%ﬁ% GROUP BENEFIT
SOLUTIONS

Offered by Life Insurance Company of North America

e —
Employer-Paid
LONG-TERM DISABILITY INSURANCE

Summary of Benefits Prepared For employees of: NYL GBS Benefit Summary Proof
Percentage

Eligibility:

All active, Full-time Employees of the Employer reqularly working a minimum of 30 hours per week.

Employee: You will be eligible for coverage immediately.

Available Coverage:

Maximum Gross Monthly

111
Gross Monthly Benefit Benefit

Benefit Waiting Period Maximum Benefit Period

60% of your monthly covered
eamings

Please refer to the “How Long
Benefits Last” section below for
more details.

Additional Features

Important Definitions and Polic
Disability - “Disability” or “Disabled” means that, solely becaus pess, you are unable to perform the material duties of your

material duties of any occupation for which you are (or may reasonably be
earn 60% or more of your indexed earnings. We will require proof of earnings and continue

Age at Disability Age 62 or younger
Duration of Payments (months) To age 65 or the date the 42nd monthly benefitis payable, iflater. 36 30 24 21 18 15 12
When Coverage Takes Effect - Your coverage takes effect on the later of the policy’s effective date, the date you become eligible, the date we receive

your completed enrollment form if required, or the date you authorize any necessary payroll deductions if applicable. If you're not actively at work on
the date your coverage would otherwise take effect, your coverage will take effect on the date you return to work. If you have to submit proof of good
health, your coverage takes effect on the date we agree, in writing, to cover you.




Benefit Reductions, Conditions, Limitations and Exclusions:

*Domestic Partner - For purposes of this summary, wherever the term spouse appears it shall also include domestic partner/partner to a civil union.
Your domestic partner is eligible for insurance if you have not been married to any person within the last 12 months and if he or she meets specific
criteria stated in the group policy. Additional information is available from your benefit service representative.

Effects of Other Income Benefits - This plan is structured to prevent your total benefits and post-disability eamings from equaling or exceeding pre-
disability eamings. Therefore, we reduce this plan's benefits by an amount equal to any Social Security retirement and/or disability benefits payable to
you, your dependents, or a qualified third party on behalf of you or your dependents. Your disability benefits will not be reduced by any Social Security
disability benefits you are not receiving as long as you cooperate fully in efforts to obtain them and agree to repay any overpayment when and if you do
receive them. Disability benefits will be reduced by amounts received through other government programs, sick pay, employer funded retirement
benefits, workers’ compensation, franchise/group insurance, auto no-fault, and damages for wage loss. For details, see your outline of coverage, policy
certificate, or your employer's summary plan description.

Earnings While Disabled - During the first 24 months that benefits are payable, benefits will be reduced if benefits plus income from employment
exceeds 100% of pre-disability Covered Earnings. After that, benefits will be reduced by 50% of earnings from employment.

Limited Benefit Period - Disabilities caused by or contributed to by any one or more of the following conditions are subject to a lifetime limit of 24
months for outpatient treatment: Anxiety-disorders, delusional (paranoid) or depressive disorders, eating disorders, mental illness, somatoform
disorders (including psychosomatic illnesses), Alcoholism, drug addiction or abuse. Benefits are payable during periods of hospital confinement for
these conditions for hospitalizations lasting more than 14 consecutive days that occur before the 24-month lifetime outpatient limit is exhausted.
Pre-existing Condition Limitation - Benefi t payable for medical conditions for which you incurred expenses, took prescription drugs, received
stic measures), or for which a reasonable person would have consulted a physician during the 3
insurance. Benefits are not payable for any disability resulting from a pre-existing condition unless

months just prior to the most rec
the disability occurs after you hav
Termination of Disability Benefits -
more than your allowable Covered Eamingseg
Exclusions — This plan does not pay benefits for a Disal
orintentionally self-inflicted injury while sane or insang

Certificate. If there are any differences between this summary and the group policy, the
availability and/or features may vary by state.

Please keep this material as a reference. Insurance coverage is issued on group policy form numb
by Life Insurance Company, 51 Madison Avenue New York, NY 10010.
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