This is a sample policy, subject to modification in certain states.

A monthly benefit
is provided for ™
total disability.

We will waive
the medical care
requirements in ™
certain situations.

You do not need

to be irrecoverably —
disabled to qualify for
the presumptive total
disability benefit.

Payable in addition to
any other benefit.

1

This can mean first-
day coverage for
periods of disability
beginning within

five years after full

PROVISIONS RELATING TO BENEFITS

[T———® Total Disability Benefit

When You are Totally Disabled, We will pay the Monthly Indemnity as follows:

e You must become Totally Disabled while the Policy is in force.

e You must satisfy the Elimination Period.

¢ After You have satisfied the Elimination Period, Monthly Indemnity will be payable at the end of each month
while You remain Totally Disabled.

*  Monthly Indemnity will stop at the end of the Benefit Period or, if earlier, on the date You are no longer
Totally Disabled.

We will not increase the Monthly Indemnity because You are Totally Disabled from more than one cause at the
same time.

Medical Care Requirement

We will not pay benefits nor waive premium under the Policy for any period of Disability during which You are not
under the regular medical care of a Physician. The medical care must be provided by a Physician whose specialty is
appropriate for Your Injury or Sickness. The medical care must be appropriate, according to prevailing medical
standards, for the condition causing the Disability.

We will waive the medical care requirement during any claim under the Policy upon reasonable written proof that
Your Injury or Sickness no longer requires the regular medical care of a Physician under prevailing medical
standards. Such waiver will not restrict Our rights under the Proof of Loss and Examinations provisions of the Policy.

Presumptive Total Disability Benefit
We will always consider You to be Totally Disabled even if You are Gainfully Employed, if Injury or Sickness results
in your total and complete loss of:

the sight in both eyes;

hearing in both ears;

speech; or

the use of both hands, both feet, or one hand and one foot, in their entirety.

If Your Injury or Sickness results from one of these conditions, We will waive the unexpired portion of the
Elimination Period and benefits will start to accrue from the date of Your Total Disability. Monthly Indemnity will be
paid for as long as Your Total Disability continues, but not longer than the Benefit Period.

Capital Sum Benefit
The Capital Sum Benefit is a lump sum amount in addition to any other benefit payable under the Policy. The
Capital Sum Benefit is equal to 12 times the Monthly Indemnity at the time You suffer a capital loss.

A capital loss means the total and irrecoverable loss of all sight in one eye; or the complete loss of a hand or foot by
severance through or above the wrist or ankle. Such loss must result from Injury or Sickness.

If You suffer a capital loss while the Policy is in force and survive it for 30 days, We will pay the Capital Sum Benefit
for each such loss. But We will not pay for more than two such losses in Your lifetime. If the Policy has terminated,
We will pay for a capital loss which results from an Injury sustained while the Policy was in force and which occurs
within 90 days after the date of that Injury.

Fractional Month
We will pay 1/30 of the monthly benefit payable under the Policy for each day for which We are liable when You are
Disabled for less than a full month.

Waiver of Elimination Period
We will waive the Elimination Period if:

* You become Disabled within five years after the end of a previous Disability; and
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recovery, regardless
of cause.



