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The specimen contract in this booklet shows the general coverage provided by Income Series
policy form 750 (Non-cancellable coverage). Annotations are for general marketing purposes
only and do not change the actual terms and conditions of any specific policy.

Income Series 750 policies and provisions may vary by state, as may the exclusions
and limitations of the general coverage shown in this booklet. See the actual policy or your
Unum representative for specific provisions and details of availability.



Income Series 750 specimen policy

The Income Series 750's
package of flexible
features is designed to
meet a wide variety of
needs for professionals,
managers and executives.

Non-cancellable
coverage

“Non-cancellable” means
the coverage cannot be
changed and premiums
are guaranteed to the
non-can expiration date
and as long as premiums
are paid on time. If the
benefit period is to age
65 or less, the non-can
expiration date will be
the day you attain age 65 — |
or the fifth anniversary

of the policy, if later.

If the benefit period is

to age 67, the non-can
expiration date will be
the day you attain age 67
or the fifth anniversary of
the policy, if later.

The customer can renew
this policy after the non-
can expiration date, as
long as the customer
continues to work full
time. Premiums will be
subject to change.

Satisfaction or full
premium refund within
30 days of receipt.

Insurance Company

(John Doe), the Insured

Policy Number (123456789)

Disability Income Policy

NON-CANCELLABLE AND GUARANTEED RENEWABLE TO THE NON-CAN EXPIRATION DATE, NO CHANGE
IN PREMIUM RATES. As long as the premium is paid on time, We cannot change Your Policy
or its premium rate until the Non-Can Expiration Date shown in the Policy Schedule
on Page 3.

RENEWAL OPTION AFTER YOU REACH THE NON-CAN EXPIRATION DATE. SUBJECT TO CHANGE IN
PREMIUM RATES. VYou may continue Your Policv for a Total Disahility henefit uwith a
limited benefit period while You are Actively Employed. There is no age limit. This
option is explained in Part 4.

THIRTY DAY RIGHT TGO EXAMINE POLICY. If You are not satisfied with Your Policy, You
may return the Policy to Us or Your authorized representative through whom it was
purchased by midnight of the thirtieth day after the date You receive it. If You
return the Policy by mail, it must be properly addressed, postage prepaid, and post-
marked no later than midnight of that thirtieth day. Our mailing address is 1 Fountain

Square, Chattanooga, TN 37402. Within ten days after We receive the Policy, We will
refund any premium You have paid. The Policy will be considered to have never been
issued.

Read Your Policy Carefully. It is a legal contract between You and Us.

Signed for by Provident Life and Accident Insurance Company

Ak ST

Vice President, Corporate Secretary
and Assistant General Counsel

TEh A

Chairman, President and
Chief Executive Officer
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A copy of Your application, added benefits You have purchased, and any added pro-
visions are attached at the back of Your Policy and are part of Your Policy.
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Four ways to pay
premiums

This specimen shows
quarterly payment. Other
standard payment mode
choices are Annual, Semi-
Annual and Monthly. For
policies that are part of a
multi-life plan, additional
payment modes may

be available for payroll
deduction in order to
match the employer’s
pay schedule.

This is how long benefits
will be paid during Total
Disability.

Additional Monthly
Indemnity adds more
flexibility

This specimen shows a
two-part benefit. The
$1,000 amount has been
set up as Additional
Monthly Indemnity
(AMI) with a different
Elimination Period.

Provides benefits

for less-than-total
(Residual) disability.
Residual benefits

are based on loss of
income. During the Work
Incentive Benefit (WIB)
period, a short-term
benefit can replace up to
100% of prior income, up
to the maximum monthly
benefit amount for the
customer, as shown in
the Policy Schedule.

Policy schedule pages

POLICY SCHEDULE

Insured - (John Provident)
Policy Effective Date - (January 1, 2009)
Non~Can Expiration Date - (January 1, 2034)

Owner ~ (John Doe)
Policy Number - (123456789)
Occupation Class - (Al)

Summary of Premium

(Non-Tobacco User)

Annual Premium for Disability Benefits $ (XXX XX)
Annual Premium for Additional Benefits $( xx.xx)
Total Annual Premium $ (XXX .XX)
Your Discounted (Quarterly) Premium ${xxx.xXX)

Other Premium Paying Methods:
$ (xxx.xx) Annual
$ (xxx.xx) Semi-Annual
$(xxx.xx) Monthly (Insurematic Bank Draft)

Maximum Benefit Periods

e length of Your Maximum Benefit Periods mav bhe different according to Your Age when
Yo re Disabled. Please refer to the Table of Maximum Benefit Periods section for

speci

Table of Total Disability Benefits

Total Disability
Monthly Amount

Maximum Benefit Periods
For Total Disability

Elimination Period

(90> Days
(365> Days

($2,000.00)
($1,000.00)

(To Age 65)
(5 Years)

Benefits for Residual Disability and Recovery

Residual Disability Effective Date: (January 1, 2009
(Same as the Maximum Benefit

Periods for Total Disability)

Maximum Benefit Period for Residual Disability:

Work Incentive Period: (3) Months

Maximum Benefit Period for Recovery Benefits: (12) Months

Residual Expiration Date: (January 1, 2034)
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Three years of automatic |

coverage increases
available in the policy.
See page 33 for a
complete description.

A selection of optional ——

benefits can customize
coverage more closely to
the customer’s needs and
concerns.

Provides a predictable, —1—

yet cost-effective counter
to inflation.

UPDATE Increase Benefits

UPDATE Effective Date:
Schedule of UPDATE Increases:

Increase Date Monthly Benefit Increase

(January 1, 2010) ($200)
(January 1, 2011> $(200)
(January 1, 2012) $(200)

VS Effective Date:

VS Expiration Date:

Voluntary Suspension During Unemployment (VS$)

(January 1, 2009

(Quarterly) Premium Increase

$(xXxX.xX)
$(xx.xX)
$ (XX .xXX)

(January 1, 20092

(January 1, 2034)

Table of Additional Benefits

Description

Catastrophic Disability Benefit (CAT):
CAT Effective Date:
CAT Expiration DNate:
Catastrophic Disability Elimination Period:
Catastrophic Disability Benefit Amount:
Maximum Benefit Period for
Catastrophic Disability:

Social Insurance Substitute Benefit (SIS)
SIS Effective Date:
SIS Expiration Date:
Maximum SIS Benefit:
SIS Elimination Period:
Maximum Benefit Period for SIS:

Cost of Living Adjustment Option (COLA CPI)
COLA CPI Effective Date:
COLA CPI Expiration Date:

Fixed Cost of Living Adjustment Option (COLA FIXED)
COLA FIXED Effective Date:
COLA FIXED Expiration Date:

Guaranteed Right to Purchase Increase (GPI)
GPI Effective Date:
GPI Expiration Date:
GPI Maximum Increase:

750-PS

Premium $(xx.xx)
(January 1, 2009)
(January 1, 2034)
(90> Days

$(2,500) per month

(To Age 65)

Premium $(xx.xx)
(January 1, 2009)
(January 1, 2034)
$(1,000) per month
(90) Days

(To Age 65)

Premium $(xx.xx)
(January 1, 2009)
(January 1, 2034)

Premium $(xx.xx)
(January 1, 2009)
(January 1, 2034)

Premium $(xx.xx)

(January 1, 2009)
(January 1, 2025)
$(2,500)
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Allows the customer to
exchange the individual
disability policy for a
long term care (LTC)
insurance policy between
the ages of 60 and 70.
Right column shows total
payout value (multiplying
chosen monthly benefit
amount by the selected
benefit period - either 3
or 6 years). Coverage will
be underwritten by one
of Unum Group's insuring
affiliates.

LTD Insurability Option (LTD)
LTD Effective Date:
LTD Expiration Date:
LTD Insurability Increase Amount:

Lifetime Continuation Option (LC)
LC Effective Date:
LC Expiration Date:
Benefit Amount for Long Term Care Policy:
Lifetime Maximum Benefit Amount for
Long Term Care Policy:
Long Term Care Policy Elimination Period:

Additional Total Only Monthly Benefit (ATOD)
ATO Effective Date:
ATO Expiration Date:
ATO Elimination Period:
Maximum Benefit Period for Additional Total
Only Monthly Benefit:
Additional Total Only Monthly Benefit:

Serious Illness Benefit (SI)
SI Effective Date:
SI Expiration Date:
Serious Illness Elimination Period:
Serious Illness Benefit Amount:

Table of Maximum Benefit Periods

Premium $(xx.xx)
(January 1, 2009
(January 1, 2029)
$(1,500)

Premium $(xx.xx)

(January 1, 2009)
(January 1, 2039)
$(3,000 per month)

$(108,000)>
(90 Days)

Premium $(xx.xx)
(January 1, 2009)
(January 1, 2039
(90 Days)

(To Age 65)
$(1;000)

Premium $(xx.xx)
(January 1, 2009)
(January 1, 2034)
(xx Days)

$ (xxxx)

The length of Your Maximum Benefit Periods may be different according to Your Age when

You are Disabled.
For Maximum Benefit Period To Age 653

If Disability Begins

Before Age 61

At Age 61, but before Age 62

At Age 62, but before Age 63

At Age 63, but before Age 64

At Age 64, but before Age 65

At or after Age 65, but before Age 75
At or after Age 75

For Maximum Benefit Period 5 Years:

If Disability Begins

Before Age 61

At Age 61, but before Age 62

At Age 62, but hefore Age 63

At Age 63, but hefore Age 64

At Age 64, but before Age 65

At or after Age 65, but before Age 75
At or after Age 75

750-PS

Please refer to the following for specifics.

The Benefit Period is

Age 65
Months
Months
Months
Months
Months
Months

The Benefit Period is

Months
Months
Months
Months
Months
Months
Months
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Base policy provisions

These terms are used —
throughout the policy.

An inability to perform —
the material and sub-
stantial duties under the
applicable definition of
disability is required to
satisfy the elimination
period, during which
benefits are not payable.
Available choices include
90, 180, 365 and 730
days.

INTRODUCTION

This Policy is a legal contract between You and Us. It is issued in consideration
of the payment, in advance, of the premium and of Your statements and representations
in the application(s). A copy of the application(s) is attached and is part of Your
Policy. Omissions and misstatements in the application(s) could cause an otherwise
valid claim to be denied or Your Policy to he rescinded.

We agree to pay benefits subject to all of the provisions contained in Your Policy.
You agree to do all that would be reasonably expected to mitigate any loss. Loss must
begin while Your Policy is in force.

PART 1 - DEFINITIONS

Capitalized terms have special meanings. They are important in describing Your rights
and Our rights under Your Policy. Refer back to these Definitions as You read Your
Policy.

Actively Employed means that You are actively and regularly employed a minimum of 30
hours per ueek.

Age means Your birthday upon uwhich You turn the specified age (for example, Age 65
means Your 65th birthday).

Any Occupation means Any Occupation for which You are reasonably fitted based on ed-
ucation, training or experience.

Contest means that We question the validity of coverage under Your Policy by letter
to You. This contest is effective on the date We mail the letter and refund the
premium to You.

Disability or Disabled means that You are Totally Disabled. Disability must start
while this Policy is in force. A Disability begins with an Elimination Period and
has a Maximum Benefit Period applied to it.

Effective Date means the date that Your Policy, rider or policy change takes effect.
It is shoun in the Policy Schedule.

Elimination Period means the number of days that must elapse during a Disability be-
fore benefits start to accrue. The number of days is shown in the Policy Schedule.
Subject to the terms of the Recurrent Disability provision, these days need not bhe
consecutive; they can be accumulated during a Disability to satisfy an Elimination
Period. Benefits are not payable, nor do they accrue, during an Elimination Period.

Expiration Date means the date on which Your Policy is no longer Non-Cancellable and
Guaranteed Renewable or a rider ends. It is shown in the Policy Schedule.

Injury or Injuries means accidental bodily injury that occurs after the Effective Date
and while Your Policy is in force.

Insured is named in the Policy Schedule.
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Maximum Benefit Periods for Total Disability is the maximum length of time We will
pay monthly Total Disability benefits for any one continuous Disability.

Mental Disorders means any disorder (except dementia resulting from stroke, trauma,
infections or degenerative diseases such as Alzheimer's disease) classified in the
Diagnostic and Statistical Manual of Mental Disorders (DSM), published by the American
Psychiatric Association, most current as of the start of a Disability. Such disorders
include, but are not limited to psychotic, emotional or behavioral disorders, or
disorders relatable to stress or to substance abuse or dependency. If the DSM is
discontinued or replaced, these disorders Will be those classified in the diagnostic
manual then in use by the American Psychiatric Association as of the start of a Dis~
ability.

Ouner means the person or entity who owns Your Policy. The Insured is the Ouner unless
the Policy Schedule or Our records show otherwise. The rights of the Ouwner are de-
scribed in Part 6 - The Contract.

Physician means a person uwho is licensed by the jurisdiction in which he or she
practices and who acts within the scope of the license to treat the Injury or Sickness
causing the Disability. A Physician cannot he You or anyone related to You by blood
or marriage, a business or professional partner, or any person who has a financial
affiliation or husiness interest with You. A Physician must be a licensed psychia-
trist or a licensed doctoral level psychologist if a Disability is due to a Mental
Disorder.

Physician's Care means the regular and personal care of a Physician as frequently as
is medically reauired according to standard medical practice., and uhich. under pre-
vailing medical standards, is appropriate for the condition causing the Disability.

Policy means the legal contract between You and Us. The Policy, any application(s),
the Policy Schedule(s) and any attached papers that We call riders, amendments, or
endorsements make up the entire contract between You and Us.

Sickness means sickness or disease that first manifests itself after the Effective
Date and while Your Policy is in force. It includes Disability from surgery performed
to improve Your appearance or prevent disfigurement or to transplant part of Your body
to someone else.
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If Your Occupation
coverage for the full
benefit period is selected,
this definition will instead —
read: "Total Disability or
Totally Disabled means
that because of Injury or
Sickness:" and the second
part of the definition
("After Total Disability
benefits have been
payable for 24 months |
...") will not appear.

Although this provision
for Physician's Care —
applies to qualification
for all benefits payable
under the Income Series
750 policy, it will be
waived if Unum receives
acceptable proof that
such care would be of no
further benefit.

Total Disability or Totally Disabled, for the first 24 months of benefit payments
during a Disability, means that because of Injury or Sickness:

1.

You are not able to perform the material and substantial duties of Your Occu-
pation; and

You are not engaged in Any Occupation; and
You are receiving Physician's Care. We will waive this requirement if We re-

ceive written proof acceptable to Us that further Physician's Care would be of
no benefit to You.

After Total Disability benefits have been payable for 24 months during a Disability,
then Total Disability means that because of Injury or Sickness:

1.

2.

You are not able to perform the material and substantial duties of Any Occupa-
tion; and

You are receiving Physician's Care. We will waive this requirement if We re-
ceive written proof acceptable to Us that further Physician's Care would be of
no benefit to You.

Total Disability Monthly Amount is shouwn in the Policy Schedule.

Wes, Our, and Us refers to The Provident Life and Accident Insurance Company and its
affiliates.

You, Your, and Yourself refers to the Insured named in the Policy Schedule.

Your Occupation means the occupation or occupations in which You are regularly engaged
at the time You become Disabled.

750-D3-2YR
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This section describes
situations in which
policy benefits are not
available.

This sample page

shows the exclusions
and limitations for the
basic Income Series

750 coverage, with a
24-month benefit period
for mental disorders. A
full benefit period option
is also available.

This section will not
appear if coverage

for mental disorders

is selected for the full
benefit period. The full
benefit period option
is only available to
employer sponsored
cases.

PART 2 - EXCLUSIONS AND LIMITATIONS

Exclusions
We will not provide benefits for a Disability contributed to or caused by:

1. war or act of war, uhether declared or undeclared; or
2. the suspension, revocation or surrender of Your professional license to practice
in Your Occupation; or
Your commission or attempt to commit a crime, or Your being engaged in an il-
legal occupation; or

4. intentionally self-inflicted injuries; or

5. any loss We have excluded by name or specific description (any such exclusion

will appear in the Policy Schedule).

We will not provide benefits for any period in which You are incarcerated during a
Disability.

We uill not pay benefits for more than 12 months while You reside cutside the United
States or Canada during a Disability. You will be considered to reside outside these
countries when You have been outside the United States or Canada for a total period
of 6 months or more during any 12 consecutive months during a Disability.

Limitation for All Mental Disorders
Definitions
Hospital means an institution legally operating as a facility that:
1. is mainly engaged in providing in-patient medical care for diagnosis and
treatment of Injury or Sickness; and
2. is supervised by a staff of Physicians on the premises; and
3. provides on the premises 24 hour nursing services by registered graduate nurses.
event will Hospital include any institution:
1. wuhich is run mainly as a rest, nursing or convalescent home; or
in which any part is mainly for the care of the aged; or
which is engaged in the schooling of its patients.
Limitation

Benefits for Disability caused or contributed to by Mental Disorders will be limited
in the aggregate to a maximum of 24 monthly payments during the life of this Policy.

After the maximum monthly payments have been made and subject to the provisions of
this Policy, We will only pay benefits due to a Disabhility from Mental Disorders while
You are continuously confined as an in-patient in a Hospital under the care of a
Physician, but not to exceed the Maximum Benefit Periods for Total Disabhility.
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The customer has up

to 31 days after each
premium due date to pay
each premium, during
which time the policy
remains in force.

10

PART 3 - PREMIUM AND REINSTATEMENT

Payment of Premium
The first premium for Your Policy is due on the Effective Date shown in the Policy
Schedule. Later premiums are payable on or before the date they are due.

The first term of Your Policy begins on the Effective Date shown in the Policy
Schedule. Later terms are periods for which You pay renewal premiums. All terms will
begin and end at 12:01 A.M., Standard Time at Your residence.

You can continue the Policy in force from term to term by paying premiums when due.
The renewal premium for each term is due on the day the preceding term ends, subject
to the Grace Period.

Your premium mode and frequency are shown in the Policy Schedule. You may request a
change in the premium mode at any time subject to Our approval. However, We will not
permit a change in premium mode during any period in which You are Disabled. The
change will he effective on the next applicable premium due date. Your modal premium
may vary depending on the frequency elected.

Grace Period
After the first premium has been paid, a grace period of 31 days is allowed for late
payment of premium. Your Policy will remain in force during the grace period.

If the premium is not paid when it is due or within the grace period, the Policy will
lapse.

Reinstatement
If a renewal premium is not paid hefore the Grace Period ends, the Policy will lapse.

If We receive the premium due within 62 days from the date the premium was due, We
Will not require an application for reinstatement. The reinstated Policy will cover
only loss that results from Injuries that occur after the date of reinstatement or
Sickness that is first manifested more than 10 days after the date of the rein-
statement.

After 62 days You may apply to reinstate this Policy within six months from the date
of the Policy lapse by: 1) completing an application for reinstatement and 2) paying
the full amount of overdue premium. If Your application is approved, the Policy will
be reinstated as of the approval date. If We fail to act on Your application (by
approving or disapproving it) within 45 days from the date We receive Your applica-
tion, the Policy will be reinstated on that 45th day.

The reinstated Policy uill cover only loss that results from Injuries that occur after
the date of reinstatement or Sickness that is first manifested more than 10 days after
that date. In all other respects, Your rights and Ours will remain the same, subject
to any provisions noted on or attached to the reinstated Policy.

If We or one of Our authorized representatives accept the overdue premiums without
requiring an application for reinstatement, the Policy will be reinstated.
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After 90 days, no
premium due while the
customer is disabled.

Premium Refund
We will make pro-rata refunds of premium:

1. in the event of Your death (such refunds will be made to Your estate for any
premium paid for a period beyond the date of Your death); or

2. if You suspend Your Policy in accordance with the Suspension During Military
Service provision.

Suspension During Military Service

If You enter full time, active duty in the military service of any nation or inter-
national authority, You may suspend this Policy. However, You may not suspend the
Policy during active military training lasting three months or less. The Policy will
not he in force uwhile it is suspended, and You uwill not have to pay any premiums.
When We receive Your written request to suspend the Policy, We will refund the pro-
rata portion of any premium paid for a period bheyond the date We receive Your request.

If Your full time active duty in military service ends before the Non-Can Expiration
Date, You may place this Pelicy hack in force uithout evidence of insurability. Your
coverage Will start again when:

1. HWe receive Your uritten request to place the Policy back in force; and
2. You have paid the pro-rata premium for coverage until the next premium due date.

We must receive Your request and premium payment within 90 days after the date Your
active duty service in the military ends. Premiums will be at the same rate they would
have heen had Your Policy remained in force. The Policy will not cover any loss due
to Injuries that occur or Sickness that is first manifested while the Policy is sus-—
pended. In all other respects, You and We will have the same rights under the Policy
as before it was suspended.

Waiver of Premium
After 90 days of Disability resulting from Injuries or Sickness not excluded from
coverage, We uill:

1. refund any premiums for this Policy that were due and paid while You uwere Dis-
abled; and

2. waive the payment of premiums that thereafter become due for as long as the
Disability continues.

After the Disability ends, to keep this Policy in force You must resume the payment
of premiums by paying the pro-rata premium until the next premium due date. There-
after premiums will be due and payable as provided in the Policy.

For premiums to be waived, You must provide Us with satisfactory proof of Disability.
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After the non-can —

expiration date and
until age 75, benefits
are payable for up to 24
months. After age 75,
benefits are payable for
up to 12 months.

PART 4 - RENEWAL OPTION IF EMPLOYED
BENEFITS FOR TOTAL DISABILITY - LIMITED BENEFIT PERIOD

Renewal Option
After the Non-Can Expiration Date, You may continue Your Policy if:

1. You are not Disabled; and
2. You remain Actively Employed; and
3. the premium is paid on time.

We can require proof that You have continued to be Actively Employed after the Non-Can
Expiration Date.

The Policy must be in force when You elect this option.

The only henefits that will continue under this option are benefits for Total Disa-
bility. All other benefits and options in force on the Non-Can Expiration Date will
and on that date;, unless stheruise stated in Your Policy.

If You elect this option, We will pay the Total Disability Monthly Amount subject to
the same provisions, exceptions and limitations in the Policy.

Maximum Benefit Period for Total Disability
For Disability starting:

1. after the Non-Can Expiration Date, but before Age 75, the Maximum Benefit Period
for Total Disability will he 24 months or the period shown in the Policy
Schedule if less; and

2. after Age 75, the Maximum Benefit Period for Total Disability will be 12 months.

Premiums after the Non-Can Expiration Date

The premium will be the rate then in effect for Your Rating Group. MWe can change the
premium rate but only if We change the rate for everyone who has this policy form in
Your Rating Group in Your state.

Rating Group means all person of the same age and occupational class residing in the
same state.
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This section describes
how to submit a claim
for disability and how
benefits are paid.

PART 5 ~ CLAIMS

Time of Loss
All losses must occur while Your Policy is in force.

HWritten Notice of Claim

Written notice of claim must be given to Us within 30 days after Your Disability be-
gins., If this cannot be done, then notice must be given as soon as reasonably pos-—
sible. In no event will We consider benefits for Disability for a period of more than
six months prior to receipt of Written Notice of Claim, unless You uwere legally in-
capacitated.

Claim Forms

After We receive the written notice of claim, We will send You Our proof of loss forms
Wwithin 15 days. If We do not, You will meet the written proof of loss requirements
if You send Us, within the time set forth below, a written statement of the nature
and extent of Your loss.

Written Proof of Loss

Hritten proof of loss must be sent to Us within 90 days after each monthly period for
which You are claiming benefits. If that is not reasonably possible, Your claim will
not be reduced or denied for that reason if such proof is filed as soon as is rea-
sonably possible. However, unless You are legally incapacitated, wuritten proof must
be given within one year after the date it was required.

We can require any proof that We consider necessary to consider Your claim. This may
include medical information, personal and business tax returns filed with the Internal
Revenue Service. financial statements. accountant's statements or other bproof ac-
ceptable to Us.

Examinations

At Our expense, We can require that You undergo a medical examination, functional
capacity examination, psychiatric examination, and/or psychological examination in-
cluding any related tests as are reasonably necessary to the performance of the ex-
amination by a Physician or specialist appropriate for Your condition at such time
and place and as frequently as We may reasonably require. MWe reserve the right to
select the examiner. We uwill pay for the examination, including the costs associated
with Your travel to the examination, if the examination cannot be conducted locally.

You must meet with Our representative for a personal interview or review of records
at such time and as frequently as We reasonably require. MWe or an independent ac-
countant retained by Us shall have the right to examine the financial records of You
and Your business as often as We may reasonably require.

If You fail to submit to an examination, We may deny benefits.
Responsibility to Obtain Appropriate Medical Care
You have the responsibility to obtain all reasonably appropriate Physician's Care and

treatment for the condition upon which the claim for benefits under the Pelicy is
based.
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Duty to Cooperate
You have the duty to cooperate with Us concerning all matters relating to this Policy
and claims hereunder. This cooperation includes, but is not limited to:

1. submitting all required forms and other proof of loss in accordance with the
Policy provisions; and

2. obtaining appropriate Physician's Care for the condition(s) upon which Your
claim for benefits under the Policy is based; and

3. doing all that would be reasonably expected to mitigate any loss.

Time of Payment of Claims

After We receive satisfactory written proof of loss, We will pay all benefits We owe
You at the end of each monthly period of Disability. For periods less than one month,
We will pay 1/30th of the benefit for each day of Disability. The balance of any
unpaid benefits will be paid at the end of the claim.

For henefits that are not payable periodically, We uill pay all benefits due upon
receipt of satisfactory uritten proof of loss.

Payment of Claims
All benefits payable under this Policy will be paid to the Owner, unless assigned to
another person.

If the person who is to receive benefit payments is not competent to give valid re-
lease, We can pay up to $1,000 to any one of this person's relatives who We believe
is entitled to it.

If the person who is to receive benefit payments dies, We will pay benefits due to
the estate of this person. If the estate has not been created, We can pay up to $1,000
to any one of this person's relatives who We believe is entitled to it.

We will not be liable to anyone for the amount We pay in good faith.

750-C2 Page 12




PART 6 - THE CONTRACT

Entire Contract; Changes

This Policy (nith the application and attached papers) is the entire contract betueen
You and Us. No change in this Policy or waiver of its provisions nill be effective
unless approved by a Company officer. This approval must be endorsed or attached to
this Policy.

Conformity With State Statutes

Any provisions in this Policy which, on its Effective Date, conflict with the laws
of the state in which You reside on the Effective Date are amended to meet the minimum
requirements of such laws.

Legal Action

You cannot bring legal action within 60 days from the date Written Proof of Loss is
given. You cannot bring it after 3 years from the date Written Proof of Loss is re-
quired.

Policy Ounership
You are the Ouner of this Policy unless Our records show otherwise. The Ouner has
the right to:

1. receive any benefits due under this Policy; and
2. assign this Policy; and
3. exercise other rights that this Policy provides, or that We permit.

Assignment

We will not be hound by an assignment of Your Policy for any claim unless We receive
and acknowledge a written assignment at Our home office before We pay the benefits
claimed. The uritten assignment must specify the rights which are assigned and for
how long. MWe will not bhe responsible for the validity of any assignment. An absolute
assignment is a change of Ouwner to the assignee. A collateral assignment is not a
change of the Ouwner; in this case, unless otherwise stated in the collateral assign-
ment, benefits will be paid jointly to the Owner and the assignee.

Misstatement of Age

If Your age is misstated on the application, We will change the benefits under the
Policy to reflect the benefits premiums You paid would have purchased at Your correct
age.

We will refund any premiums You have paid if We would not have issued the Policy at
Your correct age. MWe will also make a refund if coverage would have ended before We
accepted the premium.

We uill only refund premiums paid for coverage not received. We will deduct any
amounts paid to any designated person or entity.

750~-GP Page 13
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PART 7 - TIME LIMIT ON CERTAIN DEFENSES

Misstatement in An Application
After two years from an Effective Date, no misstatements or omissions, except
fraudulent misstatements or omissions, made by You on an application will be used:

1. +to void or Contest the Policy, policy change or reinstatement; or
2. to deny a claim under this Policy, policy change or reinstatement for loss in-
curred or Disability that starts after the end of such two year period.

PART 8 - CONCURRENT DISABILITY, RECURRENT DISABILITY AND SEPARATE PERIODS OF DISA-
BILITY

Concurrent Disability

Concurrent disabilities are disabilities arising from more than one cause at the same
time. They uill he treated as a single Disability. In no event will We pay longer
than the Maximum Benefit Period for any one continuous Disability.

Recurrent Disability
After the end of a Disability, if You become Disabled again from the same or related
causes:

1. if such recurrence is within 6 months of the end of the prior period, We will
deem it a continuation of the prior Disability; or

2. if a period of Disability is separated by 6 months or more, You will need to
satisfy a new Elimination Period and a new Maximum Benefit Period will apply.

Separate Periods of Disability
If You continue to be Disabled after a Maximum Benefit Period ends, You will not be
eligible for a new Maximum Benefit Period unless:

1. Your Disability ends; and

2. The Policy remains in force in accordance with Part 3. Payment of Premium; and
3. You have satisfied all other terms and conditions of the Policy.
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Pays a lump sum to

the insured customer's
estate if the customer is
receiving benefits under
this policy and passes
away.

Rehabilitation benefits
can help customers
regain self-sufficiency
as soon as possible.
While the customer is
disabled and receiving
benefits, we may pay
rehabilitation expenses
not covered by other
benefits.

PART 9 - POLICY BENEFITS

Benefits for Total Disability
If You are Totally Disabled, We will pay benefits as follous:

1. Benefits start to accrue on the day of Total Disability following the Elimi-
nation Period.

2. The Total Disability Monthly Amount will be paid for as long as Total Disability
continues, but not beyond the Maximum Benefit Periods for Total Disability.

Survivor Benefit

If You die after the Elimination Period, but prior to the Non-Can Expiration Date and
Wwhile You are receiving Total Disability Benefits, We will pay 3 times the Total
Disability Monthly Amount payable at the time You die. This benefit is payable in
addition to any other benefit of Your Policy.

Rehabilitation Benefit

Rehakilitation will be veluntary on Your part and on Our part. If You and We agree
on a program of occupational rehabilitation in advance, We will pay for the program
as set forth in a written agreement. The goal of the program must be to return You
to work.

The extent of Our role will be determined by Us in a written agreement. Generally,
We may pay the expenses of the program that are not already covered by some other
social or insurance program. Some of the services that might be provided could in-
clude, but are not limited to:

1. coordination of physical rehabilitation and medical services:

2. financial and business planning;

3. vocational evaluation and transferable skills analysis;

4. career counseling and retraining;

5. labor market surveys and job placement services; and

6. evaluation of necessary worksite modifications and adaptive equipment.

We can periodically review the program and Your progress in it. We will continue to
pay for the agreed upon program as long as We determine that it is helping You return
to work.

Participation in the program will not, of itself, be considered a recovery from Injury
or Sickness.

750-PB Page 15
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Residual Disability Benefit Rider

Residual disability — 1 BENEFITS FOR RESIDUAL DISABILITY RIDER (RES)

benefits are based on This rider is a part of Your Policy to which it is attached. This benefit is subject

the level of income lost to the terms and conditions of this rider and Your Policy. All provisions of Your
_ _ Policy apply to this rider and remain the same except where We change them by this
due to less-than-total s der

disability. Prior Total
Disabthyis not TEQLHTEd This rider is effective on the Residual Disability Effective Date shown in the Policy

A . Schedule.
for Residual benefits.
Your Policy is amended by adding or changing the following provisions:

DEFINITIONS

CPU-U means the unadjusted Consumer Price Index for All Urban Consumers, United States
City Average, All Items. It is published by the United States Department of Labor.
If the CPI-U is discontinued or if its method of computation is changed, We may use
another nationally published index. We will choose an index which is similar in scope
and purpose to the CPI-U. The CPI-U will then mean the index which is chosen.

CPI-U Change means the result of a computation We will make as of each Review Date.
We will divide the CPI-U for the most recent Index Month by the CPU-U for the Index
Month prior to the most recent Index Month.

CPI-U Factor means the result of the CPI-U Change as of the current Review Date
multiplied by the CPI-U Change for each prior Review Date occurring since the Disa-
bility began. The CPI-U Factor as of the first Review Date will equal the CPI-U Change
as of that Review Date. The CPI-U Factor is determined as of each Review Date while
Disability continues.

Disability or Disabled, as defined in Your Policy, is amended to include Residual
Disability or Residually Disabled.

Index Month means the calendar month four months prior to the calendar month in which
a Review Date occurs. The first Index Month for any Disability will be the calendar
month four months prior to the month that Your Disability began.

Loss of Earnings for any month means Your Prior Earnings minus Your Monthly Earnings
in the month for which a benefit is claimed. This difference will be considered a
Loss of Earnings to the extent it is due to the Injury or Sickness that caused the
Disability. The Loss of Earnings must be at least 20% of Prior Earnings.

Maximum Benefit Period for Residual Disability is the maximum length of time We will
pay Residual Disability Benefits for any one continuous Disability. It is shown in
the Policy Schedule. In no event will Residual Disability Benefits be paid beyond
the Maximum Benefit Periods for Total Disability.

750-RES Page 1
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Monthly Earnings means Your gross salary, wages, commissions, bonuses, fees and income
earned by You from Your business, profession or employment. If You own any portion
of a business or profession, it also means:

1. VYour share of the income earned by that business or profession;

2. Minus Your share of the usual and customary business expenses wuwhich are
deductible for Federal income tax purposes. These expenses must not be in ex-—
cess of the comparable monthly expenses incurred prior to the start of the
Elimination Period and must be similar in type. Salaries and other
remuneration, including benefits, paid to or for any member of Your family are
not considered usual and customary business expenses unless that person uwas
employed 60 days prior to Your Disability;

3. Plus Your salary;

4. Plus any contributions to a pension or profit sharing plan made by the business
on Your hehalf.

Monthly Earnings does not include:

1. Income recaived from retirement plans, interest, dividends, capital gains,
rents, royalties or disability income policies; or
2. Income not derived from Your business, profession or employment.

We will allow either the cash or accrual method of accounting in determining income
and expenses. During a Disability the same method must be used when determining Loss
of Earnings.

Any bonuses received during a Disability will be equally allocated over the period
in which it was earned. Adjustments may be made to benefits previously paid or to
future henefit payments.

Prior Earnings means the greater of Your Monthly Earnings:

1. for the 12 months just prior to the Disability for which claim is made; or
2. for the fiscal year with the higher earnings of the last two fiscal vears prior
to the Disability for which claim is made.

Starting as of the first Review Date, We will make an inflation adjustment to Your
Prior Earnings. We will multiply Your Prior earnings by the CPI-U Factor. The result
Will be used until the next Review Date to compute Residual Disability Benefit amounts
payable. The inflation adjustment increase will be at least 2% of Your Prior Earnings
amount. In no event will the inflation adjustment increase be more than 10% of Your
Prior Earnings amount.

Residual Disability or Residually Disabled means that You are not Totally Disabled,
but due to Injury or Sickness:

1. You are not able to perform one or more of the material and substantial duties
of Your Occupation; or You are not able to perform them for as long as normally
required to perform them; and

2. You are receiving Physician's Care. MWe will waive this requirement if We re-
ceive written proof acceptable to Us that further care would be of no benefit
to You.

After the end of the Elimination Period, Residual Disability or Residually Disabled

also means You incur a Loss of Earnings uwhile You are engaged in Any Occupation.

750-RES Page 2
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Subject to the maximum
benefit amount shown in
the Policy Schedule, Unum's
Work Incentive Benefit can
replace lost earnings up

to the policy's maximum

monthly amount forthe —{—

benefit period indicated in
the policy schedule.

This is the formula used
to calculate Residual
benefits after the initial
WIB period.

Review Date means each anniversary of the date that benefits begin to accrue for a
Disability after the Elimination Period has been satisfied.

Hork Incentive Period for Residual Disability is shouwn in the Policy Schedule.

RESIDUAL DISABILITY BENEFITS
If You are Residually Disabled, benefits start to accrue on the day of Residual Dis-
ability following the Elimination Period or after Your Total Disability ends, if
later. The Residual Disability Monthly Amount cannot exceed the Total Disability
Monthly Amount and will be paid for as long as Residual Disability continues, but not
beyond the Maximum Benefit Period for Residual Disability.
We will pay benefits as followus:
During the Work Incentive Period, the following formula will be used:
Prior Earnings minus (-) Monthly Earnings = Residual Disability Monthly Amount

After the Work Incentive Period, the following formula uwill be used:

Total Disability =
Monthly Amount

Residual Disability
Monthly Amount

Loss of Earnings X
Prior Earnings

If the Loss of Earnings equals 75% or greater of Prior Earnings, We will deem the loss
to be 100% of Prior Earnings.

Residual Disability benefits will not be paid for any days for which Total Disability
benefits are paid.

TERMINATION
This rider uwill end:
1. On the Residual Disability Expiration Date;
2. If the premium for Your Policy or this rider is not paid on time;
3. Upon Your uritten request to end this rider; or
4. On the date Your Policy terminates;

uwhichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

TEL . Mk

President and Chief Executive Officer
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Pays a one-time lump
sum benefit, subject

to the serious illness
elimination period, for a
total disability as a result
of cancer, stroke or heart
attack.

Serious Iliness Benefit Rider

— SERIOUS ILLNESS BENEFIT RIDER (SI)

This rider is a part of Your Policy to which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this
rider.

This rider is effective on the SI Effective Date shoun in the Policy Schedule.

Your Policy is amended by adding or changing the following provisions:

DEFINITIONS

Cancer means a disease which is identified by the presence of malignant cells or a
malignant tumor characterized by the uncontrolled and abnormal grouth and spread of
invasive malignant cells. The following are not to be construed as Cancer for the
purposes of this rider:

1. pre-malignant conditions or conditions with malignant potential;
2. carcinoma in situ;

3. Basal cell carcinoma and squamous cell carcinoma of the skin, unless metastatic
disease develops; and

4. melanoma that is diagnosed as Clark's Level I or II or Breslow less than .75
mm or melanoma in situ.

Heart Attack (Myocardial Infarction) means there is an identifiable clinical event
consistent uith a heart attack that results in some permanent functional loss of heart
contraction detectable by a regional contraction abnormality study on an imaging
study, and which is defined as having two of the following three:

1. typical chest pain;

2. electrocardiographic (EKG) changes indicative of Myocardial Infarction; in the
case of Myocardial Infarction associated with percutaneous coronary inter-
vention (balloon angioplasty, stent implantation, and related procedures to
increase the flow of blood through the coronary arteries), evolving ST ele-
vations or new Q@ wave changes must be documented and included as one of the
criteria on establishing a diagnosis; or

3. elevation of biochemical markers of myocardial necrosis.
Serious Illness Benefit Amount is shoun in the Policy Schedule.

Serious Illness Elimination Period means the number of days of Serious Illness that
must elapse before the benefit becomes payable. The number of days is shown in the
Policy Schedule. Subject to the terms of the Recurrent Disability provision, these
days need not be consecutive; they can be accumulated during a Disability to satisfy
the Serious Illness Elimination Period. This Benefit is not payable during a Serious
Illness Elimination Period.

750-SI Page 1
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Stroke means cerebrovascular incident including infarction of brain tissue, cerebral
and subarachnoid hemorrhage, cerebral embolism and cerebral thrombosis. The diagnosis
must be supported by:

1. evidence of persistent neurological deficits confirmed by a neurologist at least
30 days after the event; and

2. confirmatory neuroimaging studies consistent with the diagnosis of a new Stroke.
The following are not to be construed as a Stroke for purposes of this rider:

1. transient ischemic attack;

2. brain Injury related to trauma or infection;

3. brain Injury associated with hypoxia, anoxia or hypotension;

4. vascular disease affecting the eye or optic nerve; and

5. ischemic disorders of the vestibular system.

BENEFITS

If You are Totally Disabled due to Cancer, Stroke or Heart Attack, We will pay the
Serious Illness Benefit Amount at the end of the Serious Illness Elimination Period
if you remain continuously Totally Disabled from either Cancer, Stroke or Heart At-
fack: TERMINATION

This rider will end:

1. On the SI Expiration Date:
2. MWhen you have received the Serious Illness Benefit Amount;
3. If the premium for Your Policy or this rider is not paid on time;
4. Upon Your wuritten request to end this rider; or
5. On the date Your Policy terminates;
uhichever happens first.
PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY
TEL. . Ml
President and Chief Executive Officer
750-S1 Page 2




This rider allows the
customer to suspend
paying premiums for

up to one year due

to the customer's
unemployment. Any
loss occurring during the
suspension period will
not be covered.

Voluntary Suspension During Unemployment Rider

— VOLUNTARY SUSPENSION DURING UNEMPLOYMENT RIDER (VS)

rider.

This rider is effective on the VS Effective Date shoun in the Policy Schedule.
Your Policy is amended by adding the following provision:

Voluntary Suspension During Unemployment

You become unemployed and receive state or federal unemployment benefits for at

paid beyond the date of the suspension.

The Suspension Period will begin when we receive all of the following:

unemployment henefits; and;
secutive days.

You must he unemployed on the date We receive Your yritten request.

The Suspension Period will end the earlier of:

1. One year after the date of the suspension; or,
2. the date We receive Your request to end the suspension.

due date.

that first manifested while Your Policy is suspended. In all other respects, Y
We will have the same rights under Your Policy as before it was suspended.

You cannot suspend coverage for a subsequent period of unemployment until 2 year
elapsed from the end of the previous Suspension Period.

750-VS

This rider is a part of Your Policy to which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this

After this rider has been in force for at least one year from the Effective Date, if

least

60 consecutive days, You may suspend Your Policy for up to one year. Premiums must
be paid to date of suspension. MWe Will refund the pro-rata portion of any premium

Suspension Period means the period of time during which Your Policy is suspended.

1. a written request to suspend coverage due to Your current unemployment; and
2. a determination letter from the appropriate state or federal agency responsible
for administering unemployment benefits indicating that You have qualified for

3. proof that You have been receiving unemployment benefits for at least 60 con-

Buring the Suspension Period, Your Policy is not in force and no benefits are payable.
No Policy options or rider options are exercisable during the Suspension Period.

You will be required to pay the pro-rata premium for coverage until the next premium

Premiums will be at the same rate they would have been had Your Policy remained in
force. Your Policy wWill not cover any loss due to Injuries that occur or Sickness

ou and

s have
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TERMINATION
This rider will end:
1. On the VS Expiration Date;
2. If the premium for Your Policy is not paid on time;

3. On the date Your Policy terminatess;

uhichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

TE L Mk

President and Chief Executive Officer

750-VS
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This version of the
Residual Disability Rider
includes a Recovery
Benefit.

Optional Residual Disability and Recovery Benefits Rider

BENEFITS FOR RESIDUAL DISABILITY AND RECOVERY RIDER (RES-REC)

This rider is a part of Your Policy to which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this
rider.

This rider is effective on the Residual Disability Effective Date shown in the Policy
Schedule.

Your Policy is amended by adding or changing the following provisions:

DEFINITIONS

CPU-U means the unadjusted Consumer Price Index for All Urban Consumers, United States
City Average, All Items. It is published by the United States Department of Labor.
If the CPI-U is discontinued or if its method of computation is changed, We may use
another nationally published index. MWe will choose an index which is similar in scope
and purpose ts the CPI-U. The CPI-U will then mean the index which is chosen.

CPI-U Change means the result of a computation We will make as of each Review Date.
We will divide the CPI-U for the most recent Index Month by the CPU-U for the Index
Month prior to the most recent Index Month.

CPI-U Factor means the result of the CPI-U Change as of the current Review Date
multiplied by the CPI-U Change for each prior Review Date occurring since the Disa-
bility began. The CPI-U Factor as of the first Review Date will equal the CPI-U Change
as of that Review Date. The CPI-U Factor is determined as of each Review Date wuhile
Nisability centinueas.

Disability or Disabled, as defined in Your Policy, is amended to include Residual
Disability or Residually Disabled.

Full-Time Work means working at least as many hours as You worked prior to Disability.
In no event will We consider Full-Time Work to mean more than 50 hours per ueek.

Index Month means the calendar month four months prior to the calendar month in which
a Review Date occurs. The first Index Month for any Disability will be the calendar
month four months prior to the month that Your Disability began.

Loss of Earnings for any month means Your Prior Earnings minus Your Monthly Earnings
in the month for which a benefit is claimed. This difference will be considered a
Loss of Earnings to the extent it is due to the Injury or Sickness that caused the
Disability. The Loss of Earnings must be at least 20% of Prior Earnings.

Maximum Benefit Period for Residual Disability is the maximum length of time We will
pay Residual Disability Benefits for any one continuous Disability. It is shoun in
the Policy Schedule. In no event will Residual Disability Benefits be paid beyond
the Maximum Benefit Periods for Total Disability.

Maximum Benefit Period for Recovery is the maximum length of time We will pay monthly

benefits for Recovery. It is shouwn in the Policy Schedule. In no event will Recovery
Benefits be paid beyond the Maximum Benefit Periods for Total or Residual Disability.
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Monthly Earnings means Your gross salary, wages, commissions, bonuses, fees and income
earned by You from Your business, profession or employment. If You own any portion
of a business or profession, it also means:

1. Your share of the income earned by that business or profession;

2. Minus Your share of the usual and customary business expenses wuhich are
deductible for Federal income tax purposes. These expenses must not bhe in ex-
cess of the comparable monthly expenses incurred prior to the start of the
Elimination Period and must be similar in type. Salaries and other
remuneration, including benefits, paid to or for any member of Your family are
not considered usual and customary business expenses unless that person was
employed 60 days prior to Your Disability;

3. Plus Your salary;

4. Plus any contributions to a pension or profit sharing plan made by the business
on Your behalf.

Monthly Earnings does not include:

1. Income received from retirement plans, interest, dividends, capital gains,
rents; royalties or disability income policies; or
2. Income not derived from Your business, profession or employment.

We will allow either the cash or accrual method of accounting in determining income
and expenses. During a Disability the same method must be used when determining Loss
of Earnings.

Any bonuses received during a Disability will be equally allocated over the period
in which it was earned. Adjustments may be made to benefits previously paid or to
future benefit payments.

Prior Earnings means the greater of Your Monthly Earnings:

1. for the 12 months just prior to the Disability for which claim is made; or
2. fTfor the fiscal year with the higher earnings of the last two fiscal years prior
to the Disability for which claim is made.

Starting as of the first Review Date, We will make an inflation adjustment to Your
Prior Earnings. We will multiply Your Prior earnings by the CPI-U Factor. The result
Will be used until the next Review Date to compute Residual Disability Benefit amounts
payable. The inflation adjustment increase will be at least 2% of Your Prior Earnings
amount. In no event will the inflation adjustment increase be more than 10% of Your
Prior Earnings amount.

Recovery means that, following a Disability that continued at least until the end of
the Elimination Period:

1. You have returned to Full-Time Work in Your Occupation; and

2. You incur a Loss of Earnings of at least 20% that is due to the prior Disabilitys;
and

3. Your Policy remains in force in accordance with Part 3. Payment of Premium.

Recovery Benefits will end the first month in which Your Loss of Earnings is less than
20% of Your Prior Earnings.
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Residual Disability or Residually Disabled means that You are not Totally Disabled,
but due to Injury or Sickness:

1. You are not able to perform one or more of the material and substantial duties
of Your Occupation; or You are not able to perform them for as long as normally
required to perform them; and

2. You are receiving Physician's Care. We will waive this requirement if We re-
ceive uritten proof acceptable to Us that further care uwould be of no benefit

to You.

After the end of the Elimination Period, Residual Disability or Residually Disabled
also means You incur a lLoss of Earnings while You are engaged in Any Occupation.

Review Date means each anniversary of the date that bhenefits begin to accrue for a
Disability after the Elimination Period has been satisfied.

HWork Incentive Period for Residual Disability is shown in the Policy Schedule.
RESIDUAL DISABILITY BENEFITS

If You are Residually Disabled, benefits start to accrue on the day of Residual Dis-

ability following the Elimination Period or after Your Total Disability ends, if

later. The Residual Disability Monthly Amount cannot exceed the Total Disability

Monthly Amount and uill be paid for as long as Residual Disability continues, but not

beyond the Maximum Benefit Period for Residual Disability.

We will pay benefits as follous:

During the Work Incentive Period, the following formula will be used:

Prior Earnings minus (-) Monthly Earnings = Residual Disability Monthly Amount

Afier the Work Incentive Period, the following formula will be used:

Loss of Earnings X Total Disahility = Residual Disability
Prior Earnings Monthly Amount Monthly Amount

If the Loss of Earnings equals 75% or greater of Prior Earnings, We will deem the loss
to be 100% of Prior Earnings.

Residual Disability benefits will not be paid for any days for which Total Disability
benefits are paid.
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Recovery Benefit paysa ——

proportional benefit for
the period specified in
the policy schedule after
the customer returns to
work full-time in his or
her occupation, while
earnings are rebuilt.

BENEFITS FOR RECOVERY
If You experience a Recovery, We will pay benefits as follows:
1. Benefits start to accrue on the day after Your Disability ends.

2. The Recovery Benefit will be calculated each month using the following formula:

Loss of Earnings X Total Disability = Recovery Benefit
Prior Earnings Monthly Amount

Recovery Benefits will end the first month in which Your Loss of Earnings is less than
20% of Your Prior Earnings.

TERMINATION
This rider will end:
On the Residual Disability Expiration Date;
If the premium for Your Policy or this rider is not paid on time;

Upon Your uwritten request to end this rider; or
On the date Your Policy terminates;

A WN -

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

'?2.., Al

President and Chief Executive Officer
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This Residual Disability
option also includes a
Recovery Benefit and a
richer residual benefit.
It is only available for
medical intern and
resident programs

and only on contracts
with benefit periods
to age 65 or to age
67. Underwriting pre-
approval is required.

Optional Residual Disability Plus and Recovery Benefits Rider

BENEFITS FOR RESIDUAL DISABILITY PLUS AND RECOVERY RIDER (RES-PLUS)

This rider is a part of Your Policy to which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this
rider.

This rider is effective on the Residual Disability Effective Date shown in the Policy
Schedule.

Your Policy is amended by adding or changing the following provisions:

DEFINITIONS

CPU-U means the unadjusted Consumer Price Index for All Urban Consumers, United States
City Average, All Items. It is published by the United States Department of Labor.
If the CPI-U is discontinued or if its method of computation is changed, We may use
another nationally published index. We will choose an index which is similar in scope
and purpcse to the CPI-U. The CPI-U will then mean the index which is chosen.

CPI-U Change means the result of a computation We will make as of each Review Date.
We will divide the CPI-U for the most recent Index Month by the CPU-U for the Index
Month prior to the most recent Index Month.

CPI-U Factor means the result of the CPI-U Change as of the current Review Date
multiplied by the CPI-U Change for each prior Review Date occurring since the Disa-
bility began. The CPI-U Factor as of the first Revieu Date will equal the CPI-U Change
as of that Review Date. The CPI-U Factor is determined as of each Review Date while
Disability continues.

Disability or Disabled, as defined in Your Policy, is amended to include Residual
Disability or Residually Disabled.

Full-Time Work means working at least as many hours as You worked prior to Disability.
In no event will We consider Full-Time Work to mean more than 50 hours per week.

Index Month means the calendar month four months prior to the calendar month in which
a Review Date occurs. The first Index Month for any Disability will be the calendar
month four months prior to the month that Your Disability began.

Loss of Earnings for any month means Your Prior Earnings minus Your Monthly Earnings
in the month for which a benefit is claimed. This difference will be considered a
Loss of Earnings to the extent it is due to the Injury or Sickness that caused the
Disability. The Loss of Earnings must bhe at least 20% of Prior Earnings.

Maximum Benefit Period for Residual Disability is the maximum length of time We will
pay Residual Disability Benefits for any one continuous Disability. It is shown in
the Policy Schedule. In no event will Residual Disability Benefits be paid beyond
the Maximum Benefit Periods for Total Disability.

Maximum Benefit Period for Recovery is the maximum length of time We will pay monthly

benefits for Recovery. It is shown in the Policy Schedule. In no event wWill Recovery
Benefits be paid beyond the Maximum Benefit Periods for Total or Residual Disability.
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Other Disability Coverage —
does not include federal
Social Security Disability
Insurance payments. It
includes disability income
coverage, sick pay or
salary continuation plans,
workers compensation,
and governmental
retirement and other
disability fund programs.

Monthly Earnings means Your gross salary, wages, commissions, bonuses, fees and income
earned by You from Your business, profession or employment. If You own any portion
of a business or profession, it also means:

1. Your share of the income earned by that business or profession;

2. Minus Your share of the usual and customary business expenses which are
deductible for Federal income tax purposes. These expenses must not be in ex-
cess of the comparable monthly expenses incurred prior to the start of the
Elimination Period and must be similar in type. Salaries and other
remuneration, including benefits, paid to or for any member of Your family are
not considered usual and customary business expenses unless that person was
employed 60 days prior to Your Disability;

3. Plus Your salary;

4. Plus any contributions to a pension or profit sharing plan made hy the business
on Your behalf.

Monthly Earnings does not include:

1. Income received from retirement plans, interest, dividends, capital gains,
rents, royalties or disability income policies; or
2. Income not derived from Your business, profession or employment.

We will allow either the cash or accrual method of accounting in determining income
and expenses. During a Disability the same method must be used when determining Loss
of Earnings.

Any bonuses received during a Disability will be equally allocated over the period
in uwhich it was earned. Adjustments may be made to benefits previously paid or to
future benefit payments.

Other Disability Coverage means coverage or benefit payments made for disability and
provided by:

1. Individual, association or group disability income coverage; and

2. Formal employer provided sick pay plans, salary continuation plans or other
Disability income benefits; and

3. Any Workers' Compensation or Occupational Disease law or similar law; and

4. Retirement and disability fund programs of any federal, state, county, municipal
or other governmental subdivision.

Prior Earnings means the greater of Your Monthly Earnings:

1. for the 12 months just prior to the Disability for which claim is made; or
2. for the fiscal year Wwith the higher earnings of the last tuwo fiscal vears prior
to the Disability for which claim is made.

Starting as of the first Review Date, We will make an inflation adjustment to Your
Prior Earnings. We will multiply Your Prior earnings by the CPI-U Factor. The result
Will be used until the next Review Date to compute Residual Disability Benefit amounts
payable. The inflation adjustment increase will be at least 2% of Your Prior Earnings
amount. 1In no event will the inflation adjustment increase be more than 10% of Your
Prior Earnings amount.
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Recovery means that, following a Disability that continued at least until the end of
the Elimination Period:

1. You have returned to Full-Time Work in Your Occupation; and

2. You incur a Loss of Earnings of at least 20% that is due to the prior Disability;
and

3. Your Policy remains in force in accordance with Part 3. Payment of Premium.

Recovery Benefits will end the first month in which Your Loss of Earnings is less than
20% of Your Prior Earnings.

Residual Disability or Residually Disabled means that You are not Totally Disabled,
but due to Injury or Sickness:

1. You are not able to perform one or more of the material and substantial duties
of Your Occupation; or You are not able to perform them for as long as normally
required to perform them; and

2. You are receiving Physician's Care. MWe uwill waive this requirement if UWe re-
ceive written proof acceptable to Us that further care would be of no henefit
to You.

After the end of the Elimination Period, Residual Disability or Residually Disabled
also means You incur a Loss of Earnings while You are engaged in Any Occupation.

Review Date means each anniversary of the date that benefits begin to accrue for a
Disability after the Elimination Period has been satisfied.

Hork Incentive Period for Residual Disability is shoun in the Policy Schedule.

RESIDUAL DISABILITY BENEFITS

If You are Residually Disabled, benefits start to accrue on the day of Residual Dis-
ability following the Elimination Period or after Your Total Disability ends, if
later. The Residual Disability Monthly Amount cannot exceed the Total Disability
Monthly Amount and will be paid for as long as Residual Disability continues, but not
beyond the Maximum Benefit Period for Residual Disability.

We will pay benefits as follous:
During the Work Incentive Period, the following formula will be used:
Prior Earnings minus (=) Monthly Earnings = Residual Disability Monthly Amount

After the Work Incentive Period, monthly benefits for Residual Disability will be
reduced if the total of the following exceeds Your Prior Earnings:

1. Your Monthly Earnings in the month for which You are Residually Disabled; plus

2. Other Disability Coverage in the month You are claiming Residual Disability;
plus

3. The Total Disability Monthly Amount shown on Page 3.
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The reduced monthly benefit will be the greater of 1. or 2. belou:

1. Loss of Earnings X Total Disability = Residual Disability
Prior Earnings Monthly Amount Monthly Amount

If the Loss of Earnings equals 75% or greater of Prior Earnings, We will deem
the loss to be 100% of Prior Earnings.

2. Prior Earnings minus (-) Monthly Earnings (-) Other Disability Coverage in the
month in which You are claiming Residual Disability = Residual Disability
Monthly Amount.

Residual Disability benefits will not be paid for any days for which Total Disa-
bility benefits are paid.

BENEFITS FOR RECOVERY
If You experience a Recovery, We will pay benefits as follous:
1. Benefits start to accrue on the day after Your Disability ends.

2. The Recovery Benefit will be calculated each month using the following for-

mula:
Loss_of Earnings X Total Disability = Recovery Benefit
Prior Earnings Monthly Amount

Recovery Benefits will end the first month in which Your Loss of Earnings is less than
20% of Your Prior Earnings.

TERMINATION
This rider will end:
1. On the Residual Disability Expiration Date;
2. If the premium for Your Policy or this rider is not paid on time;
3. Upon Your uritten request to end this rider; or

4. On the date Your Policy terminates;

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

TEL . Mk

President and Chief Executive Officer
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This option allows

three years of coverage
increases to help the
customer’s benefit keep
pace with increases in
income.

If these increases are
accepted, the customer
will be responsible for
the applicable premium
for the increased
coverage.

Refusing an increase will —

not affect subsequent
increase offers that

apply.

Optional Update Increase Benefit Rider

UPDATE INCREASE BENEFIT RIDER (UPDATE)

This rider is a part of Your Policy to which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this
rider.

This rider is effective on the UPDATE Effective Date shoun in the Policy Schedule.

Your Policy is amended by adding or changing the following provisions:

BENEFITS

This rider provides UPDATE Increases which will be automatically added to Your Total
Disability Monthly Amount shoun in the Policy Schedule, without evidence of
insurability. This will be done on each UPDATE Increase Date.

These increases are subject to the timely payment of the proper premium. These pre-
miums are based on Your age on the UPDATE Increase Date. They are listed in the
Schedule of UPDATE Increases shown in the Policy Schedule.

An UPDATE Increase will only apply to a Bisability that starts after the UPDATE In-
crease Date. It will not apply to a continuation of a prior Disability (see the Re-
current Disability provision of this Policy). If the premium for the Policy is being
waived (see the Waiver of Premium Section) on the UPDATE Increase Date, the premium
for the increase will also be waived. When You resume paying premiums for the Policy,
You must also start paying premiums for the UPDATE Increase.

You may refuse an Increase hy notifying Us in uriting 30 days prior to the UPDATE
Increase Date. Your refusal of an increase will not affect the remaining UPDATE In-
creases. If the renewal premium that includes the premium for the increase is not
paid in full the first time it is billed, We will consider the increase for that date
to be refused.
TERMINATION

This rider will end:

1. After the last UPDATE Increase Date shoun in the Policy Schedule;

2. If the premium for Your Policy is not paid on time;

3. Upon Your uritten request to end this rider; or

4. On the date Your Policy terminates;

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

“Fh. . Aol

President and Chief Executive Officer
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This option allows the
customer to purchase

an additional monthly
benefit that, in
combination with the
base benefit, can replace
a greater portion of prior
earnings for any one of
three very serious types
of disabilities that are
likely to increase living
expenses:

- ADL disability
- Cognitive impairment
- Presumptive disability

The Catastrophic
Disability Benefit is
payable monthly for loss
of the ability to perform
two of the six Activities
of Daily Living (ADLs)
described here, without
standby assistance.
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Optional Catastrophic Disability Benefit Rider

——  CATASTROPHIC DISABILITY BENEFIT RIDER (CAT)

This rider is a part of Your Policy to uhich it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this
rider.

This rider is effective on the CAT Effective Date shown in the Poliey Schedule.

Your Policy is amended by adding or changing the follouwing provisions:
DEFINITIONS

Activities of Daily Living (ADLsS) are:

1. Bathing - means washing Yourself by sponge bath; or in either a tub or shower,
including the task of getting into or out of the tub or shouer.

2. Dressing - means putting on and taking off all items of clothing and any necessary
braces, fasteners, or artificial limbs.

3. Toileting - means getting to and from the toilet, getting on and off the toilet,
and performing associated personal hygiene.

4. Transferring - means moving into or out of a bed, chair, or wheelchair.

5. Continence - means the ability to maintain control of bowel or bladder function;
or when unable to maintain control of bowel or bladder function, the ability to
perform associated personal hygiene (including caring for catheter or colostomy
hag).

6. Eating - means feeding Yourself by getting food into the body from a receptacle
(such as plate, cup or table) or by feeding tube or intravenously.

ADL Disabled means that, because of Injuries or Sickness, You are unable to perform
two or more Activities of Daily Living (ADLs) without Stand-by Assistance.

Catastrophic Disability or Catastrophically Disabled means that, because of Injuries
or Sickness, You are:

1. Cognitively Impaired and You are receiving Physician's Care. We will waive this
requirement if We receive written proof acceptable to Us that further Physi-
cian's Care would be of no benefit to You; or

2. ADL Disabled.

Catastrophic Disability does not include a disability that is contributed to or caused
by a condition diagnosed as being within one or more of the following category of
disorders: sleep, learning, attention deficit hyperactivity, substance use-related,
schizophreniasother psychotic, mood, anxiety, somatoform, disassociative, or person-
ality as defined by the code of Diagnostic and Statistical Manual of the Mental Dis-
orders published by the American Psychiatric Association (APAY. If that manual is
discontinued, We will use the replacement chosen by the APA.
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The Catastrophic

Disability Benefit is —
payable monthly for

cognitive impairment as
described here.

Unum will presume that

the customer is disabled |
and the Catastrophic
Disability Benefit will be
payable monthly for loss

of abilities as described

here.

Catastrophic Disability Benefit Amount is shown in the Policy Schedule.

Catastrophic Disability Elimination Period means the number of days that must elapse
during a Catastrophic Disability before benefits start to accrue. The number of days
is shown in the Policy Schedule. Subject to the terms of the Recurrent Disability
provision, these days need not be consecutive; they can be accumulated during a Dis-
ability to satisfy an Catastrophic Disability Elimination Period. Benefits are not
payable, nor do they accrue, during an Catastrophic Disability Elimination Period.

A Cognitive Impairment or Cognitively Impaired means that because of Injuries or
Sickness, You suffer a severe deterioration and/or loss of cognitive capacity that
results in the need for Substantial Supervision, by another person to protect his/her
self or others from threats to health or safety. Cognitive impairment of this se-
verity must be evidenced by global impairment of ADLs as demonstrated by standardized
neurocognitive testing.

Examples of conditions that might result in Cognitive Impairment, include, but are
not limited to, the following:

Moderate to severe Alzheimer's disease;
Severe traumatic brain injury;
Parkinson's dementia;

Huntington's dementia;

. Vascular dementia; and

. Severe cerebral vascular accident

NUT A NN =

Disability or Disabled, as defined in Your Policy, is amended to include Catastroph-
ically Disabled or Presumptively Disabled.

Maximum Benefit Period for Catastrophic Disability is the maximum length of time We
Will pay Catastrophic Disability Benefits for any one continuous Catastrophic Disa-
bility. It is shown in the Policy Schedule.

Presumptive Disability or Presumptively Disabled means, that, because of Injuries or
Sickness, You suffer the total and irrecoverable loss of:

1. speech;

2. hearing in both ears;

3. sight in both eves; or

4. use of both arms, both legs, or one arm and one leg.

Stand-by Assistance means the presence of another person within arm's reach of You
that is necessary to prevent, by physical intervention, injury to You in the per-
formance of an Activity of Daily Living or to provide cueing by verbal prompting to
assist You in the performance of an Activity of Daily Living.

Substantial Supervision means the continual supervision by another person to protect
You or others from threats to health or safety (such as may result from wandering)
when you have a Severe Cognitive Impairment. Such supervision may include cueing by
verbal prompting, gestures, or other similar demonstrations.
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The Catastrophic
Disability Benefit will
be payable after the
Elimination Period shown
in the Policy Schedule
for ADL disability or
cognitive impairment.
The customer may
also qualify for total
or residual disability
benefits.

No Elimination

Period will apply for
Catastrophic Disability
Benefits applicable for
Presumptive Disability.
Both Total Disability
Benefit Amount and
Catastrophic Disability
Benefit Amount will be
paid.

In some states a
presumptive disability
benefit rider may be
offered instead.
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BENEFITS
Benefits for Catastrophic Disability
If You are Catastrophically Disabled, We will pay benefits as follous:

1. Benefits start to accrue on the day of Catastrophic Disability following the
Catastrophic Disability Elimination Period.

2. The Catastrophic Disability Monthly Amount will be paid for as long as Your
Catastrophic Disability continues, but not beyond the Maximum Benefit Period
for Catastrophic Disability.

Benefits for Presumptive Disability
If You are Presumptively Disabled, We will pay benefits as follous:

1. Benefits start to accrue on the day Your Presumptive Disability begins.

2. The Total Disability Monthly Amount will be paid for as long as Your Presumptive
Disability continues, but not beyond the Maximum Benefit Period for Total Dis-
ability.

3. The Catastrophic Disability Monthly Amount will be paid for as long as Your
Presumptive Disability continues, but not beyond the Maximum Benefit Period for
Catastrophic Disability.

We will presume You to be Presumptively Disabled as long as such loss continues,
whether or not You are able to work or earn an income.

TERMINATION
This rider will end:
1. On the CAT Expiration Date;
2. If the premium for Your Policy or this rider is not paid on time;
3. Upon Your written request to end this rider; or

4. On the date Your Policy terminates;

uwhichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

TEL . s

President and Chief Executive Officer
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Social Insurance
Substitute (SIS) Benefit
coordinates Income
Series benefits with
social insurance benefits.

Provides benefits when
the customer is disabled

and receiving no benefits

from Social Insurance
programs. Provides for
dollar-for-dollar offset
of any Social Insurance
program benefits the
customer receives. (In
NY and NJ, a different
scenario applies. See
your Unum sales
consultant for details.)

Optional Social Security Insurance Substitute (SIS) Benefit Rider

——  SOCIAL INSURANCE SUBSTITUTE BENEFIT RIDER (SIS)

This rider is a part of Your Policy to which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this
rider.

This rider is effective on the SIS Effective Date shown in the Policy Schedule.

Your Policy is amended by adding or changing the following provisions:
DEFINITIONS

Maximum SIS Benefit is shown in the Policy Schedule.

Maximum Benefit Period for SIS is the maximum length of time We will pay SIS Benefits
for any one continuous Disability. It is shown in the Policy Schedule.

SIS Benefit is an amount that will be in addition to the Total Disability Monthly
Amount. The amount of the SIS Benefit depends on the amount of Your Social Insurance
Benefits:

1. If You receive no Social Insurance Benefits, the SIS Benefit is the Maximum SIS
Benefit.

2. If You receive Social Insurance Benefits, the SIS Benefit is the Maximum SIS
Benefit minus the Social Insurance Benefits You receive.

3. If You receive Social Insurance Benefits that are equal to or greater than the
Maximum SIS Benefit, the SIS Benefit is zero.

Any legislated automatic increases in Your Social Insurance Benefits during a Disa-
bility will not be included in the computing of the SIS Benefit.

SIS Elimination Period means the number of days that must elapse during a Disability
before henefits start to accrue. The number of days is shown in the Policy Schedule.
Subject to the terms of the Recurrent Disability provision, these days need not be
consecutive; they can be accumulated during a Disability to satisfy an SIS Elimination
Period. Benefits are not payable, nor do they accrue, during an SIS Elimination Pe-
riod.

Social Insurance Benefits means payments made for disability that begins after the
SIS Effective Date:

1. under the federal Social Security Act or any similar federal, state or local
government law (Social Security benefits include: a) a Primary Insurance Amount
(PIA) to You; or b) a PIA to You and a Family Benefit for Your dependents);

2. wunder any Workers' Compensation or Occupational Disease law or similar law;

3. any state disability or temporary disability law; or

4. wunder retirement and disability fund programs of any federal, state, county,
municipal or other governmental subdivision.
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BENEFITS
If You are Disabled:

1. The SIS Benefit will start to accrue on the day of Disability after the SIS
Elimination Period. It will be added to and paid with the Total Disability
Monthly Amount at the end of each month of Disability.

2. The SIS Benefit will be added for as long as Disability continues, but not be-
yond the end of the SIS Benefit Period.

PROOF OF SOCIAL INSURANCE BENEFITS

To receive the SIS Benefit, You must give Us satisfactory proof of the status of Your
Social Insurance Benefits when and as often as We may reasonably require. MWhen a
member of Your family may be entitled to Social Insurance Benefits because of Your
Disability, these same proof requirements apply.

The proof for any legislated henefits must include the correspondence with the Social
Insurance provider. The proof must show that:

1. You have applied for Social Insurance Benefits for which You may be entitled;

2. Your claim for these Social Insurance Benefits has been approved, denied or is
still pending; and

3. If denied, You are following any appeals processes available to You. If You
are still denied Social Insurance Benefits after completing the appeals process,
We can require You to reapply for them as often as is reasonable.

The proof for any retirement and disability fund benefits provided to government em-
ployees by any federal, state, county, municipal or other governmental subdivision
must include the correspondence You have with Your employer. The proof must shou
that:

1. You have applied for the disability henefits to which You may be entitled; and
2. Your claim for these benefits has been approved, denied or is still pending.

We cannot at any time require You to elect early (or reduced) retirement benefits from
Social Security or any other retirement plan for which You may be eligible in order
to receive the SIS Benefit.

ATTORNEY FEES

He Will reimburse You for attorney fees You incur for services provided for a hearing
before an Administrative Law Judge, a review of the hearing by the Appeals Council,
or a civil action in the U.S. District court. The most We will pay for attorney fees
during a Disability is an amount equal to the Maximum SIS Benefit. MWe will not re-
imburse You for attorney fees for services which were provided before Your initial
filing for Social Security benefits is denieds and before You have requested and re-
ceived a reconsideration of the denial.
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The customer does not
have to reimburse the
company underwriting
the coverage for Social
Insurance benefits

received retroactively.

REIMBURSEMENT
If the first payment of Social Insurance Benefits includes a retroactive benefit, You
do not have to refund any amounts We may have paid under this rider for the same
Disability that the retroactive benefit covers.
TERMINATION
This rider uill end:
1. On the SIS Expiration Date;
2. If the premium for Your Policy or this rider is not paid on time;
3. Upon Your written request to end this rider; or

4. On the date Your Policy terminates;

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

TEL . Mues

President and Chief Executive Officer
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Optional CPI Cost of Living—

Adjustments (COLA) helps
income replacement
benefits keep pace

with inflation during a
disability that has lasted
at least 12 months, after
the elimination period
has been satisfied.

The Benefit Factor will be
multiplied by the number
of completed review
periods. This results in a
range of 2% to 7% for
the first review date, 4%
to 14% for the second

review date, 6% to 21% — ]

for the third review date,
and so on.

This section contains
information about the
CPI-U on which benefit
increases are based.
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Optional CPI Cost of Living Adjustments (COLA) Rider

CPI COST OF LIVING ADJUSTMENTS RIDER (COLA CPI)

This rider is a part of Your Policy to which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this
rider.

This rider is effective on the COLA CPI Effective Date shown in the Policy Schedule.
Your Policy is amended by adding or changing the following provisions:
DEFINITIONS

Adjusted Additional Total Only Monthly Benefit is the Additional Total Only Monthly
Benefit multiplied by the Benefit Factor for a Review Period.

Adjusted Catastrophic Disability Benefit is the Catastrophic Disability Benefit
multiplied by the Benefit Factor for a Revieu Period.

Adjusted SIS Benefit is the SIS Benefit as described in the Social Insurance Substi-
tute Rider multiplied by the Benefit Factor for a Review Period.

Adjusted Total Disability Monthly Amount is the Total Disability Monthly Amount
multiplied by the Benefit Factor for a Review Period.

Benefit Factor is determined by dividing the CPI-U for the latest Index Month by the
CPI-U for the first Index Month. MWe will compute it on each Review Date during a
Disability. It will apply to the Revieuw Period that follouws. The Benefit Factor will
not be less than 2% or greater than 7% on each Review Date.

CPI-U means the unadjusted Consumer Price Index for All Urban Consumers, United States
City Average, All Items. It is published by the United States Department of Labor.
If the CPI-U is discontinued or if its method of computation is changed, We may use
another nationally published index. We will choose an index which is similar in scope
and purpose to the CPI-U. The CPI-U will then mean the index which is chosen.

Index Month means the calendar month four months prior to a Review Date. But, the
first Index Month means the calendar month four months prior to the start of a Disa-
bility. MWe will measure all changes in the CPI-U from the first Index Month.

Review Date means each anniversary of the date that benefits begin to accrue for a
Disability after the Elimination Period has been satisfied.

Review Period means a one year period ending on a Review Date.
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Adjustments will be
applied to the total
disability benefit review
date. Also applies to the
Catastrophic Disability
Benefit amount, the
Additional Total Only
monthly benefit and SIS
Benefit, if selected.

BENEFITS

For continuing periods of Disability, We will compute cost of living increases on each
Review Date. Monthly benefits which thereafter accrue during that Disability will
be adjusted as followus:

1. On each Review Date, We will compute the Benefit Factor and the Adjusted Total
Disability Monthly Amount for the Review Period that follows.

2. For any Total Disability Monthly Amount that accrues during a Review Period,
We will pay instead the Adjusted Total Disability Monthly Amount.

3. For any Catastrophic Disability Benefit (if included in Your Policy,) that ac-
crues during a Review Period, We will pay instead the Adjusted Catastrophic
Disability Benefit.

4. For any Additional Total Only Monthly Benefit (if included in Your Policy,) that
accrues during a Review Period, WNe will pay instead the Adjusted Additional
Total Only Monthly Benefit.

5. For any SIS Benefit (if included in Your Policy) that accrues during the Review
Period, We will pay instead the Adjusted SIS Benefit.

6. MWe will adjust any Residual Disability Monthly Amount, or Recovery Benefit, if
included in Your policy, which accrues during a Review Period. To do this, We
Will use the Adijusted Total Disability Monthly Amount in the formula to deter-
mine each benefit that is to be paid during that Review Period. It will be used
in the formula instead of the Total Disability Monthly Amount.

7. Computations of Cost of Living Adjustmente will end on the earliest of:
a. the end of the Disability (see definition of Disability);
b. the end of a benefit period; or
c. the COLA CPI Expiration Date.

If the computations end because of (a) or (b) above, benefit amounts for a new Disa-
bility will revert to those shown in the Policy Schedule. Benefits payable for the
first 12 months of a new Disability will not include a Cost of Living Adjustment. A
new first Index Month and Review Date will apply to each new Disability where benefits
are payable for more than 12 months.

If the computations end because of (c¢) above and if any henefits continue to be pay-
able, We wWill apply to those benefits the Benefit Factor that last applied before the
COLA CPI Expiration Date. This factor will continue to apply to any benefits paid
during that Disability.

750-COLA-CPI Page 2

4




If monthly benefit(s)
have increased during
disability through COLA,
after the customer
returns to work, he

or she can increase
coverage to the level
achieved through the last
COLA adjustment.
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QUALIFIED RIGHT TO INCREASE TOTAL DISABILITY MONTHLY AMOUNT TO ADJUSTED AMOUNT

You may increase benefits when You return to active and gainful full-time work after
the end of a Disability during which Cost of Living Adjustments were made, if:

1. You have not reached Your 60th birthday on the date You elect the increase; and

2. within 90 days after the Disability ends, You make application to Us on a form
which We will furnish You upon request. On this form, You must confirm that
You are actively and gainfully employed full-time. Other evidence of
insurability will not be required.

You may increase up to the amount of the Adjusted Total Disability Monthly Amount,
Adjusted Catastrophic Disability Monthly Amount and Adjusted Additional Total Only
Monthly Benefit (if included in Your Policy), uwhatever applies to Your Disability,
which uwas used to determine the last monthly claim payment. This qualified right to
increase does not apply to SIS Benefits (if included in Your Policy).

The effective date of the increase will be the first of the month after We approve
Your application for the increase. The required additonal premium must be paid within
31 days of that date. Later premiums for the increase must be paid as part of the
renewal premiums for Your Policy.

The premium for the increase will be based on Your attained age at the time of the
increase. It will also be based on Our table of premium rates then in effect.

The increase in benefit will apply to a Disability that starts after the effective
date of the increase.

If You do not elect and obtain this increase, the Monthly Amount will be the amount
shown in the Policy Schedule.

TERMINATION
This rider will end:
1. On the COLA CPI Expiration Dates;
2. If the premium for Your Policy or this rider is not paid on time;
3. Upon Your uritten request to end this rider; or
4. On the date Your Policy terminates;

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

7 VA

President and Chief Executive Officer
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Optional Fixed Cost of Living Adjustments (COLA) Rider

Optional 3% Fixed Cost —
of Living Adjustments
(COLA) helps income
replacement benefits
keep pace with inflation
during a disability that
has lasted at least

12 months after the
elimination period has
been satisfied.

Provides a 3% compound
adjustment each benefit —
payment anniversary for
both the Catastrophic
Disability Benefit amount
(if selected) and the
total disability benefit
amount on the review
date. Also applies to the
Catastrophic Disability
Benefit amount, the
Additional Total Only
monthly benefit and SIS
Benefit, if selected.

FIXED 3% COST OF LIVING ADJUSTMENTS RIDER (COLA FIXED)

This rider is a part of Your Policy to which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this
rider.

This rider is effective on the COLA FIXED Effective Date shown in the Policy Schedule.
Your Policy is amended by adding or changing the following provisions:
DEFINITIONS

Adjusted Additional Total Only Monthly Benefit is the Additional Total Only Monthly
Benefit increased each year on the Review Date by 3% of the Adjusted Additional Total
Only Monthly Benefit in effect on that date.

Adjusted Catastrophic Disability Benefit is the Catastrophic Disabhility Benefit in-
creased each year on the Review Date by 3% of the Adjusted Catastrophic Disability
Benefit in effect on that date.

Adjusted SIS Benefit is the SIS Benefit as described in the Social Insurance Substi-
tute Rider increased each year on the Review Date by 3% of the Adjusted SIS Benefit
in effect on that date.

Adjusted Total Disability Monthly Amount is the Total Disability Monthly Amount in-
creased each year on the Review Date by 3% of the Adjusted Total Disability Monthly
Amount in effect on that date.

Review Date means each anniversary of the date that benefits begin to accrue for a
Disability after the Elimination Period has been satisfied.

Review Period means a one year period ending on a Review Date.
BENEFITS

For continuing periods of Disability, We will compute cost of living increases on each
Review Date. Monthly benefits which thereafter accrue during that Disability will
be adjusted as followus:

1. For any Total Disability Monthly Amount that accrues during a Review Period,
We Will pay instead the Adjusted Total Disability Monthly Amount.

2. For any Catastrophic Disability Benefit (if included in Your Policy,) that ac-
crues during a Review Period, We will pay instead the Adijusted Catastrophic
Disability Benefit.

3. For any Additional Total Only Monthly Benefit (if included in Your Policy,) that
accrues during a Revieuw Period, We uwill pay instead the Adjusted Additional
Total Only Monthly Benefit.
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If monthly benefit(s)
have increased during
disability through COLA,
after the customer
returns to work he or she
can increase coverage

to the level achieved
through the last COLA
adjustment.
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4. For any SIS Benefit (if included in Your Policy) that accrues during the Reviemw
Period, We will pay instead the Adjusted SIS Benefit.

5. MWe will adjust any Residual Disability Monthly Amount or Recovery Benefit, if
included in Your Policy, uwhich accrues during a Review Period. To do this, We
will use the Adjusted Total Disability Monthly Amount in the formula to deter-
mine each benefit that is to be paid during that Review Period. It will be used
in the formula instead of the Total Disability Monthly Amount.

6. Computations of Cost of Living Adjustments will end on the earliest of:

a. the end of the Disability (see definition of Disability);
b. the end of a benefit period; or
c. the COLA FIXED Expiration Date.

If the computations end because of (a) or (b) above, benefit amounts for a new Disa-
bility will revert to those shown in the Policy Schedule. Benefits payable for the
first 12 months of a new Disability will not include a Cost of Living Adjustment. A
nen Review Date will apply to each new Disability where benefits are payable for more
than 12 months.

If the computations end because of (¢) above and if any benefits continue to bhe pay-
able, they will be paid at the adjusted amounts in effect just prior to the COLA FIXED
Expiration Date. These amounts uill continue to apply to any benefits paid during
that Disability.

QUALIFIED RIGHT TO INCREASE TOTAL DISABILITY MONTHLY AMOUNT TO ADJUSTED AMOUNT

You may increase benefits when You return to active and gainful full-time work after
the end of a Disability during which Cost of Living Adjustments were made, if:

1. You have not reached Your é0th birthday on the date You elect the increase; and

2. uithin 90 days after the Disability ends, You make application to Us on a form
which We will furnish You upon request. On this form; You must confirm that
You are actively and gainfully emploved full-time. Other evidence of
insurability will not be required.

You may increase up to the amount of the Adjusted Total Disability Monthly Amount,
Adjusted Catastrophic Disability Monthly Amount and Adjusted Additional Total Only
Monthly Benefit (if included in Your Policy), uhatever applies to Your Disability,
which was used to determine the last monthly claim payment. This qualifed right to
increase does not apply to SIS Benefits (if included in Your Policy).

The effective date of the increase will be the first of the month after We approve
Your application for the increase. The required additional premium must be paid
within 31 days of that date. Later premiums for the increase must be paid as part
of the renewal premiums for Your Policy.

The premium for the increase will be based on Your attained age at the time of the
increase. It Will also be based on Our table of premium rates then in effect.
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Optional Guaranteed Right to Purchase Increase (GPI) Rider

Subject to financial — 1 GUARANTEED RIGHT TO PURCHASE INCREASE RIDER (GPI)

Lu1dervvrn|ng,th|5l1der This rider is a part of Your Policy to which it is attached. This benefit is subject

a”OVVSthe customer to the terms and conditions of this rider and Your Policy. All provisions of Your

to increase the total Policy apply to this rider and remain the same except where We change them by this
X - R rider.

disability benefit amount

every year(to age This rider is effective on the GPI Effective Date shoun in the Policy Schedule.

55) as the customer's Your Policy is amended by adding or changing the following provisions:

income increases. No DEFINITIONS

medical documentation is

required - only financial. GPI Maximum Increase is shoun in the Policy Schedule.

GPI Option Date means each anniversary of the Effective Date of Your policy starting
uith the first and ending uwith the one which falls on or next follows Your 55th
birthday. If a GPI Option Date does not coincide with a renewal date for Your Policy,
it will change to coincide with the next renewal date.

GPI Option Period means the period which begins 60 days hefore and ends 31 days after
a GPI Option Date.

BENEFITS

On each GPI Option Date You have the right to increase the Total Disability Monthly
Amount shown on Page 3. You may do so without submitting evidence of physical
insurability by following the rules set forth belowu.

Increases will be made only upon formal application by You and must be approved by
Us. You must apply within a GPI Option Period. The Effective Date of an increase
Wwill be shouwn on the Policy Schedule issued at the time of the increase.

TO QUALIFY FOR AN INCREASE
The amount of an increase will be subject to each of the follouwing:

1. Your earned income is sufficient for an increase; and

2. An increase, when combined with all other loss of time benefits then in force
with Us and other insurers, may not exceed the amount We would issue to You as
a new applicant of Your class of risk. This amount will be subject to Our
published underuriting rules and issue and participation limits for this policy
form on the day You apply for an increase or on the GPI Effective Date, which

ever results in a higher amount; and

3. The sum of all increases can not exceed the GPI Maximum Increase shoun on Page
3.

If you do not qualify for an increase on a GPI Option Date, You can still apply for
an increase during a later GPI Option Period.
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EXERCISING AN OPTION WHILE DISABLED

You can apply for one increase during any GPI Option Period even though You are Dis-
abled. Your monthly rate of earned income will be considered as the greater of the
average of Your earned income:

1. For the 12 months just prior to the date of Your request for an increase in the
Total Disability Monthly Amount; or

2. For the fiscal year with the highest earnings of the last tuo fiscal years prior
to the date of Your request.

Any increase applied for during a Disability will not apply to that Disability, but
will apply to any new Disability.

WHEN AN INCREASE IS EFFECTIVE

An increase in Your Total Disability Monthly Amount under this option will be effec-
tive as of the GPI Option Date. However, if Your application for an increase in Your
Total Disability Monthly Amount is dated within 31 days after the GPI Option Date,
then the effective date of an increase in Your Total Disability Monthly Amount under
this option will be effective as of the date of Your application. If the GPI Option
Date upon which an increase is elected occurs while You are Disabled, the increased
Total Disability Monthly Amount will only apply to a new Disability.

THE PREMIUM

The first premium for an increase must be paid within 31 days; later premiums must
be paid as part of the premium for Your Policy. If the premium for Your Policy is
being waived (see Waiver of Premium provision) on the Effective Date of the increase,
You will not have to start pavina the premium for the increase until the premium for
Your Policy becomes payable again.

The premium for each increase will be based on Your attained age on the date of Your
application for each increase. It will also be based on:

1. Our premium rates in effect at the time of the increase; and
2. The Occupation Class shown on Your most recent Policy Schedule.

When an increase is exercised, the premium for this Option will be reduced. The re-
duced premium will be based on the GPI Maximum Increase remaining.
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TERMINATION
This rider will end:
1. On the GPI Expiration Date;
2. On the date the GPI Maximum Increase has been exercised;
3. If the premium for Your Policy or this rider is not paid on time;
4. Upon Your uritten request to end this rider; or
5. On the date Your Policy terminates;

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

TEL s Nk

President and Chief Executive Officer
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Insurability is available to
customers who have LTD
at the time the individual
disability insurance
policy is purchased. Only
available to employer
sponsored plans. With
this rider, if the individual
later loses access to

LTD benefits, he or she
can increase individual
coverage without
medical evidence of
insurability.

This rider can be
exercised if access to
LTD is lost due to a
job change or because
the employer’s plan is
reduced or terminated
without replacement.

The increased individual
coverage will apply to
the individual policy
benefit paid during any
subsequent disability,

but not to the current
period of disability.

The customer must be
employed to exercise this
option.

The ability to increase
the individual benefit will
depend on the customer
meeting Unum’s
income requirements
and on the maximum
coverage available to
new applicants in his

or her risk class. When
the customer applies for
this provision, we may
require proof of income,
even though no medical
qualification will be
required.
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Optional Long Term Disability Insurability Option Rider

/

LONG TERM DISABILITY INSURABILITY OPTION RIDER (LTD)

This rider is a part of Your Policy to which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this
rider.

This rider is effective on the LTD Effective Date shown in the Policy Schedule.
Your Policy is amended by adding or changing the following provisions:

DEFINITIONS
LTD Insurability Increase Amount is the amount by which the Total Disability Monthly
Amount can be increased during the LTD Insurability Option Period. That amount is
shown in the Policy Schedule.
LTD Insurability Option Date means:

1. The date Your employment relationship ends, for reason other than disability.
with an employer that has group long term disability insurance plan in force
under which You are covered at the time Your employment terminates; or

2. The date on which the group long term disability insurance plan under which You
are covered terminates or is reduced with no intention of its subsequent

equivalent replacement; or

3. The date You are no longer Disabled and not covered under a group long term
disability insurance plan.

This Option may be exercised only one time.

LTD Insurability Option Period means the 90 day period that begins on the LTD
Insurability Option Date.
BENEFITS

During the LTD Insurability Option Period, You have the one-time right to increase
Your Total Disability Monthly Amount. If We approve Your application for an increase,
the increased Total Disability Monthly Amount uill apply only to a new Disability.
The increases will be made only upon formal application by You and must be approved
by Us. You must apply within the LTD Insurability Option Period. The Effective Date

of the increase will be shoun on the Policy Schedule issued at the time of the in-
crease.

TO QUALIFY FOR AN INCREASE

You wWill qualify for the increase if You apply during the LTD Insurability Option
Period, and:

1. You are Actively Employed and not eligible for coverage under a group long term
disability insurance plan; and

2. Your earned income is sufficient for an increase; and
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The new premium
after an increase will
depend either on the
customer’s risk class
when the original
individual coverage
became effective or
on the customer’s risk
class when the increase
became effective —
whichever is more
advantageous for the
individual.

3. The increase, when combined with all Your disability income coverage in force
with Us and other insurers or any government agency, is not more than the max-
imum coverage We offer to new applicants of Your class of risk. This will be
determined by Our published underuwriting rules and issue and participation
limits for this rider on the day You apply for an increase or on the LTD Ef-
fective Date, whichever results in a higher amount.

We may require proof of Your earned income. This could include tax returns or other
proof that We may require.

WHEN AN INCREASE IS EFFECTIVE

The increase in Your Total Disability Monthly Amount under this option will be ef-
fective as of the LTD Insurability Option Date. Houwever, if Your application for the
increase in Your Total Disability Monthly Amount is dated within 31 days after the
LTD Insurability Option Date, then the effective date of the increase in Your Total
Disability Monthly Amount under this option will be effective as of the date of Your
application.

THE PREMIUM
The premium for the increase will be at the rate for Your age on the LTD Insurability
Option Date. To determine Your premium, We will use the Occupation Class shown on

Your most recent Policy Schedule.

You must make the first payment of the premium for the increase to Our Home Office.
You must do this no later than 31 days after the LTD Insurability Option Date.

TERMINATION
This rider will end:
1. On the LTD Expiration Date;
2. On the date the LTD Option has been exercised;
3. If the premium for Your Policy or this rider is not paid on time;
4. Upon Your written request to end this rider; or
5. On the date Your Policy terminates;
whichever happens first.
PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY
A Ve
President and Chief Executive Officer
750-LTD Page 2
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Optional Lifetime Continuation Option Rider

This option allows for the
exchange of disability

insurance for a long term L

care (LTC) insurance
policy when the need
changes to asset
preservation.

Refer to the Policy
Schedule for the LTC
benefit period and
benefit amount.

The LTC policy will meet
minimum standards for
such coverage in effect
when the exchange is
made. The premium for
LTC coverage obtained
through this option will
be the standard premium
charged for such LTC
coverage at the time of
the exchange.

LTC benefits are available
through this exchange
provision without
evidence of insurability
at ages specified.

LIFETIME CONTINUATION OPTION RIDER (LC)

This rider is a part of Your Policy to which it is attached. This henefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this
rider.

This rider is effective on the LC Effective Date shoun in the Policy Schedule.

Your Policy is amended by adding or changing the following provisions:

DEFINITIONS

Benefit Amount for Long Term Care Policy is shouwn in the Policy Schedule. It is the
benefit amount We will issue to You under the Long Term Care Policy, subject to Your
timely payment of premiums for Your Policy.

Lifetime Maximum Benefit Amount for Long Term Care Policy is shoun in the Policy
Schedule. It is the total dollar amount of benefits that will be paid under the Long
Term Care Policy.

Long Term Care Policy means a long term care policy that is subject to the following
terms:

1. It will be a long term care policy that is offered by Us or Our affiliates at
the time the exchange is made and will be issued with the Long Term Care Policy
Elimination Period, Benefit Amount for Long Term Care Policy and Lifetime Max-
imum Benefit Amount for Long Term Care Policy; and

2. It will meet or exceed all applicable federal and state minimum standards in
effect for such policies at the time the exchange is made; and
3. The premium for the Long Term Care Policy will be the premium We charge for Your

age and Long Term Care Benefit Amount at the time the exchange is made.
BENEFITS

You may elect to exchange Your Policy for a Long Term Care Policy without submitting
evidence of insurability:

1. At age 60 to age 70 if You are not Disabled; or

2. At age 65 to age 70 if You are Disabled, but have received the maximum benefits
allowable under this Policy; or

3. At age 70. If You are Disabled and receiving benefits on this date, You may
defer the exchange until You have received the maximum benefit amount for the
Disability.
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TERMINATION
This rider will end:

1. On the LC Expiration Date;

2. MWhen You exchange Your Policy for a Long Term Care Policy under the Lifetime

Continuation Option Rider;
3. If the premium for Your Policy or this rider is not paid on time;
4. Upon Your uritten request to end this rider; or
5. On the date Your Policy terminates;

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

L. . R k=

President and Chief Executive Officer

750-LC

Page 2
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Optional Additional Total Only Monthly Benefit Rider

Pays an additional

5 1 ADDITIONAL TOTAL ONLY MONTHLY BENEFIT RIDER (ATO)
monthly benefit for total

i ili i This rider is a part of Your Policy to which it is attached. This benefit is subject
dlsablhty onIy:!Qeanres to the terms and conditions of this rider and Your Policy. All provisions of Your
prior UﬂdeFVVfﬁlﬂg Policy apply to this rider and remain the same except uwhere We change them by this
approval and is limited rider.
to employer sponsored This rider is effective on the ATO Effective Date shown in the Policy Schedule.
cases.

Your Policy is amended by adding or changing the following provisions:

DEFINITIONS
Additional Total Only Monthly Benefit is shown in the Policy Schedule.

ATO Elimination Period means the number of days that must elapse during a Disability
before benefits become payable. The number of days is shoun in the Policy Schedule.
Subject to the terms of the Recurrent Disability provision, these days need not be
consecutive; they can be accumulated during a Disabhility to satisfy an ATO Elimination
Period. Benefits are not payable, nor do they accrue, during an ATO Elimination Pe-
riod.

Max imum Benefit Period for Additional Total Only Monthly Benefit is the maximum length
of time We will pay Additional Total Only Monthly Benefits for any one continuous
Disability. It is shown in the Policy Schedule. In no event will Additional Total
Only Monthly Benefits be paid beyond the Maximum Benefit Periods for Total Disability.

BENEFITS
If you become Totally Disabled after the ATO Effective Date, We will pay benefits as
follous:
1. Benefits start to accrue on the day of Total Disability following the ATC
Elimination Period shown in the Policy Schedule.

2. The Additional Total Only Monthly Benefit shoun in the Policy Schedule will be
paid for as long as Total Disability continues, but not beyond the Maximum
Benefit Period for Additional Total Only Monthly Benefit.

These benefits are payable in addition to the other benefits provided by Your Policy.
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TERMINATION
This rider will end:
1. On the ATO Expiration Date;
2. If the premium for Your Policy or this rider is not paid on time;
3. Upon Your uritten request to end this rider; or

4. On the date Your Policy terminates;

Whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

L. Ay

President and Chief Executive Officer

750-ATO
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Only available for —

employer-paid cases.
Contact your Unum
representative for details.

Options for 3/12,
6/12 and 12/12 offer
premium discounts.

This sample page shows
the 3/12 rider.

Optional Pre-Existing Conditions Options Rider

TIME LIMIT ON CERTAIN DEFENSES AND PRE-EXISTING CONDITION LIMITATION RIDER

This rider is a part of Your Policy to which it is attached. It is subject to the
terms and conditions of Your Policy. All provisions of Your Policy apply to this rider
and remain the same except where We change them by this rider.

This rider is effective on the Policy Effective Date shoun in the Policy Schedule.
The Time Limit on Certain Defenses provision in Part 7 of Your Policy is changed by
the addition of the Pre-existing Conditions section as follows:

PART 7 ~ TIME LIMIT ON CERTAIN DEFENSES AND PRE-EXISTING CONDITION LIMITATION

TIME LIMIT ON CERTAIN DEFENSES

Misstatements in An Application

After two years from an Effective Date, no misstatements or omissions, except
fraudulent misstatements or omissions, made by You on an application will be used:

1. to void or Contest the Policy, policy change or reinstatement; or

2. to deny a claim under this Policy, policy change or reinstatement for loss in-
curred or Disability that starts after the end of such tuwo year period.

Pre-Existing Conditions

No claim for loss incurred or Disability that starts after tuelve months from an Ef-
fective Date will be reduced or denied on the ground that a sickness or physical
condition existed before an Effective Date.

The following Pre-existing Condition Limitation is added to Part 7 of Your Policy:
PRE-EXISTING CONDITION LIMITATION

You have a Pre-Existing Condition if, at any time during the 3 months just prior to
an Effective Date, You have an Injury or Sickness, or the symptoms of an Injury or

Sickness, uhether diagnosed or not, for which You:

1. vreceived treatment, consultation, care or services, including diagnostic meas-
ures; or

2, took prescribed drugs or medicines; or

3. wuere recommended hy a Physician to receive treatment, consultation, care or
services, including diagnostic measures during this period; or

4. wWere previously prescribed medicine to be taken during this period; or

5. had symptoms for which an ordinarily prudent person would have consulted a
Physician.

We will not pay benefits for a Disability that begins in the first 12 months after

an Effective Date caused by, contributed to by, or resulting from Your Pre-Existing
Condition.
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The Pre-Existing Condition Limitation will also apply to an increase in coverage
subject to the Effective Date of the increased coverage. An increase in coverage
includes, but is not limited to:

1. a decrease in an elimination period;

2. an increase in a benefit period;

3. an increase in a benefit amount; or

4. an addition of a benefit rider.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

“FL._. A A by

President and Chief Executive Officer
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MK-2581 (9-10)

Underwritten by:
Provident Life and Accident Insurance Company, Chattanooga, TN
In New York, underwritten by Provident Life and Casualty Insurance Company, Chattanooga, TN

For New York Income Series 750 individual disability multi-life policies:

This policy provides disability income insurance only. It does NOT provide basic hospital, basic
medical or major medical insurance as defined by the New York State Insurance Department. The
expected benefit ratio for this policy is 60%. This ratio is the portion of future premiums which the
company expects to return as benefits, when averaged over all people with this policy.

Long Term Care Coverage described in this booklet will be underwritten by one of Unum Group's
insuring affiliates.

unum.com

© 2010 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of
Unum Group and its insuring subsidiaries. The policy or its provisions may vary or be unavailable in

some states. The policy has exclusions and limitations which may affect any benefits payable. See
the actual policy or your Unum representative for specific provisions and details of availability.




