Automatic Funding Authorization

Pre-authorization of ACH transactions (debits) for HealthSecure HRA contributions é h rO

The Variable Annuity administrator. llc
Life Insurance Company (VALIC) ———
Houston, Texas The Vorcble Ammaty i Howt Compony

Submit completed form through our Secure Message Center: (1) Log in at HealthSecureHRA.com; (2) Click the envelope icon (P<);
and (3) Click Compose New Message. Or, mail to: HealthSecure HRA, PO Box 4389, Clinton, IA 52733-4389.

Use this form to provide us with bank account information and set up automatic funding. Then, when you upload Contribution Spreadsheets (reports) from your online
employer portal, we will automatically initiate an automated clearing house (ACH) debit that will pull funds from the bank account on file. You don’t have to separately
send electronic funds transfers (EFTs) or mail paper checks.

You may turn off automatic funding altogether or only for a given report. You may also automatically fund only a portion of a report and remit the remaining funds
separately. You can change your bank account information with us over the phone or by submitting a new Automatic Funding Authorization form. Please carefully read
the attestations and authorizations on Page 2 of this form.

1. EMPLOYER INFORMATION

L
HS36

Employer Name Employer ID Number

Mailing Address City State Zip

2. BANKING INFORMATION

Enter information below for the checking or savings account (“Account”) you are authorizing the Plan to use for automatic funding. A voided check is not required.
IMPORTANT: Information you provide will replace any previous Account information on file. This Account will be used for automatic funding of contributions (direct
debit) and the return of mistake-of-fact contributions in the event of a contribution error (direct deposit). If a future mistake-of-fact contribution should be direct
deposited to a different account, please contact us at that time to discuss available options.

This is:
[J NEW Request
[J UPDATED Information

Name of banking institution

Account type:
[J Checking — - - i
) 9-digit routing/transit number (see sample check below) Account Number (do not include check number)
[J Savings
Sample Check Memo:
1:123w5E67881: S87E5«321Q11° =N-N-N
9-digit routing/transit number Account number Check number

3. AUTHORIZING SIGNATURE (REQUIRED)

By signing below, I certify that | am an authorized signatory for the Employer (also refereed to herein as “Account Owner”) named above. On behalf of the Account Owner,
| hereby authorize the Plan to initiate electronic funds transfers (debits) from the Account as directed by the Employer when uploading contribution data reports from the
Employer’s online employer portal. | have read, understand, and hereby make the attestations and authorizations listed on the reverse side of this Automatic Funding
Authorization form.

Authorized Signature on behalf of Employer Date mm/dd/yyyy
Printed Name Title
Email Address Area Code and Phone Number

Read additional attestations and authorizations on the reverse. » »
More Information HealthSecureHRA.com | Ask Questions 1-888-364-5027
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Submit completed form through our Secure Message Center: (1) Log in at HealthSecureHRA.com; (2) Click the envelope icon (P<);
and (3) Click Compose New Message. Or, mail to: HealthSecure HRA, PO Box 4389, Clinton, IA 52733-4389.

By signing this Automatic Funding Authorization form as required on the reverse, | hereby make the following attestations and authorizations on behalf of the
Account Owner. The Account Owner understands:

1. This authorization will remain in full force and effect until the Plan has received written notification from the Account Owner of its change or termination in such time
and manner as to afford the Plan a reasonable opportunity to act on it. Thirty (30) days’ notice, in writing, to the Plan is required to change the account or Depository.

2. The Plan will notify the Account Owner that funds will be withdrawn from the Account in accordance with this Authorization.

3. Itis the responsibility of the Account Owner to verify the accuracy of contribution reports and to ensure sufficient funds are available for authorized ACH
transactions (debits).

4. The Account Owner may not be able to revoke authorized ACH transactions (debits) once initiated. Withdrawals will appear on the Account within approximately
three business days.

5. Any transaction or other fees incurred by the Plan due to the reversal of an in-progress ACH transaction by the Account Owner, or the return of an electronic funds
transfer for an ACH transaction as authorized herein due to non-sufficient funds may be charged back to the Account Owner. The Account Owner hereby authorizes
the Plan to collect such fees, if any, electronically through one or more additional ACH transactions, as necessary, which the Account Owner acknowledges shall not
be the Plan’s only remedy for collecting such fees.

6. The Plan reserves the right to terminate this Authorization.

7. This Authorization is incorporated by reference and made a part of future contribution reports for all purposes, as if it were executed and delivered on the
date thereof.

More Information HealthSecureHRA.com | Ask Questions 1-888-364-5027
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