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CERTIFICATE OF COVERAGE
First Unum Life Insurance Company (referred to as Unum) welcomes you as a client.

This is your certificate of covera%a as long as you 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
written as required by insurance law. If you have any questions about any of the terms and provisions,

leasf?t consult Unum's claims paying office. Unum will assist you in any way to help you understand your
enefits.. ,

If the terms and provisions of the certificate of coverage (issued to you) are diﬁerent from the pbiicy

(issued to 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. SRS ‘ :

The policy is delivered in and is governed by the laws of the governing urisdiction 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 discretionary 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 ”déys“bégin at 12:01 a.m. and
end atTg:OO midnight at the Policyhafder'g address. po o
First Unum Life Insurance Company
99 Park Avenye
6th Floor

New York, New York 10016
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BENEFITS AT A GLANCE
- SYNOPSIS

The insurance evidenced by this certificate provides disability income insurance only. It does NOT
Frovide basic hospital, basic medical or major medical insurance as defined by the New York State
nsurance Department.

EXCLUSIONS

What disabilities are not covered underbzom plan:
See page LTD-BEN-7

LONG TERM DISABILITY PLAN
This long term disability plan provides financial protection for you by paying a portion of your income while

ou are disabled. The amount you receive is based on the amount you earned before your disabi;i‘t,y
gan. In some cases, you can receive disability payments even if you work while you are disabled.

POLICYHOLDER'S ORIGINAL PLAN
EFFECTIVE DATE: = May 1, 2005

POLICY NUMBER: 454963 011
ELIGIBLE GROUP(S): o

All Full Time Empldyeas of the City of New York, Housing Authority, or New York City Transit
Authority, in an Attorney series title and for whom the fund received a full time contribution, in
active employment in the United States with the Employer. - :

MINIMUM HOURS REQUIREMENT: | T

tE)mpk»yetas must be working at least 70 hours per a 2 week period on a regularly scheduled
asis.

WAITING PERIOD:
For employees in an eligible group on or before May 1, 2005: None
For employees entering an eligible group after May 1, 2005: None
WHO PAYS FOR THE COVERAGE: |
The Po!icyhoider pays the cost of your co{eerage.
ELIMINATION PERIOD:
The later of:

- 90 days; or
- the date your insured Short Term Disability payments end, if applicable.

Benefits begin the day after the elimination period is completed.
MONTHLY BENEFIT:
50% of monthly earnings to a maximum benefit of $3,000 per month.

Your péyment may be reduced by deductible sources of income and disability earnings.
Some disabilities may not be covered or may have limited coverage under this pian.
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MAXIMUM PERIOD OF PAYMENT:

: Disabilit Maxi Period of P :
Less 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 65 24 months

Age 68 : 21 months

Age 67 18 months

Age 68 15 months

Age 69 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 ybur gross disability payment to a maximum benefit of $1,000 per month.

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: ,

- you are participating in the Rehabilitation and Retumn to Work Assistance program; and
- you are not abie to find employment.

DEPENDENT CARE EXPENSE BENEFIT:

While you are participating in Unum's Rehabimatibn and Return to Work Assistance program, you

may receive payments to cover certain dependent care expenses limited to the following
amounts: '

Dependent Care Expense Benefit Amount:- $350 per month, per dependent

Dependent Care Expense Maximum Benefit Amount: $1,000 per month for all eligible dependent
care expenses combined

TOTAL BENEFIT CAP:

The total benefit payable to you on a monthly basis (including all benefits provided under this
plan) will not exceed 100% of your monthly eamings. However, if you are participating in Unum's
Rehabilitation and Return to Work Assistance program, the total benefit payable to you on a

monthly basis (including all benefits provided under this plan) will not exceed 110% of your
monthly earnings.

OTHER FEATURES:
Continuity of Coverage
Minimum Benefit
Pre-Existing: 3/12
Survivor Benefit
Work Life Assistance Program

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

B@G-LTD-2 (5/1/2005) REV 1 4



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. Written notice of a claim should be sent
within 30 days after the date your disability begins. However, you must send Unum
written proof of your claim no later than 90 days after your elimination period. If it is

not p%?sible to give proof within 80 days, it must be given as soon as is reasonably
possible.

The claim form is available from the Policyholder, 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 YOUFILE A CLAIM?

You and the Policyholder must fill out your own sections of the claim form and then

give 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 claim, provided at your expense, must show:

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

the appropriate documentation of your monthly earnings;

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.

| B T T |

We mai)!I request that you send proof of continuing disability indicating that you are

under the regular care of a physician. This proof, provided at your expense, must be
received within 30 days of a request by us.

In some cases, you will be required to give Unum authorization to obtain additional
medical information and to provide non-medical information as part of your proof of
claim, or proof of continuing disability. Unum will deny your claim, or stop sending
you payments, if the appropriate information is not submitted.

TO WHOM WILL UNUM MAKE PAYMENTS?

Unum will make payments to you.
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WHAT HAPPENS 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.
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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 a payment; and
- the limitations, exclusions and requirements that apply within a plan.

WHEN ARE YOU ELIGIBLE FOR COVERAGE?

If you are working for your Policyholder 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?

The Policyholder pays 100% of the cost of your coverage under a plan. You will be
covered at 12:01 a.m. on the date you are eligible for coverage.

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

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 you are on a temporary layoff, and if premium is paid, you 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 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 return to active
employment.

Any decrease in coverage will take effect immediately but will not affect a payable
claim that occurs prior to the decrease.
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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 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 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 occurs while 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 claim has been

given and up to 3 years from the time proof of claim is required, unless otherwise
provided under federal law.

ggvgs%g STATEMENTS MADE IN YOUR APPLICATION FOR THIS COVERAGE

Unum considers any statements you or the Policyholder make in a signed
application for coverage a reﬁresentaticn and not a warranty. If any of the

statements you or the Policyholder make are not complete and/or not true at the
time they are made, we can:

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

We will use only statements made in a signed application as a basis for doing this.
if the Policyholder gives us information about you that is incorrect, we will:

- 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 the Policyholder do not incur additional insurance
costs as a result of the undermining effects of insurance fraud. Unum promises to

focus on all means necessary to 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 information. 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 federal law. Unum will pursue all
appropriate legal remedies in the event of insurance fraud.
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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.

DOES THE POLICYHOLDER ACT AS YOUR AGENT OR UNUM'S AGENT?

For purposes of the policy, the Po!icyhoidér acts on its own behalf or as your agent.
Under no circumstances will the Policyholder be deemed the agent of Unum.
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LONG TERM DISABILITY

BENEFIT INFORMATION
HOW DOES UNUM DEFINE DISABILITY?

You are disabled when Unum determines that:

- you are limited from ;Serfofming 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 injury.

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.

You must be under the regular care of a physician in order to be considered
disabled.

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.

HOW LONG MUST YOU BE DISABLED BEFORE YOU ARE ELIGIBLE TO RECEIVE
BENEFITS?

You must be continuously disabled through your elimination period. Unum will
treat your disability as continuous if your disability stops for 30 days or less during

the elimination period. The days that you are not disabled will not count toward your
elimination period.

Your elimination period is the later of:

- 90 days; or
- the date your insured Short Term Disability payments end, if applicable.

You are not required to have a 20% or more loss in your indexed monthly earnings

due tg the same injury or sickness to be considered disabled during the elimination
period.

CAN YOU SATISFY YOUR ELIMINATION PERIOD IF YOU ARE WORKING?

Yes. If you are working while you are disabled, the days you are disabled will count
toward your elimination period.

WHEN WILL YOU BEGIN TO RECEIVE PAYMENTS?

You will begin to receive payments when we 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.

LTD-BEN-1 (5/1/2005) REV 1 10



HOW MUCH WILL UNUM PAY YOU IF YOU ARE DISABLED?
We will follow this process to figure your payment:

1. Muitiply your monthly earnings by 50%.

2. The maximum monthly benefit is $3,000.

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 income.

The amount figured in Item 4 is your monthly payment.
WILL UNUM EVER PAY MORE THAN 100% OF MONTHLY EARNINGS?

The total benefit payable to you on a monthly basis sinciuding all benefits provided
under this plan) will not exceed 100% of your monthly earnings. However, if you are
participating in Unum's Rehabilitation and Return to Work Assistance program, the
total benefit Fayabie to you on a monthly basis (including all benefits provided under
this plan) will not exceed 110% 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 before taxes. It is
prior to any 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 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 the Policyholder in effect just prior to the date
your absence begins. - : ,

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

We will send you the monthly payment if you are disabléd and ydur monthly

disability earnings, if any, are less than 20% of your indexed monthly earnings,
due to the same sickness or injury.

If you are disabled and your monthgr disability eamnings are from 20% through 80%
of your indexed monthly earnings, due to the same sickness or injury, Unum will
figure your payment as follows: ;

' yments, while WOrking, your month!y payment will not
be reduced as long as disability eamings plus the gross disability payment does not
exceed 100% of indexed monthly earnings.

During the first 24 months of pa

1. Add your monthly disability earnings to your gross disability payment.
2. Compare the answer in Item 1 to your indexed monthly earnings.
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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 24 months of payments, while working, we will subtract 50% of your disability
earnings from your monthly payment.

This is the amount Unum will pay ‘you each month.

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 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 penod if ydu are diéabled for less than 1 mdnth, we will send
you 1/30 of your payment for each day of disability. ,

HOW CAN WE PROTECT YOU IF ‘YOUR‘D‘ISABILITY EARNINGS FLUCTUATE?
If your disability eamings routinely fluctuate widely from month to month, Unum may

average your disability eamings over the most recent 3 months to determine if your
claim should continue. ' : ;

If Unum avefages your disability eamnings, we will not terminate your claim unless
the average of your disability earnings from the last 3 months exceeds 80% of

indexed monthly earnings.

We will not pay you for any month during which disability eamings exceed 80% of
indexed monthly earnings. :

WHAT ARE DEDUCTIBLE SOURCES OF INCOME?

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

1. The amount that you receive under:
- a workers' compensation law.
- an occupational disease law.
- any other act or law with similar intent.
2. The amount that you 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.

3. The amount that you, your spouse and your children receive as disability
payments because of your disability under:
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6.

the United States Social Security Act.
the Canada Pension Plan.

the Quebec Pension Plan.

any similar plan or act.

[ I R A |

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

the United States Social Security Act.
the Canada Pension Plan.

the Quebec Pension Plan.

any similar plan or act.

[ I B R |

The amount that you:

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

- voluntarily elect to receive as retirement payments under your Employer's or
your union's retirement plan.

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

Disability payments under a retirement plan will be those benefits 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,
your union's or the Policyholder's contribution to the retirement plan. 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, your union's, the Policyholder's and your Employer's
contributions to be distributed simultaneously throughout your lifetime.

Amounts received do not include amounts rolled over or transferred to any
eligible retirement plan. Unum will use the definition of eligible retirement plan as
defined in Section 402 of the Intemal 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).

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
retirement payments.
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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:

401(k) plans

profit sharing plans

thrift plans

tax sheltered annuities-

stock ownershir plans

non-qualified plans of deferred compensation
pension plans for partners

military pension and disability income plans
credit 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 RESULTS IN A
ZERO BENEFIT? (Minimum Benefit)

[ I T T T A N N SN R TR R B R R

+ The minimUm monthly payment is the greater of:

- $100; or
- 0% of your gross disability payment.

Unum may épply 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 lF UNUM DETERMINES YOU MAY QUALIFY FOR DEDUCTIBLE INCOME
BENEFITS? :

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

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

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

LTD-BEN-5 (5/1/2005) REV 1 14



- apply for the disability payments under item(s) 1, 2 and 3 in the deductible

sources of income section and appeal your denial to all administrative levels Unum
feels are necessary;and - '

- sign Unum's payment option form. This form states that you prdmise 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 receive 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 to you. o

If you receive a lump sum payment from any dedué.tibie sources of ir_wcdme, 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 UNUM CONTINUE TO SEND YOU PAYMENTS?

Unum will send you a payment each month up to the maximum ?eriod of payment.
i

Your maximum period of payment is based on your age at disability as follows:
Age at Disability Maximum Period of Payment
Less 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 65 24 months
Age 66 - 21 months
Age 67 18 months
Age 68 15 months
Age 69 and over 12 months
WHEN WILL PAYMENTS STOP?

;N;'e will stop sending you payments and your claim will end on the earliest of the
ollowing:

- 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 occupation

on a part-time basis but you choose not to;

if you are working and your monthly disability earnings exceed 80% of your

indexed monthly earnings, the date your earnings exceed 80%:

the end of the maximum period of payment;

the date you are no lonf?er 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 submit proof of continuing disability;

t

i
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- 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 you die. :

WHAT DISABILITIES ARE NOT COVERED UNDER YOUR PLAN?

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

- intentionally self-inflicted injuries.
- active participation in a riot.

- participation in a felony.

- pre-existing condition.

Your pién will not cover a disability due to war, declared or undeclared; or any act of
war. ; SO

WHAT IS A PRE-EXISTING CONDITION?
You have a pre-existing condition 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; and ; ;
- the disability begins in the first 12 months after your effective date of coverage.

WHAT HAPPENS IF YOU RETURN TO WORK FULL TIME WITH THE
POLICYHOLDER 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 complete another elimination period if.

- you were continuously insured under the plan for the period between the end of
your prior claim and your recurrent disability; and ; g
- your recurrent disability occurs within 6 months from the end of your prior claim.

Your recurrent disability will be subject to the same térms of the plan as ydur prior
claim and will be treated as a continuation of that disability. 5

Any disability which occurs after 6 months from the date your prior claim ended will
be treated as a new claim. The new claim will be subject to all of the policy
provisions, including the elimination period. :

If you pebome entijtled to payménts uhdet any other group !cng 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 YOU OR YOUR FAMILY IF YOU DIE OR
ARE TERMINALLY ILL? (Survivor Benefit)

When Unum receives proof that you have died, we will pay your eﬂgible survivor a

lump sum benefit equal to 3 months of your gross dnsabshty 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 et:gnble survivors, payment will be made to your estate, unless there
is none. In this case, no payment will be made. :

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

You may receive your 3 month survivor benef t prior to your death nf you have been
diagnosed as terminally ill. ;

We will pay you a lump sum amount equa! to 3 months of your gross d;sabamy
payment if. ;

- you have been diagnosed with a terminal illness or condition;

- your life expectancy has been reduced to less than 12 months, and

- you are receiving monthly payments.

Your right to exercise this option and receive payment is subject to the following:

- you must make this election in writing to Unum; and

- your physician must certify in writing that you have a termma! illness or condttton
and your life expectancy has been reduced to less than 12 months.

This benefit is available to you on a voluntary basis and wall only ba payable once.

If you elect to receive this benefit prior to your death nc 3 month survivor benefit will
be payable upon your death. : ,

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

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

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

Your coverage is subject to payment of premium.
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Your payment will be limited to the amount that would have been paid by the prior

tc;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 AFTER
THE POLICYHOLDER CHANGES INSURANCE CARRIERS TO UNUM OR YOU

CHANGE EMPLOYERS AND BECOME INSURED UNDER THE UNUM PLAN?
(Continuity of Coverage)

Unum may send a payme;wt if your disability results from a pre-existing condition if
you were in active employment and insured under the Unum plan on the date your
disability began.

in grder to receive a benefit you must satisfy the pre-existing condition provision
under:

1. the Unum plan, using the following rule:

Rule: When determining if you have a pre-existing condition under the Unum
plan we will credit the time you were previously covered under a group disabili
insurance plan or policy or employer-provided disability benefit arrangement if (a)
your coverage was continuous to a date within 60 days prior to the effective date

of your coverage under this plan; and (b) the prior coverage was substantially
similar to this plan; or o el

| 2. gh? prior carrier's plan, if benefits would have been paid had that policy remained
in force.

If you do not satisfy Item 1 or 2, Unum will not make any payments.

If you satisfy ltem 1, we will determine your benefits according to the Unum plan
provisions. : : ~ : “

If you satisfy ltem 2, we will administgr your claim according to the Unum plan
provisions. However, your benefit 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 in force; or ; A

b. the monthly benefit under the Unum plan.

g ytou only satisfy ltem 2 above, your benefits will end on the earlier of the following
ates:. ;

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.
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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 will be analyzed to
determine an appropriate return to work program. 23

We will make the final determination of youf éﬁgibiiity for participation in thé
program. ‘ : ¢

We will provide you with a written Rehabilitation and Return to Work Assistance plan
developed specifically for you.

The rehabilitation program may include at our sole discretioh; but is not limited to,
the following services and benefits: ‘

- co%:;dination with your Employer and the Policyholder 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 skills training; or

- education and retraining expenses for a new occupation.

WHAT ADDITIONAL BENEFITS WILL UNUM PAY WHILE YOU PARTICIPATE IN A
REHABILITATION AND RETURN TO WORK ASSISTANCE PROGRAM?

We will pay an additional 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 Rehabilitation and Return to Work Assistance program;
an

- you are not able to find employment.

This benefit payment may be paid in a lump sum.
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szgg WILL REHABILITATION AND RETURM TO WORK ASSISTANCE BENEFITS

Benefits for the Rehabilitation and Return to Work Assistance program will end on
the earliest of the following dates:

- the date Unum determines that you are no longer eligible to participate in Unum's
Rehabilitation and Return to Work Assistance program; or

- a!ny other date on wnlch» monthly payments would stop in accordance with this
plan.

WHATADDITIONAL BENEFIT IS AVAILABLE FOR DEPENDENT CARE EXPENSES
TO ENABLE YOU TO PARTICIPATE IN UNUM'S REHABILITATION AND RETURN
TO WORK ASSISTANCE PROGRAM?

Whﬂe you are partnc:patmg in Unum s Rehabmtatron and Return to Work Assistance

prcgram we wx!! pay a Dependent Care Expense Benef t when you are dasabled and
you: : g

1. are incurring expenses to provade care for a child under the age of 15 and/or

2. start incurring expenses to provide care for a chﬂd age 15 or older ora famuly
member whe needs personal care asslstancs =

The payment of the De gendent Care Expense Benefit will begin immediately after
- you start Unum's Reha shtatnon and Retum to Work Assnstance pregram

Our payment of the Dependent Care Expense Beneﬁt will: -

be $350 per month, per dependent; and
2. not exceed $1,000 per month for all dependent care expenses combmed

To receive thts benefit, you must prowde satisfactory proof that you are incurring
expenses that entitle you to the Dependent Care Expense Benefit.

Dependent Care Expense Beneﬁts will end on the earher of the followmg

1. the date you are no longer incurring expenses for your dependent,

2. the date you no longer participate in Unum's Rehabilitation and Return to Work
Assistance program; or-

3. any other date payments would stop in accordance w;th this plan.
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OTHER SERVICES

T}nese 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 problems 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 the Policyholder.

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 about this program can be obtained through your plan administrator.

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

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

When this occurs, Unum will reimburse your Employer or the Policyholder 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 PROGRAM
ASSIST YOU WITH OBTAINING SOCIAL SECURITY DISABILITY BENEFITS?

In order to be eligible for assistance from Unum's Social Security claimant advocacy
program, you must be receiving monthly payments from us. 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 after 24 months of disability payments;

- you to protect your retirement benefits; and

- your family to be eligible for Social Security benefits.

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
- reimbursing 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 duties 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 alternative work site at the direction of your Employer, including your home; or
- alocation to which your job requires you to travel.

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

DEDUCTIBLE SOURCES OF INCOME means income from deductible sources listed in
the plan which you receive while you are disabled. This income will be subtracted from
your gross disability payment.

DEPENDENT means:

- your child(ren) under the age of 15; and

- your child(ren) age 15 or over or a family member who requires personal care
assistance.

DISABILITY EARNINGS means the earnings which you receive while you are disabled

and working, plus the eamings you could receive if you were working to your maximum
capacity.

DOMESTIC PARTNER means an adult of the same or opposite sex who has an

emotional, physical and financial relationship with you, similar to that of a spouse, as
evidenced by the following facts;

- You and your domestic partner share financial responsibility for a joint household and
intend to continue an exclusive relationship indefinitely;

- You and your domestic partner are each at least eighteen (18) years of age;

- you and your domestic partner are both mentally competent to enter into a binding
contract;

- you ind your domestic partner share a residence and have done so for at least 12
months;

- neither you nor your domestic partner are married to, or legally separated from,
anyone else;

- you and your domestic partner are not related to one another by blood closer than
would bar marriage: and

- neither you nor your domestic partner is a domestic partner of anyone else.

ELIMINATION PERIOD means a period of continuous disability which must be satisfied
before you are eligible to receive benefits from Unum.

EMPLOYEE means a person who is in active empioyment in the United States with the
Employer.
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EMELOWYER means the City of New York, Housing Authority or New York City Transit
uthority.

GAINFUL OCCUPATION means an occupation that is or can be expected to provide
you with an income within 12 months of your return to work, that exceeds: ‘

80% of your indexed monthly earnings, if ybu are working; or
60% of your indexed monthly earnings, if you are not working.

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

GROSS DISABILITY PAYMENT means the benefit amount before Unum subtracts
deductible sources of income and disability earnings.

HOSPITAL OR INSTITUTION means an accredited facility licensed to provide care and
treatment for the condition causing your disability.

INDEXED MONTHLY EARNINGS means your monthly earnings adjusted on each
anniversary of benefit payments by the lesser of 10% or the current annual percentage
increase in the Consumer Price index. Your indexed monthly earnings may increase or

remain the same, but will never decrease. ‘

The Consumer Price Index (CPI-W) is pubtiShed by the U.S. Department of Labor.
Unum reserves the right to use some other similar measurement if the Department of
Labor changes or stops publishing the CPI-W.

Indexing is only used to determine your percentage of lost earnings while you are
disabled and working. ' ' -

INJURY means a bodily injury that is the direct result of an accident and not related to
any other cause. Disability must begin while you are covered under the plan.

INSURED means any person covered under a plan.

LAW, PLAN OR ACT means the Originé! ehactments of the law, plan or act and all
amendments. . S

LAYOFF or LEAVE OF ABSENCE means you are temporarily absent from active

employment for a period 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
layoff or leave of absence.

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

- are normally required for the J)erformance of your regular occupation; and
- cannot be reasonably omitted or modified.

MAXIMUM CAPACITY means, based on your restrictions and limitations:
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- 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.

- beyond 24 months of disability, the greatest extent of work you are able to do in any
occupation, that is reasonably available, for which you are reasonably fitted by
education, traanmg or experience.

MAXIMUM PERIOD OF PAYMENT means the Iongest penod of tlme Unum will make
payments to you for any one penod of disability. :

MONTHLY BENEFIT means the total benefit amount for whtch an employee is msured
under this plan subject to the maximum benefit.

MONTHLY EARNINGS means your gross monthly income from your Employer as
defined in the plan.

MONTHLY PAYMENT means your payment after any deductible sources of income
have been subtracted from your gross dlsabahty payment.

PART-TIME BASIS means the ability to work and eam between 20% and 80% of your
mdexed monthly earnings.

PAYABLE CLAIM means a claim for which Unum is hable under the terms of the policy.
PHYSICIAN means

- aperson performmg tasks that are wuthm the limits of his or her medxoal license; and

- a person who is licensed to prachce medicine and prescribe and admmister drugs or
to perform surgery; or

- a person with a doctoral degree in Psychology (Ph. D or Psy.D.) whose pnmary
practice is treating patients; or -

- a person who is a legally qualified medlcal practstsoner accordlng to the laws and
regulattons of the governmg 1unsd:ctton

Unum will not recognize you or your spouse, chﬂdren parents or s;bhngs asa
physucxan for a claim that you send to us.

PLAN means a hne of coverage under the policy.
PRE-EXISTING CONDITION means a condition for which you received medical

treatment, consultation, care or services including diagnostic measures, or took

prescnbed drugs or medicines for your condmon dunng the given penod of time as
stated in the plan.

RECURRENT DISABILITY means a disability which is:
- caused by a worsening in your condition; and

- due to the same cause(s) as your prior dlsabmty for which Unum made a Long Term
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 effectively manage and treat your disabling
condition(s); and

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

REGULAR OCCUPATION means the occupation you are routinely performing when
your disability begins. Unum will look 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 at 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 entirec!‘); by
employee contributions. Retirement Plan includes but is not limited to any plan which is

part of any federal, state, county, municipal or association retirement system..

SALARY CONTINUATION OR ACCUMULATED SICK LEAVE means continued
gaymentsto rou by your Employer of all or ?‘art of your monthly earnings, after you

ecome disabled as defined by the Policy. This continued payment must be part of an
established plan maintained by your Employer for the benefit of all employees covered
under the Policy. Salary continuation or accumulated sick leave does not include
compensation paid to you by your Employer for work dyou actually perform after your
disability begins. Such compensation is considered disability earnings, and would be
taken into account in calculating your monthly payment. ,
SICKNESS means an iliness or disease. Disability must begin while you are covered
under the plan. e L T i : e

SURVIVOR, ELIGIBLE means your spouse or‘domes'tic partnér, if living; otherwise
your children under age 25 equally. . ~f

WAITING PERIOD means the continuous period of time (shown in each plan) that you

must be in active employment in an eligible group before you are eligible for coverage
under a plan.

WE, US and OUR means First Unum Life Insurance Company.

YOU means an employee who is eligiblé for Unum coverage.
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