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Evidence of Insurability:  Required:  

a. For late application for Contributory insurance.  

b.  For reinstatements if required.  

c. For Members eligible but not insured under the Prior 
Plan.  

d. For any Plan 1 Life Insurance Benefit in excess of the 
Guarantee  Issue Amount of $350,00091uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuduuuuu5uuuuuuuuH792 re
W*wGuarantee

d
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Plan 2 (additional):  Your choice of one of the following options:  

 Option 1:  1 times your Annual Earnings, rounded to the 
next higher multiple of $1,000, if not already a multiple of 
$1,000.  The maximum amount is $500,000.  

 Option 2:  2 times your Annual Earnings, rounded to the 
next higher multiple of $1,000, if not already a multiple of 
$1,000.  The maximum amount is $500,000.  

 Option 3:  3 times your Annual Earnings, rounded to the 
next higher multiple of $1,000, if not already a multiple of 
$1,000.  The maximum amount is $500,000.  

 Option 4:  4 times your Annual Earnings, rounded to the 
next higher multiple of $1,000, if not already a multiple of 
$1,000.  The maximum amount is $500,000.  

The Repatriation Benefit:  The expenses incurred to transport your body to a mortuary 
near your primary place of residence, but not to exceed 
$5,000  or 10% of the Life Insurance Benefit, whichever is 
less.  

SCHEDULE OF AD&D INSURANCE  

For you:  

AD&D Insurance Benefit:  Class 1: Not applicable  

 Class 2: The amount of your AD&D Insurance Benefit is 
equal to the amount of your Plan 1 Life Insurance Benefit.  
The amount payable for certain Losses is less than 100% of 
the AD&D Insurance Benefit.  See AD&D Table Of Losses.  

Seat Belt Benefit:  The amount of the Seat Belt Benefit is the lesser of (1)  
$10,000 or (2) the amount of AD&D Insurance Benefit 
payable for loss of life.  

Air Bag Benefit:  The amount of the Air Bag Benefit is the lesser of (1) $5,000;  
or (2) the amount of AD&D Insurance Benefit payable for 
Loss of your life.  

Career Adjustment Benefit:  The tuition expenses for training incurred by your Spouse 
within 36 months after the date of your death, exclusive of 
board and room, books, fees, supplies and other expenses, 
but not to exceed $5,000 per year, or the cumulative total 
of $10,000 or 25% of the AD&D Insurance Benefit, 
whichever is less.  

Child Care Benefit:  The total child care expense incurred by your Spouse within 
36 months after the date of your death for all Children 
under age 13, but not to exceed $5,000 per year, or the 
cumulative total of $10,000 or 25% of the AD&D Insurance 
Benefit , whichever is less.  

Higher Education Benefit:  The tuition expenses incurred per Child within 4 years after 
the date of your death at an accredited institution of higher 
education, exclusive of board and room, books, fees, 
supplies and other expenses, but not to exceed $5,000 per 
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Occupational Assault Benefit:  The lesser of (1) $25,000; or (2) 50% of the amount of the 
AD&D Insurance Benefit otherwise payable for the Loss.  

Public Transportation Benefit:  The lesser of (1) $200,000; or (2) 100% of the amount of the 
AD&D Insurance Benefit otherwise payable for the Loss of 
your life.  

AD&D TABLE OF LOSSES  

The amount payable is a percentage of the AD&D Insurance Benefit in effect on the date of the 
accident and is determined by the Loss suffered as shown in the following table:  

Loss:  Percentage Payable:  

a. 
 

Life  100%   

b.  
 

One hand or one foot  50%   

c. 
 

Sight in one eye, speech, or  
hearing in both ears  

50%   

 
d.  
 

Two or more of the Losses listed  
in b. and c. above  

100%   

 
e. 
 

Thumb and index finger of the  
same hand  

25% *  

 
f.  
 

Quadriplegia  100%   

g. 
 

Hemiplegia  50%   

h.  
 

Paraplegia  50%   
 

No more than 100% of your AD&D Insurance will be paid for all Losses resulting from one 
accident.  

* No AD&D Insurance Benefit will be paid for Loss of thumb and index finger of the same hand 
if an AD&D Insurance Benefit is payable for the Loss of that entire hand . 

REDUCTIONS IN INSURANCE  

If you reach an age shown below, the amount of insurance will be the amount determined from the 
Schedule Of Insurance, multiplied by the appropriate percentage below:  

Life Insurance and AD&D Insurance:  

Age of Member  Percentage  

70 or over  50% 
 

OTHER BENEFITS  

Waiver Of Premium:  Yes 

Accelerated Benefit:  Yes 

Insurance Eligible For  
Portability Of Insurance:  
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Life Insurance:  Yes.  The maximum amount of Life Insurance you may 
continue is the lesser of:  (1)  the amount in effect on the 
date your employment terminates; or (2) $300,000.  The 
minimum amount of Life Insurance you may continue is 
$25,000.  
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such a leave of absence for you is approved by your Employer and set forth in a written document that 
is dated on or before the leave is to start and shows that you are scheduled to return to Active Work.  

During a Leave Of Absence your Annual Earnings  will be based on what was in effect on your last day 
of Active Work immediately before the start of your Leave Of Absence.  

Annual Earnings based on:  Partners, L.L.C. Owner -Employees, Sole Proprietors, S -
Corporation Shareholders and P.C. Partners:  Annual 
compensation during the Employer's prior tax year (or the 
Policyholder's prior tax year if you are a P.C. partner).  

 All other Members:  Earnings in effect on your last full day 
of Active Work.  
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LIFE INSURANCE  

A.   Insuring Clause  

If you die while insured for Life Insurance, we will pay benefits according to the terms of the Group 
Policy after we receive Proof Of Loss satisfactory to us.  

B.   Amount Of Life Insurance  

See the Coverage Features for  the Life Insurance schedule.  
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payment under this suicide exclusion.  

F.   When Life Insurance Becomes Effective  

The Coverage Features  states whether your Life Insurance is Contributory or Noncontributory.  
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With respect to a hand or foot, Loss means actual and permanent severance from the body at or 
above the wrist or ankle joint , whether or not surgically reattached.  

With respect to sight, Loss means entire, uncorrectable, and irrecoverable loss of sight.  

With respect to speech, Loss means entire, uncorrectable, and irrecoverable loss of audible speech.  

With respect to hearing, Loss means entire, uncorrectable, and irrecoverable loss of hearing in both 
ears.  

With respect to thumb and index finger of the same hand, Loss means actual and permanent 
severance from the body at or above the metacarpophalangeal joints.  

With respect to Quadriplegia, Hemiplegia, and Paraplegia, Loss must be permanent, complete, and 
irreversible.  

Quadriplegia means total paralysis of both upper and lower limbs. Hemiplegia means total paralysis 
of the upper and lower limbs on the same side of the body. Paraplegia means total paralysis of both 
lower limbs.  

C.   Amount Payable  

See Coverage Features  for the AD&D Insurance schedule. The amount payable is a percentage of 





Revised 04/ 02/202 4 - 14  - 144362 -A 

to increase earnings.  

No Child Care Benefit will be paid if you have no surviving Spouse.  

Higher Education Benefit  

The amount of the Higher Education Benefit is shown in the Coverage Features . 

We will pay a Higher Education Benefit to your Child if all of the following requirements are met:  

1.  You are insured for AD&D Insurance under the Group Policy.  

2.  
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Insurance means your Life Insurance and if you continue your Life Insurance, includes the 
other insurance eligible for portability under the provision as shown in the Coverage 
Features . 

B. Application And Premium Payment  

To continue Insurance under this provision you must apply in writing and pay the first Portability 
Premium to us within 31 days after the date your employment terminates. The Portability Premium 
Rate is shown in the Coverage Features . 

C. Amount Of Insurance
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Premium payment must continue until the later of:  

1.  The date you complete your Waiting Period; and  

2.  The date we approve your claim for Waiver Of Premium.  

D.  Refund Of Premiums  

We will refund up to 12 months of the premiums that were paid for Insurance after the date you 
become Totally Disabled.  

E. Amount Of Insurance  

The amount of Insurance eligible for Waiver Of Premium is the amount in effect on the day before 
you become Totally Disabled.  However, the following will apply:  

1.  Insurance will be reduced or terminated according to the Group Policy provisions in effect on the 
day before you become Totally Disabled.  

2.  If you become insured under a group life insurance plan that replaces the Group Policy while 
you are eligible for Waiver Of Premium, any death benefit payable under the Group Policy will be 
reduced by the amount payable under the replacement group life insurance plan.  

3.  If you receive an Accelerated Benefit, Insurance will be reduced according to the Accelerated 
Benefit  provision.  

4.  The amount of Supplemental Life Insurance on your Spouse will be the lesser of:  

a. The amount in effect on the day before you become Totally Disabled; and  

b.  The amount in effect one year before the date you become Totally Disabled.  

F. 
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your lifetime a portion of your Insurance as an Accelerated Benefit.  You must have at least $10,000 
of Insurance in effect to be eligible.  

If your Insurance is scheduled to end within 24 months following the date you apply for the 
Accelerated Benefit, you will not be eligible for the Accelerated Benefit.  

Qualifying Medical Condition  means you are terminally ill as a result of an illness or physical 
condition which is reasonably expected to result in death within 12 months.  

We may have you examined at our expense in connection with your claim for an Accelerated Benefit.  
Any such examination will be conducted by one or more Physicians of our choice . 

B. Application For Accelerated Benefit  

You must apply for an Accelerated Benefit.  To apply you must give us satisfactory Proof Of Loss on 
our  forms.  Proof Of Loss must include a statement from a Physician that you have a Qualifying 
Medical Condition.  

C. Amount Of Accelerated Benefit  

You may receive an Accelerated Benefit of up to 75% of your Insurance .  The maximum Accelerated 
Benefit is $500,000.  The minimum Accelerated Benefit is $5,000 or 10% of your Insurance, 
whichever is greater.  

If the amount of your Insurance is scheduled to reduce within 24 months following the date you 
apply for the Accelerated Benefit, your Accelerated Benefit will be based on the reduced amount.  

The Accelerated Benefit will be paid to you once in your lifetime in a lump sum.  If you recover from 
your Qualifying Medical Condition after receiving an Accelerated Benefit, we will not ask you for a 
refund.  

D.  Effect On Insurance And Other Benefits  

For any purpose other than premium payment, the amount of your Insurance after payment of the 
Accelerated Benefit  will be the greater of the amounts in (1) and (2) below; however, if you assign 
your rights under the Group Policy, the amount of your Insurance will be the amount in (2) below.  

(1)

rof n comang (en-US)8en-U  
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We will review the claim promptly after we receive the request. With respect to all claims except 
Waiver Of Premium claims (or other benefits based on disability), within 60 days after we receive the 
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1.  Except as provided in item 6 below, benefits payable because of your death will be paid to the 
Beneficiary you name.  See B through E of this section.  

2.  AD&D Insurance benefits payable for Losses other than Loss of Life will be paid to the person 
who suffers the Loss for which benefits are payable. Any such benefits remaining unpaid at that 
person's death will be paid according to the provisions for pay ment of a death benefit.  

3.  The benefits below will be paid to you if you are living.  

a. AD&D Insurance benefits payable because of the death of your Dependent.  

b.  Dependents Life Insurance benefits.  

c. Supplemental Life Insurance benefits payable because of the death of your Spouse.  

d.  Accelerated Benefits.  

4.  Dependents Life Insurance benefits and AD&D Insurance benefits payable because of the death 
of your Dependent which are unpaid at your death will be paid in equal shares to the first 
surviving class of the classes below.  

a. The children of the Dependent.  

b.  The parents of the Dependent.  

c. The brothers and sisters of the Dependent.  

d.  Your estate.  

5.  Supplemental Life Insurance benefits payable because of the death of your Spouse which are 
unpaid at your death will be paid in equal shares to the first surviving class of the classes below.  

a. The children of your Spouse.  

b.  The parents of your Spouse.  

c. The brothers and sisters of your Spouse.  

d.  Your estate.  

6. Additional Benefits will be paid as follows:  

The Child Care Benefit will be paid to your surviving Spouse. No Child Care Benefit will be paid 
if you have no Spouse.  

The Career Adjustment Benefit will be paid to your Spouse. No Career Adjustment Benefit will 
be paid if you have no Spouse.  

The Higher Education Benefit will be paid  to each eligible Child. No Higher Education Benefit 
will be paid if there is no Child eligible to receive it.  

The Repatriation Benefit will be paid to the person who incurs the transportation expenses.  

B. Naming A Beneficiary  

Beneficiary  means a person you name to receive death benefits.  You may name one or more 
Beneficiaries.  

If you name two or more Beneficiaries in a class:  

1.  Two or more surviving Beneficiaries will share equally, unless you provide for unequal shares.  

2.  If you provide for unequal shares in a class, and two or more Beneficiaries in that class survive, 
we will pay each surviving Beneficiary his or her designated share.  Unless you provide otherwise, 
we will then pay the share(s) otherwise due to any dece ased Beneficiary(ies) to the surviving 
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Beneficiaries pro rata based on the relationship that the designated percentage or fractional 
share of each surviving Beneficiary bears to the total shares of all surviving Beneficiaries.  

3.  If only one Beneficiary in a class survives, we will pay the total death benefits to that Beneficiary.  

You may name or change Beneficiaries at any time without the consent of a Beneficiary.  

Your Beneficiary designation must be the same for Life Insurance and AD&D Insurance death 
benefits.  Your Beneficiary designations for Life Insurance and your Supplemental Life Insurance 
may be different.  

You must name or change Beneficiary in writing.  Writing includes a form signed by you or a 
verification from the Policyholder or Employer of an electronic or telephonic designation made by 
you.  

Your designation:  

1.  Must be dated ; 

2.  Must be delivered to the Policyholder or Employer during your lifetime;  

3.  Must relate to the insurance provided under the Group Policy; and  

4.  Will take effect on the date it is delivered to the Policyholder or Employer.  

If we approve it, a designation, which meets the requirements of a Prior Plan will be accepted as your 
Beneficiary designation under the Group Policy.  

C. Simultaneous Death Provision  

If a Beneficiary or a person in one of the classes listed in item D. No Surviving Beneficiary dies on 
the same day you die, or within 15 days thereafter, benefits will be paid as if that Beneficiary or 
person had died before you, unless Proof Of Loss with respect to your death is delivered to us before 
the date of the Beneficiary's death.  

D.  No Surviving Beneficiary  

If you do not name a Beneficiary, or if you are not survived by one, benefits will be paid in equal 
shares to the first surviving class of the classes below.  

1.  Your Spouse.  (See Definitions ) 

2.  Your children.  

3.  Your parents.  

4.  Your brothers and sisters.  

5.  Your estate.  

E. Methods Of Payment  

Recipient  means a person who is entitled to benefits under this Benefit Payment and Beneficiary 
Provisions  section.  

1.  Lump Sum  

If the amount payable to a Recipient is less than $25,000, we will pay it in a lump sum.  

2.  Standard Secure Access Checking Account  
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Any statement made to obtain or to increase insurance is a representation and not a warranty.  

No misrepresentation will be used to reduce or deny a claim unless:  

1.  



Revised 
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Annual Earnings includes:  

1.  Contributions you make through a salary reduction agreement with your Employer to:  

a. An Internal Revenue Code (IRC) Section 401(k), 403(b), 408(k), or 457 deferred compensation 
arrangement; or  

b.  An executive nonqualified deferred compensation arrangement.  

2.  Amounts contributed to your fringe benefits according to a salary reduction agreement under an 
IRC Section 125 plan.  

Annual Earnings does not include:  

1.  Your Employer's contributions on your behalf to any deferred compensation arrangement or 
pension plan; or  

2.  Stock options or stock bonuses.  

Child  means:  

1.  Your unmarried child from live birth through age 20 (through age 24 if a registered student in 
full time attendance at an accredited educational institution); or  

2.  Your unmarried child who meets either of the following requirements:  

a. The child is insured under the Group Policy and, on and after the date on which insurance 
would otherwise end because of the Child's age, is continuously Disabled.  

b.  The child was insured under the Prior Plan on the day before the effective date of your 
Employer's coverage under the Group Policy and was Disabled on that day, and is 
continuously Disabled thereafter.  

Child includes any of the following, if they otherwise meet the definition of Child:  

i.  Your adopted child; or  

ii.  Your stepchild , if living in your home;  

Your child is Disabled  if your child is:  

1.  Continuously incapable of self -sustaining employment because of mental retardation or 
physical handicap; and  

2.  Chiefly dependent upon you for support and maintenance, or institutionalized because of 
mental retardation or physical handicap.  

You must give us proof your Child is Disabled on our forms within 31 days after a) the date on which 
insurance would otherwise end because of the Child's age or b) the effective date of your Employer's 
coverage under the Group Policy if your child is Disabled on that date.  At reasonable intervals 
thereafter, we may require furt her proof, and have your Child examined at our expense.  

Contributory  means you pay all or part of the premium for insurance.  

Dependents Life Insurance  means dependents life insurance, if any, under the Group Policy.  

Eligibility Waiting Period  means the period you must be a Member before you become eligible for 
insurance.  See Coverage Features . 

Evidence Of Insurability  means an applicant must:  

1.  Complete and sign our medical history statement;  

2.  Sign our form authorizing us to obtain information about the applicant's health;  

3.  Undergo a physical examination, if required by us, which may include blood testing; and  
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4.  Provide any additional information about the applicant's insurability that we may reasonably 
require.  

Group Policy  means the group life insurance policy issued by us to the Policyholder and identified by 
the Group Policy Number.  

Injury  means an injury to your body.  

Life Insurance  means life insurance under the Group Policy.  

L.L.C. Owner -Employee  means an individual who owns an equity interest in an Employer and is actively 
employed in the conduct of the Employer's business.  

Noncontributory  means the Policyholder or Employer pays the entire premium for insurance.  

P.C. Partner  means the sole active employee and majority shareholder of a professional corporation in 
partnership with the Policyholder.  

Physician  means a licensed M.D. or D.O., acting within the scope of the license. Physician does not 
include you or your spouse, or the brother, sister, parent or child of either you or your spouse.  

Pregnancy  means your pregnancy, childbirth, or related medical conditions, including complications of 
pregnancy.  

Prior Plan  means your Employer's group life insurance plan in effect on the day before the effective date 
of your Employer's coverage under the Group Policy and which is replaced by the Group Policy.  

Sickness  means your sickness, illness, or disease.  

Spouse  means a person to whom you are legally married.  However, for purposes of insurance under 
the Group Policy, Spouse does not include a person who is a full -time member of the armed forces of 
any country or a person from whom you are divorced . 

Supplemental Life Insurance  
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updated summary plan description upon written request to the Plan Administrator.  The Plan 
Administrator may make a reasonable charge for these copies.  

3.  Right To Receive A Copy Of Annual Report  
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F. Plan And ERISA Questions  

If you have any questions about the Plan, you should contact the Plan Administrator. If you have 
any questions about this statement or about your rights under ERISA, or if you need assistance in 
obtaining documents from the Plan Administrator, you should c ontact the nearest office of the 
Employee Benefits Security Administration, U.S. Department of Labor, listed in your telephone 
directory or the Division of Technical Assistance and Inquiries, Employee Benefits Security 
Administration, U.S. Department of La bor, 200 Constitution Avenue N.W., Washington, DC 20210.  
You may also obtain certain publications about your rights and responsibilities under ERISA by 
calling the publications hotline of the Employee Benefits Security Administration.  

(NON-DENT_WITHOUT T/A REFS)    ERISA.3  
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