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UNITED STATES
SECURITIESAND EXCHANGE COMMISSION

Washington, D.C. 20549

FORM 8-K

Current Report
Pursuant to Section 13 or 15(d) of the SecuritieshBnge Act of 1934

Date of Report (Date of earliest event reporte@)ecember 7, 2004

Dollar General Corporation
(Exact Name of Registrant as Specified in Charter)

Tennessee 001-11421 61-0502302
(State or Other Jurisdiction (Commission File Number) (I.R.S. Employer
of Incorporation) Identification No.)

100 Mission Ridge
Goodlettsville, Tennessee 37072

(Address of Principal Executive Offices) (Zip Code)

Registrant’s telephone number, including area cof#t5) 8554000

(Former name or former address, if changed sirgtedgort)

Check the appropriate box below if the ForrK 8iling is intended to simultaneously satisfy thieng obligation of the registra
under any of the following provisions:

] Written communications pursuant to Rule 428 &nthe Securities Act (17 CFR 230.425)
] Soliciting material pursuant to Rule 14a-12 undher Exchange Act (17 CFR 240.14a-12)
] Pre-commencement communications pursuantuie R4d-2(b) under the Exchange Act (17 CFR 240-2¢x))
] Pre-commencement communications pursuantie R3e-4(c) under the Exchange Act (17 CFR 2404(8p

—r—_—_—




ITEM 1.01. ENTRY INTO A MATERIAL DEFINITIVE AGREEMENT

On December 7, 2004, Dollar General Corporatioe (aompany”)established a supplemental disability program fticers
and certain highly compensated employees. Unumé@&eaviwill serve as the insurance provider and vedue individue
disability insurance policies to eligible personksoaparticipate. Premiums will be paid by the Conypfam all participants wit
annual base salaries of at least $225,000, anbebpdrticipant for participants with annual badarsss of less than $225,000
copy of the documents comprising the supplemenigdbdity program is filed herewith as Exhibit 99idaincorporated &
reference as if fully set forth herein.

The supplemental disability program is effective folicies written on or after January 1, 2005 anovides a disability incon
benefit generally to age 67 in the amount of 75%axfe salary less the amount of any other disabilitome protection provids
to employees on a group or individual basis, iniclgdwithout limitation the Company's lortgrm disability plan for exem
salaried employees. The guaranteed issue limihensupplemental disability is up to $5,000 per thdior participants wit
annual base salaries of at least $225,000 and %680month for participants with annual base sedanf less than $225,0(
The exact amount of coverage will vary based oniadividual underwriting limitations. Currentlyhé Company's group long-
term disability plan for exempt salaried employpesvides a benefit of up to 60% of base salary withaximum of $20,000 g
month. Effective January 1, 2005, the maximum tallreduced to $15,000 per month.

In addition to the policies to be issued underdhpplemental disability program, the Company presiy purchased individu
disability policies for the following named exeadi officers: David Perdue, Chairman and Chief EtgeuOfficer, Ton
Hartshorn, Executive Vice President of New Busin®&msvelopment, and Stonie Briant, Executive Vice President
Merchandising, Marketing and Strategic Planningedéhpolicies will continue on an individual basiedahe Company wi
continue paying premiums.

ITEM 9.01. FINANCIAL STATEMENTSAND EXHIBITS

@) Financial Statements of businesses acquixz4.
(b) Pro Forma Financial Information. N/A
(c) Exhibits. See Exhibit Index immediately falling the signature page hereto.




SIGNATURE

Pursuant to the requirements of the Securities &xgé Act of 1934, the Registrant has duly causiedéport to be signed on
behalf by the undersigned hereunto duly authorized.

Date: December 8, 2004 DOLLAR GENERAL CORPORATION

By: /sl Susan S. Lanigan
Susan S. Lanigan
Senior Vice President and General Counsel




EXHIBIT INDEX
Exhibit No. Description

99 Dollar General Corporation Supplemental Exeeubisability Program.



EMPLOYER SPONSORED MULTILIFE AGREEMENT

This Agreement dated and effective December 7, 2004 and between Dollar General Corporation obdettsville, TN (hereinafter called
the Employer) and the selected UnumProvident Catpmr affiliate or affiliates (hereinafter callduetInsurance Company).

P Provident Life and Accident Insurance Compankointain Square, Chattanooga, TN 37402
[ Unum Life Insurance Company of America, 2211 Cosgrstreet, Portland ME 04122
[0 The Paul Revere Life Insurance Company, 18 CheStraet, Worcester, MA 01608-1528

This is a Multilife Employer Sponsored plan of imidiual disability insurance. In consideration o ttovenants and conditions as herein
provided, the Insurance Company agrees to acceptipms in accordance with its published rates asebdnt for policies where premiums
are so deducted and remitted. The Employer agnettsrespect to policies issued by the Insurance@any, to certain employees:

PAYMENT and BILLING (Check one):

P

To pay in full the required premiunf$00% Employer Pay) for such policies and to remit such  premiumgh®lnsurance
Company when due. (Refund check will be sent td&imployer when there is an overpayment).

To pay between 50% and 99% of the required premamdsto make salary deductions of the remaindéreofequired premiums for
such policies, and to remit such premiums to tisedance Company when due. (Refund check will beteghe Employer when
there is an overpayment).

To make salary deductions for required premib@8% Employee Pay) for such policies and to remit such premiums to the
Insurance Company when due (Refund check will In¢ teethe Insured when there is an overpayment).

To pay between 1% and 49% of the required premiodnta make salary deductions of the remainder®féguired premiums for
such policies, and to remit such premiums to tisaiance Company when due. (Refund check will betedhe Insured when there
is an overpayment).

To sponsor and endorse the voluntary purchasectifgolicies billed on an individual employee bamé&ftlor direct bill basis.
(Refund check will be sent to the Insured whendhgan overpayment).

It is mutually understood that this agreement catebminated by either party subject to a thirty daitten notice.

By: /s/ Jeffrey R. Rice
(Company Officer) Print & Sign

By: /s/ William Morgan
(UnumProvident Officer) Print & Sign




IMPORTANT NOTICE TO EMPLOYER
IF THISINSURANCE ISNOT PART OF AN EMPLOYEE BENEFIT PLAN, PLEASE DISREGARD THISNOTICE.

The following is in reference to the Civil Rightgtprohibiting sex discrimination in employee bénhplans on the basis of pregnancy as a
cause of disability.

This legislation applies to employee benefit pldhmay affect the female employees who have aividdal disability income policy issued
to them, by the Insurance Company, in connectidh ywour employee benefit plan.

Disabilities due to complications of either pregeyaor childbirth are covered by certain policiestod affiliates of the UnumProvident
Corporation. However, disabilities due to eithermal pregnancy or childbirth are excluded in whadén part for the first 90 days of sickn
unless required by specific state regulation.pgblcy has such an exclusion, the following promisapplies:

We will pay benefits for a sickness disability cadi®y normal pregnancy or childbirth as follows:

1. Benefits for such disability will begin on the 9Dty of total disability if the employee’s policasian earlier Commencement Date.
(The Commencement Date is the day benefits beglenthe employee’s policy). You will be requiredamvide coverage from the
Commencement Date through the 90th day.

2. Benefits for such disability will begin on the potiCommencement Date if the Commencement Date=i91kt day or later.

We will pay benefits while the disability continyédmit not beyond the policy benefit period for sieks. The amount of the benefit we will
pay is the same as that provided by the policy.

To be entitled to benefits, the employee must hlhgdnsurance Company'’s disability income policuisd in cojunction with your employe
benefit plan. The disability must occur while thelividual is in your employ, and must meet the migbn set forth in her inforce policy.

We ask that, at the time a maternity claim is @nésd, you advise us if you have an employee higplefi that may be affected.

If you have any questions regarding this notice, gy contact your Sales Representative.




December 6, 2004

Supplemental Income Protection Plan

Developed Specifically For:Dollar Genera
Risk # 141400 & 141401
Income Ill Choice NC (without Update)

Presented by:

Prepared by:

William Taylor

Christopher Morris

Plan Offering

Thank you for considering UnumProvident for youpBlemental Income Protection insurance plan inwuetjon with the Employer Sponsored Multilife
Agreement. Enclosed with your plan offering artaded plan specifications and an offer requesudoent. UnumProvident is pleased to partner withdbo
General to provide these benefits to your emplayé&gecifically, your customized plan design inesd

Guaranteed Standard Issue (GSI) Supplemental Income Protection Plan Summary

Tier |

Tier Il

Eligibility

All Full-time Executives with earning
of $225,000 or more annually as of
1-04.

#ll other Management & Executives
ldarning less than $225,000 annually
job grade 28 or above.

n

Insurable Income

Base Salary

Base Salary

5S

Plan Design 75% of monthly insurable income leg&5% of monthly insurable income le
LTD to amount of the GSI offer LTD to amount of the GSI offer
LTD Plan UnumProvident: 60% of Base SalaryunumProvident: 60% of Base Salar

to a maximum of $15,000, 100%
Employer Paid

to a maximum of $15,000, 100%
Employer Paid

GSI Benefit Maximum $5,000 $3,000
Elimination Period 180 days 180 days
Benefit Period To Age 67 To Age 67

Contract Type

Income lll Choice / Non-Cancelable
Contract (without Update)

Income 11l Choice / Non-Cancelable
Contract (without Update)

Contributory Status

Employer Paid

Employee Paid

Participation Requirement

100% (8 lives)

40% (48 lives)

Discount

20% Multilife

20% Multilife

Optional Additional Benefits:

Catastrophic Disability Benefit - 259
to $8,000(replacement not to excee
100%) with limited medical
underwriting

Catastrophic Disability Benefit - 259
to $8,000(replacement not to excee
100%)with limited medical
underwriting

)

Guaranteed Coverage Increase (G(

Guaranteed Coverage Increase (GQ

=




Benefit Period

To Age 67

Elimination Period

Benefits begin after a waiting period of 180

days

Income Replacement for Total

Disability

*  ®op tne dupaTtiov o Youp
Beve@t MNep1od: a povinAy
[VXOUE BEVE@T WIAA e T 1@
You ape dloaPAed 1V Poup owv
OXXUTIITIOV, VOT WOPKIVY IV
OVOTNEP OXXLTITIOV OV LVOEP
a Tmyiorxtav o xope

* 2 Weapo MevtaA Atoopdep
Beveqt

Return-To-Work Benefits

* PenafiAitatiov Zepwi XeO:
awalABAE TO You wnIAE You
O PE TOTOAAY Op TPTIOAAY
OlOOBAED avd BeOIYWED TO NEATT
JOL PETLPV TO WOPK. IVXALOE
X00PAIVATIOV 0@ TN YOI XOA
TNEPATIY, TWOXOTIOV TECTIVY,
PETPAIVIVY, XOPEEP XOUVOEALVY,
TAOXEUEVT OEPWIXET, WOPKOITE
HOdI @ XATIOVO, ETX.

*  Peo1duaA Beve@to: povinAy
Beve@ 1o op AcOC—TNOV-TOTOA
dlaafiAity, Baoed ov Youp
TPOTIOPTIOVOTE AOCT OQ IVXOLE,
@op TNE dupatiov 0P TNE Beve@ T
Mep1od You xnoae @op Youp
TOAIXY

*  Qopk IvxevTime Beve@t: wnev
JOL PETUPV TO WOPK, POU WIAA
PEXEITIE O ONOPT—TEP IVXEVTITIE
@Op LTITO 12 povtno €BLOA TO
NE JPPEPEVXE BETwWEEY Youp
TIPIOP IVXOUE avd Poup XUPPEVT
IVXOME, @op LTTTO 100% IVXOuE
PETAAXEUEVT (CLBPEXT TO TNE
MO&IUU BEVE@T OLOLVT)

Contract Benefits

Income Series |1 (Choice)
Non-Cancellable Contr act

Pexowepy Beve@t: 1 @op UTT
TO 12 povino agrep You PETLPV
TO WOPK QUAA TIHE IV JOUP 0wV
OXXUTITIOV BUT XOVTIVUE TO
NAWE 0 AOCC 0@ EAPVIVYT WNIAE
Pou pePUIAS Youp Buaiveao op
XLOTOUEP Buaiveco

Other Features*

Al @eTIpE XovTivuaTtiov: You xav
e&xnavye Youp IVXOUE
TPOTEXTIOV POP AOVY—TEPU XOPE
IVOUPOVXE XOWEPAYE PETWEEV TNE
ayeo 0@ 60 avd 70. Woup Baoe
TOAILXY ATX Beve@T WIAA Be
13,000 rep povtn (op 1100 TEp
day, 1 otate—pebulped). Youp
NATX Beve@ T TEPIOd WIAA B 1€
Yeapo

*Not availablein CT, FL & TX.

Mupxnaaoe Omiov NvapaAvTEE:
You xav e§xnavye Youp IVXOUE
TPOTEXTIOV POP AOVY—TEPU XAPE
IVOUPOVXE XOWEPOAYE BETWEEV TNE
ayeo 0@ 60 avd 75. Woup Baoe
TOAILXY ATX Beve@T WIAA Be
(13,000 Teep povtn (op 1100 TEep
oay, 1p otate—pedulped). Woup
NATX Beve@ T TEPIOd WIAA B O1E
Yeapo

*Only available in TX.

Optional Benefits

Muapavteed Xowepaye IVXPeATE:
OAAOWO EUTIAOYEP OP EUTAOYEED
TO IVXPEQOE HOVINAY Beve@ T
WITNOULT EWIAEVXE 0@ LEDI XA
IVOLPABIAITY uTTTO TNE T2
Beve@ 1 Magipup aoc caiapy
IVXPENTED OXXUP

MovtnAy XataotpormiX Beveqt:
005 TO YOUP IVXOUE BeveT,
peTMaxIvy uTtto 100% o Youp
TPIOP IVXOME OV TPIVY IV TNE
EWEVT 0@ XEPTAIV WePY OEPIOLT
OlOABIAITIEC TNAT APE AIKEAY TO
IVXPEQTE Youp AlWIVY EETEVOED
(Woup IVOLPOVYXE TIPOPECTIOVOA



XOV TPOTI O€ IVEPOPUATIOV OV
TNYOoIXaA XovAITIOVO TNAT
aTmm\y)

This is a brief summary of the general coverageigesl by the Income 11l (Choice) coverage packaiggrmumProvident’'s Income Series (policy 600 or 60Y)e policy or its
provisions may vary or be unavailable in some staf@e policy also has exclusions and limitatidret tmay affect any benefits payable. See your arse professional for
complete details on provisions and availability.




TERMS &
CONDITIONS
Who is eligible

Basis of Issue

Plan Specifications

This offer is extended to all eligible individugks defined under “Eligibility” on
page 1) who are U.S. citizens or permanent U.&leBts possessing a green card.

For the period of time commencing 180 Days pricarnd including the date of
application, applicants must have been able toimeatisly work full time (30
hours or more per week) performing all the dutietheir occupation without
limitation due to injury or sickness, and not haseen homebound or hospitalized
due to significant injury or sickness.

A standard offer means no modifications can be miadlee contract’s premium
rate, elimination period, benefit period or monthnefit amounts to adjust for a
pre-existing medical condition.

All applicants will be asked questions for curréetivities of Daily Living (ADL)
losses. If any ADL loss or applicable pre-existaogndition exists on the date of
the application, no Lifetime Continuation to Longrin Care (Purchase Option
Guarantee in Texas) will be included in the polayd no Catastrophic Benefit will
be issued where applicable.

The benefit will program around any coverage alyaaeforce or applied for. Tot:
coverage to be in-force would not exceed this giesign or our issue and
participation limits. The benefit may be offsetdnyy in-force individual coverage
that was issued on a guaranteed standard basis.

Minimum policy size is Tier 1: $300 - must finanbyagualify; Tier 2: $300.
Any additional amounts purchased beyond this affeount will be considered to

be outside the plan design and subject to our namedical and financial
underwriting guidelines.

Financial RequirementsWe will accept a company-provided census (electrpnéferred) listing employee

Application Type

name, date of birth, job title and compensatiofifée as Insurable Income on
Page 1) as income documentation. For purposesufable income, base salan
defined as stable annual salary. Variable compgiemseay include bonus,
commissions, K-1 earnings and other forms of ineentompensation, and is
defined as a two-year average of compensatiorsby&ar’s if less. If only a one-
year history of variable compensation documentatavailable due to an
individual not having been employed long enougbenerate a two-year history,
we will consider 75% of the variable compensatisrinsurable. Insurable income
should be broken down into base salary and variaiepensation in the census, if
applicable.

Net Worth and Unearned Income considerations iltlisregarded.

Tier 1 A-32395 (short form), Tier 2 A-32395 (shfmtm), Tier 3 A-32395 (short
form)




Offer Request

OFFER REQUEST

e Tnio o@eep HLOT Be o1ywed avd pexelwed PP ovp AdWAVXED ZAAEC AETIPTHEVT BEPOPE ATTAIXATIOVO XAV
e axxemred.

o QpITTEV PEBLECT POP TNIO OPPEP HLOT PBe pexeIwed PP PePpuapy 17, 2005.

e Tne aowe O@PeP 10 XOVTIVYEVT LTIOV XUPPEVT PATEPOOK aVO OTATE PEYUAATIOVO IV EQPPEXT AT
OTOALXOTIOV TIME. AV XNAVYE IV TNV OECIYW, EAVIBIAITY/TPTIXITIOTIOV PEBUIPEUEVTO, TPEUIVU TIEP,
ETX. PEOLIPED WPITTEV ATUTPOWAA B ovp AdOVXED ZAAEC AETIPTEVT.

EMPLOYER AND PRODUCER

OBLIGATIONS/IENROLLMENT PROCESS

e lv opdep 10 ouTHOPT TNE IVAITIdLAA Ivxoue MpotexTiov IM'Zl Beve@T avd Ao o XOVAITIOV 0P TNIC OPPeP,
YVUUTTpowideVT PEBLIPED TNAT AV EQPEXTITIE XOUHUVIXATIOV OV EVPOAAUEVT OTPATEYY BE IV TAAXE aVO
aTrPOwWED BY YVUUITPOwI VT TO 0CCUPE TNE MIVIMUK TRPTIXITTIOV 1o aXNIEWED. |@ Tne pebuiped 40%
TOPTIXITIONTIOV 1O VOT axNIewed 1V Tiep I, TNIo o@pep WIAA Be LodI @ ed BY TNE AUOLVT O YU POAVTEE
1oove awalAaBAE @op Tiep 1.

e YVUUIPpowldevT WIAA B TIPOWIOED WITN O QUAA XEVOULO (VOUE, O, TITAE, IVOLPAPBAE IvXOUE, AOB, yevdep
avo eUTAOEE ZoXIOA ZeXLPITY NUPBEP) TNAT WIAA OAAOW POP TNE OEWEAOTIUEVT OQ TEPCOVAAILED
EVPOAALEVT HATEPIAAT IVXAUAIVY TPE-TPIVTED ATTAIXATIOVO POP EAXN EUTIAOYEE.

e TNE XOMUUVIXATIOV OTPATEYY WIAA EVXOUTINOC OV EUTIAOYEP EVOOPTEUEVT AETTEP, TNE A OTPIPUTIOV O
TEPOOVOAI{ED EVPOAAUEVT LATEPIOAT POP EAXN EUTAOWEE AVO POAAOW—VTITO £AXN EUTAOYEE TO PEWIEW
TNEIP TEPOOVAAILED BEVEPT TIPOTIOCOA.

e AAA QTUAIXOTIOVO HUOT BE CLPBUITTED LITNIV 90 AAYO @POW TNE dATE 0P TNIC OPPEP PEBLECT. AQTEP TNE
IVITIOA EVPOAAUEVT, VEW EUTIAOYEEC HLOT ATTAY QOP XOWEPAYE wITNIV 90 Aao o@ daTe 0@ NIPE Op
EAYIBIAITY.

o  Eumoyeeo wno VPOAA avO QUAAY TIPTIXITIITE IV TNIC TAAAV WIAA NOTE TNE OTTIOPTUVITY TO UTIOATE
TNEIP XOWEPAYE WITNIV TNE TAAV OECIYW AV BEVEPT HA&IHLUO dUPIVY O OXNEAVAED OVVLOAA 0p BravvuaA
EVPOAAEVT TEPIOD.

OFFER REVIEW PROCESS

This offer will be reviewed every two years and &ins in effect subject to our review of the plaside, persistency and overall
case success. We may request current case informaaid census listing eligible individuals, dadésirth, job title and current
income to complete our review. Although we do awticipate doing so, we reserve the right to witlidor modify this offer at
any time prior to the execution of this applicatidfactors such as experience, non-adherencedotefins or availability of
contract type could make this necessary. Alsthasamount of this offer was based on the plangesicorporating
UnumProvident LTD, we will reserve the right to nifgcbur offer if there is a change in the group L€Bxrier.

Dollar General Corporation will provide 90-daysigetin advance of any anticipated change or tertitindo this offer.

We are privileged that you have selected UnumPemtitb meet your employees’ income protection ne&tls appreciate the
opportunity to serve you and your employees, andbwik forward to a continuing relationship.




OFFER ACCEPTANCE

On behalf of Dollar General, | request the offetlinoed above and understand that these specifitmtioe only
available through the producer to whom this lagexddressed.

/sl Jeffrey R. Rice s/ William H. Taylor

(signature) (signature)
V.P. Human Resources 12/7/04 William H. Taylor 12/7/04
Position and Title Date Producer/Agent of Record Date

(type or print clearly)

cc: Christopher Morris\Nashville



