2021 Insurance Benefit Options

/ DECKER

Fort Dodge, 1A 50501

YOUR 2021 OPEN ENROLLMENT PERIOD IS
NOVEMBER 9t - NOVEMBER 20t

NEW THIS YEAR: Self-Service option to enroll, update, or change employee information,
beneficiaries, and benefits by logging into Employee Navigator: see below for directions.

Or as always you can call the SISCO Call-Center and have a customer service
representative update your elections or changes. Reminder each year employees
must make new annual elections for Flexible Spending Account.

Log-in to Employee Navigator
1. Scan the QR code or visit the link below:
http:// employeenavigator.com/benefits/Account/Login
2. Click “Register” as new user to get started.
3. Company Identifier: Decker Truck Line

Call SISCO Center
1-855-HI-SISCO EXT. 6413
Monday-Thursday: 7AM-7PM (CST)
Friday: 7AM -5PM (CST)
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Welcome to Your Benefits Overview

As a valued employee or new employee of Decker Truck Line, Inc.
and its affiliated companies (Quality Truck Wash and Transport
Loading Services), you have the opportunity to enroll in a variety of
high quality benefits!

To enroll or waive benefits you must speak with a SISCO benefits
counselor over the phone or log into Employee Navigator. You will
be contacted during the first couple of weeks of employment to
make your elections.

Prior to your enrollment call or logging into Employee Navigator:

1. Review this guide in its entirety.
2. Think about what coverage levels you want.
3. Have all dependent information available (full names, birth-

dates, social security numbers).

The SISCO Benefit Counselors will educate you on your benefit
package and answer any questions you have.

SISCO Enroliment Center:
Call 855-HI-SISCO Ext 6413 (855-447-4726)

NEW: Employee Navigator Self-Service option to enroll, update,
or change employee information, beneficiaries, and benefits:

1. http://employeenavigator.com/benefits/account/login
2. Click “Register” as new user to get started.
3. Company Identifier: Decker Truck Line

Employees can see plan documents, employees guides, summary
sheets, and other plan information on Employee Navigator or at
L:/Company Policy Manuals/Benefits Information (Media Manager)

2021 Benefit Highlights
Enhanced Critical lliness Plan: The plan features more covered
conditions than the previous plan. If you are currently enrolled in
the Unum Critical lliness plan, you will be automatically rolled
over to the new plan.

Enhanced Accident Plan: The new Unum Accident plan has lower rates with a similar plan design! If you are currently
enrolled in the 2020 Accident plan, you will be automatically rolled over to the new plan in the same tier.

Please see pages 22 and 24 for more details on the enhancements of both these plans.
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VERVIEW OF BENEFITS
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Decker Truck Line, Inc. and its affiliated companies offer eligible employees a wide variety of benefit options. The
following information is a brief overview of the benefit options and their cost. For more detailed information, please

contact the Human Resources Department.

Eligibility:

e Health, Dental and Vision: Coverage is effective on the
91st day of employment.

e Life Insurance, Disability Insurance, Voluntary Life,
Accident Insurance, Critical lliness Insurance, Flexible
Spending Accounts: Coverage is effective on the first day
of the month following or coincident following 90 days of
employment.

e 401 (k): All eligible newly hired employees will be
automatically enrolled at 2% of salary effective the 1st
day of the month following 90 days of employment.

e Vacation: Eligible Employees are eligible for one week of
vacation on the first anniversary of employment with
Decker Truck Line, Inc. and its affiliated companies; two
weeks on the 3rd anniversary; 3 weeks on the 10th
anniversary and annually after that.

How to Enroll:

To enroll or waive coverage you must speak with a SISCO
benefits counselor over the phone during the first couple
weeks of employment. This guide is intended to provide you
with the basics about the benefits offered. Along with the
help of a SISCO benefits counselor, you will walk through
what benefits and amounts of coverage you are electing. If
you do not take advantage of this opportunity during this
time, you will have to wait until the next open enroliment
period to elect benefits. THIS MAY BE YOUR ONLY
OPPORTUNITY TO ENROLL IN SOME BENEFITS WITHOUT
MEDICAL UNDERWRITING.

Premiums:

Health plan premiums are automatically taken pre-tax. Under
IRS rules changes to enrollment in a pre-tax plan are limited
to “change in status” or during the annual election period.
Any change in status must be consistent with the event.
Other than during annual enrollment, participants will only be
able to drop coverage if they no longer meet the eligibility
guidelines for the plan, or they become eligible and enroll in
their spouse’s employer sponsored health plan, or there is a
significant increase in the cost of the company sponsored
plan. Premiums will continue to be taken pre-tax as long as
you are enrolled in the Company Sponsored Health Plan
(unless you elect in writing to have premiums taken after
tax).

Special Enrollment:

If you are declining enrollment for yourself or your
dependents (including your spouse) because of other group
coverage, you may be able to enroll within 30 days of when
other coverage ends or 60 days for CHIP coverage. In
addition, if you do not enroll and later you have a new
dependent as a result of marriage, birth, adoption, or
placement for adoption, you may be able to enroll yourself
and your newly eligible dependents, however you must
request enrollment within 30 days of the event. To request
special enrollment please contact HR.

Qualified Change In Status:

Unless you have a qualified change in status, you cannot
make changes to the benefits you elect during the year.
Qualified changes in status include: marriage, divorce, legal
separation, birth or adoption of a child, change in child’s
dependent status, death of spouse, child or other qualified
dependent, change in residence due to an employment
transfer for you or your spouse, commencement or
termination of adoption proceedings, or change in spouse’s
benefits or employment status.

Health Insurance Market Place:

Heath care costs continue to increase as recent provisions of
Health Care Reform Act are implemented. Multiple new fees
have been imposed on health plans causing the cost of
coverage to increase. These fees are used for research and to
help fund the exchanges/marketplaces that are being set up.
Under the Affordable Care Act (ACA), most individuals are
required to obtain minimum essential health coverage or pay
a penalty. This rule is sometimes called the individual
mandate. As part of your benefits package, Decker Truck Line,
Inc. provides group health coverage that satisfies these
requirements. Because Decker Health Plan coverage is
considered to be affordable and to provide minimum value
under the ACA, you will not be eligible to receive a premium
tax credit or cost-sharing reduction subsidy if you chose to
waive health benefits in order to enroll in an individual plan
through the Health Insurance Marketplace. If you were to
enroll and claim a subsidy, you would have to repay that
subsidy to the federal government at the end of the year.
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BENEFIT CONTACT INFORMATIO

Decker Benefits Team
515-576-4141 x2350

Call Center Enrollment - SISCO
855-HI-SISCO Ext 6413 (855-447-4726)

Medical Plans — Wellmark BCBS of lowa
(800) 524-9242
www.wellmark.com

Telehealth - MeMD
(855) 636-3669
www.memd.me/employee/decker/

Flexible Spending Account—WageWorks
1-877-WageWorks
www.wageworks.com/employees

Dental Plan — Delta Dental of lowa
(800) 544-0718
www.deltadentalia.com/member/

Vision Plan - Avesis
(800) 828-9341
WWwWw.avesis.com

Life and AD&D Plans - Unum
See the Decker Benefits Department
www.unum.com

Disability Plans - Unum
See the Decker Benefits Department
www.unum.com

Updated Policy 2021 - Critical lliness &
Accident Plans - Unum

800-635-5597

www.unum.com

The information described within this guide is only intended to be a summary of your benefits. It does not describe or include all
benefit provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description for a complete
explanation of your benefits. If the benefits described herein conflict in any way with the Summary Plan Description, the Summary
Plan Description will prevail. You can obtain a copy of the Summary Plan Description from the Human Resources Department.
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Get Started Today!
1. Visit: http://employeenavigator.com/benefits/AccountLogin.

2. Login using your Username and Password or click
“Register as a new user” to get started.
Company Identifier: Decker Truck Line

w

Your Benefits, Your Way
Access your benefits and more from the comfort of your
computer, tablet, or smartphone.

. Save time
,\ =] Manage your benefits whenever
and wherever you are.

Access benefits
View your benefits, plan documents,
and other educational materials.
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Make decisions
Decide which benefits you want to
elect, change, or decline.
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Find resources
\ Search providers, carrier customer service
numbers, and your company contacts.

\

Download/print materials
Download and print generic ID cards,
benefit materials, and forms.

[
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Make changes
Update dependents and beneficiaries
if you experience a life-changing event.
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(P employee

Username

Password

Reset a forgotten password

Register as a new user

Create Your Account

First, let's find your company record

First Name

Last Name

Company Identifier

Decker Truck Line

PIN

Birth Date
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MEDICAL PLAN SUMMARIES

Decker offers the Medical Insurance coverage through Wellmark BCBS of lowa. All eligible employees have the option to
enroll in one of the Preferred Provider Organization (PPO) Health Plans. Employees who reside in lowa also have the
option to enroll in the Health Maintenance Organization (HMO) Health Plan. With the PPO Plans you can see any
provider you chose, but will receive best rates when you stay In-Network. With the HMO Plan you do not have Out-of-
Network, and must stay In-Network in order to receive the best rates under the plan.

Blue Access

Enhanced HMO
(Available to lowa Employees Only)

Alliance Select
Enhanced PPO

Alliance Select
Basic PPO

Medical & Rx Benefits

Annual Deductible

Single $5,000 $5,000 $3,000 $3,000 $3,000

Family $10,000 $10,000 $6,000 $6,000 $6,000

Coinsurance 20%* 40%* 20%* 40%* 20%*

Out-of-Pocket Maximum

Single $6,850 $6,850 $6,850 $6,850 $6,350

Family $13,700 $13,700 $13,700 $13,700 $11,000
100%, 100%, 100%

Preventative Services Deductible 40%* Deductible 40%* .

. . Deductible Waived
Waived Waived

Doctor Visit

Primary Care $30 Copay 40%* $30 Copay 40%* $25 Copay

Specialty Care $60 Copay 40%* $60 Copay 40%* $60 Copay

Urgent Care $30 Copay 40%* $30 Copay 40%* $25 Copay

Emergency Room

1%t Visit: $300 Copay
2" Visit: $400 Copay
3+ Visits: $500 Copay

15t Visit: $300 Copay
2" Visit: $400 Copay
3+ Visits: $500 Copay

15t Visit: $300 Copay
2" Visit: $400 Copay
3+ Visits: $500 Copay

And 20%* And 20%*

S$500 Copay S$500 Copay S$500 Copay  $500 Copay
+ Deductible + Deductible + Deductible + Deductible
then 20% then 40% then 20% then 40%

And 20%*

S500 Copay +

Hospitalization Deductible then 20%

Rx Deductible (S/F)
Generic

Preferred Brand
Non Preferred Brand

Specialty Pharmacy**

$200 / $400
$15 Copay
S55 Copay
$70 Copay
$250 Copay

$200 / $400
$15 Copay
S55 Copay
$70 Copay
$250 Copay

*Denotes what a person will pay after reaching their deductible.

** Specialty drugs must be through one of the Plan’s Specialty Pharmacies: Hy-Vee or CVS.

$200 / $400
$15 Copay
S55 Copay
S70 Copay
$250 Copay



Below are your employee rates. If you have questions or concerns, contact the Decker Benefits Team.

Alliance Select Alliance Select Blue Access
Basic PPO Enhanced PPO ) Enhanced HMO

Employee Weekly Rates (Available to lowa Employees Only)

Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

User User User User User User

Employee $50.00 $66.00 $67.00 $82.00 $43.00 $58.00
Employee + Spouse $118.00 $144.00 $151.00 $177.00 $110.00 $135.00
Employee + Child(ren) $107.00 $122.00 $134.00 $149.00 $97.00 $112.00
Family $129.00 $155.00 $162.00 $188.00 $123.00 $148.00

IMPORTANT — SUMMARY OF BENEFITS AND COVERAGE IS AVAILABLE
e You may request a paper copy of any of the plan documents by contacting the Decker Benefits Team at 515-576-

4141 or x2350 or x2340. The available plan documents for our 2021 benefit offerings include health insurance
through Wellmark BCBS, dental insurance through Delta Dental, vision insurance through Avesis, Life, Disability,
Critical lliness and Accident insurance through Unum.

e Tobacco/Nicotine User Designation: Employees must log into Employee Navigator or call and attest to their
tobacco/nicotine status. The employee must attest as to whether or not they have used tobacco/nicotine
products within the last 6 months. This designation is for the sole purpose of determining eligibility for the
insurance premium discount. Decker reserves the right to discontinue granting discounts at any time with or
without advance notice. This discount eligibility does not alter the employment at will relationship between
Decker and its employees.
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Call (855) 636-3669 to speak with a doctor now!

Welcome to MeMD!

Decker Truck Line, Inc. has teamed up with MeMD to provide you access to convenient quality health care for all your
minor ailments at home or on the road!

Now you can consult with a licensed Physician, Nurse Practitioner, or Physician Assistant over the phone, or on line via
webcam for solutions to minor injuries and sickness, all at NO COST TO YOU if you are enrolled in the
Decker Health Plans! This also applies to your enrolled family members—NO COST TO THEM!

Make sure to share this with your family members.

Save thousands of dollars in Copays, avoid costly trips to the Emergency Room, and reduce time off work for doctor’s
visits! And your family can use MeMD too!

***Remember to enter authorization code: DeckerHealth***

Here’s How it Works:
STEP 1:

o Use the temporary login information sent to you by MeMD to set up your account TODAY at:
www.memd.me/employee/decker/

e |tisimportant to do this now before you need a doctor! If you did not receive or cannot find your login, call: (855)
636-3669 to receive it.

STEP 2:

o Loginto MeMD and set up medical history profiles for yourself and your family members. You can also do this over
the phone by calling MeMD at: (855) 636-3669

STEP 3:

e Connect with a MeMD medical provider by phone or by webcam for specific ailments, medication refills, or even for
a second opinion.



Take a Look at ALL of the Great Extra No-Cost Services that Wellmark Offers for
Participants of the Health Plan!

Visit: www.MyWellmark.com for more information and to register for MyWellmark for
personalized plan information.

BeWell 24/7 — Talk to Health Care Professionals regarding your Care!

You can call BeWell 24/7 to be connected to a health care professional who can answer your questions and put your
mind at ease. The professionals can help address your basic health and health insurance concerns like finding a provider
for you or a family member, or estimating the cost of an upcoming surgery.

Simply call 1-844-84-BWELL to talk to a real person.

MylDCare — Wellmark Identity Protection Services

Participants in the health plans can receive this Identity Protection Service at no cost from Wellmark! You will need to
register on www.MyWellmark.com and then choose the Identity Protection section on the website. You will need to
enter MylDCare Member Code: 4170999624 and enter the Group ID and Wellmark ID numbers from your Wellmark ID
card. You also have the option to call and enroll in this benefit: 1-866-486-4812, you will need your Wellmark ID card
when you call.

Find out Cost of Care — Cost Estimator

Use the MyWellmark Health Care Estimator to find the amount you’ll have to pay out-of-pocket before you step foot
into a doctor’s office. It takes into account any deductibles or out-of-pocket limits to help you get an accurate view of
the costs you have to pay.

Blue365 Deals — Discounts on Wellness Products & Services

The listing of discounts changes constantly so go to https://www.blue365deals.com to get accurate listing. Blue365
offers discounts on fitness gear, gym memberships, healthy eating options, and more. Blue365 offers access to savings
on items that members purchase right on the Blue365 website or on the healthy-living Vendor’s websites.

Additional Wellmark Services
Register your account at www.MyWellmark.com and receive access to all Wellmark Services below:

Find a Provider Mobile App Information Health & News—Submit Questions
Review Plan of Benefits Wellness Center A-Z Help Care Navigation
Track your Claims Set Up Paperless Claim Reporting Health Advocacy



http://www.mywellmark.com/

DENTAL PLAN SUMMARY & RATES

You and your eligible dependents have access to dental coverage through Delta Dental. The Delta Dental Premier Plan
offers you a network of preferred providers to make sure you get most affordable dental care.

Dental Plan m Out-of-Network

Deductible (Annually Per Person) $25 S50
Calendar Year Maximum $1,000 $1,000

Amount you pay Amount you pay

Benefit Categories AFTER reaching your AFTER reaching your
In-Network Deductible Out-of-Network Deductible

Check-Ups & Teeth Cleaning — (Diagnostic & Preventive Services)

Dental Cleaning, Oral Evaluation, Fluoride Applications Deductible Waived, 0% Deductible Waived, 0%
Sealant Applications, Space Maintainers

X-rays 20% 20%
Cavity Repair & Tooth Extractions — (Routine & Restorative Services)

Emergency Treatment, General Anesthesia/Sedation 10% 20%
Restoration of Decayed or Fractured Teeth 10% 20%
Limited Occlusal Adjustment, Routine Oral Surgery 10% 20%
Complex oral surgery —9 month waiting period applies 50% 50%
Root Canals — (Endodontic Services — 3 month waiting period)

Apicoectomy, Direct Pulp Cap, Puloptomy 20% 20%
Retrograde Fillings, Root Canal Therapy 20% 20%
Gum & Bone Disease — (Periodontal Services)

Conservative Procedure, Complex Procedures 50% 50%
Maintenance Therapy 50% 50%
High Cost Restorations — (Cast Restorations)

Crowns — 12 month waiting period applies 50% 50%
Inlays & Onlays 50% 50%
Post & Cores 50% 50%
Dentures & Bridges — (Prosthetics)

Dentures — 30 month waiting period applies 50% 50%
Bridges — 36 month waiting period applies 50% 50%
Repairs & Adjustments 50% 50%
Dental Implants 50% 50%
Orthodontic Services Not Covered Not Covered

Employee $5.00
Employee + Spouse $10.00
Employee + Child(ren) $11.00
Family $16.00

10
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VISION PLAN SUMMARY & RATES

You will have the option of electing Vision benefits, which are provided through Avesis and include eye exams, lenses,
frames and contact lenses. If you visit an Avesis network provider, you simply pay a copayment for exams and there is
no claim to file. If you use a non-Avesis provider, you pay the provider for all services and supplies and submit a claim
form for reimbursement. You are reimbursed based on a fixed schedule of benefit allowances.

Exam — Every 12 Months $10.00 Copay Reimbursement up to $35.00
Lenses — Every 12 Months

Single Vision $15.00 Copay Reimbursement up to $25.00
Standard Bifocal $15.00 Copay Reimbursement up to $40.00
Standard Trifocal $15.00 Copay Reimbursement up to $50.00
Lenticular $15.00 Copay Reimbursement up to $80.00
Progressive $15.00 Copay Reimbursement up to $40.00
Frames — Every 24 Months $15.00 Copay Reimbursement up to $45.00
Contact Lenses — Every 12 Months

Elective $130 towards materials and services ~ $130 towards materials and services
Medically Necessary Covered in Full $250 towards materials and services

Employee Weekly Rates

Employee $2.00
Employee + Spouse $4.00
Employee + Child(ren) $4.00
Family $6.00

11



Enroll in Flexible Spending through Decker, administered by Health Equity/Wage Works, and save money on your
medical, dental, vision, and Rx expenses by using Pre-Tax money! When you enroll in Flexible Spending, you allocate a
dollar amount to be withdrawn from your paycheck and put toward your flexible spending account. You do not pay
income taxes on this money! The flexible spending account (FSA) money is there for you to use when you have eligible
medical expenses that are not covered.

See Health Equity/WageWorks website to see eligible medical expenses:
https://www.wageworks.com/employees/support-center/healthcare-fsa-eligible-expenses-table/

WageWorks Flexible Spending Resources:

e Account Balances e Control Texting Preferences
Employee Portal e Submit Online Claims e Set up Direct Deposit
www.wageworks.com/employees e Upload Receipts e Update E-Mail & Mailing

e (Claim Status Address
1-877-WageWorks Customer Service available to assist you from 7am — 7pm, Monday - Friday

Online Claims or Pay My Provider
https://participant.wageworks.com/Home.aspx?ReturnUrl=%2f

. .. . EZ Receipts Smart Phone App
(TR S il e (ke e http://wageworks4me.com/aboutmobile/

Fax or Mail (Paper Claim Form)
https://www.wageworks.com/employees/support-center/important-forms.aspx

Using your FSA is easy:

Use it or lose it — any unspent money left in your account at the end of your coverage period will be forfeited. When you
elect a health care FSA, your account is fully funded with the amount you allocated. It’s ready to use for eligible
expenses. Throughout the year, you “pay your account back” with pre-tax contributions from your paycheck.

You can also choose a Dependent Care FSA to help with the cost of care for eligible children or aging parents while you
are at work. A dependent care FSA works a lot like a health care FSA, but your account is funded each payroll period so
funds are available as contributions are taken from your paycheck.

Flexible Spending Account Maximums:

The IRS sets maximums for FSA’s, for 2021 you can elect up to:
e S$2,750 for the medical reimbursement account and
e 55,000 for the dependent care account.
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BASIC LIFE / AD&D PLAN SUMMARY

All active full time employees regularly working 30 hours or more per week will be enrolled in the Decker Group Life and
AD&D Insurance plan through Unum. This coverage is provided by Decker at no cost to you. Your Company-Paid Life
and AD&D benefit is in the amount of $10,000 for employees, 55,000 for spouses, and from 14 days to 6 months
$1,000, from 6 months+ 52,500 for children. As part of this benefit the policy pays more money if you die in a covered
accident. If you survive a serious accident, it can pay you money for certain severe injuries, such as loss of vision, hearing
and limbs.

The chart below is to help employees determine if they should consider electing additional voluntary life coverage. For
your personalized rates, log into Employee Navigator or call into the SISCO Call Center to speak with enroller.

If you do not update your beneficiaries, it will make it harder for the right person to receive your benefit, if ever needed.
Please update your beneficiaries periodically by logging into Employee Navigator or calling into SISCO Call Center!

Outstanding Debt — How much will be left for your family to pay?

HOW MUCH LIFE

Mortgage balance S
INSURANCE COVERAGE Other debt (credit cards, loans, car payment) S
DO YOU NEED?
TOTAL (A) s (A

Ongoing Expenses — How much do your dependents need each year?

Depending on your personal
situation, you may wish to purchase
additional coverage that you can
buy at affordable group rates.

Utilities (electric, phone, cable, internet)

Medical costs, insurance

Food, clothing, gasoline

Use this worksheet to estimate how
much additional life insurance you

Saving contributions

v nn n n n

need and see the details of the TOTAL (B) (B)

voluntary life on the following page.

Future Plans — How much will loved ones need for the future?

When considering how much life g >
insurance you need, it’s important Other (retirement, long term care) S
to think about your outstanding TOTAL (C) $ (C)
debt, ongoing expenses and the
future plans of your family. Fill in
the blanks to figure out how much Subtract existing coverage S
life insurance you may wish to T ———— $
purchase.
Consider this amount of life insurance S

*Accidental Death & Dismemberment (AD&D): AD&D pays a benefit for loss of life or dismemberment resulting from
an accidental bodily injury. Your beneficiary will receive 100% of the AD&D amount if you die as the result of an
accidental injury. You will receive an accidental dismemberment benefit if you lose a hand, a foot, or the sight of an eye
due to an accidental injury. The benefit paid is 50% of the AD&D amount for any 1 loss and 100% of the AD&D amount
for any 2 or more losses.

Please review the full summary plan documents for a list of your exclusions and limitations. This plan highlight is a
summary provided to help you understand your insurance coverage. Details may differ from state to state. Please refer to
your certificate booklet for your complete plan description. If the terms of this plan highlight summary or your certificate
differ from your policy, the policy will govern.

13
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Insurance

How does it work?

You choose the amount of coverage that's right for you, and
you keep coverage for a set period of time, or "term.” If you
die during that term, the money can help your family pay for
basic living expenses, final arrangements, tuition and more.

AD&D Insurance is also available, which pays a benefit if you
survive an accident but have certain serious injuries. It pays
an additional amount if you die from a covered accident.

Why is this coverage so valuable?
If you previously purchased coverage, you can increase it up

to 5150,000 to meet your growing needs — with no health
questions or exams.

What else is included?

A ‘Living" Benefit

If you are diagnosed with a terminal illness with less
than 12 months fo live, you can request 50% of your
life insurance benefit (up to 5750,000) while you

are still living. This amount will be taken out of the
death benefit. These benefit payments may adversely
affect the redpient’s eligibility for Medicaid or other
government benefits or entitlement, and may be
taxable. Recipients should consult their tax attorney or
advisor before utilizing living benefit payments.

Waiver of premium
Your cost may be waived if you are totally disabled for a
period of time.

Portability

You may be able to keep coverage if you leave the
company, retire or change the number of hours
you work.

EMployess o DEpENdSNs Whi Nave 3 SCENess o ipury having a matenal eftect an
Ife 2 pectancy at the Bme thell Qioup COVSIRGE ends are nat ebgibée tor portatdity

EM-1976  FOR EMPLOYEES  (9-30)
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Term Life and Accidental Death & Dismemberment (AD&D)

can provide money for your family if you die or are diagnosed with a terminal illness.

Who can get Term Life coverage?

If you are actively at work at least 30 hours per week, you
may apply for coverage for:

You: | Choose from 510,000 fo 5500,000 in 510,000

increments, up ko 5 times your eamings.

If you previously purchased coverage, you can
increase it up to $150,000, your guaranteed issue
amount, with no health questions. If you previousky
declined coverage, you may have to answer some
health questions.

Your | Getup to $500,000 of coverage in 55,000
increments. Spouse coverage cannot exceed 100% of

the coverage amount you purchase for yoursel

If you previously purchased coverage for your spouse,
they can increase their coverage up to 525 000, their
guaranteed issue amount, with no health questions
or exams, if eligible (see delayed effective date).

If you previously declined spouse coverage, some
health guestions may be required.

Get up to 510,000 of coverage in 52,000 increments
if eligible (see delayed effective date). One palicy
covers all of your children until their 19th birthday

— or unfil their 26th birthday if they are full-time
students.

children:

The maximum benefit for children from live birth to
14 days is 50. The maximum benefit for children 14
days to & months i 5100,

Who can get Accidental Death & Dismemberment
(AD&D) coverage?

You: Get up to 5500,000 of ADED coverage for yourself in
510,000 increments to a maximum of 5 times your
eannings.

Your Get up to $500,000 of ADED coverage for your

spouse: | spouse in 55,000 increments, if eligible (see delayed
effective date).

Your Get up to 510,000 of coverage for your children in

children: | 52,000 increments if eligible (see delayed effective
date).

NO questions of healin exams sequired for ADED (v erage. Delaged Efectve Dale i your
spause of chilid has & senous injury, sckness, or disordes, of & confined, el covesage may
not fake effeck Payment of premium does nat guasantes (overage. Please reler io your
policy conbract or see your plan administrator for an expianabon of the delayed eflecive
dale peovision that applies ko your plan

601559



Calculate your costs

1. Enter the coverage
amount you want.

2. Divide by the amount
shown.

3. Multply by the rate.
Use the rate table (at
right) to find the rate
based on age.

(T get your age, sublract
your birth year from 2021, To
determine yaur spouse rate,
subtrack the spouse birth
year from 2021 and use the
rate for the appropriate age
band.)

4, Emter your cost.

1. Enter the AD&D
coverage amount
YOu want.

2. Divide by the amount
shown.

3. Multiply by the rate.
Use the AD&D rate
table {at right) to find
the rate.

4, Emter your cost.

Bllied amownt may vary siightry.

TERM LIFE / AD&D PLAN SUMMARY

How much coverage can | get?

1 3 4
Employee 5 000 + §1,000=% X5 =%
Spouse 5 00D + 51,000=5 X5 =5
Child 5 000 + §1,000= % X5 =5
Total cost
Employee weekly rate Spouse weekly rate Child weekly rate
e el 50.052 per 51,000 of
Age of coverage of coverage Coverage
Lot Cost
15-24 50.019 S0.019
2519 50.019 50.019
30-34 50.025 S0.025
35-319 50.030 S0.030
40-44 50.037 50.037
45-49 50.058 50.058
50-54 50096 S0.096
55-59 50.164 S0.164
60-64 50.252 50.252
65-69 504364 S0.436
7074 50.706 S0.706
75+ 50.706 S0.706
AD&D 1 3 4
Employee 5 0o = 51,000=5 X 50007 =5
Spouse 5 noo = 51,000=5 X 50007 =5
Child 5 0o = 51,000=5 X 50007 =5
Total cost
ADED weekly rates
Coverage amount Rate
Employ ee per 51,000 of coverage 50.007
Spouse per 51,000 of coverage 50.007
Child per 51,000 of coverage 50.007

It you apply for coverage above the quaranbeed isume amount, you will be asked health-related questions which may atfect your abikty o get the |arger cowerage amount. In order to
PUTCRasE COVErAGE 07 your dependents, you must buy civerage jor yowrsell. Coverage amounts cannal exceed 100% of your (verage amounts

EM-1576  FOR EMPLOYEES (%20
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TERM LIFE / AD&D PLAN SUMMARY

Exclusions and limitations

Actively al work

Eigibie emphigees must be aCtwely ab work b apply 1of (verage. Being aciively Al wirk

means on the day the employes applies for coverage, Ehe Individual must be worang at

ane ol I‘IS,' her ::ll'l:lEI'l'"'i business kxcatians: of the individual must be 'ﬁ'l:l'i:'l; al a kacatian

where hey she s requirsd to repsesent the company. I applying foe covesage on a day that

15 miol 2 S-CIE{‘II]IE{‘I'H'E-'M&'_ the Eﬂplﬂ'"EE'ﬂ'lll be considersd :i:lr.'er,' al work a5 of IIISJ'

her last scheduled 'ﬁ'l:l'b:IZI'" LT e Ale nal conskdensd EI:L"-'Ef" al wark I tI'IE'" die an a

leave Of Absence o IH'" ofl

An unmamesd |‘IEII'H1[EI|:||]EII dependent Child wha beromes handcapped pnod o the Child's

altanment afe of 26 My be EIgIIJIE o benetis. Feass 588 your |:|IEII'I admanstrab o

details on eligodty

I 'I1|:+H'"EE5- must be LS Cilirens o egar,' autnceired 10w ok in the LS 0 EcEne

[OWEragE

Empioyess must be actively empioyed In the United States with the Emploger o reeEve

[OWETagE I 'I1|:|H1"'EEE milst be insured undes the |HEII1 08 SOEOLESEs anid l:IEp'EnCEﬂE I be

EIIgI:lE“ Tor [0 ETE

Exclusions and limitations

Lire insuRnCe benefrs will nod be Fﬁ{‘l for deaths caused t', SUe OO g within 24

months atter the eflecve dale of [Ov Er2ge The same Eq:-:lIE'S-H]I ncreasad or 20dmional

benedits

ADED spectfic axdusions and ImHations:

Accidental death and dismemberment benetits will nod be paid for kosses caused by,

tontributed bo by, or resulng om:

« M=ease af the body diagnastic, medical or sungical treatment o0 mental disorder as set
forth in the latest ediion of the Diagnastc and Slatstical Manual of Mental Disorders (D5M)

- Sulode, sell-gestruchon ‘while sane, F1EI1[{1'-EH" self-inflicted Injurg while same or self
mithcied 'gL""ﬂ'hIE Insane

= 'War, declared o undedaed, o dany acl of war

- Arthee parbcipation in a riat

- -:-:|'|1|-|1I|rg [ EH!I‘IJIII‘IE 10 oEmimil 3 orme under siake or lederal [

- "lE"-'IZlLF[El"' use ol dany F{EE([IJ"{]H OF NOn-presin otion O pofson, fume ar other
chemical substance unless used acconding to the peescription or direction of your o
your cependent’s cocior This eeciusion does not apply [0 you of your dependent i me
chemical substance 15 ethanal

- Iminzication - “Being inbaacated” means your or your dependent's blood akcohol keved
equars o meceads the IE“QBI limit Tor :]|:|E"I'a1l'|g 3 malor wehicle in the stale o |Lr9:| action
where the accident ocowmsd

Delayed effective date of coverage

Insurance oovesage will be delayed If you are nol an aclive employes Decauss of an injury,

SKKNEsE, IBmporary 13¢of, or keave of absence on the date thal mswance woukl olnerwise

become efleciive

Delayed Eechve Date: i your spouse or chikd has @ seaious injury, sickness, or disorder, or

15 conlingd, Eheir ciwerage may not 1ake eMect Payment of peemeum doss not quantee

owerage. Please reler o your poliy ooniacl o see your pian administrator for an

gxplanation of the delayed effective date provision that appées to your plan

Age reducton

COverRge amounts Tos Life for you will reduce to 50% of the onginal amount when you

reach age 7O Covesage may nol be inceased afier a reducion

Tenmination of coverage

YOur CWErage and your dependents iWesage under the pollcy ends on the sashest ol

- The dake the policy of plan is cancelisd

- The daka you no konger 22 in an ekphle goup

- The dake your ebgble grup 5 NO Knger iversd

- The last day of the pevind fiorw hich you made any required conlrisutions

- The last day you are aclvety emgloyed {(Uniess Coverage Is conlinued due 1o a rwensd
3y ofl, leave ol absene, Mury OF SKiness), as tescrbed n the cenificale of oovesage

In addibon, coverage far any one dependent will end on the earkest od:

- The dabe your cowerage under a plan ends

- The daka your dependent reasss to be an =igible dependent

- For a spouse, the date od a divorce or anmulment

- For dependents, the date af youw deain

Uniuim 'well petiide (W Erade 1o @ payable claim that ocours while you and your dependents

are cowarsd under the pokcy or plan

This minrmation & nat iended 1o be a complele destnption of Ihe NSURNCE [INERgE

avallable. The policy ar Ml peOvVISIONS May vary Of be unavalabie in some states. The policy

has excl=mnns and imitations which may aftert any benetis payable. For complete detals

of cowerage and avalabity, please reler o Policy Form CFP-1 el 3l or contact your Unom

EN-1576  FOR BMPLOYEES (5209
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reguesenialive

Life Planning Fnancial & Legal Resources sevices, povided by HeallhAdvocate, ae availabie
with select Unum mswane offerings. Tesms and avalability of serice e subject to thange
Sen ice peovider does nod provide begal advice: please mesull your attomey for guidance
SENICES 8 Nl vabd aller coverage tesminales. Flease contac your Lnum sepresentative
fow detals

Linum comgplies with state ol union and domeshc pamner i3ws when appicable

Uinderwritten by

Linumi Lite |F5-J'EII'I{E":III'I1|:EI'I'" of Amenca, Poriand, Mane

I8 2030 Lk Gnosup. A ”;'IlS resEnved mimis a IEq slered Rdemark and markeds ]
brand al Unum G||:4.|:-a'-:| = TEUNNG subsKlianes

01559
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SHORT-TERM DISABILITY PLAN SUMMARY

Decker believes that protecting your income is important and that is why you are auto-enrolled in this benefit. This
means that every eligible employee will be enrolled in this benefit when eligible unless the employee calls into to SISCO
and declines the coverage or logs into Employee Navigator to decline the coverage.

Short Term Disability Insurance
pays you a weekly benefit if you have a covered disability
that keeps you from working.

How does it work?

If @ covered illness or injury keeps you from working, Short
Term Disability Insurance replaces part of your income while
you recover. As long as you remain disabled, you can receive
payments for up to 11 weeks.

You're generally considered disabled if you're unable to do

What's covered?

This insurance may cover a variety of conditions and
injuries. Here are Unum's top reasons for short term
disability claims:'

important paris of your job — and your income suffers as » Normal pregnancy

a result. * Injuries, excluding back
Why Is this coverage so valuable? * Joint disorders

You can use the money however you choose. It can help « Cancer

you pay for your rent or mortgage, groceries, out-of-pocket - Digestive disorders

medical expenses and more.

Cesarean section benefit

If you have a Cesarean section, you will be considered
disabled for a minimum period of eight weeks unless you
return to work before the end of the time.

Consider your weekly expenses

Food 5

Transportation
(gas, car payments, repairs)

Child carefelder care
Mortgage/rent

Litilities

(electric, water, cable, phone)

Medical costs
(co-pays, medications)

11111

InsSurance
(health, lite, car, hame)

Total weekly expenses 5

1 Unum intemal dala, 2015 Note: [awses are Isted In ranked oner. )

EM-045 (10-19) FOR EMPLOYEES G01598
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SHORT-TERM DISABILITY PLAN SUMMA

'L

How much coverage can | get?

You You are eligible for coverage if you are an active
employee in the United States working a minimum

of 30 hours per week

Coverage amounts
Cover 60% of your weekly income, up fo a
maximum benefit of 51,000 per week.

"3ee 1he Legal Desclasures an the back for more information.

The weekly benefit may be reduced or offset by other sources of
income. The IBS may require you fo pay faces on certain benefit
payments. See your tax advisar for details.

Calculate your benefit and cost

If you didn't get coverage when you were first eligible, you'll
have to answer medical questions now. If you're newly eligible,
you are guaranteed coverage now with mo medical questions.
If you already have coverage, you can increase it up to the
maximum available with no medical guestions. Mew coverage
may be subject to pre-existing condition limitations.

Elimination period (EP)

This is the number of days that must pass between your first day
of a covered disability and the day you can begin to receive your
disability benefits.

Your benefits would begin after you become disabled for 14 days.
Benefit duration (BD)

The maximum number of weeks you can receive benefits while
you're disabled. You have a 11 week benefit duration.

Disability worksheet

1 Calculate your weekly disability benefit.

5 +52=5 x 6% - 3 : i
Your armual Your weekly  (Max % Max weekl Denefit avaliable (If the amount exceeds Me plan Max o
earmings Earmings of Income $1,000, enter $1.000).
coverad)
J Calculate your cost per paycheck.
5 =10=5% ® 50630 - 5 x 12= 5 + 52= 5
o weekly Yiour rate Your manthly Youw annual  Kumber of Total cost per
benefit amount cast cast paycherks paycheck
Pt y2ar

Since our founding in 1848,
Unum has been a leader in the
employee benefits business.

Innovation, integrity and an unwavering
commitment to our customers has helped
us become a global leader in financial
protection benefits.

18



SHORT-TERM DISABILITY PLAN SUMMARY

Exclusions and limitations

Artve employes

You are [onsdesed In active Employment, If on the day you apply jor [verage, you are

being pesd requiarty by Decker Tick Ling, InC 1or the required minimam how's e3ch week

and you are performing the material and substantial duties of your reguiar oooupation

Delayed effective date of coverage

Insuramoe cowesage will be detaged I you are not an active employee becawse of an Iy,

sickness, iemparary ayofl, or leave of absence on the date that mswance would otherwise

become etective

Detindtion of disaimy

You ane consadesed disabded when Unum determines hal, due 10 Scness or iy

- ¥ are imned from periorming the materal and substantial duties of your reguian
oorupaion; and

- You have @ 0% of more loss in'wesily eamings

You must be undes the reqular care of a physician in order o be considesed dsabled

The Ioss of @ professonal of cocupatianal Iense o cemsication doss not, in IlsE, constiute

disability

“rubstantial and matenial acs” means the mporiant asks, lunctions and cperations generlly

requised by employers fom those engaged in yous w=wal oocupation that cannat be

ressonabily cmitied of moditied Uniess the policy species athensise, 25 pait al the dsabllity

rlaime evalliahon process, Unum will evallmbe your acrupabon based oo how It 5 nomalty

performed i the national eConamty, not how wok |5 perfommed far a speofc empioged, at a

specic kahon ar in 3 spechic regon

Deductible sowces of Income

Your disabiity kenehit may be reduced by deductible Spasces ol INCOME and any eamings

OU hawe while you a8 dsabled, noudng such fems as group asabiity benedits or other

AMOUNS YU TECENE OF are enbitied o [Erene.

- Wiorkers' compensation or similar oorupabonal benefit laws

- Stale compusorny DENET [aws

- Automodde Rabilty insurance policy

- Moind wehicle mswance polcy of pan

- No fault motor vehicke plan

- Leqgal judgments and settiements

- Salary continuabon or sck eave pans, i applicable

- iNEr growp Of association deability progrRms of insurance

- S0l SECURly of SIMEar giveImmental prgrams

Exclssions and lmitations

Benelits will not be pad for disabibes caused by, conbribubed to by, or sesulbng from:

- War, declared of undedared of any act of war

- Artive parbcipation in a ot

- Infenbonaily sET-inficied injunes;

- Loss of professonal BEnse, oooupational lioense of cemcation;

- Commession of 3 cime for wiidh you have been onvicted:

- Ay period of disabisty during which you ane incanernated;

- Any oorupational iInfury oF SCEness (this will not apply b0 3 parmer of soie pIopae o whi
Cannat be covesed by W under wWorkers COmpensation of any sAmi 1w

The Ioss of a professonal o4 oocupational liense does nod, in itsel, mnstiute dsabily.

Tenmination of coverage

Your coverage under the palicy ends on the eariest of the foliow ng

- The date the policy o plan is cancelied

- The date you no longer 258 in an elgible group

- The date your ebgble grup & no longer cov ered

- The last day of the period forwhich you made any requised contributions

- The last day you are in actve employment excepd as provided under the covened layoft or
eave of aDSENCE Provismn

Unurm wil pevide Coverage for 3 payable claim that oowurs while you ase oowered undes the

policy or plan

This imformation = nat iviended io be a complete destption of the insuranoe (verage

Fvalable The palicy or its pR0¥ISioNs May vary of be unavaible in some siates. The policy

has exriusons and limitations which may afect any benetits payable. For complets details

0f coverage and availabilty, please refer o Polcy Form CAP-1 et al, o condact you Unum

repiEsETalve

Linders iten [y

Linum Lite Insurance Compary of Amenca, Poriand, Maine

© 2019 Unum Group. Al rights reserved. Unum i a regsiened irademark and marketing

frand af Unum Group and ils msuning subsidianes

EM- 2045 {1019} FOR EMPLOYEES E01558
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LONG-TERM DISABILITY PLAN SUMMAR

Unum'’s Long Term Disability Insurance can pay you a percentage of your gross monthly earnings (up to the maximum
allowed by your plan) if you become ill or injured and can’t work for an extended period. It can help you pay your bills
and protect your finances at a time when you have extra medical costs but don’t get a paycheck. The amount of benefit
you receive from the plan may be reduced or offset by income from other sources — such as Social Security Disability
Insurance. The length of time you can receive benefits is based on your age when you become disabled.

You can take advantage of affordable group rates and your cost is conveniently deducted from your paycheck.
Employees must be legally authorized to work in the U.S. and actively working at a U.S. location.

Voluntary Long-Term Disability

Monthly Benefit Amount 60% of monthly earnings to $5,000
Benefit Duration Depends on your age when your disability occurs

The pre-existing condition exclusion applies if the insured received medical treatment,
Pre-Existing Condition consultation, care or services including diagnostic measures, or took prescribed drugs
Exclusion or medicines in the 3 months just prior to his or her effective date of coverage; and the

disability begins in the first 12 months after his or her effective date of coverage.

Elimination Period 90 days

For personalized rates, please call the SISCO Call Center to speak with an enroller or

Employee Cost . .
log into Employee Navigator.

This information is not intended to be a complete description of the insurance coverage available. The policy or its

provisions may vary or be unavailable in some states. The policy has exclusions and limitations, which may affect any

benefits payable. For complete details of coverage and availability, please refer to policy form C.FP-1 et al., or contact

your Unum representative for specific provisions and details of availability.

Underwritten by Unum Life Insurance Company of America, Portland, Maine

Unum complies with state civil union and domestic partner laws when applicable.

unum.com

©2017 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of Unum Group and its
insuring subsidiaries.

CU-4373 (5-17)

Please review the full summary plan documents for a list of your exclusions and limitations. This plan highlight is a
summary provided to help you understand your insurance coverage. Details may differ from state to state. Please refer to
your certificate booklet for your complete plan description. If the terms of this plan highlight summary or your certificate
differ from your policy, the policy will govern.
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CRITICAL ILLNESS PLAN SUMMARY

NEW FOR 2021, Decker has enhanced the Critical lllness Plan. Please see the details below. The new Unum Critical lliness plan
features more covered conditions than the previous plan. If you are currently enrolled in the Unum Critical lliness plan, you will be
automatically rolled over to the new plan. If already enrolled, you do not need to take any action unless you want to add
dependents, drop or make changes to your coverage elections. Please call UNUM with questions at 1-800-635-5597.

IMPORTANT:

1. New Attained Age/Uni-Tobacco Rates - The Unum Critical Iliness rates are based on your attained age, similar to the Voluntary
Supplemental Life Insurance plan. This is a change from the prior plan, which was based on your age as of the original effective date
when you elected the coverage. This change will save most employees money, while also allowing Decker Truck Line to streamline
processes in the future. Additionally, your tobacco use will no longer be a factor in your premium.

2. New Increments - Previously, employees could select Critical Iliness coverage in $1,000 increments for both employees and
spouses. The new Unum plan offers 3 choices for employees (510,000, $20,000 or $30,000). Spouses and children will be covered at
50% of the employee’s amount. Children are covered at no additional cost. You will be enrolled at your current volume or rounded
up to the next closest increment (Example — An employee with $15,000 of coverage will be automatically enrolled in $20,000).

Critical lllness Insurance
=ee can pay money directly to you when you're diagnosed with certain serious illnesses.

How does it work?

If you're diagnosed with an illness that is covered by this Why should I buy coverage now?
insurance, you can receive a lump sum benefit payment. - It's more affordable when you buy it through your
You can use the money however you want. employer and the premiums are conveniently
o deducted from your paycheck.
Why is this coverage so valuable? - 1If you apply during your initial enrollment, you
+ The money can help you pay out-of-pocket medical can get coverage without a health exam or
expenses, like co-pays and deductibles. medical questions.
+ You can use this coverage more than once. - Coverage is portable. You may take the coverage with
Even after you receive a payout for one illness, you're :?‘ﬁé{_g’g” leave the company or retire. You'll be billed

still covered for the remaining conditions and for the
reoccurrence of any critical illness with the exception of

skin cancer. The reoccurrence benefit pays 100% of your Be Well Benefit
coverage amount. Diagnoses must be at least 180 days
apart or the conditions can't be related to each other. Every year, each family member who has Critical lliness coverage
, can also receive a payment for getting a covered Be Well Benefit
What's covered? screening test, such as:
Critical illnesses - Annual exams by a physician | - Screenings for cholesteral and
- Heart attack - Coronary artery disease in-c_ludg e physicals,lwel - e
. Stroke Major (500%): child visits, dental and vision | - Imaging studies, including
- Major organ failure Coronary artery bypass graft SR o chest X-ray, mammography
- End-stage kidnev failure or valve replacement - Screenings for cancer, induding | - jmmunizations including HPY,
g & Minor (108): pap smear, colonoscopy MMR, tetanus, influenza
Balloon angioplasty or - Cardiovascular function
stent placement screenings

Cancer conditions

?
- Invasive cancer — all breast - Non-invasive cancer (25%) Who can get coverage:
cancer is considered invasive - skin cancer — $500 You: Choose 510,000, 520,000 or 530,000 of coverage
with no medical questions if you apply during this
enrollment.

Supplemental conditions

- Loss of sight, hearing or speech

- Benign brain tumor

- Coma

- Permanent Paralysis

- Occupational HV, Hepatitis B, Car D
- Infectious Diseases (25%)

Your Spouses can get 5004 of the employee coverage
spouse: | amount as long as you have purchased coverage for
yourself.

Your Children from live birth to age 26 are automatically
children: | covered at no extra cost. Their coverage amount is 50%
of yours. They are covered for all the same illnesses
plus these specific childhood conditions: cerebral palsy,
cleft lip or palate, cystic fibrasis, Down syndrome and
spina bifida. The diagnosis must occur after the child's
coverage effective date.
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CRITICAL ILLNESS PLAN SUMMARY

Critical lliness Insurance benefit and cost

Weekly costs
En;pln}ree cwerage:sfggb EII:IGIZI
OUSE COVErage:
~IE Pie Well benefit: 550
Employee Spouse
under 25 5072 S0.57
15-29 5089 S0.66
0-34 5112 50.77
15-39 51.42 50.92
40 - 44 51.99 511
45- 49 $2.92 51.67
50 - 54 5456 52.49
55-59 $6.45 53.44
&0 - 64 50.24 S4.83
65 - 69 513.02 56.72
70-74 518.12 §0.27
75-79 522 49 511.46
80 - 84 $25.42 51252
B5+ 53243 51643
Weekly costs
Er;lpln]ree [V erage: %ﬁ%ggﬂ
Age PBe Woll beneht 875
Employee Spouse
under 25 51.45 51.15
25-19 5197 51.31
30-34 52.23 $1.54
35-39 52.83 51.84
40 - 44 53.99 $2.42
45 - 49 55.83 53.34
50 - 54 591 54.98
55-50 512.80 $6.87
60 - 64 518.48 59.66
65 - 69 526.05 513.45
70-74 536.25 518.55
75-79 544.57 522
B0 - B4 550.23 52584
85+ 564.864 532.86
Weekly costs
Employee coverage: 530 000
Age Sppu-gge cm’eragg: 5%5,Ijﬂﬂ
Be Well benefit: 5100
Employee Spouse
under 25 5217 51.72
5-29 52.66 51.97
30-34 53.35 52.31
35-38 5425 52.76
40 - 44 55.08 53.63
45- 49 58.75 55.01
50 - 54 S13.467 57.47
55 - 50 51924 $10.31
& - 64 527.72 514.50
65 - 69 53007 52017
70-74 55437 547 .82
75-79 S67.46 53437
80 - 24 ST6.25 53876
85+ 559730 549.29
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Your pasched deduction will indude the cost of cowerage and the Be 'Wel Benehl Achual biled
AN May vary.
Date of diagnosts must be alter the (verage eNECIve dale.

Exchusions and limitations

"W will il py benefits (or a cam that is causad by, coninbuled o by, o oooos 25 3 result of
any ol the mllowing:

[DmImitting or HEMEting 40 COMmImiE 3 feiniy; Being engaged In an liegal GCCupation of Aty
injunng oneset! intentionally of aitempling o committing Sucde, whether sane o nal: active
partcipaton in a not, nsumection, of emonst ache ity This does not incdude ol commation o
dismrer, injury 35 an inpocent bysEnder of injury i seli-defense: participaling in wear of any
act of war, whether dedared of undedared: combal of Faning for combat while serng in the
armid TS of any nabion of Authonly, INAEANG the National GUarnd, or Similar govemment
DIGENEAONS, VOLNE 152 Ol of Bealment 100 vollniary use of 3Ny prescnption of non-
PAESCTIREnN Orug. 2iona, ESDN, TUMe, of alher Chemical substance wless [3ken as prescbed
O chECEd by e INSUE's Piysican; bang inmicaied: and 3 Date of Diagnosts that oous
while 2n Insured 15 kegally Incaeated in a penal of comectional nstbuton.

Addbonally, no benefils will be paid for a Dale of Diagnosts thal oo pros 1o the Coverage
Etiecinee Dale.

End of employ ee coverage

IF'you chomse 10 Cancel your CWeRge Jour coverage ends on the first of the mon joiowing
the dateyou provide nofilication o your emplagec. Diherwise, your cverage ends on the
Earliest of the: daie tis polly s canceted by UNUM O YOUr Empicyer: dale you aie no knges

In an eigiie grou: 43k your elgibie gIoup & o DNger CVeIes dale of your deaim; |ast
day of the period any requised premium coniibulons are made o sty you 32 in active
empinyment

HOweEr, 25 KN 25 DRIl (5 paid 35 iequisd, coverage will continue in accornce with the
COntrvuaton ab wou CovErage dUNng ADSENCES [V SN of 1 ¥0u elect 10 mrlinue Coverage: for
YO, YoUr Spouse, and CElTen under Portabilty of Cribcal IIness Insumnce.

Linum will prov e coverage for a payabie claim thal ooows while you e covered under this
Ertiicae.

THIS INSLIRANCE PROVIDES LIMITED BEMERTS. This imormaiian & not intended o be a complete
description af the Insuranie werage acalable. The paly o fis provEons mag vary o be
unavailabe in some stales. The poilcy has excusions and mikations which may afied any
benefils payable. For complete definiions of coverage and acalability, please seler to Cerbficale
Foam GOC1S-1 or contac your Unwm repesentative.

Linderritten by- Unum Insurance Company, Porand, Maine

0 2019 Unum Group AN ights reserved. Unum is 2 regisiersd ademark and marketing brand
of Unum GEoup and IS nsunng sucsdianss.
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ACCIDENT PLAN SUMMARY

NEW FOR 2021, Decker has enhanced the Accident Plan. Please see the details below. The new Unum Accident plan has
lower rates with a similar plan design! If you are currently enrolled in the 2020 Accident plan, you will be automatically
rolled over to the new plan in the same tier. If already enrolled, you do not need to take action unless you want to add
dependents, drop or make changes to your coverage elections. Please call UNUM with questions at 1-800-635-5597.

Accident Insurance
can pay you money for covered accidental injuries and their treatment.

How does it work?

Arcident Insurance can pay a set benefit amount based
on the type of injury you have and the type of treatment -
you need. |t covers acddents that occur off the job. And it
includes a range of incidents, from common injuries to more
serigus events.

Who can get coverage?

f you're actively at work™

(an get coverage as long as you have purchased

Your spouse coverage for yourselt

Your children Dependent children from birth until their 26th

Why is this coverage so valuable? birthday, regardiess of marital or student status.

+ It can help you with out-of-pocket costs
that your medical plan doesn't cover, like co-pays
and deductibles.

* You're guaranteed base coverage, without
answering health questions.

» The cost is conveniently deducted from your

“Empioyees must be legally authorized towork in the Uniied States and adtively workng
at alL 5 localion o recefve ooverage Spouses and dependent chidsen must reside n the
United Stafes io receie (verage

How much does it cost?

paycheck. _
+ You can keep your coverage if you change jobs or e Option 1
retire. You'll be billed directly. s .
You and your spouse £4.11
What's included? You and your children $6.08
Be Well Benefit Family 37.91

Every year, each family member who has Accident
coverage can also receive S50 for getting a covered Be
Well Benefit screening test, such as:

+ Annual exams by a physician include sporis physicals,
well-child visits, dental and vision exams

Screenings for cancer, including pap smear,
colonoscopy

Cardiovascular function screenings
screenings for cholesterol and diabetes

Ariive emplTyment: You are consdersd In aciive empioy ment 5, an the day y o appd for
COWEAgE, Fou &8 being paid requiarfy for the required minimum 30 hours each week and

Imaging studies, induding chest X-ray,
mammography

Immunizations including HPV, MMR, tetanus,
influerza

YU AE peifeming the matesial and substantial dutes of youw requlas oooupation. Inswance
cowerage will be delayed I you are not in ace empliyment because of an iy, Sckness,
fempaorary kagofl, or leave of absente on the date that mswance woulkd ofherwise become
elfective. New empioy ees have 3 90 day waitng penod 1o b2 elgiie tor coverage. Miease
CONEaCt y our plan admanstab bo contim your ebgibiiy date

1 enroling, and eligitie for Medine (age 65+ of dsabled) the Guide to Health Insurance
for Peaple with Medicare 15 avaiabie 2 waw. medicare ooy Pubs/ pdl/ 02 110-Medicare
Medigap-guide pdi

-
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ACCIDENT PLAN SUMMARY

Accident Insurance - Schedule of Benefits

Acddental Death and Dismemberment Injury Injury
ADED Ciomousslon Foveanmi ﬂdB’.ﬁl‘lCﬂ,
mdiug, o wina), Hand, of 4450
Employee 350,000 Condussion 200 Witst {other than Fingers)
Ipolse 575,000 Connective Tissue Damage Knescap (pateda) 5450
(hilden 12,500 One Connedve Tissue Lower aw, Mandible {other s450
{hendon, Ngament, ratator 550 than aWeodar promEss)
Comimon Caner i, musds)
Benefit @n pay If the Vertebial Processss 5450
Insured indhidual ks Two of more Connective
Injured as a fare-fEying Tissues (kendon, ligamend, %150 Rib 5450
PEGSENQET ON @ COMITON otator auff, muscie)
caimier (Examples Include E— Tallbone (oo0oyx), Sacnam 5450
mass Eransh tmins, buses
and planes) P Fnger or Toe (DigR) 5275
E;ﬂlz:a}m . $1650 thip Fracture - Payabie as
Employee +50.000 % of the applicaie 5%
S{III.ISE $75.000 Ankle bone or bones of the 1550 Fraciures b=nefit
foat {othex than toes) " Same bone maximum Inosmed
e T §3375 per accident 1 Fracture
Dl=membermes Collarbane ez ML payable multipier S Times
Both Feet $50,000 {shemodlavioular) o0 muitiple bones
Both Hands 550,000 Elbow jolnd 5500 Intemal Injures
One Fool $75.000 Hand {othes than Fingersy 4500 Intemal Injudes 5200
Ome Hand 575,000 Liover o 5500 Lacevations
Thumb and index Finger of §12500  Shoukder 500 NoRepair 550
Hhe same Hand Wiiist joint S50 Repalr Less than 3 Inches £150
Coma Collarbane Fepal A1 least 7 Inches 5300
roma 510,000 {acromicdaiouiar and 4335 bul less than & Indhes
s
Loss of Use SEpamton) Repalr & Inches or greater SE00
Finger of Toe (Digit) 5150 p— "
Hearing — Kneerap (patella) 4500 o ole i
mine Dight {okher than a
Sight of ane Eye — Incomplete Dslocation - Thirnb or Big Toe) 5754
okl of both o Fayable as a % of the
o e o appilEbie Disotins 3% Dne Digh (a Thumb or Blg £1125
spesth 575,000 enefit Toe)
Paaralysls Eye Injury Two of more Digits $1.500
Unipiegia 512,500 Eye Injury 5200 knee Cartilage:
Hemi/Famplegla 525,000 Fraciures InEIlra._ﬁalrmlagE Menkos) §150
Skull 1t bones af
Tipegia 237500 Fa%?:?pﬂnsel Depoessed M0 pyptured o Hemiated Disc
Quadiplegla 550,000
— Hip oo Thigh ( femia) 53375 One Disc 5150
Hospitalization Skull (emcept bones af Twe or more Discs $230
Admiss] $1,000 Fae of Nose), S2.250
sslon : Kion-Gepressed Recowery
Asrnisslon - Haspital K1 1,500
5p Vaitebrae, body of (other $1.350 Al-Home Cae §100
Dally Stay (amount) Sz than Vertebial Processes) Piysidan Follow-Up VIsis Py
Dally Siay - Hospital 10U Leg {mid to upper Hbla or
(e . el o
Shant Skay penits 3350 b ripiion Drug §25
||-|jur5|- Bones of the Face or Nose
{other 1han Lower Jaw, Presuription Benefil
nums Mandibie or Upper jaw, S675 Imli?t:e per mvered 1 Par Insured
2nd Degree Bumms - AX Maiz) =
IEas1 5%, bl less than §500  WpperAm between Elbow - Refebiltation o Subacute 100
0% of skin sutace and Shoukder (TUmens) Rehabillkation Unit
i Therapy Services (china,
2nd Degree Bums - 20% or Upper 2w, Maxilla {other 530
reater of skin surface $1.000 than aivenlar process) s675 speedn, FT, o)
_ Therapy Services Maximum
I Degyree Bums - Less Ankle {lower thia o 1%
than 5% af skin suitace §2.000 tuta) $450 Day's s
3rd Degree Bums - Al . Collarbane (davice, o Surgery
least 5%, bt less than 0o steMmum) or Shoulder Blade 50
1P of skim surtace {saputa) Dsocations
I Degree Bums - 20% of 510,000 Fnu;ur Heed {other than £a50

geeater of skin autace

0]




ACCIDENT PLAN SUMMARY

Accident Insurance - Schedule of Benefits cont.

Surgery Treatment
Diskocation, Swglcal Tier 7 {bedside commode,
Repalr - Payabie as 2 % of 100% [old Eherapy sysiem, 5100
the ammama Injlry cruches)
bene
Tier 3 (badk brace, body
Anesthesia jackel, continuous passhve 5200
miovement, eledi
Epidural o Regional $100 scooler)
Aresthesta
Emer Denlal Repalr
General Anesthesta 5250 gy
Dental Cimwm 5150
Cannectve Tissue
Dental Extraction 3115
Exploatory without Repalr 5100
Flling or Chip Repalr 590
Fepalr for One Connective 4800
Tissue Imaging
Repalr for T#0 of move Ther 1 X -r=2y5 o0
[onnettive Tisswes §1.200 Lk rasound 350
Iye Surgery Tier 2: Bone San, CAT, 5200
(T, EEG, ME, MPA, 0 MR
Eye Surgery, Requiring s300
Anesthesia Medial imaging Inddence 1 Per Insured
allowance covered accident “P'E”"
Fractures per Ties -
Fractures, Surgical Repak Lodging
- Payabie a5 3 % of the 100%:
applicable Injury benedit Lodging {per nighty 5150
Surglcal Repalr same bone Frosthetic Device
T TTU) Inscuived peey 1 Fractura
avcldent One Device or Limb 5750
Surglcal Repalr same bane Tweo of move Devices of 1500
maxlmum payable mukiple: 2 Times Lirmibs
for mustiple bones P
fseneral Surgery For Burms - Fayable as a %
Abdominal, Thovadc, o 51500 ol the QHII{EIH'E Buini i
Canial - benetit
Exploial 150 Mod Bums - Less than 20%
POty : of skin surface 3230
Inclidende per mversd
accident I Perinsured  pog s - 20% or greater 5500
of sin surface
Hemia Surgery
Treabmen
Heimia Surgery 5150
Emergency Room Treabment 5100
Knee Cartilage -
Injections 1o Frevent o
Knee Cartilage Menkos) §150 Limift Infection (lEtanis, 550
Exploratory without Repals rabies, antWenam, immune
giobuling
Knes Cartilage Mentsos) 5750
wilh Repalr Fain Management Injections
duial, corlisons, 2100
Dulpatient Surglczl ﬂua]
Facllity
Transtusions 5400
Dutpatient Suiglcl $300
Facility Transportation {per ) 5100
Rupiured or Hemiated DisC Teeabmend In a Piysidan's
Swgery Orifice or Urgent Care 575
Facllty {InElal)
Exploratory without Repalr 5135
One Disc SET S
Twi of moie Discs 51,000
Treatment
Ambulane
A 1,500
Gmund a0
Durable Medical Equipment
Tiei 1 (arm sing, @Ene, 550

medical fing cushion)
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ACCIDENT PLAN SUMMARY

Accident Insurance

See Sthedule of Benefits for a compdete Bsting of what Is covered. This Infcmiatian is not intended to be a compiete descripbon af the INSWANE oveRgE
Effective date of coverage andilabie. The palicy o (ks provisions may wary of be unavailable in some staltes. The palloy

NS EECIUSHING 2nd IMIEABONS Whih May aiect any beneNts payame. For complete detis
. B ) . .
Loverage becimes eflectie m e first day of the mornh i which pay roll deduirtions ol coverage and availabilty, pease refer 1o Policy Form GAPTE-1 et al o contact your

begin Unum repreEsenlaty e

Exchusions and lmitations Unum complies with stae oivil union and domestic parines laws when applicable

Wi will ROk f2y Dengts for a caim thal & Caused by, contibubed i by, Of G00urs as e

Tesult of any al the folkoweng Underw ritten by

- COMEMIEINK ar Sthempng (o Comenit 3 ek Unam Insuance Comparry, Portiand, Maine

- being engaged in an illegal ocrupabon o activity; Unam complies with stabe O union and Somest: paitner laws when apoicabie

+ Inpwring ocnesedt intentionally o atlempting or committing sukckde, whether sang of not £ 2020 Unum Giowp Al nghts reserved. UL 15 3 seqistesed Rdemark and marketing
- aCie participation in a rial, ssumecion, of temonst acwily. This does nol inchude o nrand af Linum GEoup and fs insuring subsanes

COMmEmoton oF disarder, Injury 35 an Innacent bystander, of Injury for set-delense.

- participating in'war or any ac of war, whelher dedared of undeclared,

- COMmiat of Iraning fof combat wiie sening in the armed foroes of amy nabon o
authonty, induding the Nabonal Guard, or smilar govemmen organizations

- @ Cowesed Loss thal oorurs while an Inswed s legally incarcerated in 2 penal of
corecthonal instiution.

- BECINE PRCEOUEs, DOSMET SUBTErE, OF MEIONSINIIve SURgery Lniess It s a result of
Traiema, Infection, of other dEsases;

- an aroupatianal injury.

- 2y Sickness, bodily infimity, o other abnommal phy sical condilion or Mental or e ous
DHsoeders, Including diagnosls Eakmen, of surgery i ik

- Imection. This exdusion does not apply when the infection is due diectly 1o a cut o
wound sustained In a Covered ACodent;

- experimental ar imvestigational procedures;

- operbng amy matonged vehite while inboeicatad,

- Operbng. kaming to operate senving as a crew member of any arcaA o hot as
baioon, MCiuding hose which are not malce-diven, Uniess Mying as a tare paying
DS SENQEr:

- JUmping. parachuting, of t3Mng from anmy alealt or hot ar balkoon, ncluding Bose which
208 nol maln-dimven;

- trarel og Might in amy airalt or hat ar balioon, including Bhose which are nol mobor-
difeen, If it 15 being used for testng of expenimental puipases, Used by or for any milliary
authonty, or used for travel beyand the eariiy s atmospherefpeachcing 1o of parmicipating
N any sem-projessonal of professonal compstilve athiet: contests fon wihich any bype
ol compensation of remuneration Is reEwed

- Filing of dming an ar, and or waler vehide In 2 rae. speed of enduance conlest and

- engaging in hang-gliding. bunges jumping, sal glding, perasaling. pasakibng, o BASE
pumping

The Accidental Death and Dismemberment Benells aie 50 subject 1o the tokowing

Exriusions. We will nat pay benetits tor a claim that is caused by, contriuled io by, of

Tesutting feom amy of the foliowng

- being Intoeicated; and

- wollmiary use of of reabment for valuniary wse of any prescriphion or non- presciphon

drug, Intoekcant, passon, fume, of offer chemical substance unkess laken as presoibed of

directed by 1he MsUed's Piysician

Addmionalry, no benefs will be paid for 3 Covesed Liss Bhat noours prior to the Coverage

Etfecine Daile

Termination of employee coverage

It you choose o cancel your COverage youwr cowerage ends on the st af the montn

Iollowing the date you provide natification to your employer. therwiss, yow coverage

ends on e eaflest of the:

- the date s policy 5 canceled by Unum or your emphiye

- the dale you are no longes In an ehgbie QIup:

- the daie your eligible Qioup IS N0 |oNgeT Covered.

- he date of your death,

- the last day of the period any required premium conbributians 28 made

- 1he ast day you are in arty e employment
Howeves, 25 long as premium i paid as required, coverage wil continue

- I accordance with e Conbinuaton of youwr Gverage duning ADSENCes pemv . of

- H'you elect b CoNINUE [OVErage 100 you, our Spouse, and Chakdren under Forabilty of
Arciden! MsURNcE
We will prvice [Werage hor a Fayatie 0am that ommws while you are oivered under
this cerricale

Acckdent Insurance
THIS 5 A LIMITED BENERTS POLICY

26



= e g | = —— e

EMPLOYEE ASSISTANCE PROGRAM

Employees and their families have access to this Employee Assistance Program at no-cost! Please read below
for more details are this robust program!

Help, when you need it most

With your Employee Assistance Program and

Work/Life Balance services, confidential assistance
is as close as your phone or computer.

p Employee Assistance Program (EAP)
Always by your side Your EAP is designed to help you lead a happier and more productive life at home
- Expert support 24/7 = and at work. Call for confidential access to a Licensed Professional Counselor® who
- Convenient website (f'ii‘iﬂh‘ I'»‘] ol heipyod
* Short-term help 4 = A Licensed Professional Counselor can help you with:
- Referrals for additional care
- Monthly webinars + Stress, depression, anxiety + Family and parenting problems
. Medical Bill Saver™ + Relationship issues, divorce + Anger, grief and loss
— helps you save on medical bills + Job stress, work conflicts *+ And more
Who is covered? 060 :
Unum's EAP services || | & (] | Wk hiie ieliange

|
L Uf You can also reach out to a specialist for help with balancing work and life issues.
eligible employees, their spouses Just call and one of our Work/Life Specialists can answer your questions and

5 help you find resources in your community.
or domestic partners, dependent

children, parents and parents-in-law. Ask our Work/Life Specialists about:

+ Child care + Finandial services, debt management,

are available to all

Employee Assistance Program

ok e Rk « Elder care credit repor.t issues . .
+ Legal questions + Even reducing your medical/dental bills!
Toll-free 24/7 access: () ety et e
-1-800-854-1446 O |
(mulit-lingual) Help is easy to access:
- www.unum.com/lifebalance - Online/phone support: Unlimited, confidential, 24/7.

- In-person: You can get up to 3 visits available at no additional cost to you
with a Licensed Professional Counselor. Your counselor may refer you to

Tum to us, when you , 3
resources in your community for ongoing support.

don’t know where to turn.
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401(K) SAVINGS PLAN

This page features overview answers for most of the common questions about the Decker Truck Line, Inc. 401(k) Savings Plan. For
more information about your plan, refer to the Summary Plan Description available from your employer.

When can | participate in the plan? Once you become eligible (Age 21 and 90 days of service), we'll get everything started for you.
Unless you make your own selections, 2% of your pretax pay will go into your retirement account each pay period and your
contributions will be invested 100% in the Target My Retirement Program.

How you can learn more and make changes? While your enrollment is automatic, you have 30 days before being enrolled to:
Change your contribution rate, direct contributions to other investment options available through your plan, or decline participation
in the plan.

How much can | contribute to the plan? You may contribute from 1% to 100% of your salary up to $19,500, the maximum the IRS
allows in 2021. Review the plan’s Summary Plan Description to learn more about how your eligible salary is determined. If you are
age 50 or over by the end of the calendar year, you may qualify to make additional “catch-up” contributions of up to $6,500 in 2021.

Does Decker Truck Line make any contributions? For every dollar you put in the plan, your employer will contribute $.30, up to 8%
of your salary. You are immediately eligible for matching contributions.

What if | am automatically enrolled and | do not want to contribute to the plan? If you want to stop contributions to the plan, you
can register for online account access at wellsfargo.com. Once you are in your account you will need to change your contribution
percentage to 0% or contact the Retirement Service Center at 1-800-728-3123.

How can I select a beneficiary for my account? It is important for you to designate a beneficiary for your account by completing the
Beneficiary Form during your new hire orientation.

Can | get help making my savings decisions? You can go online and use the Retirement Quick View Calculator to help determine
how much you need to save for retirement. After answering a few questions, the calculator shows how much you need to save and
how long your current savings will last in retirement. Enter different numbers to see how increasing your savings rate will affect your
account balance at retirement, or call 1-800-728-3123 for a free 15-minute retirement consultation with a retirement service
representative. Your plan offers the Wells Fargo Retirement Investment Advice program as a feature to help with your investment
decisions. This program has been chosen by your employer, and is available to you at no additional cost. The Retirement Investment
Advice program allows you to receive a personalized investment recommendation based on personal information that you and your
employer provide. Investment recommendations are delivered through Morningstar Investment Management, LLC. You must decide
whether to implement the investment recommendation. The Retirement Investment Advice program does not invest or manage
your plan account. In addition, the program can help you determine how much you need to save for retirement. To access the
Retirement Investment Advice program online, sign on to your account at wellsfargo.com. After selecting your plan name, go to the
Actions and Investments tab in the top navigation bar, select Advisory Services, then Retirement Investment Advice.

When do | become vested in my account? Vesting refers to your “ownership” of a benefit from your plan. You are always 100%
vested in the money you contribute to the plan and the earnings on that money. You will be vested in your employer’s contributions
according to the following schedule based on years of service:

Lessthan 1year0% 1year0% 2vyears20% 3vyears40% 4vyears60% 5years80% 6 years 100%

When can | receive money from my account? At retirement; at termination of employment, regardless of age; or Death or disability.
You may take a hardship withdrawal in certain cases of financial need as established by IRS regulations. If you receive a hardship
withdrawal, your contributions to the plan will be suspended for six months.

Access and make changes to your account two easy ways:

Computer: wellsfargo.com - To get started, select Enroll at the top of the page to register for online access, or if you have other
Wells Fargo accounts that you access online, sign on using the same username and password you use for those accounts. After
registering, select your retirement plan name from the Account Summary and view your online retirement plan Dashboard.

Call us: 1-800-SAVE-123 (1-800-728-3123) - To access your account by phone, you'll need your Social Security number (SSN) and
your personal identification number (PIN), which is initially the last four digits of your SSN. You'll be required to change your PIN the
first time you call. Representatives are also available to answer questions or help you make changes to your account Monday
through Friday from 6:00 a.m. to 10:00 p.m. Central Time.

28



-
B
S DECKER

‘‘ e s

HOW THE DRIVER SCORECARD
BONUS IS PAID:

- Driver Scorecards are available on the 10th of each
month starting February 10, 2018. View your Scorecard

on the Transflo/Pegasus App or ask your Fleet Manager.

- Bonuses are paid as close to the 15th of the month

as possible, based on your Scorecard balance from the
previous month.

]

ER SCORECARD B

ONUS

PROGRAM

YOU CAN EARN UP TO AN ADDITIONAL
$0.05 PER MILE EACH MONTH BASED ON
YOUR SCORECARD AND SMARTDRIVE SCORE

THE POINT

BREAKDOWN:

825to 899 Points = $0.01 per mile

900 to 949 Points = $.02 per mile

950 to 999 Points = $.03 per mile

1000 Points =

$.04 per mile

* Plus $.01 per mile for

SmartDrive score.

DRIVER SCORECARDS ARE BASED ON THE FOLLOWING CRITERIA:

1. FUEL COMPLIANCE — Total Points 50

75%to 79% 10 Points
80% to 84% 20 Points
85%t0o89% 30 Points
90% to 94% 40 Points
95% to 100% 50 Points

3. MILES — Total Points 150

See your Fleet Manager for your Division's mileage
breakdown.

4. CLAIMS — Total Points 100

All 100 points will be forfeited for any Driver-related
claim.

5. SERVICE FAILURES — Total Points 100

All 100 points will be forfeited for any Driver-related
service failure.
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2. IDLE — Total Points 200

=5% 200 Points
5% to 8% 150 Points
8%to11% 100 Points
11% to 15% 50 Points

=15% 0 Points

6. PREVENTABLE ACCIDENTS — Total Points 200
All 200 points will be forfeited for any preventable
accident.

7. CSA VIOLATIONS — Total Points 200

All 200 points will be forfeited for any Driver-related
CSA violation.




ANNUAL REQUIRED NOTICES

Decker Truck Line, Inc.
Health Law Notices
Michelle’s Law Notice
If there is a medically necessary leave of absence
from a post-secondary educational institution or
other change in enrollment that: (1) begins while a
dependent child is suffering from a serious illness
or injury; (2) is certified by a physician as being
medically necessary; and (3) causes the dependent
child to lose student status for purposes of
coverage under the plan, that child may maintain
dependent eligibility for up to one year. If the
treating physician does not provide written
documentation when requested by the Plan
Administrator that the serious illness or injury has
continued, making the leave of absence medically
necessary, the plan will no longer provide
continued coverage.
Benefits During Family Medical Leave
Assuming the Plan Administrator meets certain
criteria during the preceding calendar year, the
Plan will comply with the Family and Medical
Leave Act (FMLA) of 1993 as amended, which
provides benefit continuation rights during an
approved medical leave of absence. If the Plan
Administrator is subject to the law, an employee
and any dependents covered under a health
benefit plan may be eligible to continue the
coverage under that plan for a certain period of
time. Any employer contributions made under the
terms of the Plan shall continue to be made on
behalf of such employee electing to maintain
coverage while on FMLA leave. An employee on
FMLA leave must make any applicable
contributions to maintain coverage. To the extent
required under the FMLA and in accordance with
procedures established by the Plan Administrator
such employee contributions may be payable:
. prior to the employee taking the leave; or
. during the leave; or
. repaid to the employer through payroll
deductions upon return to work following
the leave.
Contact the Plan Administrator for additional
information on the FMLA leave policy or to request
leave. Certain rights under specific state family
leave laws may also apply.
Uniformed Services Employment and
Reemployment Rights Act of 1994 (USERRA)
Under USERRA, an employer is required to offer
COBRA-like continuation of coverage to covered
employees in the uniformed services if their
absence from work during military duty would
result in a loss of coverage as a result of such
active duty. The maximum length of USERRA
continuation of coverage is the lesser of 24 months
beginning on the date of the employee’s
departure, or the period beginning on the date of
the employee’s departure and ending on the date
on which the employee failed to return from active
duty or apply for reemployment within the time
allowed by USERRA. If an employee elects to
continue coverage pursuant to USERRA, such
employee, and any covered dependents, will be
required to pay up to 102% of the full premium for
coverage elected. For military leaves of 30 days or

less, the employee is not required to contribute
more than the amount he or she would have paid
as an active employee. Continued coverage under
this provision pursuant to USERRA will reduce any
coverage continuation provided under COBRA
Continuation.

Premium Assistance Under Medicaid and The
Children’s Health Insurance Program (CHIP) -
Applies to Group Health Plans Only

If an Employee or an Employee’s children are
eligible for Medicaid or CHIP and are eligible for
health coverage from an employer, the state may
have a premium assistance program that can help
pay for coverage, using funds from their Medicaid
or CHIP programs. If the Employee or his/her
children are not eligible for Medicaid or CHIP, they
will not be eligible for these premium assistance
programs but they may be able to buy individual
insurance coverage through the Health Insurance
Marketplace. For more information, visit
www.healthcare.gov. If an Employee or his/her
dependents are already enrolled in Medicaid or
CHIP and they live in a State listed below, they may
contact the State Medicaid or CHIP office to find
out if premium assistance is available. If an
Employee or his/her dependents are NOT currently
enrolled in Medicaid or CHIP, and they think they
(or any of their dependents) might be eligible for
either of these programs, they can contact the
State Medicaid or CHIP office or dial

1-877-KIDS NOW (1-877-543-7669) or go to
www.insurekidsnow.gov to find out how to apply.
If they qualify, ask if the state has a program that
might help pay the premiums for an employer-
sponsored plan. If an Employee or his/her
dependents are eligible for premium assistance
under Medicaid or CHIP, as well as eligible under
their employer plan, the employer must allow the
Employee to enroll in the employer plan if they are
not already enrolled. This is called a “special
enrollment” opportunity, and the Employee must
request coverage within 60 days of being
determined eligible for premium assistance. If the
Employee has questions about enrolling in the
employer’s plan, contact the Department of Labor
at www.askebsa.dol.gov or call 1-866-444-EBSA
(3272). Employees living in one of the following
States, may be eligible for assistance paying
employer health plan premiums. The following
list of States is current as of July 31, 2019.
Contact the respective State for more information
on eligibility —

ALABAMA — Medicaid

Website: http://myalhipp.com/

Phone: 1-855-692-5447

ALASKA — Medicaid

The AK Health Insurance Premium Payment
Program Website: http://myakhipp.com/
Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/
default.aspx
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ARKANSAS — Medicaid
Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (1-855-692-7447)

COLORADO - Medicaid and CHIP

Medicaid Website:
https://www.healthfirstcolorado.com/

Medicaid Phone: 1-800-221-3943/State Relay 711
CHIP Website:
https://www.colorado.gov/pacific/hcpf/child-
health-plan-plus

CHIP Phone: 1-800-359-1991/State Relay 711

FLORIDA — Medicaid
Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

GEORGIA - Medicaid

Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp
Phone: 1-678-564-1162 ext. 2131

INDIANA — Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/

Phone: 1-877-438-4479

All other Medicaid

Website: http://www.indianamedicaid.com
Phone: 1-800-403-0864

IOWA - Medicaid
Website: http://dhs.iowa.gov/Hawki
Phone: 1-800-257-8563

KANSAS — Medicaid
Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

KENTUCKY- Medicaid
Website: https://chfs.ky.gov
Phone: 1-800-635-2570

LOUISIANA — Medicaid

Website:
http://dhh.louisiana.gov/index.cfm/subhome/1/n/
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Phone: 1-888-695-2447

MAINE — Medicaid

Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html

Phone: 1-800-442-6003

TTY: Maine relay 711

MASSACHUSETTS — Medicaid and CHIP
Website:
http://www.mass.gov/eohhs/gov/departments/
masshealth/

Phone: 1-800-862-4840

MINNESOTA — Medicaid

Website: https://mn.gov/dhs/people-we-
serve/seniors/health-care/health-care-
programs/programs-and-services/other-
insurance.jsp

Phone: 1-800-657-3739


http://www.healthcare.gov/
http://www.mass.gov/eohhs/gov/departments/

MISSOURI — Medicaid

Website:
http://www.dss.mo.gov/mhd/participants/pages/
hipp.htm

Phone: 1-573-751-2005

MONTANA - Medicaid

Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms
/HIPP

Phone: 1-800-694-3084

NEBRASKA — Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 1-402-473-7000

Omaha: 1-402-595-1178

NEVADA - Medicaid
Medicaid Website: https://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE — Medicaid

Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 1-603-271-5218

Toll-Free: 1-800-852-3345, ext. 5218

NEW JERSEY — Medicaid and CHIP

Medicaid Website:
http://www.state.nj.us/humanservices/dmahs/
clients/medicaid/

Medicaid Phone: 1-609-631-2392

CHIP Website:
http://www.njfamilycare.org/index.html

CHIP Phone: 1-800-701-0710

NEW YORK - Medicaid

Website:
https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA - Medicaid
Website: https://medicaid.ncdhhs.gov/
Phone: 1-919-855-4100

NORTH DAKOTA — Medicaid

Website:
http://www.nd.gov/dhs/services/medicalserv/
medicaid/

Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON - Medicaid

Website:
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid

Website:
http://www.dhs.pa.gov/provider/medicalassistanc
e/healthinsurancepremiumpaymenthippprogram/
index.htm

Phone: 1-800-692-7462

RHODE ISLAND - Medicaid and CHIP

Website: http://www.eohhs.ri.gov/

Phone: 1-855-697-4347 or 1-401-462-0311 (Direct
Rite Share Line)

SOUTH CAROLINA - Medicaid
Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

SOUTH DAKOTA — Medicaid
Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS — Medicaid
Website: http://gethipptexas.com/
Phone: 1-800-440-0493

UTAH - Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT - Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

VIRGINIA - Medicaid and CHIP

Medicaid Website:
http://www.coverva.org/programs_premium_assi
stance.cfm

Medicaid Phone: 1-800-432-5924

CHIP Website:
http://www.coverva.org/programs_premium_assi
stance.cfm

CHIP Phone: 1-855-242-8282

WASHINGTON — Medicaid
Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022 ext. 15473

WEST VIRGINIA — Medicaid

Website: http://mywvhipp.com/

Toll-free phone: 1-855-MyWVHIPP (1-855-699-
8447)

WISCONSIN — Medicaid and CHIP

Website:
https://www.dhs.wisconsin.gov/publications/p1/p
10095.pdf

Phone: 1-800-362-3002

WYOMING — Medicaid
Website: https://wyequalitycare.acs-inc.com/
Phone: 1-307-777-7531

To see if any other States have added a premium
assistance program since July 31, 2019, or for more
information on special enrollment rights, contact
either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565

Important Disclosures
Women’s Health and Cancer Rights Act of 1998

The Federal Women’s Health and Cancer Rights
Act of 1998 requires coverage of treatment related
to mastectomy. If the participant is eligible for
mastectomy benefits under health coverage and
lects breast reconstruction in connection with such
mastectomy, she is also covered for the following:
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a.  Reconstruction of the breast on which
mastectomy has been performed;

b.  Surgery and reconstruction of the other

breast to produce a symmetrical appearance;

Prostheses;

d.  Treatment of physical complications of all
states of mastectomy, including
lymphademas.

Coverage for reconstructive breast surgery may

not be denied or reduced on the ground that it is

cosmetic in nature or that it otherwise does not
meet the coverage definition of “medically
necessary.” Benefits will be provided on the same
basis as for any other illness or injury under the

Plan. Coverage for breast reconstruction and

related services will be subject to applicable

deductibles, co-payments and coinsurance
amounts that are consistent with those that apply
to other benefits under the Plan.

Maternity Coverage Length of Hospital Stay

Group health plans and health insurance issuers

offering group health insurance coverage generally

may not, under federal law, restrict benefits for
any hospital length of stay in connection with
childbirth for the mother or newborn child to less
than 48 hours following a normal vaginal delivery,
or less than 96 hours following a cesarean section.

However, federal law generally does not prohibit

the mother’s or newborn’s attending provider,

after consulting with the mother, from discharging

the mother or her newborn earlier than 48 or 96

hours, as applicable. Additionally, no group health

plan or issuer may require that a provider obtain
authorization from the Plan or insurance issuer for

prescribing a length of stay not in excess of 48

hours (or 96 hours).

Medical Child Support Orders

A Component Benefit Plan must recognize certain

legal documents presented to the Plan

Administrator by participants or their

representatives. The Plan Administrator may be

presented court orders which require child
support, including health benefit coverage. The

Plan Sponsor must recognize a Qualified Medical

Child Support Order (QMCSO), within the meaning

of ERISA section 609(a)(2)(B), under any

Component Benefit Plan providing health benefit

coverage. A QMCSO is a state court or

administrative agency order that requires an
employer’s medical plan to provide benefits to the
child of an employee who is covered, or eligible for
coverage, under the employer’s plan. QMCSOs
usually apply to a child who is born out of wedlock
or whose parents are divorced. If a QMCSO
applies, the employee must pay for the child’s
medical coverage and will be required to join the

Plan if not already enrolled. The Plan

Administrator, when receiving a QMCSO, must

promptly notify the employee and the child that

the order has been received and what procedures
will be used to determine if the order is

“qualified.” If the Plan Administrator determines

the order is qualified and the employee must

provide coverage for the child pursuant to the

QMCSO, contributions for such coverage will be

deducted from the employee’s paycheck in an

amount necessary to pay for such coverage. The
affected employee will be notified once it is
determined the order is qualified. Participants and
beneficiaries can obtain a copy of the procedure
governing QMCSO determinations from the Plan

Administrator without charge.

o


http://www.nd.gov/dhs/services/medicalserv/
https://www.dol.gov/agencies/ebsa

New Health Insurance Marketplace Coverage
Options and Your Health Coverage

PART A: General Information

When key parts of the health care law took effect
in 2014, a new way to buy health insurance
became available: the Health Insurance
Marketplace. To assist Employees as they evaluate
options for themselves and their family, this notice
provides some basic information about the new
Marketplace and employment-based health
coverage offered by their employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help individuals
and families find health insurance that meets their
needs and fits their budget. The Marketplace
offers "one-stop shopping" to find and compare
private health insurance options. Employees may
also be eligible for a new kind of tax credit that
lowers their monthly premium right away. The
open enrollment period for health insurance
coverage through the Marketplace began on Nov.
1st, and ended on Dec. 15th. Individuals must have
enrolled or changed plans prior to Dec. 15th, for
coverage starting as early as Jan. 1st. After Dec.
15th, individuals can get coverage through the
Marketplace only if they qualify for a special
enrollment period.

Can individuals Save Money on Health Insurance
Premiums in the Marketplace?

Individuals may qualify to save money and lower
monthly premiums, but only if their employer does
not offer coverage, or offers coverage that doesn't
meet certain standards. The savings on premiums
depends on household income.

Does Employer Health Coverage Affect Eligibility
for Premium Savings through the Marketplace?
Yes. If the Employee has an offer of health
coverage from his/her employer that meets
certain standards, they will not be eligible for a tax
credit through the Marketplace and may wish to
enroll in their employer's health plan. However, an
individual may be eligible for a tax credit that
lowers their monthly premium, or a reduction in
certain cost-sharing if their employer does not
offer coverage at all or does not offer coverage
that meets certain standards. If the cost of a plan
from an employer that would cover the Employee
(and not any other members of their family) is
more than 9.56% of household income for the
year, or if the coverage the employer provides
does not meet the "minimum value" standard set
by the Affordable Care Act, the Employee may be
eligible for a tax credit. * Note: If a health plan is
purchased through the Marketplace instead of
accepting health coverage offered by an employer,
then the Employee may lose the employer
contribution (if any) to the employer-offered
coverage. Also, this employer contribution - as well
as the employee contribution to employer-offered
coverage - is often excluded from income for
Federal and State income tax purposes. Any
Employee payments for coverage through the
Marketplace are made on an after-tax basis.

How Can Individuals Get More Information?

For more information about coverage offered by
the Employer, please check the summary plan
description or contact Human Resources. The
Marketplace can help when evaluating coverage
options, including eligibility for coverage through
the Marketplace and its cost. Please visit
HealthCare.gov for more information, including an
online application for health insurance coverage
and contact information for a Health Insurance

Marketplace in the area. *An employer-sponsored
health plan meets the "minimum value standard"
if the plan's share of the total allowed benefit
costs covered by the plan is no less than 60% of
such costs.

Special Enrollment Periods

Special Enroliment Rights — If an employee

declines enrollment for him/herself or for their

dependents (including their spouse) because of
other health insurance coverage, they may be able
to enroll him/herself or their dependents in this

Plan in the future, provided they request

enrollment within 30 days after their other

coverage ends. Coverage will begin under this Plan
on the day of event if the form is retuned within

30 days of event. If an employee acquires a new

dependent as a result of marriage, birth, adoption,

or placement for adoption, they may be able to
enroll him/herself and their dependents provided
that they request enrollment within 30 days after
the marriage, birth, adoption, or placement for
adoption. If an employee adds coverage under

these circumstances, they may add coverage mid-

year. Coverage will become effective retroactive

to the date of the marriage, birth, adoption, or
placement for adoption. The plan does not permit
mid-year additions of coverage except for newly
eligible persons and special enrollees.

Individuals gaining or losing Medicaid or State

Child Health Insurance Coverage (SCHIP) — If an

employee or their dependent was:

1.  covered under Medicaid or a state child
health insurance program and that coverage
terminated due to loss of eligibility, or

2. becomes eligible for premium assistance
under Medicaid or state child health
insurance program, a special enrollment
period under this Plan will apply. The
employee must request coverage under this
Plan within 60 days after the termination of
such Medicaid or SCHIP, or within 60 days of
becoming eligible for the premium assistance
from Medicaid or the SCHIP. Coverage under
the plan will become effective on the date of
termination of eligibility for Medicaid/state
child health insurance program, or the date
of eligibility for premium assistance under
Medicaid or SCHIP.

HIPAA Notice of Privacy Practices
Effective Date: March 1, 2013

THIS NOTICE DESCRIBES HOW
INDIVIDUAL MEDICAL
INFORMATION MAY BE USED AND
DISCLOSED AND HOW TO GET
ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.
HIPAA Notice of Privacy Practices
The Decker Truck Line, Inc. Group
Health Plan (the “Plan”), which
includes medical, dental, flex, and
flexible spending account coverages
offered under the Decker Truck Line,
Inc. Plans, are required by law
(under the Administrative
Simplification provision of the Health
Insurance Portability and
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Accountability Act of 1996 HIPAA’s
privacy rule) to take reasonable
steps to ensure the privacy of
personally identifiable health
information. This Notice is being
provided to inform employees (and
any of their dependents) of the
policies and procedures Decker
Truck Line, Inc. has implemented and
their rights under them, as well as
under HIPAA. These policies are
meant to prevent any unnecessary
disclosure of individual health
information. Use and Disclosure of
individually identifiable Health
Information by the Plan that Does
Not Require the Individual’s
Authorization. The plan may use or
disclose health information (that is
protected health information (PHI),
as defined by HIPAA’s privacy rule)
for:

1. Payment and Health Care
Operations: In order to make
coverage determinations and
payment (including, but not limited
to, billing, claims management,
subrogation, and plan
reimbursement). For example, the
Plan may provide information
regarding an individual’s coverage or
health care treatment to other
health plans to coordinate payment
of benefits. Health information may
also be used or disclosed to carry out
Plan operations, such as the
administration of the Plan and to
provide coverage and services to the
Plan’s participants. For example, the
Plan may use health information to
project future benefit costs, to
determine premiums, conduct or
arrange for case management or
medical review, for internal
grievances, for auditing purposes,
business planning and management
activities such as planning related
analysis, or to contract for stop-loss
coverage. Pursuant to the Genetic
Information Non-Discrimination Act
(GINA), the Plan does not use or
disclose genetic information for
underwriting purposes.



2. Disclosure to the Plan Sponsor: As
required, in order to administer
benefits under the Plan. The Plan
may also provide health information
to the plan sponsor to allow the plan
sponsor to solicit premium bids from
health insurers, to modify the Plan,
or to amend the Plan.

3. Requirements of Law: When
required to do so by any federal,
state or local law.

4. Health Oversight Activities: To a
health oversight agency for activities
such as audits, investigations,
inspections, licensure, and other
proceedings related to the oversight
of the health plan.

5. Threats to Health or Safety: As
required by law, to public health
authorities if the Plan, in good faith,
believes the disclosure is necessary
to prevent or lessen a serious or
imminent threat to an individual’s
health or safety or to the health and
safety of the public.

6. Judicial and Administrative
Proceedings: In the course of any
administrative or judicial proceeding
in response to an order from a court
or administrative tribunal, in
response to a subpoena, discovery
request or other similar process.
The Plan will make a good faith
attempt to provide written notice to
the individual to allow them to raise
an objection.

7. Law Enforcement Purposes: To a
law enforcement official for certain
enforcement purposes, including,
but not limited to, the purpose of
identifying or locating a suspect,
fugitive, material witness or missing
person.

8. Coroners, Medical Examiners, or
Funeral Directors: For the purpose
of identifying a deceased person,
determining a cause of death or
other duties as authorized by law.

9. Organ or Tissue Donation: If the
person is an organ or tissue donor,
for purposes related to that
donation.

10. Specified Government
Functions: For military, national
security and intelligence activities,
protective services, and correctional
institutions and inmates.

11. Workers’ Compensation: As
necessary to comply with workers’
compensation or other similar
programs.

12. Distribution of Health-Related
Benefits and Services: To provide
information to the individual on
health-related benefits and services
that may be of interest to them.
Notice in Case of Breach

Decker Truck Line, Inc. is required to
maintain the privacy of PHI; to
provide individuals with this notice
of the Plan’s legal duties and privacy
practices with respect to PHI; and to
notify individuals of any breach of
their PHL.

Use and Disclosure of Individual
Health Information by the Plan that
Does Require Individual
Authorization: Other than as listed
above, the Plan will not use or
disclose without your written
authorization. You may revoke your
authorization in writing at any time,
and the Plan will no longer be able to
use or disclose the health
information. However, the Plan will
not be able to take back any
disclosures already made in
accordance with the Authorization
prior to its revocation. The following
uses and disclosures will be made
only with authorization from the
individual: (i) most uses and
disclosures of psychotherapy notes
(if recorded by a covered entity); (ii)
uses and disclosures of PHI for
marketing purposes, including
subsidized treatment
communications; (iii) disclosures that
constitute a sale of PHI; and (iv)
other uses and disclosures not
described in this notice.

Individual Rights with Respect to
Personal Health Information: Each
individual has the following rights
under the Plan’s policies and
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procedures, and as required by
HIPAA’s privacy rule:

Right to Request Restrictions on
Uses and Disclosures: An individual
may request the Plan to restrict uses
and disclosures of their health
information. The Plan will
accommodate reasonable requests;
however, it is not required to agree
to the request, unless it is for
services paid completely by the
individual out of their own pocket. A
wish to request a restriction must be
sent in writing to HIPAA Privacy
Officer, at Decker Truck Line, Inc.,
4000 5th Avenue Sourth, Fort Dodge,
IA 50501, 1-515-576-4141 x2313 or
x2350.

Right to Inspect and Copy Individual
Health Information: An individual
may inspect and obtain a copy of
their individual health information
maintained by the Plan. The
requested information will be
provided within 30 days if the
information is maintained on site or
within 60 days if the information is
maintained offsite. A single 30-day
extension is allowed if the Plan is
unable to comply with the deadline.
A written request must be provided
to HIPAA Privacy Officer at Decker
Truck Line, Inc., 4000 5th Avenue
Sourth, Fort Dodge, IA 50501, 1-515-
576-4141 x2313 or x2350. If the
individual requests a copy of their
health information, the Plan may
charge a reasonable fee for copying,
assembling costs and postage, if
applicable, associated with their
request.

Right to Amend Your Health
Information: You may request the
Plan to amend your health
information if you feel that it is
incorrect or incomplete. The Plan
has 60 days after the request is
made to make the amendment. A
single 30-day extension is allowed if
the Plan is unable to comply with
this deadline. A written request
must be provided to HIPAA Privacy
Officer, at Decker Truck Line, Inc.,



4000 5th Avenue Sourth, Fort Dodge,
IA 50501, 1-515-576-4141 x2313 or
x2350. The request may be denied
in whole or part and if so, the Plan
will provide a written explanation of
the denial.

Right to an Accounting of
Disclosures: An individual may
request a list of disclosures made by
the Plan of their health information
during the six years prior to their
request (or for a specified shorter
period of time). However, the list
will not include disclosures made: (1)
to carry out treatment, payment or
health care operations; (2)
disclosures made prior to April 14,
2004; (3) to individuals about their
own health information; and (4)
disclosures for which the individual
provided a valid authorization. A
request for an accounting form must
be used to make the request and can
be obtained by contacting the HIPAA
Privacy Officer at Decker Truck Line,
Inc., 4000 5th Avenue Sourth, Fort
Dodge, IA 50501, 1-515-576-4141
%2313 or x2350. The accounting will
be provided within 60 days from the
submission of the request form. An
additional 30 days is allowed if this
deadline cannot be met.

Right to Receive Confidential
Communications: An individual may
request that the Plan communicate
with them about their health
information in a certain way or at a
certain location if they feel the
disclosure could endanger them.
The individual must provide the
request in writing to the HIPAA
Privacy Officer at Decker Truck Line,
Inc., 4000 5th Avenue Sourth, Fort
Dodge, IA 50501, 1-515-576-4141
%2313 or x2350. The Plan will
attempt to honor all reasonable
requests.

Right to a Paper Copy of this Notice:
Individuals may request a paper copy
of this Notice at any time, even if
they have agreed to receive this
Notice electronically. They must
contact their HIPAA Privacy Officer

at Decker Truck Line, Inc., 4000 5th
Avenue Sourth, Fort Dodge, IA
50501, 1-515-576-4141 x2313 or
%2350 to make this request.

The Plan’s Duties: The Plan is
required by law to maintain the
privacy of individual health
information as related in this Notice
and to provide this Notice of its
duties and privacy practices. The
Plan is required to abide by the
terms of this Notice, which may be
amended from time to time. The
Plan reserves the right to change the
terms of this Notice and to make the
new Notice provisions effective for
all health information that it
maintains.

Complaints and Contact Person: If
an individual wishes to exercise their
rights under this Notice,
communicate with the Plan about its
privacy policies and procedures, or
file a complaint with the Plan, they
must contact the HIPAA Contact
Person, at Decker Truck Line, Inc.,
4000 5th Avenue Sourth, Fort Dodge,
IA 50501, 1-515-576-4141 x2313 or
x2350. They may also file a
complaint with the Secretary of
Health and Human Services if they
believe their privacy rights have
been violated.

Important Notice from
Decker Truck Line, Inc.
About Your Prescription
Drug Coverage and
Medicare (Creditable
Coverage)

Please read this notice
carefully and keep it where
you can find it. This notice
has information about your
current prescription drug
coverage with Decker Truck
Line, Inc. and about your
options under Medicare’s
prescription drug coverage.
This information can help
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you decide whether or not
you want to join a Medicare
drug plan. If you are
considering joining, you
should compare your current
coverage, including which
drugs are covered at what
cost, with the coverage and
costs of the plans offering
Medicare prescription drug
coverage in your area.
Information about where
you can get help to make
decisions about your
prescription drug coverage is
at the end of this notice.
There are two important
things you need to know
about your current coverage
and Medicare’s prescription
drug coverage:

1. Medicare prescription
drug coverage became
available in 2006 to
everyone with Medicare.
You can get this coverage if
you join a Medicare
Prescription Drug Plan or
join a Medicare Advantage
Plan (like an HMO or PPO)
that offers prescription drug
coverage. All Medicare drug
plans provide at least a
standard level of coverage
set by Medicare. Some plans
may also offer more
coverage for a higher
monthly premium.

2. Decker Truck Line, Inc. has
determined that the
prescription drug coverage
offered by the Decker Truck



Line, Inc. Plan is, on average
for all plan participants,
expected to pay out as much
as standard Medicare
prescription drug coverage
pays and is therefore
considered Creditable
Coverage. Because your
existing coverage is
Creditable Coverage, you can
keep this coverage and not
pay a higher premium (a
penalty) if you later decide

to join a Medicare drug plan.
When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first
become eligible for Medicare and each year from
October 15th to December 7th. However, if you
lose your current creditable prescription drug
coverage, through no fault of your own, you will
also be eligible for a two (2) month Special
Enrollment Period (SEP) to join a Medicare drug
plan.

What Happens To Your Current Coverage If You
Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your
current Decker Truck Line, Inc. coverage will not be
affected. If you do decide to join a Medicare drug
plan and drop your current Decker Truck Line, Inc.
coverage, be aware that you and your dependents
will be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty)
To Join A Medicare Drug Plan?

You should also know that if you drop or lose your
current coverage with Decker Truck Line, Inc. and
don’t join a Medicare drug plan within 63
continuous days after your current coverage ends,
you may pay a higher premium (a penalty) to join a
Medicare drug plan later. If you go 63 continuous
days or longer without creditable prescription drug
coverage, your monthly premium may go up by at
least 1% of the Medicare base beneficiary
premium per month for every month that you did
not have that coverage. For example, if you go
nineteen months without creditable coverage,
your premium may consistently be at least 19%
higher than the Medicare base beneficiary
premium. You may have to pay this higher
premium (a penalty) as long as you have Medicare
prescription drug coverage. In addition, you may
have to wait until the following October to join.
For More Information About This Notice Or Your
Current Prescription Drug Coverage

Contact the person listed below for further
information. NOTE: You'll get this notice each year.
You will also get it before the next period you can
join a Medicare drug plan, and if this coverage
through Decker Truck Line, Inc. changes. You also
may request a copy of this notice at any time.

For More Information About Your Options Under
Medicare Prescription Drug Coverage

More detailed information about Medicare plans
that offer prescription drug coverage is in the

“Medicare & You” handbook. You'll get a copy of

the handbook in the mail every year from

Medicare. You may also be contacted directly by

Medicare drug plans.

For more information about Medicare prescription

drug coverage:

o Visit www.medicare.gov

. Call your State Health Insurance Assistance
Program (see the inside back cover of your
copy of the “Medicare & You” handbook for
their telephone number) for personalized
help

. Call 1-800-MEDICARE (1-800-633-4227). TTY
users should call 1-877-486-2048.

If you have limited income and resources, extra

help paying for Medicare prescription drug

coverage is available. For information about this

extra help, visit Social Security on the web at

www.socialsecurity.gov, or call them at 1-800-772-

1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice.

If you decide to join one of the Medicare drug

plans, you may be required to provide a copy of

this notice when you join to show whether or not

you have maintained creditable coverage and,

therefore, whether or not you are required to pay

a higher premium (a penalty).

Date: 10/1/2020

Name of Entity/Sender: Decker Truck Line, Inc.

Contact--Position/Office: Human Resources

Address: 4000 5th Avenue Sourth, Fort Dodge, I1A

50501

Phone Number: 1-515-576-4141 x2313 or x2350

Important Notice from
Decker Truck Line, Inc.
About Your Prescription
Drug Coverage and
Medicare (Non-Creditable
Coverage)

Please read this notice
carefully and keep it where
you can find it. This notice
has information about your
current prescription drug
coverage with Decker Truck
Line, Inc. and about your
options under Medicare’s
prescription drug coverage.
This information can help
you decide whether or not
you want to join a Medicare
drug plan. Information about
where you can get help to
make decisions about your
prescription drug coverage is
at the end of this notice.
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There are three important
things you need to know
about your current coverage
and Medicare’s prescription
drug coverage:

1. Medicare prescription
drug coverage became
available in 2006 to
everyone with Medicare.
You can get this coverage if
you join a Medicare
Prescription Drug Plan or
join a Medicare Advantage
Plan (like an HMO or PPO)
that offers prescription drug
coverage. All Medicare drug
plans provide at least a
standard level of coverage
set by Medicare. Some plans
may also offer more
coverage for a higher
monthly premium.

2. Decker Truck Line, Inc. has
determined that the
prescription drug coverage
offered by the Decker Truck
Line, Inc. Plan is, on average
for all plan participants, NOT
expected to pay out as much
as standard Medicare
prescription drug coverage
pays. Therefore, your
coverage is considered Non-
Creditable Coverage. This is
important because, most
likely, you will get more help
with your drug costs if you
join a Medicare drug plan,
than if you only have
prescription drug coverage
from the Decker Truck Line,
Inc. high deductible health



plan. This also is important
because it may mean that
you may pay a higher
premium (a penalty) if you
do not join a Medicare drug
plan when you first become
eligible.

3. You can keep your current
coverage from Decker Truck
Line, Inc.. However, because
your coverage is non-
creditable, you have
decisions to make about
Medicare prescription drug
coverage that may affect
how much you pay for that
coverage, depending on if
and when you join a drug
plan. When you make your
decision, you should
compare your current
coverage, including what
drugs are covered, with the
coverage and cost of the
plans offering Medicare
prescription drug coverage
in your area. Read this notice
carefully - it explains your

options.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first
become eligible for Medicare and each year from
October 15th to December 7th. However, if you
decide to drop your current coverage with Decker
Truck Line, Inc., since it is employer/union
sponsored group coverage, you will be eligible for
a two (2) month Special Enroliment Period (SEP) to
join a Medicare drug plan; however you also may
pay a higher premium (a penalty) because you did
not have creditable coverage under the Decker
Truck Line, Inc. high deductible health plan.

When Will You Pay A Higher Premium (Penalty)
To Join A Medicare Drug Plan?

Since the coverage under the Decker Truck Line,
Inc. high deductible health plan, is not creditable,
depending on how long you go without creditable
prescription drug coverage you may pay a penalty
to join a Medicare drug plan. Starting with the end
of the last month that you were first eligible to join
a Medicare drug plan but didn’t join, if you go 63
continuous days or longer without prescription

drug coverage that’s creditable, your monthly
premium may go up by at least 1% of the Medicare
base beneficiary premium per month for every
month that you did not have that coverage. For
example, if you go nineteen months without
creditable coverage, your premium may
consistently be at least 19% higher than the
Medicare base beneficiary premium. You may
have to pay this higher premium (penalty) as long
as you have Medicare prescription drug coverage.
In addition, you may have to wait until the
following October to join. What Happens To Your
Current Coverage If You Decide to Join A
Medicare Drug Plan?
If you decide to join a Medicare drug plan, your
current Decker Truck Line, Inc. coverage will not be
affected. If you do decide to join a Medicare drug
plan and drop your current Decker Truck Line, Inc.
coverage, be aware that you and your dependents
will be able to get this coverage back.
For More Information About This Notice Or Your
Current Prescription Drug Coverage
Contact the person listed below for further
information. NOTE: You'll get this notice each year.
You will also get it before the next period you can
join a Medicare drug plan and if this coverage
through Decker Truck Line, Inc. changes. You also
may request a copy of this notice at any time.
For More Information about Your Options under
Medicare Prescription Drug Coverage
More detailed information about Medicare plans
that offer prescription drug coverage is in the
“Medicare & You” handbook. You'll get a copy of
the handbook in the mail every year from
Medicare. You may also be contacted directly by
Medicare drug plans. For more information about
Medicare prescription drug coverage:
. Visit www.medicare.gov
. Call your State Health Insurance Assistance
Program (see the inside back cover of your
copy of the “Medicare & You” handbook for
their telephone number) for personalized
help
. Call 1-800-MEDICARE (1-800-633-4227). TTY
users should call 1-877-486-2048.
If you have limited income and resources, extra
help paying for Medicare prescription drug
coverage is available. For information about this
extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-772-
1213 (TTY 1-800-325-0778).
Date: 10/1/2020
Name of Entity/Sender: Decker Truck Line, Inc.
Contact--Position/Office: Human Resources
Address: 4000 5th Avenue Sourth, Fort Dodge, IA
50501
Phone Number: 1-515-576-4141 x2313 or x2350
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