
BENEFITS AT A GLANCE

SHORT TERM DISABILITY PLAN

This short 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.

EMPLOYER'S ORIGINAL PLAN
EFFECTIVE DATE: October 1, 2015

POLfCY NUMBERT 420317 002

ELtGtBLE GROUP(S);

All FullTime Employees in active employment in the United States with the Employer

MINIMUM HOURS REQUIREMENT:

Employees must be working at least 30 hours per week.

WAITING PERIOD:

For employees in an eligible group on or before Octobet 1 ,2015: First of the month coincident
with or next following 1 day of continuous active employment

For employees entering an eligible group after October 1 , 2015: First of the month coincident
with or next following 1 day of continuous active employment

REHIRE:

lf your employment ends and you are rehired within 12 months, your previous work while in an
eligible group will apply toward the waiting period. All other policy provisions apply.

WHO PAYS FOR THE COVERAGE:

Your Employer pays the cost of your coverage.

ELIMINATION PERIOD:

30 days for disability due to an injury

30 days for disability due to a sickness

Benefits begin the day afier the elimination period is completed.

WEEKLY BENEFIT:

60% of weekly earnings to a maximum benefit of $1 ,000 per week

Your payment may be reduced by deductible sources of income and disability earnings.
Some disabilities may not be covered under this plan.

MAXIMUM PERIOD OF PAYMENT:

9 weeks

Premium payments are required for your coverage while you are receivinq payments under this plan.

Your Short Term Disability plan does not cover disabilities due to an occupational sickness or injury.
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REHABILITATION AND RETURN TO WORK ASSISTANCE BENEFIT;

100/o of your gross disability payment to a maximum benefit of $250 per week.

In addition, we will make weekly payments to you for 3 weeks following the date your disability
ends if we determine you are no longer disabled while:

- you are participating in the Rehabilitation and Return to Work Assistance program; and
- you are not able to find employment.

OTHER FEATURES:

Minimum Benefit

The above items are only highlights of thls plan. For a full description of your coverage, continue
reading your certificate of coverage section.

The plan includes enrollment, risk management and other support services related to your Employer's
Benefit Program.
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CLAIM INFORMATION

SHORT TERM DISABILITY

WHEN DO YOU NOTIFY UNUM OF A CLAIM?

We encourage you to notiry 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 your disability begins. In addition, you must send Unum proof of
your claim no later than one year after the date your disability begins unless your
failure to do so is due to your lack 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 capacity or if state law provides an exception to the one year time
penoo.

You must notify us immediately when you return to work in any capacity.

HOW DO YOU FILE PROOF OF CLAIM?

You and your Employer must fill out your own sections of the claim form and then
give it to your attending physician. Your physician should fill out his or her section of
the form and send it directly to Unum.

The form to use to submit your proof of claim is available from your Employer, or you
can request the form from us. lf you 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 INFORMAI'O'V 
'S 

NEEDED AS PROOF OF YOUR CLAIM?

Proof of your claim, provided at your expense, must show:

- the date your disability began;
- the existence and cause of your sickness 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 regular occupation;

- that you are under the regular care of a physician;
- the name and address of any hospiial 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.

ln some cases, you will be required to give Unum authorization to obtain additional
medical information and to provide non-medical information as part of your proof of
claim, or proof of continuing disability. We may also require that you send us
appropriate financial 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 your claim. This prool provided at your expense, must be received
within 45 days of a request by us. Unum will deny your claim, or stop sending you
payments, if the appropriate information is not submitted.
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We may require you to be examined by a physician, other medical practitioner
and/or vocationai 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 meet with and be interviewed by an authorized Unum Representative. Unum
will deny your claim, or stop sending you payments, if you fail to comply with our
requesls.

TO WHOM WLL UNUM MAKE PAYMENTS?

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;
- disability earnings; or
- deductible sources of income.

You must reimburse us in full. We will determine the method by which the
repayment is to be made which may include reducing or withholding future payments
including 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 by
us by offsefting against amounts otherwise payable to you under this policy, or by
other legally permitted means.
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