Sample - Mutual of Omahd

DI SABI LI TY | NCOVE | NSURANCE PQOLI CY

| MPORTANT NOTI CE

The prenmium you paid, the application you conpleted and our reliance on your
answers to the application questions have put this policy in force as of the
Pol i cy Date. That date is shown on the policy schedule. A copy of your
application is attached.

10- DAY RI GHT TO EXAM NE PQOLI CY

Pl ease read your policy. |If, for any reason, you are not satisfied with it,
you may return your policy to us or your agent within 10 days of its delivery.
W will then pronptly refund all premuns paid, and the policy wll be

consi dered never to have been issued.
PLEASE READ YOUR APPLI CATI ON

Pl ease read the attached copy of your application. |If anything is not correct
or if any past nmedical history has been left out, you should tell us. Your
policy was issued on the basis that all information in the application is
correct and conplete. |If not, your policy may not be valid.

GUARANTEED RENEWABLE TO AGE 75 OR RETI REMENT - -
PREM UMS SUBJECT TO CHANGE

This policy is guaranteed renewable to Age 75 or Retirenment. This neans you
have the right to continue your coverage until you reach Age 75 or retire,
whi chever comes first. During that time, we cannot cancel the policy unless

you do not nmke the required prem um paynent before the end of each grace
period. To continue the policy, you rmust nake sure that you pay the prem unms
when they are due.

The premium for this policy will change at Age 65. The premum may al so
change prior to or after Age 65, but only if the sane change is nmade on all
policies of this form issued to persons of the sane classification in your
state. W nust give you at least 31 days (45 days in Florida and North
Carolina; 60 days in Wsconsin) advance witten notice before we change
premni uns. In no event will the premium increase during the first 12 nonths
following the Policy Date.

This Is a Legal Contract Between You and Us
READ YOUR POLI CY CAREFULLY
THI'S POLI CY | S GUARANTEED RENEWABLE TO AGE 75 OR RETI REMENT
To I nquire About Your Coverage, or to Make a Conpl ai nt,
You May Call Us Toll-Free At:
For Custoner Service [1-800-775-6000]
For Clainms Service [1-800-775-1000]
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DEFI NI TI ONS

Age 64, Age 65 and Age 75 nean the first Policy Renewal Date that coincides
with or next follows your 64th, 65th and 75th birthdays, respectively.

Beneficiary neans the person(s) or legal entity you name in the application to
receive this policy's survivor benefit or the loss of life benefit under an
attached rider, if any.

Benefit Period nmeans the maxinmum length of time Total Disability benefits,
Proportional Disability benefits or any conbination of these benefits are
payable. The benefit period begins on the first day benefits becone payabl e
after expiration of the Elimnation Period. The benefit period ends after
benefits have been payable for the duration of time shown on the policy
schedul e.



Conpl i cation of Pregnancy neans:

(a) condi tions, when the pregnancy is not term nated, whose
di agnoses are distinct from pregnancy, which are adversely affected by
pregnancy or caused by pregnancy, such as acute nephritis, nephrosis, cardiac
decompensation, m ssed abortion and sinilar medical and surgical conditions of
conpar abl e severity; and

(b) cesarean section delivery, ectopic pregnancy which is
term nated, spontaneous termination of pregnancy which occurs during a period
of gestation in which a viable birth is not possible, puerperal infection,
ecl anpsi a and toxem a.

Conpl i cation of pregnancy does not include false |abor, occasional spotting,
Physician prescribed rest cure during the period of pregnancy, norning
si ckness, hyperemesis gravi darum preeclanpsia and sinmilar conditions
associated wth the managenent of a difficult pregnancy not constituting a
di stinct medically-classified conplication of pregnancy.

Current Monthly Incone neans your Mnthly Incone for each nonth of
Proportional Disability being clained. Proof of your current nonthly inconme
may be required when a claimis fil ed.

Elimnation Period nmeans the initial nunber of days of Total Disability,
Proportional Disability or any conbination thereof that nust pass before
benefits become payable. The elimnation period is shown on the policy
schedul e. The elimnation period begins on the date of first Medical
Treatment during Total Disability or Proportional Disability.

I njury means bodily harm which:

(a) is the direct result of an accident or trauma that
occurs while your policy is in force; and
(b) is not related to Sickness or any other cause.

Loss of Mdnthly Inconme neans the difference between Prior Mnthly Inconme and
Current Monthly Income. Loss of Monthly Income nust be caused by the Injuries
or Sickness for which claimis nmade. The anount of the loss nmust be at |east
25% of your Prior Mnthly Incone to be considered a loss of Mnthly Incone.
If the loss is nore than 75% of your Prior Monthly Inconme and Total Disability
is not incurred, we will still consider the loss of Monthly Inconme to be 100%
and benefits, if any, will be paid as Total Disability benefits.

Medi cal Treatnent neans nedi cal attendance by a Physician.

Mental or Nervous Disorder nmeans neurosis, psychoneurosis, psychosis, or
mental or enotional disease or disorder of any kind. Mental or nervous
di sorder does not include Al zheiner's disease or simlar fornms of denentia
resulting from degenerative di seases, stroke, head trauma or viral infection.

Monthly |Incone neans your nonthly income from salary, wages, bonuses,
conmi ssions, fees or other paynents received for personal services rendered or
work perforned in Your Cccupation. Normal and usual business expenses (as
used in accepted accounting practices and procedures for tax purposes) are to
be deducted, income taxes are not. Mnthly income does not include dividends,
rents, royalties, annuities or other forns of wunearned incone. Proof of
nonthly incone may be required when a claimis filed.

Normal Childbirth or Normal Pregnancy neans childbirth or pregnancy free of
Conpl i cations of Pregnancy.

Physician neans a person, other than you or a nenber of your fanmly, duly
licensed and legally qualified to diagnose and treat a Sickness or Injury. He
or she nust be providing services within the scope of his or her license.

Policy Date neans the date coverage is effective under this policy as shown on
the policy schedul e.



Policy Renewal Date neans the nonth and day your policy' s prem um paynent is
due. The frequency of the policy renewal date can vary dependi ng on whether
the premunms are paid on a nonthly, quarterly, sem annual or annual basis.

Prior Monthly Incone neans the greater of:

(a) your average Mnthly Incone for the 12-nonth period
i Mmediately prior to the onset of a covered disability for which claimis
nmade; or

(b) your average Mnthly Incone for the calendar year with
the hi ghest earnings of the last two cal endar years prior to the onset of such
covered disability.

Proportional Disability during the Elinm nation Period and during the first 24
nonths following the Elimination Period nmeans that due to Sickness or Injury:

(a) you are unable to perform one or nore of the nmaterial
and substantial duties of Your Qccupation or you are not able to perform such
duties for as nuch tine as it would normally take you to do them and

(b) your Loss of Monthly Inconme is at l|east 25% but not
nore than 75% of your Prior Monthly I ncone; and
(c) you receive Regular Medical Care by a Physician.

Proportional Disability after the first 24 nmonths following the Elinination
Period nmeans that due to Sickness or Injury:

(a) you are unable to perform one or nore of the material
and substantial duties of any occupation for which you are reasonably suited
because of education, training or experience, or you are not able to perform
such duties for as much time as it would normally take you to do them and

(b) your Loss of MNMonthly Income is at l|east 25% but not
nore than 75% of your Prior Monthly |Income; and
(c) you receive Regul ar Medical Care by a Physician

Regul ar Medi cal Care neans:

(a) . treatment, consultations, evaluations and diagnostic
services provided by a Physician whose specialty is appropriate for the
Si ckness or Injury causing your Total Disability or Proportional Disability;

(b) Physician treatment and services received in-person at a
frequency that is appropriate according to standard nedical practice; and
(c) the nost appropriate treatnment necessary in order to

achi eve the maxi nrum of medi cal inprovenent possible.

W may waive one or nore of the above requirenents at some point during your
disability. Notification of such waiver wll be provided in witing to you by
us.

W may require you to have your Physician provide us with a witten document
addressing your evaluation and the treatnment plan(s) which would be in
accordance with nedical standards appropriate for your Sickness or Injury.

Retirement neans the first Policy Renewal Date that coincides with or next
follows the date you stop regular, active, gainful full-time enploynment for
any reason other than Sickness or Injury.

Si ckness neans an ill ness, di sease or physical condition which
(a) causes | oss beginning while this policy is in force; and
(b) is not excluded from coverage.

Subst ance Abuse means drug abuse, al coholism or chenical dependency.

Total Disability during the Elimnation Period and during the first 24 nonths
following the Elinination Period neans that due to Sickness or Injury:

(a) you are unable to perform the material and substantial
duties of Your Cccupation; and
(b) you recei ve Regul ar Medical Care by a Physician.



Total Disability after the first 24 nonths following the Elimination Period
nmeans that due to Sickness or Injury:

(a) you are unable to perform the material and substantial
duties of any occupation for which you are reasonably suited because of
education, training or experience; and

(b) you receive Regular Medical Care by a Physician.
Total Disability Monthly Benefit neans the anobunt we will pay each nonth for
Total Disability, after the Elimnation Period is satisfied. The Tot al

Disability nmonthly benefit is shown on the policy schedul e.
W, Us or Qur neans Mutual of Onmaha | nsurance Conpany.
You or Your means the person named as the Insured on the policy schedule.

Your Cccupation neans the occupation (or occupations, if nmore than one) in
which you are regularly -engaged at the tinme you beconme disabled.
TOTAL DI SABI LI TY BENEFI TS

If you are unable to work because of Sickness or Injury, we will pay the Total
Disability Mnthly Benefit for each nonth of Total Disability, after the
El i m nation Period has been satisfied, for as |ong as:

(a) the Benefit Period or to Age 65, whichever is |ess, when
| oss begins before Age 64; or
(b) the Benefit Period or 12 nonths, whichever is |ess, when

| oss begins at or after Age 64 but before Age 75.

Loss will be considered to begin on the first date of Medical Treatnent during
Total Disability. When |l ess than one nonth of Total Disability benefits is
due, a pro rata benefit will be paid. Benefits for Total Disability are not
payabl e during Proportional Disability. To be eligible for Total Disability
benefits, your loss nust begin before Age 75 or Retirenent, whichever occurs
first.

PROPORTI ONAL DI SABI LI TY BENEFI TS

If you are unable to work as much tine or performas nmany enpl oynent duties as
usual because of Sickness or Injury, we will pay the Proportional Disability
Monthly Benefit for each nonth of Proportional Disability, provided you
sustain a Loss of Monthly Incone.

Proportional Disability benefits begin after expiration of the Elimnation
Period, and are payable for as long as:

(a) the Benefit Period or to Age 65, whichever is |ess, when
| oss begins before Age 64; or
(b) the Benefit Period or 12 nonths, whichever is |ess, when

| oss begins at or after Age 64 but before Age 75.

The Proportional Disability Monthly Benefit will be an anmpbunt determ ned each
nmonth by using this formul a:

(Loss of Monthly Incone divided by Prior Mnthly |Incone)
nmul tiplied by the Total Disability Monthly Benefit
equal s the Proportional Disability Monthly Benefit.

Loss will be considered to begin on the first date of Medical Treatnent during
Proportional Disability. Wen |less than one nonth of Proportional Disability

benefits is due, a pro rata benefit will be paid. Benefits for Proportional
Disability are not payable during Total Disability. To be eligible for
Proportional Disability benefits, your loss nust begin before Age 75 or
Reti rement, whi chever comes first.

I ndexi ng of Prior Mnthly Incone



If Proportional Disability continues for 12 nonths in a row or |onger, your

Prior Monthly Income amount will be adjusted to conpensate for increases in
the cost of living for purposes of calculating the above fornula. On each
one-year anniversary of the start of Proportional Disability, your Prior
Monthly Incone anmpbunt will be increased by 5% conpounded annually. Such
increases will continue for the duration of the Benefit Period, as long as
Proporti onal Disability benefits are payabl e.

PRESUMPTI VE TOTAL DI SABI LI TY BENEFI TS

You will be presunmed to be Totally Disabled if, prior to Age 75 or Retirenent,
Sickness or Injury results in the entire, irrecoverable and uncorrectable |oss
of :

(a) speech;

(b) hearing in both ears;

(c) sight in both eyes; or

(d) the use of both hands, both feet or one hand and one
f oot

You nust present satisfactory proof of your loss. Your ability to engage in
any occupation wll not matter. Further Medical Treatnment will not be
required. Benefits will be paid, provided you are alive, according to the
Total Disability provisions of this policy, except as follows:

a) Benefits will begin to accrue on the date of |loss or the
day following the Elimnation Period, whichever is first; and

(b) Regardl ess of the Benefit Period shown on the policy

schedule, Total Disability benefits will be paid until Age 65 or for 12
nont hs, whi chever is |onger.

No other benefits will be paid for Total Disability or Proportional Disability
whi | e benefits are pai d under this provi si on.
TRANSPLANT DONOR BENEFI TS

If you becone disabled as the result of a transplant of part of your body to

the body of another person, we will consider such disability to be the result
of a Sickness, and we will pay benefits for Total Disability or Proportional
Disability on the same basis as any other Sickness. Total or Proportional
Disability, due to a transplant donation, nust start while your policy is in
force and at | east si X nont hs after t he Pol i cy Dat e.
SURVI VOR BENEFI T

Upon your death, we wll pay a survivor benefit to your designated
Beneficiary, if:

(a) Total or Proportional Disability benefits were payable;
and

(b) the Benefit Period was not exhausted;

at the time you died. The survivor benefit will be a | unp-sum anmount equal to
three tinmes the Total or Proportional Disability Monthly Benefit payabl e under
your policy and any Social Insurance Supplenent Benefits Rider at the tine of
your deat h. In the event no Beneficiary is named or living, the survivor
benefit will be paid:

(a) to your surviving spouse; if none, then

(b) equally to your surviving natural and adopted children;
i f none, then

(c) equally to your surviving parent(s); if none, then

(d) to your estate.
REHABI LI TATI ON BENEFI TS

Wiile you take part in a vocational on-the-job program we wll continue to

pay Total Disability or Proportional Disability benefits to which you are
otherwi se entitled. W nust approve the program before it begins and how | ong
it is to continue.



W may also pay the cost for evaluation, other vocational assistance and
nmedi cal nmanagenent needed to see if you can be reenployed. W nust give prior
written approval. Also, a benefit both you and we agree upon nay be paid to
an enployer to pay such enployer’'s reasonable expense during a trial work
agreement with you. The trial work agreenent nust be approved by us.

If both you and we agree, you mmy elect to nanage your own rehabilitation
program The only benefit then payable is a single benefit both you and we
agree upon. This benefit is in lieu of any and all benefits payabl e under

this policy for the Total Disability and/or Proportional Disability involved.
RECURRENT LOSS

If a later loss results from a Sickness or Injury entirely unrelated to the
cause(s) of a prior loss, such later loss will be considered a new loss if,
bet ween such | osses, you have returned to full-time work and have not been
eligible to receive Proportional Disability benefits for the 30 or nore
continuous days imedi ately preceding the new | oss. Qherw se, such loss will
be considered a continuation of the prior |oss.

If alater loss results froma Sickness or Injury related to the cause(s) of a
prior loss, that later loss will be considered to be a new loss, if, between
such | osses, you have been rel eased from Medi cal Treatnent by your Physician
for the condition(s) causing the prior loss, you have returned to full-tine
work and you have not been eligible to receive Proportional Disability
benefits for at |east six nonths in a row.

The full Benefit Period will be restored, and a new Elimnation Period wll
apply, to a new | oss.

This recurrent |oss section applies whether or not the Elimnination Period has

been satisfied. If disability ends before the Elimnation Period has been
satisfied, and a successive disability resunes as a continuation of the prior
loss, any Elinination Period days already satisfied will be applied towards

t he continued | oss.

This recurrent loss section will not extend the linmtation for benefits
payabl e due to Substance Abuse or Mental or Nervous D sorders beyond the
stated lifetinme nmaxi mum of 24 nonths or the length of the Benefit Period,
whi chever is | ess.
WAl VER OF PREM UM

If Sickness or Injury results in a period of nore than 90 continuous days of
Total Disability, we will:

(a) refund any premunms which becane due and were paid
during this 90-day period; and

(b) wai ve the paynent of each prenmium which thereafter
becones due as long as Total Disability continues. |In no event will premn uns
be wai ved beyond the end of the Benefit Peri od.

After waiver of prem um ceases, you nust again pay any prem uns which becone

due in order to keep your policy in force. You nust present satisfactory
pr oof of Tot al Disability in order for premunms to be waived.
TERM NATI ON

This policy will terminate on the earliest of:

(a) the date we receive your request to cancel the policy
(in which case the grace period will not apply);

(b) the date of your death;

(c) the Policy Renewal Date, if sufficient prem um has not
been paid before the end of the grace period;

(d) your reaching Age 75; or

(e) your Retirement.

In the event of cancellation or death, we will pronptly return the unearned



portion of any prem um paid. If we accept a premum without notice of your

Retirement, such premium will be refunded. If we accept a premium after you
reach Age 75 or after we receive notice of your Retirement, disability
coverage will continue until the end of the period for which prem um was
accept ed.

Term nation of coverage will not affect any disability clai mwhich began while
t he pol i cy was in force.
EXCLUSI ONS AND LI M TATI ONS

Benefits are not payable for:

(a) | oss that begins while this policy is not in force;

(b) loss resulting from an act of declared or undeclared
war ;

(c) | o0ss sustained while serving in the armed forces (upon

notice to us of entry into the armed forces, the unearned portion of the
premumw || be refunded);
(d) | oss caused by intentionally self-inflicted injury;

e loss resulting from comm ssion or attenpted conm ssion
of a felony;

(f) | oss caused by suicide or attenmpted suicide, while sane
or insane (sane only in Mssouri); or

(9) loss resulting from your air travel as a non-conmercial
airline pilot.

Benefits payabl e are limted for t he fol | owi ng condi tions:
Pregnancy

Benefits are not payable for loss due to Normal Childbirth, Normal Pregnancy
or voluntarily induced abortion. Benefits for Conplications of Pregnancy are

payabl e on the same basi s as any ot her Si ckness.
Subst ance Abuse Limtations

Benefits payable for Substance Abuse are limted to a lifetinme maxi num of 24
months or the length of the Benefit Period shown in the policy schedule,
whi chever is |ess. The RECURRENT LGSS section will not extend this lifetinme
maxi num limtation for Subst ance Abuse.
Ment al or Nervous Disorder Limtations

Benefits payable for Mental or Nervous Disorders are limted to a lifetine
maxi mum of 24 nmonths or the length of the Benefit Period shown in the policy
schedul e, whichever is less. The RECURRENT LOSS section will not extend this

lifetine maxi mum limtation for Ment al or Ner vous Di sorders.
HOW TO FI LE A CLAI M
Notice of Claim

You must give us witten notice of a claim within 20 days (30 days in
M ssi ssippi; 60 days in Kentucky and Woning; 6 nonths in Mntana) after a
| oss occurs or starts, or as soon as is reasonably possible. For loss for
whi ch benefits may be payable for at |least tw years, you must also give us
notice of the continuance of your loss, except in the event of |egal
i ncapacity. Such notice nmust be given at |east once each six nonths after you
gave us notice of claim The period of six nmonths after any filing of proof

will be excluded in applying this provision. This will also be the case with
the period of six nonths after any claim paynent or denial. Delay in giving
us notice of the continuance of loss will not affect your right to benefits

otherw se accruing during the period of six nmonths (12 nonths in Wsconsin)
before the date on which notice is actually given. You may give any required
notice or you may have sonmeone do it for you. The notice should give your
name and policy nunber as shown on the policy schedul e. Notice should be

miiled to us at Oraha, Nebr aska, or to any of our agents.
Cl ai m For s

Wien we receive your notice, we will send you forns for filing proof of |oss.



If we do not send them within 15 days, you can neet the proof of |oss
requi renent by giving us a witten statenent of what happened. W  nust

receive this statement within the time given for filing proof of |oss.
Proof of Loss

For periodic paynment of a continuing |oss, you nust give us witten proof of
loss within 90 days after the end of each period for which we are liable. For
any other loss, you nust give us witten proof within 90 days after the date

of such | oss. If it was not reasonably possible for you to give us witten
proof within the required tine, we will not reduce or deny the claimfor this
reason if the proof is supplied as soon as reasonably possible. |n any case,
proof mnust be furnished no later than 12 nonths (15 nonths in Hawaii) fromthe
time otherwise specified, except 1in the absence of |Iegal capacity.
PAYMENT OF CLAI M5

W will nake periodic paynent for loss for which benefits accrue during a
period of nore than one nmonth. Subject to witten proof of loss, all accrued
benefits for such loss will be paid at the end of each nonth. Any bal ance
unpaid when our liability for such loss ends wll be paid as soon as we
receive proof of loss. Al other benefits will be paid as soon as we receive

proof of |oss.

Benefits, other than the survivor benefit, will be paid to you, if Iliving.
O her benefits unpaid at your death will be paid to your estate.

If any benefits are payable to your estate, to a minor or to any person not
legally able to give a valid release, we nmay pay up to $1,000.00 to any
relative of yours whomwe find entitled to the paynment. Paynent nmade in good

faith shall fully discharge wus to the extent of the paynent.
TERM OF COVERACE
Your coverage starts on the Policy Date at 12: 01 A M where you live. It ends

at 12:01 A'M where you live on the first Policy Renewal Date. Each tinme you
renew your policy by paying the premum within the 31-day grace period, the

new term begi ns when t he old term ends.

POLI CY PROVI SI ONS
Entire Contract and Changes

This policy and any attachments are the entire contract of insurance. No
agent may change it in any way. Only an officer of ours can approve a change.

Any such change nust be shown in your policy.

Tinme Limt on Certain Defenses

After two years fromthe date a person becones covered under this policy, we
cannot use nisstatements to void coverage or deny a claimfor loss incurred or
disability that starts after the two-year period.

No claimfor loss incurred or disability that starts after two years from the
date a person becomes covered under this policy will be reduced or denied on
the ground that a Sickness or Injury, not excluded from coverage by nanme or
specific description, existed prior to the effective date of such person's
cover age.

The above provisions also apply to riders attached to this policy. In
applying them the word "rider" wll be wused for the wrd "policy."
Grace Period

Your prenium nmust be paid on or before the date it is due or during the 31-day

grace period that follows. This policy stays in force during your grace
peri od.

Rei nst at enment

Your policy will lapse if you do not pay your prenium before the end of the
grace period. If we later accept a prem um and do not require an application

for reinstatenment, that paynent will put this policy back in force. If we



require an application for reinstatement, this policy will be put back in

force when we approve it. If we do not approve it, this policy will be put
back in force on the 45th day (30th day in New Mexico) after the date of the
application, unless we give you prior witten notice of its disapproval. The

reinstated policy only covers loss due to an Injury that is received after the
date of reinstatenent or a Sickness that begins nore than 10 days after the
date of reinstatenent. 1In all other respects, you and we have the sane rights
under this policy as were in effect before it |apsed, unless special
conditions are added in connection with the reinstatenent. Preni um accept ed
in connection with this provision will be used for a period for which prem um
has not been paid, but not for any period nore than 60 days before the date of
rei nst at ement .

Physi cal Exam nations

We, at our expense, nmay have you exam ned when and as often as is reasonable
whi | e a claim is pendi ng.
Change of Beneficiary and Assignment

Only you have the right to change the Beneficiary. Consent of the Beneficiary
is not required for any change of Beneficiary. Al so, no such consent is
required for surrender or assignnment of this policy or to nmake any other
change in this policy.

To change a Beneficiary, send us a witten request. When recorded and
acknow edged by us, the change will be effective as of the date you signed the
request. The change will not apply to any paynents made or other action taken

by us bef ore recordi ng.
M sst at enent of Age

If your age has been nisstated, all benefits payable will be in the anount the
prem um pai d woul d have bought at t he correct age.
Legal Actions

You cannot bring a legal action to recover under your policy for at |east 60
days after you have given us witten proof of loss. You cannot start such an
action nore than three years after the date proof of loss is required (except
in Florida, where |egal action cannot be brought after the applicable statute
of limtations has expired fromthe time witten proof of loss is required).
Rel ati on of Earnings to |nsurance

The nonthly benefits payable under this policy wll be reduced if the
disability benefits you receive from all Valid Disability Coverages exceeds
your Prior Monthly | ncone.

In the event that nonthly benefits are reduced, we wll pay each nonth a
portion of the Total Disability Monthly Benefit shown on the policy schedul e
pursuant to the follow ng cal cul ation:

(Prior Monthly Incone divided by Valid Disability Coverages benefits)
multiplied by this policy's Total Disability Monthly Benefit

If an optional Social |nsurance Supplenment (SIS) Benefits Rider is part of
your coverage, the SIS Total Disability Monthly Benefit otherw se payable wll
be added to the base policy’'s Total Disability Mnthly Benefit for the
pur poses of figuring the above cal cul ation

W will return the part of the prem um paid during the two-year period prior
to your disability that exceeds the amunt needed to pay for the actual
benefits payabl e under this provision.

In no event will this provision be used to reduce the total nonthly benefits
payabl e under all disability coverages with us to |l ess than $300. 00.

Valid Disability Coverages nmeans individual and group loss of tinme and
disability coverages with us (including this policy) as well as wth other



conpani es. It also includes total disability benefits under |ife insurance
policies and coverages under all conpulsory benefit laws. The termwll not
i ncl ude coverages under workers’ conpensation or enployer’'s liability [|aws.

Controlled Subst ances

No benefits wll be paid for loss caused by the voluntary use of any
controlled substance defined in Title Il of the Conprehensive Drug Abuse
Prevention and Control Act of 1970, as now or hereafter anended, unless as
prescribed by your Physi ci an.

Conformity with State Statutes

If any provision of this policy conflicts with the laws of the state where you
reside on that provision's effective date, it is amended to conform to the

ni ni mum requirenents of t hose | aws.






