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Congratulations

By establishing a Health Savings Account (HSA), you have taken an important step toward
saving taxes and providing for the health-care needs of you and your family. Contributions to
an HSA are tax deductible, and are not taxable when distributed, if used for qualified medical
expenses. Therefore, contributions to, and the earnings on, an HSA are generally tax-free.

You do not have to contribute every year. However, we urge you to make additional
contributions. Remember, your HSA means real tax savings to you — the more you deposit,
the more money you’ll have for your health-care needs.

This booklet, containing your HSA Custodial Agreement and Disclosure Statement, is yours
to keep. Please read it over carefully to understand the rules relating to your HSA.

Thank you for allowing us to maintain your HSA. We’re here to help you in any way we
can. If you have any questions, or if we can assist you on any other matter, please let us know.

Application
The Application is used to record all of the participant information necessary to establish the
HSA. It is important that all of the information be completed.

HSA Custodial Agreement

This is the legal document that defines the Internal Revenue Service’s rules and regulations
for HSAs. The Custodial Agreement, together with a fully completed Application to
Participate, establishes your HSA with our organization.

Disclosure Statement

The Disclosure Statement is a nontechnical description of the rules governing this HSA. It is
easy to understand, because it’s written in layman’s language. Explanations are separated by
headings that help you locate specific rules and regulations.
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HSA APPLICATION

HSA Owner Information Check if Amendment P> O
Name Social Security Number Date of Birth

Address Home Phone Number Daytime Phone Number
City/State/Zip Sex (Male or Female) E-mail Address

Beneficiary Information

Primary Beneficiary OO Primary Beneficiary [J Contingent Beneficiary
Name Relationship Name Relationship

Social Security Number/Tax I.D. Number Date of Birth Social Security Number/Tax I.D. Number Date of Birth

Address Address

City/State/Zip City/State/Zip

O Primary Beneficiary [1 Contingent Beneficiary [0 Primary Beneficiary [J Contingent Beneficiary
Name Relationship Name Relationship

Social Security Number/Tax I.D. Number Date of Birth Social Security Number/Tax I.D. Number Date of Birth

Address Address

City/State/Zip City/State/Zip

I, the undersigned HSA Owner, hereby designate the above as my beneficiary(ies). If primary or contingent is not indicated, primary will be assumed. Unless otherwise
requested herein, each payment made pursuant to this designation: (a) shall be paid in equal shares to the primary beneficiary(ies) who are living at the time of my death; or
(b) if no primary beneficiary(ies) shall be living at the time of my death, such payment shall be made in equal shares to the contingent beneficiary(ies) who are then living; or
(c) if no primary beneficiary(ies) or contingent beneficiary(ies) shall be living at the time of my death, such payment shall be made to my estate. If my spouse receives this
HSA as a result of my death, this HSA will become his or her HSA as of the date of my death. If a non-spouse beneficiary receives this HSA as a result of my death, this
HSA terminates as of the date of my death and the assets in this HSA become payable to such beneficiary. I have the right to change this designation at any time.

Spousal consent: (for use in community or marital property states) I agree to my spouse’s naming a primary beneficiary other than myself. I transfer (transmute) any
community property interest I have in this HSA into the separate property of my spouse. I agree to seek the advice of a legal or tax professional, as needed.

Signature of Spouse: Date:

Deposit Information Name and Address of Custodian

TYPE OF DEPOSIT: D Regular for tax year
O Rroliover from an HSA

O Rollover from an Archer Medical Savings Account
(MSA)

AMOUNT OF DEPOSIT: §

Adoption and Acknowledgement Revocation

This Application to Participate is made part of the Health Savings Account
Agreement. I acknowledge receipt of the HSA Agreement establishing my
Health Savings Account, the Disclosure Statement, and a copy of this
Application. I certify that, to the best of my knowledge, the information
provided on this form is true and correct and it may be relied on by the
Custodian. I agree to seek the advice of a legal or tax professional, as needed.
The Custodian has not provided me with any legal or tax advice, and I assume
full responsibility for this transaction. I will not hold the Custodian liable for Address
any adverse consequences that may result from this transaction.

This HSA may be revoked within seven days of the date of its establishment.
See the Disclosure Statement for more information. Such revocation may be
made only by written notice mailed or delivered to:

Name of Financial Organization

City/State/Zip
Signature of HSA Owner Date
Contact Person Phone Number
Signature of Custodian Date
Office HSATP 12/2011 © 2012 PMC
Use Only
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Form 5305-C
(December 2011)

Department of the Treasury
Internal Revenue Service

Health Savings Custodial Account
(Under section 223 of the Internal Revenue Code)

DO NOT File
With the Internal
Revenue Service

Introduction

The Account Owner whose name appears on the Application is establishing this Health
Savings Account (HSA) exclusively for the purpose of paying or reimbursing qualified
medical expenses of the Account Owner, his or her spouse, and dependents. The Account
Owner represents that, unless this account is used solely to make rollover contributions, he
or she is eligible to contribute to this HSA; specifically, that he or she: (1) is covered under
a high deductible health plan (HDHP); (2) is not also covered by any other health plan that
is not an HDHP (with certain exceptions for plans providing preventive care and limited
types of permitted insurance and permitted coverage); (3) is not enrolled in Medicare; and
(4) cannot be claimed as a dependent on another person's tax return.

This Custodial Account is assigned the dollar amount indicated on the Application in cash.

The Account Owner and the Custodian make the following agreement:

ARTICLE I

1. The Custodian will accept additional cash contributions for the tax year made by the
Account Owner or on behalf of the Account Owner (by an employer, family member or any
other person). No contributions will be accepted by the Custodian for any Account Owner
that exceeds the maximum amount for family coverage plus the catch-up contribution.

2. Contributions for any tax year may be made at any time before the deadline for
filing the Account Owner’s federal income tax return for that year (without extensions).

3. Rollover contributions from an HSA or an Archer Medical Savings Account
(Archer MSA) (unless prohibited under this agreement) need not be in cash and are not
subject to the maximum annual contribution limit set forth in Article II.

4. Qualified HSA distributions from a health flexible spending arrangement or health
reimbursement arrangement must be completed in a trustee-to-trustee transfer and are not
subject to the maximum annual contribution limit set forth in Article II.

5. Qualified HSA funding distributions from an individual retirement account must be
completed in a trustee-to-trustee transfer and are subject to the maximum annual
contribution limit set forth in Article II.

ARTICLE II

1. For calendar year 2011, the maximum annual contribution limit for an Account
Owner with single coverage is $3,050. This amount increases to $3,100 in 2012. For
calendar year 2011, the maximum annual contribution limit for an Account Owner with
family coverage is $6,150. This amount increases to $6,250 in 2012. These limits are
subject to cost-of-living increases after 2012.

2. Contributions to Archer MSAs or other HSAs count toward the maximum annual
contribution limit to this HSA.

3. For calendar year 2009 and later years, an additional $1,000 catch-up contribution
may be made for an Account Owner who is at least age 55 or older and not enrolled in
Medicare.

4. Contributions in excess of the maximum annual contribution limit are subject to an
excise tax. However, the catch-up contributions are not subject to an excise tax.

ARTICLE I

It is the responsibility of the Account Owner to determine whether contributions to this
HSA have exceeded the maximum annual contribution limit described in Article II. If
contributions to this HSA exceed the maximum annual contribution limit, the Account
Owner shall notify the Custodian that there exist excess contributions to the HSA. It is the
responsibility of the Account Owner to request the withdrawal of the excess contribution
and any net income attributable to such excess contribution.

ARTICLE IV

The Account Owner’s interest in the balance in this Custodial Account is nonforfeitable.
ARTICLE V

1. No part of the custodial funds in this account may be invested in life insurance
contracts or in collectibles as defined in section 408(m).

2. The assets of this account may not be commingled with other property except in a
common trust fund or common investment fund.

3. Neither the Account Owner nor the Custodian will engage in any prohibited
transaction with respect to this account (such as borrowing or pledging the account or
engaging in any other prohibited transaction as defined in section 4975).

ARTICLE VI

1. Distributions of funds from this HSA may be made at any time upon the direction of
the Account Owner.

2. Distributions from this HSA that are used exclusively to pay or reimburse qualified
medical expenses of the Account Owner, his or her spouse, or dependents are tax-free.
However, distributions that are not used for qualified medical expenses are included in
the Account Owner’s gross income and are subject to an additional 20 percent tax on
that amount. The additional 20 percent tax does not apply if the distribution is made after
the Account Owner’s death, disability, or reaching age 65.

3. The Custodian is not required to determine whether the distribution is for the payment
or reimbursement of qualified medical expenses. Only the Account Owner is responsible
for substantiating that the distribution is for qualified medical expenses and must maintain
records sufficient to show, if required, that the distribution is tax-free.

ARTICLE VII

If the Account Owner dies before the entire interest in the account is distributed, the

entire account will be disposed of as follows:

1. If the beneficiary is the Account Owner’s spouse, the HSA will become the spouse’s
HSA as of the date of death.

2. If the beneficiary is not the Account Owner’s spouse, the HSA will cease to be an
HSA as of the date of death. If the beneficiary is the Account Owner's estate, the fair
market value of the account as of the date of death is taxable on the Account Owner's final
return. For other beneficiaries, the fair market value of the account is taxable to that person
in the tax year that includes such date.

ARTICLE VIII

1. The Account Owner agrees to provide the Custodian with information necessary for
the Custodian to prepare any report or return required by the IRS.

2. The Custodian agrees to prepare and submit any report or return as prescribed by the
IRS.

ARTICLE IX

Notwithstanding any other article that may be added or incorporated in this agreement,
the provisions of Articles I through VIII and this sentence are controlling. Any additional
article in this agreement that is inconsistent with section 223 or IRS published guidance
will be void.

ARTICLE X

This agreement will be amended from time to time to comply with the provisions of the
Code or IRS published guidance. Other amendments may be made with the consent of the
persons whose signatures appear on the Application.

ARTICLE XI

This article may incorporate additional provisions that are agreed to by the Depositor
and Custodian to complete the agreement. They may include, for example, definitions,
investment powers, voting rights, exculpatory provisions, amendment and termination,
removal of the Custodian, Custodian’s fees, state law requirements, accepting only cash,
treatment of excess contributions, prohibited transactions with the Depositor, etc.

1. Custodian. The Custodian must be a bank or savings and loan association, as defined
in section 408(n), an insurance company, defined in section 816, or any person who has the
approval of the IRS to act as custodian.

2. Depositor. The Depositor is the person who establishes the Custodial Account.

3. Amendments—The Custodian has the right to amend this Custodial Agreement at
any time to comply with necessary laws and regulations, without the consent of the
Depositor. Such amendments may be made retroactively to comply with statutory or
regulatory changes. The Custodian also has the right to amend this Custodial Agreement
for any other reason. The Depositor is deemed to have automatically consented to any
amendment unless the Depositor notifies the Custodian, in writing, that the Depositor does
not consent to the amendment within 30 days after the Custodian mails a copy of the
amendment to the Depositor.

4. Responsibilitiess—The Custodian shall receive all contributions, shall make
distributions and pay benefits from the Custodial Account, shall file such statements or
reports as may be required, and do other things as may be required of an HSA custodian. If
applicable, and unless otherwise specified by the Depositor, his spouse, or his beneficiaries,
the Custodian, at its sole discretion, from time to time, shall cast any votes that may be
attributable to the Depositor’s interest under this agreement. The Custodian shall use
reasonable care, skill, prudence, and diligence in the administration and investment of the
Custodial Account and in executing any written instructions by the Depositor, and shall be
entitled to rely on information submitted by the Depositor. The Custodian shall have no
duties under this Agreement and no responsibility for the administration of the Custodial
Account, except for such duties imposed by law or this agreement. The Custodian is
authorized to invest all or part of the plan’s assets in deposits of the financial organization
acting as Custodian of this HSA. The Custodian has no responsibility or duty to determine
whether contributions to, or distributions from, this HSA comply with the laws or
regulations, or this Custodial Agreement. If the Custodian fails to enforce any of the
provisions of this Agreement, such failure shall not be construed as a waiver of such
provisions, or of the Custodian's right thereafter to enforce each and every such provision.

5. Resignation, Removal, and Appointment of Custodian—The Custodian may
resign at any time by giving 30 days prior written notice of such resignation to the
Depositor. The Depositor shall fill any vacancy in the office of Custodian. If, after 30 days
from notice of resignation, the Depositor does not notify the Custodian, in writing, of the
appointment of a successor Custodian of the HSA, the resigning Custodian has the right to
appoint a successor Custodian of the HSA or, at its sole discretion, the resigning Custodian
may transfer the HSA to a successor custodian or distribute the HSA assets to the
Depositor. The Custodian is authorized to reserve such funds it deems necessary to cover
any fees or charges against the HSA.

6. Applicable Law— This Agreement is subject to all applicable federal and state laws
and regulations. If it is necessary to apply any state law to interpret and administer this
Agreement, the law of the Custodian's domicile shall govern.

7. Severability— If any part of this Agreement is held to be unenforceable or invalid,
the remaining parts shall not be affected. The remaining parts shall be enforceable and
valid as if any unenforceable or invalid parts were not contained herein.

8. Do not file this Agreement with the IRS. Instead, keep it with your records.
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What’s New

Additional Tax Increased. For tax years beginning
after December 31, 2010, the additional tax on
distributions not used for qualified medical expenses
increases from 10% to 20%.

General Instructions
Section references are to the Internal Revenue
Code.

Purpose of Form

Form 5305-C is a model custodial account
agreement that has been approved by the IRS. An
HSA is established after the form is fully executed by
both the account owner and the custodian. The form
can be completed at any time during the tax year. This
account must be created in the United States for the
exclusive benefit of the account owner.

Do not file Form 5305-C with the IRS. Instead,
keep it with your records. For more information on
HSAs, see Notice 2004-2, 2004-2 I.R.B. 269, Notice
2004-50, 2004-33 LR.B. 196, Pub. 969, Health
Savings Accounts and Other Tax-Favored Health
Plans, and other IRS published guidance.

Definitions

Identifying Number. The account owner’s social
security number will serve as the identification number
of this HSA. For married persons, each spouse who is

eligible to open an HSA and wants to contribute to an
HSA must establish his or her own account. An
employer identification number (EIN) is required for
an HSA for which a return is filed to report unrelated
business taxable income. An EIN is also required for a
common fund created for HSAs.

High Deductible Health Plan (HDHP). For
calendar year 2011, an HDHP for self-only coverage
has a minimum annual deductible of $1,200 and an
annual out-of-pocket maximum (deductibles, co-
payments and other amounts, but not premiums) of
$5,950. In 2012, the $1,200 minimum annual
deductible remains the same and the annual out-of-
pocket maximum increases to $6,050. For calendar
year 2011, an HDHP for family coverage has a
minimum annual deductible of $2,400 and an annual
out-of-pocket maximum of $11,900. In 2012, the
$2,400 minimum annual deductible remains the same
and the annual out-of-pocket maximum increases to
$12,100. These limits are subject to cost-of-living
adjustments after 2012.

Self-only coverage and family coverage under an
HDHP. Family coverage means coverage that is not
self-only coverage.

Qualified medical expenses. Qualified medical
expenses are amounts paid for medical care as defined
in section 213(d) for the account owner, his or her
spouse, or dependents (as defined in section 152) but
only to the extent that such amounts are not

compensated for by insurance or otherwise. With
certain exceptions, health insurance premiums are not
qualified medical expenses.

Custodian. A custodian of an HSA must be a bank,
an insurance company, a person previously approved
by the IRS to be a custodian of an individual
retirement account (IRA) or Archer MSA, or any other
person approved by the IRS.

Specific Instructions

Article XI. Article XI and any that follow it may
incorporate additional provisions that are agreed to by
the account owner and custodian. The additional
provisions may include, for example, definitions,
restrictions on rollover contributions from HSAs or
Archer MSAs (requiring a rollover not later than 60
days after receipt of a distribution and limited to one
rollover during a one-year period), investment powers,
voting rights, exculpatory provisions, amendment and
termination, removal of custodian, custodian’s fees,
state law requirements, treatment of excess
contributions, distribution procedures (including
frequency or minimum dollar amount), use of debit,
credit, or stored-value cards, return of mistaken
distributions, and  descriptions of  prohibited
transactions. Attach additional pages if necessary.
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Health Savings Account Custodial Disclosure Statement

IRS Notice 2004-2 as modified by IRS Notice 2004-50

(Text in italics is excerpts from IRS Notice 2004-50)

PURPOSE

This notice provides guidance on Health Savings Accounts.

BACKGROUND

Section 1201 of the Medicare Prescription Drug, Improvement, and
Modernization Act of 2003, Pub. L. No. 108-173, added section 223 to the
Internal Revenue Code to permit eligible individuals to establish Health Savings
Accounts (HSAs) for taxable years beginning after December 31, 2003. HSAs
are established to receive tax-favored contributions by or on behalf of eligible
individuals and amounts in an HSA may be accumulated over the years or
distributed on a tax-free basis to pay or reimburse qualified medical expenses. A
number of the rules that apply to HSAs are similar to rules that apply to
Individual Retirement Accounts (IRAs) under sections 219, 408 and 408A, and
to Archer Medical Savings Accounts (Archer MSAs) under section 220. For
example, like an Archer MSA, an HSA is established for the benefit of an
individual, is owned by that individual, and is portable. Thus, if the individual is
an employee who later changes employers or leaves the work force, the HSA
does not stay behind with the former employer, but stays with the individual.
This notice provides certain basic information about HSAs in question and
answer format, without attempting to enumerate all of the specific rules that
apply under section 223.

The notice is divided into five parts. Part I of the notice explains what HSAs are
and who can have them. Part II describes how HSAs can be established. Parts II1
and IV cover contributions to HSAs and distributions from HSAs. Part V
discusses other matters relating to HSAs.

QUESTIONS AND ANSWERS

Set forth below are questions and answers concerning HSAs.

I. What Are HSAs and Who Can Have Them?

Q-1. What is an HSA?

A-1. An HSA is a tax-exempt trust or custodial account established exclusively
for the purpose of paying qualified medical expenses of the account beneficiary
who, for the months for which contributions are made to an HSA, is covered
under a high-deductible health plan.

Q-2. Who is eligible to establish an HSA?

A-2. An “eligible individual” can establish an HSA. An “eligible individual”
means, with respect to any month, any individual who: (1) is covered under a
high-deductible health plan (HDHP) on the first day of such month; (2) is not
also covered by any other health plan that is not an HDHP (with certain
exceptions for plans providing certain limited types of coverage); (3) is not
enrolled in Medicare (generally, has not yet reached age 65); and (4) may not be
claimed as a dependent on another person’s tax return.

Q-3. What is a “high-deductible health plan” (HDHP)?

A-3. Generally, an HDHP is a health plan that satisfies certain requirements with
respect to deductibles and out-of-pocket expenses. Specifically, for self-only
coverage, an HDHP has an annual deductible of at least $1,000 and annual out-
of-pocket expenses required to be paid (deductibles, co-payments and other
amounts, but not premiums) not exceeding $5,000. For family coverage, an
HDHP has an annual deductible of at least $2,000 and annual out-of-pocket
expenses required to be paid not exceeding $10,000. In the case of family
coverage, a plan is an HDHP only if, under the terms of the plan and without
regard to which family member or members incur expenses, no amounts are
payable from the HDHP until the family has incurred annual covered medical
expenses in excess of the minimum annual deductible. Amounts are indexed for
inflation. A plan does not fail to qualify as an HDHP merely because it does not
have a deductible (or has a small deductible) for preventive care (e.g., first dollar
coverage for preventive care). However, except for preventive care, a plan may
not provide benefits for any year until the deductible for that year is met. See A-
4 and A-6 for special rules regarding network plans and plans providing certain
types of coverage.

Example (1): A Plan provides coverage for A and his family. The Plan provides
for the payment of covered medical expenses of any member of A’s family if the
member has incurred covered medical expenses during the year in excess of
$1,000 even if the family has not incurred covered medical expenses in excess
of $2,000. If A incurred covered medical expenses of $1,500 in a year, the Plan
would pay $500. Thus, benefits are potentially available under the Plan even if
the family’s covered medical expenses do not exceed $2,000. Because the Plan
provides family coverage with an annual deductible of less than $2,000, the Plan
is not an HDHP.

Example (2): Same facts as in example (1), except that the Plan has a $5,000
family deductible and provides payment for covered medical expenses if any
member of A’s family has incurred covered medical expenses during the year in

excess of $2,000. The Plan satisfies the requirements for an HDHP with respect
to the deductibles. See A-12 for HSA contribution limits.

Q-4. What are the special rules for determining whether a health plan that is a
network plan meets the requirements of an HDHP?

A-4. A network plan is a plan that generally provides more favorable benefits
for services provided by its network of providers than for services provided
outside of the network. In the case of a plan using a network of providers, the
plan does not fail to be an HDHP (if it would otherwise meet the requirements
of an HDHP) solely because the out-of-pocket expense limits for services
provided outside of the network exceeds the maximum annual out-of-pocket
expense limits allowed for an HDHP. In addition, the plan’s annual deductible
for out-of-network services is not taken into account in determining the annual
contribution limit. Rather, the annual contribution limit is determined by
reference to the deductible for services within the network.

Q-5. What kind of other health coverage makes an individual ineligible for an
HSA?

A-5. Generally, an individual is ineligible for an HSA if the individual, while
covered under an HDHP, is also covered under a health plan (whether as an
individual, spouse, or dependent) that is not an HDHP. See also A-6.

Q-6. What other kinds of health coverage may an individual maintain without
losing eligibility for an HSA?

A-6. An individual does not fail to be eligible for an HSA merely because, in
addition to an HDHP, the individual has coverage for any benefit provided by
“permitted insurance.” Permitted insurance is insurance under which
substantially all of the coverage provided relates to liabilities incurred under
workers’ compensation laws, tort liabilities, liabilities relating to ownership or
use of property (e.g., automobile insurance), insurance for a specified disease or
illness, and insurance that pays a fixed amount per day (or other period) of
hospitalization. In addition to permitted insurance, an individual does not fail to
be eligible for an HSA merely because, in addition to an HDHP, the individual
has coverage (whether provided through insurance or otherwise) for accidents,
disability, dental care, vision care, or long-term care. If a plan that is intended to
be an HDHP is one in which substantially all of the coverage of the plan is
through permitted insurance or other coverage as described in this answer, it is
not an HDHP.

Q-7. Can a self-insured medical reimbursement plan sponsored by an employer
be an HDHP?

A-7. Yes.

II. How Can An HSA Be Established?

Q-8. How does an eligible individual establish an HSA?

A-8. Beginning January 1, 2004, any eligible individual (as described in A-2)
can establish an HSA with a qualified HSA trustee or custodian, in much the
same way that individuals establish IRAs or Archer MSAs with qualified IRA or
Archer MSA trustees or custodians. No permission or authorization from the
Internal Revenue Service (IRS) is necessary to establish an HSA. An eligible
individual who is an employee may establish an HSA with or without
involvement of the employer.

Q-9. Who is a qualified HSA trustee or custodian?

A-9. Any insurance company (as defined in section 816) or any bank (including
a similar financial institution as defined in section 408(n)) can be an HSA
trustee or custodian. In addition, any other person already approved by the IRS
to be a trustee or custodian of IRAs or Archer MSAs is automatically approved
to be an HSA trustee or custodian. Other persons may request approval to be a
trustee or custodian in accordance with the procedures set forth in Treas. Reg. §
1.408-2(e) (relating to IRA nonbank trustees). For additional information
concerning nonbank trustees and custodians, see Announcement 2003-54, 2003-
40 LR.B. 761.

Q-10. Does the HSA have to be opened at the same institution that provides the
HDHP?

A-10. No. The HSA can be established through a qualified trustee or custodian
who is different from the HDHP provider. Where a trustee or custodian does not
sponsor the HDHP, the trustee or custodian may require proof or certification
that the account beneficiary is an eligible individual, including that the
individual is covered by a health plan that meets all of the requirements of an
HDHP.

I11. Contributions to HSAs.

Q-11. Who may contribute to an HSA?

A-11. Any eligible individual may contribute to an HSA. For an HSA
established by an employee, the employee, the employee’s employer or both
may contribute to the HSA of the employee in a given year. For an HSA
established by a self-employed (or unemployed) individual, the individual may
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contribute to the HSA. Family members may also make contributions to an HSA
on behalf of another family member as long as that other family member is an
eligible individual. (Q-28. Who may make contributions on behalf of an eligible
individual? A-28. Although Q&A 11 of Notice 2004-2 only refers to
contributions by employers or family members, any person (an employer, a
family member or any other person) may make contributions to an HSA on
behalf of an eligible individual.)

Q-12. How much may be contributed to an HSA in calendar year 2004?

A-12. The maximum annual contribution to an HSA is the sum of the limits
determined separately for each month, based on status, eligibility and health
plan coverage as of the first day of the month. For calendar year 2004, the
maximum monthly contribution for eligible individuals with self-only coverage
under an HDHP is 1/12 of the lesser of 100% of the annual deductible under the
HDHP (minimum of $1,000) but not more than $2,600. For eligible individuals
with family coverage under an HDHP, the maximum monthly contribution is
1/12 of the lesser of 100% of the annual deductible under the HDHP (minimum
of $2,000) but not more than $5,150. In addition to the maximum contribution
amount, catch-up contributions, as described in A-14, may be made by or on
behalf of individuals age 55 and older who are not enrolled in Medicare. All
HSA contributions made by or on behalf of an eligible individual to an HSA are
aggregated for purposes of applying the limit. The annual limit is decreased by
the aggregate contributions to an Archer MSA. The same annual contribution
limit applies whether the contributions are made by an employee, an employer, a
self-employed person, or a family member. Unlike Archer MSAs, contributions
may be made by or on behalf of eligible individuals even if the individuals have
no compensation or if the contributions exceed their compensation. If an
individual has more than one HSA, the aggregate annual contributions to all the
HSAs are subject to the limit.

Q-13. How is the contribution limit computed for an individual who begins self-
only coverage under an HDHP on June 1, 2004 and continues to be covered
under the HDHP for the rest of the year?

A-13. The contribution limit is computed each month. If the annual deductible is
$5,000 for the HDHP, then the lesser of the annual deductible and $2,600 is
$2,600. The monthly contribution limit is $216.67 (32,600 ~+ 12). The annual
contribution limit is $1,516.69 (7 x $216.67).

Q-14. What are the “catch-up contributions” for individuals age 55 or older?
A-14. For individuals (and their spouses covered under the HDHP) who have
attained age 55 and are not enrolled in Medicare the HSA contribution limit is
increased by $500 in calendar year 2004. This catch-up amount will increase in
$100 increments annually, until it reaches $1,000 in calendar year 2009. As with
the annual contribution limit, the catch-up contribution is also computed on a
monthly basis. After an individual has attained age 65 and becomes enrolled in
Medicare benefits, contributions, including catchup contributions, cannot be
made to an individual’s HSA.

Example: An individual attains age 65 and becomes enrolled in Medicare in
July, 2004 and had been participating in self-only coverage under an HDHP
with an annual deductible of $1,000. The individual is no longer eligible to
make HSA contributions (including catch-up contributions) after June, 2004.
The monthly contribution limit is $125 (§1,000 /12+ $500/12 for the catch-up
contribution). The individual may make contributions for January through June
totaling $750 (6 x $125), but may not make any contributions for July through
December, 2004.

Q-15. If one or both spouses have family coverage, how is the contribution limit
computed?

A-15. In the case of individuals who are married to each other, if either spouse
has family coverage, both are treated as having family coverage. If each spouse
has family coverage under a separate health plan, both spouses are treated as
covered under the plan with the lowest deductible. The contribution limit for the
spouses is the lowest deductible amount, divided equally between the spouses
unless they agree on a different division. The family coverage limit is reduced
further by any contribution to an Archer MSA. However, both spouses may
make the catch-up contributions for individuals age 55 or over without
exceeding the family coverage limit.

Example (1): H and W are married. H is 58 and W is 53. H and W both have
family coverage under separate HDHPs. H has a $3,000 deductible under his
HDHP and W has a $2,000 deductible under her HDHP. H and W are treated as
covered under the plan with the $2,000 deductible. H can contribute $1,500 to
an HSA (1/2 the deductible of $2,000 + $500 catch up contribution) and W can
contribute $1,000 to an HSA (unless they agree to a different division).
Example (2): H and W are married. H is 35 and W is 33. H and W each have a
self-only HDHP. H has a $1,000 deductible under his HDHP and W has a
$1,500 deductible under her HDHP. H can contribute $1,000 to an HSA and W
can contribute $1,500 to an HSA.

Q-16. In what form must contributions be made to an HSA?

A-16. Contributions to an HSA must be made in cash. For example,
contributions may not be made in the form of stock or other property. Payments

for the HDHP and contributions to the HSA can be made through a cafeteria
plan. See A-33.

Q-17. What is the tax treatment of an eligible individual’s HSA contributions?
A-17. Contributions made by an eligible individual to an HSA (which are
subject to the limits described in A-12) are deductible by the eligible individual
in determining adjusted gross income (i.e., “above-the-line”). The contributions
are deductible whether or not the eligible individual itemizes deductions.
However, the individual cannot also deduct the contributions as medical expense
deductions under section 213.

Q-18. What is the tax treatment of contributions made by a family member on
behalf of an eligible individual?

A-18. Contributions made by a family member on behalf of an eligible
individual to an HSA (which are subject to the limits described in A-12) are
deductible by the eligible individual in computing adjusted gross income. The
contributions are deductible whether or not the eligible individual itemizes
deductions. An individual who may be claimed as a dependent on another
person’s tax return is not an eligible individual and may not deduct contributions
to an HSA.

Q-19. What is the tax treatment of employer contributions to an employee’s
HSA?

A-19. In the case of an employee who is an eligible individual, employer
contributions (provided they are within the limits described in A-12) to the
employee’s HSA are treated as employer-provided coverage for medical
expenses under an accident or health plan and are excludable from the
employee’s gross income. The employer contributions are not subject to
withholding from wages for income tax or subject to the Federal Insurance
Contributions Act (FICA), the Federal Unemployment Tax Act (FUTA), or the
Railroad Retirement Tax Act. Contributions to an employee’s HSA through a
cafeteria plan are treated as employer contributions. The employee cannot
deduct employer contributions on his or her federal income tax return as HSA
contributions or as medical expense deductions under section 213.

Q-20. What is the tax treatment of an HSA?

A-20. An HSA is generally exempt from tax (like an IRA or Archer MSA),
unless it has ceased to be an HSA. Earnings on amounts in an HSA are not
includable in gross income while held in the HSA (i.e., inside buildup is not
taxable). See A-25 regarding the taxation of distributions to the account
beneficiary.

Q-21. When may HSA contributions be made? Is there a deadline for
contributions to an HSA for a taxable year?

A-21. Contributions for the taxable year can be made in one or more payments,
at the convenience of the individual or the employer, at any time prior to the
time prescribed by law (without extensions) for filing the eligible individual’s
federal income tax return for that year, but not before the beginning of that year.
For calendar year taxpayers, the deadline for contributions to an HSA is
generally April 15 following the year for which the contributions are made.
Although the annual contribution is determined monthly, the maximum
contribution may be made on the first day of the year. See A-22 regarding
correcting excess contributions.

Example: B has self-only coverage under an HDHP with a deductible of $1,500
and also has an HSA. B’s employer contributes $200 to B’s HSA at the end of
every quarter in 2004 and at the end of the first quarter in 2005 (March 31,
2005). B can exclude from income in 2004 all of the employer contributions
(i.e., $1,000) because B’s exclusion for all contributions does not exceed the
maximum annual HSA contributions. See A-12. (Q-74. Is the HSA trustee or
custodian responsible for determining whether contributions to an HSA exceed
the maximum annual contribution for a particular account beneficiary? A-74.
No. This is the responsibility of the account beneficiary, who is also responsible
for notifying the trustee or custodian of any excess contribution and requesting a
withdrawal of the excess contribution together with any net income attributable
to the excess contribution. The HSA trustee or custodian is, however,
responsible for accepting cash contributions within the limits in Q&A 73 and for
filing required information returns with the IRS (Form 5498-SA and Form 1099-
SA).)

Q-22. What happens when HSA contributions exceed the maximum amount that
may be deducted or excluded from gross income in a taxable year?

A-22. Contributions by individuals to an HSA, or if made on behalf of an
individual to an HSA, are not deductible to the extent they exceed the limits
described in A-2. Contributions by an employer to an HSA for an employee are
included in the gross income of the employee to the extent that they exceed the
limits described in A-12 or if they are made on behalf of an employee who is not
an eligible individual. In addition, an excise tax of 6% for each taxable year is
imposed on the account beneficiary for excess individual and employer
contributions. However, if the excess contributions for a taxable year and the
net income attributable to such excess contributions are paid to the account
beneficiary before the last day prescribed by law (including extensions) for
filing the account beneficiary’s federal income tax return for the taxable year,
then the net income attributable to the excess contributions is included in the
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account beneficiary’s gross income for the taxable year in which the distribution
is received but the excise tax is not imposed on the excess contribution and the
distribution of the excess contributions is not taxed. (Q-34. An account
beneficiary wants to withdraw an excess contribution from an HSA before the
due date of his or her federal income tax return (including extensions), to avoid
the 6 percent excise tax under section 4973(a)(5). How is the net income
attributable to the excess contribution computed? A-34. Section 223(f)(3)(A)(ii)
provides that any distribution of excess contribution to an HSA must be
““accompanied by the amount of net income attributable to such excess
contribution.” Any net income is included in the individual’s gross income. The
rules for computing attributable net income for excess IRA contributions apply
to HSAs. See Treas. Reg. § 1.408-11 and Notice 2004-2, Q&A 22.)

Q-23. Are rollover contributions to HSAs permitted?

A-23. Rollover contributions from Archer MSAs and other HSAs into an HSA
are permitted. Rollover contributions need not be in cash. Rollovers are not
subject to the annual contribution limits. Rollovers from an IRA, from a health
reimbursement arrangement (HRA), or from a health flexible spending
arrangement (FSA) to an HSA are not permitted. (Q-56. Are transfers of HSA
amounts from one HSA trustee directly to another HSA trustee (trustee-to-
trustee transfers), subject to the rollover restrictions? A-56. No. The rules under
section 223(f)(5) limiting the number of rollover contributions to one a year do
not apply to trustee-to-trustee transfers. Thus, there is no limit on the number of
trustee- to-trustee transfers allowed during a year.)

IV. Distributions from HSAs.

Q-24. When is an individual permitted to receive distributions from an HSA?
A-24. An individual is permitted to receive distributions from an HSA at any
time.

Q-25. How are distributions from an HSA taxed?

A-25. Distributions from an HSA used exclusively to pay for qualified medical
expenses of the account beneficiary, his or her spouse, or dependents are
excludable from gross income. In general, amounts in an HSA can be used for
qualified medical expenses and will be excludable from gross income even if the
individual is not currently eligible for contributions to the HSA. However, any
amount of the distribution not used exclusively to pay for qualified medical
expenses of the account beneficiary, spouse or dependents is includable in gross
income of the account beneficiary and is subject to an additional 10% tax on the
amount includable, except in the case of distributions made after the account
beneficiary’s death, disability, or attaining age 65.

Q-26. What are the “qualified medical expenses” that are eligible for tax-free
distributions?

A-26. The term “qualified medical expenses” are expenses paid by the account
beneficiary, his or her spouse or dependents for medical care as defined in
section 213(d) (including nonprescription drugs as described in Rev. Rul. 2003-
102, 2003-38 I.R.B. 559), but only to the extent the expenses are not covered by
insurance or otherwise. The qualified medical expenses must be incurred only
after the HSA has been established. For purposes of determining the itemized
deduction for medical expenses, medical expenses paid or reimbursed by
distributions from an HSA are not treated as expenses paid for medical care
under section 213.

Q-27. Are health insurance premiums qualified medical expenses?

A-27. Generally, health insurance premiums are not qualified medical expenses
except for the following: qualified long-term care insurance, COBRA health
care continuation coverage, and health care coverage while an individual is
receiving unemployment compensation. In addition, (Q&A-45 adds, "for
individuals enrolled in Medicare,") premiums for Medicare Part A or B,
Medicare HMO, and the employee share of premiums for employer-sponsored
health insurance, including premiums for employer-sponsored retiree health
insurance can be paid from an HSA. Premiums for Medigap policies are not
qualified medical expenses.

Q-28. How are distributions from an HSA taxed after the account beneficiary is
no longer an eligible individual?

A-28. If the account beneficiary is no longer an eligible individual (e.g., the
individual is over age 65 and entitled to Medicare benefits, or no longer has an
HDHP), distributions used exclusively to pay for qualified medical expenses
continue to be excludable from the account beneficiary’s gross income.

Q-29. Must HSA trustees or custodians determine whether HSA distributions
are used exclusively for qualified medical expenses?

A-29. No. HSA trustees or custodians are not required to determine whether
HSA distributions are used for qualified medical expenses. Individuals who
establish HSAs make that determination and should maintain records of their
medical expenses sufficient to show that the distributions have been made
exclusively for qualified medical expenses and are therefore excludable from
gross income.

Q.-30. Must employers who make contributions to an employee’s HSA
determine whether HSA distributions are used exclusively for qualified medical
expenses?

A-30. No. The same rule that applies to trustees or custodians applies to
employers. See A-29.

Q-31. What are the income tax consequences after the HSA account
beneficiary’s death?

A-31. Upon death, any balance remaining in the account beneficiary’s HSA
becomes the property of the individual named in the HSA instrument as the
beneficiary of the account. If the account beneficiary’s surviving spouse is the
named beneficiary of the HSA, the HSA becomes the HSA of the surviving
spouse. The surviving spouse is subject to income tax only to the extent
distributions from the HSA are not used for qualified medical expenses. If, by
reason of the death of the account beneficiary, the HSA passes to a person other
than the account beneficiary’s surviving spouse, the HSA ceases to be an HSA
as of the date of the account beneficiary’s death, and the person is required to
include in gross income the fair market value of the HSA assets as of the date of
death. For such a person (except the decedent’s estate), the includable amount is
reduced by any payments from the HSA made for the decedent’s qualified
medical expenses, if paid within one year after death.

V. Other Matters.

Q-32. What discrimination rules apply to HSAs?

A-32. If an employer makes HSA contributions, the employer must make
available comparable contributions on behalf of all “comparable participating
employees” (i.e., eligible employees with comparable coverage) during the same
period. Contributions are considered comparable if they are either the same
amount or same percentage of the deductible under the HDHP. The
comparability rule is applied separately to part-time employees (i.e., employees
who are customarily employed for fewer than 30 hours per week). The
comparability rule does not apply to amounts rolled over from an employee’s
HSA or Archer MSA, or to contributions made through a cafeteria plan. If
employer contributions do not satisfy the comparability rule during a period, the
employer is subject to an excise tax equal to 35% of the aggregate amount
contributed by the employer to HSAs for that period.

Example: Employer X offers its collectively bargained employees three health
plans, including an HDHP with self-only coverage and a $2,000 deductible. For
each employee electing the HDHP self-only coverage, X contributes $1,000 per
year on behalf of the employee to an HSA. X makes no HSA contributions for
employees who do not elect the HDHP. X’s plans and HSA contributions satisfy
the comparability rule.

Q-33. Can an HSA be offered under a cafeteria plan?

A-33. Yes. Both an HSA and an HDHP may be offered as options under a
cafeteria plan. Thus, an employee may elect to have amounts contributed as
employer contributions to an HSA and an HDHP on a salary-reduction basis.
Q-34. What reporting is required for an HSA?

A-34. Employer contributions to an HSA must be reported on the employee’s
Form W-2. In addition, information reporting for HSAs will be similar to
information reporting for Archer MSAs. The IRS will release forms and
instructions, similar to those required for Archer MSAs, on how to report HSA
contributions, deductions, and distributions.

Q-35. Are HSAs subject to COBRA continuation coverage under section
4980B?

A-35. No. Like Archer MSAs, HSAs are not subject to COBRA continuation
coverage.

Q-36. How do the rules under section 419 affect contributions by an employer to
an HSA?

A-36. Contributions by an employer to an HSA are not subject to the rules under
section 419. An HSA is a trust that is exempt from tax under section 223. Thus,
an HSA is not a “fund” under section 419(e)(3) and, therefore, is not a “welfare
benefit fund” under section 419(e)(1).

Q-37. May eligible individuals use debit, credit or stored-value cards to receive
distributions from an HSA for qualified medical expenses?

A-37. Yes. (Q-80. May a trustee or custodian restrict the frequency or
minimum amount of distributions from an HSA? A-80. Yes. Trustees or
custodians may place reasonable restrictions on both the frequency and the
minimum amount of distributions from an HSA. For example, the trustee may
prohibit distributions for amounts of less than $50 or only allow a certain
number of distributions per month. Generally, the terms regarding the frequency
or minimum amount of distributions from an HSA are matters of contract
between the trustee and the account beneficiary.)

Q-38. Are HSAs subject to other statutory rules and provisions?

A-38. Yes. HSAs are subject to other statutory rules and provisions not
addressed in this notice. No inference should be drawn regarding issues not
expressly addressed in this notice that may be suggested by a particular question
or answer, or by the inclusion or exclusion of certain questions. (Q-67. Are
there any transactions which account beneficiaries are prohibited from entering
into with an HSA? A-67. Yes. Section 223(e)(2) provides that rules similar to the
rules of section 408(e)(2) and (4) shall apply to HSAs. Therefore, account
beneficiaries may not enter into “prohibited transactions™ with an HSA (e.g.,
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the account beneficiary may not sell, exchange, or lease property, borrow or
lend money, furnish goods, services or facilities, transfer to or use by or for the
benefit of himself/herself any assets, pledge the HSA, etc.). Any amount treated
as distributed as the result of a prohibited transaction will not be treated as used
to pay for qualified medical expenses. The account beneficiary must, therefore,
include the distribution in gross income and generally will be subject to the
additional 10 percent tax on distributions not made for qualified medical
expenses. See Notice 2004-2, Q&A 25.)

Addendum — Investment

Investment of Contributions. Contributions under the Plan are held in a
custodial account for your exclusive benefit, or that of your surviving spouse or
your beneficiaries who may include your estate, your dependents or any other
persons or entities you may designate, in writing, to the Custodian. Your interest
in the account is fully vested and nonforfeitable. The funds in this plan shall be
invested in savings accounts, certificates of deposit, and any other investments
that are, or may become, legal for the Custodian to make available for
investment. The assets of the Custodial Account may not be commingled with
other property except in a common trust fund or common investment fund. At
no time may any portion of the funds be invested in life insurance contracts or
collectibles. The prohibition against investment in collectibles does not apply to
certain gold, silver, and platinum coins minted by the government of the United
States or any state thereof, or to certain gold, silver, platinum, and palladium
bullion.

Addendum — The Tax Relief and Health Care Act of 2006 has made
significant changes to the HSA rules. Please note the following changes to
IRS Notices 2004-2 and 2004-50 (as shown earlier):

1: Beginning with the 2007 tax year, the maximum HSA contribution is not
limited to the annual deductible under the HDHP. Therefore, the maximum
annual HSA contribution that can be made for 2007 is $2,850 for self-only
coverage and $5,650 for family coverage regardless of the amount of the
deductible of the HDHP.

2: Under the Tax Relief and Health Care Act of 2006, there is an exception to
the pro-rata calculation of the annual contribution amount. For tax years
beginning in 2007 and thereafter, individuals who become covered under an
HDHP in a month other than January may make a full deductible contribution
for the entire year, even though they were not covered by the HDHP for the full
year. If an individual is still eligible for the HSA during the last month of a tax
year, he or she is treated as having been eligible for an HSA during every month
of the year for purposes of calculating the annual contribution limit. Thus,
contributions could be made for such an individual for months before the
individual was enrolled in the plan. For the months that an individual is treated
as being eligible for a contribution under this provision, the individual is treated
as being covered under the same HDHP as he or she is covered during the last
month of the tax year.

Example: Sam, age 40, became covered by a self-only HDHP on 8/1/07 and was
still covered by that HDHP in December 2007. For purposes of his 2007
contribution limit, Sam is treated as being covered by the HDHP for the entire
year. He can contribute up to $2,850 to his HSA for 2007, even though he was
covered by the HDHP for only 5 months of the year.

If contributions are made for an individual under this rule, he or she must remain
an eligible individual (except for death or disability) during a testing period that
begins on the last day of the tax year and ends on the last day of the month 12
months later. If he or she does not remain eligible for HSA contributions during
the testing period, the contribution amount attributable to the months he or she
was not actually covered under the HDHP become taxable. The amounts are
includible in income for the taxable year in which occurs the first day during the
testing period that the individual is no longer eligible. A 10%%* penalty also
applies to the amount included in income.

Example: In our previous example, Sam, age 40, became covered by a self-only
HDHP on 8/1/07. For purposes of his 2007 contribution, Sam was treated as
being covered by the HDHP for the entire year and he contributed $2,850 to his
HSA. In August 2008, he no longer was covered by an HDHP. Since he did not
remain eligible for the entire testing period, the amount he contributed for the
first 7 months of 2007 (January through July), when he was not actually covered
by the HDHP, is includible in income for 2008. Thus, $1,662.50 ($2,850
+12x7) is includible in income and subject to a 10%* penalty. Further, he may
only contribute 7/12th of the annual limit for 2008.

3: Beginning with the 2007 tax year, the deductible under the HDHP is not
taken into consideration for purposes of determining the contribution amount.
The applicable contribution limit, after reduction for any Archer MSA

HSA CUST SNAP-PAC (Rev. 12/2011)

contributions, is split equally between both spouses unless they agree on a
different division.

4: A provision in the Tax Relief and Health Care Act of 2006 allows a one-
time movement of funds by the employer from a health FSA or an HRA to an
HSA. Beginning with date of enactment on December 20, 2006 and ending on
December 31, 2011, a limited amount of funds may be distributed from a health
FSA or HRA and contributed through a direct transfer to an HSA. The amount
that can be transferred cannot exceed the lesser of (1) the balance in the health
FSA or HRA as of September 21, 2006 or (2) the balance in the health FSA or
HRA as of the date of the distribution. The balance is determined on a cash
basis (i.e. expenses incurred that have not been reimbursed as of the date of
determination are not taken into account). These transferred amounts are not
taken into account in applying the maximum deduction limitation for other HSA
contributions, and are not deductible.

Because this provision is designed to assist individuals in transitioning from
another type of health plan to an HDHP, if an individual for whom a
contribution is made under this provision does not remain eligible for an HSA
during the testing period (except for disability or death), the amount of the
contribution is includible in the gross income of the individual. The testing
period begins with the month of the contribution and ends on the last day of the
month 12 months later. The amount is includible for the tax year of the first day
during the testing period that the individual is no longer eligible for an HSA. A
10% additional penalty also applies to the amount includible in income.

If an employer allows any employee the ability to make transfers under this
provision, all employees who are covered under an HDHP of the employer must
be allowed to make such transfers.

Example: Mary has a balance in her FSA as of September 21, 2006 of $2,000
and a balance on January 1, 2008 of $3,000. As of January 1, 2008, a one-time
amount not to exceed $2,000 may be transferred from the FSA to the HSA. The
$2,000 distribution would not be includible in income, would not be deductible,
nor would it count against the maximum annual contribution to the HSA. If
Mary ceases to be eligible for an HSA before January 31, 2009 (the end of the
testing period), the amount is includible in income and subject to a 10% tax. If,
instead of $3,000, the balance on January 1, 2008 had been $1,500, Mary’s
transfer would have been limited to $1,500.

5: Beginning for the 2007 tax year, an individual can make a one-time-only
tax-free direct transfer from his or her IRA to an HSA (known as a “qualified
HSA funding distribution” (QHFD)). In addition, a QHFD is not subject to the
IRS 10% early distribution penalty tax. The amount that can be transferred is
limited to the maximum annual contribution amount applicable to the type of
HDHP (self-only or family) under which the individual is covered. The amount
is reduced by the amount that has already been contributed to the HSA for the
year, if any. No deduction is allowed for the contribution amount transferred
from the IRA.

A QHFD applies only to the taxable portion of a Traditional IRA withdrawal; it
does not apply to any nontaxable portion (basis). Special rules apply when the
IRA contains basis (after-tax funds such as nondeductible IRA contributions).
The QHFD is deemed to come first from the taxable portion (i.e., there is no
prorata distribution of basis).

Example: Nick, age 40, has $50,000 of total Traditional IRA assets, including
$10,000 of total basis. In 2007, he decides to make a $2,500 qualified HSA
funding distribution from his Traditional IRA directly to his HSA. The entire
$2,500 is treated as coming from the taxable funds in Nick’s Traditional IRAs,
leaving him with $10,000 of basis in his Traditional IRAs.

Even though only one distribution and contribution from an IRA to an HSA is
allowed during an individual’s lifetime, there is one exception. If an individual
starts out the tax year with self-only coverage and later in the year becomes
covered by a family HDHP, an additional amount can be transferred (the
difference between the self-only limit and the family limit) within the same tax
year.

Once the transfer has occurred, the individual must remain eligible for the HSA
(except because of death or disability) during a testing period which begins with
the month of the contribution and ends on the last day of the month 12 months
later. If the individual does not remain eligible, the amount of the IRA
distribution that was deposited into the HSA is taxable and subject to a 10%*
penalty tax for the tax year in which he or she first became ineligible.

This provision does not apply to Simplified Employee Pensions (SEPs) or
SIMPLE IRAs.

* For tax years beginning after December 31, 2010, the 10% penalty tax is
increased to 20%.
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Banking for your family and your future.

Text (SMS) Messaging Terms & Conditions

IMPORTANT! PLEASE READ THESE TERMS AND CONDITIONS
FOR INFORMATIONAL AND OFFERS TEXTS. YOU AGREE TO
ABIDE BY AND BE BOUND TO THESE INFORMATIONAL AND
OFFERS TEXT MESSAGING TERMS AND CONDITIONS.

Your use of the Text (SMS) Messaging program(s) constitutes your
agreement and consent to receive marketing or non-marketing text
messages, as applicable, from Cincinnati Ohio Police Federal Credit
Union ?COPFC ) and others texting on its behalf, including receiving
text messages made from an automatic telephone dialing system
("autodialerg), at the telephone number(s) you provide.

In this Text (SMS) Messaging Terms and Conditions, the words “you,"
"your," and "yours" mean any individual accessing online banking. The
words "we," "us," "our" and "Credit Union" mean COPFCU.

The terms of other agreements with the Credit Union may also apply
to your use of any Credit Union text message service. At a minimum,
the terms of the COPFCU Membership, Account and Account Services
Agreement app(ljy to your use of the Credit Union’s text message
services. In addition, consent is not a condition of any purchase,
{)roduct, or service. You may opt-out of these communications at any
ime.

We may send any Credit Union Text (SMS) Message, either directly,
or via a third-party agent or authorized service provider, through your
communication service provider in order to deliver it to you. You agree
that your communication services provider is acting as your agent in
this capacity.

We will not send R;lou offers/marketing messages through the Credit
Union’s Text (SMS) Messaging service unless you separately

gff:rmatively opt-in to receiving such messages, as further discussed
elow.

By providing your consent, you are agreeing to the following Terms
and Conditions:

Program Description

The Credit Union and its service providers may use an autodialer to
deliver text messages to you. The Credit Union's text messages are
intended to provide informational, transaction, or marketing
information regarding our products and services.

You consent to receive text messages from our automated dialing
system. If you provided consent in writing or sent a return text “Y” or
“Yes,” the text messages may contain special offers or promote Credit
Union products.

You own or are authorized to provide the telephone number that you
used to opt-in. Your consent to receive these automated text
messages is not a condition to receiving any Credit Union product or
service.

You agree the Credit Union may use an electronic record to document
your consent. To request a free paper or email copy of the opt-in, or to
update our records with your contact information, please call (800)
810-0221. To view and retain an electronic copy of these Terms and
Conditions and/or confirmation of your opt-in, you will need:

(i)a device (such as a computer or mobile phone) with internet access,
and (i) either a printer or storage space on such device. For an email
copy, you will need an email account that you can access from your
mobile device, along with a browser or other software that can display
the emails. These Terms and Conditions will apply if you withdraw the

consent mentioned above or opt-out of the Credit Union text message
service.

The Credit Union Text (SMS) Messaginﬂ is provided for your
convenience and does not replace your monthly account statement(s),
which are the official record of your accounts. This service may not be
encrypted and at some point, may include personal or confidential
information about you, such as your account activity or status. You
agree to protect your communications device that receives information
through this service and not to let any unauthorized person have
access to the information we provide to you through this service.

Message Frequency

The number of Informational Text messages you receive will vary
depending on which Credit Union Text Messaging programs you sign
up to receive and the frequency of the messages sent by those
programs.

If you have opted in to receive Offers Text messages, no more than
two (2) text messages will be sent per month.

Fees

We do not charge or impose a fee of any kind for your access to or
use of text (SMS) messaging. However, you are responsible for any
and all charges, including, but not limited to, fees otherwise applicable
to your account(s) and fees associated with text messaging imposed
by your communications service provider. Standard message and data
rates may apply to each text sent or received (please contact your
mobile communication service provider for pricing plans).

How to Opt-In
For Informational Text Messaging program(s): New memberships
opened on/after March 17, 2023 are automatically opted in for
Informational, Transactional and Account-related Text Messages per
the COPFCU Membership and Account Agreement. Memberships
opened prior to 3/17/2023 must affirmatively opt-in to receive these
messages. Examples of Informational text messages include:
o Notification of suspected fraud
. Btranch closures due to inclement weather, power outages,
etc.
e Service outages for Online Banking, Mobile Banking, Phone
Systems, etc.
o Short quality of service surveys for new accounts, products
or services opened
e Loan payment reminders and debt collection
e Fulfling service requests made by you on your
accounts/services

For OﬁerslMarketin% Text Messaging program(s): Members
wishing to receive offers/marketing texts must affirmatively opt-in
using the Credit Union’s Offers/Marketing Opt-In communications
and/or selecting this option at Membership Opening.

How to Opt-Out

You may revoke your consent to receive Informational and Offers text
messages at any time by (1) sending a repIP/ text with “STOP” (2)
emailing us at info@copfcu.com (3&) calling 513.381.2677 or
1.800.810.0221 or (4) writing to us at COPFCU, ATTN: Marketing, 959
W. 8t Street, Cincinnati, OH 45203. If you have consented to more
than one text messaging program, your opt-out request may generate
either a confirmation text or a texted request to clarify the Credit Union
Text (SMS) Messaging program to which it applies. To comEIete your
opt-out, please provide the requested clarification. Revoking your
consent to receive Informational and/or Offers automated text
messages from the Credit Union does not also revoke any consent
YOU provided to receive automated text messages related to a specific
ransaction or service request (for example, a loan application or new
a<;t<;]ou|_r|1|tE Ir_quuest). For all further help or information send a return text
WI “* l”

To stop receiving text messages from both Informational and Offers
Credit Union Text Messaging programs, text “STOPALL" to any
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number from which text messages are being sent. You acknowledge
that you will receive one 31) inal message from the Credit Union
confirming your opt-out of all Credit Union Text Messa?ing programs.
Following the confirmation message, you will no longer receive
additional text messages associated with any program.

Please note that you will not be opted out of Online/Mobile Banking
alerts set up by c?/ou; fraud alerts regarding debit or credit card activity;
debit/credit card transaction alerts set up by you; identity and credit
monitoring alerts set up by you; or any other alert set up by you. You
must turn off any text alerts that you have set up in the specific system
in which you enrolled for the alerts.

Your Mobile Telephone Number

You agree to provide a valid phone number for this service so that we
may send you certain information about your applicable account. We
determine in our sole discretion what information we make available
through this service.

You represent that you are the owner of record for the mobile
telephone number(s) you designated as your cell phone on your Credit
Union membership. You are responsible for notiPying us immediately
if you change your mobile telephone number. You may notify us of a
number chan%e by contacting the Member Service Center at
1.800.810.0221.

You agree to indemnify, defend, and hold us harmless from and
against any and all claims, losses, liability, costs, and expenses
(including reasonable attorneys’ fees) arising from your provision of a
Phone number that is not your own or your violation of applicable
ederal, state or local law, regulation or ordinance. Your obligation
under this paragraph shall survive termination of the Agreement.

Access or Delivery to Mobile Network is Not Guaranteed
Itis your responsibility to determine if your mobile carrier supports Text
Messaging and if your mobile device is capable of receiving text
messages. Your receipt of our text messages is subject to the terms
and conditions of your agreement(s) with your mobile carrier.

Delivery and receipt of account information through the Credit Union’s
Text (SMS) Messaging may be delayed or impacted by factor(s)
Pertaining to your phone carrier or other parties. We will not be liable
or losses or damages caused in whole or in part b%/ your actions or
omissions that result in any disclosure of account information to third
parties. Also, nothing about the Credit Union’s Text éSMS) Messaging
creates any new or different liability for us beyond what is already
applicable under your existing account agreements.

The Credit Union is not responsible for the use of Text Messaging
service while driving. Safe driving is your responsibility, and you should
not use this text messaging service while driving.

Supported carriers may change from time to time. Current supported
carriers include Verizon, T Mobile, AT&T, Boost, Spectrum Wireless,
etc. This list is not exhaustive and is not updated regularly and may
change without notice.

The Credit Union makes no warrantK re%arding availability or reliability
of text message services, and we shall have no liability related to an
delay or failure in delivery or receipt of text messages. The Credit
Union and supported carriers are not liable for delayed or undelivered
messages.

Support/Help

To request more information, text “HELP” to the appropriate Credit
Union Telephone Number for the Text Messaging program about
which you have questions. You may also receive help by contacting
the Member Service Center at 1.800.810.0221.

Eligibilit

Togreceivye Credit Union text messages, you must be a resident of the
United States and 18 years of age or older. We reserve the right to
require you to prove that you are at least 18 years of age. We do not
intend to or knowingly collect information from individuals under

thirteen (13) years of age. We request that such individuals do not
provide personal information through our digital interfaces, including
Text (SMS) Messaging.

Changes to Terms & Conditions

The Credit Union may revise, modify, or amend these Text (SMS)
Messaging Terms and Conditions at any time, without notice, except
as required by law. Any revision, modification, or amendment shall be
effective when it is ﬁosted to our website at https://copfcu.com. You
agree to review these Text Messaging Terms and Conditions
periodically to ensure that you are aware of any changes. Your
continued use of a Credit Union text messaging service after the
Terms and Conditions have changed shall constitute your acceptance
of those changes.

Termination of Text Messaging

We may suspend or terminate your receipt of Credit Union text
messages if we believe you breach these Text Messaging Terms and
Conditions or your Membership Agreement. Your receipt of Credit
Union text messages is also subject to termination should your mobile
telephone service terminate or lapse. We reserve the right to modify
or discontinue all or any part of our text messages, with or without
notice.

We may cancel, restrict the use of or interrupt your free subscription
to any and all Credit Union text messaging services or terminate any
and all Credit Union text messaging services at any time, without
notice to you.

Securit

Text mgssa es to the Credit Union numbers are not encrypted.
PLEASE DO NOT SEND US SENSITIVE OR NON-PUBLIC
PERSONAL INFORMATION TO THE CREDIT UNION IN A TEXT
MESSAGE. NO REPRESENTATIVE OF THE CREDIT UNION WILL
EVER ASK YOU TO DO THIS. IF YOU RECEIVE A TEXT MESSAGE
PURPORTED TO BE FROM THE CREDIT UNION THAT
REQUESTS YOU SEND A TEXT WITH SENSITIVE OR NON-
PUBLIC PERSONAL INFORMATION, PLEASE DO NOT RESPOND
'{%OBTmlgsotgg?, you must notify us immediately by telephone at

We may send you text messages containing HTTPS links to exchange
sensitive or non-public information online to a copfcu.com website.
These links will open a copfcu.com website in your phone’s mobile
browser with a "lock" icon to denote the encrypted HTTPS connection.
ALWAYS VERIFY THE SPELLING OF COPFCU.COM BEFORE
YOU OPEN ANY LINK TO OUR WEBSITE.

Privacy

The Credit Union values your privacy. to review our Privacy Notice and
Disclosure, please visit the Online Privacy and Security page of our
website. Copfcu.com provides information to members about their
accounts and services with COPFCU.

ARBITRATION AND CLASS ACTION WAIVER
Please read this carefully. It affects your rights.

Any dispute and/or any and all claims relating in any way to your
receipt or use of COPFCU text (SMS) messages will be resolved by
binding arbitration, rather than by a court.

Any and all controversies, disputes, demands, counts, claims, or
causes of action (including the interpretation and scope of this clause,
and the arbitrability of the controversy, dispute, demand, counts, claim,
or cause of action) between you and COPFCU or COPFCU's
employees, agents, successors, or assigns, shall exclusively be
settled through binding and confidential arbitration, except that you or
COPFCU may take claims to small claims court if the dispute qualifies
for hearing by such court. In addition, each party retains the right to
seek injunctive or other equitable relief in a court of competent
jurisdiction to prevent the actual or threatened infringement,
misappropriation or violation of a party's copyrights, trademarks, trade
secrets, patents, or other intellectual property rights.
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This agreement to arbitrate is intended to be broadly interpreted, and
expressly includes claims brought under the Telephone Consumer
Protection Act, 47 U.S.C. § 227 et seq., or any other statute,
regulation, or legal or equitable theory. You and COPFCU hereby
agree that the Federal Arbitration Act, 9 U.S.C. 1, et seq. (‘FAA")
applies to this agreement to arbitrate, and governs all questions of
whether a dispute is subject to arbitration. Unless you and we agree
otherwise in writing, arbitration shall be administered by the American
Arbitration Association Consumer Arbitration Rules in effect at the time
of filing of the arbitration (the “AAA Rules”). However, just as a court
would, the arbitrator or arbitrators must honor the terms and limitations
in these COPFCU Terms and Conditions, and can award damages
and relief (including any attorneys’ fees) authorized by law and/or the
AAA Rules. The arbitration decision and award is final and binding,
with some exceptions under the FAA, and judgment on the award may
be entered in any court of competent jurisdiction. There is no judge or
i‘ury in arbitration and arbitration procedures are simpler and more
imited than rules applicable in court. YOU AGREE THAT, BY
ENTERING INTO THIS AGREEMENT, YOU AND COPFCU ARE
EACH WAIVING THE RIGHT TO SUE IN COURT, INCLUDING
RIGHTS TO RECEIVE A TRIAL BY JURY AND THE RIGHT TO
PARTICIPATE AS A PLAINTIFF OR CLASS MEMBER IN ANY
PURPORTED CLASS ACTION LAWSUIT, CLASS-WIDE
ARBITRATION, PRIVATE ATTORNEY GENERAL ACTION, OR ANY
OTHER REPRESENTATIVE PROCEEDING, EXCEPT THAT
COPFCU SHALL RETAIN THE RIGHT TO COMMENCE AN ACTION
IN THE SUPREME COURT OF THE STATE OF OHIO RELATED TO
¢(’\§TJ COLLECTION OF DEBTS ALLEGEDLY OWED TO COPFCU BY

THIS  AGREEMENT DOES NOT ALLOW FOR CLASS
ARBITRATIONS EVEN IF THE PROCEDURES OR RULES OF AAA
WOULD. RATHER, YOU AND WE ARE ONLY ENTITLED TO
PURSUE ARBITRATION ON AN INDIVIDUAL, BILATERAL BASIS.
FURTHER, AND UNLESS YOU AND COPFCU AGREE OTHERWISE
IN WRITING, THE ARBITRATORSA MAY NOT CONSOLIDATE
MORE THAN ONE INDIVIDUAL PARTY'S CLAIMS WITH ANY
OTHER PARTY'’S CLAIMS, AND MAY NOT OTHERWISE PRESIDE
OVER ANY FORM OF A REPRESENTATIVE OR COLLECTIVE
PROCEEDING.

Payment of all filing, administration and arbitrator fees will be governed
EP/ the AAA Rules. Arbitration under this agreement shall be held in the
nited States county where you live, or if you no-longer live in Ohio at
the time of the commencement of arbitration then the arbitration shall
be held in the County of Ohio where you last resided or where you
lived when you became a member of COPFCU, or any other location
we mutually agree to, subject to Ohio law. The arbitration may award
on an individual basis the same damages and relief as a court
(including injunctive relief). Any judgment on the award rendered by
the arbitrator may be entered in any court of competent jurisdiction.

This agreement to arbitrate does not preclude you from bringing issues
to the attention of federal, state, or local agencies. Such agencies can,
if the law allows, seek relief against us on your behalf.

OPT-OUT OF AGREEMENT TO ARBITRATE: You can decline this
agreement to arbitrate by emailing COPFCU at info@copfcu.com and
providing the requested information as follows: (1) your name, (2) your
address, (3) your phone number, (4) the URL containing the Arbitration
and Class Action Waiver provision for the COPFCU SMS Terms and
Conditions, and (5) clear statement that you wish to opt out of this
arbitration Provision. This opt-out notice must be emailed no later than
%0 ddatys atter the date you first accept these COPFCU Terms and
onditions.

COPFCU is an equal housing lender. Federally insured by NCUA.

COPFCU | 959 W. 8" Street | Cincinnati, OH 45203 | www.copfcu.com | 1.800.810.0221

08.14.2024



> COPFCU

Banking for your family and your future.

TRUTH-IN-SAVINGS DISCLOSURE
Effective October 1, 2024

This information is current as of the date noted above
and is subject to change without notice.

SHARE SAVINGS

Minimum Balance requirements - You must deposit
$5 to open this account. A minimum daily balance of
$50.00 is required in order to eam the stated APY for
the dividend period. If the minimum daily balance is not
met, you will not earn the stated Annual Percentage
Yield.

Rate Information - See separate Deposit Rates
below. Your dividend rate and annual percentage yield
may change at any time determined by our Board of
Directors. Dividends are paid from current income and
available earnings after required transfers to reserves
at the end of the dividend period

Balance Computation Method - We use the daily
balance method to calculate dividends on your
account. This method applies a daily periodic rate to
the collected principal in the account each day.
Compounding and Crediting - The Dividend Period
is the period of time at the end of which an account
earns dividend credit. Dividends on your account will
be compounded monthly and credited to your account
monthly. The Dividend Period begins on the first
calendar day of the period and ends on the last
calendar day of the period. If you close your share
account before dividends are credited, you will not
receive accrued dividends

Accrual of Dividends on Deposits Other than Cash
- Dividends will begin to accrue on non-cash deposits
(e.g. checks) on the business day you make the
deposit to your account.

Transaction Limitations This account is limited to no
more than six (6) preauthorized, automatic, or
telephone transfers may be made from these accounts
to another account of yours or to a third party in any
month, and no more than three (3) of these six (6)
transfers may be by check, draft, or debit card to a third
party. If you exceed these limitations, your account
may be subject to a fee or be closed.

MONEY MARKET SAVINGS
Minimum Balance Requirements - You must deposit
$2,000.00 to open this account. A minimum daily
balance of $50.00 is required in order to eamn the
stated APY for the dividend period. If the minimum
daily balance is not met, you will not eam the stated
Annual Percentage Yield.
Rate Information - See separate Deposit Rates
below. If the balance falls below $2000.00 your
dividend rate will be the same as our Regular Share
Account. See separate Deposit Rate sheet. Your
dividend rate and annual percentage yield may
change at any time determined by our Board of
Directors. The dividends and Annual Percentage
yields are the prospective rates and yields that the
Credit Union anticipates paying for the applicable
divided period. Dividends are paid from currentincome
and available eamings after required transfers to
reserves at the end of the dividend period.
Balance Computation Method - We use the daily
balance method to calculate dividends on your
account. This method applies a daily periodic rate to
the collected principal in the account each day.
Compounding and Crediting - The Dividend Period
is the period of time at the end of which an account
earns dividend credit. Dividends on your account will
be compounded monthly and credited to your account
monthly. The Dividend Period begins on the first
calendar day of the period and ends on the last
calendar day of the period.

If you close your money market account before
dividends are credited, you will not receive accrued
dividends.

Accrual of Dividends on Deposits Other than Cash
- Dividends will begin to accrue on non-cash deposits
(e.g. checks) on the business day you make the
deposit to your account.

Transaction Limitations This account is limited to no
more than six (6) preauthorized, automatic, or
telephone transfers may be made from these accounts
to another account of yours or to a third party in any
month, and no more than three (3) of these six (6)
transfers may be by check, draft, or debit card to a third
party. If you exceed these limitations, your account
may be subject to a fee or be closed.

CERTIFICATES
Minimum Balance Requirements - You must deposit
$1,000.00 to open this account. You must maintain a
minimum balance of $1,000.00 in your account every
day to obtain the annual percentage yield.
Rate Information - See separate Deposit Rates
below. The annual percentage yield assumes
dividends remain on deposit until maturity. Any
payment of dividends to you prior to maturity will
reduce your earnings. Dividends for your account will
be compounded monthly. Dividends will be
paid/credited monthly. Dividends will begin to accrue
on non-cash deposits (e.g. checks) on the business
day you make the deposit to your account.
Balance Computation Method - We use the daily
balance method to calculate the dividend on your
account. This method applies a daily periodic rate to
the principal in the account each day.
Transaction Limitations - After the account is
opened, you may not make deposits or withdrawals
from the account until the maturity date.
Early Withdrawal Penalty - If you withdraw any
principal before the maturity date, your account will be
assessed a penalty that is equal to all dividends that
could have been earned during a period equal to one
half of the term. If the penalty to be applied exceeds
the amount of dividends earned at the time of
withdrawal, then the portion of the penalty in excess of
the dividend eamed shall be deducted from the
principal amount in determining the redemption value.
Renewal Policy - The account will automatically
renew for the amount then on deposit and for the same
term and at the Cincinnati Police Federal Credit
Union's prevailing dividend rate for such type of
deposit and term. You have a grace period of ten (10)
calendar days after the maturity date to withdraw the
funds without being charged a penalty. If you choose
to withdraw the funds during the original or any
subsequent grace period, no dividend will be paid
during the respective grace period.

Y12 CERTIFICATES

Minimum Balance Requirements - You must deposit
$250.00 to open this account. You must maintain a
minimum balance of $250.00 in your account every
day to obtain the annual percentage yield. One
account per member with a maximum of $1,000.00.
Member must be under the age of 15 years old to
qualify.

Rate Information - See separate Deposit Rates
below. Dividends for your account will be compounded
monthly. Dividends will be paid/credited monthly to the
Primary Savings Account. Dividends will begin to
accrue on non-cash deposits (e.g. checks) on the
business day you make the deposit to your account
Balance Computation Method - We use the daily
balance method to calculate the dividend on your

account. This method applies a daily periodic rate to
the principal in the account each day.

Transaction Limitations - After the account is
opened, you may not make deposits or withdrawals
from the account until the maturity date.

Early Withdrawal Penalty - If you withdraw any
principal before the maturity date, your account will be
assessed a penalty that is equal to all dividends that
could have been earned during a period equal to one
half of the term. If the penalty to be applied exceeds
the amount of dividends eamed at the time of
withdrawal, then the portion of the penalty in excess of
the dividend earned shall be deducted from the
principal amount in determining the redemption value.
Renewal Policy - At Maturity the balance of the
account will automatically transfer to the primary share
account.

CHECKING

SIMPLE & FREE CHECKING
Minimum Balance Requirements - You must deposit
$25.00 to open this account. There is no minimum
balance requirement for this account.
Rate Information - This is a non-dividend bearing
account.

50+ INTEREST CHECKING
General Requirements - At least one signer on the
account must be age 50 or older.
Minimum Balance Requirements - You must deposit
$25.00 to open this account. There is no minimum
balance requirement for this account.
Rate Information - See separate Deposit Rates
below. The Annual Percentage Yield is a percentage
that reflects the total amount of dividends to be paid
on an account based on the dividend rate and
frequency of compounding for an annual period. Your
dividend rate and annual percentage yield may
change at any time determined by our Board of
Directors. The dividends and Annual Percentage
Yields are the prospective rates and yields that the
Credit Union anticipates paying for the applicable
divided period. Dividends are paid from currentincome
and available eamings after required transfers to
reserves at the end of the dividend period.
Balance Computation Method - We use the daily
balance method to calculate dividends on your
account. This method applies a daily periodic rate to
the collected principal in the account each day.
Compounding and Crediting - The Dividend Period
is the period of time at the end of which an account
earns dividend credit. Dividends on your account will
be compounded monthly and credited to your account
monthly. The Dividend Period begins on the first
calendar day of the period and ends on the last
calendar day of the period. If you close your 50+
Interest Checking account before dividends are
credited, you will not receive accrued dividends
Accrual of Dividends on Deposits Other than Cash
- Dividends will begin to accrue on non-cash deposits
(e.g. checks) on the business day you make the
deposit to your account.

ELITE INTEREST CHECKING

Minimum Balance Requirements - You must deposit
$25.00 to open this account. A minimum daily balance
of $1,500.00 is required to avoid a monthly service
charge.

Rate Information - See separate Deposit Rates
below. The Annual Percentage Yield is a percentage
that reflects the total amount of dividends to be paid
on an account based on the dividend rate and
frequency of compounding for an annual period. Your



dividend rate and Annual Percentage Yield may
change at any time determined by our Board of
Directors. The dividends and Annual Percentage
Yields are the prospective rates and yields that the
Credit Union anticipates paying for the applicable
divided period. Dividends are paid from currentincome
and available eamings after required transfers to
reserves at the end of the dividend period.

Balance Computation Method - We use the daily
balance method to calculate dividends on your
account. This method applies a daily periodic rate to
the collected principal in the account each day.
Compounding and Crediting - The Dividend Period
is the period of time at the end of which an account
eams dividend credit. Dividends on your account will
be compounded monthly and credited to your account
monthly. The Dividend Period begins on the first
calendar day of the period and ends on the last
calendar day of the period. If you close your Elite
Interest Checking account before dividends are
credited, you will not receive accrued dividends.
Accrual of Dividends on Deposits Other than Cash
- Dividends will begin to accrue on non-cash deposits
(e.g. checks) on the business day you make the
deposit to your account.

Service Charges - See separate fee schedule for
monthly service charge.

SECURE CHECKING
Minimum Balance Requirements - You must deposit
$25.00 to open this account. There is no minimum
balance requirement for this account.
Rate Information - This is a non-dividend bearing
account.
Service Charges - See separate fee schedule for
monthly service charge.

SECOND CHANCE CHECKING
Minimum Balance Requirements - You must deposit
$25.00 to open this account. There is no minimum
balance requirement for this account.
Rate Information - This is a non-dividend bearing
account
Service Charges - See separate fee schedule for
monthly service charge

SIMPLE & FREE BUSINESS CHECKING
Minimum Balance Requirements - You must deposit
$25.00 to open this account. There is no minimum
balance requirement for this account.

Rate Information - This is a non-dividend bearing
account.

Transaction Limitations - This account includes
1,000 free transactions (debits and credits).

ELITE BUSINESS INTEREST CHECKING
Minimum Balance Requirements - You must deposit
$25.00 to open this account. A minimum daily balance
of $5,000.00 is required to avoid a monthly service
charge.

Rate Information - See separate Deposit Rates
below. The Annual Percentage Yield is a percentage
that reflects the total amount of dividends to be paid
on an account based on the dividend rate and
frequency of compounding for an annual period. Your
dividend rate and Annual Percentage Yield may
change at any time determined by our Board of
Directors. The dividends and Annual Percentage
Yields are the prospective rates and yields that the
Credit Union anticipates paying for the applicable
divided period. Dividends are paid from currentincome
and available eamings after required transfers to
reserves at the end of the dividend period.

Balance Computation Method - We use the daily
balance method to calculate dividends on your
account. This method applies a daily periodic rate to
the collected principal in the account each day.

Compounding and Crediting - The Dividend Period
is the period of time at the end of which an account
earns dividend credit. Dividends on your account will
be compounded monthly and credited to your account
monthly. The Dividend Period begins on the first
calendar day of the period and ends on the last
calendar day of the period. If you close your Elite
Business Interest Checking account before dividends
are credited, you will not receive accrued dividends.
Accrual of Dividends on Deposits Other than Cash
- Dividends will begin to accrue on non-cash deposits
(e.g. checks) on the business day you make the
deposit to your account.

Service Charges - See separate fee schedule for
monthly service charge.

HSA CHECKING
Minimum Balance Requirements - You must deposit
$25.00 to open this account. A minimum daily balance
of $50.00 is required in order to eam the stated APY
for the dividend period. If the minimum daily balance is
not met, you will not earn the stated Annual
Percentage Yield.
Rate Information - See separate Deposit Rates
below. The Annual Percentage Yield is a percentage
that reflects the total amount of dividends to be paid
on an account based on the dividend rate and
frequency of compounding for an annual period. Your
dividend rate and annual percentage yield may
change at any time determined by our Board of
Directors. The dividends and Annual Percentage
Yields are the prospective rates and yields that the
Credit Union anticipates paying for the applicable
divided period. Dividends are paid from currentincome
and available eamings after required transfers to
reserves at the end of the dividend period.
Balance Computation Method - We use the daily
balance method to calculate dividends on your
account. This method applies a daily periodic rate to
the collected principal in the account each day.
Compounding and Crediting - The Dividend Period
is the period of time at the end of which an account
eams dividend credit. Dividends on your account will
be compounded monthly and credited to your account
monthly. The Dividend Period begins on the first
calendar day of the period and ends on the last
calendar day of the period. If you close your HSA
Checking account before dividends are credited, you
will not receive accrued dividends.
Accrual of Dividends on Deposits Other than Cash
- Dividends will begin to accrue on non-cash deposits
(e.g. checks) on the business day you make the
deposit to your account.

IRA SHARES

Rate Information - See separate Deposit Rates
below. The Annual Percentage Yield is a percentage
that reflects the total amount of dividends to be paid
on an account based on the dividend rate and
frequency of compounding for an annual period. Your
dividend rate and annual percentage yield may
change at any time determined by our Board of
Directors. The dividends and Annual Percentage
yields are the prospective rates and yields that the
Credit Union anticipates paying for the applicable
divided period. Dividends are paid from currentincome
and available eamings after required transfers to
reserves at the end of the dividend period.

Balance Computation Method - We use the daily
balance method to calculate dividends on your
account. This method applies a periodic rate to the
average daily balance in the account for the period.
Compounding and Crediting - The Dividend Period
is the period of time at the end of which an account
eams dividend credit. Dividends on your account will
be compounded monthly and credited to your account
monthly. The Dividend Period begins on the first
calendar day of the period and ends on the last

calendar day of the period. If you close your IRA Share
account before dividends are credited, you will not
receive accrued dividends

Accrual of Dividends on Deposits Other than Cash
- Dividends will begin to accrue on non-cash deposits
(e.g. checks) on the business day you make the
deposit to your account.

Transaction Limitations - This account is limited to
no more than six (6) preauthorized, automatic, or
telephone transfers may be made from these accounts
to another account of yours or to a third party in any
month, and no more than three (3) of these six (6)
transfers may be by check, draft, or debit card to a third
party. If you exceed these limitations, your account
may be subject to a fee or be closed.



Current Deposit Rates

Share Savings & IRA Savings Rates
Type APY Rate

Share Savings Account 0.05% 0.05%
IRA Savings Account 0.10% 0.10%
Checking Rates
50+ Interest Checking 0.05% 0.05%
Elite Interest Checking
Balance: $0.00 - $1,499.99 0.05% 0.05%
Balance: $1,500.00 + 0.15% 0.15%
Business Checking Rates
Elite Interest Checking
Balance: $0.00 - $4,999.99 0.05% 0.05%
Balance: $5.000.00 + 0.15% 0.15%
HSA Checking Rates
$50.00 - $499.99 0.05% 0.05%
$500.00 - $2,499.99 0.05% 0.05%
$2,500.00 - $9,999.99 0.10% 0.10%
$10,000 + 0.15% 0.15%
Money Market Rates
Money Market and
$2,000.00 - $9,999.99 2.15% 2.13% Certificate
$10,000.00 - $24,999.99 2.20% 2.18% balances are
$25,000.00 - $49,999.99 2.25% 2.23% eligible for
$50,000.00 - $99,999.99 2.30% 2.28% rate bonuses
$100,000.00 + 2.35% 2.33% through the
Rewards Plus
CD, IRA & HSA Certificates program.
Type Min. Deposit APY Rate
3 Month $1,000 3.00% 2.960% Earn an additional
6 Month $1,000 3.75% 3.687% +.05%, +.15%
9 Month $1,000 3.75% 3.687% or +.25%
1 Year $1,000 3.85% 3.783% based on the
18 Month $1,000 4.00% 3.928% Accounts, Loans
2 Year $1,000 3.50% 3.445% and Sel:;/;ces you
30 Month $1,000 3.50% 3.445% '
3 Year $1,000 3.50% 3.445% Learn more at
4 Year $1,000 3.55% 3.493% Copfcu_com
5 Year $1,000 3.55% 3.493% or contact us.
Y-12 Youth CD $250 5.00% 4.888%

Federally Insured by NCUA. Equal Housing Lender.
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