420 Lexington Avenue, Suite 300
New York, NY 10170-0399

Phone 1-800-457-9015 www.symetra.com/ny

Important information regarding your Certificate of Insurance:

This Certificate evidencing your insurance coverage is made available to you by your
group insurance policyholder.

First Symetra National Life Insurance Company of New York (Symetra) is only
responsible for the accuracy of the Certificate which Symetra provides to the
policyholder. The policyholder is solely responsible for the accuracy of the information
contained herein.

From time to time your Certificate may be modified by Symetra, and an updated
electronic Certificate will be made available to you by the policyholder. You are advised
to periodically review your Certificate to ensure that you have the most current version.

You have the right to request a paper copy of your current Certificate at any time. If you
wish to receive a paper copy of your Certificate you may obtain one by contacting the
policyholder.
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CERTIFICATE

Symetre® is registered service mark of Symetra Life Insurance Company. Symetra Life Insurance Company, not a
licensed insurer in New York, is the parent company of First Symetra National Life Insurance Company of New York.
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TABLE OF CONTENTS

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 3: ELIGIBILITY FOR COVERAGE
(Continued)

WHEN IS EVIDENCE OF INSURABILITY REQUIRED?
You will need to provide evidence of insurability to us with your application if you:
x apply for coverage more than 31 days after the date you are first eligible to apply;
OR
X voluntarily terminate your coverage and want to reapply for coverage;
OR
x apply for an amount of coverage for which we require proof of insurability.

You must apply for coverage in writing through the employer and use an application form
that is satisfactory to us. Your coverage will be effective on the date we approve your
application.

Evidence of insurability means a statement of your medical history, which we will use to
assess if you will be appr oved for coverage.

WHAT IF YOU ARE NOT IN ACTIVE EMPLOYMENT ON THE DATE YOUR COVERAGE
WOULD BE EFFECTIVE?

If you are not in active employment as a result of your injury or a sickness then your coverage

will be effective on the date you return to active em  ployment. This applies to your initial
coverage, as well as any increases or additions to coverage occurring after your initial
coverage is effective.

WILL YOUR COVERAGE CONTINUE IF YOU ARE ON A LAYOFF?
No, coverage will terminate on the date that you cease active employment with the
employer.

WILL YOUR COVERAGE CONTINUE IF YOU ARE ON A SABBATICAL OR LEAVE OF
ABSENCE?
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SECTION 3: ELIGIBILITY FOR COVERAGE
(Continued)

WHEN DOES YOUR COVERAGE UNDER THIS PLAN END?

Your coverage under this plan will end on the earliest of the following:
X The date the policy or plan terminates;
X The date you are no longer in an eligible class;
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SECTION 4: LONG TERM DISABILITY BENEFIT SPECIFICS
(Continued)

HOW MUCH WILL OUR MONTHLY PAYMENT TO YOU BE IF YOU ARE DISABLED AND NOT
WORKING OR DISABLED AND WORKING, EARNING LESS THAN 20% OF YOUR PRE-
DISABILITY EARNINGS?

Our payment will be figured by using the following Steps 1 through 4:

Step 1:
Step 2:
Step 3:

Step 4:

Multiply your monthly pre -disability earnings by the benefit percentage.
Compare this amount to the maximum monthly payment for this plan.

Take the les ser of the amounts from Steps 1 and 2. This is your gross monthly
payment.

Subtract from the gross monthly payment any other income amounts except
any income you earn or receive from any form of employment or income you
could have earned from work ing to your maximum capacity. This is the
payment that you may receive.

HOW MUCH WILL OUR MONTHLY PAYMENT TO YOU BE IF YOU ARE DISABLED AND
WORKING, EARNING BETWEEN 20% AND 80% OF YOUR PRE-DISABILITY EARNINGS?

Our payment to you for 24 months will be fi  gured by using the following Steps 1 through 4:

Step 1: Multiply your monthly pre -disability earnings by the benefit percentage.

Step 2: Compare this amount to the maximum monthly payment for this plan.

Step 3:  Take the lesser of the amounts from Steps 1a nd 2. This is your gross monthly
payment.

Step 4:  Subtract from the gross monthly payment:
-100% of any other income amounts except any income you earn or receive
from any form of employment or income you could have earned from working
to your maximum ca pacity; then
-Subtract any income you earn or receive from any form of employment or
income you could have earned by working to your maximum capacity only if
the sum of the gross monthly payment plus this income exceeds 100% of
your indexed pre -disability earnings. The monthly benefit will then be reduced
by that excess amount. This is the payment that you may receive.

Our payment to you after 24 months will be figured by using the following formula: (A

divided by B) x C

A=

C=

Your indexed pre -disability earnings minus any income you earn or receive
from any form of employment or income you could have earned from working

to your maximum capacity while you are disabled.

Your indexed pre -disability earnings.

The benefit calculated in  Step 4 above, under the ©* HOW MUCH WILL OUR
MONTHLY PAYMENT TO YOU BE IF YOU ARE DISABLED AND NOT
WORKING OR DISABLED AND WORKING, EARNING LESS THAN 20% OF
YOUR PREDISABILITY EARNINGS?” section.

Limited 100% With Indexing
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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)

WHEN WILL YOU RECEIVE A LIMITED NUMBER OF PAYMENTS FROM US FOR A
DISABILITY?

If your disability is caused or contributed to by mental illness or substance abuse, we will
pay you a monthly payment for a maximum of 24 months in your lifetime. We will not pay
you a monthly payment beyond the maximum payment duration. If, however, before
reaching the lifetime maximum benefit, you are confined in a hospital for more than 14
consecutive days, that period of confinement will not count against the lifetime limit.

Substance abuse means a pattern of pathological use of  alcohol or other intoxicants or
narcotics unless prescribed by a doctor and used by you as prescribed.
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SECTION 4: LONG TERM DISABILITY BENEFIT SPECIFICS
(Continued)

WHEN WILL OUR PAYMENTS TO YOU STOP?
We will stop payments on the earliest of the following dates:

X
X

The date you are no longer disabled according to this plan;
The date you reach the end of the maximum payment duration;

Maximum payment duration means the period of time during which we will send you a
monthly payme nt. Your maximum payment duration is based on your age when you
become disabled and appears in the PLAN HIGHLIGHTS.

X

X X X X

During the first2 4 months of disability benefits, the date your current earnings exceed
80% of your pre -disability earnings; after the fir st 24 months of disability benefits,
the date your current earnings exceed 8 0% of your pre -disability earnings. If your
current earnings fluctuate, we may average your current earnings over a three (3)
consecutive month period of time instead of stopping your payment on the date your
current earnings reach the earnings limit;

The date you die;

The date you fail to provide proof of continuing disability;

The date you refuse to participate in an approved rehabilitation program;

The date you cease to be under the regular care of a doctor, or refuse to undergo, at
our expense, an examination or testing by a doctor or vocational, rehabilitation, or
health assessment testing when we require such examination or testing;

The date you refuse to receive medical treatment, including taking prescribed
medicines, that your doctor has recommended and that is generally acknowledged by
doctors to cure or improve the sickness or injury for which you are claiming benefits
under the policy so as to reduce its disabling effect

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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SUMMARY OF THE ADDITIONS TO YOUR LTD PLAN SECTION 6

What will you find in this section?

Other services and additional benefits are explained in this section and may be applicable to
your plan.
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SECTION 6: ADDITIONS TO YOUR LTD PLAN

VOCATIONAL REHABILITATION (Continued)

The written program will describe:

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 o f the services;

The expected duration of the program.

X X X X X X X

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|  eave 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

LUMP SUM SURVIVOR BENEFIT

WHAT BENEFITS MAY BE PAYABLE TO YOUR SURVIVOR IF YOU DIE?
If we receive proof of your death:

x after you have been disabled for at least 180  consecutive days;
AND

X while you were receiving a monthly payment from us;

We will pay a one -time lump sum benefit to your eligible survivor. This benefit will be
equal to 3 times your last gross monthly benefit payment. We will first apply this benefit
to any overpayment which may exist on your claim.

Gross monthly benefit means the benefit amount before any reductions for other income
benefits and earnings.

WHO ARE YOUR ELIGIBLE SURVIVORS?
Your spouse, if living, otherwise yo ur children. If you do not have any eligible survivors,
payment will be made to your estate. If there is no estate, then no payment will be made.

Payments becoming due to your children will be made to:

x the children;
OR

X a person we name to receive payments on behalf of your childr  en.

This payment will be valid and effective against all claims by others representing or claiming
to represent your children.

3 Month
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