BENEFITS —

GUIDE

This publication contains important information about your
employee benefit program.

Please read thoroughly.
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Eligibility and Enrollment

FirstFleet is committed to offering you all the tools and resources you need to achieve physical, emotional,
and financial wellness. Our hope is that you take full advantage of your benefit program so that you optimize
your health, comfort, protection, and security! This Benefit Enrollment Guide provides you an overview of

the benefit program at FirstFleet and each of the options available to you. You may participate in any benefit
plans and resources that you choose-it is up to you! During our annual Open Enrollment period, please be
prepared to make wise selections by reading through this guide carefully to familiarize yourself with the full
range of benefit materials that are available to you online at our benefits website, firstfleetbenefits.com.

New Hire Enrollment Changing Benefits

Welcome to the team! You have 30 days from your M | d 'Yea r
hire date to complete and submit your elections. If
you are a new employee, you're eligible for coverage
on the 1st of the month following 30 days of

Once you make your elections, you won't be able
to change them until next year’'s annual enroliment,
unless you experience a qualifying life event.

employment.
ploy Examples of qualifying events:

Annual Enrollment B Change of legal marital status (e.g., marriage,

divorce, death of spouse, legal separation)
Annual enrollment is your opportunity to review

your benefits and make changes for the next plan
year. You can add, change, or decline coverage and
add or drop family members.

B Change in number of dependents (e.g., birth,
adoption, death of dependent, ineligibility due
to age)

B Change in employment or job status

You must make changes to your benefits within 30
days of your qualifying life event. If you miss the
deadline, you may have to wait until next year's

> annual enroliment.


http://firstfleetbenefits.com

Benefits Eligibility
Covering Yourself

You may enroll in the benefits program if you're a
regular full-time employee actively working at least
30 hours per week.

Dependent Verification

If you elect to add dependents to your FirstFleet
benefits plans, you will be asked to submit
documentation to Alight, our dependent verification
partner. You may be asked to provide documents
such as marriage certificates, birth certificates,
and/or household bills. If you do not respond, or

are unable to verify your dependent'’s eligibility,
your dependent will not be allowed to enroll in
coverage. Detailed instructions regarding dependent
verification will be shared by Alight directly.

Dependents enrolled in FirstFleet's benefits
are subject to periodical dependent audits for
verification.
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Workday
Enrollment

You will need to make your elections in Workday.
Please follow the steps listed below to access your
enrollment. All plans will go into effect on the first of
the month following 30 days of your hire date.

1. Visit the benefits website
www.firstfleetbenefits.com

2. Follow the link to Workday platform
3. Enter your credentials

4. Elect and/or review your benefit elections before
submitting

5. Be sure to update beneficiaries as applicable
(this can be done year-around)

6. Digitally sign and submit!
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FirstFleet Benefits Call Center

Your Enrollment is a great time to utilize our Benefits Call Center! If you are a new hire or a current employee
that needs support selecting the right benefits for you and your family, you can give us a call any time of the

year!
When Should | Call? Then What?
ANYTIME! Whether you are a new hire looking You're all set! The counselors will help you actually
at your options for the first time, or you are a enroll in your chosen benefits right inside Workday!
current employee experiencing a life event, the So, after you speak with them, you are ready to go!
call center is ready to help! Hours of operation are Your new selections will be effective depending on
Monday-Friday 8 a.m. to 4 p.m. CST. the below:

. B New Hire: First of the month following 30 days
HOW DO I Speak Wlth of full-time employment
SO meon e? B Current Employee experiencing a Life Event:

) ) Varies based on type of life event
You can call the number listed on this page Monday

through Friday, 8 a.m. to 4 p.m. CST, or you can scan
the QR code to set aside a specific time to meet with
a benefit specialist.

800.908.1796
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Wellness Program
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The FirstFleet wellbeing program helps you live better and achieve your health goals with a fun and engaging
experience that delivers powerful resources right to your fingertips through Personify Health (formerly

VirginPulse). The Personify wellbeing program is confidential and in compliance with the Health Insurance
Portability and Accountability Act (HIPAA). Any information shared with Personify Health will not be disclosed,
except in accordance with HIPAA laws. Your Protected Health Information (PHI) will not be shared with your

employer.

Who Can Participate?

Employees and spouses enrolled in any of the
FirstFleet medical plans are invited to sign in to join
at join.personifyhealth.com/firstfleet. If you were

hired before June 1, you must complete Level 1
before August 31 to receive the discounted medical
rates. Anyone up for a personal challenge? You will
earn 2,000 points just for signing up!

How to Register

B New members:
join.personifyhealth.com/firstfleet

B Existing members:
app.personifyhealth.com/firstfleet.com

B Accept the terms and conditions

B Download the Personify mobile app

Who Can | Contact With
Questions?

B Email us at support@personifyhealth.com

B Give us acall at 888.671.9395 (Monday-Friday
8 am.-9 p.m. ET)

B Join uson live chat on
member.personifyhealth.com

Virgin Pulse is

~personify

HEALTH

becoming

Launching January 1, 2025

Ways to Earn Points

Upload steps from your activity
tracker (Max Buzz, Fitbit, Virgin Pulse 10*

Daily Mobile App)
Do your daily cards 20
Track your Healthy Habits 10
Win the promoted Healthy Habit
200
Monthly Challenge
Take 7,000 steps 20 days in a month 400
Join the company challenge 100
Quarterly Choose your eating type 250
Choose your sleep profile 250
Set a wellbeing goal 200
Nicotine-Free Agreement 100
Yearly
Complete the Health Assessment 3,000
Complete a Biometric Screening 4,000

* You can earn 10 points per 1,000 steps (up to 14,000 steps per day)

What You Can Earn Each
Year

Level 1 Level 2 Level 3 Level 4
Cumulative Points 7,000 15,000 25,000 40,000
PulseCash $50 $55 $60 $65
Premlgm Reduction $780* . . .
Incentive

* |F YOU WERE HIRED BEFORE
JUNE 1, LEVEL 1 MUST BE
ATTAINED BY AUGUST 31

TO RECEIVE THE PREMIUM
REDUCTION INCENTIVE FOR
THE FOLLOWING YEAR.


http://join.personifyhealth.com/firstfleet
http://join.personifyhealth.com/firstfleet
http://app.personifyhealth.com/firstfleet.com
mailto:support@personifyhealth.com
http://member.personifyhealth.com 

Medical

Your Medical Plan election is key to building a benefit program to meet your and your family’s needs. With
that in mind, we would like to highlight for you some key features of our Medical Plan options.

Nurseline

This program provides you access to nurses through
telephone or web chat 24 hours a day, 7 days a
week. Our nurses help with symptom assessment,
general health information, self-care education

and personalized support. Connect with a nurse by
phone at 800.818.8581.

Pharmacy

To locate an in-network pharmacy, log into your
Express Scripts account and select “Find a Pharmacy”
under the “Prescriptions” tab on the home page.

You will receive a new ID card that applies to
your medical and pharmacy coverage. Contact
information for both BCBST and ESI will be on the
back of the card.

Teladoc

With Medical Plan coverage you automatically
receive services through the Teladoc telehealth
program. Teladoc is a convenient, easy and cost-
effective way to access a doctor from your home,
your office or while traveling. Teladoc is available
24/7. To start taking advantage of this service,
create your account on bcbst.com/Teladoc and be
ready to access care when you need it most! You
can also contact them by calling 800.835.2362.

Step Therapy for
Prescriptions

Both Medical Plan options include a step therapy
protocol for certain medications your physician
prescribes. When applicable, step therapy requires
that you utilize the lowest cost alternative first or in
other cases receive prior authorization.

Special Sleep Apnea
Benefit

Enhanced benefits for sleep apnea are included
under the PPO Plan. Certain non-surgical services
and supplies to treat sleep apnea do not require
you to meet the calendar year deductible first. Sleep
apnea benefits are covered under the HDHP option
but are subject to the calendar year deductible.

Hearing Care through
HearUSA

With Medical Plan coverage you automatically
receive hearing care coverage through HearUSA.
HearUSA provides benefits toward the purchase of
a hearing aid for each ear, once every three years.
See the HearUSA contact information in the Benefit
Provider Directory later in this guide and additional
details on FirstFleet's benefits intranet site.


http://bcbst.com/Teladoc
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Medical Benefits—BlueCross BlueShield of Tennessee

You have the option of choosing between a PPO plan and a HDHP plan.

BCBST HDHP Plan BCBST PPO Plan

In-Network Out-of-Network In-Network Out-of-Network

Calendar Year Deductible

Individual $3,300 $6,000 $2,350 $4,700

Family $6,000 $12,000 $4,700 $9,400
Coinsurance Percentage 80% 60% 80% 60%
Out-of-Pocket Maximum

Individual $6,000 $12,000 $7,000 $14,000
Family $12,000 $24,000 $14,000 $28,000
Primary Care 20% after deductible 40% after deductible $45 copay 40% after deductible
Specialist 20% after deductible 40% after deductible $60 copay 40% after deductible
Wellness/Preventive No charge 40% coinsurance No charge 40% after deductible
Emergency Room 80% 80% 80% 80%

Routine Diagnostic Services 80% 60% 100% 60%
Inpatient Services, Outpatient

Services, Non Routine Diagnostic, 80% 60% 80% 60%

and most other Medical Services
Therapeutic Services (# of visits

. 80% 60% 80% 60%
limited)
E:?J\g;ier-Admlnlstered Specialty 80% 60% $300 copay 60%

Prescription Drugs
Retail—Supply Limit 30 Days
80% after deductible/$10

1 0, O,
Generic copay for preventive Rx 60% $15 copay 60%
. .
Preferred Brand 80% after deductible/$35 60% $50 copay 60%
copay for preventive Rx
! .
Non-Preferred Brand 80% after deductible/$70 60% $100 copay 60%

copay for preventive Rx*
Specialty Drug Copay 20% N/A 25% N/A

Mail Order—Supply Limit 90 Days

80% after deductible/$20

Generic copay for preventive Rx Not covered $30 copay Not covered
s :
Preferred Brand 80% after deductlple/$70 Not covered $100 copay Not covered
copay for preventive Rx
o :
Non-Preferred Brand 80% after deductible/$140 Not covered $200 copay Not covered

copay for preventive Rx

* The prescription copay feature for the HDHP Medical Plan option is only available for Preventive Drugs that are listed on ESI's Preventive Drug List (PDL).

! After deductible * No additional copay 5 Not to exceed $270

2 Applicable after deductible is met 4 Not to exceed $300

Weekly Medical Premiums

HDHP Plan PPO Plan
Wellness Discount Without Discount Wellness Discount Without Discount

Employee $10 $25 $53 $68
Employee + Spouse $25 $40 $122 $137
Employee + Child(ren) $22 $37 $106 $121
Family $35 $50 $137 $152




Health Savings Account (HSA)

A Health Savings Account (HSA) is a tax-favored personal savings account that works with your high
deductible health plan. You can use it to pay qualified medical expenses such as deductibles, copays, dental,
and vision care. For a complete list of qualified medical expenses, see IRS Publication 502 at www.irs.gov.

HSA Major Benefits

Your account always belongs to you. You can
take it with you when you leave or retire.

Your balance rolls over from year to year.
Contributing lowers your taxable income.

The account helps you build a healthcare nest
egg for emergencies or retirement.

FirstFleet adds money to your account based in
the following coverage tiers:

O Employee Only: $50 per month/$11.54 per
week

O Employee + Spouse: $95 per month/$21.92
per week

O Employee + Child(ren): $90 per
month/$20.77 per week

O Employee + Family: $110 per month/$25.38
per week

Triple Tax Savings

B Tax deduction when you contribute to your
account.
B Tax-free earnings through investment.
B Tax-free withdrawal for qualified expenses.
2025 HSA Funding Limits
Coverage Level Limit
Individual Coverage $4,300
Family Coverage $8,550

Age 55 or Older

Contribute an additional $1,000 on
top of these amounts

Using The Account

How to use funds: Use your HSA debit card
from HealthEquity or pay out of pocket
and reimburse yourself later from your
available funds.

Eligible expenses: Medical, prescription, dental
and vision expenses listed in Publication 502 on
irs.gov. Keep your receipts in case of IRS audit.

Managing your HSA: simply login to your BCBST
BlueAccess member portal or myBlue TN mobile
app. Your HealthEquity HSA is fully integrated
with BCBST to give you added convenience.
Visit learn.healthequity.com/firstfleet/hsa for

more info.

HSA ELIGIBILITY

You may open and contribute to an HSA if you're enrolled
in the FirstFleet HDHP and you:

B  Arenot enrolled in a traditional PPO plan through
your spouse or other employer-sponsored plan
options.

B Arenot enrolled in a government-sponsored
program (Medicare, Medicaid, Tricare, etc.).

B Have not received VA benefits within the last three
months (unless for a service-related disability).

B Are not claimed as a dependent on someone else’s
tax return.

B Do not have a Healthcare FSA; your spouse also
cannot have a Healthcare FSA through their own
employer.


http://www.irs.gov
http://irs.gov
http://learn.healthequity.com/firstfleet/hsa
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Flexible Spending Accounts (FSAS)

Flexible Spending Accounts (FSAs) allow you to set aside pre-tax dollars from your paycheck to cover
qualified expenses you would normally pay out of your pocket. We offer two types of FSAs.

Healthcare FSA

The Healthcare FSA helps you pay IRS-approved
medical expenses. The current maximum
contribution is $3,300 for 2025. This amount
however can change depending on the IRS limit for
the 2025 plan year.

Funds you elect to contribute to the Healthcare FSA
are available in full on the first day of the plan year.
For example, if you elect to contribute $1,000, the
full election is available on day one. You can only
open an FSA if you aren't enrolled in an HDHP.

Dependent Care FSA

The Dependent Care FSA helps you pay for non-
medically related dependent care. Examples of IRS
qualified expenses are daycare, preschool, elder
day care, and before/after school care. You can
contribute up to $5,000 (or $2,500 if married and
filing separately) per plan year. Your account works
like a debit card; you need to accumulate the funds
before you can use them.

Use It or Lose It

Carefully consider your FSA contribution amounts
for the plan year. At the end of the year or grace
period, you lose any money left over in your FSA.

*  Note, if you are flagged as an HCE for the plan year, your enroliment
may be limited in participating in these pre-tax benefit plans.

ELIGIBLE EXPENSES
HEALTHCARE FSA

B Doctor's visit copays
Prescription drug copays
Medical and dental deductibles
Over-the-counter medications

Hearing aids

Eyeglasses

DEPENDENT CARE FSA
B Child or adult daycare*
B Nursery school

B Preschool (excluding kindergarten)

* An eligible dependent is a tax dependent child under age
13 or a tax dependent spouse, parent, or child unable to
care for themselves.




Dental

We partner with Delta Dental of Tennessee to offer you and your family members Dental insurance. Visit
www.deltadentaltn.com to find in-network providers and access a variety of online tools and programs.

Plan 1 Plan 2
In-Network Delta Dental Premier or In-Network Delta Dental Premier or
Out-of-Network Out-of-Network
Calendar Year Deductible
$75 $100 $50 $75
Maximum of 3 per family Maximum of 3 per family
$1,500 $1,500 $2,000 $2,000
Preventive 100% no deductible 100% no deductible 100% no deductible 100% no deductible
Basic 90% after deductible 80% after deductible 90% after deductible 80% after deductible
Major 60% after deductible 50% after deductible 60% after deductible 50% after deductible
Coinsurance N/A N/A 50% after deductible 50% after deductible
Lifetime Maximum N/A N/A $2,000 $2,000
Benefit Applies To N/A N/A Children and Adults Children and Adults
Maximum Carryover Weekly Dental Premiums
For Dental Plan 1: If at least one covered service
is applied toward your maximum payment in a SplsEE $4.98 $6.68
benefit year (your benefit maximum), and the total Employee + Sp?use $1042 $14.39
. . . . Employee + Child(ren) $12.63 $17.62
benefit paid does not exceed $500 in that benefit Family $18.45 $26.01

year, up to $250 will carry over to the next benefit
year's maximum payment. This carryover amount

will accumulate from one benefit year to the next
but will not exceed $1,000. If no covered services

are paid during a benefit year, all accumulated

FINDING IN-NETWORK

carryover amounts from previous benefit years will PROVIDERS

be forfeited. Remember to visit in-network dentists to receive the
largest possible discount. You can find in-network

For Dental Plan 2: New for 2025—we are now providers by visiting the website provided above.

offering Ortho Benefits for Adults! If at least one

. . . EXAMPLES OF SERVICES
covered service is applied toward your maximum

payment in a benefit year (your benefit maximum), B  Preventive—exams, cleanings, fluoride, X-rays,

and the total benefit paid does not exceed $625
in that benefit year, up to $350 will carry over to
the next benefit year's maximum payment. This
carryover amount will accumulate from one benefit B Major—crowns, inlays, dentures, and dental
year to the next but will not exceed $1,250. If no implants

covered services are paid during a benefit year,

all accumulated carryover amounts from previous

and sealants

B  Basic—fillings, extractions, periodontics, repairs,
and oral surgery

benefit years will be forfeited. 10


http://www.deltadentaltn.com
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Vision

We partner with VSP to offer you and your family members Vision insurance. Visit www.VSP.com to find in-

network providers and access a variety of online tools and programs.

Plan 1 Plan 2

Out-of-Network Out-of-Network
In-Network In-Network
Allowances Allowances

Exam $10 copay $45 allowance $10 copay $10 copay
Materials $15 copay Allowance varies $15 copay $15 copay
Single $15 copay Up to $30 $15 copay Up to $30
Bifocal $15 copay Up to $50 $15 copay Up to $50
Trifocal $15 copay Up to $65 $15 copay Up to $65
Lenticular $15 copay Up to $100 $15 copay Up to $100
Eyeglass Lens Enhancements
Tints/Photochromatic Lenses $0 $0
Premium Progressive Lenses $95-$105 Copays’apply as $95-$105 Copays'apply as
applicable applicable
Custom Progressive Lenses $150-$175 $50 copay
$15 copay, then $15 copay, then $15 copay, then $15 copay, then
covered up to $200 covered up to $70. covered up to $300 covered up to $70.
(20% off any out- (20% off any out- (20% off any out- (20% off any out-
Standard Frames of-pocket costs with of-pocket costs with of-pocket costs with of-pocket costs with
a $100 Walmart/ a $100 Walmart/ a $100 Walmart/ a $100 Walmart/
Sam's Club/Costco Sam's Club/Costco Sam's Club/Costco Sam's Club/Costco
allowance) allowance) allowance) allowance)

Safety eyewear will
also available with

Safety Eyewear—NEW for your applicable
2025! lenses copay! See
page 12 for more
detail
Medically Necessary Covered in full $210 allowance Covered in full $210 allowance
Elective $200 allowance $125 allowance $250 allowance $125 allowance

Frequency

Exams/Lenses/Frames 12 months/12 months/24 months 12 months/12 months/12 months

Weekly Vision Premiums

Employee $1.87 $3.90
Employee + Spouse $2.82 $5.72
Employee + Child(ren) $2.88 $5.84
Family $4.65 $9.20




ProTec Safety Plan

Thousands of eye injuries occur every day at work \’Sp
and at home. According to the American Academy of

Ophthalmology, most injuries are preventable with the VISIOn Ca re

proper use of safety eyewear.

o— What’s covered?

With the ProTec Safety® Plan,' you get an affordable

benefit that includes a fully covered safety frame from 0
the ProTec Eyewear® collection, along with prescription 90 /O
lenses that meet current impact protection standards

for maximum safety. O]C a”

TJJ Choose from a wide variety of safety frames.

Safety frames come in many different styles and eye an uries
materials—each frame comes with a case, and either can be prevented with
built-in or detachable side shields. Log in to vsp.com protective eyewear.*
and view your benefits to see the ProTec Eyewear

catalog for details.

YOUR PROTEC SAFETY COVERAGE WITH A VSP IN-NETWORK PROVIDER

¢ Receive an annual WellVision Exam® from a VSP®

Eve Exam network doctor.?

¢ Fully covered prescription single vision, lined
bifocal, and lined trifocal safety lenses? certified
according to the American National Standards
Institute (ANSI) guidelines for impact protection.

Eyewear e Fully covered ANSI certified safety frames® when you
choose a pair from the ProTec Eyewear collection.

e Get up to 20% savings on additional pairs of
glasses, including lens enhancements, from
the same VSP network doctor.

Questions? vsp.com | 800.877.7195

1. ProTec Safety Plan is a materials plan to be used as an added specialty benefit with your primary, full-service VSP plan. Available only to subscribers (employees). Register and log in to vsp.com to
review your benefit information. Based on applicable laws; benefits may vary by location. 2. Search for a ProTec Eyewear doctor through Find a Doctor on vsp.com and select View Practice Details for
more information. 3. Less any applicable copay. 4. Eye Injury Prevention, American Academy of Ophthalmology, April 2021.

To learn about your privacy rights and how your protected health information may be used, see the VSP Notice of Privacy Practices on vsp.com.
©2024 Vision Service Plan. All rights reserved.

VSP, ProTec Safety Plan, ProTec Eyewear, and WellVision Exam are registered trademarks of Vision Service Plan.
All other brands or marks are the property of their respective owners. 122814 VCCM Classification: Public

12
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Life and Disability Insurance

Starting January 1, 2025, Life and Disability insurance will be provided through OneAmerica.

Basic Life and Accidental Death and Dismemberment
(AD&D) Insurance

FirstFleet provides all full-time employees enrolled in the medical plan with Group Term Life insurance and
Accidental Death & Dismemberment (AD&D) insurance to protect your family’s future. In the event of your
death, your beneficiary will receive a benefit according to the chart below. Coverage is also provided for your
eligible dependents if they are enrolled in the group medical plan.

Employee Basic Life Insurance $20,000

Employee Basic AD&D $20,000

$2,500 for spouse

Eepsndenatiisiinstiance $1,000 per child (from live birth to age 26)

Voluntary Life and AD&D Insurance

You may purchase additional Life insurance through payroll deduction. If you elect coverage for yourself, you
may also purchase coverage for your dependents. The benefit amounts are outlined in the chart below.

Benefit Amount Maximum Guarantee Issue
Employee Increments of $10,000 Lesser of 5x salary or $500,000 $200,000
Lesser of 100% of employee benefit
Spouse Increments of $5,000 or $500,000 $50,000
Child Flat $10,000 up to age 26 $10,000 (per child)

WHAT IS EVIDENCE OF
INSURABILITY (EOI)?
During the annual enrollment period, you may

EOIl is information about your health, which the insurance increase your coverage by one (1) increment, up to the
company may require to approve you for coverage. guaranteed issue amount without submitting EOI.

If you're newly eligible and have not previously waived Please see your plan documents for more detail about

coverage, you can elect up to the guaranteed issue age reductions and other plan features.
amount without submitting EOI. You may be required to

submit EOI if you have previously waived this coverage or
if you elect above the guaranteed issue amount.

13



Short Term Disability
(STD)—OneAmerica

To better protect you and your family from a loss of
income due to a disability, you are able to purchase
Short Term Disability (STD) coverage through payroll
during annual enrollment and/or new hire elections.

If you become disabled as a result of a non-work
related illness or injury, your STD coverage will begin
covering up to 60% of your pre-disability weekly
earnings after the 14-day waiting period. Your
benefits will continue for up to 24 weeks, as long as
you continue to be disabled.

LTD
60% of monthly pre-

STD
60% of weekly pre-

Benefit disability earnings,  disability earnings, to
Amount up to a maximum a maximum of $7,000
of $1,250 per week per month
Benefits begin Benefits begin on
S on the 15th day
Elimination I 181st day of your
. of your injury or . .
Period . injury or illness (non-
illness (non-work
work related)
related)
Five years (as long as
you are continuously
disabled) For those
24 weeks (as 61 and older at the
Maximum time of disability, a
. long as you are . ?
Benefit continuous| maximum applies
Duration y that provides benefits

disabled) up to 60 months,

depending on your
age at the time of
disability

Drivers employed less than 1 year are subject to an
STD benefit based on $40,000.

14

Long Term Disability
(LTD)—OneAmerica

LTD Insurance is also available for purchase through
payroll deduction. This coverage is available to
provide you and your family financial protection in
the event of an extended disability that prevents you
from working.

Please make sure to refer to your plan documents for
further details pertaining to any limitations and plan
features.
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Employee Assistance Program (EAP)

As part of our new partnership with OneAmerica,

we will be offering an Employee Assistance Program

(EAP) through ComPsych to help you and your
family members find solutions and resources to
tackle life's challenges.

ComPsych offers benefits to address mental health
issues, reduce stress, and help make life easier. You
will have access to mental health sessions with a
licensed clinician, legal and financial consultation,
and work-life referrals for a wide range of life
management needs.

The EAP is 100% confidential, and benefits are
provided at no additional cost to you and your
family members. You can access the EAP 24/7 by
phone, email, text, live chat, and online.

Accessing the EAP

B Phone consultations: 855.387.9727; unlimited
calls, 24/7

B Online tools and resources:
guidanceresources.com

O Confidential Counseling: Up to 3 sessions per
issue per year at no cost to you

O Financial Resources: Speak with a Certified
Accountant or Financial Advisor

O Legal Resources: Meet with appointed
attorneys or receive assistance obtaining
representation local to you with a 25% fee
deduction

O Work-Life Solutions: Specialists who help
refer or provide resources for college
planning, child/elder care, moving and
relocation, etc.

O Will Preparation: At no extra cost, you can
receive assistance building your personal will
online

Strict standards of confidentiality are in place to
protect your privacy. Treatment information is not
shared with anyone without your written permission.

COUNSELING AND WORK
LIFE SERVICES

B Stress management B Child, adult, and elder

B Work and home care

relationships B Legal and financial

| Depression and grief consultations

B  Alcohol and substance = Free online will

abuse preparation


http://guidanceresources.com

Retirement Savings

Your financial security is important to you, your
family, and us as your employer. We want you to
feel secure and prepared for life after your career.
In partnership with Principal, our 401(k) plan is
designed to help you plan ahead and feel prepared.

How the Plan Works

B Employees are eligible to join the plan if 21
years of age and have 30 days of service to the
company

B Convenient and regular payroll deferrals are
deducted from your pay each pay period

B Your payroll deductions go into the Plan on a
pre-tax basis or via after-tax Roth deferrals-your
choice

B You receive Matching Contributions from
FirstFleet equal to 25% of your deferrals up to
the first 4% of your eligible pay that you defer

B Your earnings grow tax-deferred until you begin
taking distributions-Roth deferrals and their
earnings may be distributed free of tax (if the
withdrawals are qualified Roth withdrawals)

B Your deferrals and earnings are always 100%
vested and belong to you even if you leave

B Your company matching contributions and
earnings are subject to a six-year vesting
schedule

B You control the investments in your account by
selecting from options available under the Plan

B You may increase, decrease or eliminate your
deferral amounts in the Plan by contacting
Principal directly

B You may access your account information by
calling Principal at 800.547.7754 (Monday-
Friday, 7AM to 9PM and Saturday, 8AM to 2PM)
or by logging onto the participant website at
www.principal.com/welcome

Plan 401 (k)

Automatic Enrollment

A newly-eligible FirstFleet employee in 2025 will
automatically be enrolled in the FirstFleet 401 (k)
Plan at a 4% deferral rate. Four percent of your pay
will be deducted automatically and contributed to
the 401(k) Plan following your Plan entry date. If you
are automatically enrolled and do not make your
own investment elections, your contributions will be
invested in the Qualified Default Investment Option
(QDIA) for the Plan. If your initial Plan entry date was
prior to January 1, 2021, you are not automatically
enrolled but may enroll by taking the steps
described below. If you do not wish to be enrolled
automatically in the FirstFleet 401(k) Plan, or if you
want to contribute at a different rate than 4%, you
must go to www.principal.com/welcome (or call
800.547.7754) at least 10 days prior to your entry
date. You can always change your deferral amount in
the future, even if automatically enrolled initially.

IRS 401(K) MAXIMUMS

For 2025, you can contribute up to $23,500* to your
401(k) account. If you're age 50 by December 31, you
may contribute an additional “catch-up” contribution of
$7,500.

*  Please visit www.irs.gov to check on the latest update to
annual maximums.

HOW TO ENROLL

If you are not already enrolled in the 401(k) Plan, you may
begin deferring so that you may take advantage of the
matching contribution in 2025. Enroll in two ways:

B Enroll online at www.principal.com/welcome

B Enroll by calling Principal at 800.547.7754

NOTE: The FirstFleet 401(k) Plan number is 705090. Please

see your summary plan description for additional information
about enrollment, including the Plan’s investment options and
when you can make changes. You can obtain the summary
plan description from FirstFleet's intranet site or by visiting the
Principal website.


http://www.principal.com/welcome
http://www.principal.com/welcome
http://www.irs.gov
http://www.principal.com/welcome

Voluntary Benefits

Voluntary benefits administered by Voya provide an added layer of financial protection for you and your
family. These benefits will help cover any extra out-of-pocket expenses if you suffer an unexpected serious
illness or qualifying accident.

Accident Insurance

Accident insurance provides direct payments in the
case of an off-the-job accident that results in:

Hospital Indemnity

Hospital Indemnity provides direct payments if
you are admitted and/or confined to the hospital

2025
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Critical lllness

Critical lllness insurance provides direct payments
if you are diagnosed with a covered critical illness

Emergency care and/or follow-up care such as:

Hospital admission B Cancer B Major organ
Hospital confinement B Heart attack transplant
Accidental death B Stroke B End stage

(Annual maximums apply.)

Hospital admission benefit (3 day annual max) "
ICU admission benefit (3 days annual max) -
Hospital confinement benefit
(30-day annual max) -
ICU confinement benefit (30 day annual max)

[ |

renal failure

Legal Services—U.S. Legal

Protect yourself, your job, and your family with the
choice of three Legal Plans offered by U.S. Legal.

Family Defender: Estate planning, civil
litigation, contingency matters, etc.

Identity Defender: Credit, fraud, and other ID
theft protections.

CDL Defender: Speeding, logbook mistakes,
and several other citations are covered.

Bundled pricing is available, so be sure to refer
to Workday to check out ways to save and be
more protected!

Benefit counselors will be available during open enrollment, and year-round, to help you learn
more about all of the benefits you have available to you at FirstFleet. You may contact them at

800.908.1796. Business Hours: M-F 8 a.m.-4p.m. CST

If you'd like to set up a meeting time with a counselor to help make your 2025 decisions, ﬁ'f BT

scan the QR code.
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Contact Information

FIRSTFLEET BENEFIT CALL
CENTER

O O
800.908.1796 & &

MEDICAL

Customer Service: 800.565.9140
Nurseline: 800.818.8581 M
Provider Locator: 800.810.2583

Teladoc: 800.835.2362 S

bcbst.com/Teladoc

PRESCRIPTION

Member Services: 877.842.2870
www.express-scripts.com/firstfleetinc @

g To B G O

%:30_

&

Y

HEALTH SAVINGS ACCOUNT
(HSA) AND FLEXIBLE
SPENDING ACCOUNT (FSA)

866.375.1323
www.healthequity.com

LEAVE OF ABSENCE

888.436.9530

www.timeoff.sedgwick.com
)

DENTAL

800.223.3104
www.deltadentaltn.com

VISION

P
— =
800.877.7195 (o)
www.vsp.com
LIFE AND DISABILITY @
o
1®

CLAIMS

Life: 800.553.3522

Disability: 855.517.6365
www.oneamerica.com/file-a-claim/
employee-benefits-disability
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EMPLOYEE ASSISTANCE
PROGRAM

855.387.9727
www.guidanceresources.com
Company ID: ONEAMERICA3

401(K)

800.547.7754
www.principal.com/welcome

ACCIDENT, CRITICAL
ILLNESS, AND HOSPITAL
INDEMNITY

Policy number: 746789

888.236.7564
www.presents.Voya.com/EBRC/FirstFleet

WELLNESS

888.671.9395
join.personifyhealth.com/firstfleet (new
members)

app.personifyhealth.com (existing
members)

HEARUSA

800.442.8231
www.hearusa.com

LEGAL

800.356.5297
www.uslegalservices.net

ALIGHT

866.263.6768

FIRSTFLEET HUMAN
RESOURCES

615.890.9229, option 1
askHR@firstfleetinc.com



http://bcbst.com/Teladoc
http://www.express-scripts.com/firstfleetinc
http://www.healthequity.com
http://www.timeoff.sedgwick.com
http://www.deltadentaltn.com
http://www.vsp.com
https://www.oneamerica.com/file-a-claim/employee-benefits-disability
https://www.oneamerica.com/file-a-claim/employee-benefits-disability
http://www.guidanceresources.com
http://www.principal.com/welcome
http://www.presents.Voya.com/EBRC/FirstFleet
http://join.personifyhealth.com/firstfleet
http://app.personifyhealth.com
http://www.hearusa.com
http://www.uslegalservices.net
mailto:askHR%40firstfleetinc.com?subject=
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Notes
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This benefit guide is only intended to highlight some of the major benefit provisions of the company plan and should not be relied
upon as a complete detailed representation of the plan. Please refer to the plan’s summary plan descriptions for further detail. Should
this guide differ from the summary plan descriptions, the summary plan descriptions prevail.
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