse.

Participant Services. We will make available to sach Parliclpant an online poral, where
Paticipants may view balances, statements, transactions, contribution and distribullon information,
Investment positions, and access forms and documents. We will also pravide access to an online
payment solution, which provides Participants with the ability to add and store payees and maks
one-time or recuriing payments to payees or themssives. Parlicipants are solely responsible for
rroviding complete and accurate payse and identification so that they may be propedy credited by
the provider; and ensuring sufficient funds and time for such directed payments. We shall make
available monthly statements to Participanis to view and download from the website. There may
be a nominal charge to Participants for paper statements, We shall make Information available to
educate employess about the avallable Plan options, fo help amployees make contribution




dacisions, and spend their account balanses, This may include educational programs, online
resources, and email-hased massaging.

3. Section 125 Services Relating to Relmbursement Accounts (if applicable).

a. Clalins Processing; Appeals. We will accept and process Reimburssment Account claims
recelved from Participants in Our usual and customary manner, in accordance with the terms
and condttions, including timeframes, of the applicable Plan {as set forth in tha Flan document),
and in accordance with applicable law. (Insurance claims related to insurance products offerad
as banefite under the Section 126 Plan are subject to the applicable policy lznguage and
requiremants and are not processed under this Exhibit.) We will notify Participants with regard
to any claims that are denied due to inadequate substantiation or data submission, or which
require additional documentation or substantlation, and will provide an adequate petiod of ime
far the Participant to pravide the required documentation or to resubmit the claim. Wea will refer
to You for final determination of any claim for benefits under a reimbursament account plan
that is appealed after Our denial, or {a) any question of eligibility ar entiiement of the claimant
for coverage under the Plan; (b) any questlon with respect to the amount due; (c) any other
appeal; or {d} any cfaim which requires interpretation of the Plan document or other claims
processing and approval guidslines You have provided. Where applicable, Wa will follow the
requirements of ERISA as reflacted in the Plan document with regard to denial of claims.

k. Prior Relmbursement Requests. Except as indlcated otherwise an Reimbursement Account-
specific Exhibits or as specifically agreed upon In writing between You and Us, We will have
no duty or obligation with respect to claims incurred prior to Qur becoming the recordkeeper
{("Prior Reimbursement Requests®). You agree that. {a) We have no responsibility or
abligation with respect to Prlor Reimbursement Requests; and (b} if We have not explicitly
agreed in writing to progess Prior Reimbursemsent Requests, You will be responsible for
processing such requests fincluding any run-out claims) and maintaining legally required
records of all Prior Reimbursament Reguests sufficient to comply with applicatie legal (e.g.,
Internal Revanue Cade substantiation) requirements. Spansar shall retain fulf responsibility for
the accuracy and overall compliance of its Plan with respect to the claims processing prior to
Our appointment as recordkeeper. If We have explicitly agreed in writing to process Prier
Reimbursemant Requests or provide other administrative services before the effective dats of
Qur appointment, We will procass and reimburse such claims upon Your request, using each
Participant's remaining balance as You indicate. We will not be responsible or liable for any
conseguences, damages, penalties, or simllar issues relating to Prior Reimbursement
Requests or Prior administration services, including but not limited to processing and
reimbursing F5A or HSA claims per Your direction from Your previous Pian year (or any portion
thereof) which was not fully administered by Us.

¢. Paymaent of Benefits. You autherize Us to pay or deny claims for reimbursemant of eligible
medical axpanses and eligible dependent care axpenses in accordance with the terms of the
Plan and the Gode. You authorize and direct Us to pay Plan benefits from Your Account. Upen
Your election, We will make a Benefit Dabit Card available to Participants. The Benefit Debit
Card will be linked to the Participant's applicable Reimbursement Account and may be used to
pay far qualified medical expsnses from Your Account. Participants will be subject to the terms
and conditions of the cardholdsar agreement distributed with the card.

d. Financlal Responsibility for Claims; Raconclllation. Funding for any benefit payment to (or
on behalf of} the Participants under the Reimbursement Accounts, including but not limited to,
gt benefits payabla to or on behalf of Participants and Beneficiaries in accordance with the
Plan, is the sols responsibilly of Sponsor. You acknowledge and agres that if debit cards are
issued at Your request, Sponsor shall have responsibility for any transactions initiated by
helders of such debit cards, Including any Participant or beneficiary or any spouse ar ather third
party. At the end of tha Plan year, We will reconcile the contributions due under Your Plan with
disbursements made, and You agree to accept liakility for, and provide sufficient funds to



satisfy, all payments to Paricipants and bensficiaries under the Plan, including claims for
reimbursement for covered expenses as doscribed in the applicable Plan documents, if such
expenses are icurred, the claim is presented for payment {and where applicable,
substantiated) during the term of this Exhibit. The foregeing sentence does not apply to the
Healthcare FSA where You have applied for the Paolicy. You agree fo reimburse Us within 30
days of the Your racaipt of the notification of the amount dua. This notification will be sent follawing
the run-off pericd at the end of the Plan year.

€. Reporting; Tax Forms. We will make available information to You and to Participants via
electronic means. You may request summary reports from Us, We will provide information
related to Our Services that may be necessary for You to prepars and satisfy any state or
federal reporting or dizclosure requirements.

f.  Standard of Care; Erroneous Payments. We will use reazonable care and due diligence in
the exercise of Our powers and the performance of Our duties under this Exhibit, provided that
& highar standard of care will be exercised where required by applicable law. If Wa make any
payment under thiz Exhibit to an ineliglble persan, or if more than the correct amount is paid,
We will make reasonable efforts to racover any payment mads to or an behalf of an ineligible
person or any overpayment made to a Particlpant. You will cooperate with Us and any other
parties (for exampls, partiss involved in processing any debit card transactions) to recover
funds credited to or sxpended by Participants in error. You will assist us in applying the Code
requirements whan improper benefit card transactions oeeur, including, where applicable,
offgstting against subsequant valid expense claims under the Plan, invalidating a Participant's
debit card, or reducing wages to repay an Improper expanse, If the improper expense remains
unpaid, You may be asked to treat the paymant as indebtedness to the Flan and report the
unpaid amount as cancellation of indebtedness income an the Participant's Form W-2,

g. Netices to Sponsor. We will provide You all notices (including any required apt-out notice)
reflacting Qur privacy policies and practices as required by state and/or federal law {including
HIPAA and the Gramm-Leach-Bliley Act).

4, Additional Sponaor Responslbllitias. From time to time, We may ask You ko interpret Your Plan and
provide Us with written direction on {i} the proper interpretation of the Pian's terms or any expense
reimbursement provision and {ii) payment of bensfits. You may be legally required o perform cerain
festing to determine compliance with nondiscrimination rules under the Code; We will provide
worksheets for this purpose. We ask that You notify Us whan a valid change event has occurred that
would entifle a Participant to special enrollment rights or mid-year alection changes. We ask that You
pravide Uz with the information We raquest that is necessary to perform Our functions under this
Exhibit, including informatien concerning the Plan and the eligibliity of individuals to participate in and
receive Flan benefits. You agree that We may rely on the information You provide. We recommend
that You keep copies of all source dosuments of information that You provide Us, as we will not be
considered the keepar of your official business recards.

5. Business Associate Agreement. We rmay be considersd a “business associate” under the Health
tnsurance Portability and Accountahility Act of 1998, as amended, with regard to one or more employee
benefits or arrangements offered a3 part of the Plan. Ta that extent, the BAA wlll apply to such services.

6. Term; Termination. This Exhibit shall remain in effect for ona Plan Year following the effective date of
the Master Agreement. Al the end of the first Plan year, this Exhibit will continue in full force and affect until
terminated. This Exhibit may be terminated in the manner required by tha Master Agreement; this Exhibit
will automatically terminate upon terminaticn of the Plan if You carlify to Us that no further benefits are ta
be paid fo Participants.




APPLIGATION FOR
HEALTHCARE FLEXIBLE SPENDING ACCOUNT RISK COVERAGE

Employer hereby makes application for Healtheare FSA Risk Medical Expense Reimbursement
coverage (also referred to as Medical Expanse Reimbursement coverage) as issued by American
Fidelity Azsurance Company {"Amerlcan Fldellty"). Employer has subscribed to a trust for the
purpose of obtaining coverage.

The effective date of coverage shall be the first date of the Healthcare FSA Plan Year for which
coverage is elected as indicated in Employer's Section 125 Plan document.

The maximumn plan year reimbursement per participant will be the amount ingdicated in the plan
document in Section F. 7. In no eavent ean the maximum exceed the amount adjusted far inflation in
accordance with the law.

Annual Fremium: In Kind and Administrative Services provided to Company by Employer. These
sarvices include making employment information, payroll information, employees, and space
available to Company to facilitate enrolliments.

Employer is acquainted with the eligibility rules and understands that no coverage is inforce until
this application has been approved by American Fidelity.

BROWNING PUBLIGC SCHQQLS

Signature:

Nama:
Tithe:




EXHIBIT FCR HEALTHCARE FSA
ADMINISTRATIVE SERVICES

This Exhibit For Healthcare Flexible Spending Account (FSA} Administrative Services is by
and hetween American Fidelity Assurance Company {"American Fldellty”, "We" or "Our") and the
employer ("Employer”’ or "You™) executing the Master Employer Services Agreement to which this Exhibit
is attached (the "Agreement’). This Exhlbit is subject to the general terms of the Agreement; tha Exhibit
For Section 125 Administrative Services ("Section 126 Exhibit") describes Our services that apply fo
multipte Plan accounts, with FSA-specific services and provisions addressed below. All capitalized
terms that are not separately defined in this document will have the meanings described in the Section
125 Exhibit or the Agreement.

You have elected to offer Your eligible employees Healthcare Flexible Spending Accounts (‘FSAsS™
and have requested that American Fidelity serve as the recordkeeper.

1. We will provide services in connection with offering FEAs to Your hensfit-zligible employees.
To the extent You provide support for the FSAs, You agree to do 56 in compliance with the
terms of Your Plan and applicable federal and siate laws, rules and regulations,

2. Eligible employees may elect to enrcll in a FSA during the enroliment process. We will
establish a recordkesping account for each Pardicipant and maintain a record of sach acesunt
on an on-going basis.

3. We will administer and recordkeap the FSAs as provided in the Section 125 Exhibit.

4. If You have elected in the Plan dosument to provide a grace period following the end of the
Plan year during which claims incurred in the current taxable year may be paid from prior Plan
year contributions, We will treat any claim for expenses incurred during such grace period as
a claim for reimbursement from current taxable year contributions unless You or Particlpant
provides writtan notice to Us at the time of such claim that the claim is for the preceding taxable
year.

5. If You have elected in the Plan document to permit Participants to roll ovar a portion of unused
funds from the prior taxable year to the current taxable year, We will account for these rolied
over funds, shall increase Participants’ total eligible FSA balance for reimbursement of ¢laims
incurred in the current taxable year by the amount of the unused funds rolled over, and shall
reimburse claims incurred in the current taxable year from these prior year contributions as
applicable,

8. If You apply for the Pelicy, Paricipants may not make selection changes except in the case of
termination of Participant's employment, unless We agree with You in a written amendment.

7. In the avent of termination of this Exhitit: If You signed up for the Policy, any and all amounts
held in the Account will he returned fo You in accordance with the terms of the Policy, and You
will then be solely responsible for the performance of the duties otherwise required fo he
performed by Us under this Exhibit or under the Plan. If Ve insure the uniform coverage risk, the
Policy will also terminate and all risk will revert back to You. (This would includs instances where
You consolidate with another entity during the Plan year and do not allow the FSAs te run the full
length of the Plan year.} If You teminate Our services, or if You terminate either the Section 125
Plan or the FSAs, We will honor the runoff period only if You promptiy provide funds to pay any
cutstanding claims



