Keesal, Young & Logan LTC Policy Booklets

Policy Booklet for Plans 1 and 3

UNUM Life Insurance Company of America
1 Congress Street
Portland, Maine 04122

This Certificate of Insurance is a part of the entire contract. This certificate
is subject to the terms and conditions stated on the attached pages, all of which
are part of the Policy.

Policy Number: 544264 COMPREHENSIVE LONG TERM CARE INSURANCE

Caution: If you completed an Application for Long Term Care Insurance which
included evidence of insurability, the issuance of this long term care insurance
certificate was based upon your to the on your li

A copy of your Application for Long Term Care Insurance was retained by you

when you applied. If your answers are incorrect or untrue, UNUM may have the
right to deny benefits or rescind your soverags. The best time to clear up any

questions is now, before a claim aiises! |f. for any reason, any of your answers
are incorrect, contact UNUM 4t this —~—-~ “INUM Life Insurance Company of
America, 2211 Congress Streel, Por 04122.

Renewability: The Policy = renewab sn of the Policyholder and UNUM.
This means that your roverace und sy be changed on ended at the
option of the Policyholder ar UNUM rage s ended by the Policyholder
or UNUM, you will have = guarante lect converted coverage.

THE POLICY FOR LONG TEAM CAR E IS INTENDED TO BE A FED-
ERALLY QUALIFIED LONG TERM ©) NCE CONTRACT AND MAY
QUALIFY YOU FOR FEDERAL AND BENEFITS.

THIS CERTIFICATE IS AN AFFK CARE INSURANCE CERTIF-
ICATE UNDER CALIFORNIA LAW & NS, HOWEVER, THE BENEFITS
PAYABLE BY THIS CERTIFICATE W JALIEY FOR MEDI-CAL ASSET
PROTECTION UNDER THE CALIEORM) LMERSHID FOR LONG-TERM CARE.

FOR INFORMATION ABOUT FOLICIES A, CERTIFICATES QUALIFYING UNDER
THE CALIFORNIA PARTNERSIIF FOR LONG TEARM CARE, CALL THE HEALTH
INSURANCE COUNSELING AND ADVOCACY FROGCKAM AT THE TOLL-FREE
NUMBER, 1-800-434-0222.

+  You are entitled to examine a copy of the Policy during regular office hours
at the Policyholder's place of business.

. You have a 30 day right to examine this certificate.
If, after examining this certificate, you are not satisfied for any reason.
you may withdraw your enrollment in this plan by returning this certificate
within 30 days of its delivery to you. The certificate, together with a

written request for such withdrawal, must be sent to the Policyholder’s Plan
Administrator .

Upon receipt, your insurance will be deemed void from its effective date and
any premium contribution(s) paid will be returned.
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Policy Booklet for Plans 2 and 4

Unum Life Insurance Company of America
2211 Congress Street
Portland, Maine 04122

This Certificate of Insurance is a part of the entire contract. This certificate
is subject to the terms and conditions stated on the attached pages, all of which
are part of the Policy.

Policy Number: 544264 COMPREHENSIVE LONG TERM CARE INSURANCE

Caution: If you completed an Application for Long Term Care Insurance which
included evidence of insurability, the issuance of ti long term care insurance
certificate was based upon your responses to the questions on your application.
A copy of your Application for Long Term Care Insurance was retained by you
when you applied. If your answers are incorrect or untrue, Unum may have the
right to deny benefits or rescind your coverage:. The best time to clear up any

questions is now, before a claim arices| | for any feason, any of your answers
are incorrect, contact Unum at this o W Lo Insurance Company of
America, 2211 Congress Strest, Farils 122

Renewabllity: The Policy it ronewabie BF R 'PSIIB holdsr and Unum.
This means that your coverage under / be changed or ended at the
option of tha Policyholder or Lnum. If 1 15 ended by the Policyholder
or Unum. you will have = guarantesd t converted coverage.

THE POLICY FOR LONGC TEHRM CARL IS INTENDED TO BE A FED-
ERALLY QUALIFIED LONG TEAM CAR E CONTRACT AND MAY
QUALIFY YOU FOR FEDERAL AND &1 NEFITS.,

THIS CERTIFICATE IS AN AFFRON ARE INSURANCE CERTIF-
ICATE UNDER CALIFORNIA L AW Al .S, HOWEVER, THE BENEFITS
PAYABLE BY THIS CERTIFICATE Wil AIFY FOR MEDI-CAL ASSET
PROTECTION UNDER THE CALIFORNIA £RSHIP FOR LONG-TERM CARE.

FOR INFORMATION ABOUT POLICIES AND  FRTIFICATES QUALIFYING UNDER
THE CALIFORNIA PARTNERSHIF FOR LONG TEREM CARE, CALL THE HEALTH
INSURANCE COUNSELING AND ADVOCACY PROGHAM AT THE TOLL-FREE
NUMBER, 1-800-434-0222

*  You are entitled to examine 2 copy of the Policy during regular office hours
at the Policyholdar’s place of business.

*  You have a 30 day right to examine this certificate.

If, after examining this certificate, you are not satisfied for any reason
you may withdraw your enrollment in this plan by returning this certificate
within 30 days of its delivery to you. The certificate, together with a
written request for such withdrawal, must be sent to the Policyholder's Plan
Administrator

Upon receipt, your insurance will be deemed void from its effective date and

any premium contribution(s) paid will be returned
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