


 

  

 























 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

  
 



 

 

  

 

 

 

 
 

 

 
 

 

 

 

 
 

 

 

 

 

 

 

 

 



 

 

  

 
 



 

 

  

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

 

 
 

 

CLAIM INFORMATION 





 

 

  

 
 

 
 

 

 

 

 
 

 
 

 

 

 
 

 

 

 

 

 

 

HOW WILL UNUM MAKE PAYMENTS? 

If your or your dependent's accidental death or dismemberment claim is at least 
$10,000 Unum will make available to you or your beneficiary a retained asset 
account (the Unum Security Account). 

Payment for the accidental death or dismemberment claim may be accessed by 
writing a draft in a single sum or drafts in smaller sums.  The funds for the draft or 
drafts are fully guaranteed by Unum. 

If the accidental death or dismemberment claim is less than $10,000, Unum will pay 
it in one lump sum to you or your beneficiary. 

Also, you or your beneficiary may request the accidental death claim to be paid 
according to one of Unum's other settlement options.  This request must be in writing 
in order to be paid under Unum's other settlement options. 

The Education Benefit will be paid to your qualified child or the qualified child's legal 
representative. 

If you do not survive your spouse, and dependent accidental death and 
dismemberment coverage is continued, then your surviving spouse's death claim will 
be paid to your surviving spouse's beneficiary. 

All other benefits will be paid to you. 

WHAT HAPPENS IF UNUM OVERPAYS YOUR CLAIM? 

Unum has the right to recover any overpayments due to: 

-	 fraud; and 
-	 any error Unum makes in processing a claim. 



 

 

  

 

 
 

We will not be responsible for the legal, tax or other effects of any assignment, or for 
any action taken under the plan(s') provisions before receiving and registering an 
assignment. 
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GENERAL 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 for 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. 

WHEN DOES YOUR LIFE INSURANCE COVERAGE BEGIN? 

This plan provides benefit units that you can choose.  When you first become eligible 
for coverage, you may apply for any number of benefit units, however, you cannot 
be covered for more than the maximum benefit available under the plan. 

Evidence of insurability is required for any amount of life insurance over the 

amount shown in the LIFE INSURANCE "BENEFITS AT A GLANCE"  page. 


You pay 100% of the cost yourself for any benefit unit.  You will be covered at 12:01 
a.m. on the later of: 

-	 the first of the month coincident with or next following the date you are eligible for 
coverage, if you apply for insurance on or before that date, for any amount of 
insurance that is not subject to evidence of insurability requirements; or 

-	 the first of the month coincident with or next following the date you apply for 
insurance, if you apply within 31 days after your eligibility date, for any amount of 
insurance that is not subject to evidence of insurability requirements; and 

-	 the first of the month coincident with or next following the date Unum approves 
your evidence of insurability form, if you apply for insurance on or before your 
eligibility date or within 31 days after your eligibility date, for any amount of 
insurance that is subject to evidence of insurability requirements. 

WHEN CAN YOU APPLY FOR LIFE INSURANCE COVERAGE IF YOU APPLY 
MORE THAN 31 DAYS AFTER YOUR ELIGIBILITY DATE? 

You can apply for coverage only during an annual enrollment period. Evidence of 
insurability is required for any amount of insurance.    

Unum and your Employer determine when the annual enrollment period begins and 
ends. Coverage will begin at 12:01 a.m. on the first of the month coincident with or 
next following the date Unum approves your evidence of insurability form. 
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WHEN CAN YOU CHANGE YOUR LIFE INSURANCE COVERAGE? 

You can change your coverage by applying for additional benefit units at anytime 



 

 

  

 

 

 
 

 

 

 

 

 

 

 

 

  

 

Unum and your Employer determine when the annual enrollment period begins and 
ends. Coverage will begin at 12:01 a.m. on the first day of the next plan year. 

WHEN CAN YOU CHANGE YOUR ACCIDENTAL DEATH AND DISMEMBERMENT 
COVERAGE? 

You can change your coverage by applying for additional benefit units at anytime 
during the plan year.  You can increase your coverage any number of benefit units 
up to the maximum benefit available under the plan.  A change in coverage that is 
made during a plan year will begin at 12:01 a.m. on the first of the month coincident 
with or next following the date you apply for additional benefit units. 

You also can change your coverage by applying for additional benefit units during an 
annual enrollment period.  You can increase your coverage any number of benefit 
units up to the maximum benefit available under the plan. 

Unum and your Employer determine when the annual enrollment period begins and 
ends. A change in coverage that is made during an enrollment period will begin at 
12:01 a.m. on the first day of the next plan year. 

In addition, you can decrease your coverage any number of benefit units during the 
plan year or annual enrollment period.  Any decrease in coverage will take effect 
immediately but will not affect a payable claim that occurs prior to the decrease. 

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 or temporary leave of absence, 
your coverage will begin on the first of the month coincident with or next following 
the date you return to acti1 



 

 

  

 

 

 

 

 

 
 

 

 

 
  

 

 

 

 

 

 

If you are not in active employment due to injury or sickness, any increased or 
additional coverage due to a change in your annual earnings or due to a plan 
change will begin on the first of the month coincident with or next following 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 Summary of Benefits or a plan ends on the earliest of: 

-	 the date the Summary of Benefits 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 
-	 the last day you are in active employment unless continued due to a covered leave 

of absence or due to an injury or sickness, as described in this certificate of 
coverage. 

Unum will provide coverage for a payable claim which occurs while you are covered 
under the Summary of Benefits or plan. 

WHEN ARE YOU ELIGIBLE TO ELECT DEPENDENT COVERAGE? 

If you elect coverage for yourself or are insured under the plan, you are eligible to 
elect dependent coverage for your spouse only, your dependent children only or 
both. 

WHEN ARE YOUR DEPENDENTS ELIGIBLE FOR COVERAGE? 

The date your dependents are eligible for coverage is the later of: 

-	 the date your insurance begins; or 
-	 the date you first acquire a dependent. 

WHAT DEPENDENTS ARE ELIGIBLE FOR COVERAGE? 

The following dependents are eligible for coverage under the plan: 

-	 Your lawful spouse, including a legally separated spouse.  You may not cover your 
spouse as a dependent if your spouse is enrolled for coverage as an employee. 

"Spouse" wherever used includes domestic partner. 

-	 Your domestic partner.  Your domestic partner is the person named in your 
declaration of domestic partnership.  You must execute and provide the plan 
administrator with such a declaration which states and gives proof that the 
domestic partner has had the same permanent residence as you for a minimum of 
6 consecutive months prior to the date insurance would become effective for that 
domestic partner.  You must not have signed a declaration of domestic partnership 
with anyone else within the last 6 months of signing the latest declaration of 
domestic partnership.  Also, the domestic partner must be at least 18 years of age, 
competent to contract, not related by blood closer than would bar marriage, the 
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-	 the first of the month coincident with or next following the date Unum approves 
your dependent's evidence of insurability form, if you apply for dependent 
insurance on or before your dependent's eligibility date or within 31 days after your 
dependent's eligibility date for any amount of insurance that is subject to evidence 
of insurability requirements. 

WHEN CAN YOU APPLY FOR DEPENDENT LIFE INSURANCE COVERAGE IF YOU 
APPLY MORE THAN 31 DAYS AFTER YOUR DEPENDENT'S ELIGIBILITY DATE? 

You can apply for dependent coverage only during an annual enrollment period. 
Evidence of insurability is required for any amount of dependent life insurance. 

Unum and your Employer determine when the annual enrollment period begins and 
ends. Dependent coverage will begin at 12:01 a.m. on the first of the month 
coincident with or next following the date Unum approves your dependent's evidence 
of insurability form. 

WHEN CAN YOU CHANGE YOUR DEPENDENT LIFE INSURANCE COVERAGE? 

You can change your dependent spouse coverage by applying for additional benefit 
units at anytime during the plan year.  You can increase your dependent spouse 
coverage any number of benefit units up to the maximum benefits available under 
the plan.  Evidence of insurability is required for any amount of dependent spouse 
life insurance applied for during the plan year.  A change in coverage that is made 
during a plan year will begin at 12:01 a.m. on the first of the month coincident with or 
next following the date Unum approves your dependent spouse's evidence of 
insurability form. 

You also can change your dependent spouse coverage by applying for additional 
benefit units during an annual enrollment period.  You can increase your dependent 
spouse coverage any number of benefit units up to the maximum benefits available 
under the plan. 

Evidence of insurability is required for any amount of dependent spouse life 
insurance over the amount shown in the LIFE INSURANCE "BENEFITS AT A 
GLANCE"  page. 

Unum and your Employer determine when the annual enrollment period begins and 
ends. A change in coverage that is made during an annual enrollment period will 
begin at 12:01 a.m. on: 

-	 the first day of the next plan year for any amount of dependent insurance that is 
not subject to evidence of insurability requirements; and 

-	 the first of the month coincident with or next following the date Unum approves 
your dependent spouse's evidence of insurability form for any amount of insurance 
that is subject to evidence of insurability requirements. 

In addition, you can cancel your dependent child coverage or cancel or decrease 
your dependent spouse coverage any number of benefit units at anytime during the 
plan year or during an annual enrollment period.  Any cancellation or decrease in 
dependent coverage will take effect immediately but will not affect a payable claim 
that occurs prior to the decrease or cancellation. 
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dependent coverage will take effect immediately but will not affect a payable claim 
that occurs prior to the decrease or cancellation. 

WHAT IF YOUR DEPENDENT IS TOTALLY DISABLED ON THE DATE YOUR 
DEPENDENT'S COVERAGE WOULD NORMALLY BEGIN? 

If your eligible dependent is totally disabled , your dependent's coverage will begin 
on the first of the month coincident with or next following the date your eligible 
dependent no longer is totally disabled.  This provision does not apply to a newborn 
child while dependent insurance is in effect. 

WHEN WILL CHANGES TO YOUR DEPENDENT'S COVERAGE TAKE EFFECT? 

Once your dependent's coverage begins, any increased or additional dependent 
coverage due to a plan change requested by your Employer will take effect on the 
first of the month coincident with or next following the date the change occurs or on 
the first of the month coincident with or next following the date Unum approves your 
dependent's evidence of insurability form, if evidence of insurability is required, 
provided your dependent is not totally disabled.  You must be in active employment 
or on a covered leave of absence. 

If you are not in active employment due to injury or sickness, any increased or 
additional dependent coverage due to a plan change will begin on the first of the 
month coincident with or next following the date you return to active employment. 

If your dependent is totally disabled, any increased or additional dependent 
coverage will begin on the first of the month coincident with or next following the 
date your dependent is no longer totally disabled. 

Any decreased coverage will take effect immediately but will not affect a payable 
claim that occurs prior to the decrease. 

WHEN DOES YOUR DEPENDENT'S COVERAGE END? 

Your dependent's coverage under the Summary of Benefits or a plan ends on the 
earliest of: 

-	 the date the Summary of Benefits 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 date of your death; 
-	 the last day of the period for which you made any required contributions; or 
-	 the last day you are in active employment unless continued due to a covered leave 

of absence or due to an injury or sickness, as described in this certificate of 
coverage. 

Coverage for any one dependent will end on the earliest of: 

-	 the date your coverage under a plan ends; 
-	 the date your dependent ceases to be an eligible dependent; 
-	 for a spouse, the date of divorce or annulment; or 
-	 for a domestic partner, the date your domestic partnership ends. 
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Unum will provide coverage for a payable claim which occurs while your dependents 
are covered under the Summary of Benefits or plan. 

WILL COVERAGE CONTINUE FOR A HANDICAPPED CHILD INSURED UNDER 
THE PLAN WHO IS AGE 26 OR OVER? 

Coverage will continue for a child age 26 or over who is handicapped, provided: 

-	 the child is currently insured under the plan; and 
-	 the child is unmarried; and 
-	 you are the main source of support and maintenance. 

Unum must receive proof within 31 days of the date the child attains 26 and as 
required during the first two years.  After the first two years, Unum will ask for proof 
when needed, but not more than once a year. 

WHAT ARE THE TIME LIMITS FOR LEGAL PROCEEDINGS? 

You or your authorized representative can start legal action regarding a 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 YOUR APPLICATION FOR THIS COVERAGE 
BE USED? 

Unum considers any statements you or your Employer make in a signed application 
for coverage or an evidence of insurability form a representation and not a warranty. 
If any of the statements you or your Employer make are not complete and/or 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 or an evidence of 
insurability form as a basis for doing this. 

Except in the case of fraud, Unum can take action only in the first 2 years coverage 
is in force. 

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 
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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 and/or federal law. Unum will pursue all 
appropriate legal remedies in the event of insurance fraud. 

DOES THE SUMMARY OF BENEFITS REPLACE OR AFFECT ANY WORKERS' 
COMPENSATION OR STATE DISABILITY INSURANCE? 

The Summary of Benefits 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 UNUM'S AGENT? 

For the purposes of the Summary of Benefits, 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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LIFE INSURANCE 


BENEFIT INFORMATION 


WHEN WILL YOUR BENEFICIARY RECEIVE PAYMENT? 

Your beneficiary(ies) will receive payment when Unum approves your death claim. 

WHAT DOCUMENTS ARE REQUIRED FOR PROOF OF DEATH? 

Unum will require a certified copy of the death certificate, enrollment documents and 
a Notice and Proof of Claim form. 



 

 

  

 

 
 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 

 

WHEN WILL YOUR LIFE INSURANCE PREMIUM WAIVER BEGIN? 

Your life insurance premium waiver will begin when we approve your claim, if the 
elimination period has ended and you meet the following conditions.  Your Employer 
may continue premium payments until Unum notifies your Employer of the date your 
life insurance premium waiver begins. 

Your life insurance premium will be waived if you meet these conditions: 

-	 you are less than 60 and insured under the plan. 
-	 you become disabled and remain disabled during the elimination period. 
-	 you meet the notice and proof of claim requirements for disability while your life 

insurance is in effect or within three months after it ends. 
-	 your claim is approved by Unum. 

After we approve your claim, Unum does not require further premium payments for 
you while you remain disabled according to the terms and provisions of the plan. 

Your life insurance amount will not increase while your life insurance premiums are 
being waived.  Your life insurance amount will reduce or cease at any time it would 
reduce or cease if you had not been disabled. 

WHEN WILL YOUR LIFE INSURANCE PREMIUM WAIVER END? 

The life insurance premium waiver will automatically end if: 

-	 you recover and you no longer are disabled; 
-	 you fail to give us proper proof that you remain disabled; 
-	 you refuse to have an examination by a physician chosen by Unum;  
-	 you reach age 65; or 
-	 premium has been waived for 12 months and you are considered to reside outside 

the United States or Canada.  You will be considered to reside outside the United 
States or Canada when you have been outside these countries for a total period of 
6 months or more during any 12 consecutive months oha7co0.10000038ie us oide States 0(id)20.10000038(eor )-20(mE
.0003-2.3
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We may require you to be examined by a physician, other medical practitioner 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 by an authorized Unum Representative. 

APPLYING FOR LIFE INSURANCE PREMIUM WAIVER 

Ask your Employer for a life insurance premium waiver claim form. 

The form has instructions on how to complete and where to send the claim. 

WHAT INSURANCE IS AVAILABLE WHILE YOU ARE SATISFYING THE 
DISABILITY REQUIREMENTS? (See Conversion Privilege) 

You may use this life conversion privilege when your life insurance terminates while 
you are satisfying the disability requirements.  Please refer to the conversion 
privilege below.  You are not eligible to apply for this life conversion if you return to 
work and, again, become covered under the plan. 

If an individual life insurance policy is issued to you, any benefit for your death under 
this plan will be paid only if the individual policy is returned for surrender to Unum.  
Unum will refund all premiums paid for the individual policy. 

The amount of your death benefit will be paid to your named beneficiary for the plan.  
If, however, you named a different beneficiary for the individual policy and the policy 
is returned to Unum for surrender, that different beneficiary will not be paid. 

If you want to name a different beneficiary for this group plan, you must change your 
beneficiary as described in the Beneficiary Designation page of this group plan. 

WHAT INSURANCE IS AVAILABLE WHEN COVERAGE ENDS? (Conversion 
Privilege) 

When coverage ends under the plan, you and your dependents can convert your 
coverages to individual life policies, without evidence of insurability.  The maximum 
amounts that you can convert are the amounts you and your dependents are insured 
for under the plan.  You may convert a lower amount of life insurance. 

You and your dependents must apply for individual life insurance under this life 
conversion privilege and pay the first premium within 31 days after the date: 

-	 your employment terminates; or 
-	 you or your dependents no longer are eligible to participate in the coverage of the 

plan. 

If you convert to an individual life policy, then return to work, and, again, become 
insured under the plan, you are not eligible to convert to an individual life policy 
again.  However, you do not need to surrender that individual life policy when you 
return to work. 

Converted insurance may be of any type of the level premium whole life plans then 
in use by Unum.  The person may elect one year of Preliminary Term insurance 
under the level premium whole life policy.  The individual policy will not contain 
disability or other extra benefits. 
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WHAT LIMITED CONVERSION IS AVAILABLE IF THE SUMMARY OF BENEFITS 
OR THE PLAN IS CANCELLED? (Conversion Privilege) 

You and your dependents may convert a limited amount of life insurance if you have 
been insured under your Employer's group plan with Unum for at least five (5) years 
and the Summary of Benefits or the plan: 

-	 is cancelled with Unum; or 
-	 changes so that you no longer are eligible. 

The individual life policy maximum for each of you will be the lesser of: 

-	 $10,000; or 
-	 your or your dependent's coverage amounts under the plan less any amounts that 

become available under any other group life plan offered by your Employer within 
31 days after the date the Summary of Benefits or the plan is cancelled. 

PREMIUMS 

Premiums for the converted insurance will be based on: 

-	 the person's then attained age on the effective date of the individual life policy; 
-	





 

 

  

 
 

 

 

 
 

 

 
 

Benefits paid may be taxable.  Unum is not responsible for any tax or other effects of 
any benefit paid.  As with all tax matters, you or your dependent should consult your 
personal tax advisor to assess the impact of this benefit. 

WHAT LOSSES ARE NOT COVERED UNDER YOUR PLAN? 

Your plan does not cover any losses where death is caused by, contributed to by, or 
results from: 

-	 suicide occurring within 24 months after your or your dependent's initial effective 
date of insurance; and 

-	 suicide occurring within 24 months after the date any increases or additional 
insurance become effective for you or your dependent. 

The suicide exclusion will apply to any amounts of insurance for which you pay all or 
part of the premium. 

The suicide exclusion also will apply to any amount that is subject to evidence of 
insurability requirements and Unum approves the evidence of insurability form and 
the amount you or your dependent applied for at that time. 
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The portable insurance coverage will be the current coverage and amounts that you 





 

 

  

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 

 

 

 

 

APPLYING FOR INCREASES OR DECREASES IN PORTABLE COVERAGE 

You or your dependents may increase or decrease the amount of life insurance 
coverage.  The minimum and maximum benefit amounts are shown above.  
However, the amount of life insurance coverage cannot be decreased below $5,000 
for you and $1,000 for your dependents.  All increases are subject to evidence of 
insurability.  Portable coverage will reduce at the ages and amounts shown in the 
LIFE INSURANCE "BENEFITS AT A GLANCE"  page. 

ADDING PORTABLE COVERAGE FOR DEPENDENTS 

If you choose not to enroll your dependents when your dependents were first eligible 
for portable coverage, you may enroll your dependents at any time for the amounts 
allowed under the group plan.  Evidence of insurability is required. 

You may enroll newly acquired dependents at any time for the amounts allowed 
under the group plan.  Evidence of insurability is required. 

WHEN PORTABLE COVERAGE ENDS 

Portable coverage for you will end for the following reasons: 

-	 the date you fail to pay any required premium; or 
-	 the date the policy is cancelled (the Policy is the group policy issued to the 

Trustees of the Select Group Insurance Trust in which your Employer participates). 

Portable coverage for a spouse will end for the following reasons: 

-	 the date you fail to pay any required premium; 
-	 the date your surviving spouse fails to pay any required premium; or 
-	 the date the policy is cancelled (the Policy is the group policy issued to the 

Trustees of the Select Group Insurance Trust in which your Employer participates). 

Portable coverage for a child will end for the following reasons: 

-	 the date you fail to pay any required premium; 
-	 the date your surviving spouse fails to pay any required premium;  
-	 the date the policy is cancelled (the Policy is the group policy issued to the 

Trustees of the Select Group Insurance Trust in which your Employer participates); 
-	 the date your child no longer qualifies as a dependent; or 
-	 the date the surviving spouse dies. 

If portable coverage ends due to failure to pay required premium, portable coverage 
cannot be reinstated. 

PREMIUM RATE CHANGES FOR PORTABLE COVERAGE 

Unum may change premium rates for portable coverage at any time for reasons 
which affect the risk assumed, including those reasons shown below: 

-	 changes occur in the coverage levels; 
-	 changes occur in the overall use of benefits by all insureds; 
-	 changes occur in other risk factors; or 
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-	 a new law or a change in any existing law is enacted which applies to portable 
coverage. 

The change in premium rates will be made on a class basis according to Unum's 
underwriting risk studies.  Unum will notify the insured in writing at least 31 days 
before a premium rate is changed. 

APPLYING FOR CONVERSION, IF PORTABLE COVERAGE ENDS OR IS NOT 
AVAILABLE 



 

 

  

 

 

 

 

 

 

 
 

 

 
  

 

 
  

 
 

 
 

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 


BENEFIT INFORMATION 


WHEN WILL YOUR BENEFICIARY RECEIVE PAYMENT IN THE EVENT OF YOUR 
DEATH IF YOUR DEATH IS THE DIRECT RESULT OF AN ACCIDENT? 

Your beneficiary(ies) will receive payment when Unum approves your death claim 
providing you meet certain conditions. 

WHEN WILL YOU RECEIVE PAYMENT IN THE EVENT OF YOUR DEPENDENT'S 
DEATH IF YOUR DEPENDENT'S DEATH IS THE DIRECT RESULT OF AN 
ACCIDENT? 

You will receive payment when Unum approves the death claim for your dependent 
providing certain conditions are met. 

WHAT DOCUMENTS ARE REQUIRED FOR PROOF OF ACCIDENTAL DEATH? 

Unum will require a certified copy of the death certificate, enrollment documents and 





 

 

  

 

 

 
 

 

 

 

 
 

 

 

 
 

 

 

 

 

 

 

together cannot exceed the actual expenses for the preparation and transportation 
of your body to a mortuary. 

The maximum benefit amount is shown in the ACCIDENTAL DEATH AND 
DISMEMBERMENT INSURANCE "BENEFITS AT A GLANCE"  page. 
 

WHAT SEATBELT(S) AND AIR BAG BENEFIT WILL UNUM PROVIDE? 

Unum will pay you or your authorized representative an additional benefit if you 



 

 

  

 
  

 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

-	 you lose your life: 
€��as a result of an accidental bodily injury; and 
€��within 365 days after the date of the accident causing the accidental bodily injury;  

-	 the accident causing your accidental bodily injury occurred while you were insured 
under the plan; 

-	



 

 

  

 

  

 

 

 
  

 

 

 

 

 

 
 

 

   

 

 

 

   

 

WHAT COMA BENEFIT WILL UNUM PROVIDE? 

Unum will pay a benefit to your beneficiary if you sustain an accidental bodily injury 
which directly results in your being in a coma or a (persistent) vegetative state. 
The coma must begin within 31 days of the accident. 

No benefits are payable for the first 31 days that you are in a coma.  We will use the 
Rancho Los Amigos Levels of Cognitive Functioning scale to evaluate the coma. 

Also, the accident must occur while you are insured under the plan. 

The most Unum will pay for any combination of Covered Losses from any one 
accident is the full amount. 

The Full Amount is the amount shown in the ACCIDENTAL DEATH AND 
DISMEMBERMENT INSURANCE "BENEFITS AT A GLANCE"  page. 

The monthly benefit amount and maximum number of months are shown in the 
ACCIDENTAL DEATH AND DISMEMBERMENT "BENEFITS AT A GLANCE" 
page. 

WHAT ACCIDENTAL LOSSES ARE NOT COVERED UNDER YOUR PLAN? 

Your plan does not cover any accidental losses caused by, contributed to by, or 
resulting from: 

-	 suicide, self destruction while sane, intentionally self-inflicted injury while sane, or 
self-inflicted injury while sane, or self-inflicted injury while insane. 

-	 active participation in a riot. 
-	 an attempt to commit or commission of a crime. 
-	 the use of any prescription or non-prescription drug, poison, fume, or other 

chemical substance unless used according to the prescription or direction of your 
or your dependent's physician.  This exclusion will not apply to you or your 
dependent if the chemical substance is ethanol. 

-	 service on full-time active duty in the Armed Forces of any country or international 
authority. 

-	 travel or flight in any vehicle or device for aerial navigation, including boarding or 
alighting from it while: 
-	 it is being used for test or experimental purposes; 
-	 you or your dependent is operating, learning to operate or serving as a member 

of the crew; 
- it is being operated by or for or under the direction of any military authority. 
This exclusion does not apply to: 
-	 transport type aircraft operated by the Military Airlift Command of the United 

States; or 
-	 similar air transport service of any other country. 

-	 travel or flight in any aircraft or device for aerial navigation, including boarding or 
alighting from it, owned or leased by or on behalf of your Employer. 

-	 disease of the body or diagnostic, medical or surgical treatment or mental disorder 
as set forth in the latest edition of the Diagnostic and Statistical Manual of Mental 
Disorders. 

-	 operating any motorized vehicle while intoxicated . 
-	 war, declared or undeclared, or any act of war. 
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 

OTHER BENEFIT FEATURES 

WHAT IF YOU ARE NOT IN ACTIVE EMPLOYMENT WHEN YOUR EMPLOYER 
CHANGES GROUP INSURANCE CARRIERS TO UNUM? (CONTINUITY OF 
COVERAGE) 

Unum will provide coverage for you and your dependent(s) if you and your 
dependent(s) are covered by the prior policy on the day before the effective date of 
this Summary of Benefits, and if you would be eligible for coverage under this 
Summary of Benefits if you were in active employment on the effective date of this 
Summary of Benefits. 

If you are on a covered layoff or leave of absence on the effective date of this 
Summary of Benefits, we will consider your layoff or leave of absence to have 
started on that date, and coverage for you and your dependent(s) under this 
provision will continue for the layoff or leave of absence period provided in this 
Summary of Benefits, or the layoff or leave of absence period remaining under the 
prior policy on the effective date of this Summary of Benefits, whichever period is 
shorter 

If you are absent from work due to injury or sickness on the effective date of this 
Summary of Benefits, then coverage under this provision will continue until the 
earliest of the date: 

-	 you are no longer injured or sick,  
-	 you return to active employment,  
-	 you are approved for a disability extension of benefits or accrued liability under the 

prior policy, including premium waiver, or  
-	 your employment ends. 

Also, if you incur a covered loss but are not in active employment under this 
Summary of Benefits, any benefits payable under this Summary of Benefits 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 the prior carrier is liable. 

Coverage for you and your dependent(s) are subject to payment of required 
premium and all other terms of this Summary of Benefits, except that the portable 
insurance coverage terms of this Summary of Benefits will not apply to coverage 
provided under this provision. 

WHAT COVERAGE IS AVAILABLE IF YOU END EMPLOYMENT OR YOU WORK 
REDUCED HOURS?  (Portability) 

If your employment ends with or you retire from your Employer or you are working 
less than the minimum number of hours as described under Eligible Groups in this 
plan, you may elect portable coverage for yourself and your dependents. 

In case of your death, your insured dependents also may elect portable coverage for 
themselves. However, children cannot become insured for portable coverage unless 
the spouse also becomes insured for portable coverage. 

PORTABLE INSURANCE COVERAGE AND AMOUNTS AVAILABLE 
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The portable insurance coverage will be the current coverage and amounts that you 
and your dependents are insured for under your Employer's group plan.   

However, the amount of portable coverage for you will not be more than: 

-	 the highest amount of accidental death and dismemberment insurance available 
for employees under the plan; or 

-	 5x your annual earnings; or 
-	 $750,000 from all Unum group life and accidental death and dismemberment 

plans combined, 

whichever is less. 

The amount of ported life insurance must be equal to or greater than the amount of 
ported accidental death and dismemberment insurance. 

The amount of portable coverage for your spouse will not be more than: 



 

 

  

 

 
 

  

   
 

 
 

 

 

 

 

 

 

 

   

 

 
 

 

   
 

  

 

APPLYING FOR PORTABLE COVERAGE 

You must apply for portable coverage for yourself and your dependents and pay the 
first premium within 31 days after the date: 

-	 your coverage ends or you retire from your Employer; or 
-	 you begin working less than the minimum number of hours as described under 

Eligible Groups in this plan. 

Your dependents must apply for portable coverage and pay the first premium within 
31 days after the date you die. 

You are not eligible to apply for portable coverage for yourself if: 

-	 you have an injury or sickness, under the terms of this plan, which has a material 
effect on life expectancy; 

-	 the policy is cancelled (the Policy is the group policy issued to the Trustees of the 
Select Group Insurance Trust in which your Employer participates); or 

-	 you failed to pay the required premium under the terms of this plan. 

You are not eligible to apply for portable coverage for a dependent if: 

-	 you do not elect portable coverage for yourself; 
-	 you have an injury or sickness, under the terms of this plan, which has a material 

effect on life expectancy ; 
-	 your dependent has an injury or sickness, under the terms of this plan, which has 

a material effect on life expectancy; 
-	 the policy is cancelled (the Policy is the group policy issued to the Trustees of the 

Select Group Insurance Trust in which your Employer participates); or 
-	 you failed to pay the required premium under the terms of this plan. 

In case of your death, your spouse is not eligible to apply for portable coverage if: 



 

 

  

 

  

 

 

  
 

 

 

 

 

 
 

 

 
 

 

 

 

 

 



 

 

  

 

 

 
 

-	 a new law or a change in any existing law is enacted which applies to portable 
coverage. 

The change in premium rates will be made on a class basis according to Unum's 
underwriting risk studies.  Unum will notify the insured in writing at least 31 days 
before a premium rate is changed. 
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GLOSSARY 


ACCIDENTAL BODILY INJURY means bodily harm caused solely by external, violent 
and accidental means and not contributed to by any other cause. 

ACCREDITED SCHOOL means an accredited post-secondary institution of higher 
learning for full-time students beyond the 12th grade level. 

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 Group(s) in each plan. 

Your work site must be: 

-	 your Employer's usual 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 active employment. 

Temporary and seasonal workers are excluded from coverage. 


ACTIVITIES OF DAILY LIVING  means: 

-	 Bathing - the ability to wash oneself 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 - the ability to either: 
-



 

 

  

 
  

 
 

 
 

 
 

 
  

 
 

 

 
 

 

  
 

 
 

 
  

 
 

 

 
 

 
 

 

 
  

 
 
 

 
 

 
 

 

COMA means being in a profound stupor or state of complete and total 





 

 

  

 
 

 

 
 

 
 

 
  

 
 

 
 

 
 

 

 
  

 

 

 

 
 

 

 
 

-	 at the 12th grade level and enrolls as a full-time student in an accredited post
secondary institution of higher learning beyond the 12th grade level within 365 days 
following the date of your death. 

Children include your own natural offspring, lawfully adopted children and stepchildren.  
They also include foster children and other children who are dependent on you for main 
support and living with you in a regular parent-child relationship.  A child will be 
considered adopted on the date of placement in your home. 

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 
condition(s); and 

-	 you are receiving the most appropriate treatment and care which conforms with 
generally accepted medical standards, for your disabling condition(s) by a physician 
whose specialty or experience is the most appropriate for your disabling condition(s), 
according to generally accepted medical standards. 

RETAINED ASSET ACCOUNT  is an interest bearing account established through an 
intermediary bank in the name of you or your beneficiary, as owner. 

SICKNESS means: 

-	 for purposes of Portability, an illness, disease or symptoms for which a person, in 
the exercise of ordinary prudence, would have consulted a health care provider. 

-	 for all other purposes , an illness or disease.  Disability must begin while you are 
covered under the plan. 

TOTALLY DISABLED means that, as a result of an injury, a sickness or a disorder: 

Your dependent spouse: 

-	 is confined in a hospital or similar institution; 
-	 is unable to perform two or more activities of daily living (ADLs) because of a 

physical or mental incapacity resulting from an injury or a sickness; 
-	 is cognitively impaired; 
-	 is receiving or is entitled to receive any disability income from any source due to 

any sickness or injury; 
-	 is receiving chemotherapy, radiation therapy or dialysis treatment; 
-	 is confined at home under the care of a physician for a sickness or injury; or 
-	 has a life threatening condition . 

Your dependent children: 

-	 are confined in a hospital or similar institution; 
-	 are receiving chemotherapy, radiation therapy or dialysis treatment; or 
-	 are confined at home under the care of a physician for a sickness or injury. 

TRIPLEGIA means total and irreversible paralysis of three limbs. 



 

 

  

 
 

 
 

 
 

 
 

 
 

 
 

UNIPLEGIA means total and irreversible paralysis of one limb. 

VEGETATIVE STATE  means being completely unaware of one's self and the 
environment with the presence of sleep-awake cycles and at least partial preservation 
of involuntary brain functions.  Such vegetative state must be due to an accidental 
bodily injury and must begin within 31 days of the date of the accident. 

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 means Unum Life Insurance Company of America. 

YOU means an employee who is eligible for Unum coverage. 
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THE FOLLOWING NOTICES AND CHANGES TO YOUR COVERAGE ARE �
REQUIRED BY THE STATE OF WASHINGTON.  PLEASE READ CAREFULLY.� 

If you have a complaint about your insurance you may contact Unum at 1-800-321
3889, or the department of insurance in your state of residence. Links to the websites of 
each state department of insurance can be found at www.naic.org.  

Si usted tiene alguna queja acerca de su seguro puede comunicarse con Unum al 1
800-321-3889, o al departamento de seguros de su estado de residencia. 
Puede encontrar enlaces a los sitios web de los departamentos de seguros de cada 
estado en www.naic.org. 

If you are a resident of one of the states noted below, and the provisions 
referenced below appear in your Certificate in a form less favorable to you as an 



 

 

  

 
 

 
 

 

  

 

 

 
 

 

 
 

 
 

 

 

 

 
 

 

 

Additional Claim and Appeal Information 

APPLICABILITY OF ERISA 

If this Summary of Benefits provides benefits under a Plan which is subject to the 
Employee Retirement Income Security Act of 1974 (ERISA), the following provisions 
apply. Whether a Plan is governed by ERISA is determined by a court, however, 
your Employer may have information related to ERISA applicability.  If ERISA 
applies, the following items constitute the Plan:  the additional information contained 
in this document, the Summary of Benefits, including your certificate of coverage, 
and any additional summary plan description information provided by the Plan 
Administrator.  Benefit determinations are controlled exclusively by the Summary of 
Benefits, your certificate of coverage, and the information in this document. 

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. 

CLAIMS PROCEDURES 

If a claim is based on death, a covered loss not based on disability or for the 
Education Benefit  

In the event that your claim is denied, either in full or in part, Unum will notify you in 
writing within 90 days after your claim was filed.  Under special circumstances, 
Unum is allowed an additional period of not more than 90 days (180 days in total) 
within which to notify you of its decision.  If such an extension is required, you will 
receive a written notice from Unum indicating the reason for the delay and the date 
you may expect a final decision.  Unum's notice of denial shall include: 

-	 the specific reason or reasons for denial with reference to those Plan provisions on 
which the denial is based; 

-	 a description of any additional material or information necessary to complete the 
claim and why that material or information is necessary; and 

-	 a description of the Plan's procedures and applicable time limits for appealing the 
determination, including a statement of your right to bring a lawsuit under Section 
502(a) of ERISA following an adverse determination from Unum on appeal. 

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. 

If a claim is based on your disability 

Unum will give you notice of the decision no later than 45 days after the claim is 
filed.  This time period may be extended twice by 30 days if Unum both determines 
that such an 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 
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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 describe the required information, and you will be afforded 
at least 45 days 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.  If you fail to deliver the requested 
information 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 reason(s) for the determination; 

-	 reference specific Plan provision(s) 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 502(a) 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 

If an appeal is based on death, a covered loss not based on disability or for 
the Education Benefit  

If you or your authorized representative appeal a denied claim, it must be submitted 
within 90 days after you receive Unum's notice of denial.  You have the right to: 

-	 submit a request for review, in writing, to Unum; 
-	 upon request and free of charge, reasonable access to and copies of, all relevant 

documents as defined by applicable U.S. Department of Labor regulations; and 
-	 submit written comments, documents, records and other information relating to the 

claim to Unum. 

Unum will make a full and fair review of the claim and all new information submitted 
whether or not presented or available at the initial determination, and may require 
additional documents as it deems necessary or desirable in making such a review.  
A final decision on the review shall be made not later than 60 days following receipt 
of the written request for review.  If special circumstances require an extension of 
time for processing, you will be notified of the reasons for the extension and the date 
by which the Plan expects to make a decision.  If an extension is required due to 
your failure to submit the information necessary to decide the claim, the notice of 
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-	 the specific reason(s) for the determination; 

-	 a reference to the specific Plan provision(s) on 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 502(a) of ERISA 
if you disagree with the decision; 

-	 the statement that you are entitled 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 U.S. 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. 
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