Voluntary SHORT TERM DISABILITY

benefits for employees that benefit employers

@ CompanionLife




Short Term Disability wuwmr

Doesn’t it make sense to protect your paycheck? Statistics show that the majority of American
families would be bankrupt if they missed more than three consecutive paychecks. And, unex-
pected illnesses and injuries cause 350,000 personal bankruptcies each year.'

v

We don’t think about going without car insurance, but only one in 70 of us are injured in an auto
accident. Our homes are insured, but only one in 96 have a fire. We carry life insurance, but the
chances are just one in 114 that death will occur. The chances of a disability are much greater
- one in two that a 30 year-old will be disabled for more than three months at least once before
age 65. A 42 year-old has triple the chances of becoming disabled than of dying before retire-

N ' r', p— ment age. In fact, almost one-third of Americans entering the work force today (3 in 10) will
!: h . become disabled before they retire.”

VOLUNTARY SHORT TERM DISABILITY INCOME COVERAGE Companion Life gives your
employees the peace of mind that a protected paycheck brings. A program designed to help
maintain a family’s current lifestyle and its plans for the future if the employee is disabled off the
job. A plan with the flexibility to meet an employee’s individual needs. A program that provides
a significant enhancement to an employer’s benefit portfolio at no additional cost!

COVERAGES This Voluntary Short Term Disability Income Program pays benefits for covered
non-occupational injuries and illnesses. Maternity, alcoholism and drug addiction, and mental
or nervous conditions are covered the same as any other illness. A partial disability benefit is
included to support a recovering employee’s return to full potential through part-time work.

EVIDENCE OF INSURABILITY No evidence of insurability is required if the employee is at work
on the effective date of coverage. Evidence of insurability is required if employees enroll after
their initial eligibility period.

PARTICIPATION A minimum of three eligible employees must enroll for groups of 3-9 lives.
A minimum of five eligible employees must enroll for groups of 10 or more lives.

ENROLLMENT AGE FREEZE When an employee enrolls for coverage, as long as he or she
remains enrolled, the premium payable for the selected insurance coverage will always be based
upon the employee’s age at the time of original enrollment.

EMPLOYER ELIGIBILITY An employer group is eligible for coverage:

= If the group is not heavily financed by federal, state, or local government entities, nor heavily
dependent on the procurement of government contracts; and

= If it is not a union, health and welfare fund, or similar entity; and

= If 50% or more of the group is not in commissioned sales; and

= If 50% or more of the group is not related by blood or marriage; and

If the group is not subject to seasonal fluctuations; and
= If the group has been in business more than 6 months.

! “Illness and Injury as Contributors to Bankruptey,” Health Affairs, February 2005 2 Social Security Administration, Fact Sheet, January 2009



EMPLOYEE ELIGIBILITY Employees meeting all of the following are eligible for coverage: ABOUT COMPANION LIFE

= Full-time employment (working 30 or more hours weekly) Companion Life Insurance
= Actively at work on effective date of coverage Company has specialized in group
= At least 90 days of continuous service with the employer

benefits for more than 40 years.
= Employees pay 100% of the premium.

It has earned an A.M. Best rating
PRE-EXISTING CONDITIONS We will not cover a disability that begins in the first 12 months after  of A+ (Superior)*. We've earned
the effective date. This applies if the disability results from a pre-existing condition with treatment
(or symptoms for which an ordinarily prudent person would seek treatment) within 12 months prior
to the effective date. The exclusion may vary in certain states as required by state law.

these high marks due to our fis-
cal strength, investment practices

and sound management. Now, we
WAIVER OF PRE-EXISTING CONDITIONS LIMITATION The Pre-existing Condition Limitation will

not apply if the insured was covered under the prior carrier’s Short Term Disability Policy on the ) ]
policy’s termination date; and if the insured was responsible for paying the entire premium for his/  YOU the highest level of service
her coverage under the prior carrier’s plan. See policy for further details. and responsiveness possible. Talk

warnt to earn your trust by giving

PLAN DESIGNS The employer may select one of the following eight plan designs to offer the with your Companion Life agent

employees. Employers with 100 or more eligible employees may offer two plan designs for the today. See for yourself how the
employee group. Companion Life Voluntary Short
Plan Number Benefits Begin Duration Term Disability Plan is a benefit
Accident Sickness plan that benefits you.
Plan 1 1st Day 8th Day 13 Weeks
Plan 2 8th Day 8th Day 13 Weeks
Plan 3 15th Day 15th Day 13 Weeks FOR A PROPOSAL, CONTACT
Plan 4 1st Day 8th Day 26 Weeks Group Marketing
Plan 5 8th Day 8th Day 26 Weeks Companion Life Insurance Co.
Plan 6 15th Day 15th Day 26 Weeks P.O. Box 100102
Plan 7 15th Day 15th Day 52 Weeks Columbia, SC 29202-3102
Plan 8 30th Day 30th Day 52 Weeks

800-753-0404 phone

BENEFITS Employees may choose one of 13 weekly benefit payments, from $150 to $1,250,
800-836-5433 fax

not to exceed 66% of basic weekly earnings. Contact underwriting for quotes in $50 increments

All plans include a $10,000 Accidental Death and Dismemberment (AD&D) benefit for each insured employee.

for weekly benefits from $750 to $1,250 maximum weekly benefit. C.life@companiongroup.com
Employee Selection For the Benefit Annual Salary Must Be at Least: www.CompanionLife.com

Benefit Level A 8150 per Week $11,700

Benefit Level B 8200 per Week 815,600 *Rating as of December 23, 2010. For the
Benefit Level C 8250 per Week $19,500 latest rating, access www.ambest.com.
Benefit Level D 8300 per Week 823,400

Benefit Level E 8350 per Week 827,300

Benefit Level F 8400 per Week 831,200

Benefit Level G 8450 per Week 835,100

Benefit Level H 8500 per Week $39,000

Benefit Level I 8550 per Week $42.900

Benefit Level J 8600 per Week 846,800

Benefit Level K 8650 per Week 850,700

Benefit Level L 8700 per Week 854,600

Benefit Level M 8750 per Week 858,500



ELIGIBLE INDUSTRIES FOR VOLUNTARY SHORT TERM DISABILITY COVERAGE

Apparel (2311-2399)

Business Services, Advertising (7311-7359, 7371-7379, 7383-7389)
Chemical Products (2812-2824, 2841-2869, 2893-2899)
Communications (4812-4899)

Construction (1521-1799, except 1794)

Drugs (2833-2836)

Educational Services, Schools (8211-8299)

Electric, Gas & Sanitary Services (4911-4971)
Electronic & Other Electric Equipment (3612-3699)
Engineering & Management (8711-8748)

Fabricated Metal Products (3411-3499)

Finance, Insurance & Real Estate (6011-6799)

Food Manufacturing (2011-2099)

Furniture (2511-2599)

Health Services (8011-8099)

Industrial Machinery (3511-3599)

Instruments (3812-3873)

Leather Products (3111-3199)

Legal Services (8111)

Millwork, Wood Containers/Buildings, Misc. Wood Products (2431-2499)
Miscellaneous Manufacturing (3911-3999)

Motion Picture Production (7812-7829)

Museums, Gardens (8412-8422)

Paper Products (2611-2679)

Petroleum & Coal Products (2911-2999)

Printing & Publishing (2711-2796)

Public Administration (9111-9661)

Repair Services (7622-7699)

Retail Trade (5211-5736, 5912-5999)

Rubber & Plastic Products (3011-3089)

Social Services (8322-8399)

Stone, Clay & Glass Products (3211-3291)

Textile Mill Products (2211-2299)

Tobacco (2111-2141)

Transportation Equipment (3711-3728, 3743-3799)
Veterinary Services (0741-0742)

Wholesale Trade (5012-5199)

This list is not all-inclusive. Companion Life reserves the right to reject any business or industry which does not, in our opinion, represent a sound underwriting risk.

SEE FOR YOURSELF HOW COMPANION LIFE VOLUNTARY GROUP PLANS ARE BENEFITS THAT BENEFIT YOU
Companion Life offers a full portfolio of Voluntary Group Benefits for employees:

= Voluntary Group Long Term Disability Insurance
* Voluntary Group Short Term Disability Insurance

= Voluntary Group Dental Insurance
* Voluntary Group AD&D

= Voluntary Group Life Insurance

@ CompanionLife

P.O. Box 100102 = Columbia, SC 29202-3102
800-753-0404 phone = 800-836-5433 fax

C.life@companiongroup.com = www.CompanionLife.com

This brochure contains only a brief description of the benefits. It is not the contract. Rates and provisions are subject to change. Actual coverage is subject
to the terms and conditions of the contract when it becomes effective, and actual contract language will be reflected in each employee’s Certificate of Coverage.

SOME PRODUCTS NOT AVAILABLE IN ALL STATES
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Companion Life SHORT TERM DISABILITY

STANDARD INDUSTRIES — MONTHLY PREMIUM COST
WEEKLY BENEFIT AMOUNT AND MONTHLY PREMIUM
PLAN 1 1-8-13

Caa%%ry $150  $200 $250 $300  $350 $400  $450 $500 $550 $600 9650 $700  $750
<-30 1139 1518 1898 2277 26.57 3036 34.16 3795 41.75 45.54 4934 53.13 56.93
30-34 11.72 1562 19.53 2343 2734 3124 3515 39.05 4296 46.86 50.77 54.67 58.58
35-39 11.72 1562 19.53 2343 2734 31.24 3515 39.05 4296 4686 50.77 54.67 58.58
40-44 11.72 1562 19.53 2343 2734 3124 3515 39.05 4296 46.86 50.77 54.67 58.58
45-49 1238 1650 20.63 24.75 28.88 33.00 3713 4125 4538 49.50 53.63 57.75 61.88
50-54 1485 19.80 2475 29.70 34.65 39.60 4455 49.50 5445 35940 6435 69.30 7425
55-59 1733 2310 28.88 34.65 4043 4620 5198 57.75 63.53 69.30 75.08 80.85 86.63
60-64 2030 27.06 33.83 40.59 4736 5412 60.89 67.65 7442 81.18 8795 94.71 101.48
65-69 2673 35.64 4455 5346 6237 71.28 80.19 89.10 98.01 106.92 115.83 124.74 133.65
70-74 3597 4796 5995 7194 8393 9592 107.91 119.90 131.89 143.88 155.87 167.86 179.85
75+ 4538 60.50 75.63 90.75 105.88 121.00 136.13 151.25 166.38 181.50 196.63 211.75 226.88

PLAN 2 8-8-13
Age

Category  $150  $200 $250 $300  $350 $400  $450 $500 $550 $600 $650 $700  $750
<-30 1023 13.64 17.05 2046 23.87 2728 30.69 3410 37.51 4092 4433 47.74 S51.15
30-34 10.56 14.08 17.60 2112 24.64 2816 31.68 3520 38.72 4224 4576 49.28 52.80
35-39 10.56 14.08 17.60 21.12 24.64 2816 31.68 3520 38.72 4224 4576 49.28 52.80
40-44 1056 14.08 17.60 21.12 24.64 2816 31.68 3520 38.72 42.24 45.76 49.28 52.80
45-49 11.06 1474 1843 2211 2580 2948 33.17 36.85 40.54 4422 4791 51.59 55.28
S0-54 1337 17.82 2228 2673 3119 35.64 40.10 4455 49.01 53.46 S57.92 6237 66.83
S5-59 1568 2090 2613 3135 36.58 41.80 47.03 5225 57.48 62.70 6793 73.15 7838
00-064 1832 2442 30.33 36.63 4274 48.84 5495 6105 67.16 73.26 79.37 8547 91.58
65-69 2409 3212 4015 4818 5621 6424 7227 8030 8833 96.36 104.39 112.42 120.45
70-74 3234 4312 35390 64.68 7546 86.24 97.02 107.80 118.58129.36 140.14 150.92 161.70
75+ 40.76 5434 6793 81.51 9510 108.68 122.27 135.85 149.44163.02 176.61 190.19 203.78

To determine your initial monthly premium within your age category, simply find your age bracket on the left side and follow the line to
the right.

This premium cost chart is for illustrative purposes only; your monthly premium cost may be slightly higher or lower due to rounding.
The information provided is only a summary of the benefits available. Refer to your certificate for details and limitations of coverage.

Companion Life reviews premiums annually and rates are subject to change.

THE PREMIUMS SHOWN ABOVE APPLY TO OTHER ELIGIBLE INDUSTRIES WITH 3-99 EMPLOYEES
For rates on groups of 100+ lives, please contact Underwriting at 1-800-753-0404 or e-mail proposals@companiongroup.com.

(‘ . . P.O. Box 100102 ™ Columbia, SC 29202-3102
-800-753- [ -800-836-5
Companlon Llfe Phone 1-800-753-0404 ™ Fax 1 800-536-5433
®

e-mail c.life@companiongroup.com ® www.CompanionLife.com




Companion Life SHORT TERM DISABILITY

STANDARD INDUSTRIES — MONTHLY PREMIUM COST
WEEKLY BENEFIT AMOUNT AND MONTHLY PREMIUM

PLAN3  15-15-13
Cateory  $150  $200 $250  $300 $350  $400 $450  $500 550 600 $650 $700  $750
<-30 875 1166 1458 1749 2041 2332 2624 2915 3207 3498 3790 4081 43.73
30-34 891 1188 1485 1782 2079 2376 2673 2070 3267 35.64 3861 4158 44.55
35-39 891 1188 1485 1782 2079 2376 2673 2970 3267 3564 3861 4158 44.55
40-44 891 1188 1485 1782 20019 2376 2673 29.70 32.67 35.64 38.61 4158 4455
45-49 941 1254 1568 1881 2195 2508 2822 3135 3449 37.62 4076 43.89 47.03
50-54 1122 1496 1870 2244 2618 2992 33.66 3740 4114 4488 4862 5236 56.10
55-59 1320 17.60 2200 2640 3080 3520 39.60 4400 4840 5280 5720 6160 66.00
60-64 1551 2068 2585 3102 3619 4136 4653 5170 5687 6204 6721 1238 T7.55
65-69 2030 2706 3383 40.59 4736 5412 6089 67.65 7442 8118 87.95 94.71 10148
70-74 2739 3652 4565 5478 6391 73.04 8217 9130 10043 109.56 118.69 127.82 136.95
75+ 3449 4598 5748 6897 8047 91.96 103.46 114.95 126.45 137.94 149.44 160.93 172.43
PLAN 4 1-8-26
Catory  S150  $200 $250  $300  $350  $400 $450  $500 $550 600 9650 $700  §750
<-30 1337 1782 2228 2673 3119 3564 4000 4455 49.01 5346 5792 6237 6683
30-34 1386 1848 2310 27.72 3234 3696 4158 4620 50.82 5544 60.06 6468  69.30
35-39 1386 1848 2310 27.72 3234 3696 4158 4620 50.82 5544 60.06 6468 69.30
40-44 1386 1848 2310 27.72 3234 3696 4158 4620 50.82 5544 60.06 6468  69.30
45-49 1601 2134 2668 3201 3735 4268 4802 5335 58.69 6402 69.36 7469 8003
50-54 1904 2552 3190 3828 4466 5L04 5742 6380 70.18 7656 8294 8932 95.70
55-50 2261 3014 3768 4521 5275 6028 67.82 7535 82.89 9042 97.96 10549 113.03
60-64 2640 3520 44.00 5280 61.60 7040 79.20 88.00 96.80 105.60 114.40 123.20 132.00
65-69 3482 4642 5803 69.63 8124 9284 10445 11605 127.66 139.26 150.87 16247 174.08
70-74 4736 63.14 7893 9471 110.50 12628 14207 157.85 173.64 189.42 20521 22099 236.78
53¢ 5907 1876 9845 118.14 137.83 157.52 177.21 19690 216.59 236.28 255.97 275.66 295.35

To determine your initial monthly premium within your age category, simply find your age bracket on the left side and follow the line to

the right.

This premium cost chart is for illustrative purposes only; your monthly premium cost may be slightly higher or lower due to rounding.
The information provided is only a summary of the benefits available. Refer to your certificate for details and limitations of coverage.

Companion Life reviews premiums annually and rates are subject to change.

THE PREMIUMS SHOWN ABOVE APPLY TO OTHER ELIGIBLE INDUSTRIES WITH 3-99 EMPLOYEES
For rates on groups of 100+ lives, please contact Underwriting at 1-800-753-0404 or e-mail proposals@companiongroup.com.

@ CompanionLife

P.O. Box 100102 ™ Columbia, SC 29202-3102
Phone 1-800-753-0404 ™ Fax 1-800-836-5433
e-mail c.life@companiongroup.com ™ www.CompanionLife.com




Companion Life SHORT TERM DISABILITY

STANDARD INDUSTRIES — MONTHLY PREMIUM COST
WEEKLY BENEFIT AMOUNT AND MONTHLY PREMIUM

PLAN 5 8-8-26
Age

Category  $150 $200 $250 $300  $350 $400 $450 9500 $550 $600 $650 $700  $750

<-30 1221 1628 2035 2442 2849 3256 36.63 40.70 44.77 48.84 5291 5698 61.05
30-34 1287 1716 2145 2574 30.03 3432 38.61 4290 47.19 5148 5577 60.06 64.35
35-39 1287 17.16 2145 2574 30.03 3432 38.61 4290 47.19 5148 5577 60.06 64.35
40-44 1287 1716 2145 2574 30.03 3432 3861 4290 47.19 51.48 55.77 60.06 64.35
45-49 1469 19.58 2448 2937 3427 39.16 44.06 4895 53.85 58.74 63.64 68.53 73.43
S0-54 1749 2332 2915 3498 4081 46.64 5247 5830 6413 69.96 75.79 81.62 87.45
S5-59 20.63 27.50 3438 4125 4813 55.00 61.88 68.75 75.63 82.50 89.38 96.25 103.13
60-64 2426 3234 4043 4851 56.60 64.68 72.77 80.85 8894 97.02 105.11 113.19 121.28
65-69 3201 42.68 5335 64.02 74.69 8536 96.03 106.70 117.37 128.04 138.71 149.38 160.05
70-74 4340 5786 7233 86.79 101.26 115.72 130.19 144.65 159.12 173.58 188.05 202.51 216.98
75+ 5412 7216 9020 108.24 12628 144.32 162.36 180.40 198.44 216.48 234.52 252.56 270.60

PLAN 6 15-15-26
Ca{\e%eory $150 $200 $250 $300  $350 $400 $450 9500 $550 $600 $650 $700  $750
<-30 10.56 14.08 17.60 2112 24.64 28.16 31.68 3520 38.72 4224 45.76 49.28 52.80
30-34 11.06 14.74 1843 2211 2580 29.48 33.17 36.85 40.54 4422 4791 51.59 55.28
35-39 11.06 14.74 1843 2211 2580 29.48 33.17 36.85 40.54 4422 4791 5159 55.28
40-44 11.06 14.74 1843 2211 2580 2948 33.17 3685 40.54 4422 4791 51.59 355.28
45-49 1271 1694 2118 2541 29.65 33.88 3812 4235 46.59 50.82 S55.06 59.29 63.33
S0-54 1518 2024 2530 3036 3542 4048 45.54  50.60 S55.66 60.72 65.78 70.84 75.90
55-59 1799 2398 2998 3597 4197 4796 5396 5995 6595 7194 7794 83.93 89.93
60-64 2096 2794 3493 4191 4890 5588 62.87 6985 76.84 83.82 90.81 97.79 104.78
65-69 27.72 3696 4620 5544 6468 7392 83.16  92.40 101.64 110.88 120.12 129.36 138.60
70-74 37.62 5016 6270 7524 87.78 100.32 112.86 125.40 137.94 150.48 163.02 175.56 188.10
75+ 46.86 6248 7810 93.72 109.34 124.96 140.58 156.20 171.82 187.44 203.06 218.68 234.30

To determine your initial monthly premium within your age category, simply find your age bracket on the left side and follow the line to
the right.

This premium cost chart is for illustrative purposes only; your monthly premium cost may be slightly higher or lower due to rounding.
The information provided is only a summary of the benefits available. Refer to your certificate for details and limitations of coverage.

Companion Life reviews premiums annually and rates are subject to change.

THE PREMIUMS SHOWN ABOVE APPLY TO OTHER ELIGIBLE INDUSTRIES WITH 3-99 EMPLOYEES
For rates on groups of 100+ lives, please contact Underwriting at 1-800-753-0404 or e-mail proposals@companiongroup.com.

C‘ P.O. Box 100102 ™ Columbia, SC 29202-3102
Companion Life Phone 1-800-753-0404 ™ Fax 1-800-836-5433
®

e-mail c.life@companiongroup.com ™ www.CompanionLife.com




Companion Life SHORT TERM DISABILITY

STANDARD INDUSTRIES — MONTHLY PREMIUM COST
WEEKLY BENEFIT AMOUNT AND MONTHLY PREMIUM

PLAN 7 15-15-52
Cafeory  $150  $200 $250  $300 $350  $400 450  $500 $550 $600 650 $700 750
<-30 1188 1581 1980 2376 27.72 3168 3504 3960 4336 47.52 5148 5544 5940
30-34 1238 1650 2063 2475 2888 3300 3713 4125 4538 4950 5363 5775 6188
35-39 1238 1650 2063 2475 2888 3300 3713 4125 4538 4950 5363 5775 6188
J0-44 1238 1650 2063 2475 2888 3300 3713 4125 4538 4950 53.63 5775 6188
45-49 1419 1892 23.65 2838 3311 37.84 4257 47.30 5203 5676 6149 6622 7095
5054 1700 22.66 2833 3399 39.66 4532 5099 5665 6232 6798 7365 7931 8498
5559 2013 2684 3355 4026 4697 5368 6039 67.10 7381 80.52 87.23 9394 100.65
60-64 2360 3146 3933 47.19 5506 6292 7079 7865 8652 9438 10225 11011 117.98
65-60 3102 4136 5170 6204 7238  S$2.72 9306 10340 113.74 12408 13442 14476 15510
70-74 4208 5610 7013 8415 9818 11220 12623 14025 15428 16830 182.33 19635 210.38
75+ 5264 7018 S7.73 10527 12282 140.36 15791 17545 193.00 21054 228.09 245.63 263.18
PLAN 8 30-30-52
Catoory  $150  $200 $250  $300 $350  $400 $450 500 $550 $600 $650 $700 750
<-30 875 1166 1458 1749 2041 2332 2624 2915 3207 3495 37.90 4081 43.13
30-34 908 1210 1513 1815 2118 2420 2723 3025 3328 3630 3933 4235 4538
35-39 908 1210 1513 1815 2118 2420 2723 3025 3328 3630 3933 4235 4538
40-44 908 1210 1513 1815 2118 2420 2723 3025 3328 3630 39.33 42.35 4538
4549 1040 1386 1733 2079 2426 2772 3119 3465 3812 4158 4505 4851 5198
50-54 1254 1672 2090 2508 2926 3344 37.62 4180 4598 5016 5434 5852 6270
5559 1469 1958 2448 2037 3427 3916 4406 4895 5385 5874 63.64 6853 7343
60-64 17.33 2310 2888 34065 4043 4620 5198 57.75 6353 6930 7508 80.85 86.63
65-60 2277 3036 3795 4554 5313 6072 6831 7590 8349 9108 98.67 10626 113.85
70-74 3086 4114 5143 6171 7200 8228 9257 102.85 11314 12342 133.71 143.99 154.28
75+ 3861 5148 6435 7722 90.09 10296 11583 12870 14157 15444 167.31 18018 193.05

To determine your initial monthly premium within your age category, simply find your age bracket on the left side and follow the line to

the right.

This premium cost chart is for illustrative purposes only; your monthly premium cost may be slightly higher or lower due to rounding.
The information provided is only a summary of the benefits available. Refer to your certificate for details and limitations of coverage.

Companion Life reviews premiums annually and rates are subject to change.

THE PREMIUMS SHOWN ABOVE APPLY TO OTHER ELIGIBLE INDUSTRIES WITH 3-99 EMPLOYEES
For rates on groups of 100+ lives, please contact Underwriting at 1-800-753-0404 or e-mail proposals@companiongroup.com.

CC‘@ CompanionLife

P.O. Box 100102 ® Columbia, SC 29202-3102
Phone 1-800-753-0404 ™ Fax 1-800-836-5433

e-mail c.life@companiongroup.com

www.CompanionLife.com
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@ CompanionLife

SHORT TERM DISABILITY

PREFERRED INDUSTRIES — MONTHLY PREMIUM COST
WEEKLY BENEFIT AMOUNT AND MONTHLY PREMIUM

the right.

Business Services, Advertising (7311-7359, 7371-7379, 7383-7389)
Communications (4812-4899)

Drugs (2833-2836)

Educational Services, Schools (8211-8299)
Electric, Gas & Sanitary Services (4911-4971)

Companion Life reviews premiums annually and rates are subject to change.

THE PREMIUMS SHOWN ABOVE APPLY TO THE FOLLOWING PREFERRED INDUSTRIES ONLY WITH 3-99 EMPLOYEES:
For other eligible industries, please use the standard rates. For rates on groups of 100+ lives, please contact Underwriting
at 1-800-753-0404 or e-mail proposals@companiongroup.com.

Apparel (2311-2399)

Electronic & Other Electric Equipment (3612-3699)
Engineering & Management (8711-8748)
Finance, Insurance & Real Estate (6011-6799)
Food Manufacturing (2011-2099)
Furniture (2511-2599)
Industrial Machinery (3511-3599)

PLAN 1 1-8-13
catAe%%ry $150  $200 $250  $300 $350  $400 $450  $500 $550 $600 $650 $700  $750
<-30 9.68 1290 1613 1935 2258 2580 29.03 3225 3548 38.70 4193 45.15 48.38
30-34 996 1328 16.60 1992 2324 26.56 29.88 33.20 36.52 39.84 43.16 46.48 49.80
35-39 996 1328 16.60 19.92 2324 2656 29.88 3320 36.52 39.84 43.16 46.48 49.80
40-44 996 1328 16.60 19.92 2324 26.56 29.88 3320 36.52 39.84 43.16 46.48 49.80
45-49 1052  14.02 17.53 21.03 2454 28.04 3155 35.05 3856 42.06 45.57 49.07 52.58
50-54 12,63 16.84 2105 2526 2947 33.68 37.89 4210 46.31 50.52 54.73 5894 63.15
55-59 1473  19.64 2455 2946 3437 3928 4419 49.10 54.01 5892 63.83 68.74 73.65
60-64 1725 23.00 28.75 34.50 4025 46.00 51.75 57.50 63.25 69.00 74.75 80.50 86.25
65-69 2273 3030 37.88 4545 53.03 60.60 6818 75.75 83.33 90.90 98.48 106.05 113.63
70-74 30.57 40.76 50.95 61.14 7133 81.52 91.71 101.90 112.09 122.28 132.47 142.66 152.85
75+ 38.57 5142 6428 7713 89.99 102.84 115.70 128.55 141.41 154.26 167.12 179.97 192.83
PLAN 2 8-8-13
catAe%%ry $150 $200 $250  $300 $350  $400 $450  $500 $550 $600 $650 $700  $750
<-30 870 11.60 14.50 17.40 20.30 23.20 26.10 29.00 3190 34.80 37.70 40.60 43.50
30-34 897 1196 1495 1794 2093 2392 2691 2990 32.89 35.88 38.87 41.86 44.85
35-39 897 1196 1495 1794 2093 2392 2691 2990 3289 3588 38.87 4186 44585
40-44 897 1196 1495 1794 2093 2392 2691 2990 32.89 35.88 38.87 41.86 44.85
45-49 939 1252 15.65 1878 2191 25.04 2817 3130 3443 37.56 40.69 43.82 46.95
50-54 1136 1514 1893 2271 2650 30.28 34.07 37.85 41.64 4542 4921 35299 56.78
55-59 1332 17.76 2220 26.64 31.08 3552 3996 4440 48.84 5328 57.72 62.16 66.60
60-64 1557 20.76 2595 3114 3633 41.52 4671 5190 S57.09 6228 6747 72.66 77.85
65-69 2048 2730 3413 4095 47.78 54.60 6143 6825 75.08 81.90 88.73 95.55 102.38
70-74 2750 36.66 4583 5499 6416 7332 8249 91.65 100.82 109.98 119.15 128.31 137.48
75+ 34.64 4618 57.73 6927 80.82 9236 103.91 11545 127.00 138.54 150.09 161.63 173.18

To determine your initial monthly premium within your age category, simply find your age bracket on the left side and follow the line to

This premium cost chart is for illustrative purposes only; your monthly premium cost may be slightly higher or lower due to rounding. The
information provided is only a summary of the benefits available. Refer to your certificate for details and limitations of coverage.




@Companionlife SHORT TERM DISABILITY

PREFERRED INDUSTRIES — MONTHLY PREMIUM COST
WEEKLY BENEFIT AMOUNT AND MONTHLY PREMIUM

PLAN 3 15-15-13
Category  $150  $200 $250  $300  $350  $400 $450  $500 $550  $600 $650 $700  $750

Age

<-30 7.44 992 1240 1488 1736 19.84 2232 2480 2728 29.76 3224 34.72 37.20
30-34 758 10.10 12.63 1515 17.68 20.20 22.73 25.25 27.78 30.30 32.83 3535 37.88
35-39 758 1010 12.63 1515 17.68 2020 22.73 2525 27.78 30.30 32.83 3535 37.88
40-44 758 10.10 12.63 1515 17.68 20.20 22.73 25.25 27.78 30.30 32.83 3535 37.88
45-49  8.00 10.66 1333 1599 18.66 2132 2399 26.65 29.32 3198 34.65 37.31 39.98
50-54 954 1272 1590 19.08 2226 2544 2862 31.80 3498 3816 4134 44.52 47.70
55-59 1122 1496 1870 2244 2618 2992 33.66 3740 41.14 4488 48.62 5236 56.10
60-64 1319 1758 2198 2637 30.77 3516 39.56 4395 4835 52.74 57.14 61.53 6593
65-69 1725 23.00 28.75 34.50 4025 46.00 51.75 57.50 63.25 69.00 74.75 80.50 86.25
70-74 2328 31.04 3880 46.56 5432 62.08 69.84 77.60 85.36 93.12 100.88 108.64 116.40
5+ 2931 39.08 4885 5862 6839 7816 87.93 97.70 107.47 117.24 127.01 136.78 146.55

PLAN 4 1-8-26
Age

Category  $150  $200 $250 $300  $350 $400  $450 $500 $550 $600 $650 $700  $750
<-30 1136 1514 1893 2271 26.50 30.28 34.07 37.85 41.64 4542 4921 5299 56.78
30-34 11.78 1570 19.63 23.55 2748 3140 3533 39.25 43.18 47.10 S51.03 5495 58.88
35-39 11.78 1570 19.63 23.55 2748 3140 3533 39.25 4318 47.10 S51.03 5495 58.88
40-44 1178 15.70 19.63 23.55 2748 3140 3533 39.25 43.18 47.10 51.03 5495 58.88
45-49 13.61 1814 22.68 2721 31.75 3628 40.82 4535 49.89 5442 5896 63.49 68.03
50-54 1628 21.70 27.13 3255 3798 4340 4883 5425 59.68 65.10 70.53 7595 81.38
55-59 1922  25.62 3203 3843 4484 5124 5765 6405 7046 7686 8327 89.67 96.08
60-64 2244 2992 3740 4488 5236 59.84 6732 7480 8228 89.76 97.24 104.72 112.20
65-69 29.60 39.46 4933 59.19 69.06 7892 88.79 98.65 108.52 118.38 128.25 138.11 147.98
70-74 4025 53.66 67.08 8049 9391 107.32 120.74 134.15 147.57 160.98 174.40 187.81 201.23
5+ 50.21 6694 83.68 100.41 117.15 133.88 150.62 167.35 184.09 200.82 217.56 234.29 251.03

To determine your initial monthly premium within your age category, simply find your age bracket on the left side and follow the line to
the right.

This premium cost chart is for illustrative purposes only; your monthly premium cost may be slightly higher or lower due to rounding. The
information provided is only a summary of the benefits available. Refer to your certificate for details and limitations of coverage.

Companion Life reviews premiums annually and rates are subject to change.

THE PREMIUMS SHOWN ABOVE APPLY TO THE FOLLOWING PREFERRED INDUSTRIES ONLY WITH 3-99 EMPLOYEES:
For other eligible industries, please use the standard rates. For rates on groups of 100+ lives, please contact Underwriting
at 1-800-753-0404 or e-mail proposals@companiongroup.com.

Apparel (2311-2399) Electronic & Other Electric Equipment (3612-3699)
Business Services, Advertising (7311-7359, 7371-7379, 7383-7389) Engineering & Management (8711-8748)
Communications (4812-4899) Finance, Insurance & Real Estate (6011-6799)
Drugs (2833-2836) Food Manufacturing (2011-2099)

Educational Services, Schools (8211-8299) Furniture (2511-2599)

Electric, Gas & Sanitary Services (4911-4971) Industrial Machinery (3511-3599)




@Companionlife SHORT TERM DISABILITY

PREFERRED INDUSTRIES — MONTHLY PREMIUM COST
WEEKLY BENEFIT AMOUNT AND MONTHLY PREMIUM

PLAN5  8-8-26
Category  $150  $200 $250  $300  $350  $400 $450  $500 $550 $600  $650 $700  $750

Age

<-30 1038 13.84 1730 20.76 2422 27.68 31.14 3460 38.06 41.52 4498 4844 5190
30-34 1094 1458 1823 21.87 2552 2916 3281 3645 4010 43.74 4739 51.03 54.68
35-39 1094 1458 1823 21.87 2552 2916 3281 3645 4010 43.74 4739 51.03 54.68
40-44 1094 1458 1823 21.87 2552 29.16 32.81 3645 40.10 43.74 4739 51.03 54.68
45-49 1248 16.64 20.80 2496 29.12 3328 3744 41.60 4576 4992 54.08 5824 62.40
S0-54 1487 19.82 2478 29.73 3469 39.64 44.60 49.55 54.51 59.46 6442 69.37 74.33
S5-59 17.54 2338 2923 35.07 4092 46.76 52.61 5845 06430 70.14 7599 81.83 87.68
60-64 20.61 2748 3435 4122 48.09 5496 61.83 68.70 75.57 82.44 89.31 96.18 103.05
65-69 2721 3628 4535 5442 6349 7256 81.63 90.70 99.77 108.84 117.91 126.98 136.05
70-74 3689 49.18 6148 73.77 86.07 98.36 110.66 12295 135.25 147.54 159.84 172.13 184.43
5+ 46.01 6134 76.68 92.01 107.35 122.68 138.02 153.35 168.69 184.02 199.36 214.69 230.03

PLAN 6 15-15-26
Age

Category  $150 $200 $250 $300  $350 $400  $450 $500 $550 $600 $650 $700  $750
<-30 897 1196 1495 17.94 20.93 2392 2691 2990 3289 3588 38.87 4186 44.85
30-34 939 1252 15.65 18.78 2191 25.04 2817 31.30 3443 37.56 40.69 43.82 46.95
35-39 939 1252 15.65 18.78 2191 25.04 2817 3130 3443 3756 40.69 43.82 4695
40 - 44 939 1252 15.65 18.78 2191 25.04 2817 3130 3443 37.56 40.69 43.82 46.95
45-49 1080 1440 18.00 21.60 2520 28.80 3240 36.00 39.60 43.20 46.80 50.40 54.00
50-54 1290 17.20 21.50 2580 30.10 34.40 38.70 43.00 4730 51.60 5590 60.20 64.50
55-59 1529 20.38 2548 30.57 3567 40.76 4586 5095 56.05 61.14 6624 7133 76.43
60-64 1781 23.74 29.68 35.61 4155 4748 5342 5935 6529 7122 77.16 83.09 89.03
65-69 23.57 3142 3928 4713 5499 62.84 70.70 7855 86.41 94.26 102.12 109.97 117.83
70-74 3198 42.64 5330 6396 7462 8528 9594 106.60 117.26 127.92 138.58 149.24 159.90
75+ 39.83  53.10 6638 79.65 9293 106.20 119.48 132.75 146.03 159.30 172.58 185.85 199.13
To determine your initial monthly premium within your age category, simply find your age bracket on the left side and follow the line to
the right.

This premium cost chart is for illustrative purposes only; your monthly premium cost may be slightly higher or lower due to rounding. The
information provided is only a summary of the benefits available. Refer to your certificate for details and limitations of coverage.

Companion Life reviews premiums annually and rates are subject to change.

THE PREMIUMS SHOWN ABOVE APPLY TO THE FOLLOWING PREFERRED INDUSTRIES ONLY WITH 3-99 EMPLOYEES:
For other eligible industries, please use the standard rates. For rates on groups of 100+ lives, please contact Underwriting
at 1-800-753-0404 or e-mail proposals@companiongroup.com.

Instruments (3812-3873) Printing & Publishing (2711-2796)
Legal Services (8111) Repair Services (7622-7699)
Millwork, Wood Containers/Buildings, Misc. Wood Products (2431-2499) Retail Trade (5211-5736, 5912-5999)
Miscellaneous Manufacturing (3911-3999) Textile Mill Products (2211-2299)
Motion Picture Production (7812-7829) Veterinary Services (0741-0742)

Museums, Gardens (8412-8422) Wholesale Trade (5012-5199)




@Companionlife SHORT TERM DISABILITY

PREFERRED INDUSTRIES — MONTHLY PREMIUM COST
WEEKLY BENEFIT AMOUNT AND MONTHLY PREMIUM
PLAN 7 15-15-52
Age

Category  $150  $200 $250 $300  $350  $400  $450 $500 $550 $600 $650 $700  $750
<-30 1010 1346 16.83 20.19 23.56 2692 30.29 33.65 37.02 40.38 43.75 47.11 50.48
30-34 10.52 14.02 17.53 21.03 2454 28.04 3155 35.05 3856 42.06 45.57 49.07 52.38
35-39 10.52 14.02 17.53 21.03 2454 28.04 31.55 35.05 3856 42.06 45.57 49.07 52.38
40-44 10.52 14.02 17.53 21.03 2454 28.04 3155 35.05 38.56 42.06 45.57 49.07 52.58
45-49 12.06 16.08 20.10 24.12 2814 3216 36.18 40.20 4422 4824 5226 56.28 60.30
S0-54 1445 1926 2408 2889 33.71 3852 4334 4815 5297 S57.78 62.60 6741 72.23
S5-59 1712 22.82 2853 3423 3994 45.64 5135 57.05 62.76 68.46 7417 79.87 85.58
60-64 20.06 2674 3343 4011 4680 5348 60.17 66.85 73.54 80.22 8691 93.59 100.28
65-69 2637 3516 4395 5274 61.53 7032 79.11 8790 96.69 105.48 114.27 123.06 131.85
70-74 3576 47.68 59.60 71.52 8344 9536 107.28 119.20 131.12 143.04 154.96 166.88 178.80
75+ 44.75 59.66 74.58 8949 10441 119.32 134.24 149.15 164.07 178.98 193.90 208.81 223.73

PLAN 8 30-30-52
Age

Category 9150  $200 $250 $300 $350  $400  $450 $500 $550 9600 $650 $700  $750

<-30 7.44 992 1240 1488 1736 19.84 2232 24.80 2728 29.76 3224 3472 37.20
30-34 771 1028 1285 1542 1799 20.56 2313 25.70 2827 30.84 3341 3598 38.55
35-39 771 1028 1285 1542 1799 20.56 23.13 25.70 2827 30.84 3341 3598 38.55
40-44 771 1028 12.85 1542 1799 20.56 23.13 2570 2827 30.84 3341 3598 38.55
45-49 884 11.78 1473 17.67 20.62 23.56 2651 2945 3240 3534 3829 4123 4418
S0-54 10.67 1422 17.78 2133 2489 2844 32.00 3555 39.11 42.66 4622 49.77 53.33
S5-59 1248 16.64 2080 2496 2912 3328 3744 41.60 4576 4992 54.08 5824 62.40
60-64 1473 19.64 2455 2946 3437 3928 4419 49.10 54.01 5892 63.83 68.74 73.65
65-69 1935 2580 3225 3870 4515 51.60 S58.05 64.50 70.95 77.40 83.85 90.30 96.75
70-74 2622 3496 43.70 5244 6118 6992 78.66 8740 96.14 104.88 113.62 122.36 131.10
75+ 32.82 4376 5470 65.64 76.58 87.52 9846 109.40 120.34 131.28 142.22 153.16 164.10

To determine your initial monthly premium within your age category, simply find your age bracket on the left side and follow the line to
the right.

This premium cost chart is for illustrative purposes only; your monthly premium cost may be slightly higher or lower due to rounding. The
information provided is only a summary of the benefits available. Refer to your certificate for details and limitations of coverage.

Companion Life reviews premiums annually and rates are subject to change.

THE PREMIUMS SHOWN ABOVE APPLY TO THE FOLLOWING PREFERRED INDUSTRIES ONLY WITH 3-99 EMPLOYEES:
For other eligible industries, please use the standard rates. For rates on groups of 100+ lives, please contact Underwriting
at 1-800-753-0404 or e-mail proposals@companiongroup.com.

Apparel (2311-2399) Electronic & Other Electric Equipment (3612-3699)
Business Services, Advertising (7311-7359, 7371-7379, 7383-7389) Engineering & Management (8711-8748)
Communications (4812-4899) Finance, Insurance & Real Estate (6011-6799)
Drugs (2833-2836) Food Manufacturing (2011-2099)

Educational Services, Schools (8211-8299) Furniture (2511-2599)

Electric, Gas & Sanitary Services (4911-4971) Industrial Machinery (3511-3599)

95961-Preferred (Rates effective 5/10) Rev. 5/11



BuY'Up Plan VOLUNTARY SHORT TERM DISABILITY

AFFORDABLE OPTIONS!

Companion Life’s Buy-Up Plan is an economical, simple solution that provides both employers and
employees an array of options. By combining a core level of income protection with the opportunity
to purchase additional coverage, both employers and employees benefit.

As an employer, you may offer $100/week in coverage, which allows employees to select weekly
benefit payments from $50 to $1,150, not to exceed 66%:% of basic weekly earnings. Please see our
Voluntary Short Term Disability brochure for specific plan designs and benefit levels.

Maternity, alcoholism and drug addiction, and mental or nervous conditions are covered the same as any
other illness. Disabilities which begin in the first 12 months after the effective date which are
the result of a pre-existing condition are not covered. A pre-existing condition is defined as a

condition with treatment (or symptoms for which an ordinarily prudent person would seek
treatment) within 12 months prior to the effective date. The exclusion may vary in certain
states as required.

Included at no additional cost is $10,000 of Accidental Death and Dismemberment coverage.

We look forward to assisting you in offering these affordable, comprehensive benefit options
to your employees.

CONTACT GROUP MARKETING OR YOUR AGENT TODAY FOR A PROMPT, PROFESSIONAL PROPOSAL!

@ CompanionLife

P.O. Box 100102 = Columbia, SC 29202-3102
800-753-0404 phone = 800-836-5433 fax

C.life@companiongroup.com = www.CompanionLife.com

Companion Life Series (VSTD 808/809)




BuV Up Plan VOLUNTARY SHORT TERM DISABILITY

-

95963

FLEXIBILITY FOR YOU AND YOUR EMPLOYEES!

Help your employees protect one of their most valuable assets... their paycheck! Companion Life is
pleased to offer an innovative solution to employers — our Voluntary Short Term Disability Buy-Up Plan.

This versatile plan allows you to offer §100/per week in short term disability insurance while
giving employees the option to purchase supplemental coverage. The additional benefit
purchased by employees, added to the $100/per week benefit purchased by you, will allow
employees to protect up to 66%% of their salary for a disability which occurs off the job. A
minimum of five employees must enroll in the Buy-Up portion of the program.

Our Voluntary Short Term Disability Buy-Up Plan assists employers in providing their staff the
peace of mind that a protected paycheck brings. After all, statistics show that the majority of
American families would be bankrupt if they missed more than three consecutive paychecks.
And 48% of all home foreclosures are the direct result of a disability.

ENHANCE YOUR VOLUNTARY SHORT TERM DISABILITY INSURANCE TODAY With our
Buy-Up Plan you may choose from any one of the eight plan designs available under Companion
Life’s Voluntary Short Term Disability product line. Employees can then select additional
coverage from the same employer sponsored plan in order to “buy up.”

This adaptable program offers the following benefits:
EMPLOYER

= Provides basic financial protection to disabled employees, increasing employee peace of mind,
satisfaction and morale. No contribution requirement on the Buy-Up feature.

= Offers a broad array of waiting periods and benefit durations.

= Proposal provided by Companion Life using an employee census.

EMPLOYEE

= Provides $100/per week in income. Taxes are not applicable to additional disability insurance
coverage purchased by employees.

= Offers the flexibility to purchase additional coverage to meet individual needs.

= Convenient, no-hassle payroll deduction.

@Companion Life .

' Housing and Home Finance Agency of the U.S. Government.






