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What is Lu:rug-'I:erm Disnbilitg;
Insurance?

INCOME PROTECTION FROM THE HARTFORD

Long-Term Disability |
Benefit Highlights

Long-Term Dhisalility Insurance pays vou a pornoen of your cammngs 1f you cannot work because of
a disabhng illness or mjury, Your emplover currently provides — ar no cost 1o you — Basic Long-
Term Dasability Insurance. .

This highlight sheet is an overview of your Long-Term Disability Insurance. Onee a group policy is
issued o your employer, a cerificate of insurance will be avaleble to explan vour coverage n detadl,

Am I eligihle?

You are elipble if you are an scove employee who meets the full-ome and 1if apphcable, part-tume
requirements as determined by VAL,

How much coverage
would [ have?

Yoar emplover provides basic Long-Term Disability Insurance that pays you a benefit of 69 2/3%
af your earnings 1o 2 maximum of 59,000 per month. Your plan includes a minimuom benefit of
10% of your earnings or 3100 per month,

Earnings are defined as in The Hartford’s contract with your employer.

When is 1t effectve?

Coverage goes into effect subject to the tesms and conditions of the policy.

How long do I have to wait |

belore T can receive my
benefit?

You must be disabled for at least 180 days before you can receive 2 Long-Term Disability benefit

paviment

‘How long will my disability
pavments continue?

For as long as you remain disabled, or unal you reach vour Soctal Security Normal Retirerment Age
ias stated in the 1983 revision of the United Srates Social Security Act), whichever 15 sooner.

Important Details

ADDITIONAL FEATURES:

Adbility Assist

Cost of Living Adjusiment
Survivor Income Benefit

Pension Contribution
Conversion Privilege

The following is an everview of your Long-Term Disability Insurance. Onee 4 group policy 15 issued to vour emplover, a
certificate of msursnee will be available to explain your coverage in derail.

Exclusions: You cannor receive Long-Tenn Disability benefit parments for disabalines that are caused or contrbuted to by

®  Waror act of war {declared or nor)

*  DMMilirary service for any country engaged 1n war or other armed conflice

¢ The commission of, or attempt 1o commit a felony

o Anmtentionally self-inflicied injury

®  Any case where your being engaged in an illegal oecupetion was o contnbuting canse to yvour disabalicy
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You must be under the repular care of 3 physician 1o receive henefics,

Your benefit payments will be reduced by ather income vou receive or are ehigble to receive due to vour disability, such as:
Social Security Disability Insurance (please see next section for exceptions)

Workers' Compensation

Other employer-based [nsurance coverage you may have

Unemplovment henefirs

Settlements or judgments for income loss
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Renrement benefits that your emplover fully or partally pavs for fsuch as 2 pension plan,
) e ¥y orp ¥ pal 4 P F

Your benefir payments will not be reduced by certain kinds of ather income, such as:

*  Redrement henefirs if you were already receiving them before you became disabled

®  Retirement benefits that are funded by your afrer-rax contdbudans

®  The portion of your Long -Term Disability payment that you place in an IRS approved account 1o fund vour furure
retirement.

®  Your personal savings, investments, IRAs or Keoghs

®  TProfit-shaong

e Most personal disabilicy policies

¢ Social Securily increases

This Benefir Highlights Sheet is an overview of the Long-Term Disabaliny Insurance heing offered and is provided for Hlustratve purposes
only and i not a contrace. Tt in no way changes or affects the policy as actually issued. Only the Insurance policy issued w the policyholder
{your employer) can fully describe all of the provisions, terms, conditions, limitations and exclusions of your Insurance coverage. In the

event of any difference berween the Benefit Highlighes Sheet and the Insurance policy, the terms of the Tnsurance policy apply.

Underwritten by:
Hartford Life and Accadent Insurance Company
200 Hopmeadow Strect
Simnsbury, CT 06089
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