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 Cruizers Mission 
 

We are committed to building the best convenience store experience for our customers 
each day. We deliver to our customers on a daily basis the friendliest customer  
experience, the cleanest stores and the highest quality food and beverage at an  

exceptional value, by first being the best place to work.  
 
 

Cruizers Core Values 
 

 Value People -   

 We treat all people with courtesy, dignity, and respect 

 
 Delight Customers -   

 We bring some joy to all who come into our stores and always provide an  
excellent customer experience 

 
 Customer First -   

 We work first for our customer, who is our boss. Every one of us eagerly meets 
the needs of the customer directly or we just as eagerly serve those that do 

 
 Empowerment -   

 We empower all to make things right with a customer and to seek changes con-
stantly to improve what we do 

 
 Embrace Change -   

 We embrace the truth that the pace of change is faster than ever           
and it is accelerating. We are nimble! We are committed to keep it that way as 
we grow 

 
 Passion for Excellence -   

 We have an unyielding drive to celebrate progress and a relentless commitment 
to pride in excellence for its own sake and its joy 



 

3 

The insurance industry has a language all their own!  Your service team speaks 
that language and is ready to assist.  Contact any of our team members for assis-

tance, we are here to help! 

YOUR SERVICE TEAM  
 

Refer to this list when you need to contact one of your benefit vendors. For general information 
contact Rachel Diaz, Payroll & Benefits Manager at (919) 929-9979 x213 or rdiaz@holmesoil.com 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
MEDICAL/PRESCRIPTIONS ............................................................................................................. page 4 
Cigna // (800) 244-6224 // www.mycigna.com 
Customer Service (Claims, Benefit Questions & ID Cards) 

 
DENTAL ............................................................................................................................................. page 18 
Delta Dental // (800) 662-8856 // www.deltadentalnc.com 
Customer Service (Claims, Benefit Questions & ID Cards) 

 
VISION ................................................................................................................................................ page 19 
United Healthcare // (800) 638-3120 // www.myuhcvision.com 
Customer Service (Claims, Benefit Questions & ID Cards) 

 
LIFE & ACCIDENTAL DEATH & DISMEMBERMENT ...................................................................... page 20 
United Healthcare // (800) 357-0978 // www.myuhc.com 
Customer Service (Claims, Benefit Questions & ID Cards) 

 
VOLUNTARY LIFE & ACCIDENTAL DEATH & DISMEMBERMENT ............................................... page 21 
Mutual of Omaha // (800) 877-5176 // www.mutualofomaha.com 
Customer Service (Claims, Benefit Questions & ID Cards) 

 
DISABILITY INSURANCE & EMPLOYEE ASSITANCE PROGRAM ................................................ page 22 
Mutual of Omaha // (800) 877-5176 // www.mutualofomaha.com 
Customer Service (Claims, Benefit Questions & ID Cards) 

 
RETIREMENT PLAN….………………………….................................................................................. page 24 
Vanguard // (866) 794-2145 // my.vanguardplan.com 
Customer Service  

 
OTHER COMPANY BENEFITS ......................................................................................................... page 25 

Rapid Response Team 
Toll Free:    (833) 367-2743 (Do-Rapid) 
Email:  dorapid@hubinternational.com 

 
Contact your Rapid Response team for help with items such as: 

  Membership Verification 
  ID Care Requests 
  Enrollment and Claim Form Requests 
  Claim Inquiries 
  Benefit Inquiries 
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Cigna (Group #00624372) BASE PLAN 

Eligibility: 

All full-time employees who regularly work 30 hours per week or more are eligible on the 61st day of employment.  

*Note: Dependent children are eligible to be covered up to age 26, regardless of student or martial status. 

Cigna Base -  OAP 3500 Low - Plan Features In-Network Out-of-Network 

Preventive Care  Covered 100% N/A 

Office Visit  
Primary Care: $45 Copay 

Specialist: $75 + Deductible 
Deductible then 30% 

Virtual Doctor Visits $10  N/A 

Urgent Care $100  + Deductible Deductible then 30% 

Emergency Room Visit $350 + Deductible 

Prescription Drugs 
Retail Pharmacy 

30-Day Supply 
Member Pays: 
Generic: $20 

Preferred Brand: $65 
Non-Preferred Brand: $100 

Specialty: $150 

Do you have medications that you take regularly?  Mail Order Prescriptions (90-Day Supply) may be 

right for you!  

Non-Specialty Mail Order Prescription Drug 
Coverage 
Not all drugs qualify for mail order 

90-Day Supply 
Member may pay a reduced cost through the mail order 

system 

Have you considered using  the mail-order pharmacy? 

The mail-order pharmacy provides the same high-quality service that you get from your neighborhood pharma-
cy.  Your medications come right to your doorstep with standard  shipping at no cost to you.  By receiving a 3-

month supply (90-days), you’ll have fewer refills and may have lower out-of-pocket costs! 
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Cigna Base -  OAP 3500 Low - Plan Features In-Network Out-of-Network 

Deductible (per Benefit Period) 
 
 
Coinsurance (After Deductible) 
 
 
Total Out-of-Pocket (includes Deductible,  
Coinsurance & Copays) 

$3,500 Single 
$7,000 Family  

  
0% 
   

$5,000 Single 
$10,000 Family  

$7,000 Single 
$14,000 Family  

  
30% 

   
$10,000 Single 
$20,000 Family  

Unlimited lifetime maximum benefits per enrolled member. 
Deductible and coinsurance accumulation from December 1 through November 30 of each year.   

Inpatient Hospital Services Deductible then 0% Deductible then 30% 

Outpatient Hospital Services Deductible then 0% Deductible then 30% 

MRI, MRA, PET, CAT Scans Deductible then 0% Deductible then 30% 

Mental Health & Substance Abuse Services  
(Includes office visits, inpatient & outpatient services) 

Office Visit: $75 
In/Outpatient:  

Deductible then 0% 
Deductible then 30% 

Elections Total Cost Employer Pays 
Employee Cost 

Monthly 

Employee Cost 

Per Paycheck 

Employee Only $741.87 $587.09 $154.78 $77.39 

Employee & Child(ren) $1,171.38 $628.18 $543.20 $271.60 

Summary of Benefits and Coverage (SBC) 
A Summary of Benefits and Coverage (SBC) for the medical plan offered to full-time employees of Holmes Oil 
has been prepared by our insurance carrier in accordance with the requirements of the Patient Protection and 
Affordable Care Act and the Health Care and Education Reconciliation Act (collectively referred to as 
“PPACA”). The SBC is available in your account online at the website listed on your ID card. If you have not 
registered on the website in the past, you will want to register and view this notice prior to electing coverage. A 
paper copy is also available, free of charge, by calling the toll-free number on the back of your ID card. Also, a 
paper or electronic copy is available from HR if you don’t have online access or if you are not yet enrolled. 

Note: Some Services require Prior-Authorization 
 
Unlimited lifetime maximum benefits per enrolled member. Spouse are not eligible. Note that you may only 
make changes to your medical election at initial eligibility or annual enrollment. Deductible, coinsurance and 
out-of-pocket accumulation from Dec. 1 through Nov. 30 of each year. See your benefit booklet for limitations 
and exclusions.  
 
Employer Contribution BASE PLAN: 
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Cigna (Group #00624372 ) BUY UP PLAN 

Eligibility: 

All full-time employees who regularly work 30 hours per week or more are eligible on the 61st day of employment.  

*Note: Dependent children are eligible to be covered up to age 26, regardless of student or martial status. 

Cigna Base -  OAP High - Plan Features In-Network Out-of-Network 

Preventive Care  Covered 100% N/A 

Office Visit  
Primary Care: $30 Copay 

Specialist: $60 Copay 
Deductible then 50% 

Virtual Doctor Visits $10 N/A 

Urgent Care $100 Deductible then 50% 

Emergency Room Visit $350 

Prescription Drugs 
Retail Pharmacy 

30-Day Supply 
Member Pays: 
Generic: $10 

Preferred Brand: $35 
Non-Preferred Brand: $60 

Specialty: $100 

Do you have medications that you take regularly?  Mail Order Prescriptions (90-Day Supply) may be right 

for you!  

Non-Specialty Mail Order Prescription Drug Cover-
age 
Not all drugs qualify for mail order 

90-Day Supply 
Member may pay a reduced cost through the mail or-

der system 

Have you considered using  the mail-order pharmacy? 

The mail-order pharmacy provides the same high-quality service that you get from your neighborhood pharmacy.  
Your medications come right to your doorstep with standard  shipping at no cost to you.  By receiving a 3-month 

supply (90-days), you’ll have fewer refills and may have lower out-of-pocket costs! 
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Cigna Base -  OAP High - Plan Features In-Network Out-of-Network 

Deductible (per Benefit Period) 
 
 
Coinsurance (After Deductible) 
 
 
Total Out-of-Pocket (includes Deductible,  
Coinsurance & Copays) 

$1,500 Single 
$3,000 Family  

  
30% 

   
$4,000 Single 
$8,000 Family  

$3,000 Single 
$6,000 Family  

  
50% 

   
$8,000 Single 

$16,000 Family  

Unlimited lifetime maximum benefits per enrolled member. 
Deductible and coinsurance accumulation from December 1 to November 30 of each year.   

Inpatient Hospital Services Deductible then 30% Deductible then 50% 

Outpatient Hospital Services Deductible then 30% Deductible then 50% 

MRI, MRA, PET, CAT Scans Deductible then 30% Deductible then 50% 

Mental Health & Substance Abuse Services  
(Includes office visits, inpatient & outpatient services) 

Office Visit: $60 
In/Outpatient:  

Deductible then 30% 
Deductible then 50% 

Summary of Benefits and Coverage (SBC) 
A Summary of Benefits and Coverage (SBC) for the medical plan offered to full-time employees of Holmes Oil 
has been prepared by our insurance carrier in accordance with the requirements of the Patient Protection and 
Affordable Care Act and the Health Care and Education Reconciliation Act (collectively referred to as 
“PPACA”). The SBC is available in your account online at the website listed on your ID card. If you have not 
registered on the website in the past, you will want to register and view this notice prior to electing coverage. A 
paper copy is also available, free of charge, by calling the toll-free number on the back of your ID card. Also, a 
paper or electronic copy is available from HR if you don’t have online access or if you are not yet enrolled. 

Note: Some Services require Prior-Authorization 
 
Unlimited lifetime maximum benefits per enrolled member. Spouse are not eligible. Note that you may only 
make changes to your medical election at initial eligibility or annual enrollment. Deductible, coinsurance and 
out-of-pocket accumulation from Dec. 1 through Nov. 30 of each year. See your benefit booklet for limitations 
and exclusions.  
 
Employer Contribution BUY UP PLAN: 

Elections Total Cost Employer Pays 
Employee Cost 

Monthly 

Employee Cost 

Per Paycheck 

Employee Only $799.00 $575.28 $223.72 $111.86 

Employee & Child(ren) $1,261.60 $621.54 $640.06 $320.03 
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Delta Dental (Group # 0770)  

Eligibility: 
All full-time employees who regularly work 30 hours per week or more are eligible on the 61st day of employ-
ment. Dependent children are eligible to be covered up to age 26, regardless of student or marital status. 
*Note:  You may only make changes to your dental election at initial eligibility or annual enrollment. 
 

Benefits You Receive: 
 Register on toolkitsonline.com site to view your benefits, check the status of claims & print ID cards. 
 $50 Deductible per Member / $150 per Family per CALENDAR YEAR (Jan. 1—Dec. 31) 
 Deductible is waived for Preventive Services 
 $1,000 Benefit Maximum per Member per CALENDAR YEAR (Jan. 1—Dec. 31) 
 If you do not enroll when first eligible, late entrant penalties may apply 
 A waiting period of 12 months for major services for new entrants to the plan 
 Before treatment begins for a service estimated to be more than $200, it is recommended that your den-

tist file a dental treatment plan with the carrier.  The dental carrier will provide a written response indicat-
ing benefits that may be payable for proposed treatment. 

Level of Service In-Network Out-of-Network Examples of Covered Benefits Include: 

Preventive  
Services 

Covered 
100% 

Covered 100% 
of UCR* 

Oral Exams; Routine Cleanings (Adult/Child); X-Rays ; 
Fluoride Treatment (age-appropriate); Sealants (age-
appropriate); Space Maintainers (age-appropriate); 
Emergency Palliative Treatment; Brush Biopsy - to 

detect oral cancer 

Basic Services  
Deductible 
then 20% 

Deductible then 
20% of UCR* 

Simple Extractions; Fillings; Perio Maintenance; Simple 
Extractions;  

Major Services  
Deductible 
then 50% 

Deductible then 
50% of UCR* 

Endodontics (root canals); Crowns; Dentures; Partials; 
Periodontics - Surgical; Complex Oral Surgery 

12 Months Wait for Major Services Waiting Periods for New Entrants to the Plan 

Age limits may apply for certain services.  See your dental certificate for details. 
*UCR: Usual, Customary & Reasonable Rate 
 

Employer Contribution: 

Your Share of the Cost 

per Paycheck 

(24X) 

Elections Your Cost 

Employee Only $12.60 

Employee & Spouse $25.36 

Employee & Child(ren) $31.42 

Employee & Family $48.88 
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United Healthcare (Group # 09U4384) 

Eligibility: 

All full-time employees who regularly work 30 hours per week or more are eligible on the 61st day of employment. 
*Note:  You may only make changes to your vision election at initial eligibility or annual enrollment unless you 

Vision Plan Features In Network Out of Network 

Annual Vision Exam 
Every 12 Months 

$10 Copay  $40 Maximum Reimbursement 

Materials  
(Eyeglass Lenses/Eyeglass 
Frames or Contact Lenses) 
Every 12 Months 

$25 Copay* N/A 

LENSES: 
Single 
Bifocal 
Trifocal 
Lenticular 
Every 12 Months 

$25 Copay 
$40-$80 Maximum Reimbursement 

for Lenses 
  

Lenses & Frames 
Every 12 Months 

Up to $130 Allowance after $25 
Copay then 30% discount on 

amount over $130 

$45 Maximum Reimbursement 
No Further Discounts 

Contact Lens   
(in lieu of lenses & frames) 
Elective / Necessary 
Every 12 Months 

$105 Allowance up to 4 Boxes / 
$25 Copay 

$105 Maximum Reimbursement / 
$210 Maximum Reimbursement 

Discounts 

Members who exceed their allow-
ance are eligible for discounts on 

the overage when seeing a network 
provider—a 30% discount for glass-

es (frames and/or lenses),  
 

Lasik—15% discount on participat-
ing providers standard prices; 5% 

on promotional pricing 

N/A 

Your Share of the Cost 

per Paycheck 

(24X) 

Elections Your Cost 

Employee Only $0.86 

Employee & Child(ren) $4.34 

*The material copayment will apply once if frames and lenses, or contact lenses in lieu of eyewear, are pur-
chased at the same time at a network provider. 
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UHC (Group # 09U4384) 

Basic Life Insurance 
Holmes Oil provides full-time employees with group life and accidental death and dismemberment (AD&D) in-
surance, and pays the full cost of this benefit.  Benefits begin to reduce at age 65, and terminate upon your 
retirement.  Contact Human Resources to update your beneficiary information. 

 

Eligibility 
All full-time employees who regularly work 30 hours per week or more are eligible on the 61st day of employ-
ment.  
 

Basic Life and AD&D Insurance 

 Holmes Oil provides basic life insurance at no cost to you of: 

  $25,000 for all full-time Store Managers, office Personnel & Mechanics 
  $15,000 for all other full-time employees including Clerks and Assistant Managers 

 In the event of accidental death, the basic life insurance benefit is doubled. 

 The dismemberment portion of this benefit provides an additional amount of the life benefit if you should 

lose certain limbs/appendages. See policy booklet for specific list.  
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Mutual of Omaha (Group # G000AYNN) 

Voluntary Life and AD&D Insurance 
Employees may purchase additional voluntary life insurance at a group rate discount. When you enroll yourself 
and/or your dependents in this benefit, you pay the full cost through monthly payroll deductions.  You can pur-
chase coverage on yourself in $10,000 increments and your spouse in $5,000 increments.  Minimum coverage 
is $10,000 and maximum is 5x annual salary up to $500,000 for yourself; $5,000 min on spouse up to 
$250,000 max, but not exceeding 100% of employee’s amount.  You are guaranteed approval for up to 
$100,000  (not exceeding 5x salary) on yourself and $30,000 on spouse (as long as not more than 100% of 
employee’s amount).  To get any amount over the guarantee issue amounts, you must prove evidence of insur-
ability (answer questions about your health).  Please note the spouse’s rate is based on the spouse’s own age. 
 

Semi-Monthly Cost for Each $1,000 of Employee & Spouse Life Insurance Coverage 

Benefits reduce 35% at Age 70 and then 55% at Age 75 
 
 
Dependent Children: 
  
 Live birth to 14 days:  $1,000 
 14 days and older:  $2,500, $5,000 or $10,000 choice 
 

Cost PER PAYCHECK is $0.25 for $2,500, $.50 for $5,000 or $1.00 for $10,000  
regardless of number of children 

 
To calculate life insurance premium: 

 
[Amount of life insurance ÷ by $1000] X above rate = per paycheck (2x/month) 

 
Example:  $20,000 life insurance on employee who is 35: 
 

20,000÷1000=20 X .084 = $1.68 per paycheck (2x/month) 
 
*If electing spousal coverage, do the same calculation for the spouse amount and add the two together.  If 
electing Child coverage, choose amount from above and add to employee and spouse amounts. 
 

 
 

Age <29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-79 

Life $0.056 $0.060 $0.084 $0.126 $0.184 $0.291 $0.448 $0.616 $1.124 $1.854 
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Mutual of Omaha - Short Term Disability (Group # G000AYNN) 

Eligibility: 
All full-time employees who regularly work 30 hours per week or more are eligible on the 61st day of employment. 
 

Benefits You Receive: 
Holmes Oil provides full-time employees with the opportunity to buy short-term disability income benefits, at    
inexpensive group rates.  In the event you become disabled from a non-work-related injury or sickness, disability 
income benefits are provided as a source of income.  Short-term disability covers you for up to 3 months of a  
disability.  You are not eligible to receive short-term disability benefits if you are receiving workers’ compensation 
benefits.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Your Cost: 
 
 
 
 
 
 
 
 
 
 
 
 
To Calculate STD Premium: Weekly Salary x .06 x Above Age-Based Rate = Per Paycheck (2x/Month) 
Example: $400 weekly salary for employee who is 35: 400 x .06 x .215 = $5.16 per paycheck 

  Short-Term Disability 

Benefits Begin 
15th day of accidental disability 
15th day of sickness disability 

Benefits Payable Up to 11 Weeks 

Percentage of  
Covered Income 

60% 

Maximum Benefit Up to $1,500 per Week 

Pre-Existing Conditions 3 / 12 

Age / $10 Per Paycheck 
Rates (24) 

Age / $10 Per Paycheck 
Rates (24) 

Age / $10 Per Paycheck 
Rates (24) 

<25 $0.320 40-44 $0.150 60-64 $0.235 

25-29 $0.425 45-49 $0.145 65-69 $0.255 

30-34 $0.350 50-54 $0.165 70-74 $0.305 

35-39 $0.215 55-59 $0.185 75-79 $0.305 
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Mutual of Omaha - Long Term Disability (Group # G000AYNN) 

Eligibility: 
All full-time employees who regularly work 30 hours per week or more are eligible on the 61st day of employment. 
 

Benefits You Receive: 
Holmes Oil provides full-time employees with Long-term disability benefits that would replace a portion of your  
income in the event of a long-term disability.  Long-term disability covers you AFTER 3 months of being disabled.  
Holmes Oil provides this benefit at no cost to you. 

  Home Office Management, 
Store Managers, Office 
Personnel & Mechanics 

All Other Full-Time Eligible 
Employees 

Benefits Begin After 90 Days of Disability After 90 Days of Disability 

Benefits Payable 
To Social Security Normal 
Retirement Age 

Up to 5 Years 

Percentage of Covered Income 60% 60% 

Maximum Benefit $7,500 $7,500 

Pre-Existing Conditions 3 / 12 3 / 12 

EAP Feature: 
There is also an Employee Assistance Program (EAP) attached to your Long Term Disability benefit.   
 
Master’s level professionals can provide assistance for a variety of personal and professional matters includ-
ing:  Emotional Well-being; Family and Relationships; Legal and Financial; Healthy Life Styles; Work and Life 
Transitions.  
 
You have unlimited telephonic access to EAP Professionals, available 24 hrs/day, 7 days/week from any-
where in the US.  100% confidential.  Your employer will never know you have called. 
 
Online:  http://www.mutualofomaha.com/eap 
Toll-Free:  1-800-316-2796 
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Vanguard Plan (Group #224762) 
 

 

Eligibility: 
The plan requires you to attain the age of 18 and satisfy one (1) year of service with 1,000 or more hours of service. 

 
Benefits You Receive: 
To help you prepare for the future, Holmes Oil sponsors a 401(k) plan as part of its benefits package.  
 

 

With this plan Holmes Oil will match your contributions in accordance with the following safe harbor formula: 

 A dollar for dollar match on the 1st 3% 

 50 cents on the dollar for the next 2% 

 

This means that if you contribute 5% of your earnings, Holmes Oil will match 4%.  If you contribute 4% of your earn-
ings, Holmes Oil will contribute 3.5%.  If you contribute 3% or less, Holmes Oil will match the full amount of your 
contribution.  Beginning 1/1/2020, all future match contributions contributed by Holmes Oil will be 100% vested.  All 
previous match contributions will continue to abide by the previous vesting schedule in accordance with the length of 
your employment at Holmes Oil.  Of course, your salary deferral contributions are always 100% vested as they are 
contributions of your own money. 

 
By saving on a before-tax basis, you reduce the taxes you pay today and delay paying taxes on the money you 
save, as well as your account earnings, until you withdraw the money from the plan.  Normal plan distributions begin 
at age 59 ½. 
 
Employees hired after 1/1/16 will be automatically enrolled at 1% in the plan unless they choose to decline participa-
tion.  Current participants will be indexed up 1% per year until they reach the 3% company match. 
 
The plan permits certain hardship distributions as well as loans.  Ask Plan Administrator for details, as needed. 
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For policy detail, please discuss with your supervisor or refer to the Handbook on the Operations Portal. 
 
Holiday Pay for recognized company holidays or for time required to work during a holiday. 
 
Vacation Pay for full-time eligible employees based upon length of service. 
 
Sick Leave for full-time eligible employees accrue 5 days of leave after 3 months of continuous service. 
 
Parental leave for childbirth and adoption. Employees are eligible for up to three week’s pay and an additional one 
week’s pay to bond with the child (see handbook for complete policy). 
 
Parental Leave for parents of school age children earn up to 4 hours of unpaid leave per year. 
 
Jury Duty for full-time employees will be paid the difference in jury pay and regular pay. 
 
Employee Referral Bonus paid to referring employee if applicant hired and retained. 
 
Funeral Leave for employees experiencing a death in their immediate family receive up to 3 days of pay. 
 
Continuing Education expenses may be paid partially or in full for company business related classes. 
 
Charity Work may be paid for approved charity of employee’s choice. 

 Accounts Payable 
 Accounts Receivable 
 Fuel Analyst 
 Price Book Analyst 
 Marketing 
 Payroll 
 Human Resources  
 Information Technology 
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At Cruizers we believe in identifying and promoting talent from within the store. 
 

The Cruizers Career Ladder was established to provide guidance for your career development. 
 

Take the first step by talking to your supervisor about your career goals. 
 

Your development is an ongoing process of life long learning. 
 

Let Cruizers help you reach your goals! 
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NOTES 
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This Benefit User Guide provides summary information about your benefits.  Plan details can be found in the insurance 
carrier plan documents.  In the event of any discrepancy between or among this summary, Summary Plan Descriptions, 

and Plan Documents, the Plan Documents control all benefit definitions and descriptions. 

Have an Insurance Question?  We are here to help! 

Rapid Response Team 
Toll Free:    (833) 367-2743 (Do-Rapid) 
Email:  dorapid@hubinternational.com 

 

 
Contact your Rapid Response team for help with items 
such as: 

  Membership Verification 
  ID Care Requests 
  Enrollment and Claim Form Requests 
  Claim Inquiries 
  Benefit Inquiries 


