GROUP VOLUNTARY LONG-TERM DISABILITY INSURANCE
CERTIFICATE SUMMARY (OUTLINE OF COVERAGE)

Read Your Certificate Carefully. This outline of coverage provides a very brief description of the important features of this
insurance. This outline of coverage is not the insurance contract and only the actual policy provisions will control. The policy
and certificate set forth in detail the rights and obligations of you, the policyholder and the insurance company. It is,
therefore, important that you READ YOUR CERTIFICATE CAREFULLY!

NOTICE: Read this outline of coverage carefully. It may not be identical to the outline of coverage provided at the time you
enrolled/applied for insurance, and the insurance you originally enrolled/applied for may not have been issued.

This outline of coverage describes the terms and conditions of the Policy. For a complete description of the terms and
conditions of the Policy, refer to the appropriate section of the Certificate, available from the Policyholder. The capitalization
of a term not normally capitalized according to standard punctuation rules indicates a word or phrase that is a defined term in
the Certificate. A person is not necessarily entitled to insurance because he or she received this outline of coverage. A person
is only entitled to insurance if he or she is eligible in accordance with the terms of the Policy. This outline of coverage was
published on December 10, 2025.

POLICY INFORMATION

Policyholder: Missoula County Public Schools
Policy Effective Date: January 1, 2026

Policy Number: GUPR-CSZP

Class(es): All Eligible Employees

ELIGIBILITY

You must be performing the normal duties of your regular job for the Policyholder on a regular and continuous basis 30 or
more hours each week to be eligible for insurance.

If you are not eligible for insurance on the Policy Effective Date, or if you are hired after the Policy Effective Date, you
become eligible for insurance the day after you complete the Eligibility Waiting Period.
WHEN INSURANCE BEGINS

You become insured on the first day of the month that follows the day you become eligible, subject to certain conditions (as
described in the Eligibility section in the Certificate).

Additional eligibility conditions apply as described in the Certificate.

ELIMINATION PERIOD

The Elimination Period is the later of:
a) 90 calendar days; or
b) the date your Policyholder-sponsored short-term
disability benefits from us end.

BENEFITS

Monthly Benefit Percentage: 50%

Maximum Monthly Benefit: $5,000

Minimum Monthly Benefit: $100/10%

Maximum Benefit Period: Age at Disability Maximum Benefit Period

61 Or1€SS..ccoveviiiieecieeeeee to age 65, Your SSNRA, or
3 years and 6 months,
whichever is longest;

02 Your SSNRA, or 3 years

GLTD201700C MT



and 6 months, whichever

is longer;

03 Your SSNRA, or 3 years,
whichever is longer;

04 e Your SSNRA, or 2 years
and 6 months, whichever
is longer;

05 e 2 years;

00, 1 year and 9 months;

67 e 1 year and 6 months;

68 1 year and 3 months;

69 or older.........ccceevvieieiieiennns 1 year.

Own Occupation Definition: 2 years
DEFINITIONS

Basic Monthly Earnings
Basic Monthly Earnings for salaried Employees means your gross annual salary from the Policyholder in effect on the day
immediately prior to the date on which your Disability began, divided by 12.

Basic monthly earnings for hourly Employees means your hourly rate of pay from the Policyholder in effect on the day
immediately prior to your Disability multiplied by the average number of hours you worked per month, not including
overtime, during the 6 month period immediately prior to the date on which your Disability began. If you were employed
with the Policyholder for a period of less than 6 months, basic monthly earnings means your hourly rate of pay multiplied by
the average number of hours you worked per month during that period, not including overtime.

Basic monthly earnings is verified by premium we have received.
Basic monthly earnings includes Employee contributions to Deferred Compensation plans received from the Policyholder.

Basic monthly earnings does not include commissions, bonuses, overtime pay, Policyholder contributions to Deferred
Compensation plans, Differentials, and other extra compensation received from the Policyholder.

We require Proof of Earnings.

Disability

Disability and Disabled mean that because of an Injury or Sickness, a significant change in your mental or physical
functional capacity has occurred and:

a) during the Elimination Period, you are prevented from performing at least one of the Material Duties of your
Regular Occupation on a part-time or Full-Time basis; and
b) after the Elimination Period, you are:
1. prevented from performing at least one of the Material Duties of your Regular Occupation on a part-time or
Full-Time basis; and
2. unable to generate Current Earnings which exceed 99% of your Basic Monthly Earnings due to that same
Injury or Sickness.

After a Monthly Benefit has been paid for 2 years, Disability and Disabled mean you are unable to perform all of the
Material Duties of any Gainful Occupation.

Disability is determined relative to your ability or inability to work. It is not determined by the availability of a suitable
position with the Policyholder.

Pre-existing Condition

Pre-existing Condition means any Injury or Sickness for which you received medical treatment, advice or consultation, care
or services, including diagnostic measures, or had drugs or medicines prescribed or taken in the 12 months prior to the date
that you enroll for insurance under the Policy.

FEATURE(S)

Continuation of Insurance During Disability
While Disabled, your insurance will continue for as long as you are entitled to receive Monthly Benefits. Additional
conditions apply (as described in the Eligibility section of the Certificate).

Reasonable Accommodation Benefit
While you are receiving Disability benefits from us, we may pay a Reasonable Accommodation Benefit to the Policyholder if
it will enable you to return to work, subject to certain conditions (as described in the Additional Benefits section of the
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Certificate). The purpose of this benefit is to cover costs incurred by the Policyholder to make workplace modifications to
assist you. Covered services include:

a) tools, special seating, equipment and/or furniture;

b) accessible parking space;

¢) labor costs for installation; and

d) other services reasonably necessary to help you return to work.

Survivor Benefit

We may pay a Survivor Benefit to your Eligible Survivor when we receive proof that you died:
a) after being Disabled for 180 days; and
b) while receiving or eligible to receive a Monthly Benefit under the Policy.

Certain conditions apply (as described in the Additional Benefit section of the Certificate).

Voluntary Vocational Rehabilitation Benefit
While you are receiving Disability benefits from us, we may pay for a vocational rehabilitation program if it will help you
return to some type of work, subject to certain conditions (as described in the Additional Benefits section of the Certificate).

Covered services may include, but are not limited to:
a) worksite modification and/or special equipment;
b) job placement assistance, including resume preparation;
¢) retraining for a new occupation;
d) educational expenses;
e) other services reasonably necessary to help you return to work.

We will not duplicate benefits under this provision that are payable under the Reasonable Accommodation Benefit section.

LIMITATIONS

Pre-existing Condition Limitation

For insurance elected during the First Enrollment Period, during a Subsequent Enrollment Period, or as the result of a life
event, as stated or allowed in the Policy, we will not provide benefits for any Disability caused by, attributable to or resulting
from a Pre-existing Condition, unless such Disability begins 12 months or more after you are continuously insured under the
Policy.

For insurance elected more than 31 days after you become eligible under the Policy unless otherwise stated or allowed in the
Policy, we will not provide benefits for any Disability caused by, attributable to or resulting from a Pre-existing Condition,
unless such Disability begins 18 months or more after you are continuously insured under the Policy.

In addition, we will not provide benefits for:

a) any increase in your insurance;

b) the addition by amendment of a benefit under the Policy; or

c) the election after initial enrollment of any benefit provided by amendment to the Policy;
unless stated or allowed in the Policy, for any Disability caused by, attributable to or resulting from a Pre-existing Condition,
unless such Disability begins 12 months or more after the date of the increase or change.

EXCLUSIONS

We will not pay benefits for any Disability or loss which:

a) results from an act of declared or undeclared war or armed aggression;

b) results from your Participation in a Riot or your commission of or attempt to commit a felony or any type of assault
or battery;

¢) results from elective or cosmetic surgery or procedures, or resulting complications (unless such surgery or procedure
is medically necessary for the appropriate diagnosis and treatment of your Injury or Sickness in accordance with
generally accepted medical standards);

d) results, whether you are sane or insane, from:

1. an intentionally self-inflicted Injury or Sickness; or
2. attempted suicide;

e) results from Substance Abuse, except as specifically provided in the Limitations section;

f) is caused by Substance Abuse, while you are not being actively supervised by and receiving continuing treatment
from a rehabilitation center or designated institution approved for such treatment by an appropriate body in the
governing jurisdiction, or if none, by us;

g) occurs while you are incarcerated or imprisoned for any period exceeding 31 days;

h) is solely a result of a failed drug test; or

GLTD201700C MT



i) is solely a result of a loss of a professional license, occupational license, or certification.

WHEN INSURANCE ENDS

Insurance ends on the day you are no longer eligible for insurance under the Policy, subject to certain conditions (as
described in the Eligibility section in the Certificate).

If you are Disabled on the day the Policy terminates, benefits will continue subject to the When Disability Benefits End
provision in the Schedule section of the Certificate.

PREMIUMS

The premium for insurance under the Policy is a monthly rate that applies to you.

You are responsible for the payment of premiums for insurance under the Policy.

Premiums will be automatically deducted from your paychecks by the Policyholder, then remitted to us, as authorized by you
during the enrollment process. Please contact the Policyholder for information regarding your paycheck deductions.

Payment of premium does not guarantee eligibility for coverage. Contact the Policyholder or your benefits administrator for
additional information about the current premium rate structure for the Policy.

Monthly Rate

Attained Age of Employee per $100 of Monthly Covered Payroll
20ttt ettt e eette e —tee e ——eeaau—teeateeeatteeaattteia—eeeatteeattteeatteeeatteea ittt eeaateesatteea ittt eanaaeesaraeeeateeeanes $0.07
20 = 24—t e e e —e e e ———e e —te e ettt e e ——teaa—eeea—teea——te e —eeeateeea—ateanaeeeatteeateeeanaaeesaraeeeas $0.08
R T PRSP $0.11
O SRR $0.17
T T 1 TR RRRRPRTOS $0.20
L RPN $0.22
I L RO $0.26
L O s SRRt $0.35
50 = 3 et e e e e —————eeeea—————teeeeaa————eeee a————teeeaa ——teeeeaa —tteeeaaa——teeeeaan——teeesaaatteesesaataeeeeaans $0.40
B0 = O ...t e e ee——e e et —eea——teeea——eea—teea—teeaa—ee e —eeea—teeaateesa—eeeattesanaaeeseteesaanenaans $0.45
65 = 09—t — e —e e ettt e ee——e e e ——eea—teeaa—eeea—eeeatteeea—eesa—eeea—teeaaateesateeeatteeaaaeesateesaanenanns $0.47
T0 =0 et —e e —e e ettt e e —eeea—teea——eeaa—eeiatteea—teeaaa—eeiatteeatteeaaateeiateeeatteeaaeeeantteesareeenanes $0.49

The trend over the past 5 years has been an increase in rates.

Premium Changes

Premium amounts will change if:
a) youreach the Attained Age of the next higher age band in the premium rate structure for the Policy; or
b) premium rates under the Policy change.

If there is a change in the amount of insurance, the Policyholder will provide you with notice of your new premium amount
upon request if you are responsible for the payment of premiums for insurance.

HOW TO OBTAIN A COPY OF THE CERTIFICATE

To obtain a copy of the Certificate, first contact the Policyholder or your benefits administrator. If you do not receive what
you need, you may then contact us at 1-800-877-5176 (toll free).
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