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Retiree Basic Life Group Insurance Plan

CERTIFICATE OF COVERAGE
Unum Life Insurance Company of America (referred to as Unum) welcomes you as a client.
This is your certificate of coverage as long as you are eligible for coverage and you become insured. You
will want to read it carefully and keep it in a safe place.
Unum has written your certificate of coverage in plain English. However, a few terms and provisions are
written as required by insurance law. If you have any questions about any of the terms and provisions,
please consult Unum's claims paying office. Unum will assist you in any way to help you understand your
benefits.
If the terms and provisions of the certificate of coverage (issued to you) are different from the Summary of
Benefits (issued to the Employer), the Summary of Benefits will govern. The Summary of Benefits may
be changed in whole or in part. Only an officer or registrar of Unum can approve a change. The approval
must be in writing and endorsed on or attached to the Summary of Benefits. Any other person, including
an agent, may not change the Summary of Benefits or waive any part of it.
The Summary of Benefits is delivered in and is governed by the laws of the governing jurisdiction and to
the extent applicable by the Employee Retirement Income Security Act of 1974 (ERISA) and any
amendments. When making a benefit determination under the Summary of Benefits, Unum has
discretionary authority to determine your eligibility for benefits and to interpret the terms and provisions of
the Summary of Benefits.
For purposes of effective dates and ending dates under the group Summary of Benefits, all days begin at
12:01 a.m. and end at 12:00 midnight at the Employer's address.
Unum Life Insurance Company of America
2211 Congress Street
Portland, Maine 04122
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BENEFITS AT A GLANCE
LIFE INSURANCE PLAN
This life insurance plan provides financial protection for your beneficiary(ies) by paying a benefit in the
event of your death. The amount your beneficiary(ies) receive(s) is based on the amount of coverage in
effect just prior to the date of your death according to the terms and provisions of the plan.
EMPLOYER'S ORIGINAL PLAN
EFFECTIVE DATE:
January 1, 2003
IDENTIFICATION
NUMBER:

112686 021

ELIGIBLE GROUP(S):
All eligible retirees with 10 or more years of service
WHO PAYS FOR THE COVERAGE:
You pay the cost of your coverage.
LIFE INSURANCE BENEFIT:
AMOUNT OF LIFE INSURANCE FOR YOU
$10,000
OTHER FEATURES:
Accelerated Benefit
Conversion
The above items are only highlights of this plan. For a full description of your coverage, continue
reading your certificate of coverage section.
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CLAIM INFORMATION
LIFE INSURANCE
WHEN DO YOU OR YOUR AUTHORIZED REPRESENTATIVE NOTIFY UNUM OF A
CLAIM?
We encourage you or your authorized representative to notify us as soon as
possible, so that a claim decision can be made in a timely manner.
Written notice and proof of claim must be sent no later than 90 days after the date of
death.
If it is not possible to give proof within this time limit, it must be given no later than 1
year after the proof is required as specified above. These time limits will not apply
during any period you or your authorized representative lacks the legal capacity to
give us proof of claim.
The claim form is available from your Employer, or you or your authorized
representative can request a claim form from us. If you or your authorized
representative does not receive the form from Unum within 15 days of the request,
send Unum written proof of claim without waiting for the form.
WHAT INFORMATION IS NEEDED AS PROOF OF YOUR CLAIM?
Proof of claim, provided at your or your authorized representative's expense, must
show the cause of death. Also a certified copy of the death certificate must be given
to us.
In some cases, you will be required to give Unum authorization to obtain additional
medical and non-medical information as part of your proof of claim. Unum will deny
your claim if the appropriate information is not submitted.
WHEN CAN UNUM REQUEST AN AUTOPSY?
Unum will have the right and opportunity to request an autopsy where not forbidden
by law.
HOW DO YOU DESIGNATE OR CHANGE A BENEFICIARY? (Beneficiary
Designation)
At the time you become insured, you should name a beneficiary on your enrollment
form for your death benefits under your life insurance. You may change your
beneficiary at any time by filing a form approved by Unum with your Employer. The
new beneficiary designation will be effective as of the date you sign that form.
However, if we have taken any action or made any payment before your Employer
receives that form, that change will not go into effect.
It is important that you name a beneficiary and keep your designation current. If
more than one beneficiary is named and you do not designate their order or share of
payments, the beneficiaries will share equally. The share of a beneficiary who dies
before you, or the share of a beneficiary who is disqualified, will pass to any
surviving beneficiaries in the order you designated.
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If you do not name a beneficiary, or if all named beneficiaries do not survive you, or
if your named beneficiary is disqualified, your death benefit will be paid to your
estate.
Instead of making a death payment to your estate, Unum has the right to make
payment to the first surviving family members of the family members in the order
listed below:
-

spouse;
child or children;
mother or father; or
sisters or brothers.

If we are to make payments to a beneficiary who lacks the legal capacity to give us a
release, Unum may pay up to $2,000 to the person or institution that appears to
have assumed the custody and main support of the beneficiary. This payment made
in good faith satisfies Unum's legal duty to the extent of that payment and Unum will
not have to make payment again.
Also, at Unum's option, we may pay up to $1,000 to the person or persons who, in
our opinion, have incurred expenses for your last sickness and death.
HOW WILL UNUM MAKE PAYMENTS?
If your life claim is at least $10,000, Unum will make available to the beneficiary a
retained asset account (the Unum Security Account).
Payment for the life 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 life claim is less than $10,000, Unum will pay it in one lump sum to your
beneficiary.
Also, your beneficiary may request the life 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.
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.
You must reimburse us in full. We will determine the method by which the
repayment is to be made.
Unum will not recover more money than the amount we paid you.
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WHAT ARE YOUR ASSIGNABILITY RIGHTS FOR THE DEATH BENEFITS UNDER
YOUR LIFE INSURANCE? (Assignability Rights)
The rights provided to you by the plan for life insurance are owned by you, unless:
- you have previously assigned these rights to someone else (known as an
"assignee"); or
- you assign your rights under the plan(s) to an assignee.
We will recognize an assignee as the owner of the rights assigned only if:
- the assignment is in writing, signed by you, and acceptable to us in form; and
- a signed or certified copy of the written assignment has been received and
registered by us at our home office.
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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IMPORTANT INFORMATION REGARDING
THE ACCELERATED BENEFIT
The insurance evidenced by this certificate provides life insurance, with the
accelerated benefit option (An accelerated payment of your death benefit as a result
of a terminal illness which reduces life expectancy to less than 12 months).
- Receipt of these accelerated benefits may be taxable. Assistance should be
sought from a personal tax advisor.
- Example of accelerated benefit amount and the effect of the payment on the
remaining amount of life insurance.
$75,000
$37,500
$37,500

Your life amount
The accelerated benefit amount
(accelerated payment of your
death benefit)
The amount of life insurance
remaining after payment of the
accelerated benefit. (This is
what will be paid to the beneficiary
upon your death).

- There may be up to a 3% adjustment to the manual rates for this accelerated
benefit.
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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?
The date you are eligible for coverage is the plan effective date.
WHEN DOES YOUR COVERAGE BEGIN?
Your Employer pays 100% of the cost of your coverage under a plan. You will be
covered at 12:01 a.m. on the date you are eligible for coverage.
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; or
the last day of the period for which any required contributions are made.

Unum will provide coverage for a payable claim which occurs while you are covered
under the Summary of Benefits or plan.
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.
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If the Employer gives us information about you that is incorrect, we will:
- use the facts to decide whether you have coverage under the plan and in what
amounts; and
- make a fair adjustment of the premium.
HOW WILL UNUM HANDLE INSURANCE FRAUD?
Unum wants to ensure you and your Employer do not incur additional insurance
costs as a result of the undermining effects of insurance fraud. Unum promises to
focus on all means necessary to support fraud detection, investigation, and
prosecution.
It is a crime if you knowingly, and with intent to injure, defraud or deceive Unum, or
provide any information, including filing a claim, that contains any false, incomplete
or misleading information. These actions, as well as submission of materially false
information, will result in denial of 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.
HOW MUCH WILL UNUM PAY YOUR BENEFICIARY IF UNUM APPROVES YOUR
DEATH CLAIM?
Unum will determine the payment according to the amount of insurance shown in the
LIFE INSURANCE "BENEFITS AT A GLANCE" page.
WHAT INSURANCE IS AVAILABLE WHEN COVERAGE ENDS? (Conversion
Privilege)
When coverage ends under the plan, you can convert your coverage to an individual
life policy, without evidence of insurability. The maximum amount that you can
convert is the amount you are insured for under the plan. You may convert a lower
amount of life insurance.
You must apply for individual life insurance under this life conversion privilege and
pay the first premium within 31 days after the date:
- your coverage terminates; or
- you no longer are eligible to participate in the coverage of the plan.
Converted insurance may be of any type of the level premium whole life plans then
in use by Unum. You 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.
WHAT LIMITED CONVERSION IS AVAILABLE IF THE SUMMARY OF BENEFITS
OR THE PLAN IS CANCELLED? (Conversion Privilege)
You 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 will be the lesser of:
- $10,000; or
- your coverage amount under the plan less any amount that becomes 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.
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PREMIUMS
Premiums for the converted insurance will be based on:
-

your then attained age on the effective date of the individual life policy;
the type and amount of insurance to be converted;
Unum's customary rates in use at that time; and
the class of risk to which you belong.

If the premium payment has been made, the individual life policy will be effective at
the end of the 31 day conversion application period.
DEATH DURING THE THIRTY-ONE DAY CONVERSION APPLICATION PERIOD
If you die within the 31 day conversion application period, Unum will pay the
beneficiary(ies) the amount of insurance that could have been converted. This
coverage is available whether or not you have applied for an individual life policy
under the conversion privilege.
APPLYING FOR CONVERSION
Ask your Employer for a conversion application form which includes cost
information.
When you complete the application, send it with the first premium amount to:
Unum - Conversion Unit
2211 Congress Street
Portland, Maine 04122-1350
1-800-343-5406
WILL UNUM ACCELERATE YOUR DEATH BENEFIT FOR THE PLAN IF YOU
BECOME TERMINALLY ILL? (Accelerated Benefit)
If you become terminally ill while you are insured by the plan, Unum will pay you a
portion of your life insurance benefit one time. The payment will be based on 50% of
your life insurance amount. However, the one-time benefit paid will not be greater
than $500,000.
Your right to exercise this option and to receive payment is subject to the following:
- you request this election, in writing, on a form acceptable to Unum;
- you must be terminally ill at the time of payment of the Accelerated Benefit;
- your physician must certify, in writing, that you are terminally ill and your life
expectancy has been reduced to less than 12 months; and
- the physician's certification must be deemed satisfactory to Unum.
The Accelerated Benefit is available on a voluntary basis. Therefore, you are not
eligible for benefits if:
- you are required by law to use this benefit to meet the claims of creditors, whether
in bankruptcy or otherwise; or

LIFE-BEN-2 (9/1/2007)

11

- you are required by a government agency to use this benefit in order to apply for,
get, or otherwise keep a government benefit or entitlement.
Premium payments must continue to be paid on the full amount of life insurance.
If you have assigned your rights under the plan to an assignee or made an
irrevocable beneficiary designation, Unum must receive consent, in writing, that the
assignee or irrevocable beneficiary has agreed to the Accelerated Benefit payment
on your behalf in a form acceptable to Unum before benefits are payable.
An election to receive an Accelerated Benefit will have the following effect on other
benefits:
- the death benefit payable will be reduced by any amount of Accelerated Benefit
that has been paid; and
- any amount of life insurance that may be available under the conversion privilege
will be reduced by the amount of the Accelerated Benefit paid. The remaining life
insurance amount will be paid according to the terms of the Summary of Benefits
subject to any reduction and termination provisions.
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 should consult your personal tax
advisor to assess the impact of this benefit.
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STATE REQUIREMENTS

NOTICE:
This is to advise you of the addresses and telephone numbers of the Insurance
Department and the office where the Summary of Benefits is serviced.
INSURANCE DEPARTMENT:
Arkansas Insurance Department
1200 West Third Street
Little Rock, Arkansas 72201-1904
Main Telephone #: 1-501-371-2600
Consumer Telephone #: 1-800-852-5494
Public Employee Claims Telephone #: 1-501-371-2700
SERVICE OFFICE:
Unum
The Crescent Center
6075 Poplar Avenue
Suite 630
Memphis, Tennessee 38119
Telephone: (901) 683-8680
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GLOSSARY
EMPLOYER means the Employer/Applicant named in the Application For Participation
in the Select Group Insurance Trust, on the first page of the Summary of Benefits and in
all amendments. It includes any division, subsidiary or affiliated company named in the
Summary of Benefits.
GRACE PERIOD means the period of time following the premium due date during
which premium payment may be made.
INSURED means any person covered under a plan.
PAYABLE CLAIM means a claim for which Unum is liable under the terms of the
Summary of Benefits.
PLAN means a line of coverage under the Summary of Benefits.
RETAINED ASSET ACCOUNT is an interest bearing account established through an
intermediary bank in the name of your beneficiary, as owner.
RETIREE means a person who was in active employment in the United States with the
Employer just prior to their date of retirement.
TRUST means the policyholder trust named on the first page of the Summary of
Benefits and all amendments to the policy.
WE, US and OUR means Unum Life Insurance Company of America.
YOU means a person who is eligible for retiree coverage under this plan.
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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
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.
APPEAL PROCEDURES
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
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- 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
extension will specifically describe the necessary information and the date by which
you need to provide it to us. The 60-day extension of the appeal review period will
begin after you have provided that information.
The final decision on review shall be furnished in writing and shall include the
reasons for the decision with reference, again, to those Summary of Benefits'
provisions upon which the final decision is based. It will also include a statement
describing your access to documents and describing your right to bring a lawsuit
under Section 502(a) of ERISA if you disagree with the determination.
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.
OTHER RIGHTS
Unum, for itself and as claims fiduciary for the Plan, is entitled to legal and equitable
relief to enforce its right to recover any benefit overpayments caused by your receipt
of deductible sources of income from a third party. This right of recovery is
enforceable even if the amount you receive from the third party is less than the
actual loss suffered by you but will not exceed the benefits paid you under the
Summary of Benefits. You agree that Unum and the Plan have an equitable lien
over such sources of income until any benefit overpayments have been recovered in
full.
DISCRETIONARY ACTS
The Plan, acting through the Plan Administrator, delegates to Unum and its affiliate
Unum Group discretionary authority to make benefit determinations under the Plan.
Unum and Unum Group may act directly or through their employees and agents or
further delegate their authority through contracts, letters or other documentation or
procedures to other affiliates, persons or entities. Benefit determinations include
determining eligibility for benefits and the amount of any benefits, resolving factual
disputes, and interpreting and enforcing the provisions of the Plan. All benefit
determinations must be reasonable and based on the terms of the Plan and the facts
and circumstances of each claim.
Once you are deemed to have exhausted your appeal rights under the Plan, you
have the right to seek court review under Section 502(a) of ERISA of any benefit
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determinations with which you disagree. The court will determine the standard of
review it will apply in evaluating those decisions.
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