e Eeheﬁt} 'éré.pafd ﬁfaﬁt}ﬂy for a: period detemined by subtracting the waiting period elected by you from 26 weeks,

-] Bene"'[ts are coordinated with your employer paid Sick leave If you are receiving “sick leave”benefits from
- beneﬁt w1ll be reauced Th[S plan does not Trequire you tc: take your 5;ckleave ~

your employer, the disability

[ Medical Treatment Béne’rt : ) ,

+ This Benefit pays > S

T 2875, Ilmrted to one Doctor's vistt per c!ay,
HosgltaIEmergeng( Room

= $250, limited to one Emergency-Room \nsrt per day, fora S}cknass or lnjury fhat requires treatment by a Doctori
Hosgrtaf Emeraeng[ Room

To recelve this benefit, the expense must bé Incurred on a regular scheduted work day, no part of which you spent Actwety—At Work.
+  This- Beriefiti is ]ImﬂiEd to not moré than 4 occurrences per caIendar year forany comb;natlon -

for a Sicknessor ]njury that requnrg treaunent bya Doctor other than ina

Ina

. Hospital CB A nementBenEﬁt

. lf you aré confined asan Inpatient due to Szcl-mess or Injury,thls plan pays a benefit of
-« §1,000 for the 1st day of Hospital Confinement :

-$500 payable on'the 2nd dayand 3rd day of Hosprﬁl Confinement- =
' - = 5150 payable on the 4th day to the 30th day of Hospital Ccnﬁnement

+ This payment will begin on the 1st day of Confinement and continues uptoa 30 day maximum benefit period under the fol[owmg
conditiohs:

1.the Confinement must be caused by SlenSS or lnjury, and
2. the Confinement must begin while the Insured is covered under the Palicy

BAY BERIDGE
ADMINISTRATORS

“Your solutions begin
e at the Bridge™
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Employees wishing to enrcll in this benefit will receive further information in the brochure which Wl” be distributed to
ment period, from your representative.

you during the enroll-
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T As usedin this FI
Confinement/Hospital Confined:

means being an Inpatient upon the recommendation of a Doctor,

Full Day of Confingmient: ) ..
meansa day for which the Insured is charged afull day’s room and board for Confinementina Hospital.

Hospitali
meansan in._»;’_ai@uﬁqn which is legally constituted and operated in accor
Iocatg'd, and which meetsall of the following requirements:

1.iis engaged primarily in providing medical care and treatmentto sickand injured persons on an
- patient’s expenss; :

2.1tprovides 24-hour-a-day nursing service by registered, gradﬁa're nurses;

dance with the laws periaining to hospials in the jurisdiction where itis
inpatient basis at the

3.1thas a staff of one or more Doctors available at all times;

5.Ttis not primarily a dlinic, nursing home or convalescent home or similar establishment, nor, other than incidentally, a place for persons
with mental or nervous disorders, the aged, alcoholics or drug addicis. Confinement in a special unit of a hospital used primarily as a
nursing, rest, or convalescent home shall be deemed, for the purposes of the policy, to be confinement in an institution other than a
haospital. ' .- ) - : .
Injury: -. - i : ‘- g
means accidental bodily Injury of a person which is sustained whil
by the policy.

ethe Insured is coverad under the policy and Which results in loss covered

Inpatient:
Mmeans a person who Incurs costs for at least one Full Day Of Confinement.

Sicknass:
means illness or disease of an Insurad that is diagnosed by a Docter,

Total Disability or Totally Disabled

ppropriate Medical Treatment and Care. Such Regularand
Appropriate Medical Treatment and Care must be in accordance with prevailing medical standards, In'no event will the loss of license or

certification to practice one’s profession, in arid of itself be construed to constitute Tota) Disability. -

Assodated Disabilities
means successive periods of Total Disability due to relatad cause or causes provided that; . o b en v 18
1.the periods of disability are separated by 6 months or less duringwhich the Instired returns t5 Actively-At-Work status; and
2.thelater period of disahility follows a Tota] Disability for which benefits were paid under the Policy. Associated Disabilitias do not
Indude successive periods of Total Disability due to related causes that are separated by more than 6 months,

Pre-Existing Condition:
Teans any disease or physical condition that re
mmediately before: .
1.thedate you becomie covered under the Palicy.
2.the date on which anyincrease in benefits Or coverage is effective.

quired medical advice ortreatment (including use of prescription drugs) during the 12 months

Jffers of Employment:

the District, or any employer, offers you
:mploymentin a gainful occupation and you refuse to accept that employment, you will no longer be considered Totally Disabled and
Jisability Benefits Will cease. .

istimation of Income from Other Sources:

Fyou do notapply or reapplyfor and pursue a claim for Income From Other Sources through all of the administrative levels which the
-ompany deems necessary and appropriate for any reason, the Com pany will estimate the Income From Other Sources that you oryour

lependents, if applicable, would receive, from the earliest date that youor your dependents would have been eligible to receive such
renefits, : '
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Disability Income Exclusionsions {Limrtations:
Disability Income Benefiis are not payable under the Policy for any orthe following or losses that result therefrom: .
1.any period of disability during which you are not under the direct care and treatment of a Doctor, - =
2.attempted suicide or intentionally self-inflicted Injury, while sane or insane.
3.declared or undeclared act of war.
-4 -Injury sustained while commitiing or attempting to commit a felony, or misdemeanor.
5.Injury sustained during participation in a riot, insurreciion or rebellion. ¥k : “ : ]
6.2lcohol or drug disorders of any type, except to the extant shown in the Sched ule.. . i

___Zﬁumcsﬁemedﬂmepaﬁlﬂpamgmmﬂimmomnra rocgdecsobed;eneee;unlawLassembiyLexeepvwhﬂeaamg |WW—

manner within the scope of authority.
* 8.Injury sustained while pariicipating In a contast (orsport) of speed parachl.mng or hang gliding.

8. elective or cosmetic surgery, except when performed to repair da mage to the natural body caused by a covered SiCkﬂe:SS or Iruury
10.voluntary abortion, except where your life would orhermse be endangered
11.attive duty with anypolice or military organization. -

12.Injury sustained while operating, riding in, or descenchng fromanykind o of alrcrar, except when ndmg solely asa passenger ona
licensed, commercial, non-milt@ry aifrcraft. - y

13. Pre-exdsting Conditions. This Exclusion will not apply to Total Disabil Ity beginning a‘ter-
. 7 (a) the date the person has béen insured undarthe Policy for 12 consecutive months; or
(b) the end ofa penod of 12 consecutive months (commencing before or after the effective date’of the person’s coverage), during

which the person has received nomedical advice or treatment (including use of prescription drugs) in connection with the
condition.

14.work-related Injury or Sickness, whether or not benefits are payable'under Workers' Compensation or similar law.

Hospital/Medical Income Exclusions .
-Medical BenefTts are not payable under the Policy forany of the following orloss that results therefrom:
1. suicide, attempted suicide, or intentionally self-inflictad Injury, while sane orinsane.
2.declared or undeclared war, mc]udmg resistance to armed aggression.
3. Pre-Existing Conditions. This Exclusion will end on the earlier of:
(a) the dau.eyou have been insured under the Palicy for 12 consecutive months; or
(b) the énd ofa period of 12 consecutive months (commencing before or after the effective date of the persons coverage),
during which the person has received no medical advice or treatment in connection with the condmon and
Confinements beginning afterwards will be coverad.
4. cosmetic surgery, unless the surgeryis performed to remedy a result of an acddentzl lnjury susi.alned whlle Insured under the
" Policy.
5. Injury sustained while committing or attempting to commrt a felony, or during resuliing Confinement.
6. Injury sustained during participation in a riot.

7. Injury sustainedasa consequence of being under the influence of any narcotic or drug, unless ’che drug was prescribed by a
Doctor. -

8. alcohol disorders.

9. Injury sustained while operating, riding in, or descending from any kind of aircraft, unless that Injury is sustained while riding
solely as a passenger on a licensed, non-military, commercial aircraft. ;

Thisisan informational flyer and you will be receiving a brochure containing all of the details of the plan atenrollment. _

This flyer provides a brief description of the important features of the insurance plan Itis nota contract ofi insurance. The terms

and conditions of coverage are set forth in Policy number G 647495, on Pohcy Form number LRS-9384-0107. The Policy is subject
to the laws of the statein which it is issued.

Please keep this information as a reference.

RELIANCE STANDARD
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nad as indicate

Confinement/Hospital Confined:
means being an Inpatient upon the recommendation of aDoctor.

Full Day of Confingnient: _ R
meansa day for which the Insured is charged afull day’s room and board for Confinement in a Hospital.

Hospital: .
meansan institution which is legally constituted and operated in acco
located, and which meetsall ofthe following requirements: : ”
1.itls engaged primarily in providing madical care and treatment to sickand injured persons on an inpatient basis at the
- patient’s expenss; . )
2.itprovides 24-hour-a-day nursing service by registered, graduate nurses;
3.ithas a staff of one or more Dociors available at all times;
4.fprovides on fts premises, or through contracts with other institutions,
surgéry; -
5.1tls not primarily a clinic, nursing home or convalescent home or similar establishment, nor, other than incidentally,
with mental or nervous disorders, the aged, alcoholics or drug addicts. Confinement in a special unit of a hospital us
nursing, rest, or convalescent home shall be deemed, for the ' [
haspital. :

rdance with the laws pertaining to hospitals in the jurisdiction where it js

organized fadilities for diagnosis and for major operative

a place for persons
lel _ ed primarily as a
purposes of the policy, to be confinement in an institution-other than a

means accidental bodily Injury of a person which is sustained while the Insured is covered under the policy and which results

inloss covered
by the policy.

Inpatient:
means aperson who incurs costs for at least one Full Day Of Confinement.

Sicknass:
means illness or disease of an Insured that is diagnosed bya Doctor,

Total Disability or Totally Disabled

means that you are completely unable, due to Sicknass orInjury or both, to perform the Primary and Essential Duties of your own occupation.

Tobe considered Totally Disabled, the Insured may not in fact be engaged in any occupation for wage or profit other than inan approved

by a Doctor as a result

Appropriate Medical Treatment and Care must be in accordance with prevailing medical standards, In no event
certification to practice one’s profession, in ard of itself, be construed to constitute Tota] Disability. -

Associated Disabilitias
mmeans successive periods of Total Disability due to related cause or causes provided that: S . -
1.the periods of disability are separated by 6 months orless during which the Instred returns to Actively-At-Work status; and
2.the later period of disability follows a Total Disability for which benefits ware paid under the Policy. Associated Diszbilities do not
indude successive periods of Total Disability due to related causes that are separated by more than 6 months,

Pre-Existing Condition:
Teans any disease or physical condition that required medical advice or treatment (inclu
mmediaiely before: '
1. the date you becomia covered under the Policy.
2.thedate on which anyincrease in benefits or coverage is effeciive.

ding use of prescription drugs) during the 12 months

dfers of Employment:

f, during period of time you are under a Doctor's Care in a program approved by the Company, the District, or any employer, offers you

:mployment in a gainful occupation and you refuse to accept that employment, you will no longer be considered Totally Disabled and
Jisability Benefits Will cease. .

istimation of Income from Other Sources:
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