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REQUEST FOR PROPOSAL

SECTION 1.0: ADMINISTRATIVE INFORMATION & CONDITIONS FOR SUBMITTAL

1.1 Issuing Office: This Request for Proposal (RFP) is issued by the City of Grand Junction.
All contact regarding this RFP is directed to:

RFEP QUESTIONS:
Nicholas C Jones
Nickj@agjcity.org

1.2 Purpose: The purpose of this RFP is to obtain proposals from qualified professional firms
to provide Long-term Disability Insurance, Life and Voluntary Life / AD&D Insurance Benefit
Programs to be effective at 12:00 A.M. MST January 1, 2017.

1.3 The Owner: The Owner is the City of Grand Junction, Colorado and is referred to
throughout this Solicitation. The term Owner means the Owner or his authorized
representative.

1.4 Mandatory Pre-Proposal Conference: A mandatory pre-proposal conference is
required for all prospective offerors. The purpose of this visit will be to inspect and to clarify
the contents of this Request for Proposal (RFP). Meeting location shall be via online
meeting software on May 11, 2016 at 10:00 AM MDT. Pre-Registration _is required.
Contact the Purchasing Representative to pre-register for the conference and obtain web-
links and information pertaining to the meeting.

1.5 Compliance: All participating Offerors, by their signature hereunder, shall agree to comply
with all conditions, requirements, and instructions of this RFP as stated or implied herein.
Should the Owner omit anything from this packet which is necessary to the clear
understanding of the requirements, or should it appear that various instructions are in
conflict, the Offeror(s) shall secure instructions from the Purchasing Division prior to the
date and time of the submittal deadline shown in this RFP.

1.6 Submission: Please refer to section 5.0 for what is to be included. Each proposal shall
be submitted in_electronic format only, and only through the Rocky Mountain E-
Purchasing website (https://www.rockymountainbidsystem.com/default.asp). This
site offers both “free” and “paying” registration options that allow for full access of the
Owner’s documents and for electronic submission of proposals. (Note: “free” registration
may take up to 24 hours to process. Please Plan accordingly.) Please view our “Electronic
Vendor Registration Guide” at http://www.gjcity.org/BidOpenings.aspx for details. For
proper comparison and evaluation, the City requests that proposals be formatted as
directed in Section 5.0 “Preparation and Submittal of Proposals.” Submittals received that
fail to follow this format may be ruled non-responsive. (Purchasing Representative does
not have access or control of the vendor side of RMEPS. If website or other problems arise
during response submission, vendor MUST contact RMEPS to resolve issue prior to the
response deadline. 800-835-4603).



mailto:Nickj@gjcity.org
https://www.rockymountainbidsystem.com/default.asp
http://www.gjcity.org/BidOpenings.aspx

1.7

1.8

1.9

1.10

1.11

1.12

1.13

Altering Proposals: Any alterations made prior to opening date and time must be initialed
by the signer of the proposal, guaranteeing authenticity. Proposals cannot be altered or
amended after submission deadline.

Withdrawal of Proposal: A proposal must be firm and valid for award and may not be
withdrawn or canceled by the Offeror for sixty (60) days following the submittal deadline
date, and only prior to award. The Offeror so agrees upon submittal of their proposal. After
award this statement is not applicable.

Acceptance of Proposal Content: The contents of the proposal of the successful Offeror
shall become contractual obligations if acquisition action ensues. Failure of the successful
Offeror to accept these obligations in a contract shall result in cancellation of the award
and such vendor shall be removed from future solicitations.

Addenda: All questions shall be submitted in writing to the appropriate person as shown
in Section 1.1. Any interpretations, corrections and changes to this RFP or extensions to
the opening/receipt date shall be made by a written Addendum to the RFP by the City
Purchasing Division. Sole authority to authorize addenda shall be vested in the City of
Grand Junction Purchasing Representative. Addenda will be issued electronically through
the Rocky Mountain E-Purchasing website at www.rockymountainbidsystem.com.
Offerors shall acknowledge receipt of all addenda in their proposal.

Exceptions and Substitutions: All proposals meeting the intent of this RFP shall be
considered for award. Offerors taking exception to the specifications shall do so at their
own risk. The Owner reserves the right to accept or reject any or all substitutions or
alternatives. When offering substitutions and/or alternatives, Offeror must state these
exceptions in the section pertaining to that area. Exception/substitution, if accepted, must
meet or exceed the stated intent and/or specifications. The absence of such a list shall
indicate that the Offeror has not taken exceptions, and if awarded a contract, shall hold the
Offeror responsible to perform in strict accordance with the specifications or scope of work
contained herein.

Confidential Material: All materials submitted in response to this RFP shall ultimately
become public record and shall be subject to inspection after contract award. “Proprietary
or Confidential Information” is defined as any information that is not generally known to
competitors and which provides a competitive advantage. Unrestricted disclosure of
proprietary information places it in the public domain. Only submittal information clearly
identified with the words “Confidential Disclosure” and uploaded as a separate document
shall establish a confidential, proprietary relationship. Any material to be treated as
confidential or proprietary in nature must include a justification for the request. The request
shall be reviewed and either approved or denied by the Owner. If denied, the proposer
shall have the opportunity to withdraw its entire proposal, or to remove the confidential or
proprietary restrictions. Neither cost nor pricing information nor the total proposal shall be
considered confidential or proprietary.

Response Material Ownership: All proposals become the property of the Owner upon
receipt and shall only be returned to the proposer at the Owner’s option. Selection or
rejection of the proposal shall not affect this right. The Owner shall have the right to use
all ideas or adaptations of the ideas contained in any proposal received in response to this
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1.14

1.15

1.16

1.17

RFP, subject to limitations outlined in the entitled “Confidential Material”. Disqualification
of a proposal does not eliminate this right.

Minimal Standards for Responsible Prospective Offerors: A prospective Offeror must
affirmably demonstrate their responsibility. A prospective Offeror must meet the following
requirements.

Have adequate financial resources, or the ability to obtain such resources as required.
Be able to comply with the required or proposed completion schedule.

Have a satisfactory record of performance.

Have a satisfactory record of integrity and ethics.

Be otherwise qualified and eligible to receive an award and enter into a contract with
the Owner.

Open Records: Proposals shall be received and publicly acknowledged at the location,
date, and time stated herein. Offerors, their representatives and interested persons may
be present. Proposals shall be received and acknowledged only so as to avoid disclosure
of process. However, all proposals shall be open for public inspection after the contract is
awarded. Trade secrets and confidential information contained in the proposal so identified
by offer as such shall be treated as confidential by the Owner to the extent allowable in the
Open Records Act.

Sales Tax: The Owner is, by statute, exempt from the State Sales Tax and Federal Excise
Tax; therefore, all fees shall not include taxes.

Public Opening: Proposals shall be opened in the City Hall Auditorium, 250 North 5"
Street, Grand Junction, CO, 81501, immediately following the proposal deadline. Offerors,
their representatives and interested persons may be present. Only the names and locations
on the proposing firms will be disclosed.

SECTION 2.0: GENERAL CONTRACT TERMS AND CONDITIONS

2.1.

2.2.

Acceptance of RFP Terms: A proposal submitted in response to this RFP shall constitute
a binding offer. Acknowledgment of this condition shall be indicated on the Letter of Interest
or Cover Letter by the autographic signature of the Offeror or an officer of the Offeror legally
authorized to execute contractual obligations. A submission in response to the RFP
acknowledges acceptance by the Offeror of all terms and conditions including
compensation, as set forth herein. An Offeror shall identify clearly and thoroughly any
variations between its proposal and the Owner’s RFP requirements. Failure to do so shall
be deemed a waiver of any rights to subsequently modify the terms of performance, except
as outlined or specified in the RFP.

Execution, Correlation, Intent, and Interpretations: The Contract Documents shall be
signed by the Owner and Contractor. By executing the contract, the Contractor represents
that they have familiarized themselves with the local conditions under which the Work is to
be performed, and correlated their observations with the requirements of the Contract
Documents. The Contract Documents are complementary, and what is required by any
one, shall be as binding as if required by all. The intention of the documents is to include
all labor, materials, equipment, services and other items necessary for the proper execution
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2.3.

2.4.

2.5.

2.6.

2.7.

and completion of the scope of work as defined in the technical specifications and drawings
contained herein. All drawings, specifications and copies furnished by the Owner are, and
shall remain, Owner property. They are not to be used on any other project.

Permits, Fees, & Notices: The Contractor shall secure and pay for all permits,
governmental fees and licenses necessary for the proper execution and completion of the
work. The Contractor shall give all notices and comply with all laws, ordinances, rules,
regulations and orders of any public authority bearing on the performance of the work. If
the Contractor observes that any of the Contract Documents are at variance in any respect,
he shall promptly notify the Owner in writing, and any necessary changes shall be adjusted
by approximate modification. If the Contractor performs any work knowing it to be contrary
to such laws, ordinances, rules and regulations, and without such notice to the Owner, he
shall assume full responsibility and shall bear all costs attributable.

Responsibility for those Performing the Work: The Contractor shall be responsible to
the Owner for the acts and omissions of all his employees and all other persons performing
any of the work under a contract with the Contractor.

Payment & Completion: The Contract Sum is stated in the Contract and is the total
amount payable by the Owner to the Contractor for the performance of the work under the
Contract Documents. Upon receipt of written notice that the work is ready for final
inspection and acceptance and upon receipt of application for payment, the Owner’s
Project Manager will promptly make such inspection and, when they find the work
acceptable under the Contract Documents and the Contract fully performed, the Owner
shall make payment in the manner provided in the Contract Documents. Partial payments
will be based upon estimates, prepared by the Contractor, of the value of Work performed
and materials placed in accordance with the Contract Documents. The work performed by
Contractor shall be in accordance with generally accepted professional practices and the level
of competency presently maintained by other practicing professional firms in the same or
similar type of work in the applicable community. The work and services to be performed by
Contractor hereunder shall be done in compliance with applicable laws, ordinances, rules and
regulations.

Protection of Persons & Property: The Contractor shall comply with all applicable laws,
ordinances, rules, regulations and orders of any public authority having jurisdiction for the
safety of persons or property or to protect them from damage, injury or loss. Contractor
shall erect and maintain, as required by existing safeguards for safety and protection, and
all reasonable precautions, including posting danger signs or other warnings against
hazards promulgating safety regulations and notifying owners and users of adjacent
utilities. When or where any direct or indirect damage or injury is done to public or private
property by or on account of any act, omission, neglect, or misconduct by the Contractor in
the execution of the work, or in consequence of the non-execution thereof by the
Contractor, they shall restore, at their own expense, such property to a condition similar or
equal to that existing before such damage or injury was done, by repairing, rebuilding, or
otherwise restoring as may be directed, or it shall make good such damage or injury in an
acceptable manner.

Changes in the Work: The Owner, without invalidating the contract, may order changes
in the work within the general scope of the contract consisting of additions, deletions or



2.8.

2.9.

2.10.

2.11.

2.12.

2.13.

2.14.

2.15.

2.16.

other revisions. All such changes in the work shall be authorized by Change
Order/Amendment and shall be executed under the applicable conditions of the contract
documents. A Change Order/Amendment is a written order to the Contractor signed by
the Owner issued after the execution of the contract, authorizing a change in the work or
an adjustment in the contract sum or the contract time.

Minor Changes in the Work: The Owner shall have authority to order minor changes in
the work not involving an adjustment in the contract sum or an extension of the contract
time and not inconsistent with the intent of the contract documents.

Uncovering & Correction of Work: The Contractor shall promptly correct all work found
by the Owner as defective or as failing to conform to the contract documents. The
Contractor shall bear all costs of correcting such rejected work, including the cost of the
Owner’s additional services thereby made necessary. The Owner shall give such notice
promptly after the discovery of condition. All such defective or non-conforming work under
the above paragraphs shall be removed from the site where necessary and the work shall
be corrected to comply with the contract documents without cost to the Owner.

Acceptance Not Waiver: The Owner's acceptance or approval of any work furnished
hereunder shall not in any way relieve the proposer of their present responsibility to
maintain the high quality, integrity and timeliness of his work. The Owner's approval or
acceptance of, or payment for, any services shall not be construed as a future waiver of
any rights under this Contract, or of any cause of action arising out of performance under
this Contract.

Change Order/Amendment: No oral statement of any person shall modify or otherwise
change, or affect the terms, conditions or specifications stated in the resulting contract. All
amendments to the contract shall be made in writing by the Owner.

Assignment: The Offeror shall not sell, assign, transfer or convey any contract resulting
from this RFP, in whole or in part, without the prior written approval from the Owner.

Compliance with Laws: Proposals must comply with all Federal, State, County and local
laws governing or covering this type of service and the fulfillment of all ADA (Americans
with Disabilities Act) requirements. Contractor hereby warrants that it is qualified to assume
the responsibilities and render the services described herein and has all requisite corporate
authority and professional licenses in good standing, required by law.

Debarment/Suspension: The Contractor herby certifies that the Contractor is not
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Governmental department or agency.

Confidentiality: All information disclosed by the Owner to the Offeror for the purpose of
the work to be done or information that comes to the attention of the Offeror during the
course of performing such work is to be kept strictly confidential.

Conflict of Interest: No public official and/or Owner employee shall have interest in any
contract resulting from this RFP.



2.17.

2.18.

2.19.

2.20.

2.21.

2.22.

2.23.

Contract: This Request for Proposal, submitted documents, and any negotiations, when
properly accepted by the Owner, shall constitute a contract equally binding between the
Owner and Offeror. The contract represents the entire and integrated agreement between
the parties hereto and supersedes all prior negotiations, representations, or agreements,
either written or oral, including the Proposal documents. The contract may be amended or
modified with Change Orders, Field Orders, or Amendment.

Project Manager/Administrator: The Project Manager, on behalf of the Owner, shall
render decisions in a timely manner pertaining to the work proposed or performed by the
Offeror. The Project Manager shall be responsible for approval and/or acceptance of any
related performance of the Scope of Services.

Contract Termination: This contract shall remain in effect until any of the following occurs:
(1) contract expires; (2) completion of services; (3) acceptance of services or, (4) for
convenience terminated by either party with a written Notice of Cancellation stating therein
the reasons for such cancellation and the effective date of cancellation at least thirty days
past notification.

Employment Discrimination: During the performance of any services per agreement
with the Owner, the Offeror, by submitting a Proposal, agrees to the following conditions:

2.20.1. The Offeror shall not discriminate against any employee or applicant for
employment because of race, religion, color, sex, age, disability, citizenship
status, marital status, veteran status, sexual orientation, national origin, or any
legally protected status except when such condition is a legitimate occupational
qualification reasonably necessary for the normal operations of the Offeror. The
Offeror agrees to post in conspicuous places, visible to employees and applicants
for employment, notices setting forth the provisions of this nondiscrimination
clause.

2.20.2. The Offeror, in all solicitations or advertisements for employees placed by or on
behalf of the Offeror, shall state that such Offeror is an Equal Opportunity
Employer.

2.20.3. Notices, advertisements, and solicitations placed in accordance with federal law,
rule, or regulation shall be deemed sufficient for the purpose of meeting the
requirements of this section.

Immigration Reform and Control Act of 1986 and Immigration Compliance: The
Offeror certifies that it does not and will not during the performance of the contract employ
illegal alien workers or otherwise violate the provisions of the Federal Immigration Reform
and Control Act of 1986 and/or the immigration compliance requirements of State of
Colorado C.R.S. § 8-17.5-101, et.seq. (House Bill 06-1343).

Ethics: The Offeror shall not accept or offer gifts or anything of value nor enter into any
business arrangement with any employee, official, or agent of the Owner.

Failure to Deliver: In the event of failure of the Offeror to deliver services in accordance
with the contract terms and conditions, the Owner, after due oral or written notice, may
procure the services from other sources and hold the Offeror responsible for any costs



2.24.

2.25.

2.26.

2.27.

2.28.

2.29.

2.30.

2.31.

resulting in additional purchase and administrative services. This remedy shall be in
addition to any other remedies that the Owner may have.

Failure to Enforce: Failure by the Owner at any time to enforce the provisions of the
contract shall not be construed as a waiver of any such provisions. Such failure to enforce
shall not affect the validity of the contract or any part thereof or the right of the Owner to
enforce any provision at any time in accordance with its terms.

Force Majeure: The Offeror shall not be held responsible for failure to perform the duties
and responsibilities imposed by the contract due to legal strikes, fires, riots, rebellions, and
acts of God beyond the control of the Offeror, unless otherwise specified in the contract.

Indemnification: Offeror shall defend, indemnify and save harmless the Owner and all its
officers, employees, insurers, and self-insurance pool, from and against all liability, suits,
actions, or other claims of any character, name and description brought for or on account
of any injuries or damages received or sustained by any person, persons, or property on
account of any act or fault of the Offeror, or of any Offeror’s agent, employee, subcontractor
or supplier in the execution of, or performance under, any contract which may result from
proposal award. Offeror shall pay any judgment with cost which may be obtained against
the Owner growing out of such injury or damages.

Independent Firm: The Offeror shall be legally considered an Independent Firm and
neither the Firm nor its employees shall, under any circumstances, be considered servants
or agents of the Owner. The Owner shall be at no time legally responsible for any
negligence or other wrongdoing by the Firm, its servants, or agents. The Owner shall not
withhold from the contract payments to the Firm any federal or state unemployment taxes,
federal or state income taxes, Social Security Tax or any other amounts for benefits to the
Firm. Further, the Owner shall not provide to the Firm any insurance coverage or other
benefits, including Workers' Compensation, normally provided by the Owner for its
employees.

Nonconforming Terms and Conditions: A proposal that includes terms and conditions
that do not conform to the terms and conditions of this Request for Proposal is subject to
rejection as non-responsive. The Owner reserves the right to permit the Offeror to withdraw
nonconforming terms and conditions from its proposal prior to a determination by the
Owner of non-responsiveness based on the submission of nonconforming terms and
conditions.

Ownership: All plans, prints, designs, concepts, etc., shall become the property of the
Owner.

Oral Statements: No oral statement of any person shall modify or otherwise affect the
terms, conditions, or specifications stated in this document and/or resulting agreement. All
modifications to this request and any agreement must be made in writing by the Owner.

Patents/Copyrights: The Offeror agrees to protect the Owner from any claims involving
infringements of patents and/or copyrights. In no event shall the Owner be liable to the
Offeror for any/all suits arising on the grounds of patent(s)/copyright(s) infringement.



2.32.

2.33.

2.34.

2.35.

2.36.

2.37.

2.38.

2.39.

2.40.

Patent/copyright infringement shall null and void any agreement resulting from response to
this RFP.

Venue: Any agreement as a result of responding to this RFP shall be deemed to have
been made in, and shall be construed and interpreted in accordance with, the laws of the
City of Grand Junction, Mesa County, Colorado.

Expenses: Expenses incurred in preparation, submission and presentation of this RFP
are the responsibility of the company and can not be charged to the Owner.

Sovereign Immunity: The Owner specifically reserves its right to sovereign immunity
pursuant to Colorado State Law as a defense to any action arising in conjunction to this
agreement.

Public Funds/Non-Appropriation of Funds: Funds for payment have been provided
through the Owner’s budget approved by the City Council/Board of County Commissioners
for the stated fiscal year only. State of Colorado statutes prohibit the obligation and
expenditure of public funds beyond the fiscal year for which a budget has been approved.
Therefore, anticipated orders or other obligations that may arise past the end of the stated
Owner’s fiscal year shall be subject to budget approval. Any contract will be subject to and
must contain a governmental non-appropriation of funds clause.

Collusion Clause: Each Offeror by submitting a proposal certifies that it is not party to
any collusive action or any action that may be in violation of the Sherman Antitrust Act.
Any and all proposals shall be rejected if there is evidence or reason for believing that
collusion exists among the proposers. The Owner may or may not, at the discretion of the
Owner Purchasing Representative, accept future proposals for the same service or
commodities for participants in such collusion.

Gratuities: The Contractor certifies and agrees that no gratuities or kickbacks were paid
in connection with this contract, nor were any fees, commissions, gifts or other
considerations made contingent upon the award of this contract. If the Contractor breaches
or violates this warranty, the Owner may, at their discretion, terminate this contract without
liability to the Owner.

Performance of the Contract. The Owner reserves the right to enforce the performance
of the contract in any manner prescribed by law or deemed to be in the best interest of the
Owner in the event of breach or default of resulting contract award.

Benefit Claims: The Owner shall not provide to the Offeror any insurance coverage or
other benefits, including Worker's Compensation, normally provided by the Owner for its
employees.

Default: The Owner reserves the right to terminate the contract in the event the Contractor
fails to meet delivery or completion schedules, or otherwise perform in accordance with the
accepted proposal. Breach of contract or default authorizes the Owner to purchase like
services elsewhere and charge the full increase in cost to the defaulting Offeror.
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2.41.

2.42.

2.43.

2.44.

Multiple Offers: If said proposer chooses to submit more than one offer, THE
ALTERNATE OFFER must be clearly marked “Alternate Proposal”. The Owner reserves
the right to make award in the best interest of the Owner.

Cooperative Purchasing: Purchases as a result of this solicitation are primarily for the
Owner. Other governmental entities may be extended the opportunity to utilize the
resultant contract award with the agreement of the successful provider and the participating
agencies. All participating entities will be required to abide by the specifications, terms,
conditions and pricings established in this Proposal. The quantities furnished in this
proposal document are for only the Owner. It does not include quantities for any other
jurisdiction. The Owner will be responsible only for the award for our jurisdiction. Other
participating entities will place their own awards on their respective Purchase Orders
through their purchasing office or use their purchasing card for purchase/payment as
authorized or agreed upon between the provider and the individual entity. The Owner
accepts no liability for payment of orders placed by other participating jurisdictions that
choose to piggy-back on our solicitation. Orders placed by participating jurisdictions under
the terms of this solicitation will indicate their specific delivery and invoicing instructions.

Definitions:

2.43.1. *“Offeror” and/or “Proposer” refers to the person or persons legally authorized by
the Consultant to make an offer and/or submit a response (fee) proposal in
response to the Owner's RFP.

2.43.2. The term “Work” includes all labor, materials, equipment, and/or services
necessary to produce the requirements of the Contract Documents.

2.43.3. “Contractor” is the person, organization, firm or consultant identified as such in
the Agreement and is referred to throughout the Contract Documents. The term
Contractor means the Contractor or his authorized representative. The
Contractor shall carefully study and compare the General Contract Conditions of
the Contract, Specification and Drawings, Scope of Work, Addenda and
Modifications and shall at once report to the Owner any error, inconsistency or
omission he may discover. Contractor shall not be liable to the Owner for any
damage resulting from such errors, inconsistencies or omissions. The Contractor
shall not commence work without clarifying Drawings, Specifications, or
Interpretations.

2.43.4. “Sub-Contractor is a person or organization who has a direct contract with the
Contractor to perform any of the work at the site. The term sub-contractor is
referred to throughout the contract documents and means a sub-contractor or his
authorized representative.

Public Disclosure Record: If the Proposer has knowledge of their employee(s) or sub-
proposers having an immediate family relationship with an Owner employee or elected
official, the proposer must provide the Purchasing Representative with the name(s) of these
individuals. These individuals are required to file an acceptable “Public Disclosure Record”,
a statement of financial interest, before conducting business with the Owner.

SECTION 3.0: INSURANCE REQUIREMENTS
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3.1

3.2

Insurance Requirements: The selected Firm agrees to procure and maintain, at its own
cost, policy(s) of insurance sufficient to insure against all liability, claims, demands, and
other obligations assumed by the Firm pursuant to this Section. Such insurance shall be in
addition to any other insurance requirements imposed by this Contract or by law. The Firm
shall not be relieved of any liability, claims, demands, or other obligations assumed pursuant
to this Section by reason of its failure to procure or maintain insurance in sufficient amounts,
durations, or types.

Firm shall procure and maintain and, if applicable, shall cause any Subcontractor of the Firm
to procure and maintain insurance coverage listed below. Such coverage shall be procured
and maintained with forms and insurers acceptable to The Owner. All coverage shall be
continuously maintained to cover all liability, claims, demands, and other obligations
assumed by the Firm pursuant to this Section. In the case of any claims-made policy, the
necessary retroactive dates and extended reporting periods shall be procured to maintain
such continuous coverage. Minimum coverage limits shall be as indicated below unless
specified otherwise in the Special Conditions:

(&) Worker Compensation insurance to cover obligations imposed by applicable laws for
any employee engaged in the performance of work under this Contract, and Employers'
Liability insurance with minimum limits of:

ONE MILLION DOLLARS ($1,000,000) each accident,
ONE MILLION DOLLARS ($1,000,000) disease - policy limit, and
ONE MILLION DOLLARS ($1,000,000) disease - each employee

(b) General Liability insurance with minimum combined single limits of:

ONE MILLION DOLLARS ($1,000,000) each occurrence and
ONE MILLION DOLLARS ($1,000,000) per job aggregate.

The policy shall be applicable to all premises, products and completed operations. The
policy shall include coverage for bodily injury, broad form property damage (including
completed operations), personal injury (including coverage for contractual and employee
acts), blanket contractual, products, and completed operations. The policy shall include
coverage for explosion, collapse, and underground (XCU) hazards. The policy shall contain
a severability of interests provision.

(c) Professional Liability & Errors and Omissions Insurance policy with a minimum of:
TWO MILLION DOLLARS ($2,000,000) per claim

This policy shall provide coverage to protect the contractor against liability incurred as a
result of the professional services performed as a result of responding to this Solicitation.

With respect to each of Consultant's owned, hired, or non-owned vehicles assigned to be
used in performance of the Work. The policy shall contain a severability of interests
provision.

Additional Insured Endorsement: The policies required by paragraphs (b), and (c) above
shall be endorsed to include the Owner and the Owner’s officers and employees as
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additional insureds. Every policy required above shall be primary insurance, and any
insurance carried by the Owner, its officers, or its employees, or carried by or provided
through any insurance pool of the Owner, shall be excess and not contributory insurance to
that provided by Contractor. The Contractor shall be solely responsible for any deductible
losses under any policy required above.

SECTION 4.0: SPECIFICATIONS/SCOPE OF SERVICES

4.1.

4.2.

4.3.

4.4.

4.5.

Background: In keeping with its policy of business-like administration of the public monies
entrusted to it, the Owner has decided to consider Request for Proposals (RFP) for the
Long-term Disability Insurance, Life and Voluntary Life / AD&D Insurance Benefit Programs.
Future references to the “Life” coverage or program should be read to include AD&D, where
applicable. The Owner does not utilize Broker Services or Consulting Service that can add
up to 8% or more to premium rates. This RFP process is for carrier participation only and
should include no commissions and/or additional fees that are not disclosed and highlighted
as separate expenses.

License/Qualifications: The Owner will only accept competitive proposals from insurance
companies licensed/authorized to do business in the State of Colorado. The proposing firm
must have an A.M. Best rating of A- or better.

Basic Term Life and AD&D:

4.3.1. UNUM has provided the Group Life/AD&D insurance program for the Owner since
January 1, 2014. UNUM Insurance’s benefit and claim experience information is
presented in the Exhibits 1, 3, 6, 8, and 9 section of the RFP.

4.3.2. The Owner provides at no cost to full-time employees Basic Term Life and AD&D
insurance equal to one times base salary rounded up to the next $1,000. The
maximum amount of $150,000. AD&D Insurance Benefit is one times annual
earnings plus $50,000 rounded to the next higher multiple of $1,000. The maximum
amount is $300,000. See Exhibit 1

4.3.3. City also makes available to active employees, but not retirees, Voluntary Group Life.
See Exhibit 7

Group Long Term Disability (LTD):

4.4.1. UNUM has provided to the Owner Group Long Term Disability (LTD) insurance
program since January 1, 2014. UNUM Insurance benefit and claim experience
information is presented in Exhibits 2, 3, 8, and 9 section of the RFP.

4.4.2. The Owner provides at no cost to active full-time employees LTD insurance equal to
60% of the first $8,333 or pre-disability earnings reduced by deductible income with
a minimum of $100.

4.4.3. The Owner will consider the following additional service to be provided by the LTD
insurance provider:

e No Additions

Scope of Services: UNUM Insurance Summary of Benefits is included in Exhibits 1 and 2
section of the RFP. Proposers are to duplicate current benefits in your responses. The

- 13 -



4.6.

4.7.

4.8.

Owner does not desire to change benefits. Please identify and explain any recommended
changes.

4.5.1. Quoted rates are to be based on enclosed census for 615 active employees and 26
retirees (see retiree exhibit). Summary census is in Exhibit section of RFP. Detall
census in Excel format will be provided separately.

4.5.2. All participants currently enrolled in The Standard Insurance program are to be
covered on a “no loss/no gain basis”. The basis for take-over will be enrollment
records maintained by the Owner. There is to be no completion of new enrollment
information or requirements for current insureds, as of December 31, 2016.

Special Conditions & Provisions: Offerors shall agree to comply with requirements for
Employee Communication Materials and Benefits Fair/Open Enrollment special
event. Offeror shall make available to Owner and Owner’s employees, standard insurance
communication materials (e.g. brochures, posters, forms) designed to increase manager
and employee awareness as noted below at the time of initial implementation. Materials
will be drop-shipped to Owners corporate headquarters, or an alternative site designated by
Owner, for distribution by Owner to employees. All shipping and handling expenses
associated with the promotional materials shall be FOB Destination. Additional insurance
communication materials shall be provided to the Owner at no additional fee. Any other
materials, which the Owner may distribute, shall also be at the Offeror’'s expense. General
materials included for implementation and annual communications under this Agreement
are:

4.6.1. Brochures in a quantity equal to 120% of the number of Eligible Employees for
distribution at implementation and then as needed on an annual basis.

4.6.2. Q&A sheets in a quantity equal to 120% of the number of Eligible Employees for
distribution at implementation and then as needed on an annual basis.

4.6.3. Manager Updates in a quantity equal to 20% of the number of Eligible Employees for
distribution on a quarterly basis.

4.6.4. Two Orientation Videos, which may be duplicated for distribution at implementation.

4.6.5. Posters for display at work sites in a quantity up to 5% of the number of Eligible
Employees at implementation and on an annual basis.

Benefits Fair/Open Enrollment: Offeror shall attend at the Offeror's expense, and upon
Owner’s request, the Annual Benefits Fair/Open Enrollment. The successful winner shall
be in attendance at the 2017 event which is scheduled for Wednesday, November 2, 2016.
This event is typically scheduled for the 15t Wednesday of November preceding the effective
benefit plan year.

Mandatory Pre-Proposal Conference: A mandatory pre-proposal conference is
required for all prospective offerors. The purpose of this visit will be to inspect and to clarify
the contents of this Request for Proposal (RFP). Meeting location shall be via online
meeting software on May 11, 2016 at 10:00 AM MDT. Pre-Registration _is required.
Contact the Purchasing Representative to pre-register for the conference and obtain web-
links and information pertaining to the meeting.
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4.9.

4.10.

RFP Time Schedule:

Request for Proposals Available April 29, 2016

Mandatory Pre-Proposal Web Conference May 11, 2016

Last Day for Questions May 17, 2016 @ 12:00 PM
Addenda Issued by May 19, 2016

Due Date for Proposals Prior to 10:00 AM May 24, 2016

Review and Shortlist for Interviews (If Desired) ** May 25 — June 3, 2016
Interviews (If Desired) ** June 8-15, 2016

Selected Firm Notified ** June 17, 2016

City Council Approval ** July 20, 2016

Work Begins January 1, 2017

**|tems are tentative

Term of Contract: The initial contract period shall be thirty six (36) months beginning 12:00
A.M. MST January 1, 2017 and running continuously through December 31, 2019. The
awarded contractor and the Owner agree that this Proposal or subsequent contract may,
upon mutual agreement of the supplier and the Owner, be extended under the terms and
conditions of the contract for up to three (3) one (1) year contract periods, contingent upon
the applicable appropriation of funds for fiscal year funding. By submitting a response to this
RFP, the proposer agrees and understands that payments pursuant to this Contract are
subject to and contingent upon the continuing availability of funds for the purposes herein.
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SECTION 5.0: PREPARATION AND SUBMITTAL OF PROPOSALS

Submission: Each proposal shall be submitted in electronic format only, and only through
the Rocky Mountain E-Purchasing website
(https://Iwww.rockymountainbidsystem.com/default.asp). This site offers both “free” and
“paying” registration options that allow for full access of the Owner’s documents and for electronic
submission of proposals. (Note: “free” reqistration may take up to 24 hours to process. Please
Plan__accordingly.) Please view our “Electronic Vendor Registration Guide” at
http://www.gjcity.org/BidOpenings.aspx for details. (Purchasing Representative does not have
access or control of the vendor side of RMEPS. If website or other problems arise during response
submission, vendor MUST contact RMEPS to resolve issue prior to the response deadline 800-
835-4603). For proper comparison and evaluation, the City requests that proposals be formatted
as directed in Section 5.0 “Preparation and Submittal of Proposals.” Offerors are required to
indicate their interest in this Project, show their specific experience and address their capability to
perform the Scope of Services in the Time Schedule as set forth herein. For proper comparison
and evaluation, the Owner requires that proposals be formatted A to E:

A. Cover Letter: Cover letter shall be provided which explains the Firm’s interest in the project.
The letter shall contain the name/address/phone number/email of the person who will serve
as the firm's principal contact person with Owner’s Contract Administrator and shall identify
individual(s) who will be authorized to make presentations on behalf of the firm. The
statement shall bear the signature of the person having proper authority to make formal
commitments on behalf of the firm. The Cover Letter shall also acknowledge receipt of any
Addenda issued to the solicitation. By submitting a response to this solicitation the
Contractor agrees to all requirements herein.

B. Qualifications/Experience/Credentials: Proposers shall provide their qualifications for
consideration as a contract provider to the City of Grand Junction/Mesa County and include
prior experience in similar projects.

C. Completed Questionnaires: Proposer shall complete and submit the attached
questionnaires regarding Life / AD&D and LTD Insurance. (Attachments A & B)

D. References: A minimum of three (3) references with their names, addresses, and
telephone numbers of current clients for whom your firm currently provides similar services.
Municipal or government clients with a similar size employee base are preferred as
references, or private companies of similar size may be acceptable if located in Colorado.
References of longer standing are preferred over those of shorter duration.

E. Additional Data (optional): Provide any additional information that will aid in evaluation of
your qualifications with respect to this project.
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6.1

6.2

SECTION 6.0: EVALUATION CRITERIA AND FACTORS

Evaluation: An evaluation team shall review all responses and select the proposal or
proposals that best demonstrate the capability in all aspects to perform the scope of
services and possess the integrity and reliability that will ensure good faith performance.

Intent: Only respondents who meet the qualification criteria will be considered. Therefore,
it is imperative that the submitted proposal clearly indicate the firm’s ability to provide the
services described herein.

Submittal evaluations will be done in accordance with the criteria and procedure defined
herein. The Owner reserves the right to reject any and all portions of proposals and take
into consideration past performance. The following parameters will be used to evaluate the
submittals (in no particular order of priority):

Responsiveness of submittal to the RFP
Understanding of the project and the objectives
Experience

Necessary resources

References

Fees

Coverage and Benefits

Owner also reserves the right to take into consideration past performance of previous
awards/contracts with the Owner of any vendor, contractor, supplier, or service provider in
determining final award(s).

The Owner will undertake negotiations with the top rated firm and will not negotiate with
lower rated firms unless negotiations with higher rated firms have been unsuccessful and
terminated.

6.3 Oral Interviews: The Owner may invite the most qualified rated proposers to participate in

6.4

oral interviews.

Award: Firms shall be ranked or disqualified based on the criteria listed in Section 6.2. The
Owner reserves the right to consider all of the information submitted and/or oral presentations,
if required, in selecting the project Contractor.

End of RFP
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ATTACHMENT A

LIFE / AD&D QUESTIONNIARE:

1.

10.

11.

Describe organization submitting proposal.

a. Insurance Company Name:

b.  Year Founded (Insurance Company):

Describe financial stability of Insurance Company.

a. Whatis current A.M. Best rating for your Company?

(Please provide financial size category.)

Comment:

If so, please describe:

b. Is Insurance Company authorized to do business in Colorado? Yes[ ] No[]
Describe Claim Payment Services:

a.  Where will claims be paid?

b.  What is normal processing time?

Will the actively-at-work provision be waived for the effective date of the contract? Yes [ ] No[]
Does quote include conversion privilege? Yes [ ] No []
If Yes, attach complete description.

Does quote include waiver of premium for disability? Yes [ ] No []
If so, attach complete description.

Does quote include accelerated death benefit for terminal illness? Yes ] No[]
If so, attach complete description.

For what period of time are quoted rates guaranteed?

Is a longer rate guarantee available? Yes [ ] No []
Are there any variations to the RFP specifications General or Specific instructions? Yes [ ] No []

If yes, attach statement for each variation.

Rate Quote (Duplicate Current Benefits):

Basic Life $0. Per $1,000 of Benefit
Basic AD&D $0. Per $1,000 of Benefit
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Dependents Life $0. Per Member, Elective

Voluntary Life Rate varies by age

Spouse Life Rate varies by age

Child Life $0. Per $2,000 Increment

Long Term Disability 0. Percent of Insured Earnings
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ATTACHMENT B

LTD INSURANCE QUESTIONNIARE:

1. Describe organization submitting proposal.

a. Insurance Company Name:
b. Year Founded (Insurance Company):
2. Describe financial stability of Insurance Company:
a. Whatis current A.M. Best rating for your Company?
(Please provide financial size category.)
b. Is Insurance Company authorized to do business in Colorado? Yes[ ] No[]
3. Describe Claim Payment Services:
a. Where will claims be paid?
b. What is normal processing time?
4, Will the actively-at-work provision be waived for the effective date of the contract? Yes [ ] No []
Comment:
5. Does quote include the following benefit provisions:
a. existing contract elimination period? Yes [ ] No []
b. 60% monthly benefit? Yes [] No []
c.  $6,000 maximum monthly benefit? Yes ] No[]
d. 36 month own occupation benefit? Yes ] No[]
Comment:
6. For what period of time are quoted rates guaranteed?
7. Is alonger rate guarantee available? Yes [ ] No []
If so, please describe:
8. Are there any variations to the RFP specifications General or Specific instructions? Yes [] No []

(If yes, attach statement for each variation.)

9. Rate Quote (Duplicate Current Benefits):

- 20 -



The Owner reserves the right to accept any portion of the work to be performed at its discretion

The undersigned has thoroughly examined the entire Request for Proposals and therefore submits the proposal and
schedule of fees and services attached hereto.

This offer is firm and irrevocable for sixty (60) days after the time and date set for receipt of proposals.

The undersigned Offeror agrees to provide services and products in accordance with the terms and conditions
contained in this Request for Proposal and as described in the Offeror’'s proposal attached hereto; as accepted by
the Owner.

Prices in the proposal have not knowingly been disclosed with another provider and will not be prior to award.

e Prices in this proposal have been arrived at independently, without consultation, communication or
agreement for the purpose of restricting competition.

e No attempt has been made nor will be to induce any other person or firm to submit a proposal for the purpose
of restricting competition.

¢ The individual signing this proposal certifies they are a legal agent of the offeror, authorized to represent the
offeror and is legally responsible for the offer with regard to supporting documentation and prices provided.

e Direct purchases by the City of Grand Junction are tax exempt from Colorado Sales or Use Tax. Tax exempt
No. 98-903544. The undersigned certifies that no Federal, State, County or Municipal tax will be added to
the above quoted prices.

e Prompt payment discount of percent of the net dollar will be offered to the Owner if the invoice is
paid within days after the receipt of the invoice. Payment Terms

RECEIPT OF ADDENDA: the undersigned Contractor acknowledges receipt of Addenda to the Solicitation,
Specifications, and other Contract Documents.

State number of Addenda received:

It is the responsibility of the Proposer to ensure all Addenda have been received and acknowledged.

Company Name — (Typed or Printed) Authorized Agent — (Typed or Printed)
Authorized Agent Signature Phone Number

Address of Offeror E-mail Address of Agent

City, State, and Zip Code Date



AMENDMENT NO. 1

This amendment forms a part of Group ldentification No. 415845 001 issued to the
Employer/Applicant:

City of Grand Junction

The entire Summary of Benefits is replaced by the Summary of Benefits attached to this
amendment.

The effective date of these changes is January 1, 2014. The changes only apply to
deaths and covered losses that occur and disabilities which start on or after the effective
date.

The Summary of Benefits' terms and provisions will apply other than as stated in this
amendment.

Dated at Portland, Maine on October 17, 2014.

Unum Life Insurance Company of America

oA 77

Secretary
If this amendment is unacceptable, please sign below and return this amendment to
Unum Life Insurance Company of America at Portland, Maine within 90 days of October
17, 2014.

YOUR FAILURE TO SIGN AND RETURN THIS AMENDMENT BY THAT DATE WILL
CONSTITUTE ACCEPTANCE OF THIS AMENDMENT.

City of Grand Junction

By
Signature and Title of Officer

C.AMEND-1 AMEND-1 (1/1/2014) REV



GROUP INSURANCE

® & O
Unum@ SUMMARY OF BENEFITS

NON-PARTICIPATING

IDENTIFICATION NUMBER: 415845 001

EFFECTIVE DATE OF
COVERAGE: January 1, 2014

ANNIVERSARY DATE: January 1
GOVERNING JURISDICTION:  Maine

Unum Life Insurance Company of America
insures the lives of

City of Grand Junction
under the
Select Group Insurance Trust
Policy No. 292000
Unum Life Insurance Company of America (referred to as Unum) will provide benefits
under this Summary of Benefits. Unum makes this promise subject to all of this
Summary of Benefits' provisions.
The Employer should read this Summary of Benefits carefully and contact Unum
promptly with any questions. This Summary of Benefits 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.

Signed for Unum at Portland, Maine on the Effective Date of Coverage.

. Mk AN

President Secretary
Unum Life Insurance Company of America

2211 Congress Street
Portland, Maine 04122

C.FP-2 C.FP-1 (1/1/2014) REV
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BENEFITS AT A GLANCE
LIFE INSURANCE PLAN

This life insurance plan provides financial protection for your beneficiary(ies) by paying a benefit in the
event of your death. The amount your beneficiary(ies) receive(s) is based on the amount of coverage in
effect just prior to the date of your death according to the terms and provisions of the plan. You also have
the opportunity to have coverage for your dependents.

EMPLOYER'S ORIGINAL PLAN
EFFECTIVE DATE: January 1, 2014

IDENTIFICATION
NUMBER: 415845 001

ELIGIBLE GROUP(S):

Group 1
All Regular Full-Time Council Approved Employees of the Employer working in the United States
with the Employer

Group 2
An Employee who retired under the Employer's Retirement program on or before May 1, 1991
(Closed Group)

For retirees, certain terms and conditions in this life insurance plan are affected as follows:
- references to "employee” will read "retiree" as it applies

- references to "active employment" will not apply

- the "life insurance premium waiver" provision will not apply

MINIMUM HOURS REQUIREMENT:

Sworn Fire Employees
Employees must be working at least 56 hours per week.

All Employees not eligible in another group
Employees must be working at least 40 hours per week.

WAITING PERIOD:
All Full-Time Council Approved Employees of the Employer working in the United States with
the Employer
For employees in an eligible group on or before January 1, 2014: First of the month coincident
with or next following 5 months of continuous active employment

For employees entering an eligible group after January 1, 2014: First of the month coincident
with or next following 5 months of continuous active employment

REHIRE:
All Full-Time Council Approved Employees of the Employer working in the United States with
the Employer
If your employment ends and you are rehired within 30 days, your previous work while in an
eligible group will apply toward the waiting period. All other Summary of Benefits' provisions
apply.
WHO PAYS FOR THE COVERAGE:
For You:

Your Employer pays the cost of your coverage.
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For Your Dependents:

All Full-Time Council Approved Employees of the Employer working in the United States with
the Employer
You and your Employer share the cost of your dependent coverage.

ELIMINATION PERIOD:

All Full-Time Council Approved Employees of the Employer working in the United States with
the Employer
Premium Waiver: 180 days

Disability-based benefits begin the day after Unum approves your claim and the elimination
period is completed.

LIFE INSURANCE BENEFIT:
AMOUNT OF LIFE INSURANCE FOR YOU

All Full-Time Council Approved Employees of the Employer working in the United States with
the Employer
1 x annual earnings

All amounts are rounded to the next higher multiple of $1,000, if not already an exact multiple thereof.

An Employee who retired under the Employer's Retirement program on or before May 1, 1991
(Closed Group)
$2,000

AMOUNT OF LIFE INSURANCE AVAILABLE IF YOU BECOME INSURED AT CERTAIN AGES OR
HAVE REACHED CERTAIN AGES WHILE INSURED

All Full-Time Council Approved Employees of the Employer working in the United States with

the Employer

If you have reached age 65, but not age 70, your amount of life insurance will be:

- 65% of the amount of life insurance you had prior to age 65; or

- 65% of the amount of life insurance shown above if you become insured on or after age 65 but
before age 70.

There will be no further increases in your amount of life insurance.

If you have reached age 70, but not age 75, your amount of life insurance will be:

- 50% of the amount of life insurance you had prior to your first reduction; or

- 50% of the amount of life insurance shown above if you become insured on or after age 70 but
before age 75.

There will be no further increases in your amount of life insurance.

If you have reached age 75 or more, your amount of life insurance will be:

- 35% of the amount of life insurance you had prior to your first reduction; or

- 35% of the amount of life insurance shown above if you become insured on or after age 75.

There will be no further increases in your amount of life insurance.

MAXIMUM BENEFIT OF LIFE INSURANCE FOR YOU:

All Full-Time Council Approved Employees of the Employer working in the United States with
the Employer
$150,000
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AMOUNT OF LIFE INSURANCE FOR YOUR DEPENDENTS

Spouse:
All Full-Time Council Approved Employees of the Employer working in the United States with
the Employer

$5,000

Children:

All Full-Time Council Approved Employees of the Employer working in the United States with
the Employer

Live birth to 14 days: $2,000
14 days to 6 months: $2,000
6 months to age 26: $2,000

THE AMOUNT OF LIFE INSURANCE FOR A DEPENDENT WILL NOT BE MORE THAN 100% OF
YOUR AMOUNT OF LIFE INSURANCE.

SOME LOSSES MAY NOT BE COVERED UNDER THIS PLAN.
OTHER FEATURES:

All Full-Time Council Approved Employees of the Employer working in the United States with
the Employer
Accelerated Benefit

Conversion
Continuity of Coverage

Portability
An Employee who retired under the Employer's Retirement program on or before May 1, 1991
(Closed Group)

Accelerated Benefit

Conversion

NOTE: Portability under this plan is available to an insured spouse in the event of divorce from an insured
employee, subject to all terms and conditions otherwise applicable to ported spouse coverage.

The above items are only highlights of this plan. For a full description of your coverage, continue
reading your certificate of coverage section. The plan includes enroliment, risk management and
other support services related to your Employer's Benefit Program.
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BENEFITS AT A GLANCE

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE PLAN
This accidental death and dismemberment insurance plan provides financial protection for your
beneficiary(ies) by paying a benefit in the event of your death or for you in the event of any other covered

loss. The amount you or your beneficiary(ies) receive(s) is based on the amount of coverage in effect just
prior to the date of your death or any other covered loss according to the terms and provisions of the plan.

EMPLOYER'S ORIGINAL PLAN
EFFECTIVE DATE: January 1, 2014

IDENTIFICATION
NUMBER: 415845 001

ELIGIBLE GROUP(S):

All Regular Full-Time Council Approved Employees of the Employer in active employment in the
United States with the Employer

MINIMUM HOURS REQUIREMENT:

Sworn Fire Employees
Employees must be working at least 56 hours per week.

All Employees not eligible in another group
Employees must be working at least 40 hours per week.

WAITING PERIOD:

For employees in an eligible group on or before January 1, 2014: First of the month coincident
with or next following 5 months of continuous active employment

For employees entering an eligible group after January 1, 2014: First of the month coincident
with or next following 5 months of continuous active employment

REHIRE:

If your employment ends and you are rehired within 30 days, your previous work while in an
eligible group will apply toward the waiting period. All other Summary of Benefits' provisions

apply.
WHO PAYS FOR THE COVERAGE:
Your Employer pays the cost of your coverage.

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT:

AMOUNT OF ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D) INSURANCE FOR YOU
(FULL AMOUNT)

1 x annual earnings plus $50,000
All amounts are rounded to the next higher multiple of $1,000, if not already an exact multiple thereof.

AMOUNT OF ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE AVAILABLE IF YOU
BECOME INSURED AT CERTAIN AGES OR HAVE REACHED CERTAIN AGES WHILE INSURED

If you have reached age 65, but not age 70, your amount of AD&D insurance will be:

- 65% of the amount of AD&D insurance you had prior to age 65; or

- 65% of the amount of AD&D insurance shown above if you become insured on or after age 65 but
before age 70.
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There will be no further increases in your amount of AD&D insurance.

If you have reached age 70, but not age 75, your amount of AD&D insurance will be:

- 50% of the amount of AD&D insurance you had prior to your first reduction; or

- 50% of the amount of AD&D insurance shown above if you become insured on or after age 70 but
before age 75.

There will be no further increases in your amount of AD&D insurance.

If you have reached age 75 or more, your amount of AD&D insurance will be:

- 35% of the amount of AD&D insurance you had prior to your first reduction; or

- 35% of the amount of AD&D insurance shown above if you become insured on or after age 75.

There will be no further increases in your amount of AD&D insurance.
MAXIMUM BENEFIT OF ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE FOR YOU:

$200,000
REPATRIATION BENEFIT FOR YOU
Maximum Benefit Amount:
Up to $5,000

The Repatriation Benefit is separate from any accidental death and dismemberment benefit which
may be payable. To receive the Repatriation Benefit, your accidental death benefit must be paid first.

SEATBELT(S) AND AIR BAG BENEFIT FOR YOU
Benefit Amount:

Seatbelt(s): 10% of the Full Amount of your accidental death and
dismemberment insurance benefit.

Air Bag: 5% of the Full Amount of your accidental death and
dismemberment insurance benefit.

Maximum Benefit Payment:

Seatbelt(s): $25,000

Air bag: $5,000

The Seatbelt(s) and Air Bag Benefit is separate from any accidental death and dismemberment
benefit which may be payable. To receive the Seatbelt(s) and Air Bag Benefit, your accidental death
benefit must be paid first.

EDUCATION BENEFIT

Each Qualified Child

Benefit Amount per Academic Year for which a Qualified Child is enrolled:

6% of the Full Amount of the employee's accidental death and dismemberment insurance to a
maximum of $6,000.

Maximum Benefit Payments:
4 per lifetime
Maximum Benefit Amount:

$24,000
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Maximum Benefit Period:
6 years from the date the first benefit payment has been made.
The Education Benefit is separate from any accidental death and dismemberment benefit which may
be payable. In order for your Qualified Child to receive the Education Benefit, your accidental death
benefit must be paid first.
COMMON CARRIER BENEFIT

Maximum Benefit: The Full Amount
The Common Carrier Benefit is separate from any accidental death and dismemberment benefit
which may be payable. To receive the Common Carrier benefit your accidental death benefit must be
paid first.

EXPOSURE AND DISAPPEARANCE BENEFIT FOR YOU

Maximum Benefit Amount: The Full Amount

FELONIOUS ASSAULT BENEFIT FOR YOU

Benefit Amount:

10% of the Full Amount of your accidental death and dismemberment insurance benefit

Maximum Benefit Amount:

$10,000

The Felonious Assault Benefit is separate from any accidental death and dismemberment benefit
which may be payable. In order to receive the Felonious Assault Benefit, your accidental death and
dismemberment must be paid first.

SOME LOSSES MAY NOT BE COVERED UNDER THIS PLAN.
OTHER FEATURES:

Portability

Continuity of Coverage is available under this plan - refer to the ACCIDENTAL DEATH AND
DISMEMBERMENT OTHER BENEFIT FEATURES for further details.

The above items are only highlights of this plan. For a full description of your coverage, continue
reading your certificate of coverage section. The plan includes enroliment, risk management and
other support services related to your Employer's Benefit Program.
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CLAIM INFORMATION

LIFE INSURANCE

WHEN DO YOU OR YOUR AUTHORIZED REPRESENTATIVE NOTIFY UNUM OF A
CLAIM?

We encourage you or your authorized representative to notify us as soon as
possible, so that a claim decision can be made in a timely manner.

If a claim is based on your disability, written notice and proof of claim must be sent
no later than 90 days after the end of the elimination period.

If a claim is based on death, written notice and proof of claim must be sent no later
than 90 days after the date of death.

If it is not possible to give proof within these time limits, it must be given no later than
1 year after the proof is required as specified above. These time limits will not apply
during any period you or your authorized representative lacks the legal capacity to
give us proof of claim.

The claim form is available from your Employer, or you or your authorized
representative can request a claim form from us. If you or your authorized
representative does not receive the form from Unum within 15 days of the request,
send Unum written proof of claim without waiting for the form.

If you have a disability, you must notify us immediately when you return to work in
any capacity, regardless of whether you are working for your Employer.

HOW DO YOU FILE A CLAIM FOR A DISABILITY?

You or your authorized representative, and your Employer must fill out your own
sections of the claim form and then give it to your attending physician. Your
physician should fill out his or her section of the form and send it directly to Unum.

WHAT INFORMATION IS NEEDED AS PROOF OF YOUR CLAIM?

If your claim is based on your disability, your proof of claim, provided at your
expense, must show:

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

- the date your disability began;

- the cause of your disability;

- the extent of your disability, including restrictions and limitations preventing you
from performing your regular occupation or any gainful occupation; and

- the name and address of any hospital or institution where you received
treatment, including all attending physicians.

We may request that you send proof of continuing disability indicating that you are

under the regular care of a physician. This proof, provided at your expense, must be
received within 45 days of a request by us.
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If claim is based on death, proof of claim, provided at your or your authorized
representative's expense, must show the cause of death. Also a certified copy of the
death certificate must be given to us.

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

WHEN CAN UNUM REQUEST AN AUTOPSY?

In the case of death, Unum will have the right and opportunity to request an autopsy
where not forbidden by law.

HOW DO YOU DESIGNATE OR CHANGE A BENEFICIARY? (Beneficiary
Designation)

At the time you become insured, you should name a beneficiary on your enrollment
form for your death benefits under your life insurance. You may change your
beneficiary at any time by filing a form approved by Unum with your Employer. The
new beneficiary designation will be effective as of the date you sign that form.
However, if we have taken any action or made any payment before your Employer
receives that form, that change will not go into effect.

It is important that you name a beneficiary and keep your designation current. If
more than one beneficiary is named and you do not designate their order or share of
payments, the beneficiaries will share equally. The share of a beneficiary who dies
before you, or the share of a beneficiary who is disqualified, will pass to any
surviving beneficiaries in the order you designated.

If you do not name a beneficiary, or if all named beneficiaries do not survive you, or
if your named beneficiary is disqualified, your death benefit will be paid to your
estate.

Instead of making a death payment to your estate, Unum has the right to make
payment to the first surviving family members of the family members in the order
listed below:

spouse,;

child or children;
mother or father; or
sisters or brothers.

If we are to make payments to a beneficiary who lacks the legal capacity to give us a
release, Unum may pay up to $2,000 to the person or institution that appears to
have assumed the custody and main support of the beneficiary. This payment made
in good faith satisfies Unum's legal duty to the extent of that payment and Unum will
not have to make payment again.

Also, at Unum's option, we may pay up to $1,000 to the person or persons who, in
our opinion, have incurred expenses for your last sickness and death.
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In addition, if you do not survive your spouse, and dependent life coverage is
continued, then your surviving spouse should name a beneficiary according to the
requirements specified above for you.

HOW WILL UNUM MAKE PAYMENTS?

If your or your dependent's life claim is at least $10,000, Unum will make available to
the beneficiary a retained asset account (the Unum Security Account).

Payment for the life claim may be accessed by writing a draft in a single sum or
drafts in smaller sums. The funds for the draft or drafts are fully guaranteed by
Unum.

If the life claim is less than $10,000, Unum will pay it in one lump sum to you or your
beneficiary.

Also, you or your beneficiary may request the life claim to be paid according to one
of Unum's other settlement options. This request must be in writing in order to be
paid under Unum's other settlement options.

If you do not survive your spouse, and dependent life coverage is continued, then
your surviving spouse's death claim will be paid to your surviving spouse's
beneficiary.
All other benefits will be paid to you.

WHAT HAPPENS IF UNUM OVERPAYS YOUR CLAIM?
Unum has the right to recover any overpayments due to:

- fraud; and _ _ _
- any error Unum makes in processing a claim.

You must reimburse us in full. We will determine the method by which the
repayment is to be made.

Unum will not recover more money than the amount we paid you.

WHAT ARE YOUR ASSIGNABILITY RIGHTS FOR THE DEATH BENEFITS UNDER
YOUR LIFE INSURANCE? (Assignability Rights)

The rights provided to you by the plan for life insurance are owned by you, unless:

- you have previously assigned these rights to someone else (known as an
"assignee"); or

- you assign your rights under the plan(s) to an assignee.

We will recognize an assignee as the owner of the rights assigned only if:

- the assignment is in writing, signed by you, and acceptable to us in form; and

- a signed or certified copy of the written assignment has been received and
registered by us at our home office.
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We will not be responsible for the legal, tax or other effects of any assignment, or for
any action taken under the plan(s') provisions before receiving and registering an
assignment.
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CLAIM INFORMATION

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

WHEN DO YOU OR YOUR AUTHORIZED REPRESENTATIVE NOTIFY UNUM OF A
CLAIM?

We encourage you or your authorized representative to notify us as soon as
possible, so that a claim decision can be made in a timely manner.

If a claim is based on death or other covered loss, written notice and proof of claim
must be sent no later than 90 days after the date of death or the date of any other
covered loss.

If a claim is based on the Education Benefit, written notice and proof of claim must
be sent no later than 60 days after the date of your death.

If it is not possible to give proof within these time limits, it must be given no later than
1 year after the time proof is required as specified above. These time limits will not
apply during any period you or your authorized representative lacks the legal
capacity to give us proof of claim.

The claim form is available from your Employer, or you or your authorized
representative can request a claim form from us. If you or your authorized
representative does not receive the form from Unum within 15 days of your request,
send Unum written proof of claim without waiting for the form.

HOW DO YOU FILE A CLAIM FOR A COVERED LOSS?
You or your authorized representative and your Employer must fill out your own
sections of the claim form and then give it to your attending physician. Your
physician should fill out his or her section of the form and send it directly to Unum.
WHAT INFORMATION IS NEEDED AS PROOF OF CLAIM?

If claim is based on death or other covered loss, proof of claim for death or covered
loss, provided at your or your authorized representative's expense, must show:

the cause of death or covered loss;

the extent of the covered loss;

the date of covered loss; and

the name and address of any hospital or institution where treatment was
received, including all attending physicians.

Also, in case of death, a certified copy of the death certificate must be given to us.
In some cases, you will be required to give Unum authorization to obtain additional
medical and non-medical information as part of your proof of claim. Unum will deny
your claim if the appropriate information is not submitted.

If a claim is based on the Education Benefit, proof of claim, provided at your
authorized representative's expense, must show:
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the date of enrollment of your qualified child in an accredited post-secondary
institution of higher learning;

the name of the institution;

a list of courses for the current academic term; and

the number of credit hours for the current academic term.

WHEN CAN UNUM REQUEST AN AUTOPSY?

In the case of death, Unum will have the right and opportunity to request an autopsy
where not forbidden by law.

HOW DO YOU DESIGNATE OR CHANGE A BENEFICIARY? (Beneficiary
Designation)

At the time you become insured, you should name a beneficiary on your enrollment
form for your death benefits under your accidental death and dismemberment
insurance. You may change your beneficiary at any time by filing a form approved
by Unum with your Employer. The new beneficiary designation will be effective as of
the date you sign that form. However, if we have taken any action or made any
payment before your Employer receives that form, that change will not go into effect.

It is important that you name a beneficiary and keep your designation current. If
more than one beneficiary is named and you do not designate their order or share of
payments, the beneficiaries will share equally. The share of a beneficiary who dies
before you, or the share of a beneficiary who is disqualified, will pass to any
surviving beneficiaries in the order you designated.

If you do not name a beneficiary, or if all named beneficiaries do not survive you, or
if your named beneficiary is disqualified, your death benefit will be paid to your
estate.

Instead of making a death payment to your estate, Unum has the right to make
payment to the first surviving family members of the family members in the order
listed below:

spouse;

child or children;
mother or father; or
sisters or brothers.

If we are to make payments to a beneficiary who lacks the legal capacity to give us a
release, Unum may pay up to $2,000 to the person or institution that appears to
have assumed the custody and main support of the beneficiary. This payment made
in good faith satisfies Unum's legal duty to the extent of that payment and Unum will
not have to make payment again.

Also, at Unum's option, we may pay up to $1,000 to the person or persons who, in
our opinion, have incurred expenses for your last sickness and death.

HOW WILL UNUM MAKE PAYMENTS?
If your accidental death or dismemberment claim is at least $10,000 Unum will make

available to you or your beneficiary a retained asset account (the Unum Security
Account).
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Payment for the accidental death or dismemberment claim may be accessed by
writing a draft in a single sum or drafts in smaller sums. The funds for the draft or
drafts are fully guaranteed by Unum.

If the accidental death or dismemberment claim is less than $10,000, Unum will pay
it in one lump sum to you or your beneficiary.

Also, your beneficiary may request the accidental death claim to be paid according
to one of Unum's other settlement options. This request must be in writing in order
to be paid under Unum's other settlement options.

The Education Benefit will be paid to your qualified child or the qualified child's legal
representative.

All other benefits will be paid to you.
WHAT HAPPENS IF UNUM OVERPAYS YOUR CLAIM?
Unum has the right to recover any overpayments due to:

- fraud; and _ _ _
- any error Unum makes in processing a claim.

You must reimburse us in full. We will determine the method by which the
repayment is to be made.

Unum will not recover more money than the amount we paid you.

WHAT ARE YOUR ASSIGNABILITY RIGHTS FOR THE DEATH BENEFITS UNDER
YOUR ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE BENEFITS?
(Assignability Rights)

The rights provided to you by the plan(s) for accidental death insurance benefits are
owned by you, unless:

- you have previously assigned these rights to someone else (known as an
"assignee"); or
- you assign your rights under the plan(s) to an assignee.

We will recognize an assignee as the owner of the rights assigned only if:

- the assignment is in writing, signed by you, and acceptable to us in form; and

- a signed or certified copy of the written assignment has been received and
registered by us at our home office.

We will not be responsible for the legal, tax or other effects of any assignment, or for

any action taken under the plan(s’) provisions before receiving and registering an
assignment.
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EMPLOYER PROVISIONS

WHAT DOES THIS SUMMARY OF BENEFITS CONSIST OF FOR THE EMPLOYER?

This Summary of Benefits consists of:

all Summary of Benefits' provisions and any amendments and/or attachments
issued;

the Employer's Participation Agreement;

each employee's application for insurance (employee retains his own copy); and
the certificate of coverage issued for each employee of the Employer.

This Summary of Benefits may be changed in whole or in part. Only an officer or a
registrar of Unum can approve a change. The approval must be in writing and
endorsed on or attached to this Summary of Benefits. No other person, including an
agent, may change this Summary of Benefits or waive any part of it.

WHAT IS THE COST OF THIS INSURANCE?

LIFE INSURANCE

Premium payments are required for an insured while he or she is disabled under this
plan.

The initial premium for each plan is based on the initial rate(s) shown in the Rate
Information Amendment(s).

PREMIUM WAIVER

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer

Unum does not require premium payments for an insured employee's life coverage if
he or she is under age 60 and disabled for 180 days. Proof of disability, provided at
the insured employee's expense, must be filed by the insured employee and
approved by Unum.

INITIAL RATE GUARANTEE AND RATE CHANGES

Refer to the Rate Information Amendment(s).

ACCIDENTAL DEATH AND DISMEMBERMENT
INSURANCE

The initial premium for each plan is based on the initial rate(s) shown in the Rate
Information Amendment(s).

INITIAL RATE GUARANTEE AND RATE CHANGES

Refer to the Rate Information Amendment(s).

WHEN IS PREMIUM DUE FOR THIS SUMMARY OF BENEFITS?

Premium Due Dates: Premium due dates are based on the Premium Due Dates
shown in the Rate Information Amendment(s).
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The Employer must send all premiums to Unum on or before their respective due
date. The premium must be paid in United States dollars.

WHEN ARE INCREASES OR DECREASES IN PREMIUM DUE?

Premium increases or decreases which take effect during an insurance month are
adjusted and due on the next premium due date following the change. Changes will
not be pro-rated daily.

If premiums are paid on other than a monthly basis, premiums for increases and
decreases will result in a monthly pro-rated adjustment on the next premium due
date.

Unum will only adjust premium for the current plan year and the prior plan year. In
the case of fraud, premium adjustments will be made for all plan years.

WHAT INFORMATION DOES UNUM REQUIRE FROM THE EMPLOYER?
The Employer must provide Unum with the following on a regular basis:

- information about employees:
ewho are eligible to become insured,;
e whose amounts of coverage change; and/or
e whose coverage ends;
- occupational information and any other information that may be required to
manage a claim; and
- any other information that may be reasonably required.

Employer records that, in Unum's opinion, have a bearing on this Summary of
Benefits will be available for review by Unum at any reasonable time.

Clerical error or omission by Unum will not:

- prevent an employee from receiving coverage;

- affect the amount of an insured's coverage; or

- cause an employee's coverage to begin or continue when the coverage would not
otherwise be effective.

WHO CAN CANCEL OR MODIFY THIS SUMMARY OF BENEFITS OR A PLAN
UNDER THIS SUMMARY OF BENEFITS?

This Summary of Benefits or a plan under this Summary of Benefits can be
cancelled:

- by Unum; or
- by the Employer.

Unum may cancel or modify this Summary of Benefits or a plan if:
- there is less than 100% patrticipation of those eligible employees for an Employer
paid plan; or

- there is less than 75% participation of those eligible employees who pay all or part
of the premium for a plan; or

EMPLOYER-2 (1/1/2014) REV



- the Employer does not promptly provide Unum with information that is reasonably
required; or

- the Employer fails to perform any of its obligations that relate to this Summary of
Benefits; or

- fewer than 10 employees are insured under a plan; or

- the premium is not paid in accordance with the provisions of this Summary of
Benefits that specify whether the Employer, the employee, or both, pay the
premiums; or

- the Employer does not promptly report to Unum the names of any employees who
are added or deleted from the eligible group; or

- Unum determines that there is a significant change, in the size, occupation or age
of the eligible group as a result of a corporate transaction such as a merger,
divestiture, acquisition, sale, or reorganization of the Employer and/or its
employees; or

- the Employer fails to pay any premium within the 45 day grace period.

If Unum cancels or modifies this Summary of Benefits or a plan, for reasons other
than the Employer's failure to pay premium, a written notice will be delivered to the
Employer at least 31 days prior to the cancellation date or modification date. The
Employer may cancel this Summary of Benefits or plan if the modifications are
unacceptable.

If any portion of the premium is not paid during the grace period, Unum will either
cancel or modify this Summary of Benefits or a plan automatically at the end of the
grace period. The Employer is liable for premium for coverage during the grace
period. The Employer must pay Unum all premium due for the full period each plan
is in force.

The Employer may cancel this Summary of Benefits or a plan by written notice
delivered to Unum at least 31 days prior to the cancellation date. When both the
Employer and Unum agree, this Summary of Benefits or a plan can be cancelled on
an earlier date. If Unum or the Employer cancels this Summary of Benefits or a
plan, coverage will end at 12:00 midnight on the last day of coverage.

If this Summary of Benefits or a plan is cancelled, the cancellation will not affect a
payable claim.

WHAT HAPPENS TO AN EMPLOYEE'S COVERAGE UNDER THIS SUMMARY OF
BENEFITS WHILE HE OR SHE IS ON A FAMILY AND MEDICAL LEAVE OF
ABSENCE?

We will continue the employee's coverage in accordance with the Employer's
Human Resource policy on family and medical leaves of absence if premium
payments continue and the Employer approved the employee's leave in writing.

Coverage will be continued until the end of the latest of:
- the leave period required by the federal Family and Medical Leave Act of 1993,
and any amendments; or

- the leave period required by applicable state law; or
- the leave period provided to the employee for injury or sickness.
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If the Employer's Human Resource policy doesn't provide for continuation of a plan
for an employee during a family and medical leave of absence, the employee's
coverage will be reinstated when he or she returns to active employment.

We will not:

- apply a new waiting period; or
- require evidence of insurability.

DIVISIONS, SUBSIDIARIES OR AFFILIATED COMPANIES INCLUDE:
FOR LIFE INSURANCE:
NAME/LOCATION (CITY AND STATE)
None
FOR ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE:
NAME/LOCATION (CITY AND STATE)

None
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CERTIFICATE SECTION

Unum Life Insurance Company of America (referred to as Unum) welcomes you as a
client.

This is your certificate of coverage as long as you are eligible for coverage and you
become insured. You will want to read it carefully and keep it in a safe place.

Unum has written your certificate of coverage in plain English. However, a few terms
and provisions are written as required by insurance law. If you have any questions
about any of the terms and provisions, please consult Unum's claims paying office.
Unum will assist you in any way to help you understand your benefits.

If the terms and provisions of the certificate of coverage (issued to you) are different
from the Summary of Benefits (issued to the Employer), the Summary of Benefits will
govern. The Summary of Benefits may be changed in whole or in part. Only an officer
or registrar of Unum can approve a change. The approval must be in writing and
endorsed on or attached to the Summary of Benefits. Any other person, including an
agent, may not change the Summary of Benefits or waive any part of it.

The Summary of Benefits 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.

For purposes of effective dates and ending dates under the group Summary of Benefits,
all days begin at 12:01 a.m. and end at 12:00 midnight at the Employer's address.

Unum Life Insurance Company of America
2211 Congress Street
Portland, Maine 04122
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GENERAL PROVISIONS

WHAT IS THE CERTIFICATE OF COVERAGE?

This certificate of coverage is a written statement prepared by Unum and may
include attachments. It tells you:

- the coverage for which you may be entitled;
- to whom Unum will make a payment; and
- the limitations, exclusions and requirements that apply within a plan.

WHEN ARE YOU ELIGIBLE FOR COVERAGE?

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer

If you are working for your Employer in an eligible group, the date you are eligible for
coverage is the later of:

- the plan effective date; or
- the day after you complete your waiting period.

An Employee who retired under the Employer's Retirement program on or
before May 1, 1991 (Closed Group)
The date you are eligible for coverage is the plan effective date.

WHEN DOES YOUR COVERAGE BEGIN?

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

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

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer

If you are absent from work due to injury, sickness or temporary leave of absence,
your coverage will begin on the date you return to active employment.

ONCE YOUR COVERAGE BEGINS, WHAT HAPPENS IF YOU ARE NOT WORKING
DUE TO INJURY OR SICKNESS?

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer

If you are not working due to injury or sickness, and if premium is paid, you may
continue to be covered up to your retirement date.

ONCE YOUR COVERAGE BEGINS, WHAT HAPPENS IF YOU ARE TEMPORARILY
NOT WORKING?

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer

If you are on a military leave of absence, and if premium is paid, you will be
covered for up to duration of leave following the date your military leave of absence
begins.
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All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer

If you are on any other leave of absence, and if premium is paid, you will be covered
for up to employer defined following the date your leave of absence begins.

WHEN WILL CHANGES TO YOUR COVERAGE TAKE EFFECT?

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer

Once your coverage begins, any increased or additional coverage due to a change
in your annual earnings or due to a plan change requested by your Employer will
take effect immediately or on the date Unum approves your evidence of insurability
form, if evidence of insurability is required. You must be in active employment or on
a covered leave of absence.

If you are not in active employment due to injury or sickness, any increased or
additional coverage due to a change in your annual earnings or due to a plan
change will begin on the date you return to active employment.

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

WHEN DOES YOUR COVERAGE END?

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer
Your coverage under the Summary of Benefits or a plan ends on the earliest of:

- the date the Summary of Benefits or a plan is cancelled;

- the last day you are in active employment unless continued due to a covered leave
of absence or due to an injury or sickness or due to retirement, as described in this
certificate of coverage.

Unum will provide coverage for a payable claim which occurs while you are covered
under the Summary of Benefits or plan.

An Employee who retired under the Employer's Retirement program on or
before May 1, 1991 (Closed Group)

Your coverage under the Summary of Benefits or a plan ends on the earliest of:

- the date the Summary of Benefits or a plan is cancelled;

- the date you no longer are in an eligible group;

the date your eligible group is no longer covered; or

- the last day of the period for which any required contributions are made.

Unum will provide coverage for a payable claim which occurs while you are covered
under the Summary of Benefits or plan.
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WHEN ARE YOU ELIGIBLE TO ELECT DEPENDENT COVERAGE?

If you elect coverage for yourself or are insured under the plan, you are eligible to
elect dependent coverage for your spouse only, your dependent children only or
both.

WHEN ARE YOUR DEPENDENTS ELIGIBLE FOR COVERAGE?
The date your dependents are eligible for coverage is the later of:

- the date your insurance begins; or
- the date you first acquire a dependent.

WHAT DEPENDENTS ARE ELIGIBLE FOR COVERAGE?
The following dependents are eligible for coverage under the plan:

- Your lawful spouse, including a legally separated spouse. You may not cover your
spouse as a dependent if your spouse is enrolled for coverage as an employee.

"Spouse" wherever used includes:

- your civil union partner as established under Colorado law;

- your partner in a civil union, registered domestic partnership or substantially
similar legal relationship created in another jurisdiction; or

- your unregistered domestic partner. Your unregistered domestic partner is the
person named in your signed declaration of domestic partnership approved and
recorded by your Employer.

- Your unmarried children from live birth but less than age 19. Stillborn children are
not eligible for coverage.

- Your unmarried dependent children age 19 or over but under age 26 also are
eligible.

- Your unmarried handicapped dependent children age 26 or over who became
handicapped prior to the child's attainment of age 26.

Unum must receive proof within 31 days of the date the child is eligible for
coverage under this Summary of Benefits, and as required during the first two
years. After the first two years, Unum will ask for proof when needed, but not
more than once a year.

Children include your own natural offspring, lawfully adopted children and
stepchildren. They also include foster children and other children who are
dependent on you for main support and living with you in a regular parent-child
relationship. A child will be considered adopted on the date of placement in your
home.

No dependent child may be covered by more than one employee in the plan.

No dependent child can be covered as both an employee and a dependent.
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WHEN DOES YOUR DEPENDENT COVERAGE BEGIN?

You and your Employer share the cost of your dependent coverage under a plan.
Your dependents will be covered at 12:01 a.m. on the latest of:

- the date your dependents are eligible for coverage, if you apply for insurance on or
before that date;

- the date you apply for dependent insurance, if you apply within 31 days after your
dependents' eligibility date; or

- the date Unum approves your dependent's evidence of insurability form, if
evidence of insurability is required.

Evidence of insurability is required if:

- your dependents are late applicants, which means you apply for dependent
coverage more than 31 days after the date your dependents are eligible for
coverage; or

- you voluntarily cancelled your dependent coverage and are reapplying; or

- you declined your dependent coverage and now are applying.

An evidence of insurability form for your dependents can be obtained from your
Employer.

WHAT IF YOUR DEPENDENT IS TOTALLY DISABLED ON THE DATE YOUR
DEPENDENT'S COVERAGE WOULD NORMALLY BEGIN?

If your eligible dependent is totally disabled, your dependent's coverage will begin
on the date your eligible dependent no longer is totally disabled. This provision does
not apply to a newborn child while dependent insurance is in effect.

WHEN WILL CHANGES TO YOUR DEPENDENT'S COVERAGE TAKE EFFECT?

Once your dependent's coverage begins, any increased or additional dependent
coverage due to a plan change requested by your Employer will take effect
immediately or on the date Unum approves your dependent's evidence of insurability
form, if evidence of insurability is required, provided your dependent is not totally
disabled. You must be in active employment or on a covered leave of absence.

If you are not in active employment due to injury or sickness, any increased or
additional dependent coverage due to a plan change will begin on the date you
return to active employment.

If your dependent is totally disabled, any increased or additional dependent
coverage will begin on the date your dependent is no longer totally disabled.

Any decreased coverage will take effect immediately but will not affect a payable
claim that occurs prior to the decrease.

WHEN DOES YOUR DEPENDENT'S COVERAGE END?

Your dependent's coverage under the Summary of Benefits or a plan ends on the
earliest of:

- the date the Summary of Benefits or a plan is cancelled,
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- the date you no longer are in an eligible group;

- the date your eligible group is no longer covered;

- the date of your death;

- the last day of the period for which you made any required contributions; or

- the last day you are in active employment unless continued due to a covered leave
of absence or due to an injury or sickness or due to retirement, as described in this
certificate of coverage.

Coverage for any one dependent will end on the earliest of:

the date your coverage under a plan ends;

the date your dependent ceases to be an eligible dependent;

for a spouse, the date of divorce or annulment;

for a civil union, registered domestic partnership or similar legal relationship, the
date of dissolution;

for a domestic partner, the date your domestic partnership ends.

Unum will provide coverage for a payable claim which occurs while your dependents
are covered under the Summary of Benefits or plan.

WILL COVERAGE CONTINUE FOR A HANDICAPPED CHILD INSURED UNDER
THE PLAN WHO IS AGE 26 OR OVER?

Coverage will continue for a child age 26 or over who is handicapped, provided:

- the child is currently insured under the plan; and
- the child is unmarried; and
- you are the main source of support and maintenance.

Unum must receive proof within 31 days of the date the child attains 26 and as
required during the first two years. After the first two years, Unum will ask for proof
when needed, but not more than once a year.

WHAT ARE THE TIME LIMITS FOR LEGAL PROCEEDINGS?

You or your authorized representative can start legal action regarding a claim 60
days after proof of claim has been given and up to 3 years from the time proof of
claim is required, unless otherwise provided under federal law.

HOW CAN STATEMENTS MADE IN YOUR APPLICATION FOR THIS COVERAGE
BE USED?

Unum considers any statements you or your Employer make in a signed application

for coverage or an evidence of insurability form a representation and not a warranty.

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 o _
- cancel your coverage from the original effective date.

We will use only statements made in a signed application or an evidence of
insurability form as a basis for doing this.
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Except in the case of fraud, Unum can take action only in the first 2 years coverage
is in force.

If the Employer gives us information about you that is incorrect, we will:

- use the facts to decide whether you have coverage under the plan and in what
amounts; and
- make a fair adjustment of the premium.

HOW WILL UNUM HANDLE INSURANCE FRAUD?

Unum wants to ensure you and your Employer do not incur additional insurance
costs as a result of the undermining effects of insurance fraud. Unum promises to
focus on all means necessary to support fraud detection, investigation, and
prosecution.

It is a crime if you knowingly, and with intent to injure, defraud or deceive Unum, or
provide any information, including filing a claim, that contains any false, incomplete
or misleading information. These actions, as well as submission of materially false
information, will result in denial of your claim, and are subject to prosecution and
punishment to the full extent under state and/or federal law. Unum will pursue all
appropriate legal remedies in the event of insurance fraud.

DOES THE SUMMARY OF BENEFITS REPLACE OR AFFECT ANY WORKERS'
COMPENSATION OR STATE DISABILITY INSURANCE?

The Summary of Benefits does not replace or affect the requirements for coverage
by any workers' compensation or state disability insurance.

DOES YOUR EMPLOYER ACT AS YOUR AGENT OR UNUM'S AGENT?
For the purposes of the Summary of Benefits, your Employer acts on its own behalf

or as your agent. Under no circumstances will your Employer be deemed the agent
of Unum.
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LIFE INSURANCE

BENEFIT INFORMATION
WHEN WILL YOUR BENEFICIARY RECEIVE PAYMENT?
Your beneficiary(ies) will receive payment when Unum approves your death claim.
WHAT DOCUMENTS ARE REQUIRED FOR PROOF OF DEATH?

Unum will require a certified copy of the death certificate, enroliment documents and
a Notice and Proof of Claim form.

HOW MUCH WILL UNUM PAY YOU IF UNUM APPROVES YOUR DEPENDENT'S
DEATH CLAIM?

Unum will determine the payment according to the amount of insurance shown in the
LIFE INSURANCE "BENEFITS AT A GLANCE" page.

HOW MUCH WILL UNUM PAY YOUR BENEFICIARY IF UNUM APPROVES YOUR
DEATH CLAIM?

Unum will determine the payment according to the amount of insurance shown in the
LIFE INSURANCE "BENEFITS AT A GLANCE" page.

WHAT ARE YOUR ANNUAL EARNINGS?

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer

"Annual Earnings" means your gross annual income from your Employer in effect
just prior to the date of loss. It includes your total income before taxes. It is prior to
any deductions made for pre-tax contributions to a qualified deferred compensation
plan, Section 125 plan, or flexible spending account. It does not include income
received from commissions, bonuses, overtime pay, any other extra compensation
or income received from sources other than your Employer.

WHAT WILL WE USE FOR ANNUAL EARNINGS IF YOU BECOME DISABLED
DURING A COVERED LEAVE OF ABSENCE?

If you become disabled while you are on a covered leave of absence, we will use

your annual earnings from your Employer in effect just prior to the date your
absence began.

WHAT HAPPENS TO YOUR LIFE INSURANCE COVERAGE IF YOU BECOME
DISABLED?

Your life insurance coverage may be continued for a specific time and your life
insurance premium will be waived if you qualify as described below.

HOW LONG MUST YOU BE DISABLED BEFORE YOU ARE ELIGIBLE TO HAVE
LIFE PREMIUMS WAIVED?

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer
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You must be disabled through your elimination period.
Your elimination period is 180 days.
WHEN WILL YOUR LIFE INSURANCE PREMIUM WAIVER BEGIN?

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer

Your life insurance premium waiver will begin when we approve your claim, if the
elimination period has ended and you meet the following conditions. Your Employer
may continue premium payments until Unum notifies your Employer of the date your
life insurance premium waiver begins.

Your life insurance premium will be waived if you meet these conditions:

you are less than 60 and insured under the plan.

you become disabled and remain disabled during the elimination period.

you meet the notice and proof of claim requirements for disability while your life
insurance is in effect or within three months after it ends.

your claim is approved by Unum.

After we approve your claim, Unum does not require further premium payments for
you while you remain disabled according to the terms and provisions of the plan.

Your life insurance amount will not increase while your life insurance premiums are
being waived. Your life insurance amount will reduce or cease at any time it would
reduce or cease if you had not been disabled.

WHEN WILL YOUR LIFE INSURANCE PREMIUM WAIVER END?

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer
The life insurance premium waiver will automatically end if:

- you recover and you no longer are disabled;

- you fail to give us proper proof that you remain disabled;

- you refuse to have an examination by a physician chosen by Unum;

- you reach age 65; or

- premium has been waived for 12 months and you are considered to reside outside
the United States or Canada. You will be considered to reside outside the United
States or Canada when you have been outside these countries for a total period of
6 months or more during any 12 consecutive months for which premium has been
waived.

HOW DOES UNUM DEFINE DISABILITY?
All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer
You are disabled when Unum determines that:

- during the elimination period, you are not working in any occupation due to your
injury or sickness; and
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- after the elimination period, due to the same injury or sickness, you are unable to
perform the duties of any gainful occupation for which you are reasonably fitted
by training, education or experience.

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

The loss of a professional or occupational license or certification does not, in itself,
constitute disability.

We may require you to be examined by a physician, other medical practitioner or
vocational expert of our choice. Unum will pay for this examination. We can require
an examination as often as it is reasonable to do so. We may also require you to be
interviewed by an authorized Unum Representative.

APPLYING FOR LIFE INSURANCE PREMIUM WAIVER
Ask your Employer for a life insurance premium waiver claim form.
The form has instructions on how to complete and where to send the claim.

WHAT INSURANCE IS AVAILABLE WHILE YOU ARE SATISFYING THE
DISABILITY REQUIREMENTS? (See Conversion Privilege)

You may use this life conversion privilege when your life insurance terminates while
you are satisfying the disability requirements. Please refer to the conversion
privilege below. You are not eligible to apply for this life conversion if you return to
work and, again, become covered under the plan.

If an individual life insurance policy is issued to you, any benefit for your death under
this plan will be paid only if the individual policy is returned for surrender to Unum.
Unum will refund all premiums paid for the individual policy.

The amount of your death benefit will be paid to your named beneficiary for the plan.
If, however, you named a different beneficiary for the individual policy and the policy
is returned to Unum for surrender, that different beneficiary will not be paid.

If you want to name a different beneficiary for this group plan, you must change your
beneficiary as described in the Beneficiary Designation page of this group plan.

WHAT INSURANCE IS AVAILABLE WHEN COVERAGE ENDS? (Conversion
Privilege)

When coverage ends under the plan, you and your dependents can convert your
coverages to individual life policies, without evidence of insurability. The maximum
amounts that you can convert are the amounts you and your dependents are insured
for under the plan. You may convert a lower amount of life insurance.

You and your dependents must apply for individual life insurance under this life
conversion privilege and pay the first premium within 31 days after the date:

- your employment terminates; or

- you or your dependents no longer are eligible to participate in the coverage of the
plan.
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If you convert to an individual life policy, then return to work, and, again, become
insured under the plan, you are not eligible to convert to an individual life policy
again. However, you do not need to surrender that individual life policy when you
return to work.

Converted insurance may be of any type of the level premium whole life plans then
in use by Unum. The person may elect one year of Preliminary Term insurance
under the level premium whole life policy. The individual policy will not contain
disability or other extra benefits.

WHAT LIMITED CONVERSION IS AVAILABLE IF THE SUMMARY OF BENEFITS
OR THE PLAN IS CANCELLED? (Conversion Privilege)

You and your dependents may convert a limited amount of life insurance if you have
been insured under your Employer's group plan with Unum for at least five (5) years
and the Summary of Benefits or the plan:

- is cancelled with Unum; or
- changes so that you no longer are eligible.

The individual life policy maximum for each of you will be the lesser of:

- $10,000; or

- your or your dependent's coverage amounts under the plan less any amounts that
become available under any other group life plan offered by your Employer within
31 days after the date the Summary of Benefits or the plan is cancelled.

PREMIUMS

Premiums for the converted insurance will be based on:

the person's then attained age on the effective date of the individual life policy;
the type and amount of insurance to be converted,;

Unum's customary rates in use at that time; and

the class of risk to which the person belongs.

If the premium payment has been made, the individual life policy will be effective at
the end of the 31 day conversion application period.

DEATH DURING THE THIRTY-ONE DAY CONVERSION APPLICATION PERIOD
If you or your dependents die within the 31 day conversion application period, Unum
will pay the beneficiary(ies) the amount of insurance that could have been
converted. This coverage is available whether or not you have applied for an
individual life policy under the conversion privilege.

APPLYING FOR CONVERSION

Ask your Employer for a conversion application form which includes cost
information.

When you complete the application, send it with the first premium amount to:
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Unum - Conversion Unit
2211 Congress Street
Portland, Maine 04122-1350
1-800-343-5406

WILL UNUM ACCELERATE YOUR OR YOUR DEPENDENT'S DEATH BENEFIT FOR
THE PLAN IF YOU OR YOUR DEPENDENT BECOMES TERMINALLY ILL?
(Accelerated Benefit)

If you or your dependent becomes terminally ill while you or your dependent is
insured by the plan, Unum will pay you a portion of your or your dependent's life
insurance benefit one time. The payment will be based on 75% of your or your
dependent's life insurance amount. However, the one-time benefit paid will not be
greater than $500,000.

Your or your dependent's right to exercise this option and to receive payment is
subject to the following:

- you or your dependent requests this election, in writing, on a form acceptable to
Unum;

- you or your dependent must be terminally ill at the time of payment of the
Accelerated Benefit;

- your or your dependent's physician must certify, in writing, that you or your
dependent is terminally ill and your or your dependent's life expectancy has been
reduced to less than 12 months; and

- the physician's certification must be deemed satisfactory to Unum.

The Accelerated Benefit is available on a voluntary basis. Therefore, you or your
dependent is not eligible for benefits if:

- you or your dependent is required by law to use this benefit to meet the claims of
creditors, whether in bankruptcy or otherwise; or

- you or your dependent is required by a government agency to use this benefit in
order to apply for, get, or otherwise keep a government benefit or entitlement.

Premium payments must continue to be paid on the full amount of life insurance
unless you qualify to have your life premium waived.

Also, premium payments must continue to be paid on the full amount of your
dependent's life insurance.

If you have assigned your rights under the plan to an assignee or made an
irrevocable beneficiary designation, Unum must receive consent, in writing, that the
assignee or irrevocable beneficiary has agreed to the Accelerated Benefit payment
on your behalf in a form acceptable to Unum before benefits are payable.

An election to receive an Accelerated Benefit will have the following effect on other
benefits:

- the death benefit payable will be reduced by any amount of Accelerated Benefit
that has been paid; and

- any amount of life insurance that would be continued under a disability
continuation provision or that may be available under the conversion privilege will
be reduced by the amount of the Accelerated Benefit paid. The remaining life
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insurance amount will be paid according to the terms of the Summary of Benefits
subject to any reduction and termination provisions.

Benefits paid may be taxable. Unum is not responsible for any tax or other effects of
any benefit paid. As with all tax matters, you or your dependent should consult your
personal tax advisor to assess the impact of this benefit.

WHAT LOSSES ARE NOT COVERED UNDER YOUR PLAN?

Your plan does not cover any losses where death is caused by, contributed to by, or
results from:

- suicide occurring within 24 months after your or your dependent's initial effective
date of insurance; and

- suicide occurring within 24 months after the date any increases or additional
insurance become effective for you or your dependent.

The suicide exclusion will apply to any amounts of insurance for which you pay all or
part of the premium.

The suicide exclusion also will apply to any amount that is subject to evidence of

insurability requirements and Unum approves the evidence of insurability form and
the amount you or your dependent applied for at that time.
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LIFE INSURANCE

OTHER BENEFIT FEATURES

WHAT IF YOU ARE NOT IN ACTIVE EMPLOYMENT WHEN YOUR EMPLOYER
CHANGES GROUP INSURANCE CARRIERS TO UNUM? (CONTINUITY OF
COVERAGE)

Unum will provide coverage for you and your dependent(s) if you and your
dependent(s) are covered by the prior policy on the day before the effective date of
this Summary of Benefits, and if you would be eligible for coverage under this
Summary of Benefits if you were in active employment on the effective date of this
Summary of Benefits.

If you are on a covered layoff or leave of absence on the effective date of this
Summary of Benefits, we will consider your layoff or leave of absence to have
started on that date, and coverage for you and your dependent(s) under this
provision will continue for the layoff or leave of absence period provided in this
Summary of Benefits, or the layoff or leave of absence period remaining under the
prior policy on the effective date of this Summary of Benefits, whichever period is
shorter

If you are absent from work due to injury or sickness on the effective date of this
Summary of Benefits, then coverage under this provision will continue until the
earliest of the date:

you are no longer injured or sick,

you return to active employment,

you are approved for a disability extension of benefits or accrued liability under the
prior policy, including premium waiver, or

your employment ends.

Also, if you incur a covered loss but are not in active employment under this
Summary of Benefits, any benefits payable under this Summary of Benefits will be
limited to the amount that would have been paid by the prior carrier. Unum will
reduce your payment by any amount for which the prior carrier is liable.

Coverage for you and your dependent(s) are subject to payment of required
premium and all other terms of this Summary of Benefits, except that the portable
insurance coverage terms of this Summary of Benefits will not apply to coverage
provided under this provision.

WHAT COVERAGE IS AVAILABLE IF YOU END EMPLOYMENT OR YOU WORK
REDUCED HOURS? (Portability)

If your employment ends with or you retire from your Employer or you are working
less than the minimum number of hours as described under Eligible Groups in this
plan, you may elect portable coverage for yourself and your dependents.

In case of your death, your insured dependents also may elect portable coverage for
themselves. However, children cannot become insured for portable coverage unless
the spouse also becomes insured for portable coverage.

PORTABLE INSURANCE COVERAGE AND AMOUNTS AVAILABLE
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The portable insurance coverage will be the current coverage and amounts that you
and your dependents are insured for under your Employer's group plan.

However, the amount of portable coverage for you will not be more than:

- the highest amount of life insurance available for employees under the plan; or

- 5x your annual earnings; or

- $750,000 from all Unum group life and accidental death and dismemberment
plans combined,

whichever is less.

The amount of ported life insurance must be equal to or greater than the amount of
ported accidental death and dismemberment insurance.

The amount of portable coverage for your spouse will not be more than:

- the highest amount of life insurance available for spouses under the plan; or

- 100% of your amount of portable coverage; or

- $750,000 from all Unum group life and accidental death and dismemberment
plans combined,

whichever is less.

The amount of ported life insurance must be equal to or greater than the amount of
ported accidental death and dismemberment insurance.

The amount of portable coverage for a child will not be more than:

- the highest amount of life insurance available for children under the plan; or
- 100% of your amount of portable coverage; or

- $20,000,

whichever is less.

The amount of ported life insurance must be equal to or greater than the amount of
ported accidental death and dismemberment insurance.

The minimum amount of coverage that can be ported is $5,000 for you and $1,000
for your dependents. If the current amounts under the plan are less than $5,000 for
you and $1,000 for your dependents you and your dependents may port the lesser
amounts.

Your or your dependent's amount of life insurance will reduce or cease at any time it
would reduce or cease for your eligible group if you had continued in active
employment with your Employer.

APPLYING FOR PORTABLE COVERAGE

You must apply for portable coverage for yourself and your dependents and pay the
first premium within 31 days after the date:

- your coverage ends or you retire from your Employer; or
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you begin working less than the minimum number of hours as described under
Eligible Groups in this plan.

Your dependents must apply for portable coverage and pay the first premium within
31 days after the date you die.

You are not eligible to apply for portable coverage for yourself if:

you have an injury or sickness, under the terms of this plan, which has a material
effect on life expectancy;

the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

you failed to pay the required premium under the terms of this plan.

You are not eligible to apply for portable coverage for a dependent if:

you do not elect portable coverage for yourself;

you have an injury or sickness, under the terms of this plan, which has a material
effect on life expectancy ;

your dependent has an injury or sickness, under the terms of this plan, which has
a material effect on life expectancy;

the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

you failed to pay the required premium under the terms of this plan.

In case of your death, your spouse is not eligible to apply for portable coverage if:

your surviving spouse is not insured under this plan;

your surviving spouse has an injury or sickness, under the terms of this plan,
which has a material effect on life expectancy;

the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

you failed to pay the required premium under the terms of this plan for your
spouse.

In case of your death, your child is not eligible for portable coverage if:

your surviving spouse is not insured under this plan;

your surviving spouse is insured under this plan and chooses not to elect portable
coverage;

your surviving spouse has an injury or sickness, under the terms of this plan,
which has a material effect on life expectancy;

your child has an injury or sickness, under the terms of this plan, which has a
material effect on life expectancy;

the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

you failed to pay the required premium under the terms of this plan for your child.

If we determine that because of an injury or sickness, which has a material effect on
life expectancy, you or your dependents were not eligible for portability at the time
you or your dependents elected portable coverage, the benefit will be adjusted to the
amount of whole life coverage the premium would have purchased under the
Conversion Privilege.
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APPLYING FOR INCREASES OR DECREASES IN PORTABLE COVERAGE

You or your dependents may increase or decrease the amount of life insurance
coverage. The minimum and maximum benefit amounts are shown above.
However, the amount of life insurance coverage cannot be decreased below $5,000
for you and $1,000 for your dependents. All increases are subject to evidence of
insurability. Portable coverage will reduce at the ages and amounts shown in the
LIFE INSURANCE "BENEFITS AT A GLANCE" page.

ADDING PORTABLE COVERAGE FOR DEPENDENTS

If you choose not to enroll your dependents when your dependents were first eligible
for portable coverage, you may enroll your dependents at any time for the amounts
allowed under the group plan. Evidence of insurability is required.

You may enroll newly acquired dependents at any time for the amounts allowed
under the group plan. Evidence of insurability is required.

WHEN PORTABLE COVERAGE ENDS

Portable coverage for you will end for the following reasons:

- the date you fail to pay any required premium; or

- the date the policy is cancelled (the Policy is the group policy issued to the
Trustees of the Select Group Insurance Trust in which your Employer participates).

Portable coverage for a spouse will end for the following reasons:

- the date you fail to pay any required premium,;

- the date your surviving spouse fails to pay any required premium; or

- the date the policy is cancelled (the Policy is the group policy issued to the
Trustees of the Select Group Insurance Trust in which your Employer participates).

Portable coverage for a child will end for the following reasons:

the date you fail to pay any required premium;

the date your surviving spouse fails to pay any required premium;

the date the policy is cancelled (the Policy is the group policy issued to the
Trustees of the Select Group Insurance Trust in which your Employer participates);
- the date your child no longer qualifies as a dependent; or

- the date the surviving spouse dies.

If portable coverage ends due to failure to pay required premium, portable coverage
cannot be reinstated.

PREMIUM RATE CHANGES FOR PORTABLE COVERAGE

Unum may change premium rates for portable coverage at any time for reasons
which affect the risk assumed, including those reasons shown below:

- changes occur in the coverage levels;

- changes occur in the overall use of benefits by all insureds;
- changes occur in other risk factors; or

LIFE-OTR-4 (1/1/2014) REV



- anew law or a change in any existing law is enacted which applies to portable
coverage.

The change in premium rates will be made on a class basis according to Unum's
underwriting risk studies. Unum will notify the insured in writing at least 31 days
before a premium rate is changed.

APPLYING FOR CONVERSION, IF PORTABLE COVERAGE ENDS OR IS NOT
AVAILABLE

If you or your dependent is not eligible to apply for portable coverage or portable
coverage ends, then you or your dependent may qualify for conversion coverage.
Refer to Conversion Privilege under this plan.

Ask your Employer for a conversion application form which includes cost
information.

When you complete the application, send it with the first premium amount to:
Unum - Conversion Unit
2211 Congress Street

Portland, Maine 04122-1350
1-800-343-5406
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

BENEFIT INFORMATION

WHEN WILL YOUR BENEFICIARY RECEIVE PAYMENT IN THE EVENT OF YOUR
DEATH IF YOUR DEATH IS THE DIRECT RESULT OF AN ACCIDENT?

Your beneficiary(ies) will receive payment when Unum approves your death claim
providing you meet certain conditions.

WHAT DOCUMENTS ARE REQUIRED FOR PROOF OF ACCIDENTAL DEATH?

Unum will require a certified copy of the death certificate, enroliment documents and
a Notice and Proof of Claim form.

WHEN WILL YOU RECEIVE PAYMENT IN THE EVENT OF CERTAIN OTHER
COVERED LOSSES IF THE LOSS IS THE DIRECT RESULT OF AN ACCIDENT?

You will receive payment when Unum approves the claim.

HOW MUCH WILL UNUM PAY YOUR BENEFICIARY IN THE EVENT OF YOUR
ACCIDENTAL DEATH OR YOU FOR CERTAIN OTHER COVERED LOSSES?

If Unum approves the claim, Unum will determine the payment according to the
Covered Losses and Benefits List below. The benefit Unum will pay is listed
opposite the corresponding covered loss.

The benefit will be paid only if an accidental bodily injury results in one or more of
the covered losses listed below within 365 days from the date of the accident.

Also, the accident must occur while you are insured under the plan.

Covered Losses Benefit Amounts
Life The Full Amount
Both Hands or Both

Feet or Sight of

Both Eyes The Full Amount
One Hand and One

Foot The Full Amount
One Hand and

Sight of One Eye The Full Amount
One Foot and

Sight of One Eye The Full Amount
Speech and Hearing The Full Amount
Quadriplegia The Full Amount
Triplegia Three Quarters The Full Amount
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Paraplegia Three Quarters The Full Amount

One Hand or One

Foot One Half The Full Amount
Sight of One Eye One Half The Full Amount
Speech or Hearing One Half The Full Amount
Hemiplegia One Half The Full Amount
Thumb and Index

Finger of Same Hand One Quarter The Full Amount
Uniplegia One Quarter The Full Amount

The most Unum will pay for any combination of Covered Losses from any one
accident is the full amount.

The Full Amount is the amount shown in the ACCIDENTAL DEATH AND
DISMEMBERMENT INSURANCE "BENEFITS AT A GLANCE" page.

WHAT ARE YOUR ANNUAL EARNINGS?

"Annual Earnings" means your gross annual income from your Employer in effect
just prior to the date of loss. It includes your total income before taxes. It is prior to
any deductions made for pre-tax contributions to a qualified deferred compensation
plan, Section 125 plan, or flexible spending account. It does not include income
received from commissions, bonuses, overtime pay, any other extra compensation
or income received from sources other than your Employer.

WHAT WILL WE USE FOR ANNUAL EARNINGS IF YOU BECOME DISABLED
DURING A COVERED LEAVE OF ABSENCE?

If you have an accidental bodily injury that results in one or more of the covered
losses while you are on a covered leave of absence, we will use your annual
earnings from your Employer in effect just prior to the date your absence began.

WHAT REPATRIATION BENEFIT WILL UNUM PROVIDE?

Unum will pay an additional benefit for the preparation and transportation of your
body to a mortuary chosen by you or your authorized representative. Payment will
be made if, as the result of a covered accident, you suffer loss of life at least 100
miles away from your principal place of residence.

However, when combined with two or more Unum accidental death and
dismemberment insurance plans, the combined overall maximum for these plans
together cannot exceed the actual expenses for the preparation and transportation
of your body to a mortuary.

The maximum benefit amount is shown in the ACCIDENTAL DEATH AND
DISMEMBERMENT INSURANCE "BENEFITS AT A GLANCE" page.
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WHAT SEATBELT(S) AND AIR BAG BENEFIT WILL UNUM PROVIDE?

Unum will pay you or your authorized representative an additional benefit if you
sustain an accidental bodily injury which causes your death while you are driving or
riding in a Private Passenger Car, provided:

For Seatbelt(s):

- the Private Passenger Car is equipped with seatbelt(s); and

- the seatbelt(s) were in actual use and properly fastened at the time of the covered
accident; and

- the position of the seatbelt(s) are certified in the official report of the covered
accident, or by the investigating officer. A copy of the police accident report must
be submitted with the claim.

Also, if such certification is not available, and it is clear that you were properly
wearing seatbelt(s), then we will pay the additional seatbelt benefit.

However, if such certification is not available, and it is unclear whether you were
properly wearing seatbelt(s), then we will pay a fixed benefit of $1,000.

An automatic harness seatbelt will not be considered properly fastened unless a lap
belt is also used.

For Air Bag:

- the Private Passenger Car is equipped with an air bag for the seat in which you
are seated; and

- the seatbelt(s) must be in actual use and properly fastened at the time of the
covered accident.

No benefit will be paid if you are the driver of the Private Passenger Car and do not
hold a current and valid driver's license.

No benefit will be paid if Unum is able to verify that the air bag(s) had been
disengaged prior to the accident.

The accident causing your death must occur while you are insured under the plan.

The maximum benefit amount is shown in the ACCIDENTAL DEATH AND
DISMEMBERMENT "BENEFITS AT A GLANCE" page.

WHAT EDUCATION BENEFIT WILL UNUM PROVIDE FOR YOUR QUALIFIED
CHILDREN?

Unum will pay your authorized representative on behalf of each of your qualified
children a lump sum payment if:

- you lose your life:
e as a result of an accidental bodily injury; and
e within 365 days after the date of the accident causing the accidental bodily injury;
- the accident causing your accidental bodily injury occurred while you were insured
under the plan;
- proof is furnished to Unum that the child is a qualified child; and
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- the qualified child continues to be enrolled as a full-time student in an accredited
post-secondary institution of higher learning beyond the 12th grade level.

The benefit amount per academic year, maximum benefit payments, maximum
benefit amount and maximum benefit period are shown in the ACCIDENTAL DEATH
AND DISMEMBERMENT INSURANCE "BENEFITS AT A GLANCE" page.

WHEN WILL THE EDUCATION BENEFIT END FOR EACH QUALIFIED CHILD?

The education benefit will terminate for each qualified child on the earliest of the
following dates:

- the date your qualified child fails to furnish proof as required by us;

- the date your qualified child no longer qualifies as a dependent child for any
reason except your death; or

- the end of the maximum benefit period.

WHAT COVERAGE FOR EXPOSURE AND DISAPPEARANCE BENEFIT WILL
UNUM PROVIDE?

Unum will pay a benefit if you sustain an accidental bodily injury and are unavoidably
exposed to the elements and suffer a loss.

We will presume you suffered loss of life due to an accident if:

- you are riding in a common public passenger carrier that is involved in an accident
covered under the Summary of Benefits; and

- as a result of the accident, the common public passenger carrier is wrecked, sinks,
is stranded, or disappears; and

- your body is not found within 1 year of the accident.

Also, the accident must occur while you are insured under the plan.

The maximum benefit amount is shown in the ACCIDENTAL DEATH AND
DISMEMBERMENT "BENEFITS AT A GLANCE" page.

WHAT COMMON CARRIER BENEFIT WILL UNUM PROVIDE?

Unum will pay an additional benefit if you die from an accidental bodily injury
received in an accident which is not an occupational injury and occurs while you
are riding as a passenger in a common public passenger carrier.

The maximum benefit amount is shown in the ACCIDENTAL DEATH AND
DISMEMBERMENT INSURANCE "BENEFITS AT A GLANCE" page.

WHAT FELONIOUS ASSAULT BENEFIT WILL UNUM PROVIDE?

Unum will pay an additional benefit if you sustain a loss which is caused directly by a
felonious act of violence. The felonious act of violence must occur while you are
working for your Employer, at your Employer's usual place of business, at an
alternative work site at the direction of the Employer, including your home, or a
location to which your job requires you to travel.
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A felonious act of violence means an act that is considered a felony where the act
occurred. The benefit is not payable if the loss occurred while you were committing
a felonious act.

Felonious acts of violence include, but are not limited to: robbery, theft, hijacking,
assault and battery, sniping, murder or civil disturbance.

Also, the loss must occur while you are insured under the plan.

The benefit amount and maximum benefit amount are shown in the ACCIDENTAL
DEATH AND DISMEMBERMENT "BENEFITS AT A GLANCE" page.

WHAT ACCIDENTAL LOSSES ARE NOT COVERED UNDER YOUR PLAN?

Your plan does not cover any accidental losses caused by, contributed to by, or
resulting from:

suicide, self destruction while sane, intentionally self-inflicted injury while sane, or
self-inflicted injury while sane, or self-inflicted injury while insane.

active participation in a riot.

an attempt to commit or commission of a crime.

the use of any prescription or non-prescription drug, poison, fume, or other
chemical substance unless used according to the prescription or direction of your
physician. This exclusion will not apply to you if the chemical substance is
ethanol.

disease of the body or diagnostic, medical or surgical treatment or mental disorder
as set forth in the latest edition of the Diagnostic and Statistical Manual of Mental
Disorders.

being intoxicated.

war, declared or undeclared, or any act of war.

experimental medical procedures or investigational medical procedures.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

OTHER BENEFIT FEATURES

WHAT IF YOU ARE NOT IN ACTIVE EMPLOYMENT WHEN YOUR EMPLOYER
CHANGES GROUP INSURANCE CARRIERS TO UNUM? (CONTINUITY OF
COVERAGE)

Unum will provide coverage for you if you were covered by the prior policy on the
day before the effective date of this Summary of Benefits, and if you would be
eligible for coverage under this Summary of Benefits if you were in active
employment on the effective date of this Summary of Benefits.

If you are on a covered layoff or leave of absence on the effective date of this
Summary of Benefits, we will consider your layoff or leave of absence to have
started on that date, and coverage for you under this provision will continue for the
layoff or leave of absence period provided in this Summary of Benefits, or the layoff
or leave of absence period remaining under the prior policy on the effective date of
this Summary of Benefits, whichever period is shorter.

If you are absent from work due to injury or sickness on the effective date of this
Summary of Benefits, then coverage under this provision will continue until the
earliest of the date:

you are no longer injured or sick,

you return to active employment,

you are approved for a disability extension of benefits or accrued liability under the
prior policy, including premium waiver, or

- your employment ends.

Also, if you incur a covered loss but are not in active employment under this
Summary of Benefits, any benefits payable under this Summary of Benefits will be
limited to the amount that would have been paid by the prior carrier. Unum will
reduce your payment by any amount for which the prior carrier is liable.

Coverage for you is subject to payment of required premium and all other terms of
this Summary of Benefits, except that the portable insurance coverage terms of this
Summary of Benefits will not apply to coverage provided under this provision.

WHAT COVERAGE IS AVAILABLE IF YOU END EMPLOYMENT OR YOU WORK
REDUCED HOURS? (Portability)

If your employment ends with or you retire from your Employer or you are working
less than the minimum number of hours as described under Eligible Groups in this
plan, you may elect portable coverage for yourself.

PORTABLE INSURANCE COVERAGE AND AMOUNTS AVAILABLE

The portable insurance coverage will be the current coverage and amounts that you
are insured for under your Employer's group plan.

However, the amount of portable coverage for you will not be more than:
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- the highest amount of accidental death and dismemberment insurance available
for employees under the plan; or

- 5x your annual earnings; or

- $750,000 from all Unum group life and accidental death and dismemberment
plans combined,

whichever is less.

The amount of ported life insurance must be equal to or greater than the amount of
ported accidental death and dismemberment insurance.

The minimum amount of coverage that can be ported is $5,000. If the current
amounts under the plan are less than $5,000, you may port the lesser amounts.

Your amount of AD&D insurance will reduce or cease at any time it would reduce or
cease for your eligible group if you had continued in active employment with your
Employer.

APPLYING FOR PORTABLE COVERAGE

You must apply for portable coverage for yourself and pay the first premium within
31 days after the date:

- your coverage ends or you retire from your Employer; or
- you begin working less than the minimum number of hours as described under
Eligible Groups in this plan.

You are not eligible to apply for portable coverage for yourself if:

- you have an injury or sickness, under the terms of this plan, which has a material
effect on life expectancy;

- the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

- you failed to pay the required premium under the terms of this plan.

APPLYING FOR INCREASES OR DECREASES IN PORTABLE COVERAGE

You may increase or decrease the amount of AD&D insurance coverage. The
minimum and maximum benefit amounts are shown above. However, the amount of
accidental death and dismemberment insurance coverage cannot be decreased
below $5,000. Portable coverage will reduce at the ages and amounts shown in the
ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE "BENEFITS AT A
GLANCE" page.

WHEN PORTABLE COVERAGE ENDS

Portable coverage for you will end for the following reasons:

- the date you fail to pay any required premium; or

- the date the policy is cancelled (the Policy is the group policy issued to the
Trustees of the Select Group Insurance Trust in which your Employer participates).

If portable coverage ends due to failure to pay required premium, portable coverage
cannot be reinstated.
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PREMIUM RATE CHANGES FOR PORTABLE COVERAGE

Unum may change premium rates for portable coverage at any time for reasons
which affect the risk assumed, including those reasons shown below:

changes occur in the coverage levels;

changes occur in the overall use of benefits by all insureds;

changes occur in other risk factors; or

a new law or a change in any existing law is enacted which applies to portable
coverage.

The change in premium rates will be made on a class basis according to Unum's
underwriting risk studies. Unum will notify the insured in writing at least 31 days
before a premium rate is changed.
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GLOSSARY

ACCIDENTAL BODILY INJURY means bodily harm caused solely by external, violent
and accidental means and not contributed to by any other cause.

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE BENEFIT means the
total benefit amount for which an employee is insured under this plan subject to the
maximum benefit.

ACTIVE EMPLOYMENT means you are working for your Employer for earnings that
are paid regularly and that you are performing the material and substantial duties of
your regular occupation. You must be working at least the minimum number of hours
as described under Eligible Group(s) in each plan.

Your work site must be:

- your Employer's usual place of business;
- an alternative work site at the direction of your Employer, including your home; or
- alocation to which your job requires you to travel.

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

ACTIVITIES OF DAILY LIVING means:

- Bathing - the ability to wash oneself either in the tub or shower or by sponge bath with
or without equipment or adaptive devices.

- Dressing - the ability to put on and take off all garments and medically necessary
braces or artificial limbs usually worn.

- Toileting - the ability to get to and from and on and off the toilet; to maintain a
reasonable level of personal hygiene, and to care for clothing.

- Transferring - the ability to move in and out of a chair or bed with or without
equipment such as canes, quad canes, walkers, crutches or grab bars or other
support devices including mechanical or motorized devices.

- Continence - the ability to either:

- voluntarily control bowel and bladder function; or
- if incontinent, be able to maintain a reasonable level of personal hygiene.
- Eating - the ability to get nourishment into the body.

A person is considered unable to perform an activity of daily living if the task cannot be
performed safely without another person's stand-by assistance or verbal cueing.

ANNUAL EARNINGS means your annual income received from your Employer as
defined in the plan.

COGNITIVELY IMPAIRED means a person has a deterioration or loss in intellectual
capacity resulting from injury, sickness, advanced age, Alzheimer's disease or similar
forms of irreversible dementia and needs another person's assistance or verbal cueing
for his or her own protection or for the protection of others.

ELIMINATION PERIOD means a period of continuous disability which must be satisfied
before you are eligible to have your life premium waived by Unum.
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EMPLOYEE means a person who is in active employment in the United States with the
Employer.

EMPLOYER means the Employer/Applicant named in the Application For Participation
in the Select Group Insurance Trust, on the first page of the Summary of Benefits and in
all amendments. It includes any division, subsidiary or affiliated company named in the
Summary of Benefits.

EVIDENCE OF INSURABILITY means a statement of your or your dependent's medical
history which Unum will use to determine if you or your dependent is approved for
coverage. Evidence of insurability will be at Unum's expense.

GAINFUL OCCUPATION means an occupation that within 12 months of your return to
work is or can be expected to provide you with an income that is at least equal to 60%
of your annual earnings in effect just prior to the date your disability began.

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

HANDICAPPED means permanently and continuously incapable of self sustaining
support by reason of mental or physical incapacity.

HEMIPLEGIA means total and irreversible paralysis of both limbs on either side of the
body (i.e. the right arm and right leg or the left arm and left leg).

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

INJURY means:

- for purposes of Portability, a bodily injury that is the direct result of an accident and
not related to any other cause.

- for all other purposes, a bodily injury that is the direct result of an accident and not

related to any other cause. Disability must begin while you are covered under the
plan.

INSURED means any person covered under a plan.

INTOXICATED means that your blood alcohol level equals or exceeds the legal limit for
operating a motor vehicle in the state where the accident occurred.

LEAVE OF ABSENCE means you are temporarily absent from active employment for a
period of time that has been agreed to in advance in writing by your Employer.

Your normal vacation time or any period of disability is not considered a leave of
absence.

LIFE INSURANCE BENEFIT means the total benefit amount for which an individual is
insured under this plan subject to the maximum benefit.

LIFE THREATENING CONDITION is a critical health condition that possibly could
result in your dependent's loss of life.

LOSS OF A FOOT means that all of the foot is cut off at or above the ankle joint.
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LOSS OF A HAND means that all four fingers are cut off at or above the knuckles
joining each to the hand.

LOSS OF HEARING means the total and irrecoverable loss of hearing in both ears.

LOSS OF SIGHT means the eye is totally blind and that no sight can be restored in that
eye.

LOSS OF SPEECH means the total and irrecoverable loss of speech.

LOSS OF THUMB AND INDEX FINGER means that all of the thumb and index finger
are cut off at or above the joint closest to the wrist.

OCCUPATIONAL INJURY means an injury that was caused by or aggravated by any
employment for pay or profit or otherwise occurring within the course of employment.

PARAPLEGIA means total and irreversible paralysis of both lower limbs.

PAYABLE CLAIM means a claim for which Unum is liable under the terms of the
Summary of Benefits.

PHYSICIAN means:

a person performing tasks that are within the limits of his or her medical license; and
a person who is licensed to practice medicine and prescribe and administer drugs or
to perform surgery; or

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

a person who is a legally qualified medical practitioner according to the laws and
regulations of the governing jurisdiction.

Unum will not recognize you, or your spouse, children, parents or siblings as a
physician for a claim that you send to us.

PLAN means a line of coverage under the Summary of Benefits.

PRIVATE PASSENGER CAR means a validly registered four-wheel private passenger
car (including Employer-owned cars), station wagons, jeeps, pick-up trucks, and vans
that are used only as private passenger cars.

QUADRIPLEGIA means total and irreversible paralysis of all four limbs.

QUALIFIED CHILD is any of your unmarried dependent children under age 25 who, on
the date of your death as a result of an accidental bodily injury, was either:

- enrolled as a full-time student in an accredited post-secondary institution of higher
learning beyond the 12th grade level; or

- at the 12th grade level and enrolls as a full-time student in an accredited post-
secondary institution of higher learning beyond the 12th grade level within 365 days
following the date of your death.

Children include your own natural offspring, lawfully adopted children and stepchildren.
They also include foster children and other children who are dependent on you for main
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support and living with you in a regular parent-child relationship. A child will be
considered adopted on the date of placement in your home.

REGULAR CARE means:

- you personally visit a physician as frequently as is medically required, according to
generally accepted medical standards, to effectively manage and treat your disabling
condition(s); and

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

RETAINED ASSET ACCOUNT is an interest bearing account established through an
intermediary bank in the name of you or your beneficiary, as owner.

RETIREE means a person who was in active employment in the United States with the
Employer just prior to their date of retirement.

SICKNESS means:

- for purposes of Portability, an illness, disease or symptoms for which a person, in
the exercise of ordinary prudence, would have consulted a health care provider.

- for all other purposes, an iliness or disease. Disability must begin while you are
covered under the plan.

TOTALLY DISABLED means that, as a result of an injury, a sickness or a disorder:
Your dependent spouse:

- is confined in a hospital or similar institution;

- is unable to perform two or more activities of daily living (ADLs) because of a
physical or mental incapacity resulting from an injury or a sickness;

- is cognitively impaired,;

- is receiving or is entitled to receive any disability income from any source due to
any sickness or injury;

- is receiving chemotherapy, radiation therapy or dialysis treatment;

- is confined at home under the care of a physician for a sickness or injury; or

- has a life threatening condition.

Your dependent children:

- are confined in a hospital or similar institution;

- are receiving chemotherapy, radiation therapy or dialysis treatment; or

- are confined at home under the care of a physician for a sickness or injury.
TRIPLEGIA means total and irreversible paralysis of three limbs.

TRUST means the policyholder trust named on the first page of the Summary of
Benefits and all amendments to the policy.

UNIPLEGIA means total and irreversible paralysis of one limb.
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WAITING PERIOD means the continuous period of time (shown in each plan) that you
must be in active employment in an eligible group before you are eligible for coverage
under a plan.

WE, US and OUR means Unum Life Insurance Company of America.

YOU means an employee who is eligible for Unum coverage.
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THE FOLLOWING NOTICES AND CHANGES TO YOUR COVERAGE ARE
REQUIRED BY THE STATE OF WASHINGTON. PLEASE READ CAREFULLY.

If you have a complaint about your insurance you may contact Unum at 1-800-321-
3889, or the department of insurance in your state of residence. Links to the websites of
each state department of insurance can be found at www.naic.org.

Si usted tiene alguna queja acerca de su seguro puede comunicarse con Unum al 1-
800-321-3889, o al departamento de seguros de su estado de residencia.
Puede encontrar enlaces a los sitios web de los departamentos de seguros de cada

estado en www.naic.orqg.

If you are a resident of one of the states noted below, and the provisions
referenced below appear in your Certificate in a form less favorable to you as an
insured, they are amended as follows:

If you had group life coverage in place with your employer through another carrier when
your employer changed carriers to Unum, your prior coverage may be continued under
the Unum plan to the extent the laws of your resident state require such right to
continue and within the design limits of the Unum plan.

Full effect will be given to your state's civil union, domestic partner and same sex
marriage laws to the extent they apply to you under a group insurance policy issued in
another state.

For residents of Washington

The definition for ACTIVE EMPLOYMENT in the GLOSSARY section is amended to
include the following:

A period of up to 6 months during which you are not working due to a strike,
lockout or other labor dispute is considered active employment. Your employer
may require you to pay premium during this period of time.

The WILL UNUM ACCELERATE YOUR OR YOUR DEPENDENT'S DEATH BENEFIT
FOR THE PLAN IF YOU OR YOUR DEPENDENT BECOMES TERMINALLY ILL?
(Accelerated Benefit) in the Life Insurance Benefit Information section is amended by
changing the life expectancy requirement to 24 months or less, or such longer period as
stated in the policy.

The WHAT LOSSES ARE NOT COVERED UNDER YOUR PLAN? provision in the

Life Insurance Benefit Information section is amended to remove any exclusion for
death caused by suicide.
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Additional Claim and Appeal Information

APPLICABILITY OF ERISA

If this Summary of Benefits provides benefits under a Plan which is subject to the
Employee Retirement Income Security Act of 1974 (ERISA), the following provisions
apply. Whether a Plan is governed by ERISA is determined by a court, 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 Summary of Benefits, including your certificate of coverage,
and any additional summary plan description information provided by the Plan
Administrator. Benefit determinations are controlled exclusively by the Summary of
Benefits, your certificate of coverage, and the information in this document.

HOW TO FILE A CLAIM

If you wish to file a claim for benefits, you should follow the claim procedures
described in your insurance certificate. To complete your claim filing, Unum 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 Unum directly.

CLAIMS PROCEDURES

If aclaim is based on death, a covered loss not based on disability or for the
Education Benefit

In the event that your claim is denied, either in full or in part, Unum will notify you in
writing within 90 days after your claim was filed. Under special circumstances,
Unum is allowed an additional period of not more than 90 days (180 days in total)
within which to notify you of its decision. If such an extension is required, you will
receive a written notice from Unum indicating the reason for the delay and the date
you may expect a final decision. Unum's notice of denial shall include:

- the specific reason or reasons for denial with reference to those Plan provisions on
which the denial is based,

- a description of any additional material or information necessary to complete the
claim and why that material or information is necessary; and

- a description of the Plan's procedures and applicable time limits for appealing the
determination, including a statement of your right to bring a lawsuit under Section
502(a) of ERISA following an adverse determination from Unum on appeal.

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

If aclaim is based on your disability

Unum 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 Unum both determines
that such an extension is necessary due to matters beyond the control of the Plan
and notifies you of the circumstances requiring the extension of time and the date by
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which Unum expects to render a decision. If such an extension is necessary due to
your failure to submit the information 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, Unum may decide your claim without that
information.

If your claim for benefits is wholly or partially denied, the notice of adverse benefit
determination under the Plan will:

state the specific reason(s) for the determination;
- reference specific Plan 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 limits for appealing the determination, and your
right to obtain information about those procedures and the right to bring a lawsuit
under Section 502(a) of ERISA following an adverse determination from Unum 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 may be provided in written or electronic form. Electronic
notices will be provided in a form that complies with any applicable legal
requirements.

APPEAL PROCEDURES

If an appeal is based on death, a covered loss not based on disability or for
the Education Benefit

If you or your authorized representative appeal a denied claim, it must be submitted
within 90 days after you receive Unum's notice of denial. You have the right to:

- submit a request for review, in writing, to Unum,;

- upon request and free of charge, reasonable access to and copies of, all relevant
documents as defined by applicable U.S. Department of Labor regulations; and

- submit written comments, documents, records and other information relating to the
claim to Unum.

Unum will make a full and fair review of the claim and all new information submitted
whether or not presented or available at the initial determination, and may require
additional documents as it deems necessary or desirable in making such a review.
A final decision on the review shall be made not later than 60 days following receipt
of the written request for review. If special circumstances require an extension of
time for processing, you will be notified of the reasons for the extension and the date
by which the Plan expects to make a decision. If an extension is required due to
your failure to submit the information necessary to decide the claim, the notice of
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extension will specifically describe the necessary information and the date by which
you need to provide it to us. The 60-day extension of the appeal review period will
begin after you have provided that information.

The final decision on review shall be furnished in writing and shall include the
reasons for the decision with reference, again, to those Summary of Benefits'
provisions upon which the final decision is based. It will also include a statement
describing your access to documents and describing your right to bring a lawsuit
under Section 502(a) of ERISA if you disagree with the determination.

Notice of the determination may be provided in written or electronic form. Electronic
notices will be provided in a form 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.

If an appeal is based on your disability

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 not later than 45 days following
receipt of the written request for review. If Unum determines that special
circumstances require an extension of time for a decision on review, the review
period may be extended by an additional 45 days (90 days in total). Unum will notify
you in writing if an additional 45 day extension is needed.

If an extension is necessary due to your failure 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. If you 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 you fail to deliver the requested information within the time specified,
Unum may decide your appeal without that information.

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 initial determination. No
deference will be afforded to the initial determination.

The review will be conducted by Unum and will be made by a person 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 a claim denied on the grounds
of a medical judgment, Unum will consult with a health 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 or a
subordinate. If the advice of a medical or vocational expert was obtained by the
Plan in connection with the denial of your claim, Unum will provide you with the
names of each such expert, regardless of whether the advice was relied upon.

A notice that your request on appeal is denied will contain the following information:
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- the specific reason(s) for the determination;
- areference to the specific Plan provision(s) on which the determination is based,

- a statement disclosing any internal rule, guidelines, protocol or similar criterion
relied on in making the adverse determination (or a statement that such
information will be provided free of charge upon request);

- a statement describing your right to bring a lawsuit 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 a form 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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Unum's Commitment to Privacy

Unum understands your privacy is important. We value our relationship with you and
are committed to protecting the confidentiality of nonpublic personal information (NPI).
This notice explains why we collect NPI, what we do with NPI and how we protect your
privacy.

Collecting Information

We collect NPI about our customers to provide them with insurance products and
services. This may include telephone number, address, date of birth, occupation,
income and health history. We may receive NPI from your applications and forms,
medical providers, other insurers, employers, insurance support organizations, and
service providers.

Sharing Information

We share the types of NPI described above primarily with people who perform
insurance, business, and professional services for us, such as helping us pay claims
and detect fraud. We may share NPI with medical providers for insurance and treatment
purposes. We may share NPI with an insurance support organization. The organization
may retain the NPI and disclose it to others for whom it performs services. In certain
cases, we may share NPI with group policyholders for reporting and auditing purposes.
We may share NPI with parties to a proposed or final sale of insurance business or for
study purposes. We may also share NPI when otherwise required or permitted by law,
such as sharing with governmental or other legal authorities. When legally necessary,
we ask your permission before sharing NPI about you. Our practices apply to our
former, current and future customers.

Please be assured we do not share your health NPI to market any product or service.
We also do not share any NPI to market non-financial products and services. For
example, we do not sell your name to catalog companies.

The law allows us to share NP1 as described above (except health information) with
affiliates to market financial products and services. The law does not allow you to
restrict these disclosures. We may also share with companies that help us market our
insurance products and services, such as vendors that provide mailing services to us.
We may share with other financial institutions to jointly market financial products and
services. When required by law, we ask your permission before we share NPI for
marketing purposes.

When other companies help us conduct business, we expect them to follow applicable
privacy laws. We do not authorize them to use or share NPI except when necessary to
conduct the work they are performing for us or to meet regulatory or other governmental
requirements.

Unum companies, including insurers and insurance service providers, may share NPI
about you with each other. The NPI might not be directly related to our transaction or
experience with you. It may include financial or other personal information such as
employment history. Consistent with the Fair Credit Reporting Act, we ask your
permission before sharing NPI that is not directly related to our transaction or
experience with you.

Safeguarding Information

We have physical, electronic and procedural safeguards that protect the confidentiality
and security of NPI. We give access only to employees who need to know the NPI to
provide insurance products or services to you.
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Access to Information

You may request access to certain NPI we collect to provide you with insurance
products and services. You must make your request in writing and send it to the
address below. The letter should include your full name, address, telephone number
and policy number if we have issued a policy. If you request, we will send copies of the
NPI to you. If the NPI includes health information, we may provide the health
information to you through a health care provider you designate. We will also send you
information related to disclosures. We may charge a reasonable fee to cover our
copying costs.

This section applies to NPI we collect to provide you with coverage. It does not apply to
NPI we collect in anticipation of a claim or civil or criminal proceeding.

Correction of Information

If you believe NP1 we have about you is incorrect, please write to us. Your letter should
include your full name, address, telephone number and policy number if we have issued
a policy. Your letter should also explain why you believe the NPI is inaccurate. If we
agree with you, we will correct the NPI and notify you of the correction. We will also
notify any person who may have received the incorrect NPI from us in the past two
years if you ask us to contact that person.

If we disagree with you, we will tell you we are not going to make the correction. We will
give you the reason(s) for our refusal. We will also tell you that you may submit a
statement to us. Your statement should include the NPI you believe is correct. It should
also include the reason(s) why you disagree with our decision not to correct the NPI in
our files. We will file your statement with the disputed NPI. We will include your
statement any time we disclose the disputed NPI. We will also give the statement to any
person designated by you if we may have disclosed the disputed NPI to that person in
the past two years.

Coverage Decisions
If we decide not to issue coverage to you, we will provide you with the specific reason(s)
for our decision. We will also tell you how to access and correct certain NPI.

Contacting Us

For additional information about Unum's commitment to privacy and to view a copy of
our HIPAA Privacy Notice, please visit www.unum.com/privacy or www.coloniallife.com
or write to: Privacy Officer, Unum, 2211 Congress Street, C476, Portland, Maine 04122.
We reserve the right to modify this notice. We will provide you with a new notice if we
make material changes to our privacy practices.

Unum is providing this notice to you on behalf of the following insuring companies: Unum Life Insurance
Company of America, First Unum Life Insurance Company, Provident Life and Accident Insurance
Company, Provident Life and Casualty Insurance Company, Colonial Life & Accident Insurance
Company, The Paul Revere Life Insurance Company and The Paul Revere Variable Annuity Insurance
Company.

Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries.

MK-1883 (2-11)
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NOTICE OF PROTECTION PROVIDED BY
LIFE AND HEALTH INSURANCE PROTECTION ASSOCIATION

This notice provides a brief summary of the Life and Health Insurance Protection
Association ("the Association™) and the protection it provides for policyholders. This
safety net was created under Colorado 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 life,
annuity or health insurance company becomes financially unable to meet its obligations
and is taken over by its Insurance Department. If this should happen, the Association
will typically arrange to continue coverage and pay claims, in accordance with Colorado
law, with funding from assessments paid by other insurance companies.

The basic protections provided by the Association are:

- Life Insurance
- $300,000 in death benefits
- $100,000 in cash surrender or withdrawal values

- Health Insurance
- $500,000 in hospital, medical and surgical insurance benefits
- $300,000 in disability insurance benefits
- $300,000 in long-term care insurance benefits
- $100,000 in other types of health insurance benefits

- Annuities
- $250,000 in withdrawal and cash values

The maximum amount of protection for each individual, regardless of the number of
policies or contracts, is $300,000. Special rules may apply with regard to hospital,
medical and surgical insurance benefits.

NOTE: Certain policies and contracts may not be covered or fully covered. For
example, coverage does not extend to any portion(s) of a policy or contract that the
insurer does not guarantee, such as certain investment additions to the account value of
a variable life insurance policy or a variable annuity contract. There are also various
residency requirements under Colorado law.

To learn more about the above protections, as well as protections relating to group
contracts or retirement plans, please visit the Association's website at
colorado.lhiga.com, email jkelldorf@gmail.com or contact:

Colorado Life and Health Insurance Colorado Division of Insurance
Protection Association

P. O. Box 36009 1650 Broadway, Suite 850
Denver, Colorado 80236 Denver, Colorado 80202
(303) 292-5022 (303) 894-7499

Insurance companies and agents are not allowed by Colorado 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, you should not rely
on Association coverage. If there is any inconsistency between this notice and
Colorado law, then Colorado law will control.
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RATE INFORMATION AMENDMENT

This amendment forms a part of Group ldentification No. 415846 001 issued to the
Employer/Applicant:

City of Grand Junction
WHAT IS THE COST OF THIS INSURANCE?

The initial premium for each plan is based on the initial rate(s) shown below.

LIFE INSURANCE

INITIAL RATE

Premium payments are required for an insured while he or she is disabled under this
plan.

Employee:
Monthly Rate per $10,000 of life
insurance benefit unit per employee
rate
Age on anniversary Non-tobacco Tobacco
date use use
less than age 25 S.62 .92
25-29 .62 .92
30-34 .80 1.20
35-39 1.04 1.76
40-44 1.50 2.65
45-49 2.41 4.22
50-54 3.70 7.13
55-59 6.06 10.08
60-64 9.77 15.21
65-69 17.25 25.58
70-74 31.14 44 .98
75 and over 62.57 80.74
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Dependent:

Spouse:

Monthly Rate per $5,000 of life
insurance benefit unit per spouse

rate

The spouse's age

on anniversary date

less than age 25 $S.24
25-29 .24
30-34 .33
35-39 .50
40-44 .73
45-49 1.14
50-54 1.76
55-59 2.69
60-64 4 .54
65-69 7.67
70-74 13.64
75 and over 27.76

Children:

The total dependent life amount for which a child is insured under this plan is subject
to the maximum benefit available at certain ages.

Per Child Unit: Monthly Rate of: $ .60 per $2,000 of life insurance benefit.
RATE GUARANTEE AND RATE CHANGES
A change in premium rate will not take effect before January 1, 2017. However,

Unum may change premium rates at any time for reasons which affect the risk
assumed, including those reasons shown below:

a change occurs in this plan design;

a division, subsidiary, or affiliated company is added or deleted;

the number of insureds changes by 25% or more; or

a new law or a change in any existing law is enacted which applies to this plan.

Unum will notify the Employer in writing at least 31 days before a premium rate is
changed. A change may take effect on an earlier date when both Unum and the
Employer agree.
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ACCIDENTAL DEATH AND DISMEMBERMENT
INSURANCE

INITIAL RATE

Employee:

Monthly Rate of: $ .30 per $10,000 of accidental death and dismemberment
insurance benefit.

Dependent:
Spouse:

Monthly Rate of: $ .15 per $5,000 of accidental death and dismemberment
insurance benefit.

Children:

The total dependent accidental death and dismemberment amount for which a child
is insured under this plan is subject to the maximum benefit available at certain
ages.

Per Child Unit: Monthly Rate of: $ .06 per $2,000 of accidental death and
dismemberment insurance benefit.

RATE GUARANTEE AND RATE CHANGES

A change in premium rate will not take effect before January 1, 2017. However,
Unum may change premium rates at any time for reasons which affect the risk
assumed, including those reasons shown below:

a change occurs in this plan design;

a division, subsidiary, or affiliated company is added or deleted;

the number of insureds changes by 25% or more; or

- anew law or a change in any existing law is enacted which applies to this plan.

Unum will notify the Employer in writing at least 31 days before a premium rate is
changed. A change may take effect on an earlier date when both Unum and the
Employer agree.

WHEN IS PREMIUM DUE FOR THIS SUMMARY OF BENEFITS?

Premium Due Dates: January 1, 2014 and the first day of each calendar month
thereafter.

The Employer must send all premiums to Unum on or before their respective due
date. The premium must be paid in United States dollars.

The effective date of this amendment is January 1, 2014,

Dated at Portland, Maine on February 4, 2014.
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RATE INFORMATION AMENDMENT

This amendment forms a part of Group ldentification No. 415845 001 issued to the
Employer/Applicant:

City of Grand Junction
WHAT IS THE COST OF THIS INSURANCE?

The initial premium for each plan is based on the initial rate(s) shown below.

LIFE INSURANCE

INITIAL RATE

Premium payments are required for an insured while he or she is disabled under this
plan.

Employee:

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer

Monthly Rate of: $ .15 per $1,000 of life insurance benefit.

Retired Employees:

An Employee who retired under the Employer's Retirement program on or
before May 1, 1991 (Closed Group)

Monthly Rate of: $ 3.50 per $1,000 of life insurance benefit.

Dependent:

All Full-Time Council Approved Employees of the Employer working in the
United States with the Employer

Per Dependent Unit: Monthly Rate of: $ 1.60 per Employee.

RATE GUARANTEE AND RATE CHANGES

A change in premium rate will not take effect before January 1, 2017. However,

Unum may change premium rates at any time for reasons which affect the risk
assumed, including those reasons shown below:

a change occurs in this plan design;

a division, subsidiary, or affiliated company is added or deleted;

the number of insureds changes by 25% or more; or

- anew law or a change in any existing law is enacted which applies to this plan.

Unum will notify the Employer in writing at least 31 days before a premium rate is
changed. A change may take effect on an earlier date when both Unum and the
Employer agree.
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ACCIDENTAL DEATH AND DISMEMBERMENT
INSURANCE

INITIAL RATE

Employee:

Monthly Rate of: $ .03 per $1,000 of accidental death and dismemberment
insurance benefit.

RATE GUARANTEE AND RATE CHANGES
A change in premium rate will not take effect before January 1, 2017. However,

Unum may change premium rates at any time for reasons which affect the risk
assumed, including those reasons shown below:

a change occurs in this plan design;

a division, subsidiary, or affiliated company is added or deleted;

the number of insureds changes by 25% or more; or

a new law or a change in any existing law is enacted which applies to this plan.

Unum will notify the Employer in writing at least 31 days before a premium rate is
changed. A change may take effect on an earlier date when both Unum and the
Employer agree.

WHEN IS PREMIUM DUE FOR THIS SUMMARY OF BENEFITS?

Premium Due Dates: January 1, 2014 and the first day of each calendar month
thereafter.

The Employer must send all premiums to Unum on or before their respective due
date. The premium must be paid in United States dollars.

The effective date of this amendment is January 1, 2014,

Dated at Portland, Maine on February 11, 2014.
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RATE INFORMATION AMENDMENT

This amendment forms a part of Group Policy No. 415845 002 issued to the
Policyholder:

City of Grand Junction
WHAT IS THE COST OF THIS INSURANCE?

The initial premium for each plan is based on the initial rate(s) shown below.

LONG TERM DISABILITY

INITIAL RATE

Monthly rate of: .45 % of total covered payroll.

RATE GUARANTEE AND RATE CHANGES

A change in premium rate will not take effect before January 1, 2017. However,
Unum may change premium rates at any time for reasons which affect the risk
assumed, including those reasons shown below:

a change occurs in this plan design;

a division, subsidiary, or affiliated company is added or deleted;

the number of insureds changes by 25% or more; or

a new law or a change in any existing law is enacted which applies to this plan.

Unum will notify the Policyholder in writing at least 31 days before a premium rate is
changed. A change may take effect on an earlier date when both Unum and the
Policyholder agree.

WHEN IS PREMIUM DUE FOR THIS POLICY?

Premium Due Dates: January 1, 2014 and the first day of each calendar month
thereafter.

The Policyholder must send all premiums to Unum on or before their respective
due date. The premium must be paid in United States dollars.

The effective date of this amendment is January 1, 2014.

Dated at Portland, Maine on February 11, 2014.
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AMENDMENT NO. 2

This amendment forms a part of Group ldentification No. 415846 001 issued to the
Employer/Applicant:

City of Grand Junction

The entire Summary of Benefits is replaced by the Summary of Benefits attached to this
amendment.

The effective date of these changes is August 1, 2015. The changes only apply to
deaths and covered losses that occur and disabilities which start on or after the effective
date.

The Summary of Benefits' terms and provisions will apply other than as stated in this
amendment.

Dated at Portland, Maine on August 20, 2015.

Unum Life Insurance Company of America

oA 77

Secretary
If this amendment is unacceptable, please sign below and return this amendment to
Unum Life Insurance Company of America at Portland, Maine within 90 days of August
20, 2015.

YOUR FAILURE TO SIGN AND RETURN THIS AMENDMENT BY THAT DATE WILL
CONSTITUTE ACCEPTANCE OF THIS AMENDMENT.

City of Grand Junction

By
Signature and Title of Officer
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GROUP INSURANCE

® & O
Unum@ SUMMARY OF BENEFITS

NON-PARTICIPATING

IDENTIFICATION NUMBER: 415846 001

EFFECTIVE DATE OF
COVERAGE: January 1, 2014

ANNIVERSARY DATE: January 1
GOVERNING JURISDICTION:  Maine

Unum Life Insurance Company of America
insures the lives of

City of Grand Junction
under the
Select Group Insurance Trust
Policy No. 292000
Unum Life Insurance Company of America (referred to as Unum) will provide benefits
under this Summary of Benefits. Unum makes this promise subject to all of this
Summary of Benefits' provisions.
The Employer should read this Summary of Benefits carefully and contact Unum
promptly with any questions. This Summary of Benefits 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.

Signed for Unum at Portland, Maine on the Effective Date of Coverage.

. Mk AN

President Secretary
Unum Life Insurance Company of America

2211 Congress Street
Portland, Maine 04122
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BENEFITS AT A GLANCE
LIFE INSURANCE PLAN

This life insurance plan provides financial protection for your beneficiary(ies) by paying a benefit in the
event of your death. The amount your beneficiary(ies) receive(s) is based on the amount of coverage in
effect just prior to the date of your death according to the terms and provisions of the plan. You also have
the opportunity to have coverage for your dependents.

EMPLOYER'S ORIGINAL PLAN
EFFECTIVE DATE: January 1, 2014

PLAN YEAR:
January 1, 2014 to January 1, 2015 and each following January 1 to January 1

IDENTIFICATION
NUMBER: 415846 001

ELIGIBLE GROUP(S):

All Regular Full-Time and Regular Part-Time Council Approved Employees of the Employer in
active employment in the United States with the Employer

MINIMUM HOURS REQUIREMENT:

All Full-Time Employees
Employees must be working at least 30 hours per week.

All Part-Time Employees
Employees must be working at least 20 hours per week.

Sworn Fire Employees
Employees must be working at least 56 hours per week.

WAITING PERIOD:

For employees in an eligible group on or before January 1, 2014: First of the month following 5
months of continuous active employment

For employees entering an eligible group after January 1, 2014: First of the month following 5
months of continuous active employment

REHIRE:
If your employment ends and you are rehired within 30 days, your previous work while in an
eligible group will apply toward the waiting period. All other Summary of Benefits' provisions
apply.
WHO PAYS FOR THE COVERAGE:
For You:
You pay the cost of your coverage.
For Your Dependents:

You pay the cost of your dependent coverage.

ELIMINATION PERIOD:

Premium Waiver: 6 months
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Disability-based benefits begin the day after Unum approves your claim and the elimination
period is completed.

LIFE INSURANCE BENEFIT:
AMOUNT OF LIFE INSURANCE FOR YOU

Amounts in $10,000 benefit units as applied for by you and approved by Unum.

All amounts are rounded to the next higher multiple of $10,000, if not already an exact multiple
thereof.

AMOUNT OF LIFE INSURANCE AVAILABLE IF YOU BECOME INSURED AT CERTAIN AGES OR
HAVE REACHED CERTAIN AGES WHILE INSURED

If you have reached age 65, but not age 70, your amount of life insurance will be:

- 65% of the amount of life insurance you had prior to age 65; or

- 65% of the amount of life insurance shown above if you become insured on or after age 65 but
before age 70.

There will be no further increases in your amount of life insurance.

If you have reached age 70, but not age 75, your amount of life insurance will be:

- 50% of the amount of life insurance you had prior to your first reduction; or

- 50% of the amount of life insurance shown above if you become insured on or after age 70 but
before age 75.

There will be no further increases in your amount of life insurance.

If you have reached age 75 or more, your amount of life insurance will be:

- 35% of the amount of life insurance you had prior to your first reduction; or

- 35% of the amount of life insurance shown above if you become insured on or after age 75.

There will be no further increases in your amount of life insurance.

EVIDENCE OF INSURABILITY IS REQUIRED FOR THE AMOUNT OF YOUR INSURANCE OVER:

$180,000

Evidence of Insurability is not required for amounts of life insurance you had in force with your
Employer's prior carrier on the termination date of the prior carrier's plan.

Evidence of Insurability is required for amounts of life insurance in excess of the greater of:

- The amount(s) of life insurance you had in force with your Employer's prior carrier on the
termination date of the prior carrier's plan; or

- The amount(s) of life insurance over the amount shown above.

OVERALL MAXIMUM BENEFIT OF LIFE INSURANCE FOR YOU:

The lesser of:
- 5 x annual earnings; or
- $500,000.
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AMOUNT OF LIFE INSURANCE FOR YOUR DEPENDENTS
Spouse:
Amounts in $5,000 benefit units as applied for by you and approved by Unum.
All amounts are rounded to the next higher multiple of $5,000, if not already an exact multiple thereof.

AMOUNT OF LIFE INSURANCE AVAILABLE IF YOUR SPOUSE BECOMES INSURED AT CERTAIN
AGES OR HAVE REACHED CERTAIN AGES WHILE INSURED

If your spouse has reached age 65, but not 70, your spouse’s amount of life insurance will be:

- 65% of the amount of life insurance your spouse had prior to age 65; or

- 65% of the amount of life insurance shown above if your spouse becomes insured on or after age
65 but before age 70.

There will be no further increases in your spouse’s amount of life insurance.

If your spouse has reached age 70, but not age 75, your spouse’s amount of life insurance will be:

- 50% of the amount of life insurance your spouse had prior to the first reduction; or

- 50% of the amount of life insurance shown above if your spouse becomes insured on or after age
70 but before 75.

There will be no further increases in your spouse’s amount of life insurance.

If your spouse has reached age 75 or more, your spouse’s amount of life insurance will be:

- 35% of the amount of life insurance your spouse had prior to the first reduction; or

- 35% of the amount of life insurance shown above if your spouse becomes insured on or after age
75.

There will be no further increases in your amount of life insurance.

EVIDENCE OF INSURABILITY IS REQUIRED FOR THE AMOUNT OF YOUR SPOUSE'S
INSURANCE OVER:

$25,000

Evidence of Insurability is not required for amounts of life insurance your spouse had in force
with your Employer's prior carrier on the termination date of the prior carrier's plan.

Evidence of Insurability is required for amounts of life insurance in excess of the greater of:

- The amount(s) of life insurance your spouse had in force with your Employer's prior carrier on
the termination date of the prior carrier's plan; or

- The amount(s) of life insurance over the amount shown above.

MAXIMUM BENEFIT OF LIFE INSURANCE FOR YOUR SPOUSE:

The lesser of:
- 100% of your amount of insurance; or
- $500,000.

Children:

Amounts in $2,000 benefit units as applied for by you and approved by Unum.
All amounts are rounded to the next higher multiple of $2,000, if not already a multiple thereof.
MAXIMUM BENEFIT OF LIFE INSURANCE FOR YOUR CHILDREN:

Attained age at death:

Live birth to age 26
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The lesser of:

- 100% of your amount of insurance; or

- $10,000.
SOME LOSSES MAY NOT BE COVERED UNDER THIS PLAN.
OTHER FEATURES:

Accelerated Benefit

Conversion

Continuity of Coverage

Portability

NOTE: Portability under this plan is available to an insured spouse in the event of divorce from an insured
employee, subject to all terms and conditions otherwise applicable to ported spouse coverage.

The above items are only highlights of this plan. For a full description of your coverage, continue
reading your certificate of coverage section. The plan includes enrollment, risk management and
other support services related to your Employer's Benefit Program.
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BENEFITS AT A GLANCE

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE PLAN
This accidental death and dismemberment insurance plan provides financial protection for your
beneficiary(ies) by paying a benefit in the event of your death or for you in the event of any other covered
loss. The amount you or your beneficiary(ies) receive(s) is based on the amount of coverage in effect just

prior to the date of your death or any other covered loss according to the terms and provisions of the plan.
You also have the opportunity to have coverage for your dependents.

EMPLOYER'S ORIGINAL PLAN
EFFECTIVE DATE: January 1, 2014

PLAN YEAR:
January 1, 2014 to January 1, 2015 and each following January 1 to January 1

IDENTIFICATION
NUMBER: 415846 001

ELIGIBLE GROUP(S):

All Regular Full-Time and Regular Part-Time Council Approved Employees of the Employer in
active employment in the United States with the Employer

MINIMUM HOURS REQUIREMENT:

All Full-Time Employees
Employees must be working at least 30 hours per week.

All Part-Time Employees
Employees must be working at least 20 hours per week.

Sworn Fire Employees
Employees must be working at least 56 hours per week.

WAITING PERIOD:

For employees in an eligible group on or before January 1, 2014: First of the month following 5
months of continuous active employment

For employees entering an eligible group after January 1, 2014: First of the month following 5
months of continuous active employment

REHIRE:
If your employment ends and you are rehired within 30 days, your previous work while in an
eligible group will apply toward the waiting period. All other Summary of Benefits' provisions
apply.
WHO PAYS FOR THE COVERAGE:
For You:
You pay the cost of your coverage.

For Your Dependents:

You pay the cost of your dependent coverage.
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ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT:

AMOUNT OF ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D) INSURANCE FOR YOU
(FULL AMOUNT)

Amounts in $10,000 benefit units as applied for by you and approved by Unum.

All amounts are rounded to the next higher multiple of $10,000, if not already an exact multiple
thereof.

AMOUNT OF ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE AVAILABLE IF YOU
BECOME INSURED AT CERTAIN AGES OR HAVE REACHED CERTAIN AGES WHILE INSURED

If you have reached age 65, but not age 70, your amount of AD&D insurance will be:

- 65% of the amount of AD&D insurance you had prior to age 65; or

- 65% of the amount of AD&D insurance shown above if you become insured on or after age 65 but
before age 70.

There will be no further increases in your amount of AD&D insurance.

If you have reached age 70, but not age 75, your amount of AD&D insurance will be:

- 50% of the amount of AD&D insurance you had prior to your first reduction; or

- 50% of the amount of AD&D insurance shown above if you become insured on or after age 70 but
before age 75.

There will be no further increases in your amount of AD&D insurance.

If you have reached age 75 or more, your amount of AD&D insurance will be:

- 35% of the amount of AD&D insurance you had prior to your first reduction; or

- 35% of the amount of AD&D insurance shown above if you become insured on or after age 75.

There will be no further increases in your amount of AD&D insurance.
MAXIMUM BENEFIT OF ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE FOR YOU:

The lesser of:
- 5 x annual earnings; or
- $500,000.

AMOUNT OF ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE FOR YOUR
DEPENDENTS (FULL AMOUNT)

Spouse:
Amounts in $5,000 benefit units as applied for by you and approved by Unum.
All amounts are rounded to the next higher multiple of $5,000, if not already an exact multiple thereof.

AMOUNT OF ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE AVAILABLE IF YOUR
SPOUSE BECOMES INSURED AT CERTAIN AGES OR HAVE REACHED CERTAIN AGES WHILE
INSURED

If your spouse has reached age 65, but not 70, your spouse’s amount of AD&D insurance will be:

- 65% of the amount of AD&D insurance your spouse had prior to age 65; or

- 65% of the amount of AD&D insurance shown above if your spouse becomes insured on or after
age 65 but before age 70.

There will be no further increases in your amount of AD&D insurance.
If your spouse has reached age 70, but not age 75, your spouse’s amount of AD&D insurance will be:
- 50% of the amount of AD&D insurance your spouse had prior to the first reduction; or

- 50% of the amount of AD&D insurance shown above if your spouse becomes insured on or after
age 70 but before 75.
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There will be no further increases in your amount of AD&D insurance.

If your spouse has reached age 75 or more, your spouse’s amount of AD&D insurance will be:

- 35% of the amount of AD&D insurance your spouse had prior to the first reduction; or

- 35% of the amount of AD&D insurance shown above if your spouse becomes insured on or after
age 75.

There will be no further increases in your amount of AD&D insurance.

MAXIMUM BENEFIT OF ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE FOR YOUR
SPOUSE:

The lesser of:

- 100% of your amount of insurance; or
- $500,000.

Children:
Amounts in $2,000 benefit units as applied for by you and approved by Unum.
All amounts are rounded to the next higher multiple of $2,000, if not already a multiple thereof.

MAXIMUM BENEFIT OF ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE FOR YOUR
CHILDREN:

Attained age at death:
Live birth to age 26
The lesser of:

- 100% of your amount of insurance; or
- $10,000.

REPATRIATION BENEFIT FOR YOU AND YOUR DEPENDENTS

Maximum Benefit Amount:

Up to $5,000

The Repatriation Benefit is separate from any accidental death and dismemberment benefit which
may be payable. To receive the Repatriation Benefit, your or your dependent's accidental death
benefit must be paid first.

SEATBELT(S) AND AIR BAG BENEFIT FOR YOU AND YOUR DEPENDENTS

Benefit Amount:

Seatbelt(s): 10% of the Full Amount of your or your dependent's accidental death
and dismemberment insurance benefit.

Air Bag: 5% of the Full Amount of your or your dependent's accidental death
and dismemberment insurance benefit.

Maximum Benefit Payment:

Seatbelt(s): $25,000

Air bag: $5,000

The Seatbelt(s) and Air Bag Benefit is separate from any accidental death and dismemberment

benefit which may be payable. To receive the Seatbelt(s) and Air Bag Benefit, your or your
dependents accidental death benefit must be paid first.
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EDUCATION BENEFIT
Each Qualified Child

Benefit Amount per Academic Year for which a Qualified Child is enrolled:

6% of the Full Amount of the employee's accidental death and dismemberment insurance to a
maximum of $6,000.

Maximum Benefit Payments:
4 per lifetime

Maximum Benefit Amount:
$24,000

Maximum Benefit Period:

6 years from the date the first benefit payment has been made.

The Education Benefit is separate from any accidental death and dismemberment benefit which may
be payable. In order for your Qualified Child to receive the Education Benefit, your accidental death

benefit must be paid first.
COMMON CARRIER BENEFIT
Maximum Benefit: The Full Amount

The Common Carrier Benefit is separate from any accidental death and dismemberment benefit

which may be payable. To receive the Common Carrier benefit your or your dependent's accidental

death benefit must be paid first.

EXPOSURE AND DISAPPEARANCE BENEFIT FOR YOU AND YOUR DEPENDENTS

Maximum Benefit Amount: The Full Amount
SOME LOSSES MAY NOT BE COVERED UNDER THIS PLAN.
OTHER FEATURES:

Portability

NOTE: Portability under this plan is available to an insured spouse in the event of divorce from an insured

employee, subject to all terms and conditions otherwise applicable to ported spouse coverage.

Continuity of Coverage is available under this plan - refer to the ACCIDENTAL DEATH AND
DISMEMBERMENT OTHER BENEFIT FEATURES for further details.

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

reading your certificate of coverage section. The plan includes enroliment, risk management and
other support services related to your Employer's Benefit Program.
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CLAIM INFORMATION

LIFE INSURANCE

WHEN DO YOU OR YOUR AUTHORIZED REPRESENTATIVE NOTIFY UNUM OF A
CLAIM?

We encourage you or your authorized representative to notify us as soon as
possible, so that a claim decision can be made in a timely manner.

If a claim is based on your disability, written notice and proof of claim must be sent
no later than 90 days after the end of the elimination period.

If a claim is based on death, written notice and proof of claim must be sent no later
than 90 days after the date of death.

If it is not possible to give proof within these time limits, it must be given no later than
1 year after the proof is required as specified above. These time limits will not apply
during any period you or your authorized representative lacks the legal capacity to
give us proof of claim.

The claim form is available from your Employer, or you or your authorized
representative can request a claim form from us. If you or your authorized
representative does not receive the form from Unum within 15 days of the request,
send Unum written proof of claim without waiting for the form.

If you have a disability, you must notify us immediately when you return to work in
any capacity, regardless of whether you are working for your Employer.

HOW DO YOU FILE A CLAIM FOR A DISABILITY?

You or your authorized representative, and your Employer must fill out your own
sections of the claim form and then give it to your attending physician. Your
physician should fill out his or her section of the form and send it directly to Unum.

WHAT INFORMATION IS NEEDED AS PROOF OF YOUR CLAIM?

If your claim is based on your disability, your proof of claim, provided at your
expense, must show:

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

- the date your disability began;

- the cause of your disability;

- the extent of your disability, including restrictions and limitations preventing you
from performing your regular occupation or any gainful occupation; and

- the name and address of any hospital or institution where you received
treatment, including all attending physicians.

We may request that you send proof of continuing disability indicating that you are

under the regular care of a physician. This proof, provided at your expense, must be
received within 45 days of a request by us.
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If claim is based on death, proof of claim, provided at your or your authorized
representative's expense, must show the cause of death. Also a certified copy of the
death certificate must be given to us.

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

WHEN CAN UNUM REQUEST AN AUTOPSY?

In the case of death, Unum will have the right and opportunity to request an autopsy
where not forbidden by law.

HOW DO YOU DESIGNATE OR CHANGE A BENEFICIARY? (Beneficiary
Designation)

At the time you become insured, you should name a beneficiary on your enrollment
form for your death benefits under your life insurance. You may change your
beneficiary at any time by filing a form approved by Unum with your Employer. The
new beneficiary designation will be effective as of the date you sign that form.
However, if we have taken any action or made any payment before your Employer
receives that form, that change will not go into effect.

It is important that you name a beneficiary and keep your designation current. If
more than one beneficiary is named and you do not designate their order or share of
payments, the beneficiaries will share equally. The share of a beneficiary who dies
before you, or the share of a beneficiary who is disqualified, will pass to any
surviving beneficiaries in the order you designated.

If you do not name a beneficiary, or if all named beneficiaries do not survive you, or
if your named beneficiary is disqualified, your death benefit will be paid to your
estate.

Instead of making a death payment to your estate, Unum has the right to make
payment to the first surviving family members of the family members in the order
listed below:

spouse,

child or children;
mother or father; or
sisters or brothers.

If we are to make payments to a beneficiary who lacks the legal capacity to give us a
release, Unum may pay up to $2,000 to the person or institution that appears to
have assumed the custody and main support of the beneficiary. This payment made
in good faith satisfies Unum's legal duty to the extent of that payment and Unum will
not have to make payment again.

Also, at Unum's option, we may pay up to $1,000 to the person or persons who, in
our opinion, have incurred expenses for your last sickness and death.
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In addition, if you do not survive your spouse, and dependent life coverage is
continued, then your surviving spouse should name a beneficiary according to the
requirements specified above for you.

HOW WILL UNUM MAKE PAYMENTS?

If your or your dependent's life claim is at least $10,000, Unum will make available to
the beneficiary a retained asset account (the Unum Security Account).

Payment for the life claim may be accessed by writing a draft in a single sum or
drafts in smaller sums. The funds for the draft or drafts are fully guaranteed by
Unum.

If the life claim is less than $10,000, Unum will pay it in one lump sum to you or your
beneficiary.

Also, you or your beneficiary may request the life claim to be paid according to one
of Unum's other settlement options. This request must be in writing in order to be
paid under Unum's other settlement options.

If you do not survive your spouse, and dependent life coverage is continued, then
your surviving spouse's death claim will be paid to your surviving spouse's
beneficiary.
All other benefits will be paid to you.

WHAT HAPPENS IF UNUM OVERPAYS YOUR CLAIM?
Unum has the right to recover any overpayments due to:

- fraud; and _ _ _
- any error Unum makes in processing a claim.

You must reimburse us in full. We will determine the method by which the
repayment is to be made.

Unum will not recover more money than the amount we paid you.

WHAT ARE YOUR ASSIGNABILITY RIGHTS FOR THE DEATH BENEFITS UNDER
YOUR LIFE INSURANCE? (Assignability Rights)

The rights provided to you by the plan for life insurance are owned by you, unless:

- you have previously assigned these rights to someone else (known as an
"assignee"); or

- you assign your rights under the plan(s) to an assignee.

We will recognize an assignee as the owner of the rights assigned only if:

- the assignment is in writing, signed by you, and acceptable to us in form; and

- a signed or certified copy of the written assignment has been received and
registered by us at our home office.
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We will not be responsible for the legal, tax or other effects of any assignment, or for
any action taken under the plan(s’) provisions before receiving and registering an
assignment.
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CLAIM INFORMATION

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

WHEN DO YOU OR YOUR AUTHORIZED REPRESENTATIVE NOTIFY UNUM OF A
CLAIM?

We encourage you or your authorized representative to notify us as soon as
possible, so that a claim decision can be made in a timely manner.

If a claim is based on death or other covered loss, written notice and proof of claim
must be sent no later than 90 days after the date of death or the date of any other
covered loss.

If a claim is based on the Education Benefit, written notice and proof of claim must
be sent no later than 60 days after the date of your death.

If it is not possible to give proof within these time limits, it must be given no later than
1 year after the time proof is required as specified above. These time limits will not
apply during any period you or your authorized representative lacks the legal
capacity to give us proof of claim.

The claim form is available from your Employer, or you or your authorized
representative can request a claim form from us. If you or your authorized
representative does not receive the form from Unum within 15 days of your request,
send Unum written proof of claim without waiting for the form.

HOW DO YOU FILE A CLAIM FOR A COVERED LOSS?
You or your authorized representative and your Employer must fill out your own
sections of the claim form and then give it to your attending physician. Your
physician should fill out his or her section of the form and send it directly to Unum.
WHAT INFORMATION IS NEEDED AS PROOF OF CLAIM?

If claim is based on death or other covered loss, proof of claim for death or covered
loss, provided at your or your authorized representative's expense, must show:

the cause of death or covered loss;

the extent of the covered loss;

the date of covered loss; and

the name and address of any hospital or institution where treatment was
received, including all attending physicians.

Also, in case of death, a certified copy of the death certificate must be given to us.
In some cases, you will be required to give Unum authorization to obtain additional
medical and non-medical information as part of your proof of claim. Unum will deny
your claim if the appropriate information is not submitted.

If a claim is based on the Education Benefit, proof of claim, provided at your
authorized representative's expense, must show:
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the date of enrollment of your qualified child in an accredited post-secondary
institution of higher learning;

the name of the institution;

a list of courses for the current academic term; and

the number of credit hours for the current academic term.

WHEN CAN UNUM REQUEST AN AUTOPSY?

In the case of death, Unum will have the right and opportunity to request an autopsy
where not forbidden by law.

HOW DO YOU DESIGNATE OR CHANGE A BENEFICIARY? (Beneficiary
Designation)

At the time you become insured, you should name a beneficiary on your enrollment
form for your death benefits under your accidental death and dismemberment
insurance. You may change your beneficiary at any time by filing a form approved
by Unum with your Employer. The new beneficiary designation will be effective as of
the date you sign that form. However, if we have taken any action or made any
payment before your Employer receives that form, that change will not go into effect.

It is important that you name a beneficiary and keep your designation current. If
more than one beneficiary is named and you do not designate their order or share of
payments, the beneficiaries will share equally. The share of a beneficiary who dies
before you, or the share of a beneficiary who is disqualified, will pass to any
surviving beneficiaries in the order you designated.

If you do not name a beneficiary, or if all named beneficiaries do not survive you, or
if your named beneficiary is disqualified, your death benefit will be paid to your
estate.

Instead of making a death payment to your estate, Unum has the right to make
payment to the first surviving family members of the family members in the order
listed below:

spouse,

child or children;
mother or father; or
sisters or brothers.

If we are to make payments to a beneficiary who lacks the legal capacity to give us a
release, Unum may pay up to $2,000 to the person or institution that appears to
have assumed the custody and main support of the beneficiary. This payment made
in good faith satisfies Unum's legal duty to the extent of that payment and Unum will
not have to make payment again.

Also, at Unum's option, we may pay up to $1,000 to the person or persons who, in
our opinion, have incurred expenses for your last sickness and death.

In addition, if you do not survive your spouse, and dependent accidental death and

dismemberment coverage is continued, then your surviving spouse should name a
beneficiary according to the requirements specified above for you.
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HOW WILL UNUM MAKE PAYMENTS?

If your or your dependent's accidental death or dismemberment claim is at least
$10,000 Unum will make available to you or your beneficiary a retained asset
account (the Unum Security Account).

Payment for the accidental death or dismemberment claim may be accessed by
writing a draft in a single sum or drafts in smaller sums. The funds for the draft or
drafts are fully guaranteed by Unum.

If the accidental death or dismemberment claim is less than $10,000, Unum will pay
it in one lump sum to you or your beneficiary.

Also, you or your beneficiary may request the accidental death claim to be paid
according to one of Unum's other settlement options. This request must be in writing
in order to be paid under Unum's other settlement options.

The Education Benefit will be paid to your qualified child or the qualified child's legal
representative.

If you do not survive your spouse, and dependent accidental death and
dismemberment coverage is continued, then your surviving spouse's death claim will
be paid to your surviving spouse's beneficiary.
All other benefits will be paid to you.

WHAT HAPPENS IF UNUM OVERPAYS YOUR CLAIM?
Unum has the right to recover any overpayments due to:

- fraud; and _ _ _
- any error Unum makes in processing a claim.

You must reimburse us in full. We will determine the method by which the
repayment is to be made.

Unum will not recover more money than the amount we paid you.

WHAT ARE YOUR ASSIGNABILITY RIGHTS FOR THE DEATH BENEFITS UNDER
YOUR ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE BENEFITS?
(Assignability Rights)

The rights provided to you by the plan(s) for accidental death insurance benefits are
owned by you, unless:

- you have previously assigned these rights to someone else (known as an
"assignee"); or

- you assign your rights under the plan(s) to an assignee.

We will recognize an assignee as the owner of the rights assigned only if:

- the assignment is in writing, signed by you, and acceptable to us in form; and

- a signed or certified copy of the written assignment has been received and
registered by us at our home office.
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We will not be responsible for the legal, tax or other effects of any assignment, or for
any action taken under the plan(s’) provisions before receiving and registering an
assignment.
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EMPLOYER PROVISIONS

WHAT DOES THIS SUMMARY OF BENEFITS CONSIST OF FOR THE EMPLOYER?

This Summary of Benefits consists of:

all Summary of Benefits' provisions and any amendments and/or attachments
issued;

the Employer's Participation Agreement;

each employee's application for insurance (employee retains his own copy); and
the certificate of coverage issued for each employee of the Employer.

This Summary of Benefits may be changed in whole or in part. Only an officer or a
registrar of Unum can approve a change. The approval must be in writing and
endorsed on or attached to this Summary of Benefits. No other person, including an
agent, may change this Summary of Benefits or waive any part of it.

WHAT IS THE COST OF THIS INSURANCE?

LIFE INSURANCE

Premium payments are required for an insured while he or she is disabled under this
plan.

The initial premium for each plan is based on the initial rate(s) shown in the Rate
Information Amendment(s).

PREMIUM WAIVER

Unum does not require premium payments for an insured employee's life coverage if
he or she is under age 60 and disabled for 6 months. Proof of disability, provided at
the insured employee's expense, must be filed by the insured employee and
approved by Unum.

INITIAL RATE GUARANTEE AND RATE CHANGES

Refer to the Rate Information Amendment(s).

ACCIDENTAL DEATH AND DISMEMBERMENT
INSURANCE

The initial premium for each plan is based on the initial rate(s) shown in the Rate
Information Amendment(s).

INITIAL RATE GUARANTEE AND RATE CHANGES

Refer to the Rate Information Amendment(s).

WHEN IS PREMIUM DUE FOR THIS SUMMARY OF BENEFITS?

Premium Due Dates: Premium due dates are based on the Premium Due Dates
shown in the Rate Information Amendment(s).
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The Employer must send all premiums to Unum on or before their respective due
date. The premium must be paid in United States dollars.

WHEN ARE INCREASES OR DECREASES IN PREMIUM DUE?

Premium increases or decreases which take effect during an insurance month are
adjusted and due on the next premium due date following the change. Changes will
not be pro-rated daily.

If premiums are paid on other than a monthly basis, premiums for increases and
decreases will result in a monthly pro-rated adjustment on the next premium due
date.

Unum will only adjust premium for the current plan year and the prior plan year. In
the case of fraud, premium adjustments will be made for all plan years.

WHAT INFORMATION DOES UNUM REQUIRE FROM THE EMPLOYER?
The Employer must provide Unum with the following on a regular basis:

- information about employees:
ewho are eligible to become insured,;
e Wwhose amounts of coverage change; and/or
eWwhose coverage ends;
- occupational information and any other information that may be required to
manage a claim; and
- any other information that may be reasonably required.

Employer records that, in Unum's opinion, have a bearing on this Summary of
Benefits will be available for review by Unum at any reasonable time.

Clerical error or omission by Unum will not:

- prevent an employee from receiving coverage;

- affect the amount of an insured's coverage; or

- cause an employee's coverage to begin or continue when the coverage would not
otherwise be effective.

WHO CAN CANCEL OR MODIFY THIS SUMMARY OF BENEFITS OR A PLAN
UNDER THIS SUMMARY OF BENEFITS?

This Summary of Benefits or a plan under this Summary of Benefits can be
cancelled:

- by Unum; or
- by the Employer.

Unum may cancel or modify this Summary of Benefits or a plan if:
- the number of employees insured is less than 10 lives or 20% of those eligible,
whichever is greater; or

- the Employer does not promptly provide Unum with information that is reasonably
required; or
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- the Employer fails to perform any of its obligations that relate to this Summary of
Benefits; or

- the premium is not paid in accordance with the provisions of this Summary of
Benefits that specify whether the Employer, the employee, or both, pay the
premiums; or

- the Employer does not promptly report to Unum the names of any employees who
are added or deleted from the eligible group; or

- Unum determines that there is a significant change, in the size, occupation or age
of the eligible group as a result of a corporate transaction such as a merger,
divestiture, acquisition, sale, or reorganization of the Employer and/or its
employees; or

- the Employer fails to pay any portion of the premium within the 45 day grace
period.

If Unum cancels or modifies this Summary of Benefits or a plan, for reasons other
than the Employer's failure to pay premium, a written notice will be delivered to the
Employer at least 31 days prior to the cancellation date or modification date. The
Employer may cancel this Summary of Benefits or plan if the modifications are
unacceptable.

If any portion of the premium is not paid during the grace period, Unum will either
cancel or modify this Summary of Benefits or a plan automatically at the end of the
grace period. The Employer is liable for premium for coverage during the grace
period. The Employer must pay Unum all premium due for the full period each plan
is in force.

The Employer may cancel this Summary of Benefits or a plan by written notice
delivered to Unum at least 31 days prior to the cancellation date. When both the
Employer and Unum agree, this Summary of Benefits or a plan can be cancelled on
an earlier date. If Unum or the Employer cancels this Summary of Benefits or a
plan, coverage will end at 12:00 midnight on the last day of coverage.

If this Summary of Benefits or a plan is cancelled, the cancellation will not affect a
payable claim.

WHAT HAPPENS TO AN EMPLOYEE'S COVERAGE UNDER THIS SUMMARY OF
BENEFITS WHILE HE OR SHE IS ON A FAMILY AND MEDICAL LEAVE OF
ABSENCE?

We will continue the employee's coverage in accordance with the Employer's
Human Resource policy on family and medical leaves of absence if premium
payments continue and the Employer approved the employee's leave in writing.

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

- the leave period required by the federal Family and Medical Leave Act of 1993,
and any amendments; or

- the leave period required by applicable state law; or

- the leave period provided to the employee for injury or sickness.

If the Employer's Human Resource policy doesn't provide for continuation of a plan

for an employee during a family and medical leave of absence, the employee's
coverage will be reinstated when he or she returns to active employment.
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We will not:

- apply a new waiting period; or
- require evidence of insurability.

DIVISIONS, SUBSIDIARIES OR AFFILIATED COMPANIES INCLUDE:
FOR LIFE INSURANCE:
NAME/LOCATION (CITY AND STATE)
None
FOR ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE:
NAME/LOCATION (CITY AND STATE)

None
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CERTIFICATE SECTION

Unum Life Insurance Company of America (referred to as Unum) welcomes you as a
client.

This is your certificate of coverage as long as you are eligible for coverage and you
become insured. You will want to read it carefully and keep it in a safe place.

Unum has written your certificate of coverage in plain English. However, a few terms
and provisions are written as required by insurance law. If you have any questions
about any of the terms and provisions, please consult Unum's claims paying office.
Unum will assist you in any way to help you understand your benefits.

If the terms and provisions of the certificate of coverage (issued to you) are different
from the Summary of Benefits (issued to the Employer), the Summary of Benefits will
govern. The Summary of Benefits may be changed in whole or in part. Only an officer
or registrar of Unum can approve a change. The approval must be in writing and
endorsed on or attached to the Summary of Benefits. Any other person, including an
agent, may not change the Summary of Benefits or waive any part of it.

The Summary of Benefits 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.

For purposes of effective dates and ending dates under the group Summary of Benefits,
all days begin at 12:01 a.m. and end at 12:00 midnight at the Employer's address.

Unum Life Insurance Company of America
2211 Congress Street
Portland, Maine 04122
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GENERAL PROVISIONS

WHAT IS THE CERTIFICATE OF COVERAGE?

This certificate of coverage is a written statement prepared by Unum and may
include attachments. It tells you:

- the coverage for which you may be entitled;
- to whom Unum will make a payment; and
- the limitations, exclusions and requirements that apply within a plan.

WHEN ARE YOU ELIGIBLE FOR COVERAGE?

If you are working for your Employer in an eligible group, the date you are eligible for
coverage is the later of:

- the plan effective date; or
- the day after you complete your waiting period.

WHEN DOES YOUR LIFE INSURANCE COVERAGE BEGIN?

This plan provides benefit units that you can choose. When you first become eligible
for coverage, you may apply for any number of benefit units, however, you cannot
be covered for more than the maximum benefit available under the plan.

Evidence of insurability is required for any amount of life insurance over the
amount shown in the LIFE INSURANCE "BENEFITS AT A GLANCE" page.

You pay 100% of the cost yourself for any benefit unit. You will be covered at 12:01
a.m. on the later of:

- the first of the month coincident with or next following the date you are eligible for
coverage, if you apply for insurance on or before that date, for any amount of
insurance that is not subject to evidence of insurability requirements; or

- the first of the month coincident with or next following the date you apply for
insurance, if you apply within 31 days after your eligibility date, for any amount of
insurance that is not subject to evidence of insurability requirements; and

- the first of the month coincident with or next following the date Unum approves
your evidence of insurability form, if you apply for insurance on or before your
eligibility date or within 31 days after your eligibility date, for any amount of
insurance that is subject to evidence of insurability requirements.

WHEN CAN YOU APPLY FOR LIFE INSURANCE COVERAGE IF YOU APPLY
MORE THAN 31 DAYS AFTER YOUR ELIGIBILITY DATE?

You can apply for coverage at anytime during the plan year. Evidence of insurability
is required for any amount of insurance.

Coverage will begin at 12:01 a.m. on the first of the month coincident with or next
following the date Unum approves your evidence of insurability form.
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WHEN CAN YOU CHANGE YOUR LIFE INSURANCE COVERAGE?

You can change your coverage by applying for additional benefit units at anytime
during the plan year. You can increase your coverage any number of benefit units
up to the maximum benefit available under the plan. Evidence of insurability is
required for any amount of life insurance applied for during the plan year. A change
in coverage that is made during a plan year will begin at 12:01 a.m. on the first of the
month coincident with or next following the date Unum approves your evidence of
insurability form.

You also can change your coverage by applying for additional benefit units during an
annual enrollment period. You can increase your coverage any number of benefit
units up to the maximum benefit available under the plan.

Evidence of insurability is required for any amount of life insurance over the amount
shown in the LIFE INSURANCE "BENEFITS AT A GLANCE" page.

Unum and your Employer determine when the annual enrollment period begins and
ends. A change in coverage that is made during an annual enrollment period will
begin at 12:01 a.m. on:

- the first day of the next plan year for any amount of insurance that is not subject to
evidence of insurability requirements; and

- the first of the month coincident with or next following the date Unum approves
your evidence of insurability form for any amount of insurance that is subject to
evidence of insurability requirements.

In addition, you can decrease your coverage any number of benefit units during the
plan year or annual enrollment period. Any decrease in coverage will take effect
immediately but will not affect a payable claim that occurs prior to the decrease.

WHEN DOES YOUR ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
COVERAGE BEGIN?

This plan provides benefit units that you can choose. When you first become eligible
for coverage, you may apply for any number of benefit units, however, you cannot
be covered for more than the maximum benefit available under the plan.

You pay 100% of the cost yourself for any benefit unit. You will be covered at 12:01
a.m. on the later of:

- the first of the month coincident with or next following the date you are eligible for
coverage, if you apply for insurance on or before that date; or

- the first of the month coincident with or next following the date you apply for
insurance, if you apply within 31 days after your eligibility date.

WHEN CAN YOU APPLY FOR ACCIDENTAL DEATH AND DISMEMBERMENT

INSURANCE COVERAGE IF YOU APPLY MORE THAN 31 DAYS AFTER YOUR
ELIGIBILITY DATE?

You can apply for accidental death and dismemberment insurance coverage at
anytime during the plan year.
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Coverage will begin at 12:01 a.m. on the first day of the month coincident with or
next following the date Unum approves your evidence of insurability form for life
insurance.

WHEN CAN YOU CHANGE YOUR ACCIDENTAL DEATH AND DISMEMBERMENT
COVERAGE?

You can change your coverage by applying for additional benefit units at anytime
during the plan year. You can increase your coverage any number of benefit units
up to the maximum benefit available under the plan. A change in coverage that is
made during a plan year will begin at 12:01 a.m. on the first of the month coincident
with or next following the date you apply for additional benefit units.

You also can change your coverage by applying for additional benefit units during an
annual enrolliment period. You can increase your coverage any number of benefit
units up to the maximum benefit available under the plan.

Unum and your Employer determine when the annual enroliment period begins and
ends. A change in coverage that is made during an enrollment period will begin at
12:01 a.m. on the first day of the next plan year.

In addition, you can decrease your coverage any number of benefit units during the
plan year or annual enrollment period. Any decrease in coverage will take effect
immediately but will not affect a payable claim that occurs prior to the decrease.

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 or temporary leave of absence,
your coverage will begin on the first of the month coincident with or next following
the date you return to active employment.

ONCE YOUR COVERAGE BEGINS, WHAT HAPPENS IF YOU ARE NOT WORKING
DUE TO INJURY OR SICKNESS?

If you are not working due to injury or sickness, and if premium is paid, you may
continue to be covered up to your retirement date.

ONCE YOUR COVERAGE BEGINS, WHAT HAPPENS IF YOU ARE TEMPORARILY
NOT WORKING?

If you are on a military leave of absence, and if premium is paid, you will be
covered for up to duration of leave following the date your military leave of absence
begins.

If you are on any other leave of absence, and if premium is paid, you will be covered
for up to employer defined following the date your leave of absence begins.

WHEN WILL CHANGES TO YOUR COVERAGE TAKE EFFECT?
Once your coverage begins, any increased or additional coverage due to a change
in your annual earnings or due to a plan change requested by your Employer will

take effect on the first of the month coincident with or next following the date the
change occurs or on the first of the month coincident with or next following the date
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Unum approves your evidence of insurability form, if evidence of insurability is
required. You must be in active employment or on a covered leave of absence.

If you are not in active employment due to injury or sickness, any increased or
additional coverage due to a change in your annual earnings or due to a plan
change will begin on the first of the month coincident with or next following the date
you return to active employment.

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

WHEN DOES YOUR COVERAGE END?
Your coverage under the Summary of Benefits or a plan ends on the earliest of:

- the date the Summary of Benefits or a plan is cancelled;

- the date you no longer are in an eligible group;

- the date your eligible group is no longer covered;

- the last day of the period for which you made any required contributions; or

- the last day you are in active employment unless continued due to a covered leave
of absence or due to an injury or sickness, as described in this certificate of
coverage.

Unum will provide coverage for a payable claim which occurs while you are covered
under the Summary of Benefits or plan.

WHEN ARE YOU ELIGIBLE TO ELECT DEPENDENT COVERAGE?
If you elect coverage for yourself or are insured under the plan, you are eligible to
elect dependent coverage for your spouse only, your dependent children only or
both.

WHEN ARE YOUR DEPENDENTS ELIGIBLE FOR COVERAGE?
The date your dependents are eligible for coverage is the later of:

- the date your insurance begins; or
- the date you first acquire a dependent.

WHAT DEPENDENTS ARE ELIGIBLE FOR COVERAGE?
The following dependents are eligible for coverage under the plan:

- Your lawful spouse, including a legally separated spouse. You may not cover your
spouse as a dependent if your spouse is enrolled for coverage as an employee.

"Spouse" wherever used includes:

- your civil union partner as established under Colorado law;

- your partner in a civil union, registered domestic partnership or substantially
similar legal relationship created in another jurisdiction; or

- your unregistered domestic partner. Your unregistered domestic partner is the
person named in your signed declaration of domestic partnership approved and
recorded by your Employer.
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Your unmarried children from live birth but less than age 19. Stillborn children are
not eligible for coverage.

Your unmarried dependent children age 19 or over but under age 26 also are
eligible.

Your unmarried handicapped dependent children age 26 or over who became
handicapped prior to the child's attainment of age 26.

Unum must receive proof within 31 days of the date the child is eligible for
coverage under this Summary of Benefits, and as required during the first two
years. After the first two years, Unum will ask for proof when needed, but not
more than once a year.

Children include your own natural offspring, lawfully adopted children and
stepchildren. They also include foster children and other children who are
dependent on you for main support and living with you in a regular parent-child
relationship. A child will be considered adopted on the date of placement in your
home.

No dependent child may be covered by more than one employee in the plan.

No dependent child can be covered as both an employee and a dependent.

WHEN DOES YOUR DEPENDENT LIFE INSURANCE COVERAGE BEGIN?

This plan provides benefit units that you can choose for your dependents. When
your dependents first become eligible for coverage, you may apply for any number
of benefit units, however, your dependents cannot be covered for more than the
maximum benefits available under the plan.

Evidence of insurability is required for any amount of dependent life insurance
over the amount shown in the LIFE INSURANCE "BENEFITS AT A GLANCE"

page.

You pay 100% of the cost yourself for dependent coverage. Your dependents will
be covered at 12:01 a.m. on the later of:

the first of the month coincident with or next following the date your dependents
are eligible for coverage, if you apply for dependent insurance on or before that
date, for any amount of insurance that is not subject to evidence of insurability
requirements; or

the first of the month coincident with or next following the date you apply for
dependent insurance, if you apply for dependent insurance within 31 days after
your dependent's eligibility date, for any amount of insurance that is not subject to
evidence of insurability requirements; and

the first of the month coincident with or next following the date Unum approves
your dependent's evidence of insurability form, if you apply for dependent
insurance on or before your dependent's eligibility date or within 31 days after your
dependent's eligibility date for any amount of insurance that is subject to evidence
of insurability requirements.
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WHEN CAN YOU APPLY FOR DEPENDENT LIFE INSURANCE COVERAGE IF YOU
APPLY MORE THAN 31 DAYS AFTER YOUR DEPENDENT'S ELIGIBILITY DATE?

You can apply for dependent coverage anytime during the plan year. Evidence of
insurability is required for any amount of dependent life insurance.

Dependent coverage will begin at 12:01 a.m. on the first of the month coincident with
or next following the date Unum approves your dependent's evidence of insurability
form.

WHEN CAN YOU CHANGE YOUR DEPENDENT LIFE INSURANCE COVERAGE?

You can change your dependent coverage by applying for additional benefit units at
anytime during the plan year. You can increase your dependent coverage any
number of benefit units up to the maximum benefits available under the plan.
Evidence of insurability is required for any amount of dependent life insurance
applied for during the plan year. A change in coverage that is made during a plan
year will begin at 12:01 a.m. on the first of the month coincident with or next
following the date Unum approves your dependent's evidence of insurability form.

You also can change your dependent coverage by applying for additional benefit
units during an annual enrollment period. You can increase your dependent
coverage any number of benefit units up to the maximum benefits available under
the plan.

Evidence of insurability is required for any amount of dependent life insurance over
the amount shown in the LIFE INSURANCE "BENEFITS AT A GLANCE" page.

Unum and your Employer determine when the annual enrollment period begins and
ends. A change in coverage that is made during an annual enrollment period will
begin at 12:01 a.m. on:

- the first day of the next plan year for any amount of insurance that is not subject to
evidence of insurability requirements; and

- the first of the month coincident with or next following the date Unum approves
your dependent's evidence of insurability form for any amount of insurance that is
subject to evidence of insurability requirements.

In addition, you can decrease your dependent coverage any number of benefit units
during the plan year or annual enrollment period. Any decrease in dependent
coverage will take effect immediately but will not affect a payable claim that occurs
prior to the decrease.

WHEN DOES YOUR DEPENDENT ACCIDENTAL DEATH AND DISMEMBERMENT
INSURANCE COVERAGE BEGIN?

This plan provides benefit units that you can choose for your dependents. When
your dependents first become eligible for coverage, you may apply for any number
of benefit units, however, your dependents cannot be covered for more than the
maximum benefits available under the plan.

You pay 100% of the cost yourself for dependent coverage. Your dependents will
be covered at 12:01 a.m. on the later of:
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- the first of the month coincident with or next following the date your dependents
are eligible for coverage, if you apply for dependent insurance on or before that
date; or

- the first of the month coincident with or next following the date you apply for
dependent insurance, if you apply within 31 days after your dependent's eligibility
date.

WHEN CAN YOU APPLY FOR DEPENDENT ACCIDENTAL DEATH AND
DISMEMBERMENT INSURANCE COVERAGE IF YOU APPLY MORE THAN 31
DAYS AFTER YOUR DEPENDENTS' ELIGIBILITY DATE?

You can apply for dependent coverage anytime during the plan year.

Dependent coverage will begin at 12:01 a.m. on the first of the month coincident with
or next following the date Unum approves your dependent's evidence of insurability
form for life insurance.

WHEN CAN YOU CHANGE YOUR DEPENDENT ACCIDENTAL DEATH AND
DISMEMBERMENT COVERAGE?

You can change your dependent coverage by applying for additional benefit units at
anytime during the plan year. You can increase your dependent coverage any
number of benefit units up to the maximum benefits available under the plan. A
change in coverage that is made during a plan year will begin at 12:01 a.m. on the
first of the month coincident with or next following the date you apply for additional
benefit units.

You also can change your dependent coverage by applying for additional benefit
units during an annual enrollment period. You can increase your dependent
coverage any number of benefit units up to the maximum benefits available under
the plan.

Unum and your Employer determine when the annual enroliment period begins and
ends. A change in coverage that is made during an enrollment period will begin at
12:01 a.m. on the first day of the next plan year.

In addition, you can decrease your dependent coverage any number of benefit units
during the plan year or annual enrollment period. Any decrease in dependent
coverage will take effect immediately but will not affect a payable claim that occurs
prior to the decrease.

WHAT IF YOUR DEPENDENT IS TOTALLY DISABLED ON THE DATE YOUR
DEPENDENT'S COVERAGE WOULD NORMALLY BEGIN?

If your eligible dependent is totally disabled, your dependent's coverage will begin
on the first of the month coincident with or next following the date your eligible
dependent no longer is totally disabled. This provision does not apply to a newborn
child while dependent insurance is in effect.

WHEN WILL CHANGES TO YOUR DEPENDENT'S COVERAGE TAKE EFFECT?

Once your dependent's coverage begins, any increased or additional dependent
coverage due to a plan change requested by your Employer will take effect on the
first of the month coincident with or next following the date the change occurs or on
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the first of the month coincident with or next following the date Unum approves your
dependent's evidence of insurability form, if evidence of insurability is required,
provided your dependent is not totally disabled. You must be in active employment
or on a covered leave of absence.

If you are not in active employment due to injury or sickness, any increased or
additional dependent coverage due to a plan change will begin on the first of the
month coincident with or next following the date you return to active employment.

If your dependent is totally disabled, any increased or additional dependent
coverage will begin on the first of the month coincident with or next following the
date your dependent is no longer totally disabled.

Any decreased coverage will take effect immediately but will not affect a payable
claim that occurs prior to the decrease.

WHEN DOES YOUR DEPENDENT'S COVERAGE END?

Your dependent's coverage under the Summary of Benefits or a plan ends on the
earliest of:

- the date the Summary of Benefits or a plan is cancelled;

- the date you no longer are in an eligible group;

- the date your eligible group is no longer covered;

- the date of your death;

- the last day of the period for which you made any required contributions; or

- the last day you are in active employment unless continued due to a covered leave
of absence or due to an injury or sickness, as described in this certificate of
coverage.

Coverage for any one dependent will end on the earliest of:

the date your coverage under a plan ends;

the date your dependent ceases to be an eligible dependent;

for a spouse, the date of divorce or annulment;

for a civil union, registered domestic partnership or similar legal relationship, the
date of dissolution;

for a domestic partner, the date your domestic partnership ends.

Unum will provide coverage for a payable claim which occurs while your dependents
are covered under the Summary of Benefits or plan.

WILL COVERAGE CONTINUE FOR A HANDICAPPED CHILD INSURED UNDER
THE PLAN WHO IS AGE 26 OR OVER?

Coverage will continue for a child age 26 or over who is handicapped, provided:
- the child is currently insured under the plan; and

- the child is unmarried; and

- you are the main source of support and maintenance.

Unum must receive proof within 31 days of the date the child attains 26 and as

required during the first two years. After the first two years, Unum will ask for proof
when needed, but not more than once a year.
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WHAT ARE THE TIME LIMITS FOR LEGAL PROCEEDINGS?

You or your authorized representative can start legal action regarding a claim 60
days after proof of claim has been given and up to 3 years from the time proof of
claim is required, unless otherwise provided under federal law.

HOW CAN STATEMENTS MADE IN YOUR APPLICATION FOR THIS COVERAGE
BE USED?

Unum considers any statements you or your Employer make in a signed application

for coverage or an evidence of insurability form a representation and not a warranty.

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 o _
- cancel your coverage from the original effective date.

We will use only statements made in a signed application or an evidence of
insurability form as a basis for doing this.

Except in the case of fraud, Unum can take action only in the first 2 years coverage
is in force.

If the Employer gives us information about you that is incorrect, we will:

- use the facts to decide whether you have coverage under the plan and in what
amounts; and
- make a fair adjustment of the premium.

HOW WILL UNUM HANDLE INSURANCE FRAUD?

Unum wants to ensure you and your Employer do not incur additional insurance
costs as a result of the undermining effects of insurance fraud. Unum promises to
focus on all means necessary to support fraud detection, investigation, and
prosecution.

It is a crime if you knowingly, and with intent to injure, defraud or deceive Unum, or
provide any information, including filing a claim, that contains any false, incomplete
or misleading information. These actions, as well as submission of materially false
information, will result in denial of your claim, and are subject to prosecution and
punishment to the full extent under state and/or federal law. Unum will pursue all
appropriate legal remedies in the event of insurance fraud.

DOES THE SUMMARY OF BENEFITS REPLACE OR AFFECT ANY WORKERS'
COMPENSATION OR STATE DISABILITY INSURANCE?

The Summary of Benefits does not replace or affect the requirements for coverage
by any workers' compensation or state disability insurance.
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DOES YOUR EMPLOYER ACT AS YOUR AGENT OR UNUM'S AGENT?
For the purposes of the Summary of Benefits, your Employer acts on its own behalf

or as your agent. Under no circumstances will your Employer be deemed the agent
of Unum.
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LIFE INSURANCE

BENEFIT INFORMATION
WHEN WILL YOUR BENEFICIARY RECEIVE PAYMENT?
Your beneficiary(ies) will receive payment when Unum approves your death claim.
WHAT DOCUMENTS ARE REQUIRED FOR PROOF OF DEATH?

Unum will require a certified copy of the death certificate, enroliment documents and
a Notice and Proof of Claim form.

HOW MUCH WILL UNUM PAY YOU IF UNUM APPROVES YOUR DEPENDENT'S
DEATH CLAIM?

Unum will determine the payment according to the amount of insurance shown in the
LIFE INSURANCE "BENEFITS AT A GLANCE" page.

HOW MUCH WILL UNUM PAY YOUR BENEFICIARY IF UNUM APPROVES YOUR
DEATH CLAIM?

Unum will determine the payment according to the amount of insurance shown in the
LIFE INSURANCE "BENEFITS AT A GLANCE" page.

WHAT ARE YOUR ANNUAL EARNINGS?

"Annual Earnings" means your gross annual income from your Employer in effect
just prior to the date of loss. It includes your total income before taxes. It is prior to
any deductions made for pre-tax contributions to a qualified deferred compensation
plan, Section 125 plan, or flexible spending account. It does not include income
received from commissions, bonuses, overtime pay, any other extra compensation
or income received from sources other than your Employer.

WHAT WILL WE USE FOR ANNUAL EARNINGS IF YOU BECOME DISABLED
DURING A COVERED LEAVE OF ABSENCE?

If you become disabled while you are on a covered leave of absence, we will use
your annual earnings from your Employer in effect just prior to the date your
absence began.

WHAT HAPPENS TO YOUR LIFE INSURANCE COVERAGE IF YOU BECOME
DISABLED?

Your life insurance coverage may be continued for a specific time and your life
insurance premium will be waived if you qualify as described below.

HOW LONG MUST YOU BE DISABLED BEFORE YOU ARE ELIGIBLE TO HAVE
LIFE PREMIUMS WAIVED?

You must be disabled through your elimination period.

Your elimination period is 6 months.
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WHEN WILL YOUR LIFE INSURANCE PREMIUM WAIVER BEGIN?

Your life insurance premium waiver will begin when we approve your claim, if the
elimination period has ended and you meet the following conditions. Your Employer
may continue premium payments until Unum notifies your Employer of the date your
life insurance premium waiver begins.

Your life insurance premium will be waived if you meet these conditions:

you are less than 60 and insured under the plan.

you become disabled and remain disabled during the elimination period.

you meet the notice and proof of claim requirements for disability while your life
insurance is in effect or within three months after it ends.

your claim is approved by Unum.

After we approve your claim, Unum does not require further premium payments for
you while you remain disabled according to the terms and provisions of the plan.

Your life insurance amount will not increase while your life insurance premiums are
being waived. Your life insurance amount will reduce or cease at any time it would
reduce or cease if you had not been disabled.

WHEN WILL YOUR LIFE INSURANCE PREMIUM WAIVER END?
The life insurance premium waiver will automatically end if:

- you recover and you no longer are disabled;

- you fail to give us proper proof that you remain disabled;

- you refuse to have an examination by a physician chosen by Unum;

- you reach age 65; or

- premium has been waived for 12 months and you are considered to reside outside
the United States or Canada. You will be considered to reside outside the United
States or Canada when you have been outside these countries for a total period of
6 months or more during any 12 consecutive months for which premium has been
waived.

HOW DOES UNUM DEFINE DISABILITY?
You are disabled when Unum determines that:
- during the elimination period, you are not working in any occupation due to your
injury or sickness; and
- after the elimination period, due to the same injury or sickness, you are unable to
perform the duties of any gainful occupation for which you are reasonably fitted
by training, education or experience.

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

The loss of a professional or occupational license or certification does not, in itself,
constitute disability.

We may require you to be examined by a physician, other medical practitioner or
vocational expert of our choice. Unum will pay for this examination. We can require
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an examination as often as it is reasonable to do so. We may also require you to be
interviewed by an authorized Unum Representative.

APPLYING FOR LIFE INSURANCE PREMIUM WAIVER
Ask your Employer for a life insurance premium waiver claim form.
The form has instructions on how to complete and where to send the claim.

WHAT INSURANCE IS AVAILABLE WHILE YOU ARE SATISFYING THE
DISABILITY REQUIREMENTS? (See Conversion Privilege)

You may use this life conversion privilege when your life insurance terminates while
you are satisfying the disability requirements. Please refer to the conversion
privilege below. You are not eligible to apply for this life conversion if you return to
work and, again, become covered under the plan.

If an individual life insurance policy is issued to you, any benefit for your death under
this plan will be paid only if the individual policy is returned for surrender to Unum.
Unum will refund all premiums paid for the individual policy.

The amount of your death benefit will be paid to your named beneficiary for the plan.
If, however, you named a different beneficiary for the individual policy and the policy
is returned to Unum for surrender, that different beneficiary will not be paid.

If you want to name a different beneficiary for this group plan, you must change your
beneficiary as described in the Beneficiary Designation page of this group plan.

WHAT INSURANCE IS AVAILABLE WHEN COVERAGE ENDS? (Conversion
Privilege)

When coverage ends under the plan, you and your dependents can convert your
coverages to individual life policies, without evidence of insurability. The maximum
amounts that you can convert are the amounts you and your dependents are insured
for under the plan. You may convert a lower amount of life insurance.

You and your dependents must apply for individual life insurance under this life
conversion privilege and pay the first premium within 31 days after the date:

- your employment terminates; or
- you or your dependents no longer are eligible to participate in the coverage of the
plan.

If you convert to an individual life policy, then return to work, and, again, become
insured under the plan, you are not eligible to convert to an individual life policy
again. However, you do not need to surrender that individual life policy when you
return to work.

Converted insurance may be of any type of the level premium whole life plans then
in use by Unum. The person may elect one year of Preliminary Term insurance
under the level premium whole life policy. The individual policy will not contain
disability or other extra benefits.

LIFE-BEN-3 (8/1/2015)



WHAT LIMITED CONVERSION IS AVAILABLE IF THE SUMMARY OF BENEFITS
OR THE PLAN IS CANCELLED? (Conversion Privilege)

You and your dependents may convert a limited amount of life insurance if you have
been insured under your Employer's group plan with Unum for at least five (5) years
and the Summary of Benefits or the plan:

- is cancelled with Unum; or
- changes so that you no longer are eligible.

The individual life policy maximum for each of you will be the lesser of:

- $10,000; or

- your or your dependent's coverage amounts under the plan less any amounts that
become available under any other group life plan offered by your Employer within
31 days after the date the Summary of Benefits or the plan is cancelled.

PREMIUMS

Premiums for the converted insurance will be based on:

- the person's then attained age on the effective date of the individual life policy;
the type and amount of insurance to be converted,;

Unum's customary rates in use at that time; and
- the class of risk to which the person belongs.

If the premium payment has been made, the individual life policy will be effective at
the end of the 31 day conversion application period.

DEATH DURING THE THIRTY-ONE DAY CONVERSION APPLICATION PERIOD

If you or your dependents die within the 31 day conversion application period, Unum
will pay the beneficiary(ies) the amount of insurance that could have been
converted. This coverage is available whether or not you have applied for an
individual life policy under the conversion privilege.

APPLYING FOR CONVERSION

Ask your Employer for a conversion application form which includes cost
information.

When you complete the application, send it with the first premium amount to:

Unum - Conversion Unit
2211 Congress Street
Portland, Maine 04122-1350
1-800-343-5406

WILL UNUM ACCELERATE YOUR OR YOUR DEPENDENT'S DEATH BENEFIT FOR
THE PLAN IF YOU OR YOUR DEPENDENT BECOMES TERMINALLY ILL?
(Accelerated Benefit)

If you or your dependent becomes terminally ill while you or your dependent is
insured by the plan, Unum will pay you a portion of your or your dependent's life
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insurance benefit one time. The payment will be based on 75% of your or your
dependent's life insurance amount. However, the one-time benefit paid will not be
greater than $500,000.

Your or your dependent's right to exercise this option and to receive payment is
subject to the following:

- you or your dependent requests this election, in writing, on a form acceptable to
Unum;

- you or your dependent must be terminally ill at the time of payment of the
Accelerated Benefit;

- your or your dependent's physician must certify, in writing, that you or your
dependent is terminally ill and your or your dependent's life expectancy has been
reduced to less than 12 months; and

- the physician's certification must be deemed satisfactory to Unum.

The Accelerated Benefit is available on a voluntary basis. Therefore, you or your
dependent is not eligible for benefits if:

- you or your dependent is required by law to use this benefit to meet the claims of
creditors, whether in bankruptcy or otherwise; or

- you or your dependent is required by a government agency to use this benefit in
order to apply for, get, or otherwise keep a government benefit or entitlement.

Premium payments must continue to be paid on the full amount of life insurance
unless you qualify to have your life premium waived.

Also, premium payments must continue to be paid on the full amount of your
dependent's life insurance.

If you have assigned your rights under the plan to an assignee or made an
irrevocable beneficiary designation, Unum must receive consent, in writing, that the
assignee or irrevocable beneficiary has agreed to the Accelerated Benefit payment
on your behalf in a form acceptable to Unum before benefits are payable.

An election to receive an Accelerated Benefit will have the following effect on other
benefits:

- the death benefit payable will be reduced by any amount of Accelerated Benefit
that has been paid; and

- any amount of life insurance that would be continued under a disability
continuation provision or that may be available under the conversion privilege will
be reduced by the amount of the Accelerated Benefit paid. The remaining life
insurance amount will be paid according to the terms of the Summary of Benefits
subject to any reduction and termination provisions.

Benefits paid may be taxable. Unum is not responsible for any tax or other effects of
any benefit paid. As with all tax matters, you or your dependent should consult your
personal tax advisor to assess the impact of this benefit.

WHAT LOSSES ARE NOT COVERED UNDER YOUR PLAN?

Your plan does not cover any losses where death is caused by, contributed to by, or
results from:
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- suicide occurring within 12 months after your or your dependent's initial effective
date of insurance; and

- suicide occurring within 12 months after the date any increases or additional
insurance become effective for you or your dependent.

The suicide exclusion will apply to any amounts of insurance for which you pay all or
part of the premium.

The suicide exclusion also will apply to any amount that is subject to evidence of

insurability requirements and Unum approves the evidence of insurability form and
the amount you or your dependent applied for at that time.

LIFE-BEN-6 (8/1/2015)



LIFE INSURANCE

OTHER BENEFIT FEATURES

WHAT IF YOU ARE NOT IN ACTIVE EMPLOYMENT WHEN YOUR EMPLOYER
CHANGES GROUP INSURANCE CARRIERS TO UNUM? (CONTINUITY OF
COVERAGE)

Unum will provide coverage for you and your dependent(s) if you and your
dependent(s) are covered by the prior policy on the day before the effective date of
this Summary of Benefits, and if you would be eligible for coverage under this
Summary of Benefits if you were in active employment on the effective date of this
Summary of Benefits.

If you are on a covered layoff or leave of absence on the effective date of this
Summary of Benefits, we will consider your layoff or leave of absence to have
started on that date, and coverage for you and your dependent(s) under this
provision will continue for the layoff or leave of absence period provided in this
Summary of Benefits, or the layoff or leave of absence period remaining under the
prior policy on the effective date of this Summary of Benefits, whichever period is
shorter.

If you are absent from work due to injury or sickness on the effective date of this
Summary of Benefits, then coverage under this provision will continue until the
earliest of the date:

you are no longer injured or sick,

you return to active employment,

you are approved for a disability extension of benefits or accrued liability under the
prior policy, including premium waiver, or

your employment ends.

Also, if you incur a covered loss but are not in active employment under this
Summary of Benefits, any benefits payable under this Summary of Benefits will be
limited to the amount that would have been paid by the prior carrier. Unum will
reduce your payment by any amount for which the prior carrier is liable.

Coverage for you and your dependent(s) are subject to payment of required
premium and all other terms of this Summary of Benefits, except that the portable
insurance coverage terms of this Summary of Benefits will not apply to coverage
provided under this provision.

WHAT COVERAGE IS AVAILABLE IF YOU END EMPLOYMENT OR YOU WORK
REDUCED HOURS? (Portability)

If your employment ends with or you retire from your Employer or you are working
less than the minimum number of hours as described under Eligible Groups in this
plan, you may elect portable coverage for yourself and your dependents.

In case of your death, your insured dependents also may elect portable coverage for
themselves. However, children cannot become insured for portable coverage unless
the spouse also becomes insured for portable coverage.

PORTABLE INSURANCE COVERAGE AND AMOUNTS AVAILABLE
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The portable insurance coverage will be the current coverage and amounts that you
and your dependents are insured for under your Employer's group plan.

However, the amount of portable coverage for you will not be more than:

- the highest amount of life insurance available for employees under the plan; or

- 5x your annual earnings; or

- $750,000 from all Unum group life and accidental death and dismemberment
plans combined,

whichever is less.

The amount of ported life insurance must be equal to or greater than the amount of
ported accidental death and dismemberment insurance.

The amount of portable coverage for your spouse will not be more than:

- the highest amount of life insurance available for spouses under the plan; or

- 100% of your amount of portable coverage; or

- $750,000 from all Unum group life and accidental death and dismemberment
plans combined,

whichever is less.

The amount of ported life insurance must be equal to or greater than the amount of
ported accidental death and dismemberment insurance.

The amount of portable coverage for a child will not be more than:

- the highest amount of life insurance available for children under the plan; or
- 100% of your amount of portable coverage; or

- $20,000,

whichever is less.

The amount of ported life insurance must be equal to or greater than the amount of
ported accidental death and dismemberment insurance.

The minimum amount of coverage that can be ported is $5,000 for you and $1,000
for your dependents. If the current amounts under the plan are less than $5,000 for
you and $1,000 for your dependents you and your dependents may port the lesser
amounts.

Your or your dependent's amount of life insurance will reduce or cease at any time it
would reduce or cease for your eligible group if you had continued in active
employment with your Employer.

APPLYING FOR PORTABLE COVERAGE

You must apply for portable coverage for yourself and your dependents and pay the
first premium within 31 days after the date:

- your coverage ends or you retire from your Employer; or
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you begin working less than the minimum number of hours as described under
Eligible Groups in this plan.

Your dependents must apply for portable coverage and pay the first premium within
31 days after the date you die.

You are not eligible to apply for portable coverage for yourself if:

you have an injury or sickness, under the terms of this plan, which has a material
effect on life expectancy;

the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

you failed to pay the required premium under the terms of this plan.

You are not eligible to apply for portable coverage for a dependent if:

you do not elect portable coverage for yourself;

you have an injury or sickness, under the terms of this plan, which has a material
effect on life expectancy ;

your dependent has an injury or sickness, under the terms of this plan, which has
a material effect on life expectancy;

the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

you failed to pay the required premium under the terms of this plan.

In case of your death, your spouse is not eligible to apply for portable coverage if:

your surviving spouse is not insured under this plan;

your surviving spouse has an injury or sickness, under the terms of this plan,
which has a material effect on life expectancy;

the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

you failed to pay the required premium under the terms of this plan for your
spouse.

In case of your death, your child is not eligible for portable coverage if:

your surviving spouse is not insured under this plan;

your surviving spouse is insured under this plan and chooses not to elect portable
coverage;

your surviving spouse has an injury or sickness, under the terms of this plan,
which has a material effect on life expectancy;

your child has an injury or sickness, under the terms of this plan, which has a
material effect on life expectancy;

the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

you failed to pay the required premium under the terms of this plan for your child.

If we determine that because of an injury or sickness, which has a material effect on
life expectancy, you or your dependents were not eligible for portability at the time
you or your dependents elected portable coverage, the benefit will be adjusted to the
amount of whole life coverage the premium would have purchased under the
Conversion Privilege.
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APPLYING FOR INCREASES OR DECREASES IN PORTABLE COVERAGE

You or your dependents may increase or decrease the amount of life insurance
coverage. The minimum and maximum benefit amounts are shown above.
However, the amount of life insurance coverage cannot be decreased below $5,000
for you and $1,000 for your dependents. All increases are subject to evidence of
insurability. Portable coverage will reduce at the ages and amounts shown in the
LIFE INSURANCE "BENEFITS AT A GLANCE" page.

ADDING PORTABLE COVERAGE FOR DEPENDENTS

If you choose not to enroll your dependents when your dependents were first eligible
for portable coverage, you may enroll your dependents at any time for the amounts
allowed under the group plan. Evidence of insurability is required.

You may enroll newly acquired dependents at any time for the amounts allowed
under the group plan. Evidence of insurability is required.

WHEN PORTABLE COVERAGE ENDS

Portable coverage for you will end for the following reasons:

- the date you fail to pay any required premium; or

- the date the policy is cancelled (the Policy is the group policy issued to the
Trustees of the Select Group Insurance Trust in which your Employer participates).

Portable coverage for a spouse will end for the following reasons:

- the date you fail to pay any required premium,;

- the date your surviving spouse fails to pay any required premium; or

- the date the policy is cancelled (the Policy is the group policy issued to the
Trustees of the Select Group Insurance Trust in which your Employer participates).

Portable coverage for a child will end for the following reasons:

the date you fail to pay any required premium;

the date your surviving spouse fails to pay any required premium;

the date the policy is cancelled (the Policy is the group policy issued to the
Trustees of the Select Group Insurance Trust in which your Employer participates);
- the date your child no longer qualifies as a dependent; or

- the date the surviving spouse dies.

If portable coverage ends due to failure to pay required premium, portable coverage
cannot be reinstated.

PREMIUM RATE CHANGES FOR PORTABLE COVERAGE

Unum may change premium rates for portable coverage at any time for reasons
which affect the risk assumed, including those reasons shown below:

- changes occur in the coverage levels;

- changes occur in the overall use of benefits by all insureds;
- changes occur in other risk factors; or
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- anew law or a change in any existing law is enacted which applies to portable
coverage.

The change in premium rates will be made on a class basis according to Unum's
underwriting risk studies. Unum will notify the insured in writing at least 31 days
before a premium rate is changed.

APPLYING FOR CONVERSION, IF PORTABLE COVERAGE ENDS OR IS NOT
AVAILABLE

If you or your dependent is not eligible to apply for portable coverage or portable
coverage ends, then you or your dependent may qualify for conversion coverage.
Refer to Conversion Privilege under this plan.

Ask your Employer for a conversion application form which includes cost
information.

When you complete the application, send it with the first premium amount to:
Unum - Conversion Unit
2211 Congress Street

Portland, Maine 04122-1350
1-800-343-5406
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

BENEFIT INFORMATION

WHEN WILL YOUR BENEFICIARY RECEIVE PAYMENT IN THE EVENT OF YOUR
DEATH IF YOUR DEATH IS THE DIRECT RESULT OF AN ACCIDENT?

Your beneficiary(ies) will receive payment when Unum approves your death claim
providing you meet certain conditions.

WHEN WILL YOU RECEIVE PAYMENT IN THE EVENT OF YOUR DEPENDENT'S
DEATH IF YOUR DEPENDENT'S DEATH IS THE DIRECT RESULT OF AN
ACCIDENT?

You will receive payment when Unum approves the death claim for your dependent
providing certain conditions are met.

WHAT DOCUMENTS ARE REQUIRED FOR PROOF OF ACCIDENTAL DEATH?

Unum will require a certified copy of the death certificate, enroliment documents and
a Notice and Proof of Claim form.

WHEN WILL YOU RECEIVE PAYMENT IN THE EVENT OF CERTAIN OTHER
COVERED LOSSES IF THE LOSS IS THE DIRECT RESULT OF AN ACCIDENT?

You will receive payment when Unum approves the claim.
HOW MUCH WILL UNUM PAY YOUR BENEFICIARY IN THE EVENT OF YOUR
ACCIDENTAL DEATH OR YOU FOR YOUR DEPENDENT'S ACCIDENTAL DEATH
OR FOR CERTAIN OTHER COVERED LOSSES?
If Unum approves the claim, Unum will determine the payment according to the
Covered Losses and Benefits List below. The benefit Unum will pay is listed
opposite the corresponding covered loss.

The benefit will be paid only if an accidental bodily injury results in one or more of
the covered losses listed below within 365 days from the date of the accident.

Also, the accident must occur while you or your dependent is insured under the plan.

Covered Losses Benefit Amounts
Life The Full Amount
Both Hands or Both

Feet or Sight of

Both Eyes The Full Amount

One Hand and One
Foot The Full Amount

One Hand and
Sight of One Eye The Full Amount

One Foot and
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Sight of One Eye The Full Amount

Speech and Hearing The Full Amount

Quadriplegia The Full Amount

Triplegia Three Quarters The Full Amount
Paraplegia Three Quarters The Full Amount
One Hand or One

Foot One Half The Full Amount

Sight of One Eye One Half The Full Amount
Speech or Hearing One Half The Full Amount
Hemiplegia One Half The Full Amount
Thumb and Index

Finger of Same Hand One Quarter The Full Amount
Uniplegia One Quarter The Full Amount

The most Unum will pay for any combination of Covered Losses from any one
accident is the full amount.

The Full Amount is the amount shown in the ACCIDENTAL DEATH AND
DISMEMBERMENT INSURANCE "BENEFITS AT A GLANCE" page.

WHAT ARE YOUR ANNUAL EARNINGS?

"Annual Earnings" means your gross annual income from your Employer in effect
just prior to the date of loss. It includes your total income before taxes. It is prior to
any deductions made for pre-tax contributions to a qualified deferred compensation
plan, Section 125 plan, or flexible spending account. It does not include income
received from commissions, bonuses, overtime pay, any other extra compensation
or income received from sources other than your Employer.

WHAT WILL WE USE FOR ANNUAL EARNINGS IF YOU BECOME DISABLED
DURING A COVERED LEAVE OF ABSENCE?

If you have an accidental bodily injury that results in one or more of the covered
losses while you are on a covered leave of absence, we will use your annual
earnings from your Employer in effect just prior to the date your absence began.

WHAT REPATRIATION BENEFIT WILL UNUM PROVIDE?

Unum will pay an additional benefit for the preparation and transportation of your or
your dependent's body to a mortuary chosen by you or your authorized
representative. Payment will be made if, as the result of a covered accident, you or
your dependent suffers loss of life at least 100 miles away from your or your
dependent's principal place of residence.
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However, when combined with two or more Unum accidental death and
dismemberment insurance plans, the combined overall maximum for these plans
together cannot exceed the actual expenses for the preparation and transportation
of your or your dependent's body to a mortuary.

The maximum benefit amount is shown in the ACCIDENTAL DEATH AND
DISMEMBERMENT INSURANCE "BENEFITS AT A GLANCE" page.

WHAT SEATBELT(S) AND AIR BAG BENEFIT WILL UNUM PROVIDE?

Unum will pay you or your authorized representative an additional benefit if you or
your dependent sustains an accidental bodily injury which causes your or your
dependent's death while you or your dependent is driving or riding in a Private
Passenger Car, provided:

For Seatbelt(s):

- the Private Passenger Car is equipped with seatbelt(s); and

- the seatbelt(s) were in actual use and properly fastened at the time of the covered
accident; and

- the position of the seatbelt(s) are certified in the official report of the covered
accident, or by the investigating officer. A copy of the police accident report must
be submitted with the claim.

Also, if such certification is not available, and it is clear that you or your dependent
was properly wearing seatbelt(s), then we will pay the additional seatbelt benefit.

However, if such certification is not available, and it is unclear whether you or your
dependent was properly wearing seatbelt(s), then we will pay a fixed benefit of
$1,000.

We will only pay the seatbelt benefit for the death of a minor, dependent child, if the
child is correctly strapped and fastened in the appropriate seat for the child's age
and weight as defined by state or federal guidelines. The seatbelt device must also
be approved by the state or federal government for the dependent child's age and
weight.

An automatic harness seatbelt will not be considered properly fastened unless a lap
belt is also used.

For Air Bag:

- the Private Passenger Car is equipped with an air bag for the seat in which you or
your dependents are seated; and

- the seatbelt(s) must be in actual use and properly fastened at the time of the
covered accident.

No benefit will be paid if you or your dependent is the driver of the Private
Passenger Car and does not hold a current and valid driver's license.

No benefit will be paid if Unum is able to verify that the air bag(s) had been
disengaged prior to the accident.
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The accident causing your or your dependent’'s death must occur while you or your
dependent is insured under the plan.

The maximum benefit amount is shown in the ACCIDENTAL DEATH AND
DISMEMBERMENT "BENEFITS AT A GLANCE" page.

WHAT EDUCATION BENEFIT WILL UNUM PROVIDE FOR YOUR QUALIFIED
CHILDREN?

Unum will pay your authorized representative on behalf of each of your qualified
children a lump sum payment if:

- you lose your life:
e as a result of an accidental bodily injury; and
e within 365 days after the date of the accident causing the accidental bodily injury;
- the accident causing your accidental bodily injury occurred while you were insured
under the plan;
- proof is furnished to Unum that the child is a qualified child; and
- the qualified child continues to be enrolled as a full-time student in an accredited
post-secondary institution of higher learning beyond the 12th grade level.

The benefit amount per academic year, maximum benefit payments, maximum
benefit amount and maximum benefit period are shown in the ACCIDENTAL DEATH
AND DISMEMBERMENT INSURANCE "BENEFITS AT A GLANCE" page.

WHEN WILL THE EDUCATION BENEFIT END FOR EACH QUALIFIED CHILD?

The education benefit will terminate for each qualified child on the earliest of the
following dates:

- the date your qualified child fails to furnish proof as required by us;

- the date your qualified child no longer qualifies as a dependent child for any
reason except your death; or

- the end of the maximum benefit period.

WHAT COVERAGE FOR EXPOSURE AND DISAPPEARANCE BENEFIT WILL
UNUM PROVIDE?

Unum will pay a benefit if you or your dependent sustains an accidental bodily injury
and are unavoidably exposed to the elements and suffer a loss.

We will presume you or your dependent suffered loss of life due to an accident if:

- you or your dependent are riding in a common public passenger carrier that is
involved in an accident covered under the Summary of Benefits; and

- as a result of the accident, the common public passenger carrier is wrecked, sinks,
is stranded, or disappears; and

- your or your dependent's body is not found within 1 year of the accident.

Also, the accident must occur while you or your dependent is insured under the plan.

The maximum benefit amount is shown in the ACCIDENTAL DEATH AND
DISMEMBERMENT "BENEFITS AT A GLANCE" page.
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WHAT COMMON CARRIER BENEFIT WILL UNUM PROVIDE?

Unum will pay an additional benefit if you or your dependents die from an accidental
bodily injury received in an accident which is not an occupational injury and occurs
while you or your dependents are riding as a passenger in a common public
passenger carrier.

The maximum benefit amount is shown in the ACCIDENTAL DEATH AND
DISMEMBERMENT INSURANCE "BENEFITS AT A GLANCE" page.

WHAT ACCIDENTAL LOSSES ARE NOT COVERED UNDER YOUR PLAN?

Your plan does not cover any accidental losses caused by, contributed to by, or
resulting from:

- suicide, self destruction while sane, intentionally self-inflicted injury while sane, or
self-inflicted injury while sane, or self-inflicted injury while insane.

- active participation in a riot.

- an attempt to commit or commission of a crime.

- the use of any prescription or non-prescription drug, poison, fume, or other
chemical substance unless used according to the prescription or direction of your
or your dependent's physician. This exclusion will not apply to you or your
dependent if the chemical substance is ethanol.

- disease of the body or diagnostic, medical or surgical treatment or mental disorder
as set forth in the latest edition of the Diagnostic and Statistical Manual of Mental
Disorders.

- being intoxicated.

- war, declared or undeclared, or any act of war.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

OTHER BENEFIT FEATURES

WHAT IF YOU ARE NOT IN ACTIVE EMPLOYMENT WHEN YOUR EMPLOYER
CHANGES GROUP INSURANCE CARRIERS TO UNUM? (CONTINUITY OF
COVERAGE)

Unum will provide coverage for you and your dependent(s) if you and your
dependent(s) are covered by the prior policy on the day before the effective date of
this Summary of Benefits, and if you would be eligible for coverage under this
Summary of Benefits if you were in active employment on the effective date of this
Summary of Benefits.

If you are on a covered layoff or leave of absence on the effective date of this
Summary of Benefits, we will consider your layoff or leave of absence to have
started on that date, and coverage for you and your dependent(s) under this
provision will continue for the layoff or leave of absence period provided in this
Summary of Benefits, or the layoff or leave of absence period remaining under the
prior policy on the effective date of this Summary of Benefits, whichever period is
shorter.

If you are absent from work due to injury or sickness on the effective date of this
Summary of Benefits, then coverage under this provision will continue until the
earliest of the date:

you are no longer injured or sick,

you return to active employment,

you are approved for a disability extension of benefits or accrued liability under the
prior policy, including premium waiver, or

your employment ends.

Also, if you incur a covered loss but are not in active employment under this
Summary of Benefits, any benefits payable under this Summary of Benefits will be
limited to the amount that would have been paid by the prior carrier. Unum will
reduce your payment by any amount for which the prior carrier is liable.

Coverage for you and your dependent(s) are subject to payment of required
premium and all other terms of this Summary of Benefits, except that the portable
insurance coverage terms of this Summary of Benefits will not apply to coverage
provided under this provision.

WHAT COVERAGE IS AVAILABLE IF YOU END EMPLOYMENT OR YOU WORK
REDUCED HOURS? (Portability)

If your employment ends with or you retire from your Employer or you are working
less than the minimum number of hours as described under Eligible Groups in this
plan, you may elect portable coverage for yourself and your dependents.

In case of your death, your insured dependents also may elect portable coverage for
themselves. However, children cannot become insured for portable coverage unless
the spouse also becomes insured for portable coverage.

PORTABLE INSURANCE COVERAGE AND AMOUNTS AVAILABLE
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The portable insurance coverage will be the current coverage and amounts that you
and your dependents are insured for under your Employer's group plan.

However, the amount of portable coverage for you will not be more than:

- the highest amount of accidental death and dismemberment insurance available
for employees under the plan; or

- 5x your annual earnings; or

- $750,000 from all Unum group life and accidental death and dismemberment
plans combined,

whichever is less.

The amount of ported life insurance must be equal to or greater than the amount of
ported accidental death and dismemberment insurance.

The amount of portable coverage for your spouse will not be more than:

- the highest amount of accidental death and dismemberment insurance available
for spouses under the plan; or

- 100% of your amount of portable coverage; or

- $750,000 from all Unum group life and accidental death and dismemberment
plans combined,

whichever is less.

The amount of ported life insurance must be equal to or greater than the amount of
ported accidental death and dismemberment insurance.

The amount of portable coverage for a child will not be more than:

- the highest amount of accidental death and dismemberment insurance available
for children under the plan; or

- 100% of your amount of portable coverage; or

- $20,000,

whichever is less.

The amount of ported life insurance must be equal to or greater than the amount of
ported accidental death and dismemberment insurance.

The minimum amount of coverage that can be ported is $5,000 for you and $1,000
for your dependents. If the current amounts under the plan are less than $5,000 for
you and $1,000 for your dependents you and your dependents may port the lesser
amounts.

Your or your dependent's amount of AD&D insurance will reduce or cease at any

time it would reduce or cease for your eligible group if you had continued in active
employment with your Employer.
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APPLYING FOR PORTABLE COVERAGE

You must apply for portable coverage for yourself and your dependents and pay the
first premium within 31 days after the date:

- your coverage ends or you retire from your Employer; or
- you begin working less than the minimum number of hours as described under
Eligible Groups in this plan.

Your dependents must apply for portable coverage and pay the first premium within
31 days after the date you die.

You are not eligible to apply for portable coverage for yourself if:

- you have an injury or sickness, under the terms of this plan, which has a material
effect on life expectancy;

- the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

- you failed to pay the required premium under the terms of this plan.

You are not eligible to apply for portable coverage for a dependent if:

- you do not elect portable coverage for yourself;

- you have an injury or sickness, under the terms of this plan, which has a material
effect on life expectancy ;

- your dependent has an injury or sickness, under the terms of this plan, which has
a material effect on life expectancy;

- the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

- you failed to pay the required premium under the terms of this plan.

In case of your death, your spouse is not eligible to apply for portable coverage if:

- your surviving spouse is not insured under this plan;

- your surviving spouse has an injury or sickness, under the terms of this plan,
which has a material effect on life expectancy;

- the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

- you failed to pay the required premium under the terms of this plan for your
spouse.

In case of your death, your child is not eligible for portable coverage if:

- your surviving spouse is not insured under this plan;

- your surviving spouse is insured under this plan and chooses not to elect portable
coverage;

- your surviving spouse has an injury or sickness, under the terms of this plan,
which has a material effect on life expectancy;

- your child has an injury or sickness, under the terms of this plan, which has a
material effect on life expectancy;

- the policy is cancelled (the Policy is the group policy issued to the Trustees of the
Select Group Insurance Trust in which your Employer participates); or

- you failed to pay the required premium under the terms of this plan for your child.
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APPLYING FOR INCREASES OR DECREASES IN PORTABLE COVERAGE

You or your dependents may increase or decrease the amount of AD&D insurance
coverage. The minimum and maximum benefit amounts are shown above.
However, the amount of accidental death and dismemberment insurance coverage
cannot be decreased below $5,000 for you and $1,000 for your dependents.
Portable coverage will reduce at the ages and amounts shown in the ACCIDENTAL
DEATH AND DISMEMBERMENT INSURANCE "BENEFITS AT A GLANCE" page.

ADDING PORTABLE COVERAGE FOR DEPENDENTS

If you choose not to enroll your dependents when your dependents were first eligible
for portable coverage, you may enroll your dependents at any time for the amounts
allowed under the group plan.

You may enroll newly acquired dependents at any time for the amounts allowed
under the group plan.

WHEN PORTABLE COVERAGE ENDS

Portable coverage for you will end for the following reasons:

- the date you fail to pay any required premium; or

- the date the policy is cancelled (the Policy is the group policy issued to the
Trustees of the Select Group Insurance Trust in which your Employer participates).

Portable coverage for a spouse will end for the following reasons:

- the date you fail to pay any required premium,;

- the date your surviving spouse fails to pay any required premium; or

- the date the policy is cancelled (the Policy is the group policy issued to the
Trustees of the Select Group Insurance Trust in which your Employer participates).

Portable coverage for a child will end for the following reasons:

the date you fail to pay any required premium;

the date your surviving spouse fails to pay any required premium;

the date the policy is cancelled (the Policy is the group policy issued to the
Trustees of the Select Group Insurance Trust in which your Employer participates);
- the date your child no longer qualifies as a dependent; or

- the date the surviving spouse dies.

If portable coverage ends due to failure to pay required premium, portable coverage
cannot be reinstated.

PREMIUM RATE CHANGES FOR PORTABLE COVERAGE

Unum may change premium rates for portable coverage at any time for reasons
which affect the risk assumed, including those reasons shown below:

- changes occur in the coverage levels;

- changes occur in the overall use of benefits by all insureds;
- changes occur in other risk factors; or

AD&D-OTR-4 (8/1/2015)



- anew law or a change in any existing law is enacted which applies to portable
coverage.

The change in premium rates will be made on a class basis according to Unum's

underwriting risk studies. Unum will notify the insured in writing at least 31 days
before a premium rate is changed.
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GLOSSARY

ACCIDENTAL BODILY INJURY means bodily harm caused solely by external, violent
and accidental means and not contributed to by any other cause.

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE BENEFIT means the
total benefit amount for which an individual is insured under this plan subject to the
maximum benefit.

ACTIVE EMPLOYMENT means you are working for your Employer for earnings that
are paid regularly and that you are performing the material and substantial duties of
your regular occupation. You must be working at least the minimum number of hours
as described under Eligible Group(s) in each plan.

Your work site must be:

- your Employer's usual place of business;
- an alternative work site at the direction of your Employer, including your home; or
- alocation to which your job requires you to travel.

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

ACTIVITIES OF DAILY LIVING means:

- Bathing - the ability to wash oneself either in the tub or shower or by sponge bath with
or without equipment or adaptive devices.

- Dressing - the ability to put on and take off all garments and medically necessary
braces or artificial limbs usually worn.

- Toileting - the ability to get to and from and on and off the toilet; to maintain a
reasonable level of personal hygiene, and to care for clothing.

- Transferring - the ability to move in and out of a chair or bed with or without
equipment such as canes, quad canes, walkers, crutches or grab bars or other
support devices including mechanical or motorized devices.

- Continence - the ability to either:

- voluntarily control bowel and bladder function; or
- if incontinent, be able to maintain a reasonable level of personal hygiene.
- Eating - the ability to get nourishment into the body.

A person is considered unable to perform an activity of daily living if the task cannot be
performed safely without another person's stand-by assistance or verbal cueing.

ANNUAL EARNINGS means your annual income received from your Employer as
defined in the plan.

ANNUAL ENROLLMENT PERIOD means a period of time before the beginning of each
plan year and ending on the plan anniversary date.

COGNITIVELY IMPAIRED means a person has a deterioration or loss in intellectual
capacity resulting from injury, sickness, advanced age, Alzheimer's disease or similar
forms of irreversible dementia and needs another person's assistance or verbal cueing
for his or her own protection or for the protection of others.
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ELIMINATION PERIOD means a period of continuous disability which must be satisfied
before you are eligible to have your life premium waived by Unum.

EMPLOYEE means a person who is in active employment in the United States with the
Employer.

EMPLOYER means the Employer/Applicant named in the Application For Participation
in the Select Group Insurance Trust, on the first page of the Summary of Benefits and in
all amendments. It includes any division, subsidiary or affiliated company named in the
Summary of Benefits.

EVIDENCE OF INSURABILITY means a statement of your or your dependent's medical
history which Unum will use to determine if you or your dependent is approved for
coverage. Evidence of insurability will be at Unum's expense.

GAINFUL OCCUPATION means an occupation that within 12 months of your return to
work is or can be expected to provide you with an income that is at least equal to 60%
of your annual earnings in effect just prior to the date your disability began.

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

HANDICAPPED means permanently and continuously incapable of self sustaining
support by reason of mental or physical incapacity.

HEMIPLEGIA means total and irreversible paralysis of both limbs on either side of the
body (i.e. the right arm and right leg or the left arm and left leg).

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

INJURY means:

- for purposes of Portability, a bodily injury that is the direct result of an accident and
not related to any other cause.

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

INSURED means any person covered under a plan.

INTOXICATED means that your or your dependent'’s blood alcohol level equals or
exceeds the legal limit for operating a motor vehicle in the state where the accident
occurred.

LEAVE OF ABSENCE means you are temporarily absent from active employment for a
period of time that has been agreed to in advance in writing by your Employer.

Your normal vacation time or any period of disability is not considered a leave of
absence.

LIFE INSURANCE BENEFIT means the total benefit amount for which an individual is
insured under this plan subject to the maximum benefit.
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LIFE THREATENING CONDITION is a critical health condition that possibly could
result in your dependent's loss of life.

LOSS OF A FOOT means that all of the foot is cut off at or above the ankle joint.

LOSS OF A HAND means that all four fingers are cut off at or above the knuckles
joining each to the hand.

LOSS OF HEARING means the total and irrecoverable loss of hearing in both ears.

LOSS OF SIGHT means the eye is totally blind and that no sight can be restored in that
eye.

LOSS OF SPEECH means the total and irrecoverable loss of speech.

LOSS OF THUMB AND INDEX FINGER means that all of the thumb and index finger
are cut off at or above the joint closest to the wrist.

OCCUPATIONAL INJURY means an injury that was caused by or aggravated by any
employment for pay or profit or otherwise occurring within the course of employment.

PARAPLEGIA means total and irreversible paralysis of both lower limbs.

PAYABLE CLAIM means a claim for which Unum is liable under the terms of the
Summary of Benefits.

PHYSICIAN means:

a person performing tasks that are within the limits of his or her medical license; and
a person who is licensed to practice medicine and prescribe and administer drugs or
to perform surgery; or

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

a person who is a legally qualified medical practitioner according to the laws and
regulations of the governing jurisdiction.

Unum will not recognize you, or your spouse, children, parents or siblings as a
physician for a claim that you send to us.

PLAN means a line of coverage under the Summary of Benefits.

PRIVATE PASSENGER CAR means a validly registered four-wheel private passenger
car (including Employer-owned cars), station wagons, jeeps, pick-up trucks, and vans
that are used only as private passenger cars.

QUADRIPLEGIA means total and irreversible paralysis of all four limbs.

QUALIFIED CHILD is any of your unmarried dependent children under age 25 who, on
the date of your death as a result of an accidental bodily injury, was either:

- enrolled as a full-time student in an accredited post-secondary institution of higher
learning beyond the 12th grade level; or
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- at the 12th grade level and enrolls as a full-time student in an accredited post-
secondary institution of higher learning beyond the 12th grade level within 365 days
following the date of your death.

Children include your own natural offspring, lawfully adopted children and stepchildren.
They also include foster children and other children who are dependent on you for main
support and living with you in a regular parent-child relationship. A child will be
considered adopted on the date of placement in your home.

REGULAR CARE means:

- you personally visit a physician as frequently as is medically required, according to
generally accepted medical standards, to effectively manage and treat your disabling
condition(s); and

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

RETAINED ASSET ACCOUNT is an interest bearing account established through an
intermediary bank in the name of you or your beneficiary, as owner.

SICKNESS means:

- for purposes of Portability, an illness, disease or symptoms for which a person, in
the exercise of ordinary prudence, would have consulted a health care provider.

- for all other purposes, an iliness or disease. Disability must begin while you are
covered under the plan.

TOTALLY DISABLED means that, as a result of an injury, a sickness or a disorder:
Your dependent spouse:

- is confined in a hospital or similar institution;

- is unable to perform two or more activities of daily living (ADLs) because of a
physical or mental incapacity resulting from an injury or a sickness;

- is cognitively impaired,;

- is receiving or is entitled to receive any disability income from any source due to
any sickness or injury;

- is receiving chemotherapy, radiation therapy or dialysis treatment;

- is confined at home under the care of a physician for a sickness or injury; or

- has a life threatening condition.

Your dependent children:

- are confined in a hospital or similar institution;

- are receiving chemotherapy, radiation therapy or dialysis treatment; or

- are confined at home under the care of a physician for a sickness or injury.
TRIPLEGIA means total and irreversible paralysis of three limbs.

TRUST means the policyholder trust named on the first page of the Summary of
Benefits and all amendments to the policy.
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UNIPLEGIA means total and irreversible paralysis of one limb.

WAITING PERIOD means the continuous period of time (shown in each plan) that you
must be in active employment in an eligible group before you are eligible for coverage

under a plan.

WE, US and OUR means Unum Life Insurance Company of America.

YOU means an employee who is eligible for Unum coverage.
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THE FOLLOWING NOTICES AND CHANGES TO YOUR COVERAGE ARE
REQUIRED BY THE STATE OF WASHINGTON. PLEASE READ CAREFULLY.

If you have a complaint about your insurance you may contact Unum at 1-800-321-
3889, or the department of insurance in your state of residence. Links to the websites of
each state department of insurance can be found at www.naic.orqg.

Si usted tiene alguna queja acerca de su seguro puede comunicarse con Unum al 1-
800-321-3889, o al departamento de seguros de su estado de residencia.
Puede encontrar enlaces a los sitios web de los departamentos de seguros de cada

estado en www.naic.orqg.

If you are a resident of one of the states noted below, and the provisions
referenced below appear in your Certificate in a form less favorable to you as an
insured, they are amended as follows:

If you had group life coverage in place with your employer through another carrier when
your employer changed carriers to Unum, your prior coverage may be continued under
the Unum plan to the extent the laws of your resident state require such right to
continue and within the design limits of the Unum plan.

Full effect will be given to your state's civil union, domestic partner and same sex
marriage laws to the extent they apply to you under a group insurance policy issued in
another state.

For residents of Washington

The definition for ACTIVE EMPLOYMENT in the GLOSSARY section is amended to
include the following:

A period of up to 6 months during which you are not working due to a strike,
lockout or other labor dispute is considered active employment. Your employer
may require you to pay premium during this period of time.

The WILL UNUM ACCELERATE YOUR OR YOUR DEPENDENT'S DEATH BENEFIT
FOR THE PLAN IF YOU OR YOUR DEPENDENT BECOMES TERMINALLY ILL?
(Accelerated Benefit) in the Life Insurance Benefit Information section is amended by
changing the life expectancy requirement to 24 months or less, or such longer period as
stated in the policy.

The WHAT LOSSES ARE NOT COVERED UNDER YOUR PLAN? provision in the

Life Insurance Benefit Information section is amended to remove any exclusion for
death caused by suicide.
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Additional Claim and Appeal Information
Relative to the Summary of Benefits issued by
Unum Life Insurance Company of America ("Unum")

APPLICABILITY OF ERISA

If the Summary of Benefits provides benefits under a Plan which is subject to the
Employee Retirement Income Security Act of 1974 (ERISA), the following provisions
apply. Whether a Plan is governed by ERISA is determined by a court, 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 Summary of Benefits, including your certificate of coverage,
and any additional summary plan description information provided by the Plan
Administrator. Benefit determinations are controlled exclusively by the Summary of
Benefits, your certificate of coverage, and the information in this document.

HOW TO FILE A CLAIM

If you wish to file a claim for benefits, you should follow the claim procedures
described in your insurance certificate. To complete your claim filing, Unum 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 Unum directly.

CLAIMS PROCEDURES

If aclaim is based on death, a covered loss not based on disability or for the
Education Benefit

In the event that your claim is denied, either in full or in part, Unum will notify you in
writing within 90 days after your claim was filed. Under special circumstances,
Unum is allowed an additional period of not more than 90 days (180 days in total)
within which to notify you of its decision. If such an extension is required, you will
receive a written notice from Unum indicating the reason for the delay and the date
you may expect a final decision. Unum's notice of denial shall include:

- the specific reason or reasons for denial with reference to those Plan provisions on
which the denial is based,

- a description of any additional material or information necessary to complete the
claim and why that material or information is necessary; and

- a description of the Plan's procedures and applicable time limits for appealing the
determination, including a statement of your right to bring a lawsuit under Section
502(a) of ERISA following an adverse determination from Unum on appeal.

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

If aclaim is based on your disability
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Unum 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 Unum both determines
that such an extension is necessary due to matters beyond the control of the Plan
and notifies you of the circumstances requiring the extension of time and the date by
which Unum expects to render a decision. If such an extension is necessary due to
your failure to submit the information 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, Unum may decide your claim without that
information.

If your claim for benefits is wholly or partially denied, the notice of adverse benefit
determination under the Plan will:

state the specific reason(s) for the determination;
- reference specific Plan 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 limits for appealing the determination, and your
right to obtain information about those procedures and the right to bring a lawsuit
under Section 502(a) of ERISA following an adverse determination from Unum 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 may be provided in written or electronic form. Electronic
notices will be provided in a form that complies with any applicable legal
requirements.

APPEAL PROCEDURES

If an appeal is based on death, a covered loss not based on disability or for
the Education Benefit

If you or your authorized representative appeal a denied claim, it must be submitted
within 90 days after you receive Unum's notice of denial. You have the right to:

- submit a request for review, in writing, to Unum,;

- upon request and free of charge, reasonable access to and copies of, all relevant
documents as defined by applicable U.S. Department of Labor regulations; and

- submit written comments, documents, records and other information relating to the
claim to Unum.

Unum will make a full and fair review of the claim and all new information submitted
whether or not presented or available at the initial determination, and may require
additional documents as it deems necessary or desirable in making such a review.
A final decision on the review shall be made not later than 60 days following receipt
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of the written request for review. If special circumstances require an extension of
time for processing, you will be notified of the reasons for the extension and the date
by which the Plan expects to make a decision. If an extension is required due to
your failure to submit the information necessary to decide the claim, the notice of
extension will specifically describe the necessary information and the date by which
you need to provide it to us. The 60-day extension of the appeal review period will
begin after you have provided that information.

The final decision on review shall be furnished in writing and shall include the
reasons for the decision with reference, again, to those Summary of Benefits'
provisions upon which the final decision is based. It will also include a statement
describing your access to documents and describing your right to bring a lawsuit
under Section 502(a) of ERISA if you disagree with the determination.

Notice of the determination may be provided in written or electronic form. Electronic
notices will be provided in a form 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.

If an appeal is based on your disability

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 not later than 45 days following
receipt of the written request for review. If Unum determines that special
circumstances require an extension of time for a decision on review, the review
period may be extended by an additional 45 days (90 days in total). Unum will notify
you in writing if an additional 45 day extension is needed.

If an extension is necessary due to your failure 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. If you 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 you fail to deliver the requested information within the time specified,
Unum may decide your appeal without that information.

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 initial determination. No
deference will be afforded to the initial determination.

The review will be conducted by Unum and will be made by a person 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 a claim denied on the grounds
of a medical judgment, Unum will consult with a health 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 or a
subordinate. If the advice of a medical or vocational expert was obtained by the
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Plan in connection with the denial of your claim, Unum will provide you with the
names of each such expert, regardless of whether the advice was relied upon.

A notice that your request on appeal is denied will contain the following information:

the specific reason(s) for the determination;
a reference to the specific Plan provision(s) on which the determination is based,;

a statement disclosing any internal rule, guidelines, protocol or similar criterion
relied on in making the adverse determination (or a statement that such
information will be provided free of charge upon request);

a statement describing your right to bring a lawsuit 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 a form 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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Unum's Commitment to Privacy

Unum understands your privacy is important. We value our relationship with you and
are committed to protecting the confidentiality of nonpublic personal information (NPI).
This notice explains why we collect NPI, what we do with NPI and how we protect your
privacy.

Collecting Information

We collect NPI about our customers to provide them with insurance products and
services. This may include telephone number, address, date of birth, occupation,
income and health history. We may receive NPI from your applications and forms,
medical providers, other insurers, employers, insurance support organizations, and
service providers.

Sharing Information

We share the types of NPI described above primarily with people who perform
insurance, business, and professional services for us, such as helping us pay claims
and detect fraud. We may share NPI with medical providers for insurance and treatment
purposes. We may share NPI with an insurance support organization. The organization
may retain the NPI and disclose it to others for whom it performs services. In certain
cases, we may share NPI with group policyholders for reporting and auditing purposes.
We may share NPI with parties to a proposed or final sale of insurance business or for
study purposes. We may also share NPI when otherwise required or permitted by law,
such as sharing with governmental or other legal authorities. When legally necessary,
we ask your permission before sharing NPI about you. Our practices apply to our
former, current and future customers.

Please be assured we do not share your health NPI to market any product or service.
We also do not share any NPI to market non-financial products and services. For
example, we do not sell your name to catalog companies.

The law allows us to share NP1 as described above (except health information) with
affiliates to market financial products and services. The law does not allow you to
restrict these disclosures. We may also share with companies that help us market our
insurance products and services, such as vendors that provide mailing services to us.
We may share with other financial institutions to jointly market financial products and
services. When required by law, we ask your permission before we share NPI for
marketing purposes.

When other companies help us conduct business, we expect them to follow applicable
privacy laws. We do not authorize them to use or share NPI except when necessary to
conduct the work they are performing for us or to meet regulatory or other governmental
requirements.

Unum companies, including insurers and insurance service providers, may share NPI
about you with each other. The NPI might not be directly related to our transaction or
experience with you. It may include financial or other personal information such as
employment history. Consistent with the Fair Credit Reporting Act, we ask your
permission before sharing NPI that is not directly related to our transaction or
experience with you.

Safeguarding Information

We have physical, electronic and procedural safeguards that protect the confidentiality
and security of NPI. We give access only to employees who need to know the NPI to
provide insurance products or services to you.
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Access to Information

You may request access to certain NPI we collect to provide you with insurance
products and services. You must make your request in writing and send it to the
address below. The letter should include your full name, address, telephone number
and policy number if we have issued a policy. If you request, we will send copies of the
NPI to you. If the NPI includes health information, we may provide the health
information to you through a health care provider you designate. We will also send you
information related to disclosures. We may charge a reasonable fee to cover our
copying costs.

This section applies to NPI we collect to provide you with coverage. It does not apply to
NPI we collect in anticipation of a claim or civil or criminal proceeding.

Correction of Information

If you believe NPI we have about you is incorrect, please write to us. Your letter should
include your full name, address, telephone number and policy number if we have issued
a policy. Your letter should also explain why you believe the NPI is inaccurate. If we
agree with you, we will correct the NPI and notify you of the correction. We will also
notify any person who may have received the incorrect NPI from us in the past two
years if you ask us to contact that person.

If we disagree with you, we will tell you we are not going to make the correction. We will
give you the reason(s) for our refusal. We will also tell you that you may submit a
statement to us. Your statement should include the NPI you believe is correct. It should
also include the reason(s) why you disagree with our decision not to correct the NPI in
our files. We will file your statement with the disputed NPI. We will include your
statement any time we disclose the disputed NPIl. We will also give the statement to any
person designated by you if we may have disclosed the disputed NPI to that person in
the past two years.

Coverage Decisions
If we decide not to issue coverage to you, we will provide you with the specific reason(s)
for our decision. We will also tell you how to access and correct certain NPI.

Contacting Us

For additional information about Unum's commitment to privacy and to view a copy of
our HIPAA Privacy Notice, please visit www.unum.com/privacy or www.coloniallife.com
or write to: Privacy Officer, Unum, 2211 Congress Street, C476, Portland, Maine 04122.
We reserve the right to modify this notice. We will provide you with a new notice if we
make material changes to our privacy practices.

Unum is providing this notice to you on behalf of the following insuring companies: Unum Life Insurance
Company of America, First Unum Life Insurance Company, Provident Life and Accident Insurance
Company, Provident Life and Casualty Insurance Company, Colonial Life & Accident Insurance
Company, The Paul Revere Life Insurance Company and The Paul Revere Variable Annuity Insurance
Company.

Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries.

MK-1883 (2-11)
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NOTICE OF PROTECTION PROVIDED BY
LIFE AND HEALTH INSURANCE PROTECTION ASSOCIATION

This notice provides a brief summary of the Life and Health Insurance Protection
Association ("the Association™) and the protection it provides for policyholders. This
safety net was created under Colorado 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 life,
annuity or health insurance company becomes financially unable to meet its obligations
and is taken over by its Insurance Department. If this should happen, the Association
will typically arrange to continue coverage and pay claims, in accordance with Colorado
law, with funding from assessments paid by other insurance companies.

The basic protections provided by the Association are:

- Life Insurance
- $300,000 in death benefits
- $100,000 in cash surrender or withdrawal values

- Health Insurance
- $500,000 in hospital, medical and surgical insurance benefits
- $300,000 in disability insurance benefits
- $300,000 in long-term care insurance benefits
- $100,000 in other types of health insurance benefits

- Annuities
- $250,000 in withdrawal and cash values

The maximum amount of protection for each individual, regardless of the number of
policies or contracts, is $300,000. Special rules may apply with regard to hospital,
medical and surgical insurance benefits.

NOTE: Certain policies and contracts may not be covered or fully covered. For
example, coverage does not extend to any portion(s) of a policy or contract that the
insurer does not guarantee, such as certain investment additions to the account value of
a variable life insurance policy or a variable annuity contract. There are also various
residency requirements under Colorado law.

To learn more about the above protections, as well as protections relating to group
contracts or retirement plans, please visit the Association's website at
colorado.lhiga.com, email jkelldorf@gmail.com or contact:

Colorado Life and Health Insurance Colorado Division of Insurance
Protection Association

P. O. Box 36009 1560 Broadway, Suite 850
Denver, Colorado 80236 Denver, Colorado 80202
(303) 292-5022 (303) 894-7499

Insurance companies and agents are not allowed by Colorado 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, you should not rely
on Association coverage. If there is any inconsistency between this notice and
Colorado law, then Colorado law will control.
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