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Please read carefully the following descriptioryo@ir UnumProvident Long Term Disability Income
Protection insurance plan.

Your Plan

Eligibility You are eligible for LTD coverage if you are aniaetemployee in the
United States working a minimum of 20 hours perkyédéred before
January 1, 1999 and did not enroll in the Virgi8iakness & Disability
Program (VSDP). You are also eligible if you arfaeulty member under
the Optional Retirement Plan (ORP).

Benefit Amount Monthly LTD Benefit: *  25%, 40%, or 50% of your
monthly earnings
* To a maximum of $6000

Definition of Disability You would be considered disabled if, due to injansickness:

* you cannot perform each of the material dutiegonir regular
occupation, and

» after benefits have been paid for 24 months, yunot perform each of
reasonably fitted by education, training or expere

“Partial disability” and “partially disabled” medhat because of injury or
sickness, you, while unable to perform all the makeluties of your
regular occupation on a full-time basis, are:

a. performing at least one of their material dutieyair regular
occupation or another occupation on a part-timellbtime basis:
and

b. earning at least 20% less per month than your iedi@xe-disability
earnings due to the same injury or sickness.

If you have met this definition of disability andve satisfied the
elimination period, you can return to work on atgame basis and still
receive a partial benefit, provided your earningsa least 20% less per
month than your pre-disability earnings due to gzane injury or illness.

Elimination Period The Elimination Period is the length of time of tanous disability which
must be satisfied before you are eligible to reedignefits.

LTD benefits would begin after 90 days of disapjlds described in the
definition above.

Benefit Duration Your duration of benefits is based on your age wtherdisability occurs.
Your LTD benefits are payable for the period dunvigich you continue to
meet the definition of disability up to age 65, bot less than 5 years. If
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Taxation

Additional Benefits

Waiver of Premium

Portability

Survivor Benefit

Limitations/Exclusions/
Termination of Coverage

Pre-existing Condition
Exclusion

your disability occurs at or after age 65, benefitalld be paid for a
reduced period of time.

The taxability of benefits depends on how premiuas waxed during the
plan year in which you become disabled. Whetherpayu100% of the
premium or you and your Employer share in the abptemium for the
plan year is paid witpost-tax dollars, your benefitaill not be taxed. If
premium for the plan year is paid wiphe-tax dollars, your benefitaill be
taxed. If premium for the plan year is paid palyiatith post-tax dollars and
partially with pre-tax dollars, then a portion afur benefits will be taxed.

You will not be required to pay LTD premiums asdas you are receiving
LTD benefits.

If you leave Virginia Community College System yean take your
coverage with you at the group rate for up to 12ths, providing you have
been covered under this plan for at least 12 moRbgability is not
available to employees who leave the employer duetirement, disability,
or are on an approved leave of absence, or becowegex! under any other
group long term disability income plan.

UnumProvident will pay your eligible survivor a lpnsum benefit equal to
3 months of your gross disability payment.

This benefit will be paid if, on the date of yowralh, your disability
had continued for 180 or more consecutive daysyandvere
receiving or were entitled to receive payments utige plan. If you
have no eligible survivors, payment will be madgaar estate, unless
there is none. In this case, no payment will belenaHowever, we will
first apply the survivor benefit to any overpaymediiich may exist on
your claim.

A pre-existing condition is a sickness or injury ¥ehich you receive
medical treatment, consultation, care or servioeliding diagnostic
measures, or took prescribed drugs or medicind®eiri2 months prior to
your effective date of coverage.

If you suffer a disability caused by, contributedt or resulting from a pre-
existing condition and it begins in the first 24 mites after your effective
date, that disability would not be covered by thasicy.




Instances When Benefits
Would Not Be Paid

Mental and Nervous

Termination of Coverage

Effective Date of Coverage
Delayed Effective Date of
Coverage

Changes to Coverage

Questions

Benefits would not be paid for disabilities caubgdcontributed to by, or
resulting from:
« intentionally self-inflicted injuries;

* active participation in a riot;

e war, declared or undeclared, or any act of war;

e conviction of a crime under state or federal law;

* loss of professional license, occupational licamrseertification;
* pre-existing conditions (see definition).

UnumProvident will not pay a benefit for any permiddisability during
which you are incarcerated.

LTD benefits would be paid for 24 months per lified¢i for disabilities
caused by mental illness that meet the definitiodigability. Mental and
nervous benefits would continue beyond 24 montig ibgou are
institutionalized or hospitalized as a result @& thsability.

Your coverage under the policy ends on the eariegstie following:

« The date the policy or plan is cancelled;

* The date you no longer are in an eligible group;

» The date your eligible group is no longer covered;

e The last day of the period for which you made esgquired
contributions;

« The last day you are in active employment excepragided under
the covered layoff or leave of absence provision.

UnumProvident will provide coverage for a payallm which occurs
while you are covered under the policy or plan.

Please see your Plan Administrator for your effectate.

Insurance will be delayed if you are not in actimeployment because of an
injury, sickness, temporary layoff, or leave ofense on the date that
insurance would otherwise become effective.

Each year, or when you have a change in statusmibbave the
opportunity to change your long term disability ecage. Any increase in
coverage will be subject to the pre-existing candiexclusion.

If you should have any questions about your coveragiow to enroll,
please contact your Plan Administrator.




This plan highlight is a summary provided to hetuyinderstand your insurance coverage from
UnumProvident. Some provisions may vary or noavelable in all states. Please refer to your
certificate booklet for your complete plan desgapt If the terms of this plan highlight summanyyour
certificate differ from your policy, the policy wijovern. For complete details of coverage, pleats
to policy form number C.FP-1, et al.

All worldwide emergency travel assistance mustiarged by Assist America, which pays for all seggiit provides. Medical expenses such as
prescriptions or physician, lab or medical facifiées are paid by the employee or the employeeaikhmsurance.

Work-life balance employee assistance program ces\vare provided by Ceridian Corporation. Worldvedgergency travel assistance services
are provided by Assist America, Inc. Services a@glable with selected UnumProvident insuranceraffgs. Exclusions, limitations and prior
notice requirements may apply, and service featteesis and eligibility criteria are subject to nga. The services are not valid after
termination of coverage and may be withdrawn attang. Please contact your UnumProvident repretieattor full details.

Underwritten by:
Unum Life Insurance Company of America 2211 Congress Street, Portland, Maine 04122, wnumprovident.com

©2005 UnumProvident Corporation. All rights ressty UnumProvident is the marketing brand of Unumaflent Corporation’s insuring
subsidiaries.




