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The following provisions are applicable to residents of North Carolina.

PRE-EXISTING LIMITATION
READ CAREFULLY

NO BENEFITS WILL BE PAYABLE UNDER THIS PLAN FOR PRE-EXISTING CONDITIONS WHICH
ARE NOT COVERED UNDER THE PRIOR PLAN. PLEASE READ THE LIMITATIONS IN THIS
CERTIFICATE.

TERMINATION INFORMATION
YOUR INSURANCE MAY BE CANCELLED BY THE COMPANY. PLEASE READ THE TERMINATION
PROVISION IN THIS CERTIFICATE.

READ YOUR CERTIFICATE CAREFULLY.
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A note on capitalization in this benefits booklet:

Capitalization of the first letter of aword or phrase not normally capitalized according to the rulesof standard
punctuation (Weekly Earnings, for example) indicates aword or phrase that is defined in the DEFINITIONS section,
or that refers back to an item found in the Schedul e of Benefits.
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HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
Hartford, Connecticut
(Herein called Hartford Life)

CERTIFICATE OF INSURANCE
Under
The Group Insurance Palicy
as of the Effective Date
I ssued by
HARTFORD LIFE
to
The Policyholder

Thisisto certify that Hartford Life has issued and delivered the Group Insurance Policy to The Policyholder.

The Group Insurance Policy insures the employees of the Policyholder who:
are eligible for the insurance;
become insured; and
continue to be insured;

according to the terms of the Policy.

The terms of the Group Insurance Policy which affect an employee's insurance are contained in the following pages.
This Certificate of Insurance and the following pages will become your Booklet-certificate. The Booklet-certificateis
apart of the Group Insurance Policy.

This Booklet-certificate replaces any other which Hartford Life may have issued to the Policyholder to give to you
under the Group Insurance Policy specified herein.

%‘W%T'er”?f 7 o A

Christine Hayer Repasy, Secretary Thomas M. Marra, President




SCHEDULE OF INSURANCE

Final interpretation of all provisions and coverages will be governed by the Group Insurance Policy on file with
Hartford Life at its home office.

Policyholder: VANDERBILT UNIVERSITY
Group Insurance Policy: GRH-675024
Plan Effective Date: April 1, 2004

This plan of Short Term Disability Insurance provides you with short term income protection if you become Disabled
from a covered accident, sickness or pregnancy.

Must you contribute toward the cost of coverage?
Y ou must contribute toward the cost of coverage.

Who ise€ligible for coverage?
Eligible Class(es): All Active Full-time Employees who are U.S. citizens or U.S.
residents, excluding faculty, temporary and seasonal employees

Full-time Employees: 30 hours weekly

The Weekly Benefit will be the lesser of:
66 2/3% of your Weekly Earnings; or
$2,500,

reduced by Other Income Benefits.

Option 1:
The Maximum Dur ation of Benefits for a Disability is:
24 week(s) if caused by Accident and 24 week(s) if caused by Sickness.

Option 2:
The Maximum Duration of Benefits for a Disability is:
22 week(s) if caused by Accident and 22 week(s) if caused by Sickness.

Option 1:

Benefits Commence for Disahility:
If You elect to take earned sick leave from the Employer, benefits will commence on the later of the expiration of
Your sick leave or the 15th day of Total Disability.
If You do not elect to take earned sick leave from the Employer, benefits will commence on the 15th day of Total
Disahility.

Option 2:

Benefits Commence for Disahility:

- If You elect to take earned sick leave from the Employer, benefits will commence on the later of the expiration of
Your sick leave or the 30th day of Total Disability.
If You do not elect to take earned sick leave from the Employer, benefits will commence on the 30th day of Total
Disahility.

Annual Enrollment Period: Determined by your Employer on ayearly basis

3 675024(GRH)1 Rev. 3



When will You become eligible? (Eligibility Waiting Period)
You will be eligible for coverage on the first day of the month coincident with or next following the date on which
Y ou complete awaiting period of 90 days of continuous service.

ELIGIBILITY AND ENROLLMENT

Who ar e Eligible Persons?
All personsin the class or classes shown in the Schedule of Insurance will be considered Eligible Persons.

When will you become dligible?

You will become eligible for coverage on either:

1. the Plan Effective Date, if you have completed the Eligibility Waiting Period; or if not
2. thedate on which you complete the Eligibility Waiting Period.

See the Schedule of Insurance for the Eligibility Waiting Period.

How do you enroll?

To enroll you must:

1. complete and sign a group insurance enrollment form which is satisfactory to us; and
2. ddiver it to the Employer.

If you do not enroll within 31 days after becoming eligible, the following limitations will apply to alater enrollment:
1. you must submit Evidence of Insurability satisfactory to us; and
2. you may not enroll until an Annua Enrollment Period.

Any such enrollment must be made during the Annual Enrollment Period.
The dates of the Annual Enrollment Period are shown in the Schedule of Insurance.

What is Evidence of Insurability?

If you are required to submit Evidence of Insurability, you must:

1. complete and sign a health and medical history form provided by us;

2. submit to amedical examination, if requested;

3. provide any additional information and attending physicians statements that we may require; and
4. furnish all such evidence at your own expense.

We will then determine if you are insurable under the plan.

WHEN COVERAGE STARTS

When doesyour coverage start?

If you must contribute towards the plan's cost, your coverage will start on the date determined below:

1. thedate you become dligible, if you enroll or have enrolled by then;

2. thefirst day of the month following the date on which you enrall, if you do so within 31 days after the date you
aredigible;

3. thefirst of the month following the date we approve your Evidence of Insurability, if you are required to submit
Evidence of Insurability; or

4. thefirst day of January following the Annua Enrollment Period if you enroll during an Annual Enrollment
Period.




DEFERRED EFFECTIVE DATE

Will cover age become effective if a disabling condition causes you to be absent from work on the dateit isto
start?

If you are absent from work due to your:

accidental bodily injury;

sickness,

pregnancy;

Mental I1lIness; or

Substance Abuse,

gkrowdhE

on the date your insurance or increase in coverage would otherwise have become effective, the effective date of the
coverage or increase in coverage will be deferred until you have been Actively at Work for onefull work-day.

CHANGESIN COVERAGE

Can you change benefit options?
Y ou may change to an option providing increased or decreased benefits only during an Annual Enrollment Period.

Anincrease in coverage will be subject to your submission of Evidence of Insurability that meets our approval.

When will arequested changein benefit options take effect?

If you enroll for a change in benefit option during an Annual Enrollment Period, the change will take effect on the

later of:

1. thefirst day of the month following the Annual Enrollment Period; or

2. thefirst day of the month following the date we approve your Evidence of Insurability if you are required to
submit Evidence of Insurability.

Any such increase in coverage is subject to the limitations stated in the Deferred Effective Date Provisionand the Pre-
existing Conditions Limitation Provision.

Do cover age amounts changeif thereisa changein your classor your rate of pay?

Y our coverage may increase or decrease on the date there is a change in your class or Weekly Earnings. However, no
increase in coverage will be effective unless on that date you:

1. arean Active Full-time Employee; and

2. arenot absent from work due to your being Disabled.

If you were so absent from work, the effective date of such increase will be deferred until you are Actively at Work
for one full day.

No change in your Weekly Earnings will become effective until the date we receive notice of the change.

What happensif the Employer changesthe Plan?

Any increase or decrease in coverage because of a change in the Schedule of Insurance will become effective on the
date of the change, except that the limitations on increases stated in the Deferred Effective Date provision and the Pre-
existing Conditions Limitation will apply.

BENEFITS
How do benefits become payable for Total Disability?

If, while covered under this Benefit, you become Totally Disabled, and furnish proof to us that you remain Totally
Disabled, we will pay the Weekly Benefit shown in the Schedule of Insurance.




The amount of any Weekly Benefit payable shall be reduced by the total amount of all Other Income Benefits,
including any amount for which you could collect but did not apply.

See the Schedule of Insurance for the Weekly Benefit, the Maximum Duration of Benefits, and when Benefits
Commence.

No benefits will be payable unless you are under the care of a Physician other than yourself.

PARTIAL DISABILITY BENEFITS

How are benefits paid for Partial Disability?
After benefits have commenced for Total Disability, if you return to work on a part-time or limited duty basis because
you are Partially Disabled, the following calculation is used to determine your Weekly Benefit:

Weekly Benefit=((A-B)/A)xC
Where

A =Your pre-disability Weekly Earnings.
B = Your Current Weekly Earnings.
C = The Weekly Benefit payable if you were Totally Disabled.

If you are participating in a program of Rehabilitative Employment approved by us, your Weekly Benefit will be
determined by the Rehabilitative Employment Benefit.

How is a benefit calculated for a period of lessthan a week?
If a Weekly Benefit is payable for less than aweek, we will pay 1/5 of the Weekly Benefit for each day you were
Disabled.

When will benefit payments cease?

Benefit payments will stop on the first to occur of:

1. thedate you are no longer Disabled;

2. thedate you fail to furnish proof that you continue to be Disabled;

3. thedate you refuse to be examined, if we require an examination;

4. thelast day benefits are payable according to the Maximum Duration of Benefits shown in the Schedule of
Insurance; or

5. thedateyoudie.

RECURRENT DISABILITY

What happensto your benefitsif you return to work asan Active Full-time Employee and then become
Disabled again?

If you return to work as an Active Full-time Employee for 30 consecutive days or more, any recurrence of a disability
will be treated as a new Disability with respect to when Benefits Commence and the Maximum Duration of Benefits,
as shown in the Schedule of Insurance.

If recurrent periods of Disability are:
1. dueto the same or arelated cause; and
2. separated by less than 30 consecutive days of work as an Active Full-time Employee,

they will be considered to be the same period of Disability.




MULTIPLE CAUSES

How long will benefits be paid if a period of Disability is extended by another cause?

If aperiod of Disability is extended by a new cause while weekly benefits are payable, weekly benefits will continue
while you remain Disabled, subject to the following:

1.  weekly benefits will not continue beyond the end of the original Maximum Duration of Benefits; and

2. the Exclusions and the Pre-existing Conditions Limitation will apply to the new cause of Disability.

VOCATIONAL REHABILITATION

What is Vocational Rehabilitation?
Vocational Rehabilitation means employment or services that prepare you, if Disabled, to resume gainful work.

Our Vocationa Rehabilitative Services include, when appropriate, any necessary and feasible:
vocational testing;

vocational training;

work-place modification;

prosthesis; or

job placement.
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REHABILITATIVEEMPLOYMENT

Rehabilitative Employment means employment that is part of a program of Vocational Rehabilitation. Any program
of Rehahilitative Employment must be approved, in writing, by us.

Do earnings from Rehabilitative Employment affect the Weekly Benefit?

If you are Disabled and are engaged in an approved program of Rehabilitative Employment, your Weekly Benefit will
be:

1. theamount calculated for Total Disability; but

2. reduced by 50% of the income received from each week of such Rehabilitative Employment.

The sum of your Weekly Benefit and total income received under this provision may not exceed 100% of your pre-
disability Weekly Earnings. If this sum exceeds your pre-disability Weekly Earnings, the Weekly Benefit paid by us
will be reduced proportionately.

PRE-EXISTING CONDITIONSLIMITATIONS

Arebenefitslimited for a Pre-existing Condition?

The Maximum Duration of Benefitsis limited as shown in the Schedule of Insurance. This limitation applies to any

period of Disability that is due to, contributed to by, or results from a Pre-existing Condition, unless such Disability

begins:

1. after the last day of 180 consecutive day(s) while insured during which you received no Medical Care for the Pre-
existing Condition; or

2. dfter the last day of 365 consecutive day(s) during which you have been continuously insured under this plan.

What is a Pre-existing Condition?

A Pre-existing Condition is:

1. any accidental bodily injury, sickness, Mental 1llness, pregnancy, or episode of Substance Abuse; or

2. any manifestation, symptom, finding, or aggravation related to or resulting from such accidental bodily injury,
sickness, Mental 1llness, pregnancy, or Substance Abuse;




for which you received Medical Care during the 180 day period that ends the day before:
1. your effective date of coverage; or
2. theeffective date of a change in coverage.

Medical Careisreceived when:
1. aPhysicianis consulted or medical adviceisgiven; or
2. Treatment is recommended, prescribed by, or received from a Physician.

Treatment includes but is not limited to:
1. medical examinations, tests, attendance or observation; and
2. useof drugs, medicines, medical services, supplies or equipment.

EXCLUSIONS

What Disabilities are not covered?

The plan does not cover, and no benefit shall be paid for, any:

1. injury, sickness, Mental IlIness, Substance Abuse, or pregnancy not being treated by a Physician or surgeon;

2. Disability caused or contributed to by war or act of war (declared or not);

3. Disability caused by your commission of or attempt to commit afelony, or to which a contributing cause was
your being engaged in an illegal occupation;

4. Disability caused or contributed to by an intentionally self-inflicted injury;

5. sickness or injury for which workers compensation benefits are paid, or may be paid, if duly claimed; or

6. injury sustained asaresult of doing any work for pay or profit for another employer.

If you are receiving, or are eligible to receive, benefits for a Disability under a prior plan of disability benefits that:
1. was sponsored by the Employer; and
2. wasterminated on the day before the Effective Date of this plan,

then no benefits will be payable for the Disability under this plan.

TERMINATION

When does your insurance ter minate?
Y our insurance will terminate on the earliest of:
1. thedate the Group Insurance Policy terminates,
2. thedate the Group Insurance Policy no longer insures your class,
3. thedate premium payment is due but not paid by the Employer;
4. thelast day of the period for which you make any required premium contribution, if you fail to make any further
required contribution;
5. thedate on which you cease to be an Active Full-time Employee in an eligible class, including:
a) temporary layoff;
b) leave of absence; or
¢) work stoppage (including a strike or lockout); or
d) thedate your Employer ceasesto be a Participant Employer, if applicable.

May cover age be continued during a family or medical leave?
If you are granted a leave of absence according to the Family and Medical Leave Act of 1993, your Employer may

continue your insurance for up to 12 weeks, or longer if required by state law, following the date your coverage would

have terminated, subject to the following:

1. theleave authorization must be in writing;

2. therequired premium for you must be paid;

3. your benefit level, or the amount of earnings upon which your benefit may be based, will be that in effect on the
day before said leave commenced; and




4. such continuation will cease immediately if one of the following events should occur:
a) theleave terminates prior to the agreed upon date;
b) the termination of the Group Insurance Policy;
c) non-payment of premium when due by the Policyholder or you;
d) the Group Insurance Policy no longer insures your class; or
€) thedate your Employer ceasesto be a Participant Employer, if applicable.

May cover age be continued during a layoff?
If you are temporarily laid off, your Employer may continue your insurance until the end of the month in which the
layoff occurs, subject to the following:
1. therequired premium for you must be paid;
2. your benefit level, or the amount of earnings upon which your benefits may be based, will be that in effect on the
day before said layoff commenced; and
3. such continuation will cease immediately if one of the following events should occur:
a) thelay-off becomes permanent;
b) the termination of the Group Insurance Policy;
c) non-payment of premium when due by the Policyholder or you;
d) the Group Insurance Policy no longer insures your class; or
€) thedate your Employer ceases to be a Participant Employer, if applicable.

May cover age be continued during a leave of absence?
If you are granted a leave of absence, your Employer may continue your insurance for 24 month(s), subject to the
following:
1. theleave authorization must be in writing, or must be documented as a leave for military purposes;
2. therequired premium for you must be paid;
3. your benefit level, or the amount of earnings upon which your benefits may be based, will be that in effect on the
day before said leave commenced; and
4. such continuation will cease immediately if one of the following events should occur:
a) theleaveterminates prior to the agreed upon date;
b) the termination of the Group Insurance Policy;
c) non-payment of premium when due by the Policyholder or you;
d) the Group Insurance Policy no longer insures your class, or
€) thedate your Employer ceasesto be a Participant Employer, if applicable.

Does your insurance continue while you are Disabled and no longer an Active Full-time Employee?

If you are no longer an Active Full-time Employee because you are Disabled, your Short Term Disability Insurance
will be continued:

1. whileyou remain Disabled; and

2. until the end of the period for which you are entitled to receive Short Term Disability Benefits.

After Short Term Disability benefit payments have ceased, your insurance will be reinstated, provided:
1. you return to work for one full day as an Active Full-time Employeein an dligible class;

2. the Group Insurance Policy remainsin force; and

3. the premiums for you were paid during your Disability, and continue to be paid.

Do benefits continueif the Group Insurance Policy ter minates?

If you are entitled to benefits while Disabled and the Group Insurance Policy terminates, benefits:

1. will continue as long as you remain Disabled by the same disabling condition; but

2. will not be provided beyond the date we would have ceased to pay benefits had the insurance remained in force.

Termination for any reason of the Group Insurance Policy will have no affect on our liability under this provision.




GENERAL PROVISIONS

What happensif facts are misstated?

If material facts about you were not stated accurately:

1. your premium may be adjusted; and

2. thetruefactswill be used to determine if, and for what amount, coverage should have been in force.

No statement made by you relating to your insurability will be used to contest the insurance for which the statement
was made after the insurance has been in force for two years during your lifetime. In order to be used, the statement
must be in writing and signed by you.

When should we be notified of a claim?

Y ou must give us written notice of a claim within 30 days after Disability starts. If notice cannot be given within that
time, it must be given as soon as reasonably possible. Such notice must include your name, your address and the
Group Insurance Policy number.

Are special formsrequired to filea claim?

When we receive a notice of claim, you will be sent forms for providing us with proof of loss. We will send these
forms within 15 days after receiving a notice of claim. If we do not send the forms within 15 days, you may submit
any other written proof which fully describes the nature and extent of your claim.

When must proof of loss be given?

Written proof of your Disability must be sent to us within 90 days after the start of the period for which we owe
payment. After that, we may require further written proof that you are still Disabled. If proof is not given by the time
itisdue, it will not affect the claimif:

1. itwasnot possibleto give proof within the required time; and

2. proof is given as soon as reasonably possible; but

3. not later than 1 year after it is due, unlessyou are not legally competent.

We have theright to require, as part of the proof of loss:

1. your signed statement identifying all Other Income Benefits; and

2. proof satisfactory to usthat you and your dependents have duly applied for al Other Income Benefits which are
available.

May additional proof berequired?

We may have you examined to determine if you are Disabled. Any such examination will be:
1. at our expense; and

2. asreasonably required by us.

We reserve the right to determine if your proof of lossis satisfactory.

Who getsthe benefit payments?

All payments are payable to you. Any payments owed at your death may be paid to your estate. If any payment is
owed to your estate, we may pay up to $1,000 to any of your relatives who is entitled to it in our opinion. Any such
payment shall fulfill our responsibility for the amount paid.

When are payment checksissued?
If written proof of lossis furnished, accrued benefits will be paid at the end of each week that you are Disabled. If
payment is due at the end of aclaim, it will be paid as soon as the written proof of lossis received.
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What notification will you receive if your claim isdenied?

If aclaim for benefitsis wholly or partly denied, you will be furnished with written notification of the decision. This

written decision will:

1. givethe specific reason(s) for the denial;

2. make specific reference to the policy provisions on which the denial is based;

3. provide adescription of any additional information necessary to prepare a claim and an explanation of why it is
necessary; and

4. provide an explanation of the review procedure.

What recoursedo You haveif Your claim isdenied?
On any claim, the claimant or His representative must appeal to Usfor afull and fair review.
1. Youmust request areview upon written application within:
a) 180 days of receipt of claim denid if the claim requires a determination of disability, or
b) 60 days of receipt of claim denia for all other claims; and
2. you may request copies of all documents, records, and other information relevant to your claim; and
3. you may submit written comments, documents, records, and other information relating to your claim.

We will respond to you in writing with our final decision on your claim.

When can legal action be started?
Legal action cannot be taken against us:
1. sooner than 60 days after due proof of loss has been furnished; or
2. later than the expiration of:
a) 3years; orif longer
b) the period of time stated in the applicable Statute of Limitations,

after the time written proof of lossis required to be furnished according to the terms of the Group Insurance
Policy.

What are our subrogation rights?

If you:

1. suffer aDisability because of the act or omission of athird party;

2. become entitled to and are paid benefits under the Group Insurance Policy in compensation for lost wages; and
3. donot initiate legal action for the recovery of such benefits from the third party in a reasonable period of time,

then we will be subrogated to any rights you may have against the third party and may, at our option, bring legal
action to recover any payments made by usin connection with the Disability.

Who interprets policy terms and conditions?
We have full discretion and authority to determine eligibility for benefits and to construe and interpret all terms and
provisions of the Group Insurance Policy.

DEFINITIONS

The terms listed will have these meanings:

Active Full-time Employee means an employee who works for the Employer on aregular basisin the usual course of
the Employer's business. Such employee must work the number of hours in the Employer's normal work week. This
must be at least the number of hours for Full-time Employment shown in the Schedule of Insurance.

Actively at Work

You will be considered to be actively at work with the Employer on a day which is one of the Employer's scheduled
work days if you are performing, in the usual way, all of the regular duties of your job on a Full-time basis on that
day. You will be deemed to be actively at work on a day which is not one of the Employer's scheduled work days only
if you were actively at work on the preceding scheduled work day.
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Current Weekly Ear nings means the Weekly Earnings you receive from any employer or for any work while
Disabled and eligible for Partial Disability benefits under this plan.

Disability means Total or Partial Disability.
Disabled means Totally or Partially Disabled.
Employer means the Policyholder.

Mental 11Iness means any psychological, behavioral or emotional disorder or ailment of the mind, including physical
manifestations or psychological, behavioral or emotional disorders, but excluding demonstrable structural brain
damage.

Other Income Benefits mean the amount of any benefit for loss of income, provided to you as aresult of the period

of Disability for which you are claiming benefits under this plan. This includes any such benefits for which you are

eligible, or that are paid to you, your family, or to athird party on your behalf. Thisincludes the amount of any benefit

for loss of income from:

1. the Civil Service Retirement System, the Railroad Retirement Act, the Jones Act, the Canada Pension Plan, the
Quebec Pension Plan or similar plan or act that you are eligible to receive because of your Disability;

2. any plan or arrangement of coverage, whether insured or not, as aresult of employment by or association with the
Employer, or as aresult of membership in or association with any group, association, union or other organization;

3. theVeteran's Administration or any other foreign or domestic governmental agency for the same Disability;

4. any governmental law or program that provides disability or unemployment benefits as a result of your job with
the Employer;

5. any temporary or permanent disability benefits under a workers compensation law, occupational disease law, or
similar law; or

6. individual insurance policy where the premium is wholly or partialy paid by the Employer.

Other Income Benefits will aso include the amount of any benefits for loss of income from:

1. the portion of a settlement or judgement, minus associated costs, of alawsuit that represents or compensates for
your loss of earnings; or

2. compulsory "no-fault" automobile insurance.

Any general increase in benefits required by law that you are entitled to receive under any Federal Law will not
reduce the Short Term Disability Benefit payable for a period of Total Disability that began prior to the date of such
increase.

If you are paid Other Income Benefits in alump sum, we will pro-rate the lump sum:
1. over the period of time it would have been paid if not paid in alump sum; or
2. if such period of time cannot be determined, over a period of 260 weeks.

Partial Disability or Partially Disabled means that, immediately following a period of Total Disability for which
you were eligible to receive a Weekly Benefit, you are:
1. still prevented by the same disabling condition from performing essential duties of your occupation; but
2. you have recovered to the extent that you are:
a) ableto perform some, but not all, of the essential duties of your or any occupation; and
b) asaresult, you are earning more than 20% but no more than 80% of your pre-disability Weekly Earnings.

Physician means a practitioner of a healing art, which we are required by law to recognize, who is properly licensed,
and practicing within the scope of that license.

Prior Plan means the short term disability plan carried by the Employer on the day before the Plan Effective Date.
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Sicknessvs. Accident
A Disahility shall be deemed to be caused by sickness, and not by accident, if:
1. itiscaused or contributed to by:
a) any condition, disease or disorder of the body or mind;
b) any infection, except a pus-forming infection of an accidental cut or wound;
c) herniaof any type unlessit isthe immediate result of an accidental injury covered by this plan;
d) any disease of the heart;
e Mentd lllness;
f)  Substance Abuse;
g) pregnancy;
h) any medical treatment for items (a) through (g) above; or
2. itiscaused directly or indirectly by accident, but commences more than 30 days after the date of the accident.

Substance Abuse means the pattern of pathological use of alcohol or other psychoactive drugs and substances
characterized by:

1. impairmentsin social and/or occupational functioning;

2. debilitating physical condition;

3. inability to abstain from or reduce consumption of the substance; or

4. the need for daily substance use to maintain adequate functioning.

Substance includes a cohol and drugs but excludes tobacco and caffeine.

Total Disability or Totally Disabled means that you are prevented by:
accidental bodily injury;

sickness,

Mental 1lIness;

Substance Abuse; or

pregnancy,

growdhE

from performing the essential duties of your occupation, and as aresult, you are earning less than 20% of your pre-
disability Weekly Earnings.

We, us or our means the Hartford Life and Accident Insurance Company.

Weekly Earnings means your usual weekly rate of pay from the Employer, not counting:
1. commissions,

2. bonuses,

3. overtime pay; or

4. any other fringe benefit or extra compensation.

If you become Disabled, your Weekly Earnings will be the rate in effect on your last day as an Active Full-time
Employee before becoming Totally Disabled.

You or your means the insured person to whom this Booklet-certificate is issued.
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STATUTORY PROVISIONS

ALABAMA

SHORT TERM DISABILITY

The following provision is applicable to residents of Alabama and isincluded to bring your Booklet-certificate into
conformity with Alabama state law.

Subrogation

The subrogation provision appearing in your Booklet-certificate is deleted and replaced with the following.

What are our subrogation rights?

If you:

1. suffer aDisability because of the act or omission of athird party;

2. become entitled to and are paid benefits under the Group Insurance Policy in compensation for lost wages; and
3. donot initiate legal action for the recovery of such benefits from the third party in a reasonable period of time,
then we will be subrogated to any rights you may have against the third party and may, at our option, bring legal

action to recover any payments made by us in connection with the Disability. Such right may be exercised only if you
have been, or will be, fully compensated for the lost wages.

KANSAS

SHORT TERM DISABILITY

The following provision is applicable to residents of Kansas and is included to bring your Booklet-certificate into
conformity with Kansas state law.

Subrogation

The provision entitled "What are your subrogation provision rights?' is deleted and does not apply to you.

MASSACHUSETTS

SHORT TERM DISABILITY

The following provision is applicable to residents of Massachusetts and isincluded to bring your Booklet-certificate
into conformity with Massachusetts state law.

Continuation
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The following is added to the Termination section of your Bookl et-certificate.

Does your coverage continueif your employment terminates or you cease to be a member of an dligible class?
If your insurance terminates because your employment terminates or you cease to be a member of an eligible class,
your insurance will automatically be continued until the end of a 31 day period from the date your insurance
terminates or the date you become dligible for similar benefits under another group plan, whichever occurs first.

If your insurance terminates because your employment is terminated as a result of a plant closing or covered partial
closing, your insurance may be continued. Y ou must elect in writing to continue insurance and pay the required
premium for continued coverage. Coverage will cease on the earliest to occur of the following dates:

1. ninety days from the date you were no longer eligible for coverage as an Active Full-time Employeg;

2. thedate you become eligible for similar benefits under another group plan;

3. thelast day of the period for which required premium is made;

4. the date the Group Insurance Policy terminates; or

5. thedate your Employer ceasesto be a Participant Employer, if applicable.

Continued coverage is subject to all other applicable terms and conditions of the policy.
MISSISSI PPI

SHORT TERM DISABILITY

The following provision is applicable to residents of Mississippi and is included to bring your Booklet-certificate into
conformity with Mississippi state law.

Subrogation

The subrogation provision appearing on your Booklet-certificate is deleted and replaced with the following.

What are our subrogation rights?

If you:

1. suffer aDisability because of the act or omission of athird party;

2. become entitled to and are paid benefits under the Group Insurance Policy in compensation for lost wages; and
3. donot initiate legal action for the recovery of such benefits from the third party in a reasonable period of time,
then we will be subrogated to any rights you may have against the third party and may, at our option, bring legal

action to recover any payments made by us in connection with the Disability. Such right may be exercised only if you
have been, or will be, fully compensated for the lost wages.

MISSOURI
SHORT TERM DISABILITY
The following provision is applicable to residents of Missouri and isincluded to bring your Booklet-certificate into

conformity with Missouri state law.

Subrogation
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The provision entitled "What are our subrogation rights?' is deleted and does not apply to you.

NEW YORK

SHORT TERM DISABILITY

Thefollowing provision is applicable to residents of New Y ork and is included to bring your Booklet-certificate into
conformity with New Y ork state law.

Subrogation

The provision entitled "What are our subrogation rights?" is deleted.

NORTH CAROLINA

SHORT TERM DISABILITY

The following provisions are applicable to residents of North Carolina and are included to bring your Booklet-
certificate into conformity with North Carolina state law.

1. Total Disability Benefits
The following statements are added to the provision entitled "How do benefits become payable for Total Disability?’

No benefits will be payable unless you are under the care of a Physician other than yourself or a member of your
immediate family. A member of your immediate family is your spouse, father, mother, brother, sister, son or daughter.

Regular care by a Physician will cease to be required if, in the opinion of qualified medical professionals, further
medical care and treatment would be of no value to you.

2. Subrogation

The provision entitled "What are our subrogation rights?' is deleted and does not apply to you.

PENNSYLVANIA

SHORT TERM DISABILITY

The following provision is applicable to residents of Pennsylvaniaand is included to bring your Booklet-certificate
into conformity with Pennsylvania state law.

Other Income Benefits Definition Amended

Theitem in the second paragraph of the definition of Other Income Benefits which reads we will offset with a"no-
fault" automobile insurance plan does not apply to you.
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SHORT TERM DISABILITY

TEXAS

The following provisions are applicable to residents of Texas and are included to bring your Bookl et-certificate into

conformity with Texas state law.

1. Workers Compensation Notice

THE INSURANCE POLICY UNDER WHICH THIS CERTIFICATE ISISSUED ISNOT A POLICY OF
WORKERS COMPENSATION INSURANCE. YOU SHOULD CONSULT YOUR EMPLOYER TO
DETERMINE WHETHER YOUR EMPLOYER IS A SUBSCRIBER TO THE WORKERS COMPENSATION

SYSTEM.

2. Insurer Information Notice

IMPORTANT NOTICE

AVISO IMPORTANTE

Toobtain information or make a Complaint:

You may call Hartford Life's toll-free telephone
number for information or to make a complaint at:

1-800-752-9713 if about a claim
1-800-523-2233 if not about a claim

You may aso writeto
Hartford Life

P.O. Box 2999

Hartford, CT 06104-2999

Y ou may contact the Texas Department of Insurance
to obtain information on companies, coverages, rights
or complaints at:

1-800-252-3439

Y ou may write the

Texas Department of Insurance
P.O. Box 149104

Austin, TX 78714-9104

FAX # (512)475-1771

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your premium
or about a claim you should contact Hartford Life
first. If the dispute is not resolved, you may contact
the Texas Department of Insurance.

ATTACH THISNOTICE TO YOUR POLICY:

Para Obtener Informacion O Para Someter Una
Quga:

Usted puede llamar a numero de telefono gratis de
Hartford's parainformacion o para de someter una
guejaal:

1-800-752-9713 ascer ca de un reclamo
1-800-523-2233 para una queja

Usted tambien puede escribir a
Hartford

P.O. Box 2999

Hartford, CT 06104-2999

Puede comunicarse con &l Departamento de Seguros de
Texas para obtener informacion acerca de companias
coberturas, derechos o quejas al:

1-800-252-3439

Puede escribir a

Departamento de Seguros de Texas
P.O. Box 149104

Austin, TX 78714-9104

FAX #(512)475-1771

DISPUTAS SOBRE PRIMASO RECLAMOS:

Si tiene una disputa concerniente a su primao aun
reclamo debe comunicarse con el (la compania)
Hartford primero. Si no se resuelve la disputa, puede
entonces comunicarse con € departamento (TDI).

UNA ESTE AVISO A SU POLIZA:
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Thisnoticeis for information only and does not Este aviso es solo para proposito de informacion y no
become a part or condition of the attached document.  se convierte en parte o condicion del documento
adjunto.

VIRGINIA
SHORT TERM DISABILITY
The following provision is applicable to residents of Virginiaand isincluded to bring your Booklet-certificate into
conformity with Virginia state law.

Subrogation

The provision entitled "What are our subrogation rights?' is deleted and does not apply to you

WISCONSIN

SHORT TERM DISABILITY

The following provision is applicable to residents of Wisconsin and is included to bring your Booklet-certificate into
conformity with Wisconsin state law.

Subrogation
The subrogation provision appearing in your Booklet-certificate is deleted and replaced with the following.

What are our subrogation rights?

If you:

1. suffer aDisability because of the act or omission of athird party;

2. become entitled to and are paid benefits under the Group Insurance Policy in compensation for lost wages; and
3. donot initiate legal action for the recovery of such benefits from the third party in a reasonable period of time,

then we will be subrogated to any rights you may have against the third party and may, at our option, bring legal
action to recover any payments made by us in connection with the Disability. Such right may be exercised only if you
have been, or will be, fully compensated for the lost wages.
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ERISA INFORMATION

THE FOLLOWING NOTICE
CONTAINSIMPORTANT INFORMATION

This employee welfare benefit plan (Plan) is subject to certain requirements of the Employee Retirement Income
Security Act of 1974 (ERISA), as amended. ERISA requires that you receive a Statement of ERISA Rights, a
description of Claim Procedures, and other specific information about the Plan. This document serves to meet ERISA
requirements and provides important information about the Plan.

The benefits described in your booklet-certificate (Booklet) are provided under a group insurance policy (Policy)
issued by the Hartford Life and Accident Insurance Company (Insurance Company) and are subject to the Policy’s
terms and conditions. The Policy isincorporated into, and forms a part of, the Plan. The Plan has designated and
named the Insurance Company as the claims fiduciary for benefits provided under the Policy. The Plan has granted
the Insurance Company full discretion and authority to determine eligibility for benefits and to construe and interpret
all terms and provisions of the Policy.

A copy of the Plan is available for your review during normal working hoursin the office of the Plan Administrator.

1. Plan Name

Group Short Term Disability Plan for employees of VANDERBILT UNIVERSITY.

2. Plan Number

STD - 508

3. Employer/Plan Sponsor

VANDERBILT UNIVERSITY
VU Station B #357700

2301 Vanderhilt Place
Nashville, TN 37235-7700

4. Employer Identification Number

62-0476822

5. Typeof Plan

Welfare Benefit Plan providing Group Short Term Disability.

6. Plan Administrator

VANDERBILT UNIVERSITY
VU Station B #357700

2301 Vanderhilt Place
Nashville, TN 37235-7700
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7. Agent for Service of Legal Process
For the Plan

Associate Vice Chancellor, Human Resources
VANDERBILT UNIVERSITY
2525 West End Avenue
Suite 500
Nashville, TN 37203

For the Policy:
Hartford Life And Accident Insurance Company
200 Hopmeadow St.
Simsbury, CT 06089

In addition to the above, Service of Lega Process may be made on a plan trustee or the plan administrator.

8. Sourcesof Contributions -- The Employer pays the premium for the insurance, but may allocate part of the cost
to the employee. The Employer determines the portion of the cost to be paid by the employee.

9. Typeof Administration -- The plan is administered by the Plan Administrator with benefits provided in
accordance with the provisions of the applicable group plan.

10. The Plan and its records are kept on a Policy Y ear basis.

11. Labor Organizations

None

12. Names and Addresses of Trustees

None

13. Plan Amendment Procedure

The Plan Administrator reserves full authority, at its sole discretion, to terminate, suspend, withdraw, reduce,
amend or modify the Plan, in whole or in part, at any time, without prior notice.

The Employer also reserves the right to adjust your share of the cost to continue coverage by the same
procedures.
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STATEMENT OF ERISA RIGHTS

As a participant in the Plan you are entitled to certain rights and protections under the Employee Retirement Income
Security Act of 1974 (ERISA), as amended. ERISA provides that all Plan participants shall be entitled to:

1

Receive Information About Your Plan and Benefits

a) Examine, without charge, at the Plan Administrator's office and at other specified locations, such as
worksites and union halls, all documents governing the Plan, including insurance contracts and
collective bargaining agreements, and a copy of the latest annual report (Form 5500 Series) filed by
the Plan with the U.S. Department of Labor and available at the Public Disclosure Room of the
Employee Benefits Security Administration.

b) Obtain, upon written request to the Plan Administrator, copies of documents governing the
operation of the Plan, including insurance contracts and collective bargaining agreements, and
copies of the latest annual report (Form 5500 Series) and updated summary Plan description. The
administrator may make a reasonable charge for the copies.

c) Receive a summary of the Plan's annual financia report. The Plan Administrator is required by law
to furnish each participant with a copy of this summary annual report.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for Plan parti cipants ERISA imposes duties upon the people who are
responsible for the operation of the employee benefit Plan. The people who operate your Plan, called
“fiduciaries’ of the Plan, have a duty to do so prudently and in the interest of you and other Plan participants
and beneficiaries. No one, including your employer, your union, or any other person, may fire you or
otherwise discriminate against you in any way to prevent you from obtaining a welfare benefit or exercising
your rights under ERISA.

Enforce Your Rights

If your claim for awelfare benefit is denied or ignored, in whole or in part, you have aright to know why this
was done, to obtain copies of documents relating to the decision without charge, and to appea any denial, all
within certain time schedules. Under ERISA, there are steps you can take to enforce the above rights. For
instance, if you request a copy of Plan documents or the latest annual report from the Plan and do not receive
them within 30 days, you may file suit in a Federal court. In such a case, the court may require the Plan
Administrator to provide the materials and pay you up to $110 a day until you receive the materials, unless
the materials were not sent because of reasons beyond the control of the administrator. If you haveaclaim
for benefits which is denied or ignored, in whole or in part, you may file suit in a state or Federal court. If
the Plan requires you to complete administrative appeals prior to filing in court, your right to file suit in state
or Federal court may be affected if you do not complete the required appeals. If it should happen that Plan
fiduciaries misuse the Plan’s money, or if you are discriminated against for asserting your rights, you may
seek assistance from the U.S. Department of Labor, or you may file suit in a Federal court. The court will
decide who should pay court costs and legal fees. If you are successful the court may order the person you
have sued to pay these costs and fees. If you lose, the court may order you to pay these costs and fees, for
example, if it finds your claim is frivolous.

Assistance with Your Questions

If you have any questions about your Plan, you should contact the Plan Administrator. If you have any
guestions about this statement or about your rights under ERISA, or if you need assistance in obtaining
documents from the Plan Administrator, you should contact the nearest office of the Employee Benefits
Security Administration (formerly known as the Pension and Welfare Benefits Administration), U.S.
Department of Labor, listed in your telephone directory or the Division of Technical Assistance and
Inquiries, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue
N.W., Washington, D.C. 20210. Y ou may also obtain certain publications about your rights and
responsibilities under ERISA by calling the publications hotline of the Employee Benefits Security
Administration.
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CLAIM PROCEDURES

The Plan has designated and named the Insurance Company as the claims fiduciary for benefits provided under the
Policy. The Plan has granted the Insurance Company full discretion and authority to determine eligibility for benefits
and to construe and interpret all terms and provisions of the Policy.

Claim Proceduresfor Claims Requiring a Deter mination of Disability

Claimsfor Benefits

If you or your authorized representative would like to file a claim for benefits for yourself or your insured dependents,
you or your authorized representative should obtain a claim form(s) from your Employer or Plan Administrator. The
applicable section of such form(s) must be completed by (1) you, (2) the Employer or Plan Administrator and (3) the
attending physician or hospital. Following completion, the claim form(s) must be forwarded to the Insurance
Company’s claim representative. The Insurance Company will evaluate your claim and determine if benefits are

payable.

The Insurance Company will make a decision no more than 45 days after receipt of your properly filed claim. The
time for decision may be extended for two additional 30 day periods provided that, prior to any extension period, the
Insurance Company notifies you in writing that an extension is necessary due to matters beyond the control of the
Plan, identifies those matters and gives the date by which it expectsto render its decision. If your claim is extended
due to your failure to submit information necessary to decide your claim, the time for decision may be tolled from the
date on which the notification of the extension is sent to you until the date we receive your response to our request. If
the Insurance Company approves your claim, the decision will contain information sufficient to reasonably inform
you of that decision.

Any adverse benefit determination will be in writing and include: 1) specific reasons for the decision, 2) specific
references to the Policy provisions on which the decision is based, 3) a description of any additional material or
information necessary for you to perfect the claim and an explanation of why such material or informationis
necessary, 4) a description of the review procedures and time limits applicable to such procedures, 5) a statement that
you have the right to bring a civil action under section 502(a) of ERISA after you appeal our decision and after you
receive awritten denial on appeal, and 6) (A) if aninternal rule, guideline, protocol, or other similar criterion was
relied upon in making the denial, either (i) the specific rule, guideline, protocol or other similar criterion, or (ii) a
statement that such a rule, guideline, protocol or other similar criterion was relied upon in making the denial and that a
copy will be provided free of charge to you upon request, or (B) if denial is based on medical judgment, either (i) an
explanation of the scientific or clinical judgment for the determination, applying the terms of the Policy to your
medical circumstances, or (ii) a statement that such explanation will be provided to you free of charge upon request.

Appealing Denials of Claims for Benefits

On any wholly or partially denied claim, you or your representative must appeal once to the Insurance Company for a
full and fair review. Y ou must complete this claim appeal process before you file an action in court. Y our appeal
request must be in writing and be received by the Insurance Company no later than the expiration of 180 days from
the date you received your claim denial. As part of your appeal:

1 you may request, free of charge, copies of all documents, records, and other information relevant to your
claim; and
2. you may submit written comments, documents, records and other information relating to your claim.

The Insurance Company’s review on appeal shall take into account all comments, documents, records and other
information submitted by you relating to the claim, without regard to whether such information was submitted or
considered in the initial benefit determination.
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The Insurance Company will make afinal decision no more than 45 days after it receives your timely appeal. The
time for final decision may be extended for one additional 45 day period provided that, prior to the extension, the
Insurance Company notifies you in writing that an extension is necessary due to special circumstances, identifies those
circumstances and gives the date by which it expects to render its decision. If your claim is extended due to your
failure to submit information necessary to decide your claim on appeal, the time for decision shall be tolled from the
date on which the notification of the extension is sent to you until the date we receive your response to the request.

Theindividual reviewing your appeal shall give no deference to theinitial benefit decision and shall be an individual
who is neither the individual who made the initial benefit decision, nor the subordinate of such individual. The review
process provides for the identification of the medical or vocational experts whose advice was obtained in connection
with an initial adverse decision, without regard to whether that advice was relied upon in making that decision. When
deciding an appeal that is based in whole or part on medical judgment, we will consult with amedical professional
having the appropriate training and experience in the field of medicine involved in the medical judgment and who is
neither an individual consulted in connection with the initial benefit decision, nor a subordinate of such individual. If
the Insurance Company grants your claim appeal, the decision will contain information sufficient to reasonably inform
you of that decision.

However, any final adverse benefit determination on review will be in writing and include: 1) specific reasons for the
decision, 2) specific references to the Policy provisions on which the decision is based, 3) a statement that you have
theright to bring a civil action under section 502(a) of ERISA, 4) a statement that you may request, free of charge,
copies of all documents, records, and other information relevant to your claim; 5) (A) if an interna rule, guideline,
protocol, or other similar criterion was relied upon in making the decision on appeal, either (i) the specific rule,
guideline, protocol or other similar criterion, or (ii) a statement that such arule, guideline, protocol or other similar
criterion was relied upon in making the decision on appeal and that a copy will be provided free of charge to you upon
request, or (B) if the decision on appeal is based on medical judgment, either (i) an explanation of the scientific or
clinical judgment for the decision on appeal, applying the terms of the Policy to your medical circumstances, or (ii) a
statement that such explanation will be provided to you free of charge upon request, and 6) any other notice(s),
statement(s) or information required by applicable law.

Claim Proceduresfor Claims Not Requiring a Deter mination of Disability
Claims for Benefits

If you or your authorized representative would like to file a claim for benefits for yourself or your insured dependents,
you or your authorized representative should obtain a claim form(s) from your Employer or Plan Administrator. The
applicable section of such form(s) must be completed by (1) you, (2) the Employer or Plan Administrator and (3) the
attending physician or hospital. Following completion, the claim form(s) must be forwarded to the Insurance
Company’s claim representative. The Insurance Company will evaluate your claim and determine if benefits are

payable.

The Insurance Company will make a decision no more than 90 days after receipt of your properly filed claim.
However, if the Insurance Company determines that special circumstances require an extension, the time for its
decision will be extended for an additional 90 days, provided that, prior to the beginning of the extension period, the
Insurance Company notifies you in writing of the special circumstances and gives the date by which it expects to
render its decision. If extended, a decision shall be made no more than 180 days after your claim was received. If the
Insurance Company approves your claim, the decision will contain information sufficient to reasonably inform you of
that decision.

However, any adverse benefit determination will be in writing and include: 1) specific reasons for the decision; 2)
specific references to Policy provisions on which the decision is based; 3) a description of any additional material or
information necessary for you to perfect the claim and an explanation of why such material or information is
necessary; 4) adescription of the review procedures and time limits applicable to such, and 5) a gatement that you
have the right to bring a civil action under section 502(a) of ERISA after you appeal our decision and after you receive
awritten denial on appeal.
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Appealing Denials of Claims for Benefits

On any wholly or partialy denied claim, you or your representative must appeal once to the Insurance Company for a
full and fair review. You must complete this claim appeal process before you file an action in court. 'Y our appeal
request must be in writing and be received by the Insurance Company no later than the expiration of 60 days from the
date you received your claim denial. As part of your appeal:

1 you may request, free of charge, copies of all documents, records, and other information relevant to your
claim; and
2. you may submit written comments, documents, records and other information relating to your claim.

The Insurance Company’s review on appeal shall take into account all comments, documents, records and other
information submitted by you relating to the claim, without regard to whether such information was submitted or
considered in the initial benefit determination.

The Insurance Company will make afinal decision no more than 60 days after it receives your timely appeal.
However, if the Insurance Company determines that special circumstances require an extension, the time for its
decision will be extended for an additional 60 days, provided that, prior to the beginning of the extension period, the
Insurance Company notifies you in writing of the special circumstances and gives the date by which it expectsto
render its decision. If extended, a decision shall be made no more than 120 days after your appeal was received. If the
Insurance Company grants your claim appeal, the decision will contain information sufficient to reasonably inform
you of that decision.

However, any final adverse benefit determination on review will be in writing and include: 1) specific reasons for the
decision and specific references to the Policy provisions on which the decision is based, 2) a statement that you are
entitled to receive, upon request and free of charge, reasonable access to, and copies of, all documents, records and
other information relevant to the claim, 3) a statement of your right to bring a civil action under section 502(a) of
ERISA, and 4) any other notice(s), statement(s) or information required by applicable law.
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