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COVERAGE FEATURES 

This section contains many of the features of your group life insurance.  Other provisions, inclu ding 
exclusions and limitations, appear in other sections.  Please refer to the text of each section for full 
details.  The Table of Contents and the Index of Defined Terms help locate sections and definitions.  

GENERAL POLICY INFORMATION 

Group Policy Numbe r: 646595 -A 

Type of Insurance Provided:  

Life Insurance:  Yes 

Dependents Life Insurance:  Yes 

(LI.DEP.296)  

Accidental Death And Dismemberment  
(AD&D) Insurance:  Yes 

(LI.ADD.296)  

Policyholder : Oregon Educators Benefit Board  

Employer (s): Educational Entities as defined in Oregon Educators 
Benefit Board’s (OEBB) administrative rules and generally 
a public school district (K -12), education service district 
(ESD), community college or public charter school  that 
participates in OEBB  and elects to participate under the 
Group Policy.  

 Local Governments as defined by the Oregon Educators 
Benefit Board’s (OEBB) administrative rules and generally 
a city, county or special district in Oregon that 
participates in OEBB and elects to participate under the 
Group Policy.  Special district means any district listed in 
ORS chapter 198 “Special Districts Generally,” or as 
determined by OEBB.  

Group Policy Effective Date: October 1, 2009  

Policy Issued in:  Oregon  

BECOMING INSURED 

To become insured for Life Insurance you must: (a) Be a Member; (b) Complete your Eligibility Waiting 
Period; and (c) Meet the requirements in  Life Insurance and Active Work Provis ions .  The Active 
Work requirement will not apply to Members who are retired on the Group Policy Effective Date.  The 
requirements for becoming insured for coverages other than Life Insurance are set out in the text.  

Definition of Member:  You are a Member  if you are:  

1.  An Active Eligible Employee of the Employer, as 
defined in Oregon Administrative Rules (OAR) 111 -
010 -0015; or  

2.  A Retired Eligible Employee of the Employer, as 
defined in OAR 111- 010 -0015.  
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You are not a Member if you are  a full time member of the 
armed forces of any country.  

* A Retired Eligible Employee who becomes 65 years of age on the first day of a calendar month 
will cease to be a Member on the last day of the second calendar month preceding  the Retired 
Eligible Employee ’s 65 th  birthday.  A Retired Eligible Employee who becomes 65 years of age on 
any other day of the month will cease to be a Member on the last day of the calendar month 
preceding  the Retired Eligible Employee’s 65 th  birthday.  

Eligibility Waiting Period:  You are eligible on the latest of (a) the Group Policy 
Effective Date, (b) the date your Employer begins 
participating under the Group Policy, and (c) the date you 
become eligible for insurance under the Group Policy 
under the terms of OEBB’s administrative rules, under a 
separate OEBB rule, under a collective bargaining 
agreement, or under a documented district policy in effect 
on January 31, 2008.  

You become eligible for an individual type of coverage 
under the Group Policy (Plan A Life Insurance, Plan B Li fe 
Insurance, Dependents Life Insurance for Spouse, 
Dependents Life Insurance for Children, Plan A AD&D 
Insurance, or Plan B AD&D Insurance) on the later of (a) 
the date determined above, and (b) the date your Employer 
elects to make the individual type of  coverage available to 
your employee group.  

Note:  You may apply for Optional coverage only (a) within 31 days after becoming eligible, (b) 
during an Annual Enrollment Period, and (c) at a Qualified Status Change,  as provided under OAR 
111 -040 -0400.  Coverage may be subject to approval of Evidence Of Insurability, as described 
below.  

Evidence Of Insurability:   Required in all of the following instances:  

a. For late application for  Plan B Life Insurance and 
Plan  B Dependents L ife Insurance for your Spouse 
(application is made more than 31 days after becoming 
eligible).  

b.  For reinstatements if required.  

c. For any Plan B Life Insurance Benefit in excess of the 
Guarantee Issue Amount o f $2 00,000. This 
requirement does not apply to amounts of Plan B Life 
Insurance that have been continuously in effect under 
the Group Policy since September 30, 2012.  

d. For any Plan B Dependents Life Insurance Benefit for 
your Spouse in excess of the Guarantee Issue Amount 
of $30,000. 

e.  For any elective increase in Plan B Life Insurance or 
Plan  B Dependents Life Insurance for your Spouse.  

 Note : Evidence Of Insurability is n ever required for an 
eligible Child.  
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Evidence Of Insurability will be waived as described below, unless Evidence Of Insurability was 
submitted to us under this Group Policy and was not approved, or Evidence Of Insurability is 
required under H. Reinstatement Of Life Insurance in Life Insurance.  

�x�� Evidence Of Insurability will not be required to become insured on October 1, 2009 for 
amounts for which you were insured under the Prior Plan on September 30, 2009 (or up to the 
next higher increment, if the amount in effect under the Prior Plan is not available as an option 
under the Schedule Of Insurance).  

�x�� With respect to Retired Eligible Employees only:  Evidence Of Insurability will not be required 
to become insured on October 1, 2009 for (a) up to $20,000 of Plan B Life Insurance, (b) up to 
$20,000 of Dependents Life Insurance for your Spouse, and (c) any amount of Dependents Life 
Insurance for your Children.  

�x�� With respect to Active Eligible Employees only:  If you are insured for Plan B Life Insurance, 
Evidence Of Insurability will not be required to increase your Plan B Life Insurance Benefit by 
up to $20,000 (not to exceed the Guarantee Issue Amount), provided you apply for such 
increase during an Annual Enrollment Period.  

Annual Enrollment Period  means the period designated each year by the Policyholder when you 
may change insurance elections.  

�x�� With respect to Active Eligible Employees only:  Evidence Of Insurability will not be required to 
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PREMIUM CONTRIBUTIONS 

Life Insurance:  

Plan A:  Basic  

Plan B:  Optional  

AD&D Ins urance:  

Plan A:  Basic  

Plan B:  Optional  
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Benefit for your Spouse:  

Plan  A: Option 1:  $2,000  

 Option 2:   $5,000  

The amount of Plan A Dependents Life Insurance for your Spouse may not exceed 100% of the 
amount of your Plan A Life Insurance.  

Plan B:  The Employer may elect to make one or more of the 
following Dependents Life Insurance amounts available to 
each of its empl oyee groups:  A multiple of $10,000, from 
$10,000 to $500,000.  

The amount of Plan B Dependents Life Insurance for your Spouse may not exceed 100% of the 
amount of your Plan B Life Insurance.  

Dependents Life Insurance  
Benefit for your Children:  

 
Plan A:  Option 1:  $2,000  

 Option 2:  $5,000  

The amount of Plan A Dependents Life Insurance for your Child may not exceed 100% of the 
amount of your Plan A Life Insurance.  

Plan B:  The Employer may elect to make one or more of the 
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Option 10:  $50,000   

Option 11:  $100,00 0 

Option 12:  $110,000   

Option 13:  $200,000   

Option 14:  $300,000   

Option 15:  1 times your Annual Earnings, subject to a maximum of 
$300,000.  Your Plan A AD&D Insurance Benefit is 
rounded to the next higher multiple of $1,000, if not 
already a multiple of $ 1,000.  0.
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Dependents AD&D Insurance  
Benefit for your Children:  The Employer may elect to make one or more of the 

following Dependents Life Insurance amounts available to 
each of its employee groups:  A multiple of $2,000, from 
$2,000 to $10,000.  

The amount of Dependents AD&D Insurance for your Child may not exceed 100% of the 
amount of your Plan B AD&D Insurance.  

The amount payable for certain Losses is less than 100% of the AD&D Insurance Benefit.  See AD&D 
Table Of Losses.  

OTHER  AD&D BENEFITS  

Seat Belt Benefit:   

For Member and Dependents:  The amount of the Seat Belt Benefit is the lesser of (1)  
$10,000, or (2) the AD&D Insurance Benefit payable for 
Loss of life.  

(LI.STBLT.296)  

 

Air Bag Benefit:   

For Member and Dependents:  The amount of the Air Bag Benef it is the lesser of (1) 
$5,000,  or (2) the AD&D Insurance Benefit payable for 
Loss of life.  

(LI.AIRBAG.296)  

Career Adjustment Benefit:   

For Member: The tuition expenses for training incurred by you within 
36 months after the date of your Loss, exclusive of  board 
and room, books, fees, supplies and other expenses, but 
not to exceed $5,000 per year, or the cumulative total of 
$10,000 or 25% of the AD&D Insurance Benefit, 
whichever is less.  
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higher education, exclusive of board and r oom, books, 
fees, supplies and other expenses, but not to exceed 
$5,000 per year, or the cumulative total of $20,000 or 
25% of the AD&D Insurance Benefit, whichever is less.  

(LI.HIGHED.899)  

Occupational Assault Benefit:   

For Member: The lesser of (1) $25,000, or (2) 50% of the AD&D 
Insurance Benefit otherwise payable for the Loss.  

(LI.OCASLT.296)  

Public Transportation Benefit:   

For Member: The lesser of (1) $200,000, or (2) 100% of the AD&D 
Insurance Benefit otherwise payable for the Loss of your 
life.  

(LI.PUBTRAN.296)  

Adaptive Home And Vehicle Benefit:   

For Member: The lesser of (1) $ 5,000 , or  (2) 5% of the AD&D Insurance 
Benefit . 

AD&D TABLE OF LOSSES  

The amount payable is a percentage of the AD&D Insurance Benefit in effect on the date of the 
accident and is determined by the Loss suffered as shown in the following table:  

Loss:         Percentage Payable:  

a. 
 

Life  100%   

b.  
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under a collective bargaining agreement, or under a 
documented district policy in effect on January 31, 2008.  

Insurance Eligible For Portability:  

For you:  

Life Insurance:  Yes 

    Minimum combined amount:  $10,000  
    Maximum combined amount:  $300,000  

For your Spouse: 

Dependents Life Insurance:  Yes 

    Minimum amount:  $5,000  
    Maximum amount:  $100,000  

For your Child:  

Dependents Life Insurance:  Yes 

    Minimum amount:  $1,000  
    Maximum amount:  $5,000  

For you:  

AD&D  Insurance:  Yes 

    Minimum combined amount:  $10,000  
    Maximum combined amount:  $300,000  
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D.   Repatriation Benefit  

The amount of the Repatriation Benefit is shown in the Coverage Features. 

We will pay a Repatriation Benefit if all of the following requirements are met.  

1.  A Life Insurance Benefit is payable because of your death.  

2.  You die more than 200 miles from your primary place of residence.  

3.  Expenses are incurred to transport your body to a mortuary near your primary place of 
residence.  

(LI.REPAT.296)  

E.   Suicide Exclusion: Life Insurance  

The Coverage Features  states which Life Insurance plan is subject to this suicide exclusion.  

If your death results from suicide or other intentionally self -inflicted Injury, while sane or insane, 1 
and 2 below apply.  

1.  The amount payable will exclude the amount of your Life Insurance which is subject to this 
suicide exclusion and which has not been continuously in effect for at least 2 years on the date 
of your death. In computing the 2 -year period, we will include time you were insured under the 
Prior Plan.  

2.  We will refund all premiums paid for that portion of your Life Insurance which is excluded from 
payment under  this suicide exclusion.  

(LI.SUI.296)  
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e. Durin g a leave of absence if continuation of your insurance under the Group Policy is 
required by a state- mandated family or medical leave act or law.  

f. 
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(ii) 
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Dependents Life Insurance subject to Evidence Of Insurability becomes effective on the 
latest of (a) the date you become eligible for Dependents Life Insurance, (b) the date you 
become insured for Plan B Life Insurance, or (c) the following applicable date:  

(i) If you apply within 31 days after you become eligible, the first day of the calendar 
month following the later of (a) the date you apply, or (b) the date we approve the 
Dependent’s Evidence Of Insurability.  

(ii) If you apply at a Qualified Status Change as provided under OAR 111 -040 -0400, the 
first day of the calendar month following the latest of (a) the date you apply, (b) the date 
of the Qualified Status Change, or (c) the date we approve the Dependent’s Evidence Of 
Insurability.  

(iii) If you apply during an Annual Enrollment Period, the later of (a) the first day of the plan 
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3.  Committing or attempting to commit an assault or felony, or actively participating in a violent 
disorder or riot.  Actively participating does not include being at the scene of a violent disorder 
or riot while performing you r official duties.  

4.  The voluntary use or consumption of any poison, chemical compound or drug, unless used or 
consumed according to the directions of a Physician.  

5.  Being under the influence of intoxicating liquor, as defined by the laws of Oregon.  

6.  Sickness or Pregnancy existing at the time of the accident.  

7.  Heart attack or stroke.  

8.  With respect to Plan B AD&D Insurance and Dependents AD&D Insurance only, boarding, 
leaving, or being in or on any kind of aircraft.  However, this exclusion will not  apply if the 
person who suffers the Loss is a fare paying passenger on a commercial aircraft.  

9.  Medical or surgical treatment for any of the above.  

F.   Additional AD&D Benefits  

Seat Belt Benefit  

The amount of the Seat Belt Benefit is shown in the Coverage Features . 

We will pay a Seat Belt Benefit if all of the following requirements are met:  

1.  You or your Dependent dies as a result of an Automobile accident for which an AD&D 
Insurance Benefit is payable for Loss of life; and  

2.  The deceased is wearing and properly utilizing a Seat Belt System at the time of the 
accident, as evidenced by a police accident report.  

Seat Belt System  means a properly installed combination lap and shoulder restraint system 
that meets the Federal Vehicle Safety Standards of the National Highway Traffic Safety 
Administration. Seat Belt System will include a lap belt alone, but only if the Automobile did 
not have a combination lap and shoulder restraint system when manufactured. Seat Belt 
System does not include a shoulder restraint alone.  

Automobile  means a motor vehicle licensed for use on public highways.  

(LI.STBLT.296)  

Air Bag Benefit  

The amount of the Air Bag Benefit is shown in the Coverage Features. 

We will pay an Air Bag Benefit if all of the following requirements are met:  

1.  You or your Dependent dies as a result of an Automobile accident for which a Seat Belt 
Benefit is payable for Loss of life.  

2.  The Automobile is equipped with an Air Bag System that was installed as original 
equi pment by the Automobile manufacturer and has received regular maintenance or 
scheduled replacement as recommended by the Automobile or Air Bag manufacturer.  

3.  The deceased is seated in the driver's or a passenger's seating position intended to be 
protecte d by the Air Bag System and the Air Bag System deploys, as evidenced by a police 
accident report.  

Air Bag System  means an automatically inflatable passive restraint system that is designed to 
provide automatic crash protection in fro nt or side impact Automobile accidents and meets the 
Federal Vehicle Safety Standards of the National Highway Traffic Safety Administration.  

Automobile means a motor vehicle licensed for use on public highways.  
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(LI.AIRBAG.296)  

Career Adjustment Benefit  

The amount of the Career Adjustment Benefit is shown in the Coverage Features. 

We will pay a Career Adjustment Benefit to you if all of the following requirements are met:  

1.  You are insured for AD&D Insurance under the Group Policy.  

2.  You suffer a Loss as a  result of an accident for which an AD&D Insurance Benefit is 
payable.  

3.  Within 36 months after the date of your Loss, you are registered and in attendance at an 
accredited institution of higher education or trades training program for the purpose of 
obta ining employment or increasing earnings.  

We will pay a Career Adjustment Benefit to your Spouse if all of the following requirements are 
met:  

1.  You are insured for AD&D Insurance under the Group Policy.  

2.  You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss 
of your life.  

3.  Your Spouse is, within 36 months after the date of your death, registered and in attendance 
at an accredited institution of higher education or trades training program for the purpose 
of obtaining employment or increasing earnings.  

No Career Adjustment Benefit will be paid if you have no surviving Spouse.  

(LI.CARADJ.899)  

Child Care Benefit  

The amount of the Child Care Benefit is shown in the Coverage Features. 

We will pay a Child Care Benefit to your Spouse if all of the following requirements are met:  

1.  You are insured for AD&D Insurance under the Group Policy.  

2.  You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss 
of your life.  

3.  Your Spouse pays a licensed child care provider who is not a member of your family for 
child care provided to your Child(ren) under age 13 within 36 months of your death.  

4.  The child care is necessary in order for your Spouse to work or to obtain training for work 
or to increase ear nings.  

No Child Care Benefit will be paid if you have no surviving Spouse.  

(LI.CHDCARE.899)  

Higher Education Benefit  

The amount of the Higher Education Benefit is shown in the Coverage Features. 

We will pay a Higher Education Benefit to your Child if all o f the following requirements are 
met:  

1.  You are insured for AD&D Insurance under the Group Policy.  

2.  You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss 
of your life.  

3.  Your Child is, within 12 months after the dat e of your death, registered and in full -time 
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attendance at an accredited institution of higher education beyond high school.  

The Higher Education Benefit will be paid  to each Child who meets the requirements of item 3 
above, for a maximum of 4 consecutive  years beginning on the date of your death. No Higher 
Education Benefit will be paid if there is no Child eligible to receive it.  

(LI.HIGHED.899)  

Occupational Assault Benefit  



Revised 06/12/201 8 - 23  - 646595 -A 

Automobile means a private passenger motor vehicle licensed for use on public highways.  

G.   Becoming Insured For AD&D Insurance  

1.  Eligibility  

You become eligible for Plan A AD&D Insurance on the date your Plan A Life Insurance is 
effective.  

You b ecome eligible for Plan B AD&D Insurance on the date you complete your Eligibility 
Waiting Period.  

You become eligible to insure your Dependents on the latest of:  

a. The date your Plan B AD&D Insurance is effective;  

b.  For your Spouse, the date you acquire a Spouse; or  

c. For your Children, the date you acquire your first Child.  

A Member may be insured as both a Member and a Dependent.  A Child may be insured by 
more than one Member.  

2.  Effective Date  

Subject to the Active Work Provisions, AD&D Insurance b ecomes effective as follows:  

a. Plan A AD&D Insurance  

Plan A AD&D Insurance becomes effective on the date you become eligible.  

b.  Plan B AD&D Insurance  

You must apply in writing for Plan B AD&D Insurance and agree to pay premiums. Plan B 
AD&D Insurance bec omes effective on the following applicable date:  

(i) The first day of the calendar month following the date you apply, if you apply within 31 
days after you become eligible.  

(ii) The first day of the calendar month following the later of (a) the date you apply, or (b) 
the date of a Qualified Status Change, if you apply at a Qualified Status Change as 
provided under OAR 111 -040 -0400.  

(iii) The first day of the plan year following the date you apply, if you apply during an 
Annual Enrollment Period.  

H.  When A D&D Insurance Ends  

AD&D Insurance for you ends automatically on the earliest of:  

1.  The date your Waiver .005 Tc 0.005 Tw 0.398 0 Td
[(0)-11.5 (4)0.5 (0)]TJ
0 Tc 0 Tw 1.867 0 Td
(-)Tj
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covered as a retired Member or coverage continues under the terms of a collective bargaining 
agreement or a documented district policy in effect on June 30, 2008); or  

9.  The last day of the calendar month in which you cease to be a Member.  However, if you cease 
to be a Member because you are working less than the required minimum number of hours, 
your AD&D Insurance will be continued with premium payment during the following periods, 
unless it ends under 1 through 8 above.  

a. While coverage continues under the terms of a collective bargaining agreement or a 
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Insurance Policy and will contain provisions that differ from your Employer's coverage under the 
Group Policy.  

B.  Amount Of Portable Insurance  

The minimum and maximum amounts that you are eligible to buy under the Group Life Portability 
Insurance Policy are shown in the Coverage Features.  You may buy less than the maximum 
amounts in increments of $1,000.  

The combined a mounts of insurance purchased under this Portability Of Insurance  provision 
and the Right To Convert provision cannot exceed the amount in effect under the Group Policy on 
the day before your employment terminates.  

C. When Portable Insurance Becomes Effect ive 

Portable group insurance will become effective the day after your employment with your Employer 
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You must apply for an Accelerated Benefit.  To apply you must give us satisfactory Proof Of Loss 
on our  forms.  Proof Of Loss must include a statement from a Physician that you have a Qualifying 
Medical Condition.  

C. Amount Of Accelerated Benefit  

You may receive an Accelerated Benefit of up to 90% of your Insurance.  The maximum 
Accelerated Benefit is $500,000.  The minimum Accelerated Benefit is $5,000 or 10% of your 
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6.  You have previously received an Accelerated Benefit under the Group Policy.  

F. Definitions For Accelerated Benefit  

Insurance means your Plan A and Plan B Life Insurance under  the Group Policy.  

(LI.AB.899)  

LI.AB.OR.5X  

RIGHT TO CONVERT 

A. Right To Convert  

You may buy an individual policy of life insurance without Evidence Of Insurability if:  

1.  Your Insurance ends or is reduced due to a Qualifying Event; and  

2.  You apply in writing a nd pay us the first premium during the Conversion Period.  

Except as limited under C. Limits On Right To Convert, the maximum amount you have a Right To 
Convert is the amount of your Insurance which ended.  

B.  Definitions For Right To Convert  

1.  Conversion P eriod means the 31 -day period after the date of any Qualifying Event.  

2.  Insurance means all your insurance under the Group Policy, including insurance continued 
under Waiver Of Premium  or  Continuation Of Insurance During Total Disability , but 
excluding AD&D Insurance.  

3.  Qualifying Event  means termination or reduction of your Insurance for any reason except:  

a. The Member's failure to make a required premium contrib ution.  

b.  Payment of an Accelerated Benefit.  

4.  You and your mean any person insured under the Group Policy.  

C. Limits On Right To Convert  

If your Insurance ends or is reduced because of termination or amendment of the Group Policy, 1 
and 2 below will apply.  

1.  You may not convert Insurance which has been in effect for less than the Minimum Time 
Insured.  See Coverage Features. 

2.  
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If an extension is due to the claimant's failure to provide information necessary to decide the claim 
on review, the ext ended time period for review of the claim will not begin until the claimant 
provides the information or otherwise responds.  

If we extend the review period, we will notify the claimant of the following: (a) the reasons for the 
extension; (b) when we expect  to decide the claim on review; and (c) any additional information we 
need to decide the claim.  

If we request additional information, the claimant will have 45 days to provide the information. If 
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7.  All accidental dismemberment benefits will be paid to the assignee.  All death benefits will be paid 
according to the beneficiary designation on file with the Policyholder or Employer, and the 
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If you name two or more Beneficiaries in a class:  

1.  Two or more surviving Beneficiaries will share equally, unless you provide for unequal shares.  

2.  If you provide for unequal shares in a class, and two or more Beneficiaries in that class 
survive, we will pay each surviving Beneficiary his or her designated share.  Unless you provide 
otherwise, we will then pay the share(s) otherwise due to any deceased Beneficiary(ies) to the 
surviving Beneficiaries pro rata based on the relationship that the designated percentage or 
fractional share of each surviving Beneficiary bears to the total shares of all surviving 
Beneficiaries.  

3.  If only one Beneficiary in a class survives, we will pay the total death benefits to that 
Beneficiary.  

You may name or change Beneficiaries at any time without the consent of a Beneficiary.  

Your Beneficiary designation must be the same for Life Insurance and AD&D Insurance death 
benefits.   

You must name or change Beneficiary in writing.  Writing includes a form signed by you or a 
verification from the Policyholder or Employer of an electronic or telephonic designation made by 
you.  

Your designation:  

1.  Must be dated ; 

2.  Must be delivered to the Policyholder or Employer during your lifetime;  

3.  Must relate to the insurance provided under the Group Policy; and  

4.  Will take effect on the date it is delivered to the Policyholder or Employer.  

If we appro ve it, a designation, which meets the requirements of a Prior Plan will be accepted as 
your Beneficiary designation under the Group Policy.  

C. Simultaneous Death Provision  

If a Beneficiary or a person in one of the classes listed in item D. No Surviving Beneficiary dies on 
the same day you die, or within 15 days thereafter, benefits will be paid as if that Beneficiary or 
person had died before you, unless Proof Of Loss with respect to your death is delivered to us 
before the date of the Beneficiary's death.  

D.  No Surviving Beneficiary  

If you do not name a Beneficiary, or if you are not survived by one, benefits will be paid in equal 
shares to the first surviving class of the classes below.  

1.  Your Spouse.  (See Definitions ) 

2.  Your children.  

3.  Your parents.  

4.  Your brothers and sisters.  

5.  Your estate.  

E.  Methods Of Payment  

Recipient  means a person who is entitled to benefits under this Benefit Payment and Beneficiary 
Provisions  section.  

1.  Lump Sum  

If the amount payable to a Recipient is less than $25,000, we will pay it in a lump sum.  
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2.  We have given the Policyholder or Employer a copy of a written instrument signed by the 
Policyholder or Employer  which contains the misrepresentation.  

The validity of the Group Policy will not be contested after it has been in force for two years, except 
for nonpayment of premiums.  

LI.IN.OT.2  

CLERICAL ERROR AND MISSTATEMENT 

A. Clerical Error
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DEFINITIONS 

AD&D Insurance  means accidental death and dismemberment insurance, if any, under the Group 
Policy.  

Annual Earnings  means your annual rate of earnings from your Empl
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Evidence Of Insurability  means an applicant must:  

1.  Complete and sign our medical history statement;  

2.  Sign our form a uthorizing us to obtain information about the applicant's health; 

3.  Undergo a physical examination, if required by us, which may include blood testing; and  

4.  Provide any additional information about the applicant's insurability that we may reasonably 
require.  

Group Policy  means the group life insurance policy issued by us to the Policyholder and identified by 
the Group Policy Number.  

Injury  means an injury to your body.  

Life Insurance means life insurance under the Group Policy.  

Optional  means insurance is elective and Members pay all or part of the premium for insurance.  

Physician  means a licensed M.D. or D.O., acting within the scope of the license.  Physician does not 
include you or your Spouse, or the brother, sister, parent or child of either you or your Spouse.  

Pregnancy  means your pregnancy, childbirth, or related medical conditions, including complications of 
pregnancy.  

Prior P lan  means your Employer's group life insurance plan in effect on the day before the effective 
date of your Employer's coverage under the Group Policy and which is replaced by the Group Policy.  

Sickness means your sickness, illness, or disease.  

Spouse  
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