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DISABILITY INSURANCE

Policy Series GP5000-MP

A disability could drain your savings
and other resources.

Disability income insurance helps prepare you for injury or illness by
providing protection for your income.

- What would happen if an injury or an illness left you unable to work?

. Where would the money come from to help pay your mortgage or
rent?

- How long would you be able to keep up with your utility bills, credit
payments, insurance premiums, and other expenses?

You could lose a lot more than your paycheck if you don’t plan ahead.
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Social Security Administration Fact Sheet, 2007.



BENEFITS This brochure is a brief description of coverage and is not a contract. Read your certificate carefully for exact terms and conditions.

This convenient, affordable disability income plan will help provide needed income if you become Totally Disabled and
are unable to work due to a covered injury or illness.

This valuable feature pays 50 percent of your monthly benefit for up to six weeks if you are disabled during the first 12
months of coverage due to a condition you may already have. Many other plans would exclude you from receiving any
benefits in this situation.

Premiums are waived after 90 days of Total Disability. After Total Disability benefits end, any premiums which
become due must be paid in order to keep your insurance in force.

Coverage may be continued even if you change employers. See the portability section below.

CONTINUE YOUR COVERAGE (PORTABILITY)

If you cease employment with your employer, you may elect to continue your coverage. You must have been continuously
insured for at least six months under this plan and/or the prior plan just before the date your employment terminated. The
coverage you may continue is that which you had on the date your employment terminated. If you qualify for this portability
privilege as described, then the same benefits, plan provisions, and premium rate shown in your certificate as previously
issued will apply.

Coverage may not be continued if you fail to pay any required premium or if the group policy terminates. Instructions for
continuing coverage will be provided within your certificate of coverage.

COVERAGE WORK SHEET

PLAN INFORMATION

Benefit Begin for Accidents:

Benefit Begin for Sickness:

Monthly Benefit Amount:
Benefit Period:
PAYROLL DEDUCTION

Deductions Begin:

Total Deduction:

Effective date:

This work sheet is for illustration purposes only. It does not imply coverage.



LIMITATIONS AND EXCLUSIONS

If this coverage will replace any existing individual policy
please be aware that it may be in your best interest to
maintain their individual guaranteed-renewable policy.

We will not pay benefits for loss caused by Pre-Existing
Conditions (except as stated in the provision below).

Benefits will not be paid for disability due to:

1. any act of war, declared or undeclared, insurrection,
rebellion, or act of participation in a riot; 2. an intentionally
self-inflicted injury; 3. a commission of, or attempt to
commit a felony, or engagement in any illegal occupation;
4. travel in, or jumping or descent from any aircraft,

except when a fare-paying passenger in a licensed
passenger aircraft; 5. mental or emotional disorders without
demonstrable organic disease;

6. alcoholism or drug addiction. The following exclusions
apply only to nonoccupational coverage: 7. an injury arising
from any employment; 8. injury or sickness covered by
Workers’ Compensation.

A limited benefit is available for disabilities due to a Pre-
Existing Condition. During the first 12 months of coverage,
if a disability occurs due to a Pre-Existing Condition, we will
pay a limited benefit for that disability. We will pay 50% of
the total disability benefit shown in your Certificate Schedule
for a period of six weeks.

A claim for benefits starting after 12 months from the
Effective Date of the employee’s coverage will not be
reduced or denied on the grounds that it is caused by a
Pre-Existing Condition.

A condition will no longer be considered pre-existing at the
end of 12 consecutive months starting and ending after the
effective date of your certificate.

Pregnancy is a Pre-Existing Condition if conception occurs
before the Effective Date of the certificate.

Pre-Existing Condition means a sickness or physical condition
which, within the 12 month period prior to the effective date
of your certificate resulted in your receiving medical advice
or treatment.

Treatment means consultation, care, or services provided

by a physician, including diagnostic measures and taking
prescribed drugs and medicine.

We’ve got you
under our wing.’
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The certificate to which this sales material pertains to is written only in
English; the certificate prevails if interpretation of this material varies.

Effective Date the date shown on the Certificate Schedule,
provided you are actively at work, or if not, it is the date you
are actively at work as an eligible employee.

Termination Coverage will terminate on the earliest of:

(1) the date the master policy is terminated, (2) the 31st day
after the premium due date if the required premium has not
been paid, (3) the date you cease to meet the definition of an
employee as defined in the master policy, (4) the premium
due date which falls on or first follows your 70th birthday, or
(5) the date you are no longer a member of the eligible class.

Totally Disabled being under the care and attendance of a
physician due to an injury or sickness that causes you to
be unable to perform the material and substantial duties of
your occupation and not gainfully employed or occupied

in any other occupation. After benefits have been paid one
year for a period of disability, Totally Disabled means that
due to an injury or sickness for which you are receiving care
by a physician, you are not able to engage in any gainful
occupation in which you might reasonably be expected to
engage because of education, training, or experience, or
you are not gainfully employed or occupied in any other
occupation.

This brochure is a brief description of coverage and is not a contract. Read
your certificate carefully for exact terms and conditions. This brochure

is subject to the terms, conditions, and limitations of Policy Form Series
GP5000-MP.




