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How short term disability insurance
can supplement your income.
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Youwill receive these benefits if youmeet the conditions listed in the policy.

Short term
disability
insurance Partial income

replacement

Mike injureshis back in abicycle
accident andcan’twork for13weeks.

Unpaid time off work: 13 weeks

Elimination period: 1 week

After a 1-week elimination period
following his accident, Mike’s
Guardian Short Term Disability
policy kicks in and replaces $400 of
his weekly income for the remaining
12 weeks of his rehabilitation.

This gives him a total of $4,800 to
cover his expenses while he’s unable
to work.

This example is for illustrative
purposes only. Your plan’s coverage
mayvary. See yourplan’s information
on the following pages for specific
amounts and details.

Disability insurance covers a part of your
income, so you can pay your bills if you’re
injured or sick and can’t work.
Disabilitymay bemore common than youmight realize, and
people can be unable to work for all sorts of different reasons.
There are timeswhenmany disabilities can be caused by
lllness, including common conditions like heart disease and
arthritis. However, many disabilities aren't covered by
workers' compensation.

Who is it for?

If you rely on your income to pay for everyday expenses, then
you should probably consider disability insurance. It helps ensure that
you’ll receive a partial income if you’re injured or too sick towork.

What does it cover?

Many disability insurance plans pay out a portion or percentage
of your income if you’re diagnosedwith a serious illness or
experience an injury that prevents you fromdoing your job.

Why should I consider it?

Accidents happen, and you can’t always anticipate if orwhen you’ll
become sick or injured. That’s why it’s important to have a disability
policy that helps you pay your bills in the event of being unable to
collect your normal paycheck.
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overage

am
ount

60%
ofsalary

to
m
axim
um
$1000/w

eek

M
axim

um
paym

ent
period:M

axim
um
length

oftim
e
you
can

receive
disability

benefits.
26
w
eeks

A
ccident

benefits
begin:T

he
length

oftim
e
you
m
ust
be
disabled

before
benefits

begin.
D
ay
30

Illness
benefits

begin:T
he
length

oftim
e
you
m
ust
be
disabled

before
benefits

begin.
D
ay
30

E
vidence

ofInsurability:A
health

statem
ent
requiring

you
to

answ
er
a
few
m
edicalhistory

questions.
H
ealth

Statem
ent
m
ay
be
required

G
uarantee

Issue:T
he
‘guarantee’m

eans
you
are
not
required

to
answ

er
health

questions
to
qualify

for
coverage

up
to
and
including

the
specified

am
ount,w

hen
applicant

signs
up
for
coverage

during
the

initialenrollm
ent
period.

W
e
G
uarantee

Issue
$1000

in
coverage

M
inim

um
w
ork
hours/w

eek:M
inim
um
num
ber
ofhours

you
m
ust

regularly
w
ork
each

w
eek
to
be
eligible

for
coverage.

Planholder
D
eterm

ines

P
re-existing

conditions:A
pre-existing

condition
includes

any
condition/sym

ptom
for
w
hich
you,in

the
specified

tim
e
period

prior
to
coverage

in
this
plan,consulted

w
ith
a
physician,received

treatm
ent,or

took
prescribed

drugs.

N
ot
A
pplicable

U
N
D
E
R
ST
A
N
D
IN
G
Y
O
U
R
B
E
N
E
FIT
S—
D
ISA
B
ILIT

Y
(Som

e
inform

ation
m
ay
vary
by
state)

l
E
arnings

definition:Y
our
covered

salary
excludes

bonuses
and
com
m
issions.
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n
Evidence

ofInsurability
m
ay
be
required

on
alllate

enrollees.This
coverage

w
illnot

be
effective

untilapproved
by
a
G
uardian

underw
riter.

This
proposalis

hedged
subjectto

satisfactory
financialevaluation.Please

refer
to

certificate
ofcoverage

for
fullplan

description.

n
You
m
ustbe

w
orking

full-tim
e
on
the
effective

date
ofyour

coverage;
otherw

ise,your
coverage

becom
es
effective

after
you
have

com
pleted

a
specific

w
aiting

period.

n
Em
ployees

m
ustbe

legally
w
orking

in
the
U
nited

States
in
order

to
be

eligible
for
coverage.U

nderw
riting

m
ustapprove

coverage
for
em
ployees

on
tem
porary

assignm
ent:(a)exceeding

one
year;or

(b)in
an
area
under

travelw
arning

by
the
U
S
D
epartm

entofState.Subjectto
state

specific
variations.

n
W
e
do
not
pay
benefits

for
charges

relating
to
a
covered

person:taking
partin

any
w
ar
or
actofw

ar
(including

service
in
the
arm
ed
forces)

com
m
itting

a
felony

or
taking

partin
any
riotor

other
civildisorder

or
intentionally

injuring
them

selves
or
attem

pting
suicide

w
hile
sane

or
insane.

W
e
do
not
pay
benefits

for
charges

relating
to
legalintoxication,including

butnotlim
ited
to
the
operation

ofa
m
otor

vehicle,and
for
the
voluntary

use
ofany

poison,chem
ical,prescription

or
non-prescription

drug
or

controlled
substance

unless
ithas

been
prescribed

by
a
doctor

and
is
used

as
prescribed.

W
e
lim
itthe

duration
ofpaym

ents
for
long
term

disabilities
caused

by
m
entalor

em
otionalconditions,or

alcoholor
drug

abuse.
W
e

do
notpay

benefits
during

any
period

in
w
hich
a
covered

person
is
confined

to
a
correctionalfacility,an

em
ployee

is
notunder

the
care
ofa
doctor,an

em
ployee

is
receiving

treatm
entoutside

ofthe
U
S
or
C
anada,and

the
em
ployee’s

loss
ofearnings

is
notsolely

due
to
disability.

n
This
policy

provides
disability

incom
e
insurance

only.Itdoes
notprovide

"basic
hospital","basic

m
edical",or

"m
edical"

insurance
as
defined

by
the

N
ew
York

State
Insurance

D
epartm

ent.

n
Ifthis

plan
is
transferred

from
another

insurance
carrier,the

tim
e
an

insured
is
covered

under
thatplan

w
illcounttow

ard
satisfying

G
uardian's

pre-existing
condition

lim
itation

period.
State

variations
m
ay
apply.

n
W
hen
applicable,this

coverage
w
illintegrate

w
ith
N
JT
D
B,N
Y
D
BL,C

A
SD
I,R
IT
D
I,H
aw
aiiT
D
Iand

Puerto
R
ico
D
BA
,D
C
PFM
L
and
W
A
PFM
L.

C
ontract#

G
P-1-STD

-15-1.0
etal.

G
uardian’sG

roup
ShortTerm

D
isability

Insurance
isunderw

ritten
and

issued
by

The
G
uardian

Life
Insurance

Com
pany

ofAm
erica,N

ew
York,N

Y.
Productsare

notavailable
in
allstates.Policy

lim
itationsand

exclusionsapply.O
ptionalridersand/orfeaturesm

ay
incuradditionalcosts.Thispolicy

providesdisability
incom

e
insurance

only.ItdoesN
O
T
provide

basichospital,basicm
edicalorm

ajorm
edicalinsurance

asdefined
by

the
N
ew

YorkState
D
epartm

entofFinancialServices.Plan
docum

entsare
the

finalarbiterofcoverage.
Policy

Form
#
G
P-1-STD

07-1.0,etal,G
P-1-STD

-15
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