With Respect to Texas Employees

IMPORTANT NOTICE

To obtain information or make a complaint:
You may call Aetna's toll-free telephone
number for information or to make a
complaint at:

1-800-MY -Health (694-3258)
You may also write to Aetna at:

Aetna Inc.

2777 Stemmons Freeway, Dallas, TX
75207

You may contact the Texas Department of
Insurance to obtain information on
companies, coverages, rights, or complaints
at:

1-800-252-3439

You may write the Texas Department of
Insurance:

P.O. Box 149104
Austin, TX 78714-9104
Fax: (512) 475-1771

Web: http://www.tdi.state.tx.us

Email: ConsumerProtection@tdi.state.tx.us

PREMIUM OR CLAIM DISPUTES:
Should you have a dispute concerning your
premium or about a claim you should
contact Aetna first. If the dispute is not
resolved you may contact the Texas
Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does
not become a part or condition of the
attached document.

AVISO IMPORTANTE

Para obtener informacion o para someter
una queja:

Used puede llamar al numero de telefono
gratis de Aetna's para informacion or para
someter una queja al:

1-800-MY -Health (694-3258)
Usted tambien puede escribir a Aetna:
Aetna Inc.

2777 Stemmons Freeway, Dallas, TX
75207

Puede comunicarse con el Departamento
de Seguros de Texas para obtener
informacion acerca de compafiias,
coberturas, derechos, o quejas llamando
al:

1-800-252-3439

Puede escribir al Departamento de
Seguros de Texas:

P.O. Box 149104
Austin, TX 78714-9104
Fax: (512) 475-1771

Web: http://www.tdi.state.tx.us

Email:ConsumerProtection@tdi.state.tx.us

DISPUTAS SOBRE PRIMAS O RECLAMOS:
Si surge una disputa concerniente a su
prima o a una reclamacion, debe
comunicarse con Aetna primero. Si no se
resuelve la disputa puede comunicarse con
el Departamento de Seguros de Texas.

UNA ESTE AVISO A SU POLIZA:
Este aviso es s6lo para proposito de
informacion y no se convierte en parte 0
condicidn del documento adjunto.

THE GROUP CONTRACT UNDER WHICH THIS BOOKLET-CERTIFICATE IS ISSUED IS NOT A POLICY OF
WORKERS' COMPENSATION INSURANCE. YOU SHOULD CONSULT YOUR EMPLOYER TO DETERMINE
WHETHER YOUR EMPLOYER IS A SUBSCRIBER TO THE WORKERS' COMPENSATION SYSTEM.



Summary of Coverage

Employer: PDS Technical Services
Group Policy:  GP-809341-Gl

SOC: 1A

Issue Date: November 15, 2007

Effective Date: January 1, 2008

With Respect to Arizona Employees
NOTICE: THIS CERTIFICATE OF INSURANCE MAY NOT PROVIDE ALL BENEFITS AND PROTECTIONS
PROVIDED BY LAW IN ARIZONA. PLEASE READ THIS CERTIFICATE CAREFULLY.

With Respect to Ohio Employees

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE OR SHE IS FACILITATING A
FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR
DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

With Respect to West Virginia Employees
NOTICE: If you are not satisfied with the coverage under this Plan, you may return this booklet-certificate to your
Employer within 10 days of receipt.

If you return the booklet-certificate, your coverage (and the coverage for any of your dependents who are covered)
will then be terminated under this Plan.

If you have not incurred any claims under this Plan, either with respect to yourself or any of your dependents, any
required contributions you made for coverage before the date of such termination will be returned to you.

The benefits shown in this Summary of Coverage are available for you.

This Summary of Coverage may be an electronic version of the Summary of Coverage on file with your Employer and
Aetna Life Insurance Company. In case of any discrepancy between an electronic version and the printed copy which
is part of the group insurance contract issued by Aetna Life Insurance Company, or in case of any legal action, the

terms set forth in such group insurance contract will prevail. To obtain a printed copy of this Summary of Coverage,
please contact your Employer.

Long Term Disability - Staff Employees
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Eligibility

Employees

You are in an Eligible Class if you are a regular full-time Staff employee of an Employer participating in this Plan and not an

employee who is in a class for which a separate Summary of Coverage (SOC) has been designated for the coverages

described in this SOC.

In addition, to be in an Eligible Class you must be:

« scheduled to work on a regular basis at least 30 hours per week during your Employer's work week; and

« working within the United States or assigned to work outside the United States for less than 2 years. If temporarily
assigned to work outside the United States, you must remain on the United States payroll..

Your Eligibility Date is the date you complete a probationary period of 90 days of continuous service for your Employer, but
not before the later of the Effective Date of this Plan and the date you enter the Eligible Class.

Enrollment Procedure

You will be required to enroll in a manner determined by Aetna and your Employer.

Effective Date of Coverage

Employees
Your coverage will take effect on your Eligibility Date.

Active Work Rule: If you happen to be ill or injured and away from work on the date your coverage would take effect, the
coverage will not take effect until the date you return to work full-time.

You will be considered to be active at work on any of your Employer's scheduled work days if, on that day, you are

performing the regular duties of your job on a full time basis. In addition, you will be considered to be active at work on the

following days:

« Any day which is not one of your Employer's scheduled work days if you were active at work on the preceding scheduled
work day.

« A normal vacation day.

This rule also applies to an increase in your coverage.
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Disability Coverage

Long Term Disability Benefits

Employees
Elimination Period: The first 90 days of a period of disability.

Scheduled Monthly LTD Benefit: 60% of your monthly predisability earnings.

Maximum Monthly Benefit
Under this Plan (together with
all other income benefits) $ 6,000

Minimum Monthly Benefit The greater of:

(@) $100; and
(b) 10% of your Scheduled Monthly LTD Benefit or, if less, 10% of the
Maximum Monthly Benefit

Benefits Actually Payable

Any monthly benefit actually payable will be reduced by "other income benefits." In figuring any monthly benefit, other
income benefits do not include income from any employer or income from any occupation for compensation or profit. If you
work while disabled, any monthly benefit payable is adjusted as described in the following section.

Benefit Adjustment While Disabled and Working
If, while monthly benefits are payable, you have income from:

« any employer; or
« any occupation for compensation or profit;

which is more than 20% of your adjusted predisability earnings; the monthly benefit will be adjusted as follows:

During the first 12 months that you have such income, the monthly benefit will be reduced only to the extent the sum of the
amount of that income and the monthly benefit payable, without any reduction for other income benefits, exceeds 100% of
your adjusted predisability earnings.

Thereafter, the monthly benefit will be the product of the following:
(A divided by B) x C where:
A = Your adjusted predisability earnings minus such income.
B = Your adjusted predisability earnings.
C = The monthly benefit payable.
Income means income you receive, while disabled and working, from your Employer and from any other employer.

However, any income received from another employer will be considered income only to the extent that it exceeds the
amount of income you were receiving from such employer immediately before the date a period of disability started.
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Maximum Benefit Duration*

Your period of disability will end on the later of:

« The calendar month in which you reach normal retirement age, as determined by the 1983 Amended Social Security

Normal Retirement Age; and

« The expiration of the number of months of disability, after the elimination period is met as figured from the following

Schedule, if your period of disability starts on or after the date you reach age 62:
Maximum Benefit Duration Schedule

Age When Period of Disability Starts

62 but less than 63
63 but less than 64
64 but less than 65
65 but less than 66
66 but less than 67
67 but less than 68
68 but less than 69
69 and over

Months of Disability
42 months
36 months
30 months
24 months
21 months
18 months
15 months
12 months

1983 Amended Social Security Normal Retirement Age

Year of Birth
Before 1938
1938

1939

1940

1941

1942

1943 to 1954
1955

1956

1957

1958

1959

After 1959

* Unless your period of disability ends earlier for one or more of the reasons stated in your Booklet-Certificate.

Pregnancy Coverage

Adjustment Rule

Normal Retirement Age
65

65 and 2 months
65 and 4 months
65 and 6 months
65 and 8 months
65 and 10 months
66

66 and 2 months
66 and 4 months
66 and 6 months
66 and 8 months
66 and 10 months
67

If, for any reason, a person is entitled to a different amount of coverage, coverage will be adjusted as provided elsewhere in
the group contract, except that an increase is subject to any Active Work Rule described in Effective Date of Coverage

section of this Summary of Coverage.

Benefits for claims incurred after the date the adjustment becomes effective are payable in accordance with the revised plan
provisions. In other words, there are no vested rights to benefits based upon provisions of this Plan in effect prior to the date

of any adjustment.
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Disclosure

The disability coverage provides periodic benefit payments to help replace income when the insured is unable to work as a
result of illness or injury.

The accident and health insurance evidenced by this Booklet-Certificate provides disability income insurance only. It does
NOT provide basic hospital, basic medical or major medical as defined by the New York State Insurance Department.

General

This Summary of Coverage replaces any Summary of Coverage previously in effect under the group contract. Requests for
amounts of coverage other than those to which you are entitled in accordance with this Summary of Coverage cannot be

accepted.

The insurance described in this Booklet-Certificate will be provided under Aetna Life Insurance Company policy form
GR-29.

KEEP THIS SUMMARY OF COVERAGE
WITH YOUR BOOKLET-CERTIFICATE
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THE BENEFITS OF THE POLICY PROVIDING YOUR
COVERAGE ARE GOVERNED PRIMARILY BY THE LAW OF
A STATE OTHER THAN FLORIDA



Additional Information Provided by
Aetna Life Insurance Company

Inquiry Procedure
The plan of benefits described in the Booklet-Certificate is underwritten by:

Aetna Life Insurance Company (Aetna)
151 Farmington Avenue

Hartford, Connecticut 06156
Telephone: (860) 273-0123

If you have questions about benefits or coverage under this plan, call Aetna at the number shown above.

If you have a problem that you have been unable to resolve to your satisfaction after contacting Aetna, you should
contact the Consumer Service Division of the Department of Insurance at:

300 South Spring Street
Los Angeles, CA 90013

Telephone: 1-800-927-4357 or 213-897-8921

You should contact the Bureau only after contacting Aetna at the numbers or address shown above.



Additional Information Provided by

PDS Technical Services

The following information is provided to you in accordance with the Employee Retirement Income Security Act of 1974
(ERISA). ltis not a part of your booklet-certificate. Your Plan Administrator has determined that this information together
with the information contained in your booklet-certificate is the Summary Plan Description required by ERISA.

In furnishing this information, Aetna is acting on behalf of your Plan Administrator who remains responsible for complying
with the ERISA reporting rules and regulations on a timely and accurate basis.

Employer Identification Number:
Refer to your Plan Administrator for this information

Plan Number:
Refer to your Plan Administrator for this information

Type of Plan:
Welfare

Type of Administration:
Group Insurance Policy with:

Aetna Life Insurance Company
151 Farmington Avenue
Hartford, CT 06156

Plan Administrator:

PDS Technical Services
1925 W. John Carpenter Freeway, Suite 550
Irving, TX 75063

Agent For Service of Legal Process:

PDS Technical Services
1925 W. John Carpenter Freeway, Suite 550
Irving, TX 75063

End of Plan Year:
December 31

Source of Contributions:
Employer

Procedure for Amending the Plan:
The Employer may amend the Plan from time to time by a written instrument signed by the person designated by the Plan
Administrator.



ERISA Rights
As a participant in the group insurance plan you are entitled to certain rights and protections under the Employee Retirement
Income Security Act of 1974. ERISA provides that all plan participants shall be entitled to:

Receive Information about Your Plan and Benefits

Examine, without charge, at the Plan Administrator’s office and at other specified locations, such as worksites and union
halls, all documents governing the Plan, including insurance contracts, collective bargaining agreements, and a copy of the
latest annual report (Form 5500 Series) that is filed by the Plan with the U.S. Department of Labor and available at the Public
Disclosure Room of the Employee Benefits Security Administration.

Obtain, upon written request to the Plan Administrator, copies of documents governing the operation of the Plan, including
insurance contracts, collective bargaining agreements, and copies of the latest annual report (Form 5500 Series), and an
updated Summary Plan Description. The Administrator may make a reasonable charge for the copies.

Receive a summary of the Plan’s annual financial report. The Plan Administrator is required by law to furnish each
participant with a copy of this summary annual report.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for plan participants, ERISA imposes duties upon the people who are responsible for the
operation of the employee benefit plan. The people who operate your Plan, called “fiduciaries” of the Plan, have a duty to do
so prudently and in your interest and that of other plan participants and beneficiaries. No one, including your employer, your
union, or any other person, may fire you or otherwise discriminate against you in any way to prevent you from obtaining a
welfare benefit or exercising your rights under ERISA.

Enforce Your Rights
If your claim for a welfare benefit is denied or ignored, in whole or in part, you have a right to know why this was done, to
obtain documents relating to the decision without charge, and to appeal any denial, all within certain time schedules.

Under ERISA there are steps you can take to enforce the above rights. For instance, if you request materials from the Plan
and do not receive them within 30 days you may file suit in a federal court. In such a case, the court may require the Plan
Administrator to provide the materials and pay up to $ 110 a day until you receive the materials, unless the materials were not
sent because of reasons beyond the control of the Administrator.

If you have a claim for benefits which is denied or ignored, in whole or in part, you may file suit in a state or federal court.

If it should happen that plan fiduciaries misuse the Plan's money or if you are discriminated against for asserting your rights,
you may seek assistance from the U.S. Department of Labor or you may file suit in a federal court. The court will decide
who should pay court costs and legal fees. If you are successful, the court may order the person you have sued to pay these
costs and fees. If you lose, the court may order you to pay these costs and fees, for example, if it finds your claim is
frivolous.

Assistance with Your Questions
If you have any questions about your Plan, you should contact the Plan Administrator.

If you have any questions about this statement or about your rights under ERISA, you should contact:

* the nearest office of the Employee Benefits Security Administration, U.S. Department of Labor, listed in your telephone
directory; or

« the Division of Technical Assistance and Inquiries, Employee Benefits Security Administration, U.S. Department of Labor,
200 Constitution Avenue, N.W., Washington D.C. 20210.

You may also obtain certain publications about your rights and responsibilities under ERISA by calling the publications
hotline of the Employee Benefits Security Administration.



