
Products Underwritten by: Union Security Insurance Company

Schedule of Benefits and Rates:
You may participate in the policy under any one of the benefit levels outlined below, provided the monthly disability 
benefit level does not exceed 66 2/3% of your regular monthly earnings at the time you apply.  If at any time the
maximum monthly benefit level you have chosen exceeds 66 2/3% of your monthly earnings, we reserve the right
to lower your monthly benefit to the highest benefit level for which you are eligible.

Guarantee Issue Amount: $5,000

Rates for benefits beginning on the 15th day injury/15th day sickness

Minimum 
Gross Annual 

Salary

Maximum 
Monthly 
Benefit

Monthly 
Premium

Minimum 
Gross Annual 

Salary

Maximum 
Monthly 
Benefit

Monthly 
Premium

$5,400 $300 $6.27 $73,800 $4,100 $85.69
$7,560 $420 $8.78 $75,600 $4,200 $87.78
$10,800 $600 $12.54 $77,400 $4,300 $89.87
$13,500 $750 $15.68 $79,200 $4,400 $91.96
$18,000 $1,000 $20.90 $81,000 $4,500 $94.05
$22,500 $1,250 $26.13 $82,800 $4,600 $96.14
$27,000 $1,500 $31.35 $84,600 $4,700 $98.23
$28,800 $1,600 $33.44 $86,400 $4,800 $100.32
$30,600 $1,700 $35.53 $88,200 $4,900 $102.41
$32,400 $1,800 $37.62 $90,000 $5,000 $104.50
$34,200 $1,900 $39.71 $91,800 $5,100 $106.59
$36,000 $2,000 $41.80 $93,600 $5,200 $108.68
$37,800 $2,100 $43.89 $95,400 $5,300 $110.77
$39,600 $2,200 $45.98 $97,200 $5,400 $112.86
$41,400 $2,300 $48.07 $99,000 $5,500 $114.95
$43,200 $2,400 $50.16 $100,800 $5,600 $117.04
$45,000 $2,500 $52.25 $102,600 $5,700 $119.13
$46,800 $2,600 $54.34 $104,400 $5,800 $121.22
$48,600 $2,700 $56.43 $106,200 $5,900 $123.31
$50,400 $2,800 $58.52 $108,000 $6,000 $125.40
$52,200 $2,900 $60.61 $109,800 $6,100 $127.49
$54,000 $3,000 $62.70 $111,600 $6,200 $129.58
$55,800 $3,100 $64.79 $113,400 $6,300 $131.67
$57,600 $3,200 $66.88 $115,200 $6,400 $133.76
$59,400 $3,300 $68.97 $117,000 $6,500 $135.85
$61,200 $3,400 $71.06 $118,800 $6,600 $137.94
$63,000 $3,500 $73.15 $120,600 $6,700 $140.03
$64,800 $3,600 $75.24 $122,400 $6,800 $142.12
$66,600 $3,700 $77.33 $124,200 $6,900 $144.21
$68,400 $3,800 $79.42 $126,000 $7,000 $146.30
$70,200 $3,900 $81.51 $127,800 $7,100 $148.39
$72,000 $4,000 $83.60 $129,600 $7,200 $150.48

$131,400 $7,300 $152.57
$133,200 $7,400 $154.66
$135,000 $7,500 $156.75

Maximum Period of Payment:  5 Years for Injury and Sickness with reducing schedule for employees disabled after Age 60

MIAMI DADE COLLEGE

PLAN 1
14 Days Injury/14 Days Sickness

Long‐Term Disability

Proof of good health, subject to underwriting standards, is required to be insured at a benefit level greater than $5,000.

USIC‐GRPDI‐RSA 9/8/2011



Products Underwritten by: Union Security Insurance Company

Schedule of Benefits and Rates:
You may participate in the policy under any one of the benefit levels outlined below, provided the monthly disability 
benefit level does not exceed 66 2/3% of your regular monthly earnings at the time you apply.  If at any time the
maximum monthly benefit level you have chosen exceeds 66 2/3% of your monthly earnings, we reserve the right
to lower your monthly benefit to the highest benefit level for which you are eligible.

Guarantee Issue Amount: $5,000

Rates for benefits beginning on the 31st day injury/31st day sickness

Minimum 
Gross Annual 

Salary

Maximum 
Monthly 
Benefit

Monthly 
Premium

Minimum 
Gross Annual 

Salary

Maximum 
Monthly 
Benefit

Monthly 
Premium

$5,400 $300 $5.55 $73,800 $4,100 $75.85
$7,560 $420 $7.77 $75,600 $4,200 $77.70
$10,800 $600 $11.10 $77,400 $4,300 $79.55
$13,500 $750 $13.88 $79,200 $4,400 $81.40
$18,000 $1,000 $18.50 $81,000 $4,500 $83.25
$22,500 $1,250 $23.13 $82,800 $4,600 $85.10
$27,000 $1,500 $27.75 $84,600 $4,700 $86.95
$28,800 $1,600 $29.60 $86,400 $4,800 $88.80
$30,600 $1,700 $31.45 $88,200 $4,900 $90.65
$32,400 $1,800 $33.30 $90,000 $5,000 $92.50
$34,200 $1,900 $35.15 $91,800 $5,100 $94.35
$36,000 $2,000 $37.00 $93,600 $5,200 $96.20
$37,800 $2,100 $38.85 $95,400 $5,300 $98.05
$39,600 $2,200 $40.70 $97,200 $5,400 $99.90
$41,400 $2,300 $42.55 $99,000 $5,500 $101.75
$43,200 $2,400 $44.40 $100,800 $5,600 $103.60
$45,000 $2,500 $46.25 $102,600 $5,700 $105.45
$46,800 $2,600 $48.10 $104,400 $5,800 $107.30
$48,600 $2,700 $49.95 $106,200 $5,900 $109.15
$50,400 $2,800 $51.80 $108,000 $6,000 $111.00
$52,200 $2,900 $53.65 $109,800 $6,100 $112.85
$54,000 $3,000 $55.50 $111,600 $6,200 $114.70
$55,800 $3,100 $57.35 $113,400 $6,300 $116.55
$57,600 $3,200 $59.20 $115,200 $6,400 $118.40
$59,400 $3,300 $61.05 $117,000 $6,500 $120.25
$61,200 $3,400 $62.90 $118,800 $6,600 $122.10
$63,000 $3,500 $64.75 $120,600 $6,700 $123.95
$64,800 $3,600 $66.60 $122,400 $6,800 $125.80
$66,600 $3,700 $68.45 $124,200 $6,900 $127.65
$68,400 $3,800 $70.30 $126,000 $7,000 $129.50
$70,200 $3,900 $72.15 $127,800 $7,100 $131.35
$72,000 $4,000 $74.00 $129,600 $7,200 $133.20

$131,400 $7,300 $135.05
$133,200 $7,400 $136.90
$135,000 $7,500 $138.75

Maximum Period of Payment:  5 Years for Injury and Sickness with reducing schedule for employees disabled after Age 60

MIAMI DADE COLLEGE

PLAN 2
30 Days Injury/30 Days Sickness

Long‐Term Disability

Proof of good health, subject to underwriting standards, is required to be insured at a benefit level greater than $5,000.

USIC‐GRPDI‐RSA 9/8/2011



Products Underwritten by: Union Security Insurance Company

Schedule of Benefits and Rates:
You may participate in the policy under any one of the benefit levels outlined below, provided the monthly disability 
benefit level does not exceed 66 2/3% of your regular monthly earnings at the time you apply.  If at any time the
maximum monthly benefit level you have chosen exceeds 66 2/3% of your monthly earnings, we reserve the right
to lower your monthly benefit to the highest benefit level for which you are eligible.

Guarantee Issue Amount: $5,000

Rates for benefits beginning on the 61st day injury/61st day sickness

Minimum 
Gross Annual 

Salary

Maximum 
Monthly 
Benefit

Monthly 
Premium

Minimum 
Gross Annual 

Salary

Maximum 
Monthly 
Benefit

Monthly 
Premium

$5,400 $300 $4.68 $73,800 $4,100 $63.96
$7,560 $420 $6.55 $75,600 $4,200 $65.52
$10,800 $600 $9.36 $77,400 $4,300 $67.08
$13,500 $750 $11.70 $79,200 $4,400 $68.64
$18,000 $1,000 $15.60 $81,000 $4,500 $70.20
$22,500 $1,250 $19.50 $82,800 $4,600 $71.76
$27,000 $1,500 $23.40 $84,600 $4,700 $73.32
$28,800 $1,600 $24.96 $86,400 $4,800 $74.88
$30,600 $1,700 $26.52 $88,200 $4,900 $76.44
$32,400 $1,800 $28.08 $90,000 $5,000 $78.00
$34,200 $1,900 $29.64 $91,800 $5,100 $79.56
$36,000 $2,000 $31.20 $93,600 $5,200 $81.12
$37,800 $2,100 $32.76 $95,400 $5,300 $82.68
$39,600 $2,200 $34.32 $97,200 $5,400 $84.24
$41,400 $2,300 $35.88 $99,000 $5,500 $85.80
$43,200 $2,400 $37.44 $100,800 $5,600 $87.36
$45,000 $2,500 $39.00 $102,600 $5,700 $88.92
$46,800 $2,600 $40.56 $104,400 $5,800 $90.48
$48,600 $2,700 $42.12 $106,200 $5,900 $92.04
$50,400 $2,800 $43.68 $108,000 $6,000 $93.60
$52,200 $2,900 $45.24 $109,800 $6,100 $95.16
$54,000 $3,000 $46.80 $111,600 $6,200 $96.72
$55,800 $3,100 $48.36 $113,400 $6,300 $98.28
$57,600 $3,200 $49.92 $115,200 $6,400 $99.84
$59,400 $3,300 $51.48 $117,000 $6,500 $101.40
$61,200 $3,400 $53.04 $118,800 $6,600 $102.96
$63,000 $3,500 $54.60 $120,600 $6,700 $104.52
$64,800 $3,600 $56.16 $122,400 $6,800 $106.08
$66,600 $3,700 $57.72 $124,200 $6,900 $107.64
$68,400 $3,800 $59.28 $126,000 $7,000 $109.20
$70,200 $3,900 $60.84 $127,800 $7,100 $110.76
$72,000 $4,000 $62.40 $129,600 $7,200 $112.32

$131,400 $7,300 $113.88
$133,200 $7,400 $115.44
$135,000 $7,500 $117.00

Maximum Period of Payment:  5 Years for Injury and Sickness with reducing schedule for employees disabled after Age 60

MIAMI DADE COLLEGE

PLAN 3
60 Days Injury/60Days Sickness

Long‐Term Disability

Proof of good health, subject to underwriting standards, is required to be insured at a benefit level greater than $5,000.

USIC‐GRPDI‐RSA 9/8/2011



Products Underwritten by: Union Security Insurance Company

Schedule of Benefits and Rates:
You may participate in the policy under any one of the benefit levels outlined below, provided the monthly disability 
benefit level does not exceed 66 2/3% of your regular monthly earnings at the time you apply.  If at any time the
maximum monthly benefit level you have chosen exceeds 66 2/3% of your monthly earnings, we reserve the right
to lower your monthly benefit to the highest benefit level for which you are eligible.

Guarantee Issue Amount: $5,000

Rates for benefits beginning on the 15th day injury/15th day sickness

Minimum 
Gross Annual 

Salary

Maximum 
Monthly 
Benefit

Monthly 
Premium

Minimum 
Gross Annual 

Salary

Maximum 
Monthly 
Benefit

Monthly 
Premium

$5,400 $300 $8.76 $73,800 $4,100 $119.72
$7,560 $420 $12.26 $75,600 $4,200 $122.64
$10,800 $600 $17.52 $77,400 $4,300 $125.56
$13,500 $750 $21.90 $79,200 $4,400 $128.48
$18,000 $1,000 $29.20 $81,000 $4,500 $131.40
$22,500 $1,250 $36.50 $82,800 $4,600 $134.32
$27,000 $1,500 $43.80 $84,600 $4,700 $137.24
$28,800 $1,600 $46.72 $86,400 $4,800 $140.16
$30,600 $1,700 $49.64 $88,200 $4,900 $143.08
$32,400 $1,800 $52.56 $90,000 $5,000 $146.00
$34,200 $1,900 $55.48 $91,800 $5,100 $148.92
$36,000 $2,000 $58.40 $93,600 $5,200 $151.84
$37,800 $2,100 $61.32 $95,400 $5,300 $154.76
$39,600 $2,200 $64.24 $97,200 $5,400 $157.68
$41,400 $2,300 $67.16 $99,000 $5,500 $160.60
$43,200 $2,400 $70.08 $100,800 $5,600 $163.52
$45,000 $2,500 $73.00 $102,600 $5,700 $166.44
$46,800 $2,600 $75.92 $104,400 $5,800 $169.36
$48,600 $2,700 $78.84 $106,200 $5,900 $172.28
$50,400 $2,800 $81.76 $108,000 $6,000 $175.20
$52,200 $2,900 $84.68 $109,800 $6,100 $178.12
$54,000 $3,000 $87.60 $111,600 $6,200 $181.04
$55,800 $3,100 $90.52 $113,400 $6,300 $183.96
$57,600 $3,200 $93.44 $115,200 $6,400 $186.88
$59,400 $3,300 $96.36 $117,000 $6,500 $189.80
$61,200 $3,400 $99.28 $118,800 $6,600 $192.72
$63,000 $3,500 $102.20 $120,600 $6,700 $195.64
$64,800 $3,600 $105.12 $122,400 $6,800 $198.56
$66,600 $3,700 $108.04 $124,200 $6,900 $201.48
$68,400 $3,800 $110.96 $126,000 $7,000 $204.40
$70,200 $3,900 $113.88 $127,800 $7,100 $207.32
$72,000 $4,000 $116.80 $129,600 $7,200 $210.24

$131,400 $7,300 $213.16
$133,200 $7,400 $216.08
$135,000 $7,500 $219.00

Maximum Period of Payment:  Social Security Normal Retirement Age for Injury and for Sickness

MIAMI DADE COLLEGE

PLAN 4
14 Days Injury/14Days Sickness

Long‐Term Disability

Proof of good health, subject to underwriting standards, is required to be insured at a benefit level greater than $5,000.

USIC‐GRPDI‐RSA 9/8/2011



Products Underwritten by: Union Security Insurance Company

Schedule of Benefits and Rates:
You may participate in the policy under any one of the benefit levels outlined below, provided the monthly disability 
benefit level does not exceed 66 2/3% of your regular monthly earnings at the time you apply.  If at any time the
maximum monthly benefit level you have chosen exceeds 66 2/3% of your monthly earnings, we reserve the right
to lower your monthly benefit to the highest benefit level for which you are eligible.

Guarantee Issue Amount: $5,000

Rates for benefits beginning on the 31st day injury/31st day sickness

Minimum 
Gross Annual 

Salary

Maximum 
Monthly 
Benefit

Monthly 
Premium

Minimum 
Gross Annual 

Salary

Maximum 
Monthly 
Benefit

Monthly 
Premium

$5,400 $300 $8.01 $73,800 $4,100 $109.47
$7,560 $420 $11.21 $75,600 $4,200 $112.14
$10,800 $600 $16.02 $77,400 $4,300 $114.81
$13,500 $750 $20.03 $79,200 $4,400 $117.48
$18,000 $1,000 $26.70 $81,000 $4,500 $120.15
$22,500 $1,250 $33.38 $82,800 $4,600 $122.82
$27,000 $1,500 $40.05 $84,600 $4,700 $125.49
$28,800 $1,600 $42.72 $86,400 $4,800 $128.16
$30,600 $1,700 $45.39 $88,200 $4,900 $130.83
$32,400 $1,800 $48.06 $90,000 $5,000 $133.50
$34,200 $1,900 $50.73 $91,800 $5,100 $136.17
$36,000 $2,000 $53.40 $93,600 $5,200 $138.84
$37,800 $2,100 $56.07 $95,400 $5,300 $141.51
$39,600 $2,200 $58.74 $97,200 $5,400 $144.18
$41,400 $2,300 $61.41 $99,000 $5,500 $146.85
$43,200 $2,400 $64.08 $100,800 $5,600 $149.52
$45,000 $2,500 $66.75 $102,600 $5,700 $152.19
$46,800 $2,600 $69.42 $104,400 $5,800 $154.86
$48,600 $2,700 $72.09 $106,200 $5,900 $157.53
$50,400 $2,800 $74.76 $108,000 $6,000 $160.20
$52,200 $2,900 $77.43 $109,800 $6,100 $162.87
$54,000 $3,000 $80.10 $111,600 $6,200 $165.54
$55,800 $3,100 $82.77 $113,400 $6,300 $168.21
$57,600 $3,200 $85.44 $115,200 $6,400 $170.88
$59,400 $3,300 $88.11 $117,000 $6,500 $173.55
$61,200 $3,400 $90.78 $118,800 $6,600 $176.22
$63,000 $3,500 $93.45 $120,600 $6,700 $178.89
$64,800 $3,600 $96.12 $122,400 $6,800 $181.56
$66,600 $3,700 $98.79 $124,200 $6,900 $184.23
$68,400 $3,800 $101.46 $126,000 $7,000 $186.90
$70,200 $3,900 $104.13 $127,800 $7,100 $189.57
$72,000 $4,000 $106.80 $129,600 $7,200 $192.24

$131,400 $7,300 $194.91
$133,200 $7,400 $197.58
$135,000 $7,500 $200.25

Maximum Period of Payment:  Social Security Normal Retirement Age for Injury and for Sickness

MIAMI DADE COLLEGE

PLAN 5
30 Days Injury/30 Days Sickness

Long‐Term Disability

Proof of good health, subject to underwriting standards, is required to be insured at a benefit level greater than $5,000.

USIC‐GRPDI‐RSA 9/8/2011



Products Underwritten by: Union Security Insurance Company

Schedule of Benefits and Rates:
You may participate in the policy under any one of the benefit levels outlined below, provided the monthly disability 
benefit level does not exceed 66 2/3% of your regular monthly earnings at the time you apply.  If at any time the
maximum monthly benefit level you have chosen exceeds 66 2/3% of your monthly earnings, we reserve the right
to lower your monthly benefit to the highest benefit level for which you are eligible.

Guarantee Issue Amount: $5,000

Rates for benefits beginning on the 61st day injury/61st day sickness

Minimum 
Gross Annual 

Salary

Maximum 
Monthly 
Benefit

Monthly 
Premium

Minimum 
Gross Annual 

Salary

Maximum 
Monthly 
Benefit

Monthly 
Premium

$5,400 $300 $7.17 $73,800 $4,100 $97.99
$7,560 $420 $10.04 $75,600 $4,200 $100.38
$10,800 $600 $14.34 $77,400 $4,300 $102.77
$13,500 $750 $17.93 $79,200 $4,400 $105.16
$18,000 $1,000 $23.90 $81,000 $4,500 $107.55
$22,500 $1,250 $29.88 $82,800 $4,600 $109.94
$27,000 $1,500 $35.85 $84,600 $4,700 $112.33
$28,800 $1,600 $38.24 $86,400 $4,800 $114.72
$30,600 $1,700 $40.63 $88,200 $4,900 $117.11
$32,400 $1,800 $43.02 $90,000 $5,000 $119.50
$34,200 $1,900 $45.41 $91,800 $5,100 $121.89
$36,000 $2,000 $47.80 $93,600 $5,200 $124.28
$37,800 $2,100 $50.19 $95,400 $5,300 $126.67
$39,600 $2,200 $52.58 $97,200 $5,400 $129.06
$41,400 $2,300 $54.97 $99,000 $5,500 $131.45
$43,200 $2,400 $57.36 $100,800 $5,600 $133.84
$45,000 $2,500 $59.75 $102,600 $5,700 $136.23
$46,800 $2,600 $62.14 $104,400 $5,800 $138.62
$48,600 $2,700 $64.53 $106,200 $5,900 $141.01
$50,400 $2,800 $66.92 $108,000 $6,000 $143.40
$52,200 $2,900 $69.31 $109,800 $6,100 $145.79
$54,000 $3,000 $71.70 $111,600 $6,200 $148.18
$55,800 $3,100 $74.09 $113,400 $6,300 $150.57
$57,600 $3,200 $76.48 $115,200 $6,400 $152.96
$59,400 $3,300 $78.87 $117,000 $6,500 $155.35
$61,200 $3,400 $81.26 $118,800 $6,600 $157.74
$63,000 $3,500 $83.65 $120,600 $6,700 $160.13
$64,800 $3,600 $86.04 $122,400 $6,800 $162.52
$66,600 $3,700 $88.43 $124,200 $6,900 $164.91
$68,400 $3,800 $90.82 $126,000 $7,000 $167.30
$70,200 $3,900 $93.21 $127,800 $7,100 $169.69
$72,000 $4,000 $95.60 $129,600 $7,200 $172.08

$131,400 $7,300 $174.47
$133,200 $7,400 $176.86
$135,000 $7,500 $179.25

Maximum Period of Payment:  Social Security Normal Retirement Age for Injury and for Sickness

MIAMI DADE COLLEGE

PLAN 6
60 Days Injury/60 Days Sickness

Long‐Term Disability

Proof of good health, subject to underwriting standards, is required to be insured at a benefit level greater than $5,000.

USIC‐GRPDI‐RSA 9/8/2011



USIC-2020EE FL (07/10)  LTD  

UNION SECURITY INSURANCE COMPANY (the “Company”) 
Administrative Office: One Riverfront Plaza, Westbrook, ME  04092-9700 
EMPLOYEE ENROLLMENT FORM FOR GROUP DISABILITY 

 
This Area for Agent or Plan Administrator Use Only. 

Group Number:  
28844 

Requested effective date of coverage: The first day of  
                                                                                                    _____________,  _______________ 
                                                                                                                 Month                       Year 

Agent Printed Name: 
FALCO COMPANIES 

License Number:  
A080562 

To enroll, please type or print in dark ink and return to your Agent or Employer.  Keep a copy for your records.  Any changes must be 
initialed by the Applicant. 
 
Failure to sign and date the application and to accurately complete the questions on this application may affect the existence or 
amount of coverage. 

Last Name  
 

First Name 
 

Middle 
Initial 
 

Birth Date  
(MM/DD/YY) 
 

Gender  
  M     
  F  

Social Security No. 
 

Home Address 
Number/Street                                                                    City                               State                      Zip  
Home Phone Number 
 

Employer Name 
MIAMI DADE COLLEGE 

Your Work Location/Site 
 

Date of Hire 
 

Occupation 
 

Annual Income $ 
 

Your scheduled work hours per week 
 

Will the coverage applied for with this enrollment application:  
a. replace any existing disability income coverage?                   
b. be in addition to any existing disability income coverage?       

   Disability                        
  Yes     No        
  Yes     No        

 
MY SIGNATURE ON THIS APPLICATION REPRESENTS THAT: 
 
I authorize the Payroll Department to deduct the required premium from my salary for the insurance coverage for which I am applying.  These 
authorized deductions may be made at intervals mutually agreed upon by my employer and the Company, and are to be paid to the Company 
when due.  I understand I am responsible for paying any premium due for which the Payroll Department cannot make a regularly scheduled 
deduction.  I understand that in order to revoke this authorization, I must notify my Payroll Department in writing to cancel the premium deductions 
and abide by any rules specified by the employer's benefit plan and/or by law. I apply for the coverages designated for which I am eligible under 
my employer’s plan with Union Security Insurance Company. I understand that I must be actively at work on the effective date, or coverage will be 
deferred until I return to work. 
 
NOTICE:  For this group insurance plan to become effective, a minimum number of employees must apply.  Your coverage will not go into effect 
unless the minimum requirement is met. 
 
The insurance applied for shall be in force as of the date described in the certificate provided the Company approves my application without any 
modifications as to the plan amount or premium.  If the application is approved with any such modification, the insurance shall not take effect until 
the certificate has been delivered to and accepted by me and furthermore shall not take effect if there has been a change in the health of any 
person to be insured as stated since the date of application.  
 
All of the information on this application is complete, correct and true to the best of my knowledge and belief. 
 
Florida residents: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony of the third degree.   
 
 
Dated at:    ____________________________________        On:  ________/______/____________ 
               City                         State         Month            Day         Year  
 
                ____________________________________                   ____________________________ 
              Signature of Employee         Printed Name of Employee 
 
                   

                __________________________________                              3012345                                                
                           Enroller/Agent                                                       General Agent Number    



USIC-2020EE FL (07/10)  LTD  

All applicants review the following guidelines and complete this section to request coverage. 
 
  LTD Benefit Amounts must be elected in $100 increments.  
 For LTD coverage, all Employees are eligible to elect amounts of insurance up to the Maximum Benefit Amount without completing Health Questions.  

Employees may not elect amounts of insurance over the Maximum Benefit Amount.  
Coverage (N)ew 

(I)ncrease 
(D)ecrease 
(C)ancel 

Total Amount Of 
Coverage Applied 

For 

If (I) Or (D), My 
Prior Coverage 

Was 

Premium Amount 
 

 Weekly          Semi-Monthly  
 Bi-weekly      Monthly   

Long-Term Disability      Yes    No 

Elimination Period__________________ 
 
Max. Period of Payment_____________ 

 Monthly: 
 

 

 

Number of Salary Deductions /Year _________ Total Premium:  
 

NOTICE REGARDING MEDICAL INFORMATION BUREAU AND INSURANCE INFORMATION PRACTICES 
 

Information regarding your insurability will be treated as confidential.  The Company or its reinsurers may, however, make a brief report thereon to the 
Medical Information Bureau, a non-profit membership organization of life insurance companies, which operates an information exchange on behalf of 
its members.  If you apply to another Bureau member company for life or health insurance coverage, or a claim for benefits is submitted to such 
company, the Bureau, upon request will supply such company with the information in its file. Upon receipt of a request form from you, the Bureau will 
arrange disclosure of any information it may have in your file.  If you question the accuracy of information in the Bureau’s file, you may contact the 
Bureau and seek a correction in accordance with the procedures set forth in the federal Fair Credit Reporting Act.  The address of the Bureau’s 
information office is: 50 Braintree Hill Park, Suite 400, Braintree, MA 02184-8734, Telephone number:  (866) 692-6901 (TTY 866-346-3642). 
 
You have the right to gain access to and request correction of information contained in our files.  However, we will not disclose information which 
relates to a claim or to a civil or criminal proceeding.  If you wish to receive a more detailed explanation of our information practices, including a 
description of access and correction rights as well as circumstances under which non-authorized disclosures or personal information may be made, 
please contact Senior Vice-President, Underwriting and Administration, 2323 Grand Boulevard, Kansas City, MO 64108-2670. 
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