AGENDA
Crete City Council
City Hall Council Chambers
July 20, 2010
7:00 P.M.

PLEASE STAND AND PLEDGE ALLEGIANCE TO THE FLAG

THE CITY HAS POSTED A COPY OF THE OPEN MEETINGS ACT, LAWS OF THE STATE OF

NEBRASKA, IN THE BACK OF THE COUNCIL CHAMBERS. ADDITIONAL COPIES ARE
AVAILABLE TO READ, IF ANYONE WISHES ONE DURING THIS MEETING, PLEASE ADVISE.
THE CITY HAS ASSISTIVE LISTENING DEVICES AVAILABLE, IF NEEDED PLEASE ADVISE.

AS EACH AGENDA ITEM IS CONSIDERED, IF THERE ARE ANY QUESTIONS CONCERNING

THE AGENDA ITEM PLEASE ADVISE. THE CITY MAY CONSIDER ITEMS LISTED ON THE
AGENDA IN RANDOM ORDER.

1.

ROLL CALL: (Attendance of Council members will be recorded to determine the
presence of a quorum for official actions.)

PETITIONS-COMMUNICATIONS-CITIZEN CONCERN: (No action can be taken by the
council on matters presented under this title except to answer any question posed and/or
to refer the matter for further action.)

SPECIAL ORDER OF BUSINESS: (The Council may take action to hear testimony in
favor of or in opposition to, discuss/limit discussion and take action to approve or
disapprove any matter presented under this title.)

A. Mayor’s Appointments
Explanation: The Mayor would like to appoint the attached list of citizens to the listed
boards

B. Galaxy Cable Pole Lease
Explanation: The Galaxy Cable Company is selling to Zito Media and would like
consent to transfer the lease

C. Supplemental Accidental Death and Dismemberment Coverage for Fire
Department Volunteers
Explanation: The Fire Department and Public Safety Committee have reviewed
updated policies and quotes for coverage

D. Chamber of Commerce Office Lease
Explanation: The negotiated lease for Council approval

E. New Volunteer Firefighters
Explanation: The Fire Department has reviewed applications for Tim McFarland and
Simon Sand

F. Recreation Programs Coordinator
Explanation: The Park & Recreation Committee has reviewed the job description
and essential functions for approval

G. NDEQ Permitting and Compliance Services with NMPP
Explanation: NMPP provides these services to generating members per agreement

RESOLUTIONS & ORDINANCES: (The Council may take action to hear testimony in
favor of or opposition to, discuss/limit discussion and take action to approve or
disapprove any matter presented under this title. The Council may take action to waive
the statutory rule requiring reading on three separate dates on any ordinance being
considered. The Council may take action to pass and approve any matter presented
under this title.)

A. Ordinance 1760 Park & Recreation Director
Explanation: An ordinance amending City Code 1-322



Ordinance 1761 Public Works Director

Explanation: An ordinance amending City Code 1-320

Ordinance 1762 Recreation Program Coordinator

Explanation: An ordinance amending City Code 1-320.1

Resolution 2010-20 MEAN Representation

Explanation: A resolution designating alternate representation for the City of Crete
on the Board of Directors and Management Committee of MEAN

Ordinance 1763 1°*' Street Civic Center Council Committee

Explanation: An ordinance establishing a council committee to oversee building
improvements and development of operational policies

5. OFFICERS’' REPORTS: (The following listed reports may be given concerning current
operations of the city. Questions may be asked and answered. No action can be taken
by the Council on matters presented under this title except to answer any question posed
and to refer the matter for further action.)

moow>»

Departments Heads, Council Committees, Engineer, Attorney, Mayor
NDOR Notice to Proceed

Park and Recreation Committee Agenda

League of Municipalities Annual Conference

Airport Authority Minutes

6. CONSENT AGENDA: (Council will consider approval of the following items. Explanation
may occur for each item and the council may approve and or amend and approve the

items listed.)
A. Council Minutes
1. July 6, 2010
B. Council Committee Minutes
1. Public Safety July 6, 2010
2. Public Safety July 12, 2010
3. Park and Recreation July 14, 2010
4. Public Works July 14, 2010
C. Treasurer’s Report
1. June 30, 2010
D. Regular Claims (as endorsed by Finance Committee)
E. Minor Subdivisions
F. Special Claims

1. Eric Mercier

7. ADJOURNMENT:

THE CITY COUNCIL WILL REVIEW THE ABOVE MATTERS AND TAKE SUCH ACTION AS
THEY DEEM APPROPRIATE. THE CITY COUNCIL MAY ENTER INTO CLOSED SESSION TO
DISCUSS ANY MATTER ON THIS AGENDA WHEN IT IS DETERMINED BY THE COUNCIL THAT IT
IS CLEARLY NECESSARY FOR PROTECTION OF THE PUBLIC INTEREST OR THE PREVENTION
OF NEEDLESS INJURY TO THE REPUTATION OF AN INDIVIDUAL AND IF SUCH AN INDIVIDUAL
HAS NOT REQUESTED A PUBLIC MEETING, OR AS OTHERWISE ALLOWED BY LAW. ANY
CLOSED SESSION SHALL BE LIMITED TO THE SUBJECT MATTER FOR WHICH THE CLOSED
SESSION WAS CALLED. IF THE MOTION TO CLOSE PASSES, THEN THE PRESIDING OFFICER
IMMEDIATELY PRIOR TO THE CLOSED SESSION SHALL RESTATE ON THE RECORD THE
LIMITATION OF THE SUBJECT MATTER OF THE CLOSED SESSION.




MAYOR’S APPOINTMENTS
JULY 20, 2010

Name Address

BOARD OF HEALTH
Dr. Kate Hesser CAMC

Bob Courtney 1634 Juniper Ave
Council President

Mayor

Police Chief

3A

Year Term

Appointed Expires Term
2010 12/1/2010 1
2004 12/1/2010 1
2008 12/1/2010 2
2006 12/1/2010 4
1994 12/1/2010 4
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July 1,2010 S
CERTIFIED MAIL = S |
RETURN RECEIPT REQUESTED N F R oy
City of Crete
PO Box 86
Crete, NE 68333
Dear Sirs:

Galaxy Cable Inc. d/b/a Galaxy Cablevision, successor in interest to Galaxy Telecom,
L.P., ("Galaxy") has entered into an agreement to sell our cable television properties and related
assets to Zito Midwest LLC, a Delaware limited liability company, and Zito Midwest Holding,
LLC, a Delaware limited liability company (individually and/or collectively, “Zito”). We
anticipate completion of this sale on or about August 31, 2010,

Zito Media is a telecommunications company that provides cable television, high-speed
internet, and digital voice services to customers in Pennsylvania, Kentucky, North Carolina,
Ohio, West Virginia and Virginia.

Galaxy is currently a party to an agreement (the “Agreement™) with the City of Crete for
joint use of poles in the Nebraska community of: Crete. Pursuant to the terms of the Agreement,
Galaxy is hereby requesting your consent to assignment of the Agreement to Zito. Once the sale
is consummated, Zito will notify you of the effective date of the sale. Please execute the
enclosed consent form which acknowledges and approves the assignment, and return the form to
my attention at: P. O. Box 573, Barlow, KY 42024. If the City of Crete has specific
requirements to accomplish the transfer, please let us know.

Your contact at Zito will be Colin Higgin, Zito Media L.P., 106 Steerbrook Road,
Coudersport, PA 16915, telephone 814-260-9588.

Thank you for your cooperation. If you have any questions or comments regarding the
sale or assignment, please feel free to contact Briley Smith of Galaxy at (270) 335-3881,

Larry Martin
President

Enclosure :
ce: Colin Higgin, Zito

P.O. Box 573 -+ Barlow, Kentucky 42024 - (270) 335-3881
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CONSENT TO ASSIGNMENT

WHEREAS, Galaxy Cable Inc., d/b/a Galaxy Cablevision, (“Assignor™) and the City of
Crete are parties to an agreement dated 5/19/1998, (“Agreement”), for joint use of poles located
in Crete, Nebraska; and

WHEREAS, Assignor desires to sell and transfer its cable television systems and assets
thereto, including its rights under the Agreement, to Zito Midwest LLC, a Delaware limited
liability company (“Assignee”), with offices at 106 Steerbrook Road, Coudersport, PA 16915;
and

WHEREAS, the Agreement requires the consent of the City of Crete prior fo any transfer
by Assignor being effective;

NOW, THEREFORE, the undersigned hereby consents to Assignor providing Assignee
with a copy of the Agreement, and, as of the sale date, hereby (i) approves the assignment by
Assignor to Assignee of all rights and privileges, together with all duties and obligations of
Assignor under the Agreement, and (ii) upon the transfer herein, hereby releases Assignor from
any and all duties and obligations under the Agreement which arise from and after the effective
time of the closing of such transfer; and

FURTHER, the undersigned hereby consents (i) to the collateral assignment of, or grant
of a security interest in, the Agreement to Assignee’s lenders to secure indebtedness or other
obligations which may be incurred by Assignee in connection with its purchase of Assignor’s
assets; and (ii) to the exercise by such lenders of their rights as secured parties in and to the
Agreement in the event of a default by Assignee in the payment of its indebtedness or the
performance of its obligations secured by such security interest; provided, however, that nothing
contained herein shall constitute a waiver of any rights of the undersigned to approve any
subsequent transfer or assignment of the Agreement; and

FURTHER, the undersigned confirms that (i) the Agreement is validly existing and
remains in full force and effect; and (ii) there are no defaults under the Agreement, or events
which, with the passage of time or the giving of notice, or both, would constitute events of
default thereunder; and

FURTHER, the undersigned acknowledges that Assignee will have the right on written
notice to the undersigned, but without the necessity of obtaining the further consent of the
undersigned, to assign and transfer its interest in the Agreement to any person or entity which is
affiliated with Assignee by virtue of direct, indirect and/or common control or ownership; and

FURTHER, the undersigned understands that Assignee will promptly notify the
undersigned of the consummation of the sale and assignment referenced above.

Dated this __ day of , 2010,
City of Crete By:
PO Box 86 Name:

Crete, NE 68333 Title:
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e

PROVIDENT

Insuring America's Heroes Since 1928

Sectionl: Death Benefits

A. Covered Injury Death Benefit
B. Covered lliness Death Benefit
C. HIV Positive Benefit
D. Bereavement Benefit - Covered Injuries
Bereavement Benefit - Covered llinesses
E. Dependent Child Benefit (Per Child) - Covered Injury
Dependent Child Benefit (Per Child) - Covered lliness
F. Seat Beit Benefit
Section lI:  Impairment Benefits
A. Dismemberment Benefits
B. Vision Impairments Benefits
C. Cosmetic Disfigurement from Burns
D. Permanent Physical Impairment Benefit - Covered Injuries
Permanent Physical Impairment Benefit - Covered llinesses
E. Felonious Assault Benefit
F.* Impairment Modification Benefit
Section Ill:  Income Protection
A. Maximum Weekly Total Disability Benefit - Career Rider
i»  Minimum Weekly Total Disability Benefit
ii.* Earned Income Replacement Benefit
B.* Partial Disability Benefit
C.* First Week Disability Benefit
D. Cost of Living Adjustment
E. Transition Benefit
F.* Retraining Benefit
* Benefits are Excess of Workers Compensation.
Form 211

Plans of insurance for the

Up to
Up to
Upto
Upto
Upto

Plan1
$50,000
$50,000
$50,000

$5,000

$5,000
$10,000
$10,000
$12,500

$50,000
$50,000
$50,000
$50,000
$50,000
$12,500
$15,000

$600

$100

$500
$600
$1,000
$1,800
$600
$20,000

This proposal Is valid for 90 days from the date listed on the proposal,

Plan2
$100,000
$100,000
$100,000

$10,000
$10,000
$10,000
$10,000
$25,000

$100,000
$100,000
$100,000
$100,000
$100,000

$25,000

$15,000

$600

$100

$500
$600
$1,000
$1,800
$600
$20,000

May 24, 2010

oS Crete Fire & Resuce and Crete Ambulance Service.

Page 2
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Plans of insurance for the

Crete Fire & Resuce and Crete Ambulance Service

Section IV: Medical Expenses

IV. A* Medical Expense Benefit - Injury
B.* Plastic Surgery Benefit
Medical Expense Benefit - liiness
Section V:  Family Assistance
A. Weekly Hospital Confinement Benefit
B. Critical Care Benefit
C. Family Expense Benefit
D.* Rehabilitation Benefit
E. Mental Stress Management Benefit (Per Person, Per Incident)
F. Traumatic incident Benefit (Per Covered Activity)
G. Health Insurance Premium Benefit

* Benefits are Excess of Workers Compensation.
Section VI: Optional Auxiliary Person and/or Community Volunteer Coverage

Covered Injury Death, Dismemberment, Loss of Sight, Speech or Hearing
Weekly Total Disabiiity Benefit

Weekly Hospital Confinement Benefit

Medical Expense Benefit

Special lliness Benefit

ohwN~

Full Coverage for Auxiliary Members:

Full Coverage for Community Volunteers:

Above Benefits for Auxiliary Members only:

Above Benefits for Community Volunteers only:

No Coverage for Auxiliary Members or Community Volunteers:

Plan 1

$20,000
$10,000
$20,000

$105
$210
$5,000
$2,500
$5,000
$2,500
$12,000

Plan1

Full Coverage
Full Coverage
Full Coverage
Full Coverage
Fuli Coverage

(X)
(X
(
(
(

St et et it

Form 211 This proposal is valld for 90 days from the date listed on the proposal.

Plan 2

$20,000
$10,000
$20,000

$175
$350
$10,000
$2,500
$10,000
$2,500
$12,000

Plan 2

Full Coverage
Full Coverage
Full Coverage
Full Coverage
Full Coverage

(X}
X

S — p—  ——
R I

Page 3
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Plans of insurance for the

Crete Fire & Resuce and Crete Ambulance Service

Section VII:  Optional League Athletics Benefits Plan 1 Plan 2
1. Covered Injury Death, Dismemberment, Loss of Sight, Speech or Hearing Not Quoted Not Quoted Not Quoted
2. Weekly Total Disability Benefit Not Quoted Not Quoted Not Quoted
3. Weekly Hospital Confinement Benefit Not Quoted Not Quoted Not Quoted
4. Medical Expense Benefit Not Quoted Not Quoted Not Quoted

Plan 1 Plan 2

Annual Premium Summary Annual Annual

Emergency Service Organization: $3,128.00 $4,366.00

Auxiliary Members &/or Community Volunteers: Full Coverage Full Coverage
Organized League Coverage: Not Quoted Not Quoted Not Quoted

Total Annual Premium: $3,128.00 $4,366.00

Instaliment Premium Summary Installments Installments

Emergency Service Organization: $2,920.00 $4,075.00

Auxiliary Members &/or Community Volunteers: Full Coverage Fult Coverage
Organized League Coverage: Not Quoted Not Quoted Not Quoted

Total Installment Premium: $2,920.00 $4,075.00

Prepaid Premium Summary Prepaid Prepaid

Emergency Service Organization: $8,446,00 $11,789.00

Auxiliary Members &/or Community Volunteers: Full Coverage Fuli Coverage
QOrganized League Coverage: Not Quoted Not Quoted Not Quoted

Total Prepaid Premium: $8,446.00 $11,789.00

Note: 3 year installment is a 6.7% discount.

Form 211

3 year prepaid is a 10% discount.

This proposal is valid for 90 days from the date listed on the proposal,

Page 4
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Crete Fire & Resuce and Crete Ambulance Service

PROWVI E NT Definitions & Explanations of Form 211 Accident & Health Policy

Insuring America’s Heroes Since 1928

Benefits apply while the Insured Person is performing an activity of the organization. Covered Injuries exclude organized league athletics,
as separate coverage can be purchased. Covered llinesses exclude Mental Stress, as it is covered in it's own section. All classes of
Membership may be covered equally.

Section I: Death Benefifs

A.

C.

Covered Injury Death Benefit - This benefit is payable if Insured Person sustains a Covered Injury that directly causes the loss of life.

Covered lilness Death Benefit - Payable if an Insured Person suffers a Covered lliness which results from a Covered Activity and causes
the loss of life.

HIV Positive Benefit - If Insured Person tests HIV Positive as a result of participation in a Covered Activity, the Insured Person may choose fo

receive the Optional HIV Positive Benefit in lieu of the Permanent Physical Impairment Benefit and/or Covered lilness Death Benefit or Covered
Injury Death Benefit,

. Bereavement Benefit - If the Insured Person sustains a Covered Injury or a Covered lliness which results in the loss of the Insured Person's life,

an additional amount equal to 10% of the Principal Sum not to exceed $10,000 will be payable for expenses associated with the Insured Person's
death.

. Dependent Child Benefit - If the Insured Person sustains a Covered Injury or a Covered lliness which results in the foss of the Insured Person's

life, an additional $10,000 will be payable for each Dependent Child.

. Seat Belt Benefit - If an insured Person is wearing a properly fastened seat belt and sustains a Covered Injury which results in the loss of the

Insured Person's life, an additional amount equal to 25% of the Covered Injury Death Benefit or Covered lliness Death Benefit is payable.

Section ll: Impairment Benefits

A.

Dismemberment, Loss of Speech or Hearing Benefit - If an Insured Person sustains a Covered Injury that directly causes any of the losses
shown in the Table of Losses related to dismemberment, speech or hearing, we will pay the amount shown for such loss.

B. Vision Impairment Benefit - Payable if the Insured Person suffers a permanent and irrecoverable loss of sight.

C.

Payable for Partial loss of sight as well as total loss of sight.

Cosmetic Disfigurement from Burns - If an Insured Person suffers a cosmetic disfigurement due to a burn that is classified as a third degree
or full thickness burn as a result of a Covered Injury, this benefit will be based on a percentage of the Principal Sum and will depend on the area
of the body which was burned.

Form 211 Page 5
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D. Permanent Physical Impairment Benefit - If an Insured Person suffers a Covered Injury or a Covered lliness which results in a Permanent
Physical Impairment, we will pay a P.P.I. Benefit. The impairment value will be expressed as a percentage in relationship to the whole person.

E. Felonious Assault Benefit - If an Insured Person is participating in a Covered Activity and sustains a Covered Injury caused by a criminal act of
violence directed at the Insured Person, we will pay an additional benefit equal to 25% of the total benefit paid, not fo exceed $50,000.

F. Impairment Modification Benefit - Payabie if an Insured Person's physical limitation or impairment poses a safety risk or inhibits the Insured
Person's ability to maintain independence in their current transportation or living situation.

Section lll: Income Protection
A. Maximum Weekly Total Disability Benefits

Covered Injury « payable up to Lifetime for volunteer personnel, and up to 260 weeks for career personnel.
Covered lliness - payabie up to 5 years or age 67, whichever is greater, for volunteer personnel, and up to 260 weeks for career personnel.

Career Personnel or Part-Time Personnel are employees or members of the organization that received Weekly Earned Income for reguiarly working
at least 30 cumulative hours per week as an emergency service provider for one or more organization(s) identified as a Named Insured of the policy

A.i. Minimum Weekly Total Disability Benefit - Paid in addition to any benefit from any source.

A.ii. Earned Income Replacement Benefit - Payable in coordination with the Minimum Weekly Benefit to replace the Insured Person's Weekly
Earned Income at the time of disability in excess of other loss of earnings coverages (e.g.-Workers' Compensation).

B. Partial Disability Benefit - Payable on return to any occupation resulting in a loss of income. Benefit can be paid as much as for total disability.
Payable for Covered Injuries or Covered Hinesses for the greater of & years, up to age 67 or normal retirement age for volunteer personnel, and up fo
260 weeks for career personnel.

C. First Week Total Disability Benefit - For the first week of total disability, we wili pay a benefit of up to $1,000, in excess of other loss of
earnings coverage (e.g.-Workers' Comp.), to replace the Insured Person's lost Gross wages at the time of a Covered Injury or Covered finess.

D. Cost Of Living Adjustment - Adjustments are made at the greater of 5% or the CPI-U (up to 8%) on the anniversary date of the Covered Injury
or Covered lliness for continuous disability. COLA's are compounded annually not to exceed three times the Maximum Weekly Total Disability
Benefit limit.

E. Transition Benefit - If an Insured Member is released to return to his or her primary employment after receiving benefits under this policy for a
Covered Injury or Covered lliness, and their position at their primary employer has been terminated, we will continue to pay benefits equal to the
most recent amount for a period of up to 26 weeks while the Insured Person actively seeks employment.

F. Retraining Benefit - Payable for voluntary participation in a program of retraining in an Institution of Higher Learning, we will pay for the tuition
and books charged by the Institution as set forth in a written agreement. The maximum benefit is $20,000.

Form 211 Page 6
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Section IV: Medical Expenses

A. Medical Expense Benefit for Covered Injuries or Covered lliness - Payable for actual cost to Insured Person of medical or surgical treatment,
preventative inoculations, hospital confinement or employment of a trained nurse. There is NO TIME LIMIT for first medical treatment or for the
rest of the benefit to be used.

B. Plastic Surgery Expense - An additional 25% of the Medical Expense Benefit may be used for plastic surgery needed as the result of a Covered
Injury, but not less than $10,000.

Section V: Family Assistance

A. Weekly Hospital Confinement Benefit - This benefit is payabie during inpatient confinement but not fo exceed 730 days. Following one day or
more of such confinement, the benefit is payable for out-patient physical therapy or follow up medical treatment.

If an Insured Person receives outpatient physical therapy, rehabilitation or follow-up physician's appointments when inpatient stay is not required,
we will pay 1/7 of the Weekly Hospital Confinement Benefit not to exceed 365 days for each day of such treatment.

B. Critical Care Benefit - Payable if an Insured Person, due to a Covered Injury or Covered lliness, is hospital confined to an Intensive Care,
Trauma, Critical Care, Burn, or similar specialty unit, we will pay 2/7 of the Weekly Hospital Confinement Benefit shown on the Policy Schedule
page for each full day of such confinement, but not to exceed 730 days.

C. Family Expense Benefit - Payable if the Insured Person requires medical treatment causing one or more of their immediate family to incur
additional expenses, including loss of wages, to accompany the Person or to help treat the Person.

D. Rehabilitation Benefit - Payable for voluntary participation in an approved program designed for occupational rehabilitation, either in your
occupation or in a reasonable occcupation,

E. Mental Stress Management Benefit - Payable for disability, medical expenses or hospital confinement if insured Person suffers a mental stress
related iliness. Must continually receive care by a physician appropriate for the condition. Benefit is a maximum paid per person, per Covered

F. Traumatic Incident Benefit - Payable for such support services as traumatic incident stress defusing, debriefing, spousal support, and stress
reduction. Benefit is maximum paid per Covered Activity.

G. Health Insurance Premium Benefit - Payable if medical or health insurance premiums previously paid by the employer have been discontinued
as a result of an Insured Person’s Covered Injury or Covered Iliness and the Insured Person incurs out of pocket costs for those medical or health
Insurance premiums,

Exclusions and Limlitations

War or act of war. Disability claims resulting from athletic events will be limited to a maximum period of 1,092 days. In no event will benefits be payable
for more than cne disability at the same time,

If an Insured Person is coverad by more than one Emergency Organization's Accident & Heaith policy issued by Provident Life and Accident
Insurance Company, the total benefits payable will not exceed those payable under the policy which provides the greatest benefit. An Insured Person
may reopen his or her claim at any time up to five years following a period of total or partial disability for either injuries or illnesses for which payments
were made under this policy.

Form 211 Page 7
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Section VI:  Optional Auxiliary Person and/or Community Volunteer Coverage
Coverage applies while performing the duties of volunteers or in other activities of their organization.

A. Covered Injury Death, Dismemberment, Loss of Sight, Speech or Hearing - All or part of this benefit is paid based upon loss. Paid in
addition to all other benefits,

B. Weekly Total Disability Benefit - Payable for a Covered Injury if such injury causes a Covered Person to be unable to perform his or her
major responsibilities. Payable for a period of up fo 1,092 days.

Partial Disability Benefit - Payable at one half of the Weekly Total Disability Benefit.
C. Weekly Hospital Confinement Benefit - Payable up to 730 days.
D. Medical Expense Benefit - Payable for Covered Injury medical costs,

E. Special lliness Benefit - If the Covered Person suffers a Covered Iliness which causes disability or death, we will pay benefits for death,
disability, medical expenses, and hospital confinement as a part of and up to the Special lliness Benefit Limit,

Section VIl Organized League Athletics Coverage

A. Organized Athletics Death Benefit - Also paid for loss of sight, speech or hearing.

B. Weekly Total Disability Benefit - If an Insured Person is totally disabled, benefits can be payabie for up to a period of 1,092 days.
Partial Disability is payable at one half of the Weekly Total Disability Benefit.

C. Weekiy Hospital Confinement Benefit - Payable up to 730 days.
D. Medical Expense Benefit - Payable for Covered Injury medical costs.

Disclosure Statement

Your insurance or benefits provider can offer you advice and guidance as you select the policy and provider most appropriate for your needs. At Provident
Agency, in partnership with UnumProvident, we offer compensation to your advisor for the important role these professionals play in the sale of our products
and services. Provident Agency may also be eligible for additional incentive compensation from UnumProvident based on in force block size and persistency.
We support disclosure of advisor compensation so that customers can make an informed buying decision.

If you would like additional information about the compensation programs our company offers, you may go to www.providentbenefits.com. Should you have
additional questions or want more specific information, please mail a written request to our main office at PO Box 11588, Pittsburgh, PA 15238. You may
also fax your request to 412-963-0415. Your request must be on official letterhead and be signed by an officer of your organization.

This is only an outline. Please see Specimen Policy
Form 211 issued by Provident Life and Accident Insurance Company, 1 Fountain Square, Chattanooga, TN, 37402,
This program administered by Provident Agency, Inc., PO Box 11588, Pittsburgh, PA 15238. Call us toll-free at 800-447-0360

www.providenibenefits.com
Form 211 Page 8










