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Your certificate is divided into the following sections:
SECTION 1: HIGHLIGHTS OF YOUR PLAN
SECTION 2: GENERAL INFORMATION
SECTION 3: ELIGIBILITY FOR COVERAGE
SECTION 4: BENEFIT SPECIFICS
x Disability defined;
x Details on calculating benefit payments;
X Exclusions and limitations that may apply.
SECTION 5: CLAIM INFORMATION
SECTION 6: ADDITIONS TO YOUR LTD PLAN
For your ease in finding information in your certificate, we:
X Start each section with a summary of the contents and the terms we define in the

section;
X Shade all of the defined terms within a section.
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SECTION 2: GENERAL INFORMATION
(Continued)

HOW WILL WE HANDLE INSURANCE FRAUD?

We promise to focus on all means necessary to support fraud detection, investigation, and
prosecution. Itis a crime if you or the employer knowingly, and with intent to injure, defraud
or deceive us, file a claim containing any false, incomplete or misleading information. These
actions, as well as submission of 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.
We will pursue all appropriate legal remedies in the event of insurance fraud.

WHAT IF FACTS ABOUT YOU ARE NOT ACCURATE?

If relevant facts about you were not accurate, then we will use accurate information to
decide if your coverage should be in effect and what your amount of coverage should be. If
the cost of your coverage is affected, we will make a fair adjustment in the cost.

DOES THE EMPLOYER ACT AS YOUR AGENT?
For all purposes of the policy, the employer acts on its own behalf or as your agent. The
employer is not our agent.

WHAT ARE THE TIME LIMITS FOR LEGAL PROCEEDINGS?

You can start legal action regarding your claim 60 days after the date you sent us proof of
claim. You have up to three years after the date you sent us proof of claim to start legal
action, unless otherwise provided by law.

DOES THIS PLAN REPLACE OR AFFECT ANY REQUIREMENT FOR WORKERS

COMPENSATION OR STATE DISABILITY INSURANCE?
The plan does not r eplace or affect requirements for coverage by Workers’ Compensation
Insurance or state disability insurance.
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SECTION 3: ELIGIBILITY FOR COVERAGE
(Continued)

WHEN DOES YOUR COVERAGE BECOME EFFECTIVE?
Your coverage will be effective on the day determined as follows:

If you apply for coverage within the first 31 days after the date you are first eligible to apply
and:

You are paying for some or THEN Your coverage is effective on
all of the cost of your the date you apply.
coverage;

OR

You are not paying forany  THEN Your coverage is effective on
of the cost of your the date you are eligible.
coverage;
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SECTION 4: LONG TERM DISABILITY BENEFIT SPECIFICS
(Continued)

DOES YOUR DISABILITY NEED TO CONTINUE FOR A PERIOD OF TIME BEFORE OUR
PAYMENTS TO YOU BEGIN?

Your disability must continue through the elimination period before we begin making
payments to you.

Elimination period is a period of continuous days of disability. The elimination period
begins on the first day of your disability.

WHAT HAPPENS IF YOU RETURN TO WORK DURING THE ELIMINATION PERIOD?

We will consider your disability continuous if you have one or more periods of temporary
recovery during the elimination period for a maximum of 6 months AND become disabled
again due to the same sickness or injury.

Temporary recovery means any time when we do not consider you to be disabled. The days
you are not disabled will not count toward the elimination period.

Accumulation Of Elimination Period = 6 Months
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SECTION 4: LONG TERM DISABILITY BENEFIT SPECIFICS
(Continued)

WHAT IF THE EMPLOYER CHANGES INSURANCE PLANS AND YOU ARE NOT IN ACTIVE
EMPLOYMENT DUE TO AN INJURY OR SICKNESS ON THE EFFECTIVE DATE OF THIS
PLAN?

Continuity of Coverage

We will cover you under this plan if you were insured by the prior group insurance plan and
the cost of your coverage under the prior group insurance plan was paid. However, the
payments to you for a period of disability that begins while you are insured under this plan
but before you satisfy the active employment requirement will be limited to the weekly
amount the prior group insurance plan would have paid you had the plan stayed in effect.
Our payments will be reduced by any amount the prior group insurance plan is responsible
for paying.

Prior group insurance plan means the group long term disability plan in effect with the
employer just before the effective date of this plan.
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SECTION 4: LONG TERM DISABILITY BENEFIT SPECIFICS
(Continued)

Maximum capacity means, based on the limiting factors of your identified sickness or
injury, the greatest extent of work you are able to do in an occupation from which you
must be considered disabled in order to receive disability benefits.

Primary/Family
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SECTION 4: LONG TERM DISABILITY BENEFIT SPECIFICS
(Continued)

6. Any benefits from the employer's retirement plan you:
a. Receive as disability benefits;
b.  Voluntarily choose to receive as retirement benefits;
c. Receive as retirement benefits once you reach the greater of age 62 or normal
retirement age (as defined in the employer’s retirement plan).

Regardless of how the retirement funds from the plan are distributed, for the purposes
of figuring our payment to you, we consider employee and employer contributions to
be distributed at the same time throughout your lif  etime.

This plan does not reduce payments you receive from us for your contributions to the
employer's retirement plan, or for amounts you rollover or transfer to an eligible
retirement plan.

Retirement plan is a defined contribution plan or defined ben  €fit plan. These are plans
that provide retirement benefits to employees and are not funded entirely by employee
contributions.

Disability benefits under a retirement plan are benefits that are paid due to disability
and which do not reduce the retirement benefit that would have been paid if the
disability had not occurred.

Retirement benefits under a retirement plan are benefits that are paid based on the
employer’s contribution to the retirement plan.

Eligible retirement plan is defined in 8402 of the Internal Revenue Code of 1986 and
includes future amendments to 8402 affecting the definition.
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SECTION 4: LONG TERM DISABILITY BENEFIT SPECIFICS

(Continued)

7. Any benefits for loss of time or lost wages you receive from an automobile liability
insurance policy, excluding benefits received from the mandatory portion of a no -fault
motor vehicle insurance plan.

8. Any amounts you receive under any unemployment compensation law.

If you receive any of the other income amounts in a lump sum payment, we will pro- rate the
lump sum on a monthly basis over the time period for which the sum was given. If no time
period is stated, the sum will be pro -rated on a monthly basis to the end of your maximum
payment duration.

Other income amounts must be payable as a result of the same disability for which you are
receiving a payment from us, except for retirement benefits and any income you earn or
receive from any form of employment.

WHAT IF SUBTRACTING OTHER INCOME AMOUNTS RESULTS IN A ZERO PAYMENT TO
YOU?

We will pay you a minimum monthly payment under this plan, subject to any overpayments.
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SECTION 4: LONG TERM DISABILITY BENEFIT SPECIFICS
(Continued)

WHEN WILL OUR PAYMENTS TO YOU STOP? (Continued)

X The date you refuse to try or attempt to work with the assistance of:

1. modifications made to your work environment, functional job elements or work

schedule;

OR

2. adaptive equipment or devices ;
that a qualified doctor has indicated will accommodate the limiting factors of the
sickness or injury for which you are claiming benefits under the policy and will enable
you to perform the material and substantial duties of an occupation from which you
must be considered disabled in order to receive disability benefits;

x If you are considered to reside outside the United States. If you have been outside
the United States for a total period of 6 months or more during any 12 consecutive
months of disability benefits, you will be considered to reside outside of the United
States.

Limited Regular Occupation
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SUMMARY OF THE CLAIM INFORMATION SECTION 5

What will you find in this section?

Notifying us of a claim

Giving us proof of claim

Filing a claim

Information needed in the proof of claim
When payments to you begin

Who we make payments to

X X X X X X
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SECTION 6: ADDITIONS TO YOUR LTD PLAN

VOCATIONAL REHABILITATION (Continued)

The written program will describe:

X

X X X X X X

The goals of the program;

What our responsibilities are;

What your responsibilities are;

What responsibilities are of any third party(ies) associated with this program;
The expected dates of the services;

The expected costs of the services;

The expected duration of the program.

We reserve the right to make the final decision concerning your eligibility to take part in this
program, and the amount of any services you will be provided.

If your doctor approves the rehabilitation program we have designed for you, and you do not
complete your responsibilities under the program, then we may discontinue our payments to
you under this plan unless there is good cause.

Good cause means documented physical or mental impairments, which le  ave you unable
to take part in or complete the agreed upon program. It can also mean that you are
involved in:

X medical treatment which prevents or interferes with your taking part in or
completing the program;

OR

X some other vocational rehabilitation program which conflicts with your taking part
in or completing the program we developed, and is reasonably expected to return
you to active employment.
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SECTION 6: ADDITIONS TO YOUR LTD PLAN

EMPLOYER PENSION PLAN CONTRIBUTION BENEFIT

WILL WE PAY AN ADDITIONAL BENEFIT FOR YOUR PENSION PLAN CONTRIBUTIONS?
If you are disabled and qualify for a monthly payment from us then you may be eligible to
receive an additional benefit.

Applies to employees who ARE patrticipating in the Policyholder’'s Voluntary Pension Plan
This additional benefit will equal 20% of your pre  -disability earnings, and will not exceed the
maximum contribution allowed by law.

Applies to employees who ARE NOT participating in the Policyholder's Voluntary Pension
Plan:
This additional benefit will equal:
x 10% of your first $3,274.58 of your pre  -disability earnings, and
x 12.7% of your your pre -disability earnings greater than $3,274.58, and
wi ll not exceed the maximum contribution allowed by law.

We will pay this additional benefit directly to the employer  -sponsored pension plan unless
otherwise notified. Such payments may constitute taxable income to you. However, if you

and the employer ag ree, this additional benefit may instead be paid directly to the employer
who may then deposit the benefit into the employer  -sponsored pension plan on your behalf.

We do not act as plan administrator or trustee for the employer  -sponsored pension plan, a nd
therefore we cannot make the determination as to whether the pension plan can lawfully
accept contributions paid on your behalf under this benefit.

We will stop paying this benefit on the earlier of:
X the date you are no longer disabled;
the date you ar e able to engage in any substantial gainful activity;
the date you stop participating in the employer’s pension plan;
the date you stop receiving Long Term Disability payments from us under this plan.

X X X

For purposes of this benefit, disabled means you are unable to engage in any substantial
gainful activity by reason of any medically determinable physical or mental impairment.

Substantial gainful activity, for purposes of this benefit, is used to describe a level of work
activity and earnings. Work is “substantial” if it involves doing significant physical or mental
activities, or a combination of both, and is not limited to full -time work.  “Gainful activity”
means work performed for pay or profit, whether or not a profit is realized.
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SECTION 6: ADDITIONS TO YOUR LTD PLAN

ESCALATION BENEFIT

WHILE DISABLED, WILL MY MONTHLY PAYMENTS INCREASE?
If you
X meet the LTD elimination period;
x are disabled and not working, or are disabled and earning less than or equal to 20%
of your pre -disability earnings;
X continue to be so dis abled for 36 or more months;
AND
X are receiving a monthly payment from us as of your anniversary of benefit payments,
then we will increase our monthly payment to you for change s in prices, as measured
by CPI.

The escalation increase percentage in our monthly payments to you will be 3%, but will not
be more than the annual percentage change in the index (CPI) for the prior calendar year.

CPI means the Urban Wage Earners’ and Cl erical Workers (CPI-W), U.S. city average, all
items and major groups, as published by the U.S. Department of Labor. We reserve the
right to use some other similar measurement approved in advance by the Superintendent
of Insurance of the State of New Yor k if the U.S. Department of Labor changes or stops
publishing the CPI -W.

If you continue to be disabled and are not working or are working but earning less than or
equal to 20% of your pre -disability earnings, and you are receiving monthly payments from
us under this plan, then you will be eligible for additional increases in your payments on each
following anniversary of benefit payments.
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SECTION 6: ADDITIONS TO YOUR LTD PLAN

ESCALATION BENEFIT
(Continued)

To figure the amount of the monthly payment you receive from us once it has been increased:
X Multiply your net monthly payment by the escalation increase percentage;
X Then add this amount to your net monthly payment.

Net monthly payment means our monthly payment to you under the LTD plan prior to
receiving escalation increases. To figure increases in our monthly payments to you after
the first escalation increase, we will include any escalation increase in the monthly

payment from prior years.

For example:
Your monthly payment is $1,000.

The escalation increase percentage is 3%.

Your monthly payment x (100% +

Adjustment Number escalation increase percentage) = New monthly payment
1 $1,000 x (100% + 3%) = $1,030
2 $1,030 x (100% + 3%) = $1,061
3 $1,061 x (100% + 3%) = $1,092

As a result of escalation increases, you may receive monthly payments from us that are
more than the maximum monthly payment.

Escalation increases in our payments to you will cease on the earliest of the following dates:

X The date you are no longer disabled;

X The date you are earning more than 20% of your pre  -disability earnings;
X The date you die;

X The end of t he Itd maximum payment duration.
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