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Group Effective Date: July 1, 2007

*following the end of the Elimination Period

Plan Monthly Maximum Benefit Period Elimination Period
Benefit
60% of Monthly Age at Disablement Duration of Benefits 90 Consecutive Calendat
Earnings Less Than Age 60 To Age 65 Days
Age 60 — 64 The longer of Age 65
or 36 Months*
Age 65 — 67 24 Months*
Age 68 — 69 18 Months*
Age 70 - 71 15 Months*
Age 72 and Over 12 Months*

Maximum Annual Covered Salary: $160,000.00
Maximum Monthly Benefit: $8,000.00

Minimum Monthly Benefit: See Special Provisions Pag
First Stage: See Special Provisions Page



SPECIAL PROVISIONS FOR ALL ELIGIBLE FULL-TIME EMPL®EES OF NORTH FAYETTE
COMMUNITY SCHOOL DISTRICT:

Conversion:

If coverage under this Policy ends and the Ins@egloyee has been insured under the Policy forest|
one year; then, without evidence of insurabilitye tbenefits offered for conversion at that timel wé
available based upon the rates in effect for theversion provision at that time. The Insured Enjpto
must apply for the conversion provision within 3yd following the Insured Employee’s termination of
benefits under this Policy.

Employment Waiting Period:
First Day of Active Work

Minimum Hour Requirement For Active Service
20 hours per week

Definition of Total Disability:
The First Stage is 36 Consecutive Months.

Furthermore, under ‘PART Il MONTHLY TOTAL DISABILTY BENEFIT the fifth paragraph
beginning with ‘His or Her Own Occupation’ is heyeteleted in its entirety and is replaced with:

“His or Her Own Occupation” means the Insured Eoyele’s occupation as it is recognized in the
general workplace. His or Her Own Occupation dagsmean the specific job he or she is performing fo
a specific employer or at a specific location.’

Minimum Monthly Benefit:
The Minimum Monthly Benefit provision applies tosired’s who regularly work at least 30 hours per
week. The Minimum Monthly Benefit is $100.00.

Eligible Employees

Eligible Employees are those full-time Employeed\ative Status who are members of an Eligible Class
described in the Employer's Joinder Agreement. lI*Bme” means working at least the minimum
number of hours shown in the Schedule of Benefiatt-time and temporary employees are excluded.

The effective date of coverage for an Eligible Eoyele who is accepted for insurance in accordantte wi
PART Il shall be the day following expiration ofethEmployment Waiting Period, if any, for that
Employee’s Class. The Employment Waiting Periadeach Eligible Class is shown in the Schedule of
Benefits.
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Individual Termination
Under ‘PART IV INDIVIDUAL TERMINATIONS’, part ‘1.’ is deleted in its entirety and is replaced with
the following:

‘. The date he or she ceases to be Actively atRior a regular workday because of a layoff or a
general work stoppage resulting from a labor disput

J. The date he or she is retired or pensioned.

K. The date he or she ceases to have Active Statumny other reason. However, an Employee’s
Insurance may be continued (unless it ends uneersitA. through J. above) during the following
periods while he or she is absent from Active work:

1. During the Elimination Period by payment of anyuiegd premium;
2. While Monthly Benefits are payable.

L. For a Contract Day Employee who has not renehisdor her contract with the Participating
Employer for the next school year, the earlierhef following:

1. The date he or she becomes employed with anothgloger; or
2. Expiration of the current contract year.’

Long-Term Care Insurance

To the extent provided in this provision, an InsuEmployee who is covered for “Group Long Term
Disability Insurance” may be eligible to receiveCeamprehensive Long-Term Care Insurance Policy
without evidence of insurability. Benefits for$hsoverage will be as stated in the individual @oli

1. An Insured Employee will be eligible if:
a. He or she is Actively at Work on his or her retimrhdate; and
b. He or she is retiring by virtue of having satisfitile normal attained age or service
requirement under the Employer’s retirement plan.
2. An eligible Insured Employee, within 30 days of brsher retirement, will receive:
a. a Comprehensive Long-Term Care Insurance Policy;
b. an Outline of Coverage; and
c. along-Term Care Shopper’s Guide.
3. The policy will be provided at no cost to the IresdilEmployee during the first 90 days following
its effective date. Thereafter, the Insured Em@éoynay continue his or her policy in force by
paying required premiums when due.

This provision does not affect in any way an Indutemployee’s “Group Long Term Disability
Insurance” and resultant benefits under his ofGeoup Long Term Disability Insurance.”

Definitions As used in this provision:
“Insured Employee” means the same as it is defimethe “Group Long Term Disability Insurance
Policy”.

“Comprehensive Long-Term Care Insurance Policy” msean individual contract of insurance that will
be issued to an Insured Employee. Such policyigesweimbursement for services that are requiyed b
people who are functionally or cognitively disabbtiee to sickness, injury, iliness or aging. These
services may be provided in a variety of caresgstiincluding an Insured Employee’s home.
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Non-Consecutive Elimination Period:

If an Insured Employee has been Totally Disablethduhe Elimination Period, then returns to Active
Work and again becomes Totally Disabled from thesar a related cause while the Policy is in force,
the Elimination Period will be affected as follows:

» If the Insured Employee's return to Active Workas a total of 15 consecutive days or less, the
Company will count the Elimination Period from thrst day of the original period of Total
Disability. The Elimination Period will be increzt by the number of days of return to Active
Work.

» If the Insured Employee's return to Active Workas a total of 16 or more consecutive days, the
Elimination Period will start over and apply to thew period of Total Disability.

Any part of a calendar day on which there has laeezturn to Active Work shall count as a whole day.
Fractions of days shall not be added togetherrititunder this provision.

Yearly Salary:
On the insert page, entitled ‘EARNINGS CALCULATIONSAB’, the definition of ‘ “Yearly Salary” ’,

is hereby deleted in its entirety and is replacét:w

“Yearly Salary” means the base wage or earningstt@ Insured Employee received from the
Participating Employer or an associated company iangetermined on the date before the period of
disability starts. This is counted on an annualdalt does not include overtime, or bonusesngr@an

of deferred or extra income but does include coaglaind supplemental duties. For Insured Employees
paid on an hourly basis, no more than 40 hoursweek shall be counted.

For Insured Employee’s who are paid on less thd2-month basis, Yearly Salary means:

* For that part of the period of disability beforeethtart of the next school year, the amount of
yearly pay the Insured Employee would have beeitleghtto receive from the participating
employer for that month if the Insured Employee hatlbecome disabled, and

« For that part of a period of disability after thars of the next school year, 1/12f the amount of
annual pay the Insured Employee received or woald lieceived from the participating employer
for the school year in which the period of disabiitarted.’

Other Specified Income

Full Family Integration:

Paragraph ‘h.” under the benefit entitled ‘MONTHIBENEFIT PROVISION’ is hereby deleted in its
entirety and replaced with: ‘h. Any amount theured Employee, his or her dependents, or any other
persons receives, or is eligible to receive, bezanfsthe Insured Employee’s disability or retirernen
under Social Security, the Canada Pension PlarQtiebec Pension Plan or any similar plan or act;’

General Freeze

We will not count as Other Specified Income anyendtic or other general cost of living increaséim
amount of benefits payable by any of the sourcesri®ed under the benefit entitled ‘MONTHLY
BENEFIT PROVISION’ which occur after Monthly Bentsfibegin.
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Rehabilitation
Benefit page ‘RR’ shall apply. However, the settientitted ‘REHABILITATION PROVISION’ is
hereby deleted in its entirety and replaced with:

‘Rehabilitation for the Insured

The Insured may be eligible to receive vocatioealabilitation services. In order to be eligible $oich
services, the Insured must have the functionallmfyato successfully complete a rehabilitatiomipl

Vocational rehabilitation services will include theeparation of a rehabilitation plan for the Ireiwvith
input from the Insured and the Insured’s doctohe Tompany, the Insured, and the Insured’s dootor,
the Insured’s Employer can begin the process ofeld@ing a rehabilitation plan. Vocational
rehabilitation services may include, at the solection of the Company, payment of the Insured’s
medical expense, education expense, moving expaocsammodation expense or family care expense.

While the Insured is participating with full coopéipn in a rehabilitation plan, the Monthly Benefitl
be increased by 10% of the Insured's monthly pa$1o000, whichever is less. During this period th
Monthly Benefit may exceed the Maximum Monthly Béhas stated in the Schedule of Benefits.

If the disability ends while the Insured is pagiiing with full cooperation in a rehabilitatiorapl, and he
or she is not able to find gainful work, the Comypanll:

* pay the Insured the amount of benefit, other thalmabilitation benefits, that would have been
payable if the Insured had remained disabled until:
- three months after the disability ends, or
- the date the Insured is able to find gainful kydfrearlier; and

* provide or pay for reasonable job placement sewifor a period of up to three months after the
disability ends.

Failure to participate with full cooperation in trehabilitation plan, without good cause, will riésn the
reduction or the termination of the Insured’s ldagn disability insurance benefits. If benefiterienate,
the Insured’s long term disability coverage undher Policy will end. Reduction of benefits will based
on the Insured’s projected income if the Insured imet the goals of the rehabilitation plan. Besefiill

be figured as though the Insured was:

Actually working in the occupation contemplatedhe rehabilitation plan; and
* Earning the projected income amount.

If such work at the projected income amount wowdéehresulted in the termination of the Insurediglo
term disability insurance benefits, the Insuredndfits will terminate as of the expected completd
the rehabilitation plan.

“Good Cause” means a medical reason preventingeinghtation of the rehabilitation plan.

The Company will make the final determination oy anocational rehabilitation services provided, loé t
Insured’s eligibility for participation, and of ampntinued benefit payments.
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Rehabilitation (Continued):

Rehabilitation for the Insured’s Spouse

The Insured and his or her spouse may ask to eatcin a rehabilitation plan for the Insured'sisge
while the Insured is disabled if:

* the Insured is receiving disability benefits frarsocial security plan, and

* the Insured's spouse's earnings in the six calembnths prior to the Insured's disability avethge
less than 60% of the Insured's monthly pay.

The Company has the sole discretion to approveeay dhe request. The terms and conditions of the
rehabilitation plan must be mutually agreed toly linsured, his or her spouse and the Company.

The rehabilitation plan for the Insured’s spouse/ nmelude, at our discretion payment of the Insiged
Spouses education expense, reasonable job placermarises, and the family’s moving expense, if any.
It may also include the family care expense inaityg the Insured’s Spouse, necessary in ordethfor t
Insured’s Spouse to be retrained under the Retwtlmh Plan.

The Monthly Benefit payable will be reduced by 50%any salary, wages, partnership or proprietorship
draw, commissions, or similar pay from and work lihgured's spouse does as a result of participating
the Insured's Spouse's rehabilitation plan. Ifitteeired's spouse is working when the rehabilitaian
begins, the Company will only reduce the benefit3®%o of the increase in income that results from
participation in this rehabilitation plan.’

Length of Qualifying Period for Survivor's Bengfit
No Qualifying Period.

Partial Loss of Income:
The definition of Total Disability as stated und®ART Il MONTHLY TOTAL DISABILITY
BENEFIT’ of the Certificate of Insurance is chandedead as follows:

‘The definition of Total Disability includes bothotal and Partial Disability. An Insured Employee is
Disabled if:

1. During the First Stage, he or she is unable, asaltrof Sickness or Bodily Injury, to perform with
reasonable continuity the material and substadtiies of His or Her Own Occupation. Thereafter,
he or she is unable, as a result of Sickness oilyBbgury, to perform the material and substantial
duties of His or Her Own Occupation and any othesupation for which he or she is or becomes
reasonably fitted by education, training, expergrage, and physical and mental capacity; or

2. While unable to perform the material and substadiigéies of His or Her Own Occupation on a full-
time basis, he or she is:

a) Performing some of the material and substantialedutf His or Her Own Occupation or any
other occupation on a part-time or a full-time baand
b) Is earning less than 80% of the Indexed Pre-Digglhicome.
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Partial Loss of Income (Continued):

Indexed Pre-Disability Income is defined as thauted Employee’s Monthly Earnings just before his or
her Disability began, as adjusted upward on thet Anniversary of Partial Disability payments amd o
each following anniversary. The amount of eaclistdjent will be 7.5%.

An Insured Employee may satisfy the Eliminationi@by being Totally or Partially Disabled.
If the Insured Employee is Disabled as defined. ialfbve:

1. For the First 12 months of benefit payments, wé pal the Plan Monthly Benefit as long as the total
of:
a) any earnings received while working in any capaatyd
b) the Plan Monthly Benefit; and
c) any other benefits the Insured Employee receivas fOther Specified Income;

does not exceed 100% of Monthly Earnings.

If these items dexceed 100% of Monthly Earnings, we will deduas #xcess from the Plan Monthly
Benefit.

2. After 12 months of benefit payments, each Insuregpléyee’s Monthly Benefit will equal his or her
Plan Monthly Benefit minus:

a) all Other Specified Income, and
b) 50% of any earnings received while working in aapacity.

This Partial Disability provision will cease to dppn the earliest of the following dates:

1. The day that the Insured Employee is able to perfalt the material and substantial duties of
His or Her Own Occupation on a full-time basis;

2. The day that the Insured Employee’s monthly incdroen the employment described above
equals or exceeds 80% of his or her Indexed Prabity Income;

3. The day the Insured Employee retires;

4. The day the Insured Employee reaches the end dfiehxamum Benefit Period;

5. The day the Insured Employee becomes eligible émebts under any other group Long Term
Disability plan; or

6. The day the Insured Employee is no longer Part@isabled.

Family Care Expense means the amount the Insurquoyee spends for care of a family member in
order for the Insured Employee to work or be retdiunder a rehabilitation plan. To qualify:

* the Insured Employee’s family member must be uratpr 13, or be physically or mentally
incapable of caring for him or herself;

* the Insured Employee’s family member must be depenhdn the Insured Employee for support
and maintenance; and

» the person who cares for the Insured Employee’dyamember cannot be a relative.

Not more than $350 per family member per month béllincluded. A pro-rated amount will apply to any
period shorter than a month.’
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Pregnancy
Pregnancy, childbirth, and related medical condgiehall be regarded as Sickness and shall becstbje

all the provisions of the Policy relating to Sickse However, child rearing or lack of presentgbghall
not be considered to be a basis for Total Disgbilit

Mental & Emotional/Substance Abuse:

Payment of Monthly Benefits is limited to a totdl 24 months during an Insured Employee’s entire
lifetime for Total Disability caused or contributeg his or her alcoholism, drug abuse or addictipnse

of any hallucinogen, or a mental or emotional disor However, if the Employee is confined as an in
patient to a Hospital for such condition, this 2dnth limitation will not apply while he or she reims.
continuously confined.

However, if the Insured Employee is so confinethatend of that 24 month period, Benefit paymeaots f
Total Disability will go on for up to 60 days inraw after the confinement ends. If the Insured Exyge
becomes reconfined during the recovery period foleast 10 days in a row, Benefit payments will
continue for the confinement and another recovenjop of up to 60 more days. If the Insured Employ
continues to be Totally Disability and become coedi after the 24 month period and for at leastay&d
in a row, Benefit payments will continue during tenfinement.

Medical Premium Expense Benefit:
If Total Disability benefits are payable to an Iredi under the Policy, the Company will pay the Madi
Premium Expense Benefit, subject to the followingvisions:

QUALIFICATIONS FOR COVERAGE

1. The Insured is insured under the Policy and hastheefollowing requirements under its Disability
provisions:

a. He or she has become, and continues to be, T@agbled;

b. Such Total Disability has extended for the longk(ip60 calendar days or (ii) the applicable
Elimination Period; and

c. He or she has been, and continues to be, underdd&dgadical Care during the period of Total
Disability.

2. The Insured has also been insured under a groupcahdzenefit plan, carried by the Participating
Employer, until at least the day the Total Disaypildescribed above, began.

AMOUNT OF BENEFIT

The amount of the Medical Premium Expense Benkétl e equal to the lesser of:

() The Insured’s actual contribution toward the meldpramium before his of her Total Disability
began; or
(i) $100.00
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Medical Premium Expense Benefit (Continued):

The amounts of coverage under the group medicafligrian which the Company shall recognize shall
not exceed those in force on the day before theaftd otal Disability. The amount shall be aswhaoon
the monthly billing for the Insured and shall indduboth the Participating Employer's and the Irdare
contributions toward the premium. The Maximum MdntAmount payable for an Insured under this
Medical Premium Expense Benefit is $100. This Biésball not be payable for any increase in premiu
cost or amounts of coverage occurring after the efal otal Disability.

For the purposes of this provision, “Medical Plaméans a program: (i) that provides medical ben#dit
a person and (i) for which the Insured is eligilale of a result of employment with the Insured’s
Employer.

PAYMENT OF BENEFIT
For an Insured who meets the Qualifications for&age, payment shall be made as follows:

1. To establish proof of the premium amount incurred paid, the Participating Employer must submit
a copy of the group medical benefit plan's montiiljng as of the month the Total Disability began
and evidence of the Insured’s coverage under the. pSuch submissions must be made in a timely
fashion, as required by the Company.

2. The Medical Premium Expense Benefit shall first dme payable no sooner than the day the
Elimination Period ends and Total Disability beteehecome payable to the Insured under the Policy.

3. The Medical Premium Expense Benefit shall then hil petroactively to the 31day of Total
Disability. This may result in payment of the bnier a part of the Elimination Period.

4. In the event the Participating Employer pays alpart of the premium for the group medical benefit
plan during a period of Total Disability, the ertivledical Premium Expense Benefit shall be paid to
the Participating Employer for payment to the imswe company providing the group medical benefit
plan. The Participating Employer is required tg pa the insurance company providing the group
medical benefit plan any portion of the Medical Erpe Premium Benefit attributable to the Insured
Employee’s premium contribution to the group medibemefit plan.

TERMINATION OF BENEFIT

The Medical Premium Expense Benefit shall termirzaté payment under it shall stop on the earliest of
the following dates:

1. The day the Insured’s Total Disability benefits enthe Policy end;
2. The day the Insured's insurance under the Polidg;en
3. The day the 36th monthly Medical Premium Expenseeiiepayment has become payable.
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Quality of Care Benefit:

The Insured Employee may be eligible for qualitycafe services while he or she is disabled. Quafit
care services will be provided at our sole disoreti In providing quality of care services, we Wiklp
develop an Appropriate Medical Plan for the Insured

Appropriate Medical Plan means either an appropi¢dn to arrive at a more accurate or more supgort
diagnosis of an Insured Employee’s medical condfsh or an appropriate plan of treatment of an
Insured Employee’s medical condition(s), or both.

As part of the Appropriate Medical Plan, we may:

« Arrange any necessary second medical opinionsemiapy consultations;

+ Recommend referral to therapeutic programs incydiout not limited to, physical therapy,
occupational therapy, speech therapy, exercisergmgy mental health programs, pain clinic
programs, and other medical rehabilitation progtams

+ Identify durable medical equipment which might iioye the Insured Employee’s ability to
function;

« Provide published medical materials for the Insugeaployee or his or her Physician, and refer
the Insured Employee to support groups for peojitle similar impairments;

+ Negotiate discounts for the Insured Employee’s bendth providers of medical services,
equipment, or prescription drugs;

+ Help the Insured Employee identify third partiesowhay pay for needed therapeutic programs,
equipment, or services; or

« Pay for reasonable costs the Insured Employee sntumparticipate in the plan, in excess of
amounts paid or payable by third parties (includamy amounts receivable under a policy of
medical coverage). We may pay for such costsefltisured Employee would not otherwise be
able to undertake the necessary therapeutic prograraceive the services. We will consider,
among other things, the likelihood that such progra@r services will result in an overall lowering
of benefits payable to the Insured Employee urtueiPian.

If we find that an Appropriate Medical Plan for thesured Employee’s condition has not yet been
developed for the Insured Employee, we will devetod endorse such a plan, with input from the
Insured Employee and his or her Physician. If wd that the Insured Employee’s Physician has @elis
an Appropriate Medical Plan for the Insured Empégyleut the Insured Employee has not followed that
plan consistently, we will endorse that plan. laking our decision to endorse a plan, we will @hythe
currently published guidelines with respect to lineured Employee’s medical condition from natioyall
recognized authorities. If more than one Apprdpridedical Plan exists, the Insured Employee asd hi
or her Physician may choose the one which is mustogriate.
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Quality of Care Benefit (Continued):

The Insured Employee’s Monthly Benefits and hidier coverage under the Plan will both end, without
regard for any other provisions of the Plan, if:

« There is unreasonable failure on the part of theurded Employee to undergo a scheduled
examination for a second medical opinion or spgc@nsultation; or

+ Once we have endorsed an Appropriate Medical Rlathe Insured Employee, he or she fails to
comply with this plan without good cause. “Goodis&l’ means a medical reason preventing
implementation of the plan.

We will make the final determination of any qualdf/care services provided, of the Insured Empltsyee
eligibility for participation, and of any continudenefit payments.

CCPP/DS/EAB/MBB/SB/RR/SU/PXE



The Lafayette Life Insurance Company

HOME OFFICE: 1905 TEAL ROAD,
LAFAYETTE, INDIANA 47905

Certifies that it has issued the Group Policy shtwetow and that, subject to the terms of that Rplice
named Employee is insured for the benefits destiibehis Certificate. The initial coverage showrthe
Schedule of Benefits is the coverage in effecthenQertificate Date if the Employee is in Activeitbis
on that date; otherwise, upon his return to AcBtatus.

The Lafayette Life Insurance Company will also béex "we," "our(s)", "us" or "the Company."
Policyholder: TRUSTEE OF THE SCHOOLS INSURANCE FUND

This Certificate will in no way void any of the tes contained in the Group Insurance Policy. Itaegé
any and all Certificates and Certificate ridersuess for the above named Employee under the Policy

referred to herein.

Notice of Annual Meeting: The regular annual megtif the members of this corporation shall be latld
its principal place of business on the second Tayesd March of each year at the hour of ten o'clagk.
Elections for directors shall be held at such ahmeseting.

Chairman of the Board, and
Chief Executive Officer

For Arizona residents: NOTICE: This
certificate of Insurance may not provide all
benefits and protection provided by law in
Arizona. Please read this certificate carefully.

PART I

GENERAL DEFINITIONS
"Active Work" and "Actively at Work" mean
performance of an Eligible Employee's usual
duties of his or her job at his or her Employer's
place of business, or any other place of business
to which his or her Employer requires him or her
to travel.

The Insurance will become effective as described
in Part Il only if the Eligible Employee is
Actively at Work on the day his or her Insurance
is due to be effective. If the Employee was not at
work because of Sickness or Bodily Injury, his
or her Insurance will not become effective until
he or she returns to Active Work for one full day.
Insurance will become effective on such non-
working days as a regular day off, a holiday or a
paid vacation day if the effective date would
have fallen on that day and the Eligible

Secretary

Employee was Actively at Work on his or her
last regular work day before that date.

This Actively at Work requirement also applies
on the effective date of any change of benefits or
Policy provisions.

"Contract Day Employee” means an employee
who agrees to work, and is paid on the basis of, a
specified number of contract working days per
school year. The number of such days is as set
forth in the employing district's school calendar
or as otherwise agreed to between the Employer
and the Employee. Contract working days
include, for example, school attendance days, in-
service days, and certain paid legal holidays.

"Non-contract Day Employee" means an Insured
Employee who is not a Contract Day Employee.
A Non-contract Day Employee includes, for
example, an Employee who is paid on an hourly,
weekly, monthly, annual, or other periodic basis.
He or she is not paid on the basis of contract
working days as set forth in the Employer's
district school calendar or as otherwise agreed to
between the Employer and the Employee.



"Elimination Period" means the length of time an
Insured Employee must be continuously Totally
Disabled before Monthly Benefits become
payable. Each Insured Employee's Elimination
Period begins on the date he or she becomes
Totally Disabled. The Elimination Period is
shown in the Schedule of Benefits. No monthly
Benefits are ever payable for the Elimination
Period. The Insured Employee must be under
Regular Medical Care during the Elimination
Period.

"Employee" means a person who is currently
working for the Participating Employer for
wages.

"Insured Employee" means an Employee in an
Eligible Class who is covered by the Insurance
described in this Certificate.

"Employer” means the Participating Employer
named in the Schedule of Benefits.

"Bodily Injury" means an injury to an Insured
Employee's body caused, directly and
independently of all other causes, by an accident.

"Sickness" means illness or disease causing
Total Disability to the Insured Employee.
Exclusions or limitations for certain classes of
Sickness, if any, are described in the additional
provisions to which they pertain.

"Regular Medical Care" means a planned
program of observation and treatment by a
Licensed Physician, as required by applicable
medical standards.

"Licensed Physician” means any legally
qualified practitioner, other than the Insured or a
member of his or her immediate family, who is
licensed by law to treat the Sickness or Bodily
Injury causing the Total Disability.

“Insurance" means an Insured Employee's Long
Term Disability Insurance under the Policy
provided by the Participating Employer.

"Benefit Period" means the span of time for
which Monthly Benefits are payable for any one
continuous period of Total Disability, whether
from one or more causes.

PART lI
BECOMING ELIGIBLE AND INSURED

BECOMING ELIGIBLE

Only an Employee may become Eligible under

this Policy. Also, the Employee must:

1. Be Actively at Work for the Employment
Waiting Period specified for his or her
Eligible Class. The Eligible Classes and
Employment Waiting Periods are stated in
the Policy;

2. Be working for the number of hours stated in
the Schedule of Benefits for his or her
Eligible Class; and

3. Be acitizen or resident of the United States
or Canada.

Employment Waiting Period means the span of
time that the Employee must be Actively at
Work for his or her Employer before his or her
Insurance can become effective.

The Company may waive the Actively at Work

requirement, at its own discretion and subject to
submission of satisfactory Evidence of

Insurability.

BECOMING INSURED
Only an Eligible Employee may become an
Insured Employee under this Policy, and must
apply for Insurance and agree to make the
required contributions to his or her Employer, if
any, by signing a completed enrollment card
within 31 days from the time his or her
Employment Waiting Period ends.
If the Employee is required to make
contributions to his or her Employer and if he or
she applies for Insurance more than 31 days
AFTER his or her Employment Waiting Period
ends, certain other requirements pertain before
the Employee becomes insured under the Policy.
These are:
1. The Employee must provide us with
Evidence of Insurability; and
2. We must find that the Evidence of
Insurability is satisfactory and notify the
Employee that he or she is approved for
Insurance under the Policy.



Providing Evidence of Insurability means an

Employee must:

1. Complete and sign a health and medical
history form provided by us;

2. Sign our form authorizing us to obtain
information about his or her health; and

3. Provide any additional information about his
or her insurability that we may reasonably
require.

All required information must be provided to us

at the Employee's expense.

PART Il

MONTHLY TOTAL DISABILITY

BENEFIT

SUBJECT TO ALL THE TERMS OF THE
POLICY, we will pay the Monthly Benefit
described in the Earnings Calculations and
Monthly Benefit Provisions upon receipt of
written proof, satisfactory to us, that an
Employee has become Totally Disabled while
Insured under the Policy, and is under Regular
Medical Care. The Insured Employee must
continue to be under Regular Medical Care
during any period of Total Disability, including
the Elimination Period.

Total Disability during the First Stage (His or
Her Own Occupation)

The First Stage is a number of consecutive
months and is shown in the Participating
Employer's Schedule of Benefits. The First Stage
begins on the day after the Elimination Period
expires, for each period of Total Disability.

During the First Stage of each period of
continuous disability, "Total Disability" means
an Insured Employee's inability, as a result of
Sickness or Bodily Injury, to perform with
reasonable continuity the material and substantial
duties of His or Her Own Occupation.

"His or Her Own Occupation” means the regular
job held by the Insured Employee just before His
or Her Total Disability began.

The Second Stage is a continuing period of Total
Disability that has the same cause(s) of Total
Disability as the First Stage. The Second Stage
starts as soon as the First Stage expires. During
the Second Stage, "Total Disability" means an

Insured Employee's inability, as a result of
Sickness or Bodily Injury, to perform with
reasonable continuity the material and substantial
duties of His or Her Own Occupation and any
other occupation for which he or she is or
becomes reasonably fitted by education, training,
experience, age, and physical and mental
capacity.

If the Insured's duties as an Employee require
him or her to hold a license, the loss of that
license due to a health condition does not in
itself constitute Total Disability.

Maximum Benefit Period is the longest Benefit
Period allowable under the Policy, as shown in
the Schedule of Benefits. An Insured Employee's
Benefit Period begins at the end of the
Elimination Period. During the Benefit Period,
Monthly Benefits are paid at the end of each
monthly period for which he or she qualifies for
Monthly Benefits. Monthly Benefits will stop at
the Insured Employee's death or at any time
during the Benefit Period when he or she no
longer qualifies for Monthly Benefits. Monthly
Benefits will stop at the end of the Maximum
Benefit Period EVEN if the Insured Employee is
still Totally Disabled.

PART IV
INDIVIDUAL TERMINATIONS

Each  Employee's Insurance will end
automatically on the earliest of the following
dates:
A. The date this Policy terminates;
B. The date he or she ceases to be an Employee;
C. The date he or she ceases to be a member of
an Eligible Class;
D. The date the Policy is amended so as to
exclude his or her Eligible Class;
The last day of the last period for which he or
she made any required contribution for his or
her Insurance;
F. The date he or she becomes a full-time
member of the Armed Forces of any country;
. The date his or her Employer is no longer a
Participating Employer;
H. The date he or she reaches the Employee
Termination Age stated in the Schedule of
Benefits;

m



I. The date he or she ceases to have Active
Status for any other reason. However, an
Employee's Insurance may be continued
(unless it ends under items A. through H.
above) during the following periods while he
or she is absent from Active work:

1. During the Elimination Period by
payment of any required premium;

While Monthly Benefits are payable; and
During a leave of absence for up to the
Leave of Absence Period, if any,
specified in the Plan approved by his or
her Employer, by payment of any
required premium. The Employee's leave
of absence must be approved on the basis
of a uniform non-discriminatory rule
established and applied by his or her
Employer and approved in writing by the
Company, in advance.

PART V

WAIVER OF PREMIUM
While Monthly Benefits are payable to an
Insured Employee we will continue his or her
Insurance without payment of premiums while
his or her Employer continues to be included
under the Policy.

2.
3.

PART VI

BECOMING INSURED AGAIN AFTER

INSURANCE ENDS

For the purpose of an Employee's becoming an
Insured Employee again under the Policy after
his or her Insurance ends, the following changes
to the requirements stated in Part Il will apply:
A. If an Employee's Insurance ends through his
or her own individual actions, including his
or her failure to make any required premium
contribution, he or she must submit Evidence
of Insurability satisfactory to us before
becoming an Insured Employee again.
If, other than as described in A above, an
Employee's Insurance ends (a) because he or
she ceases to be an Employee in an Eligible
Class, or because of a layoff or a general
work stoppage resulting from a labor dispute;
and (b) then he or she again becomes an
Employee in an Eligible Class within 90 days
after his or her Insurance ends, he or she will
be entitled to be an Insured Employee again

at once. However, if he or she again becomes
an Employee in an Eligible Class more than
90 days from the time his or her Insurance
ended, he or she must reapply for Insurance
on the same basis as a new Employee.
If an Employee's return to work is within the 90
day period, the Pre-existing Condition exclusion
will only apply to any condition to which it
applied at the start of his or her prior period of
Insurance. If an Employee's return to work is
after the 90 day period, the Pre-existing
Condition exclusion will apply to any condition
which is a Pre-existing Condition on the date he
or she became Insured again.

An Insured Employee's right to receive Monthly
Benefits for a period of CONTINUOUS Total
Disability which begins while he or she is
Insured under the Policy will not be affected by:
1. The termination of the Employee's
Employer's inclusion under the Policy
after the date the Employee becomes
Totally Disabled unless he or she returns
to Active Work after the date of such
termination;
The termination of the Employee's own
Insurance while his or her Participating
Employer continues to be included under
the Policy; or
Any amendment to the Policy that applies
to the Employee's Employer that is
effective after the date he or she becomes
Totally Disabled.

A Contract Day Employee whose Insurance does
not terminate before the expiration of the
required working days in his or her contract for
the current contract year shall be deemed to be
Actively at Work until the first required working
day of the next contract year.

PART VII

EXCLUSIONS AND EXCEPTIONS TO
INSURANCE

1. War: Disability caused or contributed to by
war or an act of war is not covered. War
means declared or undeclared war, whether
civil or international, and any substantial
armed conflict between organized forces of a
military nature.



Military Service: Military service in the
armed forces of any state, province, country
or international authority, except for the first
15 days of National Guard or Military
Reserve duty, is not covered.

Self-inflicted Injury: Disability caused or
contributed to by an intentionally self-
inflicted Bodily Injury or by a self-inflicted
Bodily Injury occurring while the Insured
Employee is unable to form the intent to
harm himself is not covered.

Criminal Conduct: Disability caused or
contributed to by: (a) committing or
attempting to commit a felony; (b) being
engaged in an illegal occupation; or (c) active
participation in a violent disorder or riot* is
not covered. Active participation does NOT
include being at the scene of a violent
disorder or riot in the performance of an
Insured Employee's official duties. *(c)
Does not apply to Minnesota residents.
Bodily Injury or Sickness when the Insured
Employee is not under Regular Medical
Care.

Disability caused or contributed to by mental
or emotional disorder, alcoholism, drug
abuse or addiction or use of any hallucinogen
is covered only if, and to the extent, provided
for such conditions.

Imprisonment: No Monthly Benefits are
payable for any period for which an Insured
Employee is lawfully confined in a penal or
correctional institution. (Does not apply to
Minnesota residents.)

PART VIl

CLAIM PROVISIONS

A. Payment of Benefits

Monthly Benefits will be paid to the Insured
Employee. Any Monthly Benefit remaining
unpaid at the Insured Employee's death will
be paid to the person or persons receiving the
Survivor Benefit, if any. If no Survivor

Benefit is paid, the unpaid Monthly Benefit
will be paid to the Employee's estate or, at
our discretion, we can pay benefits up to
$1,000.00 to someone else related to the
Employee by blood or marriage whom we

consider to be entitled to the benefits. We
shall be discharged to the extent of any such
payment made in good faith.

. Time Limits for Filing a Claim

The Insured Employee must claim Monthly
Benefits within 120 days after the end of the
Elimination Period or as soon after that as
reasonably possible and, in any case, within
one year after the end of that 120 day period.
Claims not filed within these time limits will
be denied and no Monthly Benefit will be
paid. These limits will not apply during any
period when the Insured Employee lacked
the legal capacity to file a claim.

. Filing a Claim

All claims for Monthly Benefits should be
submitted on the Company's forms. The
Insured Employee should obtain claim forms
from his or her Employer. The Employee

may also request claim forms from us. If the
Employee is not provided with claim forms
within 15 days of his or her request, he or she
may submit his or her claim in a letter stating
the occurrence, character, and extent of the
event for which the claim is made.

. Proof of Loss

Proof of each of the following elements of

proof of loss must be provided to us at the

Insured Employee's expense. No Monthly

Benefits will be paid until we receive

satisfactory written proof:

1. That Total Disability began while the
Employee was insured under the Policy;

2. That the Employee was Totally Disabled
throughout the Elimination Period and
the period for which Monthly Benefits
are claimed,;

3. That the Employee's Total Disability
results from a cause not excluded by the
Policy;

4. That the Employee is under Regular
Medical Care;

5. Of such additional information as we
may reasonably require in connection
with the Employee's claim for Monthly
Benefits.



If the Insured Employee's claim is approved,
no Benefits will be continued beyond the end
of the period by the Provision attached for
which we have been provided with
satisfactory written proof of loss.

. Documentation of Claim

The Insured Employee must submit the

following documents at his or her expense:

1. A completed claim statement signed by
the Insured Employee;

2. A completed claim statement signed by
his or her Employer;

3. A completed claim statement signed by
the Licensed Physician treating him or
her;

4. The Employee's written authorization for
us to obtain the records and information
needed to determine his or her eligibility
for Monthly Benefits; and

5. Any other documents that we may
reasonably require.

We may require the Employee to submit

additional documentation of the claim at his

or her expense at reasonable intervals while
receiving Monthly Benefits.

Investigation and Examination During the
Claim

We have the right at any time to conduct an
investigation of an Insured Employee's claim.

We have the right to have an Insured
Employee examined at our expense at
reasonable intervals while he or she is
claiming Monthly Benefits. Any such
examination will be conducted by one or
more physicians or vocational specialists of
our choice.

We have the right to defer or suspend
payment of an Insured Employee's Monthly
Benefits if he or she fails to attend an
examination or fails to cooperate with the
person conducting the examination. In such a
case Monthly Benefits may be resumed,
provided that the required examination
occurs within a reasonable time and Monthly
Benefits are otherwise payable.

G. Notice of Decision on Claim

The Insured Employee will receive a written
decision on his or her claim within a
reasonable period of time after we receive the
claim.

If we deny all or part of the claim, the
Employee will receive a written notice of
denial containing:

1. The reason for denial,

2. Reference to the provisions of the Policy
on which the denial is based,;

3. A description of any additional
information or documentation the
Employee must submit to obtain benefits
and an explanation of why such
information or documentation is required;

4. A statement of the Employee's right to a
review of the denial; and

5. A description of the review procedure.

. Review Procedure

The Insured Employee has a right to a review
of any denial by us of all or any part of his or

her claim. To obtain a review, he or she
should send a written request for review to us
within 60 days after receiving notice of the

denial. No special form is required.

As a part of the request for review, the
Employee may submit issues and comments
in writing and provide additional
documentation in support of his or her claim.

We will review the Employee's claim
promptly after receiving his or her request for
review. He or she will receive written notice
of our decision within 60 days after his or her
request for review is received, or within 120
days if special circumstances require an
extension. The written decision he or she
receives will include the reasons for the
decision and reference to the provisions of
the Policy on which the decision is based.

The Insured Employee's duly authorized
representative may act for him or her under
this review procedure.



b. The Employee's misstatement s

PART IX contained in a written enrollment form or
GENERAL PROVISIONS Evidence of Insurability form signed by
ENTIRE CONTRACT- CHANGES him or her; and _
The Policy, the application of the Policyholder, c. The Employee had been given a copy of
the Joinder Agreements of the Participating the written document containing his or
Employers and the enrollment and Evidence of her misstatement.

Insurance forms, if any, of the Insured . .
Employees constitute the entire contract between After the Employe.es Insurance has been in
the parties. No change in this Policy is valid €ffect for two years:

unless it is evidenced by an amendment signed =~ & NO misstatement by the Employee,
by the Policyholder and by an executive officer except a fraudulent misstatement,* will
of the Company or by an endorsement approved be used to reduce or deny his or her claim
by an executive officer of the Company. No or to deny the validity of his or her
agent has authority to change this Policy or to Insurance and o

waive any of its provisions. b. No claim for a Total Disability then

starting will be denied solely because it
was based on a Pre-existing Condition.

For service information, contact *For Connecticut residents, fraudulent

National Insurance Services misstatement is as determined by a Court of

[(262) 785-9995] competent jurisdiction.

[Toll Free 1-800-627-3660]

For claim information, contact MISSTATEMENT OF AGE

The Lafayette Life Insurance If an Insured Employee's age has been misstated,

Company we will make an equitable adjustment of the

[Toll Free 1-866-654-2534] benefits. The adjustment will be based on the
amount of the Insured Employee's Insurance

TIME LIMITS ON LEGAL ACTIONS AND based on his or her correct age.

CERTAIN DEFENSES

No action at law or in equity may be brought to - pART|CIPATING EMPLOYER CONTRIBUTION

recover under the Policy until 60 days after The Pparticipating Employer must contribute
written proof of loss has been provided to us. NO  {5\vard the cost of each Insured Employee's
such action may be brought more than three

! e 3 . Insurance.
years after the time within which proof of loss is
required to be furnished. Any statement the UNDERWRITTEN BY:
Employee makes to obtain Insurance will be a
representation and not a warranty. No LLI
misstatement by an Employee will be used to 1905 Teal Road
reduce or deny any claim or to deny the validity Lafayette, Indiana 47905

of his or her Insurance unless:
a. The Employee's Insurance would not
have been approved except for his or her
misstatement;



INSERT PAGES
CONTINUATION OF COVERAGE FROM PRIOR PLAN
This Continuation of Coverage provision will appdyan Employee only if:

a. On his or her Employer's Effective Date under tidicy, he or she was covered under the Prior
Plan on the date it terminated, and either

b. He or she is NOT covered under this Policy onlyaose of his or her failure to meet the Actively
at Work requirement, due to Sickness or Bodily fyjwr

c. He or she is NOT fully insured under this Policyyobecause of a Pre-existing Condition under
this Policy.

Prior Plan means the group long term disabilitydh®} the Employee's Employer on the day beforehis
her Employer's Effective Date under this Policy.

Continuation of Coverage means:

1. IF THE INSURED EMPLOYEE FAILS TO MEET THE ACTIVELY AT WORK
REQUIREMENT and is Totally Disabled, then subjexhts or her premium being paid, we will:

a. Pay the benefit that would have been paid undePtloe Plan; and
b. Deduct any benefit owed or paid to the Insured Byged under the Prior Plan.

2. IF THE INSURED EMPLOYEE HAS MET THE ACTIVELY AT WOR REQUIREMENT and
BECOMES Totally Disabled by a Pre-existing Conditithe following applies:

a. If this Policy's Pre-existing Condition ExclusionOBS apply and the Prior Plan's pre-
existing condition exclusion, if any, does NOT appke will pay the benefit that would
have been paid under the Prior Plan. We will caersible total continuous time the Insured
Employee was covered under the Prior Plan andPiiey to determine whether the time
limit of the Prior Plan's Pre-existing Conditioncixsion was satisfied.

b. If the Pre-existing Condition exclusions of thisliBp and the Prior Plan BOTH apply to
the claimed condition, we will pay NO benefits tbat condition.

FORM LLICGTCHLTD - 0102-CCPP



DOCUMENTATION OF OTHER SPECIFIED INCOME

If we reasonably believe that the Insured Emplage®ceiving, or is eligible to receive Other Sfied
Income we have the right to require written docutagon, satisfactory to us:

1. That the Employee has made timely claim for theeD8pecified Income:
2. That the Employee has properly pursued each ckamah;
3. Of the amount of the Other Specified Income.

We will send the Insured Employee a written reqdestany required documentation. The Employee
must provide such documentation within 60 daysratie written request is mailed to him or her.
OTHERWISE, we may elect to reduce the Insured Eyg#e Monthly Benefits by the amount we
reasonably believe he or she would be entitle@deive upon timely and proper pursuit of a claimtifie
Other Specified Income. This reduction may be magen though he or she has not actually received
such Other Specified Income. We will make suchuctidn with respect to applicable Social Security
benefits until (a) actually awarded, or; (b) if dah until the Insured Employee receives noticelafial
from the Administrative Law Judge.

When we receive the required documentation, we mgfigure the amount of Monthly Benefits which
were payable. If the Employee has been underpadwié pay the amount of the underpayment with
interest at the current rate which would be paith#& amount had been left on deposit with ushéf t
Employee has been overpaid, we will notify him er bf the amount of the overpayment. He or she must
pay us back the amount of any overpayment on dytib@esis

We shall deem each Insured Employee: (1) covereeéruBocial Security and a state teachers retirement
fund or a state retirement fund, (2) required tphafor those benefits and/or any income benefivkich

he or she may be entitled, (3) receives periodst gayments under such programs in an amount &gual
the amount the Insured Employee or his or her ddg@s would receive were they receiving such
payments. If for any reason such Insured Emplogesot eligible for Social Security, state teachars
state retirement benefits at time of notice of mlahe or she must give notice with evidence of
ineligibility satisfactory to us.

Form LLICGTCHLTD - 0102-DS



EARNINGS CALCULATIONS - AB

Before Monthly Earnings can be figured for an lesbliEmployee, his or her Yearly Salary must be
calculated.

"Yearly Salary" means the base wage or earningiseoinsured Employee received from the Particigatin
Employer. This is counted on an annual basis. #sdoot include overtime, bonuses or any plan of
deferred or extra income. For Insured Employead pa an hourly basis, no more than 40 hours in a
week shall be counted.

For all classes of Employees, the Monthly Earnirsysll be calculated by dividing the Insured
Employee’s Yearly Salary by 12.

Form LLICGTCHLTD - 0102-EAB



MONTHLY BENEFIT PROVISION - B

Each insured Employee's Monthly Benefit equals drisher Plan Monthly Benefit minus all Other
Specified Income, if any. Sources of Other Spedifrcome are as follows:

a.

Any earnings, including salary, wages, commissmnsimilar pay, the Insured Employee receives
or is entitled to receive from work including eargé from his or her Employer, any other
employer, or self-employment. NOTE: If we give weit approval of the Insured Employee's
work as Rehabilitative Employment then only parthed or her earnings from that work will be

used to reduce his or her Monthly Benefit. SeeR@babilitation Provision.

Any amount the Insured Employee receives or isil#égto receive under a Workers'
Compensation Act or similar law, including amourits partial or total disability whether
permanent or temporary, except for medical benefitattorney's fees awarded by the Workers'
Compensation appeals board;

Any amount the Insured Employee receives or isl#égo receive under a temporary disability or
other statutory non-occupational disability law;

Any amount the Insured Employee, his or her depetsder any other persons receives, or is
eligible to receive, because of the Employee's hilisg under a group insurance contract
arranged, maintained, paid for (wholly or partly)sponsored by his or her Employer;

Any amount the Insured Employee, his or her depetsder any other persons receives, or is
eligible to receive, because of the Employee'sbdisa under a group, franchise, association or
wholesale policy. (This does not include creditrmrtgage disability insurance);

Any disability benefits the Insured Employee, hisher dependents or any other persons receives
or is eligible to receive, because of the EmplayeabSability under any union or Employer
sponsored health and welfare plan;

Any disability benefits the Insured Employee, hisher dependents or any other persons receives
or is eligible to receive, because of the Emplayeesability under any No-fault Motor Vehicle
Coverage. However, we will not count No-Fault Cagr as Other Specified Income if the No-
Fault Motor Vehicle Coverage, because of its ruigsires its benefits after the benefits under the
Policy are payable;

Any amount the Insured Employee receives or isitdégto receive because of the Employee's
disability or retirement under Social Security, tbenada Pension Plan, the Quebec Pension Plan
or any similar plan or act;

Any sick pay or other salary continuation paid ayable to Insured Employee because of his or
her disability by his or her Employer, but not vikaa pay;

Any disability or retirement benefits the Insurechioyee, his or her dependents or other persons
receives or is eligible to receive because of theplayee's disability or retirement from any
government plan not otherwise specified underfaig: and

The following amounts from any disability or retment program sponsored by the Insured
Employee's Employer:



Any disability or retirement benefits the Insurethfdloyee, his or her dependents or any other persons
receives or is eligible to receive because of thelayee's disability or retirement, respectivelycept

for any amount which the program sponsor statesriting the Employee could have received without
either being or remaining disabled (as applicabtektiring under the program.

For Other Specified Income received by comprométesnent, lump sum settlement or other method as
a result of a claim for any of the sources listedhis Part, we shall (a) divide the amount byribenber

of months in the span of time which was used imrfigg the payment, and (b) deem the result as the
monthly amount to be deducted in any month for Whienefits are payable under the Policy.

Form LLICGTCHLTD - 0102-MBB

SICK LEAVE UTILIZATION - B

The following benefit plan is available to InsurBthployees as an alternative to receiving the standa
Total Disability benefit under the Policy:

The Insured Employee may elect to receive eitr@rfyll Total Disability benefits under the Poliogr

(b) Sick-Leave from the Participating Employer(b) is selected, then each full day of remainingkSi
Leave must be taken for each working day of Toteability. Payment at the rate of the Minimum
Benefit for Total Disability shall also be made ehBick-Leave is payable and the Minimum Benefit
shall not be more than the Maximum Monthly BenigfitTotal Disability.

Form LLICGTCHLTD - 0102-SB



RECURRENT DISABILITY

Once Monthly Benefits become payable and whilelttseired Employee's Employer continues to be a
Participating Employer his or her temporary rettonActive Work will have the following effect: For
purposes of resuming Monthly Benefits, any two qasi of Total Disability from the same cause or
causes will be combined as one Benefit Periodely re separated by a recovery period of less1Ban
days. Thus, a new Elimination Period will NOT beguied, the Monthly Earnings used to figure his or
her Monthly Benefit will NOT change, and the MaximuBenefit Period will be the balance of the
Maximum Benefit Period remaining unused beforeoniker return to Active Work.

It the Insured Employee has received a Monthly Beoaeder the Policy and returns to any Active Work
for at least one full day, a new period of Totas#@hility shall be deemed to start if:

a. there is a recurrence of Total Disability due te same or related cause(s), and
b. the recurrence starts more than six months fronetigeof the prior period, or

c. there is an occurrence of Total Disability due teesv cause, and

d. the Insured Employee's Insurance is still in force

A new period of Total Disability shall be subject & new Elimination Period and a new Maximum
Benefit Period.

REHABILITATION PROVISION

Rehabilitative Employment means work done undemognam of medically supervised rehabilitation that
we approve in writing, as follows:

If an Insured Employee works for earnings duringesiod of Total Disability for which at least one
Monthly Benefit was payable, we may approve, irtimgi, his or her work as Rehabilitative Employment,
subject to our ongoing review.

Unless we have approved the Employee's work askiigaive Employment, his or her entire earnings
from such work will count as Other Specified IncorRer work that we have approved as Rehabilitative
Employment, we will count 50% of the earnings abedtSpecified Income. This will apply whether the
Insured Employee's taking the job was at his oirigative or ours.

Form LLICGTCHLTD - 0102-RR



SURVIVOR'S BENEFIT

The Schedule of Benefits will state the lengthhaf Qualifying Period as a number of consecutivethmon
of an Insured Employee's Total Disability for whighy Disability Benefit was payable under the Rolic

If the Insured Employee dies after the Qualifyingried, the Company shall pay a lump sum to the
Survivor. The Survivor's Benefit shall equal thtimees the amount of the last single full Monthlyrigét
payable before the Employee's death.

Any Survivor's Benefit payable to a minor may belpan that person's behalf to his or her legal diaa:
If there is no such guardian, payment shall be madbe adult(s) who have, in the Company's opinion
assumed the minor's custody and support.

If no Survivor is living at the Insured Employedsath, this Benefit will be paid in accordance vtk
section Payment of Benefit in Part VIII Claims Fgions and Procedures for Monthly Benefits. Survivo
means only the Insured's spouse, if living, otheewthe Insured Employee's unmarried children, yf an
who are under age 21. If more than one child ieteive this Benefit, they shall share equally.

"Children” means the Employee’s children or legatjopted children as well as step-children who are
living with the Insured Employee in a parent-chidationship at the time of the Employee's death.

LLICGTCHLTD - 0102-SU



PRE-EXISTING CONDITIONS LIMITATION - E

Pre-Existing condition means a Sickness or Bodiljury for which an Insured Employee has had
Medical Attention at any time during the 3 montlripe just before the effective date of his or her
Insurance under the Policy.

There is no coverage for a disability caused otrdmuted to by a Pre-Existing Condition unless the
disability begins on the earlier of the followingtds:

a. The day that the Insured Employee has gone 3 mamtnsow without Medical Attention for the
Condition; or

b. The day his or her Insurance has been in effectf@ast 12 months in a row.

“Medical Attention” means, whether or not the IrsdiEmployee’s condition has been accurately
diagnosed:

a. Consulting a Licensed Physician;

b. Receiving or having a Licensed Physician’s reconaagon for medical treatment, observation
or services;

c. Receiving diagnostic services or tests performedbwt the direction of, a Licensed Physician;
or

d. Taking a prescribed drug or medicine.

Form LLICGTCHLTD - 0102-PXE






