Saegis

Because benefits matter.

[ Reouest For Procosa [
LONG TERM DISABILITY

Group Name:

Agent:

Datc: S Date Needed:

Present Carrier: 3 Effective Date

Current Carrier Rates: § Emplover Contribution @specifv 8 ar “):
Are there any Open Claims: [ Jvest [INo

*1i ves. provide age. nature of disabiliny, incurred date H,f'-.'.‘.".\uhn'."il'. and benefir dmount for cach on the reverse side.)

ScHepuLe oF PrRoPOSED BeNeFITS:

Number Eligible Employee Classification (Job Title, Salary, Eic.) Maximum $ Benefit

Minimum Benefit L1 850/10% [8100/10% ] Other §

Benelil Percent: BELD ] 60% 66 1% [ Other %y

Benefit Duration: | 1 RBD [ ] 2Veurs [ 15 Years [] 65570 []70 [ ] Other
Elimination Period: |20 Davs _-J 6l Davs :_‘ 90 Days l_ T80 Davs _ Other

Pre-Existing Limit: T 1 12/6/24 (<25 grps) [13:6/12 25+ urps) T} 3 Days (] Other
Integration: T Primary ] Primary & Family [ Other descrine on reverse side)

Mental Nervous Limitations [] 24 Months ] Other _

Survivor Benefit: [ 3 Months [J 12 Months ] Other

Definition of [ ] 24 Momihs Own Occupation | 36 Menths Own Oceupation

Disability
[] Other



