FIRST FEDERAL COMMUNITY BANK
MAIN BRANCH - DGVER, 321 North Wooster Ave Po Box 38, Dover, OH 44622-0038

HEALTH SAVINGS ACCOUNT CONTRIBUTION

You, T, hereby make the confribution described below to the Health Savings Account described below with us, FIRST FEDERAL
COMMUNITY BANK, and certify as follows:

Contribution Date:

Contribution Amount:
HSA Plan Number: 0000000:
Contribution Type O Regular
: 0 Employer
0 Prior Year

O Prior Year Employer
O Trustee-to trustee transfer
O Rollover

Contributicn is for tax year

Deposit Produck: HEALTH SAVINGS ACCOUNT

CERTIFICATION:

You hereby certify that the information above is accurate and that the contribution complies with all applicable laws and regulations, including the
contribuiion and rollover limitations of the Internal Revenue Gode. You understand that you are allowed to withdraw your HSA contribution for the
present tax year if you do so by April 15 of the following calendar year or by the date of any extension you may obtain for filing your return for the present
tax year. To do so, however, you must not have deducted the contribution on your tax return, and you must withdraw all the earnings on the withdrawn
contribution and report those earnings as income. We have tald you to consult your own tax advisor or attorney about this contribution, including the
extent to which it may be tax deductible, and you have done so as you deem appropriate. You understand we cannot give you legal or tax advice
beyond the conients of any documents we have given you. You have read those documents and understand them. You take full responsibility for all
consequences of this contribution.

Date

HEALTH SAVINGS ACCOUNT CONTRIBUTION DO010700 / 20061880 Printed 3/11/2011 9:45:00 AM
Page 1 of 1 © 20086 Metavante Corporation



FIRST FEDERAL COMMUNITY BANK
MAIN BRANCH - DOVER, 321 North Wooster Ave Po Box 38, Dover, OH 44622-0038

. - Do not file
mﬂe ngigg C Health Savings Custodial Account with the Internal
Department of the Treasury (Under section 223(a) of the Internal Revenue Code) Revenue Service
Inlernal Revenue Senvice
Name of account owner Date of birth of account owner Iden’gii_’yi_ng nurmber {see instructions)

N 1
Address of aconount owner (Street address, city, state, ZIP code)

Namé 6f custodian Address or principal place of business of custodian
FIRST FEDERAL COMMUNITY BANK 321 North Wooster Ave Po Box 38

Dover, Oh 44622-0038

The account owner named above is esfablishing 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 confribute to this HSA; specifically, that he or she: {1) is covered under a high deductible health plan
(HDHP); (2) is not also covered under any other health plan that is not an HDHP (with certain exceptions for plans providing preventive care and limited

types of permitted insurance and permitled coverage); (3) is not enrolled in Medicare; and (4) cannot be claimed as a dependent on another person’s tax
return.

$ dollars in cash is assigned to this custodial account.

The account owner and the custodian make the following agreement:

Article [

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 contrlbutions will be accepted by the custodian for any account owner that exceeds the
maximum amount for family coverage plus the catch-up contribution.

2. Confributions for any tax year may be made at any fime befare 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 coniribution limit sef forth in Article I1.

4. Qualified HSA distributions from a health flexible spending arrangement or health relmbursement arrangement must be completed in a trustee-to-
frustee transfer and are not subject to the maximum annual contribution limit set forth in Article 11,

5. Qualified HSA funding distributions from an individual refirement account must be completed in a trustee-to-trustee transfer and are subject to the
maximum annual contribution limit set forth in Article I1.

Article li

1. For calendar year 2007, the maximum annual contribution limit for any account owner with single coverage is $2,850. This amount increases to
$2,900 in 2008. For calendar year 2007, the maximum annual contribution limit for an account owner with family coverage is $5,650. This amount
increases fo $5,800 in 2008. These limits are subject to cost-of-living adjustments after 2008.

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

3. For calendar year 2007, an additional $800 cafch-up contribution may be made for an account owner who is at least age 55 or older and not enrolled
in Medicare. The caich-up contribution increases to $900 in 2008 and $1,000 in 2009 and later years.,

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

Article 11l

It is the responsibility of the account owner to determine whether contributions to this HSA have exceeded the maximum annual contribution limit
described in Arficle Il 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. 1t 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 [V
The account owner’s interest in the balance in this custodial account in 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 asseis 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 respact to this account {such as borrowing or pledging the
account or engaging in other prohibited transaction as defined in secfion 4975).
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Article VI
Distributions of funds from this HSA may be made upon the direction of the account owner.

Distributions from this HSA that are used exclusively to pay or reimburse qualified medical expenses of the account owner, his or her spouss, 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 10 percent tax on that amount. The additional 10 percent tax does not apply if the distribution is made after the
account owner’s death, disability, or reaching age 65.

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 gualified medical expenses and must maintain records sufficient to show, if
required, that the distribution is tax-free.

Article VIl

If the account owner dies before the entire interest in the account is distributed, the entire account will be disposed of as follows:

1.
2.

If the beneficiary is the account owner’'s spouse, the HSA will become the spouse’s HSA as of the date of death.

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 VIl

1. The account owner agrees to provide the custodian with information necessary for the custodian to prepare any report ar return required by the IRS.

The custodian agrees to prepare and submit any report or return as prescribed by the [RS.
Article IX

Notwithétanding any other article that may be added or incorporated in this agreement, the provisions of Articles | through VIIl 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 below,

Article Xl

Article X1 may be used for any additional provisions. If no other provisions will be added, draw a line through this space. If pravisions are added, they
must comply with the reguirements of Article 1X.

Account owner's signature

Custodian’s signature

Witness® signature

{Uss only if signature of account owner or custodian is required to be witnessed.}
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FIRST FEDERAL COMMUNITY BANK
MAIN BRANCH - DOVER, 321 North Wooster Ave Po Box 38, Dover, OH 44622-0038

HEALTH SAVINGS ACCOUNT BENEFICIARY DESIGNATION

CONTRIBUTION INFORMATION

NAME
Contribution Amount
$0.00
HSA ACCOUNT NUMBER Contribution Date
00000Qr ~~ """ o
SOCIAL SECURITY NUMBER Contribution for Tax Year
DATE OF BIRTH Contribution Type O Regular
[J Employer
O Prior Year

O Prior Year Employer
O Trustee-to trustee transfer
O Rollover

DESIGNATION OF BENEFICARY. In the event of your death, pay your HSA balance to the following primary beneficiary(les):

Name SSN or TIN Date of Birth Percentage*
. 000-00-0000 100.00%

If the primary beneficiary dies before you, his or her inferest and the interest of his or her heirs shall terminate completely, and the percentage share of
any remaining beneficiary(ies} shall be increased on a pro rata share.

*If no percentage rate is indicated, the beneficiaries will share equally.

X
e Date
FIRST FEDERAL COMMUNITY BANK
By
Date
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FIRST FEDERAL COMMUNITY BANK
MAIN BRANCH - DOVER, 321 N Wooster Ave, Daver, OH 44622-2903

EFFECTIVE DATE

PERSONAL CHECKING AND STATEMENT SAVINGS:

Monthly Service Charges
First Choice Checking
Market Choice Checking
Premier Choice Checking
IOTANOLTA NOW Checking
First Choice Savings
Christmas Chib
Vacation Club
Premier Savings
Visa Check Card
Health Savings Account Choice Checking

BUSINESS CHECKING PRODUCGTS:

Business Choice Checking
Transaction fee

Business Premier Checking
Check fmaging Fee

Business Gold Checking
Monthly Service Charge
Transaction Fee

Business Platinum Checking
Earnings Credit Rafe Variable Rate
Monthly Maintenance Fee
Per Check Cleared Fee
Per ACH Transaction
Per Deposited liemn fee
Visa Check Card

OTHER FEES:
Check Printing
Replacement of lost or damaged VISA Check Card/ ATM card
Deposited check refum unpaid
Copy of check
Overdraft Transfer from Statement Savings
Account balancing assistance/Account Research
Copy of monthly statement
Internet Banking and Bill Pay
Stop paymenis
Counler checks
Early Account Closure Fee
Non-sufficient funds (NSF) fee
(created by check, in-person withdrawal,
ATM withdrawal or other electronic means)
Return Mail

ATM FEES:
Use of a First Federal ATM
Each Use of a Non-First Federal ATi
PIN Reissue
Visa CK Card/ATM Card Limit Increase

OTHER SERVICES FEES:
Money order
Bank check
Incoming Domestic Wire transfer
Cutgoing Domestic Wire transfer
International Wire fransfer
Notary Public
Signature Guarantee
Travelers Checks

MEMBER FDIC

SCHEDULE OF FEES

JULY 1 2009

FREE

FREE. Limit of & transactions per cycle

$5.00

$5.00

$3.00. NO fee if balance is $100 or more throughout the cycle
FREE

FREE

$6.00. NO fee if balance is $1000 or mare throughout the cycle
FREE

Setup Fee: §10.00

First 100 transactions FREE, $.25 per item afler that
$5.00

$25.00. NO fee if average collecied monthly balance is $10,000 or more
First 300 transactions FREE, $.25 per item after that

Applied to Average Collected Balance
$10.00

$0.19

$0.14

$0.14

FREE

Fee charged depends on style ordered
$10.00

$10.00

$6.00

$5.00

$10.00 per hour

$6.00

FREE

$30.00

$.25 each

If closed within 90 days of opening: $25.00
Per itam returned: $32.00

$3.00

FREE
FREE
$3.00
$3.00

$3.00

$5.00

$15.00

$20.00

Variable

FREE to First Federal customers, Non-customers: $2.00
FREE {o First Federal customers. Non-customers: $2.00
Fee charged depends on type purchased

SCHEDULE OF FEES

A — — ——m— hm—mmmm e 4 i
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Rev. 0172011

WHAT DOES First Federal Community Bank
DO WITH YOUR PERSONAL INFORMATION?

Financial companies choose how they share your personal information. Federal law gives
consumers the right to limit some but not all sharing. Federal law also requires us fo tell you
how we collect, share, and protect your personal information. Please read this notice carefully to
understand what we do.

The types of personal information we collect and share depend on the product or service you
have with us. This information can include: '

»  Social Security number and credit history

s Payment history and employment information
»  Account balances and wire fransfer instructions

When you are no fonger our customer, we continue to share your information as described in this
nofice.

All financial companies need to share customer personal information to run their everyday

business. In the section below, we list the reasons financial companies can share their

customer personal information; the reasons First Federal Community chooses to share; and
whether you can limit this sharing.

L [k y :
f e :? ff}"
For our everyday business purposes-—
such as fo process your transactions, maintain v
your account(s), respond to court orders and legal es No
investigations, or report to credit bureaus
For our marketing purposes— N
to offer our products and services to you o We don't share
For joint marketing with other financial companies No We don't share
For our affiliates’ everyday business purposes—
information about your transactions and experiences No We don't share
For our affiliates" everyday business purposes— N
information about your creditworthiness 0 We don't share
For nonaffiliates to market to you No We don't share

Call 330-364-7777 or go to www.onlinefirstfed.com




How does First Federal Community
protect my personal information?

To protect your personal information from unauthorized access

and use, we use security measures that comply with federal law.
These measures include computer safeguards and secured files and
buildings.

How does First Federal Community
collect my personal information?

We collect your personal information, for example, when you

= Openan account or apply for a loan
= deposit money or make a wire transfer
s use your credit or debit card

We also collect your persenal information from others, such as credit
bureaus, affiliates, or other companies.

" Why can't | limit all sharing?

Federal law gives you the right to limit only

= sharing for affiliates’ everyday business purposes—information
about your creditworthiness

»  affiliates from using your information to market to you

= sharing for nonaffiliates to market fo you

State laws and individual companies may give you additional rights to
limit sharing.

Affiliates Companies related by common ownership or control.
financial and nonfinancial companies.
m  First Federal Community Bank has no affiliates.
Nonaffiliates

Companies not related by common ownership or control. They can be
financial and nonfinancial companies,

= First Fedsral Community Bank does not share with nonaffiliates so
they can market to you.

Joint marketing

A formal agreement between nonaffiliated financial companies that
together market financial products or services to you.

= First Federal Community Bank doesn' jointly mariet.




