
GROUP SHORT.TERM DISABILITY INSURANCE
BENEFIT HIGHLIGHTS

HARTFORD

COUNTY OF ELK
A disability can happen to anyone. A back injury, pregnancy, or serious illness can lead to months
without a regular paycheck. lf you're unable to work for a short period of time due to a non-work-
related condition, illness or injury, short-term disability insurance offers financial protection by paying
you a portion ofyour earnings.

Just over 1 in 4 of today's

20 year-olds will become

disabled before they retire

(age 67).1

COVERAGE INFORMATION

PREMIUMS
Your employer pays 100% of the premium for your coverage.2

ASKED & ANSWERED
WHO IS ELIGIBLE?
You are eligible if you are an active full time employee who works at least 35 hours per week on a regularly scheduled basis, excluding elected
officials and department head employees.

AM I GUARANTEED COVERAGE?
This insurance is guaranteed issue coverage - it is available without having to provide information about your health.

WHEN CAN I ENROLL?
Your employer will automatically enroll you for this coverage.

N'HEN DOES THIS INSURANCE BEGIN?
This insurance will become effective on the date you become eligible. You must be actively at work with your employer on the day your
coverage takes effect.

WHEN DOES THIS INSURANCE END?
This insurance will end when you no Ionger satisfy the applicable eligibility conditions, premium is unpaid, you leave your employer, or the
coverage is no longer offered.

WHAT DOES IT MEAN TO BE DISABLED?
Disability is defined in The Hartford's certificate with your employer.

Due to accidental bodily injury, sickness, mental illness, substance abuse or pregnancy you are unable to perform the essential duties of your
occupation, and as a result, you are earning 20ok or less of your pre-disability weekly earnings or you are able to perform some, but not all, of
the essential duties of your occupation and as a result, you are earning more than 20% but less than B0% of your pre-disability weekly
earnrngs.

Pre-disability earnings are defined in your policy.

,-a-l

To learn more about Short-Term Disability insurance, visit
th e h a s-ff o rd. c o rn /e m p loyee -b e nef its /e nn pl oyee s
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PERCENTAGE MAXIMUM SICKNESS BENEFIT BENEFIT
DURATIONSTARTS



'U.S. Soual Security Adnrinistration Fact Sheet. Web. 14 0clober 2020 htips.//www.ssa.gov/news/press/factsheets/basicfac[alt.pdf
:Rales anti,or benefits may L:e changed on class bas's.

Tho Buck'r GotYour Baek@

2020 The Hartford.

htlpJlihehartlod.mmlgroupbenefils-pmducer-c0nlpensaiion. Disability Fornr Serjes includes GBD'1000, GBD-1200, or slate equivalent,

5962e llS 05i21
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BASIC and SUPPLEMENTAL GROUP TERM LIFE and ACCIDENTAL
DEATH & DISMEMBERMENT INSURANCE BENEFIT HIGHLIGHTS

THE

\0/
More than half of Americans

[53%) expressed a

heightened need for life

insurance because of

COVID-19.1

HARTFORD

COUNTY OF ELK
The group lerm Life and Accidental Death and Dismemberment (AD&D) insurance available through
your employer gives extra protection that you and your family may need, Life and AD&D insurance
offers flnancial protection by providing you coverage in case of an untimely death or an accident that
destroys your income-earning ability. Life benefits are disbursed to your beneficiaries in a lump sum
in the event of your death.

To learn more about Life and AD&D insurance, visit
th e h a rtf o rd. c o m/e rn p I oy e e -b e nef its/e rn p I oyees

COVERAGE INFORMATION

Benefit3: lncrements of $5,000
Maximum: $25,000

,i:l-di'lT

Length of time after accident that covered accidents or death can occur within 365 days

Perceni of coverage amount that the total beneiii for all losses due to the same
accident will not exceed

100%

LOSS FROilACCIDEilT

Life 100%

Both Hands or Both Feet or Sight of Bolh Eyes 100%

One Hand and One Fool 100%

Speech and Hearing in Both Ears 100%

Either Hand or Foot and Sighl of One Eye 100%

Movement of Both Upper and Lower Limbs (Quadriplegia) '100%

Movement of Both Lower Limbs (Paraplegia) 75%

Movement of Three Limbs (Triplegia) 75%

Movement of the Upper and Lower Limbs of One Side of the Body (Hemiplegia) s0%

Either Hand or Foot 50%

Sight of One Eye 50%

Speech or Hearing in Both Ears 50%

Movement of 0ne Limb (Uniplegia)
aEo/LJ lO

Thumb and lndex Finger of Either Hand 25%
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ITII{r{JII] BASIC COVERAGE SUP.PLEMENTAL COVERAGE

Employee
Beneflt: 1x earnings
Maximum: $50,000
AD&D: lncluded

-

BASIC COVERAGE



PREMIUMS
Youremployerpays 100% of the premium foryour (employee) basic coverage. Yourcontribution forvoluntary coverage is shown on the
Premium Worksheet. a

ASKED & ANSWERED
WHO IS ELIGIBLE?
Vou aiJetigible-iiyou are an active full time employee who works at least 35 hours perweek on a regularly scheduled basis.

AII,I I GUARANTEED COVERAGE?
gisicinsurance is guaranteed issue coverage - it is available without having to provide information about your health.

Supplemental insurance is guaranteed issue coverage - it is available without having to provide information about your health.

AD&D is available without having to provide information about your health.

HOW MUCH DOES IT COST AND HOW DO I PAY FOR THIS INSURANGE?
Your employer pays 100% of the premium for your (employee) basic coverage.

Premiums for supplemental coverage are provided on the Premium Worksheet. You have a choice of coverage amounts.

Premiums will be automatically paid through payroll deduction, as authorized by you during the enrollment process. This ensures you don't
have to worry about writing a check or missing a payment.

WHEN CAN I ENROLL?
Your employer will automatically enroll you for basic coverage. If you have not already done so, you must designate a beneficiary.

You may enroll in supplemental aoverage during any scheduled enrollment period, orwithln 31 days of the date you have a change in family
5tdLU5,

WHEN DOES THIS INSURANGE BEGIN?
Basic insurance will become effective for you on the date you become eligible.

Supplemental insurance will become efiective in accordance with the terms of the certificate (usually the first day of the month following the
date you elect coverage).

You must be actively at work with your employer on the day your coverage iakes effect.

WHEN OOES THIS INSURANCE END?
This lnsufun;e witt enO wnen you no longersatisfy the applicable eligibility condiiions, premium is unpaid, orthe coverage is no longer
offered.

CAN I KEEP THIS INSURANCE IF I LEAVE MY EI'IPLOYER OR AM NO LONGER A IIJIEMBER OF THIS GROUP?
VeJ,-Vou can iafJtniilife coverige with you. Coverage may be conUnued for you under a group portability.certificate or an individual
conv6rsion life certificate. The spEcific teims and qualifying-events for converslon and portability are described in the certificate. Conversion
is not available for AD&D coverage. Portability may be available for AD&D coverage.

.Rstes andlor beneills may be changed on'a class basis.. Raleiare based on lhe age oi the insured person and increase on January 1 01 each year as vou enler each new age calegcry

Tho Buck's Got Your Brck o

availability. O 2020 The Hadiord

lyebsite hflpr/,/lheliariiord.contigroirp-benelits"prodlrcer-compensation, Life Form Series includes GBD-1000, GBD-1 100, 0r staie equivalent

5962a and 5-q62b NS 07121
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LIMITATIONS & EXCLUSIONS

the ceriiflcate can be obtained from your employer.

GROUP LIFE INSURANCE
GENEML LIMITATIONS AND EXCLUSIONS. Your supplemental benefl't vrill be reduced by 100% at age 70.. A supplbmental or voluntary life benefit will not be paid iideath occurs by suicide within two years (or as allowed by state law) of purchasing this coverage.. You musi be a citizen or legal resident o{ the United States, its territories and protectorates.
5962a NS 05121 Lile Form Series includes GBD-l000. GBD'1100,0r stale equivalent.

GROUP ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
GENERAL LIMITATIONS AND EXCLUSIONS

' Your supplemental benelit will be reduced by 100% at age 70.. Exclusidns: (Applicable to alt benefits excepi the Life lns--urance Benefit and the Accelerated Benefit) What is not covered under The Policy?

' The Policy does not aover any loss caused or contributed to by:

' anaphYlactic shock;
. any form oi auto-erotic asphpiation;

' failure to wear a Seat Belt while driving or riding as a passenger in a Motor Vehicle;

' intentionallyself-infliciedlnjury;

' skoke or cerebrovascular accident or event, cardiovascular accident or event, myocardial infarction or heart attack, coronary thrombosis or aneurysm;

' suicide or attempted suicide, whether sane or insane;
. nrar or act of war, vlheher declared or nol;
. injury sustained while on full-time active duty as a member of the armed iorces (land, water, air) of any couniry or international authority except Reserve or National

Guard Service;
. injury sustained while On any aircraft except a Civil or PublicAircraft, or Military TransportAircraft;
. injury sustained vrhile On any aircraft:

. as a pilot, crewmember or student pilot;

. as a flight instructor or examiner;

. ifitisowned,operatedorleasedbyoronbehalfofthePolicyholder,oranyEmployerororganizaiionwhoseeligiblepersonsarecoveredunderThePolicy; or

. being used for tests, experimental purposes, stunt flying, racing or endurance tests;
. injury sustained while taking drugs, including but not limited to sedatives, narcotics, barbiiurates, amphetamines, or hallucinogens, unless as prescribed by or

administered bY a PhYsician
. injury sustained while riding or driving in a scheduled race or testing any Moior Vehicle on tracks, speedways or proving grounds;

' injury sustained while committing or attempting to commit a felony;
. injury susiained while Intoxicated;
. injury sustained while driving while Intoxicated;
. injury sustained by illegal fireworks or the use of any legal fireworks when not fo,lowing the manufacturer's lighting instructions;

' driving and violating any applicable cellular device use or distracted driving laws; or
, failure to wear a helmet while On or riding as a passenger On a motorcycle, bicycle, all-terrain vehicle (AT\4 or any other type of motor bike.

' You must be a cltizen or legal resident of the United States, its territoties and protectorates.

DEFINITIONS

limbs.. lnjury means bodily injury resulttng directly from an accident, independent of all other causes, which occurs while you have coverage.

5962c llS 05121'Aciidenl Form Serles inchides GBD-1000, GBD-1 300,0r slate equivalent.

GROUP SHORT TERM DISABILITY INSURANCE
LIMITATIONS AND EXCLUSIONS
GENERAL EXCLUSIONS. You must be under the regular care of a physician to ieceive beneflts,. You cannot receive disabiiity insurance benefit payments for disabilities that are caused or contributed to by:

' War or act of war (declared or not). The commission 0f, or atlempi to commit a felony. An ,nienlionally self-infficted injury. Your beino enqaqed in an illeqal occupation. Sickness 
-or 

in"turi for which wlrkers' iompensation benefits are paid, or may be paid, if duly claimed
. Sickness or in]ury sustained as a result of doing any work for pay or proft for another employel including self-employment
. You have alreidy satisfied the pre-existing condil,on requirement of your previous insurer

OFFSETS, Your benelit paymenrs will be reduced by olher income you receive or are eligible lo receive due to your disability. such as:

' Social Security disability insurance (please see next sectron for exceptions)

' Other employer-based insurance coverage you may have
' Unemploymentbene{lls
' Settlements or iudoments for income loss. Retirement benefiti that your employer fully or partially pays for (such as a pension plan)

. Your bene'lt payments wrll rot be redlced by certain kinds of olher income, such as:
. Reiirement benefits if you were'already receiving ihem before you became disabled
. Retirement beneflts lhlt are funded by your aftei{ax contributi6ns your personal savings, inveshrents, lRAs or Keoghs profrt-sharing

' Most personal disabil,tY Policies. Social Security cost-of-llving increases

This example is for purposes oi illuslrating the effect ol the benefit reductions and is noi intended to reflect the situation of a particular claimant under the Policy:

,ra-ff
HARTFORD
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lnsured's weekly IPre-Disabiliiy Earnings/Basic weekly Pay] $t,OOO
Short term disability benefits percentage x 60%
Unreduced maximum beneflt $600
Less Social Security disability benefrt per week - $300
Less siate disability income beneiit per week - $'100
Total amouni oi short term disability benefit per week $200

THIS POLICY PROVIDES LIMITED BENEFITS.

requirements of minimum essential coverage.

Department of Financial Services.
5-q'l2e NS 05121 Disa|iliiy Forn Series inciudes G B D-1 000. G B D-1200, or stale equivalent.

The Buck's Got Your BaEk @

O 2020 The Har lford.
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