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Your Benefits Dehit MasterCard® is provided io you by your Employer

the U.S. Tax Codes and/or in conjunctlon with a Healih Savings Account
astablished by you.

You may use the Card cnly at qualified locations for eligible produsts and
services under your Employer's Benefit Pian or Health Savings Account
Custodial Agreement. The Benefits Card may be linked to a:

* Flexible Spending Account (FSA)

+ Health Savings Account (HSA)

+ Health Reimbursement Arrangement (HRA)
* Dependent Care Account (DCA)

« Transit/Parking Account

Some examples of eligible locations for usage of the Card may include,
but are not limited to: hospitals, physician offices, dental offices, vision
services locations, pharmacies, and parking and mass fransit, Some
examples of sligible products and services may include: Co-pays at
pharmacies as well as the doctor’s or dentist’s office, prescription drugs,
medical devices such as hearing aids and diabetic supplies, eye glasses,
contact lenses, mass transit and much more!

Over-the-counter drugs and medicines are eligible only when
prescribed by a doctor. Checic with your Plan Administrator or Eraployer
for specific efigibility and reimbursement process.
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HOW TO USE YOUR BENEFITS CARD
under a Benefit Plan as aliowed by the IRS under applicable Sectlons of 1.

Read the front and back of this form carefully, record your Card number
o this form and retain it for your records,

Slgn the back of your Card before using it.

Your Benefits Card wilt be activated upon first usage. You do not need
to call 1o activate your Card. At the point of sale terminal, if you are
offered a choice, select the *"CREDIT” option to sign your purchase
receipt.

You may be prompied to enter a PIN. If you do not have if, ask the
merchant to process the transaction so that you may sign the receipt
instead.

Retair: ail itemized recelpts and documentation. If requasted by your Plan
Adminisirater, Employer, or in the case of an HSA, the IRS, you are
obligated to submit your receipts fo prove expenses are eligible under your
Benefit Plan and applicable IRS regutations.

Failure to submif receipts /documentation may result in:

a) the expense being deemed ineligible in which case you would be
obligated 1o repay the amaunt to the Benefit Plan; andior

b) immediate suspension cr revacation of your Benefits Card: and/or

cy taxable payroll deducilons by your Employer of the ingligible
axpense; and/or

d) taxable gross Inceme being subject to an additional tax on that
amount {check with your Administrator for details).

Visit www.waalthcareadmin.com or call the number on the back of

your card 1o obtaln up-{o-date account balance information, to report

your Card lost or stolen, and/or to find out how to get your PIN.

REMEMBER to kaap all your recelpts in case they are requested by your Plan Administrator, Employer, or in the case of an HSA, the IRS. Questions
related 1o your Benefits Card or benefit account(s) should be directed to your Plan Administrator or Employer. This card cannof be used at any ATM or to
obialn cash. This card is issued by The Bancorp Bank pursuant to ficense from MasterCard International Incorporated. The Bancorp Bank is not a party 1o
the Benefit Pfan or to other plan documents, Thay are hot a flduciary with respect o the Benefit Plan and are not responsible for the plan documents or the
administration of your Benefit Plan. MasterCard is a registered trademark of MasterCard Internaticnal Incorporated,
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Cardholder Agreement
IMPORTANT ~ PLEASE READ CAREFULLY

Ny Use-of-Card Promises
For sach benefils account stich a5 a flaxible spanding account (FEA), health
reimbursement arangement {(HRA), dependent care account | A;,lr"ansllf
parking banefits account endior a health savings account (HSA) plan(s

Flan®) where you are enrolled to use your Benefits Debit MesterCa

Card"), you cartify thal you will only access your Plan account for payment
of qualifying expenses undsr that Flan, Yol acknowledge that vou have
teceived and reviewed guidelnes on the expenses that are qualifying
expenses under the Plan, and you agree Lo follw these guideunas. You
alst agree and affim that any expense you pay wilh the Card wilk not be
submitted {and has not been submitted previously) for relmbursemant
to any olher plan or program of benefit coverage. Furlher, you agres lo
sava gl involces and recalpts for any expense you pay with the Cand and,
upen request, 1o submit these documents to your Flan Administratar. You
acknowisdge that in ordsr to process certelin Card transactions 1 may bs
necassaly (o disdose information regarding your participation In the Fian to
third parly service providers {such as bensfits administrators that detenmine
phamacy and/ or medical benafits under grolip health plans),
The promises, requests and consents above will be consldered ‘My Use-
of-Card Promises,’ and you understand that your ecceptance of these {by
aclivation of the Card) and your reliance on them has creeled & binding
contrachsal commitmant on your part regarding your use of the Card, You
alse understand that you will renew and reaffim My Use-of-Card Promises
each fime you use or permit the Card to be used for payment.
Terms and Condiions/Definitlens for your Beneflits Debit MasterCGard
This document corstilutes the agreement s".t\.gmement') aullining the
terms and condiions undsr which s benelils card ("Cand’) has bean
Issusdl 1o you, By accepling and using the Card, you agree to be bound
by the lerms and conditions conlained in this Agreemsnt. "Card” means
the Benefils Debit MasterCard Issued to you by The Bancorp Benk,
Wilmingtor, Delawvere, ‘Issuer” msans The Bancorp Bank or its deposilary
Institution affiliate. The Issuer is an FOIC insured member Instiuton.
“Relmbursamant Account” means the records maintained to account for
the value of daims assoclated with the Card. “You® and "your” mean the
person oF persons who have received the Card and are authorized fo use
the Card as provided for In this Agreement, "Wve,” "us,” and "our” mean the
Issuer, our sucoassors, affieles or assignees. "Plan Sponsor’ means your
enmploysr or the assccialion who is sponsoring your bansfit plan (*Benefit
Plan"), *Plan Adminlstrator” means your employer or an agent for your Plan
Spansor o ssslst in the administration of your Benefit Plan. The Card s a
device that may be used to access ons or mere benefits accounts such
as a flaxible spanding account (FSA), health relmbursement arrangement
(HRA), dependen care account (DCA), transitparking benefits accaunt
anclor a health savings account (HSA), depending on what your Plan
Sponsor offers. This Agreement govems the relationship Getwesn you and
us regarding your Card, and our services relatad to the Card, The lypes of
benefits that are evailable to you under your plan documents, ihe fimitations
on thass benefits, and the qualifications to participate in the Benefit Plen,
are govemead by other documents, including plan documents thet your Plen
Sponsorhas provided t you, Elther tha Plan Spensor or Flan Adminisirator
will delerming what accounts are availebis to you, your spause and/or
dependents, We afe not a rlsarty fo the Bensfit Plan or those other plan
decuments, We are not a fidudary with respect to the Benafit Flan and
are rol responsisle for the plan dosumants or the administration of your
Benafit Plan,
You acknowledge and egree thal te amount avallable for Card use is
limited! to the amount available in your Reimbursement Account(s).
You agreg lo sign the back of the Card immediately upon receipt. The
expiration date of the Card Is [denlified on the front of your Card. The Cand
is a prepaid card. The Card is not connected in any way to any chacking
or savings eccounl. The Card is not & credit card. The Card is not for
resale, You will not receive any interest on your funds In a Reimburserment
Account. The Cerd will remedn the iy of tha issuer and must be
swrenderad upon demand. The Card Is nontransferable end it may be
canceled, repossessed, of revoked al any lime withoul priar notice sLﬁem
1o spplicable law. Our business days are Monday through Friday, excluding
faderal holidays, even if'wa are open. White down your Card mumber and lhe
cusfomer sarvice phone number provided in your Benefit Plan docurmesnt or
on the back of your Card on & separate plece of papsr In case your Card is
lost, stolen, or dlestroyed, Please read this Agreement carefully and keap it
for future reference,
Authorized Users
You are responsible for all authorized fransactions nitiated and fees incumed
by use of your Card, I you permit anoiher persen to have ecoess to your
Card or Card number, we will treat this a3 if you have aufiorized suich use
and you will be llabls for all trensactions and fees Incurred by ihose persons,
You are wholly responsible for the use of each Card according ko the terms
anid conditions of this Agreement,
Dependent Cartls
If you are the primary cardhelder, you may requast 8 Card for ong or more
dependents If allowed under your Benefit Plan, You remaln lisble for any
and elf usage of any dapandent Cards you authorize.
Loading Your Card
You may nol load furs to your Relmbursement Accouni(s), called “value
loading”, Crly your Plan Sponser o Flan Administrator may add additional
funds te your Reimbursement Account. You will have access to your funds
upon activation,
Using Your CardiFeatures
The maximurm amount thet can be spent on your Card per day 15 e
maximum value of your Gard, which [s the lesser of the value avallable in
each Reimbursement Account linked to your Card or §10,000.00.
You may use your Card to purchase eligible goods or services al selected
merchants ("Gualified Expendilures™, such as health care, dependent
care, and transtt merchants everywhere Cebit MasterCard® or NYCE®
are acceplad as lomg a8 you do not exceed the velus avalable In your
Reimbursement Account. Quelified Expenditures are defined by your plan
documents provided by your Plan Sponsar. Il you use the Card for any
purpese other than g Qualified Expendiure, you may bt subject 10 taxes,
penalles, fines ar surcharges aecording 1o applicable federal and stale law,
Your Plan Sponsor, the Plan Adminisirator, the Intemal Revenue Service
(IRS™ or eny other competent jurisdiction will meke the defermination
of Qualilied Expendiures. We have no responsbiity o make such
datermination, If you use the Card for Non-Qualified Expendilures, you
incleminify us and fiold us harrmless for sny penalties or olher consequences
that ma%oocuras aresult of suchuse. If you use, continue lo use or attempt
1o use the Card for Non-Cuialified Expenditures, you may be assessed a
penaily andior your Card may be revoked, You agres 10 reimburse your
Plan for NohLualified Expandiures. To the exient that you fall to reimblrse
%gur Plan, you authorize your Plan Sponsor of Plan Adminisirator fo collect

im you personally, orwithhold such Non-Qualified Expancitures, including
taxes, penallies, fines or surcharges, fom your payroll (o the exent
permiited by law. Some meschants do not allow cardnolders 1o conduct spilt
transactions whara you would use the Card as partial payment for goods
and services and pay the remainder of the balance with another form of
fegal tender.

Any preaulhorization emount will place a "held" on your avellabla funds until
the merchant sends us the final payment amount of your purchase. Once
the final payment amont |s received, the preauthorization amount on hold
will be removed, I may take up (2 five (6) days for the held to be removed,
During the hold perod you will not have aceass o the preauihorized amount,
I you use your Card number without presenting your Card (such as for a
il order, telephone, or Intemet purchasa), tha legal effect will ba the same
s ifyou used the Card itself. For security reasons, we may fimit the armount
ar number of ransactions you can make with your Card, Your Card cannot
be redeemed for cash, You may not use your Cand for onling geimbling or
eny illagal transaction,

Upon any purchase via a point-of-sale lemingl, mal order, telephone order
or other ptirchase transaction, the balance of your Reimbursemeant Account
or HSA will ba reduced by the amount of such purchase &s determined
by your Plan Administrator. The use of your Card fo purchase goods and
services from menchants I treated as & dlaim against your Relmbursemant
Account or H3A, as appropriate,

Each lims you use your Card, the amount of the transection end any
applicable fees, will ba deducted from the appropriete evallable balance(s)
In your Relmbursement Account or HSA, &s delermined by your Flan
Administraler. You are not allowed to exceed the available emount through
an individual transaction or a serias of transactions. Neverteless, if a
transaclion excends the available balance, you shall remain fully liable for
the amount of the transaction and any applicable fees, If you befieve that
a lransaclion was daducled from the Incomect plan account, contact your
Flan Administrator,

You do nol have the right 1o stop peyment on any purchase of paymenl
transacion originated by use of your Card, You may not make preauthorized
regular payments fron;{ycur(}ard. Ifyou authcrize & transaction and \hen fail
to make a purchase of that ltem as planned, the approval may result In a
hold for that amount of funds for up 1o five (5} days,

Personal ldentiflcation Number, Cash Access, and ATM Use

You will not receive a Personal ldantification Number ("FIN") with your Card.
However, you may contacl your Plan Sponser or Flan Administrater for
Instrustions on how o oblain a PIN for your card, You may not uss your
Card o obleln cash from an Aulemated Teller Machine {"ATM"}, Paint-of-
Sele {"POS") device, or by any olher meens. You may not use your Card
at an ATM. For sscurity raasons, we mey Iimil the number of conseculive
PIN falures allowed.

YYou should not wite or keep your FIN with your Card. Naver share your
PIN with anyone, When entering your PIN, be sure § cannat be observed
by ethers and do not epter your PIN Into any terminal that appears to be
modified or suspiclous. If you belleve that anyone has galned unauthorized
access to your PIN, you should advise your Plan Adminlstrator immediately
following the procedures in the peragraph labsled *Your Lisbility for
Unauthorized Transfers.”

Returns and Refunds

IFyou are enfitled ko a refund for any reason for geods or services obtalned
with your Card, you agrae to accept credils to your Cerd for stch refunds
and agrea (o tha refund policy of that merchant, If you have a problem with
a purchase that you made with your Cerd, or if you have a dispute with the
merchant, you must hardle it dirsctly with the merchant.

Card Replacement

1f you nead te replace your Card for any ressen, please contact your Plan
Administrator at the phone number printed In your plan documse{ or on the
back of your Cand 10 request a replacement Card. Thara may be a fee for
replacing your Card,

Exi:dratlon

Unless tarminated, your Card will expire on ihe last day of the month printed
oh your Card, howaver, your abllity to pay for products and sarvices may
erxl sooner than the Card explration date depending on your enroliment
statug In your Benefil Plan,

Charges Made In Foreign Currencles

If you make a purchasa In & cumency other than the curmency in which your
Card was Issued, the amount deducted from your funds will be converted
by hasterCerd Intemationat Incorporated Into an amount in the cumency
of your Card, The exchange rate halween the transaction currency and
the biling currency used for processing intemational transaclions is a rale
selectad by MasterCard Intemational Incorporated from the range of rales
avallable Inwholesals currsncy markets for the applicalile central processing
dals, which may vary fiom the rate MasterCard Iniemational Incorporated
Itself recalves, o the govemmenkmandated rals in effect for the spplicable
central processing dale. If you meke a purchass in e currency other than fie
currency Inwhich your Card was issued, the lssuer may assess this forelgn
currency conversicn fee of 1% ¢f the transaclion amaurt,

Recelpts

You should get areceipl at the lime you make & transaction using your Card,
You agree 1o retaln, verify, and reconcile your transactions and receipts.
Card Account Balance/Periodic Statements

You may determine your Relmbursement Acoount balance o review any
{ransaction by calling your Plan Adminlstrator at the number printed in your
plan document or on the back of your Card, Conlact vour Plan Administrator
or HSA cuslodian to determing the balancs In your HSA.

NOTICE TO CARDHOLDERS WITH AN HSA. Al quesiions aboul
transactions made with your Card must bo directed to your Plan
Adminlstrator. We will not send you a periodic stalement fsting \ransactions
1wt you make wsing your Card, The ransactions will appsar only on the
statement Issuad by vour bank or olher finencial institulion.

Confldentlat

We ma? disclose information ta thid parlies about your Cand or the
trensactions youmake: 1) Yvhere it Is necessary for completing transaclions;
2} Inorder to verify the existence and condition of your Gard for a third party,
such as a merchant; 3) In order to comply with govemment agency, court
onder, or other legel reporting requirements; 4} If you give us your wiitten
penmission; 6) To our employees, auditors, affilates, service providers, or
attermeys as needed; or 6) Clherwise as necessary to fulfil our ohligations
under this Agreement,

Our Liability for Failure to Complete Transactions

Ifwa do not propery complete a franseciion fom your Card on time or In
tha carrect amount acconding to our Agreement with you, we will be liable
for your losses or damages, However, there are soms exeaptions. We will
not ke ligble, for instance: 1) i through no fault of ours, you do nol have
enough funds avallable on your Card to complete the transaction; 2) If a
mierchant refuses to acoept your Card; 3) If an electronlc ferminel where
you are making a transaction does not oparale properly, and you knew
about the ggoblem when you hitialed the transaclion; 4} f access to your
Card has been blocked after you reported your Card lost or stolen; 5) If
there is & hold or your funds ars sublect to legal or admirisirative process
or olhet encumbrance rasidcting thelr uss; 6) i we have reason to belleve
the reguesied fransaclion s unauthorized; 7} If croumstances beyond
our contrdd (such es fire, fiood, or computer or communication failure)
prevent tha completion of the transection, despile reasonable precautions
ihat we have taken; 8) if your Flan Sponsor did not add Funds to your
Reimbursement Accounts in g imely manner; or 9) Any ather sxception
stated In our Agreement with vou

Yoeur Liabllity for Unauthorized Transfors
Contact your Plan Administralor st once if you believs your Card has
bean lost or stelen, Talephoning is the best way (o minimize your possible
losses. If you believe your Cerd has been lost or stolen, or that someore
has fransferred or may transfer money using your Card without your
parmission, call your PlanAdminlstrator et the phohe number printed In your
lan docwsnent. Under MasterCard Rules, your lisbility for unauthcrized
esierCard rensacions on your Cerd Acoount Js $0.00 I you report the
loss, thaft, or unauthorized use 1o your Plan Admirisirator within two {2}
business ¢ays and you exercise feasonable care In sefeguarding your
Card from loss, theft, or unauthorized use, This reduced llabilily does not
apply if & PIN s used as the method of verification for a disputed transaction
or you hava reported two (2) or more Incidents of unauthonized use in the
Immediately preseding twelve (12) month period. If you nofify your Plan
Adminlstrator within two (2) business days of any unauthorized transactions,
you can lose o more Than $50,00 if someone used your Cerd without
your permission, If you do not notify your Plan Administralor within two (2)
business days of any unauthorized charges, you may bs liabla for the full
amount that was lost, slolen, of transfarred.
To avoid any loss i someone uses your Card withoul your panmission,
contact your Plan Administrator Immediately,
Also, It you become aware of and/or your statement shows transactions
thal you did not make, nolify your Plan Administretor af once following the
procedures stated in the paragraph labeled “Information About Your Right
To Dispute Ercrs’, If you do nel nolify your Plen Acministrator in writing
wilhin sixty (60} days afier you bacome aware of e fransastion amwd!
or afier the staternent was made available to you, you may riot get beck
any vaue you lost after the sixty (60) days If the Flan Administrator can
prove thal Ihey could have stopped someone from laking the value if you
had notified the Flan Administrator in time and you ara grossly negligent or
fraudtent in the handiing of your Cerd, If your Card has been lost or stolen,
we will parmanently Inaclivala your Card to keep losses down and your Plan
Adminisirator may issue a new Card,
Other Tenms
YYour Gard and your obligations uncler this Agreement may not be assigned.
YW may fransfer olr ights under s Agreement, Use of your Card is
subject o all applicable nias and customs of any clearinghcuse or other
agsodialion volved in fransactions, We do not weive our rghts by delaying
or falling 1o exercise them at anylime. If any provision of this Agreemant
shall be determingd 1o be lvalid or unenforceable under any nile, law, of
fegulation of any govemmental agency, local, state, o faderal, the validity or
enforceability of any other provision of this Agreement shal not be affected,
This Agreamer wil be govermed by the law of the Stale of Delawars excepl
to the exlent yovemed by federal law.
Amendment and Cancellation
Wi may amend of change ihe terms and condiions ot iis Agreeiment at any
fime. You will e notifisd of any change In the manner provided by applicable
law prior to he effectiva date of the change, Howaver, If the chenge is made
for security purposes, we can implament such change without prior nolice,
Wa may cancel or susperd your Card or this Agreement at any ime. You
may cancel this Agreemant by retuming the Card to us. Your temmination
of {his Agreement will not affect any of our rights or your cbligations arising
under this Agreement prior to teamination,
Your Plan Sponsor ancior you have the right 1o suspend or lerminale a
Canrd, You must suender a cancelied, revoked or terminated Cand 1o
your Plan Sponsor, Your Card will bs suspended F you (or an Inclividual
aulhorized by you) fall ke use the Cerd In the manner It was Infendad, You
will recelve nalification teling you why your Cand Is "suspended’ and giving
correctiva instnuctions to revarse the susperision, A suspended Card can be
reactivalad after you take comective action, Your CardPr?':ay be suspended
for inappropriale and/ or ablsive fransactions including, but not Imited to,
purchass of clearly Non-Qualified Expenditures, purchases for Ineligible
Indiviciuals, Fm\dding Card access loinappropriate individuals, or telinguent
dalm submission {o document iransactions, and falure to make necessary
fund replacements in your Relmbursement Accotnt,
Your Card will be terminaled If you Jose eligivilty stetus for your
Refmbursement Account Such a status change may Inciude” an
employmant status changs or your Flan Sponsor no jonger offering such
accounts. Ve may also terminate yow Card at the requast of your Plan
Bpongor if you (or an individual authorized by ?rou) repeatecly fail fo use
your Card In the mannsr it was intended. You will receive notice i your Card
is leminated,
Infermation About Your Right to Dispute Envors
In case of emors or guestions about your transactions, or youl need more
infermation about & fransaclion call your Plan Administrator, You must
oontact your Plan Administrator no leter than sixly (50) deys after the date
of the fransaglion in guestion. 1) Provide your neme and Card numrber, 2)
Dascribe tha aror or he transaction you are unsure about, and explain why
you believe it s an enor or why you need more lnformation, 3) Provide the
collar amount of the suspacted envor.
If you provide this Information orally, you may be required to send your
complaint or question in wriling within sixty ¢60) calendar days of the
date of the fransaction in enor. A determination will be made whether an
error ooeurred within sixty (60) calendar cays after you notify your Plan
Administrator end any amor will be corected prompily, If more time |s
needsd, howsver, your Plan Administrator may taka up to ninaty (80} days
toinvesligate your cormplaint ar question, If your Plan Adrinistralor decldes
to do this, you will be nofified verbally or in 'wiiting . If you aro asked to put
your complalnt or question In wiiting and yeu do not provide i within sl
(G0} calendiar days of the date of the transaction In error, your Card may not
he credited, For erors involving new Cards, POS ransactions, or foreign-
Initfated transactions, your Plan Adminlsirater may lake up to ninely (50
days to Investigate your camplaint or question. If it Is determined Ihat an
emorhas cecurmed, the transaction in error will be comested upon completing
the invesligation, You will be tokl the results within three {3) business days
after completing 1he Investigation, If il Is decided Ihat there was no eror,
you will bo sent a witten explanation. Gopies of the dosuments Used In the
investigation may be oblained by contacing your Plan Adminlstralor at the
phone number or address listed In your plan documert,
English Language Controls
Any translation of this Agreement Is provided for your convenience. The
meanings of lerms, condltions and sentations herein are subject
to definflions and Interpretalions in the Engrsh language. Ary translation
Er\wladﬁd may net accurately represent the information In the original
nglish.
Customer Service
For customner service or eddilional information regarding your Card, please
contact your Plan Adminisirator at e phona number of address listed in
your plan document.
o Warranty Regarding Goot's or Services as Applicable, W are not
responsible for he qualily, safety, Iegality. or any olher aspect of any goods
oF services you purchase with your Card.

This Carchotder Agreement is effeclive 042013



