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GROUP INSURANCE POLICY
NON-PARTICIPATING

POLICYHOLDER:  Lake County Board of County Commissioners
POLICY NUMBER: 563352 002

POLICY EFFECTIVE DATE: October 1, 2001

POLICY ANNIVERSARY DATE: Oclober 1

GOVERNING JURISDICTION:  Florida

SUBJECT: Group Long Term Disability

Unum Life Insurance Company of America (referred to as Unum) will provide benefits
under this policy. Unum makes this promise subject to all of this policy's provisions.

The policyholder should read this policy carefully and contact Unum promptly with any
questions. This policy is delivered in and is governed by the laws of the governing
jurisdiction and to the extent applicable by the Employee Retirement Income Secutity
Act of 1974 (ERISA) and any amendments. This policy consists of:

- all policy provisions and any amendments and/or attachments jssued;

- employees' signed applications; and

- the certificate of coverage.

This policy may be changed in whole or in part. Only an officer or a registrar of Unum
can approve a change, The approval must be in writing and endorsed on or aftached fo
thi?t pc;l_ltcy‘ No other person, including an agent, may change this policy or waive any
part of it.

Signed for Unum at Portland, Maine on the Policy Effective Date.

pddin  ASAT

Prasident Secretary
Unum Life Insurance Company of America
2211 Congress Street
Portland, Maine 04122

Copyright 1883, Unum Life Insurance Company of America
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BENEFITS AT A GLANCE

LONG TERM DISABILITY PLAN

This long term disability plan provides financial protection for you by paying a portion of your income while
you are disabled. The amount you receive is hased on the amount you earned before your disabilify
began and the monthly benefit option that you chose. In some cases, you can receive disablility
payments even if you work while you are disabled.

EMPLOYER'S ORIGINAL PLAN
EFFECTIVE DATE:  October 1, 2001
PLAN YEAR:

October 1, 2001 fo October 1, 2002 and each following Octaber 1 to October 1
POLICY NUMSBER: 563352 002
ELIGIBLE GROUP(S):

All Employees in active smployment in the United States with the Employer
MINIZALM HOURS REQUIREMENT:

Employees must ba working at least 30 hours per weak.
WAITING PERIOD:

For employees in an aligible group on of before October 1, 2001: None

For employees entering an eligible group after Octaber 1, 2007 First of the monih following 30
days of continuous active employment

REHIRE:

If your employment ends and you are fehired within 12 months, your previous work wivle in an
eligible group will apply toward the waiting period. All other policy provisions apply.

CREDIT PRIOR SERVICE:

Unurn will apply any prior pariod of work with your Employer toward the walting period to
determine your eligibility date.

WHO PAYS FOR THE COVERAGE;

Option A

Your Employer pays the cost of your coverage.

Option B

You and your Employer share the cost of your coverage.
ELININATION PERICD:

Opflon A

The later of.

- 180 days, or ) )
- the date your accumulated sick leave payments end, if applicable.

B@G-LTD-1 (10/1/2001)
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Option B

The later of:

. &036;3},;2; ;ofur accumulated sick leave payments end, if applicable.
Benefits begin the day after the elimination period is completed.
MONTHLY BENEFIT:

Option A

£0% of monthly esarnings to a maximum benefit of $5,000 per month.

Your payment may be reduced by deductible sources of income and disabillty earnings. Some
disabilities may not be covered or may have limited coverage uader this plan.

Option B
60% of monthly earnings to 8 maximum benefit of $5,000 per month.

Your payment may be reduced by deductibla sources of income and disability earnings. Some
disabiliias may not be covered or may have limited coverage under this plan,

MAXIMUM PERIOD OF PAYMENT:

Agg at Disability Maximum Peripd of Payment
Less than age 60 To age 65, but not less than 5 years
Age 60 60 months

Age 61 48 months

Age 82 42 months

Age 63 36 months

Age 84 30 months

Age 65 24 months

Age b6 21 months

Age 67 18 months

Age 6B 15 months

Age 89 and over 12 months

No premium payments are required for your coverage while you are receiving payments under this plan.
REHABILITATION AND RETURN TO WORK ASSISTANCE BENEFIT:
10% of your gross disabllity payment to a maximum benefit of $1.000 per month,

In eddition, we will make monthly payments to you for 3 months following the date your disability
ends if we determine you are no longer disabled while:

- you ate participating in the Rehabifitation and Retum to Work Assistance program; and
- you are not able to find employment.

CHILD CARE EXPENSE BENEFIT:

White you are participating in Unum’s Rehabilitation and Return to Work Assistance program, you
may récelve payments to cover certaln child care expenses limited to the following amounts:

Child Care Expange Benafit Amount: $250 per month, per child a

Child Care Expense Maximum Benefit Amount: $1,000 per month for all eligible child care
expensas combined

B@G-LTD-2 (10/1/2001)
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TOTAL BEREFIT CAP:

The total benefit payable to you on a monthly basis (including alf benefits provided under this
plan) will not excead 100% of your monthly eamings.

OTHER FEATURES:
Confinuity of Coverage
Minimurm Benefit
Pre-Existing: 3112
Survivor Benefit

Work Life Assistance Program

The above items are only highlights of this pian. For a full description of your coverage, continue
reading your certificate of coverage section,

B@G-LTD-3 (10/1/2001)
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CLAIM INFORMATION

LONG TERM DISABILITY
WHEN DO YOU NOTIFY UNUM OF A CLAIM?

We encourage you to notify us of your claim as soon as possible, so that a claim
decision can be made in a timely manner. Wriiten notice of a claim should be sent
within 30 days after the date your disability begine or as soon as reasonably
possible. However, you rmust send Unum written proof of your claim no later than 90
days after your elimination period. [f it is not possible to give proof within 80 days, it
must be given no later than 1 year after the time proof is otherwise required except
in the absence of legal capacity.

The claim form is available from your Employer, or you can request a claim form
from us. if you do not receive the form from Unum within 15 days of your request,
send Unum written proof of claim without waiting for the form.

You must notify us immediately when you return to work in any capacity.
HOW DO YOU FILE A CLAIM?

You and your Employer must fill out your own sections of the claim form and then
glve it to your attending physician. Your physician should fill out his or her section of
the form and send it directly to Unum.

WHAT INFORMATION IS NEEDED AS PROOF OF YOUR CLAIM?
Your proof of clalm, provided at your expense, must show:

- that you are under the regular care of a physician;

- the appropriate documentation of your maonthly eamings;

- the date your disability began;

- the cause of your disability;

- the extent of your disability, including restrictions and limitations preventing you
from performing your regular occupation; and

- the name and address of any hospital or institution where you received
treatment, including all attending physicians.

We may request that you send proof of continuing disability indicating that you are
under the regular care of a physician. This proof, provided at your eéxpense, must be
received within 30 days of a request by us.
tn some cases, you will be required to give Unum authorization to cbtain additional
medical information and to provide non-medical information as part of your proof of
claim, or proof of continuing disabfiity. Unum will deny your claim, or stop sending
you payments, if the appropriate information is not submitted.

TO WHOM WILL UNURM MAKE PAYMENTS?

Unum will make payments to you.

LTD-CLM-1  (10/1/2001)
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WHAT HABPENS IF UNUM OVERPAYS YOUR CLAIM?
Unum has the right to recover any overpayments due to:
-~ fraud;
- any error Unum makes in processing a claim; and
- your receipt of deductible sources of income.

You must reimburse us in full. We will determine the method by which the
repayment is to be made.

Unum will not recover more money than the amount we paid you.

LTD-CLM-2 (10/1/2001)
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POLICYHOLDER PROVISIONS
WHAT IS THE COST OF THIS INSURANCE?

The initial premium for each plan is based on the initial rate(s) shown in the Rate
Infarmation Amendment(s).

WAIVER OF PREMIUM

Unum does not require premium payments for an insured while he or she is
recelving Long Term Disability payments under this plan.

INITIAL RATE GUARANTEE AND RATE CHANGES
Refer {o the Rate Information Amendment(s).
WHEN 18 PREMIUM DUE FOR THIS POLICY?

Premium Due Dates: Premium due dates are based on the Premium Due Dates
shown in the Rate Information Amendment(s).

The Policyholder must send all premiums to Unum on or before their respective
due date. The premium must be paid in United States dollars.

WHEN ARE INCREASES OR DECREASES IN PREMIUM DUE?

Premium increases or decreases, for other than salary changes, which take effect
during a plan month are adjusted and due on the next premium due date following
the change. Changes will not be pro-rated dally.

Premium increases or decreases due to salary changes should be adjusted on the
first day of the next plan year.

If premiums are paid on other than a monthly basis, premiums for increases and
decreases will result in a monthly pro-rated adjustment on the next premium due

date,

Unum will only adjust premium for the current plan year and the prior plan year. in
the case of fraud, premium adjustments will be made for all plan years.

WHAT INFORMATION DOES UNUM REQUIRE FROM THE POLICYHOLDER?
The Policyholder must provide Unum with the following on a regular basis:

- information about employees:
swho are eligible to become insured,
ewhose amounts of coverage change; and/or
ewhose coverage ends;
- occupational infermation and any other information that may be required to
manage a claim; and
- any other Information that may be reasonably required.

EMPLOYER-1 (10/1/2001)
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Policyholder records that, in Unum’s opinion, have a bearing on this policy will be
available for review by Unum at any reasonable time.

Clerical error or omission by Unum will not:

- prevent an employee from recelving coverage;

- affect the amount of an insured's coverage; or

- cause an employee's coverage 1o begin or continue when the coverage would not
otherwise be effective.

WHO CAN CANCEL OR MODIFY THIS POLICY OR A PLAN UNDER THIS POLICY?
This policy or a plan under this policy can be cancelled:

- by Unuirg; or
- by the Policyholder.

Unum may cancel or modify this policy or a plan if:

- there is less than 256% participation of those eligible employees who pay all or part
of their premium for a 'Plan; or

- the_ge ile'- iess than 100% participation of those efigible employees for a Policyholder
paid plan;

- the Policyholder does not promptly provide Unum with information that is
reasonablhr required;

- the Policyholder falls to perform any of its obligations that relate to this policy;

- fewer than 25 employees are insured under a plan;

- the premium is not pald in accordance with the provisions of this policy that specify
whether the Policyholder, the employee, or both, pﬁ(s) the premiums;

- the Policyholder does not prompty report to Unum the names of any employees
who are added or deleted from the e!igibte group;

- Unum determines that there is a significant change, in the size, occupation or age
of the efigible group as a result of a corporate transaction such as a merger,
divestiture, acquisition, sale, or reorganization of the Policyholder and/or its
employees; or

- meiP?ilicyholder fails to pay any portion of the premium within the 45 day grace
period.

If Unum cancels or modifies this policy or a plan for reasons other than the
Policyholder's failure o pay premium, a written notice will be delivered to the
Policyholder at least 46 days prior to the cancellation date or modification date. The
Policyholder may cancel this policy or a plan if the modifications are unacceptable.

Unum also reserves the right fo set a participation requirement for each coverage
option under a plan and to cancel an option if the participation requirement is not
met.

If any portion of the premium is not paid during the grace period, Unum wili either
cancel or modify the policy or pian automatically at the end of the grace period. The
Policyholider is fiable for premium for coverage during the grace perod. The
Policyholder must pay Unum all premium due for the full period each plan is in force.

The Policyholder may cancel this policy or a plan by written notice deliveredto .
Unum at least 31 days prior to the cancellation date. When both the Policyholder

EMPLOYER-2 (10/1/2001)
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and Unum agree, this policy or a plan can be cancelled on an earlier date, If Unum
or the Policyholder cancels this policy or a plan, coverage will end at 12:00 midnight
on the last day of coverage.

If this policy or a plan is cancelled, the cancellation will not affect a payable claim.

WHAT HAPPENS TO AN EMPLOYEE'S COVERAGE UNDER THIS POLICY WHILE
HE OR SHE IS ON A FAMILY AND MEDICAL LEAVE OF ABSENCE?

We will continue the employee’s coverage in accordance with the policyholder's
Human Resource policy on family and medical leaves of absence if premium
payments continue and the policyholder approved the employee's leave in writing.
Coverage will be continued until the end of the later of:

1. the leave period required by the federal Family and Medical Leave of Absence
Act of 1993 and any amendments; or _
2. the leave period required by applicable state law.

If the policyholders Human Resource policy doesn't provide for continuation of an
employee's coverage during a family and medical leave of absence, the employee’s
coverage will be reinstated when he or she returns to active employment. -
We will not:
- apply a new waiting period;
- apply a new pre-existing conditions exclusion; or
- require evidence of insurability.

DIVISIONS, SUBSIDIARIES OR AFFILIATED CORMPANIES INCLUDE:
NAME/LOCATION (CITY AND STATE)

Property Appraisers Office
Tavares, Florida

EMPLOYER-3 (7/1/2002)
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CERTIFICATE SECTION

Uinum Life Insurance Company of America (referred to as Unum) welcomes you as a
client.

This is your certificate of coverage as long as )(ou are eligible for coverage and you
become insured. You will want to read it carefully and keep it in a safe place.

Unum has written your certificate of coverage in plain English. However, a few terms
and provisions are writlen as requived by insurance law. If you have any questions
about any of the terms and provisions, please consult Unum's claims paying office.
Unum will assist you in any way to help you understand your benefits.

if the terms and provisions of the ceriificate of coverage (issued to you) are different
from the policy (issued o the policyholder), the policy will govern. Your coverage may
be cancelled or changed in whole or in part under the terms and provisions of the policy.

The policy is delivered in and is govemed by the laws of the goveming jurisdiction and
to the extent applicable by the Employee Retirement Income Security Act of 1974
(ERISA) and any amendments. When making a benefit determination under the policy,
Unum has diserstionary authority to determine your eligibility for benefits and to interpret
the terms and provisions of the policy.

For purposes of effective dates and ending dates under the group policy, all days begin
at 12:01 a.m. and end at 12:00 midnight at the Policyholder's address.

Unum Life Insurance Company of America
2211 Congress Street
Portland, Maine 04122

CC.FP-1 (10/1/2001)
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GENERAL PROVISIONS
WHAT IS THE CERTIFICATE OF COVERAGE?

This certificate of coverage is a written statement prepared by Unum and may
include attachments. It tells you:

- the coverage for which you may be entitled;
- to whom Unum will make 3 payment; and
- the limitations, exclusions and requirements that apply within a plan,

Unum ;viil provide your Employer with a certificate of coverage for delivery to each
insured,

WHEN ARE YOU ELIGIBLE FOR COVERAGE?

If you are working for your Employer in an eligible group, the date you are eligible for
coverage Is the later of:

- the plan effective date; or
- the day after you complete your waiting period.

WHEN DOES YOUR COVERAGE BEGIN?

This plan provides different benefit options. When you first become eligible for
coverage, you may apply for any option, however, you cannot be covered under
more than one option at a time.

Your Employer ﬁays 100% of the cost of your coverage for Option A, [f you don't
apply for any other option you will automatically be covered under Option A at 12:01
a.m. on the date you are eligible for coverage.

You and your Employer share the cost of your coverage for any other option. You
will be covered at 12:01 a.m. on the date you are eligible for coverage, if you apply
_ for insurance on or before that date.

If you first become eligible for coverage after the plan effective date, you wiil be
covered at 12:01 a.m. on the later of:

- ghe date you are eligible for coverage, if you apply for insurance on or before that
ate; or

- (tjhe date you apply for insurance, if you apply within 31 days after your eligibility
ate.

WHEN CAN YOU CHANGE YOUR COVERAGE BY CHOOSING ANOTHER
OPTION?

You can change your coverage by applying for a different option only during an
annual enroliment period or within 31 days of a change in status. You can
incre;aase your coverage by one level or decrease your coverage any number of
levels,

EMPLOYEE-1 (10/1/2001)
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tnum and your Employer determine when the annual enroliment period begins and
ends, A change in coverage that is made during an annual enrcliment period will
begin at 12:01 a.m. on the first day of the next plan year.

Afchange in coverage due to a change In status will begin at 12:01 a.m. on the later
of:

- the date of the change in status, if you apply on or before that date; or
- the date you apply, if you apply within 31 days after the date of the change in

status,
Changes in coverage must be consistent with the change in status.

If you end employment and are rehired within the same plan year, you may be
insured on your eligibility date for the coverage that you had under the plan when
you ended employment. You cannot change your coverage until the next annuai
enroliment period or change in status.

WHAT IF YOU ARE ABSENT FROM WORK ON THE DATE YOUR COVERAGE
WOULD NORMALLY BEGIN7

if you are absent from work due to injury, sickness, temporary layoff or leave of
absence, your coverage will begin on the date you return to active employment.

ONCE YOUR COVERAGE BEGINS, WHAT HAPPENS IF YOU ARE TEMPORARILY
NOT WORKING?

If yous are on a temporary layoff, and if premium is paid, }rou will be covered through
the end of the month that immediately follows the month in which your temporary

layoff begins.

If you are on a leave of absence, and if premium is paid, you will be covered
through the end of the month that immediately follows the month in which your leave

of absence begins.
WHEN WILL CHANGES TO YOUR COVERAGE TAKE EFFECT?

Once your coverage begins, any increased or additional coverage due to a change
in your monthly earnings or due {o a plan change requested by your Employer will
take effect immediately If you are in active employment or if you are on a covered
layoff or leave of absence, If you are not in active employment due to injury or
sickness, any increased or additional coverage will begin on the date you retum to

active employment.

Any decrease in coverage will take effect immediately but will not affect a payable
¢lalm that ocours prior to the decrease.

WHEN DOES YOUR COVERAGE END?
Your coverage under the policy or a plan ends on the earliest of;
- the date the policy or a plan is cancelled;

- the date you ne longer are in an eligible group;
- the date your eligible group is no longer covered;

EMPLOYEE-2 (10/1/2001)
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- the iast day of the period for which you made any required contributions; or
- the last day you are in active employment except as provided under the covered
layoff or leave of absence provision.

Unum will provide coverage for a payable claim which oceurs whiie you are covered
under the policy or plan.

WHAT ARE THE TIME LIMITS FOR LEGAL PROCEEDINGS?

You can start legal action regarding your claim 60 days after proof of ¢laim has been
given and up to the applicable statute of limitations from the time proof of claim is
required, unless otherwise provided under federal law.

HOW CAN STATEMENTS MADE IN YOUR APPLICATION FOR THIS COVERAGE
BE USED?

Unum considers any statements you or your Employer make in a signed application
for coverage a representation and not a warranty, If any of the statements you or
your Employer make are not complete and/or not true at the time they are made, we
can:

- reduce or deny any claim; or
- pancel your coverage from the original effective date.

We will use only statements made in a signed application as a basis for doing this.
These statements cannot be used to reduce or deny coverage if your coverage has
been in force for at least two years.

Howaver, If the Employer gives us information about you that is incorrect, we wilk:

- use the facts to decide whether you have coverage under the plan and in what
amounts; and
- make a fair adjustment of the premium.

HOW WILL UNUM HANDLE INSURANCE FRAUD?

Unum wants to ensure you and your Employer do not incur additional insurance
costs as a result of the undermining effects of insurance fraud. Unum promises to
focus on all means necessary o support fraud detection, investigation, and
prosecution.

It is a crime if you knowingly, and with intent to injure, defraud or deceive Unum, or
provide any information, including filing a claim, that contains any false, incomplete
or misleading informatlon, These actions, as well as submission of materially false
information, will result In denial of your claim, and are subject to prosecution and
punishment to the full extent under state and/or federa) law. Unum will pursue all
appropriate legal remedies in the event of insurance fraud.

DOES THE POLICY REPLACE OR AFFECT ANY WORKERS' COMPENSATION OR
STATE DISABILITY INSURANCE?

The policy does not replace or affect the requirements for coverage by any workers'
compensation or state disability insurance.

EMPLOYEE-3 (10/1/2001)
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DOES YOUR EMPLOYER ACT AS YOUR AGENT OR UNUM'S AGENT?

For purposes of the policy, your Employer acts on its own behalf or as your agent.
Under no circumstances will your Employer be deemed the agent of Unum.

EMPLOYEE-4 (10/1/2001)
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LONG TERM DISABILITY

BENEFIT INFORMATION
HOW DOES UNUA DEFINE DISABILITY?

All Safety Employees
You are disabled when Unurn determines that:

- you are limited from performing the material and substantial duties of your
regular occupation due to your sickness or injury; and

- you have a 20% or more loss in your indexed monthly earnings due to the same
sickness or injuty; and

- during the elimination period, you are unable to perform any of the material and
substantial duties of your regular occupation.

After 12 months of payments, you are disabled when Unum determines that due to
the same sickness or injury, you are unable to perform the dutles of any gainful
occupation for which you are reasonably fitted by education, training or experience.

The loss of a professional or occupational license or cettification does not, in itself,
constitute disability.

We may require you to be examined by a physician, other medical practitioner
and/or vocational expert of our choice.” Unum will pay for this examination. We can
require an examination as often as it Is reasonable to do so. We may also require
you to be interviewed by an authorized Unum Representative.

All Other Employees
You are disabled when Unum determines that:

- you are limited from performing the material and substantial duties of your
regular occupation due fo your sickness or injury; and

- you have a 20% or more loss in your indexed monthly earnings due to the same
sickness or injury; and

- during the elimination period, you are unable to perform any of the material and
substantial duties of your regular occupation,

After 24 months of payments, you are disabled when Unum determines that due to
the same sickness or injury, you are unable to perform the duties of any gainful
occupation for which you are reasonably fitted by education, training or experience.

The loss of a professional or occupational license or certification does not, in itself,
constitute disability.

We may require you to be examined by a physician, other medical practitioner
and/or vocational expert of our choice. Unum will pay for this examination. We can
require an examination as often as it is reasonable to do so. We may also require
you to be interviewed by an authorized Unum Representative.

LTD-BEN-1 (10/1/2001)
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HOW LONG MUST YOU BE DISABLED BEFORE YOU ARE ELIGIBLE TO RECEIVE
BENEFITS?

OPTION A

You must be continuously disabled through your elimination period. Unum will
treat your disability as continuous if your disability stops for 30 da%/s or less during
the efimination period. The days that you are not disabled will not count toward your
elimination period.

OPTION B

You must be continucusly disabled through your elimination period. Unum will
treat your disability as continuous if your disability stops for 30 days or tess during
the efimination period. The days that you are not disabled will not count toward your
elimination period.

OPTION A

Your elimination period is the later of:

- 180 days; or '
- the date your accumulated sick leave payments end, if applicable.

OPTION B
Your elimination period is the later of:

- 80 days; or )
- the date your accumulated sick leave payments end, if applicable.

WHEN WILL YOU BEGIN TQ RECEIVE PAYMENTS?
You will begin fo receive payments when we receive proof and approve your claim,
providing the elimination period has been met and you are disabled. We will send
you a payment monthly for any period for which Unum is liable.

HOW BUCH WILL UNUBM PAY YOU IF YOU ARE DISABLED?
We will follow this process to figure your payment:
OPTION A
1. Multipty your monthly earnings by 60%.

2. The maximum monthly benefit is $5,000.

3. Compare the answer from Item 1 with the maximum monthly benefit. The lesser
of these two amounts is your gross disability payment.

4. Subtract from your gross disabilily payment any deductible sources of income.

The amount figured in ltem 4 is your monthly payment.

LTD-BEN-2 (7/1/2002)
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OPTION B

1. Multiply your monthly earmings by 60%.

2. The maximum monthly benefit is $5,000.

3. Compare the answer from item 1 with the maximum monthly benefit. The lesser
of these two amounts is your gross disability payment.

4. Subtract from your gross disability payment any deductible sources of incoms.

The amount figured In ltem 4 is your monthly payment.
WILL UNUM EVER PAY MORE THAN 100% OF BJONTHLY EARNINGS?

The total benefit payable to you on a monthly basis (including all benefits provided
under this plan) will not excead 100% of your monthly earnings.

WHAT ARE YOUR MONTHLY EARNINGS?

"Monthly Earnings” means your gross monthly income from your Employer in effect
just prior to your date of disability. it includes your total income hefore taxes, but
does not include deductions made for pre-tax contributions to a qualified deferred
compensation plan, Section 125 plan, or flexible spending account. It does not
include income received from commissions, bonuses, overtime pay, any other extra
compensation, or include income received from sources other than your Employer.

WHAT WILL WE USE FOR MONTHLY EARNINGS IF YOU BECOME DISABLED
DURING /A COVERED LAYOFF OR LEAVE OF ABSENCE?

If you become disabled while you are on a covered layoff or leave of absence, we
will use your monthly earnings from your Employer in effect just prior to the date
your absence begins.

HOW BMUGCH WILL UNUM PAY YOU IF YOU ARE DISABLED AND WORKING?

All Safety Employees

We will send you the monthly payment if you are disabled and your monthly
disability earnings, if any, are less than 20% of your indexed monthly eamings,
due to the same sickness or injury.

if you are disabled and your monthly disabifity eamings are 20% or more of your
indexed monthly earnings, due to the same gickness or injury, Unum will figure your
payment as follows:

While working, you will receive payments based on the percentage of income you
are losing due to your disability.

1. Subtract your disability earings from your indexed monthly earnings.

2" Divide the answer in ltem 1 by your indexed monthly earnings. This is your
percentage of lost eamings. _

3. Multiply your monthly payment by the answer in item 2.

This is the amount Unum will pay you each maonth.
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During the fiest 12 months of disability payments, if your monthly disability earnings

exceed 80% of your indexed monthly earmings, Unum will stop sending you
payments and your claim will end.

Beyond 12 months of disability payments, if your monthly disability earnings exceed
th_ﬁ g:%ss disability payment, Unum will stop sending you payments and your claim
will end.

Unum may require you to send proof of your monthly disability earnings at least
quarterly. We will adjust your payment based on your quarterly disability eamings.

As part of your proof of disability earnings, we can require that you send us
gappropriate financial records which we believe are necessary to substantiate your
ncome,

After the elimination period, if you are disabled for less than 1 month, we will send
you 1/30 of your payment for each day of disability.

All Other Employees

We will send you the monthly payment if you are disabled and your monthly
disability eamings, if any, are less than 20% of your indexed monthly earnings,
due to the same sickness or injury.

\f you are disabled and your monthly disability eamings are 20% or more of your
indexed monthly eamings, due to the same sickness or injury, Unum will figure your
payment as follows:

During the first 12 months of paymenis, while working, your monthly payment will not
be reduced as long as disability eamings pius the gross disability payment does not
exceed 100% of indexed monthly earnings.

1, Add your monthly disability earnings to your gross disability payment.
2. Compare the answer in ltem 1 to your indexed monthly earnings.

if the answer from Item 1 is less than or equal to 100% of your indexed monthly
earnings, Unum will not further reduce your monthly payment.

If the answer from item 1 Is more than 100% of your indexed monthly earnings,
Unum will subtract the amount over 100% from your monthly payment.

After 12 months of payments, while working, you will receive payments based on the
percentage of income you are losing due to your disability.

1. Subtraci your disability earnings from your indexed monthly earnings.

2 Divide the answer in item 1 by your indexed monthly earnings. This is your
percentage of lost earings.

3. Multiply your monthly payment by the answer in ltem 2.

This is the amount Unum will pay you each month.

During the first 24 months of disability payments, if your monthly disabllity earnings

exceed 80% of your indexed monthly earnings, Unum will stop sending you
payments and your claim will end.
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Beyond 24 months of disability payments, if your monthly disability eamings exceed
th‘ﬁ grc:jss disability payment, Unum will stop sending you paymenis and your claim
will end.

Unum may require you to send proof of your monthly disabllity earnings at least
quarterly. We will adjust your payment based on your quarterly disability earnings.

As part of your proof of disability earnings, we can require that you send us
appropriate financial records which we believe are necessary to substantiate your
income.

After the elimination period, If you are disabled for fess tian 1 manth, we will send
you 1/30 of your payment for each day of disability.

HOW CAN WE PROTECT YOU IF YOUR DISABILITY EARNINGS FLUCTUATE?

All Safety Employecs
If your disabllity eamings roufinely fluctuate widely from month to month, Unum may
average your disability earnings over the most recent 3 months to determine if your
ctalm should continue.

If Unum averages your disability earnings, we will not terminate your claim unless:

- During the first 12 months of disability payments, the average of your disability
earnings from the last 3 months exceeds 80% of indexed monthly earnings; or

- Beyond 12 months of disability payments, the average of your disability earnings
from the last 3 months exceeds the gross disability payment,

We will nat pay you for any month during which disability earnings excesd the
amount allowable under the plan.

All Other Employees :

If your disability eamings routinely fluctuate widely from month o month, Unum may
average your disability eamings over the most recent 3 months to determine if your
claim should continue.

If Unum averages your disability earnings, we will not terminate your claim unless:

- During the first 24 months of disability payments, the average of your disability
eamings from the last 3 months exceeds 80% of indexed monthly eamings; or

- Beyond 24 months of disabilily payments, the average of your disabilily eamings
from the last 3 months exceeds the gross disability payment.

We will not pay you for any month during which disability eamings exceed the
amount allowable under the plan.

WHAT ARE DEDUCTIBLE SOURCES OF INCOME?

Unum will subtract from your gross disability payment the follewing deductible
sources of income:

1) The amount that you receive or are entitled to receive under.

- a workers' compensation law.
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- an occupational disease law.
- any other act or law with similar intent.

The amount that you receive or are entitied to receive as disability income payments
under any:

- state compulsory benefit act or law.
- other group insurance plan.
- governmental retirement system as a result of your job with your Employer.

The amount that you, your spouse and your children receive or are entitled to
recelve as disability payments because of your disability under:

- the United States Sociat Security Act.
- the Canada Pension Plan.

- the Quebec Pension Plan.

~ any similar plan or act.

The amount that you receive as retirement payments or the amount your spouse
and children receive as retirement payments because you are recelving retirement
payments under:

the United States Soclal Security Act.
the Canada Pension Pian.

the Quebec Pension Plan.

any similar plan or act.

The amount that you:

- receive as disability payments under your Employer's retirement plan.

- voluntarily elect to receive as retirement payments under your Employer’s
retirement plan.

-'receive as retirement payments when you reach the later of age 62 or normal
refirernent age, as defined in your Employer's retirement plan.

Disability payments under a retirement plan will be those bensfits which are paid due
to disability and do not reduce the retirement benefit which would have been paid if
the disability had not occurred.

Retirement payments will be those benefits which are based on your Employer's
contribution to the retirement ptan. Disability benefits which reduce the retirement
benefit under the plan will also be considered as a retirement benefit,

Regardless of how the retirement funds from the retirement plan are distributed,
Unum will consider your and your Employer's contributions to be distributed
simultaneously throughout your lifetime.

Amounts received do not include amounts solled over or transferred to any eligible
retirement plan, Unum will use the definition of eligible retirement plan as defined in
Section 402 of the Internal Revenue Code Including any future amendments which
affect the definition.

The amount that you receive under Title 46, United States Code Section 688 (The
Jones Act).
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With the exception of retirement payments, Unum will only subtract deductible
sources of income which are payable as a result of the same disability.

We will not reduce your payment by your Social Security retirement income If your
disability begins after age 65 and you were already receiving Social Security
refirement payments.

WHAT ARE NOT DEDUCTIBLE SOURCES OF INCOME?

Unum will not subtract from your gross disability payment income you receive from,
but not limited to, the following:

A01{K) plans

profit sharing plans

thrift ptans

tax sheltered annuities

stock ownershir plans

non-qualified plans of deferred compensation
pension plans for partners

military pension and disability income plans
cradit disability insurance

franchise disability income plans

a retirement plan from another Employer |
individual retirement accounts (IRA)
individual disability income plans

no fault motor vehicle plans

- salary continuation or accumulated sick leave plans

WHAT IF SUBTRACTING DEDUCTIBLE SOURCES OF INCOME RESULTSIN A
ZERO BENEFIT? (Minimum Benefit)

The minimum monthly payment is the greater of:

- $100; or
- 10% of your gross disability payment.

T 8 1T v 1 | | I ) [ I N | [

Unum may apply this amount toward an outstanding overpayment.

WHAT HAPPENS WHEN YOU RECEIVE A COST OF LIVING INCREASE FROM
DEDUCTIBLE SOURCES OF INCOME?

Once Unum has subtracted any deductible source of income from your gross
disability payment, Unum will not further reduce your payment due to a cost of living
increase from that source.

WHAT IF UNUM DETERMINES YOU BMAY QUALIFY FOR DEDUCTIBLE INCOME
BENEFITS?

When we determine that you may qualify for benefits under item(s) 1), 2) and 3) in
the deductible sources of income section, ws wiil estimate your entitement to these
henefits. We can reduce your payment by the estimated amounts if such benefits:

- have not been awarded; and
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- have nof been denied; or
- have been denied and the denial is belng appealed.

Your Long Term Disability payment will NOT be reduced by the estimated amaunt if
you:

- apply for the disability payments under ltem(s) 1), 2) and 3) In the deductible
sources of income section and appeal your denial 1o all administrative levels Unum
feels are necessary; and .

- sign Unum’s payment oplion form. This form states that you promise to pay us
any overpayment caused by an award,

If your payment has been reduced by an estimated amount, your payment will be
adjusted when we recejve proof:

- of the amount awarded; or

- that benefits have been denied and all appeals Unum feels are necessary have
been completed. In this case, a lump sum refund of the estimated amount will be
made o you.

If you receive a lump sum payment from any deductible sources of income, the lump
sum will be pro-rated on a monthly basis over the time period for which the sum was
given. if no time period is stated, we will use a reasonable one,

HOW LONG WILL UNUK CONTINUE TO SEND YOU PAYMENTS?

Unum will send you a payment each monih up to the maximum period of payment.
Your maximum period of payment is based on your age at disability as follows:

Age at Disability Maximum Period of Pavment
L ess than age 60 To age 65, but not less than 5 years
Age 60 60 months
Age 61 48 months
Age 62 42 months
Age 63 36 months
Age 64 30 months
Age €5 24 months
Age 66 21 months
Age 67 18 months
Age 68 15 months
Age 69 and over 12 months
WHEN WILL PAYMENTS STOP?7
We will stop sending you payments and your claim will end on the earliest of the
following:

All Safety Employees

- during the first 12 months of payments, when you are able to work in your regutar
occupation on a part-time basis but you choose not to; . ]

- after 12 months of payments, when you are able to work in any gainful occupation
on a part-time basis but you choose not to]

- the end of the maximum period of payment;
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the date you are no longer disabled under the terms of the plan, unless you are
eligible to receive benefits under Unum's Rehabilitation and Return to Work
Assistance program;

the date you fail to cooperate or participate in Unum'’s Rehabilitation and Return to
Work Assistance program;

the date you fail to submit proof of continuing disability;

after 12 months of payments if you are considered to reside outside the United
States or Canada. You will be considered to reside outside these countries when
you have been ouiside the United States or Canada for a total period of 6 months
or more during any 12 consecutive months of benefits;

the date your disability earnings exceed the amount allowable under the plan;
the date you die.

All Other Employees

during the first 24 months of payments, when you are able to work in your regular
occupation on a part-time basis but you choose not to;

after 24 months of payments, when you are able to work in any gainful cccupafion
on a part-time basis but you choose not {g;

the end of the maximum period of payment;

the date you are no longer disabled under the terms of the plan, unleswou are
eligible to recelve benefits under Unum's Rehabiiitation and Retum to Work
Assistance program; ) :

the date you fail to cooperate or participate in Unum’s Rehabilitation and Relturn to
Work Assistance program;

the date you fail to submit proof of continuing disability;

after 12 months of payments if you are considered to reside outside the United
States or Canada. You will be considered to reside outside these countries when
you have been outside the United States or Canada for a total period of 6 months
or more during any 12 consecutive months of benefits;

the date your disability earnings exceed the amount allowable under the plan;

the date you die.

WHAT DISABILITIES HAVE A LIMITED PAY PERIOD UNDER YOUR PLAN?

Disabilities, due to sickness or inlury, which are primarily based on self-reported
sym&toms, and disabilities due to mental iliness have a limited pay period up 0 24
months.

Unum will continue to send you payments beyond the 24 menth period if you meet
one or both of these conditions:

1.

‘If you are confined to a hospital or institution at the end of the 24 month pericd,
Unum will continue to send you payments during your confinement.

If you are still disabled when you are discharged, Unum will send you paymenis
for a recovery period of up to 90 days.

If you become reconfined at any time during the recovery period and remain

confined for at least 14 days in a row, Unum wili send payments during that

gdditlonal confinement and for one additional recovery petiod up to 80 more
ays, :

In addition to ltem 1, if, after the 24 month period for which you have received
payments, you continue to be disabled and subsequently become confined fo a
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hospital or institution for at least 14 days in a row, Unum will send payments
during the length of the reconfinement. ,

Unum will not pay beyond the limited pay period as indicated above, or the
maximum period of payment, whichever occurs first,

Unum will not apply the menta! iliness limitation to dementia if itis a result of:

stroke:

trauma,

viral infection,

Alzheimer’s diseass; or

_ other conditions not listed which are not usually treated by a mental health
provider or other qualified provider using psychotherapy. psychotropic drugs, or
other similar methods of treatment.

| ST B |

WHAT DISABILITIES ARE NOT COVERED UNDER YOUR PLAN?

Your plan does not cover any disabilities caused by, contributed to by, or resulting
from your:

intentionally self-inflicted injuries.
active participation in a riot.
loss of a professional license, occupational license or certification,

»

commission of a crime for which you have been convicted under state or federal

law.
- pre-existing condition.

Your plan will not cover a disability due to war, declared or undeclared, or any act of
war,

Unum will not pay a benefit for any period of disability during which you are
incarcerated.

WHAT IS A PRE-EXISTING CONDITION?

You have a pre-existing condltion when you apply for coverage when you first
hecome eligible if:

- you received medical treatment, consultation, care or services including diagnostic
measures, or took prescribed drugs or medicines in the 3 months just prior to your
effective date of coverage; or you had symptoms for which an ordinarly prudent
person would have consulted a health care provider in the 3 months just prior to
your effective date of coverage; and

- the disability begins in the first 12 months after your effective date of coverage.

In addition, this plan wilt not cover an increase in your coverage made at an annual
enroliment period or change in status if you have a pre-existing condition. You have
a pre-existing condition if:

- you received medical treatment, consultation, care or services including diagnostic
measures, of took prescribed drugs or medicines in the 3 monihs just prior to the
date your coverage increased; or you had symptoms for which an ordinarily

—eAE R = T sk s
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prudent person would have consulted a health care provider in the 3 months just
prior to the date your coverage increased, and
- the disability begins In the first 12 months after your coverage increased.

WHAT HAPPENS IF YOU RETURN TO WORK FULL TIME AND YOUR DISABILITY
OCCURS AGAIN?

If you have a recurrent disability, Unum will treat your disability as part of your prior
claim and you will not have to corplete another elimination period if.

- you were continuously insured under the plan for the period belween your prior
claim and your recurrent disability, and
- your recurrent disability occurs within 6 months of the end of your prior ¢claim.

Ylo?r recurrent disability will be subject to the same terms of this plan as your prior
claim.

Any disabillty which occurs after 6 months from the date your prior claim ended will
be trp?ted as a new claim. The new claim will be subject to all of the policy
provisions.

If you become entitled to payments under any other group long term disability plan,
you will not be eligible for payments under the Unum plan.
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LONG TERM DISABILITY
OTHER BENEFIT FEATURES
WHAT BENEFITS WiLL BE PROVIDED TO YOUR EAMILY IF YOU DIE? (Survivor

Benefif)

When Unum receives proof that you have died, we will pay your eligible surviver a
lump sum benefit equal to 3 months of your gross disability payment if, on the date
of your death:

- your disability had continued for 180 or more consecutive days; and
- you were receiving or were entitled to receive payments under the plan.

If you have no aligible survivors, payment will be made to your estate, unless there
is hone. In this case, no payment will be made.

However, we will first apply the survivor benefit to any overpayment which may exist
on your claim.

WHAT IF YOU ARE NOT IN ACTIVE EMPLOYMENT WHEN YOUR EMPLOYER
CHANGES INSURANCE CARRIERS TO UNUM? (Continuity of Coverage)

When the plan becomes effective, Unum wifl provide coverage for you if:

- you are not in active employment because of a sickness or injury; and
- you ware covered by the prior policy.

Your coverage Is subject to payment of premium.
Your payment will be limited to the amount that would have been paid by the prior
:;ag;ier. Unum will reduce your payment by any amount for which your prior carrier is
iable.
WHAT IF YOU HAVE A DISABILITY DUE TO A PRE-EXISTING CONDITION WHEN
gOUR EM)PLOYER CHANGES INSURANCE CARRIERS TO UNURM? {Continuity of
overage,

Unum may send a payment if your disability results from a pre-existing condition if,
you were:

- in active employment and insured under the plan on its effective date; and
- insured by the prior policy at the time of change.

In grdar to receive a payment you must satisfy the pre-existing condition provision
under:

1. the Unum plan; or .
2, }hef prior carrier's plan, if benefits would have been paid had that policy remained
n force.

If you do not satisfy item 1 of 2 ahove, Unum will not make any payments.
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If you satisfy ttem 1, we will determine your payments according to the Unum plan
provisions,

If yous only satisfy ltem 2, we will administer your claim according to the Unum plan
provisions. However, your payment will be the lesser of:

a. the monthly benefit that would have been payable under the terms of the prior
plan if it had remained inforce; or
b. the monthly payment under the Unum plan.

Your benefits will end on the earlier of the following dates:

1. the end of the maximum benefit period under the plan; or )
2. }he date benefits would have ended under the prior plan if it had remained in
orce.

HOW CAN UNUM'S REHABILITATION AND RETURN TO WORK ASSISTANCE
PROGRAM HELP YOU RETURN TO WORK?

Unum has a vocational Rehabilitation and Return to Work Assistance program
available to assist you In retuming to work. We will determine whether you are
eligible for this program, at our sole discretion. In order to be eligible for
rehabilitation services and benefits, you must be medically able to engage in a return
to work program.

Your claim file will be reviewed by one of Unum’s rehabilitation professionals to
determine if a rehabilitation program might help you return to gainful employment,
As your file is reviewed, medical and vocational information wiill be analyzed to
determine an appropriate return to work program.

If we determine you are eligible to participate in a Rehabilitation and Retum to Work
Assistance program, you must participate in order to recelve disability benefits. We
will make the final determination of your eligibility for participation in the program.

We will provide you with a written Rehabiiitation and Return to Work Assistance plan
developed specifically for you. You must comply with the terms of the Rehabilitation
and Return to Work Assistance plan in order to recelve disability benefits.

The rehabllitation program may Include at our sole discretion, but is not fimited to,
the following services and benefits:

- coordination with your Emplayer to assist you to return to work;
adaptive equipment or job accommodations to allow you to work;
vocational evaluation to determine how your disability may impact your
employment options;

- job placement services;

resume preparation,

- job seeking skiils training; or

- ‘education and retraining expenses for a new occupation.

t
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WHAT ADDITIONAL BENEFITS WILL UNUBM PAY WHILE YOU PARTICIPATE IN A
REHABILITATION AND RETURN TO WORK ASSISTANCE PROGRAN?

We wiil pay an addilional disability benefit of 10% of your gross disability payment to
a maximum benefit of $1,000 per month,

This benefit Is not subject to policy provisions which would otherwise increase or
reduce the benefit amount such as Deductible Sources of Income. However, the
Total Benefit Cap will apply.

In addition, we will make monthly payments to you for 3 months following the date
your disability ends if we determine you are no longer disabled while:

- yog are participating in the Rehabifitation and Return to Work Assistance program;
an
- you are not able to find employment.

This benefit payment may be paid in a lump sum.

%1055 WILL REHABILITATION AND RETURN TO WORK ASSISTANCE BENEFITS

Benefit payments will end an the earliest of the following dates:

- the date Unum determines that you are no longer efigible to parlicipate in Unum’s
Rehabilitation and Return to Work Assistance program, or

- alny other date on which monthly payments would stop in accordance with this
plan, '

WHAT ADDITIONAL BENEFIT IS AVAILABLE FOR CHILD CARE EXPENSES IF
YOU ARE PARTICIPATING iN UNUR'S REHABILITATION AND RETURN TO WORK
ASSISTANCE PROGRAM?

When you are disabled and incurring child care expenses for your dependent
child{ren) and participating continuously in Unum's Rehabilitation and Return to
Work Assistance program, we will pay the Child Care Expense Benefit Amount, The
payment of the Child Care Expense Benefit Amount will begin immediately after you
start Unum’s rehabilitation program.

CHILD CARE EXPENSE BENEFIT AMOUNT
Our payment of the Child Care Expense Benefit Amount will:

1. ba $250 per monih, per child; and
2. not exceed $1,000 per month for all eligible child care expenses combined.

CHILD CARE EXPENSE BENEFIT RULES

The Child Care Expense Benefit will be provided {o reimburse your expenses
incurred for providing care for your dependent children who are:

1. under tha age of 15; or

2. incapable of providing their own care on a daily basis due to their own physical
handicap or mental retardation.

LTD-OTR-3 (10/1/2001)




02/16/2005 14:10 FAX @031

To receive this benefit, you must provide satisfactory proof that:

1. you afe incurring expanses for child care while participating in Unum’s
rehabllitation program; and
2. payments for child care have been made to the child care provider.

Child Care Expense Benefits will end on the earlier of the following:

1. the date the dependent child{ren) attaln the age of 15

2. if the dependent child(ren) are mentally retarded or physically handicapped, the
date they are no longer:
a. incapacitated; or
b. requiting daily care,

3. the date a charge is no longer made by the child care provider,;

4. tha date you no longer pariicipate in Unum's rehabilitation program; or

5. any other date payments would stop in accordance with this plan.
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STATE REQUIREMENTS
NOTICE OF INSURANCE CANCELLATION

Florida has some rules regarding an employer's responsibility 1o give notice to his
employees when their group insurance is being terminated.

This notice must be in writing and must be given fo the employee as soon as possible
before the date insurance terminates.
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OTHER SERVICES

T'hese services are also available from us as part of your Unum Long Term Disability
plan.

IS THERE A WORK LIFE ASSISTANCE PROGRAM AVAILABLE WITH THE PLAN?

We do provide you and your dependents access to a work life assistance program
designed to assist you with prablems of daily living.

You can call and request assistance for virtually any personal or professional issue,
from helping find a day care or transportation for an elderly parent, to researching
possible colleges for a child, to helping to deal with the stress of the workplace. This
work life program is available for everyday issues as well as crisis support.

This service is also available to your Employer,

This program can be accessed by a 1-800 telephone number available 24 hours a
day, 7 days a week or online through a website.

information aboust this program can be obtained through your plan administrator.

HOW CAN UNUM HELP YOUR EMPLOYER IDENTIFY AND PROVIDE WORKSITE
MODIFICATION?

A worksite modification might be what is needed to allow you to perform the material
and substanfial duties of your regular occupation with your Employer. One of our
designated professionals will assist you and your Employer lo identify a modification
we agree is likely to help you remain at work or return to work, This agreement wili
be in writing and must be signed by you, your Employer and Unum.

When this occurs, Unum will reimburse your Employer for the cost of the
modification, up to the greater of;

- $1,000; or
- the equivalent of 2 months of your monthly benefit.

This benefit is available to you on a one time only basis.

HOW CAN UNUM'S SOCIAL SECURITY CLAIMANT ADVOCACY PROGRAN
ASSIST YOU WITH OBTAINING SOCIAL SECURITY DISABILITY BENEFITS?

In order to bs eligible for assistance from Unum's Social Security claimant advocacy
program, you must be receiving monthly payments fromus, Unum can provide
expert advice regarding your claim and assist you with your application or appeal.
Receiving Social Security benefits may enable:

- you to receive Medicare affer 24 months of disability payments;

- you to protect your retirement benefits; and

- your family to be eligible for Social Security benefils.

We can assist you in obtaining Social Security disability benefits by:
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- helping you find appropriate legal representation;
- obtaining medical and vocational evidence; and
- relmbursing pre-approved case management expenses.
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GLOSSARY

ACTIVE EMPLOYMENT means you are working for your Employer for earnings that
are paid regularly and that you are performing the material and substantial dutles of
your regular occupation. You must be working at least the minimum number of hours
as described under Eligible Group(s) in each plan.

Your work site must be;

- your Employer's usual place of business;
- an ajternative work site at the direction of your Employer, including your home; of
- alocation to which your job requires you to travel.

Normal vacation is considered active employment.
Temporary and seasonal workers are excluded from coverage.

Af*éNUég, ENROLLMENT PERIOD means a perlod of time before the beginning of each
plan year,

CHANGE IN STATUS means a change in status as defined in the regutations under
Internal Revenue Code section 125, unless your Employer's cafeteria plan document or
human resource policy contains more restrictive provisions. in that event, your
Employer may restrict the situations where you ¢an change your coverage.

DEDUCTIBLE SOURCES GF INGOME means income from deductible sources listed in
the plan which you receive or are eplitled to receive whiie you are disabled. This
income will be subtracted from your gross disability payment.

DISABILITY EARNINGS means the earnings which vou receive while you are disabied
and wc?g{mg, plus the earnings you could receive if you were working to your maximunt
capacity.

ELIMINATION PERIOD means a period of continuous disabliity which must be satisfied
before you are eligible 1o receive benefits from Unuro,

EMPLOYEE means a person who is in active employment in the United States with the
Employer.

EMEPELOVER means the Policyholder, and includes any division, subsidiary of affiliated
company named in the policy.

GAINFUL DCCUPATION means an occupation thatis or can be expected fo provide
you with an income at least equal lo your gross disability payment within 12 months of
your relurn to work.

GRACE PERIOD means the period of time foillowing the premium due date during
which premium payment may be made.

GROSS DISABILITY PAYMENT means the benefit amount before Unuwm sublracis
deductible sources of income and disability eamings.

P Y el ol el ?ﬁ

HOSPITAL OR INSTITUTIOR means an accredited Tacility licensed to provide care
treatment for the condition causing your disability.

nd
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INDEXED MONTHLY EARNINGS rmeans your monthly earnings adjusted on each
anniversary of benefit payments by the lesser of 10% or the gurrent annual percentage
increase in the Consumer Price Index. Your indexed monthly earnings may increase or
remain the same, but will never decrease,

The Consuimar Price Index {CPI-W) is published by the U.8. Depariment of Labor.
Unum reserves the right to use some other similar measurement i the Dapartment of

Labor changes or stops publishing the CPI-W.

n

indexing is only used io determine your percentage of lost earmnings while you afe
disabled and working.

HIJURY means a bodily Injury that s the dirsct resuli of an accident and not related to
any other cause. Disahility must begin while you are covered under the plan.

INSURED means any person covered under a plan.

LAW, PLAN OR AGT means the original enactiments of the law, ptan or act and all
amendments. -

means you are temporarily absent from active

employment for a perlod of time that has been agreed to in advance in writing by your
Employer. :

Your normal vacation time or any period of disability is not considered a temporary
layoif or leave of absence.

LIMITED means what you cannot or are unable to do.
MATERIAL AND SUBSTANTIAL DUTIES means duties that:

- are nommally required for the performance of your regular occupation,; and
- cannot be reasonably omitted or maodified.

All Safeiy Empicysss
MAVIMLUIR CAPAGITY means, based on your restrictions and limitations:

- during the first 12 months of disability, the greatest exient of work you are able to do
in your regular occupation, that s reasonably available.

- beyond 12 months of disability, the greatest extent of work you are able to do in any
occupation, that is reasonably available, fer which you are reasonably fitied by
educalion, iraining or expenence,

All Giher mplovass

MAXIMUM CAPACITY means, based on your restrictions and limifations:

- during the first 24 months of disability, the greatest extent of work you are able to do
in your regular occupation, that is reasonably available.

- bevond 24 months of disability, the greatest extent of work you are gble to do in any
oceupation, that is reasonably available, for which you are reasonably fitted by
education, tralning or experience,

RgAMIRE RS BERIOD OF PAYMENT means the longest period of time Unum will make
ayments to you for any one period of disability.

GLOSSARY-2 (10/1/2001)
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MENTAL ILLNESS means a psychiatric or psychological condition regardiess of cause
such as schizophrenia, depression, manic depressive or bipolar illness, anxiety,
personality disorders and/or adjustment disorders or other conditions. These conditions
are usually treated by a mental health provider or other qualified provider using

. psychotherapy, psychotronic drugs, or other similar methods of treatment.

NTHLY BENEFIT means the total benefit amount for which an emplovses is Insured
under this plan subject to the maximum benefit.

MONTHLY PAYMENT means your payment afler any deductible sources of income
have been subtracted frotn your gross disability payment.

B ART.TIME BASIS means the ability to work and earn 20% or more of your indexed
monthly earnings.

PAYABLE GLAIM means a claim for which Unum is fiable under the terms of the policy.
PHYSICIAN means:

- a person performing fasks thal are within the limlts of his of kier medical license; and

- @ person who is licensed to praclice medicine and prescribe and administer drugs orf
to perform surgery; or ,

- a person with a doctoral degree in Psychology (Ph.D. or Psy.D.) whose primary
practice is treafing patisnts; or

- a person who Is a legally qualified medical praclitioner according to the laws and
regulations of the governing jurisdiction.

ze you, oF your spause, shildren, parents of siblings as a

1L e

Unum will not recagni
physician for & claim that you send to us.

PLARN moans a line of coverage under the policy.
POLICYHOLDER means the Employer to whom the policy is issued.

PRE-EXISTING CONDITION means a condition for which you received medical
treatment, consultation, care or services including diagnostic measures, or took
prescribed drugs or medicines for your condition during the given period of time as
stated in the plan; or you had symptors for which an ordinarily prudent person would
have consuited 2 health care provider during the given period of time as stated in the
plaf.

RECURRENT DISABILITY means a disabllity which is:

- caused by & worsening in your condition, and
5) B8 your prigr gisabliity for which Unum made a Long Term

anf

- gus o the sams cause(

Disability payment,
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REGULAR CARE means;

- you personally visit a physician as frequently as is medically required, according to
generally accepted medical standards, to efieclively manage and treat your disabling
condition{s); and

- you are receiving the most appropriate treatment and care which conforms with
generally accepted madical standards, for your disabling condition(s) by a physician
whose specialty or experience is the most appropriate for your disabling condition(s),
according to gensrally accepted madical standards.

SEGULAR OCCUBATION means the occupation you are roufinely performing when
your disabiiity begins. Unumn will fook at your occupation as it is normally performed in
the national economy, instead of how the work tasks are performed for a specific
employer or ai a specific location.

RETIREMENT PLAN means a defined contribution plan or defined benefit plan. These
are plans which provide retirement benefits to employees and are not funded antirely by
employee contributions. Retirement Plan includes but is not limited to any plan which Is
part of any federal, stale, county, municipal or association retirement system.

SALARY CONTINUATION OR ACCUMULATED SICK LEAVE means continued
payments to you by your Employer of all or part of your monthly garnings, after you
become disabled as defined by ihe Policy. This continued payment must be part of an
established plan maintained by your Employer for the benefit of alf empleyees covered
under the Policy. Salary continuation or accumulated sick leave does not include
compenaation paid to you by your Employer for work you aciually perform afier your
disabiifty begins. Such compensation is considered disabiiity earmings, and would be
taken into account in calculating your monihly payment.

SEEE.REFORTED SYMPTOMS means the manifestations of your condition which you
tell your physician, that are not verifiable using fests, procedures or clinical ‘
examinations standardly accepted in the practice of medicine. Examples of seif-reported
symptoms include, but are not limited to headaches, pain, fatigue, stiffness, soreness,
ringing in ears, dizziness, numbness and 1088 of eneigy.
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WE, U8 and OUR maans Unum Lifs insurence Cofmpany of Amsriva

YOU means an empioyee who is eligible for Unum coverage.
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UNUMPROVIDENT'S COMMITMENT TO PRIVACY
UnumProvident understands your privacy is important. We value our relationship with

¥
you and are comimitiad lo protecting the confidentiality of nonpublic personal
information. This notice explains why we collect information about vou, what we do with

the information and how we protect your pnvacy.
Callecting Information

The UnumProvident insufing companies offer products and servires designed fo help

people balance thelr work and personal lves, return to independence afier a disabling

{iness or injury, and protect their incomes and asseis from the financial sffects of

disability and death. To provide these benefits and to service pollcies, we must collect

nonpublic personal infarmation about our customars, such as telephone number,

ﬁddress. date of birth, occupation, income information, physical condition and haalth
istory.

In addition to the information in applicaiions and other forms, we may recaive
information from medical service providers, other insurance companies, consumer

reporting agencies, employers, insurance support organizations and service providers,
Sharing information

Wae treat nonpublic personai information as confidential. We share the types of
information desciibed above primarily with people who perform insurance, business and
professional services far us or when otherwise required or permitied by law. When
jegally necessary, we ask your permission before sharing information zhout you. Our
information-sharing practices apply to our former, current and future customers,

We understand you may be particularly concamed about the confidentiality of your
health information. Please be assured we do nof share your nonpublic personal healin
information fo market any product or service. We also do nol share any inforration
about you to market non-financial products and services. For example, wa do not sell

your name {o catalog companies.

We may, however, share non-heatth information to market financial producis and
services. For example, we may share with companies that help us markel OUF insurance
producis and services or with other financial institutions to jointly market financial
praducts and services, When required by iaw, we ask your permission before shanng
information for markeling purposes.

When other companles help us conduet business, we expect them to mainiain he
confideniialily of information about you and abide by all applicable privacy taws, We do
not authorize them to use or share the information except when necessary to conduct
the work they are performing for us or 1o meet insurance reguiatory or other

governmental requirements.

UnumProvidenit companies, including insurers and insurance servige providers, may
shafe informalion about you with each other, This information might not be diracily
related to our transaction or experience with you. it may include financial or other
personal information such as employment history, Consistent with the Fair Credit
Reporting Act, we ask your parmission before sharing this information.

GLB-1 (7/1/2002)
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Safeguarding Information
UnumProvident has physical, electronic and procedural safegquards in place 1o protect
the confidentiality and security of Information about you. it is our policy to give access
only to those employess Who nead lo know the information to provide insurance
products or services o you.

Accuracy of Information

We want to make sure the information we cellect about you to provige you Witlh your
poficy is accurale, You may request access (o that infarmation, as wall as inforrmation
relatad to recent disclosures. You may ask us to correct or delste inaccuracies. If we
agree, we will make the appropriaie changes. 17 we disagies, You may submita

slatement of dispute, whish we will include any time the information is shared.
Contacting Us

To receive UnumProvident's complete privacy notice, including more aboul Gur
information-sharing, access and correction practices, write to: Privacy Officer,
UnumProvident Corporation, 2211 Congress Stieet, M347, Portland, Maine 04122. For
additional information about UnumProvident's commitment fo privacy, visit

ventw upimprovident com/privacy.

UnumiProvident Comporatian is providing ihis notice fo you on behalf of the following
insuring companiss: Unum Life Insurance Cempany of America, First Unum Lite
Insurance Company, Frovident Life and Accideil insurénce Company, Provident Life

and Casually Insurance Compeny, The Paul Revere Life Insurance Company and The

=T Lt =

Paul Beveré Variable Annulty Insurance Company.

UnumProvidont i the marketing brand of, and e

nsuring subsidiaries. © 2002 UnUmProvident Colptision, Tha Gamo
servicemark of UnumProvident Carporation. All rights reserved.

GLB-2 (10F1/2001)




