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Services

Long-term disability Is Intended to protect your Income for a long duration after you have depleted short-
term disability or any sick leave your company may offer,
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All full-time acilve employees working 20 or more hours per week in an eligible class are
eligibte for coverage on the policy effective date.

60% of salary up to $5000 per monih
Ta Age 86 / Reduced Benefit Duralion

180 days :
The number of days you musl! be disabled prior to collecting disability benefits.

You can satisfy the days of your elimination period wilh either total {off work entirely) or
partial (working some hours at your current job) disabilily. |f you are working on a partial
basis, you will have 2x the elimination period days to satisfy the {otal of 180 days.

You may not be sligible for benefits if you have received treatmenl for a condiiton within the
past 12 months until you have baen covered under this plan for 24 months, or if you remain
treatment free for a peried of 12 consecutive months.

Yaou are able to take advantage of this coverage now without a heallh examination. You may
not be offered this epporlunity again, or may be responsible for the cost of required
examinations,

You will nol be required to pay premium during any time of approved total or pariial disability.

A survivor benefil may be paid to your beneficiary if you should die while receiving qualifying
disability payments.

Access to an employee assistance program for the employee or an immediale household
family member who may be experiencing personal or workplace issues.

Mental lilness: 24months
Substance Abuse: 24 months
Specified illness: No Limit

If you terminate your employment, you may be able to convert this policy, If your employment
is terminaled for any reason other than retirement, disabilily, or a leave of absence, you can
keep your current LTD coverage at the same rate for up to 12 months. Your curren coverage
must have been In force for at least 12 months,



Understanding Your Benefits
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You are considered tolally disabled if, due lo an injury or ifiness, you are unable to perform
each of the maln dutles of your own occupation. Your “own™ occupation is covered for a
specific perod of time. Following this, the definition of total disability becomes the inability fo
perform any occupalion for which you are reasonably suited based on your experience,
education, or tralning.

‘You are considered partially disabled if you are unable, due to an injury or lilness, io
perform the main dulles of your regular occupatlion on a full-time basis. Partial Disabifity
benefils may be payable if you are earning at least 20% of the income you earned prior to
becoming disabled, but not mere than 99%. Parlial disabilily benefits atlow you to work and
earn income from your employer as well as continue [o receive benefits, which may enabls
you {e receive 100% of your income during your time of disability.

If you refum to work full-time but become disabled from the same disability wilhin six
months of returning to work, you will begin recelving benefits again immediately.

Your benefit duraticn may be reduced if you become disabled after age 65.

Any slckness or injury for which you have received medical trealment, consultation, care, or
services (Including diagnostic measures or the taking of prescribed medications) during.-the
specified monlhs prior o the coverage effective date. A disabilily arising from any such
sickness or injury will be covered only if it begins afler you have performed your regular
occupation on a full-time basis for the specified monlhs following the coverage effective
date, unless no freatment was received for the specified consecutive months after the
covarage effective date, unless no lreatmenl was received for the specified consecutive
months afler the coverage effeclive date.

You will not receive benelils in the foflowlng circumstances;
» Your disability is the result of a sel-inflicted Injury.
« You are not under the regular care of a doctor when requesting disability benefits.
» You were involved in a felony commission, acl or war, or parlicipation in a riot.

Your benefits may be reduced If you are receiving benefils from any of the following
sources:
e Any compulsory benefit act or law {such as state disabilily plans);
+ Any govemmental relirement system eamed as a result of working for the current
policyholder;
Any disability or relirement benefit received under a relirement plan;
Any Social Securily, or similar plan or act, benefits;
Earnings the insured earns or receives from any form of employment.
Workers compensation;
Salary conlinuance or employer contributions to an employer sponsored retirement
plan.
Lincoln Financial Group wlll not offset with any Individual plans,

This coverage will terminate when you terminate employment with this policyholder, or at
your retirement,

For assistance or additional information
Contact Lincoln Financial Group at (800) 423-2765 or log on to www.LincolnFinancial.com

MOTE: This Is nol Intended as a complele descriplion of the Insurance coverage offered, Cantrolling provisions are provided In the paticy, and this summary does
nol modify hese provislons or tha insuranca In any way. This Is not a binding contract. A cerlificale of coveraga wil ba made avallable to you thal describes the
benefits In greater details. Should there be a dilference betwaen this summary and the contract, the contracl will gover.

©2008 Lincoin National Corporation

Group Insurnce products are Issued by The Linco Nalionat Life nsurance Company (FL Wayna, IN), which Is not iicensed and does not solicit businass
I New York. tn New York, group Insurance prodiets are Issued by Lincoln Life & Annuity Company of Now York {Syracuse, NY}. Both are Lincaln Financial
Group companles. Product availabllity and/or leatures may vary by slate. Lincoln Financlal Group 5 the marketing name for Elncaln National Corporation and iis
alfillates. Each afiiliate Is sclely responsible for ils own financfai and contracteal obligations,



