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GROUP POLICY AMENDMENT NO. 1

Attached to and made a part of Group Policy 832872-A issued Lo
Amalgarnated Transit Union Local 587 as Policyowner,

Efteciive October 1, 2002, and subject to the Aetive Work Provisions, the Becoming Insured portion
of the Coverage Features is amended to provide the following:

Definition of Member: You are a Member if you are:

1. An active full Hme employec of the Employer, as
defined under the Policyowner's current bargaining
agreement with the Employer; and :

2. A member in good standifg of the Policyowner.
You are not'a Meruber if you are:
1. Atemporary or scasonal employee; or

<. Afull tizne member of the armed forces of any couatry.

STANDARD INSURANCE COMPANY
By

e TN i o

President Secretary
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632872 - Amalgamated Transit Union Local 587 - A

GROTP STD POLICY ENDORSEMENT

Attaché;l to and-mado & part of cach group shert term disability (STD) policy issued to the aﬁove.?olicyowner. In order
to comply with U.S. Department of Labor regulation 29 CFR 2560.503-1 each Group Policy is endorsed. as follows:

A. The policy provision entitled "Claims” ("Claims Provisions And Pmcedums Tor STD Benefits" ity some policies) is
endorsed to add and dslete {tems ag follows, .

1.

S

The item entitled "Documentation” ("Documentation Of Claim" in some policies) is deleted and the followmg
item is added:

DPocumentarion

Completed claims statements, 2 signed authorization for us to obiain information, and any other items we may

reasonably Tequire in support of 2 claim must be submitted at your expense. If the required documientaiion is

“not pmvuied within 43 days after we mail our request, your claim may be denied.

The item entirled "Notice OF Dacismn On Claim" is deleted and the fol]omng term 1g added
Notice Of Decision On Claim

We will evaluate your claim promptly after you file ir. Within 45 days after we receive yonr claim we will send
you: (a) a written decision on your claim; or (b) a notics that we are extending the period to decide your claim
for 30 days. Before the end of this extension period we will send you: (a) a written decision on your claim; or
{b) a notice that we are extending the period to decide your claim for an additional 30 days. If an cxtepsion is
due to your failure to provide information necessary to decide the claim, the extended time perxod for dccxdmg
your claim will not begin until you provide the infurmation or otherwise respond.

If we extend the period to decide your claim, we will notify you of the following: (g} the reasons for the
extension; (b) wher we cxpf:ct to decide your claim; (c) an explanation of the standards on which enfitiernent
to benefits is based; (d) the unzesolved issues preventing a dec181on, and (&) any additional information ‘we
need to resolve those issues.

If we request additional informa:uoh you will have 45 days to provide the mforman on. I you'dn not prov{
the requested information within 45 days, we may decide your claim based on the information we have
received.

Af we deny amy part of your claim, you will receive & wiitten notice of denial containing:

&~ Thereasons for ow deciston———-—— —-————=~ - " m————— T e

b. Referance to the parts of the Group Policy on which our decision js based.

¢ Reference to any internal ruls or grideline reliéd upon in making our dacision.

d. A description of any additional information needed to support your claim,

Information conceruing your right to & réview of dur decision.

.

Tnformation concesntng your tight to being a civil actioh for benefits under section 502(a) of ERISA if
your claim is denied on review. '

The iten entitled "Review Procedure” is deleted and the following item is added:

Review Procedure

If all or part of a claim is demed you may request review, You st request a review in waiting within 180

days after receiving notice of the denial,

Disability/2002 - STD-TG-Records-DOL - 14

3/1%
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STANDARD INSURANCE COMPANY
A Mutual Life Insurance Company
900 SW Fifth Avenue
Portland, Oregon 97204-1282
(503) 321-7000

Dedicated to Excellence

GROUP SHORT TERM DISABILITY INSURANCE POLICY

Policyowner: Amalgamated yansit Union Loeal 587
Policy Nurnber: 632872-A E
Effective Date: June 1, 1998

"The consideration for this Group Policy is the application of the Policyowner and the payment by the Policyowner of
preminme a8 provided herein,

Subjectto the Policyowncr Provisions and the Incontestability Provisions, this Group Policy (a) isissued for
the Initial Rate Guarantee Period shown in the Coverage Features, and (b) may be renawed for successive
renewal periods by the payment of the premium set by vs on each renewal date. The length of each renews] period
will be set by us, but wall not be less than 12 monthe.

For purposes of effertive dates and ending dates under this Group Policy, all days begin and end at 12:00 midnight
Btandard Thae at the Policyowner’s address.

All provigions on this and the following pages are part of this Group Policy. “You” and “yowr” mean the Member:

“We”, “us", and “owr” mean Standard Insurance Company. Other defined ferms appear with their injtial letters
capitalized, Section headings, and references to them, appear in holdface type.

STANDARD INSURANCE COMPANY

At £ ) Gy Lo

President Corporate Secretary

GPI190-5TD

TRUE CopY

e e

Bete FrlHy-7E

@ Printed ont recycied puper,
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Index of Defined Terms

The pagze mumber shown helow is where the term is defined. For terms defined by an entire section, the
page mumber below is the page on which that scction begins,

Active Work, Actively at Work, 9
Benefit Waiting Period, 10

Clasgs Definition, 1
Contritmtory, 10

Disabled, 3

Eligibility Waiting Period, 10
Employer(s), 1

Evidence of Insurability, 11

Grace Period, 2
Group Policy, 11
Group Policy Effective Date, 1

Inifial Rate Guaraniee Period, 2
Injury, 11

Leave of Absence Period, 2

Masximum Benefit Pordod, 11

Member, 1

Mioimum Participation Number, 2

Noucontributory, 11
Notice of Rate Change, 2

Physician, 11
Policyowner, 1
Predisability Karnings, 4
Pregnancy, 1

Premium Due Dates, 2
Premium Rate, 2

Prior Plan, 11

Proof Of Loss, 6

Bickness, 11
STD Beneft, 11

Temporary Recovery, 3

War, 5
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COVERAGE FEATUHES

This section shows many of the featires of your short term disability (STD) insuranes. Other provisions, Including
exélusions and limitations, appear in other secticas, Please referto the text of cach section for full details. The Table
of Contenis and the Index of Defined Terms help locate zections and definitions.

GENERAL POLICY INFORMATION

Gronp Policy Number- 632872-A
Policyowner: ) Amalgamated Transit Urion Local 587
Employer(s): King County Metro Transit
Group Policy Effective Date: Jume 1, 1998
Pobey Issued In- Washington
BECOMING INSURED

To hecome insured you must; {2} B2 8 Member; (b) Completo your Bligihility Waiting Period; and () Meet the
requirements in Active Work Provisions and When Your Jusurance Becomes Effeciive.
Definition of Member: You are 4 Member if you are:

1. An sctive Full-Time Tranmsit Oparator of the Employer, as
defined under the Policyowners cwrrent bargaiming
agreement with the Fmployer; and

2. A member in good standing of the Policyowner,

You are not a Member if you sre:

1. . A temporary or seasonsl employee; or

2. Afull-fime member of the armed forces of any coumtry.

Class Definiton: Not applicable

Bligibility Waiting Parind: You are e¥igible on one of the following dates:

If you are a Member on the Group Policy Eiffective Date, you are
eligible on that date.

Ifyon become a Member afier the Group Policy Kffective Date, you
ars eligible on the date vou become & Momber.
Evidence Of Insurability Regquired: .
a. For late applieation for Contributery msurance.
b. For reinstatements i¥ reguired.
e. For Members eligible but not insured under the Prior Plan.

PREMIUM CONTRIBUTIONS

Insurance ig: Coutributory

Printed 7/22/08 -1 632872-A
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SCHEDULE OF INSURANCE
ETD Benefit: $400
Benefit: Waiti':ng Pariod: l The longor of (a) the period of sick leave (including esrned and

donated sick leave) for which you are eligible under the Employer’s
sick Jeave plan, or (b) the applicable following number of days:

None for Digability caused by accidentul Injury.
7 days for Digability caused by Sickness or Pregnancy,
Maxtmum Benefit Period: 90 days minus the length of the Benefit Waiting Period,

Ifyon are Disabled for less than one full week, we witl pay onc—seventh of the ST Benefit for each day of Disahility.

DISABILITY PROVISIONS

Fartisl Disability: Nat covered.
See Definition Of Disability for more information.

EXCLUSIONS AND LIMITATIONS

Work Related Disability Exclusion: Yes

See Exclusions and Limitations for this and other axclusions and limitationg,

OTHER PROVISIONS
Daity Hospita) Benefit: No

Leave Of Absence Petiod: . ... .80daysorless

PREMIUM RATES AND RENEWALS

Premivm Rate: $8.84 monthly per insured Member.
Premiure Due Dates: June 1, 1998 and the first day of each calendar month thersafter.
Grace Period: 91 days
Initial Rate Guarantee Peried: One year
Notice of Rate Change: 31 days
Minimun Participation
Number; 10 insured Members
Percentage: 100% of eligible Members

Printed 7/22/98 —-2- 63287 20:A
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INSURING CLAUSE

L

Ifyoubecoms Disabled while insured under the Group Policy, wo will pay STD Benefits according fo the terms of the
Group Policy after we receive satisfactory Proof Of Loss.

STic

DEFINITION OF DISABILITY

You are Disabled if, as a result of Sickness, Injury or Pregnancy, you are vaable to perform with reasonable
continuity the material duties of your own cccupation.

STON.O7

TEMPORARY RECOVERY

Youmay temnporarily recover from your Disability during the Maximum Benefit Period, and then becore Disabled
again from the same cause or causss, without having o serve s new Benefit Waiting Perlod. Temporary Recovery
means you ¢cease to be Disabled for no longer then the allowable period.

A.  Allowable Period
The allowable period of recovery durihg the Mazimum Bernefit Period is a total of 30 days.

B. Effect Of Temporary Recovery
If your Temporary Recovery does not excend the allowable period, 1 through 3 below will apply.
L The period of Temporary Recovery will not count toward your Maximum Bencfit Petiod.
2. ‘NoSTD Benefits will be payable for the period of Temporary Recovery.

8. Dxcept as stated above, the provisions of the Group Policy will be applied as if there had been no
Interruption of your Disability.

STTALGX

WHEN STD BENEFITS END

Your STD Benefits end automatically on the carliest of | through. 5 below.

Prired 7/22/98 -3- 632872-A
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The date you are no longer Disabled,

The date your Mazimum Benefit Peviod ends.
The date you die,

The date you begin working for any employer.

R

=

:D‘he date long term disability benefits become payable to you under a group long term disability policy issued
¥ ug.

ST.HE.U2

PREDISABILITY EARNINGS

Your Predisability Eernings will be hased on1 your ewrnings in effect on your last full day of Active Work unless a
different date applies (sec Coverage Features), Any subsequent change In your earumings will not affect vonr
Predisability Barnings, .

Fredisability Earnings means your weckly rate of eamings from your Employer, including:

1. . Contributions you make through & salary reduction agresment with your Employer to:

a. Ao lnternal Revenue Code (IRC) Section 401(k), 403(b), 408(k), or 457 deferred compensation
arrangement; or

b, Anexecutive nonqualified deferred compensation arrangsment.
2.  Shift differentisl pay.

3. Amounts conizibuted to your fringe benefits according to a salary reduetion agroement under an TRC Section
125 plan.

Predisability Rarnings does not include;

1. Bonuses,

2. Overtime pay.

§.  Your Employers contributions on your behall t0 any deferred compensation arrangement or pension plaa.
4. Any other exira compensgation.

5. Commissions,

oo . Myouarepaid on an anoual contraet bagis, yonr weekly ratc of earningsishased onone fifty-gecond (V/52nd) oFyour .
annual eontract salary,

X you are paid howrly, your weekly rate of earnings is based on your hourly pay rate mnltiplied by the number of
hours you are regularly scheduled to work per week, but not more than 40 hours. Il you do not have reguoiar work
hours, your weekly rate of earnings is based on the average number of hours you worked per week during the
preceding 52 wecks (or during your period of employment if less than 52 weeks), but not more than 40 hours,

STPDAG

Printed 7/22/98 -4 §32872-A
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BENEFITS AFTER INSURANCE ENDS OR IS CHANGED

Your right to receive 8TD Benefits for a perlod of Disability which begtﬁs while you are insured will not be affected
by: '

1. Termination of the Group Policy after you bevome Digabled;
2. Terminstion of your insurance while the Group Foliey remains in foree; or
3. Any amendment to the Group Policy approved after the date you become DNisabled.

STEaN

EFFECT OF NEW DISABILITY

If aperiod of Disability is extended by 2 new causo while STD Benefits are payable, STD) Benefits will continue while
you remarn Disabled. However, 1 and 2 below will apply, '

1. STD Benefits will not continue beyond the end of the original Mazimum Renofit Period.

‘2. All provisions of the Group Policy, inclufing the Exclusions snd Limitations sections will apply to the new
canse of Disahitity, :

AT.ND

EXCLUSIONS

A, War

You ave not covered for a Disability caused vr contributed to by War or any act of War. War mmeans declared or
undeclared war, whether civil or international, apd any substantial atmed conflict between organized {orces of

a8 miittary nature,
B. Intentionafly Seif-Inflicted Tujury

You are not. covered for & Disability caused or contzibuted to by an intentionally se}f-inflicted Injury, while
SEDE O insane.

C. Work Related

“You are not covered for a Disability arising out of or in the course of any cmploywment for wage or profit.

STLEADT

LIMITATIONS

A. Care Of A Physician,

Youmust be under the ongoing care of a Physiclan during the Benefit Waiting Period. No 8TD Benefits will be
paid for any period of Disability when you aze not under the ongoing care of a Physician, -

B.  Occupational Beneflte
~ No STD Benefits will be paid for any period when you are eligible to receive benefits under a workers’
compensation law or similar law, If your elaim for these bensfits is accepted, compromised or gettled (whether

disputed or undigputed), you must repay us for the full amount of any payments we make to you. while your
claim for oceupationsl benefits is pending, : :

Printed 7/22/98 -5- 632872-A
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Paid Sick Leave

No STD Benefits will be pald for any period when you are receiving or are eligible o recewe poid sielk laave |
from your Employcr.

Working

No ST benefits will be paid for any period: (a) when you are woxlsing for wage or profit for any empleyers ox (b)
when you are self-craployed.

STLM.IEY
CLAIMS

Filing A Claim

Claims should be §led on our forma. Ifyou do notreceive our forms within 18 days after you 2glk for them, you

may submit your claim in aletter to us. The letber should include the date Disability began, and the cause and
nature of the Disability.

Time Limits On Hiling Proof Of Loss

You must give us Proot Of Loss within 90 days after the end of the Benefit Waiting Period. Ifyou cannot do so,
you must give it to us a5 soon as reasonably possible, but not later than one year after that 90-day period. It

Proof Of Loss is filed outside these 1ime limits, your elaim will he dezded, These limits willnot apply whila you
lack legal capacity.

Proof Of Los=

Proof Of Loss means written proof that you ave Disabled and entitled to STD Benefits. Proof Cf L.oss maust be
provided at your expense,

Documentation

At your expense, you must submit comnpleted olaime statements, your signed authorization for us fo obtain
information, and any other iterns we may reasonsbly require in stpport of your claim. Lyou do not providethe
dpcuinentation within 60 days after we mail you our request, your claim may be denied.

Investigation Of Claim -
We may investigate your claim st any iime.

Ak our expense, we may have you examived at resasonable intervals by speclalists of vur choice, We may deny or
suspend STD Benefits if you fail to aﬂf‘nd an etammatmn or cooperate with the examiner.

Time Of Payment T

We will pay STD Benefits within 60 days after you satisfy Proof Of Logs.

STD Benefits will be paid to you at the end of each week you qualify for them. STD Benefitg remaining unpsid
at your death will be paid to your estate. )

Overpayment OF Claim

We will notify you of the amount of any overpaymens of your claim under any gronp disability ineurance policy
iesued by ne. Yon mustimmediately repay us, You will notreceive sny STD Benefits undil we have been repaid
in full. In the meantime, any STD Benefits paid will be applied to reduce the amowunt of the overpayment, We

may charge you interest at the legal rate for any overpayment which isnot repaid within. 30 days afier we first
mail you notiee of the amount of the overpayment.

Notice Of Degision On Claim
You will receive & written decision on your claim within a reasonable time after we roceive your dlaim,

If you do not receive our decdsion within 90 days after we receive your claim, you will have an immediate right
to request a review as if your claim had heen denied,

Printed 7/22/08 -6 632872-A
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If we deny amy part of your claim, you will xecejve 4 writlen notice of denial containing:
1. The reasons for our decizion;
2.  Reference to the parts of the Gronp Policy on which our decizion is based;
3. A description of any additional information needed to support your claim; snd

4. Information concerning your right to 4 review of vur decision.
- 1. Review Procedure

b

You must request in writing a review of a denial of all or part of your claim within 60 days after you recsive
notice of the dendal.

‘When you request areview, you may send us written comments or other items to support your claim. You may
review any non-privileged information that relates to your request for review.

We will review your claim promptly after we receive your request. We will send you a notice of our decision
within 60 days after we receive your request, or within 120 days if special circumstances require an exiension.,
We will state the reasons for our decision and refer you to the relevant parte of the Group Policy,

J.  Asgignment

The rights and benefits under the Group Policy are not assignable.

FEOLOE

ALLOCATION OF AUTHORITY

Except for those functione which the Group Policy specifically reserves to the Polieyowner, we have full and
exclusive authority to control and manage the Group Policy, to administer claims, and to interpret the Group Policy
and resolve all questions arlsing In its administration, interpretation, and application.

Our authority includes, but is not Himited to;
1 Theright to resolve all matters when a review has been requested;

2,  'Theright o egtablich and enforce rules and procedures for the administration of the Grottp Pulicy and any
elaim under it;

3. Thezright to determine;
a.  FRligihility for msurance;
—————— b. Entitlementto benefits;
e.  Amount of henefits payabloe;
d.  Sufficiency and the amount of Information we may reasonably require fo defemine &., b, Or ¢., above.

Suhject to the review procadures of the Group Policy, any deeisfon we make in the exercise of our suthority is
conclusive and binding.

STALOY

Primted 7/22/98 -7 632873-A
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TIME LIMITS ON LEGAL ACTIONS

No action at law orin equity may be breught mntil 60 days after you have given us Prnof{)f Loze. No euch actioninay
be brought mozre than three years after the earlier of:

L
2,

The date we receive Proof Of Loss; and
The end of the period within which Proof Of Loss is required to be given.

&TTLO)
INCONTESTABILITY PROVISIONS

Incontestability Of Member's Insurance

Any sbatement you make to obiain ingurance is a representalion and not 4 warranty.

No misrepresentation by you will be used to reduce or deny your claim unless:

1. Your insurance would not have been approved i we had known the fruth; and

2.  Wehave given you a copy of a woitten instrument signed by you which contains your misrepresentation.

After your insurance has been in effect. for two years, we will not uge a misrepresentation by you to reduce or
deny your claim, unless It was a fraudylent misrepresentation.

Incontestability Of Group Poliey

Any statement made by the Policyowner or Employer 1o obtain the Group Policy is arepresentation and not a
warranty

Nemisrepresentation by the Policyowner or BEmployer will be used to dony a claim or to deny the validity of the
Group Policy untess:

1. The Group Poliey would not hyve been issued it we had known the truth; and

2. Wehave given the Policyowner or Binployer a copy of a written instrument signed by the Policyowner or
Employer which containg the misrepresentation.

The valtidity of the Group Policy will not be contested after it has heen In foree for two years, except for
nonpayment of premiums or frandulent misrepresentations.

AN

WHEN YOUR INSURANCE BECOMES EFFECTIVE

The Coverage Features states whether your insurance is Contributory or Noneontribuiory.

A

Noneontributery Ingirance

Subjcct to the Active Work Provisions, youwr Noncontributory insurance beesmes effactive on the date vou
become eligible.

Contributory Insurance

“Youmust apply in writing for Contributoryinsurance and agree to pay premiums_ Subject to the Active Work
Provisioms, your insarance becomes effective o

1.  The date you become eligible, if you apply on or before that date;
2. The date you apply, if you apply within 31 days after you become eligible; or

Printed 7/22/08 -8- . 632872-A
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3. 'The daie we approve your Evidence Of Insurability, if you spply more than 8) days affer you heeome
eligible (late application).

Insurance Subject To Evidence Of Tnsurability

Subject to the Active Work Provisions, insurance subject to Kvidence Of Insurability becomes effective on
the date we approve Evidence Of Insurability.

Tokeover Provisions

1. Ifyonwere msured under the Prior Plan on the day before the effective date of your Exnployer’s coverage

under the Group Poliy, your Eligibility Waiting Period i2 waived om the effective date of your Employer’s
coverage yndeyr the Group Poley.

2. Yon must submit satisfactory Bvidence Of Insurability to become insured for insurance if you were
eligible for ingurance under the Prior Plan for more than 31 days but were not insured.

BT.EF.02
ACYIVE WORK PROVISIONS

Active Work Requirement

If you are ineapable of Active Work because of Sickness, Tnjury or Pregnancy on the day before the scheduled
eifective date of your insurance, your insurance will not become effective until the day after you complete one
full day of Active Work as an eligible Momber.

Active Work and Astively At Work mean performing the material duties of your own occypation at your
Employer’s usual place of business. .

You will also meet the Active Work requirement if:

1, You were absent from Active Wark because of a regulurly scheduled day off, holiday, or vacation day;
2. You were Actively At Work on yotir last scheduled work duy hefore the date of your absence: and

2. You were capable of Active Work on the day before the acheduled effective date of your nsurance.

Changer I'n Insurance

This Active Work requirement also applies to any increase in your insurance. However, if you return to Active
Work during a period of Disability or Temporary Recovery (see Temporary Recovery), you will not qualify
for any change in jnaurance exused by a ehangg in;

L. Your status as 2 member of 2 clasd;

2. The rate of earnings used to deteymine your Predisability BEaruings; or
3. Theterms of the Group Policy.

ET.ON.D2

Printed 7/22/98 -9 632872-A
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WHEN YOUR INSURANCE ENDS

i
Your insurance ends automatically on the sarlicst oft

The date the last period ends for which you made a premium contribution, if your insurance is Contributory.

2. The date the Group Policy terminates.
3. The date your employment terminates.
4,

‘The date you cease to be & Member, However, if you ceasc to be a Member because yoUL ure not working the

required minimum mmher of hours, your insurance will be continued during the following periods, unlessit
ends mnder 1 through 3 above,

8. While your Employer is paying you af least the same Predisability Earnings paid to you immediately
before you ceased o be a Member

b During the Denefit Waiting Pexjod and while 8TD Bencfits are payable,

¢. During a leave of absence if continuation of your insurance under the Group Policy is required by a
state—mandated family or wnedical leave act or law.

d.  Duringanyother}eave of abaence approved by your Employerin advance and in writing and schednled to
last the Leave Of Absence Period shown. in the Coverage Features,

OT.ENTE

REINSTATEMENT OF INSURANCE

1f your insurance ends, you reay become insured again as a new Member, However, the following will apply.

L IHyourinsurance ends because you cease to be a Member, and if you become a Member again within 90 days,
the Eligibility Waiting Period will be waived.

2. Ifyourinsurance ends becaunse you fall to make a required yremium contribution, you must provide Bvidence
Of Insurability to become inaured again.

o

Ifyour ingurance cnds because you are on a feders] or stato mandated family or medical lesve of absence, and
you become a Member again immediately following the peried allowed, your insursnes will be reinstated
pursuant {o the federal or stute mandated family or medical leave act or law. :

STREM

DEFINITIONS

Benefit Waiting Period means the period you must be continunously Disabled before STD Benelits become payable.
No STD Benefits are payable for the Benefit Waiting Period. See Coverage Features.

Contributory means you pay all or part of the premium for your insurance.

Eligibility Watiing Period means the period you must be a Member before you become eligible for insurance. See
Coverage Features.
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Providing Evidence Of Insursbility means you must:

L. Complete and sign onr medical history statement;

2. Sign our form authorizing us to obtain information about your bealth:

3. Undergo a physical examination, if required by us, which may include blood testing; snd
4. At your expense, provide any additional information about your ingurability that we may reasonably reguire.

Croup Policy means the group short term disability insurunce policy issued by us to the Policyowner and identified
by the Group Policy Number. |

Injury means an injury to your hody,

Maximum Benefit. Period means the longest period for which STD Benefits are payable for any one period of
continuous Disability, whether from one or more causes. It begina at the end of the Benefit Waiting Period. No STD

Benefits are payable aftcr the end of the Maximum Benefit Period, even if you ave still Disabled. See Coverage
Feaiurey,

Noneontributory meens the Policyowner or Employer pays the catire promiam for your insuranee.
Physician means a licensed medical professional, other than yourself, acting within the scope of the leense,
Tregnancy means your pregnancy, childbirth, or related medical conditions, including compHieations of preguancy.

Prior Plan means your Employer’s group short term disahility insurance plan in effect on the day befora the effective
date of your Employer’s eoverage under the Group Policy and which is replaced by the Group Policy,

Sickness means your sickness, 1llness, or dizease,

STD Benefit means the weekly bensfit payable to you under the terms of the Group Policy,

STOFUT

POLICYOWNER PROVISIONS

A Premiums

The premivm due on each Premium Due Date is the sum of the preminms for all pergons then inswred.
Premium Rates ave shown in the Coverage Features. '

B. {Combributions From Memhears

The Pelicyowner determmines the amount, iff any, of each Member’s contvibution toward the eost of insurance
under the (iroup Folicy. '

C. Changes In Premium Rates
We may change Premium Rates when:

1. Achange or clarification in Jaw or governmental regulation. affects the amount payable under the Group
Policy. Any such change in Premium Rates will reficet only the change in our obligations;

2, The number of insured Mcmbers changes by 25% or more; or
8. We and the Policyowner mutually agres to change Preroium Rates.

Except as provided above, Premim Rates will not be changed during the Initial Rate Guarantee Period shown
in the Coverage Features. Thereaftor, except 21 provided above, we may change Premium Rates upon
advatce written notice to the Policyowner. The minimum advance notice is shown in the Coverage Features
as Notice of Rate Change. Any such change in Premium Rates may hs made effective on any Preminm Due
Date, but no such change will be made more than once in any contract year, Contract years are successive 12
month periods computed from the end of the Tnitial Rate Guarantes Period.
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Paymeﬁt Of Premiums
All preminms are due on the Premium Due Dater shown in the Coverage Features,

i
Each premium is payable on or before its Premivm Due Date diveetly to us at our home office, The payment of
each premium as it becoraes due will maintain the Group Policy in force unfil the next Premium Due Date.

Grace Period And Termination For Nompayment

I a premium is not paid on or before its Premium Due Date, it may be paid during the following Grace Period.
The length of the Grace Perlod is shown in the Coverage Features, The Group Policy will remain in foree
during the Grace Pariod.

I the premium fs not paid during the Grace Period, the Group Policy will terminate automatically at the end of
the Grace Period.

The Policyowner is liable for premium for insurance inder the Group Policy duting the Grace Period. We Ay

chargeinteresh at. the legal rate for any preminm which is not paid during the Grace Period, beginning withthe
fixst day afier the Grace Period.

Termingiion For Other Reasons

The Policyowner may terminate the Group Policy by giving us written notice. The effective date of termination
will be the later of

1. The date stated in the notice; and
2. The date wa reccive the nofice,
We may terminate the Group Policy as follows:

1. On any Premium Due Dats if the number of persons insared is less than the Mintmum Participation
Number or less than the Minimum Participation Percentage shown in the Coverage Features.

2. On any Premaium Due Date if we determine that the Policyowner has failed to promptly furnich any

hecessary information requested by us, or hag failed to perform amy other chligations relating to the
-Groiwp Policy.

The minimum advance notice of such termination by us is the same as the Notice of Rate Change stated inthe
Coverage Features.

Preminm Adjustmenty

Premium adjnstments involving a return of unearned premivms to the Policyowner will be limited to the 12
months just hefore the date we receive a request for premium adjustment.

Nividends

While the Group-Policyis inforee; it will be credited with itsshere, it any, of the divisible surplis in fhe form of
dividends we may declare, ’

Ifxequired by atate law, the Policyowner will use, for the sole benefit of the insured Members, the smount of

such dividends vr rate reductions which exceeds the Policyowner's expenditure for insuranee under the Groap
Policy.

Cortificales

We will isene cextificates to the Policyowner showing the coversge under the Group Policy. The Policyowner
will distribube a certifieate to each insured Member, .

Records And Reporty

The Polieyowner or Bmployer will furnish on our forrme all information ressonak] yneccesary to administer the

Group Policy. We have the vight at all reasonable times fo inspect the payroll and other records of the
Policyowner or Employer which relate to Insurance under the Group Policy.

Clerical error by thé Policyowner or Employer will not;

J.  Cause a person fo become insurad;
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2.  Invalidate insurancc otherwise validly in force; or
3. Conﬁpue Insurance otherwise validly termingted.

K. Migstatoment Of Age

Ifa person’s age has been misstated, we will make an equitable adjustment of premiums, benefits, or both. The
adjuztment will be bazed on;

1. The amount of insurance based on the correct age; and

2. The difference between the premiums paid and the premiums which would havebeen paid ifthe agehad
been correctly stated.

L. Entire Contract, Changes

Yhe Group Policy and t.he application of the Policyowner constiftite the entire contraet between the psxheg- A
copy of the Policyowner's application is attached to the Group Policy when issted,

The Group Policy may be changed in wholc or in part. No change in the Group Policy will be valid vnless it is
approved in writing by one of our executive officers und given to the Polic yowner for attachment to the Group
Policy No agent has authority fo change the Group Policy or to walve any of its provialons,

M. Iffect On Workers' Compensation, State Disability Insursnee

The coverage provided under the Group Policy is not a substitute for coverage under a workers’ compensation

or state disability incomne benefit law and does not relieve the Employer of any obligation to provide such
coverage.

STPa.ot
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