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Public Safety Committee Meeting
Tuesday, August 2, 2022 5:00 PM
Crete City Hall
243 E 13th Street
Crete, NE 68333

Open Meeting

¢ In accordance with Nebraska law, a copy of the Open Meetings Act can be found in the
back of the Council Chambers.

e Items listed on the agenda may be considered in any order.
Roll Call

e Attendance of members will be recorded to determine the presence of a quorum for
official actions.
Items of Business

e The Committee may discuss or limit discussion on, hear testimony in favor of or in
opposition to, or take action to provide a recommendation to the City Council on any
matter presented under this title.

3.A. Provide a recommendation to the City Council on approving the Fire Department to enter into
an agreement with Collections Professionals Inc.

3.B. Provide a recommendation to the City Council on approving payment to Vyhnalek Insurance
in the amount of $4,737 for supplemental insurance.

3.C. Discuss UTV requirements.

Officers' Reports

e Reports may be given by the Mayor, Officers,
Departments, or Councilmembers concerning the current operations of the City.
e No action can be taken on matters presented under this title except to answer any
questions or to refer the matter for further action.
Adjournment

Disclaimers & Notices

® The Council may enter into closed session to discuss any matter on this agenda when it is determined that a closed session is clearly necessary

for the protection of the public interest or the prevention of needless injury to the reputation of an individual (if such individual has not requested
a public meeting) or as otherwise allowed by law. Any closed session shall be limited to the subject matter for which the closed session was
called. If the motion to close passes, then immediately prior to the closed session the Mayor shall restate on the record the limitation of the subject
matter of the closed session.

The City of Crete assures that no person shall on the grounds of race, color, national origin, age, disability, handicap or sex, be excluded from
participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity of the City receiving Federal
financial assistance. To report discrimination, contact the City Clerk's office.

® The complete agenda with attachments is available at www.crete.ne.gov.



ASSIGNMENT AGREEMENT

Collection Professionals Inc. (CPI)is a licensed debt collection agency operating in accordance with all applicable federal,
ste:lte Cta;nd local faws; the undersigned (hereinafter refarred to as “Client”) has hired CV1 for the purpose of providing
coliection services.

THIS DEBT COLLECTION AGENCY AGREEMENT is made as this day of L 202_, by and
batween , and Collection Professtonals Inc (CPI).

Subject to and in cansideration of the terms and conditions of this Assignment, CPI and Client agree as follows:

ARTICLE 1. GENERAL

1.1 Contractor Refationship, Client hereby retains CP1 as an independent contractor to collect its Delinguent Accounts as
further set forth herein. The relationship between Collector and Client shall be solely as set forth hetein. Neither party shall
be deemed the employee, agent, partner or joint venturer of the other, nor have, or represent to have any authority or
capacity to make or aiter any Agreement on behalf of the other, to legally bind the other, to credit or receive money due
on behalf of the other or to do any other thing on behalf of the other except as specifically set forth herein. Neither Collector
nor Client will have or attempt to exercise any control or direction over the methods used by the other to perform its waork,
dutles and obfigations under this Agreement except as set forth herein. The respective employees, agents and
representatives of each of Collactor and Client shall remain their own employees, agents or representatives, and shall not
be entitled to employment benefits of any kind from the other. CPI and Client each assume full respenstbility for thelr own
compliance with any and all applicable faws, ordinances rules and regulations, including, without limitation, Collector's
obligation to comply with the Federal Fair Debt Collection Practices Acts, and the rules promulgated thereunder, each as
amended from time to time. .

1.2 Term. The term of this agreement Is effective only when signed by both parties and applies only to the accounts
assigned by client to CPL.

1.3 Assignment. CPI has the right to assign this Agreement and its rights and obligations hereunder in whole to any
corporatton or other entity with o Into which CPI may hereafter sale, merge or consolidate oF to which the company may
transfer all or substantially all of its assets.

ARTICLE 2. COLLECTIONS

2.1 Asslgnment of Accounts, Client assigns and transfers all rights and interests with all delinquent accounts assigned to
CPI for collections. Client further grants to CPI the exclusive right to collect assigned accounts together with interest thereon,
with full authority to perform all acts deemed necessary as contained hereln sole discretion to collect the assigned accounts.

2.2 Responsihitities of CPL. Upon recelpt of the Collection Information, Collector shall use its best efforts to secure recovery
on such Delinquent Accounts referred by Client in a timely manner, including, but not limited to the following: (i) contacting
Responsible Partles via phone or written correspondence; (if) reviewing Uniform Bllting Forms; (1if) locating and Identifying
the Responsible Party, and (iv) such other duties available under Federal and state law Collector deems necessary or
desirable to secure recoveries on the Client's Delinquent Accounts.

2.3 Responsibllittes of Client, Client shall (1} assure that Collector receives ali Coliection Information on the Delinguent
Accounts referred to Collector in timely manner with the Collector assuming no llability for the fallure to secure recovery
on Delinguent Accounts that the Client does not refer in a timely manner, (ii) fully cooperate with Coltector in its efforts to
collect the Delinguent Accounts; (iiiy sign all liens, releases, satisfactions, and all other documents reasonably requested by
Collector promptly after Collector's request; (iv) immediately refer to Collector all Inquiries and settlement offers with respect
to the Delinquent Accounts; {(v) comply with Collector's requests for docu mentation, itemized bills, and request for the Cllent
to re-bill Delinquent Accounts to the Responsible Party and all ather documents necessary oF

raquested by Collector to collect the Delinquent Accounts; and (vi) represents and warrants that each assigned account
and amount assigned represents a legal debt which is in fact due and owing to client.

9.4 Funds Recelved. CPX is authorized by this assignment to endorse client's name for deposit on any payments recelved,
Client agrees to immediately notify CP1 on any payment directly received from the debtot.



2.5 Authority to Setile. CPL shall not settle or compromise any account without approval from client,

2.6 Return of Delinquent Accounts.
on, any delinquent account upon Clients request of same. CPI shall

CPI shall return to Client, and shall

related to said account under agreement herein,

3.1 Payments,

set forth below.

3.2 Fee Schedule on Collected Accounts. In consideration of CPI's setvices hereunder, CPI shali be paid as described below:

When an account s sent for legal action, client agrees that court
recovered by CPI, with court cost and attorney fees being paid prior to application of payments to the principle amount of
the debt. Assignor agrees to notify CPL i
consumer after the date of the assignmen

f any direct payments are racelv
t. CPI shall be entitled to a portion of the amou

ArTICLE 3. CoLiLecTION FEE

ed from a CO

discontinue petforming any further collection setvices
be entitled to retain at our sole discretion all monies

costs and attorney fees may also be

nsumer or third party paying for a
nt paid according to the schedule

Assigned Accounts Legal Action Accounts Forwarded Accounts
{Account assigned by which legal {Account forwarded to out of state
(Any account assigned) action has commenced) agency for collection)
250/0* 40!%* 400/0*

%%, of monies collected and applied to Principle Balance

3.3 Statements, Within fifteen (15) days of the end of any given month, CPI shall remit to client a statement showing the
total collections for the past month. Ttemized by patient account, and collection fees for its services with respect thereto.
In addition, CPI shall remit to client a check for afl sums received by CPI for the preceding collection month minus any
amounts due or past due for fees as described in Section 3.2 above from this monthly remittance.

IN WITNESS WHERE OF, the parties hereto have caused this Agreement to be executed as of the day and year first above
written,

Collection Brofessionals Ipc.
Name of Client: Q

W

Greg Kohn___
Printed Name

Signature SignatLlre

Printed Name:

Owner Sales

Title Title

Client Information: Attention

Collection Professionals Inc.
1044 Beck Ave.
Cody, WY 82414

Business Name
Photia:307-587-4761.
800-584-9153

Contact Person

10802 Farnum Dr, Fax: 307-587-4981
Omaha NE 68154

ity State  Zip

Phone # Fax #
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Authorization for Legal Assignment

The following is an agreement between o hereinafter referred to as “CLIENT,”
and Collection Professionals, Inc. and/or dba Check Solutions.

Except as herein specified, CLIENT agrees to place delinquent accounts and/or dishonored checks with Collection
Professionals, Inc. for collection, Either party may terminate this agreement with thirty days written notice.

CLIENT hereby transfers, sets over and assigns unto Collection Professionals, Inc. all rights, titles and interest to
claims atising from all accounts and/or dishonored checks to be assigned for collection with full power to collect,
sue, compromise, endorse remittance or settie said claims in the name of Collection Professionats, Inc. for the
benefit of the CLIENT.

A copy of the regularly kept business records will be submitted for each account assignied to Collection
Professionals, Inc. and so noted and dated. All sums assigned to Collection Professionals, Inc. will be justly due
and owing at the time each account is assigned.

In the event that said parties shoujd-enter into legal dispute, each party shall bear their own court costs and attorney

fees. ;

Collection Brofessionals] It c.(

CPI Representative &’ Client Representative
Greg Kohn
Printed Name Printed Name
1/6/2022 e "
Date Date
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LEADING TECHNOLOGY
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All accounts are
verified, scrubbed for
BK and deceased for
compliance, and
consolidated.

Balances of debt over
$50 are reported to

the major credit
agencies within 60 days

Gollectiorn:

debt. Collection Professionals Inc, "
with the latest technology available, giving its

To leverage the work that may have already been done by our staff,
we match any new accounts with existing data in our system (aliases,
social security numbers, phone numbers, other addresses, etc) The
process of sending notices and making contact with the debtor can
begin immediately. Our team is continually trained on the rules and
regulations that govern debt collection across the United States.

The Collection Professionals have relationships with Transunion,
Experian, and Equifax, the three major credit agencies in the United
States. To aid in recovering debt, Collection Professionals pulis
debtor’s credit and reports balances of more than $50 to credit
agencies after 60 days of receiving the account.



IVYHNALEK

INSURANCE @ AGENCYuc

June 5, 2022

Crete Fire & Rescue
Box 411
Crete, NE 68333

RE: Provident ACH — Work Comp Supplement Policy $4,737.00

INVOICE AMOUNT: $4,737.00

Please remit payment to: Vyhnalek insurance Agency LLC
513 North School Street
Wilber, NE 68465

If you have any questions, please feel free to contact me at the office: 402-826-9135, or via
email: crais@vyhnalekins.com

Regards,

Craig Vyhnalek
Vyhnalek Insurance Agency

Craig Vyhnalek, Owner / Agent
513 N SCHOOL ST. | WILBER, NE 68465
P: 402-826-9135 | craig@vyhnalekins.com




Plans of Insurance for the
Crete Fire and Rescue, Crete Ambulance Service

PROVIDENT Benefits apply while performing a Covered Activity.
Class 1 All volunteer classes of membership including but not limited to a Volunteer Member, Emergency Volunteer, Auxiliary Member, Fire

Corps, Community Volunteer, Board Member, Trustee, Administrative Personnel, Junior Member, Member in Training, Probationary

Member, and Part-Time Employees of the Policyholder.

Class 2 Career Personnel of the Policyholder.

Section I: Death Benefits Present Plan
A Covered Injury Death Benefit $100,000

B. Covered lliness Death Benefit $100,000

C. HIV Positive Diagnosis Lump Sum Benefit $100,000

D. Bereavement Benefit Upto $10,000

E. Dependent Child Benefit (Per Child) $10,000

F. Seatbelt Benefit $25,000
Airbag Benefit $25,000

G. Final Expenses Benefit* Upto $10,000

H. Spousal Benefit $15,000

L. Surviving Spouse Education Benefit Upto $10,000

d. Dependent Child Education Benefit Upto $10,000

* Includes repatriation to the funeral home as well as other locations, cremation, burial services, grave marker/headstone.

Section {i: Impairment Benefits

A, Dismemberment, Loss of Speech or Hearing Benefit** Upto $100,000
B. Vision Impairment Benefit** Upto $100,000
C. Cosmetic Disfigurement from Burns Benefit™ Upto $100,000
D. Permanent Physical Impairment Benefit™ Upto $100,000
E. Felonious Assault Benefit Upto $50,000
F. impairment Modification Benefit™ Up to $50,000
G. Paralysis Benefit** Upto $100,000
** Benefits payable are based on the percentage of impairment or loss as defined in the Policy.
Section lli: income Protection Benefits
A. Weekly Total Disability Benefits Up to $600
Al Covered Injury Minimum Weekly Total Disability Benefit $100
Alii Covered liiness Minimum Weekly Total Disability Benefit $100
Adii.  Covered Injury Weekly Earned Income Replacement Benefit™* Upto 3500
A.iv.  Covered lliness Weekly Earned Income Replacement Benefit™*  Up to $500
B. Partial Disability Benefit *** Upto $600
C. Cost of Living Adjustment Upto $1,800
D. First Week Disability Benefit*** Upto $1,000
E. Transition Benefit Upto $600
F. Retraining Benefit Upto $20,000

*** Benefits are payable in coordination with the Loss of Earnings Coverage as defined in the Policy.

Plan 1

$125,000
$125,000
$125,000
$10,000
$10,000
$31,250
$31,250
$10,000
$15,000
$10,000
$10,000

$125,000
$125,000
$125,000
$125,000

$62,500

$50,000
$125,000

$650
$100
$100
$550
$550
$650
$1,950
$1,000
$650
$20,000

Plan 2
$150,000
$150,000
$150,000

$10,000
$10,000
$37,500
$37,500
$10,000
$15,000
$10,000
$10,000

$150,000
$150,000
$150,000
$150,000

$75,000

$50,000
$150,000

$700
$100
$100
$600
$600
$700
$2,100
$1,000
$700
$20,000




Plans of Insurance for the Crete Fire and Rescue, Crete Ambulance Service
Benefits apply while performing a Covered Activity.

Section IV: Medical Expenses Present Plan Plan 1 Plan 2
A Medical Expense Benefit™** Up to $20,000 $35,000 $50,000
B. Plastic Surgery Expense Benefit*™* Up to $25,000 $25,000 $25,000
=+* We will not pay covered medical expenses incurred by an Insured Person that are paid or payable under Workers' Compensation, no fault auto or similar
insurance.

Section V: Additional Benefits

A, Daily Hospital Confinement and Outpatient Treatment Benefit $25 $30 $35
B. Daily Critical Care Benefit $50 $60 $70
C. Family Expense Benefit Up to $10,000 $10,000 $15,000
D. Occupational Rehabilitation Benefit Upto $5,000 $10,000 $10,000
E. Mental Stress Management Benefit Upto $10,000 $10,000 $15,000
F. Traumatic Incident Benefit Upto $5,000 $10,000 $10,000
G. Health Insurance Premium Benefit Up to $12,000 $12,000 $12,000
Present Plan Plan 1 Plan 2

Annual Premium $5,058 $6,264 $7,473

The annual payment option offers a one-year rate guarantee.

3-year instaliment Premium: $4,737 $5,867 $7.,001

The instaliment payment option offers a three-year rate guarantee which is paid each year for three years and represents a 6. 7% discount off the annual

premium.

3-year Prepaid Premium: $13,710 $16,980 $20,260

The prepaid payment option offers a three-year rate guarantee which is paid in full at the beginning of the Policy Term and represents a 10% discount off the
annual premium.

Preparation Date: May 18, 2022

Renewal Date: July 21, 2022

Proposal ID: 51506

This proposal is valid for 90 days from the Preparation Date or until 1 day prior to the Renewal Date, whichever is later.
Underwritten by: AXIS Insurance Company




Plans of Insurance for the Crete Fire and Rescue, Crete Ambulance Service
Benefits apply while performing a Covered Activity.

DISCLOSURE STATEMENT

All U.S. insurance coverage described in this proposal is provided by AXIS Accident & Health and underwritten by AXIS Insurance Company. Coverage may not be
available in all U.S. states and jurisdictions. Product availability and plan design features, including eligibility requirements, descriptions of benefits, exclusions or
limitations may vary depending on state laws. This proposal outlines in general some of the important features of the proposed insurance program. The controlling
provisions will be in the Policy, and this proposal is not intended in any way to modify the provisions or their meanings. The policy will be subject to the laws of the state
in which it is issued.

This insurance coverage is administered by Provident Agency, Inc. of Pittsburgh, PA.

This insurance does not apply to the extent that trade or economic sanctions or regulations prohibit AXIS Accident & Health from providing insurance, including, but not
limited to, the payment of claims. Payment of claims under any insurance policy issued shall only be made in full compliance with all United States economic or trade and
sanction laws or regulation, including, but not limited to, sanctions, laws and regulations administered and enforced by the U.S. Treasury Department’s Office of Foreign
Assets Control ("OFAC”).

Insurance policies providing certain health insurance coverage issued or renewed on or after September 23, 2010 are required to comply with all applicable requirements
of the Patient Protection and Affordable Care Act (PPACA). However, there are a number of types of insurance that are specifically exempt from the requirements of the
PPACA.

Based on our understanding of the current law and regulations, it is our belief that the accident and health benefits provided under this program are exempt from the
requirements of the PPACA. Similarly, we do not believe that this accident and health coverage qualifies as minimum essential benefits as set forth in the PPACA.

AXIS Insurance Company continues to monitor PPACA laws and regulations to determine any impact on its products. Should there be any change that requires
modification of this coverage, we reserve the right to change the policy and rates accordingly.

GENERAL EXCLUSIONS AND LIMITATIONS

The benefits contained in the Policy are subject o the following limitations:

1. All Covered Injuries and Covered llinesses arising from the same Covered Activity shall be treated as a single Covered Injury or Covered lliness. If the Insured
Person sustained a Covered Injury and a Covered lliness from the same Covered Activity and the amount payable or benefit period for a specific benefit is different
for Covered Injuries and Covered llinesses, the Company will pay the higher amount or adhere to the longer benefit period.

2. If an Insured Person suffers a Covered Injury or Covered lliness that is payable under more than one of the following benefits, the most the Company will pay is the
greater of the largest principal sum or the largest single benefit amount payable shown on the Policy Schedule of Benefits for any benefit for which the Insured
Person qualifies: Covered Injury Death Benefit; Covered liiness Death Benefit; HIV Positive Diagnosis Lump Sum Benefit; Dismemberment, Loss of Speech or
Hearing Benefit; Vision Impairment Benefit; Permanent Physical Impairment Benefit or Paralysis Benefit.

3. If an Insured Person is covered under more than one Policyholder Blanket Accident Policy issued by the Company, the total benefits payable will not exceed those
payable under the policy that provides the greatest benefit.

This limitation may not apply when multiple Blanket Accident Poiicies are issued and an insured Person is also covered under an Accidental Death &

Dismemberment Policy.

This limitation will apply when an Insured Person is covered under multiple Blanket Accident Policies; the Insured Person will not be covered under more than

one local policy, more than one county policy, or more than one state policy.
In addition to any benefit or coverage specific exclusion, benefits will not be paid for any loss which directly or indirectly, in whole or in part, is caused by or results from
any of the following unless coverage is specifically provided in the Policy: declared or undeclared war or act of war; suicide or any attempt at it, while sane or insane; or
intentionally self-inflicted injuries while sane; mental or emotional disorders, except as specifically provided for by the Traumatic Incident Benefit or the Mental Stress
Management Benefit; any Organized League Athletic Event, except as provided under the Policy; or commission of a felony. In addition, benefits will not be paid for
services or treatment rendered by any person who is: employed or retained by Policyholder; living in the Insured Person’s household; an Immediate Family Member of
either the Insured Person or the Insured Person’s Spouse; or the Insured Person.




Plans of Insurance for the Crete Fire and Rescue, Crete Ambulance Service
Benefits apply while performing a Covered Aclivity.

EXCLUSIONS THAT APPLY TO THE INCOME PROTECTION BENEFITS

In addition to the Exclusions provided under the Policy, no Income Protection Benefits shall be payable in the following instances, unless coverage is specifically
provided: (1) during the Insured Person’s incarceration in a penal or corrections institution. Payments may resume after incarceration as long as the Insured Person
remains Totally Disabled and remains covered under the Policy; or (2) the Insured Person is not receiving Appropriate Care.

LIMITATIONS THAT APPLY TO THE INCOME PROTECTION BENEFITS

1.

2.
3.

4.

5.

Total Disability or Partial Disability claims resulting from athletic events that are not Organized League Athletic Events will be limited to a maximum period of up to
156 weeks.

In no event will benefits be payable to an Insured Person for more than one disability at the same time.

An Insured Person may reopen his or her claim at any time up to 5 years following a period of Total Disability or Partial Disability for either Covered Injuries or
Covered lilnesses for which payments were made under this Policy.

If an Insured Person is covered by multiple Accident Policies issued by the Company, the total amount of Income Protection Benefits payable under all policies will
be a weekly benefit amount up to a maximum of $1,000.

If a Career Personnel Insured Person is approved for disability retirement or otherwise retires, all eligibility for Total Disability or Partial Disability terminates on the
effective date of such retirement.

EXCLUSIONS FOR MEDICAL EXPENSE BENEFIT AND THE PLASTIC SURGERY EXPENSE BENEFIT
In addition to the Exclusions provided under the Policy, no Medical Expense Benefit or Plastic Surgery Expense Benefits shall be payable for the following treatments
or services, unless coverage is specifically provided:

1.

benefits paid or payable under any Workers' Compensation Act or similar law, or under any no fault automobile insurance plan or similar law. If an Insured Person
settles a Workers’ Compensation claim, including medical expenses under Workers’ Compensation, medical expenses rising from the injury or occupational disease
that led to the Workers’ Compensation claim will be deemed to be payable under Workers’ Compensation for purpose of determining Covered Medical Expenses; or
any elective or routine treatment, surgery, health treatment, or examination, including any service, treatment or supplies that: (a) are deemed by the Company to be
experimental or investigational; and (b) are not recognized and generally accepted medical practice in the United States.




Plans of Insurance for the Crete Fire and Rescue, Crete Ambulance Service
Benefits apply while performing a Covered Activily.

DESCRIPTION OF BENEFITS
Section I: Death Benefits

A,
B.
C.

Covered Injury Death Benefit - This benefit is payable if an Insured Person sustains a Covered Injury that directly causes the loss of life.

Covered lliness Death Benefit - This benefit is payable if an Insured Person suffers a Covered lliness that directly causes the loss of life.

HIV Positive Diagnosis Lump Sum Benefit - If Insured Person tests HIV Positive as a result of participation in a Covered Activity, the Insured Person may
choose to receive the HIV Positive Diagnosis Lump Sum Benefit in lieu of the Permanent Physical Impairment Benefit and/or Covered lliness Death Benefit or
Covered Injury Death Benefit.

Bereavement Benefit - If a Covered Injury Death Benefit or Covered lliness Death Benefit is payable under the Policy, an amount up to the Maximum Benefit
Amount will be paid for out-of-pocket expenses actually incurred by the Policyholder or Participating Organization for the following expenses that are directly
associated with an Insured Person's loss of life: 1) reasonable cost of bereavement counseling and 2) the reasonable costs associated with the memorial
service, wake, honor guard, or other tribute to the Insured Person. This benefit is payable to the Policyholder or Participating Organization.

Dependent Child Benefit - If a Covered Injury or Covered lliness Death Benefit is payable under the Policy, an additional benefit is payable for each
Dependent Chiid.

Seatbelt Benefit - If a Covered Injury Death Benefit is payable under the Policy and the Insured Person’s death occurred in an Accident while he or she was
wearing a properly fastened automobile seatbelt, the Seatbelt Benefit is payable.

Airbag Benefit - If the Seatbelt Benefit is payable, the additional Airbag Benefit Amount will be paid if the Insured Person was also positioned in a seat
protected by a properly-functioning and properly deployed Supplemental Restraint System (Airbag) when the Accident occurred.

Final Expenses Benefit - If a Covered Injury or Covered lliness Death Benefit is payable under the Policy, an additional benefit will be paid for out-of-pocket
expenses actually incurred by the beneficiary for expenses directly associated with an Insured Person's loss of life.

Spousal Benefit - If a Covered Injury Death Benefit or Covered lliness Death Benefit is payable under the Policy, an additional benefit is payable to the
Insured Person’s Spouse.

Surviving Spouse Education Benefit - If an Insured Person suffers a Covered Injury Death or Covered lliness Death, a benefit is payable for the surviving
Spouse to enroll in an institution of higher learning, professional or trade training program as set forth in a written agreement between the Spouse and the
Company which can be periodically reviewed. The Company shall pay the actual costs incurred by the Insured Person for tuition, books and supplies charged
by the institution up the Maximum Benefit Amount provided in the Policy.

Dependent Child Education Benefit - If an Insured Person suffers a Covered Injury Death or Covered lliness Death and a death benefit is payable under this
Policy, a benefit is payable for expenses incurred by each Dependent Child for tuition, fees, books, room and board, transportation and any other costs payable
directly to a school, or approved and certified by the school, up to the Maximum Benefit Amount provided in the Policy.

Section II: Impairment Benefits

A.

B.

C.

Dismemberment, Loss of Speech or Hearing Benefit - If an Insured Person sustains a Covered Injury that directly causes a loss of speech, hearing or a
dismemberment as defined in the Policy, an amount equal to 6.25% up to 100% of the Principal Sum is payable, based on the level of loss or dismemberment.
Vision Impairment Benefit - If the Insured Person, as a result of a Covered Injury, suffers a vision impairment as defined in the Policy, an amount equal to
2.75% up to 100% of the Principal Sum is payable. Benefits are payable for partial loss of sight as well as total loss of sight.

Cosmetic Disfigurement from Burns Benefit - If an Insured Person, as a result of a Covered Injury, suffers a Cosmetic Disfigurement from Burn due to a
burn that is classified as third degree or a full thickness burn, a benefit is payable. The amount of the benefit will be based on a formula, which will be multiplied
by the Principal Sum. The formula will take into account the area of the body which was burned. This benefit will be paid in addition to any other benefit payable
under the Policy, with the exception of a benefit paid under the Dismemberment, Loss of Speech or Hearing Benefit for the same burned area.

Permanent Physical Impairment Benefit - If an Insured Person suffers a Covered Injury or Covered lliness which results in a Permanent Physical Impairment
of a body part, we will pay a PPl Benefit. The impairment percentage assigned by the Physician is multiplied by the Principal Sum to determine the benefit
payable.

Felonious Assault Benefit - If an Insured Person is participating in a Covered Activity and sustains a Covered Injury caused by a Felonious Assault directed
at the Insured Person, an additional benefit is payable.




Plans of Insurance for the Crete Fire and Rescue, Crete Ambulance Service
Benefits apply while performing a Covered Aclivity.

F.

G.

Impairment Modification Benefit - This benefit may be payable if, due to Total or Partial Disability, an Insured Person’s physical limitation or impairment
poses a safety risk or inhibits the Insured Person's ability to maintain independence in their current transportation or living situation. The benefit may pay for
alterations to make the Insured Person’s residence wheelchair accessible and/or habitable, and modifications to his or her motor vehicle. Impairment
modifications are subject to written agreement and other requirements outlined in the Policy.

Paralysis Benefit - If an Insured Person suffers Paralysis resulting from a Covered Injury or Covered lliness, the Company will pay a percentage of the
Principal Sum based on the type of Paralysis, provided that the Paralysis occurs within 365 days.

Section lll: Income Protection Benefits

A.
Al
A.ii

A.iii

Aiv.

Weekly Total Disability Benefits

Covered Injury Minimum Weekly Total Disability Benefit — For Volunteers, payable up o lifetime while the Insured Person is Totally Disabled. For Career
Personnel, payable for up to 5 years while the Insured Person is Totally Disabled. Paid in addition to any benefit from any source.

Covered lliness Minimum Weekly Total Disability Benefit — For Volunteers, payable up to later of age 67 or five years, whichever is greater while the
Insured Person is Totally Disabled. For Career Personnel, payable for up to 5 years while the Insured Person is Totally Disabled. Paid in addition to any benefit
from any source.

Covered Injury Weekly Earned Income Replacement Benefit — For Volunteers, payable up to lifetime and up to the amount listed in the Policy while the
Insured Person is Totally Disabled and the Minimum Weekly Total Disability Benefit is payable. For Career Personnel, payable up to 5 years and up to the
amount listed in the Policy while the Insured Person is Totally Disabled and the Minimum Weekly Total Disability Benefit is payable. The amount payable shall
be computed by determining the Insured Person's Weekly Earned Income then subtracting the Minimum Weekly Total Disability Benefit and the Loss of
Earnings Coverage as defined in the Policy.

Covered lliness Weekly Earned Income Replacement Benefit - For Volunteers, payable up to later of age 67 or five years, whichever is greater and up to
the amount listed in the Policy while the Insured Person is Totally Disabled and the Minimum Weekly Total Disability Benefit is payable. For Career Personnel,
payable up to 5 years and up to the amount listed in the Policy while the Insured Person is Totally Disabled and the Minimum Weekly Total Disability Benefit is
payable. The amount payabile shall be computed by determining the Insured Person's Weekly Earned Income then subtracting the Minimum Weekly Total
Disability Benefit and the Loss of Earnings Coverage as defined in the Policy.

Partial Disability Benefit - If a Covered Injury or Covered lliness results in a Partial Disability and permits the Insured Person to return to any Reasonable
Occupation but at a lower rate of Weekly Earned Income, a benefit is payable of up to the Maximum Weekly Total Disability Benefit which would have been
paid had the Insured Person been Totally Disabled. For Volunteers, benefits are payable up o later of age 67 or five years. For Career Personnel, benefits are
payable for up to 5 years.

Cost of Living Adjustments - Adjustments are made at the greater of 5% or the CPI-U (up to 8%) on the Review Date of the Covered Injury or Covered
liiness continuous disability. COLA adjustments are compounded after each Review Date not to exceed three times the Maximum Weekly Total Disability
Benefit amount.

First Week Total Disability Benefit - For the first week of Total Disability, a benefit of up to $1,000 is payable. The amount payable shall be computed by
determining the Insured Person's Weekly Earned Income then subtracting the Minimum Weekly Total Disability Benefit, the Weekly Earned Income
Replacement Benefit and the Loss of Earnings Coverage.

Transition Benefit — If an Insured Member is released to return to his or her primary employment after having received disability benefits under this Policy due
to Covered Injury or Covered lilness, and their position at their primary employer has been terminated due to said Covered Injury or Covered lliness, disability
benefits previously payable will continue to be paid for a period of up to 26 weeks while the Insured Person actively seeks employment.

Retraining Benefit - If as a result of a Covered Injury or Covered lliness an Insured Person cannot find and maintain a Regular Occupation, the Company will
pay for the Insured Person to enroll in an institution of higher learning, professional or trade training program as set forth in a written agreement between the
Insured Person and us which can be periodically reviewed. The Company shall pay the actual costs incurred by the Insured Person for tuition, books and
supplies charged by the institution up the Maximum Benefit Amount provided in the Policy. Benefits for disability will continue as provided by the Policy while
the Insured Person is actively participating in the program.
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Section IV: Medical Expense Benefits

A. Medical Expense Benefit - If, as a result of a Covered Injury or Covered lliness, an Insured Person incurs charges for Covered Medical Expenses as defined
in the Policy, we will pay 100% of the Reasonable and Customary Charges up to the Maximum Medical Expense Benefit Amount provided. This Maximum is
payable for all Covered Medical Expenses resulting from the same Covered Injury or Covered lliness.

B. Plastic Surgery Expense Benefit - If an Insured Person incurs expenses that exceed the Maximum Medical Expense Benefit Amount provided under the
Medical Expense Benefit, an additional amount from Covered Medical Expenses incurred for Medically Necessary plastic surgery due to a Covered Injury will
be paid.

Section V: Additional Benefits

A. Daily Hospital Confinement and Outpatient Treatment Benefit - If, due to a Covered Injury or Covered lliness, an Insured Person:

e is admitted to a Hospital on an Inpatient basis, a Daily Benefit Amount is payable for each full day of Inpatient Hospital confinement, not to exceed 730
days;

« If after a period of being confined as an Inpatient in a Hospital, an Insured Person requires Outpatient physical therapy, rehabilitation and/or follow-up
Physician visits, we will pay the Daily Benefit Amount for each day of such Outpatient treatment, not exceed 730 days; or
¢ If an Insured Person does not require confinement as an Inpatient in a Hospital, but does require Outpatient physical therapy, rehabilitation and/or
follow-up Physician visits, we will pay the Daily Benefit Amount for each day of such Qutpatient treatment, not to exceed 365 days.
For Outpatient treatment, only one payment per day will be made, regardless of the number of appointments the Insured Person attends.

B. Daily Critical Care Benefit - If, due to a Covered Injury or Covered Iliness, an Insured Person is Hospital confined to an intensive care, trauma, critical care,
burn or similar specialty unit, a Daily Benefit Amount is payabie for each full day of such confinement, not to exceed 730 days. This payment is in lieu of the
Daily Hospital Confinement Benefit.

C. Family Expense Benefit - If, as a result of a Covered Injury or Covered lliness, an insured Person requires medical treatment that causes an Immediate
Family Member or a significant other to accompany the Insured Person for treatment or to help treat the Insured Person, a benefit is payable for reasonable
expenses actually incurred and not reimbursed by another source up to the Family Expense Benefit limit. Expenses may include, but are not limited to; loss of
wages, out of pocket expenses, hotel accommodations, parking, and childcare.

D. Occupational Rehabilitation Benefit - If an Insured Person is receiving Weekly Total Disability Benefits or Partial Disability Benefits, he or she may be eligible
for a rehabilitation program. The Company will pay up to the Maximum Benefit Amount for the program as set forth in a written agreement. The goal of the
rehabilitation program will be to return an Insured Person to the workforce in a Reasonable Occupation for which he or she is reasonably suited considering the
Covered Injury or Covered lliness sustained.

E. Mental Stress Management Benefit - If, as a direct result of being actively engaged in a single emergency incident or repeated active engagement in
emergency incidents involving the organization, an Insured Person suffers psychiatric or mental stress, a Mental Stress Management Benefit is payable. The
Insured Person must be receiving care by a Physician properly licensed to provide care appropriate for the condition causing the psychiatric or mental stress.

F. Traumatic Incident Benefit - A benefit is payable for reasonable expenses for the services provided by a Traumatic Incident Stress Management Team, if
such services are requested and authorized by the organization as a result of a Traumatic Incident. Expenses must be incurred within one year of the
Traumatic Incident and are subject to the Traumatic Incident Benefit limit in the policy. The Traumatic Incident Aggregate Maximum Benefit Amount is the
maximum that will be paid per Traumatic incident regardiess of the number of persons treated.

G. Health Insurance Premium Benefit - If, disability benefits are paid under the Policy, and as a result of a Covered Injury or Covered lliness, the medical or
health insurance premiums previously paid the Insured Person’s employer have been discontinued, the Company shall pay the amount the employer
previously paid for those premiums. The benefit is payable if the Insured Person incurs out of pocket costs for said premiums.



Plans of Insurance for the Crete Fire and Rescue, Crete Ambulance Service
Benefits apply while performing a Covered Activity.

DEFINITIONS

Accident or Accidental means a sudden, unexpected, specific and abrupt event that occurs by chance at an identifiable time and place while the Insured Person

is covered under this Policy.

Appropriate Care means the determination of an accurate and medically supported diagnosis of the Insured Person’s Total or Partial Disability by a Physician, or a
plan established by a Physician of ongoing medical treatment and care of the Total or Partial Disability that conforms to generally accepted medical standards,
including frequency of treatment and care.

Auxiliary Member means any person who is a member of the auxiliary to the Policyholder at the time of Covered Injury or Covered lilness.

Benefit Period means the period, shown on the Policy Schedule of Benefits, commencing with the date of the onset of the Total Disability or Partial Disability during
which benefits are payable.

Career Personnel means employees or members of the organization that receive Weekly Earned Income for regularly working at least 30 cumulative hours per week
as an emergency service provider for the Policyholder.

Community Volunteer means a non-member who helps the Policyholder and/or the auxiliary of the organization, in a non-emergency capacity such as fund raisers,
banquets, etc.

Cosmetic Disfigurement from Burns means a cosmetic disfigurement that is due to a burn that is classified as a third degree or full-thickness burn caused by a
source that is thermal, chemical, electrical, or nuclear. The surface area must be documented by a Physician according to the Rule of Nines or the Lund-Browder chart.
Covered Activity means any activity which is normal for an Insured Person while acting on behalf of the Policyholder and includes travel directly to and from such
activity, as well as impromptu action (Good Samaritan) at the scene of an emergency regardless of the Policyholder’s involvement. Covered Activity includes all athletic
events sponsored by the Policyholder with the exception of Organized League Athletic Events, unless such coverage is purchased. The Covered Activity must be
performed at the direction, or with knowledge, of an officer of the Policyholder, unless immediate action is required of the Insured Person at the scene of an emergency
not on behalf of the Policyholder or any other organization.

Covered llness means any disease, sickness or infection, other than those related to psychiatric iliness or mental stress, contracted or suffered by an Insured Person
during or resuiting from a Covered Activity while this Policy is in force.

Covered lliness Death means any Covered lliness, other than those related to psychiatric illness or mental stress, contracted or suffered by an Insured Person during
or resulting from a Covered Activity while this Policy is in force and results in the death of an Insured Person.

Covered Injury means Accidental bodily injury sustained by the Insured Person during and/or resulting directly from an Insured Person's participation in a Covered
Activity while coverage under the Policy is in force (independent of sickness, disease, mental incapacity or any other cause) and which is not otherwise defined as a
Covered lliness,

Covered Injury Death means a Covered Injury sustained by an insured Person during and/or resulting directly from a Covered Activity while this Policy is in force, and
which results in the death of an Insured Person.

Covered Medical Expenses means the Reasonable and Customary Charges for any of the following services: medical or surgical treatment, preventative inoculation,
Hospital confinement, Home Healthcare, nursing services prescribed and monitored by a Physician, Post exposure Prophylaxis protocol (PEP) treatment, when such
treatment is advised by the attending Physician, Infectious Disease screening test (s), or Post exposure preventive inoculations as a result of participation in a Covered
Activity.

CPI-U means the Consumer Price Index for ali Urban Consumers, published by the United States Department of Labor. The Company reserves the right to use some
other similar measurement if the Department of Labor changes or stops publishing the CPI-U.

Dependent Child means any unmarried child of an Insured Person who is dependent and under the age of 26 upon an Insured Person and claimed on an Insured
Person's most current federal tax return or qualified court document showing at least 50% financial responsibility.

Emergency Volunteer means a person physically present at the time of the emergency, and who is not responding/acting as a member of any emergency service
organization, who has been specifically requested to assist by the Chief, Line Officer or other officer in charge of the emergency.
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Felonious Assault means any willful or unlawful use of force upon an Insured Person:

1. with the intent to cause bodily injury to an Insured Person;

2. that results in bodily harm to an Insured Person; and

3. thatis a felony or misdemeanor in the jurisdiction in which it occurs.

Felonious Assault does not include any willful or untawful use of force upon an Insured Person by another Insured Person.

HIV means Human Immunodeficiency Virus, a virus that infects lymphocytes and other cells bearing the CD4 marker, the initial infection of which is known as acute
retro viral syndrome.

Home Healthcare means Medically Necessary services provided and billed by the Home Health Agency. Such services must be prescribed and supervised by a
Physician in accordance with a medical treatment.

Home Health Agency means an entity engaged in arranging and providing nursing services, home heaith services or other therapeutic and related services. The
entity and must be certified by a competent governmental authority in the jurisdiction where the services are rendered, as meeting requirement of Title XVIII of the
Social Security Any, as amended, for home health agencies.

Hospital means an institution that meets all of the following:

it is licensed as a Hospital pursuant to applicable law;

it is primarily and continuously engaged in providing medical care and treatment to sick and injured persons;

it is managed under the supervision of a staff of medical doctors;

it provides 24-hour nursing services by or under the supervision of a graduate registered nurse (R.N.);

it has medical, diagnostic and treatment facilities, with major surgical facilities on its premises, or available on a prearranged basis; and

it charges for its services.

Hospltal shall include a Veteran's Administration Hospital or Federal Government Hospital and the requirement that a patient must incur an expense as an Inpatient
shall be waived.

Infectious Disease means a disease included within the list of potentially life-threatening infectious diseases, developed by the Secretary of Health and Human
Services, pursuant to Title XXVI of the Public Health Service Act.

immediate Family Member means a person who is related to the Insured Person in any of the following ways: Spouse, parent (includes stepparent), brother or sister
(includes stepbrother or stepsister), child (includes legally adopted or stepchild), grandparent, grandchild, brother-in-law, sister-in-law, daughter-in-law, son-in-law,
mother-in-law, or father-in-law.

Inpatient means confined overnight as a registered bed-patient in a Hospital or other medical facility where at least one day’s room and board is charged. The
confinement must be on the advice of a Physician.

Insured Person means any person who is listed as an Eligible Person on the Policy Schedule of Benefits.

Loss of Earnings Coverage means any disability benefits or salary continuance received from:

1. the benefits payable in accordance with any Workers' Compensation Act or Occupational Disease Act or Law, or any other law which provides compensation for
an occupational injury;

the income benefit provided by or through any automobile insurance plan or any government plan of automobile insurance or similar insurance regulation or law;
the salary continuation or severance allowance provided by or through the employer;

the disability, retirement or other income benefits provided by or through the employer, the Policyholder, or the Insured Person; and

the amounts paid or payable under any group plan or insurance policy.

Loss of Earnings Coverage does not include disability benefits received from individual disability insurance paid by Insured Person, or any disability benefits payable
under the United States Federal Social Security Act. If an Insured Person settles a Workers® Compensation claim, including Loss of Earnings or similar provisions of
Workers’ Compensation, the presumed amount of those Workers’ Compensation benefits shall be considered Loss Earnings Coverage for the entire duration of the
Insured Person’s Total Disability or Partial Disability.

Medically Necessary means medical services that: (1) are essential for diagnosis, treatment or care of the Covered Injury or Covered Hiness for which it is prescribed
or performed; (2) meet generally accepted standards of medical practice; and (3) are ordered by a Physician and performed under his or her care, supervision or order.
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Nurse means a licensed graduate registered Nurse (R.N.) or a licensed practical Nurse (L.P.N.) who is not:

1. the Insured Person;

2. an Immediate Family Member of either the Insured Person or the insured Person's Spouse;

3. aperson living in the Insured Person's household; or

4. a person employed or retained by the Policyholder.

Named Insured means any organization listed as a Participating Organization on the Policy Schedule of Benefits.

Organized League Athletic Event means any type of sporting event or activity that occurs during a pre-planned schedule of practices, games, matches and/or

tournaments over a specific season and may include the usage of a team roster, designated uniforms, umpires/referees, or fees paid to participate.

Organized League Athletic Covered Activity means preparation for, participation in, and travel to and from, an Organized League Athletic Event sponsored or

approved by the Policyholder.

Other Valid and Collectible Insurance means: (1) any group plan, program or insurance policy; (2) any other group hospital, surgical or medical benefit plan; or (3)

any union welfare plan or group employer or employee benefit program. Other valid and collectible insurance will not include benefits provided by the United States

Social Security Act or any individual disability insurance plan.

Outpatient means an Insured Person who is a patient and is not hospitalized overnight but who visits a Hospital, clinic, or associated facility for diagnosis or treatment.

Partial Disability or Partially Disabled means, for an Insured Person with an occupation producing wages as described in the definition of Weekly Earmed Income,

the inability to perform one or more, but not all, of the material and substantial duties of his or her own occupation as a result of a Covered Injury or Covered lliness. If

an Insured Person does not have an occupation producing wages as described in the definition of Weekly Eared Income, Partial Disability or Partially Disabled
means:

1. the inability to perform one or more, but not all of the material and substantial duties of an occupation for which an Insured Person is qualified by reason of
education, training or experience; or

2. the inability to perform one or more, but not all of the regular activities of an Insured Person.

An Insured Person must be under the regular care of a Physician during Partial Disability.

Permanent Physical impairment means a physical impairment or functional abnormality of a body part or parts or loss of at least 10% whole person which remains

after maximum medical rehabilitation has been achieved and which is considered stable or non-progressive by the examining Physician at the time of evaluation.

Physician means a licensed health care provider practicing within the scope of his or her license and rendering care and treatment to the Insured Person that is

appropriate for the condition and locality, and who is not:

1. the Insured Person;

2. an Immediate Family Member of either the Insured Person or the Insured Person's spouse;

3. aperson living in the Insured Person's household;

4. a person employed or retained by the Policyholder; or

5. a person providing homeopathic, aroma-therapeutic, or herbal therapeutic services.

Policy Term means the time period defined for the Policyholder shown on the Policy Schedule of Benefits.

Reasonable and Customary Charge(s) means a charge that:

1. is made for a Covered Medical Expense;

2. does not exceed the usual level of charges for similar treatment, services or supplies in the locality where the expense is incurred (for a Hospital room and board
charge, other than for a Medically Necessary stay in an intensive care unit or a cardiac care unit, does not exceed the Hospital's most common charge for semi-
private room and board); and

3. does not include charges that would not have been made if no insurance existed.

Reasonable Occupation means any occupation for which an Insured Person is reasonably fitted based on education, training or experience and an Insured Person

couid expect to generate the lesser of $75,000 annually or at least 70% of his or her Weekly Earned Income.

Regular Occupation means the Insured Person’s primary occupation at the time of disability for which he or she was receiving remuneration.

Review Date means the date after 52 weeks of continuous disability.
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Spouse means the Insured Person's lawful spouse.

Total Disability or Totally Disabled means that for the first 5 years from the date of a Covered Injury or onset of a Covered lliness, an Insured Person:

1. is not able to perform the substantial and material duties of his or her occupation; and

2. isreceiving Appropriate Care.

After 5 years from the date of a Covered Injury or onset of a Covered lliness, Total Disability or Totally Disabled means that due to a Covered Injury or a Covered
lliness an Insured Person:

1. is not able tc engage in any Reasonable Occupation;

2. is not working at any other occupation; and

3. s receiving Appropriate Care.

Traumatic Incident means an abnormal experience involving the Policyholder, outside the range of usual human experiences and that includes: 1) line of duty death
or serious injury to other Insured Persons; 2) a single incident having multiple casualties; 3) death or serious injury of a child; 4) dealing with victims known to the
Insured Person, and 5) similar incidents that would reasonably require mental health care for the entire Policyholder or a significant number of members of the
Policyholder.

Traumatic Incident Stress Management Team means an organized group of mental health professionals and peer support individuals trained to provide support
services to emergency service organization personnel. Such support services include traumatic incident stress defusing, debriefing, demobilization, stress reduction
education, spousal support, one-on-one interviews, or on-the-scene support.

Weekly Earned Income means the greater of an Insured Person's:

1. average income earned on a weekly basis at the time the disability starts; or

2. average income eamned on a weekly basis for the period of one year prior to the start of disability for which a claim is made.

If an employer, other than himself, employs an Insured Person, Weekly Earned Income will be computed from an Insured Person's regular, over-time and shift
differential wages. Weekly Earned Income shall be substantiated by pay stubs, W-2 Forms, other employment records, tax records, and/or other records which We
may reasonably request. Commission earnings will be computed using an average of 24 months of previous commission earnings.

If an Insured Person is self-employed, Weekly Earned Income will be computed from the amount reported by an Insured Person on page 1 of the IRS Form 1040
series, which includes amounts from Schedules C and F, and from qualifying income from Schedule E which is included in the amount reported by an Insured Person
on page 1 of IRS Form 1040 series.

If the Insured Person is a commissioned sales person, Weekly Earned Income will be any salary or wages and commissions received from the Employer. This

will be based on the Statement of Wages Earned and Taxes Withheld (Form W-2) for the fiscal year ending immediately prior to the date of the Insured

Person’s disability.

Weekly Earned Income does not include rent, royalties, investment income, passive income, estate and trust income and REIT/REMIC income regardless of an
Insured Person’s aclive involvement in generating said forms of income, an Employer’s contributions to any deferred compensation plan or pension plan on the Insured
Person’s behalf, stock options, or any other income not derived directly from an Insured Person's occupational activities.
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