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GALTON & HELM

STEPHEN H. GALTON, State Bar No. 46732
500 South CGrand Avenue
Suite 1200

Los Angeles, CA 90071-2624
{213} 629-8800

Attorneys for Defendant PROVIDENT LIFwym--'
AND ACCIDENT INSURANCE COMPANY

UNITED STATES DISTRICT COURT

SOUTHERN DISTRICT OF CALIFORNIA

Case No.,97 Cv 12 6 7 JM (AJB)

NOTICE OF REMOVAL OF CIVIL
ACTION

JACK H. DYM, M.D.,
Plaintiff,

V.
[Diversity Jurisdiction -
PROVIDENT LIFE AND ACCIDENT 28 U.5.C. § 1332{a)l
INSURANCE COMPANY and DOES I

through XX, Inclusive,

Defendants.

Mt Mt et T et Bt Mt e et et A et

TO PLAINTIFF AND TO HIS ATTORNEYS OF RECORD:

Defendant Provident Life and Accident Insurance Company
("Provident") hereby serves notice of its removal of the above-
entitled action to the United States District Court for the
Southern District of California, from the Superior Court of the

State of California for the County of San Diego, and respectfully

/alleges:

1 /77
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PLEADINGS AND PROCEEDINGS TO DATE

1. Provident is a Defendant in a civil action filed by
Plaintiff Jack H. Dym, M.D. ("Dym") on May 28, 1997, in the
Superior Court of the State of California, in and for the County
of San Diego, Case No. 710986. Attached hereto as Exhibit nAn
are true copies of the Summons and Complaint in said action, a
Notice of Case Assignment, and a Statement of Damages. Said
pleadings are the only pleadings filed with the court as of this
date. No responsive pleadings have as yet been filed by any

Defendants.

CITIZENSHIP OF THE PARTIES

2. Defendant Provident was and now is a corporation duly
organized and existing under the laws of the State of Tennessee,
with its principal place of business located in the City of

Chattanooga, State of Tennessee.

3. Provident alleges on the basis of information and
belief that Plaintiff Dym is an individual who was and now is a
citizen of the State of California, residing in San Diego County,

California.

/17
/11
71/
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GROUNDS FOR REMOVAL

4. This is a suit of a wholly civil nature brought in a
California court. The action is pending in San Diego County,
California, and accordingly, under 28 U.S.C. § 84(d) and 1441 (a),
the United States District Court for the Southern District of

California is the proper form for removal.

5. The matter in controversy is in excess of $75,000,

inciugive of interests and costs. In a Statement of Damages
filed in this action, Dym alleges that he is entitled tc general
damageg of $750,000, economic damages of $750,000, and punitive

damages of $7.5 million.

6. The Complaint names as additional Defendants Does I

through XX, inclusive. Said fictitious Defendants have not been
served with Summons and Complaint in this action, and by reason
of the provisions of 28 U.S.C. § 1441 (a), said fictitious

Defendants are to be disregarded for purposes of removal.

TIMELINESS OF REMOVAL

7. A copy of the Summons and Complaint herein was first

received by Provident on June 10, 1997. This Notice of Removal
ig filed within thirty days of said date, and within one year of
the date of commencement of the action. This removal is

therefore timely under 28 U.S.C. § 1446(b).

/17
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WHEREFORE, Defendant Provident hereby notifies Dym and his

attorneys that the above entitled action, formerly pending in the

Superior Court of the State of California for the County of San

Diego, Case No. 710986, has been removed from that court to this

United States District Court,

DATED: July 3, 1997

Southern District of California.

GALTON & HELM
STEPHEN H. GALTCN

- V=

STEPHEN H. GALTON
Attorneys For Defendant PROVIDENT
LIFE AND ACCIDENT INSURANCE
COMPANY

-4 - §B\3912NTC. REM
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, SUPER R’ COVR U CARIFORNIA,, (IQUNI3/ S0 FPSaN PIEGO
' INDEPENDENT CALENDAR CLE
‘ . 330 W. Broadway
San Diego, CA 92101

TO:

GUY A. RICCIARDULLI

ATTORNEY AT LAW

1650 HOTEL CIRCLE N #115

SAN DIEGO,.CA '92108 * : : o

JACK H. DYM MD Case ¥o.: 710986
' plaintiff(s) ‘
NOTICE OF CASE ASSIGNMENT
- vs, .
v : ' < Judge: VINCENT P. DI FIGLIA
PROVIDENT LIFE AND ACCIDENT INSURANC Department: 42
Defendant(s) Phone: 619-685-6018

COMPLAINT FILED 05/28/97

1T IS THE DUTY OF EACH PLAINTIFF (AND CROSS-COMPLAINANT) TO SERVE A COPY OF THIS NOTICE WITH THE COMPLAINT (AND CROSS-
COMPLAINT). ' :

ALL COUNSEL WILL BE EXPE&TED 10 BE FAMILIAR WITH LOCAL RULES OF COURT WHICH HAVE BEEN PUBLISHED AS DIVISION 1!, AND WILL BE
STRICTLY ENFORCED.

TIME STANDARDS: The following timeframes apply to general civil cases and must be adhered to unless you have requested and .
been granted an extension of time. General civil consists of all cases except: Appeals from the lower court, small
claims appeals and petitions.

COMPLAINTS: Complaints must be served on all named defendants, and a CERTIFICATE OF SERVICE {SUPCT CIV-345) filed within &0
days of filing. This is a mandatory document and may not be substituted by the filing of any other document. (Rule 1.4}

DEFENDANT'S APPEARANCE: Defendant must generally appear within 30 days of service of the compfaint: (Plaintiff may stipulate
to no more than a 15 day extension which must be in writing and filed with the Court.) (Rule 1.5)

DEFAULT: 1f the defendant has not generally appeared and no extensicn has been granted, the plaintiff must request default
within 4% days of the filing of the Certificate of Service. (Rule 1.5)

CASE MANAGEMENT CONFERENCE: A Case Management Conference will be set within 150 days of filing the complaint. '

THE COURT ENCOURAGES YOU TO CONSIDER UTILIZING VARIOUS ALTERNATIVES TO LITIGATION, INCLUDING MEDIATION AND ARBITRATION,
PRIOR YO THE CASE MANAGEMENT CONFERENCE. MEDIATION SERVICES ARE AVAILABLE UNDER THE DISPUTE RESOLUTION PROGRAMS ACT THROUGH
SAN DIEGO MEDIATION CENTER 619-238-2400. THERE IS NO CHARGE FOR THE FIRST FOUR HOUR SESSION. MEDIATION SERVICES ARE ALSO
AVAILABLE THROUGH OTHER ORGANIZATIONS FOR A FEE.

YOU MAY ALSD BE ORDERED TO PARTICIPATE IN MEDIATION OR ARBITRATION PURSUANT TO CCP 1775 OR 1141.10 AT THE CASE MANAGEMENT
CONFERENCE. THE $150 FEE FOR THESE SERVICES WILL BE PAID BY YHE COURT [F ALL PARTIES HAVE APPEARED IN THE CASE AND STIPULATE
TO AN AVATLABLE MEDIATOR/AREITRATOR ON THE COURT'S LISTS OF PROVIDERS LOCATED IN THE ARBITRATION DEPARTMENT AT EACH COURT
LOCATION. THE CASE MANAGEMENT CONFERENCE WILL BE CANCELLED IF YOU FILE FORM SUPCT CIV-357 OR 358 AT LEAST 10 DAYS PRIOR TO
THAT HEARING. .

CERTIFICATE OF SERVICE
I, KENNETH E. MARTONE, certify that: I am not a party to the above-entitled case; on the date shown below, I served this
notice on tLhe parties shown by placing a true copy in a separate envelope, addressed as shown; each envelope was then
sealed and, with postage thereon fully prepaid, deposited in the United States Postal Servize at SAN DIEGO ,
California.

Dated: 05/29/97 KENNETH E. MARTONE Clerk of the Superior Court
by DEBRA JONES, Deputy Clerk

SUPLT CIV-721(Rev 5-97) ASG-NOTICE OF CASE ASSIGNMENT -

9
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GUY A. RICCIARDULLI, SB #116128

ATTORNEY AT LAW JUN 10 1997

1650 HOTEL CIRCLE NORTH, #115 ed
SAN DIEGO, CALIFORNIA 92108 A delivere
9619) 293-7313 han |

nutlu €
ATTORNEY FOR PLAINTIFF hy ERVES P”-

SUPERIOR COURT OF,CALIFORNEA
COUNTY OF SAN DIEGO
SUPERIOR COURT OF CALIFORNIA
COUNTY OF SAN DIEGO
JACK H. DYM, M.D. CASE NO. 710986
PLAINTIFF,

V.

INSURANCE COMPANY and DCES I
Through XX, Inclusive,
IC JUDGE: VINCENT P. DI FIGLIA

DEPT: 42

)
)
)
)
)
' ' )
PROVIDENT LIFE AND ACCIDENT, )
)
)
)
DEFENDANTS. )

)

TO ALL PARTIES AND TO THEIR ATTORNEYS OF RECCRD:

Plaintiffs submlt the follow1ng Statement of Damages

1. General Damages ' $750,000. 00
2. Economic Damages $750,000.00
3. Punitive Damages $7,500,Q9Q*QQ

ri
iy

| : {
b ( 0 Ve
Dated: MAY 28, 1997 S \__

GUY A‘ RIchKH’wLLz
ATTORNEY FOR PLAINTIFFS




NOTICE TO DEFENDANT: (Aviso a Acusado)
PROVIDENT LIFE AND ACCIDENT INSURANCE

COMPANY and DOES I Through XX, Inclusive
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SUMNMONS @
(CITACION JUDICIAL) '

3

YOU ARE BEING SUEIj BY PLAINTIFF:
(A Ud. le estd demandando)

JACK H. DYM, M.D.

FOR COURT USE ONLY
(30L0 raxa USO DE LA CORTE}

T wy

You have 30 CALENDAR DAYS after this sum-
mons is served on you to file a typewritten re-
sponse at this court,

A tetter or phone call will not protect you; your
typewritten response must be in proper legal
form if you want the court to hear your case.

If you do not file your response con time, you may
iose the case, and your wages, money and pro-
perty may be taken without further warning from
the court.

There are other legal requirements, You may
want to call an attorney right away. If you do not
know an attorney. you may call an attorney refer-
rat service or a legal aid office {listed in the phone
book}.

- Después de que le entreguen esta citacién judicial usted

tiene un plazo de 30 DIAS CALENDARIOS para presentar
una respuesta escrita a maquina en esta corte.

Una carta o una llamada telefénica no le .ofrecerd
proteccidn; su respuesta escrita a mdquina tiene que
cumplir con las formalidades legales apropiadas si usted
quiere que la corte escuche su caso.

$i usted no presenta su respuesta a tiempo, puede perder

ef caso, y fe pueden quitar su salarfo, su dinero y otras cosas

de su propiedad sin avisc adicional por parte de la corte.

Existen otros requisitos legales. Puede que usted quiera
Hlamar a un abogado inmediatamente, 5i no conoce a un
abogado, puede llamar a un servicio de referencia de

abogados o a una oficina de ayuda legal (vea el directorio

telefdnico).

The name and address of the court is: (Ef nombre y direccién de ia corte es}

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO

| CASE NUMBER. (Nimero del Casol

071098¢

CENTRAL COURT, 220 W, BROADWAY, SAN DIEGO, CA 52101-3409

FAMILY COURT, 1501-55 SIXTH, SAN DIEGO, CA 92101-1945 ‘

NORTH COUNTY BRANCH, 325 S. MELRQSE, VISTA, CA 92083-6627 ' Ch

EAST COUNTY CCURT, 250 £. MAIN, EL CAJON, CA 92020-3913

SOUTH BAY COURT, 500 THIRD, CHULA VISTA, CA 81910-5594

. JUVENILE COURT, 2851 MEADOW LARK DR., SAN DIEGQ, CA 92123-2792

The name, address, and telephone number of piaintiff's attornéy, or plaintiff without an attorney, is:

(El nombre, la direccién y el nimero de teléfono del abogado del demandante, o del demandante que no tiene abagado, es)

GUY A. RICCIARDULLI (619) 293-7313

ATTORNEY AT LAW 't

1650 Hotel Circle North, #115 »

Sexr Diego, Ca 92108  State Bar 116128 . -

OonoOoe

KENNETH E. MARTONE )
R CLERK OF THE SUPERIOR COURT
MAY 25 %87 e 50 AN
P — by W S fodle s 2L (__ ,Deputy
et (Actuari6) ‘I'\l AAi%esy. ’ {Delegadol
BEALT NOTICE TO THE PERSON SEAVED: You are served '~ =+ =~ =

i | as an individual defendant,
2. as the person sued under the fictitious name of [specify):

3. KK on behalf of specify: PROVIDENT LIFE AND ACCIDENT INSURANCE

COMPANY
under: m CCP 416.10 {corporation)

] CCP 416.20 (defunct corporation)
i CCP 416.40 (association or partnership)

[:] other:

4. by perscnal delivery on {date):

[] ccp 416.60 minor!
[:l CCP 416.70 {conservatee]

[ 1 ccp 416.90 (individual} 7




o L b2

N

TS e el

Case 3:97-cv-01267-JM-AJB Document 1 Filed 07/03/97 Page 10 of 67

GQUY A, RICCIARDULLI, SB #116128

H i

ATTORNEY AT LAW Eﬁ PSR TR 1)
1650 HOTEL CIRCLE NORTH, #115 oot ey G
SAN DIEGO, CALIFORNIA 92108 e

{619) 293-7313 Ay 2 & 1997
ANDREW J. EDENBAUM, SB #89475 : By N - e

12780 HIGH BLUFF DRIVE, #100
SAN DIEGO, CA 92122 -
{619) 259-8778

ATTORNEYS FOR PLAINTIFF

SUPERIOR COURT OF CALIFORNIA

‘COUNTY OF SAN DIEGO

00710986

JACK H. DYM, M.D. CASE NO.

PLAINTIFF, COMPLAINT TORTIQUS BREACH OF
INSURANCE CONTRACT, FRAUD AND
INTENTIONAL INFLICTION OF
EMOTIONAL DISTRESS

'

PROVIDENT LIFE AND ACCIDENT,
INSURANCE COMPANY and DOES I
Through XX, Inclusive,

DEFENDANTS.

B T e i

FIRST CAUSE OF ACTION
TORTIOUS BREACH OF INSURANCE CONTRACT

COMES NOW the Plaintiff, JACK DYM, M.D., and‘for a first cause
of action against-the Defendants, andﬂeach of Ehem, complains and
alleges as foliows:' :

1. Plaintiff is informed aﬁd believes and thereon alléges that
at all times herein mentioned Defendant PROVIDENT LIFE AND ACCIDENT
INSURANCE COMPANY was, and is, a Tennessee corporation authorized to
transact, and transacting, business in California as a life, accident
and disability insurer.

2. On or about December 14, 1987, and again on October 9,

1988, in San Diego County, Defendant executed, issued, and

%
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delivered to Plaintiff, as the named insured, its written policies
of disability insurance, numbers 6-335-806486 and 6-335-816358,
hereinafter referred to as “the policies,” in consideration of
in%tial premiums of' $2,021.80 and $2,340.51, which premiums were
paid by plaintiff to and accepted by Deféndént as consideration for
the execution, issuance, and delivery of the policies, and in
further consideratiqn of the payment to Defendant of annual
premiums which increased Eh each ensuing year: (Copies of the
disability insurance policies are attached hereto as Exhibits A and
B and made a part hereof as though fully set forth.)

3. Each policy provided that if Plaintiff should sustain
accidental bodily injuries while the policy was in full force and
effect and if such injuries should result in disability which would
continuously prevent Piaintiff from performing the substantial and
material duties pertaiﬁing to his occupation as an obstetrical and
gynecolggical physician/surgeon, Defendant would pay Plaintiff the
sums of $2,000 and $3,000 per month for the period of each such
total disability, commencing on the first day after the elimination
periocd of such total disability, but not beyond the maximum benefit

period.

' 4. At the time the policies were lssued, to and including the
time Plgintiff sustained accidental bodily injuries as herein
alleged, Plaintiff was employed as an obstetrical and gynecological
physician/surgeon. |

5. On or about January 13, 1996, while the policies were in
full force and effect, Plaintiff was injured in an automobile

accident, hereinafter referred to as “the accident,” and as a

result of which Plaintiff sustained a herniated cervical disc and

9
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spinal cord contﬁsion/compression.

6. These injuries proximately resulted in Plaintiff’s total
disability, as defined by the insurance contracts, in that
Plaintiff, as a proximate result of his injuries as herein alleged,
has been, and continueé to be, prevented from performing the
subséantial and material duties of his occupation.

7. On or about February 59, 1996, Plaintiff furnished
Defendant written notice of his'claim and proof of loss and has -
otherwise performed all the terms and conditions of the policies on
his part to be performed.

8. Defendant, pursuant to its contractual obligations and

Plaintiff’'s proof of loss, made total disability payments to

Plaintiff from April 20, 1996 until January 20,1997. Thereafter,

Defendant, without justification, terminatea Plaintiff’'s pqyments.

9. There is, under the terms of the insurance ccntracts,,nqw
past due and owing to Plaintiff froﬁ Defendant the éum of
$20,000.00. Plaintiff has demanded payment of this sum from
Defendant, but Defendant, without jdstification, has failed and
refused, and continues to fail and refuse, to pay that sum or any
part thereof.

10. As a proximate result of Defendant’s failure and refusal
as herein alleged, Plaintiff has been damaged in the sum of
$20,000.00 and continuing monthly, together with interest thereon
at the legal rate from the date payment should have been made under
the terms of the policies until it is paid.

11. Defendant, despite its express knowledge that Plaintiff,
as a proximate result of the accident, 1is totally disabled as

defined in the insurance contracts, willfully and maliciously

3 _ o
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withheld, and continues to withhold, payment of said benefits to
Plaintiff.

12. Notwithstanding Defendant’s knowledge of its obligation
to pay the full bengfits and, after significant delay, Defendant
of fered Plaintiff only paymént under the residual disability
benefits provisions.

13. For the scle purpose of compelling Plaintiff to accept
the lesser payment, under the resiéual disabiiiﬁy'p;ovisions, in
settlement of his claim, or if he persisted in seeking payment
under the total disability provisions, to incur substantial
detriment, delay, and additional expenditures in pursuing
enforcement of his claim, all during which time Defendant would
retain use of the policy benefit money, Defendant, in breach of the
implied covenant of good faith and fair dealing, intentionally,
maliciously, and oppressively refused ana failed to pay Plaintiff
in accordance with theiterms of the insurance contraét.

14. As a further direct and proximate result of Defendant’s
wrongful conduct as herein alleged, Plaintiff suffered the loss of
use of the monthly benefits from the date they should have been
paid and cohtinuing until they are pai@ in full. Further,
Plaintiff has been required to hire attorneys and pursue litigation
in order t6 obtain his bargained for insurance benefits, all to his
damage in an amount within the jurisdiction of this Court and
according to proof.

15. As a further direct and proximate result of Defendant’s
wrongful conduct as herein alleged, Plaintiff sustained severe

emotional and mental distress and anguish, embarrassment,

mortification, humiliation, and indignity all to his general damage

4 I
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in an additional sum within the jurisdiction of this Court and
according to proof.

16. Defendant’s wrongful conduct as herein alleged was done
intentionally and was malicious, oppressive and fraudulent in
nature, and Piaintiff is therefore entitled to recover puﬁitive

damages in an amount within the jurisdiction of this Court and

according to proof at the time of trial herein.

SECOND CAUSE OF ACTION
FRAUD

COMES NOW.;he Plaintiff and for a éecond and separate cause of
action against the Defendants, and each of them, complains and
alleges as follows:

17. Plaintiff hereby realleges and incorporates herein by
reference each and every allegation contained in paragraphé.one (1}
through sixteen (16) of his first cause of action as though fully
set forth hérein. |

18. Prior to issuance of the subject insurance policies,
Plaintiff was scolicited by, and héd convergations with, Defendant
insurer’s agent. These conversations were conducted for the
purpose of soliciting Plaintiff as a policy holder with Defendant
insurer. During the course of these conversatiohs, and in their
pﬁblic advertisements, Defendant insurer, and its agent, falsely
and fraudulently represented to Plaintiff that should a claim
arise, Defendant would provide prompt and fair service andg timely
pay benefits.

19. Defendant’s above stated representations were false and
fraudulent in that Defendant never intended to pay a sum egual toc

its monthly benefits in settlement of a claim under the total

; 17A
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disability provisions of the policies, but instead, had, and still
has, a fixed and firm policy of contesting such claims. At the
time Defendant entered into the subject insurance contracts with
Plaintiff, Defendant willfully concealed the aboverfacts,'alllfor
the purpose of defrauding and decei%ing Plaintiff and inducing him
to purchase said policies. |

20. Plaintiff, at the time the Irepresentatiomns were made,
believed tﬁem to be true and in reliance on them was inddcéd to,
and did, enter into the insurance contracts with Dgfendané. The
true facts were that Defendant insurer did not intend to pay the
full contractual benefits due under Plaintiff’s policies, and
further, the Defendant insurer intended to deal with Plaintiff and
other insureds in bad faith and with the intention of using any
methods at its disposal to avoid legiﬁimate payments uﬁder‘the
policies. Had Plaintiff knoﬁn the true facts, he would not have
purchased fhe policies. |

21. As a direct and proximate result of Defendant insurer’s
false representations and its subsequenf failure to pay benefits
due under the policies, Plaintiff was forced to employ the services
of attorneys 1in an attempt to secure payment to which he was
entitledi all to his detriment in an amount within the jurisdiction
of this, Court and according to proof.

22. At all times material, Defendant insurer was, and now is,
aware that it was and 1s obligated to pay the‘bargainéd for
benefits to Plaintiff. The conduct of Defendant insurer as herein
alleged has been malicious and oppressive to Plaintiff. As a

result of this fraudulent, malicious and oppressive conduct,

Plaintiff has suffered great mental anguish, mortification,

; 1%
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humiliation, and'shame, and has become sick and ill, all to his
general damage in an amount within the jurisdiction of this Court
and according to pfoof.

23: The conduct of the Defendant insurer in this'action has
been'intentidnally ana wrongfully performed and has been
fraudulent, malicious and obpreséive in nature and Plaintiff is
thergfore enﬁitléd'to récover punitive damages.

| THIRD CAUSE OF ACTION
INTENfIONAL INFLICTION OF EMOTIONAL DISTRESS

COMES NOW the Plaintiff and for a third and separate cause of
action against the Defendants, and each of them, complains and
alleges as follows:

24. Plaintiff hereby realleges and incorporates herein by
refefence‘each-and every allegation contained in paragraphs one (;j‘
through‘sixteen (16) of his first cause of action and pafagraphs
seventeen (17) throﬁgh twenty-three (23) of his second cause of
action as though fully set forth herein.

25. Defendant, despite its express kﬁowledge of its
contractual obligation to pay Plaintiff the bargalned for
benefits, willfully and maliciously wlthheld payment of the monthly
total disability benefits from Plaintiff.

26.. befendant‘s conduct was intentional, malicious and done
ﬁor the purpose of causing Plaintiff to suffer humiliation, mental
angﬁish, and emotional and physical pain and suffering, and was
done with knowledge that Plaintiff's emotional and physical
distress would thereby increase, and was done with wanton and
reckless disregard of the consequences to Plaintiff. Further,

Defendant undertook this course of conduct at a time when it knew

7 Jh"
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that Plaintiff was financially most vulnerable secondary to his
total disability.

27. As the proximate result of the aforementioned acts,
Plaintiff suffered humiliation, mental anguish, and emotional and
physical distress, and has been injured in mind and body, all to
Plaintiff’s démage in an amount within the jurisdiction of this

+ 28. The aforementioned acts of the Defendant weré'wiliful,
wanton, malicious, and oppressive and justify the‘awarding of
punitive damages in an amount according to proof.

WHEREFORE, Plaintiff prays judgment against the Defendants,
and each of them, as follows:

. First Cause of Action

'l. For a sum according to proof as general daﬁages}

2. For a sum compensating Plaintiff for attorneys fees and
legal costs incurred inlthe pursuit of the claim.

3. For interest at the legal rate on the sum of the policy
benefits from the date each installmént shouldlhévé been paidlto
the present and continuing to the date it is finally paid.

4. For exemplary and punitive damages in a sum according to .
proof;

5.. For costs of suit herein incurred;

6. For such other and further relief as the court may deem
just and proper.

Sec a £

1. For general damages .in a sum according to proof;

2. For punitive damages in a sum according to proof;

3. For costs of suit herein incurred;
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4. For such other and further relief as the Court may deem
just and proper.

Third Cauyse of Action

1. For general Qamages in a sum according to proof;

2. For punitive damages in a sum according té proof;

3. For cots of suit ﬁerein incurréd;

4. For such other and further relief as the Cqurt'may dgem
juSt'andlpfoper. |

DATED: May .., 1997 il T oo

GUY A. RICCIARDULLI
ATTORNEY FOR Plaintiff
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In this policy, the words "you" and "your" mean you, the lusured named below; we,
"our" and "us" mean Provident Life and Accident Insurance Company.

We will pay benefits [or covered loss resulting from Injuries or Sickness subject to
aJl,of the pravisions of this policy. Loss must begin while the policy is in force,

This policy is a legal contract between you and us. It is Issued in consideration
of the paymeunt in advance of the required premium and of your statements and vepre-
sentatious in the application. A copy of your application is attaclhed and made a part
of the policy.

NON-CANCELLABLE AND GUARANTEED CONTINUABLE TO AGE 65 AT GUARANTEED PREHTUMS: You can

continue this policy ' to age 65 by paying premiums on time. The premiums shown in the
Policy Schedule on Page 3 are guaranteed to age 65. ' ’

CONDITIGNAL RIGHT TO RENEW AFTER AGE 65; PREMIUMS ARE NOT GUARANTEED: You can renew
this policy as long as you are actively and gainfully working full time; there is nn
age limit. You must pay premiums on time at our premium rates then in effect at Lime
of renewals. (For further cenditions, see the page titled "Premiums and Renewals."
See Page 7 for the benefit provisions that will be included in the continued policy.)

DISABILITY INCOMNE POLTICY

JACK H DYH HD, the Tnsured
Poliey Number 6-335-8064R6

10 day vighl to examine your policy - We wanl you to fully understand and be entirely
satisfied with your policy.  [If van are nol satisfied for any reason, youn may retarn
the policy tn us, or lo the agent throngh whom it was purvchased, within 10 days of
its yeceipl. We will vefund any premines you have paid witlin 10 days afler we receive
your wotice of cavcellation amd (he policy., 10U will he considared pever to have been

issued. ,7

L —————————
335
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GUINE 7O POLICY PRAVIRIOMS

1'.’19’(1
Renewnl Conditions C e e S i
Policy Schadutle e e e s e s e k!
UPDATE . e e e e s e e s k)
NDeafinitions (I1|u|s , Sicknuess, age, Physician, Total Uisabiljly,
your oceHpAatioi, pﬁ..oﬂ nf d\qdhjl11y. Fiiminatine Period} e e e e A
EXCLUSTON e
I're-Existing Cond; liHn nimitntinn ’ 3
fepaf{ils .
Tolal Disability . i
Presumptive Tolal ﬁ\«anvljl\ 3
Transplani Surgery . g
Cosmetic Surgery S o 6
Pregnancy ' ' G
Waivear of Premium &
Rehabilitation e e e e e e e e e e 6
Traatment of In1ur1nq (PayahT. if disability beneflils not paid) 7
genefibs When Policy KRenewed Afler Age 65 o 7
Payment for Part of Month ' 7
Additional Bannfits
Residual Disability (includes revised Waiver of Premium provision) e 8
Cost of Living Adjnstment s
Premiums and Renewals
Policy Term G e e e e e e e e e e e e e e e e e B
Grace Period Coe : . T
Conditional Right To Renew ﬂflcv Agt ol - Frem1Umq ALP hcf ﬂharanteod A L
Reinstatement Co e e e e e e e P )
Suspension NDiriog Tili Jtovy Derviee o0 L 0L L L L e
Premium Adjustment At Ueath e
Claims
Notice of Claim O [ 5
Claim Forms e | ¢
Proof' of lLoss . ' e |
Time of Payment of Clﬂ1ms SO
Faviment of Claims O )
Physical Fxaminations . T ¥
Misstatnament of Age e
Tiegal Aclions S R )
Gennral Provisions :
Entire Contract O
fnecontestable .o e
Conformity With Sizatn slaln-nc . . . T ¥
Assigniment - o e T
Third Paity Promium nnymnnt I . .. )8

READ YOUR POLICY CARTFULLY

m
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“roLITCY SCUHEDULE

Insured - JACK H DYM M) Policy Number - 6-335-806486
Effective flate - October 1, 1987 First Renewal Date - Oclober 1, 1788
Issue Date - Qctoher 9, 1987 Renewal Term - Twelve Montihs

Annual Policy Premium paysble from October I, 1987 until the first UPDATE Increasc
Date (see Page 3 (cont.)) is $2,021.80 on a non smoking premium basis.

Other Premium Paying Methods: ‘
$1,031.12 Semi-Annually '

525.67 Quarterly

171,85 Monthly (Preauthorized Bank Draft .Only)
e MONTHLY BENETFIT FOR TOTAL DISABILITY--r---srormmemmcmemacmes

$2,000.00
I L TEEEEREERERR R ELTMINATION PERTOD===- == nnrmmmmesnmmmmnn SRR
60 days of Total and/or Residual Disability

An Elimination Period starting after age 65
must consist entirely of days of Total Disability

----------------------------- MAXTMUM BENEFIT PERIODS=rm====rmmmmmsmmmmmmmmemmcmmm e
Injuries: . _ ;
Total Disability starting before age 65 ... ... ... . i iiiiiiiainnn, for Life
Total Disability starting at age 65 but before age 75 ............. 24 months
Total Disability starting at or after age 75 ...... ... .. uiuiiuinn 12 months
Sickness:
Total Disability starting before age 60 ....... .. ..o, for Tife
Total Disability starting at age 60 but before age 61 ............. to age 65
Total Disability starting at age 61 but before age 62 ............. 48 months
Total Disability starting at age 62 but before age 63 ............. 42 montlis
Total Disability starting at age 63 but before age 64 ............ . 36 months
Total Disability starting at age 64 but before age 65 ............. 30 months
Total Disability starting at age 65 but before age 75 ............. 24 months
Total Disability starting at or after age 75 ... ... oiviiiiivn iy 12 morths
Rehabilitation FxXpense ... ... it iy $6,0060,00 HMaximum Amount
Treatment of Tnjuries (Payable if disability
benefits not paid) .. .. .. $1,000.00 Maximum Amount
-------------------------------- ADDITIONAT, BENEFITS-=---v-cvmmmmm s mmm oo e

{The premium shown for each benefit is includad {n the Policy Preminm shown above.)

Residual Disability Benefit ... .. . .. . . 0 ... Page 8 Promium §302.80

(Poticy Schedule is continued on next page.) ﬂ'

335( L-LA0) TACE 1 DYHM MDD A-315-B0ALREA Page 3
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~ POLICY SCHEDULE (continued)

Cost of Living Adjustments (COLA) wilh Guaranteed

Percentage Tncrease (GPT) Option ...y PPage 12
Maximum COLA Percentage .................. 4% Premium $220.00
"Available GPL ovr oo 8% . Premium - $44.00
Co Total COLA/GPT -Premium °  $264.00

e Py o = e e A m e e A e e e A4 TR M e e e A WM M e e M o MM m e e — = === = e

(Policy Schedule is continued on next page.)

Z

]'ngn 3 (cont 5
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POLICY SCHEDULE {Continued)

The beunefits and premium named below will be auntomatically increased without evidence
of insurabjility, as follows: '

New Maximum New Maximum

New Monthty

UPDATE Amount for Amount for New Annual
Increase . Benelit for Reliabilitation Treatment of Premium for
‘Date Total Disability Expense Injuries , this Policy
10/01/88 $2, 140,00 $6,420.00 ©$1,070.00 §2,174.50
10/01/89 $2,2990.00 $6,870.00 $1,145.00 $2,345.44
10701/90 §2,460.00 $7,380.00 $1,230.00 $2,547.28
10/01/791 §2,640.00 57,920.00 $§1,320.00 $2,769.78
10/01/92 §2,830.00 $8,490.00 §1,415.00 53,013, 83

UPDATE Benefit increases are effective on the UPDATE Jncrease Dates shown. If an
UPDATE Increase Date shown does not coincide with a renewal date for this policy,
the increase will be effective on the next renewal dste.

An UPDATE Benefit increase will apply only to a period of disability which starts
after the effective date of the increase. It must qualify as & separate period of
disability. If the premium for the policy is being waived on the effective date of
the increase, the premium for the increase will also be waived. When you resume
paying prem:ums for the policy, you must alsc qtart paylng the premium for the in-
crease.

You are entitled to UPDATE Benefit increases on the dates shown above
not accept an increase, your refusal:

If you do

1. forfeits your right on that UPDATE Increase Date to the UPDATE Benefit increase;
postpones. the schedule of benefit increases to the next UPDATE Increase Date,
if any: .

3. adjusts the premiums for the remaining increases, 1f any, since such premiuns
are based on your attained age at the time of an UPDATE Benefit increase; and

4. in no way extends the last UPDATE Increase Date shown above. .

Fach refusal of an UPDATE Benefit increase reduces the number of UPDATE Benefit in-
creases to which you were enlitied by one.

If you are under age 59 on the last UPDATE [ncrease Date, yon may apply for an
amendment providing additional UPDATE Benafit iucreases. You can do this hy making
formal appiication within the period of 60 days prior to and 31 days after the last
UPDATE Increase Date. Approval will be subject to our underwriting guidelines then
in effect.
335 -UPDATE JACK 51 DYM MDD 6-335-R06486 Page 3 (conl.)
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DEFINITTONS

Injuries means accidental bodily injuries occurring while your policy is in force.

Sickness means sickness or discase which is [irst manifested while your policy is in
force. C :

age, when used before a number, such as in "age 65", means the ending date of the
policy term in which you attain that age. A policy term is described on the page
titled "Premiums and Renewals." : ‘

Physician means any person other than you who is licensed by law, and is acting within
the.scope of the license, tb treat Injuries or Sickness which results in covered loss.

Total Disability or totally disabled means that due to Injuries or Sjickness:

1. you are not able to perform the substantial and material duties of your occu-
pation; and

2. you are receiving care by a Physician which is appropriate for the condition
causing the disability.

your occupation means the occupation (or occupations,'if}more than one) in which you
are regularly engaged at the time you become disabled. If your occupation is limited
to a recognized specialty within the scope of your degree or license, we will deem
your specialty to be your occupation.

period of disability means a period of disability starting while this policy is in
force. Successive periods will be deemed to be the same period unless the later pe-
riod: . ‘

1. is due to a different or unrelated cause, or
2. starts more than twelve months after the end of the previous period,

in which event, the 'later period will be a new or separate period of disability. A
new Elimination Period must then be met. And, a new Maximum Benefit Period will apply.
Elimination Period means the number of days of disabilily that must elapse in a period
of disability before benefits become payable. The number of days is shown on Page
" 3. These days need not be consecutive; they can be accumulated during a period of
disability to satisfy an Elimination Period. Benefits are not payable, nor do they
accrue, during an Eiimination Period.

i

m
335-D-8 JACE 1T DYM MO 6-375-8OF4B6 tage &
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EXCLUSION

We will not pay benefits for loss cansed by war or any act of war, whether war is
declared or not. .

~ Additional exclusions, if any, appear in the Policy Schedule.
PRE-EXISTING CONDITION LIMITATION

“We will not pay benefits for loss qLarting within two years of the Effective Date of
this policy which is caused by a Pre-existing Condition. A ¢laim for benefits for'
loss starting therveafter will not be reduced or denied on the ground it is caused by
a Pre-existing Condition unless the condition is excluded by name or specific de-
scription, TPre-existing Condition means a physical impairment, deformity or a medical
condition that was not disclosed, or that was misrepresented, in answer to a question
in‘the application for this policy. A medical condition means a sickness or physical
condition which either: 1) resulted in your receiving medical advice or treatment;
or 2) caused symptoms for which an ordinarily prudent person would seek medical advice
or treatment.

BENEFITS
TOTAT DISABILITY

We will pay the Monthly Benefit for Total Disability shown on Page 3 as’ follows:

1. Benefits start on the day of Total Disability following the Elimination Peried.
2. Benefits will continue while you are totally disabled during the period of
disability but not beyond the Maximum Benefit Period.

In no event will you be considered to have more than one disability at the same time.
The fact that a disability is caused by more than one Injury or Sickness or from both
will not matter. We will pay henefits for the disability which provides the greater
benefit.

PRESUMPTIVE TOTAL DISABILITY - LOSS OF SPEECH, HEARING, SIGIT OR THE USE OF TWO LIMBS
You will be presumed totally dlsablcd if Injuries or Slckness results in the entire
and permancnt loss of:

1. speech;
2. hearing in both ears;
3. the sight of both eyes; or
4. the use of both hands, or of both feet or of one hand and one foot.
You must present satisfactory proof of your less. Your ability to work will not

matter. Further medical care will not be required. Benefits will be paid according
to the Total Disability provisions of this policy. But, benefits will start on the
date of loss if eariier than the day benefits start as shown on Page 3. If loss occurs
bafore you attain age 65, the Monthly Benefil for Total Disability will be paid as

long as you live regardless of the Maximum Beacfit Period shown on Page 3

-
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TRAN@PLANT SURGERY . -
You might be disabled from the transplant of part of your body to another persom.
If so, we witl consider it Lo be the result of a Sickness.

COSHMETIC SURGERY
You might be disabled from surgery to improve your appearance or to correct
disfigurement. . If so, we will consider it to be the result of a Sickness.

PREGNANCY

You might be disabled from pregnancy or childbirth. If so, we will consider it to
be the result of a Sickness. ‘

WAIVER OF PREMIUM

After yon have been totally disabled for 90 days during a period of disability, we
will:

1. refund any premiums which became due and were paid while you were totally dis-
abled; and

2. waive the payment of each premium which thereafter becomes due for as long as
the period of disability lasts. After it ends, to keep this policy in force,
you must again pay any premiums which become due. :

For premiums to be waived, you must give us satisfactory proof of disability.

REHABILITATION

Total Disability - Your participation in a program of occupational rehabilitation will
not of itself be considered a recovery from Total Disability.

Fxpense - If, during a period of Total Disability, you participate in a program of
cccupational rehabilitation which we approve, we will pay for certain expoenses you
incur. That is, we will pay for the reasonable cost of training and education which
is not otherwise covered under.health care insurance, workers' compensation or any
public fund or program. But, we will not pay more than the Maximum Amount for Reha-
bilitation Expense shown on Page 3.

A program of oceupational rehabilitation must be designed to help you return to work
and be:

1. & formal program of rehahilitation at an accredited graduate school, college
or business school, or at a licensed vocational school;
2. a recognized program operated by the federal or a state government; or

3. any other professionally planned rehabilitation program of Lraining or educa-
tion.

.7

31611 TAFY 1 DY MDY H-31%-RNG4LRA Page 6




' Case 3:97-cv-01267-JM-AJB Document 1 Filed 07/03/97 Page 29 of 67

TREATHMENT OF INJURIES (PAYABLE IF DTSABILITY BENEFITS NOT PAID.)

Tf Injuries require medical treatment prescribed by a Physician, we will pay your
expenses for the treatment. But, we will not pay more than the Maximum Amount {or
Treatment of Injuries shown on Page 3 as a result of any one accident.

Tt you qualify for payment under this provision and also under a disability provision
of this policy hecause of the same accident, payment will be made under the provision
which provides the greater benefit. '

BENEFITS WHEN POLICY RENEWED AFTFR AGE 65

If this policy is continued in accordance with the "Conditdional Right to Renew After
Age, 65" on Page 1, all of the benefit provisions on Pages 5, 6 and 7 will be included
in the continued policy. (Any additional benefit provision contained in this policy
will not be included unless it is named on Page 3 as one that will be included in the
continued policy.) The Maximum Benefit Period starting while this policy is so con-
tinued is shown on Page 3. The Monthly Benefit for Total Disability will not change
unless you choose to renew with a lesser amount.

PAYHENT FOR PART OF MONTH ) , .
If any payment undér this policy is for part of a month, the daily rate will be 1/30th.
of the payment which would have been made if disability had continued for the whole
month.

315.R2 TACY 11 WM M) 0 -1 CROALR Pagr 7
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RESTIDUATL DISABILITY BENEFITS
with Recovery BReneflits and with Cost of Living Tndexing of Prior Monthly incomn
(Nothing in this provision limits the policy definition of "Total Disahility.™)

DEFINITIONS

Monthly Income means your monthly income from salary, wages, bonuses, commissions,
fres or other payments for services which you render or your business provides.
Normal and usnal business expenses are Lo be deducted; income taxes are not. Monthly
Income must be earned. Tt does not include dividends, interest, rents, royallies,
anmiities, sick pay or benefits received for disability under a formal wage or satary
continuation plan or other forms of unearned income.

Mouthly Income can be credited Lo the period'in which it is actually received or Lo
the period in which 'it is parned. We allow either the cash or accrual acconnting -
method. But, the same method must be used to determine the Prior Monthly Income and
the Current Monthly Tncome during a period of disability. If you elect the cash ac-
counting method, we will not include income received for services rendered prior Lo
the start of a period of disability in your Current Monthly Income,

\

Prior Honthly Income means the greatest of:

1. your average Monthly Income for the 12 months just prior to the starl of the
period of dissbility for which c¢laim is made;

2. your average Monthly Income for the year with the highest earnings of the last
two years prior to the start of such period of disability; or

3. your highest average Monthly Tucome for any two successive years of the Jast
five vears prior to the start of such period of disability.

Current Monthly Income means your Monthly Tncome in your occupation for each month
of Residual Disability being claimed. ‘

Loss of Monthly Income means the difference between Prior Monthly Income and Current
Monthly Income. Tloss of Monthly Income must be caused by the Residual Disability for
which claim is made. The amount of the loss must be at least 20% of Prior Monthly
Income to be deemed Loss of Monthly Income, If your loss is wore than 75% of Prior
Monthly Income, we will deem the loss to be 100%.

'Residual Disability or residually disabled, during the Elimination Period, means that
due to Injuries or Sickness:

1. you are not able to do one or more of your substantial and material datly
business duties or you are not able to do your usual daily business duties for
as much time as it would normally take you to do them;

2. you have a Loss of Monthly Tncome in vour occupation of at least 20%, and

3. you are receiving care by a Physician which is appropriate for the condition
causing disability.

After the Elimination Period has been satisfied, you are no longer required to have
a loss of duties or time. Residunl Disability or residually disabled then means that

as a result of the same Injuries or Sickness:

. you hiave a loss of Monrthly Income in your occupation of at least 20%; and
2. you are receiving care hy a Physician which is appropriate for Lhe condition

cansing the Inss of Monthly Innome,
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Monthly Bencfit for Total Disability is shown on Page 3. (It can be increased by
certain other benefil provisions if they are included in your policy and arec appli-
cable. [f included, they are titled "Cost of Living Adjustments of Monthly Benefits"
and "Social Insurance Substitute Benefit.')

Residual Disabilily Monthly Benefit is the bene({it payable under this provision. [t
is determined monthly by this formula. Each.month, it equals:

Loss of Monthly Income

""""""" m------- X Monthly Benefit for Total Disability
Prior Monthly Tncome : ‘

RESTDUAL DISABILITY BENEFITS

We will pay Residual Disability Monthly Benefits as [ollows:

1. Benefits start on the day of Residual Disability following the Elimination Pe-
riod or, if later, after the end of compensable Total Disability during the same
period of disability.

2. Benefits will continue while you are residually disabled during a period of
disability but the combined period for which benefits for Total and Residual
Disabitity are payable can not excecd the Maximum Benefit Perjod. And, benefits
will not he payable -after you attain age 65,

3. The first six monthly payments for Residual Disability w111 be the greater of:
a. 50% of the Monthly Benefit for Total Disability; or
b. the Residnal Disability Monthly Benefit determined for each month.

Residual Disability benefits will not be paid for any days for which Total Disability
henefits are paid.

In no event will you be considered to have more than one disability at the same time.
The fact that a disability is caused by more than one Injury or Sickness or from hoth

will not matter. We will pay benefits for the disability which provides the greater
benefit.

We can require any proof which we consider necessary to determine your Current Monthly
Income and Prior Monthly Income. Also, we or an independent accountant retained by
us shall have the right to examine your flnanc1al records as often as we may reasonably
require,

: RECOVERY BENEFITS

(Nothing in this prov1sxon limits the pollcy definition of
"Residual Disability.") .

If you are under age 65 and return to gainful full-time work at the end of a period
for which we have paid Total and/or Residual Disability benefits, we will:

1. while you are so engaged in gainful-full-time work, and
2. while you are having a lnss of Monthly Income in your occupation of at leasl
20% due to the same Injuries or Sickness,
aae e . L M Asrre
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pay benefits under this back to work provision as though the same period of disahility
{s continuing. You do not have Lo he receiving care by a Physician while Recovery
Benefits are being paid. Payments will be made for each month, up to 3 months, in
which (1) and (2} exist. Tor the first such month, we will pay a benefit based on
the greater of:

a. the monthly rate computed hy the Residual Disability Bene{it formula for that
menth; or ‘

b. 100% of the actual claim payment made for the 30 days preceding your relurn
to work full time, : s

The monthly benefit for the second and third months will be computed as in (a) and
(b) above; except that, instead of using:100% in (bh), 75% will apply for the second
month. And, 50% will apply (or the third month.

These recovery benefits will not be paid for any days for which Total and/or Residual
Disability benefits are paid. And, they will not be paid for more than 3 months in
conpection with a period of disability. '

1

COST OF LIVING INDEXING OF PRIOR MONTHLY INCOME
{Applicable to benefits paid after the 12th month of a period of disability)

NDefinitions

CPI-U means the Consumer Price Index for All Urban Consumers. It is published by the
United States Department of Labor. If the CPI-U is discontinued or if its method of
computation is changed, we may use another nationally published index. We will choose
an index which is similar in scope and purpose to the CPI-U. The CPI-U will then mesn
the index which is chosen.

Review Date means each anniversary date of the start of a period of disability.
Review Period means a one year period ending on a Review Date.

Index Month means the calendar month three months prior to a Review Date. But, the
first Index Month means the calendar month three months prior to the start of a period
of disability. We will measure all changes in the CPI-U frowm the first Index Month.
Index Factor is used by us to determine vour adjusted Prior Monthly Income for each
Review Period. We will compute this factor by dividing the CPI-U for the latest Index
Month by the CP{-U for the first Index Month, We will compute it on each Review Date
during a period of disability.

Adjusted Prior Monthly Income
1€ Injuries or Sickness results in a period of disability that lasts at least 12
months, we will compute Cost of Livieg Adjustmruts on cach Review Date for Residual

Disability Benefits. Monthly benefits which thereafter accrue during that period of
tiisability will he adjusted hy (ndexing your Prior Monthly Tncome as {ollows:

w
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1. On sach Review Date, your Prior Monthly tacome will be multiplied by your Index
Factor. The result is your adjusted Prior Monthly Income. 1t will be used to
figure your loss of Monthly Tncome during the Review Period that follows. Tt
will.also be used in the formula té compute each ROQIdU&] Disability Honthly
Benefit payable during that Review Period,

An increase in your Prior Monthly Income can caiise your Loss of Honthiy [ncome
to be greater. This in turn can result in an increase in your Residual Disa-
bility Monthly Benefit. Other than your [ndex Factor (which is computed by
| using ectual CPI-U values), there is no limit on the percent of increase in your
Prior Monthly Income for a Review DPeriod. If the CPI-U should go down, your
adjusted Prior Monthly Income can decreasse. But, it can never.reduce below your
Prior Monthly Income at the start of the period of disability. '

2. . Indexing of your Prior Monthly Tncome will end on the earliest of:

a. the end of the period of disability (see Page 4);
b. the end of a benefit period; or
c. the date you attain age 65.

If the computations end because of a or b ahove, disability benefits which can be paid
for the first 12 months of a new period of disability will not include a Cost of Living
Adjustment. A new first Index Month and Review Date will apply to each new period
of disability that lests more than 12 months.

WAIVER OF PREMIUM

For periods of disability which start before age 65, the Waiver of Premium provision
on Page 6 is replaced by the following:

"WAIVER OF PREMTUM - TOTAL DISABILITY AND RESIDUAL DISABILITY

If, during a period of disability, Tnjuries or Sickness results in more Lhan 90 days
of Total and/or Residual Disability, we will: ‘

t. refund any premiums which hecame due and were paid while you were so disabled;
and _ ‘ '

2. waive the payment of each premium which thereafter becomes die for as long as
the period of disability lasts. After it ends, to keep your policy in force,
you must{ again pay any premiums which become due.

For premiums to be waived, you must give us satisfactory proof of disability except
as respects Recovery Benefits.”

NOTE: A1l portions of Lhis Residual Disability Benefit expire when you attain age
65 oven Lhough Lthe policy may be renewed after you attain age 65. HNo further
premioms for it will be due.

- .
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COST OF LIVING ADJUSTMENTS WITIH GUARANTEED PERCENTAGT. INCREASE OPTION '
(Applies to benefits payable after the 12th month of a period of disabilily)

DEFINITIONS

]
:

CPI-U means the Consumer Price Index for All Urban GConsumers. It is published hy the
United States lepartment of Labor. [If the CPI-U is discontinued or if iLs‘mcthod of
computation is changed, we may use another nationally published index. We will choose
an index which is similar in qropo and purpose to the CPI-U. The CPI-U will then mean
the 1ndox which is rhoqen

Review Date means each anniversary date of the start of a period of disability.
Review Teriod means a one year period ending on a Review Date.

' Index Honth means the calendar month three months prior to a Review DNate.. But, the
first Index Month means the calendar month three months prior to:the start of a period
of disability. We will measure al]l changes in the CPI-U from the first Index Month.

Benefit Factor is determined by dividing the CPI-U for the latest Index Month by the
CPI-U for the first Index Month. We will compute it on each Review Date during a
period of disability. Tt will apply to the Review Period that follows.

Monthly Bere{it for Total Disability is shown on Page 3. (It can be increased by a
"Social Insurance Substitute (SIS) Benefit' if it is included in your policy and when
it is applicable).

Adjusted Honthly Benefit for Total Disability is the Monthly Benefit for Total Disa-
bility multiplied by the Benefit Factor for a Review Period. But, an Adjusted Monthly
Benefit for Total Disability can not:

1. exceed the Monthly Benefit for Total Disability increased by a percentage factor
equal to the completed number of Review Periods multiplied by the percentage
_ shown on Page 3 as the Maximum COLA Percentage; or
2. be less than the amount of the Monthly Benefit for Total Disability increased
by a percentage factor equal to the completed number of Review Periods multi-
plied by #%.

BENEFITS

I{ Injuries or Sickness results in a period of disebility that lasts at least 12
‘months, we will compute Cost of Living Adjustments on each Review Date. Monthly
benefits which thereafter accrue during that period of disability will be adjusted
as follows:

1. On each Review Date, we will compute the Beneflit Factor and the Adjusted Monthty
Renefit for Total Disahility for the Review Pericd that follows.

2. For any Monthly Benafit for Total Disability that accrues during a Review Te-
riod, we will pay instead the Adjusted Montlily Benefit for Total Disability.

A
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3. We will adjust any Residual Disability Monthly Benefit which accrues during a
Review Period. To do this, we will use the Adjusted Monthly Benefit for Total
Disabilily in the formula to determine each Residual Disability Monthly Benefit
that is to he paid during that Review Period, Tt will be used in the formula
instead of the Monthly Benefit for Total Disability.

4, Computations eof Cost of Livihg Adjustments will end on the earliest of:

a. Lhe end of the period 6f disability (see Page 4);
b. the end of a benefit period; or
c¢. the date you attain age 65.°

If the computations end because of (&) or (b) above, benefit amounts will revert to
those shown on Page 3. Benefits paysble for the first 12 months of a new period of
disability will not include a Cost of Living Adjustment. A new first Index Month and
Review Date will apply to each new period of disability that lasts more than 12 months.

. v

I1f the computations end because of (¢) above and if any disability benefits continue
to be payable after you attain age 65 for a period of disability that started befere
you became age 64, we will apply to those benefits the Benefit Factor that last applied
before you became age 65, :

. We will compute a Benefit Factor on the first Review Date for a period of disability
that starts between your 64th and 65th birthdays. This factor will continue to apply
to any benefits paid during that period of disability.

QUALIFIED RIGHT TO INCREASE MONTHLY BENEFIT TO ADJUSTED AMOUNT

When you return to active and gainful full-time work after the end of & period of

disebility during which Cost of living Adjustments were made, you may elect to in-

crease the amount of the Monthly Benefit for Total Disability shown on Page 3. You
may increase it to .the amount of the Adjusted Monthly Benefit for Total Disability

(less any SIS Benefit if included) which was used to determine the last monthly claim

payment, if:

1. you have not reached yonr 60th birthday on the date you elect the increase; and
within 90 days after the period of disability ends, you make application to us
on a form which we will furnish you upon request. On this form, you must confirm
that you are actively and gainfully employed full time. Other evidence of
insurability wil] not be required.

i

The effective date of the increase will bhe the first of the month after we approve
your application for the increase. The required additional premjum must be paid
within 31 days of that date. TLater premiums for the increase must be paid as part-
of the renewal premiums for the policy.

The premium for the increase will be based on your attained age at the Lime of the
increase. It will also be bhased on our table of premium rates Lhen in effect.

The increase in benefits will apply to new periods of disabllity which start after
the effective date of the increase.

If you do not edect and obtain this increase, the Monthly Benelit for Total Disability
will revert to the amount shown on Page 3 for new periods of disability.

e T —————————————
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GUARANTEED P'ERCENTAGF THCREASFE OPTION

Definitions _
Option Date means each anniversary of the Effective Date of the policy starting with
the first and ending with the anniversary which falls on or next follows your 60tl
birthday. TIf an (Option DNate does not coincide with a renewal date for this policy,
it will change Lo coincide with the next renewal date therealter.

' Option Peried means the period which begins 60 days before and ends 31 days after an
Option Nate. oo

Lxercising Increase Option
You have the right to increase the Maximum COLA Percentage shown on Page 3 by the
Available Guaranteed Percentage Increase (Available GPI) also shown on Page 3. You
may do this, without submitting evidence of insurability, by following the rules set
forth below. : ‘

An increase can be for the Available GPI or for part of it in increments of 2%.

The, request for an increase must be made within an'Option Period. It must-be a dated
written request signed by you. An increase will be effective: (&) on the Option Date
if your request is made before that date; or (b} on the date of your request if it
is made within 31 days after the Option Date.

You can request an increase during any Option Period even if you are disabled, but
the increase will apply only to a period of disability which starts after the effec-
tiye date of the increase, It must -qualify as a separate period of disabilily (see
Page 4). ,

The first premium [or an increase must be paid within 31 days after the effective date
of the increase. Later premiums must be paid as part of the Policy Premium. ' If the
premium for the policy is being waived (see Waiver of Premium provision) on the ef-
fective date of the increase, you will not have to start paying the premium for the
increase until the premium for your policy becomes payable again.

The premium for each increase of the Maximum COLA Percentage will be based on your
attained age at the time of each increase. Tt will alsc be based on:

1. our pr?mlum rates in effecL at the time of the increase or on the Effectlve Date
‘of the policy, whichever is less; and -

2. your occupational class at the time of the increase or on the Bffective Date
of the policy, whichever will produce the lower premium.

When the HMaximam COLA Percehtage is increased, the premium for this GPl Optien is
reduced by the charge that was being made for the GPI percentage which was exercised,
The reduced premium will be based on the Available GPI remaining, if any.

Option Expiration Date
This GPT Oplion witl expire, and no further premiums for it will be due, on the earlier
of: (a) the date when the full Available GPI has becn exercised; or (b) the date when
the Option Period ends for the age 60 Option Date described above,

NOTE: The GPI portion of this bencfit provision and its premium will caase as stated
above. The COLA portion continurs until you attain age 65 when it and the
premium for it will terminate, cven though the policy may be renewed after you
attain age 65,
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PREMIUMS AND RENEWALS

POLICY TERH :

The first term of this policy starts on the Effective Date shown on Page 3. It ends
on the First Renewsl Date also sliown. Later terms will be the periods for which you
pay renewal premiums when due, All terms will begin and end at 12:01 A.¥., Standard
Time, at your home. The renewal premium for each term will be due on the day the
preceding term ends, subject to the grace period.

GRACE PERIOD ‘ o '
This policy has a 31 day grace period. This means that if a renewal premiﬁm is not
paid on or before the date it is due, it may be paid during the next 31 days. During
the grace period, the policy will stay in force.

" CONDITIONAL RIGHT TO RENEW AFTER AGE 65; PREMIUMS ARE NOT GUARANTEED

(Continued from Page 1)

You can renew this policy as long as you are actively and gainfully working full time.
From time to time, we can require proof that you are actively and gainfully working
full time. If you stop working, (except by reason of Total Disability), this policy
will terminate; except that coverage will continue to the end of any period for which
premium has been accepted.

Premiums must be paid on time. They will be based on our table of rates by attained
"age in effect at time of renewals for persons in your same rate class who are insured
under policies of this form. Other than your attained age, the factors used to de-

termine your rate class will be the same as those that applied to you on the Effective
Date of this policy.

The benefit provisions which will be included in this policy, if it is continned after
you attain age 65, are described on Page 7. '

REINSTATEMENT

If a renewal premium is not paid before the grace period ends, the policy will lapse.
Later acceptance of the premium by us or by our agent authorlzed to accept payment
without requiring an application for reinstatement will reinstate this ‘policy.

If we or our ageﬁt require an application, you will be given a conditional receipt
for the premium tendered. If the application is approved, the policy will be rein-
stated as of tHe approval dale. Lacking such approval, the policy will be reinstated
on the 45th day after the date of the conditional receipt unless we have previously
‘written you of our disapproval.

The reinstated policy will cover only loss that results from Injuries which occur
after the date of reinstatement or Sickness which is first manifested more than 10
days after such date. In all other respects, your rights and ours will remain the
same, subject to any provisions nated on or attached to the reinstated policy.

"
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s ®

SUSPENSION DURING MILITARY SERVICE

1f you enter full-time active duty in the military (land, sea or air) service of any
netion or international authority, you may suspend your policy. But, you may not
suspend the policy during active duty for training lasting 3 months or less. The
policy will not be in force while it is suspended, and you will not be required to
pay premiums. Upon receipt of your written request to suspend the policy, we will
refund the pro-rata portion of any prem1um paid for a perlod beyond the date we rCFEIVP
your requpqt |

If your full-time active duty in military service ends before age 63, you may place
this policy back in force withont evidence of insurability. Your coverage will start
again when:

1. we have received your written request to piace the policy back in force; and
2...you have pdaid the required pro-rata premium for coverage until the next premium
due date,

However, your request and premium payment must be received by us within 90 days after
the, date your active duty in the mititary service ends. Premiums will be at the same
rate that they would have been had your peolicy remained in force. The policy will
not cover any loss due to Injuries which occur or Sickness which is first manif{ested
while the policy is suspended. In all other respects you and we will have the same
rights under the policy as before it was suspended.

PREMIUM ADJUSTMENT AT DEATH

Any premium paid for a period bevond the date of your death will be refunded to your
estate.

CLAIMS

NOTICE OF CLAIM
Written notice of claim must be given within 20 days after a covered loss starts or
as soon as reasonably possible. The notice can be given to us at our home office,

Chattancoga, Tennessee, or to our agent. Notice should include your name and the
policy number.

CLAIM FORMS

When we receive your notice of claim, we will send you claim forms for filing proof
of loss. If these forms are not given to you within 15 days, you will meet the proof
of loss requirements by giving us a written statement of the nature and extent of your
loss. You must give us this proof within the time set forth in the Proof of Loss
section. :

PROOF OF LOSS
If the policy provides for periodic paymant for & continuing loss, you must give us
written proof of loss within 90 days afler the end of each period for which we are

liable. For any other loss, written preof must be given within 90 days after such
loss.

If it was not reascaably possible for you to give written proof in the time required,
we will not reduce or deny the claim for this reason if the proof is {iled as =oon
as reasonably possible. In any event, Uhe proof reguired must be furnished no later
than one year after the 90 days unless yon are legally nnable to do so.
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TIME OF PAYMENT OF CLATHS

After we receive written proof of loss, we will pay monthly all benefits then due you
for disability. Benefils for any other loss covered by this policy will be paid as
soen As We receive proper writlen proof.

PAYHENT QF CLAINS
Benefits will be paid to you. Any benefits unpaid at death will be paid to your es-
tate. ' » , :

If benefits are payable to your estate, we can pay benefils up to §1000 to somcone
related to you by blood 'or marriage whom we consider to he entitled to the benefits. '
We will be discharged to the extent of any such payment made in good faith.

'PHYSICAL EXAMINATIONS

We, at our expense, have the rlght to have you examined as often as is reasonable whlle
a claim is pending.

MISSTATEMENT OF AGE

If your age has been misstated, the heneflts will be those the premium paid-would have
bought at the correct age.

LEGAL ACTIONS
You may not start a legal action to recover on this policy within 60 days after you

give us required proof of loss. You may not start such action after three years from
the time proof of loss is required.

GENERAL PROVISIONS

ENTIRE CONTRACT

This policy with the spplication and attached papers is the entire contract between
you and us. No change in this policy will be effective until approved by one of our
officers. This approval must be noted on or attached to this policy. No agent may
change this policy or waive any of its provisions.

INCONTESTARLE

1. After this pollcy has been in force for two years during your llfetlme, we
cannot contest the statements in the application.

2. No claim for loss incurred or disability that starts after two years from the
‘Effective Date of this policy will be reduced or denied on the ground that a
sickness sor physical condition not excluded by name or specific description had
existed before the Effective Date of this policy.

CONFORMITY WITH STATE STATUTES

Any provision of this policy which, on its effective date, is in conflict with the
laws of the state in which you reside on that date is changed to conform to the minimum
requirements of those laws.

ASSIGNHENT
No assignment of interest in this policy will be binding on us until a copy is on file
with ns. We are ool responsible for the validity of any assignment,
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’ .

THIRD PARTY PREMIUM PAYMENT

In consideratoin of an Agreement between the San Diego County Medical Association
and us, we agree to accept Policy Premiums as billed.

The conditions of this rider are: «

1. The policy will not continue in force beyond the time in which
the premium is paid, subject to the grace period.

2. This rider will be void if:
a. your membership in the Association ends; or
b. the Agreement betweéen the Association and us is terminated.

3. If this rider is voided, premiums will be due and payable as required
in the policy.
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No 478430

i hereby apply to Prowdent Lile and Acaident Insurance Company for insurance based on the fo|iowmg representatigng

e ~JACK KDY T ) DMy ey

M BZ
(c) Height? ft. ¥ in. &' (d) Weight? Ibs /7 (e) Date of Birth? 7?? \3’7 B:rthplace’?? /; @;
2. (a) Residence Address? L7200/ ﬂz//g/ygcd/e*j DQ[[/[C)h CC; 20y | Send Notices

4. (a) Annua Eamed Income From Your Occupation for Fed- Current. Annual Hate  Actual Prior - Actual Year Prior To

eral Tax Pumoses (After Business Expenses, if any):  of Eared Income  Calendar Year Last Calenday Year
Salary v $ L0, 000§ £ s "3‘”)'! E

Other '(Describe) : $ C $_ (2 s_r__é),/_/_g;_,__ﬁ

'{b) Unearned income Prior 2 Years [Interest Dividends, etc.). ..o vovvn e $.. /5 20D 3 : LA

5. {(a} Doyouhaveor are you applying for other: (1) Individual, (2) Association, (3) Group, or (4) Employer Sick’ Pay disabihty
income coverage; or (5) Overhead Expense disability coverage? Yes No[T (If “Yes™ give details below)

Company Tgpe Monihly Disability Benefil Period |

or Source {1,2,3 4o0r5) Amount Accident Sickness

[Te WARKCH 7 000,00

(b) Do you have Social Security substitute coverage? Yes[] No [B/ Amount §_______ Company
(c) Is any coverage to be replaced by the coverage applied for? Yes [ No [, If "Yes", compjete Form 1335-Q35.
{(¢) What is the total personal non-group life insurance in force or applied4or on your lite? _,35‘0 o000
(e) Does your net worth exceed $4,000,0007 Yes (3 No. E If "Yes” complete Form 1335:N
(f) Have you smoked cigarettes within the last 12 months? Yes ] No bg”
(Q6-8 need not be answered if a Provident Medical Exam, dated on or after the date of this apphcation, is belng furnished)
6. Have you ever been treated for or ever had any known indication of:

Y

{a) High blood pressure, diabetes, cancer, arthritis, asthma, emphysema, or emotlonal nervous or mental es Mo
disorder, or disease or disorder of the eyes, ears of speech? . s N /g[

(b) Disease or disorder of the neck, back, spine, heart, lungs, breasts, or the circulatory, digestive, unnary
OF TePrOdUCHIVE Sy OIS T L L e e &1 0O

7. Other than above, have you, within the past 5 years, had medical or surgical advice or trealment, had a
physical examination, or been under observation for any disease or disorder? ........0......... S E‘i U
8. Do you have a physical impairment or deformity, or take any type of prescribed medication? .......... \ ‘E‘Zj"[ [

(Give details of "Yes" answers to Q6- 8 clude diagnoses. dates, physicians ang gddresses)

! £ P! ! rden o .
YL%“ ?g;“izb&ﬁ% gmcﬁ,élaw Yo Wsm Y Snnﬁ”"w' . DA .

L.

g“\

gxi/,f:{-_ /28 ((2° MW
o O MLy /éa.//wwex%

9 (a) Wil your employer pay for all cisability coverage to be carried by you ﬁtﬁ n&pomon of the premium to be included in your
taxable income? Yes [ No [}"j b) How much premium is paid with this application?

To the best of my knowledge and behef, alt of the foregoing statements and alt of those in Part I, if any, of this Application are
true, complete, and correctly stated. They are offered to Provident Life and Accident Insurance Company as the basis for any
insurance issued on this Application. | have received a disclosure concerning” {1) the Med:ical Information Buréau: and {2) an
investigative consumer report which may be made for use with this Application.

lauthonze any hicensed physician, medical practitioner, hospial, chinic or other medical or medicatly related faciity, insurance
company, the Medicat information Bureau or other organizations, institution or person that has any recordgs or knowledge of me
or my health, to give 1o Provident Life and Accident Insurance Company and’or its remsurers any such information

! authonze alt said sources, except the Medica! information Bureau. 1o give such records or knowledge to Equifax, Inc This
ageney 1s employed by Provident Life and Accident Insurance Company to coliect andysend such informatio

A copy of thig ault 1znzaho€ shall be as Vaa(} ongnal Signature of (
Signed al Proposed Insufe 3X//

Caty State [certty that | Mave/{ruly and accuratel 'chorded onthis a
lhrs /3 day of ﬂ()?[f’ - 19 dD? catien the infor n/;c}n supphed byﬁ Pm{posed insured

o
S
Eed N~ T ‘:-,1.0’.7;, .

//L’d'/" L[‘/ Y Zifﬂ/ 5% "?‘;?“

2y Hrae o s % /zagr)%\/,%z

{Pricit} Streel and No (or PO Box No | Gty State. 2ip Code T_\B/RES‘UGHCQ
(o) Business adaress? L66L_E_ /1A 100 ST _FL Cdfat) (A G201 ) | DBusness
3. (a) Occupation: /_7/7 3/ A (o) Employer .S, ELE = I
. ' {c) Exact duties: » (d) Social Security No...../ 7L OTY 5
(e} Areyou actively atwork fulttime in the above occupation? Yesﬁ No. O (I} Length of Employment _Z(2__ —/‘A
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Page |

In this policy, the words "you" and "your" mean you, the Insured named below; "we,”

"our" and "us" mean Provident Life and Accident Insurance Company.

We will pay benefits for covered loss resulting from Injuries or Sickness subject to
all of the provisions of 'this policy. Loss must begin while the policy is in force.

This policy is a legal contract between you and us. It Is issued in consideration
of the payment in advance of the required premium and of your statements and repre-
sentations in the application. A copy of your application is attached and made a part
of the policy.

NON~CANCELIABLE AND{GUARANTEED CONTINUABLE TO AGE 65 AT GUARANTEED PREMIUMS: You can
‘continue this policy to age 65 hy paying premiums on time. The premiums shown in the
Policy Schedule on Page 3 are guaranteed to age 65. |

CONDITIONAL RIGHT TO. RENEW AFTER AGF 65; PREMIUMS ARE NOT GUARANTEED: You can renew
this policy as long as you are actively and gainfully working full time; there is no
age limit. You must pay premiums on time at our premium rates then in effect at time
of renewals. (For further conditions, see the page titled "Premiums and Renewals."
See Page 7 for the benefit provisions that will be included in the continued policy.)

DISARBTLITY INCOHE POLICY

JACK H DYH HD, the Insured
Policy Number 6-335-816358

10 day right to examine your poliey - We want you to fully understand and be entirely

satisfied with your policy. [If yon are not salisfied for any reason, vou may return
the policy to us, or to the agent threngh whom it was purchased, within 10 days of
its receipt. We will refund any premiums you have paid within 10 days afler we receive
your notice of cancellation and the policy. 1t will be considered never to have been

issued,
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GUIDE TO POLICY PROVISIONS

Pagoe
Renewal Conditions e e e e e e e s e e e e 1
Policy Schedule e 3
UPDATE e e e e e e e e e e e e e e 3
Definitions (IHJUFleS, Slckness, agc Physicinn, Total Disability,
your occupation, peried of digability, Elimination Period) e e e A
Exclusion : . ‘ ' .5
Pre-Existing (ondltlon lelLBLIOn 5
Benefits
Total Disability . . 5
Presumptive Total Djsablllty 5
Transplant Surgery 6
Cosmetic Surgery 6
Pregnancy .. 6
Waiver of Premium 6
Rehabilitation 6
Treatment of InJur1es (Payablo 1f dlqabllity boneflts not pald) 7
Benefits When Policy Renewed After Age 65 7
Péyment for Part of Month e 7
Additional Benefits
Residual Disability (includes revised Waiver of Premium provision) . . . . . 8
Cost of Living Adjustment T 4
Premiums and Renewals
Policy Term O O
Grace Period .o ' A &
Conditional Right To Renew After Age 65 - PIEmlumS Are Not Guaranteed S &
Reinstatement .o e
Suspension During Hllltary Serv1ce S | )
Premium Adjustment At Death e £
Claims '
Notice of Claim e X
Claim Forms T
Proof of Loss . e
Time of Payment of Clalms O
Payment of Claims e
Physical Examinations . )
Misstatement of Age O
Legal Actions T )
General Provisions ' '
Entire Contract . )
Incontestable Co e
Conformity With State QLaLuteq P
Assignment . . . . )
Third Party Tremium Payment P

READ YOUR POLICY CAREFULLY

335-0 JACE 1 DYM MD 6-335-R16358 Page 2



POLTCY

Insured - JACK Il DYM MD

Effective Date - January 1,
Issue Date - December 14,

Annual Policy Premium payable from January 1,

1988
1987
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SCHEDULE

Policy Number - 6-335-816358

Renewal Term - Twelve Months

Date (see Page 3 (cont.)) is $2,341.52 on a non smoking premium basis.

Other Premium Paying Methods:
$1,194.18 Semi-Annually

. e e o o e e e e A e o e

608.80 Quarterly
199.03 Monthly (Preauthorized Bank Draft Only)

$3,000.00

R <-s-ms-mm=--m---i-ELIMINATION PERTOD

+

90 days of Total and/or Regidual Disability

An Elimination Period starting after age 65

must consist entirely of days of Total Disability

Injuries:
Total
Total
Total

Sickness:
Total
Total
Tetal
Total
Total

" Total
Total

Disability
Disability
Disability

Disability
Disability
Disability
Disability
Disability
Disability
Disability

starting
starting
starting

starting
starting
starting
starting
starting
starting
starting

before age 65

First Rennwal Date - January 1, 1989

1988 until the first UPDATE Increase

e P R MR P W e e e e o

............................ for Life
et age 65 but before age 75 ............. 24 months
at or after age 75 ' ... ... ... i 12 months
before age 61 ... .. . ... . i e to age 65
at age 61 but before age 62 ............. 48 months
at age 62 but before age 63 ............. 42 months
at age 63 but before age 64 .,....... ..., 36 months
at age 64 but befove age 65 ............. 30 months
at age 65 but before age 75 ............. 24 months
at or after age 75 ... ... e 12 months
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Treatment of Injuries (Payable if disability

benefits not paid)

ADDITIONAL BENEFITS

Amonnt

Amount

(The premium shown for each henefit js included in the Policy Premium shown above.)

Residual Disability Benefit

Page 8

{(Policy Schedule is continued on next page.)

Promium §461.40

A3slL-65)

JACK 0 DYM MD

H-335-R167158

Page 3
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POLICY SCHEDULE (continued)

Cost of Living Adjustments (COLA) with Guaranteed

Percentage Increase (GPI) Option ........ oo iviniiiin, Page 12
Maximum COLA Percentage .................. 4% Premium $225.60
Available GPI ... .. . ... . . . i i, 8% Premium $45.12
' ‘ Totel COLA/GPL Premium 5270.72'

e M R M B e e e e e e e e e e e e ke e e e e A e o W AT R WR M M e B B AR R M B, e o M AR b m me

(Policy Schedule is continued on next page.) ' ﬂ

335(L-65) JACK B DYM MD O A-315-R16715R Page 3 (cont.)
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"POLICY SCHEDULE (Continucd)

-------------------------------------- UPDATR === === === == mmmmmm e mmmmmm e

The benefits and premium named below will be antomatically increased without evidence
of insurability, as follows:

. New Maximum New Maximum

UPDATE New Monthly . Amount for Amount for New Annual
Increase Benefit for Rehabilitation Treatment of Premium for

Date Total Disability Expense . + Injuries this Policy
01/01/89 $3,210.00 o 59,630.00 $1,605.00 §2,509.25
01/01/90 E $3,440.00 $10,320.00 $1,720.00 _ $2,698.60
01/01/91 '$3,690.00 ©$11,070.00° . $1,845.00 $2,910.53
01/01/92 $3,950.00 $11,850.00 $1,975.00 $3,137.29
01/01/93 $4,230.00 $12,690.00 $§2,115.00 53,388.47

UPDATE Benefit increases are effective on the UPDATE Increase Dates shown. If an
UPDATE Increase Date shown does not coincide with a renewal date for this pol1cy,
the increase will be effective on the next renewal date.

An UPDATE Benefit increase will apply only to a period of disability which starts
after the effective date of the increase. It must qualify as a separate period of
disability. If the premium for the policy is being waived on the effective date of
the increase, the premium for the Increase will also be waived. When you resume
paying premiums for the poliey, you must also start paying the premium for the in-
crease. :

I
You are entitled to UPDATE Benefit increases on the dates shown above. If you do
not accept an increase, your refusal:

1. forfeits your right on that UPDATE Increase Date to the UPDATE Benefit increase;

2. postpones the schedule of benefit increases to the next UPDATE Increase Date,’
if any;

3. adjusts the premiums for the ‘remaining increases, if any, since such premiums
gre based en your attained age at the time of an UPDATE Benefit increase; and

4. in no way extends the last UPDATE Tncrease Date shown above.

Fach refusal of an UPDATE Benefit increase reduces the number of UPDATE Benefit in-
creases Lo which you were entitled by one.

If you are under age 59 on the last UPDATE Increase Date, you may apply for an
amendment providing additional UPDATE Benefit increases. You can do this by making
formal application within the period of 60 days prior to and 31 days after the lasl
UMDATE Tnerease Date.  Approval will he subject to our underwriting guidelines then

in effect,
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DEFINITIONS

Injuries means accidental bodily injuries occurring while your policy is in force.

Sickness means sickness or disease which is first manifested while your policy is in
force,

age, when used before a number, such as in "age 65", means the ending date of the
policy term in which you attain that age. A policy term is described on the page

titled "Premiums and Renewals.’ .

Physician means any person other than you who is licensed by law, and is acting within

the scope of the license, to treat Injuries or Sickness which results in covered loss.
Total Disability or totally disabled means that due to Injuries or Sickness:

1. you are not able to perform the substantial and material duties of your occu-
pation; and

2. you are receiving care by a Physician which Is appropriate for the condition
causing the disability.
your occupation means the occupation (or occupations; if more than one) in which you
are regularly engaged at the time you become disabled. If your occupation is limited
to & recognized specialty within the scope of your degree or license, we will deem
your specialty to be your occupation.

period of disability means a period of disability starting while this policy is in
force. Successive periods will be deemed to be the same pericd unless the later pe-

 riod:

1. is due to a different or unrelated cause, or
2. starts mote than twelve months after the end of the previous period;

in which event, the later period will be a new or separate period of disability. A
new Elimination Period must then be met. And, a new Maximum Benefit Period will apply.
Elimination Period means the number of days of disability that must elapse in a perjod
of disability before benefits become payable. The number of days Is shown on Page
3. These days need not be consecutive; they can be accnmulated during a period of
disability to satisfy an Flimination Period. ‘Benefits are not payahle, nor do they
dccrue, during an Elimination Feriod.

%
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EXCLUSION

We will not pay benefits for loss caused by war or any act of war, whether war is
declared or not.

Additional exclusions, if any, appear in the Policy Schedule.
PRE-EXISTING CONDITION LIMTITATION

'We will not pay benefits for loss starting within two years of the Effective Date of
this policy which, is caused by a Pre-existing Condition. A claim for benefits for
. loss starting thereafter will not be reduced or denjed on the ground it is caused by
a Pre-existing Condition unless the condition is excluded by name or specific de-
scription. Pre-existing Condition means a physical impairment, deformity or a medical
.condition that was not disclosed, or that was misrepresented, in answer to a question
in the application for this policy. A medical condition means a sickness or physical
condition which either: 1) resulted in your receiving medical advice or treatment;
or 2) caused symptoms for which an ordinarily prudent person would seek medical advice
or treatment.

BENEFITS
TOTAL DISABILITY

We will pay the Monthly Benefit for Total Disablllty shown on Page 3 as follows:

1. Benefits start on the day of Total Disability following the Elimination Period.
. 2. Benefits will continue while you are totally disabled durlng the period of
disability but not beyond the Maximum Benefit Period.

In no event will you be considered to have more than one disability at the same time.
The fact that a disabi{lity is caused by more than one Injury or Sickness or from both

will not matter. We will pay benefits for the disability which provides the greater
benefit.

PRESUMPTIVE TOTAL DISABILITY - LOSS OF SPEECH, HEARING, SIGHT QR THE USE OF TWO LIMBS
You will be presuned totally disabled if InJuripq or Sickness results in the entire
and permanent loss of: .

. speech;
2. hearing in both ears;
3. the sight of both eyes; or
4. the use of both hands, or of both feet or of one hand and one foot.
You must present satisfactory proof of your loss. Your ability to work will not

matter. Further medical care will not be required. Benefits will be paid according
to the Total Disability provisions of this policy. But, benefits will start on the
date of loss if earlier than the day benefits starl as shown on Page 3. 1( loss occurs
before you attain age 65, the Monthly Benefit for Total Disability will be paid as

long as you live regardless of the Maximum Benefit Period shown on Page 3.
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TRANSPIANT SURGERY
You might be disabled from the transplant of part of your body to anolher person.
If so, we will consider it to be the result of a Sickness.

COSHETIC SURGERY . . |
You might be disabled from surgery to Improve your appearance ot to correct
disfigurement. If so, we will consider it to be the result of a Sickness.

'
I

'PREGNANCY -
- You might be disabled from pregnancy or Chl]dblrth If so, we will consider it to
be the result of a SlenGSS

WAIYER OF PREMIUM

After you have been totally disahbled for 90 days during a period of dlsablllty, we
will:

1. refund any premiums which became due and were paid while you were totally dis-
abled; and

2. waive the payment of each premium which thereafter becomes duc for as long as
the period of disability lasts. After it ends, to keep this policy in force,
you must again pay any premiums which become due.

For premiums to be waived, you must give us satisfactory proof of disability.

REHABILITATION
Total Disability - Your perticipation in a program of occupational rehabilitstion will
not of itself be considered a recovery from Total Disability,

Expense - If, during a period of Total Disabilitj, you participate in a prbgram of
occupational rehabilitalion which we approve, we will pay for certain expenses you
incur. That is, we will pay for the reasonable cost of training and education which
is not otherwise covered under health care insurance, workers' compensation or any
public fund'or program. But, we will not pay more than the Maximum Amount for Reha-
bilitation Expense shown on Page 3.

A program of occupational rehabilitation must be designed 'to help you return to work
and be: :

1. .a formal program of rehabilitation at an accredited graduate school, college
or business school, or at a licensed vocatiocnal school;
. 2. a recognized program operated by the federal or a state government; or
3. any other professionally planned rehabilitation program of training or educa-
tion.

(/)
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TREATHENT OF INJURIES (PAYABLE TF DISABILITY BENEFITS NOT PAID.)

If Injuries require medical treatment prescribed by & Physician, we will pay your
expenses for the treatment. But, we will net pay more than the Maximum Amount for
Treatment of Injuries shown.on Page 3 as a result of any one accident.

If you qualify for payment under this provision and also under a disability provision
of this policy'because of the same accident, payment will be made undcr the prov151on
which provides the greater benefit.

BENEFITS WHEN POLICY RENEWED AFTER AGE 65

If this policy is continued in accordance with the "Conditional Right to Renew After
Age 65" on Page 1, all of the benefit provisions on Pages 5, 6 and 7 will be included
in* the continued policy.' (Any additional benefit provision contained in this policy
will not be included unless it is named on Page 3 as one that will be included in the
continued policy.) The Maximum Benefit Period starting while this policy is so con-
tinued is shown on Page 3. The Monthly Benefit for Total Disability will not chnnge
unless you choose to renew with a lesser amount.

PAYMENT TFOR PART OF MONTH

If any payment under this policy is for part of a month, the daily rate will be 1/30th
of the payment which would have been made if disability had contlnued for the whole
month.

335-B2 JACE H DYM M 6-735-8167358 Page 7



Case 3:97-cv-0123-JM-AJB Document 1 Filed 07/03/97 Page 52 of 67

RESIDUAL DISABILITY BENEFITS
with Recovery Bepefits and with Ceost of Living Indexing of Prior Monthly Income
(Nothing in this provision limits the policy definition of "Total Disability.")

DEFINITIONS

Monthly Income means your monthly income from salary, wages, bonuses, commissions,
fees or other. payments for services which you render or your business provides,
Normal and usual business expenses are to be deducted; income taxes are nol. Monthly
Income must be earned. It does not include dividends, interest, rents, royalties,
annuities, sick pay or benefits received for disability under a formal wage or salary
continuation plan or other forms of unearned income.

Monthly Income can be credited to the period in which it is actually received or to
" the period in which it is earned. We allow efther the cash or .accrual accounting
method. But, the same method must be used to determine the Prior Monthly Tncome and
.the Current Monthly Income during a perjod of disability. If you elect the cash gc-
counting method, we will not include income received for services rendered prior to
the start of a period of disabilily in your Current Monthly Income.

Prior Monthly Income means the greatest of:

1. your average Monthly Income for the 12 months just prior to the start of the
period of disability for which claim is made; '

2. your average Monthly Income for the year with the highest earnings of the last
two years prior to the start of such period of disability; or

3. your highest average Monthly Income for any two successive years of the last
five years prior to the start of such period of disability.

Current Monthly Income means your Monthly Income in your occupation for each month
of Residual Disability being claimed. .

Loss of HMonthly Income means the difference between Prior Monthly Income and Current
Monthly Income. Loss of Monthly Income must be caused by the Residual Disability for
which claim is made. The amount of the loss must be at least.20% of Prior Monthly
Income to be deemed Loss of Monthly Income. If your less is more than 75% of Prior
Monthly Income, we will deem the loss to be 100%.

Residual Nisability or residually d;qabled during the Elimination Period, means that
due to IRJUIJES or Sickness: : '

1. you are not able to do one or more of your substantial and material daily
business duties or you are not able to do your usual daily business duties for
as much tdme as it would normally take you to do them;

2. you have a Loss of Monthly Income in your cccupation of at least 20%; and

3. vyou are receiving care by a Physician which is appropriate for the FOHdlthﬂ
causing disability.

After the Elimination Period has been satisfied, you are no longer required to have
a less of duties or time. Residual Disability or residually disabled then means that
as a resull ol the same Injuries or Sickness:

I, you have a Loss of Moutlily Income in your occupation of at lTeast 20%; and
2. you are receiving care by a Physician which is appropriate for the condition

cansing the Loss of Monthly Income. :
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Monthly Benefit for Total Disability is shown on Page 3. (It cgn be increased by
certain other benefit provisions if they are included in your policy and are appli-
cable. If included, they are titled "Cost of Living Adjustments of Monthly Benafits"
and "Social Insurance Substitute Benefit.')

Residual Disability Honthly Benefit is the benefit payable under this provision. It
is determined monthly by this formula. Each month, it equals:

Loss of Menthly Income

---------------------- X Monthly Benefit for Total Disability
Prior Monthly Income

b
5\ ’
N .

RESIDUAT, DISABILITY BENEFITS
We will pay Residuai Disability Honthly Benefits as follows:

1. Benefits start on the day of Residual Disability following the Ellmlnatlon Pe-
riod or, if later, after the end of compensable Total Disability during the same
period of disability.

2. Benefits will continue while you are residually disabled during a period of
disability but the combined period for which benefits for Total and Residual
Disability are payable can not exceed the Maximum Benefit Peried. And, benefits
will not be payable after you attain age 65.

3. The first six monthly payments for Residual Disability will be the greater of:
&. 50% of the .Monthly Benefit for Total Disability; or
b. the Residual Disability Monthly Benef{{t determined for each month.

Residual Disability benefits will not be paid for any days for which Total Disability
benefits are paid.

In no event will you be considered to have more than one disability at the same time.
The fact that a dlsabllity is caused by more than one Injury or Sickness or from both

will not metter. We will pay benefits for the disability which provides the greater
benefit.

We can require any proof which we consider necessary to determine your Current Monthly
Income and Prior Monthly Income. Also, we or an independent accountant retained by .
us shall have the rlght to examine your flnancial records as often as we may reasonably
require.
' - RECOVERY BENEFITS
(Nothng in this prov1<1on limits the poliry definition of
"Residual Disability.")

If you are under age 65 and return to gainful full-time work at the end of a period
for which we have paid Total and/or Residual Disability benefits, we will:

1. while you are so engaged in gainful full-time work; and
2. while you are having a loss of Monthly Income in your occupation of at least
20% due to the same Injuries or Sickness;

bl
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pay henefits under this back to work provision as though the same period of disability
is continuing. You do not have to be receiving care by a Physician while Recovery
Benefils are being paid. Payments will be made for each month, up to 3 months, in
which (1) and (2) exist. For the first such month, we will pay a benefit based on
the greater of:

a. the monthly rate computed by the Residual Disability Benefit formula for that

‘ month; or ' . ‘ '

b. 100% of the actual claim payment made' for the 30 days preceding your return
to work full time.

The monthly benefit for the second and third months will be computed as in (a) and
(b) above; except that, instead of using 100% in (b), 75% will epply for the second
month. And, 5C% will apply for the third month.

These recovery benefits will not be paid for any days for which Total and/or Residual
Disability benefits are paid. And, they will not be paid for more than 3 months in
connection with a period of disability.

[

COST OF LIVING INDEXING OF PRIOR MONTHLY INCOME
(4pplicable to benefits paid after the 12th month of a period of disabllity)

Definitions

CPI-U means the Consumer Price Index for All Urban Consumers. It is publishied by the
United States Department of Labor. If the CPI-U is discontinued or if its method of
computation is changed, we may use another nationally published index. We will choose
an index which is similar in scope and purpose to the CPI-U. The CPI-U will then mean
the index which is chosen.

Review Date means each anniversary date of the start of a period of disability.

Review Period means a one year period ending on a Review Date,
Index Month means the calendar month three months prier to a Review Date. Dut, the
first Index Honth means the calendar month three months prior to the start of a period
of dissbility. We will measure all changes in the CPI-U from the first Index Month.

Index Factor is used by us to determine your adjusted Prior Monthly Income for each
Review Period. We will compute Lhis factor by dividing the CPI-U for the latest Index
Month by the CPI-U for the first Index Month, We will compute it on each Review Date
during & period of disability. ' '

Adjusted Prior Monthly Income
Tf Injuries ‘or Sickness results in a period of disability‘that lasts at least 12
months, we will compute Cost of Living Adjustments on cach Review Date for Residnal

Disability Benefits. Monthly benefits which thereafter accrue during that period of
disabilily will be adjusted by indexing your Prior Monthly Income as follows:

/2
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1. ©On each Review Date, your Prior Monthly Income will be multiplied by your Index
Factor. The result is your adjusted Prior Monthly Income. It will be used Lo
figure your Loss of Monthly Income during the Review Period that {ollows. Tt
will also be used in the formula to compute each Residual Disability Honthy

" Benefit payable durlng that Rev1ew Teriod.

An increase in your Prior Monthly Income can cause your Loss of Monthly Income
to be greater. This in turn can result in an increase in your Residual Disa-
bility Monthly Benefit. Other than your Index Factor (which is computed by
using actual CPI-U values), there is no limit on the percent of Increase in your
Prior Monthly Income for a Review Period. 1If 'the CPI-U should go down, your
adjusted Prior Monthly Income can decrease. But, it can never reduce below your
Prior Monthly Income at the start of the period of disability.

2. Indexing of your Prior Monthly Income will end on the earliest of:

a. the end of the period of disabilify {see Page 4);
b. the end of a bemefit period; or
c. the date you attain age 65.

If the computations end because of a or b above, disability benefits which can be paid
for the first 12 months of a new period of disability will not include a Cost of Living
Adjustment. A new first Index Month and Review Date will apply to each new perlod
of disability that lasts more than 12 months.

WAIVER OF PREMIUM

For periods of disability which start before age 65, the Waiver of Premium provision
on Page 6 is replaced by the following:

+ "WAIVER OF PREMIUM - TOTAL DISABILITY AND RESIDUAL DISABILITY

If, during a period of disability, Injuries or Sickness results in more than 90 days
of Total and/or Residual Disability, we will:

.1, refund any premiums which became due and were paid while you were so dlsabled '
, -and
2. walve the payment of each premium which theredafter becomes due. for as long as
the period of disability laqts ‘After it ends, to keep your policy in force,
you must smgain pay auy premiums which become due.

For premiums to be waived, you must give us satisfactory proof of disability except
as respects Recovery Benefits,

NOTE: All portions of this Residual Disability Benefit expire when you attain age

65 even though the policy may be renewed after you attain age 65. No further
premiums for it will be duoe.

Lz

315-RS JACK H DYM MD £-115-R1H58 age 11




. Case 3:97-cv-0128—JM-AJB Document 1 Filed 07/03/97 Page 56 of 67

CbST OF LIVING ADJUSTHENTS WITH GUARANTELD PERCENTAGE INCREASE OPTION
(Applies to benefits payable after the 12Lh month of a period of disability)

DEFINITIONS
CPI-U means the Consumer Price Index for All Urban Consumers. It is published by the
United States Department of Labor. If the CPI-U is discontinued or if its method of
computation is changed, we may use another nationally published index. We will choose
an index which is 'similar in scope and purpose to the CPI-U. The CPI-U will then mean
the index which is chosen.
Review Date means each anniversary date of the start of a period of disability.

4

Review Period means a one year period ending on a Review Date.

Index Month means the calendar month three months prior to a Review Date. But, the
first Index Yonth means the calendar month three months prior to the start of a period
of disability. We will measure all changes in the CPI-U from the first Index Month.

Benefit Factor is determined by dividing the CPI-U for the latest Index Month by the
CPI-U for the first Index Month. We will compute it on each Review Date during-a
period of disability. It will apply to the Review Period that follows.

Monthly Benefit for Total Disability is shiown on Page 3. (It can be increased by a
"Social Insurance Substitute (SIS) Benefit' if it.is Included in your policy and when
it is applicable). \

Adjusted Monthly Benefit for Total Disability is the Monthly Benefit for Total Disa-
bility multiplied by the Benef{t Factor for a Review Period. But, an Adjusted Monthly
Benefit for Total Disability can not:

1. exceed the Monthly Benefit for Total Disability increased by a percentage factor
equal to the completed number of Review Periods multiplied by the percentage
shown on Page 3 as the Maximum COLA Percentage; or

2. be less than the amount of the Monthly Benefit for Total Disability increased
by a percentage factor equal to the completed number of Review Periods multi-
plied by 4%, :

BENEFITS

If Injuries or. Sickness results in a period of disability that lasts at least 12
months, we will compute Cost of Living Adjustments on each Review Date. Monthly
benefits which thereafter accrue during that period of disability will be adjusted
as follows: ' '

1. On each Review Date, we will compute the Benefit Factor and the Adjusted Monthly
Benefit for Total Disability for the Review Pariod that follows.

2. Tor any Monthly Benefit for Total Disability that accrues during a Review Pe-
riod, we will pay instead the Adjusted Monthly Benelit for Total Disability.
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3. We wiil adjust any Residual Disability Monthly Benefit which accrues during a
Review Period. To do this, we will use the Adjusted Mouthly Benefil for Total
Disability in the formula to determine each Residual Disability Monthly Benefit
that is to.be paid during that Review Parjod. It will be used in the formula
instead of the Monthly Benefit for Total Disability.

4. 'Computntions'of Cost of Living Adjustmeqts will.end on the earliest of:

a. the end of the period of disability (see Page 4);
b. the end of a-benefit period; or
c. the date you attain age 65.

Tf the computations end because of (a) or (b) above, benefit amounts will revert to
those shown on Page 3. Benefits payable for the first 12 months of a new period of.
disability will not include a Cost of Living Adjustment. A new first Index Month and
Review Date will apply to each new period of disability that lasts more than 12 months.

If the computations end because of (c) above and if any disability benefits continue
to be payable after you attain age 65 for a period of disability that started before
you became age 64, we will apply to those benefits the Benefit Factor that last applied
before you became age 65.

We will compute a Benefit Factor on the first Review Date for a period of disability
that starts between your 64th and 65th birthdays. This factor will continue to apply
to any benefits paid during that period of disability. L

QUALTFIED RIGHT TO INCREASE MONTHLY BENEFIT TO ADJUSTED AMOUNT
When you return to active and gainful full-time work after the end of a period of
disability during which Cost of Living Adjustments were made, you may elect to in-
crease the amount of the Monthly Berefit for Total Disability shown on Page 3. You
may increase it to the amount of the Adjusted Monthly Benefit for Total Disability
(less any SIS Benefit if included) which was used to determine the last monthly claim
payment, if: f '

1. you have not reached your 60th birthday on the date you elect the increase; and
within 90 days after the period of disability ends, you make application to us
on a form which we will furnish you upon request. On this form, you must confirm
that you are actively and gainfully employed full time. Other evidence of
insurability will not be required.

The effective date of the increase will be the first of the month after we approve
your application for the increase. The required additional premium must be paid
within 31 days of that date. Later premiums for the increase must be paid as part
of the renewal ‘premiums for the policy. '

The premium for the increase will be based on your attained age at the time of the
increase. It will also be based on our table of premium rates then in effect.

The increase in benefits will apply to new periods of disability which start after

the effective date of the increase.

If you do not elect and obtain this increase, the Monthly Benefit for Total Disability
will revert to the amount shown on Page 3 for new periods of disability, %
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GUARANTEED PERCENTAGE INCREASE OPTION

Definitions
Option Date means ecach anniversary of the Effective Date of the policy starting with
the first and ending with the anniversary which falls on or next follows your 60t}
birthday. If an Option Date does not coincide with a renewal date for this policy,
it will change to coincide with the next renewal date therecafter.

Option Period means the perlod wh1ch beg1ns 60 days belore and ends 31 days after en

Option Date,
Excrc151ng Increase Option
You have thé right to increase the Maximum COLA Percentage shown on Page 3 by the
Available Guaranteed Percentage Increase (Avallable GPI) also shown on Page 3. You
may do this, without submlttlng evidence of insurability, by follow1ng the rules set
forth below. - ‘

L)
+

An increase can be for the Available GPI or fér.part of it in increments of 2%.

The request for an increase must be made within an Option Period. It must be.a dated
written request signed by you. An increase will be effective: (a) on the Option Date
if your request is made before that date; or (b) on the date of your request if it
is made within 31 days after the Option Date,

You can request an increase during any Option Period even if you are disabled, but
the increase will apply only to a period of disability which starts after the effec-
tive date of the increase. It must qualify as a separate period of disability (see
Page 4). : ' ‘

The first premivm for an increase must be paid within 3! days after the effective date
of the increase. Later premiums must be paid as part of the Policy Premium. If the
premium for the policy 1s being waived (see Walver of Premium provision) on the ef-
fective date of the increase, you will not have to start paying the premium for the
increase until the premium for your policy becomes payable again.

The premium for each increase of the Maximum COLA Percentage will be based on your
attained age at the time of each increase. It will also be based on:

1. our premium rates in effect at the time of the increase or on the Effective Date
of the policy, whichever is less; and

2. your occupational class at the txme of the increase or on'the Effectlve Date
of the policy, whichever will produce the lower premium.

When the Maximum COLA Percantage is 1ncreased, the premium for this GPT Option is
reduced by the charge that was being made for the GPI percentage which was exercised.
The reduced premium will be based on the Available GPI remaining, if any.

Option Expiration Date
This GPI Option will expire, and nc further premiums for it will be due, on the earlier
of: (&) the date when the full Available GPI has been exercised; or (b) the date when
the Option Period ends for the age 60 Option Date described above.

NOTE: The GPI portion of this benafit provision and {ts premium will cease as stated
above. The COLA portion continues until you attain age 65 when it and the
premium for it will terminnte, even Lhough the policy may be renewed after you

atlain age 65.
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PREMIUMS AND RENEWALS

POLICY TERH

The {irst term of this policy starts on the Effective Date shown on Page 3. It ends
on the First Renewal Date-also showri. TLater terms will be the periods for which you
pay renewdl premiums when due. All .terms will begin and end at 12:01 A.M., Standard
Time, at your home. The renewal premium for each term will be due on the day the
preceding term ends, subject to the grace period.

GRACE PERIOD

. This policy has a'31 day grace period. This means that if a renewal premium is not

paid on or before the date it is dué, it may be paid during the next 31 days., During
the grace period, the policy will stay in force.,

CONDITIONAL RIGHT TO 'RENEW AFTER AGE 65 PREMIUMS ARE NOT GUARANTEED

(COntlnued from Page 1)

You 'can renew this policy as long as you are actlvely and gainfully working full tlme
From time to time, we can require proof that you are actively and gainfully working
full time. If you stop working, (except by reason of Total Disability), this policy
will terminate; except that coverage will continue to the end of any period for which
premium has been accepted.

Premiums must be paid on time. They will be based on our table of rates by attained
age in effect at time of renewals for persons in your same rate class who are insured
under policies of this form, Other than your attained age, the factors used to de-
termine your rate class will be the same as those that applied to you on the Effective
Date of this policy.

The benefit provisions which will be included in this policy, if it is continued after
you attain age 65, are described on Page 7.

REINSTATEMENT'

1f a renewal premium is not paid before the grace period ends, the policy will lapse.
Later acceptance of the premium by us or by our agent suthorized to accept payment
without requiring an application f{or reinstatement will reinstate this pelicy.

Tf we or our agent require an application, you will be given a conditional reccipt
for the premium tendered. If the application is approved, the policy will be rein-
stated as of the approval date. - Lacking such approval, the policy will be reinstated
on the 45th day, after the date of the conditional receipt unless we have previously
written you of our disapproval.

The reinstated policy will cover only loss that results from Injuries which occur
after the date of reinstatement or Sickness which i{s first manifested more than 10
days after such date. In all other respects; your rights and ours will remain the
same, Subject to any provisions noted on or attached Lo the reinstated policy.

H

335-PR JACK 1 ODYM HD 6-335-816358 Poge 15



Case 3:97-cv-012%JM-AJB Document 1 Filed 07/03/97 Page 60 of 67

SUSPENSION DURING MILITARY SERVICE

If you enter full-time ective duty in the military (land, sea or air) scrvice of any
nation or international authority, you may suspend your policy. But, you may not
suspend the policy during active duty for training lasting 3 months or lJess., The
policy will not be in force while it is suspended, and you will not be required to
pay premiums. Upon receipt of your written reqguest to suspend the policy, we will
refund the pro-rata portion of any premium paid for a period beyond the date we receive
your request.

If your full-time active duty in military service ends before age 65, you may place
this policy back in force W1thout evidence of insurability. Your coverage will start
again when: ° '

1. we have received your written request to place the policy back in force; and
. 2. you have paid the required pro- rata premium for coverage uatil the next premium
due date.

However, your request and premium payment must be received by us within 90 days after
the date your active duty in the military service ends. Premiums will be at the same.
rate that they would have been had your policy remained in force. The policy will
not' cover any loss due to Injuries which occur or Sickness which is first manifested
while the policy is suspended. In all other respects you and we will have the same
rights under the policy as before it was suspended.

PREMIUM ADJUSTMENT AT DEATH

Any premium paid for a perfod beyond the date of your death will be refunded to your
estate. .

CLATIHS

NOTICE QOF CLAIM
Written notice of claim must be given within 20 days after a covered loss starts or
as soon as reasonably possible., The notice can be given to us at our home office,

Chattanocoga, Tennessee, or to our agent. Notice should include your name and the
policy number. '

CLAIH FORMS

When we receive your notice of claim, we will send you claim forms for filing proof
of loss. If these forms are not given to you within 15 days, you will meet the proof
of loss requirements by giving us a written statement of the nature and extent of your

loss. You must give us this preof within the t1me set forth in the Proof of Loss
section. ‘

PROCF OF LOSS
If the policy provides for periodic payment for a continuing loss, you must give us
written proof of loss within 90 days after the end of each period for which we are

lisble. For any other loss, written proof must be given within 90 days after such
loss. '

If it was not reasonably possible for you to give written proof in the time required,
we will not reduce or deny the clafim for this reason {{ the proof is filed as soon
as reasonably possible. In any event, the proof required must be furnished no later
than one year after the 90 days unless you are legally unable Lo do so.

335-( JACK | DYM MD 6-335-816358 Page 16
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TIME OF PAYMENT OF CLAINMS

After we receive written proof of loss, we will pay monthly all benefits then due yon
for disability. Benefits for any other loss covered by this policy will be paid as
sgon &5 we receive proper written proof.

PAYMENT OF CLAIMS
Benefits will be paid to you. Any benefits unpaid at death will be paid to your es-
tate.

If benefits are payable to your estate, we can pay benefits up to §1000 to someone
related to you by blood or marriage whom we consider to be entitled to the beneflLs
We will be discharged to the extent of any such payment made in good faith.:

PHYSICAL EXAMINATIONS

We, at our expense, have the rlght to have you examxned as often as is reasonable whlle
a claim is pending

MISSTATEHENT OF AGE

" If your age has been misstated, the benefits will be those the premium paid would have
bought at the correct age. ‘

LEGAL ACTIONS

You may not start & legal action to recover on this policy within 60 days after you
give us required proof of loss. You may not start such action after three years from
the time proof of loss is required.

b

GENERAL PROVISIONS

ENTIRE CONTRACT

This policy with the application and attached papers is the entire contract between
you and us. No change in this policy will be effective until approved by one of our
officers, This approval must be noted on or attached to this policy. No agent may
change this policy or walve any of its provisions.

INCONTESTABLE ' .

1. After this policy has been in force for two years during your lifetime, we
cannot contest the statements In the application.
|
2. No claim for loss incurred or disability that starts after two years from the
Effective Date of this policy will be reduced or denied on the ground that a
sickness or physical condition not excluded by name or qpecific description had
existed before the FEffective Date of this policy.

CONFORMITY WITH STATE STATUTES .
Any provision of this policy which, on its cffective date, is in conflict with the
laws of the state in which you reside on that date is changed to conform to the minimum
requirements of those laws.

ASSIGNMENT
No assignment of interest in this policy will be binding on us until a copy is on file
with us. We are not responsible for the validity of any assignment.

335-GP-CA JACK 11 DYM MD 6-335-816358 Page 17
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PREMIUM PAYHENT RIDER

+ In tonsideration of the Premium Payment Agreemenf between the Association and us, we
agree to accept Policy Premiums as billed you.

The conditions of this rider are:

1. The policy will not continue in force beyond the time for which the premium is
paid, subject to the grace period.

2. This rider will be void if:
a. your membership in the Association ends; or
b. the Premium Payment Agreement is terminated.

3. If this rider is voided, premiums will be due and payable as required in the
policy. ‘ ' :

L477-A-1 JACE 1 DYM MD 6£-335-816158 Page 18
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No 782 ]
I hereby apply o Provident Life and Accident Insurance Company for msurance based on he following representat (G
1. {a a) Fuli name? “)) S(’x'> s
{Print) JQCK H. O}/M MD. M P

1) Height7 1T 5 in.g {dY Weight? ibs. [ 9o(e) Date of Birth? F-%-37 () Bmhplacc') Pl‘tibuﬁ( 11
2 {a) Residence Address? ___[ 370/ _ P'Nc _Needles DQLMGF G 20 oond toicts

{Priel) Strect and Mo (or PO Box No City, State,  “dip Code K Residence
(b) Business Address? _[6& 2 £ Main St. EL C oru Cc\ 7 202! _| TJBusiness
3. (a) Qccupation: Gyncm-!::g (3 e (b)) Employer SELF e .

(c) Exacl duties’ _Surgeea (8) Sociat Security No._f 2425 0246
{e) Areyou activély at work(ulltnme:n the above cccupation? Yes/l’g No. (O () Length of Employment: 20 yes.

4. {a) Annual Eamed Income From Your Occupaton for Fed- Current Annual Rate  Actual Prior Actual Year Prior g .
eral Tax Purposes (After Business Expenses. if any): 'of Earned Income  Calendar Year Last Calendar Year

SalarY e $_200 000 53 __Same___ 3 SAMe
Other {Describe) $ (o o S o
) Unearned income Prior 2 Years (Interest, Dividends, ete.) 5 [.5, a0 $___SAame .

{a) Do you have or are you applying for other: (1) Individual, (2) Association, {3) Group, or (4) Employer Sick Pay cisability
v incomle coverage; or (5) Overhead Expense disability coverage? Yes i] No[J {If "Yes"™ give details below)

Company Tgbe Monthly Disability Beneft Period
or Source (1.2 3. 4015 Amount Accident Sicvness
MoMACCH I ' 30c0.00 | (T A
' Provident - { 2,000.00 ' L{;[ug
b) Do you have Social Security substitule coverage? Yes[] Nold Amount $_____ Company —

c; Is any coverage to be replaced by the coverage applied for? Yes [J NoX]. if "Yes”, complete Form 1335-Q5.
d} What is the total personal non-group life insurance in force or applied for on your fe?4 250, 08 o

(e} Does your net worth exceed $4.000,000?7 Yes () No.{Z If "Yes" complete Form 1335- N’
{1} Have you smoked cigarettes within the tast 12 months? Yes [ No 3

{Q6-8 need not be answered it a Provident Medical Exam, dated on or after ihe dale of th|s applscauon i5 bemg furnished)

(
{
(

. 6. Have you ever been treated for or ever had any known indication of. Yes No
{a) High blood pressure, diabetes, cancer, arthritis, asthma, emphysema, or emonona! nervous or mental T
disorder, or disease or disorder of the eyes. ears or speech? ... .. . . . . i i t O.x.
( } Disease or disorder of the neck, back, spine, hear, lungs, breasts, or the circulatory, digestive, urnary | .
OF 1ePIOTUCHYE SYSIEIMIS? L .\ttt ettt e ettt et e e s ®. 0O
7. Other than above, have you, within the past 5 years, had medica! or surgical advice or treaiment, had a ‘
physical examination, or been under observation for any disease ordisorder? ..............ciiiiiinns X 0.
8. Do you have a physical impairment or deformity, or {ake any type of prescribed medication? ........... P

{(Give detalls of "Yes" answers to Q6-8. Inciude diagnoses, dates, physicians and addresses)

Gb__HLshf,yﬁ.Lanar Disk 1972 Treaked with Rest = Fred A. Baughtan Jg(‘ﬁbk -
Cb, 1984 Surgecy Cervical disk (2°qus accm{!nﬂ i_fc_s_,::zf;;fcf:i?inayi____

7. LTremphent _by Mlcr‘?:S‘* for Broncb_rﬁs N Toha F Algswe  MD.

V R hity 225  Dickinson  §t ‘
.. Yantelin jnhplec _as. nechsqry renc s c,w__g.ﬂcj@_c_%__gzm_?
>  Bruce m, Prcnis CSSS RcSarVo:R ‘San DIECO , Ca. 92120

9. {a) will your employerpay for alt disabihity coverage to be camed by you with no portion of the premium to be included 1n your
taxatle income? Yes [} No w B} How much premium is paid with this application?_None

To the best of my knowledge and beitef, all of the foregoing statements and all of those in Part Il jf any, of this Applicelion are
true, complete, and correctly stated. They are offered to Provident Life and Accident Insurance Company as the basis for any
nsurance tssued onthis Application. | have received a disclosure concerning: (1) the Medical information Bureau and {2) an
investigative consumer report which may be made for use with this Application.

l'authorize any licensed physictan, medical practiioner, hospital, chinic or other medical or medically refated facility, insurance
company, the Medical Information Bureau or other organizations, institution or person that has any records or knowlecge ofme
or my health, ta give to Provident Life and Accident Insurance Company and/or its rensurers any such informaion.

I asthonze alf sa:d scurces, except the Meaical Information Bureau, to give such records or kno»'ledge o Equian. Inc This
agency 1s employed by Prowviden! Life and Acodent Insurance Company to collect and end suc v inf or Tanon
A copy of this authorization shall be as valid as the onginal Signature of
- e /\

Sigred at AS an VDI _;_130 Ca - _ Proposed lnsur@ |

| Ciy State Icertity that | hqve J nd abcurately recorded on this o
this 23 day of O LTo8er 19 &7 caton the mtormation supplied by the Proposed Insur J
Fodd Ol 2 o SN . anis i
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it ¢xi3ting coverage is to be replaced 1e Provident coverage applied for. have aposed nsured complete ang Sigh It
lori,
Supplement to Question No. 5 of My Application

to Provident Lite and Accident tnsurance Company
If insurance is issued pursuant to this apphication [ will, within 30 days of the issue date or effective date of the coverage
whichever is later, permanently cancel the caverage hisled below.

— —— e o

Company or Source Monthly Disabilily Amaunt

JHardacd. — “30¢ rs/ s _ |

Signature of
Date - Proposed Insured X
Form 1335-Q5

, . " Net Worth Supplement to Question § 0 M
Cash, Savings, Stocks & Bonds 3 Personatl Property S : és«

Personal Residence §__ .__OtherRealEstate$___ __ Other$____ -~
Form 1335-NW (Note: Show Current Value Less Indebledness)
‘COVERAGE AND PREMIUM SECTION
_ . ' o, 30 Basic
Farm Applied For_ 223 Injuries or Sickness Benelit starts /_/;_Day . Monthly Benefit
Age Last Bithday __.9€ ' for as long as ‘ for Injuries §_2OC
Class - for as long as for Sickness
(if Lifetime Sickness . | .[XL-L/B{) or (JL-L/55)
[4

OPTIONAL BENEFITS S§iS

{Applicable Where Available) Maonthly Benefit
(] Social Insurance Substitute (SIS) Benefit starting day . ... S
PhResidual® y _ : : ' |
{Z COLAIGPI! X 4% COLA-8% GPI O 8% COLA-4% GPI [} 12% COLA-0% GP!

[] 6% COLA-6% GP} [J 10% COLA-2% GPi '
[ Cost of Living Adjustment (COLA) 7% Compounded
K1 UPDATESY (Automatic Benefit Increase) ' Monthly Benefit
[] Guaranteed Physical Insurability Option (GP1) ... oo $
[ Preliminary Term Benefit {PTB) Starting on day . 3
[J Business Value Protector (BVP) Benefit Pericd (Months) O 12 [(J6 [J3...... S
TERM PREMIUM ‘ !
(1 Annual [ Quarterly Total Annual Premium $ Term Premium $__—___
[ Semi-Annuai )ﬁlNSUREmatic {including Palicy Fee)
' Salary Allotment (See Below}
[ Monthly ) Semi-Annual ‘ !
[ Quarterly [ Annual [ INSUREmatic Salary Allotment Premium $ Q//, fé .
Insurance Offer: {Check appropriate Insurance OHer and describe coverage)
[ Additional ~* [J Alternate 1 BOE
PERSONAL MISTORY INTERVIEW TELEPHONE INFORMATION

PROPOSED INSURED Adack H#. Pym MO Date f°,/23,/37

{Please Pont)
Sinceihe Proposed Insured may be contacted by the Provident Home Cffice, what is the most convenienttime frame (between
800 AM. and 7:00 P.M. EASTERN TIME) when he/she may be reached by phone?

Telephione Number Home (Area)_r_é_[ﬁ___ - (N ). (j a4 C/ f e (Time) Jf* (("'

-

Business (Area) .. . . _ ... _ . . (Numbel __E;?&};ZE._{LM____” (Time;,,f}_f ...... —

(Extension) -

Has the Proposed Insured been infcrmed that he/she may be contact

‘by phone? X1 Yes TNo
the yphone? X} [
COMMENTS: o
CSteven L . D lK - m

Soliciting Aqgent or Braker
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Y e
e AN ACCIDENT ANSWERS MADE TO EXAMINER
menaane fomoen INCONY,  ATION OF AND FUTIMING BART OF APPLICATH “ROR INSURANCE TO
. ‘ PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY, Chaltanooga, Tennessee 37402,
Falt Name_ol Person Examined . Date ol Brh g, Scapation -
it} } \ {Fusd (J A(— /,\v {Midiie f t -4 =37 | z“l ne b ")

9] —_—————

a. Name and address j
C!\) 'rfL

ey, 110
of your personal physician (Jf none, { Check i AL

SSGS it Cendt Do, Lo Mer Gems Ty so

I .
b, Date and reason last consulied? Mgl - ’(/ | b {13"‘ ) Gavienl d. ek =
. What treatment was given or medication prescribed? i
3’ Have you ever bccn tn:.llcd fororc&crh.ld any known indication off . Yes No DETMLS of "Yes™ answers, (IDENTIFY
a, D;surdcrofg_y_w cars, nose, ortJI(ln/”, ........................................... )21 0 | QUESTION NUMBER, CIRCLE APPLICA.
b. Dizziness, Luntm;, convulsions, headache; spccch d-.fcct parslysrsorslrokc BLE ITEMS: Include diagnoses, dales, duration
mental or nervous disorder? L 0 E—_{ and names and addresses of all atiending phys-
¢. Shorness of breath, persisicnt hoarsness or cough, blood spitting; bronchitis, ,;cmns and medical facnhncs !n
pleurisy, asthma, emphysema, tuberculosis or chronic respiratory disorder? . K 1 4(5 (Af.k/fm
d. Chest pain, palpitation, high blood pressure, rheumatic fever, heart murmur, . D;/ Fla Lo 1, H_ l M}m ENe
_ heart attack or other disorder of the heart or blood vessels? .................. .0 Q dr;-{, ]”_71(7 Ly he T :i‘:e,. : JEZZ
¢c. Jaundice, intestinal bieeding, ulcer, hernia, appendicitis, colitis, diverticulitis, d N prlacr Py
hemiorrhoids, recurrent indigestion, or other disorder of the stomach, intes- ‘Fj Yo & E !ZL ' V' ?,/ %]
. tines, Jiver or gailbladder? L., e {J ,Bl & o, ,
f. Sugar, albumin, blood or pus in unne; vencrel diseuse; stone or other disorder
of Ltdncy bladder, prost;:c or reproductive Organs? ... g ?( ﬁ[ifﬂ?rcx d/ dﬂ%(*{! L 1'/)c/,,_
g. Diabetes; thyroid or other endocrine disorders? ... 0 % 4o J g &c;, ’/“‘-CP 4 'J_I\M
h. Newrilis, sciatica, theumatism, arthritis, gout, or disorder of the muscles or E” fva r‘u" 7 f L 2 55 7
bones, including the spine;BadDor joints? ..o Juiin Collon 1oty - )] _1 . ;,_,77{,,
; it i CL‘-”I{W1L {_,zb/‘\l_.? el T X
i, Deformity, lameness or ampuiation? ... G g, - h Y
j  Disorder of skin, lymph glands, cyst, tumor, or cancer? ...l 0 9 Lz A C Pl ”7
k. Allerdicy: anemia,hc’mophilianr leukemia? oo NETTTTTITTTITTRCITRvTe 0 O +’< < [“’{*‘ }’ r’ e A Z’uc’ /i
3. Are you now under observation or wking Teatment? .. 0 ™ M“:’"' "”ywc’m"" i A%is o 5
3 Have you had any change in weight in the past year? ..., . 0 CEry. call Ai Sc. X 3yr-
§ Qther than above, have you within the past § years: o s e fcl telesf / G
a. Hud uny mentad or physicat disorder not listed above? e, 0 :K] CJZ}V) H(/—';ru.r.« 22 j chz Crtf o
b, Had a checkup, consultation, illness, injury, Surgery? ...oovvviviieiennnnn, a [E.C - > Cre a“rv((_ =3 < ey -
¢. Been a patient in 2 hospital, clinic, sanatorium, or other medical facility? . 0 & _ Ekée v incedbernci.
d. Had electrocardiosrim , X-ray, other diagnostic test? ..., ﬁ} 0 PC“ el - {(_{017&1/&,? s ,cé,/,é
e. Beenudvised (o have:mydm"nest;c test, hospitalization, or surgery which was g 4 ! ,.‘,:9 3.4 1, ”7/! fe o 7
not completed? ... 0 ¥ -
& Have you ever used barbiturates, narcolics, excilants or hallucmm,cns or ever
sought treatment or been arrested for eir USE? .. ver v, J B]
1. Have you ever sought help or treatment for alcohal use? oo, O #H
¥ a. Have you ever haddny disorder ol menstruetioi_pregnancy or of Gie reproduc-
tive organs or breasis? ... / ...................................... OO
b. To the best of yourkndwiedge and belicf, arc you now pregnant? ............ !
9 Have youever had military sérvice deferment, rejection or discharge because of a
physical or mentad condiion? ..., ] m
) Have you ever requested or received a penston, benefits, or payment because of an - .
injury, sickaess of disabiity? ..o O & Pl 510 Ko
I Family History: (Father, Mother, Brothers, Sisters) Tuberculoss, diabetes,
cancer, high blood pressure, heart or kidney disease, mental diness or swicide? . [0 (O (For additional comuenis, use back side)
a E Ageaf I Ageat b ) Number Agel | Ageal
[Lving? D Dvath? Cause of Duath” ~ (Living™) Dead? [Living? | Death? Caune of Desth?
CFather b e T Brothers
Nather { | I IEIRIC SIS e ] Sisters ’
s loregonn sttements are full, compleie, and true o the best of my knowledge and bebef. Dated at “}/ i ,/ / =
ARAMEDICAL ORGANIZATION (Please stamp or ty pe below) this_ 12 o day ot ,Hyh"” L 192/

N mu’f e

e S! NIt \,\‘- ;x e MLJ P
.- i ‘I - \\
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PROOF OF SERVICE
STATE OF CALIFORNIZA, COUNTY CF LCS ANGELES

I am employed in the County of Los Angeles, State of
California. I am over the age of 18 and not a party to the
within action; my business address ig 500 South Grand Avenue,
Suite 1200, Los Angeles, California 90071.

On July 2, 1997, I served the foregoing document described
as NOTICE OF REMOVAL OF CIVIL ACTION the interested party(iesg) in
this action by placing a true copy thereof enclosed in a sealed
envelope addressed as follows:

Guy A. Ricciardulli

Attorney at Law

1650 Hotel Cirxcle North, #115
San Diego, California 92108
(619) 293-7313

/X/ (BY MAIL} As follows: I am "readily familiar" with the
firm's practice of collection and processing correspondence
for mailing. Under that practice it would be deposited with
U.8. Postal Service on that same day with postage thereon
fully prepaid at Los Angeles, California in the ordinary
course of business. I am aware that on motion of the party
served, service is presumed invalid if postage cancellation
date or postage meter date is more than one day after date
of deposit for mailing in affidavit.

Executed on July 2, 1997, at Los Angeles, California.

/ / (BY PERSONAL SERVICE] I delivered such envelope by hand to
the office of the addressee.

Executed on at Los Angeles, California.

/ / State: I declare under penalty of perjury under the laws of
the State of California that the above is true and correct.

/X/ Federal: 1I declare that I am employed in the office of a
member of the bar of this Court at whoge direction the

4

service was made. %
~ //él //“'Iﬁ

“Sandra Bifd

[3932-Dym v. Provident Life]
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The JS-H civil cover shect and the information contained herein neither replace nor supplemens the filing and service of pleadings or other papers a5 required by law, cxcept as provided by
local rules of court. This fonn, approved by the Judicia) Conference of the United States in September 1974, is required for the use of the Clerk of Court for the purpgse of initiating the civil
dacket sheer. (SEE INSTRUCTIONS ON THE SECOND PAGE OF THIS FORM.)

Ha) PLAINTIFFS
Jack H. Dym, M.D.

“«

ISxd

CIVIL COVER SHEET

{Rev UTAD)

“hy o

DEFENDANTS

Provident Life and Accident Insurance
Insurance Company and DOES I through XX,

Inclusive
g Hamilton County,
COUNTY OF RESIDENCE OF FIRST LISTED DEFENDANT Tappasses :

(1) COUNTY OF RESIDENCE OF FIRST LISTED  San Diego
(IN U.S. PLAINTIFF CASES ONLY)

PLAINTIFF
(EXCEPT IN LS. PLAINTIFF CASES)

NOTE' IN LAND CONDEMNATION CASES, USE THE LOCATION OF THE TRACT OF LAND

ATTORNEYS (IF KNOW?

(213) 629-8800

[c) ATTORNEYS (FIRM NAME, ADDRESS, AND TELEPHONE NUMBER)

Guy A, Riceiardulli (619) 293-7313
Attorney at Law

Stephen H. Galton
GALTON & HELM

1650 Hotel Circle North, #115

San Diego, Cali

fornia 92108

Los Angeles, California

500 South Grand Avenue, Suite 1200
30071

1L BASIS OF JURISDICTION (PLACE AN x IN ONE BOX ONLY)

O1us. Government Plaintiff

C 2u 5. Government Defendant

Osrederal Question

{U.5. Govemunent Not 2 Party)

EXDiversity (Indicate Citizenship of Parties in

ltem II1

Citizen of This State

Citizen of Another State

Citizen or Subject of
Country

1V, CAUSE OF ACTION (CIVE THE US CIVILSTATUTE UNDER WHICH YOU ARE FILING AND W

JURISDICTIONAL STATUTES UNLESS DIVERSITY).

Removal under 28 U.S.C. Section 1332(a)

TE A BRIEF

V. NATURE OF SUIT (PLACE AN X IN ONE BOX ONLY)

\

CONTRACT TORTS FORFEITUREPENALNY W‘Runy OTHER STATUTES
Bt tnsumnce PERSONAL INFURY FERSONAL INJURY [ 510 Agneulturc W“ L] 200 $tate Reappointment
O Maane F 310 Aumplase £ 362 Personal tnun - I3 620 Guer Fod & Drug 42500hdemat 78 08C 157 [ 4t0 Antitnust
O mitler 4et 313 Aimplan: Product Liabilin Mediea! Malpractice ez Drug Reloied Sermire FROPERTY RIGHTS ) 430 Bards and Banking
O weporiatic tnstrwment Fd 320 Assautt, Libel & Stander £ 365 Personal tnjury « of Propem 21 LSCH [ #20 Copyrights 1 456 CommerseNCC Rateeletc
Ose Reeavens of Thempayment u 330 Federal Emplorers’ Product Lisbilizy [0 Liquor Laws I 250 Patens i 450 Deportation
4Eaforecment of fudymenl “Liabiti 13 369 Asbestos Personat Injuy | 640 BR & Truek [ 1t Trodemart T} 420 Racketeer Influenced and
00 t4; Medican: Act I3 340 hfarine Product Liabiliny [ 6t asshene Regs SOCIAL SECURITY Cormupt Organizations
O3 152 Reconery of Difaubicd Studeat | 345 Manms Produst PERSONAL PROPERTY I g4, Oiccupanonat Safen Mealts [ 861 HIA (13931 [ 210 Seleetive Serviee
Loans {Exel Voterany) Ligbility O 370 Qther Fraud [ 656 Other [ %62 Black Lung (823) [ 150 Securities/Commodiies
O 153Retorers of Oropmment | 350 Motor Vehicle 0321 Touthin Lending LABOR 163 BIWC/DIWW (405(g)) e
of Vatermns Bencfis I3 353 Motor Yehicle Prodiset D 330 Other Personal 3 710 air Labor Standurta A | 864 S5ID Tite XV ) 375 Customer Chalienge 12 USC
O 160 Stackhalders Surts Liabilie Property Damage F20 LaboMgmi Relationg I k63 RS) avsfely [ 30: Agriculturad Acts
£¥ ouer Contrac I 360 Outer Pessonal tojury 00 325 Propeny Damsge (7936 LsboufMgent. Reporting & FEDERAL TAXSUITS 171 103 Ecanomic Stabilietion Act
3 195 Contract Product Lizhilite Product Lisbilisy Pisclosure Act T $70 Taves (U.S. Plainsiff [ 193 Enviroamenta' Maers
REAL PROPERTY CIVIL RIGHTS PRISONER PETITIONS T 749 puitusy Labor At ar Defimdant) ) 494 Energy Alloeation Act
D3 210 Land Condemnation [T 441 Voting EX 510 Motions so Vscate Scomenee | 790 ther Labar Litigation I 75 IRS - Third Panty [ 193 Frectom of Information Act
13 220 Furcclosure apy Employment Habeas Corpus [ 791 Empl Ret lac usces & 90 Appeal of Fee Ditermination
00 23 Remt Lease & Bicetmint [ 443 Housing/Accommodations | $70 Generat [ Secunty Ac nder Bquai Aceess 0 Jusiee
D3 240 Torr 1 Land [T 444 Weltae [ 535 Death Penalty {3 950 Constitutionslity of Stare

13 245 Tort Product Liabilin
£ 200 Al Other Reat Propery

13 430 Ottes Civit Righs

1 540 Mandaenus & Other
3 50 Civit Righte

3 200 Other Starutory Actions

VI, ORIGIN (PLACE AN X [N ONE BOX ONLY)

01 Griginal pob

L XX Removal rom 3 3 Remanded from Appelate D14 Reinstated or 05 Transferred from

Dg Multidistriet Litigation

17 Appeal te District Judge from

Court Reopened another district {specify} Magistrate Judgment
0 CHECK IF THIS 15 A CLASS ACTION DEMARD 3 Check YES enly 1f demanded in complanar:
UNDER fz.¢.p. 23 JURY DEMANDE YES N0
. RELATED CASE(S) IF ANY (See Instructions): JUBGE  None Docket N; l

pate  July 3, 1997

Trre No— T4ls7

L4
SIGNATURE OF ATTORNEY OF RECORD By H

Stéphgn H,

Attorney for Defendant

alton

Provident Life and Accident
Insurance Company
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GALTON & HELM

STEPHEN H. GALTON, State Bar No. 46732
500 South CGrand Avenue
Suite 1200

Los Angeles, CA 90071-2624
{213} 629-8800

Attorneys for Defendant PROVIDENT LIFwym--'
AND ACCIDENT INSURANCE COMPANY

UNITED STATES DISTRICT COURT

SOUTHERN DISTRICT OF CALIFORNIA

Case No.,97 Cv 12 6 7 JM (AJB)

NOTICE OF REMOVAL OF CIVIL
ACTION

JACK H. DYM, M.D.,
Plaintiff,

V.
[Diversity Jurisdiction -
PROVIDENT LIFE AND ACCIDENT 28 U.5.C. § 1332{a)l
INSURANCE COMPANY and DOES I

through XX, Inclusive,

Defendants.

Mt Mt et T et Bt Mt e et et A et

TO PLAINTIFF AND TO HIS ATTORNEYS OF RECORD:

Defendant Provident Life and Accident Insurance Company
("Provident") hereby serves notice of its removal of the above-
entitled action to the United States District Court for the
Southern District of California, from the Superior Court of the

State of California for the County of San Diego, and respectfully

/alleges:

1 /77

11/
/17
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PLEADINGS AND PROCEEDINGS TO DATE

1. Provident is a Defendant in a civil action filed by
Plaintiff Jack H. Dym, M.D. ("Dym") on May 28, 1997, in the
Superior Court of the State of California, in and for the County
of San Diego, Case No. 710986. Attached hereto as Exhibit nAn
are true copies of the Summons and Complaint in said action, a
Notice of Case Assignment, and a Statement of Damages. Said
pleadings are the only pleadings filed with the court as of this
date. No responsive pleadings have as yet been filed by any

Defendants.

CITIZENSHIP OF THE PARTIES

2. Defendant Provident was and now is a corporation duly
organized and existing under the laws of the State of Tennessee,
with its principal place of business located in the City of

Chattanooga, State of Tennessee.

3. Provident alleges on the basis of information and
belief that Plaintiff Dym is an individual who was and now is a
citizen of the State of California, residing in San Diego County,

California.

/17
/11
71/
/17
/1

-2- SBY39I2NTC, REM




10

11

12

13

14

15

16

17

18

15

20

21

22

23

24

25

26

27

28

Case 3:97-cv-01267-JM-AJB Document 1-1 Filed 07/03/97 Page 4 of 67

GROUNDS FOR REMOVAL

4. This is a suit of a wholly civil nature brought in a
California court. The action is pending in San Diego County,
California, and accordingly, under 28 U.S.C. § 84(d) and 1441 (a),
the United States District Court for the Southern District of

California is the proper form for removal.

5. The matter in controversy is in excess of $75,000,

inciugive of interests and costs. In a Statement of Damages
filed in this action, Dym alleges that he is entitled tc general
damageg of $750,000, economic damages of $750,000, and punitive

damages of $7.5 million.

6. The Complaint names as additional Defendants Does I

through XX, inclusive. Said fictitious Defendants have not been
served with Summons and Complaint in this action, and by reason
of the provisions of 28 U.S.C. § 1441 (a), said fictitious

Defendants are to be disregarded for purposes of removal.

TIMELINESS OF REMOVAL

7. A copy of the Summons and Complaint herein was first

received by Provident on June 10, 1997. This Notice of Removal
ig filed within thirty days of said date, and within one year of
the date of commencement of the action. This removal is

therefore timely under 28 U.S.C. § 1446(b).

/17

-3- SB\3932NTC. REM
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WHEREFORE, Defendant Provident hereby notifies Dym and his

attorneys that the above entitled action, formerly pending in the

Superior Court of the State of California for the County of San

Diego, Case No. 710986, has been removed from that court to this

United States District Court,

DATED: July 3, 1997

Southern District of California.

GALTON & HELM
STEPHEN H. GALTCN

- V=

STEPHEN H. GALTON
Attorneys For Defendant PROVIDENT
LIFE AND ACCIDENT INSURANCE
COMPANY

-4 - §B\3912NTC. REM
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, SUPERIORC CO R \ONE AIIPORNIA, COUNIOZ/OF BN DIBGO
' INDEPENDENT CALENDAR CLE
‘ . 330 W. Broadway
San Diego, CA 92101

TO:

GUY A. RICCIARDULLI

ATTORNEY AT LAW

1650 HOTEL CIRCLE N #115

SAN DIEGO,.CA '92108 * : : o

JACK H. DYM MD Case ¥o.: 710986
' plaintiff(s) ‘
NOTICE OF CASE ASSIGNMENT
- vs, .
v : ' < Judge: VINCENT P. DI FIGLIA
PROVIDENT LIFE AND ACCIDENT INSURANC Department: 42
Defendant(s) Phone: 619-685-6018

COMPLAINT FILED 05/28/97

1T IS THE DUTY OF EACH PLAINTIFF (AND CROSS-COMPLAINANT) TO SERVE A COPY OF THIS NOTICE WITH THE COMPLAINT (AND CROSS-
COMPLAINT). ' :

ALL COUNSEL WILL BE EXPE&TED 10 BE FAMILIAR WITH LOCAL RULES OF COURT WHICH HAVE BEEN PUBLISHED AS DIVISION 1!, AND WILL BE
STRICTLY ENFORCED.

TIME STANDARDS: The following timeframes apply to general civil cases and must be adhered to unless you have requested and .
been granted an extension of time. General civil consists of all cases except: Appeals from the lower court, small
claims appeals and petitions.

COMPLAINTS: Complaints must be served on all named defendants, and a CERTIFICATE OF SERVICE {SUPCT CIV-345) filed within &0
days of filing. This is a mandatory document and may not be substituted by the filing of any other document. (Rule 1.4}

DEFENDANT'S APPEARANCE: Defendant must generally appear within 30 days of service of the compfaint: (Plaintiff may stipulate
to no more than a 15 day extension which must be in writing and filed with the Court.) (Rule 1.5)

DEFAULT: 1f the defendant has not generally appeared and no extensicn has been granted, the plaintiff must request default
within 4% days of the filing of the Certificate of Service. (Rule 1.5)

CASE MANAGEMENT CONFERENCE: A Case Management Conference will be set within 150 days of filing the complaint. '

THE COURT ENCOURAGES YOU TO CONSIDER UTILIZING VARIOUS ALTERNATIVES TO LITIGATION, INCLUDING MEDIATION AND ARBITRATION,
PRIOR YO THE CASE MANAGEMENT CONFERENCE. MEDIATION SERVICES ARE AVAILABLE UNDER THE DISPUTE RESOLUTION PROGRAMS ACT THROUGH
SAN DIEGO MEDIATION CENTER 619-238-2400. THERE IS NO CHARGE FOR THE FIRST FOUR HOUR SESSION. MEDIATION SERVICES ARE ALSO
AVAILABLE THROUGH OTHER ORGANIZATIONS FOR A FEE.

YOU MAY ALSD BE ORDERED TO PARTICIPATE IN MEDIATION OR ARBITRATION PURSUANT TO CCP 1775 OR 1141.10 AT THE CASE MANAGEMENT
CONFERENCE. THE $150 FEE FOR THESE SERVICES WILL BE PAID BY YHE COURT [F ALL PARTIES HAVE APPEARED IN THE CASE AND STIPULATE
TO AN AVATLABLE MEDIATOR/AREITRATOR ON THE COURT'S LISTS OF PROVIDERS LOCATED IN THE ARBITRATION DEPARTMENT AT EACH COURT
LOCATION. THE CASE MANAGEMENT CONFERENCE WILL BE CANCELLED IF YOU FILE FORM SUPCT CIV-357 OR 358 AT LEAST 10 DAYS PRIOR TO
THAT HEARING. .

CERTIFICATE OF SERVICE
I, KENNETH E. MARTONE, certify that: I am not a party to the above-entitled case; on the date shown below, I served this
notice on tLhe parties shown by placing a true copy in a separate envelope, addressed as shown; each envelope was then
sealed and, with postage thereon fully prepaid, deposited in the United States Postal Servize at SAN DIEGO ,
California.

Dated: 05/29/97 KENNETH E. MARTONE Clerk of the Superior Court
by DEBRA JONES, Deputy Clerk

SUPLT CIV-721(Rev 5-97) ASG-NOTICE OF CASE ASSIGNMENT -

9
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GUY A. RICCIARDULLI, SB #116128
ATTORNEY AT LAW

1650 HOTEL CIRCLE NORTH, #1115
SAN DIEGO, CALIFORNIA 92108
9619) 293-7313

ATTORNEY FOR PLAINTIFF

o
é

JUN 10 1997

hand AﬁthfFJ

nD ‘QHUQLUPg

SUPERIOR COURT OF,CALIFORNiA

COUNTY OF SAN DIEGO

SUPERIOR COURT OF CALIFORNIA

COUNTY OF SAN DIEGO

JACK H. DYM, M.D.
PLAINTIFF,
v,
INSURANCE COMPANY and DCES I
Through XX, Inclusive,

)
)
)
)
)
' ' )
PROVIDENT LIFE AND ACCIDENT, )
)
)
)
DEFENDANTS. )

)

CASE NC. 710986

IC JUDGE: VINCENT P. DI FIGLIA

DEPT: 42

TO ALL PARTIES AND TO THEIR ATTORNEYS OF RECCRD:

Plaintiffs submlt the follow1ng Statement of Damages

1. General Damages
2. Economic Damages

3. Punitive Damages

Dated: MAY 28, 1397

$750,000. 00

$750,000.00

sv,soo,qgg*gg

“{

SR O

I

J

GUY A‘ RICCTARDULLY
ATTORNEY FOR PLAINTIFFS
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SUMNMONS @
(CITACION JUDICIAL) '

FOR COURT USE ONLY
(30L0 raxa USO DE LA CORTE}

NOTICE TO DEFENDANT: (Aviso a Acusado)
PROVIDENT LIFE AND ACCIDENT INSURANCE

COMPANY and DOES I Through XX, Inclusive

3

YOU ARE BEING SUEIj BY PLAINTIFF:
(A Ud. le estd demandando)

JACK H. DYM, M.D. | | '

T wy

You have 30 CALENDAR DAYS after this sum-
mons is served on you to file a typewritten re-
sponse at this court,

A tetter or phone call will not protect you; your
typewritten response must be in proper legal
form if you want the court to hear your case.

If you do not file your response con time, you may
iose the case, and your wages, money and pro-
perty may be taken without further warning from
the court.

There are other legal requirements, You may
want to call an attorney right away. If you do not
know an attorney. you may call an attorney refer-
rat service or a legal aid office {listed in the phone
book}.

- Después de que le entreguen esta citacién judicial usted

tiene un plazo de 30 DIAS CALENDARIOS para presentar
una respuesta escrita a maquina en esta corte.

Una carta o una llamada telefénica no le .ofrecerd
proteccidn; su respuesta escrita a mdquina tiene que
cumplir con las formalidades legales apropiadas si usted
quiere que la corte escuche su caso.

$i usted no presenta su respuesta a tiempo, puede perder

ef caso, y fe pueden quitar su salarfo, su dinero y otras cosas

de su propiedad sin avisc adicional por parte de la corte.

Existen otros requisitos legales. Puede que usted quiera
Hlamar a un abogado inmediatamente, 5i no conoce a un
abogado, puede llamar a un servicio de referencia de

abogados o a una oficina de ayuda legal (vea el directorio

telefdnico).

The name and address of the court is: (Ef nombre y direccién de ia corte es}

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO

| CASE NUMBER. (Nimero del Casol

071098¢

CENTRAL COURT, 220 W, BROADWAY, SAN DIEGO, CA 52101-3409

FAMILY COURT, 1501-55 SIXTH, SAN DIEGO, CA 92101-1945 ‘

NORTH COUNTY BRANCH, 325 S. MELRQSE, VISTA, CA 92083-6627 ' Ch

EAST COUNTY CCURT, 250 £. MAIN, EL CAJON, CA 92020-3913

SOUTH BAY COURT, 500 THIRD, CHULA VISTA, CA 81910-5594

. JUVENILE COURT, 2851 MEADOW LARK DR., SAN DIEGQ, CA 92123-2792

The name, address, and telephone number of piaintiff's attornéy, or plaintiff without an attorney, is:

(El nombre, la direccién y el nimero de teléfono del abogado del demandante, o del demandante que no tiene abagado, es)

GUY A. RICCIARDULLI (619) 293-7313

ATTORNEY AT LAW 't

1650 Hotel Circle North, #115 »

Sexr Diego, Ca 92108  State Bar 116128 . -

OonoOoe

KENNETH E. MARTONE )
R CLERK OF THE SUPERIOR COURT
MAY 25 %87 e 50 AN
P — by W S fodle s 2L (__ ,Deputy
et (Actuari6) ‘I'\l AAi%esy. ’ {Delegadol
BEALT NOTICE TO THE PERSON SEAVED: You are served '~ =+ =~ =

i | as an individual defendant,
2. as the person sued under the fictitious name of [specify):

3. KK on behalf of specify: PROVIDENT LIFE AND ACCIDENT INSURANCE

COMPANY
under: m CCP 416.10 {corporation)

] CCP 416.20 (defunct corporation)
i CCP 416.40 (association or partnership)

[:] other:

4. by perscnal delivery on {date):

[] ccp 416.60 minor!
[:l CCP 416.70 {conservatee]

[ 1 ccp 416.90 (individual} 7




o L b2

N

A W S o
Case 3:97-cv-01267-JM-AJB Document 1-1 Filed 07/03/97 Page 10 of 67

GQUY A, RICCIARDULLI, SB #116128

H i

ATTORNEY AT LAW Eﬁ PSR TR 1)
1650 HOTEL CIRCLE NORTH, #115 oot ey G
SAN DIEGO, CALIFORNIA 92108 e

{619) 293-7313 Ay 2 & 1997
ANDREW J. EDENBAUM, SB #89475 : By N - e

12780 HIGH BLUFF DRIVE, #100
SAN DIEGO, CA 92122 -
{619) 259-8778

ATTORNEYS FOR PLAINTIFF

SUPERIOR COURT OF CALIFORNIA

‘COUNTY OF SAN DIEGO

00710986

JACK H. DYM, M.D. CASE NO.

PLAINTIFF, COMPLAINT TORTIQUS BREACH OF
INSURANCE CONTRACT, FRAUD AND
INTENTIONAL INFLICTION OF
EMOTIONAL DISTRESS

'

PROVIDENT LIFE AND ACCIDENT,
INSURANCE COMPANY and DOES I
Through XX, Inclusive,

DEFENDANTS.

B T e i

FIRST CAUSE OF ACTION
TORTIOUS BREACH OF INSURANCE CONTRACT

COMES NOW the Plaintiff, JACK DYM, M.D., and‘for a first cause
of action against-the Defendants, andﬂeach of Ehem, complains and
alleges as foliows:' :

1. Plaintiff is informed aﬁd believes and thereon alléges that
at all times herein mentioned Defendant PROVIDENT LIFE AND ACCIDENT
INSURANCE COMPANY was, and is, a Tennessee corporation authorized to
transact, and transacting, business in California as a life, accident
and disability insurer.

2. On or about December 14, 1987, and again on October 9,

1988, in San Diego County, Defendant executed, issued, and

%
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delivered to Plaintiff, as the named insured, its written policies
of disability insurance, numbers 6-335-806486 and 6-335-816358,
hereinafter referred to as “the policies,” in consideration of
in%tial premiums of' $2,021.80 and $2,340.51, which premiums were
paid by plaintiff to and accepted by Deféndént as consideration for
the execution, issuance, and delivery of the policies, and in
further consideratiqn of the payment to Defendant of annual
premiums which increased Eh each ensuing year: (Copies of the
disability insurance policies are attached hereto as Exhibits A and
B and made a part hereof as though fully set forth.)

3. Each policy provided that if Plaintiff should sustain
accidental bodily injuries while the policy was in full force and
effect and if such injuries should result in disability which would
continuously prevent Piaintiff from performing the substantial and
material duties pertaiﬁing to his occupation as an obstetrical and
gynecolggical physician/surgeon, Defendant would pay Plaintiff the
sums of $2,000 and $3,000 per month for the period of each such
total disability, commencing on the first day after the elimination
periocd of such total disability, but not beyond the maximum benefit

period.

' 4. At the time the policies were lssued, to and including the
time Plgintiff sustained accidental bodily injuries as herein
alleged, Plaintiff was employed as an obstetrical and gynecological
physician/surgeon. |

5. On or about January 13, 1996, while the policies were in
full force and effect, Plaintiff was injured in an automobile

accident, hereinafter referred to as “the accident,” and as a

result of which Plaintiff sustained a herniated cervical disc and

9
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spinal cord contﬁsion/compression.

6. These injuries proximately resulted in Plaintiff’s total
disability, as defined by the insurance contracts, in that
Plaintiff, as a proximate result of his injuries as herein alleged,
has been, and continueé to be, prevented from performing the
subséantial and material duties of his occupation.

7. On or about February 59, 1996, Plaintiff furnished
Defendant written notice of his'claim and proof of loss and has -
otherwise performed all the terms and conditions of the policies on
his part to be performed.

8. Defendant, pursuant to its contractual obligations and

Plaintiff’'s proof of loss, made total disability payments to

Plaintiff from April 20, 1996 until January 20,1997. Thereafter,

Defendant, without justification, terminatea Plaintiff’'s pqyments.

9. There is, under the terms of the insurance ccntracts,,nqw
past due and owing to Plaintiff froﬁ Defendant the éum of
$20,000.00. Plaintiff has demanded payment of this sum from
Defendant, but Defendant, without jdstification, has failed and
refused, and continues to fail and refuse, to pay that sum or any
part thereof.

10. As a proximate result of Defendant’s failure and refusal
as herein alleged, Plaintiff has been damaged in the sum of
$20,000.00 and continuing monthly, together with interest thereon
at the legal rate from the date payment should have been made under
the terms of the policies until it is paid.

11. Defendant, despite its express knowledge that Plaintiff,
as a proximate result of the accident, 1is totally disabled as

defined in the insurance contracts, willfully and maliciously

3 _ o
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withheld, and continues to withhold, payment of said benefits to
Plaintiff.

12. Notwithstanding Defendant’s knowledge of its obligation
to pay the full bengfits and, after significant delay, Defendant
of fered Plaintiff only paymént under the residual disability
benefits provisions.

13. For the scle purpose of compelling Plaintiff to accept
the lesser payment, under the resiéual disabiiiﬁy'p;ovisions, in
settlement of his claim, or if he persisted in seeking payment
under the total disability provisions, to incur substantial
detriment, delay, and additional expenditures in pursuing
enforcement of his claim, all during which time Defendant would
retain use of the policy benefit money, Defendant, in breach of the
implied covenant of good faith and fair dealing, intentionally,
maliciously, and oppressively refused ana failed to pay Plaintiff
in accordance with theiterms of the insurance contraét.

14. As a further direct and proximate result of Defendant’s
wrongful conduct as herein alleged, Plaintiff suffered the loss of
use of the monthly benefits from the date they should have been
paid and cohtinuing until they are pai@ in full. Further,
Plaintiff has been required to hire attorneys and pursue litigation
in order t6 obtain his bargained for insurance benefits, all to his
damage in an amount within the jurisdiction of this Court and
according to proof.

15. As a further direct and proximate result of Defendant’s
wrongful conduct as herein alleged, Plaintiff sustained severe

emotional and mental distress and anguish, embarrassment,

mortification, humiliation, and indignity all to his general damage

4 I
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in an additional sum within the jurisdiction of this Court and
according to proof.

16. Defendant’s wrongful conduct as herein alleged was done
intentionally and was malicious, oppressive and fraudulent in
nature, and Piaintiff is therefore entitled to recover puﬁitive

damages in an amount within the jurisdiction of this Court and

according to proof at the time of trial herein.

SECOND CAUSE OF ACTION
FRAUD

COMES NOW.;he Plaintiff and for a éecond and separate cause of
action against the Defendants, and each of them, complains and
alleges as follows:

17. Plaintiff hereby realleges and incorporates herein by
reference each and every allegation contained in paragraphé.one (1}
through sixteen (16) of his first cause of action as though fully
set forth hérein. |

18. Prior to issuance of the subject insurance policies,
Plaintiff was scolicited by, and héd convergations with, Defendant
insurer’s agent. These conversations were conducted for the
purpose of soliciting Plaintiff as a policy holder with Defendant
insurer. During the course of these conversatiohs, and in their
pﬁblic advertisements, Defendant insurer, and its agent, falsely
and fraudulently represented to Plaintiff that should a claim
arise, Defendant would provide prompt and fair service andg timely
pay benefits.

19. Defendant’s above stated representations were false and
fraudulent in that Defendant never intended to pay a sum egual toc

its monthly benefits in settlement of a claim under the total

; 17A
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disability provisions of the policies, but instead, had, and still
has, a fixed and firm policy of contesting such claims. At the
time Defendant entered into the subject insurance contracts with
Plaintiff, Defendant willfully concealed the aboverfacts,'alllfor
the purpose of defrauding and decei%ing Plaintiff and inducing him
to purchase said policies. |

20. Plaintiff, at the time the Irepresentatiomns were made,
believed tﬁem to be true and in reliance on them was inddcéd to,
and did, enter into the insurance contracts with Dgfendané. The
true facts were that Defendant insurer did not intend to pay the
full contractual benefits due under Plaintiff’s policies, and
further, the Defendant insurer intended to deal with Plaintiff and
other insureds in bad faith and with the intention of using any
methods at its disposal to avoid legiﬁimate payments uﬁder‘the
policies. Had Plaintiff knoﬁn the true facts, he would not have
purchased fhe policies. |

21. As a direct and proximate result of Defendant insurer’s
false representations and its subsequenf failure to pay benefits
due under the policies, Plaintiff was forced to employ the services
of attorneys 1in an attempt to secure payment to which he was
entitledi all to his detriment in an amount within the jurisdiction
of this, Court and according to proof.

22. At all times material, Defendant insurer was, and now is,
aware that it was and 1s obligated to pay the‘bargainéd for
benefits to Plaintiff. The conduct of Defendant insurer as herein
alleged has been malicious and oppressive to Plaintiff. As a

result of this fraudulent, malicious and oppressive conduct,

Plaintiff has suffered great mental anguish, mortification,

; 1%
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humiliation, and'shame, and has become sick and ill, all to his
general damage in an amount within the jurisdiction of this Court
and according to pfoof.

23: The conduct of the Defendant insurer in this'action has
been'intentidnally ana wrongfully performed and has been
fraudulent, malicious and obpreséive in nature and Plaintiff is
thergfore enﬁitléd'to récover punitive damages.

| THIRD CAUSE OF ACTION
INTENfIONAL INFLICTION OF EMOTIONAL DISTRESS

COMES NOW the Plaintiff and for a third and separate cause of
action against the Defendants, and each of them, complains and
alleges as follows:

24. Plaintiff hereby realleges and incorporates herein by
refefence‘each-and every allegation contained in paragraphs one (;j‘
through‘sixteen (16) of his first cause of action and pafagraphs
seventeen (17) throﬁgh twenty-three (23) of his second cause of
action as though fully set forth herein.

25. Defendant, despite its express kﬁowledge of its
contractual obligation to pay Plaintiff the bargalned for
benefits, willfully and maliciously wlthheld payment of the monthly
total disability benefits from Plaintiff.

26.. befendant‘s conduct was intentional, malicious and done
ﬁor the purpose of causing Plaintiff to suffer humiliation, mental
angﬁish, and emotional and physical pain and suffering, and was
done with knowledge that Plaintiff's emotional and physical
distress would thereby increase, and was done with wanton and
reckless disregard of the consequences to Plaintiff. Further,

Defendant undertook this course of conduct at a time when it knew

7 Jh"
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1l that Plaintiff was financially most vulnerable secondary to his

21 total disability.

3 27. As the proximate result of the aforementioned acts,

4] plaintiff suffered humiliation, mental anguish, and emotional and
physical distress, and has been injured in mind and body, all to
Plaintiff’s démage in an amount within the jurisdiction of this
court and according to proof. |

. 28. The aforementioned acts of the Defendant were willful,

oo a0 SN ln

wanton, malicious, and oppressive and justify the awarding of
10| punitive damages in an amount according to proof.
3 WHEREFORE, Plaintiff prays judgment against the Defendants,

12} and each of them, as follows:

13 . . First Cause of Action
14 1. For a sum according to proof as general damages;
15 2. For a sum compensating Plaintiff for attorneys fees and

16 || legal costs incurred in the pursuit of the claim.
17 3. For interest at the legal rate on the sum of the policy

18] benefits from the date each installment should have been paid to

19} the present and continuing to the date it is finally paid.

20 . 4. For exemplary and punitive damages in a sum according to.
21 | proot;

22 5.. For costs of suit herein incurred;

23 6. For such other and further relief as the court may deem

24 | just and proper.

25 Sec a £

26 1. For general damages .in a sum according to proof;
27 2. For punitive damages in a sum according to proof;
28 3. For costs of suit herein incurred;
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i 4. For such other and further relief as the Court may deem
2} just and proper.

3 Third Cauyse of Action

4 1. For general Qamages in a sum according to proof;

5 2. For punitive damages in a sum according té proof;

6 3. For cots of suit ﬁerein incurred;

7 4. For such other and further relief as the Cqurt'may dgem
8 juSt'andlpfoper. |

10| DATED: May .!, 1997 il T oo

GUY A. RICCIARDULLI
1 ATTORNEY FOR Plaintiff
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Paga

'
11 1t

In this policy, the words "you" and "your" mean you, the lusured named below; we,
"our" and "us" mean Provident Life and Accident Insurance Company.

We will pay benefits [or covered loss resulting from Injuries or Sickness subject to
aJl,of the pravisions of this policy. Loss must begin while the policy is in force,

This policy is a legal contract between you and us. It is Issued in consideration
of the paymeunt in advance of the required premium and of your statements and vepre-
sentatious in the application. A copy of your application is attaclhed and made a part
of the policy.

NON-CANCELLABLE AND GUARANTEED CONTINUABLE TO AGE 65 AT GUARANTEED PREHTUMS: You can

continue this policy ' to age 65 by paying premiums on time. The premiums shown in the
Policy Schedule on Page 3 are guaranteed to age 65. ' ’

CONDITIGNAL RIGHT TO RENEW AFTER AGE 65; PREMIUMS ARE NOT GUARANTEED: You can renew
this policy as long as you are actively and gainfully working full time; there is nn
age limit. You must pay premiums on time at our premium rates then in effect at Lime
of renewals. (For further cenditions, see the page titled "Premiums and Renewals."
See Page 7 for the benefit provisions that will be included in the continued policy.)

DISABILITY INCOMNE POLTICY

JACK H DYH HD, the Tnsured
Poliey Number 6-335-8064R6

10 day vighl to examine your policy - We wanl you to fully understand and be entirely
satisfied with your policy.  [If van are nol satisfied for any reason, youn may retarn
the policy tn us, or lo the agent throngh whom it was purvchased, within 10 days of
its yeceipl. We will vefund any premines you have paid witlin 10 days afler we receive
your wotice of cavcellation amd (he policy., 10U will he considared pever to have been

issued. ,7

L —————————
335
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GUINE 7O POLICY PRAVIRIOMS

Renewal Cunditinns
Policy Schadutle
UPDATE, . e e e e e
NDeafinitions (I1|u|s , Sicknuess, age, Physician, Total Uisabiljly,
your oceHpAatioi, pm ind of d\qdhjlﬂy. Fiiminatine Period}
EXCLUSTON . S
I're-Existing Condil van t,.imil;ni,iu‘-n
fepaf{ils .
Tolal Disability .
Presumptive Tolal ﬁ\«anvljl\
Transplani Surgery .
Cosmetic Surgery S o
Pregnancy '
Waivear of Premium
Rehabititation e e e e e e e e e
Traatment of In1ur1nq (PayahT. if disability beneflits not paid)
genefits When Policy Kenewed AfLer Age 65 o
Payment for Part of Month '
Additional Bannfits
Residual Disability (includes revised Waiver of Premium provision)
Cost of Living Adjusiment
Premiums and Renewals
Policy Term
Grace Pariod

Conditional Right To Renew ﬂflcv Agt ol - Frem1Umq ALP hcf ﬂharanteod

Reinstatement . .
Suspension NDiriog Hl}J iy Hurvine
Premium Adjustment At Ueath
Claims
Notice of Claim
Claim Forms
Proof' of loss .
Time of Payment of Clﬂ1ms
Favment of Claims
Physical Fxaminations
Misstatnament of Age
Tiegal Aclions
‘General Provisions
Fulire Contract
tneontestable .
Conformity With Sizatn slaln-nc
Ass ignmernt ; .
Third Tarty Premium nnymnnt

READ YOUR POLICY CARTFULLY

1'.’19’(1

135-17 JACE G v oMb £-45 - BAELES

Page
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5
15
16
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“roLITCY SCUHEDULE

Insured - JACK H DYM M) Policy Number - 6-335-806486
Effective flate - October 1, 1987 First Renewal Date - Oclober 1, 1788
Issue Date - Qctoher 9, 1987 Renewal Term - Twelve Montihs

Annual Policy Premium paysble from October I, 1987 until the first UPDATE Increasc
Date (see Page 3 (cont.)) is $2,021.80 on a non smoking premium basis.

Other Premium Paying Methods: ‘
$1,031.12 Semi-Annually '

525.67 Quarterly

171,85 Monthly (Preauthorized Bank Draft .Only)
e MONTHLY BENETFIT FOR TOTAL DISABILITY--r---srormmemmcmemacmes

$2,000.00
I L TEEEEREERERR R ELTMINATION PERTOD===- == nnrmmmmesnmmmmnn SRR
60 days of Total and/or Residual Disability

An Elimination Period starting after age 65
must consist entirely of days of Total Disability

----------------------------- MAXTMUM BENEFIT PERIODS=rm====rmmmmmsmmmmmmmmemmcmmm e
Injuries: . _ ;
Total Disability starting before age 65 ... ... ... . i iiiiiiiainnn, for Life
Total Disability starting at age 65 but before age 75 ............. 24 months
Total Disability starting at or after age 75 ...... ... .. uiuiiuinn 12 months
Sickness:
Total Disability starting before age 60 ....... .. ..o, for Tife
Total Disability starting at age 60 but before age 61 ............. to age 65
Total Disability starting at age 61 but before age 62 ............. 48 months
Total Disability starting at age 62 but before age 63 ............. 42 montlis
Total Disability starting at age 63 but before age 64 ............ . 36 months
Total Disability starting at age 64 but before age 65 ............. 30 months
Total Disability starting at age 65 but before age 75 ............. 24 months
Total Disability starting at or after age 75 ... ... oiviiiiivn iy 12 morths
Rehabilitation FxXpense ... ... it iy $6,0060,00 HMaximum Amount
Treatment of Tnjuries (Payable if disability
benefits not paid) .. .. .. $1,000.00 Maximum Amount
-------------------------------- ADDITIONAT, BENEFITS-=---v-cvmmmmm s mmm oo e

{The premium shown for each benefit is includad {n the Policy Preminm shown above.)

Residual Disability Benefit ... .. . .. . . 0 ... Page 8 Promium §302.80

(Poticy Schedule is continued on next page.) ﬂ'

335( L-LA0) TACE 1 DYHM MDD A-315-B0ALREA Page 3
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~ POLICY SCHEDULE (continued)

Cost of Living Adjustments (COLA) wilh Guaranteed

Percentage Tncrease (GPT) Option ...y PPage 12
Maximum COLA Percentage .................. 4% Premium $220.00
"Available GPL ovr oo 8% . Premium - $44.00
Co Total COLA/GPT -Premium °  $264.00

e Py o = e e A m e e A e e e A4 TR M e e e A WM M e e M o MM m e e — = === = e

(Policy Schedule is continued on next page.)

Z

]'ngn 3 (cont 5

3350 1L-1.A0) JACK 1 DY MDD 6-335-ROALEH
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POLICY SCHEDULE {Continued)

The beunefits and premium named below will be auntomatically increased without evidence
of insurabjility, as follows: '

New Maximum New Maximum

New Monthty

UPDATE Amount for Amount for New Annual
Increase . Benelit for Reliabilitation Treatment of Premium for
‘Date Total Disability Expense Injuries , this Policy
10/01/88 $2, 140,00 $6,420.00 ©$1,070.00 §2,174.50
10/01/89 $2,2990.00 $6,870.00 $1,145.00 $2,345.44
10701/90 §2,460.00 $7,380.00 $1,230.00 $2,547.28
10/01/791 §2,640.00 57,920.00 $§1,320.00 $2,769.78
10/01/92 §2,830.00 $8,490.00 §1,415.00 53,013, 83

UPDATE Benefit increases are effective on the UPDATE Jncrease Dates shown. If an
UPDATE Increase Date shown does not coincide with a renewal date for this policy,
the increase will be effective on the next renewal dste.

An UPDATE Benefit increase will apply only to a period of disability which starts
after the effective date of the increase. It must qualify as & separate period of
disability. If the premium for the policy is being waived on the effective date of
the increase, the premium for the increase will also be waived. When you resume
paying prem:ums for the policy, you must alsc qtart paylng the premium for the in-
crease.

You are entitled to UPDATE Benefit increases on the dates shown above
not accept an increase, your refusal:

If you do

1. forfeits your right on that UPDATE Increase Date to the UPDATE Benefit increase;
postpones. the schedule of benefit increases to the next UPDATE Increase Date,
if any: .

3. adjusts the premiums for the remaining increases, 1f any, since such premiuns
are based on your attained age at the time of an UPDATE Benefit increase; and

4. in no way extends the last UPDATE Increase Date shown above. .

Fach refusal of an UPDATE Benefit increase reduces the number of UPDATE Benefit in-
creases to which you were enlitied by one.

If you are under age 59 on the last UPDATE [ncrease Date, yon may apply for an
amendment providing additional UPDATE Benafit iucreases. You can do this hy making
formal appiication within the period of 60 days prior to and 31 days after the last
UPDATE Increase Date. Approval will be subject to our underwriting guidelines then
in effect.
335 -UPDATE JACK 51 DYM MDD 6-335-R06486 Page 3 (conl.)
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DEFINITTONS

Injuries means accidental bodily injuries occurring while your policy is in force.

Sickness means sickness or discase which is [irst manifested while your policy is in
force. C :

age, when used before a number, such as in "age 65", means the ending date of the
policy term in which you attain that age. A policy term is described on the page
titled "Premiums and Renewals." : ‘

Physician means any person other than you who is licensed by law, and is acting within
the.scope of the license, tb treat Injuries or Sickness which results in covered loss.

Total Disability or totally disabled means that due to Injuries or Sjickness:

1. you are not able to perform the substantial and material duties of your occu-
pation; and

2. you are receiving care by a Physician which is appropriate for the condition
causing the disability.

your occupation means the occupation (or occupations,'if}more than one) in which you
are regularly engaged at the time you become disabled. If your occupation is limited
to a recognized specialty within the scope of your degree or license, we will deem
your specialty to be your occupation.

period of disability means a period of disability starting while this policy is in
force. Successive periods will be deemed to be the same period unless the later pe-
riod: . ‘

1. is due to a different or unrelated cause, or
2. starts more than twelve months after the end of the previous period,

in which event, the 'later period will be a new or separate period of disability. A
new Elimination Period must then be met. And, a new Maximum Benefit Period will apply.
Elimination Period means the number of days of disabilily that must elapse in a period
of disability before benefits become payable. The number of days is shown on Page
" 3. These days need not be consecutive; they can be accumulated during a period of
disability to satisfy an Elimination Period. Benefits are not payable, nor do they
accrue, during an Eiimination Period.

i

m
335-D-8 JACE 1T DYM MO 6-375-8OF4B6 tage &
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EXCLUSION

We will not pay benefits for loss cansed by war or any act of war, whether war is
declared or not. .

~ Additional exclusions, if any, appear in the Policy Schedule.
PRE-EXISTING CONDITION LIMITATION

“We will not pay benefits for loss qLarting within two years of the Effective Date of
this policy which is caused by a Pre-existing Condition. A ¢laim for benefits for'
loss starting therveafter will not be reduced or denied on the ground it is caused by
a Pre-existing Condition unless the condition is excluded by name or specific de-
scription, TPre-existing Condition means a physical impairment, deformity or a medical
condition that was not disclosed, or that was misrepresented, in answer to a question
in‘the application for this policy. A medical condition means a sickness or physical
condition which either: 1) resulted in your receiving medical advice or treatment;
or 2) caused symptoms for which an ordinarily prudent person would seek medical advice
or treatment.

BENEFITS
TOTAT DISABILITY

We will pay the Monthly Benefit for Total Disability shown on Page 3 as’ follows:

1. Benefits start on the day of Total Disability following the Elimination Peried.
2. Benefits will continue while you are totally disabled during the period of
disability but not beyond the Maximum Benefit Period.

In no event will you be considered to have more than one disability at the same time.
The fact that a disability is caused by more than one Injury or Sickness or from both
will not matter. We will pay henefits for the disability which provides the greater
benefit.

PRESUMPTIVE TOTAL DISABILITY - LOSS OF SPEECH, HEARING, SIGIT OR THE USE OF TWO LIMBS
You will be presumed totally dlsablcd if Injuries or Slckness results in the entire
and permancnt loss of:

1. speech;
2. hearing in both ears;
3. the sight of both eyes; or
4. the use of both hands, or of both feet or of one hand and one foot.
You must present satisfactory proof of your less. Your ability to work will not

matter. Further medical care will not be required. Benefits will be paid according
to the Total Disability provisions of this policy. But, benefits will start on the
date of loss if eariier than the day benefits start as shown on Page 3. If loss occurs
bafore you attain age 65, the Monthly Benefil for Total Disability will be paid as

long as you live regardless of the Maximum Beacfit Period shown on Page 3

-

3I15-F -1, JACE O DYM MD fLr-3I8-ROALEA Page N
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TRAN@PLANT SURGERY . -
You might be disabled from the transplant of part of your body to another persom.
If so, we witl consider it Lo be the result of a Sickness.

COSHMETIC SURGERY
You might be disabled from surgery to improve your appearance or to correct
disfigurement. . If so, we will consider it to be the result of a Sickness.

PREGNANCY

You might be disabled from pregnancy or childbirth. If so, we will consider it to
be the result of a Sickness. ‘

WAIVER OF PREMIUM

After yon have been totally disabled for 90 days during a period of disability, we
will:

1. refund any premiums which became due and were paid while you were totally dis-
abled; and

2. waive the payment of each premium which thereafter becomes due for as long as
the period of disability lasts. After it ends, to keep this policy in force,
you must again pay any premiums which become due. :

For premiums to be waived, you must give us satisfactory proof of disability.

REHABILITATION

Total Disability - Your participation in a program of occupational rehabilitation will
not of itself be considered a recovery from Total Disability.

Fxpense - If, during a period of Total Disability, you participate in a program of
cccupational rehabilitation which we approve, we will pay for certain expoenses you
incur. That is, we will pay for the reasonable cost of training and education which
is not otherwise covered under.health care insurance, workers' compensation or any
public fund or program. But, we will not pay more than the Maximum Amount for Reha-
bilitation Expense shown on Page 3.

A program of oceupational rehabilitation must be designed to help you return to work
and be:

1. & formal program of rehahilitation at an accredited graduate school, college
or business school, or at a licensed vocational school;
2. a recognized program operated by the federal or a state government; or

3. any other professionally planned rehabilitation program of Lraining or educa-
tion.

.7

31611 TAFY 1 DY MDY H-31%-RNG4LRA Page 6
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TREATHMENT OF INJURIES (PAYABLE IF DTSABILITY BENEFITS NOT PAID.)

Tf Injuries require medical treatment prescribed by a Physician, we will pay your
expenses for the treatment. But, we will not pay more than the Maximum Amount {or
Treatment of Injuries shown on Page 3 as a result of any one accident.

Tt you qualify for payment under this provision and also under a disability provision
of this policy hecause of the same accident, payment will be made under the provision
which provides the greater benefit. '

BENEFITS WHEN POLICY RENEWED AFTFR AGE 65

If this policy is continued in accordance with the "Conditdional Right to Renew After
Age, 65" on Page 1, all of the benefit provisions on Pages 5, 6 and 7 will be included
in the continued policy. (Any additional benefit provision contained in this policy
will not be included unless it is named on Page 3 as one that will be included in the
continued policy.) The Maximum Benefit Period starting while this policy is so con-
tinued is shown on Page 3. The Monthly Benefit for Total Disability will not change
unless you choose to renew with a lesser amount.

PAYHENT FOR PART OF MONTH ) , .
If any payment undér this policy is for part of a month, the daily rate will be 1/30th.
of the payment which would have been made if disability had continued for the whole
month.

315.R2 TACY 11 WM M) 0 -1 CROALR Pagr 7
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RESTIDUATL DISABILITY BENEFITS
with Recovery BReneflits and with Cost of Living Tndexing of Prior Monthly incomn
(Nothing in this provision limits the policy definition of "Total Disahility.™)

DEFINITIONS

Monthly Income means your monthly income from salary, wages, bonuses, commissions,
fres or other payments for services which you render or your business provides.
Normal and usnal business expenses are Lo be deducted; income taxes are not. Monthly
Income must be earned. Tt does not include dividends, interest, rents, royallies,
anmiities, sick pay or benefits received for disability under a formal wage or satary
continuation plan or other forms of unearned income.

Mouthly Income can be credited Lo the period'in which it is actually received or Lo
the period in which 'it is parned. We allow either the cash or accrual acconnting -
method. But, the same method must be used to determine the Prior Monthly Income and
the Current Monthly Tncome during a period of disability. If you elect the cash ac-
counting method, we will not include income received for services rendered prior Lo
the start of a period of disability in your Current Monthly Income,

\

Prior Honthly Income means the greatest of:

1. your average Monthly Income for the 12 months just prior to the starl of the
period of dissbility for which c¢laim is made;

2. your average Monthly Income for the year with the highest earnings of the last
two years prior to the start of such period of disability; or

3. your highest average Monthly Tucome for any two successive years of the Jast
five vears prior to the start of such period of disability.

Current Monthly Income means your Monthly Tncome in your occupation for each month
of Residual Disability being claimed. ‘

Loss of Monthly Income means the difference between Prior Monthly Income and Current
Monthly Income. Tloss of Monthly Income must be caused by the Residual Disability for
which claim is made. The amount of the loss must be at least 20% of Prior Monthly
Income to be deemed Loss of Monthly Income, If your loss is wore than 75% of Prior
Monthly Income, we will deem the loss to be 100%.

'Residual Disability or residually disabled, during the Elimination Period, means that
due to Injuries or Sickness:

1. you are not able to do one or more of your substantial and material datly
business duties or you are not able to do your usual daily business duties for
as much time as it would normally take you to do them;

2. you have a Loss of Monthly Tncome in vour occupation of at least 20%, and

3. you are receiving care by a Physician which is appropriate for the condition
causing disability.

After the Elimination Period has been satisfied, you are no longer required to have
a loss of duties or time. Residunl Disability or residually disabled then means that

as a result of the same Injuries or Sickness:

. you hiave a loss of Monrthly Income in your occupation of at least 20%; and
2. you are receiving care hy a Physician which is appropriate for Lhe condition

cansing the Inss of Monthly Innome,

ITIYEYI Y T e T SR TP ttaon R
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Monthly Bencfit for Total Disability is shown on Page 3. (It can be increased by
certain other benefil provisions if they are included in your policy and arec appli-
cable. [f included, they are titled "Cost of Living Adjustments of Monthly Benefits"
and "Social Insurance Substitute Benefit.')

Residual Disabilily Monthly Benefit is the bene({it payable under this provision. [t
is determined monthly by this formula. Each.month, it equals:

Loss of Monthly Income

""""""" m------- X Monthly Benefit for Total Disability
Prior Monthly Tncome : ‘

RESTDUAL DISABILITY BENEFITS

We will pay Residual Disability Monthly Benefits as [ollows:

1. Benefits start on the day of Residual Disability following the Elimination Pe-
riod or, if later, after the end of compensable Total Disability during the same
period of disability.

2. Benefits will continue while you are residually disabled during a period of
disability but the combined period for which benefits for Total and Residual
Disabitity are payable can not excecd the Maximum Benefit Perjod. And, benefits
will not he payable -after you attain age 65,

3. The first six monthly payments for Residual Disability w111 be the greater of:
a. 50% of the Monthly Benefit for Total Disability; or
b. the Residnal Disability Monthly Benefit determined for each month.

Residual Disability benefits will not be paid for any days for which Total Disability
henefits are paid.

In no event will you be considered to have more than one disability at the same time.
The fact that a disability is caused by more than one Injury or Sickness or from hoth

will not matter. We will pay benefits for the disability which provides the greater
benefit.

We can require any proof which we consider necessary to determine your Current Monthly
Income and Prior Monthly Income. Also, we or an independent accountant retained by
us shall have the right to examine your flnanc1al records as often as we may reasonably
require,

: RECOVERY BENEFITS

(Nothing in this prov1sxon limits the pollcy definition of
"Residual Disability.") .

If you are under age 65 and return to gainful full-time work at the end of a period
for which we have paid Total and/or Residual Disability benefits, we will:

1. while you are so engaged in gainful-full-time work, and
2. while you are having a lnss of Monthly Income in your occupation of at leasl
20% due to the same Injuries or Sickness,
aae e . L M Asrre
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pay benefits under this back to work provision as though the same period of disahility
{s continuing. You do not have Lo he receiving care by a Physician while Recovery
Benefits are being paid. Payments will be made for each month, up to 3 months, in
which (1) and (2} exist. Tor the first such month, we will pay a benefit based on
the greater of:

a. the monthly rate computed hy the Residual Disability Bene{it formula for that
menth; or ‘

b. 100% of the actual claim payment made for the 30 days preceding your relurn
to work full time, : s

The monthly benefit for the second and third months will be computed as in (a) and
(b) above; except that, instead of using:100% in (bh), 75% will apply for the second
month. And, 50% will apply (or the third month.

These recovery benefits will not be paid for any days for which Total and/or Residual
Disability benefits are paid. And, they will not be paid for more than 3 months in
conpection with a period of disability. '

1

COST OF LIVING INDEXING OF PRIOR MONTHLY INCOME
{Applicable to benefits paid after the 12th month of a period of disability)

NDefinitions

CPI-U means the Consumer Price Index for All Urban Consumers. It is published by the
United States Department of Labor. If the CPI-U is discontinued or if its method of
computation is changed, we may use another nationally published index. We will choose
an index which is similar in scope and purpose to the CPI-U. The CPI-U will then mesn
the index which is chosen.

Review Date means each anniversary date of the start of a period of disability.
Review Period means a one year period ending on a Review Date.

Index Month means the calendar month three months prior to a Review Date. But, the
first Index Month means the calendar month three months prior to the start of a period
of disability. We will measure all changes in the CPI-U frowm the first Index Month.
Index Factor is used by us to determine vour adjusted Prior Monthly Income for each
Review Period. We will compute this factor by dividing the CPI-U for the latest Index
Month by the CP{-U for the first Index Month, We will compute it on each Review Date
during a period of disability.

Adjusted Prior Monthly Income
1€ Injuries or Sickness results in a period of disability that lasts at least 12
months, we will compute Cost of Livieg Adjustmruts on cach Review Date for Residual

Disability Benefits. Monthly benefits which thereafter accrue during that period of
tiisability will he adjusted hy (ndexing your Prior Monthly Tncome as {ollows:

w
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1. On sach Review Date, your Prior Monthly tacome will be multiplied by your Index
Factor. The result is your adjusted Prior Monthly Income. 1t will be used to
figure your loss of Monthly Tncome during the Review Period that follows. Tt
will.also be used in the formula té compute each ROQIdU&] Disability Honthly
Benefit payable during that Review Period,

An increase in your Prior Monthly Income can caiise your Loss of Honthiy [ncome
to be greater. This in turn can result in an increase in your Residual Disa-
bility Monthly Benefit. Other than your [ndex Factor (which is computed by
| using ectual CPI-U values), there is no limit on the percent of increase in your
Prior Monthly Income for a Review DPeriod. If the CPI-U should go down, your
adjusted Prior Monthly Income can decreasse. But, it can never.reduce below your
Prior Monthly Income at the start of the period of disability. '

2. . Indexing of your Prior Monthly Tncome will end on the earliest of:

a. the end of the period of disability (see Page 4);
b. the end of a benefit period; or
c. the date you attain age 65.

If the computations end because of a or b ahove, disability benefits which can be paid
for the first 12 months of a new period of disability will not include a Cost of Living
Adjustment. A new first Index Month and Review Date will apply to each new period
of disability that lests more than 12 months.

WAIVER OF PREMIUM

For periods of disability which start before age 65, the Waiver of Premium provision
on Page 6 is replaced by the following:

"WAIVER OF PREMTUM - TOTAL DISABILITY AND RESIDUAL DISABILITY

If, during a period of disability, Tnjuries or Sickness results in more Lhan 90 days
of Total and/or Residual Disability, we will: ‘

t. refund any premiums which hecame due and were paid while you were so disabled;
and _ ‘ '

2. waive the payment of each premium which thereafter becomes die for as long as
the period of disability lasts. After it ends, to keep your policy in force,
you must{ again pay any premiums which become due.

For premiums to be waived, you must give us satisfactory proof of disability except
as respects Recovery Benefits.”

NOTE: A1l portions of Lhis Residual Disability Benefit expire when you attain age
65 oven Lhough Lthe policy may be renewed after you attain age 65. HNo further
premioms for it will be due.

- .
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COST OF LIVING ADJUSTMENTS WITIH GUARANTEED PERCENTAGT. INCREASE OPTION '
(Applies to benefits payable after the 12th month of a period of disabilily)

DEFINITIONS

]
:

CPI-U means the Consumer Price Index for All Urban GConsumers. It is published hy the
United States lepartment of Labor. [If the CPI-U is discontinued or if iLs‘mcthod of
computation is changed, we may use another nationally published index. We will choose
an index which is similar in qropo and purpose to the CPI-U. The CPI-U will then mean
the 1ndox which is rhoqen

Review Date means each anniversary date of the start of a period of disability.
Review Teriod means a one year period ending on a Review Date.

' Index Honth means the calendar month three months prior to a Review DNate.. But, the
first Index Month means the calendar month three months prior to:the start of a period
of disability. We will measure al]l changes in the CPI-U from the first Index Month.

Benefit Factor is determined by dividing the CPI-U for the latest Index Month by the
CPI-U for the first Index Month. We will compute it on each Review Date during a
period of disability. Tt will apply to the Review Period that follows.

Monthly Bere{it for Total Disability is shown on Page 3. (It can be increased by a
"Social Insurance Substitute (SIS) Benefit' if it is included in your policy and when
it is applicable).

Adjusted Honthly Benefit for Total Disability is the Monthly Benefit for Total Disa-
bility multiplied by the Benefit Factor for a Review Period. But, an Adjusted Monthly
Benefit for Total Disability can not:

1. exceed the Monthly Benefit for Total Disability increased by a percentage factor
equal to the completed number of Review Periods multiplied by the percentage
_ shown on Page 3 as the Maximum COLA Percentage; or
2. be less than the amount of the Monthly Benefit for Total Disability increased
by a percentage factor equal to the completed number of Review Periods multi-
plied by #%.

BENEFITS

I{ Injuries or Sickness results in a period of disebility that lasts at least 12
‘months, we will compute Cost of Living Adjustments on each Review Date. Monthly
benefits which thereafter accrue during that period of disability will be adjusted
as follows:

1. On each Review Date, we will compute the Beneflit Factor and the Adjusted Monthty
Renefit for Total Disahility for the Review Pericd that follows.

2. For any Monthly Benafit for Total Disability that accrues during a Review Te-
riod, we will pay instead the Adjusted Montlily Benefit for Total Disability.

A
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3. We will adjust any Residual Disability Monthly Benefit which accrues during a
Review Period. To do this, we will use the Adjusted Monthly Benefit for Total
Disabilily in the formula to determine each Residual Disability Monthly Benefit
that is to he paid during that Review Period, Tt will be used in the formula
instead of the Monthly Benefit for Total Disability.

4, Computations eof Cost of Livihg Adjustments will end on the earliest of:

a. Lhe end of the period 6f disability (see Page 4);
b. the end of a benefit period; or
c¢. the date you attain age 65.°

If the computations end because of (&) or (b) above, benefit amounts will revert to
those shown on Page 3. Benefits paysble for the first 12 months of a new period of
disability will not include a Cost of Living Adjustment. A new first Index Month and
Review Date will apply to each new period of disability that lasts more than 12 months.

. v

I1f the computations end because of (¢) above and if any disability benefits continue
to be payable after you attain age 65 for a period of disability that started befere
you became age 64, we will apply to those benefits the Benefit Factor that last applied
before you became age 65, :

. We will compute a Benefit Factor on the first Review Date for a period of disability
that starts between your 64th and 65th birthdays. This factor will continue to apply
to any benefits paid during that period of disability.

QUALIFIED RIGHT TO INCREASE MONTHLY BENEFIT TO ADJUSTED AMOUNT

When you return to active and gainful full-time work after the end of & period of

disebility during which Cost of living Adjustments were made, you may elect to in-

crease the amount of the Monthly Benefit for Total Disability shown on Page 3. You
may increase it to .the amount of the Adjusted Monthly Benefit for Total Disability

(less any SIS Benefit if included) which was used to determine the last monthly claim

payment, if:

1. you have not reached yonr 60th birthday on the date you elect the increase; and
within 90 days after the period of disability ends, you make application to us
on a form which we will furnish you upon request. On this form, you must confirm
that you are actively and gainfully employed full time. Other evidence of
insurability wil] not be required.

i

The effective date of the increase will bhe the first of the month after we approve
your application for the increase. The required additional premjum must be paid
within 31 days of that date. TLater premiums for the increase must be paid as part-
of the renewal premiums for the policy.

The premium for the increase will be based on your attained age at the Lime of the
increase. It will also be bhased on our table of premium rates Lhen in effect.

The increase in benefits will apply to new periods of disabllity which start after
the effective date of the increase.

If you do not edect and obtain this increase, the Monthly Benelit for Total Disability
will revert to the amount shown on Page 3 for new periods of disability.

e T —————————————
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GUARANTEED P'ERCENTAGF THCREASFE OPTION

Definitions _
Option Date means each anniversary of the Effective Date of the policy starting with
the first and ending with the anniversary which falls on or next follows your 60tl
birthday. TIf an (Option DNate does not coincide with a renewal date for this policy,
it will change Lo coincide with the next renewal date therealter.

' Option Peried means the period which begins 60 days before and ends 31 days after an
Option Nate. oo

Lxercising Increase Option
You have the right to increase the Maximum COLA Percentage shown on Page 3 by the
Available Guaranteed Percentage Increase (Available GPI) also shown on Page 3. You
may do this, without submitting evidence of insurability, by following the rules set
forth below. : ‘

An increase can be for the Available GPI or for part of it in increments of 2%.

The, request for an increase must be made within an'Option Period. It must-be a dated
written request signed by you. An increase will be effective: (&) on the Option Date
if your request is made before that date; or (b} on the date of your request if it
is made within 31 days after the Option Date.

You can request an increase during any Option Period even if you are disabled, but
the increase will apply only to a period of disability which starts after the effec-
tiye date of the increase, It must -qualify as a separate period of disabilily (see
Page 4). ,

The first premium [or an increase must be paid within 31 days after the effective date
of the increase. Later premiums must be paid as part of the Policy Premium. ' If the
premium for the policy is being waived (see Waiver of Premium provision) on the ef-
fective date of the increase, you will not have to start paying the premium for the
increase until the premium for your policy becomes payable again.

The premium for each increase of the Maximum COLA Percentage will be based on your
attained age at the time of each increase. Tt will alsc be based on:

1. our pr?mlum rates in effecL at the time of the increase or on the Effectlve Date
‘of the policy, whichever is less; and -

2. your occupational class at the time of the increase or on the Bffective Date
of the policy, whichever will produce the lower premium.

When the HMaximam COLA Percehtage is increased, the premium for this GPl Optien is
reduced by the charge that was being made for the GPI percentage which was exercised,
The reduced premium will be based on the Available GPI remaining, if any.

Option Expiration Date
This GPT Oplion witl expire, and no further premiums for it will be due, on the earlier
of: (a) the date when the full Available GPI has becn exercised; or (b) the date when
the Option Period ends for the age 60 Option Date described above,

NOTE: The GPI portion of this bencfit provision and its premium will caase as stated
above. The COLA portion continurs until you attain age 65 when it and the
premium for it will terminate, cven though the policy may be renewed after you
attain age 65,
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PREMIUMS AND RENEWALS

POLICY TERH :

The first term of this policy starts on the Effective Date shown on Page 3. It ends
on the First Renewsl Date also sliown. Later terms will be the periods for which you
pay renewal premiums when due, All terms will begin and end at 12:01 A.¥., Standard
Time, at your home. The renewal premium for each term will be due on the day the
preceding term ends, subject to the grace period.

GRACE PERIOD ‘ o '
This policy has a 31 day grace period. This means that if a renewal premiﬁm is not
paid on or before the date it is due, it may be paid during the next 31 days. During
the grace period, the policy will stay in force.

" CONDITIONAL RIGHT TO RENEW AFTER AGE 65; PREMIUMS ARE NOT GUARANTEED

(Continued from Page 1)

You can renew this policy as long as you are actively and gainfully working full time.
From time to time, we can require proof that you are actively and gainfully working
full time. If you stop working, (except by reason of Total Disability), this policy
will terminate; except that coverage will continue to the end of any period for which
premium has been accepted.

Premiums must be paid on time. They will be based on our table of rates by attained
"age in effect at time of renewals for persons in your same rate class who are insured
under policies of this form. Other than your attained age, the factors used to de-

termine your rate class will be the same as those that applied to you on the Effective
Date of this policy.

The benefit provisions which will be included in this policy, if it is continned after
you attain age 65, are described on Page 7. '

REINSTATEMENT

If a renewal premium is not paid before the grace period ends, the policy will lapse.
Later acceptance of the premium by us or by our agent authorlzed to accept payment
without requiring an application for reinstatement will reinstate this ‘policy.

If we or our ageﬁt require an application, you will be given a conditional receipt
for the premium tendered. If the application is approved, the policy will be rein-
stated as of tHe approval dale. Lacking such approval, the policy will be reinstated
on the 45th day after the date of the conditional receipt unless we have previously
‘written you of our disapproval.

The reinstated policy will cover only loss that results from Injuries which occur
after the date of reinstatement or Sickness which is first manifested more than 10
days after such date. In all other respects, your rights and ours will remain the
same, subject to any provisions nated on or attached to the reinstated policy.

"
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s ®

SUSPENSION DURING MILITARY SERVICE

1f you enter full-time active duty in the military (land, sea or air) service of any
netion or international authority, you may suspend your policy. But, you may not
suspend the policy during active duty for training lasting 3 months or less. The
policy will not be in force while it is suspended, and you will not be required to
pay premiums. Upon receipt of your written request to suspend the policy, we will
refund the pro-rata portion of any prem1um paid for a perlod beyond the date we rCFEIVP
your requpqt |

If your full-time active duty in military service ends before age 63, you may place
this policy back in force withont evidence of insurability. Your coverage will start
again when:

1. we have received your written request to piace the policy back in force; and
2...you have pdaid the required pro-rata premium for coverage until the next premium
due date,

However, your request and premium payment must be received by us within 90 days after
the, date your active duty in the mititary service ends. Premiums will be at the same
rate that they would have been had your peolicy remained in force. The policy will
not cover any loss due to Injuries which occur or Sickness which is first manif{ested
while the policy is suspended. In all other respects you and we will have the same
rights under the policy as before it was suspended.

PREMIUM ADJUSTMENT AT DEATH

Any premium paid for a period bevond the date of your death will be refunded to your
estate.

CLAIMS

NOTICE OF CLAIM
Written notice of claim must be given within 20 days after a covered loss starts or
as soon as reasonably possible. The notice can be given to us at our home office,

Chattancoga, Tennessee, or to our agent. Notice should include your name and the
policy number.

CLAIM FORMS

When we receive your notice of claim, we will send you claim forms for filing proof
of loss. If these forms are not given to you within 15 days, you will meet the proof
of loss requirements by giving us a written statement of the nature and extent of your
loss. You must give us this proof within the time set forth in the Proof of Loss
section. :

PROOF OF LOSS
If the policy provides for periodic paymant for & continuing loss, you must give us
written proof of loss within 90 days afler the end of each period for which we are

liable. For any other loss, written preof must be given within 90 days after such
loss.

If it was not reascaably possible for you to give written proof in the time required,
we will not reduce or deny the claim for this reason if the proof is {iled as =oon
as reasonably possible. In any event, Uhe proof reguired must be furnished no later
than one year after the 90 days unless yon are legally nnable to do so.
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TIME OF PAYMENT OF CLATHS

After we receive written proof of loss, we will pay monthly all benefits then due you
for disability. Benefils for any other loss covered by this policy will be paid as
soen As We receive proper writlen proof.

PAYHENT QF CLAINS
Benefits will be paid to you. Any benefits unpaid at death will be paid to your es-
tate. ' » , :

If benefits are payable to your estate, we can pay benefils up to §1000 to somcone
related to you by blood 'or marriage whom we consider to he entitled to the benefits. '
We will be discharged to the extent of any such payment made in good faith.

'PHYSICAL EXAMINATIONS

We, at our expense, have the rlght to have you examined as often as is reasonable whlle
a claim is pending.

MISSTATEMENT OF AGE

If your age has been misstated, the heneflts will be those the premium paid-would have
bought at the correct age.

LEGAL ACTIONS
You may not start a legal action to recover on this policy within 60 days after you

give us required proof of loss. You may not start such action after three years from
the time proof of loss is required.

GENERAL PROVISIONS

ENTIRE CONTRACT

This policy with the spplication and attached papers is the entire contract between
you and us. No change in this policy will be effective until approved by one of our
officers. This approval must be noted on or attached to this policy. No agent may
change this policy or waive any of its provisions.

INCONTESTARLE

1. After this pollcy has been in force for two years during your llfetlme, we
cannot contest the statements in the application.

2. No claim for loss incurred or disability that starts after two years from the
‘Effective Date of this policy will be reduced or denied on the ground that a
sickness sor physical condition not excluded by name or specific description had
existed before the Effective Date of this policy.

CONFORMITY WITH STATE STATUTES

Any provision of this policy which, on its effective date, is in conflict with the
laws of the state in which you reside on that date is changed to conform to the minimum
requirements of those laws.

ASSIGNHENT
No assignment of interest in this policy will be binding on us until a copy is on file
with ns. We are ool responsible for the validity of any assignment,
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’ .

THIRD PARTY PREMIUM PAYMENT

In consideratoin of an Agreement between the San Diego County Medical Association
and us, we agree to accept Policy Premiums as billed.

The conditions of this rider are: «

1. The policy will not continue in force beyond the time in which
the premium is paid, subject to the grace period.

2. This rider will be void if:
a. your membership in the Association ends; or
b. the Agreement betweéen the Association and us is terminated.

3. If this rider is voided, premiums will be due and payable as required
in the policy.
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GG /9104477 ek oy

No 478430

i hereby apply to Prowdent Lile and Acaident Insurance Company for insurance based on the fo|iowmg representatigng

e ~JACK KDY T ) DMy ey

M BZ
(c) Height? ft. ¥ in. &' (d) Weight? Ibs /7 (e) Date of Birth? 7?? \3’7 B:rthplace’?? /; @;
2. (a) Residence Address? L7200/ ﬂz//g/ygcd/e*j DQ[[/[C)h CC; 20y | Send Notices

4. (a) Annua Eamed Income From Your Occupation for Fed- Current. Annual Hate  Actual Prior - Actual Year Prior To

eral Tax Pumoses (After Business Expenses, if any):  of Eared Income  Calendar Year Last Calenday Year
Salary v $ L0, 000§ £ s "3‘”)'! E

Other '(Describe) : $ C $_ (2 s_r__é),/_/_g;_,__ﬁ

'{b) Unearned income Prior 2 Years [Interest Dividends, etc.). ..o vovvn e $.. /5 20D 3 : LA

5. {(a} Doyouhaveor are you applying for other: (1) Individual, (2) Association, (3) Group, or (4) Employer Sick’ Pay disabihty
income coverage; or (5) Overhead Expense disability coverage? Yes No[T (If “Yes™ give details below)

Company Tgpe Monihly Disability Benefil Period |

or Source {1,2,3 4o0r5) Amount Accident Sickness

[Te WARKCH 7 000,00

(b) Do you have Social Security substitute coverage? Yes[] No [B/ Amount §_______ Company
(c) Is any coverage to be replaced by the coverage applied for? Yes [ No [, If "Yes", compjete Form 1335-Q35.
{(¢) What is the total personal non-group life insurance in force or applied4or on your lite? _,35‘0 o000
(e) Does your net worth exceed $4,000,0007 Yes (3 No. E If "Yes” complete Form 1335:N
(f) Have you smoked cigarettes within the last 12 months? Yes ] No bg”
(Q6-8 need not be answered if a Provident Medical Exam, dated on or after the date of this apphcation, is belng furnished)
6. Have you ever been treated for or ever had any known indication of:

Y

{a) High blood pressure, diabetes, cancer, arthritis, asthma, emphysema, or emotlonal nervous or mental es Mo
disorder, or disease or disorder of the eyes, ears of speech? . s N /g[

(b) Disease or disorder of the neck, back, spine, heart, lungs, breasts, or the circulatory, digestive, unnary
OF TePrOdUCHIVE Sy OIS T L L e e &1 0O

7. Other than above, have you, within the past 5 years, had medical or surgical advice or trealment, had a
physical examination, or been under observation for any disease or disorder? ........0......... S E‘i U
8. Do you have a physical impairment or deformity, or take any type of prescribed medication? .......... \ ‘E‘Zj"[ [

(Give details of "Yes" answers to Q6- 8 clude diagnoses. dates, physicians ang gddresses)

! £ P! ! rden o .
YL%“ ?g;“izb&ﬁ% gmcﬁ,élaw Yo Wsm Y Snnﬁ”"w' . DA .

L.

g“\

gxi/,f:{-_ /28 ((2° MW
o O MLy /éa.//wwex%

9 (a) Wil your employer pay for all cisability coverage to be carried by you ﬁtﬁ n&pomon of the premium to be included in your
taxable income? Yes [ No [}"j b) How much premium is paid with this application?

To the best of my knowledge and behef, alt of the foregoing statements and alt of those in Part I, if any, of this Application are
true, complete, and correctly stated. They are offered to Provident Life and Accident Insurance Company as the basis for any
insurance issued on this Application. | have received a disclosure concerning” {1) the Med:ical Information Buréau: and {2) an
investigative consumer report which may be made for use with this Application.

lauthonze any hicensed physician, medical practitioner, hospial, chinic or other medical or medicatly related faciity, insurance
company, the Medicat information Bureau or other organizations, institution or person that has any recordgs or knowledge of me
or my health, to give 1o Provident Life and Accident Insurance Company and’or its remsurers any such information

! authonze alt said sources, except the Medica! information Bureau. 1o give such records or knowledge to Equifax, Inc This
ageney 1s employed by Provident Life and Accident Insurance Company to coliect andysend such informatio

A copy of thig ault 1znzaho€ shall be as Vaa(} ongnal Signature of (
Signed al Proposed Insufe 3X//

Caty State [certty that | Mave/{ruly and accuratel 'chorded onthis a
lhrs /3 day of ﬂ()?[f’ - 19 dD? catien the infor n/;c}n supphed byﬁ Pm{posed insured

o
S
Eed N~ T ‘:-,1.0’.7;, .

//L’d'/" L[‘/ Y Zifﬂ/ 5% "?‘;?“

2y Hrae o s % /zagr)%\/,%z

{Pricit} Streel and No (or PO Box No | Gty State. 2ip Code T_\B/RES‘UGHCQ
(o) Business adaress? L66L_E_ /1A 100 ST _FL Cdfat) (A G201 ) | DBusness
3. (a) Occupation: /_7/7 3/ A (o) Employer .S, ELE = I
. ' {c) Exact duties: » (d) Social Security No...../ 7L OTY 5
(e} Areyou actively atwork fulttime in the above occupation? Yesﬁ No. O (I} Length of Employment _Z(2__ —/‘A
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Page |

In this policy, the words "you" and "your" mean you, the Insured named below; "we,”

"our" and "us" mean Provident Life and Accident Insurance Company.

We will pay benefits for covered loss resulting from Injuries or Sickness subject to
all of the provisions of 'this policy. Loss must begin while the policy is in force.

This policy is a legal contract between you and us. It Is issued in consideration
of the payment in advance of the required premium and of your statements and repre-
sentations in the application. A copy of your application is attached and made a part
of the policy.

NON~CANCELIABLE AND{GUARANTEED CONTINUABLE TO AGE 65 AT GUARANTEED PREMIUMS: You can
‘continue this policy to age 65 hy paying premiums on time. The premiums shown in the
Policy Schedule on Page 3 are guaranteed to age 65. |

CONDITIONAL RIGHT TO. RENEW AFTER AGF 65; PREMIUMS ARE NOT GUARANTEED: You can renew
this policy as long as you are actively and gainfully working full time; there is no
age limit. You must pay premiums on time at our premium rates then in effect at time
of renewals. (For further conditions, see the page titled "Premiums and Renewals."
See Page 7 for the benefit provisions that will be included in the continued policy.)

DISARBTLITY INCOHE POLICY

JACK H DYH HD, the Insured
Policy Number 6-335-816358

10 day right to examine your poliey - We want you to fully understand and be entirely

satisfied with your policy. [If yon are not salisfied for any reason, vou may return
the policy to us, or to the agent threngh whom it was purchased, within 10 days of
its receipt. We will refund any premiums you have paid within 10 days afler we receive
your notice of cancellation and the policy. 1t will be considered never to have been

issued,
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GUIDE TO POLICY PROVISIONS

Pagoe
Renewal Conditions e e e e e e e s e e e e 1
Policy Schedule e 3
UPDATE e e e e e e e e e e e e e e 3
Definitions (IHJUFleS, Slckness, agc Physicinn, Total Disability,
your occupation, peried of digability, Elimination Period) e e e A
Exclusion : . ‘ ' .5
Pre-Existing (ondltlon lelLBLIOn 5
Benefits
Total Disability . . 5
Presumptive Total Djsablllty 5
Transplant Surgery 6
Cosmetic Surgery 6
Pregnancy .. 6
Waiver of Premium 6
Rehabilitation 6
Treatment of InJur1es (Payablo 1f dlqabllity boneflts not pald) 7
Benefits When Policy Renewed After Age 65 7
Péyment for Part of Month e 7
Additional Benefits
Residual Disability (includes revised Waiver of Premium provision) . . . . . 8
Cost of Living Adjustment T 4
Premiums and Renewals
Policy Term O O
Grace Period .o ' A &
Conditional Right To Renew After Age 65 - PIEmlumS Are Not Guaranteed S &
Reinstatement .o e
Suspension During Hllltary Serv1ce S | )
Premium Adjustment At Death e £
Claims '
Notice of Claim e X
Claim Forms T
Proof of Loss . e
Time of Payment of Clalms O
Payment of Claims e
Physical Examinations . )
Misstatement of Age O
Legal Actions T )
General Provisions ' '
Entire Contract . )
Incontestable Co e
Conformity With State QLaLuteq P
Assignment . . . . )
Third Party Tremium Payment P

READ YOUR POLICY CAREFULLY

335-0 JACE 1 DYM MD 6-335-R16358 Page 2
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POLTCY SCHEDUILE

Insured - JAGK Il DYM MD Policy Number - 6-335-816358
Effective Date - January 1, 1988 First Renerwal Date - January 1, 1989
Issue Date - December 14, 1987 Renewal Term - Twelve Months

Annual Policy Premium payable from January 1, 1988 until the first UPDATE Increase
Date (see Page 3 (cont.)) is $2,341.52 on a non smoking premium basis.

Qther Premium Paying Methods:
$1,194.18 Semi-Annually
608.80 Quarterly ‘
199.03 Monthly (Preauthorized Bank Draft Only)

$3,000.00

R mesmmmmmmmeme oo L -ELIMINATION PERTOD- -« --memsmonocmnmmmmmmcmmm o ma

90 days of Total and/or Regidual Disability

An Elimination Period starting after age 65
must consist entirely of days of Total Disability

----------------------------- MAXIMUM BENEFIT PERIODS-==-==--mmmmmmmmmmmcmm e mmcas
Injuries: o
Total Disability starting before age 65 .. ... ... .iiieriririanriennns for Life
Total Disability starting at age 65 but before age 75 ............. 24 months
Total Disebility starting at or after age 75 ' ... .. ... ..ot 12 months
Sickness:
Total Disability starting before age 61 ... . ... i to age 65
Total Disability starting at age 61 but before age 62 ............. ~ 48 wmonths
Total Disability starting at age 62 but before age 63 ............. 42 months
Total Disability starting at age 63 but before age 64 ............. 36 months
Total Disability starting at age 64 but befove age 65 ............. 30 months
" Total Disability starting at age 65 but before age 75 ............. 24 months
Total Disability starting at or after age 75 ....... ... ... ... ... 12 months
Rehabilitation Expense .. ... . .. it $9,000.00 Maximum Amount

Treatment of Injuries (Payable if disability .
benefits not paid) ... .. ... il $1,500,00 Maximum Amount

-------------------------------- ADDITIONAL BENEFITS-------cccmocmccmmncc e
(The premium shown for each henefit js included in the Policy Premium shown above.)

Residual Disability Benefit .. ... .. ... ... . .. ..., Page 8 Pramium $461.40

{(Policy Schedule is continued on next page.)

A3slL-65) JACK I DYM MD H-335-R167158 Page 3
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POLICY SCHEDULE (continued)

Cost of Living Adjustments (COLA) with Guaranteed

Percentage Increase (GPI) Option ........ oo iviniiiin, Page 12
Maximum COLA Percentage .................. 4% Premium $225.60
Available GPI ... .. . ... . . . i i, 8% Premium $45.12
' ‘ Totel COLA/GPL Premium 5270.72'
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(Policy Schedule is continued on next page.) ' ﬂ
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"POLICY SCHEDULE (Continucd)

-------------------------------------- UPDATR === === === == mmmmmm e mmmmmm e

The benefits and premium named below will be antomatically increased without evidence
of insurability, as follows:

. New Maximum New Maximum

UPDATE New Monthly . Amount for Amount for New Annual
Increase Benefit for Rehabilitation Treatment of Premium for

Date Total Disability Expense . + Injuries this Policy
01/01/89 $3,210.00 o 59,630.00 $1,605.00 §2,509.25
01/01/90 E $3,440.00 $10,320.00 $1,720.00 _ $2,698.60
01/01/91 '$3,690.00 ©$11,070.00° . $1,845.00 $2,910.53
01/01/92 $3,950.00 $11,850.00 $1,975.00 $3,137.29
01/01/93 $4,230.00 $12,690.00 $§2,115.00 53,388.47

UPDATE Benefit increases are effective on the UPDATE Increase Dates shown. If an
UPDATE Increase Date shown does not coincide with a renewal date for this pol1cy,
the increase will be effective on the next renewal date.

An UPDATE Benefit increase will apply only to a period of disability which starts
after the effective date of the increase. It must qualify as a separate period of
disability. If the premium for the policy is being waived on the effective date of
the increase, the premium for the Increase will also be waived. When you resume
paying premiums for the poliey, you must also start paying the premium for the in-
crease. :

I
You are entitled to UPDATE Benefit increases on the dates shown above. If you do
not accept an increase, your refusal:

1. forfeits your right on that UPDATE Increase Date to the UPDATE Benefit increase;

2. postpones the schedule of benefit increases to the next UPDATE Increase Date,’
if any;

3. adjusts the premiums for the ‘remaining increases, if any, since such premiums
gre based en your attained age at the time of an UPDATE Benefit increase; and

4. in no way extends the last UPDATE Tncrease Date shown above.

Fach refusal of an UPDATE Benefit increase reduces the number of UPDATE Benefit in-
creases Lo which you were entitled by one.

If you are under age 59 on the last UPDATE Increase Date, you may apply for an
amendment providing additional UPDATE Benefit increases. You can do this by making
formal application within the period of 60 days prior to and 31 days after the lasl
UMDATE Tnerease Date.  Approval will he subject to our underwriting guidelines then

in effect,
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DEFINITIONS

Injuries means accidental bodily injuries occurring while your policy is in force.

Sickness means sickness or disease which is first manifested while your policy is in
force,

age, when used before a number, such as in "age 65", means the ending date of the
policy term in which you attain that age. A policy term is described on the page

titled "Premiums and Renewals.’ .

Physician means any person other than you who is licensed by law, and is acting within

the scope of the license, to treat Injuries or Sickness which results in covered loss.
Total Disability or totally disabled means that due to Injuries or Sickness:

1. you are not able to perform the substantial and material duties of your occu-
pation; and

2. you are receiving care by a Physician which Is appropriate for the condition
causing the disability.
your occupation means the occupation (or occupations; if more than one) in which you
are regularly engaged at the time you become disabled. If your occupation is limited
to & recognized specialty within the scope of your degree or license, we will deem
your specialty to be your occupation.

period of disability means a period of disability starting while this policy is in
force. Successive periods will be deemed to be the same pericd unless the later pe-

 riod:

1. is due to a different or unrelated cause, or
2. starts mote than twelve months after the end of the previous period;

in which event, the later period will be a new or separate period of disability. A
new Elimination Period must then be met. And, a new Maximum Benefit Period will apply.
Elimination Period means the number of days of disability that must elapse in a perjod
of disability before benefits become payable. The number of days Is shown on Page
3. These days need not be consecutive; they can be accnmulated during a period of
disability to satisfy an Flimination Period. ‘Benefits are not payahle, nor do they
dccrue, during an Elimination Feriod.

%
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EXCLUSION

We will not pay benefits for loss caused by war or any act of war, whether war is
declared or not.

Additional exclusions, if any, appear in the Policy Schedule.
PRE-EXISTING CONDITION LIMTITATION

'We will not pay benefits for loss starting within two years of the Effective Date of
this policy which, is caused by a Pre-existing Condition. A claim for benefits for
. loss starting thereafter will not be reduced or denjed on the ground it is caused by
a Pre-existing Condition unless the condition is excluded by name or specific de-
scription. Pre-existing Condition means a physical impairment, deformity or a medical
.condition that was not disclosed, or that was misrepresented, in answer to a question
in the application for this policy. A medical condition means a sickness or physical
condition which either: 1) resulted in your receiving medical advice or treatment;
or 2) caused symptoms for which an ordinarily prudent person would seek medical advice
or treatment.

BENEFITS
TOTAL DISABILITY

We will pay the Monthly Benefit for Total Disablllty shown on Page 3 as follows:

1. Benefits start on the day of Total Disability following the Elimination Period.
. 2. Benefits will continue while you are totally disabled durlng the period of
disability but not beyond the Maximum Benefit Period.

In no event will you be considered to have more than one disability at the same time.
The fact that a disabi{lity is caused by more than one Injury or Sickness or from both

will not matter. We will pay benefits for the disability which provides the greater
benefit.

PRESUMPTIVE TOTAL DISABILITY - LOSS OF SPEECH, HEARING, SIGHT QR THE USE OF TWO LIMBS
You will be presuned totally disabled if InJuripq or Sickness results in the entire
and permanent loss of: .

. speech;
2. hearing in both ears;
3. the sight of both eyes; or
4. the use of both hands, or of both feet or of one hand and one foot.
You must present satisfactory proof of your loss. Your ability to work will not

matter. Further medical care will not be required. Benefits will be paid according
to the Total Disability provisions of this policy. But, benefits will start on the
date of loss if earlier than the day benefits starl as shown on Page 3. 1( loss occurs
before you attain age 65, the Monthly Benefit for Total Disability will be paid as

long as you live regardless of the Maximum Benefit Period shown on Page 3.
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TRANSPIANT SURGERY
You might be disabled from the transplant of part of your body to anolher person.
If so, we will consider it to be the result of a Sickness.

COSHETIC SURGERY . . |
You might be disabled from surgery to Improve your appearance ot to correct
disfigurement. If so, we will consider it to be the result of a Sickness.

'
I

'PREGNANCY -
- You might be disabled from pregnancy or Chl]dblrth If so, we will consider it to
be the result of a SlenGSS

WAIYER OF PREMIUM

After you have been totally disahbled for 90 days during a period of dlsablllty, we
will:

1. refund any premiums which became due and were paid while you were totally dis-
abled; and

2. waive the payment of each premium which thereafter becomes duc for as long as
the period of disability lasts. After it ends, to keep this policy in force,
you must again pay any premiums which become due.

For premiums to be waived, you must give us satisfactory proof of disability.

REHABILITATION
Total Disability - Your perticipation in a program of occupational rehabilitstion will
not of itself be considered a recovery from Total Disability,

Expense - If, during a period of Total Disabilitj, you participate in a prbgram of
occupational rehabilitalion which we approve, we will pay for certain expenses you
incur. That is, we will pay for the reasonable cost of training and education which
is not otherwise covered under health care insurance, workers' compensation or any
public fund'or program. But, we will not pay more than the Maximum Amount for Reha-
bilitation Expense shown on Page 3.

A program of occupational rehabilitation must be designed 'to help you return to work
and be: :

1. .a formal program of rehabilitation at an accredited graduate school, college
or business school, or at a licensed vocatiocnal school;
. 2. a recognized program operated by the federal or a state government; or
3. any other professionally planned rehabilitation program of training or educa-
tion.

(/)
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TREATHENT OF INJURIES (PAYABLE TF DISABILITY BENEFITS NOT PAID.)

If Injuries require medical treatment prescribed by & Physician, we will pay your
expenses for the treatment. But, we will net pay more than the Maximum Amount for
Treatment of Injuries shown.on Page 3 as a result of any one accident.

If you qualify for payment under this provision and also under a disability provision
of this policy'because of the same accident, payment will be made undcr the prov151on
which provides the greater benefit.

BENEFITS WHEN POLICY RENEWED AFTER AGE 65

If this policy is continued in accordance with the "Conditional Right to Renew After
Age 65" on Page 1, all of the benefit provisions on Pages 5, 6 and 7 will be included
in* the continued policy.' (Any additional benefit provision contained in this policy
will not be included unless it is named on Page 3 as one that will be included in the
continued policy.) The Maximum Benefit Period starting while this policy is so con-
tinued is shown on Page 3. The Monthly Benefit for Total Disability will not chnnge
unless you choose to renew with a lesser amount.

PAYMENT TFOR PART OF MONTH

If any payment under this policy is for part of a month, the daily rate will be 1/30th
of the payment which would have been made if disability had contlnued for the whole
month.
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RESIDUAL DISABILITY BENEFITS
with Recovery Bepefits and with Ceost of Living Indexing of Prior Monthly Income
(Nothing in this provision limits the policy definition of "Total Disability.")

DEFINITIONS

Monthly Income means your monthly income from salary, wages, bonuses, commissions,
fees or other. payments for services which you render or your business provides,
Normal and usual business expenses are to be deducted; income taxes are nol. Monthly
Income must be earned. It does not include dividends, interest, rents, royalties,
annuities, sick pay or benefits received for disability under a formal wage or salary
continuation plan or other forms of unearned income.

Monthly Income can be credited to the period in which it is actually received or to
" the period in which it is earned. We allow efther the cash or .accrual accounting
method. But, the same method must be used to determine the Prior Monthly Tncome and
.the Current Monthly Income during a perjod of disability. If you elect the cash gc-
counting method, we will not include income received for services rendered prior to
the start of a period of disabilily in your Current Monthly Income.

Prior Monthly Income means the greatest of:

1. your average Monthly Income for the 12 months just prior to the start of the
period of disability for which claim is made; '

2. your average Monthly Income for the year with the highest earnings of the last
two years prior to the start of such period of disability; or

3. your highest average Monthly Income for any two successive years of the last
five years prior to the start of such period of disability.

Current Monthly Income means your Monthly Income in your occupation for each month
of Residual Disability being claimed. .

Loss of HMonthly Income means the difference between Prior Monthly Income and Current
Monthly Income. Loss of Monthly Income must be caused by the Residual Disability for
which claim is made. The amount of the loss must be at least.20% of Prior Monthly
Income to be deemed Loss of Monthly Income. If your less is more than 75% of Prior
Monthly Income, we will deem the loss to be 100%.

Residual Nisability or residually d;qabled during the Elimination Period, means that
due to IRJUIJES or Sickness: : '

1. you are not able to do one or more of your substantial and material daily
business duties or you are not able to do your usual daily business duties for
as much tdme as it would normally take you to do them;

2. you have a Loss of Monthly Income in your cccupation of at least 20%; and

3. vyou are receiving care by a Physician which is appropriate for the FOHdlthﬂ
causing disability.

After the Elimination Period has been satisfied, you are no longer required to have
a less of duties or time. Residual Disability or residually disabled then means that
as a resull ol the same Injuries or Sickness:

I, you have a Loss of Moutlily Income in your occupation of at lTeast 20%; and
2. you are receiving care by a Physician which is appropriate for the condition

cansing the Loss of Monthly Income. :
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Monthly Benefit for Total Disability is shown on Page 3. (It cgn be increased by
certain other benefit provisions if they are included in your policy and are appli-
cable. If included, they are titled "Cost of Living Adjustments of Monthly Benafits"
and "Social Insurance Substitute Benefit.')

Residual Disability Honthly Benefit is the benefit payable under this provision. It
is determined monthly by this formula. Each month, it equals:

Loss of Menthly Income

---------------------- X Monthly Benefit for Total Disability
Prior Monthly Income

b
5\ ’
N .

RESIDUAT, DISABILITY BENEFITS
We will pay Residuai Disability Honthly Benefits as follows:

1. Benefits start on the day of Residual Disability following the Ellmlnatlon Pe-
riod or, if later, after the end of compensable Total Disability during the same
period of disability.

2. Benefits will continue while you are residually disabled during a period of
disability but the combined period for which benefits for Total and Residual
Disability are payable can not exceed the Maximum Benefit Peried. And, benefits
will not be payable after you attain age 65.

3. The first six monthly payments for Residual Disability will be the greater of:
&. 50% of the .Monthly Benefit for Total Disability; or
b. the Residual Disability Monthly Benef{{t determined for each month.

Residual Disability benefits will not be paid for any days for which Total Disability
benefits are paid.

In no event will you be considered to have more than one disability at the same time.
The fact that a dlsabllity is caused by more than one Injury or Sickness or from both

will not metter. We will pay benefits for the disability which provides the greater
benefit.

We can require any proof which we consider necessary to determine your Current Monthly
Income and Prior Monthly Income. Also, we or an independent accountant retained by .
us shall have the rlght to examine your flnancial records as often as we may reasonably
require.
' - RECOVERY BENEFITS
(Nothng in this prov1<1on limits the poliry definition of
"Residual Disability.")

If you are under age 65 and return to gainful full-time work at the end of a period
for which we have paid Total and/or Residual Disability benefits, we will:

1. while you are so engaged in gainful full-time work; and
2. while you are having a loss of Monthly Income in your occupation of at least
20% due to the same Injuries or Sickness;

bl
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pay henefits under this back to work provision as though the same period of disability
is continuing. You do not have to be receiving care by a Physician while Recovery
Benefils are being paid. Payments will be made for each month, up to 3 months, in
which (1) and (2) exist. For the first such month, we will pay a benefit based on
the greater of:

a. the monthly rate computed by the Residual Disability Benefit formula for that

‘ month; or ' . ‘ '

b. 100% of the actual claim payment made' for the 30 days preceding your return
to work full time.

The monthly benefit for the second and third months will be computed as in (a) and
(b) above; except that, instead of using 100% in (b), 75% will epply for the second
month. And, 5C% will apply for the third month.

These recovery benefits will not be paid for any days for which Total and/or Residual
Disability benefits are paid. And, they will not be paid for more than 3 months in
connection with a period of disability.

[

COST OF LIVING INDEXING OF PRIOR MONTHLY INCOME
(4pplicable to benefits paid after the 12th month of a period of disabllity)

Definitions

CPI-U means the Consumer Price Index for All Urban Consumers. It is publishied by the
United States Department of Labor. If the CPI-U is discontinued or if its method of
computation is changed, we may use another nationally published index. We will choose
an index which is similar in scope and purpose to the CPI-U. The CPI-U will then mean
the index which is chosen.

Review Date means each anniversary date of the start of a period of disability.

Review Period means a one year period ending on a Review Date,
Index Month means the calendar month three months prier to a Review Date. Dut, the
first Index Honth means the calendar month three months prior to the start of a period
of dissbility. We will measure all changes in the CPI-U from the first Index Month.

Index Factor is used by us to determine your adjusted Prior Monthly Income for each
Review Period. We will compute Lhis factor by dividing the CPI-U for the latest Index
Month by the CPI-U for the first Index Month, We will compute it on each Review Date
during & period of disability. ' '

Adjusted Prior Monthly Income
Tf Injuries ‘or Sickness results in a period of disability‘that lasts at least 12
months, we will compute Cost of Living Adjustments on cach Review Date for Residnal

Disability Benefits. Monthly benefits which thereafter accrue during that period of
disabilily will be adjusted by indexing your Prior Monthly Income as follows:

/2
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1. ©On each Review Date, your Prior Monthly Income will be multiplied by your Index
Factor. The result is your adjusted Prior Monthly Income. It will be used Lo
figure your Loss of Monthly Income during the Review Period that {ollows. Tt
will also be used in the formula to compute each Residual Disability Honthy

" Benefit payable durlng that Rev1ew Teriod.

An increase in your Prior Monthly Income can cause your Loss of Monthly Income
to be greater. This in turn can result in an increase in your Residual Disa-
bility Monthly Benefit. Other than your Index Factor (which is computed by
using actual CPI-U values), there is no limit on the percent of Increase in your
Prior Monthly Income for a Review Period. 1If 'the CPI-U should go down, your
adjusted Prior Monthly Income can decrease. But, it can never reduce below your
Prior Monthly Income at the start of the period of disability.

2. Indexing of your Prior Monthly Income will end on the earliest of:

a. the end of the period of disabilify {see Page 4);
b. the end of a bemefit period; or
c. the date you attain age 65.

If the computations end because of a or b above, disability benefits which can be paid
for the first 12 months of a new period of disability will not include a Cost of Living
Adjustment. A new first Index Month and Review Date will apply to each new perlod
of disability that lasts more than 12 months.

WAIVER OF PREMIUM

For periods of disability which start before age 65, the Waiver of Premium provision
on Page 6 is replaced by the following:

+ "WAIVER OF PREMIUM - TOTAL DISABILITY AND RESIDUAL DISABILITY

If, during a period of disability, Injuries or Sickness results in more than 90 days
of Total and/or Residual Disability, we will:

.1, refund any premiums which became due and were paid while you were so dlsabled '
, -and
2. walve the payment of each premium which theredafter becomes due. for as long as
the period of disability laqts ‘After it ends, to keep your policy in force,
you must smgain pay auy premiums which become due.

For premiums to be waived, you must give us satisfactory proof of disability except
as respects Recovery Benefits,

NOTE: All portions of this Residual Disability Benefit expire when you attain age

65 even though the policy may be renewed after you attain age 65. No further
premiums for it will be duoe.

Lz
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CbST OF LIVING ADJUSTHENTS WITH GUARANTELD PERCENTAGE INCREASE OPTION
(Applies to benefits payable after the 12Lh month of a period of disability)

DEFINITIONS
CPI-U means the Consumer Price Index for All Urban Consumers. It is published by the
United States Department of Labor. If the CPI-U is discontinued or if its method of
computation is changed, we may use another nationally published index. We will choose
an index which is 'similar in scope and purpose to the CPI-U. The CPI-U will then mean
the index which is chosen.
Review Date means each anniversary date of the start of a period of disability.

4

Review Period means a one year period ending on a Review Date.

Index Month means the calendar month three months prior to a Review Date. But, the
first Index Yonth means the calendar month three months prior to the start of a period
of disability. We will measure all changes in the CPI-U from the first Index Month.

Benefit Factor is determined by dividing the CPI-U for the latest Index Month by the
CPI-U for the first Index Month. We will compute it on each Review Date during-a
period of disability. It will apply to the Review Period that follows.

Monthly Benefit for Total Disability is shiown on Page 3. (It can be increased by a
"Social Insurance Substitute (SIS) Benefit' if it.is Included in your policy and when
it is applicable). \

Adjusted Monthly Benefit for Total Disability is the Monthly Benefit for Total Disa-
bility multiplied by the Benef{t Factor for a Review Period. But, an Adjusted Monthly
Benefit for Total Disability can not:

1. exceed the Monthly Benefit for Total Disability increased by a percentage factor
equal to the completed number of Review Periods multiplied by the percentage
shown on Page 3 as the Maximum COLA Percentage; or

2. be less than the amount of the Monthly Benefit for Total Disability increased
by a percentage factor equal to the completed number of Review Periods multi-
plied by 4%, :

BENEFITS

If Injuries or. Sickness results in a period of disability that lasts at least 12
months, we will compute Cost of Living Adjustments on each Review Date. Monthly
benefits which thereafter accrue during that period of disability will be adjusted
as follows: ' '

1. On each Review Date, we will compute the Benefit Factor and the Adjusted Monthly
Benefit for Total Disability for the Review Pariod that follows.

2. Tor any Monthly Benefit for Total Disability that accrues during a Review Pe-
riod, we will pay instead the Adjusted Monthly Benelit for Total Disability.
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3. We wiil adjust any Residual Disability Monthly Benefit which accrues during a
Review Period. To do this, we will use the Adjusted Mouthly Benefil for Total
Disability in the formula to determine each Residual Disability Monthly Benefit
that is to.be paid during that Review Parjod. It will be used in the formula
instead of the Monthly Benefit for Total Disability.

4. 'Computntions'of Cost of Living Adjustmeqts will.end on the earliest of:

a. the end of the period of disability (see Page 4);
b. the end of a-benefit period; or
c. the date you attain age 65.

Tf the computations end because of (a) or (b) above, benefit amounts will revert to
those shown on Page 3. Benefits payable for the first 12 months of a new period of.
disability will not include a Cost of Living Adjustment. A new first Index Month and
Review Date will apply to each new period of disability that lasts more than 12 months.

If the computations end because of (c) above and if any disability benefits continue
to be payable after you attain age 65 for a period of disability that started before
you became age 64, we will apply to those benefits the Benefit Factor that last applied
before you became age 65.

We will compute a Benefit Factor on the first Review Date for a period of disability
that starts between your 64th and 65th birthdays. This factor will continue to apply
to any benefits paid during that period of disability. L

QUALTFIED RIGHT TO INCREASE MONTHLY BENEFIT TO ADJUSTED AMOUNT
When you return to active and gainful full-time work after the end of a period of
disability during which Cost of Living Adjustments were made, you may elect to in-
crease the amount of the Monthly Berefit for Total Disability shown on Page 3. You
may increase it to the amount of the Adjusted Monthly Benefit for Total Disability
(less any SIS Benefit if included) which was used to determine the last monthly claim
payment, if: f '

1. you have not reached your 60th birthday on the date you elect the increase; and
within 90 days after the period of disability ends, you make application to us
on a form which we will furnish you upon request. On this form, you must confirm
that you are actively and gainfully employed full time. Other evidence of
insurability will not be required.

The effective date of the increase will be the first of the month after we approve
your application for the increase. The required additional premium must be paid
within 31 days of that date. Later premiums for the increase must be paid as part
of the renewal ‘premiums for the policy. '

The premium for the increase will be based on your attained age at the time of the
increase. It will also be based on our table of premium rates then in effect.

The increase in benefits will apply to new periods of disability which start after

the effective date of the increase.

If you do not elect and obtain this increase, the Monthly Benefit for Total Disability
will revert to the amount shown on Page 3 for new periods of disability, %
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GUARANTEED PERCENTAGE INCREASE OPTION

Definitions
Option Date means ecach anniversary of the Effective Date of the policy starting with
the first and ending with the anniversary which falls on or next follows your 60t}
birthday. If an Option Date does not coincide with a renewal date for this policy,
it will change to coincide with the next renewal date therecafter.

Option Period means the perlod wh1ch beg1ns 60 days before and ends 31 days after en
Option Date. '
Excrc151ng Increase Option
You have thé right to increase the Maximum COLA Percentage shown on Page 3 by the
Available Guaranteed Percentage Increase (Avallable GPI) also shown on Page 3. You
may do this, without submlttlng evidence of insurability, by follow1ng the rules set |

forth below. - '

L)
+

An increase can be for the Available GPI or fér.part of it in increments of 2%.

The request for an increase must be made within an Option Period. It must be.a dated
written request signed by you. An increase will be effective: (a) on the Option Date
if your request is made before that date; or (b) on the date of your request if it
is made within 31 days after the Option Date,

You can request an increase during any Option Period even if you are disabled, but
the increase will apply only to a period of disability which starts after the effec-
tive date of the increase. It must qualify as a separate period of disability (see
Page 4). : ' ‘

The first premivm for an increase must be paid within 3! days after the effective date
of the increase. Later premiums must be paid as part of the Policy Premium. If the
premium for the policy 1s being waived (see Walver of Premium provision) on the ef-
fective date of the increase, you will not have to start paying the premium for the
increase until the premium for your policy becomes payable again.

The premium for each increase of the Maximum COLA Percentage will be based on your
attained age at the time of each increase. It will also be based on:

1. our premium rates in effect at the time of the increase or on the Effective Date
of the policy, whichever is less; and

2. your occupational class at the txme of the increase or on'the Effectlve Date
of the policy, whichever will produce the lower premium.

When the Maximum COLA Percantage is 1ncreased, the premium for this GPT Option is
reduced by the charge that was being made for the GPI percentage which was exercised.
The reduced premium will be based on the Available GPI remaining, if any.

Option Expiration Date
This GPI Option will expire, and nc further premiums for it will be due, on the earlier
of: (&) the date when the full Available GPI has been exercised; or (b) the date when
the Option Period ends for the age 60 Option Date described above.

NOTE: The GPI portion of this benafit provision and {ts premium will cease as stated
above. The COLA portion continues until you attain age 65 when it and the
premium for it will terminnte, even Lhough the policy may be renewed after you

atlain age 65.

335-COLA/GPT-OR GACK JI YR MD 6-0335-816358 Page 14
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PREMIUMS AND RENEWALS

POLICY TERH

The {irst term of this policy starts on the Effective Date shown on Page 3. It ends
on the First Renewal Date-also showri. TLater terms will be the periods for which you
pay renewdl premiums when due. All .terms will begin and end at 12:01 A.M., Standard
Time, at your home. The renewal premium for each term will be due on the day the
preceding term ends, subject to the grace period.

GRACE PERIOD

. This policy has a'31 day grace period. This means that if a renewal premium is not

paid on or before the date it is dué, it may be paid during the next 31 days., During
the grace period, the policy will stay in force.,

CONDITIONAL RIGHT TO 'RENEW AFTER AGE 65 PREMIUMS ARE NOT GUARANTEED

(COntlnued from Page 1)

You 'can renew this policy as long as you are actlvely and gainfully working full tlme
From time to time, we can require proof that you are actively and gainfully working
full time. If you stop working, (except by reason of Total Disability), this policy
will terminate; except that coverage will continue to the end of any period for which
premium has been accepted.

Premiums must be paid on time. They will be based on our table of rates by attained
age in effect at time of renewals for persons in your same rate class who are insured
under policies of this form, Other than your attained age, the factors used to de-
termine your rate class will be the same as those that applied to you on the Effective
Date of this policy.

The benefit provisions which will be included in this policy, if it is continued after
you attain age 65, are described on Page 7.

REINSTATEMENT'

1f a renewal premium is not paid before the grace period ends, the policy will lapse.
Later acceptance of the premium by us or by our agent suthorized to accept payment
without requiring an application f{or reinstatement will reinstate this pelicy.

Tf we or our agent require an application, you will be given a conditional reccipt
for the premium tendered. If the application is approved, the policy will be rein-
stated as of the approval date. - Lacking such approval, the policy will be reinstated
on the 45th day, after the date of the conditional receipt unless we have previously
written you of our disapproval.

The reinstated policy will cover only loss that results from Injuries which occur
after the date of reinstatement or Sickness which i{s first manifested more than 10
days after such date. In all other respects; your rights and ours will remain the
same, Subject to any provisions noted on or attached Lo the reinstated policy.

H

335-PR JACK 1 ODYM HD 6-335-816358 Poge 15
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SUSPENSION DURING MILITARY SERVICE

If you enter full-time ective duty in the military (land, sea or air) scrvice of any
nation or international authority, you may suspend your policy. But, you may not
suspend the policy during active duty for training lasting 3 months or lJess., The
policy will not be in force while it is suspended, and you will not be required to
pay premiums. Upon receipt of your written reqguest to suspend the policy, we will
refund the pro-rata portion of any premium paid for a period beyond the date we receive
your request.

If your full-time active duty in military service ends before age 65, you may place
this policy back in force W1thout evidence of insurability. Your coverage will start
again when: ° '

1. we have received your written request to place the policy back in force; and
. 2. you have paid the required pro- rata premium for coverage uatil the next premium
due date.

However, your request and premium payment must be received by us within 90 days after
the date your active duty in the military service ends. Premiums will be at the same.
rate that they would have been had your policy remained in force. The policy will
not' cover any loss due to Injuries which occur or Sickness which is first manifested
while the policy is suspended. In all other respects you and we will have the same
rights under the policy as before it was suspended.

PREMIUM ADJUSTMENT AT DEATH

Any premium paid for a perfod beyond the date of your death will be refunded to your
estate. .

CLATIHS

NOTICE QOF CLAIM
Written notice of claim must be given within 20 days after a covered loss starts or
as soon as reasonably possible., The notice can be given to us at our home office,

Chattanocoga, Tennessee, or to our agent. Notice should include your name and the
policy number. '

CLAIH FORMS

When we receive your notice of claim, we will send you claim forms for filing proof
of loss. If these forms are not given to you within 15 days, you will meet the proof
of loss requirements by giving us a written statement of the nature and extent of your

loss. You must give us this preof within the t1me set forth in the Proof of Loss
section. ‘

PROCF OF LOSS
If the policy provides for periodic payment for a continuing loss, you must give us
written proof of loss within 90 days after the end of each period for which we are

lisble. For any other loss, written proof must be given within 90 days after such
loss. '

If it was not reasonably possible for you to give written proof in the time required,
we will not reduce or deny the clafim for this reason {{ the proof is filed as soon
as reasonably possible. In any event, the proof required must be furnished no later
than one year after the 90 days unless you are legally unable Lo do so.

335-( JACK | DYM MD 6-335-816358 Page 16
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TIME OF PAYMENT OF CLAINMS

After we receive written proof of loss, we will pay monthly all benefits then due yon
for disability. Benefits for any other loss covered by this policy will be paid as
sgon &5 we receive proper written proof.

PAYMENT OF CLAIMS
Benefits will be paid to you. Any benefits unpaid at death will be paid to your es-
tate.

If benefits are payable to your estate, we can pay benefits up to §1000 to someone
related to you by blood or marriage whom we consider to be entitled to the beneflLs
* We will be discharged to the extent of any such payment made in good faith.

PHYSICAL EXAMINATIONS

We, at our expense, have the rlght to have you examxned as often as is reasonable whlle
a claim is pending

MISSTATEHENT OF AGE

" If your age has been misstated, the benefits will be those the premium paid would have
bought at the correct age.

LEGAL ACTIONS

You may not start & legal action to recover on this policy within 60 days after you
give us required proof of loss. You may not start such action after three years from
the time proof of loss is required.

b

GENERAL PROVISIONS

ENTIRE CONTRACT

This policy with the application and attached papers is the entire contract between
you and us. No change in this policy will be effective until approved by one of our
officers, This approval must be noted on or attached to this policy. No agent may
change this policy or walve any of its provisions.

INCONTESTABLE ' .

1. After this policy has been in force for two years during your lifetime, we
cannot contest the statements In the application.
|
2. No claim for loss incurred or disability that starts after two years from the
Effective Date of this policy will be reduced or denied on the ground that a
sickness or physical condition not excluded by name or qpecific description had
existed before the FEffective Date of this policy.

CONFORMITY WITH STATE STATUTES .
Any provision of this policy which, on its cffective date, is in conflict with the
laws of the state in which you reside on that date is changed to conform to the minimum
requirements of those laws.

ASSIGNMENT
No assignment of interest in this policy will be binding on us until a copy is on file

with us. We are not responsible for the validity of any assignment.

335-GP-CA JACK 11 DYM MD 6-335-816358 Page 17
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PREMIUM PAYHENT RIDER

+ In tonsideration of the Premium Payment Agreemenf between the Association and us, we
agree to accept Policy Premiums as billed you.

The conditions of this rider are:

1. The policy will not continue in force beyond the time for which the premium is
paid, subject to the grace period.

2. This rider will be void if:
a. your membership in the Association ends; or
b. the Premium Payment Agreement is terminated.

3. If this rider is voided, premiums will be due and payable as required in the
policy. ‘ ' :

L477-A-1 JACE 1 DYM MD 6£-335-816158 Page 18
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No 782 ]
I hereby apply o Provident Life and Accident Insurance Company for msurance based on he following representat (G
1. {a a) Fuli name? “)) S(’x'> s
{Print) JQCK H. O}/M MD. M P

1) Height7 1T 5 in.g {dY Weight? ibs. [ 9o(e) Date of Birth? F-%-37 () Bmhplacc') Pl‘tibuﬁ( 11
2 {a) Residence Address? ___[ 370/ _ P'Nc _Needles DQLMGF G 20 oond toicts

{Priel) Strect and Mo (or PO Box No City, State,  “dip Code K Residence
(b) Business Address? _[6& 2 £ Main St. EL C oru Cc\ 7 202! _| TJBusiness
3. (a) Qccupation: Gyncm-!::g (3 e (b)) Employer SELF e .

(c) Exacl duties’ _Surgeea (8) Sociat Security No._f 2425 0246
{e) Areyou activély at work(ulltnme:n the above cccupation? Yes/l’g No. (O () Length of Employment: 20 yes.

4. {a) Annual Eamed Income From Your Occupaton for Fed- Current Annual Rate  Actual Prior Actual Year Prior g .
eral Tax Purposes (After Business Expenses. if any): 'of Earned Income  Calendar Year Last Calendar Year

SalarY e $_200 000 53 __Same___ 3 SAMe
Other {Describe) $ (o o S o
) Unearned income Prior 2 Years (Interest, Dividends, ete.) 5 [.5, a0 $___SAame .

{a) Do you have or are you applying for other: (1) Individual, (2) Association, {3) Group, or (4) Employer Sick Pay cisability
v incomle coverage; or (5) Overhead Expense disability coverage? Yes i] No[J {If "Yes"™ give details below)

Company Tgbe Monthly Disability Beneft Period
or Source (1.2 3. 4015 Amount Accident Sicvness
MoMACCH I ' 30c0.00 | (T A
' Provident - { 2,000.00 ' L{;[ug
b) Do you have Social Security substitule coverage? Yes[] Nold Amount $_____ Company —

c; Is any coverage to be replaced by the coverage applied for? Yes [J NoX]. if "Yes”, complete Form 1335-Q5.
d} What is the total personal non-group life insurance in force or applied for on your fe?4 250, 08 o

(e} Does your net worth exceed $4.000,000?7 Yes () No.{Z If "Yes" complete Form 1335- N’
{1} Have you smoked cigarettes within the tast 12 months? Yes [ No 3

{Q6-8 need not be answered it a Provident Medical Exam, dated on or after ihe dale of th|s applscauon i5 bemg furnished)

(
{
(

. 6. Have you ever been treated for or ever had any known indication of. Yes No
{a) High blood pressure, diabetes, cancer, arthritis, asthma, emphysema, or emonona! nervous or mental T
disorder, or disease or disorder of the eyes. ears or speech? ... .. . . . . i i t O.x.
( } Disease or disorder of the neck, back, spine, hear, lungs, breasts, or the circulatory, digestive, urnary | .
OF 1ePIOTUCHYE SYSIEIMIS? L .\ttt ettt e ettt et e e s ®. 0O
7. Other than above, have you, within the past 5 years, had medica! or surgical advice or treaiment, had a ‘
physical examination, or been under observation for any disease ordisorder? ..............ciiiiiinns X 0.
8. Do you have a physical impairment or deformity, or {ake any type of prescribed medication? ........... P

{(Give detalls of "Yes" answers to Q6-8. Inciude diagnoses, dates, physicians and addresses)

Gb__HLshf,yﬁ.Lanar Disk 1972 Treaked with Rest = Fred A. Baughtan Jg(‘ﬁbk -
Cb, 1984 Surgecy Cervical disk (2°qus accm{!nﬂ i_fc_s_,::zf;;fcf:i?inayi____

7. LTremphent _by Mlcr‘?:S‘* for Broncb_rﬁs N Toha F Algswe  MD.

V R hity 225  Dickinson  §t ‘
.. Yantelin jnhplec _as. nechsqry renc s c,w__g.ﬂcj@_c_%__gzm_?
>  Bruce m, Prcnis CSSS RcSarVo:R ‘San DIECO , Ca. 92120

9. {a) will your employerpay for alt disabihity coverage to be camed by you with no portion of the premium to be included 1n your
taxatle income? Yes [} No w B} How much premium is paid with this application?_None

To the best of my knowledge and beitef, all of the foregoing statements and all of those in Part Il jf any, of this Applicelion are
true, complete, and correctly stated. They are offered to Provident Life and Accident Insurance Company as the basis for any
nsurance tssued onthis Application. | have received a disclosure concerning: (1) the Medical information Bureau and {2) an
investigative consumer report which may be made for use with this Application.

l'authorize any licensed physictan, medical practiioner, hospital, chinic or other medical or medically refated facility, insurance
company, the Medical Information Bureau or other organizations, institution or person that has any records or knowlecge ofme
or my health, ta give to Provident Life and Accident Insurance Company and/or its rensurers any such informaion.

I asthonze alf sa:d scurces, except the Meaical Information Bureau, to give such records or kno»'ledge o Equian. Inc This
agency 1s employed by Prowviden! Life and Acodent Insurance Company to collect and end suc v inf or Tanon
A copy of this authorization shall be as valid as the onginal Signature of
- e /\

Sigred at AS an VDI _;_130 Ca - _ Proposed lnsur@ |

| Ciy State Icertity that | hqve J nd abcurately recorded on this o
this 23 day of O LTo8er 19 &7 caton the mtormation supplied by the Proposed Insur J
Fodd Ol 2 o SN . anis i
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it ¢xi3ting coverage is to be replaced 1e Provident coverage applied for. have aposed nsured complete ang Sigh It

torm,
Supplement to Question No. 5 of My Application

to Provident Lite and Accident tnsurance Company
If insurance is issued pursuant to this apphication [ will, within 30 days of the issue date or effective date of the coverage
whichever is later, permanently cancel the caverage hisled below.

— —— e o

Company or Source Monthly Disabilily Amaunt

JHardacd. — “30¢ rs/ s _ |

Signature of
Date - Proposed Insured X
Form 1335-Q5

, . " Net Worth Supplement to Question § 0 M
Cash, Savings, Stocks & Bonds 3 Personatl Property S : és«

Personal Residence §__ .__OtherRealEstate$___ __ Other$____ -~
Form 1335-NW (Note: Show Current Value Less Indebledness)
‘COVERAGE AND PREMIUM SECTION
_ . ' o, 30 Basic
Farm Applied For_ 223 Injuries or Sickness Benelit starts /_/;_Day . Monthly Benefit
Age Last Bithday __.9€ ' for as long as ‘ for Injuries §_2OC
Class - for as long as for Sickness
(if Lifetime Sickness . | .[XL-L/B{) or (JL-L/55)
[4

OPTIONAL BENEFITS S§iS

{Applicable Where Available) Maonthly Benefit
(] Social Insurance Substitute (SIS) Benefit starting day . ... S
PhResidual® y _ : : ' |
{Z COLAIGPI! X 4% COLA-8% GPI O 8% COLA-4% GPI [} 12% COLA-0% GP!

[] 6% COLA-6% GP} [J 10% COLA-2% GPi '
[ Cost of Living Adjustment (COLA) 7% Compounded
K1 UPDATESY (Automatic Benefit Increase) ' Monthly Benefit
[] Guaranteed Physical Insurability Option (GP1) ... oo $
[ Preliminary Term Benefit {PTB) Starting on day . 3
[J Business Value Protector (BVP) Benefit Pericd (Months) O 12 [(J6 [J3...... S
TERM PREMIUM ‘ !
(1 Annual [ Quarterly Total Annual Premium $ Term Premium $__—___
[ Semi-Annuai )ﬁlNSUREmatic {including Palicy Fee)
' Salary Allotment (See Below}
[ Monthly ) Semi-Annual ‘ !
[ Quarterly [ Annual [ INSUREmatic Salary Allotment Premium $ Q//, fé .
Insurance Offer: {Check appropriate Insurance OHer and describe coverage)
[ Additional ~* [J Alternate 1 BOE
PERSONAL MISTORY INTERVIEW TELEPHONE INFORMATION

PROPOSED INSURED Adack H#. Pym MO Date f°,/23,/37

{Please Pont)
Sinceihe Proposed Insured may be contacted by the Provident Home Cffice, what is the most convenienttime frame (between
800 AM. and 7:00 P.M. EASTERN TIME) when he/she may be reached by phone?

Telephione Number Home (Area)_r_é_[ﬁ___ - (N ). (j a4 C/ f e (Time) Jf* (("'

-

Business (Area) .. . . _ ... _ . . (Numbel __E;?&};ZE._{LM____” (Time;,,f}_f ...... —

(Extension) -

Has the Proposed Insured been infcrmed that he/she may be contact

‘by phone? X1 Yes TNo
the yphone? X} [
COMMENTS: o
CSteven L . D lK - m

Soliciting Aqgent or Braker
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Y e
e AN ACCIDENT ANSWERS MADE TO EXAMINER
menaane fomoen INCONY,  ATION OF AND FUTIMING BART OF APPLICATH “ROR INSURANCE TO
. ‘ PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY, Chaltanooga, Tennessee 37402,
Falt Name_ol Person Examined . Date ol Brh g, Scapation -
it} } \ {Fusd (J A(— /,\v {Midiie f t -4 =37 | z“l ne b ")

9] —_—————

a. Name and address j
C!\) 'rfL

ey, 110
of your personal physician (Jf none, { Check i AL

SSGS it Cendt Do, Lo Mer Gems Ty so

I .
b, Date and reason last consulied? Mgl - ’(/ | b {13"‘ ) Gavienl d. ek =
. What treatment was given or medication prescribed? i
3’ Have you ever bccn tn:.llcd fororc&crh.ld any known indication off . Yes No DETMLS of "Yes™ answers, (IDENTIFY
a, D;surdcrofg_y_w cars, nose, ortJI(ln/”, ........................................... )21 0 | QUESTION NUMBER, CIRCLE APPLICA.
b. Dizziness, Luntm;, convulsions, headache; spccch d-.fcct parslysrsorslrokc BLE ITEMS: Include diagnoses, dales, duration
mental or nervous disorder? L 0 E—_{ and names and addresses of all atiending phys-
¢. Shorness of breath, persisicnt hoarsness or cough, blood spitting; bronchitis, ,;cmns and medical facnhncs !n
pleurisy, asthma, emphysema, tuberculosis or chronic respiratory disorder? . K 1 4(5 (Af.k/fm
d. Chest pain, palpitation, high blood pressure, rheumatic fever, heart murmur, . D;/ Fla Lo 1, H_ l M}m ENe
_ heart attack or other disorder of the heart or blood vessels? .................. .0 Q dr;-{, ]”_71(7 Ly he T :i‘:e,. : JEZZ
¢c. Jaundice, intestinal bieeding, ulcer, hernia, appendicitis, colitis, diverticulitis, d N prlacr Py
hemiorrhoids, recurrent indigestion, or other disorder of the stomach, intes- ‘Fj Yo & E !ZL ' V' ?,/ %]
. tines, Jiver or gailbladder? L., e {J ,Bl & o, ,
f. Sugar, albumin, blood or pus in unne; vencrel diseuse; stone or other disorder
of Ltdncy bladder, prost;:c or reproductive Organs? ... g ?( ﬁ[ifﬂ?rcx d/ dﬂ%(*{! L 1'/)c/,,_
g. Diabetes; thyroid or other endocrine disorders? ... 0 % 4o J g &c;, ’/“‘-CP 4 'J_I\M
h. Newrilis, sciatica, theumatism, arthritis, gout, or disorder of the muscles or E” fva r‘u" 7 f L 2 55 7
bones, including the spine;BadDor joints? ..o Juiin Collon 1oty - )] _1 . ;,_,77{,,
; it i CL‘-”I{W1L {_,zb/‘\l_.? el T X
i, Deformity, lameness or ampuiation? ... G g, - h Y
j  Disorder of skin, lymph glands, cyst, tumor, or cancer? ...l 0 9 Lz A C Pl ”7
k. Allerdicy: anemia,hc’mophilianr leukemia? oo NETTTTTITTTITTRCITRvTe 0 O +’< < [“’{*‘ }’ r’ e A Z’uc’ /i
3. Are you now under observation or wking Teatment? .. 0 ™ M“:’"' "”ywc’m"" i A%is o 5
3 Have you had any change in weight in the past year? ..., . 0 CEry. call Ai Sc. X 3yr-
§ Qther than above, have you within the past § years: o s e fcl telesf / G
a. Hud uny mentad or physicat disorder not listed above? e, 0 :K] CJZ}V) H(/—';ru.r.« 22 j chz Crtf o
b, Had a checkup, consultation, illness, injury, Surgery? ...oovvviviieiennnnn, a [E.C - > Cre a“rv((_ =3 < ey -
¢. Been a patient in 2 hospital, clinic, sanatorium, or other medical facility? . 0 & _ Ekée v incedbernci.
d. Had electrocardiosrim , X-ray, other diagnostic test? ..., ﬁ} 0 PC“ el - {(_{017&1/&,? s ,cé,/,é
e. Beenudvised (o have:mydm"nest;c test, hospitalization, or surgery which was g 4 ! ,.‘,:9 3.4 1, ”7/! fe o 7
not completed? ... 0 ¥ -
& Have you ever used barbiturates, narcolics, excilants or hallucmm,cns or ever
sought treatment or been arrested for eir USE? .. ver v, J B]
1. Have you ever sought help or treatment for alcohal use? oo, O #H
¥ a. Have you ever haddny disorder ol menstruetioi_pregnancy or of Gie reproduc-
tive organs or breasis? ... / ...................................... OO
b. To the best of yourkndwiedge and belicf, arc you now pregnant? ............ !
9 Have youever had military sérvice deferment, rejection or discharge because of a
physical or mentad condiion? ..., ] m
) Have you ever requested or received a penston, benefits, or payment because of an - .
injury, sickaess of disabiity? ..o O & Pl 510 Ko
I Family History: (Father, Mother, Brothers, Sisters) Tuberculoss, diabetes,
cancer, high blood pressure, heart or kidney disease, mental diness or swicide? . [0 (O (For additional comuenis, use back side)
a E Ageaf I Ageat b ) Number Agel | Ageal
[Lving? D Dvath? Cause of Duath” ~ (Living™) Dead? [Living? | Death? Caune of Desth?
CFather b e T Brothers
Nather { | I IEIRIC SIS e ] Sisters ’
s loregonn sttements are full, compleie, and true o the best of my knowledge and bebef. Dated at “}/ i ,/ / =
ARAMEDICAL ORGANIZATION (Please stamp or ty pe below) this_ 12 o day ot ,Hyh"” L 192/

N mu’f e

e S! NIt \,\‘- ;x e MLJ P
.- i ‘I - \\
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PROOF OF SERVICE
STATE OF CALIFORNIZA, COUNTY CF LCS ANGELES

I am employed in the County of Los Angeles, State of
California. I am over the age of 18 and not a party to the
within action; my business address ig 500 South Grand Avenue,
Suite 1200, Los Angeles, California 90071.

On July 2, 1997, I served the foregoing document described
as NOTICE OF REMOVAL OF CIVIL ACTION the interested party(iesg) in
this action by placing a true copy thereof enclosed in a sealed
envelope addressed as follows:

Guy A. Ricciardulli

Attorney at Law

1650 Hotel Cirxcle North, #115
San Diego, California 92108
(619) 293-7313

/X/ (BY MAIL} As follows: I am "readily familiar" with the
firm's practice of collection and processing correspondence
for mailing. Under that practice it would be deposited with
U.8. Postal Service on that same day with postage thereon
fully prepaid at Los Angeles, California in the ordinary
course of business. I am aware that on motion of the party
served, service is presumed invalid if postage cancellation
date or postage meter date is more than one day after date
of deposit for mailing in affidavit.

Executed on July 2, 1997, at Los Angeles, California.

/ / (BY PERSONAL SERVICE] I delivered such envelope by hand to
the office of the addressee.

Executed on at Los Angeles, California.

/ / State: I declare under penalty of perjury under the laws of
the State of California that the above is true and correct.

/X/ Federal: 1I declare that I am employed in the office of a
member of the bar of this Court at whoge direction the

4

service was made. %
~ //él //“'Iﬁ

“Sandra Bifd

[3932-Dym v. Provident Life]
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The JS-H civil cover shect and the information contained herein neither replace nor supplemens the filing and service of pleadings or other papers a5 required by law, cxcept as provided by
local rules of court. This fonn, approved by the Judicia) Conference of the United States in September 1974, is required for the use of the Clerk of Court for the purpgse of initiating the civil
dacket sheer. (SEE INSTRUCTIONS ON THE SECOND PAGE OF THIS FORM.)

Ha) PLAINTIFFS
Jack H. Dym, M.D.

“«

ISxd

CIVIL COVER SHEET

{Rev UTAD)

“hy o

DEFENDANTS

Provident Life and Accident Insurance
Insurance Company and DOES I through XX,

Inclusive
g Hamilton County,
COUNTY OF RESIDENCE OF FIRST LISTED DEFENDANT Tappasses :

(1) COUNTY OF RESIDENCE OF FIRST LISTED  San Diego
(IN U.S. PLAINTIFF CASES ONLY)

PLAINTIFF
(EXCEPT IN LS. PLAINTIFF CASES)

NOTE' IN LAND CONDEMNATION CASES, USE THE LOCATION OF THE TRACT OF LAND

ATTORNEYS (IF KNOW?

(213) 629-8800

[c) ATTORNEYS (FIRM NAME, ADDRESS, AND TELEPHONE NUMBER)

Guy A, Riceiardulli (619) 293-7313
Attorney at Law

Stephen H. Galton
GALTON & HELM

1650 Hotel Circle North, #115

San Diego, Cali

fornia 92108

Los Angeles, California

500 South Grand Avenue, Suite 1200
30071

1L BASIS OF JURISDICTION (PLACE AN x IN ONE BOX ONLY)

O1us. Government Plaintiff

C 2u 5. Government Defendant

Osrederal Question

{U.5. Govemunent Not 2 Party)

EXDiversity (Indicate Citizenship of Parties in

ltem II1

Citizen of This State

Citizen of Another State

Citizen or Subject of
Country

1V, CAUSE OF ACTION (CIVE THE US CIVILSTATUTE UNDER WHICH YOU ARE FILING AND W

JURISDICTIONAL STATUTES UNLESS DIVERSITY).

Removal under 28 U.S.C. Section 1332(a)

TE A BRIEF

V. NATURE OF SUIT (PLACE AN X IN ONE BOX ONLY)

\

CONTRACT TORTS FORFEITUREPENALNY W‘Runy OTHER STATUTES
Bt tnsumnce PERSONAL INFURY FERSONAL INJURY [ 510 Agneulturc W“ L] 200 $tate Reappointment
O Maane F 310 Aumplase £ 362 Personal tnun - I3 620 Guer Fod & Drug 42500hdemat 78 08C 157 [ 4t0 Antitnust
O mitler 4et 313 Aimplan: Product Liabilin Mediea! Malpractice ez Drug Reloied Sermire FROPERTY RIGHTS ) 430 Bards and Banking
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