
Z U R I C H A M E R I C A N L I F E I N S U R A N C E C O M P A N Y

1299 Zurich Way

Schaumburg,  IL 60196

AStock Insurance Company

Group Long Term Disability Insurance Policy

Policyholder:
er")

Policy Number:

Agreement  T o Insure

This Group Insurance Policy ("Po//cy") is alegal contract between the Policyholder and Zurich American
Life Insurance Company. This Po//cytakes effect on the Po//cyeffective date shown on the Group
Insurance Policy Schedule. All provisions on this and the following pages are part of the Policy.

"We", "us", "our", and "the Company" mean Zurich American Life Insurance Company.

We agree to insure eligible employees of the Policyholder. We will pay benefits in accordance with the
terms, conditions, limitations, and exclusions set forth in this Policy. Eligible employees are all the
classes of employees described in the Group Certificate(s) of Coverage, ("Certificate").

We issue this Policy in consideration of the application and payment of the initial premium by the
Policyholder. The first premium is due and payable on the Po//cy effective date. Subject to the grace
period provision of the Policy, all premiums after the first premium must be paid when or before they are
due. No benefits will be paid in the absence of premium.

This Policy is governed by the laws of the state where it is delivered and to the extent applicable by the
Employee Retirement Income Security Act of 1974 (ERISA) and any amendments.

This Policy is Non- Participating.

£
David  Dietz,  President

A.  -^

Patrick Carty, Secretary
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POLICY CONTENTS

SECTION 1

All the provisions set forth in this document as well as the provisions found in the Certificate(s),
rider(s), amendment(s), endorsement(s), and benefit schedules, if any, shown on this page and
attached to this Policy are made part of this Group Insurance Policy. The application of the
Policyholder and the employees, if any are made part of this Group Insurance Policy. Acopy of
the Policyholder’s application(s) will be attached to the Po//cy when issued.

P o l i c y F o r m s Effective Date

Pol icyholder Appl icat ion -Form 01/01/2021

Group Insurance Policy 01/01/2021

Group Long Term Disability Certificate of Coverage and Long Term
Disability Insurance Benefits Schedule

01/01/2021
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SPECIAL NOTICES

P L E A S E R E A D T H I S P O L I C Y C A R E F U L L Y

In the event you need to contact someone about this insurance Po//cyforany reason, please
contact your agent or broker. If no agent or broker was involved in the sale of this insurance, or if
you have additional questions you may contact us at the following address and telephone
number:

Zurich American Life Insurance Company

1299 Zurich Way
Schaumburg, IL 60196

800-206-8826

Written correspondence is preferable so that arecord of the inquiry is maintained. Have the
Policy number available when contacting us.

Fraud Notice

Any person who knowingly presents afalse or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for

insurance maybe guilty of acrime and maybe subject to fines and confinement in
prison.
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G R O U P I N S U R A N C E P O L I C Y S C H E D U L E

SECTION 2

Policy Effective Date: January 1, 2021. This Po/;cyeffective date begins at 12:01 AM

at the add ress of the Policyholderwhere this Policy is delivered.

Initial Term of Policy:

Policy Anniversaries:

From January 1, 2021 through December 31,2023

January 1, of each year, beginning in 2022

Grace Period: 31 Days

The Policy effective date and the 1®‘ day of each succeeding
c a l e n d a r m o n t h .

P r e m i u m D u e D a t e s :

Governing Jurisdiction: State of Illinois

Minimum Participation Number: 2

Associated Companies:
We extend benefits under this Policyto certain employeesof its Associated Companies, if any.

An employee of more than one Associated Company will be considered an employee of only one
of those employers, for the purpose of the Policy. That employee's service with all other
Associated Companies will be treated as service with that one.

On any date when an employee ceases to be an Associated Company, the Policy will be
considered to end for employees of that employer. This applies to all of those employees except
those who on the next day, are still within the eligible classes aPlan of benefits of the Policy es
employees of another Associated Company. The Plans of benefits ^or eligible classes are listed
in the Policy's Benefit Schedule.

The Policyholder must let us know, in writing, within 30 days, when an emp/oyer listed as an
Associated Company is no longer one of its subsidiaries or affiliates.
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S C H E D U L E O F I N I T I A L P R E M I U M R AT E S

SECTIONS

This schedule lists the initial premium rates on the effective date of the Policy. Rates are
subject to change in accordance with the Premium Rate Changes Provision of this Policy.

E f f e c t i v e D a t e : January 1, 2021

P r e m i u m D u e D a t e : January 1, 2021, and the first day of each calendar month
thereafter

Classes of Employees to which this Schedule applies:

Class 1: All active, full-time employees working 35 hours or
more each week. Seasonal, temporary, or part-time employees
are not eligible.

Applicable Coverage: Monthly Rate

All Coverages The premium rates in effect on the Po//'cy effective date are
those determined by us. Those rates will be shown on the billing

notice(s) sentto the Po//cy/?o/de/'(subject to any subsequent
corrections).

Cost of Insurance: The initial premiums for each plan of benefits is based on the
initial rate(s) shown below.

Basic Long Term Disability

Initial Rate:

RATE PER $100 OF
COVERED PAYROLLAGE

$0.3200<30

30-39 $0.4500

40-49 $0.6000

$0.710050-59

$0.770060 and over

The premium rates are for aperiod of one month. Initial rates are subject to change as provided
in this Policy.

Monthly Premium Rate Guarantee
Initial monthly premium rates are guaranteed as follows:

Insurance Coverage
Long Term Disability

Rate Guarantee Period

36 months

The rate guarantee is subject to the terms and provisions of the “Premium” Section of this

Policy. We may change the initial premium rates during the rate guarantee period in accordance
with the Premium Rate Changes provision of this Policy.
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PREMIUM

SECTION 4

PAYMENT OF PREMIUMS

The Policyholder musl pay us all premiums on or before the date on which they fall due. The
initial premium will be due on the Policyholder’s Policy effective date. The initial premium covers
the period from the Policy effective date to the first premium due date. The premium due date
which begins one month or more afterthe Po//cy effective date. Premiums thereafter will be due

on each succeeding premium due date as stated in the Group Insurance Policy Schedule.

Premiums are to be paid by the Policyholderto us. Each premium due may be paid at our Home

Office. If apremium is not paid on or before its due date, the Po//cy subject to the grace period,
will be cancelled.

We may accept apartial payment of premium due without waiving ourrightto collect the entire
amount due. If we expressly agree to accept late payment of apremium without terminating this
Policy, the Policyholder remains liable for all premiums and fees during the extended period.

All amounts are to be paid in United States dollars.

C O S T O F T H I S I N S U R A N C E

The initial premium for each Plan is based on the initial rate(s) shown in the Schedule of Initial
P r e m i u m R a t e s .

P R E M I U M A M O U N T S

The premium due under this Po//cy on any premium due date will be the sum of the premium
charges for all the insurance coverages provided under this Policy. The premium charges will be
determined in accordance with the premium rates in effect on the premium due date and the
employees then insured.

Premiums may be determined by other methods which: (a) yields about the same total amount;
and (b) is agreeable to both the Policyholder and the Company.

I N I T I A L R AT E G U A R A N T E E

Refer to the Schedule of Initial Premium Rates for the initial rate guarantee.

The rate guarantee supersedes only those provisions appearing elsewhere in this Po//cy which
give us the right to change the premium rates, and then, only for the period of time for which the
rates are guaranteed. However, we may change the premium rates during the rate guarantee
period in accordance with the premium rate changes provision below in this Policy. The rate
guarantee in no way affects, amends, or supersedes any other provision in the Policy.

P R E M I U M R AT E C H A N G E S

We have the right to change premium rates as follows:

●on any date if we and the PoZ/cy/To/de/-mutually agree to change premium; or

●as of any premium due date.

We will notify the Policyholder in writing at least 30 days before apremium rate is changed.

Unless the Schedule of Initial Premium Rates or an amendment states otherwise, no
change in rates will be made until 36 months afterthe Po/Zcyeffective date. An increase in
1000
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rates will not be made more often than once in a12-month period. However, we reserve
the right to change the rates at anytime, even during arate guarantee period if any of the
following events takes place:

There is achange in the factors bearing on the risk assumed including the following:

the terms of the Policy change;

achange occurs in the plan design;,

adivision, subsidiary, associated company, affiliated company, or eligible class is added
or deleted;

anew /aw is enacted; ajudicial decision, ora change or clarification of any existing law

by aregulatory agency that affects the costs or ad ministration of this Policy or Plan of
insurance;

we determine the Policyholder 1a\\e<i to promptly furnish any necessary information

requested by us, or has failed to perform any other obligations relating to the Policy, or

amaterial misrepresentation by the Policyholder, including but not limited to:

>its reported experience during the pre-sale process; or
>the number of insured persons changes by 15% or more.

I N C R E A S E S O R D E C R E A S E S I N P R E M I U M D U E

Premium increases or decreases which take effect during apolicy month are adjusted and due
on the next premium due date following the change. Changes will not be prorated daily.

If premiums are payable monthly, any insurance for newly eligible employees becoming effective
will be charged for from the first day of the policy month on or rig ht after the date the insurance
t a k e s e f f e c t .

Premium charges for insurance, that terminates for eligible employees and their dependents, if
any will cease as of the first day of the policy month on or right afterthe date the insurance
terminates.

If premiums are payable less often than monthly, premium charges or credits for increases and
decreases will result in pro-rated adjustment on the next premium due date for the number of

policy months between the date premium charges start or cease and the end of the premium¬
paying period.

If this Policy is changed to provide more coverage to take effect on adate other than the first day
of apremium-paying period, apro rata premium for the coverage will be due and payable on that
date. It will cover the period then starting and ending right before the start of the next premium¬
paying period.

Each premium due will include any adjustment in past premiums which is caused by those
changes which have not been taken into account at aprior date.

G R A C E P E R I O D

We provide agrace period of 31 consecutive days for the payment of any premium due afterthe

initial premium. During the grace period, the Po//cy will remain in force and will not be terminated
for nonpayment of premium if the Policyholder pays all premiums due by the last day of the grace
period. If the PolicyholdertaWs to pay all premiums by the last day of the grace period, this Policy

automatically terminates on the date the grace period expires
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The Policyholder \s liable to pay premiums to us forthe time the Policy is in force, l/l/emay
recoverfrom the Policyholderthe costs of collecting any unpaid premiums, including reasonable

attorney's fees and costs of suit incurred by us in the collection of all overdue amounts.

No benefits will be paid for claims incurred during the grace period until and unless we receive
the premium for that period.

The Po//cy/?o/c/er may write to us in advance and request that the Policybe ended at the end of
the period for which premiums have been paid or at any time during the grace period. Upon
notice, we will cancel the Policy as of the earlier date. The Policyholder is liable to us for any
unpaid premium forthe time the Po//cy was in force.

P R E M I U M R E F U N D S A N D A D J U S T M E N T S

Retroactive Adjustments.

We may, at our discretion, make retroactive adjustments to the Policyholderto correct billing
errors for overpayments or underpayments. However, the Policyholder may only receive a
maximum of six month's credit for acorrection other than age or sex. Corrections due to a
billing error, age or sex are not limited. We may reduce any such credits by the amount of any
payments we may have made on behalf of an Insured before the correction was requested.
Retroactive additions will be made at ourdiscretion based upon eligibility guidelines stated in
the Certificate of Coverage and are subject to the payment of all applicable premiums.

Age Or Sex Adjustment
If an age or sex is used to determine the premium charge for aemployee's insurance and the

age is found to be in error, the amount of the employee's insurance under any Plan affected by
the change will then be adjusted to reflect the amount that the premium paid would have provided
at the correct age or sex .

Premium Contributions From Employees
The Po//cyho/der determines the amount, if any, of each employee’s contribution toward the cost

of the insurance under the Policy.
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R E S P O N S I B I L I T I E S O F T H E P O L I C Y H O L D E R

SECTION 5

RECORDS

Either the Policyholder or us, upon mutual agreement, will keep arecord of the insured

employees. The record will contain the key facts about their insurance. All records of the
Policyholder ar\d of the employee, which bear on the insurance, must be open to us for its
inspection at any reasonable time.

The PolicyholderwWl furnish to us, on amonthly basis (or as otherwise required), such
information as we may reasonably require to administer this Po//cy and to determine the premium
amount. This includes, but is not limited to information about employees:

●who are eligible to become insured;

●changes in family status;
●whose amounts of coverage change orterminate;
●occupational information; and

●any other information required to manage aclaim and any other information reasonably

required.

The Po/;cy/?o/de/'rep resents that all enrollment and eligibility information that has been or will be

supplied to us is accurate. The PoZ/cyhoWe/'acknowledges that we can and will rely on such
enrollment and eligibility information in determining whether aperson is eligible for coverage
under this Policy. To the extent, the PoZ/cyho/der supplies such information to us (in electronic or

hard copy format), the Policyholder agrees to:

●maintain and make available to us, areasonably complete record of such information (in
electronic or hard copy format, for at least seven years or until the final rights and duties
under this Policy have been resolved, and to make such information available to us upon
request;

●if applicable, obtain from all employees, and late applicants “Evidence of Insurability
authorization in the form currently being used by us in the enrollment process (or such
other form as we may reasonably approve).

Wl/ewill not be liable to empZoyees for the fulfillment of any obligafon prior to information being
received in aform satisfactory to us. The Poiicyholder may correct wrong data given to us if we

have not been harmed by acting on it. Clerical error or omission by us or the Policyholder will
not prevent aemployee from receiving coverage, affect the amount of aemployee's coverage or
cause aemployee's coverage to begin or continue when coverage would not have otherwise
been effective.

The Policyholder must notify us of the date in which aemployee’s employment ceases for the
purpose oftermination of coverage under this Policy. Subject to applicable Zaw, unless otherwise
provided in the Certificate(s) of Coverage, we will consider aemployee’s employment to continue
until stopped by the Policyholder.

The Policyholder must notify employees of the termination of the Policy in compliance with all
applicable laws. However, we reserve the rightto notify employees of termination of the Policy
for any reason, including non-payment of premium. The Policyholder must provide written notice
to employees of their rights upon termination of coverage.
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ACCESS

The Policyholder must make payroll and other records directly related to ae/np/oyee’s coverage

under this Policy available to us for inspection, at our expense, at the Policyholder's ott\ce, during
regular business hours, upon reasonable advance request. This provision will survive termination
of this Policy.

N E W LY E L I G I B L E E M P L O Y E E S

From time to time all new employees or newly eligible employees for an eligible class for
insurance and desiring the same shall be added to the group or class originally insured.

F O R M D I S T R I B U T I O N

The Policyholder agrees to timely distribute materials to employees regarding enrollment and
coverage features. This includes Certificates of Coverage as described in Certificates Provision
of this Policy.

P O L I C I E S A N D P R O C E D U R E S A N D C O M P L I A N C E V E R I F I C AT I O N

The Policyholder must comply with all policies and procedures established by us in administering

and interpreting this Policy. The Policyholder must, upon request, provide acertification of its
compliance with our participation and contribution requirements. The Policyholder must, upon
request, submit proof that it continues to meet thedefinition of an eligible group as provided

under applicable law or regulation.

RIGHT TO AUDIT

We reserve the right to audit, once every two years, the Policyholder’s billing records and
premium accounting practices. If we discover:

●an underpayment of premium by the Policyholder, the Policyholder\N\\\ beobligated to
remit, in atimely manner, the underpayment amount; or

●an overpayment of premium, we will return any overpayment amount in atimely manner.

C O N T I N U AT I O N R I G H T S A N D C O N V E R S I O N

The Policyholder is responsible to notify all eligible employees oftheir right to continue coverage
pursuant to the continuation provisions in the Certificate(s) of Coverage and applicable law. The
Policyholder is responsible to provide notification to each employee within 15 days after
termination of coverage, of their conversion right, including adescription of plans available,
premium amounts, and application forms.
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GENERAL PROVISIONS

SECTION 6

C E R T I F I C AT E S O F C O V E R A G E

lA/ewill issue the Policyholder, Certificates of Coverage (referred to as "Certificates"), riders(s),
endorsement(s) and amendments, if any, which are evidence of the coverage we agree to
provide under this Policy. We may deliver Certificates in electronic or paperform as required by
the Policyholder. The Policyholder must make available or distribute the Certificate(s) to each

insured employee. The insurance in force will beset forth in the Certificate(s). Certificate values,
benefits and all applicable charges are administered separately for each Certificate issued under
the Policy.

P O L I C I E S A N D P R O C E D U R E S

We have the right to adopt reasonable policies, procedures, rules, and interpretations of this
Policy and the Certificate(s) in orderto promote orderly and efficient administration. Ourfailure to
implement or insist upon compliance with any provision of this Policy at any given time or times
does not constitute awaiver of our right to implement or insist upon compliance with that
provision at any other time or times. This includes, but is not limited to, the payment of
premiums. This applies regardless if the circumstances are the same.

POLICY MODIFICATION AND AMENDMENT

All agreements made by us are signed by an authorized executive officer of the Company. Only
officers of the Company have authority to:

●waive any conditions or restrictions of the Policy,

●extend the time in which apremium may be paid;
●make or change acontract; or

●bind the Company by apromise or arepresentation or by information given or received.

An agent ora broker is not an officer of the Company and has none of the above listed authority,
whether implied or express.

The Policy may be amended without the consent of the insured employees or of anyone else
with abene ficial interest in it. An amendment does not affect aclaim incurred before the date of

change.

This Policy is deemed to be automatically amended to conform with the provisions of applicable
laws and regulations.

Mutual Consent:

The Policy may be amended at any time by mutual written consent of the Policyholder ar\d us.
This can be done through written request made by the Policyholder and agreed to by us.

A l l O t h e r C h a n g e s :

This Policy may also be amended by us with 30 days written notice to the Policyholder. The
PolicyholderwiW not have to give written agreement of achange in this Po//cy if:

●the Policyholder has asked for the change and we have ag reed to it;

●the change is needed to correct an error in the Policy, including any Certificate of
Coverage issued to anyone;
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●the change is needed so that this Po//cy will conform to any state or federal law,
regulation or ruling of ajurisdiction that affects aperson covered under this Policy, or

●the change has been initiated by us and is not resulting in eithera reduction or
elimination in benefits or coverage, or an increase in premium.

The PolicyholderwlW have to give written agreement of achange in this Policy.

●that reduces or eliminates benefits or coverage; or

●that increases benefits or coverage with aconcurrent increase in premium during the
Policy term, except if the increased benefits or coverage is required by law.

Payment of the applicable premium after notice of the proposed changes will be deemed to
constitute the Policyholder’s written agreement of those changes on behalf of all persons

covered under this Policy.

PRIOR AGREEMENTS; SEVERABILITY

As of the Po//cy effective date, this Po//cy replaces and supersedes all other prior agreements
between the parties as well as any other prior written or oral understandings, negotiations,
discussions or arrangements between the Policyholder and us related to matters covered by this
Policy. If any provision of this Policy Is deemed invalid or illegal, that provision is severable, and
the remaining provisions of this Po//cy shall continue in full force and effect.

CLERICAL ERRORS

Aclerical error in keeping records, or adelay in making an entry, does not alone cause the

Policy or the coverage for any employee under the Policy to become invalid. An eq uitable
adjustment in premiums will be made when the error or delay is found, if the clerical error affects

the existence or amount of insurance, the facts as determined by us will be used to decide if
insurance is in force and its amount. We may also modify or replace aPolicy, Certificate of
Coverage or other document issued in error.

E R I S A C L A I M F I D U C I A R Y- C L A I M D E T E R M I N AT I O N S

For the purpose of section 503 of Title Iof the Employee Retirement Income Security Act of

1974, as amended (ERISA), we are afiduciary with authority to review all denied claims for
benefits under this Policy. In exercising this fiduciary responsibility, we have authority to
determine whether and to what extent eligible employees and beneficiaries are entitled to

benefits and to construe any disputed or doubtful terms under this Policy, the Certificate(s) of
Coverage, or any other incorporated document. We are deemed to have properly exercised
such authority unless we abuse it by acting arbitrarily and capriciously. We have the right to
adopt reasonable policies, procedures, rules, and interpretations of this Policy to promote the
orderly and efficient administration of the Policy.

Determinations made by us pursuant to this provision do not prohibitor prevent aclaimant from
seeking judicial review in federal court of ourdeterminations. The reservation made under this

provision only establishes the scope of review that afederal court will apply when (a claimant)
seeks judicial review of ourdetermination ofeligibilityfor benefits, the payment of benefits, or
interpretation of the terms and conditions applicable to the benefit plan.

The Policyholder Is responsible for making reports and disclosures required by ERISA. This
includes the creation, the distribution, and the final content of:

●summary plan descriptions;

●summary of material modifications; and

●summary annual reports.

1000

ZAGP-06-01 13 IL-00002

- “yo . “get sacs “et C o Mt 4 . a bey ~e Bat

—s att oy ay aa y-- s en rT aah eo eee “aye “4 ape tS ear ee -

. . os ““y7 37 7 "4" a H | “eos oa ce lw owe : wale “U7

he a) ie ie? 1

ag mem or aL ttm mn fl serena ae
pT po memrs Torrey pepe Bem

— “ft <= Ces al z tape i7 ay atn-~ | ~ temic mmaMt women acct ~ 1 a

“Sar * eres bee "as

r

Wee AE Asc, TR Sic ce een at. tte itt Pott aiaee [ogo _
rE Mona pomp a ct iy Fane ee prtctyesece

SP ee tepoce cg tte tye tapi

TB pa a pe ta eee ee ote Tey foo

a1 “19 Alt ==FPARA

1 1ate 3" 4 « 4 7 Totty T ty | y a ie -h We Hee yt ‘

Tame - . meame em | a ee am Ae amt cee ae =It enTefen naar Parrpremttn fom aetet neenaffAg apts
FT mms me ey me i - ~

i “f= - ots. ot ftom naay f- 1 = aot tay + “oh Le + ai aes fe te

fmtame a nema ee a {- my por poten & es 7 mame ate
s 4

Fosrreamycfs teespeytes ane

~The a anno mpeme > eae Mn Snes nanaam nem

a tees poste rk pm Gee: , 7° c TT i Eft poo = ror sand: h a [ame “7 4 ase

' am ed el HA ees: eee ae EE owe a a 6 ae ae hes ast ws "T ~Teeaee7 Poa a

3 T Ty Pr ry !

me mee ea tepeeeee, Ditech, eee ee ee Oy arla ra:
} ! 1 f

eae al i aca a i a eR ek oe ans. meer an ~~ c-e a ek e

~aast “TTT aay — A ainn cron a ale oa aw “| —— “+4 - *, pot “5 “fEle TB he ro --t- ihe

—™ ‘ Be a be ote oo, eal = me + me eS te _t om be . aa, a "pe

1 ' = a ' 4 Kk ' im be ' a ' uw

Lm team a a . a eb ee Lee avers weapes emmaaromas soenec B29 ets
4 | I c un on r | 1 ft

aiamie wee ee A OL a was Wave seas wou ae ne Bs

'

,

has tl Pie he a es © = 2 ae mua mee

= . |

»ar 74 a) . AAA

“7 ga ev 4. \e* youll roy “4 om,
“od ne ye rs ee | ee

“4 ‘ ‘ >a « . Ca : T »! w “40 ' ' ine — = od

pmeee Mam yt aw a neemen se me mae mn spo ~

om nesta of ~_~ b mam a oe - bs. 3.
' i 1 1 ¢ i ¢ | i

a ibe y i (

° wee eS = yl o4 _ wots alien
tT aes ecereereeeetitiom oh “= a. Sos

moa mye a cat
I~ 7 “ ~ " “EO ~

Sar f= rss ee “as

r .

roy “4 ae ‘eo \ * ie fo pout oe “s a i k FO
-t ae i om mh 5 =" --y b | topes on ) ay oor Le I | ' .

Jom teens ae mee ceeenang 1“ ‘og Yo7 Te

Toor pment ap eg gtstenements ot pp
ee hee m5 f! 5 — | wvemdiamse 4 ect flrtasammccent gemrnansa on

o-—s —— re

2 PF 4 5 ty qT “sy poy ~~ 1
os mm — 7 om Le

- we ey a TOT TPT a me ee a

me an? aapewe Meet ytd et re
i an “4 a “ VT — _ 1 o- iW ~ a = ' _ I~ G as | C manne as se

- aoe Lo --
g

\ y t t 7 ane le ; A" aan oa _ eee “ 7 ft ; ‘

. —_— . oe Tat abs «ET ‘ 2 PM ct MP i \
oe doo TIAA a a Mie ww, ae

= on ; en re
1

- = .— —_ ol a a a Weaaa~a mT ae ae eer a “ _ = : -_7~ “.

“ft mkiy ~ Cia ale —_ . a mehe - —_

| 1 ’ . ' | hot i ' \

. wea one © ne . a 7 mPat 1 ' ' r

a ~ -~ - i mm Om ry ae.

he i

. lee alts . vm i

I

daa am be A aeRO aE er ta es a areal “ - Za i

= Wi. Boul tata fea Tae as ee ibe ess sm: ee of ato ef 1

tnt

ra]

Ar

Tas

~ . } 1 mf Sa ae .
4 7 . I 4 7 4 ‘ 1 6 ' ar

8 ce . — ” wee eee ye ante
Ul

-~ — bat
1

L .
J (

---y 0 --

sam 1 :

' |

meat - ae -4
Day Re Fm a BE

oT

——-"Praar re. ras

.

at - toute aoe anetee
| r | ¢

ro Po Th oa a
, < u k i PO ye a

, oa me emma bey

a1 A

ek

Ta of ee
ch 3 ae eas Foe, Tex

1 a ' 7 r J

nm a 1 4 el To _ i = =. — ints 1 c eaten fe

wa coe are na at =. F
ey mal ports

' a 4 oF ‘i =—t t “ “oo , t- { .

—o- ' SIFYAY uke: Muses ove

i ' Ree ae

“= 1 berms ee = Pca . Le 4 © 1 . oa

ee |

|
an -Wl inn det Ms a clea

t a : ' con

. ‘ ee re,

—t . hi

aaDe a cama iets ‘passat cv. -t 1 as

™ He wilson 2 is P*. eeete i a .

pd PEE A TOD Tete

1

- at -

Ar

a SRA

a

ae mia ad rm
4 ' 4

statis . oo ee

ais ' =e

- me

’

- eft

*

are are Pee _



MISSTATEMENTS

If any fact as to the Policyholder or any employee is found to have been misstated or omitted, a
fair change in premiums or benefits may be made.

All statements made by the Policyholder or aemployee shall be deemed representations and not
warranties. No written statement made by aemployee shall be used by us in acontest unless a
copy of the statement is or has been furnished to the employee or his beneficiary, or the person
making the claim.

O T H E R G O O D S A N D S E R V I C E S

From time to time, we may offer or provide insureds or their beneficiaries certain programs,

goods, and services in addition to the insurance coverage provided under this Policy. We also
may arrange for third party vendors to provide programs, goods, and services at adiscount
(including without limitation beneficiary financial counseling services and employee assistance
programs) to the Insured or their beneficiaries. Though we may make the arrangements, the
third-party vendors are solely liable for providing the goods and services. We are not responsible
for providing orfailing to provide the goods and services to insureds or their beneficiaries.
Further, we shall not be liable to insureds ortheir beneficiaries for the negligent provision of the
programs, goods, and services by third party vendors.

DELEGATION AND SUBCONTRACTING

The Po//cyho/c/eracknowledges and agrees that we may enta into arrangements with third

parties to delegate functions under this Policy such as we determine appropriate in our sole
discretion and as consistent with applicable /aws and regulations. The Policyholder a\so
acknowledges that our arrangements with third party vendors are subject to change in

accordance with applicable laws and regulations.

INCONTESTABILITY

As to the Policy\r\ general: we may not contest the validity of this Policy, except for non¬
payment of premiums, after it has been in force for two years from the Po//cy effective date.

As to Disability Benefits: we may not use any statement made by:

●the Policy holder or ar\y employee as the basis for voiding coverage ordenying coverage
or be used in defense of aclaim unless it is in writing.

●the Policyholder as the basis for voiding this Po//cy after it has been in force for two years
from the Policy effective date.

●an eligible employee in adefense of aclaim for loss incurred or starting after coverage,
as to which claim is made, has been in effect for two years.

CONFORMITY WITH LAW

If the provision of the Policy does not conform to the requirements of any state or federal law or
regulation that applies to the Policy, the Policy is automatically changed to conform with our
interpretation of the requirements of that/awor regulation.

The Policy corforms to the minimum requirements of the state where the Policy is issued. The
state /aw where the Policy is issued supersedes any conflicting laws of any other state.

ASSIGNMENT

No assignment of the benefits under this Policy or arvy Certificate of Coverage will be binding on
us until the original assignment ora certified copy of the assignment is given to us at our Home
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Office. The assignment is subject to any action we may have taken before receiving it. 1/Ve do
not assume responsibility for the validity or sufficiency of an assignment. An assignment of the

Certificate operates so long as the assignment remains in force. To the extent provided under
the terms of the assignment, an assignment transfers all rights and obligations of the Insured or
the owner if other than the Insured. This insurance may not be levied on, attached garnished, or

otherwise taken fora person's debts. This does not apply where it is contrary to law.

R E L AT I O N S H I P B E T W E E N T H E PA R T I E S

The relationship between the parties is acontractual relationship between independent
contractors. Neither party is an agent or employee of the other in performing its obligations
pursuant to this Policy.

N O T I N L I E U O F W O R K E R S ’ C O M P E N S AT I O N

This Policy does not satisfy any requirements for Workers' Compensation insurance.

1000

ZAGP-06-01 15 IL-00002

’—- .--?rs. ene Re el

OP ETT OE
ae Ae ae

| ‘
cerz

s4

“Eom lcs

mh tye cme x

PITT TPOYPepe

fr

=. sm,

bot

web Ue ee

‘
| ' |

oes Og Teg ft orty

momo pesenpe pre

see wee el,

ar

i o
n

PN ETS -
me | mal oes spose349

i - : So
“fin ; - a -, a ae mol eee ~ an ~~

ee tome boy et

a 7-4 a ETT

OS ETBEE

pM Posety pe pg ri eb in



POLICY CANCELLATION AND MODIFICATION

SECTION 7

POLICY CANCELLATION

Either we orthe Policyholder may cancel this Policy on any premium due date by giving 30 days
advance written notice to the other party. This Policy or aPlan under this Policy can be cancelled
by us or by the Policyholder at any time by the mutual written consent of the Policyholder and us.

When both the Policyholder and the Company agree, this Policy or aPlan can be cancelled on an
earlierdate. If the Company orthe Policyholder cancels this Policyora Plan, coverage will end
at 12:00 midnight on the last day of coverageat the address of the Policyholder.

Cancellation ByThe Policyholder
This Policy, or any coverage included may be cancelled by the Policyholder. The Policyholder
may cancel this Policy as to all or any class of its employees. The Policyholder must give us
written notice at least 30 days in advance of any premium due date. The notice must state when
such termination shall occur. It shall not be effective during aperiod for which apremium has
been paid to us for the coverage.

The Policyholder may cancel this Policy or aPlan by written notice delivered to us at least 30
days priortothe cancellation date.

Cancellation ByThe Company
We may cancel or modify this Policy upon 30 days advance written notice to the Policyholder if :

●there is less than 100% participation of those eligible employees for aPolicyholder paid
Plan;

●the Policyholder does not promptly provide us with information that is reasonably

required;
●the PolicyholderfaWs to perform any of its obligations that relate to this Policy;

●fewerthantwo emp/oyees are insured under aP/ar? or the PoZ/cy;

●the premium is not paid in accordance with the provisions of the Po/Zcy that specify

whether the Policyholder, the employee, or both pays the premiums;
●the Policyholder does not promptly report to us the names of any employees who are

added or deleted from the eligible class;

●we determine that there is asignificant change, in the size, occupation, or age of the
eligible class as aresult of acorporate transaction such as amerger, divestiture,
acquisition, sale or reorganization of the Policyholder and/or Its employees;

●the Policyholder breaches aprovision of this Policy and such breach remains uncured at

the end of the notice period;
●the Policyholder ceases to meet ourrequirements for an emp/oyer group as defined

under applicable state /awor regulation;
●the PolicyholderfaWs to meet our contribution or participation requirements applicable to

this Policy,
●the PolicyholderfaWs to provide the certification required by the Policies and Procedures

Provision within areasonable period of time specified by us; or
●the Policyholder changes its eligibility or participation requirements without our consent.
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Further, We May Cancel The Policy Immediately:

●upon notice to Policyholder \Hhe Policyholder has performed any actor practice that

constitutes fraud or made any intentional misrepresentafon of amaterial fact relevant to
the coverage provided under this Policy, or

●The Participating Employer fails to pay any premium within the grace period. The Policy
will be automatically cancelled, and no further notice will be provided.

If we modify this Policy or aPlan, for reasons other than the Policyholder's failure to pay
premium, awritten notice will be delivered to the Policyholder at least 31 days prior to the
modification date. The Policyholder may cancel this Policy or aPlan if the modifications are
unacceptable.

If this Policy or aPlan is cancelled, the cancellation will not affect apayable claim.

If the Policy terminates for any reason, the Policyholder remains liable for all premiums due and
unpaid before the termination, including, but not limited to, premium payments for any period of
time the Policy Is in force during the grace period. Covered employees also remain liable for

their cost sharing and other required contributions to coverage for any period of time the Policy is
in force during the grace period. We may recover from the Policyholder our costs of collecting

any unpaid premiums including reasonable attorneys'fees and costs of suit.

Effect Of Cancellation

The cancellation of this Policy will not relieve either party from any obligation incurred before the
date of cancellat'on. When cancelled, this Policy and all coverage provided hereunder will end
at 12:00 midnight on the effective date of termination.

We may, at our sole discretion, reinstate cancelled coverage, provided any past due premium
and reinstatementfees are paid.

Notice To Employees

It is the responsibility of the Policyholderto notify employees of the termination of the Policyln
compliance with all applicable laws. However, we reserve the right to notify employees of
termination of the Policy for any reason, including non-payment of premium. In accordance with
the Certificate, the Po//cy/?o/dershall provide written notice to employees of their rights upon
termination of coverage.
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Z U R I C H A M E R I C A N L I F E I N S U R A N C E C O M P A N Y

1299 Zurich Way
Schaumburg, IL 60196

Group Long Term Disability Insurance Policy
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Zurich American Life Insurance Company
Long Term Disability Plan

Bene fi t s S c h e d u l e

This Long Term Disability Plan provides financial protection for you by paying aportion of your income
if you become disabled due to an illness or injury while covered under this Plan. The amount you
receive is based on the amount you earned before yourdisability began. In some cases, you can
receive disability payments even if you work while you are disabled.

This Benefits Schedule (hereinafter "Schedule") is asum mary of some of the features and benefits of
your employer’s Long Term Disability Plan. It is not acontract. You are not necessarily entitled to
insurance because you received this Schedule. You are only entitled to insurance if you are eligible in

accordance with the terms of the Certificate, you have met your employer’s eligibility requirements and
premium has been paid. For acomplete description of the terms, conditions, exclusions and limitations
of your employer’s Plan, refer to your Certificate. In the event of adiscrepancy between this Schedule
and the Certi ficate,  the Certi ficate will  control.

Policyholder:

P o l i c y N u m b e r :

Pol icy Effect ive Date: January 1,2021

January 1, 2021 through December 31,2021 and
each following January 1st.Plan  Year:

Eligible Classes: All persons in the following class(es)are eligible for emp/oyee coverage:

Class 1: All active, full-time employees working 35 hours or more each week. Seasonal,
temporary, or part-time employees are not eligible.

Minimum Hours Requirement For Active Employment:
Employees must be working at least 35 regularly scheduled hours per week.

Service  Waiting  Period:  None.

Who Pays For The Coverage:

You are required to pay the entire cost of your coverage.
P r e m i u m W a i v e r :

If you become disabled, no premium payments are required for your coverage while you are
receiving  benefits under this plan, provided the premium was paid during the elimination period.

E l i m i n a t i o n P e r i o d :

Benefits start after the first 180 days of an approved disability.
Benefits begin the day after the elimination period Is completed.

Accumulation  Period: 30 Return-to-Work Days
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Monthly Benefit

Monthly Benefit Percentage: 60% of covered monthly earnings to the monthly maximum benefit
l e s s d e d u c t i b l e s o u r c e s o f i n c o m e .

Your benefit may be reduced by deductible sources of income and disability earnings.
Some disabilities may not be covered or may have limited coverage under this Plan.

The Maximum Monthly Benefit is: $15,000 per month

The Minimum Monthly Benefit is: Greater of $100 or 10% of your gross disability
bene fi t.

You are not eligible for the minimum monthly
benefit during periods of overpayment until the
overpayment has been recovered by us or offset
by your month ly benefit.

S u r v i v o r B e n e fi t: 3times the net disability benefit.

Rehabilitation Program Benefit:

Ten percent of your gross disability benefit to amaximum of $5,000.

Referto the Certificate for program details.

In addition, we will provide amonthly benefit to you for three months following the date your
disability ends if we determine you are no longer disabled while:

●you are participating in the rehabilitation program; and
●you are not able to find employment.

Child Care Expense Bene fit:

While you are participating in our rehabilitation program, you may receive payments to cover
certain childcare expenses limited to the following amounts:

Child Care Expense Benefit Amount: $400 per month for child age 13 and under.

Child Care Expense Calendar Year Maximum Benefit Amount: $2,500 per month for all
children.

Limited Benefits for Mental Illness, and Mental Disorders:

Benefits for menfa////ness, and mental disorders, are limited to 24 months while insured under the

Policy unless you are confined as aresident inpatient in ahospital at the end of the 24 month
period. The monthly benefit \n\W continue to be paid during such confinement.

Pre-Existing Condition Limitation 3/12 applies. Referto the Certificate for afull

description.
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M a x i m u m B e n e fi t D u r a t i o n Ta b l e

The table below shows the maximum duration for which benefits may be paid. All other
limitations of the Po//cy will apply.

Age At Disability M a x i m u m B e n e fi t P e r i o d

Less than age 62 To Social Security Normal Retirement
Age

42 monthsAge 62

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 orolder 12 months

Ye a r o f B i r t h Social Security Normal Retirement Age

1 9 3 7 o r b e f o r e 65 years

1938 65 years 2months

1939 65 years 4months

1940 65 years 6months

65 years 8months1941

1942 65 years 10 months
1943-1954 66 years

1955 66 years 2months

1956 66 years 4months

1957 66 years 6months

1958 66 years 8months

1959 66 years 10 months

1960 and after 67 years

L i m i t e d a n d E x c l u d e d C o n d i t i o n s a n d D i s a b i l i t i e s :

Total Benefit: The total benefit payable to you on amonthly basis (including all benefits provided
underthis P/an)will notexceed ^00% your covered monthly earnings unless otherwise stated
in the Certificate under specific conditions.

Your P/an does not cover disabilities related to all injuries, ///ness or disease. Ref erto your
Certificate for acomplete list of exclusions and limitations.

The following disabilities have limited benefits underthis Plan: mental illness and mental

disorders. Refertothe Certificate for adetailed description of the benefits and the limitations.
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IMPORTANT: THIS SCHEDULE SHOULD BE ATTACHED TO YOUR CERTIFICATE. THIS

S C H E D U L E R E P L A C E S A N Y P R I O R S C H E D U L E S I S S U E D T O Y O U W I T H R E S P E C T T O T H E

C O V E R A G E S D E S C R I B E D I N T H E C E R T I F I C A T E .
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Zurich American Life Insurance Company

Certificate of Coverage

Long Term Disability Plan

Policyholder: 
Policy Number: 

Zurich American Life Insurance Company is pleased to welcome you to the Plan. This is your
Certificate of Coverage, hereinafter "Certificate", as long as you are eligible for coverage and
you meet the req uirements for becoming insured. You will want to read this Certificate carefully
and keep it in asafe place. This Certificate may be delivered electronically when agreed to by
the Policyholder and us.

This Long Term Disability Plan provides financial protection for you by paying aportion of your income
if you become disabled due to an Illness or injury while covered und er this Pian. The amo unt you
receive is based on the amount you earned before your disability began. In some cases, you can
receive disability payments even if you work while you are disabled.

Throughout this document the words "we", "our”, "us", and "the Company" means Zurich
American Life Insurance Company. The words 'you"and "your" mean the insured employee of
the Policyholder sponsoring this Plan. Some terms and provisions are written as required by
insurance law. Important terms are defined in the “Glossary” Section of the Certificate. Defined
terms appear in italic print. If you should have any questions about the content or provisions,
please consult us electronically through ourwebsite or at the toll-free number provided below,
l/l/e will assist you in anyway to help you understand yavr benefits.

The benefits described in this Certificate are subject in everyway to the entire Group Insurance
Policy. If the terms and provisions of the Certificate are different, the Po//cy will govern. The
Group Insurance Policy includes this Certificate, the Benefit Schedule(s), and any riders or
amendments issued with the Group Insurance Policy. The PoZ/cybo/der’sapplication and any
application or evidence of Insurability completed by you or on yourbehalf, when applying for
coverage or an increase in coverage, are also considered part of the Policy.

Your coverage maybe cancelled or changed under the terms and provisions of the Policy. The
Policy is delivered in and is governed by the laws of the governing jurisdiction and to the extent
applicable by the Employee Retirement Income Security Act of 1974 (ERISA) and any
amendments. When making abenefit determination under the Policy, we have 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 days begin at
12:01 a.m. and end at 12:00 midnight at the Policyhoider’s address.

Zurich American Life Insurance Company is located at:

1299 Zurich Way
Schaumburg,  IL 60196

O u r t o l l - f r e e n u m b e r i s : 8 0 0 - 2 0 6 - 8 8 2 6 .

O u r w e b s i t e a d d r e s s i s : w w w. z u r i c h n a . c o m .
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SPECIAL NOTICES

Zurich American Life Insurance Company
Tol l Free Number :

Social Security Advocacy Program
C l a i m I n f o r m a t i o n To l l F r e e N u m b e r

800-206-8826

800-206-8826

800-206-8826

No benefits are covered under this Certificate in the absence of payment of current premiums
subject to the grace period and the “Premium” Section of the Group Insurance Policy. Unless
specifically provided for in any applicable termination or continuation of coverage provision,
described in this Certificate or underthe terms of the Group Insurance Policy, this Plan does not
pay benefits for adisability incurred before coverage starts under this Plan, This P/an will not
pay any benefits for any losses, claims or expenses that start after coverage ends.

Benefits maybe modified during the term of this Plan as specifically provided underthe terms of

the Group Insurance Policy or upon renewal. If benefits are modified, the revised benefits
(including any reduction in benefits or elimination of benefits) apply to any losses incurred that
start on or after the effective date of the Plan modification. There are no vested rights to receive

any benefits described in the Group Insurance Policy or in this Certificate beyond the date of
termination or renewal including if the loss, acc/der?fordisability starts on or after the effective
date of the Plan modification, but prior to your receipt of amended Plan documents.

Fraud Notice

Any person who knowingly presents afalse orfraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for
insurance may be guilty of acrime and may be subject to fines and confinement in
prison.
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D I S C L O S U R E N O T I C E S

For Residents of the Following States:

INDIANA

N O T I C E T O E M P L O Y E E S

Questions regarding your Policy or coverage should be directed to:

Zurich American Life Insurance Company
7045 College Blvd, Overland Park, KS 66211-1523

1-888-634-6780

If you (a) need the assistance of the governmental agency that regulates
insurance; or (b) have acomplaint you have been unable to resolve with your
insurer you may contact the Department of Insurance by mail, telephone or
email:

State of Indiana Department of Insurance
C o n s u m e r S e r v i c e s D i v i s i o n

311 West Washington Street
Suite 300

Indianapolis, IN 46204

C o n s u m e r H o t l i n e :

1-800-622-4461

In the Indianapolis Area:
1-317-232-2395

Complaints can be filed electronically at wvwv.in.aov/idoi

ARKANSAS
Q U E S T I O N S O R P R O B L E M S W I T H Y O U R P O U C Y ?

If you have any questions or problems with your Policy, you may contact us at the address below
or one of the other organizations listed:

Zurich American Life Insurance Company
7045 College Boulevard

Overland Park, Kansas 66211-1523

Telephone: (877)678-7534

Arkansas Insurance Department
C o n s u m e r S e r v i c e s D i v i s i o n

1200 West Third Street

Little Rock, Arkansas 72201-1904

Telephone: (501) 371-2640 or (800) 852-5494
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GEORGIA

NOTICE

The laws of the State of Georgia prohibit insurers from unfairly discriminating against any person
based upon his or her status as avictim of family violence.

ILLINOIS

N O T I C E T O E M P L O Y E E S - I L L I N O I S

This notice is to advise you that should any complaints arise regarding this insurance, you may
contact the following:

Zurich American Life Insurance Company
7045 College Blvd, Overland Park, KS 66211-1523

(888) 634-6780

For your information, the following is yot/r state’s Department of Insurance contact information:

Illinois Department of Insurance
C o n s u m e r D i v i s i o n

320 WWashington St
Springfield, IL 62767

(217) 782-4515

WISCONSIN

N O T I C E T O E M P L O Y E E S - W I S C O N S I N

K E E P T H I S N O T I C E W I T H Y O U R I N S U R A N C E P A P E R S

PROBLEMS WITH YOUR INSURANCE? -If you are having problems with your insurance
company or agent, do not hesitate to contact the insurance company or agent to resolve your
problem.

Zurich American Life Insurance Company
7045 College Blvd, Overland Park, KS 66211-1523

(888) 634-6780

You can also contact the OFFICE OF THE COMMISSIONER OF INSURANCE, astate agency
which enforces Wisconsin’s insurance laws, and file acomplaint. You can contact the OFFICE

OF THE COMMISSIONER OF INSURANCE by contacting :

Of fi c e o f t h e C o m m i s s i o n e r o f I n s u r a n c e

Complaints Department
P. O . B o x 7 8 7 3

Madison, Wl 53707-7873

Tol l -Free: (800)236-8517

Telephone: (608) 266-0103
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GENERAL PROVISIONS

Your Long Term Disability Plan

This Disability Plan provides you with asource of monthly income if you should become disabled

and unable to work because of an sickness or injury while covered under this Plan.

W h a t I s T h e C e r t i fi cate?

This Certificate of Coverage ("Certificate") is awritten document prepared by Zurich American
Life Insurance Company. It tells you important information about your Plan such as:

●the coverage to which you may be entitled;

●claim processing and administrative procedures;
●to whom we will make apayment; and

●the limitations, exclusions and requirements that apply within the Plan.

The Certificate may include attachments such as amendments and riders, which describe

additional provisions about your P/au. Please read the entire document carefully to fully
understand your Long Term Disability Plan.

Eligibility

Who Is Eligible For Coverage?

To be eligible for coverage under this Plan, the following requirements must be met:

●you must be employed by the Policyholder;

●you must be in acf/Ve employment;

●you must be in an eligible class; and
●you must be working inside the United States.

Determining Your Eligible Class

Your emp/oyer determines the criteria that are used to define the eligible class(es) for insurance
coverage underthis Plan. Your emp/oyer determines if you are in an eligible class. Such criteria
are based solely upon the conditions related to your employment established by your employer.
1/Ye will rely upon the representation of the employer as to youreligibilityforcoverage underthis
Plan and as to any fact concerning such eligibility.

The criteria describing eligible classes ot employees are listed on the Benefits Schedule attached

to this Certificate. Refer to the Benefits Schedule or contact your emp/oyer to determine if you are
in an eligible class.

When Are You Eligible For Coverage?

If you are working for your employer In an eligible class, the date you are eligible for coverage is
the Plan effective date.

New Hires:

If you are in an eligible class on the date of hire, your eligibility date is the date you are hired. If
you enter an eligible class after your date of hire, your eligibility date is the date you enter the
eligible class.
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Effective Date Of Coverage

When Does Your Coverage Begin?

Whenyoupay 100% of the cost of your coverage, you will be covered at 12;01 a.m. on the latest
of:

●the date you are elig ibie for coverage, if you apply for insurance on or before that date;

●the dateyouapply for insurance, if you apply within 31 days after your eligibility date\ or

●the date we approve your application, if evidence of insurability is required (or subject to
the pre-existing condition exclusion): or

●the date your required premium payment is received by us.

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, amental illness, or leave of absence, on the

date your insurance would otherwise become effective, your coverage, increase in coverage ora
new benefit will be deferred begin until the date you return to active employment.

Enrollment

How Do You Enroll For Coverage?

You wil l  be provided with Plan design and enrol lment  information when you first become eligible
to enroll. If you must contribute towards the cost of basic coverage or you elect to purchase

additional coverage at the time of enrollment you are required to enroll for coverage. To do so
you must complete and sign agroup insurance enrollmentform, satisfactory to us, and deliver it
to your employer.

If an evidence of insurability appWcatlonis required, you must complete it in accordance with the
i n s t r u c t i o n s b e l o w.

When Do You Enroll?

If you are required to enroll for your insurance, you will need to enroll within 31 days of your
eligibility date. Otherwise, you may be considered alate applicant If you miss the enrollment
period, you will not be able to participate in the Plan until:

●you complete the requirements for alate applicant described below; and
●we approve you as alate applicant

If you do not enroll for coverage when you first become eligible you may be denied coverage if
your evidence of insurability is not satisfactory.

Late Applicant Enrollment Requirements

If you do not enroll for coverage within 31 days after becoming eligible, but wish to do so later,
youremployerwiW provide you with information on when and how you can enroll as alate
applicant.

You must complete an enrollmentform and submit evidence of insurability to us. We will
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review the information and solely determine your eligibility date. We will notify you and
your employer ot ourdecision.

Late applicants are subject to the pre-existing condition limitation.

When Is Evidence Of Your Insurability Required?

Evidence of insurability means astatement of your medical history which we will use to

determine if you are approved for coverage. This requirement will be met when we decide the

evidence of insurability \s satisfactory. An evidence of insurability form can be obtained from
your employer.

If you are required to submit evidence of insurability, you must:

●complete and sign ahealth and medical history form provided by us;

●submit to amedical examination, if requested;

●provide any additional information that we require including verification of earnings and

attending physicians' statements, and

●furnish all such evidence at your own expense.

Evidence of Insurability (EO\) is required if:

●you enroll for coverage for the first time if not elected upon initial enrollment;
●you re-enroll for coverage after your coverage ends for any reason;

●you are alate applicant, which means you apply for coverage more than 31 days after
the date you are eligible for coverage;

●you voluntarily cancelled your coverage and are reapplying; or
●your coverage was cancelled because you did not make the required contributions.

The Policyholder may not waive the evidence of insurability reqmementf or any reason.

Annual Enrollment Period

During the annuai enrollment period, you will have the opportunity to review your coverage needs
for the upcoming year. During this period, you have the option to apply for insurance. The
choices you make during this annual enrollment period will become effective the following plan
year as indicated on the Benefits Schedule.

After Coverage Begins

How Do You Pay For Your Coverage?

Your employer may require you to pay for all of the cost of your insurance. Your employerv/iW
determine the amount of your Plan contributions, if any. Your employerwlW advise you of the
required amount of your contributions and inform you of any required payroll deductions.

Once you have satisfied the elimination period, your premium and contributions, if any, will
be waived for any period you are eligible to receive monthly benefits.
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When Coverage Ends

When Does Your Coverage End?

Yot/r coverage under this Plan ends on the earliest of:

●the date the Policy or aPlants cancelled;

●the date you voluntarily stop your coverage;
●the date you are no longer in an eligible class;

●the date you are no longer eligible for coverage;
●the date your eligible class is no longer covered;

●the last day of the period for which you made any required contributions;
●the last day you are in active employment except as provided underthe leave of absence

provision;

●the date your employment stops for any reason, including job elimination, or being placed

on severance. This will be the date you stop active employment,
●the date on which you retire;
●the date on which you voluntarily or involuntarily lose your professional license; or

●the date on which you begin active duty in the armed forces of any country.

When Will YourCoverage Continue If You Are Temporarily Not Working?

If premium payments continue to be made on your behalf, we may deem your employment to
continue for purposes of remaining eligible for coverage under this Plan as described below.

If you are not In active employment due to authorized leave as agreed to by your employer ar\d
us, your coverage may continue until stopped by your employer

Reinstatement Of Coverage

If your Long Term Disability coverage ends, you may apply to reinstate coverage subject to the
rules described in the "When Does Your Coverage Begin?" Section. If we approve your request, we
will notify you of your reinstatement date.

What HappensTo My Coverage UnderThis Policy While IAm On AFamilyAnd
Medical Leave Of Absence Or AMilitary Leave Of Absence?

Coverage will be continued until the end of the later of:

●the leave period required by the federal Family and Medical Leave of Absence Act of
1993 and any amendments;

●the leave period required by the Uniformed Services Employment and Reemployment
Rights Act of 1994 and any amendments; or

●the leave period required by applicable national, state, or local law, or any similar law,
plan, or act.

If the Policyholder’s policy does not provide for continuation of your coverage during afamily and
med ical leave of absence, your coverage will be reinstated when you return to active
employment.
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How Can Statements Made In Your Application For This Coverage Be Used?

H/e consider any statements you or your employer makes in asigned application for coverage or
an evidence of insurability form, or that your employer makes in the application process, a
representation and not awarranty. 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

●cancel your coverage from the original effective date or any the increase in coverage.

1/1/e will use only statements made by the employer sthe application process and statements
made by you in asigned application as abasis for doing this. If astatement is used in acontest,

acopy of that statement will be furnished to you or, in the event of your death or incapacity, to
your eligible survivor or personal representative.

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 afair adjustment of the premium.

Ourf allure to implementor insist upon compliance with any provision of this Policy at any given
time ortimes shall not constitute awaiver of ourright to implement or insist upon compliance with
that provision at any other time ortimes. This applies whether or not the circumstances are the
same.

Incontestability

During the first two years that yourinsurance is in force, we may use any statement you have
made in contesting the validity of that coverage. This also applies to any increase in your
coverage forthe two years that follow the effective date of that increase if evidence of insurability
was required in order for the increase to take effect.

Once coverage, including an increase in coverage has been continuously in effect for two years,
the validity of yourinsurance may not be contested by us unless your statement was in writing on
aform signed by you and was fraudulently made in orderto obtain that coverage or increase.

Subrogation And Right Of Reimbursement

As used herein, the term "thirdparty," mear\s any party that is, or may be, or is claimed to
be responsible for///ness or/n/ur/es to you that caused your disability. Such illness or
injuries are referred to as "third party injuries". "Third party" Includes any party responsible
for payment of benefits for loss of time or wages as aresult of third party injuries.

By accepting benefits under this Plan, you specifically acknowledge ourrightof subrogation.

1/1/e are assigned the right to recover from the negligent thirdparty, or his orherinsurer, to the

extent of the benefits we paid for that sickness or injury. You are required to furnish any
information or assistance or provide any documents that we may reasonably require in orderto
exercise our rights under this provision. This provision applies whether or not the thirdparty
admits liability, l/l/emay proceed against any party with or without your consent
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By accepting benefits under this Plan, you or your representatives further agree to;

●notify us within 30 days and in writing when notice is given to any party, including an

insurance company or attorney, of the intention to investigate or pursue aclaim to
recover damages orobtain compensation due to third party injuries sus\a\ned by you;

●cooperate with us and do whatever is necessary to secure our rights of subrogation and

recovery under this Certificate;
●give us afirst-priority lien on any recovery, settlement, or judgment or other source of

compensation which maybe had from any party to the extent of the full cost of all

benefits associated with third party injuries provided by this Plan (regardless of whether
specifically set forth in the recovery, settlement, judgment or compensation agreement);

●pay, as the first priority, from any recovery, settlement judgment, or other source of
compensation, any and all amounts due us as recovery of the full cost of all benefits
associated with third party injuries paid by this Plan (regardlessof whether specifically set
forth in the recovery, settlement, judgment, or compensation agreement), unless
otherwise agreed to by us in writing;

●do nothing to prejudice our rights as set forth above. This includes, but is not limited to,

refraining from making any settlement or recovery, which specifically attempts to reduce
or exclude the full cost of all benefits paid by the P/an; and

●serve as aconstructive trustee for the benefits of this Plan over any settlement or

recovery funds received as aresult of third party injuries.

We may recoverfullcostof all benefits paid by this P/an under this Certificate without regard to

any claim of fault on your part, whether by comparative negligence or otherwise.

Does The Coverage Under APlan Replace Or Affect Any Workers' Compensation
Or State Disability Insurance?

The coverage under aP/an does not replace or affect the requirements for coverage by Workers'

Compensation or state disability insurance. However, any Workers' Compensation benefits are
c o n s i d e r e d a d e d u c t i b l e s o u r c e o f i n c o m e .

Recovery Of Overpayments

If payments are made in amounts greater than the benefits that you are entitled to receive.
We have the right to recover any overpayments. Refer to the “Claim Information” Section
forthe process we use to recover overpayments:

How Will We Handle Insurance Fraud?

We shall have the right and promise to use all means available to us to detect, investigate, deter,
and prosecute those who commit insurance fraud. H/e shall have the right to pursue all legal

remedies if you and/or your emp/oyer perpetrate insurance fraud.

Insurance fraud occurs when you or yourPoZ/cyho/de/'knowingly and with intent to defraud or

deceive us, provide us with false information or file aclaim for benefits that contains any false,
incomplete or misleading information, or conceals for the purpose of misleading, information
concerning any material fact.

It is acrime if you or the Policyholderto commit insurance fraud and may subject such person
to criminal and civil penalties. Such penalties include, but are not limited to fines, denial or
termination of insurance benefits, recovery of any amounts paid, civil damages, criminal
prosecution, and penalties.
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Does The Policyholder Act As Our Agent?

No. For purposes of the Policy, the Policyholder acts on their own behalf. Under no

circumstances will the Policyholder be deemed ou/"agent.
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L O N G T E R M D I S A B I L I T Y B E N E F I T S

How Do We Define ALong Term Disability?

During the elimination period and the first 24 months benefits are payable, you are disabled when
we determine that:

●you are unable to perform the material and substantial duties ot your regular occupation

due so lely to your sickness or injury,
●you are und er the regular care of aphysician, and

●you have a20% or more loss in your indexed monthly earnings due to the same sickness

or injury.

After monthly payments have been payable for 24 months, you are disabled when we determine
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 are und er the regular care of aphysician; and

●you have a20% or more loss in your indexed monthly earnings due to the same sickness
or injury.

The loss of aprofessional or occupational license or certification does not, in itself, constitute

disability.

IVe will assessyourability to workand the extent to which you are able to work by considering
the facts and opinions from your physicians, and physicians and medical practitioners or
vocational experts of otvrchoice.

We may require you to be examined by aphysician, other medical practitioner and/or vocational
expert of our choice. We 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 our authorized
representative. Refusal to be examined or interviewed may result in denial orterminatbn of your
claim.

How Long Must You Be Disabled Before You Are Eligible To Receive Benefits?

You must be continuously disabled through your elimination period. The days that you are
not disabled will not count toward your elimination period. We will treat your disability as
continuous if yourdisability stops for 30 days or less during the elimination period. No benefit
is payable for or during the elimination period.

Your elimination period is described in the Benefits Schedule.

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 Benefits?

You wil l  begin to receive benefits when we approve yourclaim, providing the elimination
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period has been satisfied and you are disabled. We will send you amonthlybenefitfor any
period for which we are liable.

What Are Your Covered Monthly Earnings?

"Covered Monthly Earnings" means yourgross monthly income from your employer seffectjust
priorto your date of disability. It includes yourtotal income before taxes. It is priorto any
deductions made for pre-tax contributions to aqualified deferred compensation plan, Section 125
plans, orflexible spending account.

Covered monthly earnings include shift differential, commissions, and bonuses. It does not include
any expenses, allowances, and other unusual and non-recurring compensation, such as relocation
assistance and event awards. Commissions and bonuses will be averaged for the 12 monthsjust

priorto the date disability begins, or the months employed, if less than 12 months.

How Is Your Benefit Determined If You Are Disabled And Not Working?

We will follow this process to calculate your benefit amount:

1) Multiply your covered monfb/yearn/ngs by the monthly benefits percentage shown in the
Bene fi t s S c h e d u l e .

2) The maximum monthly benefit is listed in your Benefits Schedule.
3) Compare the answerfrom Item 1) with the maximum monthly benefit. The lesser of

these two amounts is yourgross disability benefit.
4) Subtract from yourgross disability benefit any deductible sources of income.

The amount figured in Item 4) is your monthly benefit. The monthly benefit will be recalculated
when yourincome changes or you receive any new deductible sources of income.

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

Monthly benefit means your benefit amount after any deductible sources of income have been
subtracted from yourgross disability benefit.

Maximum monthly benefit means the maximum benefit amount for which you are insured
u n d e r t h i s P l a n a s s h o w n i n t h e B e n e fi t s S c h e d u l e .

Gross disability benefit means the benefit amount before we subtract deductible sources of
income and disability earnings.

D e d u c t i b l e s o u r c e s o f i n c o m e m e a n o t h e r i n c o m e f r o m d e d u c t i b l e s o u r c e s l i s t e d i n t h e P l a n

that you receive orare entitled to receive while you are disabled. This income will be
subtracted from yourgross disability benefit.

How Is Your Benefit Determined if You Are Disabied And Working?

Forthe first 12 months of payable benefits:

1. If you are disabled and return to work, we will not reduce your monthly benefit for
disability earnings if:
●your mo nthly disability earnings, if any, are less than 20% of your indexed monthly

earnings due to the same sickness or injury, and

●you have satisfied the elimination period.
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2. If you are disabled and your monthly disability earnings are 20% ormore of your indexed
monthly earnings, due to the same sickness or injury, we will calculate your monthly benefit
a s f o l l o w s :

●During the first 12 months of payable benefits, while working, your monthly benefitwiW

not be reduced by your disability earnings as long as disability earnings plus the gross
disability benefit does not exceed 100% of indexed monthly earnings.

1) Add your monthly disability earnings to your gross disability benefit.

2) Compare the answer in item 1)to your indexed monthly earnings.

if the answer from item 1) is less than or equal to 100% of your indexed monthly

earnings, we will r\otfurther reduce your monthly benefit.
If the answer from item 1) is more than 100% of your indexed monthly earnings, we
will subtractthe amount over 100% from your monthly benefit.

After benefits have been payable for 12 months, while working, the amount of your monthly
bene/7'f will change, and we will consider aportion of your disability earnings to be a
deductible source of income. Fifty percent of your disability earnings will be added to your
other deductible sources of Income, if any. The sum will be deducted from your gross
disability benefit. This amount will be your monthly benefit.

We may require you to send proof of your disability earnings on amonthly basis. H/e will re¬
calculate your benefit each month and adjust your monthly benefit based on your monthly
disability earnings.

As part of your proof of disability earnings, we can req uire that you send us appropriate financial
records, including copies ofyourIRS federal income tax return, W-2’sand 1099’s, which we
believe are necessary to substantiate your income.

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

When Will Your Monthly Benefits End If Working While Disabled?

If your monthly disability earnings exceed 80% of your indexed monthly earnings, we will stop
yourbenefits and your claim will end.

Disability earnings means the earnings which you receive while you are disabled and working,
plus the earnings you could receive if you were working to your greatest extent possible. This
would be, based on your restrictions and limitation:

●during the first 24 months of disability benefits, the greatest extent of work you are able to

do myour regular occupation, that is reasonably available.
●beyond 24 monthsof disability payments, 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, training, or experience.

Salary continuance paid to supplement your d/saW/ty earn/ngs will not be considered payment for

work performed.

We will review yourstatus from time to time. We will require satisfactory proof of earnings and
continued disability. No disability benefits will be paid, and insurance will end if we determine you
are able to work under atransitional work arrangement or other modified work arrangement and
you refuse to do so without good cause.
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What Will We Use For Covered Monthly Earnings If You Become Disabled During
ACovered Layoff Or Leave Of Absence?

If you become disabled while you are on aleave of absence, we will use your monthly earnings
from your employers effect just priorto the date your absence begins.

How Can We Protect You If Your Disability Earnings Fluctuate?

If your disability earnings routinely fl uctuate widely from month to month, we may average
your disability earnings over the most recent three months to determine if your claim should
continue.

If we average your disability earnings, we will notterminate yourclaim unless the average of
your disability earnings from the last three months exceeds 80% of indexed monthly earnings. \Ne
will not pay youa benefit for any month during which disability earnings exceed 80% of indexed
monthly earnings.

If we average your disability earnings, we will terminate yourclaim if the average of your disability
earnings from the last three months exceeds 80% of indexed monthly earnings.

We will not pay you for any month during which disability earnings exceed the above amounts.
The minimum monthly benefit will not be paid when disability earnings exceed the above
amounts.

What Are “Deductible Sources Of Income” And How Do They Affect My Benefits?

Deductible sources of income are other income benefits you, your spouse or your dependents
may be entitled to receive because of yourdisability or retirement. These benefits are taken into
consideration when your monthly benefit is calculated and may reduce your monthly benefit.

We will subtract from your gross disability benefitthe following deductible sources of income:

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

●aWorkers' Compensation law;

●an occupational disease law; or
●any other plan, act, or/awwith similar intent.

2. The amount that you receive or are entitled to receive as disability income benefits under any:

●state compulsory benefit act or/aw,-

●automobile liability insurance policy;

●other group insurance plan; or

●governmental retirement system as aresult of yourjob with your employer.

3. The gross amount that you, your spouse, and children receive or are entitled to receive as
disability benefits because of yourdisability under:

●the United States Social Security Act;
● the Canada Pension Plan;

● t he Quebec Pens ion P lan ;

●the Railroad Retirement Act; or

●any similar p/an, act, or/awof any country, state, or province.
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Amounts paid to yourformer spouseorto you/"children living with such spouse will not be
included.

4. The gross 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;

● the Railroad Retirement Act; or

● any similar p/an, act, or/aw of any country, state, orprovince.

This does not include benefits for any month before you reach normal retirement age, as

defined under the Social Security Act, unless you choose to receive these benefits.

Benefits paid to yourformer spouse or your children living with such spouse will not be
included.

5. The amount that you:

●receive as disability benefits under your employer’s retirement plan,

●voluntarily electto receive as retirement benefits under your employer’s retirement
plan,

●receive as retirement benefits when you reach the later of age 62 or normal

retirement age, as defined in your employer’s retirement plan.

Disability payments under aretirement 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 benef/fs will be those benefits that are paid based on your employer’s

contribution to the retirement plan. Disability benefits which reduce the retirement benefit
under the P lan w i l l a l so be cons ide red as a re t i remen t benefi t.

Regardless of how the retirement funds from the retirement plan are distributed, we will
consider your and your emp/oyer’s contributions to be distributed simultaneously throughout
yourlifetime.

Amounts received do not include amounts rolled over or transferred to any eligible
retirement plan. M/e will  use the definition of eligible retirement plan as d̂ ined in Section
402 of the Internal Revenue code including any future amendments that affect the definition.

100% of the amount you receive under Title 46, United States Code Section 688 (The
Jones Act).

Third party payments, damages, settlements, or judgments received for your disability (after
subtracting attorney’sfees

100% of the amount you receive under the maritime doctrine of maintenance, wages, and
cure. This includes only the "wages" part of such benefits.

6.

7.

8.
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9. The amount of loss of time benefits that you receive or are entitled to receive under
any salary continuation or accumulated sick leave.

10. Individual disability income benefits paid by your employer, that you receive or are

entitled to receive to the extent that your total monthly benefits, including any other

group and/or individual disability benefits, exceed orwould exceed 50%-100% of your

gross monthly earnings.

11. The amount you receive or are entitled to receive under any unemployment income
act or/awdueto the end of employment with your employer or payable by insured and
uninsured plansoras aresult of your membership or association in anygroup, union
or other organization.

12. The amount that you receive from apaid family leave

With the exception of retirement payments, or amounts that you receive from a
partnership, proprietorship, or any similar draws, we will only subtract cfeducf/b/e sources
of/ucome which are payable as aresult ofthe same disability.

M/e will not reduce yourpayment by your Social Security retirement income if your

disability begins after age 65 and you were already receiving Social Security retirement
payments.

W h a t A r e N o t D e d u c t i b l e S o u r c e s O f I n c o m e ?

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

● 401(k) plans;

●pro fit sharing plans;
● thrift plans;

● t ax she l te red annu i t i es ;

●stock ownership plans;

●non-quali fied plans of deferred compensation;
●pension plans for partners;

●military pension and disability income plans;

●credit disability insurance;

●franchise disability income plans;

●individual retirement accounts (IRA;)
●individual disability income plans;

● 457 deferred compensation plans;

● 403(b) ax sheltered annuity plans; or
●retirement bene fits from aformer employer.

What If Subtracting Deductible Sources Of Income Results In AZero Benefit

(Minimum Monthly Benefit)?

If your monthly benefit is reduced to zero due to subtracting deductible sources of income, you
will receive aminimum monthly benefit. Your minimum monthly benefit \s listed on the Benefits
Schedule.
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We may app\y your minimum monthly benefit toward any outstanding overpayment. The
minimum monthly benefit will not be paid in any month when disability earnings exceed

80% of your indexed monthly earnings. This includes when we average your disability
earnings as described above.

What Happens When You Receive ACost Of Living Increase From Deductible
S o u r c e s o f I n c o m e ?

Once we have subtracted any deductible source of incomefrom your gross disability benefit, we
will not further reduce your monthly benefit due to acost of living increase from that source.

What If We Determine You May Qualify For Deductible Income Benefits?

When we determine that you may qualify for benefits in the “Deductible Sources Of Income”
Section, we will estimate your entitlement to these benefits. We can reduce your monthly benefit
by the estimated amounts if such benefits:

●have not been awarded or received; and

●have not been denied: or

●have been denied, and the denial is being appealed, if appeal rights are provided.

Your monthly benefit may NOT be reduced by the estimated amount if you:

●apply for the disability benefits in the “Deductible Sources Of Income” Section, and

appeal your denial to all administrative levels we feel are necessary; and

●sign ourreimbursement agreement form. This form states that you promise
to pay us any overpayment caused by an award.

If yourbenefit has been reduced by an estimated amount, your benefit will be adjusted when we
receive proof:

●of the amount awarded; or

●that benefits have been denied and all appeals we feel are necessary have been
completed. In this case, alump sum refund of the estimated amount will be made to you.

What Happens If You Receive ALump Sum Payment?

If you receive alump sum payment from any deductible source of income, the lump sum will be
pro-rated on amonthly basis over the time period for which the sum was given. If no time period is
stated, we will use areasonable one.

W h a t I s T h e M a x i m u m B e n e fi t P e r i o d ?

You wil l  receive abenefit for each month you remain disabled up to the maximum benefit period.
Your maximum benefit period is based on your age at disability. Referto the Long Term Disability
Benefits Schedule for specific maximum benefit perfod durations.

When Will Bene fits Stop?

Your claim will end, and benefits will stop on the earliest of the following:

*the end of the maximum benefit period]
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the date you are no longer disabled under the terms of the Plan;

during the first 24 months of benefits, when you are able to work in your regular
occupation on apart-time basis, but you choose notto;

after 24 months of benefits, 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 yourmonthly disability earnings exceed 80% of your indexed

monthly earnings, the date you/"earnings exceed 80%;
the date you fail to submit proof of continuing disability:

if you are incarcerated;
the date you die; or

the date your employer offers you another or modified job position, which physicians
agree you are able to perform, at apay rate that exceeds 80% of your indexed monthly
earnings.

Disability Benefits Will Not Be Paid For Any Period Of Disability During Which You:

●are not following aplan of appropuafe care for your disability, or complications of your
disability;

●are not receiving appropriate care;

●refuse to participate in our rehabilitation program,a Worksite Modification Program, a

transitional work arrangement or other modified work arrangement which may be for
your regular occupation or any reasonable occupation.

●you fail to cooperate with us in the administration of the claim. Such cooperation

includes, but is not limited to provding any information or documents needed to
determine whether benefits are payable or the actual benefit amount due.

What Disabilities Have ALimited Pay Period Under Your Plan?

We will pay disability benefits on alimited basis for adisability caused by the following condit'on:

●disabilities, which as determined by us, due in whole or in part to mental illness have a
limited pay period during yourlifetime.

The lifetime cumulative maximum benefit period for all disabilities caused by mental illness is 24
months during your lifetime. Only 24 months of benefits will be paid for any combination of such
disabilities even if the disabilities are not continuous; and/or are not related.

We will not pay beyond the limited pay period as indicated above, or the maximum benefit period,
whichever occurs first. We will not apply any period of confinement to your lifetime cumulative
maximum.

Exceptions
We will not apply the mental ///ness limitation to dementia if it is aresult of:

● stroke;

● trauma;

● viral infection;

●A l z h e i m e r ' s d i s e a s e ; o r

●other conditions not listed which are not usually treated by amental health provider or
other qualified provider using psychotherapy, psychotropic drugs, or other similar
m e t h o d s o f t r e a t m e n t .
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W h a t D i s a b i l i t i e s A r e N o t C o v e r e d U n d e r Yo u r P l a n ?

Your Plan does not cover any disabilities caused by or resulting from:

●apre-existing condition;

●intentionally self-inflicted injuries or attempted suicide;

●active participation in ariot or an act of insurection, rebellion or civil commotion;
●war, declared or undeclared, or any act of war;

●participation in an illegal activity or illegal act or to which acontributing cause

was yourbeing engaged in an illegal occupation;
●commission of acrime for which you have been convicted, this includes but is not limited

to local, state, country, provincial or federal law, or the disability results from commison
of, or attempting to commit acriminal act;

●intoxication, including driving amotor vehicle while intoxicated. ("Intoxicated" means your
blood alcohol or drug level meets or exceeds the level at which intoxication would be
presumed under the/aw of the state, country, jurisdiction in which the event, activity or
accident occurred; or

●influence of acontrolled substance, unless administered by aphysican, or taken according
to aphysician’s instructions, and within clinical guidelines.

What Is APre-Existing Condition?

You have apre-existing condition if both 1and 2are true:

1. you received medical treatment, consultation, care or services including diagnostic
measures, ortook prescribed drugs or medicines in the three months {look back
period) just priorto your effective date of coverage.

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

What If You Are Not In Active Employment When Your Employer Changes

Insurance Carriers To Us (Continuity Of Coverage)?

When the Plan becomes effective, we will provide coverage for you if:

●you are not in active employment because of asickness or injury, and

●you were covered by the prior Policy.

Your coverage is subject to payment of premium.

Your monthly benefit will be limited to the amountthat would have been paid by the prior carrier. We
will reduce your monthly benefit by any amount for which your prior carrier is liable.

How Does The Pre-Existing Condition Work If You Were Covered Under Your

Employer’s Prior Plan (Continuity Of Coverage)?

You may be e\\g\b\e for amonthly benefit if your disability results from apre-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.
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In orderto receive amonthly benefit, you must satisfy the pre-existing condition provision under:

1. our Pian\ or

2. the prior carrier’s plan, if benefits would have been paid had that Policy remained in
force.

If you do not satisfy item 1) or item 2) above, we will not pay benefits under our Plan.

If you satisfy item 1), we will determine your benefits according to our Plan provisions.

If you only satisfy item 2), we will ad minister your claim according to our Plan provisions.
However, your monthly benefit w\\\ be the lesser of;

●the monthly benefit that would have been payable under the terms of the prior plan if it
h a d r e m a i n e d i n f o r c e .

●the monthly benefit under our Plan.

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

●the end of the maximum benefit period und er the Plan; or

●the date benefits would have ended underthe prior plan if it had remained in force.

What Happens If You Return To Work FullTime With Your Employer And Your
Disability Occurs Again?

If you have arecurrent disability, as determined by us, we will treat your disability as part of your
prior claim, and you will not have to complete another benefit elimination period if:

●you were continuously insured underthe P/an for the period between the end of your
prior claim and your recurrent disability; and

●your recurrent disability occurs within six months from theend of yourprior claim.

Your recurrent d/sab///fy will be subject to the same terms of the Plan as your prior claim and will
be treated as acontinuation of that disability.

Any disability, which occurs after six months from the date your prior claim ended, will be treated

as anew claim. The new claim will be subject to all of the Po//cy provisions, including the
elimination period.

If you become covered under any other group long term disability plan, you will not be eligible for
benefits under this Disability Plan.
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A D D I T I O N A L L O N G T E R M D I S A B I L I T Y B E N E F I T S A N D

PROGRAMS

S u r v i v o r B e n e fi t

What Benefits Will Be Provided To Your Family If You Die?

When we receive proof that you have died, while totally disabled, we will pay your eligible
survivora lump sum benefit equal to three months your net monthly benefit on the date of
your death:

●your disability had continued for the greater o180 days or the expiration of any employer-
sponsored short term disability or salary continuation plan; and

●you were receiving or were entitled to receive payments under this Plan.

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

If you have no eligible survivors, payment will be made to your estate, unless there is none.

Rehabilitation Program

AProgram To Help You Return To Work.

We have avocational rehabilitation program available to assist you in returning 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.

Yourclaim file will be reviewed by one of our rehabilitation professionals to determine if a
rehabilitation program might help you return to gainful employment. As yourfile is reviewed,
medical and vocational information will be analyzed to determine an appropriate return to work

program. We will make the final determination of your eligibility for participation in the
program. M/e will provide you with awritten rehabilitation plan developed specifically for you.

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

●coordination with your employer\o assist you to return to work;

●adaptive eq uipment 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 anew occupation.

Additional Benefits While You Participate In Our Rehabilitation Program

M/e will pay an additional benefit of 10% of your gross disability benefit to amaximum benefit
of $5,000. This benefit is not subject to Po//cy provisions which would othenwise increase or
reduce the benefit amount such as deductible sources of income. However, the maximum

benefit and maximum benefit period w\\\ apply. In addition, we will continue benefits for you
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for three months following the date your disability ends if ive determine you are no longer
disabled while:

●you are participating in our rehabilitation program; and

●you are not able to find employment.

This benefit payment may be paid in alump sum.

When Will The Rehabilitation Program Benefits End?
Benefits for the rehabilitation program will end on the earliest of the following dates:

●the date we determine that you are no longer eligible to participate in our
rehabilitation programs; or

●any other date on which benefits would stop in accordance with this Plan.

Child Care Expense Bene fits While You Participate In ARehabilitation Program

While you are participating in our rehabilitation program, we will pay aChild Care Expense
Benefit when you are disabled and you are incurring expenses to provide care for achild under
the age of 13.

The payment of the Dependent Care Expense Benefit will begin immediately after you start
our rehabilitation program. Our payment of the Child Care Expense Benefit will:

●be $400 per month; and

●not exceed $2,500 per calendar year for all childcare expenses combined.

To receive this benefit, you must provide satisfactory proof that you are incurring expenses that
entitle you to the Child Care Expense Benefit.

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

●the date you are no longer incurring expenses foryourdependent;

●the date you no longer participate in our rehabilitation program; or

●any other date benefits would stop in accordance with this Plan.

W o r k s i t e M o d i fi cation Bene fi t

How Can We Help Your Employer Identify And Provide Worksite Modification?
Aworksite modification might be what is needed to allow you to perform the material and
substantial duties ot your regular occupation with your employer. One of our designated

professionals will assist you and your employer to identify amodification 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 and us. When this occurs, we will assist your emp/oyer with the cost of the
modification, up to the greater of:

.$1,000, or

●the equivalent of two months of your monthly benefit. This benefit is available to you on a
one-time only basis.
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C L A I M I N F O R M A T I O N

Long Term Disability

Reporting Of Claims

You are required to submit aclaim to us in writing by mail orfax. Claim forms may be
obtained from the Plan Administrator, your employer or Uom us. Follow the procedure
chosen by your emp/oyerto report adisability claim to us. You may submit your initial claim
electronically through ourwebsite at www.mvzurichleave.com. Follow the instructions on the
website and submit all requested documents and information.

When Do You Notify Us Of AClaim?

1/Ke encourage you to notify us of your disability claim as soon as possible, so that aclaim
decision will be made in atimely manner. Written notice of aclaim should be sent within 90 days
after the date your disability begins. Failure to give notice within the time prescribed does not
invalidate or reduce any claim if it is shown that it was not reasonably possible to give the notice
within that time, and notice was given as soon as was reasonably possible. However, you must
send us written proof of your claim no later than 90 days after yourelimination period. If it is not
possible to give proofwithin 90 days, it must be given no later than one year(s) after the time
proof is otherwise required except in the absence of legal capacity.

If you submit aclaim before you have been notified of ourdecision on any coverage amount
requiring evidence of Insurability, your amount of coverage will be determined as if ourfinal
underwriting decision had been made prior to the date of claim.

The claim form is available from your emp/oyer, or you can request aclaim form from us. If you

do not receive the form from us within 15 days of your request, send us 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 AClaim?

You and your emp/oyer must fill out your own sections of the claim form. You must then give
your claim form to your attending physician for your disability. Your physician should fill out his or

her section of the form and send it directly to us.

W h a t I n f o r m a t i o n I s N e e d e d A s P r o o f O f Yo u r C l a i m ?

Your proof of claim must be provided at your expense. It must include the following information;

that you are under the regular care of alicensed physician;

appropriate documentation of your monthly covered income;
appropriate documentation that you are networking at any job during the elimination
period for your Long Term Disability claim;
the date yourdisability began;
the cause of yourdisability;

the extent of yourdisability, including restrictions and limitations preventing you from
performing your regular occupation or any gainful occupation] and
the name and address of any inpatient or outpatient facility, hospital, or Institution where

you received treatment, including all attending physicians.

1.

2.

3.

4.

5.

6.

7.
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We may req uest that you provide us with proof of continuing disability indicating that you are
under the regular care of aphysician. This proof shall bein writing and satisfactory to us.

You will be required to give us authorization to obtain additional medical information from your
medical providers. You may also be required to provide us with non-medical information such as
copies of you/-IRS Federal Income Tax return, W-2'sand 1099’s, as part of you/-proof of
continuing disability.

This proof must be provided at your own expense and must be received within 30 days of a
request by us. H/e will deny your claim or stop sending you payments if the appropriate
i n f o r m a t i o n i s n o t s u b m i t t e d .

Who Will We Make Benefit Payment To?

Benefits will be paid to you.

Payment Of Claim

We will begin to pay your benefit for which we are liable under the terms of the Po//cy within 30
days following our receipt of satisfactory proof of loss as described above. Any balance

remaining unpaid upon the termination of liability, will be paid immediately. We will pay interest
on any unpaid claim for which we are liable at the rate of 9percent per annum from the 30th day
after receipt of such proof of loss to the date of late payment, provided that interest amounting to
less than one dollar need not be paid.

You or your authorized representative will be notified by us of any known failure to provide

sufficient documentation fora due proof of loss within 30 days after receipt of the claim. Any
required interest payments shall be made within 30 days after the payment.

What Happens If We Overpay Your Claim?

We have the right to recover any overpayments for amounts paid greater than the benefits that
you are entitled to receive. This includes but is not limited to our error, your receipt of deductible
sources of income orfraud. We will not recover more money than the amount we paid you.

We have the right to do any one or all of the following:

●require youto return the overpayment on request;

●stop payment of benefits until the overpayment is recovered;

●take any legal action needed to recover the overpayment; and

●place alien, if not prohibited by/aw, in the amount of the overpayment on the
proceeds of any other income, whether on aperiodic or lump sum basis.

If the overpayment occurred as aresult of you/-receipt of deductible sources of income, during
the period for which you have received abenefit under this Plan, we will exclude from the amount
to be recovered, any advocate or legal fees incurred by you to obtain such deductible sources of
income, provided you return the overpayment to us within 30 days of ourwritten request. If you
do not return the overpaymentto us within 30 days, such fees will not be excluded. You will
remain responsible for repayment of the total overpaid amount.
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Examples of deductible sources of income are:

●Workers' Compensation;
●Federal Social Security benefits;

●Disability payments made by, or on behalf of, athird party as aresult of any person’s
● a c t i o n o r i n a c t i o n .

All full list of deductible sources of income is located in the “Long Term Disability Benefits”
Section of the Certi fi cate.

Unpaid Premium Due

Any unpaid premium due for your coverage underthis Policy may be recovered by us by
offsetting against amounts otherwise payable to you under this Policy, or by other legally
permitted means.

When Will We Require You To Obtain Physical Examinations And Evaluations?

M/e will have the right and opportunity to have aphysician, dentist, vocational expert or other
medical or vocational professional of our choice examine you when you request benefits for new

and ongoing claims underthis Plan. Multiple exams, evaluations and functional capacity exams
may be required during yourdisability for an ongoing claim. This will be done at all reasonable
times while aclaim-for benefits is pending or under review. This will be done at our expense at

no cost to you.

What Are The Time Limits For Legal Proceedings?

You can start legal action regarding yourclaim 60 days after proof of claim has been given to us
and up to three years from the time proof of claim is required, unless otherwise provided under
federal law.
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C L A I M P R O C E D U R E S A N D A P P E A L I N F O R M A T I O N

Applicability Of ERISA

If this Policy provides benefits under aplan which is subject to the Employee Retirement Income
Security Act of 1974 (ERISA), the following provisions apply. Whether aplan is governed by
ERISA is determined by acourt, however, your employer may have information related to ERISA
applicability. If ERISA applies, the following items constitute the Plan: the additional information
contained in this document, the Policy, including your Certificate of Coverage, the Benefits
Schedule and any additional summary plan description information provided by the Plan
Administrator. Benefit determinations are controlled exclusively by the Policy, your Certificate of
Coverage, and the information in this document.

HowTo File ACIaim

If you wish to file aclaim for benefits, you should followtheclaim procedures described in your
certificateof coverage. To completeyourclaimfiling, we must receive the claim information it
requests from you (or your authorized representative), your attending physician, and your

employer. If you or your authorized representative has any questions about what to do, you or
your authorized representative should contact us directly.

C l a i m s P r o c e d u r e s

M/e will give you notice of the decision no later than 45 days after the claim is filed. This time
period may be extended twice by 30 days if we determine that such an extension is necessary
due to matters beyond the control of the P/an and we notify you of the circumstances requiring
the extension of time and the date by which we expect to render adecision. If such an extension
is necessaryduetoyourfailuretosubmitthe informatbn necessary to decide the claim, the
notice of extension will specifically describe the required information, and you will be afforded at
least 45 days within which to provide the specified information. If you deliver the requested
information within the time specified, any 30-day extension period will begin after you have
provided that information. If you fail to deliver the requested information within the time specified,
we may decide yourclaim without that information.

If your claim for benefits is wholly or partially denied, the notice of adverse benefit
de te rm ina t i on unde r t he P lan w i l l ;

●state the specific reason(s) for the determination;

●reference specific P/an provision(s) on which the determination is based;
●describe additional material or information necessary to complete the claim and why

such information is necessary;
●describe Plan procedures and time limitsfor appealing the determination, and your right

to obtain information about those procedures and the rightto bring alawsuit under
Section 502(a) of ERISA following an adverse determination from us on appeal; and

●disclose any internal rule, guidelines, protocol, or similar criterion relied on in making the
adverse determination (or state that such information will be provided free of charge
upon request).

Notice of the determination maybe provided in written or electronic form. Electronic notices will
be provided in aform that complies with any applicable legal requirements.
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Appeal Procedures

You have 180 days from the receipt of notice of an adverse benefit determination to file an

appeal. Requests for appeals should be sent to the address specified in the claim denial. A
decision on review will be made no laterthan 45 days following receiptof the written requestfor
review. If we determine that special circumstances require an extension of time for adecision on
review, the review period may be extended by an additional 45 days (90 days in total). l/Ve will
notify you in writing if an additional 45-day extension is needed.

If an extension is necessary due to yourfailure to submit the information necessary to decide the
appeal, the notice of extension will specifically describe the required information, and you will be
afforded at least 45 days to provide the specified information, fyou deliver the requested
information within the time specified, the 45-day extension of the appeal period will begin after
you have provided that information. If youfail to deliver the requested information within the time
specified, we may decide your appeal without that infamation.

You will have the opportunity to submit written comments, documents, or other information in
support of your appeal. You will have access to all relevant documents as defined by,
applicable U.S. Department of Labor regulations. The review of the adverse benefit
determination will take into account all new information, whether or not presented or available
at the in i t ia l de terminat ion . No deference w i l l be a f fo rded to the in i t ia l de terminat ion .

The review will be conducted by us and will be made by aperson different from the person who
made the initial determination, and such person will not be the original decision maker’s
subordinate. In the case of aclaim denied on the grounds of amedical judgment, we will
consult with ahealth professional with appropriate training and experience. The health care
professional who is consulted on appeal will not be the individual who was consulted during the
initial determination ora subordinate. If the advice of amedical or vocational expert was
obtained by the Plan in connection with the denial of younclaim, we will provide you with the
names of each such expert, regardless of whether the advice was relied upon.

Anotice that your requeston appeal isdenied will contain the following information:

●the specific reason(s) for the determination;

●areference to the specific Plan provision(s) on which the determination is based;

●astatement disclosing any internal rule, guidelines, protocol, or similar criterion relied

on in making the adverse determination (or astatement that such information will be
provided free of charge upon request);

●astatement describing yourrightto bring alawsuit under Section 502(a) of ERISA if you
disagree with the decision;

●the statement that you are entitled to receive upon request, and without charge,
reasonable access to or copies of all documents, records, or other information relevant to
the determination; and

●the statement that" You or your Plan may have other voluntary alternative dispute
resolution options, such as mediation. One way to find out what may be available is to
contact your local U.S. Department of Labor Office and your State insurance regulatory
agency".

Notice of the determination may be provided in written or electronic form. Electronic notices
will be provided in aform that complies with any applicable legal requirements.

Unless there are special circumstances, this administrative appeal process must be
completed before you begin any legal action regarding your claim.
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other Rights

The Company, for itself and as claims fiduciary for the Plan, is entitled to legal and equitable relief
to enforce its right to recover any benefit overpayments caused by your receipt of deductible
sources of/ncome from athird party. This rig ht of recovery is enforceable even if the amount you
receive from the third party is less than the actual loss suffered by you but will not exceed the
benefits paid you under the Policy. The Company and the Plan have an equitable lien over such
sources of income until any benefit overpayments have been recovered in full.

Discretionary Acts

The Plan, acting through the Plan Administrator, Zurich American Life Insurance Company
delegates to and its affiliate’s discretionary authority to make benefit determinations under the
Plan. The Company may act directly or through their employees and agents or further delegate
their authority through contracts, letters or other documentation or procedures to other affiliates,
persons, or entities. Benefit determinations include determining eligibility for benefits and the
amount of any benefits, resolving factual disputes, and interpreting and enforcing the provisions
of the P lan . A l l benefi t de te rmina t ions mus t be reasonab le and based on the te rms o f the P lan

and the fac ts and c i r cumstances o f each c la im.

Once you are deemed to have exhausted your appeal rights under the Plan, you have the
right to seek court review under Section 502(a)of ERISA of any benefit determinations with
which you disagree. The court will determine the standard of review it will apply in
evaluating those decisions.
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GLOSSARY

General definitions used throughout this Certificate include:

Accident means asudden unforeseeable external event that caused bodily injury to an Insured
while coverage is in force under the Policy.

Accumulation Period means the period of time from the date disability begins during which you

must satisfy the elimination period.

Active Employment means you are working tor your employertor 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 class(es) in each Plan.

Yo u r w o r k s i t e m u s t b e ;

●your employer’s usual place of business;

.an alternative work site at the direction of your employer, other than your home unless
clear specific expectations and duties are documented;

●alocation to which yourjob requires you to travel; or
●at alocation to which your employer’s business requires you to relocate live for an

extended period of time.

Normal vacation is considered active employment

If your employment status is being continued under aseverance or termination agreement, you
will not be considered in active employment

Temporary and seasonal workers are excluded from coverage

Administrator means the person(s) or organization(s) that are designated by the
Policyholder to perform certain functions on behalf of the Policyholder.

References to the Policyholder mean the administrator when the administrator is acting on
behalf of the Policyholder.

Annual Enrollment Period means the period in each calendar year agreed upon by the
employer and us when an eligible employee may enroll fororchange benefit elections under
the Policy.

Appropriate Care means the determination of an accurate and medically supported
diagnosis of the Insured’s disability, or ongoing medical treatment and care of the Insured’s
disability by aphysician that conforms to generally-accepted medical standards, including
frequency of treatment and care.

Civil Union means the legally recognized union of two eligible individuals of the same or opposite
sex established pursuant to the Illinois Religious Freedom and Civil Union Act 750 ILCS 75/1.
Parties to acivil union shall receive the same benefits and protections and be subject to the same
responsibilities as spouses in amarriage. ACivil Union includes Civil Unions formed outside
Illinois established in accordance with applicable state /aws from other jurisdictions which provide
substantially has the same rights under marriage.
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Civil Union Partner means aperson who has established acivil union pursuantto the Illinois
Religions Freedom and Civil Union Act 750 ILCS 75/1 ora legally recognized civil union from
otherjurisdictions.

Confined or Confinement means ahospital stay of at least 8hours per day.

Covered Monthly Earnings means your gross monthly income from your employer meffect just

priorto yot/r date of disability. It includes yourtotal income before taxes. It is priorto any
deductions made for pre-tax contributions to aqualified deferred compensation plan, Section 125
plans, orflexible spending account.

Covered monthly earnings include shift differential, commissions, and bonuses. It does not include
any expenses, allowances, and other unusual and non-recurring compensation, such as relocation

assistance and event awards. Commissions and bonuses will be averaged for the 12 months just
priorto the date disability begins, or the months employed, if less than 12 months.

D e d u c t i b l e S o u r c e s o f I n c o m e m e a n s i n c o m e f r o m t h e d e d u c t i b l e s o u r c e s l i s t e d i n t h e P l a n

that you receive or are entitled to receive while you are disabled. This income will be subtracted
from your gross disability benefit.

Disability Benefit when used with the term retirement plan, means money which:

●is payable under aretirement plan due to adisability, as defined in the Plan, and

●does not reduce the amount of money, which would have been paid as retirement

benefits which would have been paid as retirement benefits under the Plan if the disability
had not occurred. (If the payment does cause areduction, it will be considered a
retirement bene fi t as defined i n t h i s ce r t i ficate.

Disability Earnings are the earnings you receive while you are disabled and working, plus the
earnings you would receiveif you were working to your maximum capacity. This would be based
on your restrictions and limitations:

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

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

Salary continuation paid to supplement your d/saM(y earnings will not be considered payment for
work performed.

Eligible Classes means the classes of emp/oyees that your emp/oyer has selected as being
eligible to receive coverage under aPlan. Your employer a\or\e determines the criteria that are
used to define the eligible class(es) for insurance coverage under this Plan. We will rely on the
representation(s) of the employer as to youreligibility for coverage under this Plan and as to any
fact concerning such eligibility.

Eligibility Date means the date you become eligible for insurance.

Eligible Survivor means your spouse, if living, othenvise your children underage 25 equally.

Elimination Period means aperiod of continuous disability that must be satisfied before you are
eligible to receive benefits from this Plan us.
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Employee means aperson who is in active employment in the United States with the employer
and the employees, individual proprietors, and partners of one or more affiliated corporations,
proprietorships or partnerships if the business of the employer and such affiliated corporations,
proprietorships or partnerships is under common control. Employee shall exclude in any case,
part-time employees, temporary emp/oyees, and employees who work for the emp/oyer less than
the number of hours per week indicated in the Benefits Schedule. This term does not include
employees who normally work less than 35 hours aweek for the employer.

Employer means the Policyholder and subsidiaries or affiliates of the Policyholder that the
Pollcyholderhas requested in writing to have included under the Policy, and we have approved
such request.

Evidence of Insurability means astatement of your medical history that we will use to determine
if you are approved for coverage. Evidence of insurabilityw'iW be at your expense.

Full-Time means the number of hours set by the employer as areg ular workday for fu//-f/me
employees in the Insured’s eligible class.

Gainful Occupation means an occupation, including setf-employment, that is or can be expected
to provide you with an income within 12 months of yourreturn to work, that exceeds 80% of your
indexed monthly earnings.

Gainful occupation is used to determine your eligibility for benefits following the regular
occupation period.

Good Cause means amedical reason preventing your participation in the rehabilitation program
or in atransitional work arrangement. Satisfactory proof of good cause must be provided to us.

Grace Period means aperiod of time following the premium due date during which premium
payment may be made.

Gross Disability Benefit means the total benefit amount for which an employee is insured under
this Plan before we subtract deductible sources of income and disability earnings subject to the
m a x i m u m b e n e fi t.

Home Office means 1299 Zurich Way, Schaumburg, IL 60196.

Hospital or Institution means an accredited facility licensed to provide care and treatment for
the condition causing yourdisability.

Indexed Monthly Earnings means for the first year you are disabled your indexed monthly
earnings will be equal to your monthly covered earnings. After you have been disabled for one
year, your Indexed monthly earning means your covered monthly earnings adjusted on each
anniversary of benefit payments, after a12 month period of disability by the lesser of 1% 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 U.S. Departmentof Labor publishes the consumer price Index (CPI-W). We reserve the right
to use some other similar measurement if the Department of Labor changes or stops publishing
the CPI-W. Indexing is only used as afactor in the determination of the percentage of lost
earnings while you are disabled and working in the determination of any gainful occupation.

Income means income you earn, while disabled and working, from your employer or any other
employer. However, any Income earned by working for another emp/oye/-will be considered
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income only to the extent that it exceeds the amount of income you were earning from such
emp/oyer immediately before you became disabled.

Injury means bodily injury that is adirect result of an accident and independent of disease or
bodily infirmity. The i/T/'u/y must occur and the disability must begin while you are covered under
this Plan. Exception: any disability that occurs more than 60 days after the injury will be

considered asickness for the purpose ofdetermining benefits underthis Policy.

Insured means any person covered underthis P/an for whom premium has been paid.

Law, Plan or Act means the original enactment of the law, plan or act and all amendments.

Leave of Absence means you are temporarily absent from active employment for aperiod 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 aleave of absence.

Limited means what you cannot or are unable to do.

M a t e r i a l a n d S u b s t a n t i a l D u t i e s m e a n s d u t i e s t h a t :

●are normally required for the performance of your regular occupation; and
●cannot be reasonably omitted or modified, except that if you are required to work an

average in excess of 40 hours per week, we will consideryouableto perform that
requirement if you are working or have the capacity to work 40 hours per week.

Maximum Capacity means based on your restrictions and limitations:

●during the first 24 months of disability, the greatest extent of work you are able to do in

your reg ular occupation that is reasonably available, and
●beyond 24 monthsof disability the greatest extent of work you are able to do in any

occupation, that is reasonably available, for which you are reasonably qualified by
education, training, or experience.

Maximum Period of Payment means the longest period of time we will make payments to you
for any one period of disability.

Mental Illness means apsychiatric or psychological condition classified in the Diagnostic and
Statistical Manual of Mental Health Disorders (DSM) published by the American Psychiatric
Association, most current as of the start of adisability. Such disorders include, but are not limited
to, psychotic, emotional or behavioral disorders, schizophrenia, depression, bipolar illness, or
disorders relating from stress or to substance abuse or dependency. If the DSM is discontinued
or replaced, these disorders will be those classified in the diagnostic manual then used by the
American Psychiatric Association as of the start of the disability. These conditions are usually
treated by amental health provider or other qualified provider using psychotherapy, psychotropic
drugs, or other methods of treatment as standardly accepted in the practice of medicine.

Monthly Benefit means your benefit amount after any deductible sources of income and
disability earnings have been subtracted from your gross disability benefit.

Part-Time Basis means the ability to work and earn 20% or more of your indexed monthly
earnings.

Payable Claim means aclaim for which we are liable underthe terms of the Policy.
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Physician means aperson performing tasks that are within the limits of his or her medical
license; and:

●aperson who is licensed to practice medicine, and prescribe and administer drugs and
medicines, or to perform surgery; or

●aperson with adoctoral degree in Psychology (Ph.D. or Psy.D.) whose primary practice
is treating patients; or

●aperson who is alegally qualified medical practitioner according to the laws and
regulations of the governing jurisdiction.

1/l/e will not recognize you or aperson related to you as aphysician for aclaim that you send to
us. This includes but not limited to your spouse, children, parents, siblings, brothers-in-/aw,
sisters-in-/aw, or stepchildren.

Plan means aline of coverage under the Policy.

Policyholder means an employerwho as applied for coverage under the Po//cyfor eligible
employees and their dependents.

Pre-Existing Condition means acondition 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.

Prior Plan means the plan of insurance providing similar benefits sponsored by the employerln
effect directly prior to the Policy effective date.

Reasonable Occupation means any gainful activity for which you are, or may reasonably
become fitted by education, training, or experience.

Reasonable Accommodation means modifications or adjustments to ajob, an employment
practice or the work environment that makes it possible for adisabled person to perform the

material duties of their occupation without causing undue hardship to any employer. It must meet
federal standards of Reasonable Accommodation as detailed in the Americans with Disabilities

Act of 1991 and any later amendments.

Recurrent Disability means adisability, which is:

●caused by aworsening in your condition; and

«due to the same cause{s) as your prior disabilityforwhich we made aLong Term
Disability payment, or

●you satisfied your elimination period.

Regular Care means:

you personally visit aphysician 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 conform with generally
accepted, medical standards, foryourdisabling condition(s) hy aphysician whose
specialty or experience is the most appropriate for your disabling conditions(s) according
to generally accepted medical standards.
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Regular Occupation means the occupation you are routinely performing when yourdisability
begins. M/e will look at yot/r occupation as it is normally performed in the national economy,
instead of how the work tasks are performed fora specific employer or at aspecific location.

Rehabilitation Program means aprogram, approved by us, designed to assist you to return to
work.

Retirement Plan means adefined contribution plan or defined benefit plan. These are plans,
which provide retirement benefits to employees and are not funded entirely by employee
contributions. Retirement plan includes but is not limited to any plan that is part of any federal,
state, county, municipal or association retirement system.

Salary Continuation or Accumulated Sick Leave means continued payments to you by your
employer ot a\\ or part of your monthly earnings, after you become disabled as defined by the
Policy. This continued paymentmustbe part of an established plan maintained by your employer

for the benefit of all employees covered und er the Policy. Salary continuation or accumulated
sick leave does not included compensation paid to you by your emp/oyerfor work you actually
perform after your disability begins. Such compensation is considered disability earnings and

would be taken into account in calculating your monthly benefit.

Sickness means an illness, disease ordisabling pregnancy. The sickness must begin while you
a r e c o v e r e d u n d e r t h i s P l a n .

Total Covered Payroll means the total amount of monthly earnings for which employees are
i n c u r r e d u n d e r t h i s P l a n .

Spouse means;

●the Insured's lawful spouse, (not including aspouse who is legally separated); or
»the Insured’s Civil Union Partner, or

●your Domestic Partner.

M/e will not recognize apartner relationship established in any state that does not legally
recognize such relationship.

We, Us and Our means Zurich American Life Insurance Company.

You, Your means an insured emp/oyee who is eligible for our coverage under this Plan.

2000

ZACERT-LTD-GLOS-08-01 36 IL-00025

~ oe - aft mar - --§ ao ll ra nh... for “r rv "ato 4 77 HE f-- TT “| aa

iim = Te oe - omoeEEL. ” = wool - —- om oe oe el emdbine me Bes tee ame om Bs om
i vty ion 3 3 1 7

nom 4 2 mm 1b ® esl em ee hI 1 ~ le 0 ie ms - oe -i ' 4 Ponty vto yt tas . ft ,
mR “ ia a aa ~ cane aan ‘ani aces Friciaanes sscasi ‘Mise:Loe f r

a pealfee,werecrsone poeypse ct Oe wala \ sti cat fle

Tat wesety naan aR ces gpkyesay Ra Baten Bony sabeBey tassereene nce
7 ~ tik el emt am om all _ . - an os and ate —- dada 7

into nen nnn apices and pee nen a eel nares “yt pote see ee eemane nee omer

a em votre Topcrappy cet teeept ptm tae
-~ y-1 > _— mo nbn _—- at - mE Tm Fam me am -c- a mane ED

TT fe if" pa aay ct aie ap enc ag ten og ag Baye ha om

“ 7! _ “f -f athe at a Tae z i m « ;

he : 2 in 7 41 _ a € “ yi ch ee 3c “hg 3 . Mere ——- a4 . "7

oo seer ;- '

, “| ¢

a youl eae aaa nn c oe ae, _ - ; . ache . i “y —— £ote “mat tact deocth

=mans tiny ie 4 cee
> 1

RMBe BS od Deere possess retake fmmanBane [ie peannnhmmmes
SFmen FF meaan rn, - my wet | me

AACA eR am ann i 4‘car: . i 4

ots. a masons Bg olf ~oy ph - Bag gual

" ¢ 3" emcee 7 te . + _— “at f ey 2 ey owa ts C areas

| , ! :
a —me brasm \ - . 4 1 “3 4 == aaa ‘ - - .

. aa eats lyoctt .

_ ate Mo : __

Batemp Bere BE feh yt ono aT 3

mo SS EEE 4 : \ { sy
ms rie RE -4y aoanitos b- - 4 aris song - tay -_

7 . 7. co wonwe fe om ae _— bo Mae oe . - vat

oe oo . a, bene svaqt ’ pot lor z

“oy 1 7 | ee|
7 bo a bm im - Tm -.ee io ; ke 7h

-4 ms “ “t Base 5 ¥ ie
' ‘ J

| ' we * 7" TTT "€ 1 ‘a , u f “* . J ey ae

7 .

“sy roca gs moet, pO Pye Vote tty cathe

‘ar. 88 (Meee os . 1

\

r , wn wn L-

ar: 4

Ma tap Ww “9 "8 mp rp eye pT
_— a "y ey ooh L eee _ ann ‘ity ae r Ce wee =j- ("7 prtcct terccc

woe o tp rn oe . a -

Tmmate em mg mp meg me ye Te Famegh ie oogt cat

oy woop cog ee yp pp Be yps meet

. i . my 5 + i" an c ~

" en  s wor *

.

OT Sop, 1 s 7

oS Se ~ “Ory ro a \

scion | Lu i “-¥ 1 7
7 “SS cle ~ - ™ * i -

- . . a
- - 7 3

= - — The

4

'

mmaaig sso. eHmee yt i . &F “ . ane

~—yITt ™ 77,

Bem nnn ayn

h- : t'- . an | . “ ic “ * Ta ek “-¢ » “OQ : eae . ate t om

pf

- 7 if é b wa* umf.

1 rm



N O T t C E O F P R O T E C T I O N P R O V I D E D B Y

I L L I N O I S L I F E A N D H E A L T H I N S U R A N C E G U A R A N T Y A S S O C I A T I O N

This notice provides abrief summary description of the Illinois Life and Health Insurance Guaranty

Association ("the Association") and the protection it provides for policyholders. This safety net was
created under Illinois law, which determines who and what is covered and the amounts of coverage.

The Association was established to provide protection in the unlikely event that your member life,

annuity, health maintenance organization or health insurance company becomes financially unable to
meet its obligations and is placed into Receivership by the Insurance Department of the state in which
the company is domiciled. If this should happen, the Association will typically arrange to continue

coverage, pay claims, or otherwise provide protection in accordance with Illinois law, with funding from
assessments paid by other insurance companies and health maintenance organizations.

The basic protections provided by the Association per insured in each insolvency are:

● Life Insurance

o$300,000 for death benefits

o$100,000 for cash surrender or withdrawal values

● Health Insurance

$500,000 for health benefit plans*

o$300,000 for disability insurance benefits

o$300,000 for long-term care insurance benefits

o$100,000 for other types of health insurance benefits

Annuities

o$250,000 for withdrawal and cash values

o

*The maximum amount of protection for each individual, regardless of the number of policies or
contracts, is $300,000, except special rules apply with regard to health benefit plan benefits for which
the maximum amount of protection is $500,000.

Note: Certa in pol ic ies and contracts may not be covered or fu l ly covered. For example,

coverage does not extend to any portion of apolicy or contract that the insurer does not guarantee,

such as certain investment additions to the account value of avariable life insurance policy or avariable
annuity contract. There are also residency requirements and other limitations under Illinois law.

To learn more about these above protections, as well as protections relating to group contracts or
retirement plans, please visit the Association's website at www.ilhiqa.orq or contact:

Illinois Life and Health Insurance Guaranty Association
901 Warrenville Road, Suite 400

Lisle, IL 60532-4324

Illinois Department of Insurance
4’” Floor

320 West Washington Street
Springfield, Illinois 62767

Insurance companies, health maintenance organizations and agents are not allowed by
Illinois law to use the existence of the Association or its coverage to encourage you to
purchase any form of insurance. When selecting an insurance company or health
maintenance organization, you should not rely on Association coverage. If there is any
inconsistency between this notice and Illinois law, then Illinois law will control.

The Association is not an insurance company or health maintenance organization. If you
wish to contact your insurance company or health maintenance organization, please use the
phone number found in your policy or contact the Illinois Department of Insurance at
DOI.lnfoDesk@illinois.gov.

ZM-10890BU Guaranty Association Notice -Illinois (02/2019)
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ZURICH

Privacy Notice

We Take Important Steps to Protect the Nonpublic Personal Information We Collect About You

D e a r C u s t o m e r : rev. January 2020

We care about your privacy. That is why we believe in your right to know what nonpublic personal information (“NPI”) we

collect about you and what we do with that information. This Privacy Notice describes the NPI we collect about you and
how we share and protect that information.

Overview U N D E R S T A N D I N G H O W W E U S E Y O U R P E R S O N A L I N F O R M A T I O N

Why are you
receiving this
Notice?

Financial institutions, which include the Company, choose how they share your NPI. Federal and
state law gives consumers the right to limit some but not all sharing of that information. Federal law
also requires us to tell you how we collect, share and safeguard your NPI. You are receiving this

Privacy Notice because our records show either that you are acustomer who is obtaining or has
obtained insurance coverage or non-insurance products or services.

What types of
Information do

we collect?

The types of NPI we collect depend on the product or service you have with us. This information
can include;

Information about you we receive on applications or other forms, such as your name,
address, telephone number, date of birth, your social security number, driver’s license
number, employment information, information about your income, assets and net worth,
and medical information;

Information about your transactions with the Company and its affiliates;

Information about your insurance coverage, premiums, claims history, and payment history;
Data from insurance support organizations, government agencies, insurance information
sharing bureaus;

Property information and similar data about you or your property, such as property
appraisal reports; and

Information we receive from aconsumer reporting agency or insurance information sharing
bureau, such as acredit or fraud report.

When your relationship with us ends, we may continue to share information about you as described

in this Privacy Notice.

W h a t d o w e

do with the

NPI we

collect?

We share your NPI in the course of supporting your insurance coverage or non-insurance products
or services, as authorized by law, or with your consent. This includes sharing, as permitted by law,
your NPI with affiliated parties and nonaffiliated third parties, as applicable, in the course of
supporting your insurance coverage or non-insurance products.

These affiliates and nonaffiliated third parties include;

●Financial service providers, such as banks and other insurance companies;

●Non-financial companies, such as medical providers and nonaffiliated service providers that
perform marketing services on our behalf; and

●Others, such as consumer reporting agencies and insurance information sharing bureaus.

In the section below, we list the reasons we can share your NPI, whether we actually share your
NPI, and whether you can opt out of this sharing (or if you are aresident of Vermont, whether you

U-GU-1107-D CW (01/20)
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have the right to opt in to allowing this sharing).

Can you opt out of this

sharing or limit this sharing
or is your authorization

required for this sharing?

Reasons we can share your personal information Does Company
Share?

[For residents of Vermont:
Do you have the right to opt
in to allow this sharing?]

For our everyday business purposes -such as to process

your transactions, administer insurance coverage, products or

services, maintain your account, prevent fraud and report to
credit bureaus

Yes No

For our marketing purposes -to offer our products and
services to you

Yes No

For joint market ing with other financial companies

For our affiliates’ everyday business purposes -
transaction and experience information

No Not Applicable

Yes No

For our affiliates’ everyday business purposes -
information about your creditworthiness

No Not Applicable

For our affiliates to market to you Yes No

For non-affiliates to market their products to you No Not Applicable

Collecting and safeguarding information

How often do you notify
me about your privacy
practices?

We must notify you about our sharing practices when you receive your policy, open an
account or purchase aservice, and each year while you are acustomer, or when

significant or legal changes require arevision. Please review the privacy policy posted
on our website, ZurichNA.com. It contains additional information about our practices.

We collect NPI when you apply for insurance or file an insurance claim to help us
provide you with our insurance products and services, and determine your insurability
or other eligibility. We may also ask you and others for information to help us verify
your identity in order to prevent money laundering and terrorism. Information in a
report prepared by an insurance support organization may be retained by that
organization and provided to others.

We may provide to affiliates and/or nonaffiliated third parties the same NPI listed
above in the section entitled, "What types of information do we collect?"

Employees who have access to your NPI are required to maintain and protect the
confidentiality of that information. Access to your personal information may be needed
to conduct business on your behalf or to service your insurance coverage. In addition,
we maintain physical, electronic and procedural measures to protect your personal
information in compliance with applicable laws and regulatory standards.

Why do you collect my
NPI?

What NPI do we share?

How do you safeguard my
NPI?

U-GU-1107-D CW (01/20)
©2020 Zurich American Insurance Company
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FOR RESIDENTS OF ARIZONA, CALIFORNIA, CONNECTICUT, GEORGIA, ILLINOIS, MAINE, MASSACHUSETTS,
MINNESOTA, MONTANA, NEW JERSEY, NEVADA, NORTH CAROLINA, OHIO, OREGON, OR VIRGINIA:

You have the following individual rights under state law:

Except for certain documents related to claims and lawsuits, you have the right to access the recorded personal
information that we have collected about you which we reasonably can locate and retrieve. To access your recorded
personal information, you must submit arequest using our online form on our website, ZurichNA.com, or calling our toll-

free number at 1-800-382-2150. You may also reasonably describe the information you seek in writing and send your
written request to the Privacy Office via mail (Zurich -Privacy Office, 1299 Zurich Way, Schaumburg, IL 60196) or via
email at privacy.office@zurichna.com. If you would like acopy of your recorded personal information that we reasonably
can locate and retrieve, we may charge you areasonable fee to cover the costs incurred in providing you acopy of the
recorded information if it is permitted by law. If you request medical records, we may elect to supply that information to
you through your designated medical professional for security purposes. We may also direct you to aconsumer reporting
agency to obtain certain consumer report information.

Generally, most of the recorded nonpublic personal information we collect about you and have in our possession is from
policy applications or enrollment forms you submit to obtain our products and services, and is reflected in your statements
and other documentation you receive from us. If you believe that the personal information we have about you in our
records is incomplete or inaccurate, please let us know at once through any of the above methods, and we will investigate
and correct any errors we find.

You also have the right to request the correction, amendment, or deletion of recorded personal information about you that
we have in our possession. You may make your request using any of the above methods.

Residents of California and Nevada have additional rights over their non-public personal information if it is not governed
by the Gramm-Leach-Bliley Act. For more information about these rights, please consult our online privacy policy posted
on our website, ZurichNA.com.

FOR RESIDENTS OF MASSACHUSETTS ONLY WHO ARE ZNA P&C CUSTOMERS: You may ask in writing for the
specific reasons for an adverse underwriting decision. An adverse underwriting decision is where we decline your
application for insurance, offer to insure you at ahigher than standard rate or terminate your coverage.

Key words and phrases T E R M S Y O U S H O U L D K N O W

De fi nitions

Everyday bus iness

purposes

The actions necessary for financial companies like the Company to conduct business
and manage customer accounts, such as:

●Processing transactions, mailing and auditing services;
●Administering insurance coverage, product, services or claims;

●Providing information to credit bureaus;

●Protecting against fraud;

●Responding to court/governmental orders or subpoenas and legal investigations;
and

●Responding to insurance regulatory authorities.

Af fi liates Financial or nonfinancial companies related by common ownership or control.

●Company affiliates include insurance and non-insurance companies under common
ownership with the Company and that provide insurance and non-insurance products
or serv ices .

Nonaf fi liated Third

Parties

Financial or nonfinancial companies not related by common ownership or control. We
may share your information with companies that we hire to perform marketing and
business services for us, such as data processing, computer software maintenance and
development, and transaction processing. When we share information with others to
perform these services, they are required to take appropriate steps to protect this
information and use it only for purposes of performing the services.

●The Company does not share information with nonaffiliates to market their products
to you.

U-GU-1107-D CW (01/20)
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Joint marketing Aformal agreement between nonaf filiated financial companies that together market

financial products or services to you.

●The Company does not jointly market.

Changes to this Privacy
Notice; contact us

We may change the policies, standards and procedures described in this Notice at any

time to comply with applicable laws and/or to conform to our current business practices.
We will notify you of material changes.

If you have any questions about your contract with us, you should contact your agent.

If you have questions specific to our Privacy Notice, contact our Privacy Office via mail
(Zurich -Privacy Office, 1299 Zurich Way, Schaumburg, IL 60196) or via email at
prlvacy.office@zurlchna.com.

This Privacy Notice is sent on behalf of the following affiliated companies, which are referred to in this Privacy Notice, in
the aggregate, as the “Company:”

American Guarantee and Liability Insurance Company, American Zurich Insurance Company, Colonial American Casualty
and Surety Company, Empire Fire &Marine Insurance Company, Empire Indemnity Insurance Company, The Fidelity and
Deposit Company of Maryland, Steadfast Insurance Company, Universal Underwriters Insurance Company, Universal
Underwriters of Texas Insurance Company, Zurich American Insurance Company, Zurich American Insurance Company
of Illinois, The Zurich Services Corporation (together, “the ZNA P&C Companies"), Zurich American Life Insurance
Company, and Zurich American Life Insurance Company of New York.

U-GU-1107-D CW (01/20)

©2020 Zurich American Insurance Company
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