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SHORT TERM DISABILITY HIGHLIGHTS

CGP-3-STDO7-HL
All Options

Elimination Period

All Options

Maximum Payment
Period

All Options

Gross Weekly
Benefit

This page provides a quick guide to some of the plan features about which
people most often want to know. But it's not a complete description of your
short term disability plan. Read the following pages carefully for a complete
explanation of what we pay, limit, and exclude.

SCHEDULE OF BENEFITS

B340.0086
For disability due to injury .. ... ... . . . .. .. none
For disability due to sickness . .. ... ...... .. ... . . ... . . .. ... 7 days
CGP-3-STDO07-HL B340.0088
For disability due to injury . ... ..... ... ... . .. .. . ... . ... 26 weeks
For disability due to sickness . .. ......... ... . .. ... . .. ... 26 weeks
CGP-3-STDO07-HL B340.0092

60% of your insured earnings, rounded to the nearest $1.00, if not already a
multiple thereof, limited to a maximum of $2,500.00.

Note: We integrate your gross weekly benefit with certain other income you
may receive. Read all of the terms of this plan to see what income we
integrate with, and how.

CGP-3-STDO7-HL B340.0094
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LONG TERM DISABILITY HIGHLIGHTS
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Own Occupation
Period

All Options

Elimination Period

All Options

Maximum Payment
Period

SCHEDULE OF BENEFITS

This page provides a quick guide to some of the plan features about which
people most often want to know. But it's not a complete description of your
long term disability plan. Read the following pages carefully for a complete

explanation of what we pay, limit, and exclude.

CGP-3-LTDO7-HL

The first 24 months of benefit payments from this plan.

CGP-3-LTDO7-HL

For disability due to injury .. ....... ... ... ... .. ....

For disability due to sickness . . . ....................

CGP-3-LTDO7-HL

See the following table:

B380.2868

B380.2630

180 days
180 days

B380.2632

For a disability starting before the employee reaches age 60, the maximum
payment period will last until the Social Security Normal Retirement Age as

shown in the following table:

Employee’s Social Security
Year of Birth Normal Retirement Age
Before 1938 ... ... ... ... ... .. ... ... ... 65

1938 . ... 65 and 2 months
1939 . ... 65 and 4 months
1940 ... ... ... 65 and 6 months
1941 . 65 and 8 months
1942 .. . 65 and 10 months
1943-1954 . . ... ... ... 66
1955 . . 66 and 2 months
1956 ... ... 66 and 4 months
1957 .. 66 and 6 months
1958 .. ... 66 and 8 months
1959 . .. ... 66 and 10 months
After 1959 . . . ... ... 67

For a disability starting on or after the employee reaches age 60, the
maximum payment period will be determined according to the following table:
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Maximum Monthly
Benefit

All Options

Proof Of Insurability

Age When Maximum

Disability Starts Payment Period
Age60 . ....... .. .. 5.00 years
Age61 ... ... 4.00 years
Age62 . ... .. 3.50 years
Age63 ... ... 3.00 years
Ageb64d ... ... 2.50 years
Age65 . ... 2.00 years
Age66 . ..... ... 1.75 years
Age 67 ... 1.50 years
Age68 . ... ... 1.25 years

Age69orolder ......... ... . ... ... ... 1.00 year

But if an employee whose disability starts after age 60 reaches the end of
the maximum payment from this table before he reaches the Social Security
Normal Retirement Age, we will extend his maximum payment period until he
reaches Social Security Normal Retirement Age.

CGP-3-LTDO7-HL B380.2634

60% of your insured earnings,rounded to the nearest $1.00, if not already a
multiple thereof, limited to a maximum of $10,000.00.

NOTE: We integrate your gross monthly benefitwith certain other income you
may receive. Read all the terms of this planto see what income we integrate
with, and how.

CGP-3-LTDO7-HL B380.2648

When you become insured under this plan, the amount of your first projected
gross monthly benefit may be in excess of $7,500.00. In this case, you must
give us proof that you are insurable for the excess amount. You are not
entitled to the excess amount unless we approve that proof in writing.

At times, your projected gross monthly benefit may increase due to a change
in your monthly earnings or class. If such a change increases your projected
gross monthly benefit to an amount in excess of $7,500.00, you must give us
proof that you are insurable for the excess amount. You are not entitled to
the excess amount unless we approve that proof in writing.

After you are first approved for an amount in excess of $7,500.00, your
projected gross monthly benefit may increase due to changes in your
monthly earnings or class. If such changes in any period of 12 months in a
row result in a total increase in your projected gross monthly benefit of more
than 15%, you must give us proof that you are insurable for any increase in
excess of 15%. You are not entitled to the increased benefit unless we
approve the proof in writing.

Any level of coverage that requires proof of insurability takes effect on the
date we approve that proof in writing. However, you must be actively-at-work
on a full-time basis on that date. If you are not, the new level of coverage will
take effect on the date you return to active work on a full-time basis. But, the
new level of coverage will not apply to a recurring disability.

CGP-3-LTDO7-HL B380.3588
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LONG TERM DISABILITY INCOME INSURANCE

This insurance replaces part of your income if you become disabled due to a
covered sickness or injury. What we pay is governed by all the terms of this
plan.

All terms in italics are defined terms with special meanings. See the
definitions section of this plan. Other terms with special meanings are
defined where they are used.

Benefit Provisions

How Payments Start

Waiver of Premium

To start getting payments from this plan, you must meet all of the conditions
listed below:

(@) You must: (i) become disabled while insured by this plan; and (ii)
remain disabled for this plan’s elimination period.

(b)  You must provide proof of loss, as described in this plan’s Claim
Provisions section.

Benefits accrue as of the first day following the end of the elimination period,
subject to all plan terms.

You can satisfy the elimination period while working, provided you are
disabled as defined by this plan.

We waive your premiums for this insurance and for short term disability

insurance, if included in the plan sponsor’s plan of insurance while you are
entitled to receive a monthly benefit payment from this plan.
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When Payments
End

All Options

Maximum Payment
Period:

Your benefits from this plan will end on the earliest of the dates shown
below:

(a) The date you are no longer disabled.
(b) The date you fail to provide proof of loss as required by this plan.

(c) The date you earn, or are able to earn, the maximum earnings
allowed while disabled under this plan.

(d) The date you are able to perform the major duties of your own
occupation on a full-time basis with reasonable accommodation.

(e) After the own occupation period, the date you are able to perform
the major duties of any gainful work on a full-time basis with
reasonable accommodation.

(f)  The date you have been outside the United States and/or Canada for
more than 2 months in a 12 month period.

(g) The date he or she dies.
(h) The end of the maximum payment period.

(i) The date no further benefits are payable under any provision in this
plan that limits the maximum payment period.

() The date you are no longer receiving regular and appropriate care
from a doctor.

(k) The date payments end in accord with a rehabilitation agreement.

(I)  The date you refuse to take part in a rehabilitation program.

CGP-3-LTD08-1.0-DR B383.0367

The maximum payment period is the longest time that benefits are paid by
this plan for a covered person’s disability. It is determined by the table
shown below.

But, it may be less than that shown due to: (a) the nature of the covered
person’s disability; (b) the date the covered person was first treated for the
cause of his or her disability; and (c) the length of time the covered person
has been insured by this plan. See "Disabilities with a Limited Maximum
Payment Period" and "Pre-Existing Conditions."

For a disability starting before the employee reaches age 60, the maximum
payment period will last until the Social Security Normal Retirement Age as
shown in the following table:

Employee’s Social Security
Year of Birth Normal Retirement Age
Before 1938 . ... ... ... ... .. .. ... ... .. 65

1938 . .. 65 and 2 months

1939 . .. 65 and 4 months

1940 ... ... .. 65 and 6 months

1941 . 65 and 8 months
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Recurring Disability

1942 . . . 65 and 10 months

1943-1954 . . . ... ... 66
1955 .. 66 and 2 months
1956 ... ... 66 and 4 months
1957 . .. 66 and 6 months
1958 . . ... 66 and 8 months
1959 . .. ... 66 and 10 months
After 1959 . . . ... ... 67

For a disability starting on or after the employee reaches age 60, the
maximum payment period will be determined according to the following table:

Age When Maximum
Disability Starts Payment Period
Age60 ........... ... ... .. ... 5.00 years
Age61 . ... ... ... ... 4.00 years
Age62 . ... ... .. ... 3.50 years
Age63 . ... ... ... 3.00 years
Ageb64d ... ... .. ... 2.50 years
Ageb65 . ... ... .. ... L. 2.00 years
Age66 ........... ... . ..., 1.75 years
Age67 ... ... .. 1.50 years
Age68 . ... ... .. ... 1.25 years
Age69orolder ...................... 1.00 year

But if an employee whose disability starts after age 60 reaches the end of
the maximum payment from this table before he or she reaches the Social
Security Normal Retirement Age, we will extend the maximum payment
period until he or she reaches Social Security Normal Retirement Age.

CGP-3-LTD07-2.0 B383.0244

Benefits from this plan end if you cease to be disabled. But, a later disability
may be treated as a recurring disability, if all of the terms listed below are
met:

(a)  You must return to active work right after your benefits end;

(b)  The disability must recur less than six months after you were last
entitled to benefits;

(c) The later disability must be due to the same or related cause of your
earlier disability;

(d)  This plan must not end during your return to active work;

(e)  You must not become covered under any other similar group income
replacement plan during the time you return to active work;

(f) During the time you return to active work, you must: (i) stay insured
by this plan; and (ii) premium payments must be made on your behalf;
and
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Calculation of
Monthly Benefit:

All Options

Redetermination:

(9)  Your benefits must not have ended because you have used up the
maximum payment period.

If the later disability is a recurring disability, you will not need to complete a
new elimination period. The recurring disability will be subject to all the terms
of the plan in effect on the date the earlier disability began.

If all of the terms listed above are not met, the later disability will be treated
as a new period of disability. You will be required to complete a new
elimination period. The new period of disability will be subject to all the terms
of the plan in effect on the date the new period of disability occurs.

CGP-3-LTD07-3.0 B383.0183

Your benefit is governed by the terms of the plan in effect on the date
disability occurs. Any changes to this plan that take place: (a) while you are
disabled; or (b) during a period of active work that occurs between an initial
period of disability and a recurring disability; will not affect his or her benefit.

We calculate your gross monthly benefit according to the Schedule of
Benefits.

This plan includes proof of insurability requirements that must be met before:
(a) your gross monthly benefit; (b) a portion thereof; or (c) increases in such
amount; become effective. The Schedule of Benefits explains these
requirements.

From your gross monthly benefit, subtract the amount of any income listed in
Other Income Benefits that you receive or are entitled to receive. The result
is his or her monthly benefit.

CGP-3-LTD07-4.0 B383.0185

This plan redetermines insured earnings for each covered person on
December 1st .

Each December 1st , the plan sponsor must report current insured earnings
for all covered persons under the plan. Changes to a covered person’s
insured earnings are subject to any proof of insurability requirements of this
plan. As of this plan’s redetermination date, we use a covered person’s
insured earnings on record with us to: (a) set rates; (b) project benefit
amounts and limits; and (c) calculate premium payable under this plan.
However, the covered person must be actively-at-work on a full-time basis on
that date. If you are not, we do not do this until the date you return to active
work on a full-time basis. But, changes in earnings will not apply to a
recurring disability.

CGP-3-LTDO07-4.1 B383.0187
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