LONG-TERM DISABILITY

Income Insurance

Underwritten by: American Fidelity Assurance Company

GALENA PARK Enhanced (SSNRA/3Y) Disability Income Plan
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Disablilities Happen.

Are You Prepared?

What would you do if you experienced a disability today and your paycheck suddenly stopped? Nearly 70% of American
employees live paycheck to paycheck'



Find the plan that's best for you!

1. Locate your current salary and review the monthly benefit offered based on your income.
2. Review Elimination Period and Premium columns to choose the one that best fits your needs.
3. See your First Financial Representative to enroll in your plan!




Plan Features

ACCIDENTAL DEATH BENEFIT

Alump sum of $20,000.00 will be paid if you die as the direct result of an
Injury and death occurs within 90 days a er the Injury.

The benefit will be increased 1% for each full month that your Certificate
was continuously in force just prior to death. The total increase shall not
be more than 60% of the benefitamount.

DIRECT DEPOSIT DISABILITY BENEFITS
In the event you choose the direct deposit option on an approved
claim, we will deposit your benefits directly into your bank account at
no additional cost. This can accelerate access to your benefits by several
days. We also have a toll-free fax that allows you instant transmission of
your claim forms to our Benefits Department.

DONOR BENEFIT
If you are Disabled as a result of being an organ or tissue donor, we will
pay your benefit as any other Sickness under the terms of the plan.

FAMILY CARE BENEFIT

If you are Disabled and Working, qualify to receive a Disability Payment
from us, and have one or more eligible family members, you may be
eligible to receive a Family Care Benefit. This may include payment for
the care of an eligible family member by a licensed childcare provider or
licensed caregiver who is not related to you by blood or marriage. We
will provide a Family Care Benefit for expenses incurred of up to 25%
of your monthly Disability Benefit provided the total of your Disability
Earnings, the gross Disability Benefit, and the Family Care Benefit do not
exceed 100% of your Monthly Compensation. Payment of the Family
Care Benefit will end on the earlier of the following: the date you no
longer incur Family Member expenses; or the date you no longer qualify
as Disabled and Working; or the date Disabled and Working benefits
have been paid for a total of 24 months.

HOSPITAL CONFINEMENT BENEFIT

The Hospital Confinement Benefit will not begin until the elimination
period has been satisfied and will pay up to 60 days. The Hospital
Confinement Benefit will be paid each day the insured is confined as a
patient in a Hospital due to an Injury or Sickness. The amount payable
is one times the Disability Benefit which will be pro-rated on a daily
basis. This benefit is not reduced by Deductible Sources of Income. The
Hospital Confinement must be at least 18 hours of continuous duration.

PHYSICIAN EXPENSE BENEFIT

Injury - $150.00 per Injury

Sickness - $50.00

Ifyou need personal treatment by a Physician due to an Injury or Sickness,
we will pay the amount shown above provided no other claim has been
paid under the Policy. This benefit will be paid for Sickness only if the
treatment is received during one full day of Disability during which you
missed one full day of work. To be eligible for more than one payment for
the same or related condition due to Sickness, you must have returned
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to Active Employment for at least 14 consecutive scheduled workdays.
You are not required to miss one full day of work in order to receive the
Injury benefit.

PORTABILITY CONVERSION

The Conversion Plan will be a separate group plan with a 30 day
elimination period and 2 year benefit period. Certain other qualifications
may apply. A brochure is available for this plan upon request a er
termination.

RETURN TO WORK INCENTIVE BENEFIT: DISABLED
WHILE WORKING

We will provide a Disability Payment if you are Disabled and your
monthly Disability Eamings, if any, are less than 20% of your Monthly
Compensation due to the same Disability.
If you are Disabled and your Disability Earnings are greater than 20% of
your Monthly Compensation due to the same Disability, we will figure
your payment as follows:
During the first 24 months of payments while Disabled and Working:

. Your Disability Payment will not be reduced as long as the Disability

“~ Eamings plus the gross Disability Benefit does not exceed 80% of
your Monthly Compensation.

. If the Disability Earnings plus the gross Disability Benefit exceeds
80% of your Monthly Compensation, the Disability Payment
will be reduced by the amount exceeding 80% of your Monthly
Compensation.

A er 24 months of payments, while Disabled and Working, you will
receive payments based on the percentage of Monthly Compensation
you are losing due to Lost Earnings based on your Disability.

We will stop payments and your claim will end, if at any time you are no
longer Disabled orifyour Disability Earnings exceed 80% of your Monthly
Compensation. The Elimination Period cannot be satisfied with days you
are Disabled and Working.

SOCIAL SECURITY FILING ASSISTANCE
If we determine you are a likely candidate for Social Security Disability
benefits, we can assist you with the application and appeal process.

SPECIAL CONDITIONS LIMITED BENEFIT

The Special Conditions Limited Benefit provides a benefit up to 2 years,
due to Special Conditions if you are disabled and under the regular and
appropriate care of your physician. Special Conditions means: Chronic
Fatigue Syndrome; Fibromyalgia; Any disease, disorder, accident or
injury of the neck or back not resulting in hemiplegia, paraplegia or
quadriplegia; Environmental allergic illness including, but not limited
to sick building syndrome and multiple chemical sensitivity; and Self-
reported symptoms. Self-reported symptoms are symptoms that the
insured tells their physician that are not verifiable using tests, procedures
or clinical examinations. Examples include: headaches, pain, fatigue,
sti ness, soreness, ringing in ears, dizziness, numbness, or loss of energy.



EXCLUSIONS

The Policy does not cover any loss, fatal or non-fatal, resulting from:
Intentionally self-inflicted injury while sane or insane.

An act of war, declared or undeclared.

Injury sustained or Sickness contracted while in the service of the
armed forces of any country.

Committing a felony.

Penal incarceration. We will not pay benefits for Disability or any
other loss during any period for which you are incarcerated in a
penal or correctional institution for a period of 30 consecutive days
orlonger.

Injury or Sickness arising out of and in the course of any occupation
for wage or profit or for which you are entitled to Workers’
Compensation™.

*The term “entitled to Workers’ Compensation” shall also include Workers’
Compensation claim settlements that occur via compromise and release. Further,
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SUCCESSIVE DISABILITIES
Disabilities which result from the same or related causes will be
considered one period of Disability unless the Disabilities are separated
by your return to Active Employment or any other gainful occupation for
at least 3 consecutive months.



PRE-EXISTING CONDITION: The term “Pre-Existing Condition” means
a disease, Injury, Sickness, physical condition or mental illness for which
you:

had treatment;

incurred expense;

took medication;

received care or services including diagnostic testing or related
measures; or

. received a diagnosis or advice from a Physician,
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during the 12-month period immediately before your E ective Date of
coverage. The term Pre-Existing Condition will also include conditions
which are related to such disease, Injury, Sickness, physical condition, or
mental illness.

OPTIONAL RIDERS

See your First Financial Account Representative regarding available
riders, including Critical liness Rider, Accident Only Spousal Rider,
Hospital Indemnity Rider, Survivor Benefit Rider, and COBRA Funding
Rider.

ELIMINATION PERIOD
Period of time you must be disabled before benefit payments begin.

BENEFITS BEGIN
Benefits begin on the following days, upon satisfying any required
elimination period.

;Da -E.f.:?‘a.t“ "Pehaty. Benefits begin on the 8th day of Disability
due¥o acovered Injury or Sickness.

1Pa EX " ay=pesty. Benefits begin on the 15th day of
Disabyllity due to a covered Injury or Sickness.

3@Pa X" ay= pesty. Benefits begin on the 3st day of
Disabﬁity due to a covered Injury or Sickness.

6 Pa E-""ap= pesty. Benefits begin on the 67st day of
Disabﬁity due to a covered Injury or Sickness.

9 ®a EX"ay=peuty. Benefits begin on the 9lstday of
Disabﬁity due to a covered Injury or Sickness.

15@Pa EXmap= Pesuty. Benefits begin onthe 151t day of
Disabilﬁy due to a covered Injury or Sickness.

BENEFITS ARE PAYABLE

Up to the period of time shown in the table below, based on your age as
of the date Disability due to a covered Injury or Sickness begins.

For Injury:

A Max xBes-peity

Lessthanage 60 | To Social Security Normal Retirement Age (SSNRA)*
60 60 months, or to SSNRA*, whichever is greater
61 48 months, or to SSNRA*, whichever is greater
62 42 months, or to SSNRA*, whichever is greater
63 36 months, or to SSNRA*, whichever is greater
64 30 months, or to SSNRA*, whichever is greater
65 24 months, or to SSNRA*, whichever is greater
66 21 months, or to SSNRA*, whichever is greater
67 18 months, or to SSNRA*, whichever is greater
68 15 months, or to SSNRA*, whichever is greater

Age 69 or older 12 months, or to SSNRA*, whichever is greater

*Age at which you are entitled to unreduced Social Security benefits based
on current Social Security Amendments.

For Sickness:

Disability Income Insurance Can Help!
Ask Your First Financial Account
Representative For More Details.
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Ifyou reside in a state other than your employer’s state of domicile, where required by law, policy provisions and benefits may vary.



PLAN HIGHLIGHTS
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" YourE ective Dateisdi erent than the date you sign your application. YourE ective Date of coverage is the date
shown onyour certificate. Please be sure to view your group certificate to understand when your coverage begins upon

approval of application it can either be mailed to you or you can receive an email with a link to view securely online.
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Pays an |mmed|ate beneflt each day you are confined to a hospital for an injury or sickness, and will not begin until the
elimination period has been satisfied. Benefit will pay up to 60 days.
e
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" This policy has limitations and/or exclusions to select benefits during certain situations, including self inflicted injury,
an act of war, injuries contracted not to cover any loss, fatal or non-fatal, resulting from while serving in the armed

forces, while committing a felony or during penal incarceration, or an injury or sickness in which you are entitled to
Workers’ Compensation.

,Ph _sa Expen gBe“fe-ct
Rgcelve a beneflt if you receive treatment by a Physician due to a covered Injury.

" Meansadisease, Injury, Sickness, physical condition or mental illness that received medical advice or treatment prior to
enrollment in a new disability insurance plan.
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“ Ifapplicable, your disability benefit will be reduced by deductible sources of Income that include, but are not limited
to: e othergroup disability income benefits; » sick leave or other salary or wage continuance
= government or retirement system benefits; plans provided by your employer that extend
« Social Security benefits (if applicable in your over 180 days, State disability benefits and
state), including any amounts due to your unemployment benefits.

dependent(s) on account of your disability;
JSaa.™ gags

- Yom’Montth Disability Benefit does not automatically increase if you have an increase in pay! Itis important to notify
your Account Manager when applying for a new, higher benefit that is aligned with your current income.
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Premlums may be waived while you are disabled based on the length of your disability and the plan selected.

Please review the full benefit definition of each section above under “Plan Features” inside this brochure for plan details, limitations and exclusions. R
p . . . . Underwritten and administered by:
( Sign up for online secured access to view and print your ) y
. policies at amerlcanfldellty com.
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