PARTICIPANT AGREEMENT (‘required fields)

The above is a true and accurate statement of all expenses incurred by my eligible dependents or me on the date(s)
indicated, and | will not seek reimbursement from any other plan. | understand that | cannot claim any reimbursed expenses
on my income tax return, and that | may be liable for payment of all related taxes including Federal, State, or City income
tax and any associated penalties on the amounts paid for any expense improperly claimed under the provisions of this plan.

*Participant Signature Date Signed
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