UNITED 0f OMAHA LiFE INSURANCE COMPANY

Home Office: Mutual of Omaha Plaza, Omaha, Nebraska 68175

A Stock Company
CERTIFICATE OF INSURANCE
United of Omaha Life Insurance Company (herein called United) certifies that Group Policy No.

GUNIJ-BMLG6 has been issued to Aristocrat Technologies, Inc. (Policyholder/Employer).

The Policy is effective January 1, 2020 at 12:01 a.m., Standard Time, at the main office of the
Policyholder.

United agrees to pay the insured persons the benefits to which they are entitled, subject to the terms,
conditions and limitations of the Policy.

The Policy covers certain disabilities and is subject to the New Jersey Temporary Disability Benefits
Law relating to Private Plans.

As Revised January 1, 2026
UNITED OF OMAHA LIFE INSURANCE COMPANY

Chief Executive Officer
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Corporate Secretary
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GENERAL PROVISIONS

1. ELIGIBLE EMPLOYEE

Employees who are employed on the effective date of the Policy are eligible for insurance as of the
effective date.

Employees who become employed after the effective date of the Policy are eligible to become
insured under the Policy on the date they become employed.

2. WHEN INSURANCE BEGINS
An employee will become insured subject to the following conditions:

(a) If the employee is employed by an employer on the effective date of the Policy, the employee
shall become insured on that date.

(b) If, after the effective date of the Policy, the employee becomes employed by the employer, the
employee shall become insured on the date of employment.

(¢) The employee is and continues to be employed by the employer.
3. WHEN INDIVIDUAL INSURANCE ENDS
An employee’s insurance will end:

(a) If the employees employment with the employer is terminated on a date two weeks or less prior
to the date of termination of the Policy. Insurance under the Policy will be terminated on the day
following two weeks from the date of termination of the employee’s employment with the
employer, but insurance shall not continue after the employee becomes covered for New Jersey
Temporary Disability Benefits as an employee of another Covered Employer;

(b) the day the Policy ends; or
(c) the day an employee is no longer a member of the covered group.
4. EMPLOYEE CONTRIBUTION

The employee’s contribution for the insurance provided by the Policy shall be not more than the
statutory percent of the employee’s taxable earnings. In no event shall the contribution required of
any employee, including that contributed to the state Disability fund, exceed an amount equivalent to
.19% of wages paid by any one Policyholder during any one calendar year, up to an amount
determined in accord with the Temporary Disability Benefits Law.



BENEFITS

If, while insured under the Policy, an employee becomes disabled as a result of an Accident or Sickness,
We will pay the Weekly Benefit shown in the Schedule. Benefits will be paid provided the employee
remains disabled. Benefits will not exceed the Maximum shown in the Schedule.

The daily rate of an employee’s benefit is 1/7th of the weekly rate. The amount paid for any part of a
week shall be rounded to the next lower dollar if not an exact multiple.

If an employee is employed by two or more employers having Private Plans under which such employee
is covered, the benefits payable under the Policy will be divided among the plans in the same manner the
employee earned wages from such employers right before the start of Disability. The employee will not
receive less than the benefits that such employee would be entitled under the most favorable plan, both
as to weekly amount and duration.

SUCCESSIVE PERIODS OF DISABILITY

Successive periods of Disability shall be considered as one unless such subsequent Disability:
(a) arises from causes different and unrelated to the causes of the previous Disability; or
(b) begins after return to work for at least 14 days;

provided the employee has earned wages during such 14-day period with the employer who was his last
employer immediately preceding the first period of Disability.

LIMITATIONS
No benefits shall be paid:

(a) for any period for which benefits (other than benefits for permanent partial or permanent total

Disability previously incurred) are paid or payable for the employee’s Disability under:

(1) any workers’ compensation law;

(2) occupational disease law; or

(3) similar legislation of any state or of the federal government; except that if a Covered Employee
is otherwise eligible under the New Jersey Temporary Disability Benefits law and benefits
are also paid or payable to the Covered Employee under a disability benefit law of another
state, the Covered Employee shall be paid the benefits provided under the New Jersey
Temporary Disability Benefits law, reduced by the amount paid concurrently with the
provisions of the other state’s law;

(b) for any period for which benefits are paid or payable under:

(1) any unemployment compensation or similar law; or

(2) any Disability or cash Sickness benefit or similar law of any state or of the federal
government; except that if a Covered Employee is otherwise eligible for benefits under the
New Jersey Temporary Disability Benefits law and benefits are also paid or payable to the
claimant under a cash sickness program known as maintenance and cure, as provided under
the federal maritime law commonly referred to as the Jones Act, the Covered Employee shall
be paid the benefits provided by the New Jersey Temporary Disability Benefits law, reduced
by the amount paid concurrently under the provisions of the maintenance and cure program.



(c) for any period during which the employee performs any work for remuneration or profit;

(d) for any period which the employee would be disqualified under the Unemployment Compensation
Law for participation in a labor dispute, unless the Disability commenced prior to such
disqualification;

(e) for any period during which the employee is not under the care of a legally licensed physician,
dentist, optometrist, podiatrist, practicing psychologist, advanced practice nurse or chiropractor,
who, when requested shall certify within the scope of the practitioners practice, the Disability of
the insured, the probable duration and, where applicable, the medical facts within the
practitioners knowledge;

(f) for any period of Disability which does not begin while the employee is insured under the group
Policy;

(g) in a weekly amount which together with any remuneration the employee continues to receive
from the employer would exceed 100% of the regular weekly wages immediately prior to
Disability; or

(h) for any period of Disability due to:
(1) willfully and intentionally self-inflicted injury; or
(2) injury sustained during the perpetration of a crime of the 1st, 2nd, 3rd or 4th degree or for
any period during which the Covered Employee would be disqualified for unemployment
compensation benefits for gross misconduct under Workers’ Compensation.

NOTE: If an employee’s claim for compensation for temporary Disability under the Workers’
Compensation Law is contested and such employee is otherwise eligible for benefits under the
Policy, We will pay benefits until and unless the employee receives compensation under the
Workers’ Compensation Law.

In the event workers’ compensation benefits are awarded, other than benefits for permanent
partial or permanent total Disability previously incurred, for weeks with respect to which the
employee has received Disability benefits under the Policy, We shall be entitled to be
subrogated to the amount of Disability payments made under this Policy.

If there has been a settlement of a Workers’ Compensation claim pursuant to the Workers’
Compensation law in amount less than that to which the employee would otherwise be entitled
as Disability benefits under the New Jersey Temporary Disability Benefits Law, for the same
Accident or Sickness, the employee shall be entitled to Disability benefits for the period of
Disability, reduced by the amount from the settlement received under the Worker’s
Compensation Law. The State fund or a private plan seeking to recover any amount of
Disability benefit payments from a Workers’ Compensation award shall be required to
demonstrate that the recovery is in compliance with the provisions of New Jersey law.

Also, temporary Disability benefits are reduced by the amount paid concurrently under any
governmental or private retirement, pension or permanent Disability benefit or allowance
program to which a worker’s most recent employer contributed on his/her behalf. Social
security retirement benefits do not reduce temporary Disability benefits.



SCHEDULE

of
TEMPORARY DISABILITY BENEFITS

The Policy covers all eligible New Jersey employees.
Benefits are determined in accord with the following table.

Classification Weekly Benefit

All eligible employees located in New Jersey............... 85% of the employee’s average weekly earnings

Employee contributions for insurance described herein shall not exceed .19% of the employee’s taxable
wage base of $171,100

Waiting Period
Benefits are payable:

(a) beginning on the 8th day of an Accident;
(b) beginning on the 8th day of a Sickness.

Benefits for the first seven days become payable if benefits are payable for three consecutive weeks for
any period of Disability. Benefits for the first seven also become payable if benefits are payable for
organ or bone marrow donation.

Maximum Weekly Benefit Amount: $1,119

The maximum total benefits payable shall be either 26 times the weekly benefit amount or 1/3 of total
wages in the base year, whichever is the lesser.

Wage Requirements - In order to have a valid claim for Disability, the employee must have had at least

20 Base Weeks in covered New Jersey employment in which such employee earned the Base Week

amount or more, or have earned $15,500 in such employment, during the 52 calendar weeks immediately

before the week in which the employee became disabled (called “Base Year”).

NOTE: These benefits are payable for fractions of a week of Disability, if the employee is eligible for
such benefits at the daily rate of 1/7 of the Weekly Benefit. The total benefits for any week or
part of a week shall be computed in multiples of $1.00 rounded down to the nearest dollar, if
not already a multiple thereof.

In no event shall the weekly Disability benefits, including the Maximum Amount and the maximum
number of weeks, be less than those provided by the New Jersey Temporary Disability Benefits Law.



DEFINITIONS

“Our,” “We,” “Us” means United of Omaha Life Insurance Company.
“Covered Employee” means a person who is eligible for benefits as specified in the Schedule.

“Covered Employer” means any employer who is an employer within the meaning of the
Unemployment Compensation Law and the Temporary Disability Benefits Law of the State of New
Jersey.

“Sickness” means a disease, disorder or condition. It includes childbirth or pregnancy.
“Accident” means an accidental bodily injury which is independent of a Sickness.

“Disability” means only that period during which the employee is prevented from performing the regular
and customary duties of employment as the result of an Accident or Sickness.

“Waiting Period” means the applicable number of days, occurring at the beginning of any period of
Disability.

“Average Weekly Wage” means the amount derived by dividing a Covered Employee’s total wages
earned from the most recent Covered Employer during the Base Weeks in the eight calendar weeks
immediately preceding the calendar week in which Disability commenced, by the number of such Base
Weeks. If this computation yields a result which is less than the employee’s average weekly earnings in
employment, with all Covered Employers, during the Base Weeks in such eight calendar weeks, then the
Average Weekly Wage shall be computed on the basis of earnings from all Covered Employers during
the eight calendar weeks immediately preceding the week in which the Disability commenced.

“Base Week” means any calendar week during which the employee earned in employment from a
Covered Employer remuneration equal to not less than $310.

“Base Year” means the 52-consecutive calendar weeks immediately preceding the calendar week in
which the period of Disability commenced.

“Statewide Average Weekly Remuneration” means an amount to be computed and determined by the
Commissioner of Labor on or before September 1 of each year on the basis of 1/52nd of the total
remuneration reported for the preceding calendar year by employers divided by the average of the
number of workers reported by such employers and shall be effective as to benefit determinations in the
calendar year following such computation and determination.



1.

HOW TO FILE A CLAIM

Written notice of claim for an Accident or Sickness must be given to Us within 30 days after the date
the Disability begins for which benefits are claimed.

Notice given by or on behalf of the claimant:

(a) to Us at Our Home Office in Omaha, Nebraska; or

(b) to any of Our authorized agents;

with particulars sufficient to identify the employee shall be deemed notice to Us.

Failure to furnish notice or proof within the time provided in the Policy shall not invalidate nor
reduce any claim if it is shown:

(a) not to have been reasonably possible to furnish such notice or proof; and

(b) that such notice or proof was furnished as soon as was reasonably possible.

We, upon receipt of the notice required by the Policy, will furnish to the claimant forms for filing
proof of Disability. If such forms are not so furnished within 15 days after the receipt of such notice,
the claimant shall be deemed to have complied with the requirements of the Policy upon submitting,
within the time fixed in the Policy written proof covering the

(a) occurrence;
(b) character; and
(c) extent;

of the Disability for which claim is made.

4. Proof of Disability must be furnished to Us:

(a) within 90 days after the period for which claim is made begins; or

(b) as soon as reasonably possible.

We shall have the right and opportunity to have the employee examined when and so often as it may
reasonably require during pendency of claim hereunder. Such examination will not be made more

often than once a week.

Upon the employee’s request and subject to due proof of Disability, the accrued benefits will be paid
weekly, biweekly or at such intervals as the employee is customarily paid wages, during any period
for which We are liable. Any balance remaining unpaid at the end of such period will be paid to the
employee immediately upon receipt of due proof of Disability.

No action at law or in equity shall be brought to recover on the group Policy:

(a) prior to the expiration of 60 days after proof of Disability has been filed in accord with the
requirements of the group Policy; nor

(b) unless brought within three years from the expiration of the time within which proof of
Disability is required by the group Policy.

This provision does not affect, in any way, the employee’s right of appeal under the New Jersey

Temporary Disability Benefits Law. 6



. If

(a) the employee claims benefits under an approved private plan; and

(b) the employee is unable to agree with the employer or Us as to benefits thereunder, the employee
may, within one year after the beginning of the period for which benefits are claimed, file a
complaint with the Disability Insurance Service. Appeals must be submitted in writing to:

Disability Insurance Service
Bureau of Private Plan
Department of Labor
and Workforce Development
CN 957
Trenton, New Jersey 08625-0957



COMPLIANCE WITH THE NEW JERSEY TEMPORARY DISABILITY
BENEFITS LAW

We will pay any assessments duly levied against Us or an Employer covered by the Policy in accordance
with the New Jersey Temporary Disability Benefits Law.

STANDARD PROVISION

Legal Actions

No legal action can be brought until at least 60 days after We have been given written proof of
Disability. No legal action can be brought more than three years after the date written proof of
Disability is required.



AMENDMENT RIDER

This rider is made a part of Group Policy GUNJ-BMLG6.
This rider is effective the later of January 1, 2026 or the day You become insured under the Policy.
In the event of a conflict between this Rider and any other provision of the Policy, including the

Certificate, this Rider shall control. This Rider shall be subject to all provisions of the Policy, including
the Certificate, not in conflict with this Rider.

Part (e) of the LIMITATIONS section shown in the Policy and your Certificate is deleted and replaced
with the following:

LIMITATIONS

(e) for any period during which the employee is not under the care of a legally licensed physician,
dentist, optometrist, podiatrist, practicing psychologist, advanced practice nurse, certified nurse
midwife, or chiropractor, who, when requested shall certify within the scope of the practitioner’s
practice, the Disability of the insured, the probable duration and, where applicable, the medical facts
within the practitioner’s knowledge.

UNITED OF OMAHA LIFE INSURANCE COMPANY
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Corporate Secretary



AMENDMENT RIDER
This rider is made a part of Group Policy and Certificate GUNJ-BML6
This rider is effective the later of January 1, 2026 or the day You become insured under the Policy.

In the event of a conflict between this Rider and any other provision of the Policy, including the
Certificate, this Rider shall control. This Rider shall be subject to all provisions of the Policy, including the
Certificate, not in conflict with this Rider.

The definition of “Alternative Base Year” is made part of the DEFINITIONS section shown in the Policy
and Your Certificate.

“Alternative Base Year” means the last four completed calendar quarters immediately preceding the period
of'a Covered Employee’s Disability, except that, if the employee also does not have sufficient weeks or
wages in the last four completed calendar quarters immediately preceding the period of Disability to
qualify for benefits, Alternative Base Year means the last three completed calendar quarters immediately
preceding the benefit year and the portion of the calendar quarter immediately preceding the period of
Disability.

The “Average Weekly Wage” and “Base Year” in the DEFINITIONS section shown in the Policy and
Your Certificate is changed to read as follows:

"Average Weekly Wage" means the total wages earned from the Covered Employee's most recent
Covered Employer during the Base Weeks in the eight calendar weeks immediately preceding the calendar
week in which the period of Disability began, or in which the employee submits an advance claim for
benefits, divided by the number of Base Weeks. If the amount is less than the employee's average weekly
earnings in employment with all Covered Employers during the Base Weeks in such eight calendar weeks,
then Average Weekly Wage means earnings from all Covered Employers during the Base Weeks in the
eight calendar weeks immediately preceding the week in which the period of Disability began, or in which
the employee submits an advance claim for benefits.

"Base Year" means the first four of the last five completed calendar quarters immediately preceding the
period of a Covered Employee’s Disability, except that, if the employee does not have sufficient weeks or

wages in the Base Year to qualify for benefits, the employee shall have the option to designate the
Alternative Base Year be the Base Year.

UNITED OF OMAHA LIFE INSURANCE COMPANY
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AMENDMENT RIDER
This rider is made a part of Group Policy and Certificate GUNJ-BML6
This rider is effective the later of January 1, 2026, or the day You become insured under the Policy.

In the event of a conflict between this Rider and any other provision of the Policy, including the
Certificate, this Rider shall control. This Rider shall be subject to all provisions of the Policy, including the
Certificate, not in conflict with this Rider.

The following is made part of the BENEFITS section shown in the Policy and Your Certificate.

If an employee is Disabled and able to return to work on a reduced basis permitted by the employer, the
employee shall be paid an amount equal the weekly benefit amount the employee would have been paid if
totally unable to perform the duties of employment due to disability, provided that:

(1) the employee must have been totally unable to perform the duties of employment due to disability
and receiving full benefits for at least seven consecutive days prior to claiming partial benefits
under this subsection;

(2) the maximum duration of partial benefits paid pursuant to this subsection is eight weeks, unless
We, after a review of medical documentation from a Qualified Healthcare Provider, approves in
writing an extension beyond eight weeks, but in no case shall the duration be extended to more
than 12 weeks; and

(3) if the employee is able to return to work on a reduced basis but the employer is unable or
otherwise chooses not to permit the employee to do so, the employee will continue to be eligible
for benefits until the employee is fully recovered from the disability and able to perform the duties
of employment, but nothing in this subsection shall be construed as increasing the total number of
weeks of disability benefits for which the employee is eligible.

The definition of “Qualified Healthcare Provider” is made part of the DEFINITIONS section shown in
the Policy and Your Certificate.

“Qualified Healthcare Provider” means a legally licensed physician, dentist, podiatrist, chiropractor,
certified nurse midwife, advanced practice nurse or public health nurse.

Part (c) of the LIMITATIONS section shown in the Policy and Your Certificate is deleted.

UNITED OF OMAHA LIFE INSURANCE COMPANY
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Corporate Secretary
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AMENDMENT RIDER
This rider is made a part of Group Policy GUNJ-BML6
This rider is effective January 1, 2026 or the day You become insured under the Policy.

In the event of a conflict between this Rider and any other provision of the Policy, including the
Certificate, this Rider shall control. This Rider shall be subject to all provisions of the Policy, including the
Certificate, not in conflict with this Rider.

The following in the Waiting Period sub-section of the SCHEDULE OF TEMPORARY DISABILITY
BENEFITS section shown in the Policy and Your Certificate is changed to read as follows:

Benefits for the first seven days become payable if benefits are payable for three consecutive weeks for
any period of Disability. Benefits for the first seven days are payable for organ or bone marrow donation.

UNITED OF OMAHA LIFE INSURANCE COMPANY

e 8 004

Corporate Secretary

12



