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Please read carefully the following descriptioryofir Unum Long Term Disability Income Protection

insurance plan.

Your Plan
Eligibility

Guarantee Issue

Benefit Amount

Definition of Disability

ADR1877-2001

You are eligible for LTD coverage if you are aniaetmployee in the
United States working a minimum of 25 hours perkvee

You may apply for coverage without answering anyited questions or
providing evidence of insurability if you apply fooverage within 31
days after your eligibility date. If you apply mdiean 31 days after your
eligibility date, your coverage will be medicallpderwritten; and you
will be required to qualify based on informatioruyprovide on your
overall medical health including routine, plannedplanned or ongoing
medical care or consultation. This review may itesaua declination of
coverage.

Please see your Plan Administrator for your ellgibdate.

Monthly LTD Benefit: *  60% of your monthly earnings
e To a maximum of $6000

The total benefit payable to you on a monthly $ésicluding all benefits
provided under this plan) will not exceed 100% ofiymonthly earnings,
unless the excess amount is payable as a CostiofjlLAdjustment.
However, if you are participating in Unum’s Rehdhtion and Return to
Work Assistance program, the total benefit pay&hou on a monthly
basis (including all benefits provided under tHe) will not exceed 110%
of your monthly earnings (unless the excess amigymdyable as a Cost of
Living Adjustment).

Your disability benefit may bereduced by deductible sour ces of income
and any earnings you have while disabled. Deductible sources of income
may include such items as disability income or ormaounts you receive or
are entitled to receive under: workers compensaticgimilar occupational
benefit laws; state compulsory benefit laws; autbiediability and no fault
insurance; legal judgments and settlements; certgirement plans; salary
continuation or sick leave plans; other group soagtion disability
programs or insurancandamounts you or your family receive or are
entitled to receive from Social Security or simiggmvernmental programs.

You are disabled when Unum determines that:

e you are limited from performing the material antbstantial duties of
your regular occupation; and

* you have a 20% or more loss in indexed monthlpiegs due to the



Partial Disability

Elimination Period

Benefit Duration

Gainful Occupation

Federal Income Taxation

Additional Benefits

Rehabilitation and Return to
Work Assistance

same sickness or injury.

* and during the elimination period you are unablpdrform any of the
material and substantial duties of your regulaupation.

* After benefits have been paid for 24 months, yeudisabled when
Unum determines that due to the same sicknesguy jiyou are
unable to perform the duties of any gainful occigrator which you
are reasonably fitted by education, training orezignce.

You must be under the regular care of a physiciasrder to be considered
disabled.

If you have met this definition of disability andve satisfied the
elimination period, you can return to work on atgiame basis and still
receive a partial benefit, provided your earningsat least 20% less per
month than your pre-disability earnings due to gaahe injury or illness.

The Elimination Period is the length of time of Ganous disability which
must be satisfied before you are eligible to rezdignefits.

LTD benefits would begin after 90 days of disabijlif you are disabled, as
described in the definition above.

Your duration of benefits is based on your age wherdisability occurs.
Your LTD benefits are payable for the period dunmigich you continue to
meet the definition of disability. If your disaityl occurs before age 60,
benefits will be payable until age 65. If yourabdity occurs at or after age
60, benefits would be paid according to a benefitition schedule.

Gainful occupation means an occupation that isaarke expected to
provide you with an income within 12 months of yoeturn to work that
exceeds:

« 80% of your indexed monthly earnings, if you am@king

« 60% of your indexed monthly earnings, if you ao¢ working

The taxability of benefits depends on how premiuas waxed during the
plan year in which you become disabled. Whetherpayu100% of the
premium or you and your Employer share in the abptemium for the
plan year is paid witpost-tax dollars, your benefitaill not be taxed. If
premium for the plan year is paid wiphe-tax dollars, your benefitaill be
taxed. If premium for the plan year is paid palyialith post-tax dollars
and partially with pre-tax dollars, then a portmfnyour benefits will be
taxed.

Unum has a vocational Rehabilitation and RetutWtok Assistance
program available to assist you in returning tokvate will make the
final determination of your eligibility for partipation in the program, and
will provide you with a written Rehabilitation arfkturn to Work
Assistance plan developed specifically for youisTgrogram may include,
but is not limited to the following benefits:

- coordination with your Employer to assist youuretto work;
« adaptive equipment or job accommodations to ajffowto work;




Dependent Care Expense
Benefit

Waiver of Premium

Conversion

Work/Life Balance
Employee Assistance
Program

Worldwide
Emergency Travel
Assistance Services

« vocational evaluation to determine how your dikghmay impact
your employment options;

- job placement services;

¢ resume preparation;

e job seeking skills training; or

« education and retraining expenses for a new otitupa

If you are participating in a Rehabilitation andti®a to Work Assistance
program, we will also pay an additional disabilignefit of 10% of your
gross disability payment to a maximum of $1,000rpenth. In addition,
we will make monthly payments to you for 3 montbkowing the date
your disability ends, if we determine you are noger disabled while:

e you are participating in a Rehabilitation and Retio Work Assistance
program; and
« you are not able to find employment.

If you are disabled and participating in Unum’s Rigititation and Return

to Work Assistance program, Unum will pay a Dependeare Expense

Benefit when you are disabled and you:

e are incurring expenses to provide care for a almilder the age of 15;

» and/or start incurring expenses to provide carafchild age 15 or
older or a family member who needs personal casistasce.

The payment will be $350 per month per dependerd,rhaximum of
$1,000 per month for all dependent care expensebioed.

You will not be required to pay LTD premiums asdas you are receiving
LTD benefits.

If you are covered under this group LTD plan forcbhsecutive months
and your employment ends, you may be eligible tchase LTD coverage
under Unum’s group conversion policy.

Work-life balance is a comprehensive resource piingiaccess to
professional assistance for a wide range of petsmthwork-related

issues. The service is available to you and yamilfjamembers twenty-

four hours a day, 365 days a year, and providesiress to help employees
find solutions to everyday issues such as finanaiogr or selecting child
care, as well as more serious problems such akalloo drug addiction,
divorce, or relationship problems.

Services include: toll-free phone access to mastevel consultants, up to
three face-to-face sessions to help with more gsiigsues; and online
resources. There is no additional charge for uidjzhe program.
Participation is confidential and strictly volunfaand employees do not
have to have filed a disability claim or be recefybenefits to use the
program.

However, if you become disabled and are receivirglfits, Unum's On
Claim Support can provide additional resourcesuigicig: coaching on how
to communicate effectively with medical personeehducting consumer
research for medical equipment and supplies, dagessiotional needs
and locating counseling resources.

Whether your travel is for business or pleasure wmrldwide
emergency travel assistance program is there foylwel when an
unexpected emergency occurs. With one phone cgilnag of the
day or night, you, your spouse and dependent ehildan get




immediate assistance anywhere in the world. Emesgavel
assistance is available to you when you travehtofareign
country, including neighboring Canada or Mexicdslalso
available anywhere in the United States for theseeling more
than 100 miles from home. Your spouse and deperahédren do
not have to be traveling with you to be eligibleitver, spouses
traveling on business for their employer are netced by this
program.

Survivor Benefit Unum will pay your eligible survivor a lump sum e equal to 3 months
of your gross disability payment.

This benefit will be paid if, on the date of yowadh, your disability
had continued for 180 or more consecutive days, youwere
receiving or were entitled to receive payments utige plan. If you
have no eligible survivors, payment will be madgdar estate, unless
there is none. In this case, no payment will bdenaHowever, we will
first apply the survivor benefit to any overpaymeriich may exist on
your claim.

You may receive your survivor benefit prior to yaaath if you have
been diagnosed as terminally ill, your life expaciahas been reduced
to less than 12 months, and you are receiving nipptyments. If you
elect to receive this benefit, no survivor benefit be payable to your
eligible survivor upon your death.

Limitations/Exclusions/
Termination of Coverage

Pre-existing Condition You have a pre-existing condition if:
Exclusion

* you received medical treatment, consultation, cargervices
including diagnostic measures, or took prescribveds or
medicines in the 12 months just prior to your dffecdate of
coverage; and

» the disability begins in the first 24 months afgeur effective date
of coverage; unless you have been treatment-foze fine pre-
existing condition for 12 consecutive months afteur effective

date.
Instances When Benefits Benefits would not be paid for disabilities caubgdcontributed to by, or
Would Not Be Paid resulting from:

« intentionally self-inflicted injuries;
* active participation in a riot;

« war, declared or undeclared, or any act of war;

e conviction of a crime;

» loss of professional license, occupational licemrseertification;
* pre-existing conditions (see definition).

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




Mental and Nervous

The lifetime cumulative maximum benefit period &rdisabilities due to
mental illness and disabilities based primarilyseff-reported symptoms is
24 months. Only 24 months of benefits will be paidany combination of
such disabilities even if the disabilities are continuous and/or are not
related. Payments would continue beyond 24 mamthgsif you are
confined to a hospital or institution as a restitihe disability.

Termination of Coverage Your coverage under the policy ends on the eartiete following:

« The date the policy or plan is cancelled;

e The date you no longer are in an eligible group;

* The date your eligible group is no longer covered;

* The last day of the period for which you made ssquired
contributions;

« The last day you are in active employment excepragided
under the covered layoff or leave of absence piamvis

Unum will provide coverage for a payable claim whaxcurs while you are
covered under the policy or plan.

Next Steps

How to Apply Current employees. To apply for coverage, complete your enrollment
form within 31 days of your eligibility date. Aft¢hat date you will be
required to provide evidence of insurability in erdo qualify for
coverage. This will include a review of your ovérakdical health
including routine, planned, unplanned or ongoingliced care or
consultation, and may result in a declination oferage.

Effective Date of Coverage Please see your Plan Administrator for your effectate.

Delayed Effective Date of Insurance will be delayed if you are not in actineployment because of

Coverage an injury, sickness, temporary layoff, or leaveab$ence on the date that
insurance would otherwise become effective.

Questions If you should have any questions about your covermghow to enroll,

please contact your Plan Administrator.

This plan highlight is a summary provided to hetpuyinderstand your insurance coverage from Unum.
Some provisions may vary or not be available irsttes. Please refer to your certificate bodhlet

your complete plan description. If the terms 6§ ghlan highlight summary or your certificate diffeom
your policy, the policy will govern. For completetdils of coverage, please refer to policy form bam
C.FP-1, et al.

All worldwide emergency travel assistance mustiarged by Assist America, which pays for all seggiit provides. Medical expenses such as
prescriptions or physician, lab or medical facifiéges are paid by the employee or the employeeikhmsurance.

Work-life balance employee assistance program ces\vare provided by Ceridian Corporation. Worldwedgergency travel assistance services
are provided by Assist America, Inc. Services aglable with selected Unum insurance offeringscligions, limitations and prior notice
requirements may apply, and service features, tarmd<eligibility criteria are subject to changeeTervices are not valid after termination of
coverage and may be withdrawn at any time. Pleastact your Unum representative for full details.

Underwritten by:
Unum Life Insurance Company of America 2211 Congress Street, Portland, Maine 04122, wnwrucom
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