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Mercer Marketplace 365+" WIMVIES, | Healthcare Services
Account Number 72575270007926900
Last Statement Date
This Statement Date 03/31/2023
Total Days in Statement Period 113

Health Savings Account Statement

Your HSA Deposit Account is FDIC insured up to current limits allowed by law

For questions about this Statement, please call the number in the Disclosures section of this statement or on the back of your

HSA debit card.
For inquiries about your benefits, please contact:

Mercer Marketplace 365
PO Box 424
Escondido, California 92033
866-268-0142

myflexbenefits@tri-ad.mercermarketplace365.com

Account Statement

Account Number: 72575270007926900

Beginning Balance 0.00 Annual Percentage Yield Earned (APY) 0.04 %
Additions 749.97 Average Balance for APY 320.81
Subtractions 0.00 Interest Earned 0.03
Ending Balance 749.97 Current Tax Year Contributions To Date 749.94
Total Investment Balance 0.00 Current Tax Year Distributions To Date 0.00
Overdraft and Returned Item Fees

Fee Type Total for this Period Total Year-to-Date

Total Overdraft Fees 0.00 0.00

Total Returned Item Fees 0.00 0.00

Account Activity Detail

Additions

Date Description HSA Transaction Type Amount
01/13 Payroll Deposit - Employee Normal Contribution 104.16
01/13 Payroll Deposit - Employer Normal Contribution — Employer 20.83

01/31 Payroll Deposit - Employee Normal Contribution 104.16



Additions (Continued)
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Date Description HSA Transaction Type Amount
01/31 Payroll Deposit - Employer Normal Contribution — Employer 20.83
02/16 Payroll Deposit - Employee Normal Contribution 104.16
02/16 Payroll Deposit - Employer Normal Contribution — Employer 20.83
02/28 INTEREST PAYMENT Non Reportable 0.01
Interest payment
02/28 Payroll Deposit - Employer Normal Contribution — Employer 20.83
02/28 Payroll Deposit - Employee Normal Contribution 104.16
03/16 Payroll Deposit - Employer Normal Contribution — Employer 20.83
03/16 Payroll Deposit - Employee Normal Contribution 104.16
03/31 Payroll Deposit - Employer Normal Contribution — Employer 20.83
03/31 INTEREST PAYMENT Non Reportable 0.02
Interest payment
03/31 Payroll Deposit - Employee Normal Contribution 104.16

Total Additions

749.97
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Account Number 72575270007926900
Last Statement Date

This Statement Date 03/31/2023
Total Days in Statement Period 113

DISCLOSURES

For inquiries about your HSA Account, please contact:
UMB Bank

PO Box 161238

Altamonte Springs, FL 32714

844-383-9826

Ending Balance: Funds in this account are insured by the FDIC to the maximum permitted by law.

Investment Balance: Investments in Mutual Funds are: NOT FDIC INSURED / HAVE NO BANK
GUARANTEE / MAY LOSE VALUE
Mutual Funds offered through Devenir, LLC member FINRA.

Investment balance reflects the balance at the time this statement was created and may vary from
actual investment balance. Investment activity is not included. See your investment statement for most
current balance and activity.

In Case of Errors or Questions About Your Electronic Transfers Telephone us at 1-844-383-9826 or
Write us at UMB Bank, n.a., P.O. Box 161238, Altamonte Springs, FL 32714 as soon as you can, if you
think your statement or receipt is wrong or if you need more information about a transfer on the
statement or receipt. We must hear from you no later than 60 days after we sent you the FIRST
statement on which the error or problem appeared.

(1) Tell us your name and account number.

(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you
believe it is an error or why you need more information.

(3) Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take more than 10 business
days to do this, we will credit your account for the amount you think is in error, so that you will have the
use of the money during the time it takes us to complete our investigation.

If the date of this statement is less than three months since the date of your prior statement, this is an
interim statement. You may be receiving an interim statement due to a change in your employment
status, a change in the administrator of your HSA Deposit Account or for some other administrative
purpose. There may be less activity on an interim statement than your normal statement, however all
activity, including the crediting of interest earned, is still being applied to your account as normal.
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Mercer Marketplace 365+

Account Number

Last Statement Date
This Statement Date
Total Days in Statement Period

WUIMIBS, | Healthcare Services

72575270007926900

03/31/2023
06/30/2023
91

Health Savings Account Statement

Your HSA Deposit Account is FDIC insured up to current limits allowed by law

For questions about this Statement, please call the number in the Disclosures section of this statement or on the back of your

HSA debit card.

For inquiries about your benefits, please contact:

Mercer Marketplace 365
PO Box 424
Escondido, California 92033
866-268-0142

myflexbenefits@tri-ad.mercermarketplace365.com

Account Statement

Account Number: 72575270007926900

Beginning Balance 749.97 Annual Percentage Yield Earned (APY) 0.04 %
Additions 750.04 Average Balance for APY 1,074.14
Subtractions 0.00 Interest Earned 0.10
Ending Balance 1,500.01 Current Tax Year Contributions To Date 1,499.88
Total Investment Balance 0.00 Current Tax Year Distributions To Date 0.00
Overdraft and Returned Item Fees

Fee Type Total for this Period Total Year-to-Date

Total Overdraft Fees 0.00 0.00

Total Returned Item Fees 0.00 0.00

Account Activity Detail

Additions

Date Description HSA Transaction Type Amount
04/14 Payroll Deposit - Employer Normal Contribution — Employer 20.83
04/14 Payroll Deposit - Employee Normal Contribution 104.16
04/28 Payroll Deposit - Employer Normal Contribution — Employer 20.83



Additions (Continued)
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Date Description HSA Transaction Type Amount
04/28 Payroll Deposit - Employee Normal Contribution 104.16
04/30 INTEREST PAYMENT Non Reportable 0.02
Interest payment
05/16 Payroll Deposit - Employer Normal Contribution — Employer 20.83
05/16 Payroll Deposit - Employee Normal Contribution 104.16
05/31 Payroll Deposit - Employee Normal Contribution 104.16
05/31 Payroll Deposit - Employer Normal Contribution — Employer 20.83
05/31 INTEREST PAYMENT Non Reportable 0.04
Interest payment
06/15 Payroll Deposit - Employee Normal Contribution 104.16
06/15 Payroll Deposit - Employer Normal Contribution — Employer 20.83
06/30 Payroll Deposit - Employee Normal Contribution 104.16
06/30 Payroll Deposit - Employer Normal Contribution — Employer 20.83
06/30 INTEREST PAYMENT Non Reportable 0.04

Interest payment

Total Additions

750.04




Page 3
T01410_HSASTM_20230709_72575270007926900

Account Number 72575270007926900
Last Statement Date 03/31/2023
This Statement Date 06/30/2023
Total Days in Statement Period 91

DISCLOSURES

For inquiries about your HSA Account, please contact:
UMB Bank

PO Box 161238

Altamonte Springs, FL 32714

844-383-9826

Ending Balance: Funds in this account are insured by the FDIC to the maximum permitted by law.

Investment Balance: Investments in Mutual Funds are: NOT FDIC INSURED / HAVE NO BANK
GUARANTEE / MAY LOSE VALUE
Mutual Funds offered through Devenir, LLC member FINRA.

Investment balance reflects the balance at the time this statement was created and may vary from
actual investment balance. Investment activity is not included. See your investment statement for most
current balance and activity.

In Case of Errors or Questions About Your Electronic Transfers Telephone us at 1-844-383-9826 or
Write us at UMB Bank, n.a., P.O. Box 161238, Altamonte Springs, FL 32714 as soon as you can, if you
think your statement or receipt is wrong or if you need more information about a transfer on the
statement or receipt. We must hear from you no later than 60 days after we sent you the FIRST
statement on which the error or problem appeared.

(1) Tell us your name and account number.

(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you
believe it is an error or why you need more information.

(3) Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take more than 10 business
days to do this, we will credit your account for the amount you think is in error, so that you will have the
use of the money during the time it takes us to complete our investigation.

If the date of this statement is less than three months since the date of your prior statement, this is an
interim statement. You may be receiving an interim statement due to a change in your employment
status, a change in the administrator of your HSA Deposit Account or for some other administrative
purpose. There may be less activity on an interim statement than your normal statement, however all
activity, including the crediting of interest earned, is still being applied to your account as normal.
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Mercer Marketplace 365+

WUIMIBS, | Healthcare Services

Account Number 72575270007926900
Last Statement Date 06/30/2023
This Statement Date 09/30/2023
Total Days in Statement Period 92

Health Savings Account Statement

Your HSA Deposit Account is FDIC insured up to current limits allowed by law

For questions about this Statement, please call the number in the Disclosures section of this statement or on the back of your

HSA debit card.

For inquiries about your benefits, please contact:

Mercer Marketplace 365
PO Box 424
Escondido, California 92033
866-268-0142

myflexbenefits@tri-ad.mercermarketplace365.com

Account Statement

Account Number: 72575270007926900

Beginning Balance 1,500.01 Annual Percentage Yield Earned (APY) 0.04 %
Additions 750.13 Average Balance for APY 1,820.69
Subtractions 0.00 Interest Earned 0.19
Ending Balance 2,250.14 Current Tax Year Contributions To Date 2,249.82
Total Investment Balance 0.00 Current Tax Year Distributions To Date 0.00
Overdraft and Returned Item Fees

Fee Type Total for this Period Total Year-to-Date

Total Overdraft Fees 0.00 0.00

Total Returned Item Fees 0.00 0.00

Account Activity Detail

Additions

Date Description HSA Transaction Type Amount
07/14 Payroll Deposit - Employer Normal Contribution — Employer 20.83
07/14 Payroll Deposit - Employee Normal Contribution 104.16
07/31 INTEREST PAYMENT Non Reportable 0.06

Interest payment



Additions (Continued)
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Date Description HSA Transaction Type Amount
08/01 Payroll Deposit - Employee Normal Contribution 104.16
08/01 Payroll Deposit - Employer Normal Contribution — Employer 20.83
08/15 Payroll Deposit - Employee Normal Contribution 104.16
08/15 Payroll Deposit - Employer Normal Contribution — Employer 20.83
08/31 INTEREST PAYMENT Non Reportable 0.06
Interest payment
08/31 Payroll Deposit - Employee Normal Contribution 104.16
08/31 Payroll Deposit - Employer Normal Contribution — Employer 20.83
09/15 Payroll Deposit - Employer Normal Contribution — Employer 20.83
09/15 Payroll Deposit - Employee Normal Contribution 104.16
09/29 Payroll Deposit - Employer Normal Contribution — Employer 20.83
09/29 Payroll Deposit - Employee Normal Contribution 104.16
09/30 INTEREST PAYMENT Non Reportable 0.07
Interest payment
Total Additions 750.13




Page 3
T01410_HSASTM_20231009_72575270007926900

Account Number 72575270007926900
Last Statement Date 06/30/2023
This Statement Date 09/30/2023
Total Days in Statement Period 92

DISCLOSURES

For inquiries about your HSA Account, please contact:
UMB Bank

PO Box 161238

Altamonte Springs, FL 32714

844-383-9826

Ending Balance: Funds in this account are insured by the FDIC to the maximum permitted by law.

Investment Balance: Investments in Mutual Funds are: NOT FDIC INSURED / HAVE NO BANK
GUARANTEE / MAY LOSE VALUE
Mutual Funds offered through Devenir, LLC member FINRA.

Investment balance reflects the balance at the time this statement was created and may vary from
actual investment balance. Investment activity is not included. See your investment statement for most
current balance and activity.

In Case of Errors or Questions About Your Electronic Transfers Telephone us at 1-844-383-9826 or
Write us at UMB Bank, n.a., P.O. Box 161238, Altamonte Springs, FL 32714 as soon as you can, if you
think your statement or receipt is wrong or if you need more information about a transfer on the
statement or receipt. We must hear from you no later than 60 days after we sent you the FIRST
statement on which the error or problem appeared.

(1) Tell us your name and account number.

(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you
believe it is an error or why you need more information.

(3) Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take more than 10 business
days to do this, we will credit your account for the amount you think is in error, so that you will have the
use of the money during the time it takes us to complete our investigation.

If the date of this statement is less than three months since the date of your prior statement, this is an
interim statement. You may be receiving an interim statement due to a change in your employment
status, a change in the administrator of your HSA Deposit Account or for some other administrative
purpose. There may be less activity on an interim statement than your normal statement, however all
activity, including the crediting of interest earned, is still being applied to your account as normal.
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Mercer Marketplace 365+

WUIMIBS, | Healthcare Services

Account Number 72575270007926900
Last Statement Date 09/30/2023
This Statement Date 12/31/2023
Total Days in Statement Period 92

Health Savings Account Statement

Your HSA Deposit Account is FDIC insured up to current limits allowed by law

For questions about this Statement, please call the number in the Disclosures section of this statement or on the back of your

HSA debit card.

For inquiries about your benefits, please contact:

Mercer Marketplace 365
PO Box 424
Escondido, California 92033
866-268-0142

myflexbenefits@tri-ad.mercermarketplace365.com

Account Statement

Account Number: 72575270007926900

Beginning Balance 2,250.14 Annual Percentage Yield Earned (APY) 0.04 %
Additions 750.21 Average Balance for APY 2,576.28
Subtractions 0.00 Interest Earned 0.27
Ending Balance 3,000.35 Current Tax Year Contributions To Date 2,999.76
Total Investment Balance 0.00 Current Tax Year Distributions To Date 0.00
Overdraft and Returned Item Fees

Fee Type Total for this Period Total Year-to-Date

Total Overdraft Fees 0.00 0.00

Total Returned Item Fees 0.00 0.00

Account Activity Detail

Additions

Date Description HSA Transaction Type Amount
10/13 Payroll Deposit - Employer Normal Contribution — Employer 20.83
10/13 Payroll Deposit - Employee Normal Contribution 104.16
10/31 Payroll Deposit - Employee Normal Contribution 104.16
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Date Description HSA Transaction Type Amount
10/31 Payroll Deposit - Employer Normal Contribution — Employer 20.83
10/31 INTEREST PAYMENT Non Reportable 0.08
Interest payment
11/16 Payroll Deposit - Employee Normal Contribution 104.16
11/16 Payroll Deposit - Employer Normal Contribution — Employer 20.83
11/30 Payroll Deposit - Employee Normal Contribution 104.16
11/30 INTEREST PAYMENT Non Reportable 0.09
Interest payment
11/30 Payroll Deposit - Employer Normal Contribution — Employer 20.83
12/15 Payroll Deposit - Employee Normal Contribution 104.16
12/15 Payroll Deposit - Employer Normal Contribution — Employer 20.83
12/29 Payroll Deposit - Employee Normal Contribution 104.16
12/29 Payroll Deposit - Employer Normal Contribution — Employer 20.83
12/31 INTEREST PAYMENT Non Reportable 0.10
Interest payment
Total Additions 750.21

Your annual privacy notice is available for viewing by copying the following link into your browser:

https://bit.ly/3Tgo0kP



https://p1.aprimocdn.net/umb/d16789a0-6524-4249-8760-b06c015ba04e/TC027_UMB_WCM_Standalone_Privacy_Notice_Original_file.pdf
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Account Number 72575270007926900
Last Statement Date 09/30/2023
This Statement Date 12/31/2023
Total Days in Statement Period 92

DISCLOSURES

For inquiries about your HSA Account, please contact:
UMB Bank

PO Box 161238

Altamonte Springs, FL 32714

844-383-9826

Ending Balance: Funds in this account are insured by the FDIC to the maximum permitted by law.

Investment Balance: Investments in Mutual Funds are: NOT FDIC INSURED / HAVE NO BANK
GUARANTEE / MAY LOSE VALUE
Mutual Funds offered through Devenir, LLC member FINRA.

Investment balance reflects the balance at the time this statement was created and may vary from
actual investment balance. Investment activity is not included. See your investment statement for most
current balance and activity.

In Case of Errors or Questions About Your Electronic Transfers Telephone us at 1-844-383-9826 or
Write us at UMB Bank, n.a., P.O. Box 161238, Altamonte Springs, FL 32714 as soon as you can, if you
think your statement or receipt is wrong or if you need more information about a transfer on the
statement or receipt. We must hear from you no later than 60 days after we sent you the FIRST
statement on which the error or problem appeared.

(1) Tell us your name and account number.

(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you
believe it is an error or why you need more information.

(3) Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take more than 10 business
days to do this, we will credit your account for the amount you think is in error, so that you will have the
use of the money during the time it takes us to complete our investigation.

If the date of this statement is less than three months since the date of your prior statement, this is an
interim statement. You may be receiving an interim statement due to a change in your employment
status, a change in the administrator of your HSA Deposit Account or for some other administrative
purpose. There may be less activity on an interim statement than your normal statement, however all
activity, including the crediting of interest earned, is still being applied to your account as normal.



