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ADDED

COMMUNICATIONS TO BE REFERRED TO COMMITTEES

4912 Communication from City Attorney re Proposed Agreement with Water
Pollution Control AuthorityWPCA and Sacred Heart University referred
to Contracts Committee
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AGENDA

CITY COUNCIL MEETING

MONDAY MARCH 18 2013

700PM
CITY COUNCIL CHAMBERS CITY HALL 4 LYON TERRACE

BRIDGEPORT CONNECTICUT

Prayer

Pledge of Allegiance

Roll Call

14611 Public Hearing re Disposition ofCityOwned Properties by Auction Sale to
Abutter or by RFP

3012 Public Hearing re Disposition ofCityOwned Property Located at 956 Main
Street City Savings Bank Building

MINUTES FOR APPROVAL

Approval of City Council Minutes February 19 2013

COMMUPiICATIONS TO BE REFERRED TO COMMITTEES

4012 Communication from City Attorney re Twenty Day Notice to Settle PendingLitigation Pursuant to Municipal Code Section210130 Zaida VanderbeckACCEPTED AND MADE PART OF THE RECORD

4112 Communication from Tax Collector re Assignment of Tax Liens for Fiscal
Year 2013 referred to Contracts Committee

4212 Communication from Tax Collector re State Reimbursement of Low and
Moderate Income Housing Tax for the Grand List of 2012 referred to
Miscellaneous Matters Committee

4312 Communication from Mayor re Proposed FiveYear Capital Plan CP for
Fiscal Years 20142018 referred to Budget and Appropriations Committee

4512 Communication from OPED re Proposed Resolution Authorizing the
Disposition of Property Located at 1136 1144 114850 115456and
116062 Main Street The Preservation Block and Authorization of a
Partial Tax Abatement in Support of the Preservation Blocks Historic
Renovation and Redevelopment as a MixedUse Residential Retail and
Commercial Complex referred to Economic and Community Developmentand Environment Committee
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COMMUNICATIONS TO BE REFERRED TO COMMITTEES CONTINUED

4612 Communication from Central Grants and Community Development
re Grant Submission State of Connecticut Judicial Branch Court Support
Service Division CSSD Youth Violence Prevention Legislation referred to
Public Safety and Transportation Committee

412 Communication from OPED re Proposed Request for the Discontinuance of
a Portion of Bank Street between Main Street and the Easement known as

Middle Street referred to Public Safety and Transportation Committee

4812 Communication from OPED re Proposed Amendments to the Municipal
Code of Ordinances Chapter 320 Tax Incentive Development Program
amend Section 320030 Eligibility Criteria and Section 320060
Miscellaneous Provisions referred to Ordinance Committee

RESOLUTIONS TO BE REFERRED TO BOARDS COMMISSIONS ETC

4412 Resolution presented by Council Member Blunt re Ref 3911 Request to
Schedule an Informational Session to Review the Curfew for Minors
Ordinance referred to Joint Committee on Ordinances and Public Safety 8a
Transportation

MATTERS TO BE ACTED UPON CONSENT CALENDAR

3312 Public Safety and Transportation Committee Report re Application for
Waiver to Extend Driveway Width Located at 680 Pazk Avenue Roosevelt
School

2812 Contracts Committee Report re Agreement with The Hartford Life
Insurance Basic Life and Accidental Death and Dismemberment Insurance
for City Employees for the period of April 1 2013 Mazch 31 2016

2912 Contracts Committee Report re Agreement with Unum Short Term and
Long Term Disability Income Protection Insurance Policy for Eligible City
Employees for the period of Mazch 1 2013 February 28 2015

3612 Contracts Committee Report re Approval of Master Banking Services
Agreement with Webster Bank National Association
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THE FOLLOWING NAMED PERSON HAS REQUESTED PERMISSION TO ADDRESS THE CITYCOUNCIL ON MONDAY MARCH 18 2013 AT630 PM IN THE CITY COUNCIL CHAMBERSCITY HALL 45 LYON TERRACE BRIDGEPORT CT

NAME SUBJECT

Helen Olga Losak
304 Bradley Street

Bridgeport CT 06610

Ethan Book
144 Coleman Street

Bridgeport CT 06604

Cecil C Young
99 Carroll Avenue

Bridgeport CT 06607

Status of Council Seat in the 138
District

The nature of our governmental
systems

Sewage in PTBasements and the
investigation request regarding the
denial of his medical benefits



CITY OF BRIDGEPORT
CITY COUNCIL

PUBLIC SPEAKING SESSION

MONDAY MARCH 18 2013
630 PM

ATTENDANCE Council members Brannelly Banta Brantley
T McCarthy dePara Silva Ayala Martinez Paoletto
Holloway

ABSENT Council members M McCarthy TaylorMoye Olson
VizzoPaniccia Bonney Blunt Curwen

arrived late

Baker

Austin Lyons

Council President McCarthy called the public speaking session to order at640pm

THE FOLLOWING NAMED PERSON HAS REUESTED PERMISSION TO ADDRESS

THE CITY COUNCIL ON MONDAY MARCH 18 2013 AT 630 PM IN THE CITY

COUNCIL CHAMBERS CITY HALL 45 LYON TERRACE BRIDGEPORT CT

NAME

Helen Olga Losak
304 Bradley Street

Bridgeport CT 06610

SUBJECT

Status of Council Seat in the 138tH
District

Ms Losak stated her concern about the 138th District being without representation due to

Council member Curwensresignation She stated that to date he hasnt submitted an

official resignation and he has moved to Virginia She requested an immediate

replacement for his council seat for the benefit of the residents She emphasized that the

138th District needs and should have representation on the council

City of Bridgeport
City Council Meeting
March 18 2013
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Ethan Book The nature of our governmental
144 Vine Street systems
Bridgeport CT 06604

Mr Book stated he has temporarily resided at 144 Vine Street in Bridgeport for eight

years He said that he operated a small limousine service business in Fairfield He spoke
about matters related to some longterm unaddressed issues with state public works

noting that he was a candidate for the US Senate during 2010 He explained that the

focus of his active candidacy is a federal court challenge regarding portion of the 2010

statewide election process He went on to say that during the late 1980s he appeared
before the city council regarding issues of activities of the Connecticut Resources

Recovery AuthorityCRRA specifically the program by which the City of Bridgeport hosts

the 300 million Greater Bridgeport Resource Recovery Project that is located on Howard

Avenue next to Long Island Sound He emphasized that without those issues being
resolved more than two years ago he began to appear before the city council to speak
about matters which appeared to be curious state and local government reactions to his

role in seeking to have resolved the unaddressed issues of the CRRA activities And upon

his review of these government matters he carne to some important conclusions He

continued to speak about the American governmental system that was wisely and carefully
established by our Founding Fathers to be a limited democracy that is a republic where

there is the rule of law and no matter what the issue the majority rules He continued to

relay some information regarding municipal government

City of Bridgeport
City Council Meeting
March 18 2013
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Cecil C Young Sewage in PT Basements and the

99 Carroll Avenue investigation request regarding the

Bridgeport CT 06607 denial of his medical benefits

Mr Young stated that as a taxpayer he was unjustly fired He said he had documents

pertaining to the unjust termination that has been going on for seven years He requested
once again that his allegations be looked into He further emphasized that when he was

fired he had a right for his grievance to be honored He relayed his issue with the council

members stance being for the people related to the Black and Latino Caucus He

questioned who this group of people was supposed to represent He asked again for his

allegations to be looked into noting that if it was found that anything he claimed wasnt

true then it should be addressed Overall he said he was dissatisfied with his allegations

being ignored

The following person signed up prior to the public speaking session to address the city
council

John Marshall Lee his statement follows below

City Council Comments March 18 2013

Council President McCarthy Council members neighbors and members of the public

present and those viewing on television My concern this evening is the coming financial

storm and the City response to it You have a Council Committee Budget and

Appropriations that has a rigorous period of Special Hearings before they come to you to

vote on the budget in early May That hearing schedule is not yet posted as of this

morning Why not They only have one month to do their work a point that was made at

Charter hearings last year that was lost in the Charter defeat but that the Mayor could

have adjusted to give you more deliberative tirre to be a genuine check and balance

mechanism Post the schedule I predict people will come They have learned with the

February storm that they need to do their own shoveling when it is not being done for

them

Along the same lines let me indicate that I am disappointed to recognize that your body

assumes depends or expects good investigation and research to be done at the

Committee level so that recommendations from each Committee are ready for the

Consent calendar The Consent calendar allows you to pass actions at this Council

meeting without further dialogue discussion or debate
Last meeting you voted to authorize the 110 Million Tax Anticipation Note request from

Finance Department For the second year in a row I sat in at the BA hearing where your

Council members asked questions that were not answered that evening because there

was no prepared statement with basic info for them to review They were told that the info

would be secured and provided And it was apparently Info on interest rates marketing

expense legal costs and other info I assume But it was not provided to you before you

City of Bridgeport
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made your vote Why not And it was in a form that will not show up with your BA

minutes as an exhibit Why not This is not a unique instance Your Committees routinely

ask for information from the City that has not been thoughtfully prepared in advance and

available to make your iob easier Why do you allow this disrespectful dance

When will someone on this Council have the judgment and courage to push back on these

City requests When will one of you answer when your Council vote is called for in the

following fashion
t must abstain from voting as I have not been received sufficient information

though I have asked for same to make a serious decision on behalf of the taxpayers

and citizens of Bridgeuort
Would that change the nature of information flow from a City department to you as Council

members serving on subcommittees AHEAD of decision making and voting on the

consent calendar

We all know that the municipal election cycle will shave all 20 Council seats up for election

in November The voters need your help to do a fair job evaluating each of you in your

Districts The voters need a Report Card showing Attendance Conduct Effort and your

grasp of and participation in the work of this body What kind of tool would you like to

suggest that voters use Last week I made the same statement to the Board of Education

members Report cards are done in other communities on the activities of elected

representatives believe it will be helpful in Bridgeport I am asking for your suggestions
and participation in this project in the next 60 days Of course if you show no interest in

offering suggestions or commenting on this subject the creation of such a scorecard will

not stop The voters need to know where you are succeeding and where you are failing
them Bad conduct poor effort or weak attendance may require a time out to improve
learning about stewardship of the publicsbusiness Time will tell

John Marshall Lee

30 Beacon Street

Bridgeport CT 06605
Cell2035211930
Office 2032599642

The public speaking session closed at655pm
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CITY OF BRIDGEPORT

CITY COUNCIL MEETING

MONDAY MARCH 18 2013
700 PM

City Council Chambers City Hall 45 Lyon Terrace

Bridgeport Connecticut

ATTENDANCE Council members Brannelly M McCarthy Banta Brantley
T McCarthy dePara Silva Ayala Martinez Paoletto Baker
Holloway

ABSENT Council members TaylorMoye Olson Austin Lyons VizzoPaniccia
Bonney Curwen

Mayor Finch called the meeting to order at710 prri

Prayer Council member Baker offered the prayer

Pledge of Allegiance Fleeta Hudson city clerk led the pledge of allegiance

Roll Call the city clerk took the roll call and announced there was a quorum

14611 Public Hearing re Disposition ofCityOwned Properties by Auction Sale to
Abutter or by RFP

Mayor Finch asked if there was anyone present to speak in favor or against
this item There were none heard The public hearing was closed

3012 Public Hearing re Disposition ofCityOwned Property Located at 956 Main
Street City Savings Bank Building

Mayor Finch asked if there was anyone present to speak in favor or against
this item There were none heard The public hearing was closed

City of Bridgeport
City Council Meeting
March 18 2013
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MINUTES FOR APPROVAL

Approval of City Council Minutes February 19 2013

COUNCIL MEMBER BRANTLEY MOVED TO ACCEPT THE MINUTES

COUNCIL MEMBER BANTA SECONDED

MOTION PASSED UNANIMOUSLY

COMMUNICATIONS TO BE REFERRED TO COMMITTEES

4012 Communication from City Attorney re Twenty Day Notice to Settle Pending

Litigation Pursuant to Municipal Code Section 210130 Zaida Vanderbeck

ACCEPTED AND MADE PART OF THE RECORD

4112 Communication from Tax Collector re Assignment of Tax Liens for Fiscal

Year 2013 referred to Contracts Committee

4212 Communication from Tax Collector re State Reimbursement of Low and

Moderate Income Housing Tax for the Grand List of 2012 referred to

Miscellaneous Matters Committee

4312 Communication from Mayor re Proposed FiveYear Capital Plan CP for

Fiscal Years 20142018 referred to Budget and Appropriations Committee

4512 Communication from OPED re Proposed Resolution Authorizing the

Disposition of Property Located at 1136 1144 114850 115456 and 1160

62 Main Street The Preservation Block and Authorization of a Partial Tax

Abatement in Support of the Preservation Blocks Historic Renovation and

Redevelopment as a MixedUse Residential Retail and Commercial

Complex referred to Economic and Community Development and

Environment Committee

4612 Communication from Central Grants and Community Development re Grant

Submission State of Connecticut Judicial Branch Court Support Service

Division CSSD Youth Violence Prevention Legislation referred to Public

Safety and Transportation Committee

City of Bridgeport
City Council Meeting
March 18 2013
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4712 Communication from OPED re Proposed Request for the Discontinuance of

a Portion of Bank Street between Main Street and the Easement known as

Middle Street referred to Public Safety and Transportation Committee

4812 Communication from OPED re Proposed Amendments to the Municipal
Code of Ordinances Chapter 320 Tax Incentive Development Program
amend Section 320030 Eligibility Criteria and Section 320060

Miscellaneous Provisions referred to Ordinance Committee

ADDED

COMMUNICATIONS TO BE REFERRED TO COMMITTEES

4912 Communication from City Attorney re Proposed Agreement with Water

Pollution Control AuthorityWPCA and Sacred Heart University referred

to Contracts Committee

COUNCIL MEMBER HOLLOWAY MOVED TO REFER

COMMUNICATIONS TO BE REFERRED TO COMMITTEES

COUNCIL MEMBER BRANTLEY SECONDED

MOTION PASSED UNANIMOUSLY

RESOLUTIONS TO BE REFERRED TO BOARDS COMMISSIONS ETC

4412 Resolution presented by Council Member Blunt re Ref 3911 Request to

Schedule an Informational Session to Review the Curfew for Minors

Ordinance referred to Joint Committee on Ordinances and Public Safety
Transportation

COUNCIL MEMBER BLUNT MOVED TO REFER RESOLUTIONS TO

BE REFERRED TO BOARDS COMMISSIONS ETC

COUNCIL MEMBERE BRANTLEY SECONDED

MOTION PASSED UNANIMOUSLY

City of Bridgeport
City Council Meeting
March 18 2013
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MATTERS TO BE ACTED UPON CONSENT CALENDAR

Mayor Finch asked if there were any items to be removed from the consent calendar

There were none heard

The city clerk read the consent calendar items into the record

3312 Public Safety and Transportation Committee Report re Application for Waiver
to Extend Driveway Width Located ai 680 Park Avenue Roosevelt School

2812 Contracts Committee Report re Agreement with The Hartford Life Insurance
Basic Life and Accidental Death and Dismemberment Insurance for City
Employees for the period of April 1 2013 March 31 2016

2912 Contracts Committee Report re Agreement with Unum Short Term and Long
Term Disability Income Protection Insurance Policy for Eligible City
Employees for the period of March 1 2013 February 28 2015

3612 Contracts Committee Report re Approval of Master Banking Services
Agreement with Webster Bank National Association

COUNCIL MEMBER BRANTLEY MOVED TO APPROVE
COUNCIL MEMBER MARTINEZ SECONDED

MOTION PASSED WITH THIRTEEN VOTES IN FAVOR and ONE ABSTENTION
COUNCIL MEMBER T McCARTHY FOR ITEMS 2812and 2912

Announcements

Council President McCarthy stated the following persons were absent for the following
reasons Council member VizzoPaniccia was still recovering from surgery Council

member Lyons had a medical situation Council member TaylorMoye was in Washington
as a representative for the Bridgeport Housing Authority Council member Olson was on

vacation

Council President McCarthy called for a democratic caucus at 720 pm

City of Bridgeport
City Council Meeting
March 18 2013
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The Caucus ended at740 pm

Mayor Finch reconvened the meeting at741 pm

New business

COUNCIL PRESIDENT McCARTHY MOVED TO SUSPEND THE RULES FOR

THE PURPOPSE OF ADDING FIVE 5 ITEMS TO THE AGENDA

COUNCIL MEMBER PAOLETTO SECONDED

MOTION PASSED UNANIMOUSLY

COUNCIL PRESIDENT McCARTHY MOVED TO REFER RE THE

APPOINTMENT OF WILLIAM MARSHALEDTO THE FIRE COMMISSION FOR

REFERRAL TO THE PUBLIC SAFETY COMMITTEE

replacement for vacancy by Edgar Rodriguezterm expired January 1 2011

COUNCIL MEMBER BRANTLEY SECONDED

MOTION PASSED UNANIMOUSLY ITEM 5212

COUNCIL PRESIDENT McCARTHY MOVED

WORKMANS COMPENSATION STIPULATION

FOR THE TOTAL SUM OF 265000 TO THE

COMMITTEE
COUNCIL MEMBER BRANTLEY SECONDED

MOTION PASSED UNANIMOUSLY ITEM 5112

TO REFER RE PROPOSED
WITH MR JAMES DePIETRO
MISCELLANEOUS MATTERS

COUNCIL MEMBER dePARA MOVED TO APPROVE FOR IMMEDIATE

CONSIDERATION THREE 3 BUDGET MODIFICATION TO THE FY 20122013

GENERAL FUND TO CORRECT CITY SHARE TO BOE FOR ECS FUNDING

COUNCIL PRESIDENT McCARTHY SECONDED ITEM 5012

Tom Sherwood briefly explained the details for the budget modification to the Board of

Education He said they over transferred funds to the Board of Education and they needed

to make the modification to put it back in the general fund He clarified that the matter was

strictly a housekeeping matter

Superintendent Vallas explained that they will receive84million from the city and state

and the balance will be made up and allocated as determined He further explained that

the modification will result in a savings by the Boarci of Education and they will be made

whole because now they wonthave to make the contribution and transfer the funds to the

city service fund which ultimately will save money

City of Bridgeport
City Council Meeting
March 18 2013
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MOTION PASSED WITH TWELVE VOTES IN FAVOR AND ONE VOTE IN

OPPOSITION COUNCIL MEMBER BAKER ITEM 5012

Other business

Council President McCarthy stated that they needed to appoint newcochairs to the

Budget and Appropriations Committee Council members Brannelly and dePara

COUNCIL PRESIDENT McCARTHY MOVED TO APPROVE

COUNCIL MEMBER BRANTLEY SECONDED
MOTION PASSED UNANIMOUSLY

Mayor Finch clarified that Council member Curwen verbally resigned However

according to state law they require a written letter or resignation

Mayor Finch expressed his thanks for approval of the budget transfer He relayed that the

84million is being spent wisely and the city councilsengagement with the Board of

Education has been well received He further mentioned that the superintendent has

done a great job steering the schools in the right direction He gave an update that 7tn

grade test scores have exceeded the schools in the Town of Fairfield and the changes
have paid off The thanked Superintendent Vallas and the City Council for their hard work

and dedication

Point of personal privilege

Council member M McCarthy stated that he will resign from serving on the city council

He explained that his business and life have become stressful and the commitment of

hours required to serve on the City Council could no longer be fulfilled He expressed his

appreciation for the other council members picking up the slack in during his absence He

further relayed that it has been a pleasure to have worked with everyone and he hoped
the city was made better by all the good work that the City Council conducts

o Council President McCarthy thanked Council Member McCarthy for serving on the

City Council He expressed that he has been a true great friend and he appreciated
all the work that he did on the council He congratulated him and wished him good
luck

o Council member Brannelly expressed that with all the challenges Council Member

McCarthy has endured over the last three years he has handled it well She said

she appreciated all of his contributions to the City Council while he served

Mayor Finch recalled that he was with Council member McCarthy on the day his business

burned He expressed that he epitomized the character of a good man through it all and

he also displayed endurance He said to have sEen him suffer through it with all he had

invested in the business was done with grace and dignity He commented that the City of

Bridgeport had one heck of a taxpayer and a great business He urged everyone to

patronize the pizza truck that Council Member McCarthy is currently running his business

from

City of Bridgeport
City Council Meeting
March 18 2013
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o Council member Martinez expressed that Council Member McCarthy always
worked well with everyone and he never looked at their race or nationality She said
she knew him to be honest hardworking and a decent man that wontbe forgotten

o Council member Brantley expressed that she loved and admired Council member

McCarthysspirit and she wished him the best of luck with his new baby She
further expressed that many people werentaware of the level of commitment that
Council Member McCarthy had beyond the City Council noting that he has been
involved with the Safe Asleep Program that installs smoke detectors in homes and
businesses She mentioned that the program has allowed people to safely sleep

General announcements

Council member Brantley urged everyone to participate in the egg hunts that will be held in
various communities She noted that an egg hunt will be held on March 30 at Clinton
Avenue Park from 1200 pm to300 pm She expressed that involvement is a great way to

give back

Council President McCarthy recognized Dave Roach from the Black Rock district who was

present in audience tonight

ADJOURNMENT

COUNCIL MEMBER BRANTLEY MOVED TO ADJOURN

COUNCIL MEMBER PAOLETTO SECONDED
MOTION PASSED UNANIMOUSLY

The meeting adjourned at 805 pm

Respectfully submitted

Diane Graham
Telesco Secretarial Services
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CITY OF BRIDGEPORT

CITY COUNCIL
NOTICE OF PUBLIC HEARINGS

Public Hearings will be held before the City Council of Bridgeport at a regular

meeting to be held on Monday evening March 18 2013 beginning at 700pmin the

City Council Chamber City Hall 45 Lyon Terrace Bridgeport Connecticut relative to

the following Disposition ofCity Owned Properties

1 14611Disposition ofCity owned Properties by Auction Sale to Abutter
or by RFP

223 Beach Street

221 Beach Street

1206 Stratford Avenue

1116 Stratford Avenue

141 Stratford Avenue

135 Clarence Street

26 Crescent Street

86 Whittier Street

2 3012Disposition ofCity Owned Property

956 Main Street City Savings Bank Building

Attest

Fleeta C Hudson

City Clerk

AD ENDS ABOVE LINE



2 Editions Connecticut Post

PLEASE PUBLISH ON Friday March 8 2013 Friday March 15 2013
Requires Certification

Emailed to Legal Ad Dept atpublicnotices@ctpostcom
PO 1300024100
Account 111171

Dated Mazch 7 2013
Sent By
Althea Williams

City ClerksOffice

45 Lyon Terrace
Bridgeport CT 06604

203 5767205

203 3325608 Fax

Ec City Council Members

Mayor Bill Finch

A Nunn CAO
A Wood ChiefofStaff
M Anastasi City Attorney
RFelipe Deputy Chief ofStaff
A Kabel Assistant CAO
R Liskov Associate City Attorney
D Kooris Director OPED
M Perez Senior Economic Development Associate
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Arthur CIaske ll

ASSUCIATC CITY ATTCRNFYS
Gregory MConte
Bztsy A CdwurcLti

Richard G Kascalt Jr
Russel D Liskov

John xMirola
Ronald J Pacacha
IiaR Trachtcnburg
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Salvatore C DaPianu
R Ctuistophcr Mzyzr
rdmund F Schmidt

Eroll V Skycrs

Tclhonc7037i7647
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Viaamail Fax Comm 4912 Refd to Contracts Committee on 03182013
March 14 2013

Fleets C Hudson City Clerk
Frances Ortiz Asst City Clerk
Office of the City Clerk
45 Lyon Terrace

Bridgeport CT 06604

Re Proposed Agreement amongst the BPTWPCA the City of Bridgeport and Sacred Heart University
Dear Ms Wudson Ms Ortiz

Kindly prepare an Addendum to the Agenda for the City Council meeting ofMonday March 18 2013for the abovereferenced matter FQR REFERRAL TO THE C NTRACTS COMMITTEE City CouncilPresident Thomas McCarthy has authorized this Addendum request submitted on behalfof the WPCA

As you can see from the accompanying WPCA epard Minutes of February 25 2013 at page 4 the WPCAvoted to approve the connection of Sacred Neart Universitys proposed John F Welch College ofBusiness in Fairfield to the WpGA sewer system and to authorize referral tv the Gity Council pursuant toBridgeport Code ofOrdinances Set1304620 copy attached
Thank you for your assistance in this matter

Very truly yours

MarxT Anastas r
CityAttorney

Gc Mayor Bill Finch

Thomas McCarthy City Council President
Adam Wood C05
Andrew Nunn CAO J
Ted Grabarz WPCA Chm
Bill Robinson WPCq GM c
Peter Harris WPCA GFO

7

CITY UI I3RlDGEPORT
OFDICE CF THE CIT1 ATTORNEY

999 Broad Street
Rridcport Connecticut 066044328
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BRIDGEPORT CODE OF ORDINANCES

1304620 Sewer extensions to properties outside the city limits

Natwithstandingthe requirements ofSections13040301304300 and1304540ofthis chapter allrequests for sewer extensions for service to properties located outside the city limits shall be submittedby the town and the property owner to the WPCA board for approval All approved requests shall beforwarded by the WPCA to the city clerk for referral to the planning and zoning tomrnission for a reportpursuant to Section824ofthe General Statutes of Connecticut and the committee having jurisdictionover highways for an investigation and report All requests from towns and property owners forsewerage service to properties located outside the city limits where there is no approved contractbetween the town where the property is located and the WPCA shall also require the approval of thecity council All contrattsandor amendments to contracts between the WPCA and towns for sewerageservice executed after the effective date ofthe ordinance codified in this section shall also require theapproval ofthe city council

Ord dated8204 Qrd dated8502
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VCABoard ofDiurectors Meeting

February 26 ZU13

Present Theodore Grabarz
Anne KellyLenz
Willie A Dyer
Jose Ortia

William E Robinson
Peter Harris
WilIiann Dunn
Joseph Kowalchik
Mack Anastasi
Michael Larrabee
Marc Izzo
Ciautam Sundaram

Chairman WPCA Board ofDirectors
City Finance Director
WPCA Board ofDirectors
WPCA Board ofDirectors
WPCA Acting General Manager
WPCA Director ofFinance
President KGT Bridgeport Company
Human Resources KGI Bridgeport Company
City Attorney
Legal Counsel Sacred Heart University
Director ofUniversity Constructiorn SHC
Sasaki Associates Inc

Absent Linda Bogos

Ted opened the meeting at525

ViceChairman WPCA Board ofDirectors

The minutes ofthe January 15 2013 meeting were read Willie motioned to accept them a5read Jose seconded all were in favor and the motion passed

William gave the General Managers12eport He said that both punts are operating normallywith good process results

KGI Bridgeport reports they currently have 8 positions filled in compliance with the ConsentOrder

004

Both Julian Construction and Tnsituform remain on standby until better weather for both PLZ 8cPR2 term contracts piustheH lining contract They are expected to resume next month
The New River Street Pump Station remains in operation DEEP has been notified and requestedto close the Consent Order associated with this work William said that he spoke with AnneStrantEdsen ofDEEP and thai she did not see aproblem with it and will process the paperworkMinor additional restoration activities remain to be completed in the Spring
Contract CSO H4 Phase A Stage 2 has been awarded to Tnsituform Work will start in the Spring
Mark N has completed work for CSO H1 Phase B The cost items have been resolved and thefinal paperwork is being done to close out the contract

WPCA 3otlrci meeting
February 26 2013



03152013 1536 FA 2035768252 CITY ATTORNEY
005

CSO HS Phase A another lining contract is out to bid and the bids are due at Purchasing on

2

March 14

Atthe East Side dechlorination in amanual mode continues Allpermit requirements continueto be met

The status ofthe Contract Operator RFP will be addressed in Executive Session
A request for asewer connection for anew Sacred Heart University classroom building wasreceived from the University and the Town ofFairfield it remains atthe City 1lttorneysOfficeThe City Attorney is expected but not present as yet

We are in contact with UI and have initiated the Energy Audit for the East Side WWIpCoordination with Public Facilities as to available incentive funds continues We are alsopursuing this with CrE as part of their services William has spoken with John Cottell and theywill meet with arepresentative from the schools to see what monies arcavailable and what theycould use He expects to have this information for the March meeting
The award ofthe Wa1Ier Road Pump Station Rehabilitation contract is still waiting for DEEP tofinalize Cam 213CSL The contractor continues to hold their price Funding should be availableshortly and once the funding is in place we will award Waller Road and prepare to bid LakesideDrive The closing should be the first week in March the paper work is now at State TreasurersOffice Lakeside Drive will complete the rehabilitation program for all the pump stations

The term contracts for pipe replacement PR2 and pipe lining PL2 were bid Anthony Julianwas low bidder for replacement and Insituorm was Iow bidder for luting
Warp for a formal Strategic Plan has continued

An RFP for Crreen infrastructure design in the CSO H area was received at Purchasing onDecember 20 2012 We shortlisted three respondents to prepare anlttp This process should becompleted in March William told Tcd that the responses are due back for interviews on March13 and 4 and suggested that it be delayed by ane week in order to review the proposals
The recently bid new vehicles have been ordend

WPCA had limited trouble during the recent blizzard Melting snow and heavy rain forecast fortonight may cause problems as most ofthe catch basins are still covered with snow Crews havebeen out last week and this week to clean them off

Operations have returned tonormal dt the treatment plants after the starrns Nitrogen removallevels are improved although the recent cold weather has hindered results There was aslightdeficit for credits in January which is not unusual

There was a bypass evens due to a storm on the 3 I at the West Side which was within ourpernut limits artd was reported to DEEP no bypass events occurred atthe 1astSide

WPCA Board mcGGng
Fcbneary 2C 2013
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Consent Order Status TreatmentplantWPCA remain sin compliance and is waiting for DEEP
3

comment The Quarterly Report will be issued nextonth along with a request to close theConsent Order Long Term Control PlanWPCA remains in compliance We received DEEPsauthorization to finalize ourplan this has started and should complete either this month or nextmonth A presentation for the Board will be scheduled when it is complete and then it will bepresented to DEEP CSO ContractGThe specified completion date for this project is June 302013 Completion ofthe new River Street Ptunp Station has occurred and DEEP has beenrequested to close this Consent Order

GSOIiDesign continues with finalization ofPhase B which is the sepazation Design effortsand utility coordination one continuing The design efforts should complete next month and willbe sent to DEEP The Sludge Study has been submitted to DEEP The Nitrogen Study should beapto BEEP shortly as well

Jose asked why one report stated that KGJ had 89 employees and another report gave81hetime difference was explained and also that one employee had left William said that he was notsure if this was the retiree for whom the replacement was hired or another employee
Jose asked where exactly WPCA stood with the Strategic Plan William said it has been on theback burner with the Digester plans and the RFP for the new operator Ted said that he hasmaterial for the draft plan for the next meeting

There were no other questions

Peter gave the Finance Report Revenue far Bridgeport for January 2013 was over budget by56000 and yeartodate over by43000 outside comnriunities was under byI7000 due tolower revenue frrom Trumbull and year to date under by173000Overallrevenue is under byssaoo

Expenses are under control and are within the budget

Capital spending for the month was61000 for equipment replacement or major repairs
Cash receipts for December were over budget by 102000 andyear to date over budget by259000

Total collections onpastdue accounts for Jamary was661906 andyeartodate cash appliedto the over120 day category is1886072 Collections from foreclosures was 135539
Peter said that he is working on apreliminary budget for FY2014 and will have ii for the Boardby the end ofMarch

There were no questions on the Finance Report

Bill Dunn gave the KGI report and said that the plants are running well All significant AEGOMaudit items are done or scheduled and KGI is now doing the final consumable audit He said thatKGI waswellprepared for the blizzard and brought in extra help some of themstayedovernight They also plowed sorrie ofthe city streets for employee and emergency access Billsaid that he wanted to publicly thank the crew for their dedication and work IIealso said thatField Operations lost aweele ofproductivity due to the blizzardWPCA eoxud meeting
February 3b2013
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Ted also thanked gillscrew for all their work 4

Mark spoke ozI the Sacred Heart sewer connection he said that theand approved by his stafffor s request had been analyzed
WPCA approve it and refer it

ytheCitpy Councilforfinal approval as the roended tbat
City and not subject to aseparate agreement cov

p Percy is outside the
also approve appropriate compensation

Bring the particular property The Council will

William said that that there was a minor issue with the point ofconnection but there is am Iecapacity for the additional flow and it would be subject to the normal billing and fees that we
would charge

Michael Larrabee general counsel for Sacred Heart Marc Yzzo Director ofSI3IT Constructioand two associates from Sasaki in Watertown MA ere resent to answer an
nthe building and requested that

w P Y questions aboutaPProval be made

Jose asked what the building was and what it was connected to Mark said that it will be the John
F Welch College ofBusiness and is contained on SHU property Mark said that there is nostanding agreement for capacity wish Fairfield as there is with Trumbull
Peter asked the square footage of the building the classroom is 95000sfand the33000 sFand confirmed that it was an academic building It is on the northwest corner ofParkAvenue and Jefferson Street

Jose said that he had wished he had more information Mark said that the matter has beenpending for anumber ofmonths and apologized if it was not laid out more appropriately but theconcern was more witbt the utility aspect rather than economic development or land use The CityCouncil will deal with the big picture as the next step
Mark asked for a motion to approve the connection and to authorize the clerk to refer it to theCity Council Anne made the motion Willie seconded and Jose abstained peter said that themotion could notpass because four votes were needed Jose then voted to approve and themotion passed

Peter requested amotion to approve aBudget Transfer of 3500 to cover increased costs foradditional bid advertising Jose motioned to approve the transfer Willie seconded and themotion passed

Ted requested the 13oard go into Executive Session which started at548 nonvoting membersparticipating were William 12obinson Peter Farris and Mark Anastasi
Executive Session ended at620 no votes were taken

Jose asked Ted to try to get more Board members and Ted explained the work he has donetoward this and that the problem exists throughout all the City epartxnents
Jose motioned to adjourn Willie seconded the motion passed and the meeting ended at622

WPCA Board meeting
Febniary 2620I3



CITY OF BRIDGEPORT

CITY ATTORNEY OFFICE OF THE CITY ATTORNEY
Mark TAnastasi 999 Broad Street

Bridgeport Connecticut 066044328
DEPUTY CITYATTORNEY

Arthur C Laske III

ASSOCIATE CITY ATTORNEYS

Gregory MConte

Betsy A Edwards

Richard G Kascak Jr

Russell D Liskov Comm
John R Mitola

Ronald J Pacacha12 ACCEPTED AND MADE PART OF THE RECORD on3182013
Lisa R Trachtenburg

February 28 2013

The Honorable City Council

ASSISTANT CITYATTORNEYS
Salvatore C DePiano
R Christopher Meyer
Edmund F Schmidt

Eroll V Skyers

Telephone 2035767647
Facsimile 203 576 8252

City of Bridgeport
45 Lyon Terrace
Bridgeport CT 06604

Re SETTLEMENT OF CLAIM
ZAIDA VANDERBECK v CITY OF BRIDGEPORT

Dear Honorable Members
I

The Office of the City Attorney proposes to settle the above referenced litigation in the
amount of2000000 payable to Buckley Wynne Trustee for Zaida Vanderbeck
The action is claiming personal injuries sustained while exiting her vehicle on Coleman
Street on September 30 2007

Pursuant to the City Councilsamended Ordinance Section210130 this office hereby
provides notice of its intent to settle this matter in accordance with the terms set forth in
said Section210130

If you wish to discuss the details of this case or have any questions please feel free to
contact me If I am not immediately available please speak with my secretary Carolyn
Harris who will then followup with me Further if I do not hear from you within the
twenty 20 day time period provided by the Ordinance I will proceed to finalize
settlement of this matter

Very truly yours

Mark T Anastasi
City Attorney

MTAkl



CITY OF BRIDGEPORT

OFFICE OF THE TAX COLLECTOR
45 Lyon Terrace

Bridgeport Connecticut 06604

Telephone2035767271 Fax 2033325628

BILL FINCH

Mayor

VERONICA JONES

Acting Tax Collector

Comm 4112 Referred to Contracts Committee on

03182013

February 1 2013

To Frances Wilson

Acting Assistant City Clerk

From Veronica Jones
Tax Collector

Re Proposed Resolution

Please place the enclosed proposed resolution on the agenda ofthe next Council meeting for referral to the
Contracts and Appointments Committee The purpose is to authorize the assignment ofliens for the fiscal
year2013

Thank you

cc Honorable William Finch Mayor
Anne KellyLenz
Finance Director

s

til l



BE IT RESOLVED That pursuant toCGSSection 1219Sh The City Council ofthe City ofBridgeport
authorize and approve the assignment for consideration ofany or all tax liens by the Tax Collector to
secure unpaid taxes on real property as provided under the provision ofChapter 206 ofthe Connecticut
General Statutes

BE IT FURTHER RESOLVED That pursuant to Connecticut General Statutes including sections7148
and 12195h the City Council ofthe City ofBridgeport hereby authorized theMayor ofthe City of
Bridgeport to negotiate enter into and execute any and all agreements as are reasonably necessary to
effectuate the assignment ofreal property tax liens in form and substance satisfactory to the Mayor the
Director ofFinance the Tax Collector and the City Attorney



BILL FINCH

Mayor

January 29 2013

CITY OF BRIDGEPORT
OFFICE OF THE TAX COLLECTOR

45 Lyon Terrace

Bridgeport Connecticut 06604
Telephone 5767271 Fax 3325628

Collection Division 5767266

ANNE KELLYLENZ
Tax Collector

4212 Referred to Miscellaneous Matters Committeeon 03182013

To Honorable William Finch Mayor
Honorable Members ofthe City Council

From Veronica Jones

Acting Tax Collector

Re STATE REIMBURSEMENT OF LOW AND MODERATE INCOME HOUSING TAX
In accordance with the Connecticut General Statutes Public Act Number 522 Section8215 I askpermission to abate a portion ofthe taxes for the following projects ofHousing for Low or ModerateIncome Persons for the Grand List of2012

National Housing Ministries
285 Maplewood Avenue Block 1116 Lot 40

14593516

CedarPark Inc
151 Cedar Street Block 844 Lot 2A

3480126

First Baptist Housing
115 Washington Avenue Block 1058 Lot 15A

17497938

Seaview Gardens Inc
890 Seaview Avenue Block 0601 Lot 04B

3234576

Uni Hei ht Coh g Operative 97 607 47200436Lyon Terrace Block 0903 Lot Olx

Marionville
rn

41 179 891549Hallet Street Block 0847 Lot l0a

Total Reimbursement 58403786
The amount to be abated would be identical tothe amount actually reimbursed to the City from the State OfConnecticut The remainder ofthe taxes due on each property would then bebilled to the Tax Payer
cc AnneKelly Lenz

Finance Director

a



OFFICE OF THE MAYOR

CITY OF BRIDGEPORT CONNECTICUT
MARGARET E MORTON GOVERNMENT CENTER

999 BROAD STREET

BRIDGEPORT CONNECTICUT 06604
TELEPHONE 203 5767201

FAX 2035763913

BILL FINCH

Mayor

4312 Refd to Budget Appropriations Committee on 03182013
March 5 2013

Mr Angel dePara Budget CoChair
Mr Robert Curwen BudgetCoChair

Budget and Appropriations Committee

Members ofthe City Council
I am pleased to present herein the proposed fiveyear Capital Plan CP for fiscal years
20142018 inclusive

The Capital Plan serves several important functions It allows for critical reviewofma4x
expenditures and helps to avoid the pitfalls associated with impulsive planning and
limited forethought By scheduling expenditures it allows for amore even distribution
costs thereby providing greater budget stability something that we have improed upon
each year during my tenure as Mayor In addition the Capital Plan provides fora
thorough assessment ofthe state and efficiencyofour facilities significant neighlprhoodr r
improvement programs to clean up and beautify our City and timely replacement dfessential equipment and facilities

In developing this plan my administration sought to identify capital projects that
represented major nonrecurring expenditures and to prioritize them according to several
criteria First in order to be eligible for inclusion we considered projects that 1 are

purchased or undertaken at intervals ofnot less than five years and 2 have auseful life
ofat least five years In establishing priorities we considered the following additional
factors 1projects designed toaddress safety concerns eliminate hazardous conditions
or reduce the Citys liability exposure 2 assessment of maintenance of and major
repairs to existing City infrastructure or facilities and 3 projects that are

environmentally sound will reduce the Ciry carbon footprint expand access to open
space and promote energy efficiency while improving neighborhoods

As you can see in the attached plan bonding is set aside for economic development
initiatives including the Citys waterfront recapture initiative land management and

acquisition and blight removal 73 million and downtown capital improvements 12
million school security upgrades HVAC and maintenance23million and school

equipment 266500 PhaseIIPleasure Beach project 25million renewable energy
source projects including anaerobic digester Energy Improvement District management
including solar PV installation and energy audits 827K and continued park and



building improvements and citywide infrastructure work including road paving and
sidewalk repair 98million
The total Capital Plan Budget request for FY201314is29063199

As stated above the Capital Plan is an important part ofthe overall budget process We
have tried to balance the immediate and longrange capital needs ofthe City with our

financial resources and constraints We believe this plan effectively balances all

competing requirements In keeping with my administrations commitment to open
government we welcome discussion on the plan and look forward to the opportunity to

discuss these projects in greater detail

Respectfully yours

j
ill Finch

Mayor

cc Andrew Nunn ChiefAdministrative Officer
Anne KellyLenz Finance Director
Thomas Sherwood OPM Director



Fiscal Year 20142018
flue YearCapital Plan

Mayor Propoud

PROtECDtRIPTION
Board of Eduction

BOE maintenance ProjectsHVAC
BOE Asbestos Removal
Facilities Equipment
Maintenance Vehicles
District Wide Energy Conservation
BOE Fire Alarms Phase II

Economic Qeveloxt
Downtown Capitial Improvements
Traffic Improvements Lighting Intersections
City Wide Waterfront Development
Land management Acquisition
Blight Removal Demolition Clean Up

TOTAL BOE

TOTAL OPED

PJicFacTI6es
Roadway Paving Culverts Intersections
KnowltonBamum Waterfront Development
City Neighborhood Beautification
Public Facilities Equipment
Muni Bldg HVAC Heating Elec Facilities
City Wide Building Security Improvements
Facilities Assessments Planning Studies
Energy Renewable Source Projects
Energy Conservation Conversion Program
HarborYard Ballpark Upgrades
Sikorsky IP based access wntrol system
Sikorsky Multipurpose tractor

Runway Sweeper and VacuumTruck
FAA AARF index rapid response fre truck
Maintenance Garage Apron Paving
Kennedy Stadium Improvements
Parks Maintenance Equipment
Various Park Improvement Projects
Pleasure Beach Water and Park Accessibility

TOTAL PUBLiC FACILITIES

FY 2014 FY 2015 FY 2016
PPlan Capital Plan Capital Plan
LROPOSED PROPOSED PROPOSED

1100000

500000
35000

231500
22sooo

515000

1200000

1200000
750000

5550000
1000000

5000000 2500000 2500000
3262179 2519000
500000 506000 500000

350000 350000
500000 500000
250000 250000

250000 250000

827500
250000 200000 200000
200000
zooooo

50000

210000

400000

750000

50000 50000
3000000 5835236

Clly CapalSection

FY 2017 FY 2018 70TAL
Capital Plan Capital Plan Capita Pian
PR SED PR POSED 142018

i

2500000 2500000

500000
250000 250000
500000

250000

200000 200000

100000 100000

275000

1100000
500000

35000

231500

225000

515000

1200000

1200000
750000

5550000
OOOOOp

7

lJ

15000000

5781179

2000000
1200000

1500000
750000
500000

827500

1050000

zo0oo0
200000
50000

210000

400000
200000

750000

375000

8835236
7740085
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Five rea Capitol Plan
Mayor Proposed

PROTECT DESCRIPTION
Other Depar6nents
Vital Statistics Record Project
Police Garage Truck
Police Flees Replacement K9Division
Fire Apparatus Replacement ProgramNehicles
Technology Enhancements Systems Improvement
WPCA Sewer Separation Program
1T Telephony Computer Replacement Program

TOTAL OTHER
TOTAL ALL DEPARTMENTS

corcapes seciioa

FY 2014 IY 2015 FY 2016 FY 2017 Y 2018 TOTAL
Capital Plan Capital Plan Capital Plan Capital Plan Capital Plan Capital Plan
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 20142018

Z72520
272520

aoooo
soooo

315000
3t5000

650000 650000 735000 640000 640000 3315000
500000 300000 250000 250000 1300000
125000 125000



City ofBridgeport Connecticut
OFFICE OF PLANNING ECONOMIC DEVELOPMENT

MARGARET E MORTON GOVERNMENT CENTER
999 BROAD STREET

BRIDGEPORT CONNECTICUT 06604
TELEPHONE 2035767221

FAX 203332561
BILLFINCH

Mayor
Cogan 4512 Referred to ECDE Committee on3182013

Office of the City Clerk
45 Lyon Terrace

Bridgeport CT 06605

March l3 2013

DAVID M KOORIS

Director

Dear City Clerk

Attached please find a resolution authorizing the disposition of and a tax abatement Torthe Preservation Block in Downtown North This item is for referral to the Economic
and Community Development and Environment Committee Since the resolution
contemplates the disposition ofCityowned property and an accompanying tax
abatement I would also request that a Public Hearing be conducted by the City Council
prior to any vote to approve or disapprove

Sincerely

Bill olemari
Director ofNeighborhood Development

CC Mayor Finch

Andrew Nunn CAO
David Kooris OPED



A Resolution by the Bridgeport City Council
Authorizing the Disposition of Property at 1136 1144 114850
115456 and 116062Main Street The Preservation Block

and authorizing a Partial Tax Abatement in support of the
Preservation BlocksHistoric Renovation and Redevelopment
as a MixedUse Residential Retail and Commercial complex

WHEREAS the Preservation Block consists of half of a city
block along the east side of Main Street between Fairfield Avenue
and Golden Hill Street within Downtown North with buildings
and property located at the following five addresses the
Property

116062 Main Street
115456 Main Street
114850Main Street
1144 Main Street
1136 Main Street

WHEREAS this Property is owned by the City ofBridgeport or
its agent the Bridgeport Redevelopment Agency and is vacant
and blighted and produces no revenue

WHEREAS the Property represents a significant historical asset to
the downtown because of its concentration of older commercial
buildings

WHEREAS the Citys Office of Planning and Economic
Development OPED ran a competitive Request for Proposals
RFP in 2012 so as to encourage the redevelopment of this area



WHEREAS in response to the RFP Spinnaker Real Estate
Partners LLC Developer proposes to invest approximately 10
million over two years in the historic renovation of the Property so
as to create approximately 50 units of housing with approximately35000 square feet of commercial and retail space the Project

WHEREAS OPED judges the Developersproposal to be the best
among those received and judges it to be consistent with the
Master Plan and with the character of downtown

WHEREAS OPED judges the Developer to be highly
accomplished and capable with a vested interest in the downtown
and with a focus on historic renovation

WHEREAS the Developer proposes a financing structure that
calls for Federal and State Historic Tax Credit Equity as well as
other sources of public and private equity and debt

WHEREAS the economic success of the project requires that the
City receive a deferred payment on the acquisition of the property

WHEREAS the economic success of the project requires that the
City abate taxes fully during the two year construction period and
then partially abate and phasein real estate taxes during the first
ten years of the projects operation

WHEREAS Chapter320 of the Bridgeport Municipal Code Tax
Incentive Development Program enables the City to provide real
estate tax abatements to encourage the redevelopment of property
within the City and

WHEREAS the Project meets the eligibility criteria of the Citys
Tax Incentive Development Program and



WHEREAS it is in the Citys interest to encourage the
redevelopment of these historic buildings so as to create new

housing and so as to attract new employment downtown

WHEREAS OPED has recommended to the Mayor and to the
City Council that the Developer be given the opportunity to
acquire and to redevelop the Property subject generally to the
terms and conditions outlined in this resolution

NOW THEREFORE BE IT RESOLVED that the Mayor or the
Director of OPED or their designee is authorized to do any and all
things necessary to negotiate and execute the sale lease transfer
or disposition of the Property asisto the Developer or to its
related entity or to its successor or assign in a manner consistent
with this resolution provided that the consideration for such
transfer shall be no less than 10000onehundred thousand
dollars due to the City upon the earlier of the Developers
subsequent resale or refinance or restructuring of the ownership of
the property or 5 years from the date of the execution of the
document originally transferring the property from the City to the
Developer further provided that the City shall in either case

additionally be paid compounding interest on the amount owed to
the City at the rate of 3 per year

FURTHER BE IT RESOLVED that the Mayor or the Director of
OPED of their designee is authorized to the extent allowed by
statute to modify or discontinue the relevant Municipal
Development Plan andorUrban Renewal Plan as he may
determine necessary to facilitate the implementation of this Project
and the purposes of this resolution

FURTHER BE IT RESOLVED that the Mayor or the Director of
OPED of their designee is authorized to negotiate and execute a
tax abatement agreement that will fix the real estate taxes on the
Property so that no real estate taxes shall be due during the first



two years of the Developersownership and construction of the
Project and further so that real estate taxes shall be due in an

amount equal to 75 seven and onehalfpercent of the Projects
Stabilized Effective Gross Income as per the proforma review and
concurrence of OPED with such taxes to be escalated annually at
the rate of 3 during each of the Projects first ten years of
operation with the Project paying full taxes beginning in its
eleventh year of operation

BE IT FURTHER RESOLVED that the Mayor the Chief
Administrative Officer the Director of the Office of Planning and
Economic Development the Tax Assessor and the Tax Collector
are each authorized to negotiate and execute such agreements and
take such other necessary or desirable actions in furtherance of the
Project and consistent with this resolution as they may deem to be
in the best interests of the City



BILL FINCH

Mayor

City ofBridgeport Connecticut

DEPARTMENT OF CENTRAL GRANTS AND
COMMUNITY DEVELOPMENT

999 Broad Street

Bridgeport Connecticut 06604

Telephone 2033325662
Fax 203 332Sfi57

CONIlI 4612 Refd to Public Safety Transportation Cottgrtittee
on 03182013

March 13 2013

To City Clerk

From Patrick Carleton Grants Writer Central Grants Office

ANDREW J NUNN
CAO

ALEXANDRA B McGOLDRICK

Acting Director
Office of Central Grants

Re Resolution Stateof Connecticut Judicial BranchCourtSupport Services
DivisionYouthViolence Prevention Legislation

Attached please fmd aresolution and grant summary for referral to the Public Safety
Transportation Subcommittee ofthe City Council

Grant City of Bridgeport application to the State ofConnecticut Judicial Branch Court Support
Services Division CSSD Youth Violence Prevention Legislation Grant
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PROJECT TITLE State of Connecticut Judicial Branch Court Support Services
Division CSSD Youth Violence Prevention Legislation

RENEWAL NEW x

DEPARTMENT SUBMITTING INFORMATION Central Grants

CONTACT NAME Patrick Carleton

PHONE NUMBER 2033325664

PROJECT SUMMARYDESCRIPTION

The State of Connecticut Judicial Branch Court Support Services Division CSSD is looking to

fund the City ofBridgeport in the amount of42500 for FY 13 and 500000 for FY 14 to

implement a Youth Violence Prevention Initiative that will focus on acomprehensive gang
intervention model A portion ofthe funding will be used to cover the costs of aProject Manager
for Project Longevity a separate statewide initiative miodeled after the successful Operation
Ceasefire Funding will also be used to implement StreetSafe Bridgeport a program that will

place 35 community outreach workers in hotspot neighborhoods where crime is prevalent
The community outreach workers will be tasked with mediating conflicts and to provide
mentoring services to Bridgeport youth

Proiect Period June 1 July 30 2014 l3 Months

IF APPLICABLE

FUNDING SOURCES include matchinginkindfunds F1TNDS REQUESTED
Federal SalariesBenefits
State FY 2013 4250000 Supplies

FY 2014 50000000
City FY 2013 106254250 will beInKind

FY 2014 1250000050000 will beInKind



A Resolution by the Bridgeport City Council

Regarding State ofConnecticut Judicial Branch Court Support Services Division

Youth Violence Prevention Initiative Grant

DRAFT

WHEREAS the State of Connecticut Judicial Branch Court Support Services Division CSSD is authorized

to extend financial assistance to the municipalities of Bridgeport Hartford and New Haven in the form of

grants and

WHEREAS this funding has been made possible through a grant for Youth Violence Prevention Initiative

and

WHEREAS funds under this grant will be used to leverages a multidisciplinary approach that coordinates

federal state municipal and private resources and other existing violence prevention efforts to

implement a program to reduce violence among young people and

WHEREAS it is desirable and in the public interest that the City of Bridgeport Bridgeport Police

Department submit an application to the State of Connecticut Court Support Services Division in the

amount of 42500 for FY 2013 and 500000 for FY 14 for the purpose of reducing youth violence and

Now therefore be it hereby RESOLVED BY THE CITY COUNCIL

1 That it is cognizant of the Citys grant application to and contract with the Court Support
Services Division to implement Youth Violence Prevention Initiative and

That it hereby authorizes directs and empowers the Mayor or his designee to execute and file

such application with State of Connecticut Court support Services Division CSSD and to provide

such additional information and to execute such other contracts amendments and documents

as may be necessary to administer this program



City ofBridgeport Connecticut
OFFICE OFPLANNING ECONOMIC DEVELOPMENT

MARGARET E MORTON GOVERNMENT CENTER

BILL FINCH

Mayor

999 BROAD STRI3ET

BRIDGEPORT CONNECTICUT 06604
TELEPHONE 203 5767221

FAX 203332Slil1

COMM 4712 Refd to Public Safety Transportation CommitteeMarch 13 2013 on 03182013

Bridgeport City Council
co Office ofthe City Clerk

DAVID M KOORIS

Director

City Hall Room 204
45 Lyon Terrace

Bridgeport CT 06604

RE Request for the Discontinuance ofaPortion ofBank Street

Dear Honorable Councilpersons

The City of Bridgeport desires to discontinue the portiort ofBank Street see attached map
between Main Street and the easement known as Middle Street for the purpose ofcreating a

pedestrian walkway and plaza between the two 2 redevelopment parcels ofthe former
BankMart and Mechanics Farmers Bank parcels Providing public open space for the benefit
residents visitors and workers ofthe downtown section ofthe city is a goal ofthe 2010 Master
Plan of Conservation Develo ment

The proposed street discontinuance involves that portion ofBank Street from the eastern street
line ofMain Street to the western easement line ofthe area known as Middle Street see attached
map This section ofroadway is not a heavily travelled city street and the ownership ofthe
abutting properties is in the name ofForstone LLC Forstone LLC is the redeveloper ofboth
properties abutting this street

The Office ofPlanning Economic Development OPlDhas filed aCGSSec 824
request with the Planning Zoning Commission and this item should be heard at their next
regularly meeting

Utility easements for any and all underground or overhead utilities that will remain within this
rightofwaywill be established as apart ofthis street discontinuance process

OPED in conjunction with the Department ofPublic Facilities DPF respectfully requests an

approval of the attached City Council Resolution regarding this discontinuance ofa portion of
Bank Street as described above



City staff will be present at your regularly scheduled Public Safety Transportation Committee
PSTCmeeting to discuss this item and answer any questions that you may have regardingthis request

In the interim should you have any question of me regarding this item please feel free to contact
me at maxperez bridge ortctgov or via phone at X135763976

eJy

Mixie
Senior conomic Development Associate

Attachment 2

Pc Andrew Nunn CAO w attachment
David Kooris OPED w attachment
Charles Carroll Public Facilities w attachment
Atty Ron Pacacha Office of the City Attorney w attachment
Adam Wood Office ofthe Mayor w attachment
Jon Urquidi Office ofthe City Engineer w attachment
Mike Nidoh City Planning w attachment



RESOLUTION OF THE BRIDGEPORT CITY COUNCIL
REGARDING THE DISCONTINUANCE OF A

PORTION OF BAND STREET

WHEREAS the City ofBridgeport the City acting through its Office ofPlanningEconomic Development OPED is working with the Forstone Capital LLC Redeveloperto redevelop the former Mechanics Farmers Savings Bank block at 930 Main Street and theformer Bankmart property at 956 Main Street and

WHEREAS the Redeveloper is the owner ofrecord ofall parcels abutting the section ofBankStreet for which astreet discontinuance is being sought and

WHEREAS this forty 40 foot wide by avarying approx 19992ft 20634ft long section of
roadway is adowntown tertiary street having avery limited amount ofdaily traffic usage and

WHEREAS the Redeveloper is proposing todevelop a landscaped pedestrian plaza in place ofthis transit way that will be open for use to the general public and will enhance the plannedredevelopment ofthe adjoining buildings into residential and commercial uses and

WHEREAS this pedestrian plaza is a natural continuation of the established McLevy Park on
the opposite side ofMain Street from this location and

WHEREAS OPED has reviewed this concept and found it to be in compliance with the
Downtown Master Plan and the Citysoverall Master Plan ofConservation Development inthat it provides for more downtown public open space that will promote business retention and
expansion in the Citysbusiness district and

WHEREAS the City finds that redevelopment of its downtown is essential to the overall
economic health ofits downtown and the city as awhole

NOW THEREFORE BE IT RESOLVED that the Bridgeport City Council herebyacknowledges the Citysand Redevelopersefforts to enhance the downtown environment and
therefore approves ofthe discontinuance ofthe portion ofBank Street described above

That the Mayor or his designee is further authorised to execute any and all documents necessaryto implement the intent ofthis resolution
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BILL FINCH

Mayor

CityolBridgeport Connecticut

OFFICE OFPLANNING ECONOMIC DEVELOPMENT
MARGARET E MORTON GOVERNMENT CENTER

999 BROAD STREET

BR1bCiEPORT CONNECTICUT06604

TCLEPHONE 20357b722 t

FAX 203332SP1l
DAVID LI KOORIS

Director

COMM 4812 Refd to Ordinance Committee3182013

Office ofthe City Clerk
45 Lyon Terrace

Bridgeport CT 06605

March 13 2013

Dear City Clerk

Attached please find a resolution that would authorize an amendment to the Bridgeport
Municipal Code Section320030 Eligibility Criteriaofthe Tax Incentive
Development Program This is for referral to the Ordinance Committee

T r

i

J r it i
J

Btl Coleman
Director ofNeighborhood Development

CC Mayor Finch

Andrew Nunn CAO LL

David Kooris OPED

J
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WHEREAS pursuant to Connecticut General Statutes as amended Section 7
480 et seq the Connecticut City and Town Development Act and more specifically
Section 7498 of that Act Section 1265b and Section 3270 et seq the Enterprise
Zones Act more specifically Section 3271e of that Act the City of Bridgeports
Municipal Code establishes a Tax Incentive Development Program the Incentive
Program designed to encourage economic investment in the city

WHEREAS an increasingly active sector of the local economy consists of
renewable energy projects

WHEREAS the City wishes to continue to encourage such renewable energy
projects through its Incentive Program

WHEREAS it is in the Citys best interest to clear up potential ambiguities in the
language of the City Ordinance governing the current Incentive Program as it applies to
renewable projects

NOW THEREFORE 3

BE IT ORDAINED By the City Council of the City of Bridgeport that the unit al
Code of Ordinances Sect 320030 Eligibility Criteria is hereby amended fo reed as

follows
i

A Projects eligible for assistance under this chapter shall be for one of the folloiving uses office
retail manufacturing industrial residential if for rental use or low and moderate income as
defined by US Dept ofHUD owner occupied units transient residential hotelmotel
wazehousing storage or distribution and multilevel pazking structures

BE IT FURTHER ORDAINED that320060 Miscellaneous Provisions is hereby
amended to read as follows

A No property governed by a tax agreement shall generate less in reaf property taxes or revenue in

any yeaz ofthe tax agreement than is received in the year prior to start ofthe tax agreement This

provision may be waived upon the following findings ofthe OPED director 1 The project
involves the adaptive reuse ofthe existing structure or structures for commercial industrial or

mixeduseresidential purposes 2 The property has experienced significant vacancy for aperiod
offive or more years prior to application for a tax incentive 3 The project entails a construction
cost investment a in excess offive million dollazs500000000 and b at least one and one

half112 the project assessed value ofthe development property

These changes shall be effective upon publication



4412 Ref 3911

RESOLUTION

By Councilmembers

Warren Blunt
District 135

Re Resolution to schedule a Joint
Committee Informational Session
to review the Curfew for Minors

Introduced at ameeting
of the City Council held

March 1 S 2013

ReferredJointly to

Committee on Ordinances
Committee on Public Safety and Transportation

WHEREAS The City Council amended the Bridgeport
Municipal Code of Ordinances Chapter 912 Offenses by or

Against Children to include Article ICurfew for Minors and

WHEREAS The City Council included a resolution that
it would review the implementation and effectiveness of their
ordinance after it has been in effect for six 6 months and

WHEREAS The Ordinance became effective upon its
publication on August 3 2012 Now Therefore be it

RESOLVED that an informational session be provided
by BridgeportsPolice Chief to the Cormittees on Ordinances
Public Safety and Transportation on the implementation and
effectiveness of the Curfew for Minors and be it further

RESOLVED that the Committees produce a report of
findings and report back to council

SEE ATTCHED

Attest
CityClerk

ReferralsMade

1

j

i

l

C C

p i 1



RES 441Z Ref 3911 Refd to Joint CoRrnittee on Ordinances and Public Safety
Transportation on 03182013

102

WHEREAS the City of Bridgeport has a compelling interest in providing for the
protection of minors from each other and from other persons for the enforcement of pazental
control over and responsibility for children for the protection of the general public and for the
reduction ofthe incidence ofjuvenile criminal activities and

WHEREAS the City Council has heazd from pazents students community leaders
members of the law enforcement educational and religious communities most of whom have
spoken out in favor of the benefits to the citizens ofthe City of Bridgeport that would come from
the implementation of a curfew designed to promote the wellbeing of the Citys youngest
citizens and

WHEREAS the City Council has determined that there has been an unacceptable level of
and increase in juvenile violence juvenile gang activity and crime by persons under the age of
18 in the City ofBridgeport and

WHEREAS persons under the age of 18 aze particularly susceptible by their lack of
maturity and experience to participate in unlawful and gangrelated activities and to be victims of
older perpetrators of crime and

WHEREAS due to the specific nature and character of the conduct ofjuveniles within the
City of Bridgeport the experience of the Bridgeport Police Department in observing and
detailing the nature and character of the conduct of juveniles during nocturnal hours and the
belief that the unplementation of a curfew would assist law enforcement in protecting the lives
and property ofthe citizens ofBridgeport particulazly its youngest citizens and

WHEREAS a review of the experience of other urban azeas has indicated that the
implementation of a curfew can result in safer street a decrease in crimes against persons and

property and that the proper implementation of a curfew can balance the desires of the

community for a higher quality of life and the rights of individuals particularly citizens under
the age of 18 and

WHEREAS a curfew for those under the age of 18 will be in the interest of the public
health safety and general welfare and will help to attain the foregoing objectives and to

diminish the undesirable impact ofsuch conduct on the citizens ofthe City ofBridgeport Now
Therefore be it

Resolved That the City Council will review the implementation and effectiveness of
their Ordinance after it has been in erect for six 6months



5012

COMMUNICATION

FROM Thomas R Sherwood Director OPM

Re Proposed Budget Modification to the FY 20122013 General Fund
to correct City Share toBOE for ECS funding

REFERRED TO IMMEDIATE CONSIDERATION errals

CITY COUNCIL March 18 2013 OFF THE FLOOR

ADOPTED

ATTEST

APPROVED

Mayor



t

OFF THE FLOOR

MEETING DATE
March 18 2013

NO
5012

IMMEDIATE CONSIDERATION
REFREDTO COMM

Budget modification to the Fiscal Year 20122013

EEGeneral Fund to correct Ciiy Share to BOE for

M01IONBIYCS funding A Depara 2ND BY T McCarthy

APPROVED X DENIED TABLED REF TO COMM

YES NO

SusanT Brannelly

Martin C McCarthy

JackBanta

DeneseTaylorHoye Absertt
John W OL4on

b
MEvette Brantley

Thomas C Mccarthy

Howard Auatin Sr
Absent

MichelleA Lyons
Absen

AmyMarieVzzoPaniccia

absent
Richard Bonney

Warren Blunt

Angel MdePara Jr

Carlos Silva

Manual Ayala

Lydia N Martinez

Richard MPaoletto Jr

Robert P Curwen Sr

Andre F Baker Jr
R

James Holloway



CITY OF BRIDGEPORT

OFFICE OF POLICY ir MANAGEl1VIENT
999 Broad Street Bridgeport Connecticut 06604 Telephone 203 5767963 o Fax 3325589

THOMAS R SHERWOOD

Director

March 14 2013
COIIlI 5012 Ref d As ININIEDIATE CONSIDERATION on 03182013 OFF TIC FLOOR

Mr Angel DePara Chairman

Budget and Appropriations Committee
Members of the Bridgeport City Council

FOR IMMEDIATE CONSIDERATION

Attached please find a request to initiaiea budget modification to the Fiscal
Year 201213 General Fund Budget SevEral months ago the City Council
approved a budget modification to the BCE from a budgeted dedicated use

account Our office did not have all the information as it related to ECS funding
Attached are documents from the State Department of Education which shove that
Bridgeport was slated to receive 168599571 in ECS aid What we were not

made aware of is that4404227 will be received directly by the BOE as ECS
Alliance Money Grant

Also attached is a copy of the MUNIS document which showstheBCtE has
established this grant and is receiving the funds directly This reversal isnecessary
in order to properly state the MBR as it relates to the General Fundfor FY 201213
OPM recognizes the need for this modification

Sincerely

Thomas R Sherwood
Director OPM

cc Mayor Bill Finch
Adam Wood Chief of Staff
Andrew Nunn CAO

Joshua Thompson Deputy CAO

Paul Vallas Superintendent
Anne KellyLenz Finance Director

attachment



BE IT RESOLVED

That the City Council of the City ofBridgeport finds that the unencumbered balance of the

transferred from appropriationslisted below equals or exceeds the estimated expenditures of the City
required for such purpose during the remainder of the current fiscal year The Council finding that the

remaining amount after transfer is sufficient for all expenditures of the City for the purpose thereof

during the budget year is justified by the following determination of facts and actions taken

After completion of MBR modification new information has been received which shows that the
General Fund will not be receiving was was anticipated to be4404227 in grant aid thought to be
ECS Instead these funds will come to Bridgeport directly to the BOE as a new grant entitled
ECS Alliance Money OPM was not made aware of this at the time of the original modification
so it is necessary to adjust both the revenue and appropriation lines accordingly

tlrrelE a4nryf udejt
lcCbuttNwmbet Aunt u41qt MriQtt 6

ibdfiedi
01950000 59500 Su ortive Contribution TO 900000 900000
01863000 44350 ECS Property Tax Relief TO 3504227 3504227

01801000 51000 Classroom Teacher Sala FROM 24413860 4404227 20009633

Total 20909633 20009633

A BE IT FURTHER RESOLVED

That the City Council finds that such transfer of funds will not reduce city revenues

or revenue estimates for the current or future fiscal year

EMMNfS

Please make the above budget transfer revision toreflect a more accurate distribution offunds

itirtriragepriatipn5ttErttitt@e
Dfeaction



Connecticut State Department of Education January 2013
Bureau of Grants Management

EducationCost Sharing ECS Entitlements

Entitlements do not Include Prior Year Adjustments

Town Town

Code Name 200001 200102 200203 200304 200405 200506 200607 200708 200809 200910 201011 201112 201213

1 ANDOVER 1387386 1509470 1676656 1758806 1841892 1952852 1973606 2232621 2330856 2330856 2330856 2330856 2367466

2 ANSONIA 10511260 11218572 11760564 12004714 12250910 12798616 12883369 14398149 15031668 15031668 15031668 15031668 15571383

3 ASHFORD 2871643 3036660 3281116 3282345 3305321 3422816 3437204 3731867 3896069 3896069 3896069 3896069 3931796

4 AVON 109878 311777 578188 643433 763434 786337 788475 1180736 1232688 1232688 1232688 1232688 1232688

5 BARKHAMSTED 1157018 1176454 1176454 1129368 1171787 1223608 1231556 1547770 1615872 1615872 1615872 1615872 1654360
6 BEACON FALLS 2887266 3010322 3103358 3159634 3267657 3414494 3437310 3874333 4044804 4044804 4044804 4044804 4109097

7 BERLIN 3301838 3663534 4160838 4113459 4363230 4618099 4665028 5909397 6169410 6169410 6169410 6169410 6280132

8 BETHANY 1448766 1473105 1537023 1465759 1535633 1581702 1586002 1945254 2030845 2030845 2030845 2030845 2042361
9 BETHEL 7020115 7138053 7138053 6827506 7138053 7352195 7372161 7814020 8157837 8157837 8157837 8157837 8228760

10 BETHLEHEM 1081506 1099675 1169896 1134498 1170993 1206123 1209402 1262616 1318171 1318171 1318171 1318171 1318800

11 BLOOMFIELD 2288149 2371576 2490779 2768525 3536090 3896585 3977721 5182323 5410345 5410345 5410345 5410345 5614895

12 BOLTON 2069781 2209545 2394603 2438042 2481386 2555828 2562776 2888563 3015660 3015660 3015660 3015660 3038788

13 BOZRAH 1010171 1027142 1027142 984704 1027166 1057981 1060857 1177447 1229255 1229255 1229255 1229255 1242936

14 BRANFORD 1175917 1250097 1321343 1276911 1320582 1360200 1363897 1684957 1759095 1759095 1759095 1759095 1624612

15 BRIDGEPORT 128377230 136818542 140249047 141249047 142435547 146708614 147107433 157275234 164195344 164195344 164195344 164195344 168599571

16 BRIDGEWATER 59682 75546 92683 95728 103190 106286 106575 131506 137292 137292 137292 137292 137292

17 BRISTOL 29950269 31683759 33045517 33208679 33692367 35166433 35390494 39901642 41657314 41657314 41657314 41657314 43047496
18 BROOKFIELD 1145316 1164557 1164557 1116442 1164318 1199247 1202507 1466181 1530693 1530693 1530693 1530693 1545179

19 BROOKLYN 5690733 5786337 5786337 5628569 5823363 5998064 6014369 6684191 6978295 6978295 6978295 6978295 7058407

20 BURLINGTON 3056579 3107930 3355317 3323686 3348907 3449374 3458751 4114538 4295578 4295578 4295578 4295578 4354540

21 CANAAN 170916 181707 184156 174211 184019 189539 190054 198416 207146 207146 207146 207146 209258
22 CANTERBURY 4129988 4199372 4199372 4025868 4205104 4331257 4343031 4534124 4733625 4733625 4733625 4733625 4754383

23 CANTON 2064663 2204176 2426690 2284222 2429660 2531225 2546057 3207653 3348790 3348790 3348790 3348790 3421074
24 CHAPLIN 1593072 1619836 1619636 1627834 1639229 1688406 1692996 1801617 1880888 1880888 1880888 1880888 1893247
25 CHESHIRE 7227192 7348609 7348609 7044990 7348603 7569061 7589637 8906932 9298837 9298837 9298837 9298837 9376495

26 CHESTER 581186 590950 590950 566534 590799 608523 610177 637025 665733 665733 665733 665733 665733
27 CLINTON 5649032 5743936 5743936 5506616 5743743 5916055 5932138 6193152 6465651 6465651 6465651 6465651 6502667
28 COLCHESTER 8771715 9728469 10723631 10916825 11106204 11465346 11503712 12976275 13547231 13547231 13547231 13547231 13723859

29 COLEBROOK 210184 263530 324411 387798 402228 414295 415422 469475 495044 495044 495044 495044 506256

30 COLUMBIA 1917898 2001793 2060658 1981060 2082730 2153193 2161259 2442564 2550037 2550037 2550037 2550037 2563631
31 CORNWALL 11381 28918 50920 52146 58995 60765 60930 81726 85322 85322 85322 85322 85322
32 COVENTRY 7088752 7418066 7492707 7308002 7473503 7697708 7718634 8472884 8845691 8845691 8845691 8845691 8918028
33 CROMWELL 2905842 3081286 3217619 2978451 3209185 3307963 3317649 4131889 4313692 4313692 4313692 4313692 4423837
34 DANBURY 13845882 14161519 15076499 15245564 16280329 17373813 17588819 21894594 22857956 22857956 22857956 22857956 24554515
35 DARIEN 99386 379724 752356 831082 998629 1028588 1031384 1547898 1616006 1616006 1616006 1616006 1616006
36 DEEP RIVER 1439435 1491196 1498311 1443219 1498954 1543923 1548120 1616237 1687351 1687351 1687351 1687351 1711882

37 DERBY 4657203 5108007 5540083 5725498 5877240 6053557 6070014 6576330 6865669 6865689 6865689 6665689 7146221
38 DURHAM 2969977 3076168 3200112 3275728 3298858 3397618 3406854 3788134 3954812 3954812 3954812 3954812 3986743

39 EASTFORD 914053 929409 929409 891009 929409 957291 959893 1063097 1109873 1109873 1109873 1109873 1116844

40 EAST GRANBY 516399 525075 629024 675407 765299 802419 808527 1246305 1301142 1301142 1301142 1301142 1349822
41 EAST HADDAM 2703833 2878247 2929615 2962556 3003434 3098985 3108920 3561516 3718223 3718223 3718223 3718223 3765035
42 EAST HAMPTON 5827719 5925625 5952965 5888109 6089176 6389227 6439142 7275594 7595720 7595720 7595720 7595720 7665929

43 EAST HARTFORD 23994316 26941033 30339443 31474021 33111495 34849510 35150730 39952890 41710817 41710817 41710817 41710817 43425561
44 EAST HAVEN 13740209 15132798 16256391 15969794 16262481 16750356 16795891 17973300 16764125 18764125 18764125 18764125 19253992
45 EAST LYME 5465312 5944240 6310062 6225347 6307809 6497043 6514705 6801352 7100611 7100611 7100611 7100611 7132157
46 EASTON 109426 194778 307150 336784 386611 398209 399292 568839 593868 593868 593868 593868 593868
47 EAST WINDSOR 3791597 3953672 4206328 4207316 4339446 4550093 4584774 5251087 5482135 5482135 5482135 5482135 5650470

48 ELLINGTON 7162262 7504348 7587545 7714584 7768586 8001644 8023396 9104327 9504917 9504917 9504917 9504917 9649604
49 ENFIELD 22516404 22894680 22894680 22414160 23220663 24196003 24339063 27184046 28380144 28380144 28380144 28380144 28810492
50 ESSEX 128319 173177 229878 242225 266414 274406 275152 373273 389697 389697 389697 389697 389697
51 FAIRFIELD 938171 1388821 1968976 2059198 2335912 2405989 2412530 3438705 3590008 3590008 3590008 3590008 3590006

52 FARMINGTON 190826 474672 836495 907731 1057476 1089201 1092162 1543116 1611013 1611013 1611013 1611013 1611013
53 FRANKLIN 686484 698017 698017 778611 784081 807583 809778 901415 941077 941077 941077 941077 948235
54 GLASTONBURY 2641874 3165304 3677295 3728408 3754507 3890636 3907727 5939801 6201152 6201152 6201152 6201152 6415031
55 GOSHEN 95927 119206 149031 148608 159118 163891 164337 208992 218188 218188 218188 218188 218188
56 GRANBY 3030426 3339861 3732576 3887140 4016353 4196966 4225049 5166931 5394276 5394276 5394278 5394276 5477633



CITY OF BRIDGEPORT FY 2013 AND 2014 ECS BREAKDODUN

FY 2013 ECS Allocation Breakdown Amount
FY 2013 ECS Allocation 168599571

Less FY 2013 ECS Alliance Money Grant 4404127
Net FY 2013 Gen Fund ECS Appropriation 164195344

FY 2014 ECS Allocation Breakdown Amount
FY 2014 ECS Allocation 175722646

Less FY 2013 ECS Alliance MoneyGrant 4404227
less FY 2014 ECS Alliance MoneyGrant 4284549
Less FY2014 PilotsEntitlementsGenFund 2838S2b

Net FY2014 BOE ECS Allocation i64195344

Note

Please note that the3504227 that the City General Fund allocatedbudgeted in FY 2013 under BOE ECS
Property Tax Relief revenue account 44350 will not be received from the State of Connecticut or does notexist

FY2013 ECS BREAKDOWN



YEAR PER JOURNAL SRC EFF DATE ENT DATE JNL DESC CLERK ENTITY AUTOREV STATUS BUD YEAR JNL TYPE
2013 06 366 BUC 1210201212102012ECS ALLIAN andreabroderick 1 N Hist 2013

LN ORG OBJECT PROD REF1 REF2 REF3 LINE DESCRIPTION DEBIT CREDIT OB
ACCOUNT ACCOUNT DESCRIPTION

1 02851000 44126 13058 13058 NEW BUDGET NEW GRANT ECS ALLIANCE F 440427700
02 0831185100044126 ST DEPT OF ED DIV UNDFND DIREC

2 02851000 51000 13058 13058 NEW BUDGET NEW GRANT ECS ALLIANCE F 199690100
02 0831185100051000 FULL TIME EARNED PAY

3 02851000 52360 13058 13058 NEW BUDGET NEW GRANT ECS ALLIANCE F 2895500
02 0831185100052360 MEDICARE

4 02851000 52917 13058 13058 NEW BUDGET NEW GRANT ECS ALLIANCE F 55694600
02 0831185100052917 HEALTH INSURANCE CITY SHARE

5 02851000 56075 13058 13058 NEW BUDGET NEW GRANT ECS ALLIANCE F 66891300
02 0831185100056075 EDUCATIONAL SERVICES

6 02851000 54580 13058 13058 NEW BUDGET NEW GRANT ECS ALLIANCE F 115256200
02 0831185100054580 SCHOOL SUPPLIES

JOURNAL TOTAL 000 000

GRAND TOTAL 000 000

1 Journals printed
I

x B1Vll Ur KYUKP Generated by Sherwood Thomas



3312 Coasent Caleadar

Application for Waiver to Extend Driveway Width for
Roosevelt School Located at 680 Park Avenue

ieort
of

onYUtftee
orgy

ubrfc safety artbCratortattort

Submitted March 18 2013

Adopted

City Clerk

Approved
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a the Gitp6auncil ofthe Gitp ofOridgeart
The Committee on Public Safety and Transaortation begs leave to report andrecommends for adoption the following resolution

3312 Coaseat Caleadar

WHEREAS Municipal Code Section 1208030 sets forth the requirements fordriveway construction as no wider than 20 twenty feet at the sidewalk and no closertogether than 25 feet from each other and

WHEREAS Municipal Code Section 1208070 sets forth an application processfor any person desiring apermit for adriveway approach having a greater width thantwenty 20 feet at the sidewalk or any person desiring to establish two drivewayapproaches for the same property which shall be closer together than twentyfive 25feet and

WHEREAS an application for a permit to construct driveways has been dulyand properly submitted by the Director of Public Facilities to the City Council Nowtherefore be it

RESOLDED That the City Council does hereby order the issuance ofapermitsto the applicant listed below for location and purposes herein specified

APPLICANT Mr Antonio Di Camillo PE

2321 Whitney Avenue

Hamden CT 06518

PURPOSES Construction of Driveways
In excess of twenty 20 feet in width

LOCATIONS 680 Park Avenue RooeveltSchool



Report of Committee on Public Safety and Transportation
3312Coaseat Calendar

2

Respectfully submitted
THE COMMITTEE ON PUBLIC SAFETY

AND

TRANSPORTATION

Michelle A Lyons CoChair

DeneseTaylorMoye

Richard BonneyCoChair

Angel dePara Jr

Andre FBaker Jr J W Olson

and M Paoletto Jr

City Council Date March 18 2013



2812 Conseat Calendar

Agreement with The Hartford Life Insurance to provideBasic Life and Accidental Death and DismembermentInsurance for City Employees for the period of April 12013 thru March 31 2016

ieort
of

ConYrfttee
Dl

QCorrtract

Submitted March 18 2013

Attest ZGGz
City Clerk

Approved
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a the Gitp GJauncil of the Gitp ofOridyeart
The Committee on Contracts begs leave to report and recommends for adoptionthe following resolution

2812Consent Calendar

RESOLVED That the attached Agreement with Hartford Life Insurance to
provide a Basic Life and Accidental Death anti Dismemberment Insurance for City
Employees for the period ofApril 1 2013 thruMrch 31 2016 be and it hereby is in all
respects approved ratified and confirmed

RESPECTFULLY SUBMITTED
THE COMMITTEI

Evette

AmyMarie VizzoPaniccia

y

City Council March 18 2013

ames Holloway
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City of Bridgeport
Basic Lifeand ADDInsurance Policy 395293

Renewal Date April 1 2013

THE HARTFORD
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Introduction

The Hartford has completed an Annual Policy Review for your current coverage This review provides importantinformation about the performance and administration ofyour group program We believe that as our client youdeserve the information necessary to make informed decisions about your employee benefit programs The
enclosed package is a tool developed in the interest ofenabling you to make such decisions

In addition to this document your Account Manager is ready to assist you
Account Manager Shannon Lewie
Phone Number 8605202631

Our commitment to you Wellbe there when you need us

with expertise and tailored solutions to maximize
your benefit and minimize your burden

LeadingEdgeSelfService Capabilities

EmployerView The Hartfords industryleadingonlinesobution conveniently delivers valuable information
case information electronic billing claim inquiries and much more to save employers time and minimize hassle

Through wwwThe Hartford AtWorkcomemployees can access useful andeasytounderstand information
online making the administration of group benefits even easiErfor employers

Employee Assistance Programs That Help Employees and the Bottom Line

Each employers workforce has distinct needs Thats why The Hartford offers valuable support services to helpemployees through lifes challenges The Hartfords comprehensive employee assistance programs deliver supportand counseling services from experienced professionals Theeservices are offered through ComPsych
Corporation the largest provider of employee assistance programs managed behavioral health worklife and
crisis intervention services2

Beneficiary Assist4provides confidential grief financial or legal counseling to help beneficiaries manage the
emotional financial and legal aspects ofloss Beneficiary Assist offers valuable and comprehensive benefits at no
additional cost including access to counselors via phone up to five facetoface counseling sessions orequivalent
professional time with a counselor financial planner andor legal advisor and referrals to resources and
community services

1
The Hartford is The Hartford Financial Services Group Inc and its subsidiaries including issuing companies Hartford Life

Insurance Company and Hartford Life and Accident Insurance Company Policies sold in New York are underwritten by Hartford
Life Insurance Company Home Office ofboth companies is Simsbury CT All benefits are subject to the terms and conditions of
the policy Policies underwritten by the issuing companies listed above detail exclusions limitations reduction ofbenefits and
terms under which the policies may be continued in force or discontinued This brochurepresentation explains the general purposeof the insurance described but in no way changes or affects the policy as actually issued In the event ofa discrepancy between this
brochure and the policy the terms ofthe policy apply Complete details are in the Certificate ofInsurance issued to each insured
individual and the Master Policy as issued to the policyholder Benefits are subject to state availability

Source Business Insurance Largest EAP Provider 2008 Survey January 2009 edition D
3 sTHE

HARTFORD



Guidance Resources5 isafullservicebestinclass Employee Assistance Program EAP from The Hartford

which provides an independent resource for employees and their dependents to resolve personal and professional
issues Absenteeism and increasing healthcare and disability costs are more challenging than ever for employers
Guidance Resources is available to provide indepth support for employees and have apositive impact on

productivity This optional EAP service offers valuable benefits to employees and dependents including
counseling for emotional concerns financial information and resources work life assistance and legal
consultation Guidance Resources is offered at a number of different service levels including telephoniconly
telephonic plus three facetoface sessions six facetoface sessions or telephonic plus nine facetoface sessions

s

Ability Assist is offered through The Hartford by ComPsych the largest provider ofemployee assistance programs managed
behavioral health worklifeand crisis intervention services ComPsych is not affiliated with The Hartford and is not a provider of
insurance services For more information on ComPsych visitwwwcompsychcom
Source Business Insurance Lazgest EAP Provider 2008 Survey January 2009 edition

Beneficiary Assist is offered through The Hartford byComPsych the lazgest provider of employee assistance programs
managed behavioral health worklifeand crisis intervention services ComPsych is not affiliated with The Hartford and is not a

provider ofinsurance services For more information on ComPsych visitwwwcompsychcom
Source Business Insurance Largest EAP Provider 2008 Survey January 2009 edition
s

The GuidanceResources Program is offered through The Hartford by ComPsych the lazgest provider ofemployee assistance

programs managed behavioral health work life and crisis interventior services ComPsych is not affiliated with TheHartford and is
not a provider of insurance services For more information on ComPsych visitwwwcompsychcom
Source Business Insurance Lazgest EAP Provider 2008 Survey January 2009 edition

4
THE HARTFORD



Additional Services That Deliver Value to Employees and Save Employers Time and Money

Life Conversations from The Hartford featuring Everest Funeral Planning

We have introduced anew program called Life Conversations from The Hartford that is an innovative personalplanning package to provide your employees with online anti 247advisorsupported access to a suite oftools
and services to guide them through major life decisions From selecting the appropriate amount oflife insurance
and creating a will to atneed services such as funeral planniing and grief counseling Life Conversations
provides employees with comprehensive support
Employers have two options to choose from

Basic Family Life Conversations Provides Everest Funeral Planning coverage to employees
spousepartner and dependents under age 25
Parents Conversations If chosen by the employer extended Parents services are available to employeeswho are covered under supplemental group life insurance from The Hartford This option extends
Everest coverage to parents and stepparents ofthe employee and employeesspouse The additional cost
for this option is built into the supplemental life insurance rates Employees who select basic life
insurance coverage will receive the Basic Family features ofLife Conversations

Highlights ofour Life Conversations program include

Easy to Navigate Life Conversations provides information and support in two distinct categories
Planning Tools andServices before aloss Services include understanding and selecting life
insurance program features such as Travel Assistance6 and Safe Haven services as well as

EstateGuidance and funeral planning services Employees receive expert advice assistance and
services from the first nationwide funeral planning and concierge service Everest3 Everest helpsplan for their funeral well ahead oftime making their wishes known electronically and on paper
AtNeedServices during or after aloss The Hartford has developedatneed services to help your
employees and their beneficiaries navigate and cope These include 247 access to funeral conciergeservices at or near a time ofdeath to help with emotional distress family support for beneficiaries to
receive confidential professional assistance with emotional legal and financial concerns through
Beneficiary Assist8and claim assistance support

247Advisor Support Available to answer questions and to direct employees to the multiple services
available under the program This includes late night access to a licensed funeral director who can offer
support with an unexpected death or phone counseling for a beneficiary who is trying to cope with a loss

To access the Life Conversations website simply go towwwhartfordlifeconversationscom
6
Travel Assistance is provided by Ewop Assistance USA Ewop Assistance USA is not affiliated with The Hartford and is nota

provider ofinswance services
EstateGuidance services are provided through The Hartford by ComPsych the largest provider ofemployee assistance

programs managed behavioral health worlclifeand crisis intervention services ComPsych is not affiliated with The Hartford
and is not aprovider ofinswance services For more informationon ComPsych visitwwwcompsychcoma

Beneficiary Assist is offered through The Hartford by ComPsych the largest provider ofemployee assistance programs
managed behavioral health worlclifeand crisis intervention services ComPsych is not affiliated with The Hartford and is not a
provider ofinswance services Formoreinformation on ComPsych visit wwwcompsychcom
Sowce Business Insurance Largest EAP Provider 2008 Survey Januaay 2009 edition
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Financial Protectionfrom The Hartford

While employees strongly believe that life insurance is important there often is a surprisingly large disconnect between
the coverage that they say they want and the coverage that they actually have In several simple ways employers can helptheir employees resolve this disconnect and better fulfill the employees own preferences for appropriate protection andrisk reduction

Based on the findings ofThe Hartfords2005 Life Insurance Study it was recognized that employees see the benefit and
importance ofsuch coverage but that most are not following through to obtain thenecessary levels ofappropriate
coverage

The study reveals that many employees

Are less familiar with life insurance than with auto orhealth insurance

Greatly underestimate how many people purchase life insurance

Dontknow what type ofcoverage they have

Hold unrealistic expectations about their coverage

Undervalue the employersrole in providing coverage

What Employers Can Do

Provide Employees with Access to Life Coverage

Make premium payment convenient through payroll deduction

Emphasizetheimportance that you place on your employees financial security and well being
Reassure your employees you are offering important and quality coverage
Provide coverage some employees might not be able to obtain otherwise

Provide and Promote Highly Desired Features

Respondents to The Hartfords2005 Life Insurance Literacy Study were asked what particular features ofa life
insurance policy are most important to them They expressed the most vnterest in portability accelerated benefits
conversion and services that provide support and help to support beneficiaries Offering these options may have the added
benefit ofencouraging employees to obtain the coverage they need and want

6
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BasicLife Insurance

Demographics

Enrolled Lives

Female Content

Average Age

Rate History

Beginning Period

Ending Period

Rates

562

28

5058

Rates per1000

04012010 01012008

10312012 12312009

0223 0217
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Basic Life Experience Analysis

Number Total Incurred

Constant of Total Paid Number of PW Change in Incurred Loss
a ri Dxx RPCPTIPC RPCPNPS Claims Ratlo

i ciivu

32012102012 118898 3 42056 0 0 48763 6774 57

3201132012 183023 11 377701 0 0 19346 401018 2191

420022011 65 l 76 7 232591 0 0 62972 298519 1807

Total 467097 21 652349 0 0 36649 692764 1483

A Paid Premium 467097

B Constant Premium 467097

C Incurred Claims 692764

D Incurred Loss Ratio CB 1483

Average Paid Claim Amount 31064

Claim Incidence Per10001ives 483

Experience Rate

1483 x

8660

Formula Rate

0384 x

0223 0382

54 0330 x 46 0358

f

LOO
rueuerenen



r

Stand Alone Basic ADD Experience

Period Premium Claims Doss Ratio

2C0
9
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032012102012 10665 12960 1215

032011022012 15902 6480 407

042010022011 13697 108000 7885

0

Total 40264 127440



Basic Life Premium Summary

Basic Life

Enrolled Lives

Volume

Rate Basis

Rate Guarantee

Monthly Renewal Premium

Composite
Actives

Retirees

Rates

Stand Alone Basic ADD

Enrolled Lives

Volume

Rate Basis

Rate Guarantee

Monthly Renewal Premium

1562
64571000
Rates er1000
3 ears

17563

Inforce Renewal

0223 0272

0162 0198
1284 1617

1562

64571000
Rates er1000
3 ears

1873

Rates Inforce Renewal

0020 002

10
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Aggregate Summary for All Lines

Inforce Monthly Renewal

Premium Premium Change

Basic Employee Life

Basic ADD

Total

14404 1i563 219

1291 1673 450

15695 19436 238

11 rM
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Definition ofUndewriting Terms

Claims Count AE 1n order to analyze the adequacy of the cwrent rate structure a subset ofThe Hartfordsinsured groups

are reviewed that share similar demographic and industry characteristics with your company The review

establishes an expectation of claim incidence for your industry and demographic mix The Claim Count

AE Actual Claims versus Expected Claims reflected in your experience is evaluated against The

Hartfordsexpectations

Life Claim Count AELife Claims Premium Waiver Claims x05 x Total Exposure Years Total Exposure Years 05

LTD Claim Count AE Total Claims Expected Number of Claims

Formula Rate The Formula Rate is a weighted blend of the Pure Manual Rate and the Manual rate adjusted for the

Claim Count AE The two rates are blended together using a Credibility percentage
Manual Rate is calculated based on your employees demographic profile plan design industry and

volume ofcoverage

Credibility is the extent to which TheHartford believes prior results will predict future results

Credibility is calculated based on thE number of lives covered and the number of yeazs in the

experience period

Formula Rate Manual Rate x Claim Count AE xCrEdibility Manual Rate x1Credibility

Life Experience Analysis In order to analyze the adequacy ofthe current rate structure all Premiums received during the analysis
period are adjusted to the current rate level shown as Constant Premium The Constant Premium is

then compared to Incurred Claims which is comprised of Paid Claims Premium Waiver Reserves
charges for Living Benefits Option and Portability Statutory Interest and Incurred But Not Reported
Reserves reserves established for claims incurred during the time period that have not been reported

Experience Rate The Experience Rate is calculated based upon prior Premium and Incurred Claims experience The

Permissible Loss Ratio is the percent ofPremium The Hartford can allocate to Incurred Claims which

allows us to recover expenses associated with administering your benefit program These expenses

contemplate claims activity account structure complexity and regularlyupdated expense factors

Because expense components fluctuate fram year to year the Permissible Loss Ratio reported for each

renewal will subsequently fluctuate

Experience Rate Incurred Loss Ratio Permissible Loss Ratio x Current Rate

Formula Rate Formula Rate is a weighted blend ofyourIxperience Rate and Manual Rate Your Manual Rate is based

on your employees demographic profile plan design industry and volume of coverage The two rates

are blended together using a Credibility percentage Credibility is the extent to which we believe prior
results will predict future results It is developed based upon the number oflives covered and the

number ofyears used in the experience period

Formula Rate Experience rate x Credibility Manual Rate x1Credibility

LTD Experience AnalysisInorder to analyze the adequacy of the current rate structure all premiums received during the analysis

period are adjusted to the current rate level shown above as Constant Premium The Constant

Premium is then compared to total Incurred Claims which include Disabled Life Reserves and actual

benefit payments

LTD Incurred Clairns The incurred claims reflect the actual claims paid to date plus a high confidence estimate offuture claims

that will be paid That estimate is based on claimantspecific data such as age gender and cause of

disability and experience assumptions such as interest rates claim termination rates and social security
approval rates

STD Experience Analysis In order to more accurately project the cost ofthis program using historical results the inc laim

amounts are compared to the premium generated by the current rate level shown above as nstant
R7iz

Premium
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STD Incurred Claims The Incurred claim amounts are inclusive ofpaid claims plus reserves that are established for claims that

were incurred during the experience period however paid in the subsequent period

STD Experience Rate Net Loss Ratio Permissible Loss Ratio x Current Rate

13
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AMENDATORY RIDER Tx
HARTFORD

This Rider forms a part of all certificates given in connection with Policy Number 395293 issued to CITY OFBRIDGEPORT

This Rider becomes effective April 1 2010

All certificates are hereby amended in the following manner

Wth respect to All Fulltime and Parttime Active Employees who are class A unaffiliated civil service employeesexcluding American Federation of State County Municipal employees Local 1522 Council 4 employees the BasicAmount ofLife Insurance provision shown in the Schedule of Insurance section of the Life Insurance portion of Yourcertificate is amended to read as follows

Basic Amount of Life Insurance

Maximum Amount

50000

In all other respects the certificates remain the same

Signed for Hartford Life and Accident Insurance Company
r

Richard G Costello Secretary John C Walters President

GBD RiderA 395293 103



AMENDATORY RIDER jTHE
11 A KTFORD

This Rider forms apart of all certificates given in connection with Policy Number 395293 issued to CITY OF
BRIDGEPORT

This Rider becomes effective April 1 2010

All certificates are hereby amended in the following manner

Wth respect to All Fulltime andParttime Active Employees who are class EX water pollution control authorimanagersgrants directors of labor relations mayorschief ofpolices or fire chiefs employees the Basic Amount
ofLife Insurance provision shown in the Schedule of Insurance section of the Life Insurance portion of Yougcertifi

I

is amended to read as follows cats

Basic Amount of Life Insurance

Maximum Amount
75000

In all other respects the certificates remain the same

Signed for Hartford Life and Accident Insurance Company
r

Richard G Costello Secretary

v
John C Walters President

GBD Rider A 395293 804



AMENDATORY RIDER THE
HARTFORD

ThisRider forms a part of all certificates given in connection with Policy Number 395293 issued to CITY OF
BRIDGEPORT

This Rider becomes effective October 1 2011

All certificates are hereby amended in the following manner

With respect to All Fulltime and Parttime Active Employees who are grants police employees the Basic Amount of
Life Insurance provision shown in the Schedule of Insurance section of the Life Insurance portion of Your certificate is
amended to read as follows

Basic Amount of LifeIns
Maximum Amount
60000

In all other respects the certificates remain the same

Signed for Hartford Life and Accident Insurance Company

i
Richard G Costello Secretary

rtlQ
John C Walters President

GBD RiderA 395293 1301



AMENDATORY RIDER THE
HARTFORD

This Rider forms a part of all certificates given in connection with Policy Number 395293 issued to CITY OFBRIDGEPORT

This Rider becomes effective April 1 2010

All certificates are hereby amended in the following manner

With respect to All Fulltime and Parttime Active Employees who are class Q city attorney employees the Basic AmountofLife Insurance provision shown in the Schedule of Insurance section of the Life Insurance portion of Your certificate
is amended to read as follows

Basic Amount of Lifer Insurance

Maximum Amount
50000

In all other respects the certificates remain the same

Signed for Hartford Life and Accident Insurance Company
f

i

Richard G Costello Secretary

lv

John C Walters President

GBD Rider A 395293 504



AMENDATORY RIDER THE
HARTFORD

This Rider forms a part of all certificates given in connection with Policy Number 395293 issued to CITY OF
BRIDGEPORT

This Rider becomes effective April 1 2010

All certcates are hereby amended in the following manner

Wth respect to All Fulltime and Parttime Active Employees who are class E unaffiliated elected employees the Basic
Amount of Life Insurance provision shown in the Schedule of Insurance section ofthe Life Insurance portion of Your
certificate is amended to read as follows

Basic Amount of Life Insurance

Maximum Amount
50000

In all other respects the certificates remain the same

Signed for Hartford Life and Accident Insurance Company

i
Richard G Costello Secretary

K

John C Walters President

GBD Rider A 395293 204
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Questions about Your Coverage

In the event You have questions regarding any aspect of Your coverage You should contact Your EmployeeBenefits Manager or You may write to us at
The Hartford

Group Benefits Division Customer Service
POBox 2999
Hartford CT 061042999

Or call Us at18005232233
When calling please give Us the following information
1 the policy number and

2 the name of the policyholder employer or organization as shown in Your Certificate of nsurance

Or You may contact Our Sales Office
Hartford Life and Accident Insurance Company
Group Sales Department
55 Farmington Avenue
Suite601

Hartford CT 06105
TOLL FREE 8668520280
FAX 8605202294

If you have a complaint and contacts between you and the insurer or an agent or other representative of theinsurer have failed to produce asatisfactory solution to the problem the following states require we provide youwith additional contact information

For Residents of Write
Arkansas Arkansas Insurance Department

Consumer Services Division
1200 West Third Street
Little Rock AR 722011904

California State of California Insurance Department
Consumer Communications Bureau
300 South Spring Street South Tower
Los Angeles CA 90013

Illinois Illinois Department of Insurance
Consumer Services Station

Springfield Illinois 62767

Indiana Public InformationMarket Conduct
Indiana Department of Insurance
311 W Washington St Suite 300
Indianapolis IN 462042787

Virginia Life and Health Division
Bureau of Insurance
PO Box 1157
Richmond VA 23209

Wisconsin Office of the Commissioner of Insurance
Complaints Department
PO Box 7873

Madison WI 537077873

Telephone
1800 8525494

1800 927HELP

Consumer Assistance1866 4455364
Officer of Consumer Health Insurance
1877 5279431

Consumer Hotline1800 6224461

1317 2322395 in the Indianapolis Area

1804 3719741 inside Virginia
1800 5527945 outside Virginia

1800 2368517outside of Madison
16082660103 in Madison
to request a complaint form

The following states require that We provide these notices to You about Your coverage

For residents of



Arizona This certificate of insurance may not provide all benefits and protections provided by law in

Arizona Please read This certificate carefully
Florida The benefits of the policy providing you coverage are governed primarily by the law of a state

other than Florida

Maryland The group insurance policy providing coverage under this certificate was issued in a jurisdiction
other than Maryland and may not provide all the benefits required by Maryland law

Montana The benefits of the policy providing your coverage are governed primarily by the law of a state

other than Montana

Geor is
The laws of the state of Georgia prohibit insurers from unfairly discriminating against any person based upon his or her

status as a victim offamily abuse

North Carolina
UNDER NORTH CAROLINA GENERAL STATUTE SECTION 585040NO PERSON EMPLOYER FINANCIAL

AGENT TRUSTEE OR THIRD PARTY ADMINISTRATOR WHO IS RESPONSIBLE FOR THE PAYMENT OF GROUP
LIFE INSURANCE GROUP HEALTH OR GROUP HEALTH PLAN PREMIUMS SHALL

1 CAUSE THE CANCELLATION OR NONRENEWAL OF GROUP LIFE INSURANCE GROUP HEALTH INSURANCE
HOSPITAL MEDICAL OR DENTAL SERVICE CORPORATION PLAN MULTIPLE EMPLOYER WELFARE

ARRANGEMENT OR GROUP HEALTH PLAN COVERAGES AND THE CONSEQUENTIAL LOSS OF THE

COVERAGES OF THE PERSON INSURED BY WILLFULLY1AILING TO PAY THOSE PREMIUMS IN

ACCORDANCE WITH THE TERMS OF THE INSURANCE OF PLAN CONTRACT AND

2 WILLFULLY FAIL TO DELIVER AT LEAST 45 DAYS BEFORE THE TERMINATION OF THOSE COVERAGES TO

ALL PERSONS COVERED BY THE GROUP POLICY WRITTEN NOTICE OF THE PERSONSINTENTION TO

STOP PAYMENT OF PREMIUMS VIOLATION OF THIS LAW IS A FELONY ANY PERSON VIOLATING THIS
LAW IS ALSO SUBJECT TO A COURT ORDER REQUIRING THE PERSON TO COMPENSATE PERSONS
INSURED FOR EXPENSES OR LOSSES INCURRED AS A RESULT OF THE TERMINATION OF THE

INSURANCE

IMPORTANT TERMINATION
INFORMATION

YOUR INSURANCE MAY BE CANCELLED BY THE COMPANY PLEASE READ THE TERMINATION PROVISION IN

THIS CERTIFICATE

THIS CERTIFICATE OF INSURANCE PROVIDES COVERAGE UNDER A GROUP MASTER POLICY THIS

CERTIFICATE PROVIDES ALL OF THE BENEFITS MANDATED BY THE NORTH CAROLINA INSURANCE CODE
BUT YOU MAY NOT RECEIVE ALL OF THE PROTECTIONS PROVIDED BY A POLICY ISSUED IN NORTH

CAROLINA AND GOVERNED BY ALL OF THE LAWS OF NORTH CAROLINA

Texas
IMPORTANT NOTICE AVISO IMPORTANTE

To obtain information or make a complaint Para obtener information o para someter una queja

You may call The Hartfordstollfree telephone number for Ustedpuede Ilamar al numero de telefono gratis de The
information or to make a complaint at Hartford para information opara someter una queja al

18005232233

You may also write to The Hartford at

PO Box 2999
Hartford CT 061042999

18005232233

Ustedtambien puede escribir a The Hartford
POBox 2999

Hartford CT 061042999

You may contact the Texas Department of Insurance to

obtain information on companies coverages rights or

complaints at

Puede comunicarse con el Departamento de Seguros de

Texas para obtener information acerca de companias
coberturas derechos oquejas al



18002523439

You may write the Texas Department of Insurance at

PO Box 149104

Austin TX 787149410
Fax 512 4751771

Webhttpwwwtdistatetxus
Email ConsumerProtectionlctdistatetxus

PREMIUM OR CLAIM DISPUTES
Should you have a dispute concerning your premiumor
about a claim you should contact the agent or The Hartford
first If the dispute is not resolved you may contact the
Texas Department of Insurance

18002523439

Puecie escribir al Departamento de Seguros de Texas
PO Box 149104

Austin TX 787449410

Fax 512 4751771
Webhttpwwwtdistatetxus
Email ConsumerProtectionCatdistatetxus

DISFUTAS SOBRE PRIMAS O RECLAMOS
Si tiene una disputa concerniente a su prima o a un

reclamo debe comunicarse con el agente o The Hartford

primero Si no se resuelve la disputa puede entonces

comunicarse con el departamento TDI

THIS IS NOT A POLICY OF WORKERS COMPENSATION INSURANCE THE EMPLOYER DOES NOT BECOME A
SUBSCRIBER TO THE WORKERS COMPENSATION SYSTEM BY PURCHASING THIS POLICY AND IF THE
EMPLOYER IS ANONSUBSCRIBER THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE
ACCRUE UNDER THE WORKERS COMPENSATION LAWS THE EMPLOYER MUST COMPLY WITH THE

WORKERS COMPENSATION LAW AS IT PERTAINS TONONSUBSCRIBERS AND THE REQUIRED
NOTIFICATIONS THAT MUST BE FILED AND POSTED



CERTIFICATE OF INSURANCE
HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY

Simsbury Connecticut

A stock insurance company

Policyholder CITY OF BRIDGEPORT

Policy Number GL395293

Policy Effective Date April 1 2010

Policy Anniversary Date March 1 2011

We have issued The Policy to the Policyholder Our name the Policyholdersname and The Policy Number are shown

above The provisions of The Policy which are important to You are summarized in this certificate consisting of this form

and any additional forms which have been made a part of this certificate This certificate replaces any other certificate We

may have given to You earlier under The Policy The Policy alone is the only contract under which payment will be made

Any difference between The Policy and this certificate will be settled according to the provisions of The Policy on file with

Us at Our home office The Policy may be inspected at the office of the Policyholder

Signed for the Company

Richard GCostello Secretary John C Walters President

This certificate contains an Accelerated Benefit provision that can pay an amount to You if You are diagnosed as

Terminally III as outlined in the Accelerated Benefit provision of the certificate Benefits as specified under this

certificate will be reduced upon receipt ofan Accelerated Benefit Receipt ofAccelerated Benefits may be

taxable You should consult a personal tax advisor for furthErinformation

A note on capitalization in this Certcate

Capitalization of a term not normally capitalized according to the rules of standard punctuation indicates aword or

phrase that is a defined term in The Policy or refers to a sRecific provision contained herein

This Certificate provides Life coverage

GBD1100A1 395293 GL 110
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SCHEDULE OF INSURANCE

Cost ofCoverage
NonContributory Coverage Basic Life Insurance

Eligible Classes For Coverage All FullTime and PartTimeActive Employees who are citizens or legal residents of

the United States its territories and protectorates excluding temporary leased or seasonal Employees

Fulltime Employment at least 20 hours weekly
Parttime Employment at least 20 hours weekly

With respect to emplovees hired between the 1st arid the 14th of the month

Eligibility Waiting Period for Coverage
The first day of the month following the date You were hired

The time periodsreferenced above are continuous The Eligibility Waiting Period for Coverage will be reduced by the

period of time You were aFulltime or Parttime Active Employee with the Employer under the Prior Policy

With respect to emplovees hired between the 15th and the last day of the month

Eligibility Waiting Period for Coverage
The first day of the month following 1 month of employment

The time periodsreferenced above are continuous The EligibililyWaiting Period for Coverage will be reduced by the

period oftime You were aFulltime or Parttime Active Employee with the Employer under the Prior Policy

Amount of Life Insurance

Life Insurance 13enefit

Basic Amount of Lifer Insurance

Maximum Amount

25000

Reduction in Amount ot Life Insurance

We will reduce the Amount of Life Insurance for You by any Amount of Life Insurance in force paid or payable
1 in accordance with the Conversion Right or

2 under the Prior Policy

ELIGIBILITYAND ENROLLMENT

Eligible Persons Who is eligible for coverage
All persons in the class or classes shown in the Schedule of Insurance will be considered Eligible Persons

Eligibility for Coverage When will l become eligible
You will become eligible for coverage on the latest of

1 the Policy Effective Date
2 the date You become a member of an Eligible Class or

3 the date You complete the Eligibility Waiting Period for Coverage shown in the Schedule of Insurance if

applicable

Enrollment How do I enroll for coverage
For NonContributory Coverage Your Employer will automatically enroll You for coverage However You will be required
to complete a beneficiary designation form

8



PERIOD OF COVERAGE

Effective Date When does my coverage start

Coverage for which Evidence of Insurability is not required will start on the date You become eligible

All Effective Dates of coverage are subject to the Deferred Effective Date provision

Deferred Effective Date When will my effective date for coverage or a change in my coverage be deferred

If on the date You are to become covered

1 under The Policy
2 for increased benefits or

3 for a new benefit
You are not Actively at Work due to a physical or mental condition such coverage will not start until the date You are

Actively at Work

Continuity from a Prior Policy Is there Continuity of Coverage from a Prior Policy
Your initial coverage under The Policy will begin and will not be deferred if on the day before the Policy Effective Date
You were insured under the Prior Policy but on the Policy Effective Date You were not Actively at Work and would

otherwise meet the Eligibility requirements of The Policy However Your Amount of Insurance will be the lesser of the

amount of life insurance

1 You had under the Prior Policy or

2 shown in the Schedule of Insurance

reduced by any coverage amount

1 that is in force paid or payable under the Prior Policy or

2 that would have been so payable under the Prior Policy had timely election been made

Such amount of insurance under this provision is subject to any reductions in The Policy and will not increase

Coverage provided through this provision ends on the first to occur of

1 the last day of a period of 12 consecutive months after they Policy Effective Date

2 the date Your insurance terminates for any reason shown under the Termination provision
3 the last day You would have been covered under the Prior Policy had the Prior Policy not terminated or

4 the date You areActively at Work

However if the coverage provided through this provision ends because You are Actively at Work You may be covered as

an Active Employee under The Policy

Termination When will mycoverage end
Yourcoverage will end on the earliest of the following

1 the last day ofthe month following the date The Policy tenminates

2 the last day of the month following the date You are no longer in a class eligible for coverage or The Policy no

longer insures Your class
3 the last day of the month following the date the premium payment is due but not paid

4 the last day of the month following the date Your Employer terminates Your employment or

5 the last day of the month following the date You are no longer Actively at Work
unless continued in accordance with any ofthe Continuation Proviisions

The Policyholder is required by the laws of the State of Connecticut to give written notice ofthe termination of The Policy
at least 15 days before it happens This is required even if The Policy is replaced by another group policy This provision
is subject to the terms of the Incontestability provision

Continuation Provisions Can my coverage be continued beyond the date it would otherwise terminate

Coverage can be continued by Your Employer beyond a date shown in the Termination provision if Your Employer

provides a plan of continuation which applies to all employees the same way Coverage may not be continued under more

than one Continuation Provision

The amount of continued coverage will be the amount of coveragE in effect on the date immediately before coverage

would otherwise have ended Continued coverage

1 is subject to any reductions in The Policy

2 is subject to payment of premium
3 may be continued up to the maximum time shown in the provisions and

9



4 terminates if The Policy terminates
In no eventwill the amount of insurance increase while coverage icontinued in accordance with the following provisions

In all other respects the terms of Your coverage remain unchanged

Military Leave of Absence If You enter active military service and are granted a military leave of absence in writing Your

coverage may be continued for up to 12 weeks If the leave end prior to the agreed upon date this continuation will

cease immediately

Lay Off If You are temporarily laid offby the Employer due to lack ofwork Your coverage may be continued until the last

day of the month following the month in which the layoff commenced Ifthe layoff becomes permanent this continuation

will cease immediately

Disability Insurance If You are working for the Policyholder and

1 are covered by and

2 meet the definition of disabled under
a Group Disability Insurance Policy issued by Us to Your Employer Your coverage may be continued until the last day of

the 12th month after the month in which You became disabled as defined in the Group Disability Insurance Policy

Sickness or Iniurv If You are not Actively at Work due to sickness or injury all of Your coverages may be continued

1 for a period of 12 consecutive months from the date You were last Actively at Work or

2 if such absence results in a leave of absence in accordance with state andorfederal family and medical leave

laws then the combined continuation period will not exceed 12 consecutive months

Family Medical Leave If You are granted a leave of absence in writing according to the Family and Medical Leave Act

of 1993 or other applicable state or local law Your coverages may be continued for up to 12 weeks or 26 weeks if You

qualify for Family Military Leave or longer if required by other applicable law following the date Your leave commenced If

the leave of absence terminates prior to the agreed upon date this continuation will cease immediately

Continuation Durinct Workers Compensation If your Employer is not governed by ERISA and You receive compensation
under the Connecticut Workers Compensation Chapter of the Connecticut General Statutes Your coverage will be

continued until the earliest of

1 the date Your Workers Compensation terminates or

2 the date the Policy terminates

Grievance IfYou are on a documented paid grievance leave Your coverage may be continued up to 12 months

following the date the grievance commenced Ifthe grievance terminates prior to the agreed upon date this continuation
will cease immediately

Waiver ofPremium Does coverage continue if I am Disabled

Waiver of Premium is a provision which allows You to continue Your Life Insurance coverage without paying premium
while You are Disabled and qualify for Waiver of Premium

If You qualify for Waiver of Premium the amount of continued coverage
1 will be the amount in force on the date You cease to be an Active Employee
2 will be subject to any reductions provided by The Policy and

3 will not increase

Eligible Coverages What coverages are eligible under this provision
This provision applies only to Your Basic Life Insurance

Disabled What does Disabled mean

Disabled means You are prevented by injury or sickness from doing any work for which You are or could become

qualified by
1 education
2 training or

3 experience
In addition You will be considered Disabled if You have been diagnosed with a life expectancy of 12 months or less

10



Conditions for Qualification What conditions must 1 satisfy before 1 qualify for this provision
To qualify for Waiver of Premium You must

1 be coveredunderThe Policy and be under age 60 when You become Disabled

2 be Disabled and provide Proof of Loss that You have beers Disabled for 9 consecutive monthsstarting on the

date You were last Actively at Work and

3 provide such proof within one year of Your last day of wort as an Active Employee

In any event You must have been Actively at Work under The Policy to qualify for Waiver of Premium

When Premiums are Waived When will premiums be waived

IfWe approve Waiver of Premium We will notify You of the date VVe will begin to waive premium In any case We will not

waive premiums for the first 9 monthsYou are Disabled We have the right to

1 require Proofof Loss that You are Disabled and

2 have You examined at reasonable intervals during the first 2 years after receiving initial Proof of Loss but not

more than once a year after that

If You fail to submit any required Proof of Loss or refuse to be examined as required by Us then Waiver of Premium

ceases

However if V1le deny Your application for Waiver ofPremium You may be eligible to convert coverage in accordance with

the Conversion Right

If You cease to be Disabled and return to work for a total of 5 days or less during the first 9 monthsthat You are

Disabled the 9 monthswaiting period will not be interrupted Except for the 5 days or less that You worked You must be

Disabled by the same condition for the total 9 monthsperiod If1ou return to work for more than 5 days You must

satisfy a new waiting period

Benefit Payable before Approval ofWaiver of Premium What if I die before 1 qualify for Waiver of Premium

If You die within one year of Your last day of work as an Active Erployee but before You qualify for Waiver of Premium

We will pay the Amount of Life Insurance which is in force for You provided
1 You were continuously Disabled

2 the Disability lasted or would have lasted 9 monthsor more and

3 premiums had been paid for coverage

Waiver Ceases When will Waiver ofPremium cease

We will waive premium payments and continue Your coverage while You remain Disabled until the date You attain age

65 if Disabled prior to age 60

What happens when Waiverof Premium ceases

When the Waiver of Premium ceases

1 if You return to work in an Eligible Class as an Active Employee then You may again be eligible for coverage for

Yourself as long as premiums are paid when due or

2 if You do not return to work in an Eligible Class coverage will end and You may be eligible to exercise the

Conversion Right for You if You do so within the time limits described in such provision The Amount of Life

Insurance that may be converted will be subject to the terms and conditions of the Conversion Right

Effect ofPolicy Termination What happens to the Waiver of Premium if The Policy terminates

If The Policy terminates before You qualify for Waiver of Premium

1 You may be eligible to exercise the Conversion Right pnvided You do so within the time limits described in such

provision and

2 You may still be approved for Waiver of Premium if You qualify

If The Policy terminates after You qualify for Waiver of Premium Your coverage under the terms of this provision will not

be affected

BENEFITS

Life Insurance Benefit When is fhe Life Insurance Benefit payable
IfYou die while covered under The Policy We will pay Your Life Insurance Benefit after We receive Proof of Loss in

accordance with the Proof of Loss provision
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The Life Insurance Benefit will be paid according to the General Provisions of The Policy

Accelerated Benefit What is the benefit
In the event that You are diagnosed as Terminally III while You arf

1 covered under The Policy for an Amount of Life Insurance of at least10000 and

2 under age 60
We will pay the Accelerated Benefit amount as shown below provided We receive proof of such Terminal Illness

You must request in writing that a portion of Your Amount of Life Insurance be paid as an Accelerated Benefit

The Amount of Life Insurance payable upon Your death will be reduced by anyAccelerated Benefit Amount paid under

this benefit

You may request a minimum Accelerated Benefit amount of3000 and a maximum of100000 We will not require that

You choose a minimum amount that is greater than 25 of Your Amount of Life Insurance However in no event will the

Accelerated Benefit Amount exceed 80of Your Amount of Life Insurance This option may be exercised only once

For example if You are covered for a Life Insurance Benefit Amount under The Policy of20000 and are Terminally III
You can request any portion of the Amount of Life Insurance Benefits from3000 to 16000 to be paid now instead of to

Your beneficiary upon death However if You decide to request only3000 now You cannot request the additional

13000 in the future

A person who submits proof satisfactory to Us of his or her Terminal Illness will also meet the definition of Disabled for

Waiver of Premium

Any benefits received under this benefit may be taxable You should consult a personal Tax Advisor for further

information

Any benefits received under this benefit may be taxable You should consult a personal Tax Advisor for further

information

If You have executed an Assignment of rights and interest with respect to Your Amount of Life Insurance in order to

receive the Accelerated Benefit We must receive a release from the assignee before any benefits are payable

Terminal Illness or Terminally III means a life expectancy of 12 months or less

Proof ofTerminal Illness and Examinations Must proof of Terminal Illness be submitted

We reserve the right to require satisfactory Proof of Terminal Illness on an ongoing basis Any diagnosis submitted must

be provided by a Physician

IfYou do not submit proof of Terminal Illness satisfactory to Us VWe will not pay an Accelerated Benefit

No Longer Terminally III What happens to my coverage if 1 amp no longer Terminally Ill

If You are diagnosed by a Physician as no longer Terminally III and

1 return to an Eligible Class coverage will remain in force provided premium is paid
2 do not return to an Eligible Class but You continue to meet the definition of Disabled coverage will remain in

force subject to the Waiver of Premium provision or

3 are not in an Eligible Class but You do not continue to meet the definition of Disabled coverage will end and You

may be eligible to exercise the Conversion Right ifYou cio so within the time limits described in such provision
In any event the amount of coverage will be reduced by the Accelerated Benefit paid

Conversion Right Ifcoverage under The Policy ends do Ihawaright to convert
If Life Insurance coverage or any portion of it under The Policy ends for ahy reason You may have the right to convert the

coverage that terminated to an individual conversion policy without providing Evidence of Insurability Conversion is not

available for any Amount of Life Insurance for which You were not eligible and covered under The Policy

If coverage under The Policy ends because

1 The Policy is terminated or
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2 Coverage foran Eligible Class is terminated
thenYoumust have been insured under The Policy for 5 years or more in order to be eligible to convert coverage The

amount which may be converted under these circumstances is limited to the lesser of

1 10000 or

2 the Life Insurance Benefit under The Policy less any Amount of Life Insurance for which You may become eligible
under any group life insurance policy issued or reinstated nrithin 31 days of termination of group life coverage

If coverage under The Policy ends for any other reason the full amount of coverage which ended may be converted

Insurer as used in this provision means Us or another insurance company which has agreed to issue conversion

policies according to this Conversion Right

Conversion How do I convert my coverage
To convert Your coverage You must

1 complete a Notice of Conversion Right form and

2 have your Employer sign the form
The Insurer must receive this within

1 31 days after Life Insurance terminates or

2 15 days from the date Your Employer signs the form
whichever is later However We will not accept requests for Conversion if they are received more than 91 days after Life

Insurance terminates

After the Insurer verifies eligibility for coverage the Insurer will send You a Conversion Policy proposal You must

1 complete and return the request form in the proposal and

2 pay the required premium for coverage
within the time period specified in the proposal

Any individual policy issued to You under the Conversion Right
1 will be effective as of the 32nd day after the date coveragE ends and

2 will be in lieu of coverage for this amount under The Policy

Convarsfibri 11N1Ncy Provisions What are the Conversion Policy provisions
The Conversion Policy will

1 be issued on one of the Life Insurance policy fonns the Inaurer is issuing for this purpose at the time of
conversion and

2 base premiums on the Insurersrates in effect for new applicants of Your class and age at the time of conversion

The Conversion Policy will not provide
1 the same terms and conditions ofcoverage as The Policy
2 any benefit other than the Life Insurance Benefit and

3 term insurance

However Conversion is not available for any Amount of Life Insurance which was or is being continued

1 in accordance with the Waiver of Premium provision or

2 in accordance with the Continuation Provisions
until such coverage ends

Death within the Conversion Period What if I die before coven3ge is converted

We will pay the Amount of Life Insurance You would have had the right to apply for under this provision if

1 coverage under The Policy terminates

2 You die within 31 days of date coverage terminates and

3 We receive Proofof Loss

If the Conversion Policy has already taken effect no Life Insurance Benefit will be payable under The Policy for the

amount converted

GENERAL PROVISIONS

Notice of Claim When should 1 notify the Company ofa claim
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You or the person who has the right to claim benefits must give Us written notice of a claim within 30 days after the date

of death

If notice cannot be given within that time it must be given as soon as reasonably possible after that Such notice must

include the claimantsname address and the Policy Number

Claim Forms Are special forms required to file a claim

We will send forms to the claimant to provide Proof of Loss within 15 days of receiving a Notice of Claim If We do not

send the forms within 15 days the claimant may submit any other written proof whichfullydescribes the nature and extent

of the claim

Proof of Loss What is Proof of Loss

Proof of Loss may include but is not limited to the following
1 a completed claim form
2 a certified copy of the death certificate if applicable
3 Your Beneficiary Designation if applicable
4 documentation of

a the date Your Disability began
b the cause of Your Disability and

c the prognosis of Your Disability
5 any and all medical information includingxray films and photocopies of medical records including histories

physical mental or diagnostic examinations and treatment notes

6 the names and addresses of all

a Physicians or other qualified medical professionals You have consulted

b hospitals or other medical facilities in which You have been treated and

c pharmacies which have filled Your prescriptions within the past three years

7 Your signed authorization for Us to obtain and release medical employment and financial information if
applicable or

8 Any additional information required by Us to adjudicate the claim

All proof submitted must be satisfactory to Us

Sending Proof ofLoss When must ProofofLoss be given
Written Proof of Loss should be sent within 90 daysafter the loss All Proof of Loss should be sent to Us However all

claims should be submitted to Us within 90 daysofthe date coverage ends

If proof is not given by the time it is due it will not affect the claim if

1 it was not possible to give proof within the required time and

2 proof is given as soon as possible but

3 not later than 1 year after it is due unless You or the person who has the right to claim benefits are not legally
competent

Physical Examination and Autopsy Can We have a claimant Examined or request an autopsy
While a claim is pending We have the right at Our expense

1 to have the person who has a loss examined by a Physician when and as often as We reasonably require and

2 to have an autopsy performed in case of death where it is not forbidden by law

Claim Payment When are benefit payments issued

When We determine that benefits are payable We will paythe benefits in accordance with the Claims to be Paid

provision

Claims to be Paid To whom will benefits for my claim be paid
Life Insurance Benefits will be paid in accordance with the life insurance Beneficiary Designation

If no beneficiary is named or if no named beneficiary survives You We may at Our option pay

1 the executors or administrators ofYour estate or

2 all to Your surviving Spouse or

3 if Your Spouse does not survive You in equal shares to Your surviving Children or

4 if no child survives You in equal shares to Your surviving parents
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In addition We may at Our option pay a portion of Your Life Insurance Benefit up to 500 to any person equitably
entitled to payment because of expenses from Your burial Payment to any person as shown above will release Us from

liability for the amount paid

If any beneficiary is a minor We may pay his or her share until a legal guardian of the minorsestate is appointed to a

person who at Our option and in Our opinion is providing financial support and maintenance for the minor We will pay

1 200 at Your death and

2 monthly installments of not more than 200
Payment to any person as shown above will release Us from all fwther liability for the amount paid

If benefits are payable and meet Our guidelines then We may pay benefits into a draft book account checking account
which will be owned by

1 You if living or

2 Your beneficiary in the event of Your death

The account owner may elect a lump sum payment by writing a check for the full amount in the account However an

account will not be established for a benefit payable to Your estate

We will make any payments other than for loss of life to You Wei may make any such payments owed at Your death to

Your estate Ifany payment is owed to

1 Your estate
2 a person who is a minor or

3 a person who is not legally competent
then 1Ne may pay up to1000 to a person who is related to You and who at Our sole discretion is entitled to it Any
such payment shall fulfill Our responsibility for the amount paid

Beneficiary Designation How do I designate or change my beneficiary
You may designate or change a beneficiary by doing so in writing on a form satisfactory to Us and filing the form with the

Employer Only satisfactory forms sent to the Employer prior to Yaur death will be accepted

Beneficiary designations will become effective as ofthe date You signed and dated the form even if You have since died

We will not be liable for any amounts paid before receiving notice of a beneficiary change from the Employer

In no event may a beneficiary be changed by a Power ofAttorney

Claim Denial What notification will my Beneficiary or I receive if claim is denied
If a claim for benefits is wholly or partly denied You or Your Beneficiary will be furnished with written notification of the

decision This written notification will

1 give the specific reasonsfor the denial
2 make specific reference to the provisions on which the denial is based
3 provide a description of any additional information necessary to perfect aclaim and an explanation of why it is

necessary and

4 provide an explanation ofthe review procedure

Claim Appeal What recourse do myBeneficiary or Ihaveifa claim is denied

On any claim the claimant or his or her representative may appeal to Us for a full and fair review To do so he or she

1 must request a review upon written application within

a 180 days of receipt of claim denial if the claim requires Us to make a determination of disability or

b 60 days of receipt of claim denial if the claim does not require Us to make a determination of disability and

2 may request copies of all documents records and other information relevant to the claim and

3 may submit written comments documents records and other information relating to the claim

We will respond in writing with Our final decision on the claim

Policy Interpretation Who interprets the terms and conditions oaf The Policy
We have full discretion and authority to determine eligibility for benefits and to construe and interpret all terms and

provisions of The Policy

Incontestability When can the Life Insurance Benefit of The Policy be contested
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Except for nonpayment of premiums Your Life Insurance Benefit cannot be contested after two years from its effective

date

No statement made by You relating to Your insurabilitywill be used to contest Your insurance for which the statement was

made after Your insurance has been in force for two years In order to be used the statement must be in writing and

signed by You

Assignment Are there any rights of assignment
You have the right to absolutely assign Your rights and interest under The Policy including but not limited to the following

1 the right to make any contributions required to keep the insurance in force

2 the right to convert and

3 the right to name and change a beneficiary

We will recognize any absolute assignment made by You under The Policy provided
1 it is duly executed and

2 a copy is acknowledged and on file with Us

We and the Policyholder assume no responsibility
1 for the validity or effect of any assignment or

2 to provide any assignee with notices which We may be obligated to provide to You

You do not have the right to collaterally assign Your rights and interest under The Policy

Legal Actions When can legal action 6e taken against Us

Legal action cannot be taken against Us

1 sooner than 60 days after the date Proof of Loss is fumisFied or

2 more than 3 years after the date Proof of Loss is required to be furnished according to the terms of The Policy

Workers Compensation How does The Policy affect Workers Compensation coverage
The Policy does not replace Workers Compensation or affect any requirement for Workers Compensation coverage

Insurance Fraud How does the Company deal with fraud

It is a crime if You andor Your Employer commit insurance fraud We will use all means available to Us to detect

investigate deter and prosecute those who commit insurance fraud We will pursue all available legal remedies if You

andor Your Employer perpetrate insurance fraud

This provision is subject to the terms of the Incontestability provision

Misstatements Whaf happens if facts are misstated

If material facts about You were not statedaccurately
1 the premium may be adjusted and

2 the true facts will be used to determine if and for what amount coverage should have been in force

DEFINITICINS

Active Employee means an employee who works for the Employer on a regular basis in the usual course of the

Employers business This must be at least the number of hours shown in the Schedule of Insurance

Actively at Work means at work with Your Employer on a day that is one of Your Employersscheduled workdays On

that day You must be performing for wage or profit all of the regular duties of Your job
1 in the usual way and

2 for Your usual number of hours

We will also consider You to be Actively At Work on any regularly scheduled vacation day or holiday only if You were

Actively At Work on the preceding scheduled work day

Employer means the Policyholder
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NonContributory Coverage means coverage for which You are not required to contribute toward the cost Non

contributory Coverage is shown in the Schedule of Insurance

Physician means a person who is

1 a doctor of medicine osteopathy psychology or other legally qualified practitioner of a healing art that We

recognize or are required by law to recognize
2 licensed to practice in the jurisdiction where care is being given
3 practicing within the scope of that license and

4 not Related to You by blood or marriage

Prior Policy means the group life insurance Policy carried by Your Policyholder on the day before the Policy Effective

Date and will only inGude the coverage which is transferred to Us

Related means Your spouse or other adult living with You or Your sibling parent stepparent grandparent aunt uncle
niece nephew son daughter or grandchild

The Policy means the policy which We issued to the Policyholder under the Policy Number shown on the face page

We Us or Our means the insurance company named on the face page of The Policy

You or Your means the person to whom this certificate is issued
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AMENDATORY RIDER

THL
HARTFORD

This rider is attached to all certificates given in connection with They Policy and is effective on The Policy Effective Date

This rider is intended to amend Your certificate as indicated below to comply with the laws of Your state of residence
Only those references to benefits provisions or terms actually included in Your certificate will affect Your coverage In
addition any reference made herein to Dependent coverage will only apply if Dependent coverage is provided in Your
certificate

For California residents

1 The following is added to the definition of Spouse
Spouse will also include an individual who is in a registered domestic partnership with You in accordance with
Califomia law References to Your marriage or divorce will include Your registered domestic partnership or
dissolution of Your registered domestic partnership

2 The following is added to the definition of Dependent Children
Dependent Children will also include children of Your Califomia registered domestic partner

For Colorado residents the Suicide provision will only exclude amounts of life insurance in effect within the first year of

coverage or within the first year following an increase in coverage

For Louisiana residents

1 The definition of Dependent Children is replaced by the lfollowing
Dependent Children means

1 Your unmarried children stepchildren legally adopted children
2 unmarried child who is placed in your home pursuant to an adoption placement agreement executed with

a licensed adoption agency from the date of placement in your home
3 an unmarried child who is placed in your home following execution of an act of voluntary surrender as of

the date on which the act of voluntary surrender becomes irrevocable
4 Your unmarried grandchildren who are in Your legsd custody and live with You or

5 any other children related to You by blood or marriage who live with You in a regular parentchild
relationship

provided such children are primarily dependent upon You for financial support and maintenance and are

1 from live birth to age 21 years
2 age 21 but under age 24 and in fulltime attendance at an accredited institution of learning If a student

is attending a Louisiana vocational technical vocationaltechnical or trade school or institute on a full
time basis as defined by the institution then we will consider the student to have satisfied the
requirements offulltime attendance for The Policy

3 Coverage will be continued for a child up to age 24 who is deemed to be unable to attend school fulltime
due to a mental or nervous condition problem or disorder or

4 age 21 or older and disabled Such children must have become disabled before attaining age 21 You
must submit proof satisfactory to Us of such childrensdisability

2 The definition of Dependent is replaced by the following
Dependent means Your Spouse and Your Dependent Children A dependent must be a citizen or legal
resident of the United States its territories and protectorates Any person who is in fulltime military service
cannot be a dependent unless that person is subsequently called to military service and any required
premium is paid

3 Any and all references to Domestic Partners are hereby deleted
4 The age limit stated in the Continuation for Dependent Children with Disabilities provision is increased to 21

if less than 21

5 The following provision is added to the Periodof CoveragE provisions
Reinstatement after Military Service If

1 Your coverage terminates because You enter active military service and

2 You are rehired within 12 months of the date Your coverage terminatedwithin12 months of the date You
return from active military service
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then coverage for You and Your previously covered Dependent SpouseDependents may be reinstated
provided You request such reinstatement within 31 days of the date You return to work The reinstated

coverage will

1 be the same coverage amounts in force on the date coverage terminated and

2 not be subject to any Waiting Period for Coverage Evidence of Insurability orPreexisting Conditions

Limitations and

3 be subject to all the terms and provisions of TheFolicy
6 The last paragraph of the Claims to be Paid provision is replaced by the following

In addition We may at Our option pay a portion of Your Life Insurance Benefit up to 500 to any person

equitably entitled to payment because of expenses from Your funeral or other expenses incident to Your last

illness or death Payment to any person as shown above will release Us from liability for the amount paid
7 The exclusion for the Seatbelt and Air Bag benefit is replace by the following

The Seat Belt and Air Bag Benefitwill not be payable if the injured person is operating the Motor Vehicle at

the time of Injury while

1 Intoxicated or

2 under the influence of narcotics unless administered on the advice ofa physician
8 The drug exclusion in the Accidental Death and Dismemberment Exclusions is replaced by the following

Injury sustained while under the influence of narcotics unless administered on the advice of a Physician

For Maryland residents

1 The definition of Dependent Children is amended to include relationships due to domestic partnership
2 The following is added to the definition of Spouse

Spouse will include Your domestic partner provided You have executed a domestic partner affidavit

satisfactory to Us establishing that You and Your partner are domestic partners for the purposes of The

Policy You will continue to be considered domestic partners provided You continue to meet the requirements
described in the domestic partner affidavit

For Minnesota residents

1 The term granted military leave of absence in the Militarw Leave of Absence portion of the Continuation
Provisions section is amended to documented military leave of absence

2 The following applies to You if there are more than 25 residents of Minnesota who are covered under The Policy
and those 25 residents constitute25or more of the total number of people covered under The Policy The

provision titled Lay Off is deleted from the Continuation Provisions and is replaced by the following
Lay Off If You are voluntarily or involuntarily terminated or Laid Off You may elect to continue Your

coverage by making monthly premium payments to the Employer for the cost of continued coverage You

must elect this continued coverage within 60 days frorn

1 the date Your coverage would otherwise terminate or

2 the date You receive a written notice of Your right to continue coverage
whichever is later The amount of premium charged rmay not exceed 102 of the premium paid either by You

or the Employer for life insurance coverage for an AciiveEmployee The Employer will inform You of

1 Your right to continue coverage
2 the amount of monthly premium and

3 how where and by when payment must be made

Upon request the Employer will provide You Our written verification ofthe cost of coverage Coverage will

continue until the first to occur of

1 the date You are covered under another group policy or

2 the last day ofthe 18th month following the date of termination or layoff
Atthe end of such 18 month period You may exercise the Conversion Right if You do so within the time limits

described in such provision However in lieu of conversion coverage You may accept a policy providing
reduced benefits at a reduced premium rate Minnesota law requires that if Your coverage ends because the

Employer fails

1 to notify You of Your right to continue coverage or

2 to pay the premium after timely receipt
the Employer will be liable for benefit payments to the extent We would have been liable had You still been

covered Laid Off means that there is a reduction in the number of hours You work for the Employer so that

You are no longer eligible for coverage The term termination does not include discharge for gross
misconduct but does include retirement

3 the 7 paragraph of the Accelerated Benefit provision is deleted

4 the 2d3 and 4 paragralis ofthe Conversion Right provision are deleted

5 The first sentence of the 5t paragraph of the Claims to be Paid provision is amended as follows
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If benefits are payable and are greater than 15000 then You or Your beneficiary may request that We pay

benefits into a draft book account checking account uvhich will be owned by
1 You if living or

2 Your beneficiary in the event of Your death

For Missouri residents

1 The time periods stated in the Conditions for Qualification and the Benefit Payable before Approval of

Waiver of Premium provisions are changed to 180 days if greater than180 days

2 The following language is added to the When Premiums are Waived provision
If Waiver of Premium is approved it will be retroactive to the date the disability began Premiums will be

waived retrospectively once You have completed the 180 day waiting period
3 The Suicide provision is replaced by the following

Suicide What benefit is payable if death is a result of suicide

IfYou orYour Dependent commit suicide whether sane or insane We will not pay any Supplemental Amount

ofLife Insurance or Supplemental Amount of Dependent Life Insurance for the deceased person which was

elected within the 1 year period immediately prior to thie date of death This applies to initial coverage and

elected increases in coverage It does not apply to benefit increases that resulted solely due to an increase in

Earnings If You or Your Dependent die as a result of suicide whether sane or insane within 1 year of the

Policy effective date all premiums paid for coverage vvill be refunded

This 1 year period includes the time group life insurance coveragewas in force under the Prior Policy

4 Item 2 of the Accidental Death and DismembermentEclusions is replaced with the following

2 suicide or attempted suicide whether sane or insane

For Montana residents

1 The time period stated in the Conversion Right provision is changed to 3 years if greater than 3 years

2 The dollar amount stated in the Conversion Right provisiion is changed to 10000 if less than10000

3 The 2d paragraph of the Conversion Policy Provisions is deleted

4 The dollar amount stated in the second paragraph of theIlaims to be Paid provision is changed to 500 if not

500
5 The following provision is added to the Claims to be Paicl provision

Payable Interest Is interest payable on death claims

Claims payable for loss of life will be paid within 60 days ofthe date due proof is received If the claim is paid
more than 30 days after the date due proof is receive the amount payable will include interest Interest will

be paid at the discount rate on 90daycommercial paper in effect at the Federal Reserve Bank in the Ninth

Federal Reserve District on the date due proof is eceived

For New Hamoshire residents

1 The Waiver ofPremium and Disability Extension provision or the Disability Extension provision is deleted

2 The following is added to the end ofthe first paragraph of the Conversion provision
The Notice of Conversion Right form will be mailed to You within 15 days after the Policy ceases If notice is

given more than 15 days after the Policy ceases the time You have to convert will beextended for 15 days
from the date notice was given

3 The last sentence ofthe second paragraph ofthe Conversion provision is replaced by the following
However unless you did not have notice We will not accept requests for Conversion if they are received

more than 91 days after Life Insurance terminates

4 Item3in the second paragraph of the Sending Proof of Loss provision is deleted

5 The dollar amount stated in the second paragraph of the Claims to be Paid provision is changed to 250 if not

250
6 The following is added to the Period of Coverage if Spouse Accidental Death and Dismemberment is included in

the contract

Spouse Continuation Can coverage be continued For a divorced Spouse
If You are legally separated or divorced from Your Spouse coverage for Your former Spouse may continue

under The Policy until the earliest of

1 the last day of the third year following the anniversary of a final divorce or legal separation

2 the date You remany

3 the date Your former Spouse remarries

4 a date specified in the final divorce decree

5 the date Your former Spouse fails to pay any premiums that may be due or
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6 the date You die

For North Dakota residents the Suicide provision will only exclude amounts of life insurance in effect within the first year
of coverage or within the first year following an increase in coverage

For Orecton residents

1 The following is added to the definition of Spouse
Spouse will also include an individual who is in a registered domestic partnership with You in accordance with

Oregon law References to Your marriage or divorce will include Your registered domestic partnership or

dissolution ofYour registered domestic partnership
2 The following is added to the definition of Dependent Chilcren

Dependent Children will also include children of Your Oregon registered domestic partner

For South Carolina residents

1 The following is added to the Physical Examinations and Autopsyprovision Such autopsy must take place in
the state of South Carolina

2 The dollar amount stated in the second paragraph of the Claims to be Paid provision is changed to2000 if not

2000

For South Dakota residents

1 The suicide felony speed or endurance contest exclusions are replaced by the following
suicide whether sane or insane within two years of they individualsFoverage under the policy
Injury caused directly or indirectly by riding or driving on land air or water if participating in a speed or

endurance contest

Injury sustained while committing a felony
2 TheselfinflictedInjury drug Intoxicated and Driving while Intoxicated exclusions are deleted
3 Thedefinition of Intoxicated is deleted from the Exclusion section

4 The exclusions set forth in the Seat Belt and Air Bag benefit are deleted

5 The definition of Felonious Assault set forth in the Felonious Assault Benefit is replaced by the following
Felonious Assault means a violent or criminal act directed at You or Your Dependents during the course of a

robbery kidnapping or criminal assault which constitutes a felony under the law

for Utah residents

1 The time period stated in the Suicide provision is changed to 2 years if not already 2 years
2 Item 1 of the first paragraph in the Conversion Policy Provisions is replaced by the following

1 be issued on one of the Life Insurance policy forms the Insurer is customarilyissuing at the age and for
the amount applied for at the time of conversion except for term insurance and

3 The following sentence is added to the Effect of Waiver ofPremium on Conversion provision if not already
added

The Insurerwill refund the premium paid for such Conversion Policy
4 The time period stated in the Claim Forms provision is changed to 15 days if not already 15 days
5 Item 3 ofthe second paragraph of the Sending Proof of Loss provision is deleted

6 The time period stated in the Claim Payment provision is changed to 15 days if not already 15 days
7 The provision titled Policy Interpretation is deleted in its entirety
8 The words In the absence of fraud are deleted from the Incontestability provision
9 The following provision is added to the Continuation provisions

Disability If You are not Actively at Work due a Disability all of Your coverage including Dependent Life

coverage may be continued beyond a date shown in the Termination provision Coverage may not be
continued under more than one Continuation Provision The amount of continued coverage applicable to You

or Your Dependents will be the amount of coverage in effect on the date immediately before coverage would

otherwise have ended Coverage will continue until the earliest of

1 six months from the date of Disability
2 approval by Us of continuation of the coverage under any disability provision The Policy may contain
3 the date premium payment is due but not paid
4 The Policy terminates or

5 if the Policyholder is a trust Your Employer ceases to be a Participating Employer
In no event will the amount of insurance increase while coverage is continued in accordance with this

provision The Continuation Provisions shown above may not be applied consecutively If such absence

results in a leave of absence in accordance with state andorfederal family and medical leave laws then the

combined continuation period will not exceed twelve consecutive months
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For Vermont residents
The following Endorsement applies

Purpose This endorsement is intended to provide benefits for parties to a civil union Vermont law requires that

insurance contracts and policies offered to married personas and their families be made available to parties to a

civil union and their families In order to receive benefits in accordance with this endorsement the civil union

must have been established in the state of Vermont according to Vermont law

General Definitions Terms Conditions and Provisions The general definitions terms conditions or any

other provisions of the policy contract certificate andor riders and endorsements to which this mandatory
endorsement is attached are hereby amended and superseded as follows

1 Terms that mean or refer to a marital relationship or that may be construed to mean or refer to a marital

relationship such as marriage spouse husband wife dependent next ofkin relative

beneficiary survivor immediate family and any olher such terms include the relationship created by a

civil union

2 Terms that mean or refer to a family relationship arising from a marriage such as family immediate family
dependent children next of kin relative beneficiary survivor and any other such terms include the

family relationship created by a civil union

3 Terms that mean or refer to the inception or dissolution of a marriage such as date of marriage divorce

decree termination of marriage and any other such terms include the inception or dissolution of a civil

union

4 Dependent means a spouse a party to a civil union andor a child or children natural stepchild legally
adopted or a minor who is dependent on the insured firsupport and maintenance who is born to or brought
to a marriage or to a civil union

5 Child or covered child means a child natural stepc67ild legally adopted or a minor who is dependent on the

insured for support and maintenance who is bom to or brought to a marriage or to a civil union

Cautionary Disclosure THIS RIDER IS ISSUED TO MEET THE REQUIREMENTS OF VERMONT LAW AS

EXPLAINED IN THE PURPOSE PARAGRAPH OF THE RIDER THE FEDERAL GOVERNMENT OR

ANOTHER STATE GOVERNMENT MAY NOT RECOGNIZE THE BENEFITS GRANTED UNDER THIS RIDER

YOU ARE ADVISED TO SEEK EXPERT ADVICE TO DETERMINE YOUR RIGHTS UNDER THIS CONTRACT

For Virginia residents any and all references to Domestic Partners are hereby deleted

For Washington residents

1 The Suicide provision is deleted in its entirety
2 The following is added to the No Longer Terminally III provision

Dispute about Diagnosis If Your attending physician and a physician appointed Liy Us disagree on

whether You are Terminally III Our physiciansopinion will not be binding upon You The two parties shall

attempt to resolve the matter promptly and amicably In case the disagreement is not resolved You have the

right to mediation or binding arbitration conducted by sa disinterested third party who has no ongoing

relationship with either Any such arbitration shall be conducted in accordance with the laws ofthe State of

Washington As part ofthe final decision the arbitrator or mediator shall award the costs ofthe arbitrator to

one party or the other or may divide the costs equally or otherwise

3 The Labor Dispute continuation provision is replaced with the following
Labor Dispute If You are not Actively at Work as the result of a labor dispute all ofYour coverages

including Dependent Life coverage may be continued during such dispute until the last day of the month in

which the coverage terminated but in no event for a period exceeding six months If the labor dispute ends
this continuation will cease immediately

4 The provision titled Policy Interpretation is deleted in its entirety

5 The definition of Dependent Children is amended to include relationships due to domestic partnership

6 The following is added to the definition of Spouse
Spouse will include Your domestic partner provided1ou have executed a domestic partner affidavit

satisfactory to Us establishing that You and Your partner are domestic partners for the purposes of The

Policy You will continue to be considered domesticFartners provided You continue to meet the requirements
described in the domestic partner affidavit

For Wisconsin residents

1 The dollar amount stated in the Conversion Right provision is changed to 5000 if not5000

2 The dollar amounts stated in the second paragraph andthe last paragraph of the Claims to be Paid provision are

changed to1000 if not1000
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In all other respects the Policy and certificates remain the same

Signed for Hartford Life and Accident Insurance Company

c Q
Richard G Costello Secretary John C Walters President
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Questions about YourCoverage

In the event You have questions regarding any aspect of Your coverage You should contact Your EmployeeBenefits Manager or You may write to us at
The Hartford

Group Benefits Division Customer Service
PO Box 2999

Hartford CT 061042999

Or call Us at18005232233
When calling please give Us the following information
1 the policy number and

2 the name of the policyholder employer or organization as shown in Your Certificate of Insurance

Or You may contact Our Sales Office
Hartford Life and Accident Insurance Company
Group Sales Department
55 Farmington Avenue
Suite 601

Hartford CT 06105
TOLL FREE 8668520280
FAX 8605202294

If you have acomplaint and contacts between you and the insurer or an agent or other representative of the
insurer have failed to produce a satisfactory solution to the problem the following states require we provide youwith additional contact information

For Residents of Write
Arkansas Arkansas Insurance Department

Consumer Services Division
1200 West Third Street
Little Rock AR 722011904

California State of Califomia Insurance Department
Consumer Communications Bureau
300 South Spring Street South Tower
Los Angeles CA 90013

Illinois Illinois Department of Insurance
Consumer Services Station

Springfield Illinois 62767

Indiana Public InformationMarket Conduct
Indiana Department of Insurance
311 W Washington St Suite 300

Indianapolis IN 462042787

Virginia Life and Health Division
Bureau of Insurance
PO Box 1157

Richmond VA 23209

Wisconsin Office of the Commissioner of Insurance

Complaints Department
PO Box 7873

Madison WI 537077873

Telephone
1800 8525494

1800 927HELP

Consumer Assistance1866 4455364
Officer of Consumer Health Insurance

1877 5279431

Consumer Hotline1800 6224461

1317 2322395 in the Indianapolis Area

1804 3719741 inside Virginia
1800 5527945 outside Virginia

1800 2368517outside of Madison
1608 2660103 in Madison
to request a complaint form

The following states require that We provide these notices to You about Your coverage



For residents of

Arizona

Florida

Maryland

Massachusetts

This certificate of insurance may not provide all benefits and protections provided by law in

Arizona Please read This certificate carefully
The benefits ofthe policy providing you coverage are governed primarily by the law of a state

other than Florida
The group insurance policy providing coverage under this certificate was issued in a jurisdiction
other than Maryland and may not provide all the benefits required by Maryland law

As of January 1 2009 the Massachusetts Health Care Reform Law requires that
Massachusetts residents eighteen 18 years ofage and older must have health coverage
that meets the Minimum Creditable Coverage standards set by the Commonwealth Health
Insurance Connector unless waived from the health insurance requirement based on

affordability or individual hardship For more information call the Connector at1877MA
ENROLL or visit the Connector websitewwwmahealthconnectororg

This plan is not intended to provide comprehensive health care coverage and does not meet
Minimum Creditable Coverage standards even if it does include services that are not
available in the insuredsother health plans

If you have questions about this notice you may contact the Division of Insurance by
calling 617 5217794or visiting its website atwwwmassgovdoi

Montana The benefits of the policy providing your coverage are governed primarily by the law of a state

other than Montana

Georgia
The laws of the state of Georgia prohibit insurers from unfairly discriminating against any person based upon his or her

status as a victim of family abuse

North Carolina
UNDER NORTH CAROLINA GENERAL STATUTE SECTION 585040NO PERSON EMPLOYER FINANCIAL
AGENT TRUSTEE OR THIRD PARTY ADMINISTRATOR WHC IS RESPONSIBLE FOR THE PAYMENT OF GROUP
LIFE INSURANCE GROUP HEALTH OR GROUP HEALTH PLAN PREMIUMS SHALL

1 CAUSE THE CANCELLATION OR NONRENEWAL OF GROUP LIFE INSURANCE GROUP HEALTH INSURANCE
HOSPITAL MEDICAL OR DENTAL SERVICE CORPORATION PLAN MULTIPLE EMPLOYER WELFARE

ARRANGEMENT OR GROUP HEALTH PLAN COVERAGES AND THE CONSEQUENTIAL LOSS OF THE

COVERAGES OF THE PERSON INSURED BY WILLFULLY FAILING TO PAY THOSE PREMIUMS IN

ACCORDANCE WITH THE TERMS OF THE INSURANCE OR PLAN CONTRACT AND

2 WILLFULLY FAIL TO DELIVER AT LEAST 45 DAYS BEFORE THE TERMINATION OF THOSE COVERAGES TO
ALL PERSONS COVERED BY THE GROUP POLICY WRITTEN NOTICE OF THE PERSONSINTENTION TO

STOP PAYMENT OF PREMIUMS VIOLATION OF THISLAJV IS A FELONY ANY PERSON VIOLATING THIS
LAW IS ALSO SUBJECT TO A COURT ORDER REQUIRING THE PERSON TO COMPENSATE PERSONS
INSURED FOR EXPENSES OR LOSSES INCURRED AS AIESULT OF THE TERMINATION OF THE

INSURANCE

IMPORTANT TERMINATION

INFORMATION

YOUR INSURANCE MAY BE CANCELLED BY THE COMPANY PLEASE READ THE TERMINATION PROVISION IN

THIS CERTIFICATE

THIS CERTIFICATE OF INSURANCE PROVIDES COVERAGE IJNDER A GROUP MASTER POLICY THIS

CERTIFICATE PROVIDES ALL OF THE BENEFITS MANDATE BY THE NORTH CAROLINA INSURANCE CODE
BUT YOU MAY NOT RECEIVE ALL OF THE PROTECTIONS PROVIDED BY A POLICY ISSUED IN NORTH

CAROLINA AND GOVERNED BY ALL OF THE LAWS OF NORTH CAROLINA

Texas
IMPORTANT NOTICE AVISO IMPORTANTE

To obtain information or make a complaint Para obtener informacion o para someter una queja



You may call The Hartfordstollfree telephone number for
information or to make a complaint at

18005232233

You may also write to The Hartford at

PO Box 2999

Hartford CT 061042999

You may contact the Texas Department of Insurance to
obtain information on companies coverages rights or

complaints at

18002523439

You may write the Texas Department of Insurance at

PO Box 149104

Austin TX 787149410
Fax 512 4751771

Webhttpwwwtdistatetxus
EmailConsumerProtectionCctdistatetxus

PREMIUM OR CLAIM DISPUTES
Should you have a dispute concerning your premium or

about a claim you should contact the agent or The Hartford
first Ifthedispute is not resolved you may contact the

Texas Department of Insurance

Usted puede Ilamar al numero de telefono gratis de The
Hartford para informacion o pars someter una queja al

18005232233

Usted tambien puede escribi a The Hartford
POBox 2999

Hartford CT 061042999

Puede comunicarse con of Departamento de Seguros de
Tsxas para obtener informacion acerca de companias
coberturas derechos o quejas al

18002523439

Puede escribir al Departamento de Seguros de Texas

POBox 149104

Austin TX787149410
Fax 512 4751771

Webhttpwwwtdistatetxus
Email ConsumerProtectionatdistatetxus

DCSPUTAS SOBRE PRIMAS O RECLAMOS
Si tiene una disputa concemiente a su prima o a un

reclamo debe comunicarse con el agente oThe Hartford

primero Si no se resuelve la disputa puede entonces
comunicarse con el departamento TDI

THIS IS NOT A POLICY OF WORKERS COMPENSATION INSURANCE THE EMPLOYER DOES NOT BECOME A

SUBSCRIBER TO THE WORKERS COMPENSATION SYSTEM BY PURCHASING THIS POLICY AND IF THE

EMPLOYER ISANONSUBSCRIBER THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE
ACCRUE UNDER THE WORKERS COMPENSATION LAWS THE EMPLOYER MUST COMPLY WITH THE
WORKERS COMPENSATION LAW AS IT PERTAINS TO NONSUBSCRIBERS AND THE REQUIRED
NOTIFICATIONS THAT MUST BE FILED AND POSTED
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CERTIFICATE OF INSURANCE

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY

Simsbury Connecticut

A stock insurance company

Policyholder City of Bridgeport
Policy Number ADDS07414

Policy Effective Date April 1 2010

Policy Anniversary Date March 1 2011

We have issued The Policy to the Policyholder Our name the Policyholders name and The Policy Number are shown
above The provisions of The Policy which are important to You are summarized in this certificate consisting of this form
and any additional forms which have been made a part of this certificate This certificate replaces any other certificate We

may have given to You earlier under The Policy The Policy alone is the only contract underwhich payment will be made
Any difference between The Policy and this certificate will be settled according to the provisions of The Policy on file with
Us at Our home office The Policy may be inspected at the office of the Policyholder

Signed for the Company

i
Richard G Costello Secretary

t rY

John C Walters President

A note on capitalization in this Certcate
Capitalization of a term not normally capitalized according to the rules of standard punctuation indicates a word or

phrase that is a defined term in The Policy or refers to aspecific provision contained herein

Table of Contents
Schedule of Insurance

Period of Coverage
Benefits

Exclusions
General Provisions

Definitions

Amendatory Rider
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SCHEDULE OF INSURANCE

Cost of Coverage
NonContributory
Coverage Basic Accidental Death andDismernberment Insurance

Eligible Classes For Coverage All FullTime and PartTimeFictive Employees who are citizens or legal residents ofthe United States its territories and protectorates excluding temporary leased or seasonal employees
Fulltime Employees at least 20 hours weekly
Parttime Employees at least 20 hours weekly

With resoect to emoloyees hired between the 1st and the 14th of the month
Eligrbrlity Waning Period for Coverage
The first day of the month following the date You were hired

The time periodsreferenced above are continuous The Eligibility Waiting Period for Coverage will be reduced by the
period of time You were aFulltime or Parttime Active Employee with the Employer under the Prior Policy
With respect to emolovees hired between the 15th and the last day of the month
ElrgrblrtyWartrng Period for Coverage
The first day of the month following 1 month of employment

The time periodsreferenced above are continuous The Eligibility Waiting Period for Coverage will be reduced by the
period of time You were aFulltime or Parttime Active Employee with the Employer under the Prior Policy

The time periods referenced akove are continuous

Accidental Death and Dismemberment Benefit AD8D1

Basic ADBD Princi al Sum

Principal Sum Amount

25000

Common Carrier
Common Carrier Limit 150000

Additional Benefits

Seat Belt and Air Bag Coverage
Seat Belt Benefit Amount 10 of Principal Sum to a maximum arnount of25000

Air Bag Benefit Amount 5of Principal Sum to a maximum amount of10000

Child Education Benefit
Maximum Amount 10000
Percentage of Principal Sum 12

Day Care Benefit
Maximum Amount 5000
Day Care Benefit Percentage 12

Spouse Education Benefit
Maximum Amount 5000
Percentage of Principal Sum 3
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Accident Hospital Income Benefit
Daily Benefit
Lesser of 1 of Principle Sum or2500 maximum
Payment Period 12 months

ELIGIBILITY AND ENROLLMENT

Eligible Persons Who is eligible for coverage
All persons in the class or classes shown in the Schedule of Insurance will be considered Eligible Persons

Eligibility for Coverage When wiII become eligible
You will becomeeligible for coverage on the latest of

1 the Policy Effective Date
2 the date You become a member of an Eligible Class or
3 the date You complete the Eligibility Waiting Period for coverage shown in the Schedule of Insurance ifapplicable

Enrollment How do enroll for coverage
Your Employer will automatically enroll You for the Amount of Basic Accidental Death and Dismemberment InsuranceHowever You will be required to complete a beneficiary designation form

PERIOD OF COVERAGE

Effective Date When does my coverage start
Coverage will start on the date You become eligible
All Effective Dates of coverage are subject to the Deferred Effective Date provision

Deferred Effective Date When will my effective date for coverage ora change in my coverage be defenedIf on the date You are to become covered

1 under The Policy
2 for increased benefits or

3 for a new benefit
You are not Actively at Work due to a physical or mental condition such coverage will not start until the date You areActively at Work

Termination When will my coverage end
Your coverage will end on the earliest of the following

1 the last day of the month following the date The Policy terminates
2 the last day ofthe month following the date You are no longer in a class eligible for coverage or the Policy nolonger covers Your class
3 the last day of the month following the date the required premium is due but not paid4 the last day of the month following the date Your Employer terminates Your employment5 the last day of the month following the date You are no longer Actively at Workunless continued in accordance with one of the Continuation Provisions

Continuation Provisions Can my coverage be continued beyonathedate it would otherwise terminateCoverage can be continued by Your Employer beyond a date shown in the Termination provision if Your Employerprovides a plan of continuation which appliestoall employees the same way Coverage may not be continued undermore than one Continuation Provision
The amount of continued coverage will be the amount of coverage in effect on the date immediately before coveragewould otherwise have ended Continued coverage

1 is subject to any reductions in The Policy
2 is subject to payment of premium
3 may be continued up to the maximum time shown in the provisions and
4 terminates if The Policy terminates
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In no event will the amount of insurance increase while coverage is continued in accordance with the following provisions

In all other respects the terms of Your coverage remain unchanged

Military Leave of Absence If You enter active military service anti are granted a military leave of absence in writing Your
coverage may be continued for up to 12 weeks If the leave encls prior to the agreed upon date this continuation will
cease immediately

Lav Off IfYou are temporarily laid offby the Employer due to lack of work Your coverage may be continued until the last
day of the month following the month in which the layoff commenced If the layoffbecomes permanent this continuation
will cease immediately

Sickness or Iniurv If You are not Actively at Work due to sickness or injury all of Your coverages may be continued

1 for a period oftwelve consecutive months from the dateYou were last Actively at Work or

2 if such absence results in a leave of absence in accordance with state andor federal family and medical leave
laws then the combined continuation period will not exceed twelve consecutive months

Family and Medical Leave If You are granted a leave of absence in writing in accordance with state andorfederal
family and medical leave laws all of Your coverages may be continued for up to 12 weeks or 26 weeks if You qualify for

Family Military Leave or longer if required by state law following 1he date Your insurance would have terminated If the
leave of absence ends prior to the agreed upon date this continuation will cease immediately

Continuation Durino Workers Comoensation If your Employer is not governed by ERISA and You receive compensation
under the Connecticut Workers Compensation Chapter of the Connecticut General Statutes Your coverage will be
continued until the earliest of

1 the date Your Workers Compensation terminates or
2 the date the Policy terminates

Grievance If You are on a documented paid grievance leave Your coverage may be continued up to 12 months
following the date the grievance commenced If the grievance terminates prior to the agreed upon date this continuation
will cease immediately

Reinstatement after Military Service Can mycoverage be reinstated after return from active military service
If

1 Your coverage terminates because You enter active military service and

2 You are rehired within 12 months of the date Your coveraceterminated
then coverage for You may be reinstated provided You request such reinstatement within 31 days ofthe date You return
to work

The reinstated coverage will be the same coverage amounts in force on the date coverage terminated and will be subject
to all the terms and provisions of The Policy

BERIEFITS

Accidental Death Benefit with Double Indemnity while On a Common Carrier When is the Accidental Death Benefit
with Double Indemnity while on a Common Carrier payable
If You sustain an Injury that results in Loss of life within 365 days of the date of accident We will pay Your amount of

Principal Sum after We receive Proof of Loss in accordance with the Proof of Loss provision

This Benefit will be paid according to the General Provisions of This Policy

If the Injury occurs while On a Commori Carrier We will double the Principal Sum payable for this Benefit However in no
event will the Principal Sum be increased by more than the Common Carrier Limit

Your amount of Principal Sum is shown in the Schedule of Insurance

Accidental Death and Dismemberment Benefit When is the Accidental Death and Dismemberment Benefit payable
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If You sustain an Injury that results in any of the following Losses within 365 days of the date of accident We will pay Your
amount of Principal Sum or a portion of such Principal Sum as shown opposite the Loss after We receive Proof of Loss
in accordance with the Proof of Loss provision

This Benefit will be paid according to the General Provisions of TFie Policy

We will not pay more than the Principal Sum to any one person for all Losses due to the same accident Your amount of

Principal Sum is shown in the Schedule of Insurance

For Loss of Benefit

LifePrincipalSum
Both Hands or Both Feet or Sight of Both Eyes Principal Sum

One Hand and One Foot PrincipalSum

Speech and Hearing in Both Ears PrincipalSum
Either Hand or Foot and Sight of One Eye PrincipalSum

Movement of Both Upper and Lower Limbs Quadriplegia Principal Sum
Movement of Both Lower Limbs Paraplegia ThreeQuarters of Principal Sum

Movement of Three Limbs Triplegia ThreeQuarters of Principal Sum
Movement of the Upper and Lower Limbs of One Side
ofthe Body Hemiplegia OneHalfof Principal Sum

Either Hand or FootOneHalfof Principal Sum

Sight of One Eye OneHalfof Principal Sum

Speech or Hearing in Both EarsOneHalfof Principal Sum

Movement of One Limb Uniplegia OneQuarterof Principal Sum
Thumb and Index Finger of Either Hand r OneQuarterof Principal Sum

Loss means with regard to

1 hands and feet actual severance through or above wrist or ankle joints
2 sight speech and hearing entire and irrecoverable loss thereof
3 thumb and index finger actual severance through or above the metacarpophalangeal joints or

4 movement complete and irreversible paralysis of such limbs

Exposure and Disappearance What if Loss is due to exposure or disappearance
Exposure to the elements will be presumed to be Injury if

1 it results from the forced landing stranding sinking or wrecking of a conveyance in which You were an occupant
at the time of the accident and

2 The Policy would have covered an Injury resulting from the accident

We will presume that You suffered Loss of life if

1 the persons body has not been found within one year after the disappearance of a conveyance in which he or

she wasan occupant at the time of its disappearance
2 the disappearance of the conveyance was due to its acciclental forced landing stranding sinking or wrecking and

3 The Policy would have covered an Injury resulting from the accident

Seat Bett and Air Bag Benefit When is the Seaf Belt and Air Bag Benefit payable
If You sustain an Injury that results in a Loss payable under the Accidental Death and Dismemberment Benefit We will

pay an additional Seat Belt and Air Bag Benefit if the Injury occurred while You were

1 a passenger riding in or

2 the licensed operator of
a properly registered Motor Vehicle and waswearing a Seat Belt at the time of the Accident as verified on the police
accident report

This Benefit will be paid
1 after We receive Proof of Loss in accordance with the Proof of Loss provision and

2 according to the General Provisions of The Policy

If a Seat Belt Benefit is payable We will also pay an Air Bag Benefit ifYou were

1 positioned in a seat equipped with afactoryinstalled Air Elag and

2 properly strapped in the Seat Belt when the Air Bag inflatEd
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The Seat Belt Benefit is the lesser of

1 an amount resulting from multiplying Your amount of Principal Sum by the Seat Belt Benefit Percentage or
2 the Maximum Amount for this Benefit

The Air Bag Benefit is the lesser of

1 an amount resulting from multiplying Your amount of Principal Sum by the Air Bag Benefit Percentage or
2 the Maximum Amount for this Benefit

If it cannot be determined thatYou were wearing a Seat Belt at the time of Accident a Minimum Benefit will be payableunder the Seat Qelt Benefit

Accident for the purpose of this Benefit only means the unintentional collision of a Motor Vehicle during which You were
wearing a Seat Belt

Air Bag means an inflatable supplemental passive restraint system installed by the manufacturer of the Motor Vehicle or
its proper replacement parts installed as required by the Motor Vehiclesmanufacturersspecifications that inflates upon
collision to protect an individual from Injury and death An Air Bag is not considered a Seat Belt

Seat Belt means

1 an unaltered belt lap restraint or lap and shoulder restraint installed by the manufacturer of the Motor Vehicle or
proper replacement parts installed as required by the Motor Vehiclesmanufacturersspecifications or

2 a child restraint device that meets the standards of the National Safety Council and is properly secured and used
in accordance with applicable state law and installed according to the recommendations of its manufacturer for

children of like age and weight

The Seat Belt and Air Bag Benefit will not be payable if You are operating the Motor Vehicle at the time of Injury while
1 Intoxicated or

2 voluntarily using any controlled substance as defined in Title II of the Comprehensive Drug Abuse Prevention and
Control Act of 1970 as now or hereafter amended unless as prescribed by or administered by a Physician

Intoxicated means

1 the blood alcohol content
2 ttefesults of othermeans of testing blood alcohol level or

3 the results of other means of testing other substances
that meet or exceed the legal presumption of intoxication or under the influence under the law of the state where the
accident occurred

The specific amounts for this Benefit are shown in the Schedule of Insurance

Child Education Benefit When is the Child Education Benefit payatile
If You sustain an Injury that results in Loss of life payable under the NonContributory Accidental Death and
Dismemberment Benefit We will pay an additional Child Education Benefit to YourChildren

This Benefit will be paid
1 after We receive proof that your Children qualify as a Student as defined in this Benefit and
2 according to the General Provisions of The Policy

IfYou die the Child Education Benefit provides an annual amount equal to the lesser of
1 the amount resulting from multiplying Your Principal Sum try the Child Education Percentage or

2 the Maximum Amount for this Benefit

The Child Education Benefit is payable to each of Your Children
1 on the date and

2 for whom
We have received proof satisfactory to Us that he or she is a Student

If he or she is a minor We will pay the benefit to the Studentslegal guardian

We will pay the Child Education Benefit to a qualifying Student until the first to occur of
1 Our payment ofthe fourth Child Education Benefit to oron behalf of that person or

2 the end of the 12 consecutive month during which We have not received proof satisfactory to Us that he or she
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is a Student

We will not pay more than one Child Education Benefit to any onE Student during any one school year

We will pay the Minimum Amount for this Benefit in accordance with the Claims to be Paid provision of The Policy if

1 a Principal Sum is payable because of Your death or Your Spousesdeath and

2 no person qualifies as a Student

Student means Your Child on the date of Your death and

1 is a fulltime at least 12 course credit hours per semester posthigh school student at an accredited institution of

teaming on the date of Your death or

2 becameafulltime at least 12 course credit hours per semester posthigh school student at an accredited

institution of teaming within 365 days after Your death and was a student in the 12th grade on the date of Your
death

If the institution establishes fulltime status in any other manner VVe reserve the right to determine whether the student

qualifies as a Student

Children means Your unmarried child stepchild legally adopted child child in the process of adoption or foster child

who is less than age 21 who

1 regularly attends an accredited institution of learning and

2 is primarily dependent on You for financial support and maintenance

The specific amounts for this Benefit are shown in the Schedule of Insurance

Day Care Benefit When Is the Day Care Benefit payable
If You sustain an Injury that results in Loss of life payable under the Accidental Death and Dismemberment Benefit We
will pay an additional Day Care Benefit for each of your Dependent Children if such Dependent Child is under age 12 at

the time of Your death

This Benefit wrill be paid
1 after We receive proof of enrollment in a Day Care Program as described in this Benefit and

2 according to the General Provisions of The Policy

We will make one Day Care Benefit payment each year for amacimum of 4 Day Care Benefit payments for each

Dependent Child The Benefit will be paid to the person who has primary responsibility for the Dependent ChildsDay
Care expenses

Proof of enrollment satisfactory to Us for each Dependent Child iri a Day Care Program includes but will not be limited to
the following

1 a copy of the Dependent Childs approved enrollment application in a Day Care Program
2 cancelled checksevidencing payment to a Day Care facility or Day Care provider
3 a letter from the Day Care facility or Day Care provider stsating that the Dependent Child

a is attending a Day Care Program or

b has been enrolled in a Day Care Program and will be attending within 365 days of the date of the death
Proof ofenrollment must 6e sent to Us prior to the last dayof the 12th month following the date of death

If You die the Day Care Benefit provides an annual amount equal to the lesser of

1 the amount resulting from multiplying Your Principal Sum by the Day Care Benefit perceritage or

2 the Maximum Amount for this Benefit

We will pay the Minimum Amount for this Benefit in accordance with the Claims to be Paid provision for payment of
benefits for Loss of life if

1 a Principal Sum is payable because ofthe deceased personsdeath and

2 no person qualifies as a Child eligible for the Day Care BESnefit

Day Care or Day Care Program means a program of child care which

1 is operated in a private home school or other facility
2 provides and makes acharge for the care of children and
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3 is licensed as a day care center or is operated by a IicensEdday care provider if such licensing is required by the
state orjurisdiction in which it is located or

4 if licensing is not required provides childcare on a daily basis for 12 months a year

Child means Your unmarried child stepchild legally adopted child child in the process of adoption or foster child who is
less than age 12 and primarily dependent on You for financial support and maintenance

The specific amounts for this Benefitare shown in the Schedule of Insurance

Spouse Education Benefit When is the Spouse Education Benefit payable
If You sustain an Injury that results in a Loss of life payable under the Accidental Death and Dismemberment Benefit Wewill pay an additional Spouse Education Benefit to Your surviving Spouse

This Benefit will be paid
1 after We receive proof satisfactory to Us that the Spouse has enrolled in an Occupational Training program and
2 according to the General Provisions of The Policy

The Spouse Education Benefit is the least of
1 the Expense Incurred for Occupational Training
2 the amount resulting from multiplyirig Your Principal Sum by the Spouse Education Benefit Percentage or
3 the Maximum Amount for this Benefit

If a Principal Sum is payable because of Your death and there is no surviving Spouse We will pay the Minimum Amountfor this Benefit in accordance with the Claims to be Paid provision

Your surviving Spouse must enroll in Occupational Training
1 for the purpose of obtaining an independent source of income and
2 within one 1 year of Your death

Occupational Training means any
1 education
2 professional or

3 trade training
program which prepares the Spouse for an occupation for which he or she was not previously qualified
Expense Incurred means

1 the actual tuition charged exclusive of room and board anti
2 the actual cost of the materials needed

for the Occupational Training
The expense must be incurred within two 2 years of the date ofYour death

The specific amounts for this Benefit are shown in the Schedule of linsurance

Accident Hospital Income Benefit When is fhe Accident Hospital Income Benefit payableIf You are Confined in a Hospital during one or more Periods of Confinement and the
1 Confinement is due to Injury
2 first day of Confinement occurswithin 30 days after the accident and
3 the Confinement exceeds the Waiting Period

We will pay the Daily Accident Hospital Income Benefit or a portion thereof for each day You are Confined

This Benefit will be paid
1 after We receive Proof of Loss in accordance with the Prooff of Loss provision and
2 according to the General Provisions of The Policy

We will not pay for any Day of Confinement which
1 is during the Waiting Period at the beginning of Confinement
2 exceeds the Payment Period or

3 occurs more than two 2 years after the date of accidert

We will pay for the days during the Waiting Period if
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1 the Waiting Period states that payment is retroactive and

2 the Confinement exceeds the Waiting Period

The Waiting Period is applied only once for any one accident if You are Confined more than once due to the same Injury

Confined or Confinement means being an inpatient in a Hospital due to Injury

Day of Confinement means a day of inpatient Confinement in atlospital for which a daily room and board charge is
made for a full day of Confinement

Period of Confinement means the interval of time during which You are Confined as an inpatient in a Hospital A Period
of Confinement begins on the date of admission to the Hospital arnd ends on the date of release from the Hospital If a

Beriefit is payable and You are subsequently Confined to a Hospital for the same Injury within 90 days We will consider it
the same Period of Confinement

The specific amounts for this Benefit are shown in the Schedule of Insurance

Hospital will also include a modular transportable facility mobile field hospital deployed at the discretion of the
Governor or his or her designee to provide medical services at a rnass gathering for training or in the event of apublic
health or other emergency for isolation care purposes or triage arnd treatment during a masscasualty event or for
providing surge capacity for a hospital during a masscasualty event or infrastructure failure

EXCLUSIOINS

Exclusions What losses are not covered
The Policy does not cover any loss caused or contributed to by

1 intentionallyselfinflicted Injury
2 suicide or attempted suicide whether sane or insane
3 war or act ofwar whether declared or not
4 Injury sustained while onfulltime active duty as a member of the armed forces land water air of any country or

international authority

1Ne will refund the pro rata portion of any premium paid for You while You are in the armed forces onfulltime
active duty for a period oftwo months or more Written notice must be given to Us within 12 months of the date
You enter the armed forces

5 Injury sustained while On any aircraft except a Civil or Public Aircraft or Military Transport Aircraft
6 Injury sustained while On any aircraft

a as a pilot crewmember or student pilot
b as a flight instructor or examiner
c if it is owned operated or leased by or on behalf of the Policyholder or any Employer or organization whose

eligible persons arecovered under The Policy
d being used for tests experimental purposes stunt flying racing or endurance tests

7 Injury sustained while voluntarily using any controlled substance as defined in Title II of the Comprehensive Drug
Abuse Prevention and Control Act of 1970 as nowor hereafter amended unless as prescribed by or

administered by a Physician
8 Injury sustained while riding or driving in ascheduled race or testing any Motor Vehicle on tracks speedways or

proving grounds
9 Injury sustained while committing or attempting to commit a felony or

10 Injury sustained while Intoxicated

Intoxicated means
1 the blood alcohol content
2 the results of other means oftesting blood alcohol level or

3 the results of other means of testing other substances
that meet or exceed the legal presumption of intoxication or undErthe influence under the law of the state where the

accident occurred
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GENERAL PROVISIONS

Notice of Claim When should I notify the Company of a claim
You or the person who has the right to claim benefits must give Us written notice of a claim within 30 days after

1 the date of death or

2 the date of loss
If notice cannot be given within that time it must be given as soon as reasonably possible after that Such notice must
include the claimantsname address and the Policy Number

Claim Forms Are special forms required to file a claim
Wewill send forms to the claimant to provide Proof of Loss within 45 days of receiving a Notice of Claim If We do not
send the forms within 45 days the claimant may submit any other written proof which fully describes the nature and extent
ofthe claim

Proof of Loss What is Proof of Loss
Proof of Loss may include but is not limited to the following

1 a completed claim form
2 a certified copy of the death certificate if applicable
3 Your Beneficiary Designation if applicable
4 any and all medical information includingxrayfilms and photocopies of medical records including histories

physical mental or diagnostic examinations and treatment notes
5 the names and addresses of all

a Physicians or other qualified medical professionals You have consulted
b hospitals or other medical facilities in which You have been treated and
c pharmacies which have filled Your prescriptions within the past three years

6 Your signed authorization for Us to obtain and release medical employment and financial information ifapplicable or

7 Any additional information required by Us to adjudicate the claim
All proof submitted must be satisfactory to Us

Sending Proof ofLoss When must Proof of Loss be given
Written Proof of Loss must be sent within 90 daysafter the loss All Proof of Loss should be sent to Us However all
claims should be submitted to Us within 90 daysof the date coverage ends

If proof is not given by the time it is due it will not affect the claim if

1 it was not possible to give proof within the required time and

2 proof is given as soon as possible but

3 not later than 1 year after it is due unless You or the person who has the right to claim benefits are not legally
competent

Physical Examination and Autopsy Can We have a claimant examined or request an autopsy
While a claim is pending We have the right at Our expense

1 to have the person who has a loss examined by a Physician when and as often as We reasonably require and
2 to have an autopsy performed in case of death where it is not forbidden by law

Claim Payment When are benefit payments issued
When We determine that benefits are payable We will pay the berefits in accordance with the Claims to be Paid
provision but not more than 90 daysafter such Proof of Loss is received

Claims to be Paid To whom will benefits for my claim be paid
Benefits for Loss of Life will be paid in accordance with the Beneficiary Designation If no beneficiary is named paymentwill be made according to the beneficiary designation under the group life policy issued to the Policyholder and in effect at
the time of death

If no beneficiary is named or if no named beneficiary survives You We may at Our option pay
1 the executors or administrators of Your estate or

2 all to Your surviving Spouse or

3 if Your Spouse does not survive You in equal shares to Your surviving Children or

4 if no Child survives You in equal shares to Your surviving parents
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In addition We may at Our option pay a portion of YourAccidental Death Benefit up to 500 to any person equitablyentitled to payment because of expenses from Your burial Payment to any person as shown above will release Us fromliability for the amount paid

If any beneficiary is a minor We may pay his or her share until a legal guardian of the minorsestate is appointed to aperson who at Our option and in Our opinion is providing financial support and maintenance for the minor We will pay1 200 at Your death and

2 monthly installments of not more than 200
Payment to any person as shown above will release Us from all further liability for the amount paid
We will make any payments other than for loss of life to You We may make any such payments owed at Your death toYour estate If any payment is owed to

1 Your estate
2 a person who is a minor or

3 a person who is not legally competent
then ll1e may pay up to1000 to a person who is related to You and who at Our sole discretion is entitled to it Anysuch payment shall fulfill Our responsibility for the amount paid

Beneficiary Designation How do l designate or change my beneficiaryYou may designate or change a beneficiary by doing so in writing on a form satisfactory to Us and filing the form with theEmployer Only satisfactory forms sent to the Employer prior to Your death will be accepted

Beneficiary designations will become effective as of the date You signed and dated the form even if You have since diedWe will not be liable fior any amounts paid before receiving notice of a beneficiary change from the Employer
In no event may a beneficiary be changed by a PowerofAttorney
Claim Denial What notification will my Beneficiary or I receive if a claim is deniedIf a claim for benefits is wholly or partly denied You or Your beneficiary will be furnished with written notification of thedecision

This written notification will

1 give the specific reasonsfor the denial
2 make specific reference to the provisions on which the denial is based3 provide a descriptiori ofany additional information necessary to perfect aclaim and an explanation of why it is

necessary and

4 provide an explanation of the review procedure

Claim Appeal What recourse do my Beneficiary or l have if a claim is deniedOn any claim the claimant or his or her representative may appeal to Us for a full and fair review To do so he or she1 must request a review upon written application within
a 180 days of receipt of claim denial if the claim requires Us to make a determination of disability orb 60 days of receipt of claim denial if the claim does not require Us to make a determination of disability and2 may request copies of all documents records and other information relevant to the claim and3 may submit written comments documents records and other information relating to the claim

We will respond in writing with Our final decision on the claim

Policy Interpretation Who interprets the terms and conditions ofihePolicyWe have full discretion and authority to determine eligibility for benefits and to construe and interpret all terms andprovisions of The Policy

Assignment Are there anyrights ofassignment
Except for the dismemberment benefits under the Accidental Death and Dismemberment Benefit You have the right toabsolutely assign Your rights and interest under The Policy including but not limited to the following1 the right to make any contributions required to keep the insurance in force2 the right to convert and

3 the right to name and change a beneficiary
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We will recognize any absolute assignment made by You under The Policy provided
1 it is duly executed and

2 a copy is acknowledged and on file with Us

We and the Policyholder assume no responsibility
1 for the validity or effect of any assignment or

2 to provide any assignee with notices which We may be obligated to provide to You

You do not have the right to collaterally assign Your rights and interest under The Policy

Legal Actions When can legal action be taken against Us

Legal action cannot be taken against Us

1 sooner than 60 days after the date Proof of Loss is furnished or

2 more than 3 years after the date Proof of Loss is required to be furnished according to the terms of The Policy

Workers Compensation How does The Policy affect Workers Compensation coverage
The Policy does not replace Workers Compensation or affect any requirement for Workers Compensation coverage

Insurance Fraud How does the Company deal with fraud
Insurance Fraud occurswhen You provide Us with false information or file a claim for benefits that contains any false
incomplete or misleading information with the intent to injure defraud or deceive Us It is a crime if You commit Insurance
Fraud We will use all means available to Us to detect investigate deter and prosecute those who commit Insurance
Fraud We will pursue all available legal remedies if You perpetrate Insurance Fraud

Misstatements What happens if facts are misstated
If material facts about You were not stated accurately

1 the premium may be adjusted and

2 the true facts will be used to determine if and for what amount coverage should have been in force

DEFINITIONS

Active Employee means an employee who works for the Employer on a regular basis in the usual course of the

Employersbusiness This must be at least the number of hours shown in the Schedule of Insurance

Actively at Work means at work with Your Employer on a day that is one of Your Employersscheduled workdays On
that day You must be performing for wage or profit all of the regular duties of Your job

1 in the usual way and
2 for Your usual number of hours

We will also consider You to be Actively At Work on any regularly scheduled vacation day or holiday only if You were

Actively At Work on the preceding scheduled work day

Actively at Work will also include a Business Trip

Actively at Work does not include everyday travel to and from work

Airworthiness Certificate means

1 the tandard Airworthiness Certificate issued by the UniiedStates Federal Aviation Administration FAA or

2 a foreign equivalent issued by the governmental authority with jurisdiction over civil aviation in the country of its

registry

Business Trip means a bona fide trip while on assignment for ortthe direction of the Employer for the purpose of

furthering the business of the Policyholder which

1 begins when You leave Your residence or place of regular employment whichever occurs last for the purpose of

beginning the trip and

2 ends when You return to Your residence or place of regular employment whichever occurs first and

3 excludes travel to and from work bona fide leaves of absence and vacations

Civil or Public Aircraft means a civil or public aircraft which
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1 has acanent and valid Airworthiness Certificate
2 is piloted by a person who has a valid and current certificate of competency of a rating which authorizes him orher to pilot the aircraft and

3 is not operated by the militia or armed forces of any state national government or international authority
Common Carrier means a conveyance operated by a concern other than the Policyholder organized and licensed forthe transportation of passengers for hire and operated by that concern

Common Carrier will not mean any such conveyance which is hirEdor used for a sport gamesmanship contestsightseeing observatory andor recreational activity regardless oi whether such conveyance is licensed

Dependent Children means

1 Your unmarried children stepchildren legally adopted children child in the process of adoption foster child or2 any other children related to You by blood or marriage who live with You in a regular parentchild relationship4 provided such children are primarily dependent upon You for financial support and maintenance and are1 from live birth to age 19 years
2 age 19 but under age 23 and infulltime attendance at least 12 course credit hours per semester at anaccredited institution of teaming If the institution establishes fulltime status in any other manner We reserve theright to determine whether the student continues to qualify as aDependent

Employer means the Policyholder

FAA means

1 the Federal Aviation Administration of the United States or
2 the equivalent aviation authority for the country of the aircraftsregistry if the govemmental authority is

recognized by the United States

Hospital means an institution which
1 operates pursuant to law
2 primarily and continuously provides medical care and treatment to sick and injured persons on an inpatient basis3 operates facilities for medical and surgical diagnosis and treatment by or under the supervision of Physiciansand

4 provides24hour nursing service by or under the supervision of registered graduate nurses RN
Hospital does not mean any institution or part thereof which is usecl primarily as

1 a nursing home convalescent home or skilled nursing facility
2 a place for rest custodial care or for the aged
3 aclinic or

4 aplace for the treatment of mental illness alcoholism or substance abuse

However a place for the treatment of mental illness alcoholism or substance abuse will be regarded as a Hospital if it is1 part of an institution that meets the above requirements and
2 listed in the American Hospital Association Guideas a general Hospital

Injury means bodily injury resulting
1 directly from an accident and

2 independently of all other causes
which occurs while You are covered under The Policy

Loss resulting from

1 sickness or disease except apusforming infection caused by an accident or2 medical or surgical treatment of a sickness or disease
is not considered as resulting from Injury

Military Transport Aircraft means a transport aircraft operated by
1 the United States Air Mobility Command AMC or

2 a national military air transport service of a govemmental authority recognized by the United States

Motor Vehicle means aselfpropelled four 4 or more wheeled
1 private passenger car station wagon van or sport utility vehicle
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2 motor home or camper or

3 pickup truck
not being used as a Common Carrier

A Motor Vehicle does not include farm equipment snowmobiles allterrain vehicles lawnmowers or any other type ofequipment vehicles

NonContributory Coverage means coverage for which You are not required to contribute toward the cost Noncontributory Coverage is shown in the Schedule of Insurance

On means when used with reference to any conveyance land water or air in or on boarding or alighting from theconveyance

Physician means a person who is

1 a doctor of medicine osteopathy psychology or other legsilly qualified practitioner of a healing art that Werecognize or are required by law to recognize
2 licensed to practice in the jurisdiction where care is being ciiven3 practicing within the scope of hat license and
4 not Related to You by blood or marriage

Related means Your Spouse or other adult living with You sibling parent stepparent grandparent aunt uncle niecenephew son daughter grandchild orstepchild

The Policy means the policy which We issued to the Policyholder under the Policy Number shown on the face page

We Us or Our means the insurance company named on the face page of The Policy
You or Your means the person to whom this certificate is issued
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AMENDATORY RIDER
Tx

HARTFORD
This rider is attached to all certificates given in connection with The Policy and is effective on The Policy Effective Date

This rider is intended to amend Your certificate as indicated belovv to comply with the laws ofYour state of residenceOnly those references to benefits provisions or terms actually included in Your certificate will affect Your coverage Inaddition any reference made herein to Dependent coverage will only apply if Dependent coverage is provided in Yourcertificate

For California residents
1 The following is added to the definition of Spouse

Spouse will also include an individual who is in a registered domestic partnership with You in accordance withCalifomia law References to Your marriage or divorce will include Your registered domestic partnership ordissolution of Your registered domestic partnership
2 The following is added to the definition of Dependent Children

Dependent Children will also include children of Your California registered domestic partner
For Colorado residents

The Dependent Termination provision is replaced by the following
Dependent Termination When does coverage for my Dependent end
Coverage for Your Dependent will end on the earliest to occur of

1 the date Your coverage ends
2 the date the required premium is due but not paid
3 the date You are no longer eligible for Dependent coverage
4 the date We or the Employer terminate Dependent coverage
5 the date the Dependent no longer meets the definition ofDependent or
6 the date Your Spouse reaches age 70

unless continued in accordance with the continuation provisions

However Dependent Child coverage will not terminate if the Dependent Child is enrolled in apostsecondaryeducation institution and takes a medical leave of absence before the earlier of
1 one year after the first day of the Medically Necessary Leave of Absence or
2 the date the coverage would otherwise terminate winder the terms of coverage

Medically Necessary Leave of Absence means a leave of absence from a postsecondary educational institution ora change in enrollment of the Dependent Child at the institution that
1 begins while the Dependent Child is suffering from a serious illness2 is medically necessary and
3 causes the Dependent to lose student status forthepurpose of Dependent Child coverage

For Indiana residents
The first paragraph of the Traumatic Brain Injury Benefit is deleted and is replaced by the followingIf You or Your Dependents sustain an Injury that results in a Traumatic Brain Injury within 60 days of the date of

accident which

2 requires that the injured person be Hospitalized for i3t least 7 days during the first 60 days following the
accident and

3 the Traumatic Brain Injury continues for 12 consecutive months
We will pay a Traumatic Brain Injury Benefit

For Louisiana residents
1 the following will be considered Dependent Children and are added to the definition of Dependent Childrena unmarried Child who is placed in your home pursuant to an adoption placement agreement executed with alicensed adoption agency from the date of placement in your home
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b an unmarried Child who is placed in your home following execution of an act of voluntary surrender as of thedate on which the act of voluntary surrender becomes irrevocablec your unmarried grandchild who is in your legal custody2 The child limiting age is changed to 21 years or 24 years if a student if less than such ages3 The following is added to the definition of Dependent Children Coverage will be continued for a Child up toage 24 who is deemed to be unable to attend school fulltime due to a mental or nervous condition problem ordisorder

4 The following replaces the last sentence of the Dependents definition Any person who is in fulltime militaryservice cannot be a dependent unless that person is subsequently called to military service and any requiredpremium is paid
5 The following provision is added

Reinstatement after Military Service Can my coverages be reinstated after return from active military serviceIf

1 Your coverage terminates because You enter active military service and
2 You are rehired within 12 months of the date You return from active military servicethen coverage may be reinstated provided You request such reinstatement within 31 days of the date you returnto work

The reinstated coverage will

1 be the same coverage amounts in force on the date coverage terminated and2 not be subject to any Waiting Period for Coverage Evidence of Insurability or Preexisting ConditionsLimitations and

3 be subject to all the terms and provisions of The Policy

For Maine residents

1 The time period stated in the Notice of Claim provision is changed to 30 days if not already 30 days2 The time period stated in the Claim Forms provision is changed to 15 days if not already 15 days3 The time periods stated in the Sending Proof of Loss provision are changed to 90 days and 1 year if not already90 days and 1 year respectively
4 The time period stated in the Claim Payment provision is changed to 30 days if not already 30 days5 The dollar amount stated in the Claims to be Paid provisicm is changed to2000 ifnot already20006 The phrase In the absence of Insurance Fraud is deleted from the Misstatements provision

For Minnesota residents the definition of Disabled or Total Disabiility in the Permanent Total Disability Benefit isreplaced by the following
Disabled or Total Disability for the purpose of this Benefit means Your or Your Spouses3 inability during the first two years of disability to perforrrr the Essential Duties of Your or Your SpousesOcdupation and

4 after that Your or Your Spouses inability to engage in 4ny Occupation for which you are suited by educationtraining and experience or

5 with respect to a Spouse who is unemployed his or her inability to engage in the normal and customaryactivities of a person of like age and gender in good health
You unemployed Spouse must be

1 regulariy attended by Physician and

2 continuously confined within his or her house or Hospital provided such house or Hospital confinement willnot preclude transportation of Your Spouse to or from a Hospital or Physiciansoffice for necessary treatmentat the direction of his or her Physician

For Missouri residents the suicide Exclusion is replaced by the following suicide or attempted suicide while sane

For New Hamoshire residents

1 Item 1 ofthe definitions of Disabled and Disabled or Disa6ilityis replaced by the following1 perfoming any work or occupation for wage or profit for which You are or become reasonably qualifiedby reason of education training or experience
2 Item 3 of the last paragraph of the Sending Proof ofLoss provision is deleted
3 Item 3 of the Conditions for Qualification provision is replaced by the following1 provide such proof in accordance with the SendingFroof of Loss provision4 The Policy Interpretation provision is deleted
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5 The time period stated in the definition of Period of Con1inement in the Accident Hospital Income Benefit ischanged to 180 days if less than 180 days
6 Item 1 of the definition of Extended Care Facility in the Extended Care Facility Benefit is replaced by thefollowing

1 Operates pursuant to law
7 The following is added to the Period of CoverageSpouse Continuation Can coverage be confinued for a divorced SpouseIfYou are legally separated or divorced from Your Spouse coverage for Your former Spouse may continueunder The Policy until the earliest of

1 the last day of the third year following the anniversary of a final divorce or legal separation2 the date You remarry
3 the date Yourformer Spouse remarries
4 a date specified in the final divorce decree
5 the date Your former Spouse fails to payany prerniums that may be due or
6 the date You die

For Oregon residents

1 The following is added to the definition ofSpouse
Spouse will also include an individual who is in aregitered domestic partnership with You in accordance withOregon law References to Your marriage or divorce will include Your registered domestic partnership ordissolution of Your registered domestic partnership2 The following is added to the definition of Dependent ChilldrenDependent Children will also include children of Your Oregon registered domestic partner

For South Carolina residents
1 The time period in the Notice of Claim provision is changEd to 20 days if not already 20 days2 The following is added to the Physical Examinations and Autopsy provision Such autopsy must be performedduring the period of contestability and must take place in the state of South Carolina3 Item 2 of the Legal Actions provision is replaced by the following

2 6 years of the date Proof of Loss is required to be famished according to the terms of The Policy
For South Dakota residents the provision titled Policy Interpretation is deleted in its entirety
For Utah residents

1 The following benefits are not available
o AntiInflation Benefit
o Therapeutic Counseling Benefit
o Accidental Death Benefit with Double Indemnity while On aCommon Carrier
o Accidental Death MotorVehicle Benefit
o Accidental Death Benefit while in a Covered Accident
o Accidental Death and Dismemberment while Actively at Work
o Double Indemnity while On A Common Carrier

2 The maximum age for a student stated in the Child Education Benefit is changed to 26 if not already 263 The definition of Dependent Children is amended as follows
1 items a and b of item 2 are deleted
2 the second item 2 is deleted
3 the maximum age for a child is changed to 26 if not already 26

4 The following is added to the first sentence ofthe Change in Family Status provisionor from the date ofplacement for adoption with You
5 Item 3 of the Sending Proof of Loss provision is deleted in its entirety6 The age references in the Continuation for Dependent Children with Disabilities provision are changed to 26if not already 26

For Vermont residents
Pumose Vermont law requires that health insurers offer coverage to parties to a civil union that is equivalent to
coverage provided to married persons
Definitions Terms Conditions and Provisions The definitions terms conditions or any other provisions of thepolicy contract certificate andor riders and endorsements to which this mandatory endorsement is attached arehereby amended and superseded as follows
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1 Terms that mean or refer to a marital relationship or that may be construed to mean or refer to a maritalrelationship such as marriage spouse husband wife dependent next of kin relative beneficiarysurvivor immediate family and any other such terms include the relationship created by a civil unionestablished according to Vermont law
2 Terms that mean or refer to the inception or dissolution o1F a marriage such as date of marriage divorcedecree termination of marriage and any other such terms include the inception or dissolution of a civil unionestablished according to Vermont law
3 Terms that mean or refer to family relationships arising from a marriage such as family immediate familydependent children next of kin relative beneficia survivor and any other such terms include familyrelationships created by a civil union established according to Vermont law4 Dependent means a spouse a party to a civil union established according to Vermont law and a child orchildren natural stepchild legally adopted or a minor or disabled child who is dependent on the insured forsupport and maintenance who is bom to or brought to a rnaniage or to acivil union established according toVermont law
5 Child or covered child means a child natural stepchild legally adopted or a minor or disabled child who isdependent on the insured for support and maintenance who is bom to or brought to a marriage or to a civil unionestablished according to Vermont law

CAUTION FEDERAL LAW RIGHTS MAYOR MAY NOT BE AVAILABLE
Vermont law grants parties to a civil union the same benefits protections and responsibilities that flow from maniageunder state law However some or all of the benefits protections and responsibilities related to health insurance thatare available to married persons under federal law may not be available to parties to a civil union For examplefederal law the Employee Income Retirement Security Act of 1974 known as FRIBA controls theemployeremployee relationship with regard to determining eligibility for enrollment in private employer health benefitplans Because of ERISA Act 91 does not state requirements pertaining to a private employersenrollment of a partyto a civil union in an ERISA employee welfare benefit plan However governmental employers not federalgovernment are required to provide health benefits to the dependents of a party to a civil union if the public employerprovides health benefits to the dependents of married persons Federal law also controls group health insurancecontinuation rights under COBRA for employers with 20 or more employees as well as the Internal Revenue Codetreatment of health insurance premiums As a result parties to a civil union and their families may or may not haveaccess to certain benefits under this policy contract certificate rider or endorsement that derive from federal lawYou are advised to seek expert advice to determine your rights under this contract

For Vir inia residents any and all references to Domestic Partners are hereby deleted

For Washin4ton residents
1 The Accelerated Benefit is not available
2 The provision titled Policy Interpretation is deleted in its entirety

For Wisconsin residents the time periods stated in the Claim Appeal provision are removed

In all other respects the Policy and certificates remain the same

Signed for Hartford Life and Accident Insurance COmDanV

i
Richard GCostello Secretary John C Walters President
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The Committee on Contracts begs leave to report and recommends for adoptionthe following resolution

2912Consent Calendar

RESOLVED That the attached Agreement with Unum to provide Short Termand Long Term Disability Income Protection Insurance for eligible City Employees forthe period ofMarch 1 2013 thru February 28 2015 be and it hereby is in all respectsapproved ratified and confirmed

RESPECTFULLY SUBMITTED
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Short Term Disability Income Protection
City Of Bridgeport

Benefits Cost Summary
Short Term Disability Income Protection Insurance

PREPARED FOR

SUBMITTED BY

DATE

City Of Bridgeport

Merit Insurance Inc

January 24 2013

This proposal for Short Perm Disability Income Protection Insurance coverage includes all active
fulltime employees working 30 hours per week in the United States with the employer
Class 1 Non Union Civil Service Employees
Class 2 Teamster ocai 19I

Numberof Eligible Employees 91

Plan Description
Proposed coverage effective date March 1 2013

Weekly Benefit 60 of weekly earnings to a maximum benefit of1000perweek

Definition of Disability Total Disability

Elimination Period Injury 7 days
Sickness 7 days

Benefit Duration 12 weeks

Standard Plan Features Included in Quote

itehabilitation and Return to Work Assistances Program
Guaranteed insurability
Full Maternity Benefits
Minimum Weekly Benefit of 25
12 Month Rehire Provision

Rates andCost Information

Volume per 10 Rates Monthly Cost

698400 034 per 10 of weekly benefit 2 37456

Rates maybe based on covered oavroll if reyuested

Rate Guarantee 2 Years

For purposes of calculating benefits and cost an employees weekly earnings is assumed to
mean gross weekly income before taxes including any pretax contributions to a deferred
compensation plan excluding commissions bonuses overtime pay or other extra compensation

Cost of Coverage Paid By Class is Ernployer Rate assumes 100 participationClass Z Erployees Rate assumes 100 participation



Short Term Disability Income Protection

m City Of Bridgeport

General Information Regarding Benefit Taxability
In general the STD weekly payment will be taxable

If the Employer pays the premiums and employees salaries are not grossedupto include
premiums as taxable income
If the Employees pay premiums with pretax dollars
IfEmployees share payments of premiums with the employer a portion of the benefits will
be taxed

In general the STD weekly payment will not be taxable
IfEmployees pay premiums with posttax dollars
If the Employer pays the premiums and employees salaries are grossedupto include
premiums as taxable income

The STD weekly payment may be reduced by amounts the employee receives or is entitled to
receive from deductible sources of income offsets

Coverage Exclusions

Occupational Sickness or Injury
Intentionally SelfInflicted Injuries
Active Participation in a Rlot

Loss of Professional License Occupationalticense or Certification
Commission of a Crime for which the employee has been convicted
Incarceration
War declared or undeclared or any act of war

Coverage Termination

An employeescoverage under the plan will end on the earliest of

the date the policy or a plan is cancelled
the date the employee is no longer in an eligible group
the date theemployeeseligible group is no longer covered
the last day of the period for which the emErloyee made any required contributions or
the last day the employee is In active employment unless they are absent due Eo a covered

layoff or leave of absence

Superior Administrative SupportFatures Included in Quote

Simpifted administration of group benefits through secured online tools
Flexible plan administration and billing services
Easy access to frequently used forms
Claims information plan administrators need to assist employees Arid their
families
Informatton and tools on industry leading absence management programs
R robust resource center filled with reference materials hatenable plan
administrators to be responsive to employee questions and industry information
Convenient online options of viewing or downloading your group insurance policy
and employee certificate booklets

Superior Benefits Center Service Standards
Centralized tollfree Service Center for general inquiries
Local Field Office Implementation Support
Electronic Distribution of employee booklets standard delivery
Internet list bill and self accounting options
Compliance with ERI5A reporting and disclocure requirements



Long Term Disability Income Protection
City Of Bridgeport

Benefits Cost Summary
Long Term Disability IncornE Protection Insurance

PREPARED FOR

SUBMITTED 8Y

DATE

City Of Bridgeport

Merit Insurance Inr

January 24 2013

UnumsGroup Long Terrn Disability Income Protection Offering is
designed to help the employer

Provide sound financial protection in the event of a disability
Increase productivity and performance
Meet diverse employee needs at every life stage
Attract and retain skilled employees

This proposal for Long Term Disability Income Protection Insurance coverage includes all active full
time employees working 30 hours per week in the United States with the employer

Class 1 Non Union Civil Service Employees
Class 2 Teamster Local 191

Number of Eligible Employees 91

PanDescription
Proposed coverage effective date March 1 2013

Monthly Benefit 60 of monthly earnings to a maximum benefit of S000 per month

Definition of Disability 2 Year Regular Occupation
ZeroDay Residual
Accelerated Elimination Period
Work Incentive Benefit during the first 12 months
of disability paments

Elimination Period 90 Days
30 Day Accumulation Feature

Benefit Duration To age 65Reducing Benefit Duration ADEA I

Social Security Primary and family
Integration

Standard Ptan Features Included in Quote

1orklife balance employee assistance program
Worldwide emergency travel assistance services
MRSBenefitsAnswersNow
Rehabilitation and Return to Work Assistancer Program
Dependent Care Benefit

Guaranteed Insurability
Full Maternity Benefits
3 Month LumpSum Accelerated Survivor Benefit
Indexed PreDisability Earnings
Freeze in Cost of Living Increases from Deductible Sources of Income

e Waiver of Premium for employees receiving tTD payments



r Long Terrn Disability Income Protection

U City Of Bridgeport

12 Month Rehire Provision

Minimum Monthly Benefit greater of 100 or 10 of the gross disability payment

Rates and Cost Information

Covered Payroll Rate Monthly Cost

53582325 040of Covered Payroll X214329

Rate Guarantee 2 Years

For purposes of calculating benefits and cost an employeesmonthly earnings is assumed to

mean gross monthly income before taxes including any pretax contributions to a deferred

compensation plan excluding commissions bonuses overtime pay or other extra compensation

Cost of Coverage Paid By Class 1 Imployer Rate assumes 100 participation
Class 2 Employees Rate assumes 100 participation

General Information Regarding Benefit Taxability and Integration

In general the LTD monthly payment will be taxable
If the Employer pays the premiums and employees salaries are notgrossedupto include

premiums as taxable income
If the Employees pay premiums with pretax dollars
If Employees share payments of premiums with the employer a portion of the benefits will
be taxed

In general the LTD monthly payment will not be taxable

If Employees pay premiums with posttax dollars

If the Employer pays the premiums and employees salaries are grossedupto include
premiums as taxable income

The LTD monthly payrrient may be reduced by amounts the employee receives or is entitled to

receive from deductible sources of income offsets and disability earnings

Coverage Exclusions and Limitations

Limitations

24 months Mental Illness Limitation

Exclusions

312 PreExisting Condition

Intentionally selfinflicted injuries
Active participation in a riot

Loss of Professional License Occupational License or Certification

Commission of a crime for which the employee has been convicted

War declared or undeclared or any act of war

Incarteration

A PreExisting Condition means the insured employee
received medical treatment consultation cage or services including
diagnostic measures or took prescribed drugs or medicines in the 3 months
just prior to hishereffective date of coverage and
the disability begins in the first 12 months after the employees effective

date of coverage



Long Term Disability Income Protection
City Of Bridgeport

Coverage1ermination
An employeescoverage under the plan will erdon the earliest of

the date the policy or a plan is cancelledthe date the employee is no longer in an eligible groupthe date the employeeseligible group is no longer coveredthe last day of the period for which the employee made any required contributions or
the last day the employee is in active employment unless they are absent due to a coveredlayoff or leave of absence

Superior Administrative Support Features Included in Quote
Simplified administration of group benefits through secured online toolsFlexible plan administration and billing servicesEasy access to frequently used forms

Claims information plan administrators need to assist employees and theirfamilies
Information and tools on industry leading absence manayement programsA robust resource center filled with reffarence materials that enable planadministrators to be responsive to employee questions and industry informationConvenient online options of viewing or downloading your group insurance policyand employee certificate booklets

Superior Benefits Center Service Standards
Centralized tollfree Service Center for general inquiriesLocal Field Office Implementation SupportElectronic Distribution of employee booklets standard deliveryInternet list bltl and self accounting optionsTnteyrated wlth Life Premium Waiver when sold with Unum life planCompliance with ERISA reporting and disclosure requirements
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LTD Highfights
City Of Bridgeport

LTD Coverage Highlights Descriptions
Some features listed below may be applicable only to certain employee classes Please see the
Plan Description section of your LTD Benefits and Cost Summary for specific plan details
Group Long Term Benefits that recognize and suDisability Income to employees today whether orpnt theyfgive a disabilr Irfe are of true valProtection

mind Group LTD Income Protection has been designed to match the fullspectrum of employer needs more effectively than ever before UnumsGroup LTD Income Protection Program offers these familyfocused benefitsand support servies

Worklifebalance employee assistance program provides accessto a comprehensive employee assistance and worklifeprogram for theinsured employee and their family to help manage workplace stressand deal more effectively with personal issues ranging from severe toeveryday problems As an additional feature the program includes theOnClaim Support service

Worldwide emergencytravel assistance services delivers globaltravel assistanreincluding medical and legal emergency support foremployees and their families who travel for business or pleasure morethan 100 miles from home

bependent Gare Benefit Pays an additional 350 per dependent permonth to an overall family maximum of1000 to disabled employees whoare receiving LTD payments while participating in the RehabReturn to WorkRssistance program

HRWBenefitsAnswersNowliRggnef9tsAnswersNow is a regularly updated online referencefeaturing two critical resources HR compliance and benefitsinformation This well organized easily searchable library of federal andstate employment law is available around the clock to help you meetyour businesssgrowing HR challenges You can also choose to receiveregular monthlyamail updates on HR news and trends Customersupport is available by telephone andamail
Rehabilitation and Provides a rehabilitation and return to work assistance benefit for disabled
Return to Work

employees who are receiving LTD payments and who are medically able to
Assistance Program participate Unum will determine eligibility for this program



Contacting Your Unum Saes Office
location Unum New York Sales

Chrysler East Building
666 Third Ave Suite 301
New York NY 10017

Telephone 212 3288830
Fax 212 3288977

Sales Team James S Park Sales Consultant
Christine M Como Sales Coordinator

Proposal Conditions

Genera Information
City Of Bridgeport

This proposal is under no circumstances a contract for the insurance coverage described within Ifthis proposalisaccepted a contract outlining the coverage will be issued

This proposal is based on census data received by Unum Actual costs will be based on the Finalenrollment data of employees insured under the plan on its effective date Quote assumescoverage of employees who are in active employment in the United States with the employerPlease contact your Unum representative to request a quote for coverage of any employees who donot fit this category This quote will remain ipen until Apr11 15 2013 and includes standardservices only unless otherwise expressly described herein

Important Information Concerning the Sale of these BenefitsState laws require that insurance brokers be licensed and appointed with the applicable UnumInsurance subsidiary before engaging in the solicitation or sale of these benefits Note that Unumcannot accept this business ifthe broker is notproperty licensed and appointed before soliciting thisproposal

Unum is prepared to help ensure compliance with these state regulations Brokers who need tocheck their Unum appointment status should tali the Broker Compensation Service Center at 8006337491 opt L

STDlITD Policy Form Numbers CFP1

Workfife balance employee assistance program is provided by Ceridian Corporation and is availablewith selected Unum insurance offerings Exclusions limitations and prior notice requirements mayapply and service features terms and eligibility criteria are subject to change The service is notvalid after termination of coverage and may 6e withdrawn at any time Please contact your Unumrepresentative for full details

Worldwide emergency travel assistance services pare provided by Assist America Inc Services areavailable with selected Unum insurance offerings Exclusions limitations and prior noticerequirements may apply and service features terms and eligibility criteria are subject to changeThe services am not valid after terminationof toverage and may be withdrawh at any time Pleasecontact your Unum representative for full details

HRAnswerNow and BenefitsAnswersNow are provided exclusively by CCH CCH is not engagedih rendering legal advice Users should consult with their own attorneys The service is availablewith selected Unum insurance offerings Exclusions imitations and prior notice requirements mayapply and service features terms and eligibility criteria are subject to change The service is notvalidafter termination of coverage and may be withdrawn at any time Please tontactyour Unumrepresentative for full details

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



rjv Genera Information
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Underwritten by
Unum Life Insurance Company of AmericaPortland Maine 04122

2013 Unum Group All rights reservedG72128

BROKER COMPENSATION DISCLOSURE NOTICE FOR GROUP PRODUCTSYour insurance or benefits advisor can offer you advice and guidance as you select the policy and
provider most appropriate for your needs At lJnum we recognize the important role theseprofessionalsplay in the sale ofourproducts and services and offer them a variety of compensation
programs Your advisor can provide you with information about these programs as well as those
available from other providers We support disclosure of broker compensation so that Customers
can make an informed buying decision

Brokers may be eligible to receive Base Commissions and Supplemental Commissions from UnumUnless you have agreed in writing to compensate the broker differently Unum provides BaseCommissions to all brokers n connection with the sale of an insurance policy Base Commissions
are a fixed percentage of the Policy premium and may include a one time first year flat amount for
each policy sold Base Commissions are paid by Unum to the brokers on your policy In some
circumstances brokers may be eligible to receive commissions on your policy even after a broker
of record change has occurred

A broker may also qualify for Supplemental Commissions paid by Unum For group insuranceproducts Supplemental Commissions may be paid as a fixed percentage of total eligible group
insurance premiums

For New Sales premiums the Supplemental Commission rate may range from 0 to 500 of
total premiums paid For certain group products an additional 0 to 1100SupplementalCommission may be paid and an additional Flat amount per application may be paid for using
our laptop enrollment system

For Renewal premiums the Supplemental Commission rate may range from 0to200The exact Supplemental Commission percentage payable to any broker is based upon the total
dollar amount of all eligible inforce or new sales insurance premiums or number of policies that the
broker tiad inforce with Unum in the prior calendar year Supplemental Commissions may be
calculated differently for other insurance products The premium you pay is not impacted whether
or not your broker receives Supplemental Commissions
Tf you would tike additional information about the range of compensation programs our company
offers for your group insurance policy or any other Urium insurance product you can find more
details at wwwunum com Should you have other questions not addressed by the websiteincluding the Supplemental Commission percertage applicable to your broker orif you want to
speak to us directly about broker compensation please calf 866 8220716 outside the US call4232940001
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This sample policy includes
the standard and optional
features listed

ERISA

As a service to our customers
whose plans are governed
by ERISA the booklets we

prepare for distribution by the

Policyholder to plan participants
can include the summary plan
description required for typical
ERISA plans

STANDARD AND OPTION4LFEATURES LISTING

Standard Features

Deductible Sources of Income

Definition of Disability
Elimination Period EP
Evidence of Insurability
Exclusions

Maximum Period of Payment
Minimum Weekly Benefit

Rate Information Amendment

Recurrent Disability
Rehabilitation and ReturntoWorkAssistance Benefit

Services

Rehabilitation and ReturntoWork Assistance Program
Optional Benefits

Survivor Benefit includes Accelerated feature for terminal illness
ERISA

ERISA Information

Pages
15

13

213

10

18

317

17

34

18

321

20

20

25

Note This page is not part of they actual policy It has been added to help you identify
and locate policy provisions more efficiently Please contact your Unum representative to
learn more



This is a sample policy and is
not intended to replace the
issued policy Actual wording is
based on the coverage selected
and the state in which the
policy is delivered

Nonparticipating means that
the Policyholder does not

participate in the profits of the
insurer

unum
POLICYHOLDER STD ProductCorp Inc

GROUP INSURANCE POLICY
NONPARTICIPATING

POLICY NUMBER 181000 001

POLICY EFFECTIVE DATE AAay 1 2011

POLICY ANNIVERSARY DATE h7ay 1

GOVERNING JURISDICTION tilaine

Unum Life Insurance Company of America referred to as Unum will provide benefitsunder this policy Unum makes thi promise subject to all of this policys provisions
The policyholder should read this policy carefully and contact Unum promptly with anyquestions This policy is delivered in and is governed by the laws of the governingfurisdiction and to the extent appliibleby the Employee Retirement Income SecurityAct of 1974 FRIBA and any amendments This policy consists of

all policy provisions and any amendments andorattachments issuedemployees signed applications and
the certificate of coverage

This policy may be changed in whole or in part Only an officer or a registrar of Unumcan approve a change The approval must be in writing and endorsed on or attached tothis policy No other person including an agent may change this policy or waive anypart of it

Signed for Unum at Portland Maine on the Policy Effective Date

President

CFP1

i
Secretary

Unum Life Insurance Company of America
2211 Congress Street
Portland Maine 04122
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Overview Section

This section of the policy provides
a brief overview of the coverage
selected by the Policyholder
The full terms of the policy
govern Many other options
are available

BENIEFITS AT A GLANCE

SHORT TERM DISABILITY PLAN

This short term disability plan provides financial protection foryou by paying aportion of your income
while you are disabled The amount you receive is based on the amount you earned before your

disability began In some cases you can receive disability payments even if you work while you are

disabled

EMPLOYERSORIGINAL PLAN
EFFECTIVE DATE May 1 2011

Eligible Group
Describes the employees eligible
for coverage More than one

eligible group may be used
allowing the Policyholder
to differentiate coverage
between groups

Waiting Period

Describes how long an

employee must work for the

employer before becoming
eligible for coverage

Credit Prior Service

Optional feature Any prior
period of work with the

employer not just time in

an eligible group will count

towards satisfying the waiting
period

Elimination Period

Elimination period is the

period of time an insured

must be disabled by injury or

sickness before benefits begin
Policyholders may also elect to

delay the start of benefits until
after any salary continuation or

accumulated sick leave benefits

are received

POLICY NUMBER 181000 001

ELIGIBLE GROUPS

All employees in active employment in theUnited States with the Employer

MINIMUM HOURS REQUIREMENT

Employees must be working at least 30 hours per week

WAITING PERIOD

For employees in an eligible group on orbefore May 1 2011 None

For employees entering an eligible group after May 1 2011 30 days of continuous active
employment

REHIRE

Ifyour employment ends and you are rehired within 12 months your previous work while in an

eligible groupwill apply toward thewaiting period All other policy provisions apply

CREDIT PRIOR SERVICE

Unum will apply any prior period of work with your Employer toward the waiting period to
determine your eligibility date

WHO PAYS FOR THE COVERAGE

Your Employer pays thecost of your coverage

ELIMINATION PERIOD

The later of

the date the injury occurs for disability due to an injury or

7days fordisability due to asickness or

the date your salary continuation oraccumulated sick leavepayments enddapplicable

If because of your disability you are hospital confined as an inpatient benefits begin immediately
orthe date your salary continuation oraccumulated sick leave payments end whichever is later

If you are disabled as a resuk of outpatient surgery benefits begin on the date your surgery
occurs orthedate your salary continuation oraccumulated sick leave payments end whichever
is later

Benefits begin the day after the elimination period is completed

B@GSTD1



Maximum Period of Payment
This is the maximum amount of
time that benefits may be paid
for an injury or sickness Unum
offers a variety of payment
duration schedules

Rehabilitation and Returnto
Work Assistance Benefit

Standard feature This provides
financial incentives to help
insureds return to work

WEEKLY BENEFIT

60aof weekly eamings to a macimum benefit of1500 per week

Your payment may be reduced by deductiblesources of income and disability eamingsSome disabilities may notbe covered underthis plan

MAXIMUM PERIOD OFPAYMENT

13 weeks

Premium payments are required foryour coverage while you are receiving payments under this plan
Your Short Term Disability plan does notcover disabilities due to an occupational sickness orinjury
REHABILITATION AND RETURNTO WORK ASSISTANCE BENEFIT

10 of your gross disability payment to amaximum benefit of 250 per week

In addition wewill make weekly payments to you for 3 weeks following thedate your disabilityends ffwedetermine you are no longer disabled while

you are participating in the Rehabilitation and Retum to Work Assistance program and
you are notable to find employment

OTHER FEATURES

Minimum Benefit

Survivor Benefd

The above items are only highlights of this plan For a full description of your coverage continuereading yourcertificate of coverage section

The plan inGudes enrollment risk management and other support services related to your EmployersBenefit Program

B@GSTD2



CL41M INFORMATION

SHORT TERM DISABILITY

Notice and Proof of Claim

Notice of claim provides
guidelines on when a claim
must be submitted giving
Unum the opportunity to fully
investigate the claim Notice of
claim is not the same as proof
of claim Proof of claim involves
the provision of supporting
information sufficient for Unum

to determine that benefitr are

payable

ERISA Claim Information

The ERISA or Additional

Summary Plan Description
section included as part of the

employee booklet contains

additional information about our

claims procedures

WHEN DO YOU NOTIFY UNUM OF A CLAIM

We encourage you to notify us of your claim as soon as possible so that a claim
decision can be made in a timely manner Notice of claim should be sent within 30
days after the date yourdisability begins In addition you must send Unum proof of
yourclaim no later than one year after the date your disability begins unless your
failure to do so is due to your lads of legal capacity In no event can proof of your
claim be submitted after the expiration of the time limit for commencing a legal
proceeding as stated in the policy even if your failure to provide proof of claim is due
to a lack of legal capacty or if state law provides an exception to the one year time
period

You must notify us immediately when you return to work in any capacity

HOWDO YOU FILE PROOF OFILAM

You and your Employer must fill outyour own sections of the claim form and then
give it to your attending physiclan Your physidan should fill out his or her section of
the form and send it directly to Unum

The form to use to submityour proof of claim is available from your Employer oryou
can request the form from us Ifyou do not receive the form from Unum or your
Employer within 15 days of your request send Unum proof of claim without waiting
for the form

WHAT INFORMATION IS NEEDED AS PROOF OF YOUR CLAIM

Proof of your claim provided at yourexpense must show

the date your disability began
the existence and cause of yoursickness or injury
that your sickness or injury causes you to have limitations on your functioning and
restrictions on your activities preventing you from performing the material and
substantial duties of your re ular occupation
that you are under the regular care of a physician
the name and address of any hospital or institution where you received
treatment including all attending physicians and
the appropriate documentation of your weekly earnings any disability earnings
and any deductible sources of income

In some cases you will be required to give Unum authorization to obtain additional
medical information and to provide nonmedical information as part of your proof of
claim or proof of continuing disability We may also require that you send us

appropriate finandal records which may include income tax returns which we

believe are necessary to substantiate your income We may request that you send
periodic proof of yourclaim This proof provided at yourexpense must be received
within 45 days of a regrlest by us Unum will deny your claim or stop sending you
payments rf the appropriate information is not submitted

STDCLM1



We may require you to be exarnined by a physician other medical practitionerandorvocational expert of ourchoice Unum will pay for this examination We canrequire an examination as often as it is reasonable to do so We may also requireyou to meet with and be interviewed by an authorized Unum Representative Unumwill deny your claim orstop sending you payments if you fail to comply with our
requests

TO WHOMWLL UNUMMAKE PAYMENTS

Unum will make payments to you

WHATHAPPENSIF UNUM OVERPAYS YOUR CLAM

Unum has the right to recover any overpayments due to

fraud
any error Unum makes inprossing a claim
disability earnings or

deductible sources of income

You must reimburse us in full lNe will determine the method by which the
repayment is to be made which may include reducing or withholding future paymentsincluding the minimum weekly payment

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

Any unpaid premium due for your coverage under this policy may be recovered byus by offsetting against amounts otherwise payable to you under this policy or byother legally permitted means

STDCLM2



Policyholder Provisions

Information pertinent to the

employer only

POLICYHOLDER PROVISIONS

WHAT 1S THE COSTOF THIS INSURANCE

SHORT TERM DISABILITY

The initial premium for each plan is based on the initial ratesshown in the Rate
Information Amendments

Premium payments are required for an insured while he orshe is receiving Short
Term Disability payments under this plan

Rate Information Amendment

Rate information is shown

on a separate Rate Information
Amendment that appears
after the Glossary in this

sample policy

Premium Changes
If a change occurs less than a

month prior to a billing due date
no premium adjustment for that
month will be credited or due

INITIAL RATE GUARANTEE AND RATE CHANGES

Refer to the Rate Information Amendments

WHEN IS PREMIUM DUE FOR THIS POLICY

Premium Due Dates Premiunn due dates are based on the Premium Due Dates
shown iin the Rate Information Amendments

The Policyholder mustsend II premiums to Unum on or before their respective
due date The premium must be paid in United States dollars

WHEN ARE INCREASES OR DECREASES N PREMIUM DUE

Premium increases or decreases which take effect during a policy month are

adjusted and due on the next premium due date following the change Changes will
not be prorated daily

If premiums are paid on other 1han a monthly basis premiums for increases and
decreases will result in a monthhly prorated adjustment on the next premium due
date

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

WHATINFORMATION DOES UNUM REQUIRE FROM THE POLICYHOLDER

The Policyholder must provide Unum with the following on a regular basis

information about employee
who are eligible to become insured
whose amounts of coverage change andor
whose coverage ends
occupational information and any other information that may be required to

manage a Gaim and
any other information that may be reasonably required

Policyholder records that in Unums opinion have a bearing on this policy will be
available for reviewbyJnum at any reasonable time

Errors

Errors made by Unum will not

affect a persons eligibility for

coverage or coverage amounts

Clerical error or omission by Unum will not

EMPLOYER1



Cancel or Modify
Unum cannot cancel or modify
the policy except under these
conditions Participation
requirements can vary

Grace Period

Most policies have a 31day
grace period

NonPayment
If premium is not received by the
end of the grace period we may
elect to cancel the policy

Policyholder Cancellation

The Policyholder may cancel
the policy at any time with

appropriate notification

Vested Benefits

Claims for which Unum is liable
will not be affected if the policy
is cancelled

prevent an employee fromreeiving coverage
affect the amount of an insurEdscoverage or

cause an employeescoverage to begin or continue when the coverage would not
otherwise be effective

WHO CAN CANCEL OR MODIFY THIS POLICY OR A PLAN UNDER THIS POLICY

This policy or a plan under this policy can be cancelled

by Unum or

by the Policyholder

Unum may cancel or modify this policy or a plan if

there is less than 75 participation of those eligible employeeswho pay all or partof their premium for a plan or
there is less than 100 participation of those eligible employees for a Policyholder

paid plan
the Policyholder does not promptly provide Unum with information that is
reasonably required
the Policyholder fails to perform any of its obligations that relate to this policyfewer than 10 employees are insured under a plan
the premium is not paid in accordance with the provisions of this policy that specifywhether the Policyholder the employee or both paysthe premiums
the Policyholder does not prorptly report to Unum the names of any employees
who are added or deleted from the eligible group
Unum determines that there is a significant change in the size occupation orageof the eligible group as a result of a corporate transaction such as a merger
divestiture acgwsition sale or reorganization of the Policyholder andorits
employees or

the Policyholderfails to pay any portion of the premium within the 31 day grace
period

If Unum cancels ormodes this policy or a plan for reasons other than the
Policyholders failure to pay prernium a written notice will be delivered to the
Policyholder at least 31 days prior to the cancellation date or modification date The
Policyholder may cancel this policy or a plan if the modifiptions are unacceptable

If any portion of the premium is not paid during the grace period Unum will either
cancel or modify the policy or plan automatically at the end of the grace period The
Policyholder is liable for premium for coverage during the grace period The
Policyholder must pay Unum all premium due for the full period each plan is in force

The Policyholder may cancel this policy ora plan by written notice delivered to
Unum at least 31 daysprior to ttie cancellation date When both the Policyholder
and Unum agree this policy ora plan can becancelled on an earlier date If Unum
or the Policyholder cancels this policy or a plan coverage will end at 1200 midnight
on the last day of coverage

If this policy or a plan is cancelled the cancellation will notaffect a payable claim

EMPLOYER2



Family and Medical Leave

If coverage is not continued

by the Policyholder during an

approved leave then it will
be reinstated without penalty
when the employee returns
to active employment in an

eligible class

Covered Entities

The names and locations
of divisions subsidiaries or

affiliated companies that are

also covered under the policy
are listed here

WHATHAPPENS TO ANEMPLOYEE S COVERAGE UNDER THIS POLICY WHILEHE OR SHE IS ON A FAMILYAND MEDICAL LEAVE OF ABSENCE

We will continue the employeescoverage in accordance with the policyholdersHuman Resource policy on faimily and medical leaves of absence if premium
payments continue and the policyholder approved the employeesleave in writing

Coverage will be continued until the end of the later of

1 the leave period required by the federal Family and Medical Leave Actof 1993
and any amendments or

2 the leave period required by applicable state law

If the policyholders Human Resource policy doesntprovide for continuation of an

employees coverage during a family and medical leave of absence the employees
coverage will be reinstated when he or she returns to active employment
We will not

apply a new waiting period
apply a newpreexisting conditions exclusion or

require evidence of insurability

DIVISIONS SUBSIDIARIES OR AFFILIATED COMPANIES INCLUDE

NAMELOCATION CITY ANC STATE
None

EMPLOYER3



Employee Booklet

This certificate section consists
of this page and all the

following pages except the
Rate Information Amendment
This section combined with the

Benefits at a Glance Claim and

ERISA sections make up the

employee booklet

CERTIFICATE SECTION

Unum Life Insurance Company of America referred to as Unum welcomes you as a

client

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

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

If the terms and provisions of the certificate of coverage issued to you are different
from the policy issued to the policyholder the policy will govern Your coverage may
be cancelled or changed in whole or in part under the terms and provisions of the policy

The policy is delivered in and is governed by the laws of the governing jurisdiction and
to the extent applicable by the Employee Retirement Income Security Act of 1974

ERISA and any amendments When making a benefit determination under the policy
Unum has discretionary authority to determine your eligibility for benefits and to interpret
the terms and provisions of the policy

For purposes of effective dates and ending dates under the group policy all days begin
at 1201am and end at 1200 midnight at the Policyholders address

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

CCFP



GENIERAL PROVISIONS

Certificate of Coverage
This section outlines the short
term disability STD benefits
and principal provisions

WHATS THE CERTIFICATE OF COVERAGE

This certifipte of coverage is a written statement prepared by Unum and mayinclude attachments It tells you

the coverage for which you may be entitled
to whom Unum will make a payment and
the limitations exGusions anti requirements that apply within a plan

WHEN ARE YOU ELIGIBLE FOR COVERAGE

If you are working for yourEmployer in an eligible group the date you are eligible for
coverage is the later of

Coverage Begins
The date on which coverage

begins varies based on when
the coverage is applied for and
who pays for the coverage

Evidence of Insurability
When employees who make
contributions for their coverage
do not enroll within 31 days
they must submit evidence of

insurability Coverage will begin
no earlier than the date Unum
approves the application

Normal Vacation

Normal vacation is also

considered active employment

Leaves of Absence and Layoffs
Standard feature If premium is

paid coverage can be extended
for a short period of time during
leaves of absence and layoffs

the plan effective date or

the day after you complete yourwaiting period

WHEN DOES YOUR COVERAGE BEGIN

When your Employer pays 100 of the cost of your coverage under a plan you willbe covered at 1201am on they date you are eligible for coverage

When you and yourEmployer share the cost of your coverage under a plan or when
you pay 100 of the cost yourself you will be covered at 1201am on the latest of

the date you are eligible for coverage if you apply for insurance on or before that
date
the date you apply for insurance if you apply within 31 days after youreligibility
date or

the date Unum approves yourapplication if evidence of insurability is required

Evidence of insurability is required if you

are a late applicant which means you apply for coverage more than 31 days after
the date you are eligible for coverage or

voluntarily cancelled your coverage and are reapplying

An evidence of insurability form can be obtained from your Employer
WHAT IF YOU ARE ABSENT FROM WORK ON THE DATE YOUR COVERAGE
WOULD NORMALLY BEGINT

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

ONCE YOUR COVERAGE BEGINS WHATHAPPENS IF YOU ARE TEMPORARILY
NOTWORKING

If you are on a temporary layoff and if premium is paid you will be covered throughthe end of the month that immedliately follows the month in which your temporary
layoff begins

0
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If you are on a leave of absence and if premium is paid you will be covered
through the end of the month that immediately follows the month in which your leave
of absence begins

WHEN WILL CHANGES TO YOUR COVERAGE TAKEEFFECT

Once your coverage begins any increased or additional coverage will take effect
immediately if you are in active employment or ifyou are on a covered layoff or

leave of absence If you are not in active employment due to injury or sickness any
increased or additional coverage will begin on the date you return to active
employment

Any decrease in coverage will take effect immediately but will notaffect a payable
claim that occurs prior to the decrease

WHEN DOES YOUR COVERAGE END

Your coverage under the policy or a plan ends on the earliest of

the date the policy or a plan is cancelled
the date you no longer are in an eligible group
the date your eligible group is no longer covered
the last day of the penod for which you made any required contributions or

the last day you are in active employment except as provided under the covered
layoff or leave of absence provision

Remedies

unless there are special
circumstances in an ERISA

governed case an employee
must follow the plans appeal
process before bringing
a lawsuit

Representations
Statements on applications
made by the employee and

Policyholder must be true
and complete Incomplete
statements made by the
employee or Policyholder can

affect an employees claim or

coverage

Unum will provide coverage for a payable claim which occurs while you are covered
under the policyor plan

WHATARE THE TIME LIMITS FORLEGAL PROCEEDINGS

You can start legal action reganingyour cairn 60 days after proof of claim has been
given and up to 3 years from the later of when original proof of your claim was first
required to have been given oryour claim was denied or yourbenefits were

terminated unless otherwise provided under federal law

HOWCAN STATEMENTS MADE IN YOUR APPLICATION FOR THIS COVERAGE
BE USED1

Unum considers any statements you or your Employer make in a signed application
for coverage a representation aind not a warranty If any of the statements you or

your Employer make are not complete andornot true at the time they are made we
can

reduce or deny any claim or

cancel your coverage from the original effective date

We will use onlystatements made in a signed application as a basis for doing this

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

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

Unum will make use of all
available remedies in the event

of fraud

HOW WILL UNUM HANDLE INSURANCE FRAUD

Unum wants to ensure you and your Employer do not incur additional insurance
costs as a result of the undermining effects of insurance fraud Unum promises to

focus on all means necessary to support fraud detection investigation and
prosecution

It is a crime if you knowingly send with intent to injure defraud or deceive Unum or

provide any information including filing a claim that contains any false incomplete
or misleading information These actions as well as submission of materially false
information will result in denial of yourclaim and are subject to prosecution and
punishment to the full extent under state andorfederal law Unum will pursue all
appropriate legal remedies in the event of insurance fraud

DOES THE POLICY REPLACE OR AFFECT ANY WORKERS COMPENSATION OR
STATE DISABIUTYINSURANCE

The policy does not replace or affect the requirements for coverage by any workers
compensation orstate disability insurance

DOES YOUR EMPLOYER ACT AS YOUR AGENTOR UNUMS AGENT

For purposes of the policy your Employer acts on its own behalf oras youragent
Under no circumstances will your Employer be deemed the agent of Unum
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SHOFTTERM DISABILITY

Definition of Disability
This sample policy uses a

Residual definition of disability
Several other definitions are

available This definition is
based on the insureds ability
to work in his or her regular
occupation

Elimination Period

Elimination period is the

period of time an insured
must be disabled by injury
or sickness before benefits

begin Policyholders may also
elect to delay the start of
benefits until after any salary
continuation or accumulated
sick leave benefits are

received

Optional feature Benefits

begin immediately if insured
is disabled and hospitalized as

an inpatient or disabled as a

result of outpatient surgery

BENIFITINFORMATION

HOWDOES UNUM DEFINE DISABILITY

You are disabled when Unum determines that

you are limited from performing the material and substantial duties of yourregularoccupation due to yoursickness or injury and
you have a 20or more loss in weekly earnings due to the same sickness or
mlury

You must be under the regularcare of a physician in order to be considered
disabled

The loss of a professional oroaxpational license or certrfication does not in itselfconstitute disability

HOWLONG MUST YOU BE DISAiBLED BEFORE YOU ARE ELIGIBLE TO RECEIVE
BENEFITST

You must be continuously disabled through yourelimination period

If your disability is the result of an injury that occurswhile you are covered underthe
plan benefits begin on the laterof

the date the injury occurs or

the date your salary continuation or accumulated sick leave payments end if
applicable

If yourdisability is the result of a sickness your elimination period is the later of

7 days or

the date your salary continuation or accumulated sick leave payments end if
applicable

If because of yourdisability you are hospital confined benefits begin immediately
or the date your salary continuation or accumulated sick leave payments endwhichever is later

If you are disabled as a result of outpatient surgery benefits begin on the date yoursurgery occurs or the date yoursalary continuation or accumulated sick leave
payments end whichever is later

CAN YOU SATISFY YOUR ELIMINATION PERIOD IF YOU ARE WORKING

Yes provided you meet the definition of disability

STDBEN1
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Payment Amount When

Disabled and Not Working
Benefit calculation used when
the insured is not working
This is a sample calculation
Other benefit percentages and
maximums are available

WHEN WILL YOU BEGIN TO RECEIVE PAYMENTS

You will begin to receive payments when we approve your claim providing the
elimination period has been met and you are disabled We will send you a payment
weekly for any period for which Unum is liable

HOW MUCH WILL UNUM PAY YOU IF YOU ARE DISABLED

We will follow this process to figure yourpayment

1 Multiply yourweekly earning by 60
2 The maximum weekly benefit is1500
3 Compare the answerfrom Item 1 with the maximumweekly benefit The lesser

of these two amounts is your gross disability payment
4 Subtract from yourgross disability payment any deductible sources of income

The amount figured in Item 4 is your weekly payment

Your weekly payment may be reduced based on your disability earnings

If at any time after the elimination period you are disabled for less than 1 week we

will send you 1 7th of yourweeklly payment for each day of disability

Weekly Earnings Definition

There are many standard
definitions of earnings available

to the Policyholder

WHAT ARE YOUR WEEKLYEARIVINGS

Weekly Earnings means your dross weekly income from your Employer in effect
just prior to yourdate of disabilit It includes rour total income before taxes It is
prior to any deductions made for pretax contributions to a qualeddeferred
compensation plan Section 125 plan orflexible spending account It includes
income actually received from cxmmissions and bonuses but not renewal
commissions overtime pay anyother extra compensation or income received from
sources other than your Employer

Bonuses will be averaged for the lesser of

a the prior calendar years 52 week period of youremployment with your Employer
just prior to the date disability begins or

b the period of actual employmsntwith your Employer

Commissions will be averaged for the lesser of

a the 52 full calendar week period of youremployment with your Employer just prior
to the date disability begins or

b the period of actual employment with your Employer

WHAT WILL WE USE FOR WEEKLY EARNINGS IF YOU BECOME DISABLED
DURING A COVEREDLAYOFF OR LEAVE OF ABSENCE

If you become disabled while you are on a covered layoff or leave of absence we

will use yourweekly earnings from your Employer in effectjust prior to the date your
absence begins
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Payment and Amount When

Disabled and Working
Benefit calculation used when

the insured is disabled and

working The benefit payment

proportionately decreases

as the claimantsdisability
earnings increase

Fluctuating Earnings
When disability earnings
fluctuate widely we will

average them over a3month

period to determine if the 80

earnings cap has been reached

HOWMUCH WILL UNUM PAY YOU IF YOU ARE DISABLED AND WORKING

We will send you the weekly payment if you are disabled and yourweekly disability
eamings if any are less than 20 of yourweekly earnings

If you are disabled and your weekly disability earnings are from 20 through 80 of
your weekly eamings you will cerve payments based on the percentage of income
you are losing due to yourdisability We will follow this process to figure your
payment

1 Subtract your disability earnings from yourweekly eamings
2 Divide the answer in Item 1 by your weekly earnings This is your percentage of

lost eamings
3 Multiply your weekly payment as shown above by the answer in Item 2

This is the amount Unum will pay you for each week

Unum may require you to send proof of your disability eamings each week We will
adjust yourweekly payment based on your disability earnings

As part of your proof of disability earnings we can require that you send us

appropriate financial records which may include income tax returns which we

believe are necessary to substantiate your income

HOWDO WE PROTECT YOU lF YOUR DISABILITY EARNINGS FLUCTUATE

If your disability eamings have fluctuated from week to week Unum may determine
your benefit eligibility based on the average of your disability eamings overthe most

recent 3 weeks

WHAT ARE DEDUCTIBLE SOUFCES OF INCOME

Unum will subtract from your gross disability payment the following deductible
sources of income

1 The amount that you receive or are entitled to receive as disability income or

disability retirement payments under any

state compulsory benefit actor law
other group insurance plan
governmental retirement system

2 The amount that you receive

under the mandatory portion of any no fault motor vehicle plan
under Title 46 United Staaes Code Section 688 The Jones Act
from a third party after subtracting attorneysfees by judgment settlement or

otherwise

3 The amount that you receive as retirement payments under any governmental
retirement system Retirement payments do not include payments made at the
later of age 62 or normal retirement age under your Employersretirement plan
which are attributable to contributions you made on a post tax basis to the
system
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Regardless of how retirement payments are distributed Unum will consider
payments attributable to your post tax contributions to be distributed throughout
your lifetime

Amounts received do not include amounts rolled over or transferred to any
eligible retirement plan Unum will use the definition of eligible retirement plan as
defined in Section 402 of they Intemal Revenue Code including any future
amendments which affect the definition

4 The amount that you

receive as disability payments under your Employers retirement plan
voluntarily elect to receive as retirement payments under your Employersretirement plan
receive as retirement payments when you reach the later of age 62 or normal

retirement age as defined in yourEmployers retirement plan

Disability payments under a retirement plan will be those benefits which are paiddue to disability and do not reduce the retirement benefit which would have been
paid if the disability had not occurred

Retirement payments will be those benefits which are based on your Employerscontribution to the retirement plan Disability benefits which reduce the
retirement benefit under the plan will also be considered as a retirement benefit

Regardless of how the retirerent funds from the retirement plan are distributedUnum will consider your and yourEmployers contributions to be distributed
simultaneously throughout your lifetime

Amounts received do notincude amounts rolled over or transferred to any
eligible retirement plan Unum will use the definition of eligible retirement plan as
defined in Section 402 of the Intemal Revenue Code including any future
amendments which affect they definition

Unum will only subtract deductible sources of income which are payable as a result
of the same disability

Deductible Sources of Income

This section describes payments
a claimant may receive or
be entitled to receive which

are deducted from the gross
disability payment to determine
the weekly benefit Some
deductible sources of income
can be added or removed

WHATARE NOTDEDUCTIBLE SOURCES OF INCOMES

Unum will notsubtract from your gross disability payment income you receive from
but not limited to the following

401kplans
profit sharing plans
thrift plans
tax sheltered annuities
stock ownership plans
nonqualified plans of deferred compensation
pension plans for partners
military pension and disability inncome plans
credit disability insurance
franchise disability income plans
a retirement plan from another Employer
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Not Deductible Sources

of Income

These are examples of sources

of income that will not be
deducted from the gross

disability payment to

determine the weekly payment
These may vary based on the

Policyholdersplan

Minimum Weekly Benefit

Standard feature Regardless
of other sources of income
employees eligible for benefits

will always receive at least the

minimum weekly benefit unless

that amount is being repaid to

Unum to reduce the amount of

an overpayment

Maximum Period of Payment
Unum offers a variety of

duration schedules

individual retirement accounts IRA
individual disability income plans

salary continuation or accumulated sick leave plans

WHATIF SUBTRACTING DEDUCTIBLE SOURCES OF INCOME RESULTS IN A
ZEROBENEFIT Minimum Benef

The minimum weekly payment is 25

Unum may apply this amount torvard an outstanding overpayment

WHAT IF UNUM DETERMINES YOU MAY QUALIFY FOR DEDUCTIBLE INCOME
BENEFITS

When we determine that you m2iy qualify for benefits under Items1 in the
deductible sources of income section we will estimate your entitlement to these
benefits We can reduce your payment by theestimated amounts if such benefits

have not been awarded and
have not been denied or

have been denied and the denial is being appealed

Your Short Term Disability payrcient will NOT be reduced by the estimated amount if

you

apply for the disability payments under Items1 in the deductible sources of
income section and appeal your denial to all administrative levels Unum feels are

necessary and
sign Unums payment option firm This form states that you promise to pay us

any overpayment caused by an award

If your payment has been reduadby an estimated amount your payment will be

adjusted when we receive proof

of the amount awarded or

that benefits have been denied and all appeals Unum feels are necessary have
been completed In this case a lump sum refuhd of the estimated amount will be

made to you

If you receive a lump sum payment from any deductible sources of income the lump
sum will be proratedon a weekly basis overthe time period for which the sum was

given If no time period is stated the sum will beprorated on a weekly basis to the
end of the maximum period of payment

HOWLONG WILL UNUM CONTINUE TO SEND YOU PAYMENTS

Unum will send you a payment each week uP to the maximum period of payment
Your maximum period of payment is 13 weeks during a continuous period of

disability
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WHEN WILL PAYMENTS STOP

We will stop sending you payments and your claim will end on the earliest of the

following

when you are able to work in your regular occupation on a parttime basis and

you do not
the end of the maximum period of payment
the date you are no longer disabled under the terms of the plan unless you are

eligible to receive benefits under Unums Rehabilitation and Retum to Work
Assistance program
the date you fail to submit proof of continuing disability
after 12 monthsof payments if you are considered to reside outside the United
States or Canada 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 of benefits
the date yourdsabiltyearnings exceed the amount allowable under the plan
the date you die

Exclusions

Standard exclusions Other

options are available

WHATDISABILITIES ARE NOT OVERED UNDER YOUR PLAN

Your plan does not cover any disabilities caused by contributed to by or resulting
from your

occupational sickness or injury however Unum will cover disabilities due to

occupational sicknesses or irgunes for partners or sole proprietors who cannot be
covered by a workers compensation law

intentionally selfinflicted injuries
active participation in a riot
loss of a professional license occupational license or certification
commission of a crime for whiich you have been convicted

Your plan will not cover a disability due to war deGared or undeclared orany act of
war

Unum will not pay a benefit for any period of disability during which you are

incarcerated

Recurrent Disability
Standard feature This supports
the insuredsreturn to work It

waives the elimination period
for recurrent disabilities when

the insured returns to work with

the some employer within 14

days

WHAT HAPPENS IF YOU RETURN TO WORK FULL TIME AND YOUR DISABILITY
OCCURS AGAIN

1 If your current disability is related to or due to the same causesas your prior
disability for which Unum made a payment

Unum will treat your current disability as part of your prior claim and you will not

have to complete another elimination period when you are performing any
occupation for your Employer on a full time basis for 14 consecutive days or less

If you return to work on the 15th day your current disability will be treated as a

new Gaim The new claim Nill be subject to all of the prowsonsof this plan and

you will be required to satisfy a new elimination period

2 If your current disability is unrelated to your prior disability for which Unum made
a payment
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Unum will treat yourcurrent ciisabiliry as part of your prior claim and you will not
have to complete another elimination period when you are performing any
occupation for your Employer on a full time basis for less than 1 full day

Your disability as outlined above will be subject to the same terms of the plan as

your prior claim

If you do notsatisfy Item 1 or2 above your disability will be treated as a new claim
and will be subject to all of the policy provisions

If you become entitled to payments under any othergroup short term disability plan
you will not be eligible for payments under the Unum plan
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SHOIRT TERM DISABILITY

OTHEIR BENEFIT FEATURES

Survivor Benefit

Optional feature A lump sum

benefit may be paid at time of

claimantsdeath

WHAT BENEFITS WILL BE PROVIDED TO YOU OR YOUR FAMILY IF YOU DIE OR
ARE TERMINALLY ILL Suivivoi Benefit

When Unum receives proof that you have died we will pay your eligible survivor a

lump sum equal to the lesser af

15000
2 3weeks of yourgross disability payment or

3 the maximum Survivor Benefit allowed by state law

The Survivor Benefit will be paid if on the date of your death

you were disabled and

you were receiving or were entitled to receive payments under the plan for at least
15 consecutive days during this period of disability

If you have no eligible survivors payment will be made to your estate unless there
is none In this case no paymentwill be made

Accelerated Survivor Benefit

Included with optional survivor
benefit The accelerated benefit
will be paid upon request to
insureds who are terminally
ill and meet the conditions
outlined
If the accelerated benefit is

requested it is paid in lieu of
the standard survivor benefit

Rehabilitation 8 Returnto

Work Assistance Program
Standard feature This provides
vocational assistance to help
insureds return to work

However we will first apply they survivor benefit to any overpayment which may exist
on your claim

You may receive yoursurvivor benefit prior to your death if you have been
diagnosed as terminally ill

We will pay you a lump sum arnountequal to 3 weeks of yourgross disability
payment if

you have been diagnosed with a terminal illness orcondition
your life expectancy has been reduced to less than 12 months and
you are receiving weekly payments

Your right to exercise this option and receive payment is subject to the following

you must make this election iin writing to Unum and
your physician must certify in writing that you have a terminal illness or condition

and your life expectancy has been reduced to less than 12 months

This benefit is available to you on a voluntary basis and will only be payable once

Ifyou elect to receive this benefit prior to yourdeath no 3 week survivor benefit will
be payable upon yourdeath

HOWCAN UNUMS REHABILITATION AND RETURN TO WORK ASSISTANCE
PROGRAM HELP YOU RETURNTO WORKT

Unum has a vocationalRehabilitation and Retum to WorkAssistance program
available to assist you in returning to work We will determine whether you are
eligible for this program at our sole discretion In order to be eligible for
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rehabilitation services and benefits you must be medically able to engage in a returnto work program

Your claim file will be reviewed by one of Unums rehabilitation professionals todetermine if a rehabilitation program might help you return to gainful employmentAs your file is reviewed medical and vocational information will be analyzed todetermine an appropriate return to work program

We will make the final determination of youreligibility for participation in the
program

We will provide you with a written Rehabilitation and Return to Work Assistance plandeveloped speccally for you

The rehabilitation program may include at our sole discretion but is not limited tothe following services and benelits

Rehabilitation and Returnto

Work Assistance Benefit

Standard feature This provides
an additional benefit to eligible
insureds who participate in
a Rehabilitation and Return
toWork Assistance Program
The benefit is not reduced by
any other sources of income
Benefits and the additional
payment will continue for 3
weeks after disability ends if
the insured participates in the
program but does not find other

employment

coordination with your Employer to assist you to return to work
adaptive equipment or job accommodations to allow you to workvocational evaluation to determine how your disability may impact youremployment options
job placement services
resume preparation
job seeking skills training or

education and retraining expenses for a new occupation

WHATADDITIONAL BENEFITS IhLL UNUM PAY WHILE YOU PARTICIPATE IN AREHABILITATION AND RETURN TO WORK ASSISTANCE PROGRAM

We will pay an additional disability benefit of 10of yourgross disability payment to
a maximum benefit of 250 per week

This benefit is not subject to policy provisions which would otherwise increase orreduce the benefit amountsuch as Deductible Sources of Income

In addition we will make weekly payments to you for 3 weeks following the date yourdisability ends if we determine you are no longer disabled while

and are participating in the Rehabilitation and Return to Work Assistance program

you are not able to find employment
This benefit payment may be paid in a lump sum

WHEN WILL REHABILITATION ARID RETURN TO WORK ASSISTANCE BENEFITSEND

Benefits for the Rehabilitation aniReturn to Work Assistance program will end on
the earliest of the following dates

the date Unum determines that you are no longer eligible to participate in UnumsRehabilitation and Return to Wxk Assistance program or
any other date on which weekly payments would stop in accordance with this plan
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GLOSSARY

This section defines terms used

throughout the policy and
will vary depending on the
features selected

ACTIVE EMPLOYMENT means you are working for your Employer for eamings that
are paid regularly and that you are performing the material and substantial duties of

your regular occupation You must be wortcing at least the minimum number of hours
as described under Eligible Groupsin each plan

Your work site must be

your Employersusual place of business
an alternative work site at the direction of your Employer including your home or

a location to which your job requires you to travel

Normal vacation is considered acliveemployment
Temporary and seasonal workers are excluded from coverage

DEDUCTIBLE SOURCES OF INCOME means income from deductible sources listed in
the plan which you receive or are entitled to receive while you are disabled This
income will be subtracted from your gross disability payment

DISABILITY EARNINGS means the eamings which you receive while you are disabled
and working plus the eamings you could receive if you were working to your maximum
capacity

ELIMINATION PERIOD means a period of continuous disability which must be satisfied
before you are eligible to receive benefits from Unum

EMPLOYEE means a person who is in active employment in the United States with the
Employer

EMPLOYER means the Policyholiier and inGudes any division subsidiary or affiliated
company named in the policy

EVIDENCE OF INSURABILITY means a statement of your medical history which Unum
will use to determine if you are approved for coverage Evidence of insurability will be
at Unumsexpense

GOVERNMENTAL RETIREMENT SYSTEM means a plan which is part of any federal
state county municipal or association retirement system including but not limited to a

state teachers retirement system public employees retirement system or other similar
retirement system for state or local governmentemployees providing for the payment of
retirement andor disability benefits to individuals

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

GROSS DISABILITY PAYMENT means the benefit amount before Unum subtracts
deductible sources of income and disability eamings

HOSPITAL OR INSTITUTION means an accredited facility licensed to provide care and
treatment for the conditiorrpusing your disability
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INJURY means a bodily injury that is the direct result of an accident and not related to
any other cause Injury which occurs before you are covered under the plan will be
treated as a sickness Disability must begin while you are covered under the plan

INSURED means any person covered under a plan

LAW PLAN OR ACT means the original enactments of the law plan or act and all
amendments

LAYOFF or LEAVE OF ABSENCIE means you are temporarily absent from active
employment for a period of time that has been agreed to in advance in writing by yourEmployer

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

LIMITEDmeans what you cannot or are unable to do

MATERIAL AND SUBSTANTIAL DUTIES means duties that

are normally required for the performance of your regular occupation and
cannot be reasonably omitted or moded

MAXIMUM CAPACITY means based on your restrictions and limitations the greatestextent of work you are able to do in your regularoccupation that is reasonablyavailable

MAXIMUM PERIOD OF PAYMENT means the longest period of time Unum will make
payments to you for any one period of disability
OCCUPATIONAL SICKNESS OR INJURY means a sickness or injury that was caused
by or aggravated by any employment for pay or profit

PARTTIME BASIS means the ability to work and earn between 20 and 80 of yourweekly earnings

PAYABLE CLAIM means a claim for which Unum is liable under the terms of the policy

PHYSICIAN means

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

a person with a doctoral degree in Psychology PhD or PsyDwhose primarypractice is treating patients or

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

Unum will not recognize you or yourspouse children parents or siblings as a

physician for a claim that you send to us

PLAN means a line of coverage under the policy

POLICYHOLDER means the Employer to whom the policy is issued

GLOSSARY2
23



REGULAR CARE means

you personally visit a physician as frequently as is medically required according to
generally accepted medical standards to effectively manage and treat yourdisablingconditions and
you are receiving the most approppriate treatment and care which conforms with
generally accepted medical standards for yourdisabling conditions by a physicianwhose specialty or experience is the most appropriate for your disabling conditionsaccording to generally accepted medical standards

REGULAR OCCUPATION means the occupation you are routinely performing when
your disability begins Unum will look at youroupation as it is normally performed inthe national economy instead of how the work tasks are performed for a specificemployer or at a specific location

RETIREMENT PLAN means a defined contribution plan ordefined benefit plan These
are plans which provide retirement benefits to employeesand are not funded entirely byemployee contributions Retirement Plan does notinclude any plan which is part of anygovernmental retirement system

SALARY CONTINUATION OR ACCUMULATED SICK LEAVE means continued
payments to you by your Employer of all or part of your weekly earnings after youbecome disabled as defined by the Policy This continued payment must be part of anestablished plan maintained by your Employer for the benefit of all employees coveredunder the Policy Salary continuation or accumulated sick leave does not include
compensation paid to you by your Employer for work you actually perform after yourdisability begins Such compensation is considered disability earnings and would betaken into account in calculating yourweekly payment

SICKNESS means an illness or disease Disability must begin while you are coveredunder the plan

SURVIVOR ELIGIBLE means yourspouse if living otherwise your children under age25 equally

WAITING PERIOD means the continuous period of time shown in each plan that youmust be in active employment in an eligiblegroup before you are eligible for coverageunder a plan

WE US and OUR means Unum Lbfe Insurance Company of America

WEEKLY BENEFIT means the total benefit amount for which an employee is insured
under this plan subject to the maximum benefit

WEEKLY EARNINGS means yourgross weekly income from your Employer as definedin the plan

WEEKLY PAYMENT means your paymentafter any deductible sources of income havebeen subtracted from yourgross disability payment

YOU means an employee who is eligible for Unum coverage
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ERISA

This section clarifies what

documents can be used as

a summary plan description
and what documents form an

ERISA plan

This section contains information
that federal law requires be
included in an ERISA Summary
Plan Description SPD When
this section is combined with
the insurance certificate the

resulting document complies
with initial SPD requirements
unless there are unique
requirements applicable to the

Policyholdersdisability plan

Only limited portions of

this section are included for

Policyholders who do not intend
to use contract booklets as

their SPD

ERISA

Additional Summary Plan Description Information

If this policy provides benefits under a Plan which is subject to the Employee Retirement
Income Security Act of 1974 ERIiA the following provisions apply These provisions
together with your certificate of coverage constitute the summary plan description The
summary plan description and the policy constitute the Plan Benefit determinations are
controlled exclusively by the policy your certificate of coverage and the information
contained in this document

Name of Plan
STD Product Gorp Inc Plan

Name and Address of Employer
STD Product Corp Inc
2211 Congress St
Portland Maine
04122

Plan Identification Number
a Employer IRS Identification 111222333
b Plan 501

Type of Welfare Plan
Disability

Type of Administration
The Plan is administered by the Plan Administrator Benefits are administered bythe insurer and provided in accordance with the insurance policy issued to the
Plan

ERISA Plan Year Ends
September 30

Plan Administrator Name
Address and Telephone Number

STD Product Corp Inc
2211 Congress St
Portland Maine
04122
207 5751122

STD Product Corp Inc is the Plan Administrator and named fiduciary of the
Plan with authority to dele3te its duties The Plan Administrator may designate
Trustees of the Plan in which case the Administrator will advise you separately
of the name title and addresof each Trustee

Agent for Service of
Legal Process on the Plan

STD ProductCorp anc
2211 Congress St
Portland Maine
04122
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Service of legal process may also be made upon the Plan Administrator or aTrustee of the Plan ff any

Funding and Contributions
The Plan is funded by insurance issued by Unum Life Insurance Company ofAmerica 2211

Congrecsys Street Portland Maine 04122 hereinafter referred to

made asstted undelr WHO PAYS FOR THE COVERAGES in the Certifipte ofCoverage

EMPLOYERSRIGHT TO AMEND THE PLAN

Policy Modification or

Cancellation
This section is identical to
the provision in the Employer
section of the policy describing
cancellation and modification
procedures

The Employer reserves the right in its sole and absolute discretion to amendmodify or terminate in whole or in part any or all of the provisions of this Planincluding any related documents and underlying policies at any time and for anyreason orno reason Any amendment modification or termination must be in
writing and endorsed on orattached to the Plan

EMPLOYERSRIGHT TO REQUEST POLICY CHANGE

The Employer can request a policy change Only an officer or registrar of Unum canapprove a change The change must be in writing and endorsed on or attached tothe policy

MODIFYING OR CANCELLING THE POLICY OR A PLAN UNDER THE POLICY

The policy or a plan under the policy can be cancelled

by Unum or

by the Policyholder

Unum may cancel or modify the policy or a plan if

there is less than 75 participation of those eligible employees who pay all or partof theirpremium for a plan or

there is less than 100 participation of those eligible employees for a Policyholderpaid plan
the Policyholder does notpromptly provide Unum with information that is
reasonably required
the Policyholder fails to perform any of its obligations that relate to the policyfewer than 10 employees are insured under a planthe premium is not paid in accordance with the provisions of this policy that specifywhether the Policyholder the employee or both pa s the premiumsthe Policyholder does not promptly report to Unum the names of any employeeswho are added or deleted from the eligible groupUnum determines that there is a significant change in the size occupation orageof the eligible group as a result of a corporate transaction such as a mergerdivestiture acquisition sale orreorganization of the Policyholder andoritsemployees or

the Policyholder fails to pay any portion of the premium within the 31 day graceperiod
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If Unum cancels or modifies thE policy or a plan for reasons other than the
Policyholders failure to pay premium a written notice will be delivered to thePolicyholder at least 31 days prior to the cancellation date or modifiption date ThePolicyholder may cancel this policy or a plan if the modifications are unacceptable
If any portion of the premium is not paid during the grace period Unum will eithercancel or modify the policy orplan automatically at the end of the grace period ThePolicyholder is liable for premium for coverage during the grace period ThePolicyholder must pay Unum all premium due for the full period each plan is in force

The Policyholder may cancel the policy or a plan by written notice delivered to Unumat least 31 days prior to the cancellation date When both the Policyholder andUnum agree the policy or a plan can be cancelled on an earlier date IfUnum or thePolicyholder cancels the policy or a plan coverage will end at 1200 midnight on thelast day of coverage

Claims and Appeals
Explains the procedures used
to adjudicate claims which are

subject to ERISA

If the policy or a plan is cancelled the cancellation will not affect a payable claim

HOW TO FILE A CLAIM

If you wish to file a claim for benefits you should follow the Gaim proceduresdescribed in our insurance certcate To complete yourGaim filing Unum mustreceive the claim information it requests from you or yourauthorized
representative your attending physician and your Employer If you or yourauthorized representative has any questions about what to do you or yourauthorized representative should contact Unum directly

CLAIMS PROCEDURES

Unum will give you notice of the decision no later than 45 days after the claim isfiled This time period may be extended twice by 30 days if Unum both determinesthat such an extension is necesary due to matters beyond the control of the Planand notifies you of the circumstances requiring the extension of time and the date bywhich Unum expects to render a decision Ifsuch an extension is necessary due to
your failure to submit the information necessary to decide the claim the notice ofextension will specifically describe the required information and you will be affordedat least 45 dayswithin which to provide the specified information If you deliver the
requested information within the time specked any 30 day extension period willbegin after you have provided that information Ifyou fail to deliver the requestedinformation within the time speciffied Unum may decide yourclaim without thatinformation

If yourclaim for benefits is wholly or partially denied the notice of adverse benefitdetermination under the Plan will

state the specific reasonsfor the determination
reference specific Plan provisions on which the determination is based

describe additionalmaterial or information necessary to complete the claim andwhy such informationisnecessary

describe Plan procedures and lime limits for appealing the determination and yourright to obtain information about those procedures and the right to bring a lawsuit

ADDLSUM3
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under Section 502a of ERISA following an adverse determination from Unum onappeal and

disGose any internal rule guidelines protocol or similar criterion relied on inmaking the adverse determination or state that such information will be providedfree of charge upon request

Notice of the determination maybe provided in written or electronic form Electronicnotices will be provided in a foam that complies with any applicable legalrequirements

APPEAL PROCEDURES

You have 180 days from the receipt of notice of an adverse benefit determination tofile an appeal Requests for appeals should be sent to the address specked in theclaim denial A decision on review will be made not later than 45 days followingreceipt of the written request for review If Unum determines that specialcircumstances require an extension of time for a decision on review the reviewperiod mad be extended by an additional 45 days 90 days in total Unum will notifyyou in writing if an additional 4i day extension rs needed

If an extension is necessary dine to your failure to submit the information necessaryto decide the appeal the notice of extensionwill specifically describe the requiredinformation and you will be afforded at least45 days to provide the specifiedinformation Ifyou deliver the requested information within the time specified the 45day extension of the appeal period will begin after you have provided thatinformation If you fail to deliver the requested information within the time specifiedUnum may decide your appeal without that information

You will have the opportunity to submitwritten comments documents or otherinformation in support of your appeal You will have access to all relevantdocuments as defined by applicable US Department of Labor regulations Thereview of the adverse benefit determination will take into account all new
information whether or not presented or available at the initial determination Nodeference will be afforded to they initial determination

The review will be conducted by Unum and will be made by a person different fromthe person who made the initial determination and such person will not be the
original decision makers subordinate In the case of a claim denied on the groundsof a medical judgment Unum will consult with a health professional with appropriatetraining and experience The health pre professional who is consulted on appealwill not be the individual who was consulted during the initial determination or asubordinate If the advice of a medipl or voptional expert was obtained by thePlan in connection with the denielof your Gaim Unum will provide you with thenames of each such expert regardless of whether the advice was relied upon
A notice that your request on appeal is denied will contain the following information

the specific reasons for the determination

a reference to the specific Plan provisions on which the determination is based
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a statement disGosing any internal rule guidelines protocol or similar criterionrelied on in making the adverse determination or a statement that suchinformation will be provided fine of charge upon request
a statement describing your right to bring a lawsuit under Section 502aof ERISAif you disagree with the decision

the statement that you are entitled to receive upon request and without chargereasonableaccess to or copies of all documents records or other informationrelevant to the determination and

yy
reslotion optionst such asymedaltionmaOneway to find nuttyhatlmay be availableis to contact your local US Department of Labor Office and your State insuranceregulatory agency

Notice of the determination may be provided in written or electronic form Electronicnotices will be provided in a fomn that wmplies with any applicable legalrequirements

ERISA Rights
The US Department of Labor
requires that this section

describing employees rights
under ERISA be included in
an SPD This wording tracks
suggested language in DOL
Regulation 25201023

ADDLSUM5

Unless there are special circumstances this administrative appeal process must becompleted before you begin any legal action regarding your claim
YOUR RIGHTS UNDER ERISA

As a participant in this Plan you are entitled to certain rights and protections underthe Employee Retirement Income Security Act of 1974 ERISA ERISA providesthat all Plan participants shall be entitled to

Receive Information About Your Plan and Benefits

Examine without charge at the Plan Administratorsoffice and at other specifiedlocations all documents governing the Plan incuding insurance contracts and acopy of the latest annual report Form 5500 Series filed by the Plan with the USDepartment of Labor and available at the Public Disclosure Room of the EmployeeBenefits Security Administration

Obtain upon written request to thie Plan Administrator copies of documentsgoverning the operation of the Plan including insurance contracts and copies of thelatest annual report Form 5500 Series and updated summary plan descriptionThe Plan Administrator may make a reasonable charge for the copies
Receive a summary of the Plans annual financial report The Plan Administrator isrequired by law to furnish each participant with a copy of this summary annualreport
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Prudent Actions by Plan Fiduciaries

In addition to creating rights for Plan participants ERISA imposes duties upon the

people who operateyoubPlanrcaledfiduciariesh of the IPan havea duty to do soprudently and in the interest of you and other Plan participants and beneficiaries Noone including your Employer or any other person may fire you or otherwisediscriminate against you in any way to prevent you from obtaining a benefit orexercising your rights under EF21SA

Enforce Your Rights

If your claim for a benefit is denied or ignored in whole or in part you have a right toknow why this was done to obtain copies of documents relating to the decisionwithout charge and to appeal any denial all within certain time schedules
Under ERISA there are steps you can take to enforce the above rights Forinstance if you request a copy of Plan documents or the latest annual report fromthe Plan and do not receive them within 30 days you may file suit in a federal courtIn such a case the court maynquire the Plan Administrator to provide the materialsand pay you up to 110 a day until you receive the materials unless the materialswere not sent because of reasons beyond the control of the Plan Administrator
If you have a Gaim for benefitsthat is denied or ignored in whole or in part you mayfile suit in a state or federal court If it should happen that Plan fiduciaries misusethe Plansmoney or if you are discriminated against for asserting your rights youmay seek assistance from theIIS Department of Labor or you may file suit in afederal court The court will decide who should pay court costs and legal fees Ifyou are successful the court may order the person you have sued to pay thesecosts and fees If you lose the court may order you to pay these costs and fees iffor example it finds your claim is frivolous

Assistance with Your Questions

If you have any questions about yourPlan you should contact the PlanAdministrator If you have any questions about this statement or about your rightsunder ERISA or you need assistance in obtaining documents from the PlanAdministrator you should contact the nearest office of the Employee BenefitsSecurity Administration US Department of Labor listed in your telephone directoryor the Division of TechnicalAssistance and Inquiries Employee Benefits SecurityAdministration US De artment of Labor 200 Constitution Avenue NWWashington DC 20210 You may also obtain certain publications about your rightsand responsibilities under ERISA by calling the publications hotline of the EmployeeBenefits Security Administration
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Other Rights
This section clarifies rights when
there are benefit overpayments
due to receipt of deductible
sources of income in the context
of an ERISA claim

Discretionary Acts

This section clarifies rights
Unum has to make benefit
determinations and a claimants
right to seek review in court

OTHER RIGHTS

Unum for itself and as claims fiduciary for the Plan is entitled to legal and equitablerelief to enforce its right to recoverany benefit overpayments caused by your receiptenfoeceablbe even rf the amont 1you receive fromth third party isees than theactual loss suffered by you but nrill not exceed the benefits paid you under the policyUnum and the Plan have an equitable lien over such sources of income until anybenefit overpayments have been recovered in full

DISCRETIONARY ACTS

The Plan acting through the Plain Administrator delegates to Unum and its affiliateUnum Group discretionary authority to make benefit determinations under the PlanUnum and Unum Group maY act directly or through theiremployees and agents orfurther delegate their authonty tfvough contracts letters or other documentation orprocedures to other affiliates persons or entities E3enefit determinations includedetermining eligibility for benefits and the amount of any benefits resolving factualdisputes and interpreting and enforcing the provisions of the Plan All benefitdeterminations must be reasonable and based on the terms of the Plan and the factsand circumstances of each claim

Once you are deemed to haveeKhausted your appeal rights under the Plan youhave the right to seek court review under Section 502aof ERISA of any benefitdeterminations with which you disagree The court will determine the standard ofreview it will apply in evaluating those decisions
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Privacy
This is Unumsrequired
privacy notice

UnumsCommitment to Privacy
Unum understands your privacy is important We value our relationship with you andare committed to protecting the confidentiality of nonpublicpersonal information NPIThis notice explains why we collect NPI what we do with NPI and how we protect yourprivacy

Collecting Information
We collect NPI about our customers to provide them with insurance products andservices This may include telephone number address date of birth occupationincome and health history We may receive NPI from your applications and formsmedipl providers other insurers employers insurance support organizations andservice providers

Sharing Information
We share the types of NPI described above primarily with people who performinsurance business and professional services for us such as helping us pay claimsand detect fraud We may share NPI with medical providers for insurance and treatmentpurposes We may share NPI with an insurance support organization The organizationmay retain the NPI and disclose it to others for whom it performs services In certaincases we may share NPI with group policyholders for reporting and auditing purposesWe may share NPI with parties to a proposed or final sale of insurance business or forstudy purposes We may also share NPI when otherwise required or permitted by lawsuch as sharing with governmental or other legal authorities When legally necessarywe ask yourpermission before shaving NPI about you Our practices apply to ourformer current and future customers

Please be assured we do not share yourhealth NPI to market any product or serviceWe also do notshare any NPI to market nonfinancial products and services Forexample we do not sell your name to catalog compames
The law allows us to share NPI as described above except health information withaffiliates to market financial product and services The law does not allow you torestrict these disclosures We may also share with companies that help us market ourinsurance products and services such as vendors that provide mailing services to usWe may share with other financial institutions to jointly market financial products andservices When required by law we ask yourpermissionbefore we share NPI formarketing purposes

When other companies help us conduct business we expect them to follow applicableprivacy laws We do not authorize them to use or share NPI except when necessary toconduct the work they are performing for us or to meet regulatory or other governmentalrequirements

Unum companies including insurers and insurance service providers may share NPIabout you with each other The NPI might not be directly related to our transaction orexperience with you It may include financial or other personal information such asemployment history Consistent with the Fair Credit Reporting Act we ask yourpermission before sharing NPI that is not directly related to our transaction orexperience with you

Safeguarding Informatiop
We have physical electronicand produral safeguards that protect the confidentialityand security of NPI We give access mly to employees who need to know the NPI toprovide insurance products or services to you
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Access to Information
You may request access to certain NPI we collect to provide you with insuranceproducts and services You must make your request in writing and send it to theaddress below The letter should inGude your full name address telephone numberand policy number if we have issued a policy If you request we will send copies of theNPI to you If the NPI inGudes health information we may provide the healthinformation to you through a health care provider you designate We will also send youinformation related to disclosures We may charge a reasonable fee to cover ourcopying costs

This section applies to NPI we collect to provide you with coverage It does not apply toNPI we collect in anticipation of a claim orcivil or criminal proceeding
Correction of Information
If you believe NPI we have about you is incorrect please write to us Your letter shouldinGude your full name address telephone number and policy number if we have issueda policy Your letter should also explain why you believe the NPI is inaccurate If weagree wrath you we will correct the NPI and notify you of the correction We will alsonotify any person who may have recxived the incorrect NPI from us in the past twoyears if you ask us to contact that person

If we disagree with you we will tell you we are not goinyyg to make the correction We will
statement to us Your statement should nclulde theeNPl you believe is ecttit shouldalso include the reasonswhy you disagree with our decision not to correct the NPI inourfiles We will file yourstatement with the disputed NPI We will inGude yourstatement any time we disclose the disputed NPI We will also give the statement to anyperson designated by you if we may have disGosed the disputed NPI to that person inthe past two years

Coverage Decisions
If we decide not to issue coverage to you we will provide you with the specific reasonsfor our decision We will also tell you how to access and correct certain NPI

Contacting Us
For additional information about Unumscommitment to privacy and to view a copy ofour HIPAA privacy Notice please viitwwwunumcomorivacv orwwwcoloniallife comorwrite to Privacy Officer Unum 2211 Conggress Street 0467 Portland Maine 04122We reserve the right to modify this notice We willprovide you with a new notice if wemake material changes to our privacy practices

Unum is providing this notice to you on behalf of the following insuring companies Unum Lffe InsuranceCompany of America First Unum Life Insurance Company Provident Life and Accdent InsuranceCompany Provident Life and Casualty Insunance Company Colonial Life Accident InsuranceCompany The Paul Revere Life Insurance Company and The Paul Revere Variable Annuity InsuranceCompany

Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries
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RATE INFORMATION AMENDMENT

This amendment forms a part of Group Policy No 181000 001 issued to thePolicyholder ABC Company

WHATIS THE COSTOF THIS INSURANCE

The initial premium for each plan is based on the initial rates shown below

SHORT TERM DISABILITY

INITIAL RATE

Premium payments are required for an insured while he or she is receivingShort Term Disability payments under this plan

Monthly rate of 21 per 10 cif weekly benefit

RATE GUARANTEE AND RATE CHANGES

A change in premium rate will not take effect before May 1 2011 HoweverUnum may change premium rates at any time for reasons which affect therisk assumed including those reasons shown below

a change occurs in this plan design
a division subsidiary or affiliated company is added or deletedthe number of insureds chancles by 25 or more or

anew law or a change in any existing law is enacted which applies to thisplan

Unum will notify the Policyholder in writing at least 31 days before a premiumrate is changed A change may take effect on an earlierdatewhen bothUnum and the Policyholder agree

WHEN lS PREMIUM DUE FOR TWIS POLICY

Premium Due Dates May 1 2011 and the first day of each calendar month
thereafter

The Policyholder must send all premiums to Unum on or before their
respective due date The premium must be paid in United States dollars

The effective date of this amendment is May 1 2011

Dated at Portland Maine on May 1 2011
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Standard and Optional Features istin
A

y Standard Features PagesThis sample policy includes the
Continuity of Coverage if prior group carrierfollowing standard and optional 2324

features listed here Deductible Sources of Income1718
Definition of Disability14

Dependent Care Expense Benefit427
Elimination Period EP314
Evidence of Insurability11
Exclusions21222935
Gainful Occupation1420
Maximum Period of Payment420
Mental lllness 21
Minimum Monthly Benefit19
Rate Information Amendment743
Recurrent Disability22
Rehabilitation and ReturntoWork Assistance Benefit42627
Survivor Benefit includes Accelerated feature for terminal illness23
Total Benefit Cap51528
Waiver of Premium47
Work Incentive Benefit WIB16

Services

Rehabilitation and ReturntoWorkk Assistance Program426
Social Security Claimant Advocacy Program37
WorkLife Balance Employee Assistance Program37

Worksite Modification37

Optional Benefits

Conversion 24
Cost of living Adjustment COLA 16

Disability Plus2930
Education Benefit528
Recurrent Disability22
Infectious and Contagious Diseases Rider3133

Recovery Income Protection Benefit 23

Revenue Protection 25

Spouse Disability Benefit3436

ERISA
ERISA

As a service to our customers
whose plans are governed ERISA Information 4449

by ERISA the booklets we

prepare for distribution by the
Policyholder to plan participants
con include the summary plan
description required for typical
ERISA plans Note This page is not part of the actual policy It has been added to help you identify and

locate policy provisions more efficienlly Please contact your Unum representative to learn more



This is o sample policy and
is not intended to replace the
issued policy Actual wording is
based on the coverage selected
and the state in which the polic
is delivered

Nonparticipating means that the
Policyholder does not participate
in the profits of the insurer

Group Disability Insurance unum
Better benefits at work

POLICYHOLDER ABC Company
POLICY NUMBER 123456

GiROUP INSURANCE POLICY

NONPARTICIPATING

POLICY EFFECTIVE DATE January 1 2009

POLICY ANNIVERSARY DATE January 1

GOVERNING JURISDICTION MainE

Unum Life Insurance Company ofAmerica referred to as Unum will providebenefits under this policy Unum makes this promise subject to all of this
policys provisions

The policyholder should read thin policy carefully and contact Unum promptlywith any questions This policy is delivered in and is governed by the laws of thegoverning jurisdiction and to the extent applicable by the Employee RetirementIncome Security Act of 1974 FRIBA and any amendments This policy consists of

all policy provisions and any amendments andorattachments issued

employees signed applications and

the certificate of coverage

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

Signed for Unum at Portland Maine on the Policy Effective Date

President
Secretary

Unum life Insurance Company of America
2211 Congress Street Portland ME 04122

Copyright 1993 Unurn Life Insurance Company of America
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Benefits at a Glance
Overview Section

This section of the policy provides
o brief overview of the coverage
selected by the Policyholder
The full terms of the policy
govern Many other options
ore available

Eligible Group

Describes the employees
eligible for coverage More
than one eligible group may
be used allowing the

Policyholder to differentiate

coverage between groups

Waiting Period

Describes how long on employee
must work for the employer
before becoming eligible
for coverage

Credit Prior Service

Optional feature Any prior period
of work with the employer not
just time in on eligible group
will count towards satisfying the

waiting period

Elimination Period

Elimination period is the period
of time on insured individual
must be disabled by injury or

sickness before benefits begin
Policyholders may also elect to
delay the start of benefits until
after any salary continuation or

accumulated sick leave benefits

ore received

Accumulation Period

Optional feature The

accumulation period supports
insured individuals who return to
work or continue to work during
their elimination period

LONG TERM DISAEIILITY PLAN

This long term disability plan provides financial protection for you by paying a portion of
your income while you are disabled The amount you receive is based on the amount you
earned before your disability began In some cases you can receive disability payments
even if you work while you are disabled

EMPLOYERSORIGINAL PLAN

EFFECTIVE DATE January 1 2009

POLICY NUMBER 123456

ELIGIBLE GROUPS All employees in active employment in the United States with the
Employer

MINIMUM HOURS REQUIREMENT Emplloyees must be working at least 30 hours per week

WAITING PERIOD For employees in an eligible group on or before anuary 1 2009 None
For employees entering an eligible group after anuary 1 2009 30 days of continuous active
employment

REHIRE If your employment ends and you are rehired within 12 months your previous
work while in an eligible group wild apply toward the waiting period All other policy
provisions apply

CREDIT PRIOR SERVICE Unum will apFly any prior period of work with your Employer toward
the waiting period to determine your eligibility date

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

ELIMINATION PERIOD 90 days

Accumulation Period 180 days
Benefits begin the day after the elimination period is completed

MONTHLY BENEFIT 60Wo of monthly Earnings to a maximum benefit of 5000 per month

Your payment may be reduced by deductible sources of income and disability earnings
Some disabilities may not be coverEdor may have limited coverage under this plan
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Maximum Period ofPa ment

Unum offers o variety of

payment duration schedules that
comply with the federal Age
Discrimination in Employment
Act ADEA Similar assurance
can not be given if o customer
elects to use o benefit reduction
schedule which is not port of our

stondord offering

Waiver of Premium
Premium is waived while the
insured individual is receiving
benefits

Rehabilitation and Returnto
Work Assistance Beneht

stondord feature this provides
financial incentives to help
insured individuals return
to work

Dependent Core Expense Benefit
stondordfeature This is available
to insured individuals who
participate in o Rehabilitation
and ReturntoworkAssistance

Program Dependent applies
to children less than age 15
and other family members who

require personal care assistance

MAXIMUM PERIOD OF PAYMENT

Age at Disability Maximum Period of Payment
Less than age 62 To Social Security Normal Retirement Age

Age 62 60 months
Age 63 48 months

Age 64 42 months
Age 65 36 months
Age 66 30 months

Age 67 24 months
Age 68 18 months

Age 69 or older 12 months

Year of Birth Social Security Normal Retirement Aae
1937 or before 65 years

1938 65 years 2 months
1939 65 years 4 months
1940 65 years 6 months
1941 65 years 8 months
1942 65 years 10 months

19431954 66 years
1955 66 years Z months
1956 66 years 4 months
1957 66 years 6 months
1958 66 years 8 months
1959 66 years 10 months

1960 and after 67 years

No premium payments are required for your coverage while you are receiving payments underthis plan

REHABILITATION AND RETURNTOWORK ASSISTANCE BENEFIT
10 of your gross disability payment to a maximum benefit of 1000 per month
In addition we will make monthly payments to you for 3 months following the date yourdisability ends if we determine you arse no longer disabled while

you are participating in the Rehabilitation and ReturntoWork Assistance program and
you are not able to find employment

DEPENDENT CARE EXPENSE BENEFIT

While you are participating in UnumsRehabilitation and ReturntoWorkAssistance programyoumay receive payments to cover certain dependent care expenses limited to thefollowing amounts

Dependent Care Expense Benefit Amount 350 per month per dependent
Dependent Care Expense Maximum Benefit Amount 1000 per month for all eligibledependent care expenses combined
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Education Benefit
Optional feature This provides
on odditionol payment to the
disabled insured individual
for each eligible child in post
secondary schoo

Total Benefit Ca

Standard feature The total
benefit payable under this
plan will not exceed 100Ro
of monthly earnings
Total Benefit Cop

does not apply to COLA and
increases to 170oto
accommodate the odditionol
incentive benefit while
the insured individual is

participating in o Rehabilitation
b ReturntoWork
Assistance program

Preexisting
In somecoses the policy will
limit or exclude coverage for
conditions shot ore preexisting
See explanation on page 12
Various options ore available
within product and state
low limitations

EDUCATION BENEFIT 400 per month per child

TOTAL BENEFIT CAP The total benefit payable to you on a monthly basis including allbenefits provided under this plan will not exceed 100 of your monthly earningsunless the excess amount is payable as a Cost of living Adjustment However if you areparticipating in UnumsRehabilitalionand ReturntoWork Assistance program the totalbenefit payable to you on a monthhly basis including all benefits provided under this planwill not exceed 110 of your monthly earnings unless the excess amount is payable as aCost of living Adjustment

OTHER FEATURES

Continuity of Coverage

Conversion

Cost of living Adjustment

Disability Plus

Healthcare Protect Benefit

Infectious and Contagious Disease Fider

Minimum Benefit

PreExisting 312

Recovery Income Protection

Retirement Income Protection

Revenue Protection

Spouse Disability Benefit

Survivor Benefit

WorkLife Balance Employee Assistance Program

The above items are only highlights ofthis plan For a full description of your coveragecontinue reading your certificate of coverage section

6@GLTD3



Claim Informtin
LONG TERM DISABILITY

Notice and Proof of Claim
Notice of claim provides
guidelines on when o claim
must be submitted giving
Unum the opportunity to fully
investigate the claim Notice of
claim is not the same os proof
of claim Proof of claim involves
the provision of supporting
information sufficient for Unum
to determine that benefits
ore payable

Written notice of claim to
Unum due within 30 days
after disability begins
Written proof of claim
generally due within 90 dogs
after your elimination period

WHEN DO YOU NOTIFY UNUM OF AILAIM

We encourage you to notify us of your claim as soon as possible so that a claim decision canbe made in a timely manner Written notice of a claim should be sent within 30 days afterthe date your disability begins HowEver you must send Unum written proof of your claim nolater than 90 days after your elimination period If it is not possible to give proof within 90days it must be given no later than 1 year after the time proof is otherwise required exceptin the absence of legal capacity
The claim form is available from your Employer or you can request a claim form from us If
you do not receive the form from Unum within 15 days of your request send Unum writtenproof of claim without waiting for the form

You must notify us immediately when you return to work in any capacity
HOW DO YOU FILE A CLAIM

You and your Employer must fill out your own sections of the claim form and then give itto your attending physician Your physician should fill out his or her section of the form andsend it directly to Unum

WHAT INFORMATION IS NEEDED AS PROOF OF YOUR CLAIM

ERISA Claim Information
The ERISA or Additional
Summary Plon Description
section included os port of the
employee booklet contains
additional information about
our claims procedures

Your proof of claim provided at your expense must show
that you are under the regular care of a physician
theappropriate documentation of your monthly earnings
the date your disability began
the cause of your disability
the extent of your disability including restrictions and limitations preventing you fromperforming your regular occupation and
the name and address of any hospital or institution where you received treatmentincluding all attending physicians

We may request that you send proof of continuing disability indicating that you are underthe regular care of a physician This proof provided at your expense must be receivedwithin 45 days of a request by us

In some cases you will be required to give Unum authorization to obtain additional medicalinformation and to provide nonmedical information as part of your proof of claim or proofof continuing disability Unum will deny your claim or stop sending you payments if theappropriate information is not submitted

TO WHOM WILL UNUM MAKEPAYMENIS

Unum will make payments to you

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

fraud
any error Unum makes in processing a claim and
your receipt of deductible sources of income

You must reimburse us in full We will determine the method by which the repayment is to bemade Unum will not recover more money than the amount we paid you
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Policxhoder Provisions
Polic holder Provisions

Information pertinent to the

employer only WHAT IS THE COST OF THIS INSURANCE

The initial premium for each plan is based on the initial ratesshown in the Rate
Information Amendments

Waiver ofPremium
u WAIVER OF PREMIUM

Waiver of premium is standard
Unum does not require premium payments for an insured while he or she is receiving longTerm Disability payments under this plan

Rote Information Amendment INITIAL RATE GUARANTEE AND RATI CHANGES
Rote information is shown
on o separate Rate Information Refer to the Rate Information Amendments
Amendment that appears
offer the Glossary in this WHEN IS PREMIUM DUE FOR THIS POLICY
sample policy

Premium Due Dates Premium due dates are based on the Premium Due Dates shown inthe Rate Information Amendments
The Policyholder must send all preriums to Unum on or before their respective due dateThe premium must be paid in United States dollars

Premium Chanaes WHEN ARE INCREASES OR DECREASES IN PREMIUM DUE
If o change occurs less thou o
month prior to o billing due dote

Premium increases or decreases which take effect during a policy month are adjusted
no premium adjustment for that

and due on the next premium due date following the change Changes will not be
month will be credited or due prorated daily

If premiums are paid on other than a monthly basis premiums for increases and decreaseswilt result in a monthly prorated adjustment on the next premium due date
Unum will only adjust premium for the current policy year and the prior policy year
In the case of fraud premium adjustments will be made for all policy years

WHAT INFORMATION DOES UNUM REQUIRE FROM THE POLICYHOLDER

The Policyholder must provide Unum with the following on a regular basis
information about employees
who are eligible to become insured
whose amounts of coverage change andor
whose coverage ends
occupational information and any other information that may be required to manage aclaim and

any other information that may be reasonably required

Errors
Policyholder records that in Unumsopinion have a bearing on this policy will be available
for review by Unum at any reasonable time

Errors mode by Unum will not
affect o persons eligibility for

Clerical error or omission by Unum will not

coverage or coverage amounts prevent an employee from receiving coverage
affect the amount of an insuredscoverage or

cause an employees coverage to begin or continue when the coverage would not
otherwise be effective
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WHO CAN CANCEL OR MODIFY THIS POLICY OR A PLAN UNDER THIS POLICY

This policy or a plan under this policy can be cancelled

by Unum or

by the Policyholder

Cancel orModi
Unum cannot cancel or

modify the policy except
under these conditions

Participation requirements
con vary

Grace Period
Most policies hove o31day
grace period

NonPoment
Ifpremium is not received by the
end of the grace period we may
elect to concel the policy

Polic holder Cancellation
The Policyholder may concel
the policy of any time with

appropriate notification

Vested Benefits
2u

Claims for which Unum is liable
will not be affected if the policy
is cancelled

Unum may cancel or modify this policy or a plan if
there is less than 75Wo participaiion of those eligible employees who pay all or part of
their premium for a plan or

there is less than 100 participation of those eligible employees for a Policyholder
paid plan
the Policyholder does not promptly provide Unum with information that is
reasonably required
the Policyholder fails to perform any of its obligations that relate to this policy
fewer than 10 employees are insured under a plan
the premium is not paid in accordance with the provisions of this policy that specifywhether the Policyholder the ernployee or both paysthe premiums
the Policyholder does not promptly report to Unum the names of any employees who
are added or deleted from the eligible group
Unum determines that there is a significant change in the size occupation or age of
the eligible group as a result of a corporate transaction such as a merger divestitureacquisition sale or reorganization of the Policyholder andor its employees or

the Policyholder fails to pay any premium within the 31day grace period

If Unum cancels or modifies this policy or a plan for reasons other than the Policyholdersfailure to pay premium a written notice will be delivered to the Policyholder at least 31
days varies by state prior to the cancellation date or modification date The Policyholder
may cancel this policy or a plan if they modifications are unacceptable
If any portion of the premium is not paid during the grace period Unum will either cancel
or modify the policy or plan automatically at the end of the grace period The Policyholder
is liable for premium for coverage during the grace period The Policyholder must pay Unum
all premium due for the full period each plan is inforce

The Policyholder may cancel this policy or a plan by written notice delivered to Unum at
least 31 days prior to the cancellation date When both the Policyholder and Unum agreethis policy or a plan can be cancelled on an earlier date If Unum or the Policyholder cancels
this policy or a plan coverage will end at 1200midnight on the last day of coverage
If this policy or a plan is cancelled the cancellation will not affect a payable claim
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WHAT HAPPENS TO AN EMPLOYEEiCOVERAGE UNDER THIS POLICY WHILE HE OR SHE IS ON AFAMILY AND MEDICAL LEAVE OF AESENCE

We will continue the employeescoverage in accordance with the policyholdersHuman
Resource policy on family and medical leaves of absence if premium payments continue andthe policyholder approved the employeesleave in writing
Coverage will be continued until the end of the later of

the leave period required by the federal Family and Medical Leave Act of 1993 and anyamendments or

Family and Medical Leave

If coverage is not continued
by the Policyholder during on

approved leave then it will be
reinstated without penalty when
the employee returns to active

employment in on eligible class

Covered Entities

The Homes and locations of

divisions subsidiaries or affiliated
companies that are also covered
under the policy ore listed here

2 the leave period required byzpplicable state law

If the policyholdersHuman Resource policy doesnt provide for continuation of an
employeescoverage during a family and medical leave of absence the employees
coverage will be reinstated when hie or she returns to active employment
We will not

apply a new waiting period

apply a new preexisting conditions exclusion or

require evidence of insurability

DIVISIONS SUBSIDIARIES OR AFFILIATED COMPANIES INCLUDE

NAMELOCATION CITY AND STATE
None
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Certificate Section

Employee Booklet
This certificote section consists
of this poge and oll the
following poges except the Rote
Informotion Amendment This
section and the Benefits of o

Glonce Cloim and ER15A sections
comprise the employee booklet

Unum fife Insurance Company of America referred to as Unum welcomes you as a client
This is your certificate of coverage as long as you are eligible for coverage and you become
insured You will want to read it carefully and keep it in a safe place
Unum has written your certificate of coverage in plain English However a few terms and
provisions are written as required by insurance law If you have any questions about any of
the terms and provisions please consult Unumsclaims paying office Unum will assist youin any way to help you understand your benefits

If the terms and provisions of the certificate of coverage issued to you are different
from the policy issued to the Policyholder the policy will govern Your coverage maybecancelled or changed in whole or in part under the terms and provisions of the policy
The policy is delivered in and is governed by the laws of the governing jurisdiction and to the
extent applicable by the Employee Retirement Income Security Act of 1974 FRIBA and anyamendments When making a benefit determination under the policy Unum has discretionaryauthority to determine your eligibility for benefits and to interpret the terms and provisions of
the policy
For purposes of effective dates and ending dates under the group policy all days begin at
1201am and end at 1200 midnight at the Policyholdersaddress

Unum life Insurance Company of America
2211 Congress Street

Portland Maine 04122
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GENERAL PROVISIONS

Certificate of Covera eaa
This section outlines the long
term disability benefits and

principal provisions

WHAT IS THE CERTIFICATE OF COVERAGE

This certificate of coverage is a written statement prepared by Unum and may include

attachments It tells you

the coverage to which you may be entitled
to whom Unum will make a payment and

the limitations exclusions and requirements that apply within a plan

WHEN ARE YOU ELIGIBLE FOR COVERAGE

If you are working for your Employer in an eligible group the date you are eligible for

coverage is the later of

the plan effective date or

the day after you complete your waiting period

Coverage Begins

The dote on which coverage

begins varies based on when the

coverage is applied for and who

pays for the coverage

Evidence of Insurability
when employees who make

contributions for their coverage
do not enroll within 31 days
they must submit evidence of

insurability Coverage will begin
no earlier thou the date Unum

approves the application

Normal Vacation

Normal vacation is considered
active employment

eaves of Absence and Layoffs
Standard feature tf premium is

paid coverage can be extended

for a short period of time during
leaves of absence and layoffs

WHEN DOES YOUR COVERAGE BEGIN

When your Employer pays 100Wo of the cost of your coverage under a plan you will be

covered at 1201am on the date you are eligible for coverage

When you and your Employer shares the cost of your coverage under a plan or when you

pay 100Wo of the cost yourself you will be covered at 1201am on the latest of

the date you are eligible for coverage if you apply for insurance on or before that date

the date you apply for insurance if you apply within 31 days after your eligibility
date or

the date Unum approves your application if evidence of insurability is required

Evidence of insurability is required if you

are a late applicant which means you apply for coverage more than 31 days after the

date you are eligible for coverage or

voluntarily cancelled your coverage and are reapplying
An evidence of insurability form coin be obtained from your Employer

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

NORMALLY BEGIN

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

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

If you are on a temporary layoff and if premium is paid you will be covered through
the end of the month that immediately follows the month in which your temporary

layoff begins
If you are on a leave of absence and if premium is paid you will be covered through
the end of the month that immediately follows the month in which your leave of

absence begins
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WHEN WILL CHANGES TO YOUR COVERAGE TAKE EFFECT

Once your coverage begins any incrEased or additional coverage will take effect

immediately if you are in active employment or if you are on a covered layoff or leave of

absence If you are not in active employment due to injury or sickness any increased or

additional coverage will begin on the date you return to active employment

Any decrease in coverage will take effect immediately but will not affect a payable claim

that occurs prior to the decrease

WHEN DOES YOUR COVERAGE END

Your coverage under the policy or a plan ends on the earliest of

the date the policy or a plan is cancelled
the date you no longer are in an eligible group

the date your eligible group is no longer covered
the last day of the period for which you made any required contributions or

Remedies

Unless there orespeciol
circumstances in on ERISA

governed case on employee
must follow the plans appeal
process before bringing
a lawsuit

Representations
ga

Statements on applications
mode by the employee and

Policyholder must be true and

complete Incorrect statements

made by the employee or

Policyholder can affect on

employees claim or coverage

the last day you are in active erployment except as provided under the covered layoff
or leave of absence provision

Unum will provide coverage for a payable claim which occurs while you are covered under

the policy or plan

WHAT ARE THE TIME LIMITS FOR LEGAL PROCEEDINGS

You can start legal action regarding your claim 60 days after proof of claim has been given
and up to 3 years from the time proof of claim is required unless otherwise provided under

federal law

HOW CAN STATEMENTS MADE IN YOl1R APPLICATION FOR THIS COVERAGE BE USED

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

coverage a representation and not a warranty If any of the statements you or your

Employer make are not complete andor not true at the time they are made we can

reduce or deny any claim or

cancel your coverage from the original effective date

We will use only statements made in a signed application as a basis for doing this

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

use the facts to decide whether you have coverage under the plan and in what

amounts and

make a fair adjustment of thefremium
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fraud
Unum will moke use of all
available remedies in the event

of frond

HOW WILL UNUM HANDLE INSURANCE FRAUD

Unum wants to ensure you and your Employer do not incur additional insurance costs as a

result of the undermining effects of insurance fraud Unum promises to focus on all means

necessarytosupport fraud detection investigation and prosecution

It is a crime if you knowingly and with intent to injure defraud or deceive Unum or

provide any information including riling a claim that contains any false incomplete or

misleading information These actions as well as submission of materially false information
will result in denial of your claim and are subject to prosecution and punishment to the full

extent under state andor federal law Unum will pursue all appropriate legal remedies in

the event of insurance fraud

GOES THE POLICY REPLACE OR AFFEITANY WORKERS COMPENSATION OR STATE

DISABILITY INSURANCE

The policy does not replace or affect the requirements for coverage by any workers

compensation or state disability insurance

DOES YOUR EMPLOYER ACT AS YOUR AGENT OR UNUMSAGENT

For purposes of the policy your Employer acts on its own behalf or as your agent Under no

circumstances will your Employer be deemed the agent of Unum
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Benefit Information
Definition of Disobiliy
This sample policy uses oZYear

Regular Occupation with Residual
definition of disability several

other definitions are available

This definition is based on

the insured individualsability
to work in his or her regular
occupation for the first two years
of disability After two years
the definition of disability will be

based on any gainful occupation
which considers the insured
individualsability to achieve a

reasonable earnings level based
on his or her education training
and experience

A loss of earnings is required to

receive benefit payments

AccumulationPeriod
Optional feature The

accumulation period supports
insured individuals who return to

work or continue to work during
their eliminoiion period

Elimination Period Qualification
standardfeature with residual

coverage This allows insured

individuals to satisfy the

elimination period even when

they hove no earnings loss or

ore working An earnings loss is

required however for benefits

to begin

HOW DOES UNUM DEFINE DISABILITY

You are disabled when Unum determines that

you are limited from performing the material and substantial duties of your regular
occupation due to your sickness or injury and

you have a 20oa or more loss in your indexed monthly earnings due to the same

sickness or injury
After 24 months of payments youare disabled when Unum determines that due to the

same sickness or injury you are unable to perform the duties of any gainful occupation for

which you are reasonably fitted by education training or experience

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

The loss of a professional or occupational license or certification does not in itself
constitute disability
We may require you to be examined by a physician other medical practitioner and
or vocational expert of our choice Unum will pay for this examination We can require
an examination as often as it is reasonable to do so We may also require you to be

interviewed byanauthorized Unum Representative

HOW LONG MUST YOU BE DISABLED BEFORE YOU ARE ELIGIBLE TO RECEIVE BENEFITS

You must be continuously disabled through your elimination period The days that you are

not disabled will not count toward your elimination period

Your elimination period is 90 days

In addition if you return to work while satisfying your elimination period and are no longer
disabled you may satisfy your elimination period within the accumulation period You do

not need to be continuously disabled through your elimination period if you are satisfying
your elimination period under this provision If you do not satisfy the elimination period
within the accumulation period a new period of disability will begin

Your accumulation period is 180 days

You are not required to have a 20Mo or more loss in your indexed monthly earnings due to

the same injury or sickness to be considered disabled during the elimination period

CAN YOU SATISFY YOUR ELIMINATION PERIOD IF YOU ARE WORKING

Yes If you are working while you are disabled the days you are disabled will count toward

your elimination period

WHEN WILL YOU BEGIN TO RECEIVE PAYMENTS

You will begin to receive payments when we approve your claim providing the elimination

period has been met and you are disabled We will send you a payment monthly for any

period for which Unum is liable
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HOW MUCH WILI UNUM PAY YOU IF YOU ARE DISABLED

Payment Amount When

Disabled and Not Working
Benefit calculation used when

the insured individuals is not

working This is a sample
calculation Other benefit

percentages and maximums

ore available

Total Benefit Cap

Standard feature The total

benefit payable under this plan
will not exceed 10096 of monthly
earnings Total Benefit Cap

does not apply to COLA and

increases to 1109o to

accommodate the addiiionol
incentive benefit while

the insured individuals is

participating in a Rehabilitation
8 ReturntoWork
Assistance program

Month Earnin s Definition

There are many stondard
definitions of earnings available

to the policyholder Aspects of

some of the other standard
definitions are the exclusion of

shift differential and the inclusion

of commissions and bonuses

We will follow this process to figure your payment
1Multiply your monthly earnings by 60Mo

2 The maximum monthly benefit is 5000
3Compare the answer from Item 1 with the maximum monthly benefit The lesser of

these two amounts is your gross disability payment

4 Subtract from your gross disability payment any deductible sources of income

The amount figured in Item 4 is your monthly payment

WILL UNUM EVER PAY MORE THAN 1100 OF MONTHLY EARNINGS

The total benefit payable to you on a monthly basis including all benefits provided under

this plan will not exceed 100 of your monthly earnings unless the excess amount

is payable as a Cost of Living Adjustment However if you are participating in Unums

Rehabilitation and ReturntoWorkAssistance program the total benefit payable to you on a

monthly basis including all benefits provided under this plan will not exceed 110 of your

monthly earnings unless the excess amount is payable as a Cost of living Adjustment

WHAT ARE YOUR MONTHLY EARNINGS

Monthly Earnings means your gross monthly income from your Employer in effect just
prior to your date of disability It includes your total income before taxes It is prior to

any deductions made for pretax contributions to a qualified deferred compensation plan
Section 125 plan or flexible spending account It includes income actually received from

commissions and bonuses but does not include renewal commissions overtime pay or any

other extra compensation or income received from sources other than your Employer

Bonuses will be averaged for the lesser of

athe prior calendar years 12 month period of your employment with your Employer just
prior to the date disability begins or

b the period of actual employment with your Employer

Commissions wiIbe averaged for the lesser of

athe 12 full calendar month period of your employment with your Employer just prior to

the date disability begins or

bthe period of actual employment with your Employer

WHAT WILL WE USE FOR MONTHLY EARNINGS IF YOU BECOME DISABLED DURING A COVERED

LAYOFF OR LEAVE OF ABSENCE

If you become disabled while you are on a covered layoff or leave of absence we will

use your monthly earnings from your Employer in effect just prior to the date your

absence begins
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Payment Amount When

Disabled and Working
These are the benefit

calculations used when the
insured individuals is disabled
and working
For the first 12 months the
work incentive benefit period
while the claimant is disabled
and working of a reduced

capacity Unums benefit

payment in conjunction with

disability earnings may result
in the replacement of up to

10046 of the claimants

predisability earnings

After the first 11 months while
claimant is disabled and working
of o reduced capacity Unums
benefit payment proportionately
decreases os the claimants

disability earnings increase

HOW MUCH WILL UNUM PAY YOU IF tiOU ARE DISABLED AND WORKING

We will send you the monthly paymEntif you are disabled and your monthly disability
earnings if any are less than 20 of your indexed monthly earnings due to the same

sickness or injury
If you are disabled and your monthly disability earnings are from 20 through 80of

your indexed monthly earnings due 1o the same sickness or injury Unum will figure your
payment as follows

During the first 12 months of payments while working your monthly payment will not be
reduced as long as disability earnings plus the gross disability payment does not exceed
100 of indexed monthly earnings

1 Add your monthly disability earnings to your gross disability payment
2 Compare the answer in Item 1 to your indexed monthly earnings

If the answer from Item 1 is less than or equal to 100 of your indexed monthly earnings
Unum will not further reduce your monthly payment

If the answer from Item 1 is more than 100 of your indexed monthly earnings Unum will
subtract the amount over 100 from your monthly payment

After 12 months of payments while working you will receive payments based on the

percentage of income you are losing due to your disability
1 Subtract your disability earnings from your indexed monthly earnings
2 Divide the answer in Item 1 by your indexed monthly earnings This is your percentage

of lost earnings
3Multiply your monthly payment try the answer in Item 2

Cost of Living
Adjustment COLA

Optional benefit that increases
the benefit payment and helps it

keep pace with inflation Various

percentage rote adjustments and

time periods are available COLA
increases can begin os early as

the first anniversary of benefits

NOTE The Total Benefit Cop does

NOT limit COLA increases

This is the amount Unum will pay you each month

Unum may require you to send proof of your monthly disability earnings at least quarterly
We will adjust your payment based on your quarterly disability earnings
As part of your proof of disability earnings we can require that you send us appropriate
financial records which we believe arse necessary to substantiate your income

After the elimination period if you are disabled for less than 1 month we will send you

130 of your payment for each day of disability

WILL YOURPAYMENT BE ADJUSTED BY A COST OF LIVING INCREASE

Unum will make a cost of living adjustment COLA after you have received 1 full year
of payments

Beginning on the first anniversary of payments and each following anniversary while you
continue to receive payments for your disability your payment will increase by the lesser of

3or

12 of the annual percentage increase in the Consumer Price Index for the calendar

year just prior to the relevant anniversary

Each month Unum will add the cost of living adjustment to your monthly payment When

Unum adds the adjustment to your payment the increase may cause your payment to

exceed the maximum monthly benefit

The Consumer Price Index CPIU is published by the US Department of Labor Unum

reserves the right to use some other similar measurement if the Department of Labor

changes or stops publishing the CPIU
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HOW CAN WE PROTECT YOU IF YOUR DISABILITY EARNINGS FLUCTUATE

Fluctuatin Earnin s

when disability earnings fluctuate

widely we will overage them

over a3month period to
determine if the SORB earnings
cop has been reached

Deductible Sources of Income
This section describes payments
o claimant may receive or

be entitled to receive which

are deducted from the gross
disability payment to determine

the monthly benefit Some

deductible sources of income can

be added or removed

If your disability earnings routinely fluctuate widely from month to month Unum may

average your disability earnings over the most recent 3 months to determine if your claim

should continue

If Unum averages your disability earnings we will not terminate your claim unless the

average of your disability earnings from the last 3 months exceeds 80 of indexed

monthly earnings
We will not pay you for any month during which disability earnings exceed 80 of indexed

monthly earnings

WHAT ARE DEDUCTIBLE SOURCES OF INCOME

Unum will subtract from your gross disability payment the following deductible sources

of income

1The amount that you receive crare entitled to receive under

a workers compensation law

an occupational disease lav

any other act or law with similar intent

2The amount that you receive or are entitled to receive as disability income payments
under any

state compulsory benefit act or law

other group insurance plan
governmental retirement system as a result of your job with your Employer

3The amount that you your spouse and children receive or are entitled to receive as

disability payments because oi your disability under

the United States Social Security Act

the Canada Pension Plan

the Quebec Pension Plan

any similar plan or act

4The amount that you receive as retirement payments or the amount your spouse
and children receive as retirement payments because you are receiving retirement

payments under

the United States Social Security Act

the Canada Pension Plan

the Quebec Pension Plan

any similar plan or act
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5 The amount that you
receive as disability payments urnfer your Employersretirement plan
voluntarily elect to receive as retirrement payments under your Employers
retirement plan
receive as retirement payments when you reach the later of age 62 or normal

retirement age as defined in your Employersretirement plan

Nondeductible Sources

of Income
m

These ore examples ofsources

of income that will not be
deducted from the gross
disability payment to determine
the monthly payment These

may vary based on the

Policyholders plan

Disability payments under a retirement plan will be those benefits which are paid due to

disability and do not reduce the retirement benefit which would have been paid if the disability
had not occurred

Retirement payments will be those benefits which are paid based on your Employers
contribution to the retirement plan Disability benefits which reduce the retirement benefit

under the plan will also be considered as a retirement benefit

Regardless of how the retirement funds from the retirement plan are distributed Unum wiI

consider you and your Employers contributions to be distributed simultaneously throughout
your lifetime

Amounts received do not include amounts rolled over or transferred to any eligible
retirement plan Unum will use the definition of eligible retirement plan as defined in

Section 402 of the Internal Revenue Code including any future amendments which affect
the definition

6 The amount you receive under Title 46 United States Code Section 688 The Jones Act

With the exception of retirement payments Unum will only subtract deductible sources of

income which are payable as a result of the same disability
We will not reduce your payment by your Social Security retirement income if your disability
begins after age 65 and you were alrEady receiving Social Security retirement payments

WHAT ARE NOT DEDUCTIBLE SOURCES OF INCOME

Unum will not subtract from your gross disability payment income you receive from
but not limited to the following

401kplans
profit sharing plans
thrift plans
tax sheltered annuities

stock ownership plans
nonqualified plans of deferred compensation
pension plans for partners

military pension and disability income plans
credit disability insurance

franchise disability income plans
a retirement plan from another Employer
individual retirement accounts IRA
individual disability income plans
nofault motor vehicle plans
salary continuation or accumulated sick leave plans
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Minimum Monti Benefit

Standard feature Regardless
of other sources of income

employees eligible for benefits

will always receive at least

the minimum monthly benefit

unless that amount is being
repaid to Unum to reduce the

amount of on overpayment

WHAT IF SUBTRACTING DEDUCTIBLE SOURCES OF INCOME RESULTS IN A ZERO BENEFIT

MINIMUM BENEFIT

The minimum monthly payment is the greater of

100 or

10 of your gross disability payment

Unum may apply this amount toward an outstanding overpayment

WHAT HAPPENS WHEN YOU RECEIVE A COST OF LIVING INCREASE FROM DEDUCTIBLE SOURCES

OF INCOME

Once Unum has subtracted any deductible source of income from your gross disability
payment Unum will not further reduce your payment due to a cost of living increase from

that source

WHAT IF UNUM DETERMINES YOU MAY QUALIFY FOR DEDUCTIBLE INCOME BENEFITS

When vice determine that yoo may qualify for benefits under Items1 2 and 3 in the

deductible sources of income sections we will estimate your entitlement to these benefits

We can reduce your payment by the estimated amounts if such benefits

have not been awarded and

have not been denied or

have been denied and the denial is being appealed

Your Long Term Disability payment will NOT be reduced by the estimated amount if you

apply for the disability payments under Items 1 2 and 3 in the deductible sources

of income section and appeal your denial to all administrative levels Unum feels are

necessary and

sign Unumspayment option form This form states that you promise to pay us any

overpayment caused by an award

If your payment has been reduced by an estimated amount your payment will be adjusted
when we receive proof

of the amount awarded or

that benefits have been denied and all appeals Unum feels are necessary have been

completed In this case a lump sum refund of the estimated amount will be made

to you

If you receive a lump sum payment from any deductible source of income the lump sum

will be prorated on a monthly basis over the time period for which the sum was given
If no time period is stated we will use a reasonable one
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HOW LONG Wlll UNUM CONTINUE TO SEND YOU PAYMENTS

Maximum Period ofPo ment

Unum offers o variety of duration
schedules that comply with

the federal Age Discrimination

in Employment Act ADEA
guidelines Similar assurance

con not be given if a customer
elects to use a benefit reduction
schedule which is not part of our

standard offering

Unum will send you a payment each month up to the maximum period of payment Your
maximum period of payment is based on your age at disability as follows

Age at Disability Maximum Period of Payment
Less than age 62 To Social Security Normal Retirement Age

Age 62 60 months

Age 63 48 months

Age 64 42 months

Age 65 36 months

Age 66 30 months

Age 67 24 months

Age 68 18 months

Age 69 or older 12 months

Year of Birth Social Security Normal Retirement Aae

1937 or before 65 years
1938 65 years 2 months

1939 65 years 4 months

1940 65 years 6 months

1941 65 years 8 months

1942 65 years 10 months

19431954 66 years
1955 66 years 2 months

1956 66 years 4 months

1957 66 years 6 months

1958 66 years 8 months

1959 66 years 10 months

1960 and after 67 years

End of Povments

Payments continue for two

years when the claimant is

disabled and unable to work in
his or her regular occupation
and thereafter unable to work

in any gainful occupation
Gainful occupation considers the
claimantsability to achieve o

reasonable earning level based

on the claimantseducation
training and experience This
is consistent with the2Year

Regular Occupation with Residual
definition of disability used in this

sample policy

WHEN WILL PAYMENTS STOP

We will stop sending you payments and your claim will end on the earliest of the following
during the first 24 months of payments when you are able to work in your regular
occupation on a parttime basis but you choose not to
after 24 months of payments when you are able to work in any gainful occupation on

a parttime basis but you choose not to
if you are working and Xour monthly disability earnings exceed SOMo of your indexed

monthly earnings the date your earnings exceed 8oWo
the end of the maximum period of payment
the date you are no longer disabled under the terms of the plan unless you are eligible
to receive benefits under UnumsRehabilitation and ReturntoWork Assistance program
the date you fail to submit proof of continuing disability
after 12 months of payments if you are considered to reside outside the United States
or Canada You will be considered to reside outside these countries when you have

been outside the United States oi Canada for a total period of 6 months or more during
any 12 consecutive months of benefits or

the date you die
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WHAT DISABILITIES HAVE A LIMITED PAY PERIOD UNDER YOUR PLAN

Mental Illness
SelfRortedPayments
sondard plans limit benefits to
24 months for disabilities due

to mentol illness Other options
are available within product
and state low limitations The

sample policy applies the

same limited benefit period
to disabilities based on self

reported symptoms The limited
benefit period is a lifetime
maximum and runs concurrently
with benefit periods for
other disabilities

confinement

Benefits will continue beyond 24
months if the person is confined
to o hospital or institution

Dementia

The mentol illness limitation does
not apply to dementia due fo

any of these conditions

Exclusions

standard exclusions Other
P

options ore available

The lifetime cumulative maximum benefit period for all disabilities due to mental illness
and disabilities based primarily on self reported symptoms is 24 months Only 24 months of
benefits will be paid for any combination of such disabilities even if the disabilities

are not continuous andor
are not related

Unum will continue to send you payments beyond thez4month period if you meet one or

both of these conditions

1 If you are confined to a hospital or institution at the end of the 24month period Unum

will continue to send you payments during your confinement

If you are still disabled when you are discharged Unum will send you payments for a

recovery period of up to 90 days
If you becomereconfined at any time during the recovery period and remain confined for
at least 14 days in a row Unum will send payments during that additional confinement
and for one additional recovery period up to 90 more days

2 In addition to Item 1 if after the 24month period for which you have received

payments you continue to be disabled and subsequently become confined to a hospital
or institution for at least 14 days in a row Unum will send payments during the length of
thereconfinement

Unum will not pay beyond the limiled pay period as indicated above or the maximum

period of payment whichever occurs first

Unum will not apply the mental illness limitation to dementia if it is a result of

stroke
trauma
viral infection
Alzheimersdisease or

other conditions not listed which are not usually treated by a mental health provider
or other qualified provider using psychotherapy psychotropic drugs or other similar
methods of treatment

WHAT DISABILITIES ARE NOT COVERIOUNDER YOUR PLAN

Your plan does not cover any disabilities caused by contributed to by or resulting
from your

intentionally selfinflicted injuries
active participation in a riot

loss of professional license occupational license or certification

commission of a crime for which you have been convicted

preexisting condition

Your plan will not cover a disability due to war declared or undeclared or any act of war

Unum will not pay a benefit for any period of disability during which you are incarcerated
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Preexisting Condition

In some cases the policy will

limit or exclude coverage for
conditions that orepreexisting
See explanation Various options
ore available within product and

stole law limitations

Recurrent Disability
Standard feature This supports
the claimantsreturn to work It
wolves the elimination period
for recurrent disabilities when
the claimant returns to work

with the some employer
within 6 months

WHAT IS APREEXISTING CONDITION

You have apreexisting condition if

you received medical treatment consultation care or services including diagnostic
measures or took prescribed drugs or medicines in the 3 months just prior to your
effective date of coverage and

the disability begins in the first 12 months after your effective date of coverage

WHAT HAPPENS IF YOU RETURN TO WORK FULL TIME WITH THE POLICYHOLDER AND YOUR

DISABILITY OCCURS AGAIN

If you have a recurrent disability Unum will treat your disability as part of your prior claim
and you will not have to complete another elimination period if

you were continuously insured under the plan for the period between the end of your
prior claim and your recurrent disability and

your recurrent disability occurs within 6 months from the end of your prior claim

Your recurrent disability will be subject to the same terms of the plan as your prior claim
and will be treated as a continuation of that disability

Any disability which occurs after 6 months from the dateyour prior claim ended will
be treated as a new claim The new claim will be subject to atl of the policy provisions
including the elimination period
If you become entitled to payments under any other group long term disability plan you
will not be eligible for payments under the Unum plan

LTDBEN9 zz



Other Benefit Features

Recovery Income

Protection Benefit

Optional feature Following
disability on additional benefit

may be paid while the insured

rebuilds earnings

Survivor Benefit

Standard feature A lump sum

benefit may be paid at time of

claimantsdeath

A 14month survivor benefit is

also available

Accelerated Survivor Benefit

Stondord feature The occelerated
benefit will be paid upon

request to insureds who ore

terminally ill and meet the

conditions outlined

If the accelerated benefit is

requested it is paid in lieu of

the standard survivor benefit

Continuity of Coverage

Stondord feature tt protects
the employee from coverage
loss when the employer transfers

group coverage to Unum

WHAT RECOVERY INCOME PROTECTION DO YOU HAVE IF YOU RETURN TO WORK

We will send you the monthly paymEntif you have been disabled and you satisfy each
of the following

you have satisfied the elimination period for that disability
you return to your regular occupation full time with the Employer on the earlier of
the date your disability ends or the date your benefits cease

you have a 2oWo or more loss ire your indexed monthly earnings due to the same

disability and

you have received at least 3 months of disability payments for that disability under
the plan

Recovery income protection benefit payments will end on the earliest of the following
the date 3 months recovery income protection benefits have been paid or

the date your current earnings exceed 80Mo of your indexed monthly earnings

WHAT BENEFITS WILL BE PROVIDED TO YOU OR YOUR FAMILY IF YOU DIE OR ARE

TERMINALLY ILL SURVIVOR BENEFIT

When Unum receives proof that you have died we will pay your eligible survivor a

lump sum benefit equal to 3 montFsof your gross disability payment if on the date

of your death

your disability had continued for 180 or more consecutive days and

you were receiving or were entitled to receive payments under the plan
If you have no eligible survivors pzyment will be made to your estate unless there is none

In this case no payment will be made

However we will first apply the survivor benefit to any overpayment which may exist
on your claim

You may receive your3month survivor benefit prior to your death if you have been

diagnosed as terminally ill

We will pay you a lump sum amount equal to 3 months of your gross disability payment if

you have been diagnosed with a terminal illness or condition
your life expectancy has been ireduced to less than 12 months and

you are receiving monthly payments
Your right to exercise this option and receive payment is subject to the following

you must make this election in writing to Unum and

your physician must certify in writing that you have a terminal illness or condition and

your life expectancy has been reduced to less than 12 months

This benefit is available to you on a voluntary basis and will only be payable once

If you elect to receive this benefit prior to your death no3month survivor benefit will be

payable upon your death

WHAT IF YOU ARE NOT IN ACTIVE EtVIPLOYMENT WHEN YOUR EMPLOYER CHANGES INSURANCE

CARRIERS TO UNUM Continuity of Coverage

Whenthe plan becomes effective Unum will provide coverage for you if

you are not in active employment because of a sickness or injury and

you were covered by the prior policy
Your coverage is subject to payment of premium
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Continuity of Coverage
and PreExistinyy Condition

Standard feature If there is a

transfer of coverage between

group carriers time toward

satisfying the preexisting
condition exclusion period with
the prior employer will be
considered A new preexisting
condition exclusion period would
apply to any increased coverage
under the Unum plan

Your payment will be limited to the amount that would have been paid by the prior carrier
Unum will reduce your payment by any amount for which your prior carrier is liable

WHAT IF YOU HAVE A DISABILITY DUE TO A PREEXISITNG CONDITION WHEN YOUR EMPLOYER

CHANGES INSURANCE CARRIERS TO UNUM Continuity of Coverage
Unum may send a payment if your disability results from apreexisting condition if
you were

in active employment and insured under the plan on its effective date and

insured by the prior policy at the time of change
In order to receive a payment you must satisfy the preexisting condition provision under

1 the Unum plan or

2 the prior carriersplan if benefits would have been paid had that policy remained
inforce

If you do not satisfy Item 1 or 2 above Unum will not make any payments

If you satisfy Item 1 we will determine your benefits according to the Unum plan provisions
If you only satisfy Item 2 we will administer your claim according to the Unum plan
provisions However your payment will be the lesser of

a the monthly benefit that would have been payable under the terms of the prior plan
if it had remained inforce

b the monthly payment under the Unum plan
Your benefits will end on the earlier of the following dates

the end of the maximum benefit period under the plan or

the date benefits would have ended under the prior plan if it had remained inforce

Conversion

Optional feature Employees
who terminate employment
with their employer con apply
for basic LTD coverage under a

group conversion policy without
evidence of insurability The
converted coverage will likely
differ from the benefits available

under the employersplan

WHAT INSURANCE IS AVAILABLE IF YOU END EMPLOYMENT Conversion
If you end employment with your Employer your coverage under the plan will end You may
be eligible to purchase insurance under Unumsgroup conversion policy To be eligible you
must have been insured under your Employersgroup plan for at least 12 consecutive months
We will consider the amount of time you were insured under the Unum plan and the plan it

replaced if any

You must apply for insurance under 1he conversion policy and pay the first quarterlypremium
within 31 days after the date your employment ends

Unum will determine the coverage you will have under the conversion policy
The conversion policy may not be the same coverage we offered you under your Employers
group plan
You are not eligible to apply for covErage under Unumsgroup conversion policy if

you are or become insured under ariother group long term disability plan within 31 days
after your employment ends
you are disabled under the term of the plan
you recover from a disability and do not return to work for your Employer
you are on a leave of absence or

your coverage under the plan ends for any of the following reasons

the plan is cancelled
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the plan is changed to exclude the group of employees to which you belong
you are no longer in an eligible group

you end your working career or retire and receive payment from any Employers
retirement plan or

you fail to pay the required premium under this plan

Retirement Income Protection

Optional feature Under this

provision Unum will make

payments to the employer to

continue making contributions

on the claimantsbehalf to

o retirement plan Certain

conditions apply

Revenue Protection

Optional feature Payments will
be mode to the employer to

compensate for the revenues

lost due to on insured individuals

disability Other percentages
and maximums are available

WILL UNUM CONTINUE YOUR CONTIRIBUTION TO YOUR 401K PLAN IF YOU ARE DISABLED

RETIREMENT INCOME PROTECTION
If you are receiving disability payments and have been a participant in the 401kplan for

at least 3 months prior to your disability we will pay your Employer an extra benefit to be

deposited into the plan on your bEhalf

We will pay your Employer 2Mo of your monthly earnings not to exceed the maximum
allowable by law

If you are disabled and workingand your monthly disability earnings are from 20 through
80Wo of your indexed monthly earnings the benefit will be based on the percentage of

income you are losing due to your disability according to the following steps
1 Subtract your disability earnings from your indexed monthly earnings
2 Divide the answer in Step 1 by your indexed monthly earnings This is your percentage

of lost earnings
3 Multiply your extra monthlytenefit by the percentage of lost earnings calculated

in Step 2

This is the amount payable to your Employer for contribution into your 401k plan or if the

plan can not accept contributions for you into a flexible premium deferred annuity that is
established and maintained by you

WHAT REVENUE PROTECTION WILL UNUM PROVIDE

If you are receiving monthly payments under this plan Unum will make a payment to the

Policyholder This payment will be paid for 6 months to the Policyholder This payment will

be 10 of your monthly earnings up to 5000 We will not subtract deductible sources of

income from this payment

If you are disabled and working arrd your monthly disability earnings are from 20oi0 through
80Wo of your indexed monthly earnings the payment will be based on the percentage of

income you are losing due to your disability according to the following steps
1 Subtract your disability earnings from your indexed monthly earnings
2 Divide the answer in Step 1 by your indexed monthly earnings This is your percentage

of lost earnings
3 Multiply the extra payment payable to the Policyholder noted above by the percent

of lost earnings in Step 2

This is the amount payable to the Policyholder

WHEN WILL THE REVENUE PROTECTIION BENEFIT BE PAID

In order for the Policyholder to receive the Revenue Protection benefit you must

1 be insured under the plan and

2 submit Evidence of Insurability at your expense and receive approval from Unum
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If approved coverage for the Revenue Protection benefit will become effective on the later of

1 the date the Revenue Protection benefit is added to the plan or

2 the date Unum gives its approval

Rehabilitation and Returnto

Work Assistance Proyram
Standard feature This provides
vocational assistance to help
cloimonts return to work

Rehabilitation and Returnto

Work Assistance Benefit

Standard feature Financial
incentives to help cloimonts

return to work

WHAT DISABILITIES ARE NOT COVEREO UNDER THE REVENUE PROTECTION BENEFIT

If you are insured on the effective date of this coverage the Revenue Protection Benefit
will not be paid for any disabilities cwsed by contributed to by or resulting from a

preexisting condition

You have apreexisting condition if

you received medical treatment consultation care or services including diagnostic
measures or took prescribed drugs or medicines in the 3 months just prior to

January 1 2009 and

the disability begins in the first 12 months after January 1 2009

HO1N CAN UNUMSREHABILITATION AND RETURNTOWORKASSISTANCE PROGRAM HELP YOU

RETURN TO WORK

Unum has a vocational Rehabilitation and Returntoworkassistance program available
to assist you in returning to work We will determine whether you are eligible for this

program at our sole discretion In order to be eligible for rehabilitation services and

benefits you must be medically able to engage in a returntoworkprogram

Your claim file will be reviewed by ones of Unumsrehabilitation professionals to determine
if a rehabilitation program might help you return to gainful employment As your file is

reviewed medical and vocational inforimation will be analyzed to determine an appropriate
returntoworkprogram

We will make the final determination of your eligibility for participation in the program

We will provide you with a written Rehabilitation and ReturntoWorkAssistance plan
developed specifically for you

The rehabilitation program may incluife at our sole discretion but is not limited to the

following services and benefits

coordination with your Employer to assist you to return to work
adaptive equipment or job accommodations to allow you to work
vocational evaluation to determine how your disability may impact your
employment options
job placement services
resume preparation
job seeking skills training or

education and retraining expenses for a new occupation

WHAT ADDITIONAL BENEFITS WILL UNUM PAY WHILE YOU PARTICIPATE IN A REHABILITATION

AND RETURNTOWORKASSISTANCE PROGRAM

We will pay an additional benefit of 10 of your gross disability payment to a maximum

benefit of 1000 per month

This benefit is not subject to policy provisions which would otherwise increase or reduce

the benefit amount such as Deductible Sources of Income However the Total Benefit Cap
will apply
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In addition we will make monthly payments to you for 3 months following the date your

disability ends if we determine you are no longer disabled while

you are participating in the Rehabilitation and ReturntoWorkAssistance program and

you are not able to find employment

DQendent Care Ex ense Benefit

Standard feature This is

available to claimants who

participate in a Rehabilitation
and ReturntoWorkAssistance

program Dependent applies
to children less than age 15

and other family members who

require personal core assistance

This benefit payment may be paid in a lump sum

WHEN WILL REHABILITATION AND RETURNTOWORKASSISTANCE BENEFITS END

Benefits for the Rehabilitation and ReturntoWork Assistance program will end on the

earliest of the following dates

the date Unum determines that you are no longer eligible to participate in Unums

Rehabilitation and ReturntoWork Assistance program or

any other date on which monthly payments would stop in accordance with this plan

WHAT ADDITIONAL BENEFIT IS AVAIIABIE FOR DEPENDENT CARE EXPENSES TO ENABLE YOU

TO PARTICIPATE IN UNUMSREHABILITATION AND RETURNTOWORKASSISTANCE PROGRAM

While you are participating in UnumsRehabilitation and ReturntoWork Assistance program

we will pay a Dependent Care Expense Benefit when you are disabled and you

1 are incurring expenses to provide care for a child under the age of 15 andor
2 start incurring expenses to provide care for a child age 15 or older or a family member

who needs personal care assistance

The payment of the Dependent Care Expense Benefit will begin immediately after you start

UnumsRehabilitation and ReturntaWork Assistance program

Our payment of the Dependent Care Expense Benefit will

1 be 350 per month per dependent and

z not exceed 1000 per month for all dependent care expenses combined

Education Benefit

Optional feature This provides
on additional payment to help
offsetpostsecondary education

costs for eligible children
while the insured individual is

receiving benefits Insureds do

not hove to be participating in

a Rehabilitation Returnto

Work Assistance program to

be eligible

To receive this benefit you must provide satisfactory proof that you are incurring expenses

that entitle you to the Dependent Care Expense Benefit

Dependent Care Expense Benefits will end on the earlier of the following
1 the date you are no longer incurring expenses for your dependent
2 the date you no longer participate in Unums Rehabilitation and ReturntoWork

Assistance program or

3 any other date payments would stop in accordance with this plan

WHAT ADDITIONAL BENEFITISAVAIILABIE FOR EDUCATION EXPENSES

If you are disabled and receiving LTD monthly benefits under this policy you will receive a

monthly Education Benefit in the amount of 400 for each child that is an eligible student

Education Benefits are in addition to your LTD monthly benefit

Benefits will be payable in between terms as long as the eligible student is enrolled for the

next scheduled term

Education Benefits will stop at the earliest of

the date the child is no longer an eligible student or

any other date monthly paymEnts would stop in accordance with this plan
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Healthcare Profecf Benefit
Optional feature This provides

M

on additional payment to insured

individuals who are disabled and

receiving benefits when they
continue their medico coverage
Certain conditions apply

WHAT ADDITIONAL BENEFIT IS AVAILABLE TO ASSIST YOU WITH CONTINUED HEALTHCARE

COVERAGE COSTS

If you are disabled and receiving Long Term Disability monthly payments under this plan
you will receive a monthly Healthcare Protect benefit in the amount of 500 if you

were participating in your Employersgroup medical plan on the date your

disability began
received written notice that you are eligible to continue your medical plan coverage
under the Consolidated Omnibus Budget Reconciliation Act of 1985 COBRA or similar

federal or state law and

Unum has received written proof you are participating in a medical plan

Healthcare Protect benefits are in addition to your Long Term Disability monthly benefit

This benefit is not subject to plan provisions which would otherwise increase or reduce

the benefit amount such as Deductible Sources of Income However the Total Benefit Cap
will apply
HOW LONG WILL UNUM CONTINUE TO SEND YOU PAYMENTS

Unum will send you a Healthcare Protect benefit payment each month that you qualify
for the benefit for up to a total of 1E months This is the maximum period of payments
for the Healthcare Protect benefit for each claim for which you have had to complete an

elimination period
WHEN WILL HEALTHCARE PROTECT BENEFIT PAYMENTS END

Healthcare Protect benefit payments will end on the earliest of the following

any date monthly payments would stop in accordance with this plan
the end of the maximum period of payment for this Healthcare Protect Benefit or

the date you are no longer participating in a medical plan
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DISABILITY PLUS RIDER

WHO IS ELIGIBLE FOR DISABILITY PLIJS COVERAGE

You must be insured under the Unum long Term Disability LTD plan to be eligible for the

additional disability coverage described in this Rider All of the policy definitions apply to the

coverage as well as policy provisions specified in this Rider

WHEN WILL THIS COVERAGE BECOME EFFECTIVE

You will become insured for Disability Plus coverage on the later of

the effective date of this Rider or

your effective date under the LTD plan

Disability Plus

Optional feature This provides
additional benefits to insured

individuals who become

cognitively impaired or ore

unable to independently perform
two or more Activities of Doily
Living ADCs The insured

individuals must be receiving
monthly payments in order to
receive Disability Plus benefits

The Activities of Daily Living
ore bathing dressing toileting
transferring continence
and eating

Benefit Amount

Other percentages and
maximums are available

Disability Plus benefits are

subject to the 10044 Total

Benefit Cap

Exclusions

The loss must occur after the

effective dote of coverage

Disability Plus coverage will continue as long as the Rider is in effect and you are insured

under the LTD plan There is no conversion privilege feature for Disability Plus Coverage

WHEN WILL YOU BE ELIGIBLE TO REEIVE DISABILITY PLUS BENEFITS

We will pay a monthly Disability Plus benefit to you when we receive proof that you are

disabled under this rider and are receiving monthly payments under the LTD plan Disability
Plus benefits will begin at the end of the elimination period shown in the LTD plan

You are disabled under this rider when Unum determines that due to sickness or injury
you lose the ability to safely and completely perform 2 activities of daily living without

another personsassistance or verbal cueing or

you have a deterioration or loss in intellectual capacity and need another persons
assistance or verbal cueing for your protection or for the protection of others

HOW MUCH WILL UNUM PAY IF YOU ARE DISABLED

The Disability Plus benefit is 15Mo of monthly earnings to a maximum monthly benefit of the

lesser of the LTD plan maximum monthly benefit or 3000

This benefit is not subject to policy provisions except for the Total Benefit Cap which would

otherwise increase or reduce the benefit amount such as Deductible Sources of Income

WHAT EXCLUSIONS AND LIMITATIONS APPLY TO DISABILITY PLUS

All of the policy provisions that exclude or limit coverage will apply to this Disability
Plus Rider

You will not receive this benefit for a loss resulting from one of the following conditions if

the loss exists on the effective date of your coverage under this rider

a loss of the ability to safely and completely perform any activities of daily living
without another personsassistance or verbal cueing andor
a deterioration or loss in intellectual capacity and need for another personsassistance

or verbal cueing for your protection or for the protection of others

WHAT CLAIMS INFORMATION IS NEEDED FOR DISABILITY PLUS

The LTD claim information section under the policy applies to Disability Plus coverage
We may ask you to be examined at our expense by a physician andor other medical

practitioner of our choice We may also require an interview with you
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WHEN WILL DISABILITY PLUS BENEFIT PAYMENTS END

Benefit payments will end on the earliest of the following dates

the date you are no longer disabled under the Rider
the date you become ineligible for monthly payments under the LTD plan
the end of the maximum period of payment shown in the LTD plan or

the date you die

No survivor benefits are payable for the Disability Plus coverage

WHAT IS THE WAIVER OF PREMIUM FOR DISABILITY PLUS

Premium for the Disability Plus coverage is not required while you are receiving monthly
payments under the LTD plan
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INFECTIOUS AND CONTAGIOUS DISEASE RIDER

Infectious and

ContsDiseaseyRider
Optional feature for medical

professionals This provides
benefits when insured individuals

test positive for on infectious

and contagious disease and

ore limited in performing their

occupation due to loss of

licensure or loss of patients
or similar loss

All of the long term disability policy provisions and definitions apply to the coverage
under this rider unless modified within this rider For purpose of determining your

coverage and eligibility for benefits under this rider

the terms disability and disabled as used in the policy shall mean impairment and

impaired as used in this rider and

receiving a monthly benefit under this rider shall be treated as receiving a monthly
benefit for disability under this long term disability policy

WHAT IS AN INFECTIOUS AND CONTAGIOUS DISEASE

Infectious and Contagious Disease means a disease

1 that is classified by the Centers for Disease Control and Prevention CDC located in

Atlanta Georgia or its successor as infectious and contagious and

2 which is reasonably considered to pose an immediate or potential life threatening
risk to others while you perform your regular occupation

WHEN WILL THIS COVERAGE BECOME EFFECTIVE

You will become insured for an Infectious and Contagious Disease benefit on the later of

the effective date of this rider or

your effective date under the long term disability policy
Infectious and Contagious Disease coverage will continue as long as this rider is in effect

and you are insured under the long term disability policy
WHEN ARE YOU ELIGIBLE FOR THE INFECTIOUS ANO CONTAGIOUS DISEASE BENEFIT

You are eligible for benefits if

you either initially test positive for an Infectious and Contagious Disease on or after

the effective date of this rider or

you initially test positive for an Infectious and Contagious Disease on or after the

effective date of your coverage under your prior plan and are not impaired on the

effective date of this rider

Benefit Payment
N R

Disability benefits are not

payable while benefits under
this rider ore being paid

When your Employer changes insurance carriers to Unum for purposes of this rider a

prior plan shall mean your Employersgroup long term disability plan under which you
were covered immediately prior to the date you became covered under this rider and

that provided a benefit similar to the one described in this rider

Disability benefits under the policy are not payable at the same time as the Infectious

and Contagious Disease benefit

WHEN WILL INFECTIOUS AND CONTAGIOUS DISEASE BENEFIT PAYMENTS BEGIN

You will begin to receive payments when we approve your claim providing you have

completed the elimination period and you are impaired as a result of an infectious and

contagious disease You are impaired by an infectious and contagious disease if

you are prevented or limited from performing the material and substantial

duties of your regular occupation and as a result

you suffer an involuntary earnings loss of 20 or more of your indexed

monthly earnings
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For purpose of satisfying the elimination period under this rider you must have a 20

or more loss in your indexed monthly earnings due to your impairment during the
elimination period
We will consider you prevented or lirnited from performing material and substantial duties
of your regular occupation if as a dirEct result of testing positive for an Infectious and

Contagious Disease

restrictions are placed on you by a licensing or privileging board law or regulation
you lose your license certification or privileges or

you can demonstrate that you have suffered an involuntary loss of patients or loss of
work assignment which loss cannot be replaced through reasonable accommodation

HOW MUCH WILL UNUM PAY YOU

The process used to figure your Infectious and Contagious benefit payment amount is the
same process used to determine your benefit when you are disabled as defined in this long
term disability policy including reductions for Deductible Sources of Income

HOW LONG WILL UNUM CONTINUE TO SEND YOU PAYMENTS

Unum will send you payments each rnonth up to the maximum period of payment The
maximum period of payment under this rider is 10 years

This is the lifetime cumulative maximum benefit period for any combination of Infectious
and Contagious Diseases even if they

are not continuous andor
are not related

WHAT EXCLUSIONS AND LIMITATIONS APPLY TO THE INFECTIOUS AND CONTAGIOUS

DISEASE BENEFIT

All of the policy provisions that exclude or limit coverage apply to this Infectious and

Contagious Disease Rider except that loss of professional license occupational license or

certification can be a contributing cause of your impairment under this rider

WHAT IS APREEXISTING CONDITION

For purposes of defining apreexisting condition under this rider the effective date of

coverage means the effective date of coverage under this Infectious and Contagious
Disease Rider

HOW DOES CONTINUITY OF COVERAGE APPLY TO THIS RIDER

The continuity of coverage provision of the policy will apply to this Infectious and Contagious
Disease Rider so long as you were insured for a similar benefit under your prior plan

WHEN WILL THE INFECTIOUS AND CONTAGIOUS DISEASE BENEFIT TERMINATE

The Infectious and Contagious Diseases Benefit will terminate on the earliest of the

following dates

LTDOTR10 3z



the date you no longer test positive for an Infectious and Contagious Disease or

the date the disease for which you tested positive is no longer an Infectious and

Contagious Disease as defined in this rider or

the date you are no longer impaired under the terms of the Infectious and Contagious
Disease Rider or

the end of the maximum period of payments for the Infectious and Contagious Disease

Benefit or

the date your monthly benefit for disability would have terminated if you had been

disabled instead of impaired or

after 12 months of payments if you are considered to reside outside the United States

or Canada You will be considemd to reside outside these countries when you have

been outside the United States or Canada for a total period of 12 months or

the date your monthly disability earnings exceed 80 of your indexed monthly
earnings or

the date you die

When you are no longer receiving a monthly benefit under this rider the monthly benefit for

a disability may be paid if applicable You will not have to satisfy a new elimination period to

receive the monthly benefits for disability The months you receive benefits under this rider will

be excluded in computing the number of months you receive payments for disability and in

computing any remaining maximum benefit period for disability
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SPt1USE DISABILITY BENEFIT

S ouse Disobilit Benefit

Optional feature This provides o

benefit when the spouse is either

cognitively impaired or is unable
to perform 2 or more activities
of doily living ADCs

Only the policys definitions and sections titled How Can Statements Made in Your

Application For This Coverage Be Used and Long Term Disability Claim Information will

apply unless modified below

WHO IS ELIGIBLE FOR THIS BENEFIT

A spouse who is legally married to an employee insured under the policy is eligible for

this benefit

WHO PAYS FOR THIS BENEFIT

The cost for this benefit is paid by the Policyholder

WHEN WILL THIS BENEFIT BECOME EFFECTIVE

You will become insured on the later of

the date you become eligible far this benefit or

the employeeseffective date of insurance under the policy

YOU and YOUR means an individual who is eligible for this benefit and whose coverage
is in effect

WHEN WILL YOUR COVERAGE END

Coverage will end on the earliest of the following dates

the date the employeesinsurance under the policy terminates

the date you are no longer eligible for this benefit
the date the policy terminates or

the date this benefit terminates

Payment Options
Other duration and benefit
amounts ore available

Termination of this coverage under any conditions will not prejudice any payable claim

which occurs while the coverage is inforce

There is no conversion privilege for this benefit

MONTHLY BENEFIT PAYMENT The monthly benefit payment is 3000 per month

ELIMINATION PERIOD The elimination period is 60 days during which no benefit is payable
The elimination period begins on the first day that you meet the benefit eligibility
requirements
LIFETIME MAXIMUM PERIOD OF PAYMEPIT 2 years

WHEN WILL BENEFIT PAYMENTS BEGIN

Benefits will become payable to you when we receive proof that the benefit eligibility
requirements have been met throughout the elimination period Benefit payments will not

be made for any period during which you are outside of the United States its territories or

possessions for longer than 30 days

WHAT ARE THE BENEFIT ELIGIBILITY REQUIREMENTS FOR THIS BENEFIT

In order to meet the benefit eligibility requirements for this benefit you must be disabled

and under the regular care of a physician You will be considered unable to perform an
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activity of daily living if the task cannot be performed safely without another persons
standby assistance or verbal cueing
DISABLED or DISABILITY means you are cognitively impaired or unable to perform 2 or
more activities of daily living
COGNITIVELY IMPAIRED means you have a deterioration or loss in intellectual capacity
resulting from injury sickness advanced age Alzheimers disease or similar forms of
irreversible dementia and need another personsassistance or verbal cueing for your own

protection or for the protection of others

ACTIVITIES OF DAILY LIVING mean

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

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

Toifeting the ability to get to and from and on and off the toilet to maintain a
reasonable level of personal hygiene and to care for clothing
Transferring the ability to move in and out of a chair or bed with or without
equipment such as canes quad canes walkers crutches or grab bars or other support
devices including mechanical or motorized devices

Continence voluntarily controlling bowel and bladder function or in the event of
incontinence maintaining a reasonable level of personal hygiene
Eating getting nourishment into your body by any means once it has been prepared
and made available to you

WHAT DISABILITIES ARE NOT COVERED FOR THIS BENEFIT

This benefit is not payable for any disability caused by contributed to by or resulting from

intentionally selfinflicted injuries
active participation in a riot

an attempt to commit or commission of a crime
commission of a crime for which you have been convicted
war declared or undeclared or jny act of war

mental illness

Exclusions

Standard exclusions Other
r

a

options ore available Coss
must occur after the effective
date of coverage

alcoholism or the voluntary use of any controlled substance as defined in Title II of the
Comprehensive Drug Abuse Prevention and Control Act of 1970 and all amendments
unless prescribed by a physician

This benefit is also not payable for any disability caused by contributed to by or resulting
from apreexisting condition which begins in the first 6 months after your effective date

You will not receive this benefit for a loss resulting from one of the following conditions if
the loss exists on the effective date of your coverage

a loss of the ability to safely and completely perform any activities of daily living
without another personsassistance or verbal cueing andor
a deterioration or loss in intellectual capacity and need for another personsassistance
or verbal cueing for your protection or for the protection of others

MENTAL ILLNESS means a psychiatric or psychological condition classified in the Diagnostic
and Statistical Manual of Mental Health Disorders DSM published by the American
Psychiatric Association most current zis of the start of a disability Such disorders include
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but are not limited to psychotic emotional or behavioral disorders or disorders relating
from stress If the DSM is discontinued or replaced these disorders will be those classified in
the diagnostic manual then used bythe American Psychiatric Association as of the start of
the disability
PREEXISTING CONDITION is a sickness or injury for which you received medical treatment
consultation care or services including diagnostic measures or took prescribed drugs or

medicines in the 6 months just prior to your effective date

WHEN WILL BENEFIT PAYMENTS END

Payments will end on the earliest of the following dates

the date you no longer meet the benefit eligibility requirements
the end of the maximum period of payment
the date you die

WHEN DO WE NEED TO BE NOTIFIED OF A CLAIM

Written notice of claim should be sent to us within 30 days after the date disability begins
However written proof of claim muse be given to us no later than 90 days after the end
of the elimination period If it isntpossible to give proof within 90 days it must be given
no later than 1 year after the time proof is otherwise required except in the absence of

legal capacity

WHAT INFORMATION IS NEEDED AS PROOF OF CLAIM

The proof provided at your expense must show

that you are under the regular care of a physician
the date your disability began
the cause of your disability
the extent of your disability
the name and address of any hospital or institution where you received treatment
including all attending physicians

As part of proof of claim we may request that you be examined at our expense by a

physician andor other medical practitioner of our choice We may also require a claims
assessment which is a review to help evaluate the claim This assessment may include an

interview with you at a location selected by Unum or our designated representative
Proof of continued disability and regular care of a physician must be given to us within 45

days of the request for the proof
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Other Services

WorkLife Balance Employee
Assistance Prtrom
Standard feature This provides
information and support services
to policyholders employees and
their families

It can provide support during o

period ofdisability and con also

provide services and information
before o disability begins

Worksite Modification

Standard feature This pays
the employer for worksite
modifications that we agree
may help an insured individual
return to work for the employer
tt may also be used to assist on

insured individual to continue

working and not have to leave
workor reduce hours

Social Security Claimant

Advocacy Prooram

Standard feature This assists
on insured individual through
the Social Security Disability
application and appeal process

These services are also available from us as part of your Unum long Term Disability plan

IS THERE AWORKLIFEBALANCE EMPIoYEE ASSISTANCE PROGRAM AVAILABLE WITH
THE PLAN

We do provide you and your dependEnts access to a work life balance assistance program
designed to assist you with problems of daily living
You can call and request assistance for virtually any personal or professional issue from
helping finda day care or transportation for an elderly parent to researching possible
colleges for a child to helping to deal with the stress of the workplace This worklifebalance
program is available for everyday issues as well as crisis support
This service is also available to your Employer
This program can be accessed by a 1800 telephone number available 24 hours a day 7 days
a week or online through a website

Information about this program can be obtained through your plan administrator

HOW CAN UNUM HELP YOUR EMPLOYER IDENTIFY AND PROVIDE WORKSITE MODIFICATION

A worksite modification might be what is needed to allow you to perform the material and
substantial duties of your regular occupation with your Employer One of our designated
professionals will assist you and your Employer to identify a modification we agree is likely
to help you remain at work or return to work This agreement will be in writing and must be
signed by you your Employer and Unum

When this occurs Unum will reimburse your Employer for the cost of the modification
up to the greater of

Siooo or

the equivalent of 2 months of your monthly benefit

This benefit is available to you on a one time only basis

HOW CAN UNUMSSOCIAL SECURITY CLAIMANT ADVOCACY PROGRAM ASSIST YOU WITH
OBTAINING SOCIAL SECURITY DISABILITY BENEFITS

In order to be eligible for assistance from UnumsSocial Security claimant advocacy program
you must be receiving monthly payments from us Unum can provide expert advice regarding
your claim and assist you with your application or appeal

Receiving Social Security benefits may enable

you to receive Medicare after24months of disability payments
you to protect your retirement benefits and

your family to be eligible for Social Security benefits

We can assist you in obtaining Social Security disability benefits by
helping you find appropriate legal representation
obtaining medical and vocational evidence and

reimbursing preapproved case management expenses
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GLOSSARY
This section defines terms
used throughout the policy and
will vory depending an the
feotures selected

ACCUMULATION PERIOD means the period of time from the date disability begins during
which you must satisfy the elimination period

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

your Employersusual place of business
an alternative work site at the direction of your Employer including your home or

Activities of Daily Living are used
in the Disability Plus and Spouse
Disability Benefit

Dependent is used in the

Dependent Core Expense
benefit in the standard

Rehabilitotion Fr Returnto
work Assistance Program

Eligible Student is used in the
Educotion Benefit

a location to which your job requires you to travel

Normal vacation is considered active employment

Temporary and seasonal workers are excluded from coverage

ACTIVITIES OF DAILY LIVING mean

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

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

Toileting the ability to get to and from and on and off the toilet to maintain a
reasonable level of personal hygiene and to care for clothing
Transferring the ability to move in and out of a chair or bed with or without
equipment such as canes quad canes walkers crutches or grab bars or other support
devices including mechanical or motorized devices

Continence voluntarily controlling bowel and bladder function or in the event of
incontinence maintaining a reasonable level of personal hygiene
Eating getting nourishment into your body by any means once it has been prepared
and made available to you

DEDUCTIBLE SOURCES OF INCOME means income from deductible sources listed in the plan
which you receive or are entitled to receive while you are disabled This income will be
subtracted from your gross disability payment

DEPENDENT means

your children under the age of 15 and

your children age 15 or over or a family member who requires personal
care assistance

DISABILITY EARNINGS means the earnings which you receive while you are disabled
and working plus the earnings you could receive if you were working to your
maximum capacity

ELIGIBLE STUDENT means your unmarried dependent children who are

less than 25 years of age and

2 attending an accredited postsecondary school beyond the 12th grade level on a

fulltime basis
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ELIMINATION PERIOD means a period of continuous disability which must be satisfied
before you are eligible to receive benefits from Unum

EMPLOYEE means a person who is in active employment in the United States with
the Employer

EMPLOYER means the Policyholder and includes any division subsidiary or affiliated

company named in the policy

Goinful occupation is used to
determine your eligibility for
benefits following the regulor
occupation period

EVIDENCE OF INSURABILITY means a statement of your medical history which Unum will
use to determine if you are approvEd for coverage Evidence of insurability will be at
Unumsexpense

FULLTIME as used with the Education Benefit means a full course load as defined by the
accredited postsecondary school

GAINFUL OCCUPATION means an occupation that is or can be expected to provide you with
an income within 12 months of your return to work that exceeds

80Mo of your indexed monthly earnings if you are working or

60 of your indexed monthly earnings if you are not working

GRACE PERIOD means the period of time following the premium due date during which

premium payment may be made

GROSS DISABILITY PAYMENT means the benefit amount before Unum subtracts deductible
sources of income and disability earnings

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

INDEXED MONTHLY EARNINGS means your monthly earnings adjusted on each anniversary
of benefit payments by the lesser o1 10 or the current annual percentage increase in the
Consumer Price Index Your indexed monthly earnings may increase or remain the same
but will never decrease

The Consumer Price Index CPIU is published by the US Department of labor Unum

reserves the right to use some other similar measurement if the Department of Labor

changes or stops publishing the CPIU

Indexing is only used as a factor in Ihe determination of the percentage of lost earnings
while you are disabled and working and in the determination of gainful occupation

INJURY means a bodily injury that is the direct result of an accident and not related to any
other cause Disability must begin while you are covered under the plan

INSURED means any person covered under a plan

LAW PLAN OR ACT means the original enactment of the law plan or act and
all amendments
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LAYOFF or LEAVE OF ABSENCE means you are temporarily absent from active employment
for a period of time that has beenzgreed to in advance in writing by your Employer
Your normal vacation time or any period of disability is not considered a temporary layoff
or leave of absence

LIMITED means what you cannot or are unable to do

The 40hour meosurement is on

optional feoture The remaining
definition is stondord

MATERIAL AND SUBSTANTIAL DUTIES means duties that

are normally required for the pErformance of your regular occupation and
cannot be reasonably omitted or modified except that if you are required to work on

average in excess of 40 hours per week Unum will consider you able to perform that
requirement if you are working or have the capacity to work 40 hours per week

MAXIMUM CAPACITY means based on your restrictions and limitations
during the first 24 months of disability the greatest extent of work you are able to
do in your regular occupation tfrat is reasonably available

beyond 24 months of disability the greatest extent of work you are able to do in
any occupation that is reasonably available for which you are reasonably fitted by
education training or experience

MAXIMUM PERIOD OF PAYMENT means the longest period of time Unum will make
payments to you for any one period of disability

MEDICAL PLAN means a health plan which provides major medical surgical hospital or

physician care or benefits including a high deductible health plan as defined under Section
223cof the Internal Revenue Code Code A medical plan may be fully insured
fully self funded or a combination of both However a plan which provides coverage
that is limited in scope such as a plan that provides only prescription drug coverage
dental vision longterm care accident or coverage for a specified condition or illness
or is an indemnity program providing a fixed benefit amount per day or other period or

occurrence is not a medical plan A health flexible spending arrangement as defined in
Code section 106c2 is also not a rnedical plan

MENTAL ILLNESS means a psychiatric or psychological condition classified in the Diagnostic
and Statistical Manual of Mental Health 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 relating
from 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 used by the American
Psychiatric Association as of the start of the disability

MONTHLY BENEFIT means the total benefit amount for which an employee is insured under
this plan subject to the maximum benefit

MONTHLY EARNINGS means your gross monthly income from your Employer as defined in
the plan

MONTHLY PAYMENT means your payment after any deductible sources of income have
been subtracted from your gross disability payment
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PARTTIME BASIS means the ability to work and earn between 20 and 80 of your
indexed monthly earnings

PAYABLE CLAIM means a claim for which Unum is liable under the terms of the policy

PHYSICIAN means

a person performing tasks that are within the limits of his or her medical license and

a person who is licensed to practice medicine and prescribe and administer drugs or to

perform surgery or

a person with a doctoral degree in Psychology PhD or PsyD whose primary practice
is treating patients or

a person who is a legally qualified medical practitioner according to the laws and

regulations of the governing jurisdiction
Unum will not recognize you or your spouse children parents or siblings as a physician
for a claim that you send to us

PLAN means a line of coverage under the policy

POLICYHOLDER means the Employer to whom the policy is issued

PREEXISTING CONDITION means a condition for which you received medical treatment

consultation care or services including diagnostic measures or took prescribed drugs or

medicines for your condition during the given period of time as stated in the plan

RECURRENT DISABILITY means a disability which is

caused by a worsening in your condition and

due to the same causesas your prior disability for which Unum made a long Term

Disability payment

REGULAR CARE means

you personally visit a physician as frequently as is medically required according to

generally accepted medical standards to effectively manage and treat your disabling
conditionsand

you are receiving the most appropriate treatment and care which conforms with

generally accepted medical standards for your disabling conditionsby a physician
whose specialty or experiencE is the most appropriate for your disabling conditions
according to generally accepted medical standards

REGULAR OCCUPATION means the occupation you are routinely performing when your

disability begins Unum will look at your occupation as it is normally performed in the

national economy instead of how the work tasks are performed for a specific employer or

at a specific location

RETIREMENT PLAN means a defined contribution plan or defined benefit plan These are

plans which provide retirement brnefits to employees and are not funded entirely by
employee contributions Retirement Plan includes but is not limited to any plan which is

part of any federal state county municipal or association retirement system
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SALARY CONTINUATION OR ACCUMULATED SICK LEAVE means continued payments to you
by your Employer of all or part of your monthly earnings after you become disabled
as defined by the Policy This continued payment must be part of an established plan
maintained by your Employer for thr benefit of all employees covered under the Policy
Salary continuation or accumulated sick leave does not include compensation paid to

you by your Employer for work you actually perform after your disability begins Such
compensation is considered disability earnings and would be taken into account in

calculating your monthly payment

SELFREPORTED SYMPTOMS means the manifestations of your condition which you tell your
physician that are not verifiable using tests procedures or clinical examinations standardly
accepted in the practice of medicine Examples of selfreported symptoms include but
are not limited to headaches pain fatigue stiffness soreness ringing in ears dizziness
numbness and loss of energy

SICKNESS means an illness or disease Disability must begin while you are covered
under the plan

SURVIVOR ELIGIBLE means your spouse if living otherwise your children under age
25 equally

TOTAL COVERED PAYROLL means the total amount of monthly earnings for which

employees are insured under this plan

WAITING PERIOD means the continuous period of time shown in each plan that you must
be in active employment in an eligible group before you are eligible for coverage under
a plan

WE US and OUR mean Unum Life Insurance Company of America

YOU means an employee who is eligible for Unum coverage

401k PLAN means a plan which provides retirement benefits and which is not wholly
funded by employee contributions The term shall not include a profit sharing plan a

thrift plan an individual retirement account IRA a tax sheltered annuity TSA a stock

ownership plan or anonqualified plan of deferred compensation
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Rate Information Amendment

This amendment forms a part of Group Policy No 123456 001 issued to the Policyholder

ABCCompany

WHAT IS THE COST OF THIS INSURANICE

The initial premium for each plan is based on the initial ratesshown below

LONG TERM DISABILITY

INITIAL RATE

Monthly rateof35of total coveired payroll

RATE GUARANTEE AND RATE CHANGES

A change in premium rate will not take effect before rate guarantee end date However
Unum may change premium rates at any time for reasons which affect the risk assumed
including those reasons shown below

a change occurs in this plan design
a division subsidiary or affiliated company is added or deleted
the number of insureds changes by 25 or more or

anew law or a change in any Existing law is enacted which applies to this plan
Unum will notify the Policyholder in writing at least 31 days before a premium rate

is changed A change may take effect on an earlier date when both Unum and the

Policyholder agree

WHEN IS PREMIUM DUE FOR THIS PCILICY

Premium Due Dates date and the first day of each calendar month thereafter

The Policyholder must send all premiums to Unum on or before their respective due date
The premium must be paid in United States dollars

The effective date of this amendment is date

Dated at Portland Maine on date
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FRIBA

ERISA
n

Standard feature Applies when

benefits ore subject to ERISA This

section clarifies what documents

con be used as osummary plan
description and what documents
form an ERISA plan

This section contains information

that federal low requires be

included in an ERISA Summary
Plan Description BPD When
this section is combined with

the insurance certificate the

resulting document complies
with initial SPD requirements
unless there are unique
requirements applicable to the

Policyholderspion

Only portions of this section ore

included for Policyholders who

do not intend to use contract

booklets as their BPD

ADDITIONAL SUMMARY PLAN DESCRIIPTION INFORMATION

If this policy provides benefits under a Plan which is subject to the Employee Retirement

Income Security Act of 1974 FRIBA the following provisions apply These provisions
together with your certificate of coverage constitute the summary plan description The

summary plan description and the policy constitute the Plan Benefit determinations are

controlled exclusively by the policy your certificate of coverage and the information
contained in this document

Name of Plan ABC Company Plan

Name and Address of Employer
Plan Identification Number

a Employer IRS Identification
b Plan

Type of Welfare Plan Disability

Type of Administration The Plan is administered by the Plan Administrator Benefits are

administered by the insurer and provided in accordance with the insurance policy issued to

the Plan

ERISA Plan Year Ends

Plan Administrator Name Address and Telephone Number

ABC Company is the Plan Administrator and named fiduciary of the Plan with authority
to delegate its duties The Plan Administrator may designate Trustees of the Plan in

which case the Administrator will advise you separately of the name title and address

of each Trustee

AGENT FOR SERVICE OF LEGAL PROCESS ON THE PLAN

Service of legal process may also be made upon the Plan Administrator and any Trustee of

the Plan if any

FUNDING AND CONTRIBUTIONS

The Plan is funded by insurance issued by Unum life Insurance Company of America 2211

Congress Street Portland Maine 04122 hereinafter referred to as Unum under policy
number 123456 001 Contributions to the Plan are made as stated under WHO PAYS

FOR THE COVERAGE in the CertificatE of Coverage

EMPLOYERSRIGHT TO AMEND THE PLAN

The Employer reserves the right in its sole and absolute discretion to amend modify or

terminate in whole or in part any or all of the provisions of this Plan including any related

documents and underlying policies at any time and for any reason or no reason Any
amendment modification or termination must be in writing and endorsed on or attached

to the Plan

EMPLOYERSRIGHT TO REQUEST POLIY CHANGE

The Employer can request a policy change Only an officer or registrar of Unum can approve

a change The change must be in writing and endorsed on or attached to the policy
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Policy Modification or

Concellotion

This section is identicol to
M

the provision in the

Employer section of the

policy describing concellotion
and modification procedures

MODIFYING OR CANCELING THE POLICY OR A PLAN UNDER THE POLICY

The policy or a plan under the policy can be cancelled

by Unum or

by the Policyholder

Unum may cancel or modify the policy or a plan if

there is less than 75Mo participation of those eligible employees who pay all or

part of their premium for a plzn or

there is less than 100 participation of those eligible employees for a Policyholder
paid plan
the Policyholder does not promptly provide Unum with information that is

reasonably required
the Policyholder fails to perform any of its obligations that relate to the policy
fewer than 10 employees are insured under a plan
the premium is not paid in accordance with the provisions of this policy that specify
whether the Policyholder the employee or both pays the premiums
the Policyholder does not promptly report to Unum the names of any employees who

are added or deleted from the eligible group

Unum determines that there is a significant change in the size occupation or age of

the eligible group as a result of a corporate transaction such as a merger divestiture

acquisition sale or reorganization of the Policyholder andor its employees
or the Policyholder fails to pay any portion of the premium within the 31 day
grace period

If Unum cancels or modifies the policy or a plan for reasons other than the Policyholders
failure to pay premium a written notice will be delivered to the Policyholder at least 31

days prior to the cancellation date or modification date The Policyholder may cancel this

policy or a plan if the modifications are unacceptable

If any portion of the premium is not paid during the grace period Unum will either cancel

or modify the policy or plan automatically at the end of the grace period The Policyholder
is liable for premium for coverage during the grace period The Policyholder must pay Unum

all premium due for the full perioal each plan is in force

The Policyholder may cancel the policy or a plan by written notice delivered to Unum at

least 31 days prior to the cancellation date when both the Policyholder and Unum agree

the policy or a plan can be cancelled on an earlier date If Unum or the Policyholder cancels

the policy or a plan coverage will end at 1200midnight on the last day of coverage

If the policy or a plan is cancelled the cancellation will not affect a payable claim

HOW TO FILE A CLAIM

If you wish to file a claim for benEfits you should follow the claim procedures described

in your insurance certificate To complete your claim filing Unum must receive the claim

information it requests from you or your authorized representative your attending
physician and your Employer If you or your authorized representative has any questions
about what to do you or your authorized representative should contact Unum directly
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Claims andals CLAIMS PROCEDURES

Explains the procedures used Unum will give you notice of the decision no later than 45 days after the claim is filed

to adjudicate claims which are This time period may be extended twice by 30 days if Unum both determines that such an

subject to ERBA extension is necessary due to matters beyond the control of the Plan and notifies you of the

circumstances requiring the extension of time and the date by which Unum expects to render

a decision If such an extension is necessary due to your failure to submit the information

necessary to decide the claim the notice of extension will specifically describetherequired
information and you will be afforded at least 45 days from receipt of the notice within which

to provide the specified information If you deliver the requested information within the time

specified any 30 day extension period will begin after you have provided that information tf

you fail to deliver the requested inforrmation within the time specified Unum may decide your

claim without that information

If your claim for benefits is wholly or partially denied the notice of adverse benefit

determination under the Plan will

state the specific reasons for the determination

reference specific Plan provisions on which the determination is based
describe additional material or information necessary to complete the claim and why
such information is necessary

describe Plan procedures and time limits for appealing the determination and your

right to obtain information about those procedures and the right to bring a lawsuit

under Section 502a of ERISA following an adverse determination from Unum on

appeal and

disclose any internal rule guidelines protocol or similar criterion relied on in making
the adverse determination or state that such information will be provided free of

charge upon request

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

will be provided in a form that complies with any applicable legal requirements

APPEAL PROCEDURES

You have 180 days from the receipt of notice of an adverse benefit determination to file

an appeal Requests for appeals should be sent to the address specified in the claim denial

A decision on review will be made not later than 45 days following receipt of the written

request for review If Unum determines that special circumstances require an extension

of time for a decision on review the review period may be extended by an additional

45 days 90 days in total Unum will notify you in writing if an additional 45day extension

is needed

If an extension is necessary due to your failure to submit the information necessary to

decide the appeal the notice of extension will specifically describe the required information
and you will be afforded at least 45 days from receipt of the notice to provide the specified
information If you deliver the requested information within the time specified the 45day
extension of the appeal period will begin after you have provided that information If you

fail to deliver the requested information within the time specified Unum may decide your

appeal without that information

You will have the opportunity to submit written comments documents or other

information in support of your appEal You will have access to all relevant documents

as defined by applicable US Department of labor regulations The review of the

adverse benefit determination will take into account all new information whether or

not presented or available at the initial determination No deference will be afforded

to the initial determination
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The review will be conducted by Unum and will be made by a person different from the

person who made the initial determination and such person will not be the original decision
makerssubordinate In the case of a claim denied on the grounds of a medical judgment
Unum will consult with a health professional with appropriate training and experience The
health care professional who is consulted on appeal will not be the individual who was

consulted during the initial determination or a subordinate If the advice of a medical or

vocational expert was obtained by the Plan in connection with the denial of your claim
Unum will provide you with the names of each such expert regardless of whether the
advice was relied upon

A notice that your request on appeal is denied will contain the following information

the specific reasonsfor the dEtermination
a reference to the specific Plan provisionson which the determination is based
a statement disclosing any internal rule guidelines protocol or similar criterion relied
on in making the adverse determination or a statement that such information will be

provided free of charge upon rEquest
a statement describing your right to bring a lawsuit under Section 502a of ERISA if

you disagree with the decision
the statement that you are entiitled to receive upon request and without charge
reasonable access to or copies of all documents records or other information relevant
to the determination and

the statement that You or your plan may have other voluntary alternative dispute
resolution options such as mediation One way to find out what may be available
is to contact your local US Department of labor Office and your State insurance

regulatory agency
Notice of the determination may be provided in written or electronic form Electronic notices
will be provided in a form that complies with any applicable legal requirements
Unless there are special circumstances this administrative appeal process must be

completed before you begin any legal action regarding your claim

ERISA Ri hts

The US Department of Lobor
requires that this section

describing employees rights
under ERISA be included in

on SPD This wording tracks

suggested language in DOL

Regulation 25201023

YOUR RIGHTS UNDER ERISA

As a participant in this Plan you are entitled to certain rights and protections under the

Employee Retirement Income Security Act of 1974 ERISA ERISA provides that all Plan

participants shall be entitled to

Receive Information About Your Plan and Benefits

Examine without charge at the Plan Administratorsoffice and at other specified locations
all documents governing the Plan including insurance contracts and a copy of the latest
annual report Form 5500 Series filed by the Plan with the US Department of labor and
available at the Public Disclosure Room of the Employee Benefits Security Administration

Obtain upon written request to the Plan Administrator copies of documents governing the

operation of the Plan including insurance contracts and copies of the latest annual report
Form 5500 Series and updated summary plan description The Plan Administrator may
make a reasonable charge for the copies
Receive a summary of the Plansannual financial report The Plan Administrator is required
by law to furnish each participant with a copy of this summary annual report

Prudent Actions by Plan Fiduciaries

In addition to creating rights for plan participants ERISA imposes duties upon the people
who are responsible for the operation of the employee benefit plan The people who

operate your Plan called fiduciariesof the Plan have a duty to do so prudently and in
the interest of you and other Plan participants and beneficiaries No one including your
Employer or any other person may fire you or otherwise discriminate against you in any
way to prevent you from obtaining a benefit or exercising your rights under ERISA
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Enforce Your Rights
If your claim for a benefit is denied or ignored in whole or in part you have a right to
know why this was done to obtain copies of documents relating to the decision without

charge and to appeal any denial all within certain time schedules

Under ERISA there are steps you can take to enforce the above rights For instance if you
request a copy of plan documents or the latest annual report from the Plan and do not
receive them within 30 days you many file suit in a federal court In such a case the court

may require the Plan Administrator to provide the materials and pay you up to 110 a

day until you receive the materials unless the materials were not sent because of reasons

beyond the control of the Plan Administrator

If you have a claim for benefits that is denied or ignored in whole or in part you may file
suit in a state or federal court If it should happen that Plan fiduciaries misuse the Plans

money or if you are discriminated against for asserting your rights you may seek assistance
from the US Department of Labor or you may file suit in a federal court The court will
decide who should pay court costs aril legal fees If you are successful the court may order
the person you have sued to pay these costs and fees If you lose the court may order you
to pay these costs and fees if for example it finds your claim is frivolous

OTHER RIGHTS

This section clarifies rights when
there are benefit overpayments
due to receipt of deductible
sources of income in the context
of an ERISA claim

Discretionary Acts
w

This section clarifies rights
Unum has to make benefit

determinations and a claimants

right to seek review in court

Assistance with Your Questions
If you have any questions about your Plan you should contact the Plan Administrator If

you have any questions about this statement or about your rights under ERISA or if you
need assistance in obtaining documents from the Plan Administrator you should contact
the nearest office of the Employee Benefits Security Administration US Department of

Labor listed in your telephone directory or the Division of Technical Assistance and Inquiries
Employee Benefits Security Administration US Department of labor 200 Constitution
Avenue NW Washington DC Zoz1 You may also obtain certain publications about your
rights and responsibilities under ERISA by calling the publications hotline of the Employee
Benefits Security Administration

OTHER RIGHTS

Unum for itself and as claims fiduciary for the Plan is entitled to legal and equitable
relief to enforce its right to recover any benefit overpayments caused by your receipt of
deductible sources of income from a third party

This right of recovery is enforceable even if the amount you receive from the third party is
less than the actual loss suffered by you but will not exceed the benefits paid you under
the policy Unum and the Plan have an equitable lien over such sources of income until any
benefit overpayments have been recovered in full

DISCRETIONARY ACTS

The Plan acting through the Plan Administrator delegates to Unum and its affiliate Unum

Group discretionary authoritlto make benefit determinations under the Plan Unum and
Unum Group may act directly or through their employees and agents or further delegate
their authority through contracts letters or other documentation or procedures to other

affiliates persons or entities Benefit determinations include determining eligibility for
benefits and the amount of any benefits resolving factual disputes and interpreting and

enforcing the provisions of the Plan All benefit determinations must be reasonable and
based on the terms of the Plan and the facts and circumstances of each claim

Once you are deemed to have exhautedyour appeal rights under the Plan you have the

right to seek court review under Section 5oZa of ERISA of any benefit determinations
with which you disagree The court will determine the standard of review it will apply in

evaluating those decisions
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Privacy
This is Unum s required
privocy notice

UNUMsCOMMITMENT TO PRIVACY

Unum understands your privacy is irrrportant We value our relationship with you and are

committed to protecting the confidentiality of nonpublic personal information NPI This
notice explains why we collect NPI Nhat we do with NPI and how we protect your privacy

COLLECTING INFORMATION

We collect NPI about our customers to provide them with insurance products and services
This may include telephone number address date of birth occupation income and health

history We may receive NPI from your applications and forms medical providers other

insurers employers insurance support organizations and service providers

SHARING INFORMATION

We share the types of NPI described above primarily with people who perform insurance
business and professional services for us such as helping us pay claims and detect fraud
We may share NPI with medical providers for insurance and treatment purposes We may
share NPI with an insurance support organization The organization may retain the NPI and
disclose it to others for whom it performs services In certain cases we may share NPI with
group policyholders for reporting and auditing purposes We may share NPI with parties to
a proposed or final sale of insurance business or for study purposes We may also share NPI
when otherwise required or permitted by law such as sharing with governmental or other

legal authorities When legally necessary we ask your permission before sharing NPI about

you Our practices apply to our formErcurrent and future customers

Please be assured we do not share your health NPI to market any product or service We
also do not share any NPI to market nonfinancial products and services For example we

do not sell your name to catalog companies
The law allows us to share NPI as described above except health information with
affiliates to market financial products and services The law does not allow you to restrict
these disclosures We may also share with companies that help us market our insurance
products and services such as vendors that provide mailing services to us We may share
with other financial institutions to jointly market financial products and services When

required by law we ask your permission before we share NPI for marketing purposes

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

governmental requirements
Unum companies including insurers and insurance service providers may share NPI about

you with each other The NPI might not be directly related to our transaction or experience
with you It may include financial or other personal information such as employment history
Consistent with the Fair Credit Reporting Act we ask your permission before sharing NPI that
is not directly related to our transaction or experience with you

SAFEGUARDING INFORMATION

We have physical electronic and procedural safeguards that protect the confidentiality and

security of NPI We give access only Io employees who need to know the NPI to provide
insurance products or services to you

ACCESS TO INFORMATION

You may request access to certain NFIwe collect to provide you with insurance products and
services You must make your request in writing and send it to the address below The letter
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should include your full name address telephone number and policy number if we have
issued a policy If you request we will send copies of the NPI to you If the NPI includes
health information we may provide the health information to you through a health care

provider you designate We will also send you information related to disclosures We may
charge a reasonable fee to cover our copying costs

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

CORRECTION OF INFORMATION

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

If we disagree with you we will tell you we are not going to make the correction We
will give you the reasons for our refusal We will also tell you that you may submit a

statement to us Your statement should include the NPI you believe is correct It should also
include the reasonswhy you disagree with our decision not to correct the NPI in our files
We will file your statement with the disputed NPI We will include your statement any time
we disclose the disputed NPI We wild also give the statement to any person designated by
you if we may have disclosed the disputed NPI to that person in the past two years

COVERAGE DECISIONS

If we decide not to issue coverage to you we will provide you with the specific reasons
for our decision We will also tell you how to access and correct certain NPI

CONTACTING US

For additional information about Unurnscommitment to privacy please visit wwwunum

com rivac or wwwcoloniallifecom or write to Privacy Officer Unum 2211 Congress
Street C467 Portland Maine 04122 We reserve the right to modify this notice We will
provide you with a new notice if we make material changes to our privacy practices

Unum is providing this notice to you on behalf of the following insuring companies Unum
life Insurance Company of America First Unum Life Insurance Company Provident life and
Accident Insurance Company Provident Life and Casualty Insurance Company Colonial Life 8
Accident Insurance Company The Paul Revere Life Insurance Company and The Paul Revere
Variable Annuity Insurance Company
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The Unum brand represents the disability
income protection resources of several

insuring companies with more than a

century of industry experience Marketing

under the Unum brand these companies

provide a range of insurance solutions

designed to help people balance their work

and personal lives return to work after

disability and protect their incomes and

preserve their assets from the financial

effects of illness and injury

underwritten by
Unum Life Insurance Company of America

2211 Congress Street Portland ME 04122

unumcom

2009 Unum Group All rights reserved Unum is a registered trademark and marketing brandofUnum
Group and its insuring subsidiaries
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The Committee on Contracts begs leave Ito report and recommends for adoptionthe following resolution

3612 Consent Calendar

RESOLUTION

Master Services Agreement For Cash Management Services with Webster Bank National
Association Agreement

WIiEREAS the Finance Department has issued aRequest For Proposals that resulted inthe selection of Webster Bank NA to perform comprehensive services related to cashmanagement in order to reduce the high fees that the City currently pays and

WIREAS the Finance Department requests the City Councils approval of theAgreement in order to begin the transition of banking services to Webster Bank NANowtherefore be it

RESOLVED that the Agreement is hereby approved and that the Mayor or theDirector ofFinance are hereby authorized to execute ithe Agreement and take all other actionsand do all other things as they may deem necessary anci appropriate in connection therewith thatare consistent with this resolution

YSUBNIITTED

AmyMazieVizzoPanicci

T

ames Holloway

a Angel de a Jr

Ric azd aoletto

City Council Date March 18 2013



SIGNATURE PAGE

MASTER SERVICES AGREEMENT

FOR

CASH MANAGEMEiVTSERVICES

Capitalized terms shall have the meaning ascribed to them in the Master Services Agreement attached hereto and
incorporated herein The undersigned represents that it is an Authorized Representative of Customer and that all necessary
consents formalities powers and approvals have been obtained necessary to enter into this Agreement and all associated
transactions as set forth herein or contemplated hereby The Corporate Resolution is a true and valid action of Customer
and is currently in full force and effect Entry into this Agreement does notviolate any law rule regulation governmental
order decree corporate bylaw certificate of incorporation articles of organization or other organizational or governing
documents of Customer The Customer agrees to adhere to this Agreement as amended or updated fromtimetotime and
shall pay all amounts due in connection with the following Services

Webster WebLink Automatic Repayment Services
Webster ImageLink Automatic Investment Accounts
Webster PaymentLink Blocked Account
Webster DepositLink Client Account Manager
Account Reconciliation Controlled Disbursement Accounts

Agent Deposit Reporting Lockbox
Automated Clearing House ACH Originator FEDI Reporting Services
Automated Clearing House ACH Third Party Fraud Control Services
Sender Wire Transfer
Automatic Borrow Services Zero Balance Account ZBA

Term Requirement Open None or Yearss Months
Date

initial here Customer declines Fraud Control Services on one or more of its Accounts and therefore acknowledges that
Customer will be precludedfrom asserting anypaid items drawn on an Account not enrolled inFraud Control Services against Bank for
any reason and assumes all liability in connection with Bank paying such items drawn on an Account not enrolled in Fraud Control
Services In addition in the event ofany fraud occuring in connection with an Account Customer shall at Banks option be required to
close such Account immediately

initial here Customer acknowledges that the segregation ofduties or dual controls is an integralaspect offraud prevention
The Services can be configured through Webster WebLink to facilitate dual control functionality Customer acknowledges that failing
to properly implement and use in all cases dual controls will preclude Customer from asserting any claims against Bank for processing
unauthorized or fraudulent items that dual controls could have mitigated and Bank will not be required to recredit Customers account
orotherwise have any liability for such unauthorized orfraudulent items

After signing below the Customer may from time to time request the Bank to provide any of the Services described in this

Agreement by executing a Supplemental Signature Page The Customer may begin to use any such Service subject to the
Banks approval once the Bank has received from the Customer al required and properly executed forms and the Customer
has successfully completed any testing or training requirements This Agreement as amended or updated fromtimeto
time supersedes other agreements between the Customer and the Bank with regard to the provision of Services

Dated

Webster Bank National Association

By
Signature

Print Name

Print Title

City of Bridgeport

By
Signature

Print Name

Print Title

Customer Address



Webster Bank NA Master Services Agreement for Cash Management Services

CASH MANAGEMENT SERVICES
TERMS AND CONDITIONS

1 Cash Management Services

11 Services Bank agrees to provide and Customer agrees to purchase the Services indicated on the Signature Page
or any Supplemental Signature Page

12 Changes to the Services Customer An Authorized Representative or Delegate as applicable may request a

change to the Operating Instructions for a Service The Bank is notobligated to implement any requested changes until the
Bank has had a reasonable opportunity to act upon them In making changes the Bank is entitled to rely on any requestspurporting to be from an Authorized Representative or Delegate as applicable All Customer requests shall be in writingin a form and manner acceptable to the Bank Certain requests fir changes may be subject to the Banksapproval Bank
may upon notice to Customer impose additional fees in connection with fulfilling requests that require programmingprocedural or system changes at the Banksdiscretion

13 Changes to the Services The Services covered by this Agreement may be changed discontinued or substituted
from time to time Changes to this Agreement including Terms of Services Operating Instructions or the Master Services
Agreement shall be effective upon receipt of notice by Customer Customer shall be deemed to have accepted all such
changes by its continued use of the Services after the effective date of the changes
14 Services Not Provided by Bank Customer acknowledges that Bank shall not be responsible for any Services as
are disclosed in writing as not performed or provided by Bank it employees or subcontractors regardless of whether or
not Bank referred Customer to a Service Provider even if Bank received a referral fee for such referral

15 Documentation
a Terms ofService Terms of Service are Product specific terms and conditions that apply only to the relevant

Product In the event of a conflict between the Master Services Agreement and a Term of Service the Term of Service
shall prevail if such conflict cannot be resolved by construing the intent of the documents as being consistent with one
another

b O erating Instructions Operating Instructions are details of the method of performance by Bank and may be
modified by mutual agreement from time to time Except as expressly provided otherwise Operating Instructions describe
the manner in which the Services will be provided and arenonbinding statements of intent of Bank and are not intended
to supersede or modify the Master Services Agreement or any Terrris of Service

c Corporate Resolution The Corporate Resolution grants authority to natural persons to act on behalf of
Customer The Corporate Resolution is deemed to be valid by virtue of its attachment to this Agreement The validity of
the Corporate Resolution is relied upon by Bank as a material inducement to this Agreement as well as implementing and
performing the Services Customer agrees that such relience is reasonable and Bank is entitled to rely upon the CorporateResolution

A Corporate Resolution may include an authorization permitting any Authorized Representative to appoint one or more

Delegates Unless a Corporate Resolution authorizes the appointment of a Delegate such appointment will not be
permitted The following powers may be granted to an individual ire a Corporate Resolution

i Authorized Representative An Authorized Representative is empowered to order Products execute
this Agreement provide Operating Instructions configure Authorized User accounts and may be empowered to authorize a

Delegate to perform or provide amendments in connection with any of the foregoing but solely as specified in the

Corporate Resolution

iiAuthorized Signer An Authorized Signer is errpowered to transact business on the Account subject to

any applicable Operating Instructions

iii Authorized User An Authorized User has access to an Account via Webster WebLink The
privileges of an Authorized User such as enter approve releasEr inquiry only view only administrator artd product
specific are provided to Bank in an Operating Instruction by an Authorized Representative or Delegate

iv NonSigner Access Authorization to review Account history and current balances without
authorization to transact business on an Account NonSigner Access applies only to access that does notemploy Webster
Web Link

d Agreement This Agreement will be controlling in the event of any conflict between it and any relevant
documentation including without limitation user manuals and other user documentation provided in connection with

2
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Webster Bank NA Master Services Agreement for Cash Management Services
Services offered by third parties any other document or written or oral statement subject to any irreconcilable conflictwith a Term of Service as set forth in a above This Agreement supersedes all prior agreements and understandings oralor written between the Customer and the Bank relating to a Service
2 Term and Termination of the Services

21 Term Requirement Agreements designated as having an Open term as specified on the Signature Page do nothave a Term Requirement In the event Customer terminates this Agreement before the Term Requirement is fulfilledBank reserves the right to charge Customer the greater of a the pro rata based on straight line amortization over thelength of the Term Requirement portion of any waived or total amount of any deferred implementation fees disclosed inwriting by Bank or b one 1 month of Fees based on the averaeamount of Fees charged by Bank in the previous six 6months In the event of termination for any reason Customer is required to maintain balances sufficient to cover pendingtransactions and Fees for Services performed prior to the effective date of termination Customer also agrees thatnotwithstanding the effectiveness of such termination Customer shall be responsible for all debits charges and feesincluding without limitation all overdraft fees collection fees andor finance charges associated with items clearing itsAccounts after the effective date of the termination

22 Termination By Customer Subject to the foregoing the Customer may terminate any or all Services uponninety 90 calendar days prior written notice to Bank

23 Termination By Bank Bank may terminate this Agreement and any or all Services effective immediately andthe Bank will give the Customer notice of such termination for any reason including without limitation 1 Customerbreaches any of the terms and conditions in this Agreement or fails to comply with any requirement herein 2 Customerexperiences a Bankruptcy Event which it fails to cure within ten 10 business days after notice where such breach is ableto be cured 3 Customersbusiness or risk profile materially changes in Banksdetermination or 4 Customer fails todisclose any material information to Bank Notwithstanding the foregoing if the Bank chooses in its discretion todiscontinue offering a Service or Product to the Bankscommercial depositors for any or no reason the Bank will giveCustomer reasonable advance written notice of such discontinuation and Customer agrees that in all cases five 5Business Days is reasonable
24 Effect of Termination If a Service the Customer is using is terminated for any reason Customer will 1immediately stop using any Materials relating to the terminated Service 2 erase or delete any software the Bank hasprovided relating to the terminated Service to the extent it is stored in the Customerscomputers and 3 at the Banksoption either return to the Bank or destroy all Materials relating to the terminated Service Termination of a Service theCustomer uses does not affect the Customerspayment obligations for Services the Bank provides to the Customer beforethe Service is terminated or any other obligations which survive termination Customer may continue to access theServices in connection with an expedited transition away from the Services in the event of a Termination provided such
access does not present a financial or security risk to Bank as Bank determines in its reasonable sole discretion which
access shall continue to be governmed by this Agreement during such transition period
25 Obligations that Survive Termination All obligations intended to survive the termination of this MSA shall
survive including without limitation Sections 4749 and 6 through 11 below

3 Price and Payment

31 Fees Customer agrees to pay the applicable Fees All Fees shall be debited from the designated Account ofCustomer no later than the fifteenth calendar day following the close of the settlement cycle applicable to the CustomerFees charged will be deemed valid and undisputed thirty 30 days after Customer had notice such Fee was chargedCustomer may review Fees pertaining to the Services or any Product online via Webster Web Link
32 Payment for Services The Customer must maintain and designate Accountswith the Bank which it will usefor debiting or crediting with respect to all payments and deposits end related adjustments and charges It is Customers
responsibility to ensure that there are sufficient funds available in the designated Account to cover the Fees

33 Account Analysis The Customer will pay the Fees for each Service in effect for the Customer At the
Customersrequest the Bank will provide the Customer a copy of the current schedule of charges for the applicableServices All charges are subject to change upon thirty 30 days prior written notice to the Customer except that anyincrease in charges to offset any increase in fees charged to the Banl or expenses incurred by the Bank in connection with
performing a Service may become effective in less than thirty 30 days The Bank will on a monthly basis debit the
CustomersAccount with the Bank for payment of charges due In the event the Customer arranges another paymentprocedure acceptable to the Bank the Bank nonetheless reserves the right to utilize the direct debit process for any reason
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Webster Bank NA Master Services Agreement for Cash Management Services

34 Earnings Credits Fees may be offset by a compensaing balance on an Earnings Credit calculation in Bankssole discretion Earnings Credits must be used in the month immediately following the month in which they werecalculated and shall notcarry forward

4 Customer Responsibilities

41 Review of Statements and Online Reports Customer agrees that it is solely responsible for the review of its
statements and transaction histories including without limitation I1 OnlineReports realtime and batch transaction
information available through the Webster Web Link product as soon as they are made available by Bank Customershall review such statements promptly understanding that delay in detecting unauthorized activity decreases the likelihoodsuch unauthorized activity can be mitigated Bank maintains that Customersdaily review of transactions is the best wayfor Customer to detect unauthorized activity and Bank expressly disclaims any liability for unauthorized transaction that
could have been detected had the account been reviewed as soontle information was made available to Customer

42 EDelivery of Statements and NoticesWebster Event otification Most Customer statements and notices are
available electronically except statements for Customers with exceptionally high transaction volume Standard charges for
paper statements and notices may apply Customers may optoutof receiving paper statements if Customer qualifies for
such option Customer must enable Webster Event Notification in order to receive notices of when its statements are readyfor viewing Bank assumes no responsibility for any loss for Customersfailure to receive notice of any event that
Customer could have obtained notice through WebstersEvent Notification Bank reserves the right to send any or all of
these communications by traditional paper methods with or without notice for any reason including technologicalproblems address verification security concerns to comply with state or federal law or any other reason

43 Internal Controls Customer assumes full responsibility for the acts and omissions of all of its employees agentsand representatives including without limitation all Users Customer agrees that it shall have in place internal controlsincluding without limitation dual control designed to detect and prevent unauthorized activity occurring on the Accounts
Bank offers tools and products designed to support Customersprocesses and procedures including without limitation
Webster Fraud Control Services Webster Web Link Webster ImageLink and Webster Event Notification However
Customer is solely responsible for the validity of all requests files and transactions submitted to the Bank by or on behalf
of Customer Customer assumes full responsibility of failing to implement any of these products or services and failing to
follow these and other precautions reasonable for Customersparticular circumstances In the event of such failureCustomer will be precluded from asserting any claims against Bank for paying any unauthorized altered counterfeit or
other fraudulent item that such product service or precaution vas designed to detect or deter and Bank will not be
required to recredit Customersaccount or otherwise have any liability for paying such items

44 Dual Control The segregation of duties or dual controls is an integral aspect of fraud prevention The Services
can be configured through Webster WebLinkO to facilitate dual control functionality Customer shall implement a dual
control procedure whereby the active involvement of two 2 people is required to complete transactions such as the
requirement that one employee prepare the transaction and another employee execute the transaction

45 Security Compliance Customer shall protect the integrity and security of all User names and passwords as well
as any and all additional Account access methods codes and authentication keys and other methods of accessing or

transacting on an Account and shall be fully responsible for all Account use by a User Customer shall verify that all
MICR line encoding on preprinted forms including without limitation all checks and deposit tickets as well as applicable
images of cancelled checks are correct and accurately reflect the Account number Customer shall safe keep all check
stock Source Documents Entries and banking records Bank reserves the right to suspend or revoke any Users access to
the Services for any reason including without limitation a reasonable belief that such User has been compromised is
violating the law or this Agreement
46 Compliance with Laws Customer represents warrants and covenants that its use of the Services a shall not

violate and the Services shall not be used to violate any law rule including without limitation rules of regulatory and self
regulating bodies such as securities exchanges Rule regulation governmental order judgment decree or any bylaws
certificate of incorporation articles of organization or other organizational or governing documents of or applicable to

Customer b shall comply with all governmental requirements and restrictions and no consent or approvals or further
actions are a precondition of any use of the Services c shall not violate or infringe the intellectual property right of a third
party including but not limited to infringing a copyright trademark or patent violate a right of privacy attribution or

withdrawal or constitute the misappropriation of a trade secret
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Webster Bank NA Master Services Agreement for Cash Management Services

47 Prompt Notification Customer shall notify the Bank promptly upon the occurrence of any event or discovery of
any information that could adversely impact the Account or performance of the Services including without limitation
discovery of any discrepancies in the Account any unauthorized Account activity disputed charges or changes or
termination of in the authority ofany Users

48 Proper Authorization Customer shall not permit or submit any transaction to Bank that is not a valid authorized
transaction Bank is entitled to rely on any signature that purports to be from an Authorized Signer Authorized
Representative or Delegate or any transaction originating from any Authorized User or Delegate The Bank may rely on
oral instructions from any person who identifies himself or herself by a name which is included on a written list from the
Customer of persons authorized to give such instructions Except as otherwise expressly stated in this Agreement the Bank
is not required to act on any instruction from any person or to give notices to any person

49 Record Retention Customer is fully and solely responsible for maintaining all of its business records and data
Bank reserves the right to charge its standard research fee for thc provision of any additional copies of records previously
provided to Customer regardless of the format in which such record may have been previously provided
410 Accessing the Services By accessing the Services Customer reaffirms its consent to these terms and conditions
as they may be amended or updated fromtimetotime Use of the Services via the Internet constitutes Customers
acceptance of the acceptable use policy and online terms and conditions for the Services as they may be amended or
updated fromtimetotime

411 Loss Mitigation and Recovery In the event of an occurrence that could reasonably give rise to any liabilities for
which Bank or Customer may be liable to each other or to a third party Customer will reasonably cooperate with Bank and
Bank will reasonably cooperate with Customer as permitted by Applicable Law in sharing information performing loss
recovery and mitigation efforts and in connection with any actions that the relevant party may be obligated to defend or
elects to pursue against a third party

412 Customer Identification Program and Customer Due Diligence Bank is obligated to obtain verify and record
information that identifies each person or entity that opens an Account including without limitation Authorized Signers
Authorized Users Authorized Representatives or Delegates as tnay be deemed appropriate by Bank from time to time
Such record information shall include as deemed appropriate by Bank the Customersname address and Tax
Identification number as well as the name address date of birth wind social security number of any appropriate Authorized
Signers Authorized Users Authorized Representatives or Delegates and collect information concerning Customers
business and the nature ofthe transactions Customer intends to conduct Bank expressly conditions all Services initially as

well as on an ongoing basis on satisfactory results and responses in connection with its Customer Due Diligence andor
Enhanced Due Diligence including without limitation as appropriate credit review review of business model and
practices target customers identity of funding sources transfer destinations Office of Foreign Asset Control OFAC
screening results or any other considerations appropriate or required under Applicable Law regulatory guidance andor
industry practice as well as receipt of appropriate documentation verifying any of the foregoing Upon request and at
Account opening Customer agrees to provide such information as requested by Bank including without limitation name
address entity type EIN tax ID structure list of all sales locations sales history identity of all affiliated companies
historical banking records and any other information reasonably requested by Bank Customer warrants that all
information is true and accurate and covenants to provide any updates or corrections to such information immediately as

applicable Failure to provide true and accurate information shall be grounds for immediate termination as well as any
other penalty that may be provided under Applicable Law

413 Audits Bank shall be entitled to audit Customersrecords and compliance with various requirements contained
herein and in any Terms of Service online using inquiry only access at Banks location or Customerslocation at Banks
discretion For example in order to perform certain ACH transactions Customer may be required to post and provide clear
and conspicuous notices as well as provide a secure environment for its Source Documents Bank may perform onsite

inspection of such notices and review the security of CustomersSource Documents

5 Records Retention by Bank

All instructions Entries confirmations procedures and records relating to the Services are and shall remain the property of
Bank and shall be treated by Customer as Confidential Information of the Bank Bank may in its sole discretion make
such materials available to Customer Any information or materials made available to Customer by Bank may have a

charge associated therewith at Bankssole discretion

6 Additional Customer Warranties

By submitting any request file or transaction to Bank Customer represents warrants and covenants that such request file
or transaction is a valid proper and authorized act of the Customer and Bank may rely on this representation warranty and

5
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Webster Bank NA Master Services Agreement for Cash Management Services

covenant without further inquiry On and as of each day the Bank provides any Service to the Customer the Customerrepresents and warrants to the Bank that a the Customersagreement to each provision contained in this Agreement is aduly authorized legal valid binding and enforceable obligation of the Customer b the debiting of any Account asprovided in this Agreement is not inconsistent with any restriction on the use of that Account c all approvals andauthorizations required to permit the execution and delivery of this Agreement and any other necessary documentation andthe performance and consummation by the Customer of the transactions contemplated under each Service have beenobtained including but not limited to due authorization from each applicable third party to allow the Customer to transferfunds and access information from such partys account d the Customersperformance of its obligations will not violate
any law regulation rule judgment decree or order applicable to the Customer and e Bank will not suffer any loss or

damage by acting on any instruction of Customer

7 Confidentiality and Security of Information

71 Authorized Use Only Bank and Customer shall establish and maintain reasonable procedures and processes in
place to ensure the security and confidentiality of the Confidential Information of the other Customer agrees that Bank is
not responsible for designating any information relating to the Services that it provides to the Customer as confidentialsensitive or otherwise protectable and that all such information shall nonetheless be considered Confidential Information of
the Bank Customer will treat all technical financial pricing and experiential information that it receives from Bank as
Confidential Information Neither party will use or disclose the Confidential Information of the other except to the extentneeded to perform their obligations hereunder Customer agrees that it has conducted due inquiry into the procedures and
practices of Bank as they relate to the safeguarding of Customersinformation and that they are reasonable and adequateCustomer agrees that it shall only use the Materials for the purposes for which the Bank provided them and shall be fullyresponsible for unauthorized access use disclosure or alteration of any Confidential Information of the Bank includingwithout limitation any of the Materials by Customer or any of Customersagents employees customers invitees or other
third party to the extent such third party gained access as a result of Customersfailure to comply with the terms of this
Agreement Customer shall only provide the Materials to those employees and agents with written or otherwise legallyrequired obligations of confidentiality who are required to receive them in connection with the Services Customer shall
only make such copies of any Materials as are necessary Customer shall immediately notify the Bank by telephonepromptly confirmed in writing if any Materials are lost or if their confidentiality is compromised and shall use its best
efforts to regain or mitigate the impact of such loss or unauthorized disclosure Customer shall promptly notify Bank of anyrequired disclosure Confidential Information pursuant to a subpcona court order regulatory requirement or Freedom of
Information request of such that Bank may seek relief from such requirement in advance of its disclosure by Customer In
no event shall Customer make unauthorized copies of the Materials translate reverse engineer disassemble or decompile
any Materials software or security devices or sell lease or provide any Materials on a time share basis or as a service
bureau The Customer has sole responsibility for the custody control and use of all Materials The Customer agrees that no
individual will be allowed to initiate a request or other instruction contemplated in this Agreement or to have access to any
Materials without proper supervision and strict security procedures The Bank will be fully protected in relying on the
correct user identification codes and passwords as described in the relevant User documentation

72 Remedy for Unauthorized Use or Disclosure In addition to any other rights and remedies the parties may have
under this Agreement or in law or equity since unauthorized use or disclosure ofConfidential Information may result in
immediate and irreparable injury to a party for which monetary damages may not be adequate in the event that Customer
or any of its officers directors employees agents or subcontractors uses or discloses or is likely to use or disclose
Confidential Information ofthe Bank in breach ofCustomersobligations under this Agreement Bank shall be entitled to

equitable relief including temporary and permanent injunctive relief and specific performance
73 Proprietary Rights in the Materials The Customer acknowledges the Banks claim to proprietary rights in the
Materials and that the Materials are valuable property of the Bank its licensors Service Providers or vendors The
Customer understands that all Materials are Confidential Information of the Bank and the Customer will safeguard the
Materials at all times

74 Security of Access Means In addition Customer shall establish and maintain reasonable procedures to assure the
security and confidentiality of any password or code used by the Customer to access the Services Customer understands
that assuring the security of the Banks Confidential Information including without limitation the Materials and of User
passwords and codes includes protecting such information from unauthorized access use disclosure and alteration havingin place physical and technical access controls secured methods of disposing of Confidential Information intrusion
detection systems in place on its networks as appropriate as well as other means of monitoring and tracking access to the
Confidential Information If there is a breach of security resulting in unauthorized disclosure of the Banks Confidential
Information Customer will immediately notify the Bank in writing of such breach the nature of such breach the corrective
action taken to respond to the breach and shall provide to the Bank any information relating to the breach that the Bank
shall reasonably request
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8 Limitation of Obligations Hold Harmless

Notwithstanding anything to the contrary in this Agreement the Customer agrees that iBank shall have only the dutiesand responsibilities with respect to the matters set forth herein as is expressly set forth in writing herein and shall not bedeemed to be an agent bailee or fiduciary for Customer or iny of its officers directors agents assigns supplierscustomers or other third party ii Bank shall be fully protected in acting or refraining from acting in good faith withoutinvestigation on any notice including without limitation a Change in Authorized Signer Notice instruction or requestpurportedly furnished to it by Customer or its agent or representative in accordance with the terms hereof in which case theparties hereto agree that Bank has no duty to make any further inquiry whatsoever

Customer agrees to and hereby does indemnify and hold Bank its officers directors agents and employees harmless of andfrom any and all Claims arising out of the Service this Agreement or arising out of the fault misconduct or negligence of
Customer its employees or agents except to the extent arising from or relating to the gross negligence bad faith or wilffulmisconduct of Bank or as otherwise expressly prohibited by Applicable Law

9 Disclaimer of Liability

It is the intent of the parties as a bargained for allocation of risk which allocation is a material element of the Feesestablished herein that to the maximum extent possible under Applicable Law Bank shall notbe liable to Customer or anyof its officers directors agents assigns suppliers customers or other third party hereto or any other person fori the acts or omissions ofthe Customer or the Customersofficers employees or agents including but not limited tothe amount accuracy timeliness or authorization of any instructions or information from the Customerii the acts or omissions of any other person or entity including but not limited to any Service Provider clearinghouse association transaction processing network licensor or processor any Federal Reserve Bank any other
financial institution or any supplier any private or common carrier communication or transmission facility anytimesharing supplier or any mailor courier service and no such person or entity will be deemed the Banksagentiii for any act or failure to act on its behalf if it is reasonably believed that the Banksaction would have violated anyApplicable Law

iv for any action or failure to act under or in connection with this Agreement except to the extent such conduct
constitutes its own willful misconduct or gross negligence and to the maximum extent permitted by ApplicableLaw shall under no circumstances be liable for any incidental indirect special consequential or punitive
damages or

v any failure or delay in performing the Banks obligations for each Service if such failure or delay is caused bycircumstances beyond the Banks reasonable control including any natural disaster such as earthquakes or
floods emergency conditions such as war riot fire theft or labor dispute or difficulties legal constraint or
governmental action or inaction breakdown or failure of the Banks computer transmission or communications
facilities and equipment or of third parties breakdown of any private or common carrier communication or
transmission facilities any timesharing supplier and any mail or courier service or the Customersact omission
negligence or fault

10 Right ofSetOff

In addition to and not in limitation of any rights of setoff that the Bank or any affiliate or subsidiary of the Bank may have
under Applicable Law or in any other agreement document or instrument including without limitation Customers
Account Agreement the Bank shall have the right to appropriate and apply account balances general or special time or

demand provisional or final and other assets of the Customer and those of guarantors if any in the Banks safekeepingcustody or control to the extent of any amount owed by the Cutomer or such guarantors if any to the Bank or anyaffiliate or subsidiary of the Bank

11 Use of Trademarks and Name

Customer shall not use any logo trademark servicemark trade name or image of Bank whether any of the foregoing are
registered or unregistered or otherwise protected or protectable under state or federal law each a Logo in any manner
other than as is expressly authorized in writing by an authorized representative of Bank Bank shall not and shall not
authorize any Service Provider to use any logo trademark servicemark trade name or image of Customer whether any of
the foregoing are registered or unregistered or otherwise protected or protectable under state or federal law each a Logoin any manner other than in connection with a Product to respond to a request of Customer including a request for
proposals or information as necessary or appropriate to perform the Services and otherwise as authorized by an
authorized representative of Customer Bank shall submit to Customer for prior approval all proposed uses of Customers
Logos by the Bank and shall not use any Customer Logo without such approval Customersapproval shall be deemed
given in the event Customer fails to approve such use within a reasonable time but in no event more than ten 10 Business
Days With respect to all permitted use of a Logo of Bank or of Customer both Bank and Customer acknowledge and

7
Confidential Information of Webster Bank NA



Webster Bank NA
Master Services Agreement for Cash Management Services

agree thatiit shall not use any Logo of the other party in a manner likely to diminish their commercial value ii it shallnot knowingly permit any third party to use Logos of the other party unless authorized to do so in the case of Customersuch use shall be authorized in writing by Bank iii it shall not knowingly use or permit the use of any logo trademarkservicemark name or image likely to cause confusion with a Loo of the other party iv any and all goodwill associatedwith use of any and all Logosof the other party shall inure to such other party and its successors in interest and assignsv the Logos are and shall remain the sole property of Bank and Customer respectively vi nothing in this Agreementshall confer any right of ownership in any Logos of the other party and Customer and Bank respectively shall not makeany representation to that effect or use Logos of the other party in a manner that suggests that such rights are conferredThis Section does not limit either partys ability to satisfy any governmentally or judicially required disclosure
12 General Provisions

121 Assignment This Agreement is binding upon the Banks successors and assigns and upon the Customerssuccessors and permitted assigns The Customer may not assign any of the Customersrights or duties described in thisAgreement without the Banksprior written consent This Agreement is not for the benefit of any other person and noother person has any right under this Agreement against the Customer or the Bank Nothing contained in this Agreementcreates any agency fiduciary joint venture or partnership relationship between the Customer and the Bank The Bank isresponsible only for performing the Services expressly providea for in this Agreement The Bank may contract withoutside vendors including Service Providers in providing any Service and such contract shall not be considered anassignment of this Agreement by the Bank

122 Severability Ifany provision of this Agreement or the application of any such provision to any person or set ofcircumstances is determined to be invalid unlawful void or unenforceable to any extent under Applicable Law theremainder of this Agreement and the application of such provision to persons or circumstances other than those as to whichit is determined to be invalid unlawful void or unenforceable are not impaired or otherwise affected and continue to bevalid and enforceable to the fullest extent permitted by Applicable Law This Agreement and performance thereunder shallbe governed by Applicable Law without regard to principles of conflict of law and choice of law Both parties agree thatthe exclusive jurisdiction of and venue for any litigation controversy or action arising out of this Agreement shall be anappropriate state or federal court sitting in the State of Connecticut Nothing in this provision shall prevent Bank fromsubmitting any dispute required or permitted under the ACH Rule concerning an Entry to binding arbitration Customerhereby irrevocably consents to any such arbitration raised pursuant to the Rules THIS CONSENT MEANS THATCUSTOMER MAY NOT BE ENTITLED TO A TRIAL BY JURY IN CONNECTION WITH THE FOREGOING
123 No Waiver No delay or failure to exercise any right or remedy under this Agreement is deemed to be a waiver ofsuch right or remedy or any other right or remedy No waiver of a single breach or default under this Agreement is awaiver of any other breach or default Any waiver under this Agreement must be in writing signed by the party againstwhom enforcement is sought Except as specifically provided to the contrary this Agreement may not be modified oraltered except by written instrument executed by both parties
124 Performance on Business Days The Customer must fulfill its responsibilities in connection with a Service oneach Business Day whether or not the Customer is open for business

125 Notices Any written notice or other written communication to be given under this Agreement will be addressed
to the Customer at the address specified on the Authorization and Areement from the Customer returned to Webster BankNational Associated City Place II 185 Asylum Street 4th Floor Hartford Connecticut 06103 Fax No 860 6921675 or
to such other address as Customer may specify in writing addressed to the Bank as provided herein All legal notifications
to Bank must be copied to Webster Bank NA 145 Bank Street Waterbury CT06702 Attn General Counsel providedhowever such notice shall not in itself be sufficient to constitute notice to the Bank Notices are effective upon actual
receipt except as otherwise provided in this Agreement or any Materials

126 Miscellaneous All references in this Agreement to the singular shall include the plural and vice versa Captionsand headings that appear at the beginning of sections and subsections of this Agreement are for convenience and reference
purposes only and are not intended to limit or delineate the scope of any provision of this Agreement
Definitions

Account shall mean an account at Bank owned by Customer governed by this Agreement including without limitation
any money market investment demand deposit savings fiduciary and omnibus which shall be governed by the Account
Agreement

Account Agreement shall mean the Deposit Account Disclosure for Business Accounts as well as any other additional
terms and conditions associated with a specific account which sets forth additional terms and conditions relevant to the
Accounts
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ACH Rules shall mean the rules promulgated by the National Automated Clearing House Association NACHA or anysucessor entity as they may exist from time to time

Agreement shall mean this Master Services Agreement as amended or updated fromtimetotime the Signature Pageany Supplemental Signature Page and shall include any and all attachments addenda and exhibits attached hereto orthereto or incorporated herein or therein by reference which shall be considered a part of the Agreement as if set forthherein in their entirety

Applicable Law shall mean federal law applying to the Services or relevant Product federal law applying to the conductof national banks and any applicable operating subsidiaries and affiliates performing permissible activities the UniformCommercial Code as enacted in the State of Connecticut and tine general laws of the State of Connecticut excludinghowever principles of conflict of law and choice of law provided however such laws of or enacted in the State of
Connecticut shall be deemed Applicable Law only to the extent notpreempted by federal law All references to law
whether federal andor state as applicable in the preceding sentfnce and elsewhere in the Agreement unless the context
requires otherwise shall include statutes regulations rules common law and any final nonappealable judgment decreeorder or decision by a court or governmental agency having proper jurisdiction as in effect from time to time

Authorized Representative shall mean a natural person authorired to bind Customer to this Agreement as evidenced bythe Corporate Resolution

Authorized Signer shall mean a natural person designated on the Corporate Resolution as having the authority to bind
Customer by executing checks drafts and other instruments anti orders for the payment of money associated with the
Account specified on the relevant Corporate Resolution

Authorized User shall mean a natural person assigned a user name and password associated with the Services whether
issued by Bank to Customer or by an Authorized Representative or Delegate of Customer with administrative rights
Bank shall mean Webster Bank National Association and its successors and assigns
Bankruptcy Event shall mean any of the following a The Customer terminates liquidates or dissolves its business or

disposes of a substantial portion of its assets b The Customer fails generally to pay its debts as they become due c The
Customer voluntarily or involuntarily becomes the subject of any bankruptcy insolvency reorganization or other similar
proceeding d The Customer initiates any composition with its creditors or e The Customer experiences a material
adverse change in its financial condition or its ability to perform its obligations under the terms and conditions of this
Agreement

Business Day shall mean any Monday through Friday on which banks in Connecticut are required or permitted to

operate and on which the Federal Reserve Bank of Boston is open for business

Claim shall mean any losses claim demand liabilities allegation suit action damage or harm to person or property
judgments awards by settlement or otherwise or inquiry including all associated costs including but not limited to
attorneys fees and expenses Whenever the term attorneys fees is used in this Agreement including without limitation
the preceding sentence it includes but is not limited to reasonable attorneys fees allocated costs of staff counsel fees
and expenses of litigation and any other fees and expenses reasonably incurred in enforcing any provision of this
Agreement

Confidential Information Confidential Information of the Bank shall mean any informationisupplied by concerning
or relating to the Services offerings Accounts software capabilities Service Providers andorcustomers of the Bank
including without limitation the Materials ii marked or designated as confidential sensitive secret or proprietary
information of the Bank or that could reasonably be deemed so given the content context or circumstances surrounding its
communication including without limitation all financial information plans projects projections customer names
supplier names charts methods processes diagrams or schematics or other technical financial pricing or experiential
materials or information or iii otherwise contains materials that in Banks reasonable determination are the subject of
relevant law pertaining to privacy confidentiality intellectual property rights trade secrets or similar matters Confidential
Information of the Customer shall mean any information that is clearly and conspicuously marked or designated as

confidential sensitive secret or proprietary information of the Customer

Corporate Resolution shall mean the Corporate Resolution appointing Authorized Signers and Authorized
Representatives which may be substantially in the form of the attached

Customer shall mean the entity executing the Signature Page
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Customer Due Diligence shall mean verification by Bank that Customer is a valid lawful business endeavor is not noris any Authorized Signer Authorized User Authorized Representative or Delegate as deemed appropriate by Bank on anylist of prohibited or restricted parties maintained by any governmental or quasigovernmental entity
Delegate shall mean one or more individuals identified to Bank as having authority to perform specified activities on theAccount

Earnings Credit shall have the meaning ascribed to it in the Account Agreement
Enhanced Due Diligence shall mean Customer Due Diligence that shall also include verification by Bank that Customeris establishing and maintaining in accordance with law applicable to Customer including without limitation 31 CFR Part
103 to the extent applicable acustomer identification program sufficient to allow Customer to identify its customers for
antimoney laundering and related purposes

Entry shall mean any monetary ornonmonetary debit or credit origination submitted pursuant to ACH Rules

Fees shall mean the fees charged by Bank for the Services as thfymay be in effect from time to time

Loss shall mean unless the context requires otherwise any assessment allocation cost damage debt encumbrance
expense including attorneys fees incurred fine fee judgement lien levy loss liability tariffor tax

Master Services Agreement or MSA shall mean this Master Services Agreement for Cash Management Services
between Bank and Customer as in effect from time to time pursuant to the terms hereof including all applicable Terms of
Service Operating Instructions and Corporate Resolutions

Materials shall mean any and all tangible and intangible information data documentation and other materials whether
provided in writing electronically digitally verbally or otherwise and shall include all intellectual property rights therein
including without limitation all patent copyright and trademark rights in any materials including but not limited to wordsmarks names texts logos trademarks service marks copyrights images button icons digital downloads animations
moving pictureclips photographs illustrations biographies synopses compilations software or processes belonging to
Bank its subsidiaries or affiliates or licensees including but not limited to rights accruing by virtue of applicable law
protecting copyright patent trade secret trademark andor service mark rights

NonSigner Access shall mean authorization to receive information concerning balance andor transaction information on

an Account

Online Report shall mean a periodic summary of Account activity furnished to Customer via an electronic network
communication means such as viaamail or via an Internet link to the electronic document residing on Banks web site

Operating Instructions shall mean the operating instructions provided by Customer in connection with a Service which
reflect the Customerspreferences as to how it would like to configure the Services

Product shall mean a specific type of Services offering
Rules shall mean the ACH Rules or any other rules procedures charters bylaws and guidance promulgated by a self
regulating authority consortium or payment processing network that relates to a given transaction including without
limitation Visa Rules MasterCard Rules RPPS Rules

Service Provider shall mean any entity other than Bank performing the Services whether on Banksbehalf or directly to
Customer regardless of whether the Services Provider was introduced to Customer by the Bank
Services shall mean the Cash Management Services specified in a Signature Page or a Supplemental Signature Page
Settlement Cycle shall mean the agreed upon intervalie monthly quarterly or annually specified in the pro forma
document in which Fees accrue and are debited from CustomersAccount

Signature Page shall mean the Signature Page setting forth the Services initially ordered by Customer attached hereto
and into which this Master Services Agreement is incorporated by reference

Source Document shall mean authentic legally actionable documentation for the transaction of a funds transfer or

monetary exchange pursuant to ACH Rules or otherwise including without limitation checks drafts ACH originations
and other items

Statements shall mean periodic summaries ofactivities and transactions on Acounts

Supplemental Signature Page shall mean a Signature Page execrated in connection with the amendment of the Services
including without limitation adding new Services andor discontinuing Services
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Term Requirement shall have the meaning ascribed to it in Section 21 hereof

Terms of Service shall mean the terms and conditions governing a specific Service offering In the event of an
irreconcilable conflict between the terms of the Master Services Agreement and the Terms of Service the Terms of Service
shall control but only with respect to the particular Service to which the relevant Term of Service pertains
User shall mean any Authorized Representative Authorized Signer Authorized User Delegate or Customer employee
agent or representative withNonSigner Access

Confidential Information of Webster Bank NA



CITYATTORNEY

Mark T Anastasi

DEPUTY CITYATTORNEY
Arthur C Laske III

ASSOCIATE CITY ATTORNEYS

Gregory MConte

Betsy A Edwards
RichardG Kascak Jr

Russell D Liskov

ASSISTANT CITY ATTORNEYS
Salvatore C DePiano
R Christopher Meyer
Edmund F Schmidt

Eroll V Skyers

Telephone 203 5767647
John R Mitola COmm 5112 Facsimile 203 576 8252

RonaldJPacacha Refd to Miscellaneous Matters Committee on3182013
Lisa R Trachtenburg

OFF THE FLOOR
City Council March 18 2013
ofthe City ofBridgeport

45 Lyon Terrace
Bridgeport CT 06604

Re Proposed WorkmansCompensation Stipulation with Mr James DePietro for the
Total Sum of265000

Dear Honorable Councilpersons

Upon the consent ofCouncil President Thomas McCarthy kindly add the abovereferenced
matter to the City Council Agenda for tonightsmeeting FOR REFERRAL TO
MISCELLANEOUS MATTERS COMMITTEE ONLY Two separate motions will be
necessary as follows

1 MOTION TO ADD MATTERTO AGENDA 23 Majority ofthose present and
voting required per CT FOIA and

2 MOTION TO REFER MATTER TO MISC MATTERS COMMITTEE SimpleMajority vote ofthose present and voting required

Thank you for your assistance in this matter

Very truly yolr
J

Mar TAn i City Attorney
Cc Mayor Bill Finch

Fleeta C Hudson City Clerk
Frances Ortiz Asst City Clerk
Thomas C McCarthy Council President
Andrew Nunn CAO
Adam Wood Chief ofStaff

Amy Marie VizzoPanicciaCoChair Misc Matters
Manuel Ayala CoChair Misc Matters
Michael Finn Esq
John Mitola Esq

CITY OF BRIDGEPORT

OFFICE OF THE CITY ATTORNEY
999 Broad Street

Bridgeport Connecticut 066044328



OFFICE OF THE MAYOR
CITY OF BRIDGEPORT CONNECTICUT

MARGARET E MORTON GOVERNMENT CENTER
999 BROAD STREET

BRIDGEPORT CONNECTICUT 06604
TELEPHONE 203 5767201

FAX 203 5763913

BILLFINCH Comm 5212 Refd to Public Safety Transportation Committee
Mayor

on3182013 OFF THE FLOOR

TO Fleeta Hudson City Clerk

FROM Bill Finch Mayor

DATE March 18 2013

REF BOARDS AND COMMISSIONS

Please place the followingname on the March l 8 2013 City Council agenda for referral to the Public
Safely Committee for the purpose ofan appointment to the Fire Commission

William Mazshall D
938 East Main Street

Bridgeport CT 06608

This replaces a vacancy by Edgar Rodriguez whose term expired January 1 2011

BFsl
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