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UTILITY CONTRACTORS OF AMERICA, INC.

5805 CR 7700, Lubbock, TX 79424 (806) 863-2642, Fax # (806) 863-4132

Equal Employment Opportunity Policy

Utility Contractors of America, Inc. is an equal opportunity employer and maintains a work
environment free from unlawful discrimination.

It is the policy of this company to assure that applicants are employed, and that employees are
treated during employment, without regard to their race, religion, sex, color, national origin, age
or disability. Such action shall include: employment, upgrading, demotion, or transfer;
recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship, pre-apprenticeship, and/or
on-the-job training.

All employees are encouraged to refer minority and female recruits for employment whenever
hiring opportunities are available.

All employees are encouraged to request information on available training programs and the
entrance requirements for each.

Any complaint of alleged discrimination by this company, its supervisors or employees, or any
person or organization acting on behalf of this company should be reported immediately by
following the company’s complaint guidelines. The company will promptly investigate all
complaints of alleged discrimination and will attempt to resolve such complaints. If
investigation shows the complaint to be well founded, prompt and effective remedial action will
be taken. The company assures that the complainant shall be protected from any form of
retaliatory action.

Complaints may also be filed with the following agencies:

Equal Employment Opportunity Commission (EEOC)
(800) 669-4000

Texas Workforce Commission-Civil Rights Division (TWC-CRD)
(888) 452-4778

EEO Officer Signature President/CEO Signature

Address: _5805 CR 7700, Lubbock, TX 79424

Telephone: 806-863-2642




UTILITY CONTRACTORS OF AMERICA, INC.

5805 CR 7700, Lubbock, TX 79424 (806) 863-2642, Fax # (806) 863-4132

Politica para La Igualdad de Oportunidades en el Empleo

Utilidad de contratistas de América, Inc. es una empresa que da igualdad de oportunidades en el
empleo y mantiene un ambiente laboral libre de discriminacion ilegal.

Es la politica de esta empresa que los solicitantes de empleo y los empleados, durante su periodo
de empleo, seran tratados sin considerar su raza, religion, color, origen nacional, edad, sexo, o
discapacidad. Tal accidon incluird: empleo, ascenso, descenso o traslado; reclutamiento o
anuncios de reclutamiento; despido o terminacion; nivel de sueldo u otras formas de
compensacion; y seleccion para entrenamiento como aprendiz, pre-aprendiz, y/o capacitacion en
el puesto de trabajo.

Todos los empleados actuales estan motivados a reclutar a minorias o mujeres cuando hay
oportunidad de llenar un puesto.

Todos los empleados estan motivados a pedir informacion sobre programas adicionales de
capacitacion laboral y los requisitos para tales programas.

Cualquier queja de discriminacion alegada por parte de esta empresa, sus supervisores o
empleados, o cualquier persona u organizacién actuando por parte de empresa debe estar
reportada por inmediato siguiendo las pautas para reportar quejas de la empresa. La empresa
investigara por inmediato todas las quejas alegadas de discriminacion y hara un esfuerzo para
resolver tales quejas. Si una investigacidn muestra que la queja es valida, acciones inmediatas,
correctivas y efectivas estaran tomadas. La empresa asegura que reporta la queja sera protegido
de cualquier forma de accion de represalia.

También se pueden presentar quejas con las agencias siguientes:

La Comision para la Igualdad de Oportunidades en el Empleo
Equal Employment Opportunity Commission (EEOC)
(800) 669-4000

La Comision de la Fuerza Laboral de Texas — Division de Derechos Civiles
Texas Workforce Commission — Civil Rights Division (TWC-DCA)
(888) 452-4778

Firma del Encargado de EEO Firma del Presidente/Director General

Direccion: 5805 CR 7700, Lubbock, TX 79424

Teléfono: 806-863-2642




BUTIES AND RESPONSIBILITIES

The success of any safety program depends upon a number of factors. The company, upper
management, safety director, supervisors, and employees must assume a degree of responsibility for
the success of the nrogram. Each segment of the company has the responsibility of assuring the
success of the program. The altitude of all parties is very impottant to the success of the program.

COMPANY

The company has the duty and responsibility to provide a safe place to work that is frae of recognized
hazards. The company has the duty to provide the tools, training, and enforcemeant of established safety
rules and recommendations.

MANAGEMENT

Management has the duty and responsibility of supporting the company's safety and loss control
program and the company Safety Director. This should be accomplished by active support of the safety
program, active support of those individuals responsible for safety, and by example. Supervisors must
create a positive safety attitude at thelr localions. Management must insure a communication system
exists that enables employees to freely discuss safety and health problems.

LOSS CONTROL DIRECTOR/COORDINATOR

The appointed company Safety Direcior has the duty and responsibility {o oversee the company's
corporaie safety program, to make certain that each location has needed safety material, and that
corporate salety policy is followed. To accomplish this task the Safety Director should review all
Supervisor's Accident Investigation Reports, provide training to supervisors, and periodically visit each
of the company’s locations. The communication system that enables employses to freely discuss safety
and health problems is a vital part of the program. The Safety Director will be the information source on
safety and health issues and wili encourage alt employees to communicate their safety and heatth
concerns freely.

SUPERVISORS

Each supervisor has the duty and responsibility of being aware of corporate safety rules and regulations,
of actively supetvising those employees working under the supervisor, and seeing to it that employees
perform their assigned tasks in a safe and proper manner. The supervisor has the responsibility to
make certain that their employees have needed personal protective safety equipment and that such
equipment is used by employses when required. The supervisor is responsible to see that any injured
employee receives prompt first aid and that such injuries are reported 1o management. The supervisor
has the responsibility to investigate all employee accidents, of those employees working under the
supervisor. The supervisor has the duty and responsibility to make certain that employees are properly
tfrained in their assigned work task, that the employee is aware of hazards associated with the task, and
that unsafe conditions and acts are not allowed to exist or continue. Each supervisor will encourage all
employees 1o freely discuss their safety and health problems and respond to their questions.






CORPORATE DRUG POLICY

The use of illegal drugs, excessive use of alcohol, and the misuse of prescription drugs has been the
cause of many accidents in the workplace. This misuse of drugs not only places the employee at risk,
but also places the employees’ co-workers at risk. 1t is the policy of this company o provide a drug free
work environmeni.

DUTIES OF MANAGEMENT

{1

2

{3}

Location management shall requite all 'prospecﬁve employees to submit o adrug testas a
condition of empioyment.

No prospective employee shall be denied employment based upon the positive results of an
initial drug test. When a prospective employee’s drug test indicatas a positive result, the
prospective employee shall be informed of the results and be given the opportunity of retaking
the drug test. Should the second drug test also prove positive the prospective employee shall
not be considered for employment.

Should it come to the attention of management that an employee has g substance abuse
problem, the employee shall be given the opportunity of entering inte a substance abuse
rehabilitation program. Refusal to enter into such a program by the employee shall be grounds
for dismissal. A second incident of substance abuse, involving the same employes, shall be
considered grouncds for immediate dismissal,

BUTIES OF THE EMPLOYEE

()

(3

The employee acknowledges that the use of illegal drugs, alcohol, and the misuse of
prescription drugs is prohibited while on the job and that illegal drugs and alcohol are not
permitied on the company’s premises at any time. Such substances are also not permitted in
any company vehicle or on any jobsite.

Those employees that have a substance abuse problem, or who become chemically
dependant, are encouraged to seek medical assistance.

Any employee who uses, brings upon, or attempis fo sell illegal substances or alcoholic
heverages in or around company premises, ai any jobsite, or from any company vehicle is
subject to immediate dismissal.






GENERAL SAFETY RULES

The company has developed these safety rules patterned after the Federal OSHA requirements, Read
and become familiar with these rules, and other safety rules that apply 1o your job.

1)
2)
3)

(®)
7
{8}

Report any injury to your supervisor the same day it happens.
Report any observed unsafe conditions to your supetvisor.
Horseplay is prohibited at all times.

The drinking of alcoholic beverages is not permitted on the job. Any employee discovered
under the influence of alcohol or drugs will not be permitted to work.

It you do not have current First Aid Training do not move or ireat an injured person uniess there
is an immediate peril, such as profuse bleeding or stoppage of breathing.

Apprapriate clothing and footwear must be worn on the job at all times.
An approved hard hat must be worn at all times.

You should noi perform any task unless you are trained o do so and are aware of the hazards
associated with that task.

You may be assigned certain personal protective safety equipment. This eguipment should be
avallable for use on the job, be maintained in good condition, and worn when required,

Learn safe work praclices. When in doubt about performing a task safely, contact your
supervisor for instruction and fraining.

The riding of a hoist hook, or on other equipment not designed for such purposes, is prohibited
at all times.

MNever ramove or by-pass safety devices.

Do not approach operating machinery form the blind side, lat the operator see you.
Learn where fire extinguishers and first aid kits ars iocated.

Maintain a general condiiion of good housekeeping in all work argas at all times.
Obey all traffic regulations when operating vehicles on public highways.

When operating or riding in company vehicies, or using your personal vehicle for business
purposes, the vehicle’s seatheli shall be worn.

A safety vest will be assigned and worn at all times.

Be alert to hazards that could affect you and your fellow employees.

Obey safety signs and iags.

Always perform your assigned task in a safe and proper manner, do not take shoricuts. The

taking of shortcuts and the ignoring of established safety rules is a leading cause of employee
injury. :
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SAFETY MEETINGS

To promote location safety, tool box type safety meetings should be held with all employees on
a regular basis. The minimum frequency of holding safety meetings with employees is every
weaek.

Besides discussing safety in general, a specific relevant topic should be chosen and discussed.
The selection of the specific topic is the responsibility of the corporate safety director, the
location manager, and the location individual responsible for safety. The topic chosen should
be relevant to past accidents, loss prevention efforis, current activities, efc.

Tool box satety meetings should be led by location supervisors, All employees should atiend
and their active participation should be encouraged.

A record of sach tool box safety meeting should be retained at the location. The “Toot Box
Safety Maeting Form®, found in the “Form” section of the Safety Manual, should be used for this
purpose.

tierns brought up during tool box meetings, that require corrective action, should be
documented on the “Tool Box Safety Meeting Form”. A procedure should be established to
make certain that any required corrective action s carried out.






Time Clock Rules

There is a tablet with each supervisor and at the shop. You will use the last 4 of your SSN
to clock in and out each day.

1. In the event you forget to clock in or out, you will not have any time for that day. Itis
your responsibility to clock in and out. If you don’t, you don’t get paid!

2. Anyone caught clocking another person in or out, will be terminated as well as the
one being clocked.

3. If you leave one job to go to another job, you will be required to clock in again at the
second job. (You are not required to clock out when you leave the first job.)

4. You will clock out for lunch and clock back in after your mandatory 30-minute lunch.




Reglas de Reloj de Trabajo

Hay un “Reloj de Trabajo” en cada trabajo y en el shop. Se le dara a usted una llave que usara para
marcar al entrar o salir del trabajo. Deduciremos un depésito de $20 de su primer cheque para usted
las llaves. Si usted termina su empleo se le reembolsara el depdsito si entregue las llaves.

Hay dos llaves, una llave verde para marcar cuando entra y una llave roja para marcar cuando sale del
trabajo. Si usted pierde sus llaves, usted sera cobrado $10.00 por llave para llaves de reemplazo.

1. Siusted olvida sus llaves, se va a casa por ellas. Usted no sera capaz de
marcar su entrada al trabajo sin ellas.

2. En caso de que usted olvide marcar cuando sale del trabajo, usted no estaba aqui ese dia.
Esto es su responsabilidad de marcar al entrar y cuando sale del trabajo. jSi usted
no hace esto, no se le pagara!

3. Si alguien marca por otra persona al entrar o salir del trabajo, sera terminado asi como la
persona que pidié que marcaran por el.

4. Si usted deja un trabajo para ir a otro trabajo, se requerira que usted marque otra vez en el
segundo trabajo. (No se requiere que usted marque al salir del primer trabajo.)

5. Usted marcara su tiempo cuando sale a comer y otra vez después de 30 minutos que es
mandatario para comer.

The foregoing document is a translation from English to Spanish. In order to convey the meaning or intent of a sentence or paragraph, some words or sentences
may have been changed or omitted from the original English version. Some words or sentences may have also been added to the Spanish translation that were
not in the English text to translate the meaning or intent of the English version of this document.

El documento precedente es una traduccion del inglés a espaiiol. A fin de comunicar el sentido o la intencion de una oracion o parrafo, algunas palabras o las
oraciones pueden haber sido cambiadas u omitadas de la version original en inglés. Algunas palabras o las oraciones pueden haber sido también anadidas a la
traduccion en espaiol que no estaban en el texto inglés para traducir el sentido o la intencion de la version en inglés de este documento.



UTILITY CONTRACTORS OF AMERICA, INC.

5805 CR 7700, Lubbock, TX 79424 (806) 863-2642, Fax # (806) 863-4132

Safety Meeting Policy

Utility Contractors of America conducts Safety Meetings every Tuesday morning.
Attendance is Mandatory for all field and shop personnel, both UCA and South Plains
Staffing employees.

The Safety Meeting is conducted in both English and Spanish to accommodate those who
may not speak English.

Our Safety Meeting policy is simple.
If you miss 3 Safety Meetings within a calendar quarter, you will be terminated.

(Of course, excused absences will not be held against you.
But you need to be sure that the office personnel know why you missed.)

Safety Bonus Policy

Utility Contractors of America has a policy for giving a Safety Bonus on a quarterly basis to
reward employees for safety on the job. This Safety Bonus is given on the first Tuesday
following the end of each calendar quarter. This bonus is based on a combination of events.
The events that affect whether or not this bonus is given are listed and explained below.

A. If there are no recordable injuries then the Bonus will be given.
B. If there have been any damages to vehicles or equipment, the safety bonuses will
be reduced by the amount of those repairs.
C. Safety Meeting Attendance will determine how much of your bonus you get.
1. If you miss 1 safety meeting during that quarter, you will forfeit 50% of your
bonus.
2. If you miss 2 safety meetings during that quarter, you will forfeit your bonus
entirely.

3. If you miss 3 safety meetings during that quarter, you will be terminated.
Please refer to the company Safety Meeting Policy.
(Of course, excused absences will not be held against you.
But you need to be sure that the office personnel know why you missed.)

UCA encourages openness and discussion of any and all safety concerns.

Safety is a Serious Issue and UCA takes Safety Seriously. Updated 12/3/2021






Oriver Acceptability

Atiach as a separaie page 1o your employment appiication the following:
Driver Acceptabiiity and continued employment.

During the course of your pre-employment review and your ongoing employment
with cur cempany, your Motor Vehicle Record will be reviewed periodicaliy. if at
any time your driving history deems you unacceptable to our insurance carrier or
our company set policy, your employment will be terminated. Moving viclations.
accident frequency (regardiess of fault) and other violations will be considerad.






Backhoe and Excavator Bucket Policy and Frocedure

Supervisors & Equipment operators shall not aflow employees to. and employees shall not, get into
the bucket of a backhoe or excavator for any purpose. including but not imited to lowering them
into & trench or excavation, except when using a safety bucket designed for that specific purpose
and the job supervisor is observing the operation. Violating this policy may place yoursetf or other
employees in imminent danger. Therefore, any employee who violates this policy will be disciplined

up to and including termination.



Politica vy Procedimiento de la Pala del Tractor y de Excavadora

Los supervisores y los operadores de sequino ng permitirdn a empieados, y los empleados no van a,
subirse en ia pala del fractor o de ia excavadora por ninguna razdn. incluso pero no limitado con la bajada
de ellos en una zanja 0 excavacién, excanto cuando la utilizacion de la pala de seguridad disefado para
aquel objetivo especifico v el supervisor de rabajo observa la operacion. La violacion de esta polifica
puede colocar a usted u olios empleados en & peligro inminente. Por lo tanio, cualquier empleado gue

viola esta politica serd disciplinado hasta e incluso 1a armunacian,

The foregoing document is a transtation from English to Spanish. in order to convey the meaning or intzat of & sentence or pasagraph, some words or sentences may
fiave neen changed of omitted from the origingt English version, Somi werds s sentences may have aise beon acdad 1o the Spanish tranglation that were not in the
Engiish 121 16 tarslate the meaning or intent of the Enghsh verston of this doument.

£l documento precedante a5 una traduccién del inglds a espafol. A fin de comunicar &l sentidc o 1z intencidn de una oracitn o parrafo. algunas palabras o las
oraciones pueden haber sido cambladas u omitadas te [a veisidn original en inglés, Algunas palairas o las oraciones pueden habe: side tarmbién abadidas a la
traduccidn en espafiot que no estaban on el texts Inglés para iraducir of sentido o In intencién de fa version on inglds de este documenta.



Policy Regarding Emplovee Rescue Activities

Employees shall not perform or assist in rescue operations.
in the event of anyone being in need of rescue. whether it is due to a Trench cave n, entrapment in a
confined space or any other type of situation.

The following guidefines shall be followed:
1. Arrangements for rescue — Contact 911 and your supervisor letting them know the type of emergency

and tocation.

2. Do not attempt rescue - Please aliow Firefighters and Medics to perform any rescue attempts. Under
no circumstance is an employee 10 atternpt a rescue.

3. Hazards of attempting rescue without adequate training or equipment - Additional cave-ins could
happen in Trenches. In confined spaces the rescuer could succumb 1o asphyxiation. Anv of these or other
Hazards, could result in yourself or others being killed or seriously injurad.



Folitica Tocante Actividades de Rascate de Empleado

L.os empleados no funcionaran o asistaran en operaciones de rescate,
£n caso de alguien necesitando rescale, st es debido a una hundacion de zanja, entrampar en un espacic
encajonado, ¢ algtn ofro fipo de situacion,

Las guias siguientes seran seguidas:

1. Los arreglos para ef rescale - Sa ponen en contacio con 8§11 v su supervisor y 1es
deia saber ¢l tipo de emergencia vy localidad.

2. No intentz el rescate - Por favor permita que bomberos y médicos realicen cualquier
tentativa de rescate. En ninguna circunstancia un empleado debs intentar un rescate.

3. Riesgos en el intenio de rescate sin entrenamiento adecuado 0 equips —
Hundaciones de zanjas pueden ocurrir. En espacios encajonados el saivador podria
sucumbir a la astixia. Cualquiera de éstos u ofros riesgos podria causar ta muerte 0
dafios serios para usted u olros.

The foragoing document is & translation from English to Spanish., lo order 1o convey the meandny or intent of a sentencs or paragraph, some words o7 septences ma
have been changed or omilted from the ongina! English verston. Sotme words or sentences may hiave alse been added to the Spanish transtation that were not in the
English text to transiote the meaning oy intend of the English veveion of this docurnent.

camtticar e sentido o §
iz fa versibn ariging oninglés. Algunas nala
nies para traducir ¢

£l documionto precedente 25 una traduceidn de! ingles o espafol. A fin da
oradioncs pusden haber sido cambiadas v omitathss
traduceidn en espanol gue no estaban en el texto in

signcidn de una oracion o parrafo, aigunas prlabras o tas
15 o las oracionss pucden haber side Lambivn afadidas ala
taentido o g iftencian de (s versin en ingles do este documento.




Disciplinary Action Policy
Effective Date: May 15, 2005

it is the policy of this company that any employee who violates safety policies or

1. Firstviclation will result in a verbal warning which will be documented in the
empioyee's file,

2. Second violation will result in & written disciplinary action form being filled out and
signed by both the employee and supervisor and kept in the employes's file,

3. Third violation will result in & disciplinary action form being filled cut and signed by
both the employes and supervisor and the employes wifl be reliaved of their duties
and placed on probation for one week without pay.

Any subsequent violations within a one vear period shall result in immediate
termination.

A place will be provided on the discipiinary forms for each emploves (o write their
explanation and view points, Therefore refusal to sign discipfinary action forms may
result in termination.

- THE UNSAFE ACTION OF ANY EMPLOYEE PLACES ANYONE IN IMMINENT
DANGER, THAT EMPLOYEE MAY BE DISCIPLINED UP TO AND INCLUDING
TERMINATION REGARDLESS OF THE NUMBER OF VIOLATION HE/SHE HAS.



Acciones Disciplinarias Politica

Fecha de Vigencia: £l 15 de mayo de 2005

Esto es una politica de nuestra coninaiiz que cualquisr empleado que viola paliticas ©
i q P
procedimientos de seguridad de nuestra compaiiia estara sujeto a las siguisntes acciones

disciplinarias.

1. La primera violacién resultard en una advertencia verbal que estara documentado
en el
archive dei empleado.

2. La segunda violacion resultara en una forma de accion disciplinaria escrita que se
completa v es firmado tanto por af empleado como por ef supervisor y guardado
en el
archivo dei smpleado.

3. lLatercera violacion resultara en una forma de accidn disciplinarnia gue se compléta
}I

firmado tanto por el empieado como por el supervisor y ef emplsado se
despedido

de sus deberes y colocado en una prueba durante un pericdo de una semana sin
2l
pDage.

Cualquier violacién subsecuente dentro de un periodo de afio resultara en la

terminacian inmediata.

Porporcionaran un lugar sohre tas formas disicplinarias para gue cada empleado
escriba sus puntos de vista y explicacion. Por o lanto, negar firmar formas de accion
disciplinarias puede resultar en ja terminacion.

Si LA ACCION INSEGURA DE CUALQUIER EMPLEADO COLOCA A ALGUIEN EN
EL PELIGRO INMINENTE, £ESE EMPLEADQC PUEDE SER DISCIPLINADO HASTAE
INCLUSO LA TERMINACION SIN TENER EN CUENTA LA CANTIDAD DE
VIOLACIONES EL/ELLA TIENE.



ACKNOWLEDGEMENT CF CELLULAR PHONE USE
WHILE ON THE JOB

Use of cell phones while operating machinery or while driving
company vehicles is prohibited. Machinery must come to a complete
stop while using a cell phone on the job site. Company vehicles must
use a "hands free” device or pull to the side of the road.

| have read {or had read to me) the company’s policy on celiular
phone usage while on the job. | acknowledge that | understand these
rules and that | agree to follow them.






Competent Person

“Competent person” means one who is capable of identifying existing and
predictable hazards in the surroundings, or working conditions which are
unsanitary, hazardous, or dangerous to employees, and who has authorization to
take prompt corrective measures to eliminate them.

The only persons designated by Utility Contractors of America, Inc “UCA” as the
“Competent person” who has authorization to take prompt corrective measures to
eliminate them, is the job Supervisor, or his bosses, Chris Balios or Jonathan Ziegner.

Even though | may have been trained and may have the experience to recognize safety
hazards, UCA has not authorized me to take prompt corrective measures to eliminate
them. Therefore, | understand that | am not the designated “competent person” for UCA
and if | see anything or anyone that is unsafe, | shall immediately notify the job
Supervisor, or his bosses, Chris Balios or Jonathan Ziegner.



Persona Competente

La “persona competnte” quiere decir quien es capaz de identificar peligros que
existen o riesgos previsibles en los alrededores o condiciones de trabajo que son
antihigiénicas, arriesgados o peligrosos a empleados, y quién tiene la
autorizacion de tomar pronto medidas correctivas para eliminarlos.

Las unicas personas designadas por Contratistas de Utileriade América, Inc “UCA”
como la “persona competente” quien tiene la autorizacion de tomar pronto medidas
correctivas para eliminarlos son el supervisor de trabajo o sus jefes, Chris Balios o
Jonathan Ziegner.

Aunque yo pueda haber sido entrenado y pueda tener la experiencia de recomocer
riesgos peligrosos de seguridad, el UCA no me ha autorizado para tomar pronto
medidas correctivas para eliminarlos. Por lo tanto, entiendo que no soy la ‘persona
competente” designado para UCA vy si veo algo o alguien que es peligroso, notificaré
inmediatamente al supervisor de trabajo o sus jefes, Chris Balios o Jonathan Ziegner.

The foregoing document is a translation from English to Spanish. In order to convey the meaning or intent of a sentence or paragraph,
some words or sentences may have been changed or omitted from the original English version. Some words or sentences may have
also been added to the Spanish translation that were not in the English text to translate the meaning or intent of the English version of
this document.

El documento precedente es una traduccion del inglés a espaiiol. A fin de comunicar el sentido o la intencion de una oracioén o parrafo,
algunas palabras o las oraciones pueden haber sido cambiadas u omitadas de la version original en inglés. Algunas palabras o las
oraciones pueden haber sido también ahadidas a la traduccién en espaiiol que no estaban en el texto inglés para traducir el sentido o la
intencion de la version en inglés de este documento.



Policy

VEHICLE FLEET SAFETY POLICY

The purpose of this policy is to ensure the safety of those individuals who drive
company vehicles. Vehicle accidents are costly to our company, but more importantly,
they may result in injury to you or others. It is the driver’s responsibility to operate the
vehicle in a safe manner and to drive defensively to prevent injuries and property
damage. As such, the company endorses all applicable state motor vehicle regulations
relating to driver responsibility. The Company expects each driver to drive in a safe and
courteous manner pursuant to the following safety rules. The attitude you take when
behind the wheel is the single most important factor in driving safely.

Wanda Garrett

Driver Eligibility

In the event that an employee is involved in an accident while driving his/her own
vehicle on company business, your employer may be liable if you do not have
insurance or if the loss exceeds your policy limits. Employees who use their
personal vehicles for company business are required to carry adequate limits of
liability, with a suggested minimum of $100,000 for property damage and
$300,000 for bodily injury. A copy of the declaration page of your personal
automobile insurance policy must be provided annually at your renewal date.
Drivers must have a valid driver’s license for the type of vehicle to be operated,
and keep the license(s) with them at all times while driving. All CDL drivers must
comply with all applicable D.O.T. regulations, including successful completion on
medical, drug, and alcohol evaluations.

Company vehicles are to be driven by authorized employees ONLY, except in
emergencies, or in case of repair testing by a mechanic. Other employees and
family members are not authorized to drive the Company vehicle.

Company vehicles are to be driven for Company Business ONLY. Personal use
of company vehicles is prohibited. No unauthorized persons are allowed to ride
in company vehicles.

Any employee who has a driver’s license revoked or suspended shall
immediately notify Wanda Garrett and discontinue operation of the company
vehicle. Failure to do so may result in disciplinary action, including possible
dismissal.

All accidents involving Company vehicles, regardless of severity, must be
reported to the police and to Wanda Garrett. Failing to stop after an accident
and/or failure to report an accident may result in disciplinary action, including
dismissal.

The use of a company vehicle while under the influence of intoxicants and other
drugs is forbidden and is sufficient cause for discipline, including dismissal.




POLITICA DE SEGURIDAD DE VEHICULO

Politica

El propdsito de esta politica es asegurar la seguridad de aquellos individuos que conducen vehiculos de
companiia. Los accidentes de vehiculo son costosos a nuestra compafia, pero que es mas importante,
ellos pueden causarle dafio a usted u otros. Es la responsabilidad del conductor de manejar el vehiculo
en una manera segura y conducir defensivamente para prevenir heridas y dafio a la propiedad. Como
tal, la compafia respalda todas las regulaciones de automovil aplicable estatales acerca de la
responsabilidad del conductor. La compania espera que cada conductor conduzca en una manera
segura y cortés de acuerdo con las reglas siguientes de seguridad. La actitud que usted toma cuando
detras de la reuda es el factor mas importante en la seguridad de conduccion.

Wanda Garrett

EIeQ|b|I|dad de Conductor

En caso de que un empleado esté implicado en un accidente conduciendo su propio vehiculo
mientras en el negocio de compafiia, su patron puede ser obligado si usted no tiene el seguro o
si la pérdida excede sus limites de politica. Requieren a empleados que usan sus vehiculos
personales mientras en el negocio de compafiia que lleven limites adecuados de la
responsabilidad con un minimo sugerido de 100,000 ddlares para dafo a la propiedad y 300,000
ddlares para dafios corporales. Una copia de la pagina de declaracion de su péliza de seguros
personal de automovil debe ser proporcionada anualmente en su fecha de renovacion.

e Los conductores deben tener una licensia de conductores valida para el tipo de vehiculo que van
a manejar y guardar las licensias con ellos mientras esten manejando. Todos los conductores
CDL deben cumplir con todas las regulaciones del D.O.T applicable, incluso finalizacion acertada
sobre evaluaciones de médico, drogas, y de alcohol.

e Los vehiculos de compania deben ser conducidos SOLO por empleados autorizados, excepto en
emergencies, o en caso de pruebas de reparacién por un mecéanico. Otros empleados y
miembros de familia no estan autorizados a conducir el vehiculo de compaifiia.

e Los vehiculos de compafiia deben ser conducidos SOLAMENTE para el nogocio de la compaifiia.
El uso privado do vehiculos de compafiia es prohibido. No se permite que personas no
autorizadas se paseen en vehiculos de compafia.

e Cualquier empleado que tiene la licensia revocada o suspendido notificara inmediatamente a
Wanda Garrett y discontinuara la operacién del vehiculo de compafiia. El no hacer esto puede
causar la accion disciplinaria, incluso la posible despidida del empleado.

e Todos los accidentes comprometiendo vehiculos de compafiia, sin tener en cuenta la severidad,
deben ser reportados a la policia y a Wanda Garrett. No parar después de un accidente y/o falta
de reportar un accidente pueden causar la accion disciplinaria, incluso la despidida.

e Eluso de un vehiculo de compafia mientras bajo la influencia de productos téxicos y otras
drogas es prohibido y es la causa suficiente para la disciplina, incluso la despidida.

e Todos los conductores manejando o pasajeros en vehiculos de compafiia deben llevar puestos
cinturones de seguridad, aun si los bolsos de aire estan disponibles.

e Ordenaran archivos de automovil periédicamente para fijar archivos de conductores. Un registro
desfavorable causara la pérdida del vehiculo de compafiia o empleo. Un método de regla de la
evaluacion del archivo de automovil para todos los conductores anticipados y correnties sera
usado. Debajo es uno de varios métodos de examinar archivos de automdvil.

o Uno (1) o mas violaciones tipo “A” en los tres afos pasados (como definido debajo).

o Tres (3) o mas accidentes evitables en los tres afios pasados.

o Tres (3) o mas violaciones tipo “B” en los tres afios pasados.

o Cualquier combinacion de accidentes evitables y tipo “B” violaciones que igualan cuatro
(4) o mas en los tres afos pasados.




All drivers and passengers operating or riding in company vehicles must wear
seat belts, even if air bags are available.
Motor Vehicle Records will be ordered periodically to assess driving records. An
unfavorable record will result in the loss of company vehicle driving privileges or
employment. A standard method of evaluation for all prospective and current
drivers’ MVRs will be used. Below is one of several methods of reviewing MVRs.
o One (1) or more type ‘A’ Violations in the past 3 years (as defined below).
o Three (3) or more preventable accidents in the last 3 years.
o Three (3) or more ‘B’ violations in the past 3 years.
o Any combination of preventable accidents and type ‘B’ violations which
equal Four (4) or more in the last 3 years.

Type ‘A’ Violations:
¢ Driving while intoxicated
e Driving while under the influence of drugs
¢ Negligent homicide arising out of the use of a motor vehicle (gross
negligence)
Operating during a period of suspension or revocation
Using a motor vehicle for the commission of a felony
Aggravated assault with a motor vehicle
Operating a motor vehicle without the owners authority (grand theft)
Permitting an unlicensed person to drive
Reckless driving
Speed contest (racing)
Hit and Run (bodily injury or property damage)

Type ‘B’ Violations:
All moving violations not listed as type ‘A’ Violations

Drivers are responsible for the security of Company vehicles being used by them.
The vehicle engine must be shut off, ignition keys removed, and vehicle doors
locked whenever the vehicle is left unattended. If the vehicle is left with a parking
attendant, only the ignition key is to be left.

Report any mechanical difficulties or repair needs to Wanda Garrett.




Tipo “A” Violaciones:
e Conduccién mientras embriagado
La conduccién mientras bajo la influencia de drogas
El homicidio negligente que proviene del uso de un automovil (negligencia crasa)
Manejando durante un periodo de suspension o revocacion
La utilizacién de un automavil para la comisién de un crimen
Asalto agravado con un automovil
Manejando un automdévil sin las autoridades de duefios (gran robo)
La permision de una persona sin licensia que conduzca
Conduccién imprudente
Carrera de automovil
Dar choque y salir corriendo (dafos corporales o dafio a la propiedad)

Tipo “B” Violaciones:
Todos las violaciones no puestas en una lista como tipo “A” violaciones

Los conductores son responsable de la seguridad de vehiculos de compafiia usados por ellos.
El motor de vehiculo debe ser apagado, llaves de contacto quitadas, y puertas de vehiculo
cerradas siempre que el vehiculo sea dejado desatendido. Si el vehiculo es dejado con un
guardacoches, solo la llave de contacto debe ser dejada.

Reporte cualquier dificultad mecanica o necesidades de reparacion a Wanda Garrett.



1.

DRUG ABUSE POLICY
OF
SOUTH PLAINS STAFFING COMPANY

STATEMENT OF PURPOSE AND SCOPE

Our Company recognizes that alcohol and drug abuse in the work place has become a major
concern. We believe that by reducing drug and alcohol abuse, we will improve the safety,
health and productivity of employees. The object of our drug abuse policy is to provide a safe
and healthy work place for all employees, and prevent accidents.

The use, possession, sale, transfer, purchase or being under the influence of drugs by
employees at any time on company premises or while on company business is prohibited.
Employees must not report for duty or be on company property while under the influence of, or
have in their possession while on company property, any drug.

DEFINITION OF DRUG
For the purpose of this policy, the term “drug”, wherever it appears in this policy statement,
includes alcoholic beverages as well as inhalants and illegal drugs.

CONSEQUENCES OF VIOLATING THE DRUG ABUSE POLICY

Violation of this drug abuse policy will result in one of the following forms of corrective action:
Immediate discharge, suspension, probation, oral warning or written warning. In arriving at a
decision for proper action, the seriousness of the infraction, the past record of the employee,
and the circumstances surrounding the matter will all be taken into consideration.

TREATMENT PROGRAMS AND EMPLOYEE INSURANCE

While we do not sponsor or endorse any specific drug treatment programs, such programs are
available through public and private health care facilities in our area. Affected employees are
encouraged to seek assistance for themselves and their dependents.

EDUCATION AND TRAINING PROGRAMS

We do not offer, nor require participation in, drug and alcohol abuse education and training
programs. However, various public facilities in our area offer such programs and affected
employees are encouraged to seek assistance.

PRE-EMPLOYMENT DRUG & ALCOHOL ABUSE CONSENT

During the course of your employment you may be subject to inspection for possession or use
of unauthorized materials such as alcohol and drugs as required by our policies or those of
companies with which we do business. Your entry into or presence on company controlled or
provided work sites, vehicles or owned property is conditioned to the company’s right to search
any employee’s property, including lockers, lunch boxes, baggage, purses, coats, and private
vehicles (including trunks, glove compartments, etc.). By entering into or being present on
company controlled or provided work sites, vehicles, or owned property, any person is deemed
to have consented to such searches which may include periodic and unannounced searches of
anyone while on, entering or leaving such facilities. This is a condition of employment. These
searches may include the use of electric or electronic detection devices, scent-trained animals,
or the taking of blood or urine samples for testing to determine the presence of substances
prohibited by this policy. The company will pay for the full cost of any tests and transportation
to and from such tests.






Policy for the
Return-to-Work Process

South Plains Staffing Company is committed to providing a safe and healthy
workplace for our employees. Preventing injuries and illnesses is our primary
objective.

If an employee is injured, we will use our return-to-work process to provide
assistance. We will get immediate, appropriate medical attention for employees
who are injured on the job, and we will attempt to create opportunities for them to
return to safe, productive work as soon as medically reasonable.

Our ultimate goal is to return injured employees to their original jobs. If an
injured employee is unable to perform all the tasks of the original job, we will
make every effort to provide alternative productive work that meets the injured
employee’s capabilities.

The support and participation of management and all employees are essential for
the success of our return-to-work process.

Anthony Slover
President



Politica Del Proceso Para Regresar Al Trabajo

South Plains Staffing Company, es cometido a encargarse de un lugar de trabajo seguro y sano
para nuestros empleados. La prevencion de heridas y enfermedades es nuestro objetivo
primario.

Si un empleado es perjudicado, usaremos el proceso para regresar al trabajo y proporcionar
ayuda. Conseguiremos la asistencia médica inmediata y apropiada para empleados que son
perjudicados en el trabajo. Intentaremos crear oportunidades para que ellos regresen al trabajo
seguro y productivo tan pronto como médicamente razonable.

Nuestro objetivo ultimo es devolver a empleados perjudicados a sus empleos originales. Siun
empleado herido es incapaz de realizar todas las tareas del trabajo original, nos esforzaremos
para proporcionar el trabajo alternativo y productivo que satsiface las capacidades del
empleado herido.

El apoyo y la participacion de la administracion y todos los empleados son esenciales para el
éxito del proceso para regresar al trabajo.

Anthony Slover
Presidente

The foregoing document is a translation from English to Spanish. In order to convey the meaning or intent of a sentence or

paragraph, some words or sentences may have been changed or omitted from the original English version. Some words or
sentences may have also been added to the Spanish translation that were not in the English text to translate the meaning or
intent of the English version of this document.

El documento precedente es una traduccion del inglés a espafiol. A fin de comunicar el sentido o la intencién de una oracién o
parrafo, algunas palabras o las oraciones pueden haber sido cambiadas u omitadas de la version original en inglés. Algunas
palabras o las oraciones pueden haber sido también afiadidas a la traduccion en espafol que no estaban en el texto inglés para
traducir el sentido o la intencion de la version en inglés de este documento.



Employee Responsibilities
Regarding Work-Related Injuries

You are responsible for working safely and following all safety rules.

If you are hurt on the job, you must report the injury immediately to your
supervisor and go to the doctor that day for treatment. We require drug testing
after each work-related illness or injury.

Management is responsible for providing a safe work environment and for
providing a smooth transition back to work for any employee who has
experienced a work-related illness or injury.

We will encourage anyone who is off work due to a work-related injury or illness
to return to work as soon as medically reasonable. We will provide modified
work tasks as necessary.

We will work together to set guidelines for modified duty according to the doctor’s
restrictions.

It is essential that contact be maintained in order to promote your return to work.
We care about you health, well-being and future with the incident:

¢ Report all incidents immediately, no matter how minor.

e Complete an accident report

e Provide correct information immediately so that the TWCC-1 form may be
completed and filed within 24 hours.

¢ Inform the physician that there is alternative productive work available.

e Report to work on the next scheduled shift after you have been released
by the doctor (either regular duties, modified duties, or reduced time)

e Perform only the jobs described by the doctor and manager, according to
the doctor’s restrictions.

e Contact your manager weekly to discuss your restrictions and other
return-to-work opportunities

o Verify that we have your current phone number and address

Failure to follow these procedures will result in disciplinary action according to
the policies and procedures in the employee manual.



Responsabilidades De Empleado Tocante Heridas Perteniciendo Al Trabajo
Usted es responsable de trabajar sin peligro y de seguir todas las reglas de seguridad.

Si usted es hecho dafio en el trabajo, usted debe reportar la herida inmediatamente a su
supervisor y vaya al doctor ese dia para el tratamiento. Requerimos analisis de drogas
después de cada enfermedad o herida que tenga que ver con el trabajo.

La administracion es responsable de proporcionar un ambiento de trabajo seguro y de
proporcionar una transicion uniforme al trabajo para cualquier empleado que ha pasado por
enfermedad o herida en el trabajo.

Animaremos a cualquiera que no puede trabajar debido a una herida o enfermedad de trabajo
que regrese a trabajar tan pronto como médicamente razonable. Proporcionaremos tareas de
trabajo modificadas como es necesario.

Trabajeremos juntos para fijar guias de deberes de trabajo modificados segun las restricciones
del doctor.

Es esencial que contacto ser mantenido para promover su regreso al trabajo. Nos
preocupamos por su salud, bienestar y el futuro con el incidente:

o Reporte todos los accidentes inmediatamente, no importa que menor

e Complete un informe de accidente

e Proporcione la informacion correcta inmediatamente de modo que la forma TWCC-1
puede ser completada y archivada dentro de 24 horas.

¢ Informe al médico que hay trabajo alternativo y productivo disponible.

e Reporte al trabajo en el siguiente turno después de que el doctor lo de de alta (ya sea
deberes regulares, deberes modificados, o tiempo reducido).

e Cumple solo con los empleos descritos por el doctor y manejador, segun las
restricciones del doctor.

e Pdngase en contacto con el manejador para discutir sus restricciones y otras
oportunidades para regresar al trabajo.

e Verifice que tenemos su numero de teléfono corriente y direccion.

El no seguir estos procedimientos causara la accion disciplinaria segun las politicas y
procedimientos en el manual de empleado.

El documento precedente es una traduccion del inglés a espafiol. A fin de comunicar el sentido o la intencién de una oracién o
parrafo, algunas palabras o las oraciones pueden haber sido cambiadas u omitadas de la version original en inglés. Algunas
palabras o las oraciones pueden haber sido también afiadidas a la traduccién en espafol que no estaban en el texto inglés para
traducir el sentido o la intencién de la versién en inglés de este documento.
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To All Employees:

Your employer is committed to your health and safety at the warkplace. Qur first concern is to ke ep injuries

from happening. If you are injured, we want to help you get better and return to work a$ soon as it is medically
safe.

Your employer has chosen the Texas Star Network® as its workers’ compensation health care network, itisa
network built around occupational health care providers.

We will provide services through our network of medical providers and facilities. The Texas Star N etwork®
specializes in treating injured workers and helping them return to work.

The network includes occupational health clinics and doctors who will provide vou with medical treatment. Your
doctor will also manage yous return to work with vour employer.

Under the program, you will receive:
e a grimary treating doctor;
= gther occupationatl health services and specialists;

= gmergency health care services; and
+ medical care if you are working or traveling outside of the geographic services area.

The Texas Star Network® has been built to provide you with timely and quality medical care, it is exasy to access.
It is here to provide you with quality medical care and assist you In returning to heaith and a produictive life.

The enclosed materials will give you information to halp you through your work related injury or iff ness.

© 2011 Texas Mutwal Insuraiice Company
Revised November 2011



A Todos los Empleados:
Su empleador esta tomprometido con su salud vy con su seguridad en el lugar de trabajo. Nuestra prioridad es
evitar que gcurran lesiones. Si usted resulta lesionade, deseamos ayudario a que se recupere vy se reintegre al

trabajo tan pronto como sea clinicamente seguro.

Su empleador ha elegido a Texas Star Netwaork® como su red de servicios médicos de compensacidn para
trabajadores. Texas Star Network® es una red constitida entorno a proveedores de servicios médicos laborales.

Ofreceremos servicios en tods nuestra red de proveedores e instalaciones médicas. Texas Star Network® se
especializa en ef tratamiento de trabajadores lesionados y en ayudarlos a reintegrarse al trabajo.

La red incluye clinicas y médices de servicios para |a salud ocupacional gue le ofreceran tratamiento médico. Su
meédico también administrara su reincorporacién at trabajo junto a su empleadaor.

Bajc este programa usted recibird:

Un médico de cabecera;

Oiros servicios médicos ocupacionales y atencion con especialistas;

Servicios de cuidados médicos de emergencia; y

Atencidn media si estd trabajando o viajanda fuera del drea geografica de los servicios,

" % ®

Texas Star Network® ha sido creada para ofracerle atencién médica de calidad a tiempo. Es muy facil de acceder.
Esté presente para ofrecerle atencion médica de calidad y para ayudarle’a reincorporarse a una vida sana y
productiva.

Ef material adjunto le proporcionarad informacion para ayudarlo con sus lesiones o enfermedades faborales.

2011 Texas Mutual Insuranice Campén\r
Revisado en de noviembre 2011



Information, instructions and your Rights and QObligations

Dear Employee:

Your employer has chosen the Texas Star Network® to manage the health care and treatment you may receive if you are
injured. The Texas Star Network® is a cartified workers compensation health care network, The State of Texas has
approved this network to provide care for work related injuries. This program includes a network of health care
providers who are trained in treating work related injuries. They are aiso trained in getting people back to work safely.
The Texas Star Network® service area includes greater Dallas, greater Houston, Austin/San Antonio, Amarillo, Central
Texas, Morth East Texas, £l Paso, Lubbock, Midland, Ric Grande Valley, Texarkana, Nacogdoches, Central £ast Texas,
Abilene, Victoria, Corpus Christi, Orange, Laredo, and Wichita Falls areas. These areas are shown on the enclosed map.

it you are injured at work, tell your supervisor or employer as soon as you can. The enclosed information will help you
te seek care for your injury. Also, your employer will help with any guestions about how to get treatrment through the
Texas Star Network®. You may also contact your workers’ compensation insurer for any questions about your care and
treatment for a work related injury. The Texas Star Network® and your emplayer have formed a team to provide timely
health care for injured workers. The goal is to return you to work as soon as it is safe to do so.

Your Rights ond Obligations...

Choosing a Treating Dactor

If you are hurt at work and you five in the netwerk service area, you must choose a treating doctor from the Texas Star
Network®. This is required for you to receive coverage of the costs for the care of your work related injury. f at the
time you are injured you belong to a health maintenance organization (HMO}, you may choose your HMO primary care
physician as your treating doctor. You must have chosen the doctor as your primary care doctor prior to your injury. We

will approve the choice of your HMQ doctor if he or she agrees to the terms of the network contract. The doctor must
also agree to abide by applicable laws.

if you were injured on the job prior to September 1, 2005 and the carrier determines your injury Is subject to the
network, you will be advised to select & Treating Doctor from the list of participating providers in the Certified HCN. All
injured workers subject to the network must live in a Certified HCN service area and must be notified, in writing, by the
employer/carrier of the certified HCN requirements.  You may also request a doctor you chose as your HMO primary
care doctor before you were hurt. You must do this upon receipt of this notice.

If your treating doctor leaves the network we will tell you in writing. You will have the right to choose another treating
doctor from the list of network doctors. If your dactor leaves the netwerk and you have a life threatening or acute

condition for which a disruption of care would be harmful to you, your doctor may request that you treat with him or
her for an extra 90 days.

if you believe you live outside of the service area, you may request a service area review by calling your insurer. You
should provide proof to support your belief. Within 7 days of receiving your request for review, the insurer will tell you
its decision. If you do not agree with the final decision of the insurer you have the right to file 2 complaint with the
Texas Departiment of insurance. Your complaint must include your name, address, telephone number, a copy of the
nsurer’'s decision and any proof you sent to the insurer for review. A complaint form is avallable on the department's
web site at www tdl state ty us. You may also ask for a form by writing to the HMO D:wsuon, pail Code 103-6A, Texas
Department of insurance, P. O. Box 149104, Austin, Texas 78714-9104,

@ 2011 Texas Mutual insurance Ccambany
- Revised November 2011




Informacidn, Instrucciones y sus Derechos y Obligaciones

Estimado Empleado;

Su empleador ha elegido a Texas Star Network® para que administre los servicios y tratamientos médicos que usted
podriz necesitar si resultara lesionado. Texas Star Network® es una red certificada de servicios médicas de
compensacidn para trabajadores. El Estado de Texas ha aprobado esta red para que brinde servicios médicos en fos
casos de lesiones laborales. Este programa incluye una red de proveedores de servicios médicos capacitados para el
tratamiento de lesiones laborales. También estan capacitados para ayudar a Ia gente a reincorporarse a su trabajo de
forma segura. El drea de servicios de Texas Star Network® incluye las dreas de gran Dalas, gran Houston, Austin/San
Antonio, Amarillo, Texas Central, Noreste de Texas, El Pase, Lubbock, Midland, Rie Grande Valley, Texarkana,
Nacogdoches, Centro Este de Texas, Abilene, Victoria, Corpus Christi, Orange, laredo y Wichita Falls. Estas 4reas
aparecen en e} mapa que se adjunta.

Si se lesiona en el trabajo, comunigueselo a su supervisor o empieador [o antes posible. La informacién adjunta lo
ayudard a buscar atencidn médica para su lesidn. Ademas, su empleador lo ayudard con cualquier duda que pudiera
tener sobre cdmo obtener tratamientos a través de Texas Star Network®. También podrd comunicarse con la empresa
aseguradora de compensacidn para trabajadores por cualquier consulta gue pudiera tener sobre su atencion médica y
sus tratamientos para las lesiones laborales. Texas Star Network® y su empleador han formado un equipe para
ofreceries servicios médicos a tiempo a fos trabajadores lesionados. E objetwo es que puadan reincorporarse al trabajo
en cuanio sea seguro hacerlo,

Sus Derechos y Obligaciones...

Como elegir a yn Meédico de Tratamienio

Si se lasiona en el trabajo y vive dentro del 4rea de servicios de la red, deber3 elegir un médico de tratarmniento de Texas
Star Network®. El propdsito de este requisito es que usted reciba cobertura en los costos de 1a atencién médica de su
lesién laboral. Si al momento de lesionarse pertenece a una organizacién de mantenimiento de a salud (OMS), podré
elegir a su médico de cabecera de la OMS como médico del tratamiento. Usted tiene gue haber elegido al médico como
su médico de cabecera antes de fa lesidn. Aprobaremos su opcidn de médico de OMS si éstefa estd de acuerdo con los
términos del contrato de la red. El médico también deberd estar de acuerdo en atenerse a las leyes aplicables.

Si usted sufrié una lesidn en el trabajo antes del 12 de septiembre de 2005 v el seguro determina que su lesidn estd
sujeta a la red, se le aconsejard que seleccione un Médico de Tratamiento de a lista de proveedores participantes de la
Red de Servicios Médicos Certificada. Todos los trabajadores lesionados sujetos a la red deberdn vivir dentro de un drea
de servicios de la Red de Servicios Médicos Certificada y el empleador/la compafia de seguros debera notificarle por
escrito los requerimientos de la Red de Servicios Médicos Certificada. También podra solicitar un médico que usted haya
elegido como médico de cabecera de ta OMS antes de que ocurriera la lesién. Esto deberd hacerlo al recibir este aviso.

Si su médico de tratamiento se diera de baja de la red, se lo informaremos por escrito. Usted tendrd derecho de elegir
otrc médico de tratamiento de 1a lista de médicos de fa red. Si su médico se da de baja de la red y usted tiene una
condicidn de riesgo de muerte o una condicién grave y cualquier interrupcion en su atencion médica podrian ocas:onar[e
un dafio, su médico pedrd solicitar que usted continde tratandose con élfeila durante otros 90 dias.

Si cree que vive fuera del drea de servicips, podra solicitar 13 revisidn del drea de servicios llamande a su compafiia
de seguros. Deberd proporcionar avidencia que sustente esta informacion. Dentro de los 7 dias de recibir su
solicitud de revisién, fa compaiiia de seguros le comunicara su decision. Si no estuviera de acuerdo con la decisién
final de la compafila de seguros, usted tendra derecho a presentar un reclamo ante el Departamento de Seguros de
Texas. Su reclamo deberd incluir su nombre, su direccién, su nimero de teléfono, una copia de la decision de ta
compafifa de seguros y toda la documentacidn gue Je haya eqwiado a su compafia de seguros para su revisidn. En el
sitio web del departamento www tdi.state tw.us encontrard disponible un formulario de reclamos. También podri

©2011 Texas Mutuat Insurance Company
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When waiting for the insurer to make a decision or the Texas Department of insurance to review your complaint, you
may choose to receive all health.care from the network. You may be required to pay for health care services recelved
out of the netwaork if & is finally decided that you do live in the network’s service ares.

For 2 list of network providers available in your area, please visit: http:/fwww.texasmutual com/hcn}provdir shtm. The
Texas Star Network online provider directory is typicaiiy updated several times a month, but no less than once a quarter

Changing Doctors

It may happen that you become dissatisfied with your first choice of a treating doctor. You can select an alternate
treating doctor from the list of netwoerk treating doctors in the service area where you live. We will not deny a choice of
an alternate treating doctor. Before you can change treating doctors a secend time, you must get permission from us.

Referrals

You do not have to get a referral if you have an emergency heaith condition. Al health care services that you reguest
wilt be made available by the network on a timely basis, as required by your medical condition. This includes referrals.
All health care services, including referrals, will be made available no more than 21 days after you make a request.

Qut-of-Network Approvals

Coventry's Network Administration Department must approve your treating docter's out-of-netwwork referrals
{1305.006(3)} and all non-emergency, non-network providers {1305.451 (B}} before you visit those providers, if you
need to reguest aporaval on a clakim, please call Coventry’s MNetwork Administration Department at (388} 252-5075.

Payment for Health Care

Network doctors have agreed to look to the insurer for paymant for your health care. They will not fook to you for
payment. if you obtain health care from a doctor who is nof in the network without prior approval from the Texas Star
Network®, you may have to pay for the cost of that care. You may only access non-network health care providers and
still be eligible for coverage of your medical costs if one of the following situations occurs,

s Emergency care is needed. You should go to the nearest hospital or emergency care facility.
# You do not live within the service area of the network.

s Your treating doctor refers you to an out of network provider or facility. This referral must be approved by the
"+ Texas Star Network®,

# You have chosen your HMO primary care doctor. Your doctor must agree to abide by the network contract and
applicable laws.

Camplaints

You have the right to file a complaint with the Texas Star Network®. You may do this if you are dissatisfied with any
aspect of network operations. This includes a complaint about your network doctor. It may also be a gerseral complaint
about the Texas Star Network®. Please read the enclosed Texas Star Network® Complaint Procedures, or call the Texas
Star Network® Complaint Line at (800} 262-6122, to have your questions answered.

Texas Star Network®
Attentiom: Grievance Coordinator
© 3200 Highland Avenue
Bowners Grove, 1L 60515
Grievance Cogrdinator ~ Fax Line {620) 737-2077; ComplaintsandGrievances@cviy.coim
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saiicitar un formutario por escrito a fa Division de la OMS, Cédigo de Correo 103-6A, Departamento de Seguros de
Texas, Casilla de Correo 142104, Austin, Texas 78714- 9104 :

Mientras espera ia decisidn de la compafiia de seguros o la revisiéin de su reclamo por parte del Departamente de
Seguros de Texas, podrd eptar por recibir un servicio médice de la red. Se le podra solicitar que ahone ios servicios
médicos racibidos fuera de 1a red si finalmente se resuelve que usted vive en un drea de servicios de la red.

Para obtener una lsta de proveedores de red disponibles en su drea, visite:
http://www texasmutual. com/henfpravdirshim. El Texas Star directorio de red de pmveedores en Internet suele ser
actualizado varias veces al mes, paro no menos de una vez un cuarto,

Cambio de Médicos

Padria ocurrir que usted esté insatisfecho con ef médico de tratamiente que haya elegido en primera instancia. En
ese caso podra seleccionar un médico alternative de tratamiento de la lista de médicos de tratamiento dela red en
el drea de servicios en la gue usted vive. No rechazaremos ninguna opcién de médico de tratamiento alternativo.
Antes de cambiar de médico de tratamiento por segunda vez, debera solicitar nuestra autorizacion,

Berivaciches

No necesita ninguna derivacién si tiene una condicién médica de emergencia. Todos los servicios médicos que solicite se
encontraran disponibles en la red a tiempao, segdn o requiera su condicidn clinica. Este incluye las derivaciones, Todos
los servicios médicos, incluso las derivaciones, se encontraran disponibles a mds tardar 21 dias luego de haber
presentado su solicitud.

Aprobaciongs Fuera de la Red

El Departamento Administrative de 2 Red de Coventry deberd aprobar las derivaciones fuera de la red de su médico de
tratamiento {1305.006(3)} vy todos los casos gue no sean de emergencias de proveedores que no perienazcan a la red
{1305.451 {6}} antes de ser atendido por estos proveedores. Si necesita solicitar la aprobacién de un reclamao, :
comuniguese con el Departamente Administrativo de la Red de Coventry al {888} 252-5075.

Pago de los Servicios Médicos

Los médicos de iz red han acordado dirigirse a la compafifa de seguros para cobrar sus servicios médicos. No le
solicitardn ningdn pago a usted. Si usted obtiene servicios clinicos de un médico que no sea de la red sin la previa
aprobacién de Texas Star, deberd abonar el costo de ese servicio médico. Unicamente podrd acceder a los proveedores
médicos que no sean de la red y seguir siende elegible para que el segure cubra sus costos médicos, si ocurre una de las
siguientes situacionas:

@ Se requiere un servicio de emergencia, Deberd acercarse al hospital o a las instalaciones de servicios de
emergencia mas cercanas.

# No vive dentro del drea de sesvicios de 1a red.
&= Su médico de tratamiento lo deriva a un praveedor o a instalaciones fuera de ta red. Esta derivacion
debera estar aprobada por Texas Star Network.

* Ha elegido su médico de cabecera de la OMS. Su médico deberd estar de acuerdo en ajustarse al
contrato de la red y a las leyes aplicables.

Reclamos

Usted tiene derecho a presentar un reclamo en Texas Star Network®, Podra hacerlo si esta insatisfecho con alguno
de los aspectos de las operacicnes de la red. Esto incluye un reclamo sobre su médico de la red. Tannbién podré
hacer un reclamo general sobre Texas Star Network®. Por favor, lea los Procedimientos para Reclamos a Texas Star
Network® adjuntos o llame 2 fa Linea de Reclamos de Texas Star Network® at (800) 262-6122 donde se responderan
todas sus preguntas.

©2011 Texas Mutual Insurance Compém,r
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Texas law does not permit tha Texas Star Network® to retaliate against you if you file a complaint against the network,
We also can not retaliaie if you appeal the decision of the network. The law also does not permit us to retaliate against
your treating doctor if be or she files a complaint against the network or appeals the decision of the network on your
behalf. You alse have the right file 2 complaint with the Texas Department of Insurance The Texas Department of
tnsurarice complaint form i avallable on the department’s web site at ww 15124 OF YoU may request a form by

writing to the HMO Division, Ma|E Code 103-6A, Texas Department of Insurance, P. 3. Box 149104, Austi n, Texas 78714-
9104.

What io do if you are infured while on the job...

if you are injured while on the job teli your emplover as soon as possible. A fist of network doctors in your service area is
posted at your worksite. A complete list of doctors is also available. You will be given more instructions on how to get
treatment through the Texas Star Network®. Or, you may contact us directly at the following address and/or toll-free
telephone number:
' ' Texas Star Network®
720 Cool Springs Boulevard
Sufte 300
Franklin, TN 37067
{300} 381-8067

We will help you get an appointment with a network doctor.

in cose of an emergency...

If you are injured and it is an emergency, you should seek treatment at the nearest emergency facility as soon as

passible, This also applies if you are injured outside the service area. |t also applies if you are injured after normal
business hours,

After you receive emergency care, you may need ongoing care. You will need to select a network doctor from the list
that your employer has given you. The doctor you choose will oversee the care you receive for your work related injury.
Except for emergency care you must abtain all health care and specialist referrals through your treating doctor.

Emergency care does not need to be apuroved in advance. “Medical emergency” is defined by Texas faw as a medical
condition that comes up suddenly. There are acute symptoms that are severe enough that a reasenabie person would
believe that you need immediate care or you would be harmed. That harm would include your health or bodily
functions being in danger or a loss of function of any body organ or part.

Neon-emen FENCY Care...

Report your Injury to your employer as soon as you can. Select a network treating doctor from the list given to you by
your employer. Go to that doctor to be treated,

Treatment prescribed by your doctor may need to be approved in advance. You or your doctor are required to request
approval from the insurer or the network for a specific treatment or services before the treatment or service is provided.
You may continue to need treaiment after the approved treatment is provided. For example, you may need to stay
more days in the hospital than what was first approved. If so, the added treatment must be approved in advance.
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Texas Star Metwork®
Atencidén: Coordinador de Reclamos
3700 Highland Avenue
_ Downers Grove, It 60515 _
Coordinador de Reclamos — Fax {630) 737-2077: ComplaintsandGrievances@cvty.com

Las leyes de Texas no permiten que Texas Star Network® tome represalias contrFistad si presenta un reclamo contra la
red. Tampeco podemos tomar represalias si apela la decisién de fa red. La ley tampoco nos permite tomar represalias
contra su médico de tratamiento si éste presenta un reclamo contra iz red o apela |a decisién de fa red en su nombre.
Usted también tiene derecho de presentar un reclamo ante el Departamento de Seguros de Texas. Ei formulario del
Departamento de Seguros de Texas se encuentra disponibie en el sitio web del departamento en wwwe, 1distate tx us 0
podra soficitar un formulario por escrito a a Divisidn de OMS, Codigoe de Correo 103-6A, Departamento de Seguros de
Texas, Casilla de Correo 149104, Austin, Texas 78714-9104. :

Qué hoacer si se leslong mientras estd en el trabajo...

5i se lesiona mientras estd en el trabajo, comuniqueselo a su empleador lo antes posible, En su lugar de trabajo se
encuentra publicada una lista de médicos de {a red de su drea de servicios. También se encuentra disponibie una lista
completa de médicos. Se le dardn mas instrucciones sabre como obtener tratamiento a través de Texas Star Network®,
O podra comunicarse directamente con nosotros en ia siguiente direccidn y/o al nimero de teléfono gratuito:

Taxas Star Metwork®
720 Cool Springs Boulevard
Suite 300
Franklin, TM 37067
{800} 331-8067

Le ayudaremos & conseguir un turno con un médico de fa red.

En case de una emergencit..

Si resulta lesionado y es un caso de emergencia, deberd buscar tratamiento en las instalaciones para emergencias mds
cercanas fo antes posible. Esto también aplica si resulta lesionado fuera del drea de servicios al igual gue si resulta
fesionado luego detl horario de trabajo regular, '

Luego de recibir atencién médica podrd necesitar una atencidn periodica. Deberd seleccionar un médico de lared de la
lista que ie haya brindado su empieador. £l médico que elija supervisard ia atencién que reciba por su lesién laboral.
Excepto en el caso de un cuidado de emergencia, deberd obtener todas las derivaciones a servicios médicos v
especialistas a través de su médico de tratamientao,

La atencién de emergencia no necesita ser aprebada por anticipade. La "Energencia médica” se encuenira definida
por las leyes de Texas coma a una condicién clinica que aparece de repente. Existen sintomas agudos que son lo
suficientemente graves como para gque una persena razonable considere que necesita un cuidade inmediato o gue
podria resultar damnificado. Ese dafio incluiria que su salud y sus funciones corporales estuvieran en peligro o {a pérdida
de la funhcidn de algin drgano o parte del cuerpo.

Atencicn en casos que no sean de emergencio...

informe sy lesidén a su empleador jo antes posible. Seleccione un médico de tratamiento de fa red de la Hsta que le ha
entregado su empleador. Visite a ese médico para ser tratado.

El tratamiento prescripto por su médico podria requerir una aprobacidn previa, Usted o su médico deberdn solicitar la
aprobacién de la empresa aseguradora o de la red para recibir un tratamiento o servicios especificos antes de recibir el
tratamiento o servicia. Usted podria continuar necesitando e! tratamiente luego de haber recibide ef tratamiento
aprobado. Por ejemplo, podria necesitar permanecer méas dias en el hospital que los dias que fueron originalmente
aprobados. En estos casos deberd aprobarse previamente el tratamiento agregado.
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Texas Star Metwork® Preauthorization List

This list is not intended to be comprehensive or ali-inclusive; because health care is an ever-evelving science, procedureas and

treatments requiring prior approval will alse evolve. Participating Treating Providers should therefore verify specific preauthonzatmﬂ
requirements by referring to the updated Ilst posted at www, texasmutuai com.

Hospitai}!\sc

Alt non-emergency hospital or ASC {inpatient, outpatient, and
observation} admissions including principle scheduled
procedures and length of stay, Preauthorization request should
include specific hardware, implantables, external delivery
system, eic. to be utilized,

Surgery/Proceduresfintegrat Devices
All non-emergency surgeries represented by AMA CPT codes
10010-69990 @nd/or G codes which represent a surglcal
procedure performad in a setting or place of service other than
the doctor’s office [POS 11]). Preauthorization request should
include specified hardware, implantables, external defivery
system, etc, to be utilized.
- All Botox Injections
+ All spinal tnjections {including but not limited to):

-Epidural Steroid injection

- RFTC or Cryatherapy/Cryoabtation

-Sacral Yliac loint Injection

-Facet Injection

-Medical Branch Block
« Trigger Point injections {represented by AMA CPT 205534
- Bone growth stimulators
- DHscograms
+ Implaniable drug delivery system
- Investigational or experimental procedures or devices as

determinad by ODG or listed as an AMA Category Il Code,
- Stimulator Devices {inciuding, but not llmited to):

*TENS units

*Interferential units

*Neuromuscular stimulators

*Dual units

*Spinal Cord Stimufator

*Peripheral nerve Stimulator
*Brain Stimulator

thsma! Medicine
- Cumulative Chiropractic Treatments {including manipulations
and office visits) greater than 14 visits and/or greater than 10
weeks from date of injury

- Manipulations under Anesthesia (MUA)

= Cumulative Physical Therapy/Occupational Therapy greater

than 14 visits and/or great than 10 weeks from date of injury
- Biofeedhack

Diagnosiics

- Albinitial and Repeat MRI and CT scans

+ Bone density scans

« Uinless otherwise specified in this list, all repeat individuat
diagnostic studies {series} having & billed amount grester t_han
$350.

+ Surface Electromyography {EMG)

Other

= Durable medical eguipment [DME}, Prosthetics and/or
Orthotics, greater than 3500.00 bijled [purchase or
accumulated rental or combination of rental/aurchase

= Gym memberships

Alternative Treatment {including, but not limited to):
« Atupunclure Dutside ODG

= Acupressure

« Yoga

Rehab Programs {including, but not limited to):
« Waork Conditioning

+ Work Hardening

+ Chronic Pain Managemeni Program

« Medical Rehabilitation

+ Brain and Spinal Cord Rehabhilitation

» Chernical Dependency Programs

+ Weight loss programs

Mursing Heme finciuding, but not limited to):

+ Skilled nursing facility, including skilled care within the same
facility

+ Convalescent care

< Restdential care

+ Asgsisted Living

= Group Homes

Psycholepgical testing and Psychotherapy {including but not
limited to}:

« Subsequent Evaluations

= Subsequent Tesis or Testing

- Ali Therapy

- Al Biofeedback

The number to cafl to request one of these treatments is (888) 252-5075. If a treatiment or service request is denied, we will tell you
in writing. This written notice will have information about your right to request a reconsideration or appeal of the d enied treatment.

K will also tell you about your right to request review by an 1ndependent Review Organization through the Texas Department of
insurance,
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Lista para Autorizaciones Previas de Texas Star Network®

B} propdsito de esta fista no es que abarque ni incluya todos los servicios, debido a que la atencién médica es wna ciencia qua
evoluciona permanentemeante; fambién surgirdn nuevos procedimientos y tratamientos que requerirédn de una autorizacién previa,
Por lo tanta los Proveedores de Tratamientos Miembros de la Red deberdn verificar tos requerimientos de las autorizaciones previas

especificas consuliando la lista publicada en www.texasmutual.com.

Hospital/Centro de 3ervicios Autorizados

Todas las admisfones a los hospitales y Centros de Servicios
Autorizados para casos que no sean de emergencia {pacientes
internados, pacientes externos y pacientes en ochservacion)
incluyendo intervenciones programadas y estadia. La solicitud de
autorizacidén oprevia deberd incluir e} material sspecfico, los
implantes, el sistema externo de administracién, etc. a ser
utilizado.

CiruglafIntervenciones /Dispositivos [ntegrales

Todas las cirugias que nc sean de emergencia con los cédigos

AMA CPT 10010-69990 vy/o cddigos G que represenfan unz

intervencion quirdrgica realizada en un aigun establecimiento o

lugar que no sea en o consultorio médico [POS 11§ Lz solicitud

de autorizacién previa deberd incluir el material especifico, los

implantes, al sistema externo de administracion, etc. a ser

utilizado.

+ Todas las Inyecciones de Botox.

= Todas tas Inyecciones en las Vértebras {que incluyen de forma

enunciativa mas no limitativa):

-inyeccidn Epidural de Esteroides.

-Termocoagulacién  por Radiofrecuencla
Crioabiacion,

-Inyeccién de articuiacién sacro iliaca.

-Inyeccién de Faceta.

-Inyeccidn Epidural Interlaminar Cervical.

ihyecciones en los Puntos de Dolor {reprosentadas en AMA

CPT 20553).

Estimuladores del crecimiento dseo,

Discogramas.

Sistema implantable de administracion de medicamentos.

Intervenciones ©  dispositivos de investigacion o

experimentales sagtin lo determinen las Pautas Oficiales de

Discapacidad © cormo se encusntre en el Codigo AMA

Categoria [4.

Dispositivos Estirmulantes {de forma enunciativa mas no

limitativa): .

*Unidades de electro estimulacion naerviosa transcutdnea.

*Unidades interferenciales.

*Estimuladores neuromusculares.

*nidades dobles,

*Egtimulador de la médula espinal.

*Estimulador de nervio periférico.

*Estimulador cerebral.

¢ Crioterapia/

&

2

L3

T

a

Madicina Fisica
= Tratamientos Quiropracticos Acumuiativos {incluye
manipulaciones v consultas) gue superen las 14 consuitas y/o

©2011 Texas Mutial Insurance Company
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Giagndstico

~ Todas las Resonancias Magnéticas y Tomografias Computadas
iniciales y reiteradas.

= Exdmenes de la densidad dsea,

= Excepto se especifique de otra manera en la lista, todos los
astudios de diagndstico individual {serie) cuya factura supere
el importe da USS 350,

« Electromiografia de superficie (EMG).

Otras

= Equipos médicos duraderos (DME}, Protética y/o Ortosis cuya
factura supere los US$S 500,00 {compra o alquiler acumulado o
combinacién de alguiter/compral.

= Membrestas en gimnasios.

Tratamiento Alternative {de forma enupciativa mas no
limitatival:

= Acupuntura Fuera de ias Pautas Oficiales de Discapacidad.

= Digitopuntura.

= Yoga.

Programas de Rehabilitacién {de forma enunciativa mdas no
limitatival:

« Acondicionamiento en ¢l Trabajo.

- Endurecimiento.

Programa de Manegjo dei Dolor Crénico,

« Rehabilitacion Médica.

» Rehabilitacion del Cerebro y de la Médula Espinat.

= Programa de Dependencia de Productos Quimicos.

« Programas para 8ajar de Peso.

&

Garidtricos {de forma enunciativa mas no limitatival:

« Instalaciones geridtricas capacitadas, incluyendo atencién
capacitada dentro de las instalaciones.

= Atencidn al convaleciente.

- Cuidado residencial.

s Ayuda Parcial,

= Casas Hogares.

Estudios psicolégicos v psicoterapia {de forma enunciativa mas
no Himitativaj:

 Estudios subsigulentes,

= Analisis subsiguientes o evaluaciones.

= Todas las Terapias.

+ Todo tipo de Biofeedback.



gue superen fas 10 semanas desde la fecha de |a lesidn.
Manipuiaciones bajo Anestesia (MBA}. _

« Terapia Flsica Acumulativa/Terapia Ocupacional gue supere
las 14 consultas y/o que supere las 10 semanas desde la fecha
de fa lesidn. '

- Biofeedbach.

£l nlmero telefénico para solicitar uno de estos tratamientos es el (888) 252-5075. Si una solicitud de tratamiento o servicio fuera
rechazada, se lo comunicaremos por escrito. Esta notificacion escrita contendrd informacion schre su derecho a solicitar una
reconsideracion o apelacidn por {a negacién a un tratamiento. También le informard sobre su derecho a solicitar una revision por
parte de una Crganizacion de Revisidn Independiente a través del Departamento de Seguros de Texas.
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METWORK NOTICE
Texas Star Metwork®

To All Emplovees:

Your employer has chosen the Texas Star Network® to provide health care if you are injured at work. The Texas
Star Network® is a certified workers’ caompensation health care network. This network includes medical
providers that have been chosen to treat your work related injuries. They are easy to access and dedicated to
giving you quality care. The following information will help vou if you are injured at work.

* If you are hurt at work and it Is a fife threatening emergency, you should go to the nearest ermergency

room. [f you are injured at work after normat business hours or while working outside your service area,
you should go to the negrest care Facility.

The following applies if you are hurt at work and it is not an emergency.

Telt vour employer as soon as you can.

Choose a treating doctor from the Texas Star Network® service area where you live.

if you are a member of a health maintenance organization (HMQ) at the time you are injured, you have the
right to choose your HMO primary care doctor as your treating doctor. To do this, you must have chosen
the doctor as your prirnary care doctor before your work refated injury occurred. Texas Star Network® will
approve this choice if your HMO doctor agrees to abide by the terms of the network centract and comply
with required laws.

You must obtain all treatment and referrals for your injury from your treating doctor.

Your treating doctor will be paid by your workers’ compensation insurer and will not bill you for treatment.
If you receive treatment for your injury from providers who are not in the Texas Star MNetwork®, you may
have to pay for that care, ' '

Information about the Texas Star Network® is available by calling toll free (800} 381-8067 or by writing to
Texas Star Network®, 720 Cool Springs Boulevard, Suite 300, Franklin, TN 37067, A list of Texas Star
Network® doctors is posted at the work site and is also available from your employer.

You may be required to get certain treatments approved in advance. Treatment that requires this is listed in
yaur network information materials. You may also request the list from your employer.

if the doctor leaves the network and you have a life threatening condition or an acute condition you may
continue to treat with a network doctor for 80 days, This must be requested by the doctor.

©2011 Texas Mutuzl insurance Company
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AVISO DE LA RED
Texas Star Network®

A Todos los Empleados:

Su empleador ha elegido a Texas Star Network® para que proporcione los servicios de atencidn rmédica que
usted podifa necesitar si resultara lesionado en el trabajo. Texas Star Network® es una red certificada de
servicios médicos de compensacion para trabajadores, Esta red incluye proveedores médicos que han sido
elegidos para tratar sus lesiones laborales. Son faclles de accedear y se dedican a ofrecerle una atencidn médica
de calidad. La siguiente informacion lo ayudard en el caso de que resulie lesionado en el trabajo.

e §i se lesiona en el trabajo y es una emergencia con riesge de muerte, deberd dirigirse a [a sala de
emergencia mas cercana. 5 se lesiona en el trabajo fuera del horaric laboral o cuande trabaja fuers del
drea de servicios, deberd dirigirse a {as instaiaciones de serviclos médicos mids cercana.

La siguiente informacidn aplica si usted resultara lesionado en el trabajo v no fuera una emergencia.

s [nformele a su empleador sobre {3 lesidn lo antes posible,

& Elija un médico de tratamiento del drea de servicios de Texas Star Network® donde usted vive,

® Si es miembro de una organizacién de mantenimiento de la salud {OMS} en el momento en que resulta
tesionado, tendrd deracho de elegir a su médico de cabecera de iz OMS como su médico de tratamiento.
Para elio debera haber elegido al médico come médico de cabeoera antes de que acurriera la lesidn laboral.
Texas Star Network® aprobard estz opcion si st médico de ia OMS estd de acuerdo en ajustarse a los
términos del contrato de fa red v a cumplir con las leyes correspondientes,

e Sumédico de tratamiento debers darle todos los tratamientos y derivaciones para su esion.

s Los henorarios de su médico de tratamiento serdn cubiertos por la compafiia de seguros de cornpensacion
para trabajadores y usted no deberd abonar nada por su tratamiento.

e Sirecibe tratamiento para su lesidn de otros proveedores que no sean de Texas Star Network®, podrifa tenar
que abonar asa atencidn médica,

» La informacidn relacionada con Texas Star Network® se encuentra disponible llamando a fa linea gratuita
(800} 381-8067 o escribiendo a Texas Star Network®, 720 Coo! Springs Boulevard, Suite 300, Frankbin, TN
37067. En su lugar de trabajo se encuentra publicada una lista de médicos de Texas Star Metwork® gue
también podrd solicitdrsela a su empleador.

e Para obtener ciertos tratamientos puede ser necesaria una aprobacién previa. Los tratamientos gue
requieren aprobacidn previa se encuentran detallades en el material de informacion de fa red. También
podrd solicitarle una lista a su empleador.

=  Si el médico se diera de baja de la red y usted tuviera una condicion de riesgo de muerte o una condicidn
grave, podrd continuar su tratamiento con un médico de la red durante 20 dias. Esto deberd ser solicitado
por el médico.
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