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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. 

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

IDENTIFICATION  
NUMBER:  467473 011 

ELIGIBLE GROUP(S): 



  

  

 

  

                  
              

        

OTHER FEATURES:  

Accelerated Benefit  

Conversion  

Continuity of 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. 

B@G-LIFE-2 (8/1/2014) 4 



  

   
     

            
                     

                   
                    

  
     

 
   

   

            

   

         

 

                   
    

                  
   

                  
              

    

       

    

   

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: August 1, 2014 

IDENTIFICATION 
NUMBER: 467473 011 

ELIGIBLE GROUP(S): 

All Full-Time Employees in active employment in the United States with the Employer 

MINIMUM HOURS REQUIREMENT: 

Employees must be working at least 30 hours per week. 

WAITING PERIOD: 

For employees in an eligible group on or before August 1, 2014: First of the month following 1
day of continuous active employment 

For employees entering an eligible group after August 1, 2014: First of the month following 1 day
of continuous active employment 

REHIRE: 

If your employment ends and you are rehired within 1 year, 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 

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

MAXIMUM BENEFIT   OF ACCIDENTAL DEATH AND DISMEMBERMENT      INSURANCE  FOR  YOU: 

$100,000 

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.  

B@G-AD&D-1   (8/1/2014) 5 



  

           

  

  

  

  

             
                 

 

     

     

   

  

            

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 



   

 

        

               
      

                  
              

        

Maximum Number of Months: 

100 months 

SOME LOSSES MAY NOT BE COVERED UNDER THIS PLAN. 

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 enrollment, risk management and
other support services related to your Employer's Benefit Program. 

B@G-AD&D-3   (8/1/2014) 7 



  

 

 

           

                   
                 

             
    

             
              
              



  

               
               

      

              
              

              

     

                
    

          

              
              

                
               

              
         

               
                

              
               

 



  

    

                 
                

               
                

    

      

         

 
       

           

          
     

               

             
 

         

             

               
             

      

                 
            

HOW WILL UNUM MAKE PAYMENTS?  

If  your 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. 



  

           

                 
                   

 

                   
                 

            
      

             
              
              





  

            
                   

     

              
         



  

 

     

         
        
          

     

                 
    

     
        

    

                
        

        
             

  

                
                 

                 

                
 

             
  

      

                
       

       

          

GENERAL PROVISIONS  

WHAT IS THE CERTIFICATE OF COVERAGE? 

This certificate of    coverage is a written covera822 0 l
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-  reduce  or deny   any  claim;  or 
-  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. 

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. 

EMPLOYEE-3 (8/1/2014) 16 









  

          
      



  

              
 

              

              
   

                
    

                 
        



  

               
           

       

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 applied for at that time. 

LIFE-BEN-6 (8/1/2014) 22 



  

           
        

                
               

             
         

                 
              

               
               

               
       

                 
            

   

               
             

                
            

               
   

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 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. 

LIFE-OTR-1   (8/1/2014) 23 
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PRIVATE PASSENGER CAR means a validly registered four-wheel private passenger
car (including Employer-owned cars), station wagons, jeeps, pick-up trucks, and vans



  

           
            

              
             

              
               
  

          

         

VEGETATIVE STATE means being completely unaware of one's self and the
environment with the presence of sleep-awake cycles and at least partial preservation
of involuntary brain functions. Such vegetative state must be due to an accidental
bodily injury and must begin within 31 days of the date of the accident. 

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. 

GLOSSARY-4 (8/1/2014) 33 





  

  

               
           

               
            

            
            

           
           

          

    

               
             

           
            

            
     

 

                 
 

                   
             
                
                 

               
            

              
             

       

                 
                

               
               

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 a claim 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 



  

                
              

            
                

            
               

            

               
    

      

          

            





              
             

           
         

-  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. 

ADDLINFO-4   (8/1/2014) 38 




