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NOTICE(S)

THIS CERTIFICATE DESCRIBES THE BENEFITS THAT ARE AVAILABLE TO YOU. PLEASE READ YOUR
CERTIFICATE CAREFULLY. BENEFITS ARE PROVIDED THROUGH A GROUP POLICY ISSUED IN THE
STATE OF NEBRASKA.

FOR RESIDENTS OF GEORGIA
THE LAWS OF THE STATEOF GEORGIA PROHIBIT INSURERS FROM UNFAIRLY DISCRIMINATING AGAINST

ANY PERSON BASED UPON HIS OR HER STATUSASA VICTIM OF FAMILY VIOLENCE.

FOR RESIDENTS OF ARIZONA
THIS POLICY OR CERTIFICATE MAYNOT PROVIDE ALL BENEFITS AND PROTECTIONS PROVIDED BY

ARIZONA LAW.PLEASE READ YOUR POLICY CAREFULLY.

FOR RESIDENTS OF VERMONT
THIS POLICY OR CERTIFICATE IS NOT SUBJECT TOREGULATION BY VERMONT.

FRAUD WARNING

Any personwho knowingly and with intentto defraud any insurance company or other person files an application for insurance
or statement of claimcontainingany materially false information or conceals for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, whichis a crime and subjects such personto criminal
and civil penalties.

Group Number: GOOOAEJA



If You have any questions aboutor concerns with this insurance, pleasefirst contact the Policyholder or Your benefits
administrator. If, after doing so, You stillhave a question or concern, You may contact Us at:

United of Omaha Life Insurance Company
Mutual of Omaha Plaza

Omaha, Nebraska 68175

Call Toll-Free: 1-800-877-5176
www.mutualofomaha.com

When contacting Us, please have Your Policy numberavailable.


http://www.mutualofomaha.com/
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CERTIFICATE OF INSURANCE
UNITED OF OMAHA LIFE INSURANCE COMPANY

Home Office:
Mutual of Omaha Plaza
Omaha, Nebraska 68175

United of Omaha Life Insurance Company certifies that Group Policy Number GLTD-AEJA (the Policy) has beenissued to
Crete Carrier Corporation (the Policyholder).

Insurance is provided for Employees of the Policyholder subject to the terms and conditions of the Policy.

Please read this Certificate carefully. The benefits described in this Certificate are effective only if You are eligible forthe
insurance, become insuredandremain insuredas described in this Certificateand accordingto theterms and conditions of
the Policy.

If the provisions of this Certificate and those of the Policy do not agree, the provisions of the Policy will apply. The Policy is
part ofa contractbetween United of Omaha Life Insurance Company andthe Policyholder,and may be amended, changed or
terminated without Your consent or noticeto You.

This Certificate replaces any certificate previously issued under the Policy.

Chief Executive Officer Corporate Secretary
“orporate Secretary
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SCHEDULE

This Schedule describes some of the terms and conditions of the Policy including, butnotlimited to, the maximum amounts
of benefits payable underthePolicy, exclusions and limitations. Fora complete description of the terms and conditions of the

Policy, refer to the appropriate section ofthe Certificate.

A person is notnecessarily entitled to insuranceunder the Policy because he or shereceived this Schedule. A person is only
entitled to insuranceifhe or she is eligible in accordance with theterms of the Certificate. Capitalized terms usedin this
section havethe meanings assigned to themin this sectionor in other sections of this Certificate.

POLICY INFORMATION

Policyholder:

Policy Effective Date:
Policy Anniversary:
Policy Number:
Group Number:
Classification:

Minimum Work Hours Required:

Eligibility Present Waiting Period:

Eligibility Future Waiting Period:
When Insurance Begins:

Elimination Period:

BENEFITS

Monthly Benefit Percentage:
Maximum Monthly Benefit:
Minimum Monthly Benefit:

Maximum Benefit Period:

Own Occupation Definition:
Survivor Benefit:

Vocational Rehabilitation Benefit:

12345GCB-LTD-EZ 11

Crete Carrier Corporation
January 1, 2010
January 1
GLTD-AEBJA
GO0OAEJA
All Eligible Salaried Employees of Crete Carrier Corporation
and Hunt Transportation, Inc.
30 hours perweek
12 months
12 months
the first day of the month that coincides with or follows the
day the Employee becomes eligible. Additional eligibility
conditionsapply as described in the Certificate.
The later of:
a) 180 calendardays; or
b) thedate Yourshort-termDisability ends.

60%

$12,500

$100/10%

Age at Disability Maximum Benefit Period

BLOrIesS....covvnviineiiiininnnnn, to age 65, Your SSNRA, or
3years and 6 months,
whicheveris longest;

B2 i Your SSNRA, or 3 years
and 6 months, whichever
is longer;

B3 i Your SSNRA, or 3 years,
whicheveris longer;

B4 . Your SSNRA, or 2 years
and 6 months, whichever
is longer;

B it 2 years;

L TN 1yearand 9 months;

B7 e 1yearand 6 months;

B8 i 1yearand 3 months;

69 orolder....cc.ccovvevvevnnennnnn. lyear.

2 years

3 months

5%

Page 2 NE



LIMITATIONS/EXCLUSIONS

Alcohol/Drug Abuse/Substance Abuse Limitation:
Mental Disorder Limitation:
Pre-existing Condition Exclusion:

12345GCB-LTD-EZ 11

24 months
24 months
3/12
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DEFINITIONS

The definitions setforth below shallapply to boththesingularand plural versions ofthe defined term.

Basic Monthly Eamings means Youraveragegross monthly earnings received fromthe Policyholder and verified by
premium We have received during the 12 months immediately prior to the date in which Your Disability began. If You were
employed with the Policyholder for a period less than 12 months, basic monthly earnings means Youraverage gross monthly
earnings for the months worked during that period.

Basic monthly earnings does notinclude commissions, bonuses, overtime pay, Employee contributions to Deferred
Compensationplans, Policyholder contributions to Deferred Compensation plans, Differentials, and other extra compensation
received fromthe Policyholder.

ProofofEarnings is required.

Differentials mean additional compensation You receive fromthe Policyholder for time or duties beyondthose normally
required orto accommodate specific working conditions, including, butnot limited to:

a) shiftdifferentials;

b) hazardousduties differentials;

c) pay forlongevity;

d) on-callpay;

e) lead nurse differentials;

f) Englishas a SecondLanguage (ESL) differentials;

g) charge pay;

h) weekend differentials;

i) coachingandotherextra curricularactivities compensation;and

j) on-calldifferentials.

Other Income Source(s) has themeaning set forthin the Other Income Sources provision of this Schedule.

RecurrentDisability means a Disability which is caused by, attributable to, or resulting fromthe same Injury or Sickness that
causedthe prior Disability forwhich You received a Monthly Benefit under the Policy.

Reimbursement Agreementmeans the written agreementthat We provide to You underwhich You agree torepay Us any
overpaymentresulting fromYouror Your Spouse’sor child(ren)’s receiptof Other Income Sources.

Social Security Normal Retirement Age (SSNRA) means Your normal retirement age underthe U. S. Social Security Act
determined as follows:

Year of Birth Social Security Normal Retirement Age
1937 OF ArlIEr...uevn i 65 years;

1038 it 65 years and2 months;
1030 L 65 years and4 months;
L0 .t s 65 years and 6 months;
LA e s 65 years and8 months;
1942 Lot 65 years and 10 months;
1943 through 1954 .. covininiei e 66 years;

S 3 TP 66 years and2 months;
LO0B it 66 years and4 months;
1057 ettt aa 66 years and 6 months;
1058 Lttt aas 66 years and 8 months;
1000 L 66 years and 10 months;
1960 OF JAtEr ..cvneeieei e 67 years.

NOTE: Your Social Security Normal Retirement Age may change subjectto any changesto the U. S. Social Security Act.
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ELIMINATION PERIOD

The Elimination Period is the later of:
a) 180 calendardays; or
b) thedate Yourshort-termDisability ends.

Forpurposes ofaccumulating days of Disability to satisfy the Elimination Period, the following will apply:
a) aperiod of Disability will be treated as continuous during the Elimination Period unless Disability stops for more
than 180 accumulated days during the Elimination Period; and
b) days inwhich You return to work fora full work day as verified by Policyholder records will not counttowards the
Elimination Period.

The Elimination Period begins on thefirst day of Disability. If You are not continuously Disabled, the Elimination Period
must be satisfied within a period of time which does not exceed two times the length of the Elimination Period; otherwise, a
new Elimination Period will apply.

RECURRENT DISABILITY

A Recurrent Disability will be treated as part of Your prior claimand You will not be required tosatisfy a new Elimination
Period if:
a) You were continuously insured under the Policy fromthe date benefits ended for Your prior claim to the date Your
Recurrent Disability begins; and
b) Your Recurrent Disability occurs within 180 days after the date benefits ended for Your prior claim.

In orderto preventover-insurance because of duplication of benefits, benefits payable under this Recurrent Disability
provisionwill cease if benefits are payable to You underany other Policyholder sponsored group long-termdisability income

policy orplan.

MONTHLY BENEFIT

Total Disability
If You are Disabled and earning less than 20% of Your Basic Monthly Earnings, the Monthly Benefit while Disabled s the
lesserof:

a) 60% of YourBasic Monthly Earnings, less Other Income Sources; or

b) the Maximum Monthly Benefit, less any Other Income Sources.

Partial Disability
You may work for wage or profit and, aftera Monthly Benefit has been paid for 2 years, receive up to 85% of Your Basic
Monthly Earnings while Disabled. As an incentiveto work while Disabled, You will receive the Monthly Benefit for Total
Disability, unlessthesumof:

a) the Gross Monthly Benefit while You are Disabled; plus

b) Current Earnings;
exceeds 100% of Your Basic Monthly Earnings. If this sumexceeds 100% of Your Basic Monthly Earnings, the Monthly
Benefit for Partial Disability will be reduced by thatexcess amount.

MINIMUM BENEFIT
As long as You are Disabled Your Monthly Benefit will never be less than$100 or 10% of the Gross Monthly Benefit,
whichever is greater, unless Wereduce the Monthly Benefit to recoveran overpayment. If We reduce the Monthly Benefit to

recoveran overpayment, Your Monthly Benefit may be reducedto zero until We fully recover the overpayment.

When less thanone month of Disability benefits is due, a pro rata benefit will be paid foreach day of Disability. This pro rata
benefit will be equal to 1/30th of Your Monthly Benefit.
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VOCATIONAL REHABILITATION BENEFIT

While You are participatingin aplan of vocational rehabilitation approved by Us, Your Monthly Benefit will be increased by

5%.

MAXIMUM BENEFIT PERIOD

If You are Disabled because ofan Injury or Sickness, We will pay benefits as follows, subjectto any limitations described in

this Certificate.
Age at Disability Maximum Benefit Period
S o] (=T to age 65, Your SSNRA,

or 3 years and 6 months,

whicheveris longest;
Pt Your SSNRA,

or 3years and 6 months,

whicheveris longer;

X PPNt Your SSNRA,
or 3years,
whicheveris longer;
G Your SSNRA,

or 2 years and 6 months,
whicheveris longer;

O T PP P RPN 2 years;

L 1yearand 9 months;
Y 2 1yearand 6 months;
37 7 1yearand 3 months;
G o] 0} S PR TPPN 1year.

OTHER INCOME SOURCES

We take into account thetotal of all Your income from other sources of income in determining the amountof Your Monthly
Benefit. Your Other Income Sources are any of the following amounts that You receive orare eligible to receive as a result of
Your Disability orthe Sickness and/or Injury that caused, in whole orin part, Your Disability:

a)

b)

d)
e)

Any amountunder:
1. aworkers’ compensation law;
2. anoccupationaldisease law;
3. theJonesAct, (46 U.S.C. Statute 688(a) (1920)); or
4. any otheract orlaw of like intentto the laws described in 1,2 or 3 above.
Any amountunderanother group short-termor long-termdisability insurance policy or plan forwhich the
Policyholderhas paidany part ofthe costor forwhich the Policyholder has made payroll deductions, except any
group short-termor long-termdisability insurance policy or plan underwritten by United of Omaha Life Insurance
Company.
Any amountas disability income payments underany:
1. state compulsory benefit act or law;
2. government retirementsystemas aresult of Your job with the Policyholder; or
3. work loss provision in a no-fault motor vehicle insurance plan, unless state law or regulation does not allow
group disability income benefits tobe reduced by benefits fromno-fault motor vehicle coverage.
Any amountof benefits underthe Policyholder’s RetirementPlan. Benefits payable beforethe plan’s normal
retirement age are considered Other Income Sources only if You voluntarily elect to receive these benefits.
Any benefits for You or Your Spouseand Dependent Child under:
the U.S. Social Security Act;
the Canada Pension Plan;
the Quebec PensionPlan;
the Railroad Retirement Act;
any publicemployeeretirement plan;
any teachersemployment retirementplan;or

SUuhhwdE
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7. anysimilar plan oract that provides:
a. Disability benefits; or
b. retirementbenefits (except thiswill not apply if Your Disability begins after Your Social Security
Normal Retirement Age and You were already receiving Social Security retirementbenefits. This
exception only applies to U.S. Social Security Benefits).
f) Anyamountpayable as:
1. salary continuance, except
a. paidtime off (PTO) that is not specified as sick leave;
b. vacation;
c. any earned time offprogram;
2. sickleave;or
3. severanceallowance.
g) Anyamountfromathird party (after subtracting attorneys’ fees) by judgment, settlement or otherwise.
h) Anyamountfromany unemployment insurance law or program.

EXPLANATION OF OTHER INCOME SOURCES

You must apply for Other Income Sources forwhich You are or may become eligible, including butnotlimited to Social
Security disability and/or dependent benefits, and do what is needed to obtain them. If Your application is denied, We may

require that You appeal the decisionto a level that is satisfactory to Us and provide written proof of all levels of appeal.

As part of Your proof of Disability, We require that You furnishevidence to Us that You have applied for Other Income
Sources forwhich You are or may become eligible.

Afterthe initial reduction foreachtype of Other Income Sources, We will not further reduce Your Monthly Benefit dueto
any costofliving increases payable undersuch typeof Other Income Sources.

Other Income Sourcesthat are paid in a lump sumwill be prorated on amonthly basis over a period forwhich thesumis
given. If notime period is stated, the sumwill be prorated on a monthly basis overthe lesser ofthe following:

a) thePolicy’s Maximum Benefit Period; or

b) 60 equal payments.

If Other Income Sources are paid on a retroactive basis, We may reduce or suspendthe Monthly Benefit to recoverany
overpayment.

Regardless of how funds froma Retirement Plan are distributed, We will consider Your contributions and the Policyholder’s
contributions to be distributed simultaneously during Your lifetime.

We will pay the fullamount ofthe Monthly Benefit if You:
a) apply for Other Income Sources; and
b) sign OurReimbursement Agreement.

Until You have signed Our Reimbursement Agreementand have givenwritten proofto Us that applicationhas been made or
all available appeals have beenexhausted for Other Income Sources, We may:

a) estimate Your Other Income Sources; and

b) reduce Your Monthly Benefit by that amount.

If We reduce Your benefit on this basis, and ifall of Your appeals are denied, We will restore Your Monthly Benefit amount
and refund any underpayment to You in a lump sum.
ASSISTANCE WITH FILING FOR SOCIAL SECURITY DISABILITY BENEFITS

We can arrange for advice regarding Your claim for Social Security disability benefits and assist You with Your application
or appeal. In orderto be eligible forassistance, You must be receiving Monthly Benefits fromUs.

Receiving Social Security disability benefits may enable:
a) You toreceive Medicare after 24 months of disability payments;

12345GCB-LTD-EZ 11 Page 7
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b) You to protect Your Social Security retirement benefits; and
¢) Your family to be eligible for Social Security disability benefits.

We can arrange assistance in obtaining Social Security disability benefits by:

a) helping You find appropriate representation;
b) obtainingmedicaland vocational evidence;and
¢) reimbursing pre-approved case management expense.

12345GCB-LTD-EZ 11 Page 8
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ELIGIBILITY

Capitalized terms used in this section havethe meanings assigned to themin this section orin other sections of this
Certificate.

DEFINITIONS
The definitions setforth below shallapply to boththesingularand plural versions ofthe defined term.

ActivelyWorking, Active Work means an Employee is performing thenormal duties of his orher Regular Job for the
Policyholderon aregularandcontinuous basis 30 or more hours eachweek. An Employee will be considered tobe actively
working on any day that is a regular paid holiday or day of vacation, or regular or scheduled non-working day, provided the

Employee was actively working onthe lastpreceding regular work day.

Eligibility Waiting Period means a continuous period of Active Work thatan Employee mustsatisfy before becoming
eligible forinsuranceas described in the Whenan Employee Becomes Eligible for Insurance (Eligibility Waiting Period)
provision.

Prior Plan means any group disability plan or individual worksitedisability plan of benefits:
a) replaced by insurance under part orall of the Policy; and
b) in effect and maintained orsponsored by the Policyholder on the day before the Policy Effective Date.

Written Requestmeans a requestthatis signed, dated and submittedto the Policyholder. The requestmust be onaform We
supplyorbeinaform and content acceptable to Us.

WHEN AN EMPLOYEE BECOMES ELIGIBLE FOR INSURANCE (ELIGIBILITY WAITING PERIOD)

An Employee who has completed an Eligibility Waiting Period of 12 months onor before the Policy Effective Date becomes
eligible forinsuranceunderthePolicy on the Policy Effective Date.

An Employee who is not eligible forinsurance under the Policy onthe Policy Effective Date, oran Employee who is hired
afterthe Policy Effective Date, becomeseligible forinsuranceunderthePolicy on the day following completion ofan
Eligibility Waiting Period of 12 months.

The day on which an Employee becomes eligible for insurance under the Policy may not be the same as the day on which
insurance begins. The When Insurance Begins provisiondescribes the day onwhich insurance begins.

CONTINUITY OF INSURANCE UPON TRANSFER OF INSURANCE CARRIER

If You are not Actively Working onthe Policy Effective Datedue to Injury or Sickness, upon payment ofthe premium, You
will be insuredunderthePolicy if You:

a) werecovered underaPriorPlan on the day before the Policy Effective Date; and

b) resume Active Work.
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EFFECT OF A PRE-EXISTING CONDITION WITH PRIOR COVERAGE

Prior Group Disability Plan Coverage Maintained by the Policyholder
If You become insured under the Policy on the Policy Effective Date andwere covered undera prior group disability plan on
the day before the Policy Effective Date, any benefits payable under the Policy fora Disability due to a Pre-existing Condition
will be determined as follows:
a) If You cannot satisfy the Pre-existing Conditions provision of the Policy, but have satisfied the pre-existing condition
provisionundertheprior groupdisability plan, giving consideration towards continuous time covered under both plans,
We will pay the lesser ofthe benefit:
1. thatwould have been paid undertheprior group disability plan; or
2. payableunderthe Policy.
b) If You cannot satisfy the Pre-existing Conditions provision under the Policy or of the prior group disability plan, no
benefit underthe Policy will be payable.

Prior Group Disability Plan Coverage Not Maintained by the Policyholder

If You become insured under the Policy after the Policy Effective Date and were covered underan employer’s group long-term
disability plan provided by Your previous employer, and notmaintained by the Policyholder, within 31 days prior to theday
You become employed with the Policyholder, any benefits payable under the Policy fora Disability due to a Pre-existing
Condition will be determined as follows:

a) If You cannot satisfy the Pre-existing Conditions provision of the Policy, but have satisfied the pre-existing condition
provisionunder Your prior group disability plan, giving consideration towards continuous time covered under both
plans, We will pay the lesser of the benefit:

1. thatwould have been paid under Your prior group long-termdisability plan; or
2. payable underthe Policy.

b) If You cannot satisfy the Pre-existing Conditions provision under the Policy or Your prior group long-termdisability

plan, no benefit underthePolicy will be payable.

In orderto qualify under this provision, You must provide the following supporting documentation within 31 days fromthe
date We request this information:
a) acopy of Yourprioremployer’s long-termdisability plan; and
b) payrollrecordsorotherdocumentation verifying prior group long-termdisability coverage under Your prior
employer’s plan.

WHEN INSURANCE BEGINS

An eligible Employee will become insured on thefirst day of the month that coincides with or follows the day the Employee
begins ActiveWork.

If the Employee is not Actively Working on the day insurance would otherwise begin, insurance will begin on the day the
Employee returns to Active Work.

EXCEPTIONS TO WHEN INSURANCE BEGINS

This provision does not apply if the Employee is eligible for coverage under the Continuity of Insurance Upon Transfer of
Insurance Carrier provision.

Insurance foran Employee who has an Injury or Sickness and is confined:

a) inaHospitalas an inpatient;

b) in any institution orfacility other thana Hospital; or

¢) athomeandunderthecare orsupervisionofaPhysician;
on the day insuranceis to beginwill not take effect until the first day of the monththatcoincides with or follows the day the
Employee returns to Active Work.
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CHANGES TO INSURANCE BENEFITS

Any allowable change in Your classification oramount of insurance, whether requested by You orthe Policyholder, oras a
result ofthe terms of the Policy, will take effect on the dateofthe requestorthe change.

REINSTATEMENT OF INSURANCE

You may be eligible to reinstate insurance that hasended in accordance with this provision. You must submit a Written
Requestto reinstate insurance within 31 days of Your return to Active Work.

Reinstated insurance will take effect on the first day of the monththatcoincides with or follows the date ofthe Written
Request. If You are not Actively Working onthe day thereinstated insurance would otherwise take effect, insurance will

become effective onthe day You return to Active Work.

Involuntary Reduction in Hours

If insuranceended because the Employeewas no longer Actively Workingdueto an involuntary reductionofhours worked,
insurance may be reinstated without satisfying another Eligibility Waiting Period if the Employee returns to Active Workand
there was no breakin employment with the Policyholder after the date insurance ended.

Rehired Employee Due to Layoff or Termination

If insuranceended because the Employeewas no longer Actively Workingdueto layoff or termination of employment with
the Policyholder, insurance may be reinstated withoutsatisfyinganother Eligibility Waiting Period if the Employee is rehired
and returnsto Active Workwithin 90 days fromthe dateemployment ended. All other Policy provisions, including the Pre-
existing Condition Exclusion provision, will apply.

WHEN INSURANCE ENDS

Insurance willend on the earliest of the day:
a) You areno longereligible forinsurance under the Policy;
b) You beginactive duty in the Armed Forces, National Guard or Reserves of any state or country (except for
temporary activeduty of 31 days or less);
c) thePolicy terminates;or
d) insurance endsin accordancewith the Grace Period provision.

If You are Disabled on the daythe Policy terminates, benefits will continue subject to the When Benefits End provision
located in the Benefits section.

EXCEPTIONS TO WHEN INSURANCE ENDS

If insurancefor You ends but thePolicy is in effect, You may be able to continue or obtain insurance under oneofthe
following provisions:
a) Continuationof Insurance During Disability
b) Continuationof Insurance Under the Family and Medical Leave Act (FMLA)and Uniformed Services Employment
and Reemployment Rights Act (USERRA)

CONTINUATION OF INSURANCE DURING DISABILITY

If You become Disabled, Your insurance will continuewithout payment of premiumfor as long as You are entitled to receive
Monthly Benefits, except that premiummust be paid during the Elimination Period. Premium will be waived fromthe first
day ofthe month following theend of the Elimination Period throughthe lastday of the month in which Your last Disability
benefit payment under the Policy is issued.
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CONTINUATION OF INSURANCE UNDER THE FAMILY MEDICAL LEAVE ACT (FMLA) AND UNIFORMED
SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (USERRA)

The federal Family Medical Leave Act (FMLA) and Uniformed Services Employmentand Reemployment Rights Act
(USERRA) and any amendments thereto, as well as other applicable federal or state laws, may allow continuation of
insurance in certain instances for leaves of absence, layoff or termination. Contact the Policyholder for additional information
regarding any other continuation options thatmay be available.
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LONG-TERM DISABILITY BENEFITS

Capitalized terms used in this section havethe meanings assigned to themin this section orin other sections of this
Certificate.

DEFINITIONS
The definitions setforth below shallapply to boththesingularand plural versions ofthe defined term.

Good Causemeans documented physical or mentalimpairments that:
a) renderYou incapable of rehabilitation;
b) interfere with a medical programYou are currently participatingin; or
¢) conflict with any other programYou are participating in that will enable You to return to Active Employment.

Participation in a Riot means actively participating in atumultuous disturbance of the peace by three or more persons
assemblingtogether of their own authority with intent to mutually assistone another in an illegal or legal act.

LONG-TERM DISABILITY BENEFITS

If You become Disabled due to an Injury or Sickness, while insured under the Policy, Wewill pay the Monthly Benefit
shown in the Schedule in accordance with the terms of the Policy. Benefits will begin after You satisfy the Elimination
Period shown in the Schedule.

SURVIVOR BENEFIT

We will pay a Survivor Benefit to Your Eligible Survivor when We receive proofthat You died:
a) afterbeing Disabled; and
b) while receiving oreligible to receive a Monthly Benefit underthePolicy.

The Survivor Benefit will be payable asa lump sumamount equal to 3times Your Monthly Benefit forthe month
immediately priorto Your death.

If a Survivor Benefit is payable to Your Dependent Child and, if there is more than onesuch Dependent Child, thenthe
Survivor Benefit will be divided equally among such Dependent Children.

If payment becomes due to Your Dependent Child or Dependent Children, the payment will be made to:
a) Your Dependent Child; or
b) apersonlegally authorized to receive payments or the Dependent Child’s or Dependent Children’s behalf. This
payment will be valid and effective againstall claims by the Dependent Child or Dependent Children or by others
representingor claiming to represent such Dependent Child or Dependent Children.

If there are no Eligible Survivors, the Survivor Benefit will be paid to Yourestate.

Any payment made in good faith will fully discharge Us to the extentofthe payment.

VOCATIONAL REHABILITATION PROVISION

If You are Disabled and are receiving Disability benefits as provided by thePolicy, You may be eligible to receive vocational
rehabilitation services. Theseservices include, but are not limited to:

a) worksite modification and/or special equipment;

b) job placement;

c) retraining; and

d) otherservicesreasonably necessaryto help You returnto work.
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While You are participatingin aplan of vocational rehabilitation approved by Us, Your Monthly Benefit will be increased by
a percentage asshownin the Schedule.

Eligibility for vocational rehabilitation services is based on Your education, training, experience and physical/mental
capabilities. Before vocational rehabilitation services will be considered:

a) Your Disability must not allow You to perform Your Regular Occupation;

b) You musthave thephysicaland mental capability to completea rehabilitation program; and

c) there mustbe reasonable expectation that rehabilitationservices willhelp You return to activeemployment.

We will develop an Individual Written Rehabilitation Plan (IWRP), which may include input fromYou, Your Physicianand

the Policyholder. The IWRP will describe:
a) thevocational rehabilitationgoals and services;
b) theresponsibilities of Us, You and any third parties associated with the IWRP;
¢) thetimes and dates ofthe vocational rehabilitationservices; and
d) all costsassociatedwith the services.

Either We, YourPhysician, or You may initiate consideration for Your participationin vocational rehabilitation. Failure to
participate without Good Cause will result in reduction or termination of Disability benefits. Reduction of benefits will be
based onYourincome potential if You were employed aftera vocational rehabilitation program.

We will make the final determination of any vocational rehabilitation services provided, eligibility for participation and any
continued benefit payments.

While You are a participant in an IWRP, Monthly Benefits will continue to be payable. Eligibility for continued Monthly
Benefits will be assessed at thecompletion of the IWRP.

LIMITATIONS

Alcohol and Drug Abuse and/or Substance Abuse
If You are Disabled and Your Disability is a result of Alcohol or Drug Abuse and/or Substance Abuse, Your benefits will be
limited to atotal of 24 monthswhile insuredunderthePolicy, unless You are confined as resident inpatient in a Hospital due to

Your dependency at theend of that 24-month period. The Monthly Benefit will continue to be paid during such confinement.

If You are still Disabled when You are discharged froma Hospital, the Monthly Benefit will be paid fora recovery period of
up to 90 additional days. If You become re-confined as a residentinpatient in a Hospital during the recovery period for at
least 14 consecutive days, benefits will be paid for the duration of the subsequentconfinements.

Mental Disorder

If You are Disabled and Your Disability is a result of a Mental Disorder, Your benefits will be limited to atotal of 24 months
while insured under the Policy, unless You are confinedas a residentinpatient in a Hospital due to Your Mental Disorder at the
end ofthat 24-month period. The Monthly Benefit will continue to be paid duringsuch confinement.

If You are still Disabled when You are discharged froma Hospital, the Monthly Benefit will be paid fora recovery period of
up to 90 additional days. If You become re-confined as a resident inpatient in a Hospital during the recovery period for at
least 14 consecutive days, benefits will be paid for the duration of the subsequentconfinements.

WHEN DISABILITY BENEFITS END

Benefits will be paid during a period of Disability until the earliest of the day:
a) You areno longerDisabled;
b) You die;
¢) onwhichthe Maximum Benefit Period ends as shownin the Schedule;
d) You fail to provide Us satisfactory proof of continuous Disability;
e) You fail to provide Us satisfactory Proof of Earnings;
f) You havebeenincarcerated orimprisoned for 31 days orlonger;
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g) You fail to comply with Our request to be examined by a Physician and/or vocational rehabilitation expert of Our
choice;

h) You are notunder Regularand Appropriate Care and Treatmentforthe Injury or Sickness that caused the Disability;

i) You areable to return to work with the Policyholder on a part-time or Full-Time basis anddo not doso;or

j)  Wehave paid You 12 Monthly Benefit payments, if You reside outside the U.S., its territories or possessions, or
Canada. You will be consideredto reside outsidethe U.S., its territories or possessions, or Canada if You have been
outsidethe U.S., its territories or possessions, or Canada fora total of sixmonths or more during any twelve
consecutive month period during which You were continuously Disabled.

If You are eligible to receive Disability payments onthe day the Policy ends, benefits will continue subjectto all other Policy
provisions.

PRE-EXISTING CONDITION EXCLUSION

A Pre-existing Condition means any Injury or Sickness for which You received medical treatment, advice or consultation,
care orservices, including diagnostic measures, or had drugs or medicines prescribed or taken in the 3months priorto the

day You become insured under the Policy.

We will not provide benefits forany Disability caused by, attributable to, or resulting froma Pre-existing Condition which
begins in the first 12 months after You are continuously insured under the Policy.

PRE-EXISTING CONDITION EXCLUSION FOR INCREASED MAXIMUM MONTHLY BENEFIT

Any amountofinsurance in excess of $5,000 that becomes effective on January 1, 2010 will be excluded forany Disability:
a) causedby,attributable to, or resulting froma Pre-existing Condition; and
b) whichbeginsinthe first 12 monthsafter January 1, 2010.

Forpurposesofthis provision, a Pre-existing Condition means any Injury or Sickness forwhich You received medical
treatment, advice or consultation, care or services, including diagnostic measures, or had drugs or medicines prescribed or
taken in the 3 months prior to January 1, 2010.

EXCLUSIONS

We will not pay benefits forany Disability or loss which:

a) results froman actofdeclared or undeclared war orarmed aggression;

b) results fromYour Participation in a Riot or Your commission of orattempt to commit a felony;

c) results, whether You are sane orinsane, from:

1. anintentionally self-inflicted Injury or Sickness; or
2. attemptedsuicide;

d) results fromAlcoholand Drug Abuse and/or Substance Abuse, except as specifically provided in the Limitations
Section;

e) results froma Mental Disorder, except as specifically providedin the Limitations Section;

f) iscaused by Alcoholand Drug Abuse and/or Substance Abuse, while You are not being actively supervised by and
receiving continuingtreatment froma rehabilitation center or designated institution approved for suchtreatment by
an appropriate body in the governing jurisdiction, or if none, by Us;

g) occurs while You are incarcerated orimprisoned forany period exceeding 31 days; or

h) issolelyaresultofaloss ofaprofessional license, occupational license, or certification.
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PREMIUM PAYMENTS

Capitalized terms used in this section havethe meanings assigned to themin this section orin other sections of this
Certificate.

GRACE PERIOD

All premiums for insurance under the Policy mustbe paid within thegrace period. There is a grace period of 45 days for
payment of premiums. This means that, except for the initial premium, if premium is not paid on or before the date it is due,
the premium must be paid in the 45-day period that follows. We will consider premiumto be paid on the date We receiveit.

Insurance will stay in force during thegrace period, unless You orthe Policyholder provides Us with written noticethat
insurance will terminate during the graceperiod. If We receive such notice, insurance will terminate on the daterequested.

If any premiumdue is not paid during thegrace period, insurance willend on the last day of the grace period. If insurance
ends, it may be reinstated as described in the Reinstatement of Insurance provision.
PREMIUM CHANGES

If You requestachange in the amountofinsurance, the Policyholder will provide You with notice of Your new premium
amount upon request.

If there is a changein the amount of the premiumforinsurance in accordance with the terms of the Policy, the Policyholder
will provide You with notice ofthechange at least31 days priorto the date of the change.

Premium amounts will change if premium rates under the Policy are changed.
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PAYMENT OF CLAIMS

Capitalized terms used in this section havethe meanings assigned to themin this section orin othersections of this
Certificate.

HOW TO OBTAIN PLAN BENEFITS FOR DISABILITY OR OTHER LOSS

Forward the completed claimform for Disability or other benefits to:
Benefits Administrator

Crete Carrier Corporation

400 N.W.56th Street

Lincoln, Nebraska 68528

You will be responsible forany fees charged by Your Physician for completinga claim form.

CLAIM ASSISTANCE

Forassistance with filing a claim oran explanation ofhowa claim was paid, contact:
United of Omaha Life Insurance Company

Group Disability Management Services

Mutual of Omaha Plaza

Omaha, Nebraska 68175

Call Toll-Free: 1-800-877-5176

PROOF OF DISABILITY

A claim form can be requested fromthe Plan Administrator, fromUs or obtained on Ourwebsite. A request fora claim form
should be made within 20days aftera Disability occurs oras soon as reasonably possible. If You do not receive a claim form
within 15 days of Yourrequest, You can provide a written statement to Us, stating:

a) thatYou areunderthe Regularand Appropriate Care and Treatment ofa Physician;

b) theappropriatedocumentation of Yourjob duties at Your Regular Occupation and Your Basic Monthly Earnings;

c) thedate Your Disability began;

d) thecauseofyourDisability;

e) any restrictionsand limitations preventing You fromperforming Your Regular Occupation;and

f) thenameand addressofany attending Physician, Hospital or institution where You receivedtreatment.

A completed claimform and other information neededto prove loss must be submittedto Us within 90 days after the end of
the Elimination Period.

Failure to furnish such proof within this time period shall not invalidate nor reduceany claimif:
a) it was not reasonably possible to give proofwithin that 90-day period;and
b) proofis furnishedas soonas reasonably possible, butnot later than one year after the end of the Elimination Period,
unless You or Your beneficiary are not legally capable.

Proofofcontinued Disability, Regularand Appropriate Care and Treatmentofa Physicianandany Other Income Sources
must be given to Us, uponrequest. This proof must be receivedwithin 45days of Ourrequest. If it is not, benefits may be
denied orsuspended.

ADDITIONAL SUPPORTING INFORMATION FOR DISABILITY AND OTHER CLAIMS

We may occasionally require You to be examined by a Physicianorvocational rehabilitation expert of Our choice to assistin
determining whether benefits are payable. We will pay for these examinations; however, You may be responsible for fees
associated with failure to notify the examination office of Yourappointment cancellation within the required amountoftime
specified by theexaminer. We may recover this fee by reduction of benefits thatare payable. Wewill not require more than a
reasonable number of examinations.
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Disability and other benefits will be paid after We receive acceptable proof of loss. Benefits will be paid only if We
determine that the claimant is entitled to benefits under the terms of the Policy. We may require supporting information
which may include, but is not limited to, the following:

a) clinical records;

b) charts;

C) xrays;

d) ProofofEarnings;and

e) otherdiagnostic aids.

MODE OF PAYMENT FOR DISABILITY

Disability benefits will be paid by Us monthly after We receiveacceptable proof of Disability. Benefits will be paid to You,
except benefits unpaid at Your death may be paid, at Our option, to:

a) Your Eligible Survivor; or

b) Yourestate.

REFUND TO US

We have the rightto arefund from You orthe recipient of benefits of any overpayment of benefits under the Policy,
including, without limitation, any overpaymentdueto:

a) fraud ormisrepresentation;

b) anyerrorWe make in processing a claim; or

¢) Your receipt of Other Income Sources.

You orthe recipient of benefits mustreimburse Us in full. We will determine the method by which the repaymentis to be
made, including without limitation, reducing or withholding Your Monthly Benefit or any benefits payable to You underany
otherdisability insurance policy issued by Us. Wewill credit these payments to the refund until the refund is fully recovered.

We will notwithhold any portionof Your Monthly Benefit orany benefits payable under the Policy unless we have in Our
files:

a) clear, documented evidenceof the overpayment and written authorization fromYou permitting such withholding

procedure; or
b) clear, documented evidencethat:
1. theoverpayment was clearly erroneous under the provisions of the Policy andis not thesubject ofa

reasonable dispute of facts;
the errorwhich resulted in the overpayment is nota mistake of law;
We notified You orthe recipient of benefits within sixmonths ofthe date of the error, except that in
instances of error prompted by representations or nondisclosures of You orthe recipient of benefits, We
notified You orthe recipient of benefits within 15 days after the date that clear, documented evidence of
discovery of sucherroris includedin Ourfile; and
4. such notice states clearly the nature of the error, the amount of the overpayment, and thatthe claimused to

correct the first overpayment is made within 3years afterthe date ofthe error.

2.
3.

AUTHORITY TO INTERPRET POLICY

By purchasing the Policy, the Policyholder grants Us the discretionandthe final authority to construeand interpret the
Policy. This means thatWe have the authority to decide allquestions of eligibility and all questions regarding the amountand
payment ofany Policy benefits within the terms of the Policy as interpreted by Us. Benefits under the Policy will be paid
only if We decide, in Ourdiscretion, thata personis entitled to them. In making any decision, Wemay rely on the accuracy
and completeness of any information furnished by the Policyholder, You orany other third party.

The Policyholder further grants Us the authority to delegate to third parties, including, without limitation, United of Omaha
Life Insurance Company and any third party administrator with whomWe have contracted to provide claims administration
and otheradministrative services, the discretionary authority granted in the Policy. The Policyholder expressly grants such
third party the full discretionary authority granted to Us under this Policy.
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You or Your beneficiary has the rightto requesta review of Our decision. If, after exercising the Policy’s review procedures,
You or Your beneficiary’s claimfor benefits is denied orignored, in whole or in part, You or Your beneficiary may file suit
and a court will review Your or Your beneficiary’s eligibility or entitlement to benefits under the Policy.

Policy benefits will be paid only if We determine, in Our discretion, that the claimant is entitled to benefits under the terms of
the Policy (see the ERISA Summary Plan Description foradditional information included with the Certificate).
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CLAIM REVIEW AND APPEAL PROCEDURES

Capitalized terms used in this section havethe meanings assigned to themin this section orin other sections of this
Certificate.

DEFINITIONS
The definitions setforth below shallapply to boththesingularand plural versions ofthe defined term.

Adverse Benefit Determinationmeans a denial, reduction, or termination of a benefit ora failure to provide or make payment
(in whole orin part) fora benefit. This includes, without limitation, any such denial, reduction or termination of a benefit, or
failure to provide or make payment, that is based uponineligibility for insurance under the Policy.

Claimant means the person who submits a claim for benefits under the Policy, including the authorized representative of such
person.

CLAIM REVIEW PROCEDURES

Once We receive information necessary to evaluate the claim, We will make a decision within thetime periods setforth
below. In the event an extensionis necessary dueto matters beyond Our control, We will notify the Claimant of the extension

and the circumstances requiring the extension.

Except when the Claimant voluntarily agrees to provide Us with additional time, extensions are limited as set forth below. If
an extension is necessary dueto the Claimant’s failure to submit complete information, We will notify the Claimant ofthe
additional information required. Suchnotice ofincomplete information will be sent within thetime periods set forth below.

In order for Us to continue processing the claim, the missing information must be providedto Us within the time periods set
forth below. The Claimant may contact Us at any time foradditional details about the processing of the claim.

INITIAL CLAIM DECISION

The period of time within which a claim decision willbe made begins at the time the claimis filed, without regard to whether
all the information necessary to make a claim decision accompanies thefiling. The applicable time periods are shown below:
a) initial claim decision period: 45days unless additional information is requested as set forthbelow;
b) extension period: 30days; and
¢) maximum numberofextensions: two.

If additionalinformation is needed, Wewill notify the Claimant within 10 days of Our receipt of the claim. Once the
Claimant receives Ourrequest foradditional information, the Claimant will be given no less than 45days to submit the
additionalinformationto Us. We will make Our determination within 15days of Our receipt of the additional information. If
We do not receivethe additional information within the specified time period, We willmake Ourdetermination based upon
the available information.

CLAIM DENIALS

If a requestforaclaim is denied, in whole orin part, the Claimant will receive notice of the denial, which will include:
a) thespecific reason(s) forthe denial;
b) reference to the specific Policy provisions on whichthe denial is based;
c) adescriptionofthe appeal proceduresand time limits applicable to such procedures, including theright to request an
appeal within 180 days andtheright to bringa civilaction following the appeal process; and
d) any otherinformationwhich may be required under state or federal laws and regulations.
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Additionally, ifan internal rule, guideline, protocol or other similar criterion was relied upon in making the Adverse Benefit
Determination, the Claimant has the right to request information about such internal rule, guideline, protocol or other similar

criterion that was used in making the Adverse Benefit Determination, free of charge.

OPPORTUNITY TO REQUEST AN APPEAL

The Claimant shall have a reasonable opportunity to appeala claim review decision. As partofthe appeal, therewill be a full
and fair review of the claim review decision.

The Claimant will have no laterthan 180days fromthe Claimant’s receipt of notification of Our claim review decisionto
submit a request foran appeal. The request foran appeal should include:

a) theClaimant’s name;

b) thename ofthe personfiling the appeal if different from the Claimant;

¢) thePolicy number; and

d) thenature ofthe appeal.

The request foran appeal can be submitted in any mannerand should include any additional information thatmay have been
omitted from Ourreview or that should be considered by Us. The notification regarding Our claimreview decision will
include instructions on howand whereto submit an appeal.

By requestingan appeal, the Claimant has authorized Us, oranyone designated by Us, to reviewanyandallrecords
(including, but not limited to, medical records) which Wedetermine may be relevantto the appeal.

A document, record, or other information will be considered relevantto a claim if it:
a) was relied upon in making the claimdecision;
b) was submitted, considered, orgenerated in the course of making the claimdecision, withoutregard to whether it was
relied upon in making the claimdecision; or
¢) demonstrates compliance with administrative processes and safeguards designed to ensure and verify that claim
decisionsare made in accordancewith the Policy andthat, where appropriate, Policy provisions have beenapplied
consistently with respect to similarly situated claimants.

RESPONSE TO APPEALS

We will respond no later than 45 days fromOur receipt ofthe requestforan appeal. However, if We determine that an
extension is required, We will notify the Claimant in writing of the extension prior to thetermination of the initial appeal
period. In no event willthe extension exceed 45days fromthe end ofthe initial appeal period. The extension notice will
indicate the special circumstances requiring theextensionandthe date by which Weexpect to render the appeal decision.

When Wemake Our determination, the Claimant will be provided with:
a) information regardingthe decision; and
b) information regardingotherinternal orexternalappeal or dispute resolution alternatives, includingany required state
mandated appeal rights.

The period of time within which an appeal decision is required to be made will begin at the time an appeal is filed, without
regard to whetherall the information necessary to make an appeal decision accompanies the filing. Ifa period of time is
extended as described above due to the Claimant’s failure to submit information necessary to decidea claim, the period for
making the appeal decision shall be “tolled” or suspended fromthe date on which the extension notice is sentuntil the earlier
of (1) the date on which Wereceive the response; or (2) the date established by Us in the notice of extension for the
furnishing oftherequested information.
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STANDARD PROVISIONS

INSURANCE CONTRACT

The insurance contract consists of:
a) thePolicy;
b) thePolicyholder’ssignedapplication attached tothe Policy;and
c) anyapplication signed by You.

Statements in an applicationare considered representations and notwarranties. We willnot use any statementsin Your

application to denyaclaimor to contestthe validity of this insurance unless We provide You with a copy of that application.

CHANGES IN THE INSURANCE CONTRACT

The insurance contract may be changed (including reducing or terminating benefits or increasing premiumcosts) any time
We and the Policyholder both agree toa change. No one else has the authority to change the insurance contract. A changein
the insurance contract:
a) does notrequire Yourconsent;and
b) mustbe:
1. in writing;
2. madea partofthe Policy; and
3. signed by Ourauthorized representative in Our home office.

A change may affect any class of Employees included in the Policy.

INCONTESTABILITY

We will notuse any statements in Your applicationto contest the validity of this insurance after it has been in-forceduring
Your lifetime for two years.

LEGAL ACTIONS

No legal action can be brought until at least 60 days after Wehave been given proofofloss. No legal action canbe brought
more than 3years afterthe date proofofloss is required, unless otherwiserequired by state law in Your state of residence.
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GENERAL DEFINITIONS
The following capitalized terms have the meanings assigned in this section. Theseterms are used throughout this Certificate.
The definitions setforth belowshallapply to boththesingularandplural versions of the defined term.

Alcohol and Drug Abuse and/or Substance Abuse means any condition or disease, regardless of its cause, listed in the most
recent edition of the International Classification of Diseases as an alcohol ordrug related conditionor disease.

Certificate meansthis documentthatdescribes the benefits, terms, conditions, exclusions and limitations of the insurance
provided underthe Policy.

Current Eamings means any actual pre-taxmonthly income You receive while You are working and eligible to receive a
Monthly Benefit, orthe pre-taxearnings You could receive if You were working at Your Maximum Capacity. If Your
current earnings fluctuate, Wemay average Your currentearnings over the most recent three-month periodand continue
Your claim providedthe average does not exceed the percentage of Basic Monthly Earnings allowed by the Policy. A
Monthly Benefit will not be payable forany month duringwhich Your currentearnings exceed that percentage.

Deferred Compensation means contributions You make through a salary reduction agreement with Policyholderto a plan or
arrangement under the following Internal Revenue Code (IRC) sections orany other plan orarrangement defined as deferred
compensation under the IRC:

a) 401(k);

b) 403(b);

c) 408(k); or

d) 457.

DependentChildmeans:
a) Your naturalborn orlegally adopted child;
b) Your stepchild orchild of Your domestic or civilunion partner orequivalent living in Yourhome; or
¢) any otherchild who lives with You in a regular parent/child relationshipand who qualifies as Your "dependent"” as
defined in the U.S. Internal Revenue Code.

Dependentchild does not include:
a) achildwhois married, in a domestic partnership, in a civil union partnership orequivalent, as recognized and
allowed by federal law, or by state law in a child's state of residence;

b) a child who has beenlegally adopted by another person; or

¢) achild:
1. temporarily living in Your home;
2. placedin Yourhome by a social serviceagencywhich retains control overthechild; or
3. who has anatural parentin a positionto exercise parental responsibility and control.

Disabilityand Disabled mean that because of an Injury or Sickness, a significant changein Your mental or physical
functional capacity has occurred in which:
a) during the Elimination Period, You are prevented fromperforming at least one of the Material Duties of Your
Regular Occupationon a part-time or full-time basis; and
b) afterthe Elimination Period, You are:
1. preventedfromperforming at least one of the Material Duties of Your Regular Occupationon a part-time
or full-time basis; and
2. unableto generate Current Earnings whichexceed 99% of Your Basic Monthly Earnings dueto that same
Injury or Sickness.

Aftera Monthly Benefit has been paidfor 2 years, Disability and Disabled mean You are unable to performall ofthe
Material Duties of any Gainful Occupation.

Disability is determined relative to Yourability orinability to work. It is not determined by theavailability ofa suitable
positionwith the Policyholder.

Eligible Survivor means Your Spouse, if living; otherwise, it means Your Dependent Child underage 26. An eligible
survivormustbe living at the time of Your death.
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Elimination Period means the number of days of Disability which must be satisfied before You are eligible to receive
benefits. Theelimination periodis shown in the Schedule.

Employeemeansaperson whois:
a) a citizen or permanent residentofthe United States; or
b) lawfully and legally able to work in the United States pursuantto applicable federal and state laws;and
c) receiving compensationfromthe Policyholder for work performed forthe Policyholder at:
1. thePolicyholder’susual place of business;
2. analternative worksite at the direction of the Policyholder; or
3. alocation to which the employee musttravel to performthe job.

An employee does notinclude a person:
a) who residesoutside the United States fora period in excess of 12 consecutive months unless written approval has
been received fromOurauthorized representative in Our home office;
b) working onaseasonal ortemporary basis; or
c) performing services forthe Policyholder as an independent contractor, including persons reportingincome on a
1099 form or subjectto the terms of a leasing agreementbetweenthe Policyholder and a leasing organization.

Full-Time means working therequired number ofhours to be considered a full-time employee of the Policyholder.
Gainful Occupation meansan occupation forwhich You are reasonably fitted by training, educationor experience.

Gross Monthly Benefitmeans Your Monthly Benefit amount before any reduction for Other Income Sources and Current
Earnings.

Hospitalmeansan accredited facility licensed by the proper authority ofthe areain which it is located to provide care and
treatment for the condition causing confinement. A hospital does not include a facility or institution or part of a facility or
institution which is licensed or used principally asa clinic, convalescent home, rest home, nursing home or home for the
aged, halfway house orboard and care facilities.

Injury means an accidental bodily injury thatrequires treatment by a Physician. It must result in loss independently of
Sickness and other causes. Disability resulting froman injury must occur while You are insured underthe Policy.

Material Duties means the essential tasks, functions, and operations relating to an occupation that cannot be reasonably
omitted or modified. In no event will We consider working an average of more than therequired Full-Time hours per weekin
itselfto be a part of material duties. One ofthe material duties of Your Regular Occupation is theability to work foran
employeron a full-time basis.

Maximum Capacity means, based on Your medical restrictions and limitations:
a) during the first 24 months of Disability payments, the greatestextent of work You are able to do in Your Regular
Occupation;and
b) after24 months of Disability payments, the greatest extent of work You are able to do in any occupation thatis
reasonably available and forwhich You are reasonably fitted by education, training, or experience.

Maximum Monthly Benefitmeans the maximum dollaramount of disability benefit You may receive per month as shown in
the Schedule.

Medically Necessary means care thatis ordered, prescribed, or rendered by a Physicianor Hospital, and is determined by Us,
or aqualified party orentity selected by Us, to be:
a) provided forthe diagnosis or direct treatmentof Your Injury or Sickness;
b) appropriate and consistentwith the symptoms and findings or diagnosis and treatmentof Your Injury or Sickness;
and
¢) provided in accordance with generally accepted national professional standards and/or medical practice.

Mental Disorder means any conditionor disease, regardless of its cause, listed in the mostrecent editionofthe International
Classification of Diseases (ICD) and the Diagnostic and Statistical Manual of Mental Disorders (DSM) as a mental disorder.
Notincluded in this definition are conditions or diseases related to Alcoholand Drug Abuseand/or Substance Abuse.

Monthly Benefit means the amount of disability benefit You may receive per month as describedin the Schedule.
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Our, We, Us means United of Omaha Life Insurance Company.

Physicianmeansany ofthe following licensed practitioners:

a) adoctorofmedicine (MD), osteopathy (DO), podiatry (DPM) or chiropractic (DC);

b) alicensed doctoral clinical psychologist;

c) a Master’s level counselorand licensed or certified social worker who is acting under the supervision ofa doctor of
medicine ora licensed doctoral clinical psychologist;

d) alicensed physician’sassistant (PA) or nursepractitioner (NP); or

e) whererequired by law, any other licensed practitioner of a healing art who is actingwithin the scopeof his/her
license.

A physiciandoesnotinclude:
a) anaturopathic doctor;
b) anacupuncturist;
€) aphysicianintraining; or
d) You, Your Spouse, any person who lives with You, a child, brother, sister or parent of You or Your Spouse.

Plan Administrator meansthe personor entity designated as the planadministrator for the Policyholder’s group disability
welfare benefit plan.

Policy meansthe group policy issued tothe Policyholder by Us, including this Certificate.
Policy Anniversary means January 1 ofeach Policy Year.

Policy Effective Datemeans January 1, 2010.

Policy Year meanstheperiod commencingon the Policy Effective Date and endingon the next succeeding Policy
Anniversary and, thereafter, each 12-month period commencing onthe Policy Anniversary.

Policyholder’s Retirement Planmeans any RetirementPlan:
a) which is part of any federal, state, county, municipal, or association retirement system; and
b) forwhich You are eligible as aresult of employment with the Policyholder.

ProofofEarnings means:
a) copies of YourU.S. individualincome taxreturns and business income taxreturns, includingall forms, schedules
and attachments, if applicable;
b) payrollrecords; and
¢) any otherrecords Werequest.

Regular and Appropriate Care and Treatment means You visit and receive care and treatmentfroma Physician as frequently
as is medically required, to effectively manage andtreat Your Injury or Sickness. Such care and treatment mustbe:
a) Medically Necessary;
b) received froma Physicianwhoseexpertise, medical training, and clinical experience are suitable for treating Your
Injury or Sickness; and
¢) received primarily is to improve Your medical conditionandthereby aid in Your ability to return to work.

Regular Occupation means the occupation You are routinely performing when Your Disability begins. Yourregular
occupationis not limited to Your specific position held with the Policyholder, but willinstead be considered to be a similar
positionoractivity based on job descriptions included in the mostcurrent edition of the U.S. Department of Labor Dictionary
of Occupational Titles (DOT). We havethe rightto substitute or replace the DOT with another service or other information
that We determine to be of comparable purpose, with or withoutnotice. To determine Your regular occupation, We will look
at Your occupationasit is normally performed in the nationaleconomy, instead of how work tasks are performed fora
specific employer, at a specific location, or in a specific area or region.

Retirement Plan means a plan which:
a) providesbenefitsto You, eitherin alump sumor in the form of periodic payments, uponthe later of:
1. early or normalretirement as defined in the plan orunder the U.S. Social Security Act; or
2. disability, if the paymentdoes notreduce the amount of money which would have been paid at the normal
retirement age under the plan if the disability had not occurred; and
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b) is notfundedwholly by Your contributions.

A retirement plan shallnot include a profit-sharing planora plan suchas a 401(k), a thrift plan, an individual retirement
account (IRA), ataxshelteredannuity (TSA), a stock ownership plan, ora Deferred Compensationplan.

Sickness means a disease, disorder or condition, including pregnancy, thatrequires treatment by a Physician. Disability
resulting froma sickness mustoccurwhile You are insured under the Policy. Sickness does notinclude elective or cosmetic
surgery or procedures, or resulting complications. Sickness includes the donationofan organin a non-experimental organ
transplantprocedure.

Spouse means the personto whomYou are legally married.

You, Your means the Employeewho is insured under the Policy.
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ADDITIONAL SUMMARY PLAN DESCRIPTION INFORMATION
The Employee Retirement Income Security Act 0f 1974 (ERISA) requires that certain information be furnished toeligible
participants in an employee benefits plan. The employee benefits plan maintained by the Policyholder shall be referred to
herein as the “Plan.”

This document, in conjunctionwith Your Certificate, is Your ERISA Summary Plan Descriptionforthe insurance benefits
described herein.

Contributions are made solely by participants. Contributions are based on the amountofinsurance premiums necessary to
provide Plan coverage.

The benefitsunderthePlan are fully insured by Us undera group insurance policy issued by Us. Benefits under the Policy
are guaranteedto the extentall Policy provisions are met and subjectto all terms and conditions of the Policy (including, but
not limited to, all exclusions, limitations and exceptions in the Policy). Our home office is located at Mutual of Omaha Plaza,
Omaha, NE 68175.

EMPLOYER IDENTIFICATION NUMBER AND PLAN INFORMATION

The Employer Identification Number (EIN) is: 47-0496288

The Plan Numberis: 501
The Plan Name is: Crete Carrier Corporation Welfare Benefits Plan

TYPE OF PLAN

Group Long Term Disability

PLAN ADMINISTRATOR

The Planis provided throughand administered by:

Crete Carrier Corporation
400 NW 56th Street
Lincoln, NE 68528
Phone: (402) 475-9521

AGENT FOR SERVICE OF LEGAL PROCESS

The agent forservice of legal process upon the Plan is:

General Counsel Crete Carrier Corporation
400 NW 56th Street
Lincoln, NE 68528

Phone: (402) 475-9521

PLAN YEAR

Each 12-month period beginningon January 1lis a “plan year” forthe purposes ofaccounting and all reports to the U.S.
Department of Laborand other regulatory bodies.



STATEMENT OF ERISA RIGHTS

As aparticipantin the Plan, You are entitled to certain rights and protections under the Employee RetirementIncome
Security Actof1974 (ERISA). ERISA providesthat all Plan participants shall be entitled to:

a)

b)

c)

d)

Receive Information About Your Plan and Benefits

1. Bxamine, without charge, at the Plan Administrator’s office and at other specified locations, alldocuments
governing thePlan, including insurance contracts anda copy of thelatest annual report (Form5500 Series)
filed by the Plan with the U.S. Department of Laborand available at the Public Disclosure Roomofthe
Employee Benefits Security Administration.

2. Obtain, uponwritten requestto the Plan Administrator, copies of documents governing the operation of the
Plan, including insurance contracts and copies of the latest annual report (Form5500 Series) and updated
Summary Plan Description. The Plan Administrator may make a reasonable chargeforthe copies.

3. Receiveasummary ofthe Plan’s annual financial report. The Plan Administrator is required by lawto
furnish each participantwith a copy of this summary annual report.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for plan participants ERISA imposes duties upon the people who are responsible for the
operation ofthe employee benefit plan. The people who operate YourPlan, called “fiduciaries” of the Plan, havea
duty to do soprudently andin the interestof You and other Plan participants and beneficiaries. No one, including
Your employer, orany other person, may fire You or otherwisediscriminateagainst You in any way to prevent You
from obtaining a benefit orexercising Your rights under ERISA.

Enforce Your Rights

If Your claim for a benefit is denied orignored, in whole or in part, You have aright to knowwhy this was done, to
obtain copies of documents relating to the decision without charge, and toappeal any denial, all within certain time
schedules.

Under ERISA, there are steps You can take to enforce theaboverights. Forinstance, if You requesta copy ofPlan
documents orthe latest annual report fromthe Plan and do notreceivethemwithin 30days, You may file suitina
Federal court. In sucha case, the court may require the Plan Administrator to provide the materials and pay You up
to $110 a day until You receive the materials, unless the materials were notsent because of reasons beyond the
controlofthe Administrator. If You have a claim for benefits whichis denied orignored, in whole orin part, You
may file suit in a state or Federal court. In addition, if You disagree with the Plan’s decision or lack thereof
concerning the qualified status of a domestic relations order ora medical child support order, You may file suitin
Federalcourt. Ifit should happen that Plan fiduciaries misuse the Plan’s money, orif You are discriminated against
for asserting Yourrights, You may seekassistance fromthe U.S. Department of Labor, or You may file suitina
Federal court. The court will decide who should pay courtcosts and legal fees. If You are successfulthe court may
orderthe person You have sued to pay these costsandfees. If You lose, the court may order You to pay these costs

and fees, forexample, if it finds Yourclaimis frivolous.
Assistance with Your Questions

If You have any questions about Your Plan, You should contact the Plan Administrator. If You have any questions
about this statementorabout Yourrightsunder ERISA, or if You need assistance in obtaining documents fromthe
Plan Administrator, You should contact the nearest office of the Employee Benefits Security Administration, U.S.
Department of Labor, listed in Yourtelephonedirectory or the Division of Technical Assistanceand Inquiries,
Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue N.W.,
Washington, D.C. 20210. You may also obtain certain publications about Your rights and responsibilities under

ERISA by calling the publications hotline of the Employee Benefits Security Administration.



PLAN DISCLOSURES

You are entitled to request fromthe Plan Administrator, without charge, informationapplicable to the Plan’s benefitsand
procedures. In addition, Your Certificate includes, as applicable, a description of:

a) employee eligibility requirements;

b) wheninsuranceends;

c) stateorfederal continuationrights; and

d) claims procedures.

PLAN CHANGES

The persons with authority to change, including the authority to terminate, the Plan on behalf ofthe Policyholderare the
Policyholder’s Board of Directors or other governingbody, orany personor persons authorized by resolution ofthe Board or
othergoverning body to take such action. Pleasereferto the provision in Your Certificate entitled “Changes in the Insurance
Contract” for information abouthow the Policy can be changed. ThePolicyholder’s benefits area is authorized to apply for
and acceptthe Policy and any changes to the Policy onbehalf of the Policyholder.



Group Long-Term Disability Benefits
Crete Carrier Corporation
Group Number: GOOOAEJA
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