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CERTIFIES THAT Group Policy No. 000010086742 has been issued to

Lane Community College
(The Group Policyholder)

The Issue Date of the Policy is January 1, 2007.

Certificate of Insurance for Class 2

NOTE: The Policy provides 24-hour coverage which integrates with Workers' Compensation. It does not
replace or provide Workers' Compensation or any State Disability Plan.

The Policy covers Disability from the Insured Employee's "Regular Occupation”, which means the
occupation, trade or profession:

1. in which he or she was employed with the Employer prior to Disability; and

2. which was his or her main source of earned income prior to Disability.

It means a collective description of related jobs, as defined by the U.S. Department of Labor Dictionary of
Occupational Titles. It includes any work in the same occupation for pay or profit, regardless of:
i. whether such work is with the Employer, with some other firm, or on a self-employed basis;
or
2. whether a suitable opening is currently available with the Employer or in the local labor
market.

You are entitled to the benefits described in this Certificate only if you are eligible, become and remain
insured under the provisions of the Policy. This Certificate replaces any other certificates for the benefits
described inside. As a Certificate of Insurance, it is not a contract of insurance; it only summarizes the
provisions of the Policy and is subject to the Policy's terms. If the provisions of this Certificate and the
Policy do not agree, the provisions of the Policy will apply.

Chief Executive Officer

CERTIFICATE OF GROUP LONG TERM DISABILITY INSURANCE
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Lane Community College
000010086742

SCHEDULE OF BENEFITS
ELIGIBLE CLASS means: Class 2 All Full-Time Classified Employees
MINIMUM HOURS PER WEEK: 20
LLONG-TERM DISABILITY BENEFITS
WAITING PERIOD: None (For date insurance begins, refer to "Effective Dates" section)
BENEFIT PERCENTAGE: 66 2/3%
MAXIMUM MONTHLY BENEFIT: $2,000

MINIMUM MONTHLY BENEFIT: $100 or 10% of the Insured Employee's Monthly Benefit, whichever
is greater

Long-Term Disability Benefits for PRE-EXISTING CONDITIONS will be subject to the Pre-Existing
Condition Exclusion on the Exclusion page.

ELIMINATION PERIOD: 90 calendar days of Disability caused by the same or a related Sickness or Injury,
which must be accumulated within a 180 calendar day period.

MAXIMUM BENEFIT PERIOD: (For Sickness, Injury or Pre-Existing Condition): The Insured
Employee's Social Security Normal Retirement Age, or the Maximum Benefit Period shown below
(whichever 1s later).

Age at Disability Maximum Benefit Period
Less than Age 60 To Age 65
60 60 months
61 48 months
62 42 months
63 36 months
64 30 months
65 24 months
66 21 months
67 18 months
68 15 months
69 and Over 12 months

REGULAR OCCUPATION PERIOD means a period beginning at the end of the Elimination Period and
ending 24 months later for Insured Employees.
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DEFINITIONS

As used throughout this Certificate, the following terms shall have the meanings indicated below. Other”
parts of this Certificate contain definitions specific to those provisions.

ACTIVE WORK or ACTIVELY AT WORK means an Employee's full-time performance of all Main
Duties of his or her Regular Occupation, for the regularly scheduled number of hours, at:

1.  the Employer's usual place of business; or

2. any other business location where the Employer requires the Employee to travel.

Unless disabled on the prior workday or on the day of absence, an Employee will be considered Actively at
Work on the following days:

1.  a Saturday, Sunday or holiday that is not a scheduled workday;

2. a paid vacation day or other scheduled or unscheduled non-workday; or

3. anon-medical leave of absence of 12 weeks or less, whether taken with the Employer's prior

approval or on an emergency basis.

This includes a Military Leave or an approved Family or Medical Leave that is not due to the Employee's
own health condition.

ANNUAL SALARY means the Insured Employee's BASIC MONTHLY EARNINGS or
PREDISABILITY INCOME multiplied by 12.

BASIC MONTHLY EARNINGS or PREDISABILITY INCOME means the Insured Employee's average
monthly base salary or hourly pay from the Employer before taxes on the Determination Date. The
"Determination Date"” is the last day worked just prior to the date the Disability begins.

It also includes:
1. paid commissions averaged over the 12 months just prior to the Determination Date; or over
the actual period of employment with the Employer just prior to that date, if shorter.

It does not include bonuses, overtime pay, or any other extra compensation. It does not include income from
a source other than the Employer. It will not exceed the amount shown in the Employer's financial records,
the amount for which premium has been paid, or the Maximum Covered Monthly Earnings permitted by the
Policy; whichever is less. {(Maximum Covered Monthly Earnings equals the Maximum Monthly Benefit
divided by the Benefit Percentage shown in the Schedule of Benefits.) Exception: For purposes of
determining the amount of the Partial Disability Monthly Benefit, Basic Monthly Earnings will not exceed the
amount shown in the Employer's financial records.

COMPANY means Jefferson Pilot Financial Insurance Company, a Nebraska corporation. Its Home Office
address is 3801 Indian Hills Drive, Omaha, Nebraska 68114-4066.

DAY or DATE means the period of time that begins at 12:01 a.m. and ends at 12:00 midnight, standard
time, at the Policyholder's place of business. When used with regard to effective dates, it means 12:01 a.m.
When used with regard to termination dates, it means 12:00 midnight.

DISABILITY or DISABLED means Total Disability or Partial Disability.
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DEFINITIONS
{continued)

DISABILITY BENEFIT, when used with the term Retirement Plan, means a benefit that:
1. is payable under a Retirement Plan due to disability as defined in that plan; and
2. does not reduce the benefits that would have been paid as Retirement Benefits at the normal
retirement age under the plan if the disability had not occurred.
If the payment of the benefit does cause such a reduction, the benefit will be deemed a Retirement Benefit as
defined in the Policy.

ELIMINATION PERIOD means the number of days of Disability during which no benefit is payable. The
Elimination Period is shown in the Schedule of Benefits. It applies as follows.
1.  The Elimination Period:
a. begins on the first day of Disability; and
b. is satisfied when the required number of days is accumulated within a period
-which does not exceed two times the Elimination Period.
During a period of Disability, the Insured Employee may return to full-time work, at
his or her own or any other occupation, for an accumulated number of days not to
exceed the Elimination Period.
2. Only days of Disability caused by the same or a related Sickness or Injury will count towards
the Elimination Period. Days on which the Insured Employee returns to full-time work will
not count towards the Elimination Period.

EMPLOYEE or FULL-TIME EMPLOYEE means a person:
1. whose employment with the Employer 1s the person's main occupation;
2 whose employment is for regular wage or salary;
3.  who is regularly scheduled to work at such occupation at least the Minimum Hours Per Week
shown in the Schedule of Benefits;
4.  who is a member of an Eligible Class which is eligible for coverage under the Policy;
5.  who is not a temporary or seasonal employee; and
6. who is a citizen of the United States or legally works in the Umited States.

EMPLOYER means the Policyholder. It includes any division, subsidiary or affiliated company named in
the Application or Participation Agreement.

EVIDENCE OF INSURABILITY means a statement of proof of an Employee's medical history. The
Company uses this to determine his or her acceptance for insurance or an increased amount of insurance.
Such proof will be provided at the Employee's own expense for late enrollment or increased coverage. Any
Evidence of Insurability required upon first becoming eligible will be at the Company's expense.
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DEFINITIONS
(continued)

FAMILY OR MEDICAL LEAVE means an approved leave of absence that:
1. is subject to the federal FMLA law (the Family and Medical Leave Act of 1993 and any
amendments to it) or a similar state law;
2. is taken in accord with the Employer's leave policy and the law which applies; and
3. does not exceed the period approved by the Employer and required by that law.

Under the federal FMLA law, such leaves are permitted for up to 12 weeks in a 12-month period, as defined
by the Employer. The 12 weeks:

1. may consist of consecutive or intermittent work days; or

2.  may be granted on a part-time equivalency basis.
If an Employee is entitled to a leave under both the federal FMLA law and a similar state law, he or she may
elect the more favorable leave (but not both). If an Employee is on an FMLA leave due to his or her own
health condition on the date Policy coverage takes effect, he or she is not considered Actively at Work,

FULL-TIME, as it applies to the Partial Disability Monthly Benefit, means the average number of hours the
Insured Employee was regularly scheduled to work, at his or her Regular Occupation, during the month just
prior to:
1.  the date the Elimination Period begins; or
2. the date an approved leave of absence begins, if the Elimination Period begins while the
Insured Employee is continuing coverage during a leave of absence.

INJURY means an accidental bodily Injury that:
1. requires treatment by a Physician; and
2. directly, and independently of all other causes, results in a Disability that begins while the
Insured Employee is insured under the Policy.

INSURANCE MONTH or POLICY MONTH means that period of time:
1. beginning at 12:01 a.m. Standard Time, at the Policyholder's place of business on the first
day of any calendar month; and
2. ending at 12:00 midnight on the last day of the same calendar month.

INSURED EMPLOYEE means an Employee for whom Policy coverage is in effect.
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DEFINITIONS
(continued)

MAIN DUTIES or MATERIAL AND SUBSTANTIAL DUTIES means those job tasks that:
1. are normally required to perform the Insured Employee's Regular Occupation; and
2. could not reasonably be modified or omitted.

To determine whether a job task could reasonably be modified or omitted, the Company will apply the
Americans with Disabilities Act's standards concerning reasonable accommodation. It will apply the Act's
standards, whether or not:

1.  the Employer is subject to the Act; or

2.  the Insured Employee has requested such a job accommodation.
An Employer's failure to modify or omit other job tasks does not render the Insured Employee unable to
pertorm the Main Duties of the job.

Main Duties include those job tasks:

1.  as described in the U.S. Department of Labor Dictionary of Occupational Titles; and

2. as performed in the general labor market and national economy.
Main Duties are not limited to those specific job tasks as performed for a certain firm or at a certain work
site.

MEDICALLY APPROPRIATE TREATMENT means diagnostic services, consultation, care or services
that are consistent with the symptoms or diagnosis causing the Insured Employee's Disability. Such treatment
must be rendered:
1. by a Physician whose license and any specialty are consistent with the disabling condition;
and
2. according to generally accepted, professionally recognized standards of medical practice.

MILITARY LEAVE means a leave of absence that:
1. is subject to the federal USERRA law (the Uniformed Services Employment and
Reemployment Rights Act of 1994 and any amendments to it);
2. is taken in accord with the Employer's leave policy and the federal USERRA law; and
3.  does not exceed the period required by that law.

MONTHLY BENEFIT means the amount payable monthly by the Company to the Insured Employee who is
Totally Disabled or Partially Disabled.

PARTIAL DISABILITY or PARTIALLY DISABLED will be defined as follows.
1.  During the Elimination Period and Regular Occupation Period, it means that due to an Injury
or Sickness the Insured Employee:
a. is unable to perform one or more of the Main Duties of his or her Regular
Occupation; or is unable to perform such duties Full-Time; and
b. is engaged in Partial Disability Employment.
2. After the Regular Occupation Period, it means that due to an Injury or Sickness the Insured
Employee:
a. is unable to perform one or more of the Main Duties of any occupation which
his or her training, education or experience will reasonably allow; or is unable
to perform such duties Full-Time; and
b. is engaged in Partial Disability Employment.
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DEFINITIONS
(continued)

PARTIAL DISABILITY EMPLOYMENT means the Insured Employee is working at his or her Regular
Occupation or any other occupation; however, because of a Partial Disability:

1.  the Insured Employee’s hours or production is reduced;

2. one or more Main Duties of the job are reassigned; or

3.  the Insured Employee is working in a lower-paid occupation.

During Partial Disability Employment, his or her current earnings:
1. must be at least 20% of Predisability Income; and
2.  may not exceed the percentage specified in the Partial Disability Benefit section.

PHYSICIAN means:
1. a legally qualified medical doctor who is licensed to practice medicine, to prescribe and
administer drugs, or to perform surgery; or
2. any other duly licensed medical practitioner who is deemed by state law to be the same as a
legally qualified medical doctor.
The medical doctor or other medical practitioner must be acting within the scope of his or her license. He or
she must be qualified to provide Medically Appropriate Treatment for the Insured Employee's disabling
condition.

Physician does not include the Insured Employee or a relative of the Insured Employee receiving treatment.
Relatives include:

1. the Insured Employee's spouse, siblings, parents, children and grandparents; and

2. his or her spouse’s relatives of like degree.

POLICY means the group insurance Policy issued by the Company to the Policyholder.

POLICYHOLDER means the person, company, trust or other organization as shown on the Face Page of the
Policy.

PREDISABILITY INCOME—See Basic Monthly Earnings definition.

REGULAR CARE OF A PHYSICIAN or REGULAR ATTENDANCE OF A PHYSICIAN means the
Insured Employee:
1. personally visits a Physician, as often as medically required according to standard medical
practice to effectively manage and treat his or her disabling condition; and
2. receives Medically Appropriate Treatment, by a Physician whose license and any specialty
are consistent with the disabling condition.

Such care is deemed medically necessary; unless the attending Physician certifies in writing that the Insured
Person has reached the maximum point of recovery; and that further treatment would be useless.

REGULAR OCCUPATION means the occupation, trade or profession:
1.  in which the Insured Employee was employed with the Employer prior to Disability; and
2. which was his or her main source of earned income prior to Disability.

It means a collective description of related jobs, as defined by the U.S. Department of Labor Dictionary of
Occupational Titltes. It includes any work in the same occupation for pay or profit, regardless of:
1.  whether such work is with the Employer, with some other firm, or on a self-employed basis;
or
2.  whether a suitable opening is currently available with the Employer or in the local labor
market.

REGULAR OCCUPATION PERIOD means a period as shown in the Schedule of Benefits.
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DEFINITIONS
(continued)

RETIREMENT BENEFIT, when used with the term Retirement Plan, means a benefit that:
1. is payable under a Retirement Plan either in a lump sum or in the form of periodic payments;
2. does not represent contributions made by an Insured Employee (Payments representing
Employee contributions are deemed to be received over the Insured Employee's expected
remaining life, regardless of when they are actually received.}; and
3.  is payable upon:
a. early or normal retirement; or
b. disability (if the payment does reduce the benefit which would have been paid at
the normal retirement age under the plan, if disability had not occurred).

RETIREMENT PLAN means a defined benefit or defined contribution plan that:
I.  provides Retirement Benefits to Employees; and
2. is not funded wholly by Employee contributions.

The term shall mot include any 401(k), profit-sharing or thrift plan; informal salary continuance plan;
individual retirement account (IRA); tax sheltered annuity (TSA); stock ownership plan; or a non-qualified
plan of deferred compensation.

An Employer's Retirement Plan is deemed to include any Retirement Plan:
1. which is part of any federal, state, county, municipal or association retirement system; and
2. for which the Insured Employee is eligible as a result of employment with the Employer.

SICK LEAVE or SALARY CONTINUANCE PLAN means a plan that:
1. s established and maintained by the Employer for the benefit of Employees; and
2. continues payment of all or part of an Insured Employee's Predisability Income for a
specified period after he or she becomes Disabled.
It does not include compensation the Employer pays an Insured Employee for work actually performed
during a Disability.

SICKNESS means illness, pregnancy or disease.

TOTAL DISABILITY or TOTALLY DISABLED will be defined as follows.

1. During the Elimination Period and Regular Occupation Period, it means that due to an Injury
or Sickness the Insured Employee is unable to perform each of the Main Duties of his or her
Regular Occupation.

2. After the Regular Occupation Period, it means that due to an Injury or Sickness the Insured
Employee is unable to perform each of the Main Duties of any occupation which his or her
training, education or experience will reasonably allow.

The loss of a professional license, an occupational license or certification, or a driver's license for any reason
does not, by itself, constitute Total Disability.

WAITING PERIOD means the period of time an Employee must be employed in an eligible class with the
Employer, before he or she becomes eligible to enroll for coverage under the Policy. The period of service
must be continuous, except as explained in the Eligibility provision captioned Prior Service Credit Towards
Waiting Period.

GL.3002-CERT OR 09/04 204 0R
8 01/01/07



GENERAL PROVISIONS

ENTIRE CONTRACT. The entire contract between the parties shall consist of:

1. the Policy and any amendments to it;

2. the Policyholder's application (a copy of which is attached to the Policy);

3.  any Participating Employers’ applications or Participation Agreements; and

4.  any individual applications of the Insured Employees.
In the absence of fraud, all statements made by the Policyholder and by Insured Employees are
representations and not warranties. No statement made by an Insured Employee will be used to contest the
coverage provided by the Policy, unless:

1. it is contained in a written statement signed by that Insured Employee; and

2. a copy of the statement has been furnished to that Insured Employee.

INCONTESTABILITY. Except for the non-payment of premiums or fraud, the Company may not contest
the validity of the Policy after it has been in force for two years from its date of issue; and as to any Insured
Employee, after his or her coverage has been in force for two years during his or her lifetime. This clause
does not preclude, at any time, the assertion of defenses based upon:

1.  the Policy's eligibility requirements, exclusions and limitations; and

2. other Policy provisions unrelated to the validity of coverage.

RESCISSION. The Company has the right to rescind any insurance for which Evidence of Insurability was
required, if:

1.  an Insured Employee incurs a claim during the first two years of coverage; and

2.  the Company discovers that the Insured Employee made a Material Misrepresentation on his

or her application.

A "Material Misrepresentation” is an incomplete or untrue statement that caused the Company to issue
coverage that it would have disapproved, had it known the truth. "To rescind" means to cancel insurance
back to its effective date. In that event, the Company will refund all premium paid for the rescinded
insurance, less any benefits paid for the Insured Employee's claims. The Company reserves the right to
recover any claims paid in excess of such premiums.

MISSTATEMENTS OF FACTS. If relevant facts about any person were misstated:

1.  a fair adjustment of the premium will be made; and

2. the true facts will decide if and in what amount insurance is valid under the Policy.
If an Insured Employee's age has been misstated, any benefits shall be in the amount the paid premium would
have purchased at the correct age.

POLICYHOLDER'S AGENCY. For all purposes of the Policy, the Policyholder acts on its own behalf or
as the Employee's agent. Under no circumstances will the Policyholder be deemed the Company's agent.

CURRENCY. In administering the Policy:
I.  all Predisability Income will be expressed in U.S. dollars; and
2.  all premium and benefit amounts must be paid in U.S. dollars.

WORKERS' COMPENSATION OR STATE DISABILITY INSURANCE. The Policy does not replace
or provide benefits required by:

1.  Workers' Compensation laws; or

2.  any state disability insurance plan laws.

ASSIGNMENT. The rights and benefits under this Certificate may not be assigned.
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CLAIMS PROCEDURES

NOTICE OF CLAIM. Written notice of claim must be given during the Elimination Period. The notice
must be sent to the Company's Home Office. It should include:

1. the Insured Employee's name and address; and

2. the number of the Policy.
If this is not possible, written notice must be given as soon as it is reasonably possible.

CLAIM FORMS. When notice of claim is received, the Company will send claim forms to the Insured
Employee. If the Company does not send the forms within 15 days, the Insured Employee may send the
Company written proof of Disability in a letter. It should state the date the Disability began, its cause and
degree. The Company will periodically send the Insured Employee additional claim forms.

PROOF OF CLAIM. The Company must be given written proot of claim within 90 days after the end of
the Elimination Period. When it is not reasonably possible to give written proof in the time required, the
claim will not be reduced or denied solely for this reason, if the proof is filed:

1. as soon as reasonably possible; and

2.  inno event later than one year after it was required.
These time limits will not apply while an Insured Employee lacks legal capacity.

Proof of claim must be provided at the Insured Employee's own expense. It must show the date the
Disability began, its cause and degree. Documentation must include:

completed statements by the Insured Employee and the Employer;

a completed statement by the attending Physician, which must describe any restrictions on

the Insured Employee's performance of the duties of his or her Regular Occupation;

proof of any other income received;

proof of any benefits available from other income sources, which may affect Policy benefits;

a signed authorization for the Company to obtain more information; and

any other items the Company may reasonably require in support of the claim.

Proof of continued Disability, Regular Care of a Physician, and any Other Income Benefits affecting the
claim must be given to the Company. This must be supplied within 45 days after the Company requests it. If
it is not, benefits may be denied or suspended.

QLR L N

EXAMINATION. The Company may have the Insured Employee examined:
1. by a Physician, specialist or vocational rehabilitation expert of the Company's choice;
2. as often as reasonably required while a claim or appeal 1s pending.

Any such exam will be at the Company’s expense.

The Company may determine that {(in its opinion) the Insured Employee has:
1. failed to cooperate with an examiner;
2. failed to take an exam scheduled by the Company; or
3.  postponed such an exam more than twice.
In that event, benefits may be denied or suspended, until the required exam is completed.

TIME OF PAYMENT OF CLAIMS. Benetfits payable under the Policy will be paid immediately after the
Company receives complete proof of claim and confirms liability. After that:
Any benefits will be paid monthly, during any period for which the Company is liable. If
benefits are due for less than a month, they will be paid on a pro rata basis. The daily rate
will equal 1/30 of the Monthly Benefit.
2. Any balance, which remains unpaid at the end of the period of liability, will be paid
immediately after the Company receives complete proof of claim and confirms liability.
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CLAIMS PROCEDURES
(continued)

TO WHOM PAYABLE. All benefits are payable to the Insured Employee, while living. After his or her
death, benefits will be payable as follows.

1.  Any Survivor Benefit will be payable in accord with that section.

2. Any other benefits will be payable to the Insured Employee's estate.

If a benefit becomes payable to:

1. the Insured Employee's estate; or

2. a minor or any other person who is not legally competent to give a valid receipt;
then up to $2,000 may be paid to any relative of the Insured Employee that the Company finds entitled to
payment. If payment is made in good faith to such a relative, the Company will not have to pay that benefit
again.

NOTICE OF CLAIM DECISION. The Company will send the Insured Employee a written notice of its
claim decision. If the Company denies any part of the claim, the written notice will explain:

1. the reason for the denial, under the terms of the Policy and any internal guidelines;

2. how the Insured Employee may request a review of the Company's decision; and

3. whether more information is needed to support the claim.
This notice will be sent within 15 days after the Company resolves the claim. It will be sent within 45 days
after the Company receives the first proof of claim, if reasonably possible.

Delay Notice. The Company may need more than 15 days to process the claim, due to matters beyond its
control. If so, an extension will be permitted. In that event, the Company will send the Insured Employee a
written delay notice:

1. by the 15" day after receiving the first proof of claim; and

2. every 30 days after that, until the claim is resolved.

The notice will explain:

1.  what additional information is needed to determine liability; and

2. when a decision can be expected.
If the Insured Employee does not receive a written decision by the 105" day after the Company receives the
first proof of claim, there is a right to an immediate review, as if the claim was denied.

Exception: The Company may need more information from the Insured Employee to process a claim. If so,
it must be supplied within 45 days after the Company requests it. The resulting delay will not count towards
the above time limits for claim processing.

REVIEW PROCEDURE. Within 180 days after receiving a denial notice, the Insured Employee may
request a claim review by sending the Company:

1.  a written request; and

2. any written comments or other items to support the claim.
The Insured Employee may review certain non-privileged information relating to the request for review.

The Company will review the claim and send the Insured Employee a written notice of its decision. The
notice will state the reasons for the Company's decision, under the terms of the Policy and any internal
guidelines. If the Company upholds the denial of all or part of the claim, the notice will also describe:

1.  any further appeal procedures available under the Policy;

2.  the right to access relevant claim information; and

3. the right to request a state insurance department review, or to bring legal action.
This notice will be sent within 45 days after the Company receives the request for review, or within 90 days
if a special case requires more time.
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CLAIMS PROCEDURES
(continued)

Delay Notice. If the Company needs more than 45 days to process an appeal, in a special case:
1. an extension of up to 45 more days will be permitted; and
2. the Company will send the Insured Employee a written delay notice, by the 30" day after
receiving the request for review.

The notice will explain:
1. the special circumstances which require the delay;
2.  whether more information is needed to review the claim; and
3. when a decision can be expected.

Exception: The Company may need more information from the Insured Employee to process an appeal. I
0, it must be supplied within 45 days after the Company requests it. The resulting delay will not count
towards the above time limits for appeal processing.

Claims Subject to ERISA (Employee Retirement Income Security Act of 1974). Before bringing a civil
legal action under the federal labor law known as ERISA, an employee benefit plan participant or beneficiary
must exhaust available administrative remedies. Under the Policy, the plan participant or beneficiary must
first seek two administrative reviews of the adverse claim decision, in accord with this section. After the
required reviews:
1. an ERISA plan participant or beneficiary may bring legal action under Section 502(a) of
ERISA; and
2. the Company will waive any right to assert that he or she failed to exhaust administrative
remedies.

RIGHT OF RECOVERY. If benefits have been overpaid on any short-term disability or long-term disability
claim, full reimbursement to the Company is required within 60 days. If reimbursement is not made, the
Company has the right to:
1. reduce future benefits and suspend payment of the Minimum Monthly Benefit under the
Policy, until full reimbursement is made;
2. reduce benefits payable to the Insured Employee or his or her beneficiary under any group
insurance policy issued by the Company, until full reimbursement is made; or
3.  recover such overpayments from the Insured Employee or his or her estate.

Such reimbursement is required whether the overpayment is due to:
1. the Company's error in processing a claim;
2. the Insured Employee's receipt of Other Income Benefits;
3.  fraud, misrepresentation or omission of relevant facts; or
4.  any other reason.

LEGAL ACTIONS. No legal action to recover any benefits may be brought until 60 days after the required
written proof of claim has been given. No such legal action may be brought more than three years after the
date written proof of claim is required.

COMPANY'S DISCRETIONARY AUTHORITY. Except for the functions that the Policy clearly reserves
to the Policyholder or Employer, the Company has the authority to manage the Policy, interpret its
provisions, administer claims and resolve questions arising under it. The Company's authority includes (but
is not limited to) the right to:

1.  establish administrative procedures, determine eligibility and resolve claims questions;

2. determine what information the Company reasonably requires to make such decisions; and

3. resolve all matters when an internal claim review is requested.
Any decision the Company makes in the exercise of its authority shall be conclusive and binding; subject to
the Insured Employee's rights to request a state insurance department review or to bring legal action.
This provision does not apply to residents of California.
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