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This is a contract between Golden State Murual Life lnsurance Company, the Company, and you, the Employee.

In rerurn for your application, theCompany agrees to p,y'!.e ber,efia ciescribed in this Policy, These benefits are subject to allof
the terms of this Policy, incluciing any riders, endorsements and amendmenss.

This Policy goes into effect on the Policy Effective Date at 1Z:0I a.m.

This Contract shall be go\emed by the laws of the state in which it is delivered.

lN WITNESS WHEREOF, we have signed this Policy at Los Angeles, C-alifornia.

GOLDE I\T STHTE MUTU-',A'i* LIFE

SECFETARY

Jtulryatuz
P F E S I D E N T

Group l-ong Term Disability trnsurance Policy - Non-Contributory
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DEFINITIt-,NS

ACTIVE SERVICE - An Employee wil lbe considered
in Active Service wirh the Employer on a day which is the
one of the Employer's scheduled work days if he is
performing in the usual way all the regular duries of his
work for rhe Employer on a full t ime basis on that day,
either at one of rhe Employer's places of business or ar
some location ro which rhe Employer's business requires
him ro cravel. An Employee wil l be deemed in Active
Service on a day which is not one of the Employer's
scheduled work days only if he was in Acrive Service on
rhe preceding scheduled work day.

BASIC EARNINGS - The rerm Basic Earnings means
the Employee's rare of pay reported by rhe Employer. it
does nor include overrime, bonus, additional compensa-
tion or pay for more rhan 36 hours in a week.

For an Employee who is paid in whole or in part by
commissions, rhe term Basic Earnings wil l also incrude
commissions based on an average of the commissions paid
by the Employer or rhe Z4 months immediately preceding
the onset of Total Disabil iry. If such Employee was not in
rhe employ of rhe Employer during the enrire preceding
24 monrh period, his commissions wil l be based on an
average of rhe roral number of months he was so
employed.

Basic Earnings are derermined init ially on rhe date the
Employee becomes insured. A change in rhe amount of
Basic Earnings wil l be consideted effective on the date of
such change- If the Employee is not in Active service on
that day, no increase in Basic Earnings will be considered
effecrive unril he returns to Active service for one full
day. In no evenr wil l an increase in an Employee's Basic
Earnings be considered-effecrive if it occurs:

1. berween separare periods of Total Disabiliry which
are considered one period under successive periods
of Disabi l i ty ;  or

7. during a Benefit ' l7airing period.

EMPLOYEE - The term Employee means a full rime
employee of the Employer, but. Sloes_lor include em-
ployees who are part rime or remporary or who normally
work less rhan 1g bggfr a week for the Employer.

EMPLOYER - Golden State Murual Life rnsurance
Company.

INJURY - The term injury means an accidental bodilv
in ju ry .

REHABILITATIVE woRK - An Employee wiil be
considered engaged in Rehabir i tar ive work i f :  (  [a]  whire
Totally Disabled, he returns ro any work for 

-*"g" 
o,

profit; and Ib] that work is approved by the Insurance
Company. )

RETIREMENT PLAN - The rerm Retiremenr pran
means any defined benefit pian or defined conrribution
plan including a profir sharing pian funded in rvhore or

.\"
in part by the Employer. It does nor include:

1. an individual deferred compensation agreemenr;

Z. a profit sharing or any other rerirement or savings
plan that is mainrained in addirion to a defined
benefir or defined conrribution pension plan; or

3. any employee savings plan including a thrift, srock
option or stock bonus plan, individual retiremenr
accounr or 401 [k] plan.

SICKNESS - The rerm Sickness means a physical or
mental i l lness. It also includes pregnancy.

TOTAL DISABILITY - An Employee wil l be con-
sidered Totally Disabled if, because of Injury or Sickness,
he is unable to perform all the essenrial duties of hrs
occupation.

After Monthly Benefits have been payable for 24 months,
an Employee wil l be considered Tocally Disabled only i l
because of injury or Sickness, he is unable to perform all
the essential duties of gy occuparion for which he is or
may reasonably become qualif ied based on his education,
training or experience.

ELIGIBILITY FOR
EMPLOYEE INSURANCE

Each Employee in one of the Classes of Eligrble Employees
on following page wil l become eligrbie for Employee
Insurance on rhe day he compleres the Waiting period, if
any. An Employee who was previously insured and whose
insurance ceased must satisfy rhe Waiting period ro
become insured again. if rhe insurance on an Employee
ceased because he was no longer employed in a Class of
Eligrble Employees, he is not required to satisfy any
l7airing Peripj if he again becomes a member of a Class of
Eligible Employees within one year after his insurance
ceased.

WAITING PERIOD - Five [5] years from dare of
employment.

CLASSES OF ELIGIBLE EMPLOYEES - Disrrrcr
Managers I, Disrrict Managers II, Staff Managers, Agents
and all Salaried Employees.

EFFECTIVE DATE OF
EMPLOYEE INSURANCE

Each Employee wil l  become insured for Employee lnsur-
ance on rhe dare he becomes el igible for ir ,  l f  an Employee
is  not  in  Acr ive Serv ice on rhe date h is  insurance would
otherwise become effect ive, ir  wi l l  become effecrive on rhe
date he returns ro Active Service.



SCHEDL-,,rE
BENEFIT WAITING PERIOD - 180 davs of con-
tinuous Toral Disabiliry.

A period of Total Disabiliry will be considered con-
rinuous even if the disabled Employee remporarily returns
to work for up ro a toral of 30 days during rhat Benefit
Waiting Period. The Benefir Waiting Period wil l be
extended by rhe number of days the Employee remporarily
returned to work.

MONTHLY BENERT

Employee Class

Distr ict Manager I

Disrr ict Manager I I  &
Staff Managers

Agents

Salaried Employees

Monthly Income Benefit

$ 1,000.00

750.00

The lesser of $600 or 80Vo of
the average of rhe previous

l2 months' earnings

662/3Vo of  their  immediate
monthly salary up ro a max-
imum of $3,000 per month

Monthly Benefits are reduced by the amount of ali other
Benefim for rhat monrh.

OTHER BENERTS - Other benefits include:

1. any amount which the Employee or his dependents
receive on account of his disabiliry under:

a. any group or franchise insurance or similar
plan for persons in a group:

b. any local, state, provincial or federal govern-
menr disability or rerirement plan or law;

c. any salary or wage continuance plan of the
Employer;

d. rhe Jones Act or any workers compensation,
occupational disease or similar law including
all permanenr as well as temporary disabil iry
benefirc:

e. any work loss provision in the mandatory parr
of any "No-Fault" auro insurance policy;

2. any disabil ity or old Age benefic under rhe Federal
social Securiry Acr which the Employee receives or
is assumed to receive* on his own behalf;

3. any disabil ity or old Age benefirc under rhe Federar
Social Securiry Act which rhe Employee receives or
is assumed to receive* on behalf of his dependents
or which his dependents receive or are assumed ro
receive* on account of rhe Employee's receipc or
assumed receipt* of such benefits: and

l - -  r  )c  R. l  g-o pace .

:
4, any retiremenr benefits which the Employee receives

under a Retirement Plan funded in whole or in part
by the Employer

nsee rhe assumed Receipr of social securiry Benefirs
provision.

INCREASES IN OTHER BENEFITS - The Company
will nor consider any cosr of l iving increase in any other
Benefirs which is effective after:

1. rhe first payment of such Other Benefir becomes
due; and

Z. Monthly Benefits become payable under the policy.

ASSUMED RECEIPT OF SOCIAL SECURITY
BENEFITS - If an Employee is covered under rhe
Federal Social Security Acr for any disabil iry or Old Age
benefits for himself and his dependens, if applicAble, he
will be assumed to be receiving such benefits. These
assumed benefits wil l be in an amount the Insurance
Company estimates he and his dependents, if applicable is
eligible to receive. This assumprion wil lnor be made if rhe
Employee gives the Company proof rhar:

1. he has applied for these benefits; and

2. paymenrs were denied.

However, if payments for disabil iry were denied solely
because the disabil iry was nor expected ro last ar least l Z
consecurive months, the Employee wil l be assumed ro be
receiving such benefits after his disabil irv has continued
for 12 consecurive months. This assumpdon wil l not be
made if he gives the Company proof that:

1. he has reapplied for benefirs; and

?.. payments were again denied.

LUMP SUM PAYMENTS - Any Other Benefits paid
in a lump sum except as shown below will be deemed to be
paid in rnori"ihlv amounrs prorated over rhe time for
which the sum was paid. if no such rime is stated, the lump
sum will be prorared monthly over rhe expecred life span
of the Employee. The Company wil i determine rhar
expected life span.

Lump Sum Payments under:

1. a Retiremenr Plan wil l be deerned to be paid in the
monthly amounr which:

a.  is  provided by rhe srandard annuiry opr ion
under the Plan, as identif ied bv rhe policv-

holder; or

b. is prorared under a sundard annuity table
over rhe expected l ife span of rhe Employee if
the Plan does not have a standard annurry
option;

2. che Jones Act or any *'orkers compensarion, occu-
pat iona l  d isease or  s im i la r  law wh ich  inc ludes



i
benefirs paid under a Compromise and Release will
be deemed ro be paid monrhly:

a. at rhe rate srated in the award;

b. at the rate paid prior to the lump sum if no rate
is srated in the award; or

c. at rhe maximum rare ser by the law if no rate is
stared and the Employee did not receive a
periodic award.

RECOVERY OF OVERPAYMENTS - If rhe Month-
ly Benefit for any monrh is overpaid, rhe Company wil l
have the righr ro recover rhe amount overpaid by either of
rhe following methods:

1. a deduction of che overpaid amounr from any furure
paymenrs by the Company;

2. a lump sum repaymenr by the Employee of the
overpaid amount.

REHABILITATION BENEFIT -  The Monthly
Benefir for any monrh during which the Employee engages
in Rehabilirative Work will be rdgseq_LL:g% of rhe
amounr which the Employee."r* fto*Ei-t Rehabilitarive
Work during rhat month.

The Rehabil itadon Benefit wil l conrinue unril the earlier
of rhe following dates:

1. the date the Employee ceases ro be engaged in
Rehabil itative Work:

Z. the date Monrhly Benefirc are no longer payable.

The Company wil l, from rime ro time, review the
Employee's srarus an$ may require an account of his
earnings and proof of his continued Total Disabiliw.

INSURING PROVISIONS
LONG TERM DISBILITY BENEFTTS
COMMENCEMENT OF BENEFITS -The Company
will begin paying Monrhly Benefim in amouna determined
from The Schedule when it receives due proof tlat:

I . rhe Employee became Toully Disabled while insured
for this Long Term Disabiliry Insurance; and

2. his Toral Disabil iry has conrinued for a period
longer rhan rhe Benefit Wairing period shown in
The Schedule.

DURATION OF MONTHLY BENEFITS _ The
Company wil l stop paying Monthly Benefits on rhe
earliesr following date:

l. the dare the Employee ceases ro be Toraily Disabled;

z. the Employee's 65rh birthdav if he becornes Totaily
Disabled before his 6fth birthday;

3. the earlier of the following dates if the Employee

\

becomes Totally Disabled on or afrer his 6fth
birthday bur before his 69th birrhday:

a. the end of 5 years from the date rhe Employee
becomes Tomlly Disabled;

b. rhe Employee's TOth birrhday or, if l  Z Monrh-
ly benefits have not become payable as of thar
date,  the date the lZrh Monrhly Benef i r  is
payable;

4.  the date rhe 12th Monthly Benef i r  is  payable i f  rhe
Employee becomes Totally Disabled on or after his
69th birthday.

SUCCESSIVE PERIODS OF DISABILITY - Sep-
arate periods of Total Disabil iry resulting from the same
or related causes wil l be considered one period of Torai
Disabil iry unless separated by the Employee's rerurn ro
Active Service for at least (6) consecurive monrhs.

Separate periods of Total Disabiliry resulring from un-
related causes wil l be considered one period of Toral
Disabiliry unless separated by the Employee's rerurn ro
Active Service for at least one full dav.

These provisions do not apply:

1. ro rhe Benefir Waidng Period; or

Z. when rhe Employee becomes eligible for benefirs
under any orher group long term disabil iry policy.

MENTAL ILLNESS, ALCOHOLISM AND DRUG
ABUSE LIMITATION - The Company will pay
Monthly Benefits for no more than 24 months during an
Employee's l ifetime for Total Disabil iry caused or con-
nibuted to by mental i l lness, alcoholism or drug abuse
while the Employee is not confined in a hospiral. An
Employee wil lbe considered confined in a hospitalonly if
he is confined continuously for ar leasr 14 days in a
hospital l icensed to provide care and rearment for rhe
condition catrsing the Toml Disabiliry.

PRE.EXISTING CONDITION LIMITATION
The Company wil l not pay Monthly Benefits for any
period of Total Disabil iry which resuls directly or
indirectly from an Injury or Sickness for which the
Empioyee during the 3 monrhs prior ro rhe most recenr
effective date of his insurance: ( I ) incurred expenses; ( 2 )
received medical trearment; (3) took prescribed drugs or
medicines; or (4) consulred a physician. This l imitation
will not apply to a period of ToralDisabii iry which begins
more than 12 months after rhe mosr recenr effective date
of the Employee's insurance.

CONTINUITY OF COVERAGE AND PRE-EX-
ISTING CONDITION LIMITATION - The Pre-
existing Condition Limitarion wil l be r', 'aived for an
Employee who was insured on the day before rhe Effecrive
Date of  th is pol icy under a group long term disabr l i ry
policy: (a) sponsored by rhe Employer, and (b) replaced
by this policy, provided such Employee:



l .  is in Active Service on the crfective Date of this
policy; and

2. has fulf i l led the requiremenrs of any Pre-existing' 
Condition Limitation of the replaced policy.

However, if such Employee:

f . is in Active Service on rhe Effective Date of this
pol icy;  and

2. has not fulf i l led the requirements of any Pre-existing
Condition Limitation of the replaced policy because
the time period required from the start of Total
Disabil ity has not been satisfied,

any portion of t ime which may have been satisfied under
such Pre-exisring condirion Limitation rvil l  be appried
toward the satisfaction of rhat t ime period requirement of
the Pre-existing Condition Limitation of this policy.

lf Monthly Benefits are determined ro be payable, they
ri ' i l l  be paid according to the provisions of this policy.

DISABILITIES NOT COVERED - No Monthly
Benefits wil l be paid if the Employee's Totar Disabirity
resulrs, directly or indirectly, from:

1. lnjuries intenrionally self-infl icted while sane or
insane;

2. any acr or hazard of a declared or undeclared war:

No Monthly Benefits wil l be paid for a period of Total
Disabil ity when the Employee is not under the care of a
licensed physician.

TERMINATTdN OF INSURANCE
The insurance on an Employee rvil l  cease on the earriest
dare below:

1. the date the Employee ceases to be in a Class of
El ig ib le Employees or ceases to qual i fy as an
Employee;

Z. the clare rhis policy is cancelled;

3 '  rhe dare the Employee's Act ive Service ends, excepr
as ser forth below:

a.  I f  rhe Employee,s Act ive Service ends due to
Torai Disabil ity for *,hich Monthly Benefirs
are or may become payable,  the insurance wi l l
conr inue whi le thar ToralDisabi l i ry cont inues
during the Benefit Wairing period and there-
after bur oniy for as long as Monthly Benefits
are payable.

b.  I i  the Employee rerurns to Act ive Service in a
Class of Eligible Emplol,ees as soon as Total
Disabil ity ceases, the insurance u,i l l  be rein-
srared rvhen che Company pays the premium
for him.

\
EXTENSION OF BENEFITS
AFTER CANCELLATION

Payment of Monthly Benefits wil l not be affected by
cancellation of this policy as long as che Total Disabil itv
begins while rhis policy is in force.

CANCELLATION OF POLICY
NOTICE OF CANCELLATION - The Company
may cancel  the pol icy by giv ing wr i t ren not ice at  least  (31)
days in advance of rhe cancellation dare.

PAYMENT OF BENEFITS
TO WHOM PAYABLE Any benefits thar are
payable for  d isabi l i ry wi l lbe paid ro rhe Employee. Family
Benef i ts,  i f  any,  wi l l  be paid ro the el ig ib le survivor(s)
according to the rerms of that section.

If any person to whom benefits are payable is a minor or,
in the opinion of rhe Insurance Company, is not able to
give a val id receipt  for  any paymenr due him, such
payment wil lbe made ro his legal guardian. However, if no
request for payment has been made by his legai guardian,
the Company may, at  i ts  opt ion,  make payment to the
person or institution appearing to have assumed custody
and support.

i f  an Employee dies whi le any of  h is disabi l i ry benef i ts
remain unpaid, the Company may, at its option, make
direct payment to any of rhe following l iving relatives of
rhe Employee: spouse, morher, farher, children, brothers
or sisters, or the executors or adminisrrators of the
Employee's estate.

Payment in rhe manner described above w,il l  release rhe
Company from all l iabil iry ro rhe exrenr of any paymenr
made. "+'

TIME OF PAYMENT - Any disabil iq' benefits wil l be
paid at regular intervals or nor more rhan one monrh. Any
balance which remains unpaid at  the end of  any per iod for
which the Company is l iable rvil l  be paid ar rhat t ime.

GENERAL PROVISIONS
ENTIRE CONTRACT - The entire conrracr r,, ' i l l  be
made up of  the pol icy and rhe appl icar ions,  i f  any,  of  rhe
Employees.

POLICY CHANGES - Changes may be made in the
pol icy only by amendmenr s igned by the Company acr ing
through i ts Presidenr,  Vice-Presidenr,  Assisrant Vice,
President or Direcror.

STATEMENTS NOT WARRANTIES - All srare-
ments made by an insured Employee u i l l ,  in rhe absence



of fraud, be deemed representations and nor warranries.
No statemenr made by the Employee wil l be used to void
or reduce the insurance unless it is made in wriring and is
signed by the Employee and a copy is senr to rhe Employee
or his Beneficiary.

NOTICE OF CLAIM - Written notice of claim must
be given ro the Company within 30 days after rhe
occurrence or starr of rhe loss on which claim is based.

If nocice is not given in rhar rime, rhe claim wil l nor be
invalidated or reduced if i t is shown that written notice
was given as soon as was reasonably possible.

CLAIM FORMS - When the Company receives rhe
notice of claim, ir wil lgive to the ciaimant, rhe claim forms
ir uses for f i l ing proof of loss. If rhe claimant does nor ger
these claim forms within 15 days after the Company
receives norice of claim, he wil l be considered to have mer
rhe proof of loss requirements if he submirs written proof
of loss within 90 days after the dare of loss. This proof
must describe the occurrence, characrer and extent of the
loss for which claim is made.

PROOF OF LOSS - Wrirren proof of Ioss must be
given to the company within 90 days after rhe date of the
loss which claim is made. lf written proof of loss is not
given in that rime, rhe claim wil l not be invalidated or
reduced if it is shown thar wrirten proof of loss was given
as soon as was reasonably possible. Upon request, written
proof of conrinued Total Disabiliry and of regular artend,
ance of a physician musr be given to rhe Company within
30 days ofsuch requesr.

PHYSICAL EXAMINATION - The Company, at its
own expense, wil lhave the right to examine any person for
whom claim is pendin-! as often as it may reasonably
requlre.

LEGAL ACTIONS - No action at law or in equiry wil l
be broughr ro recover on rhe policy unti l at reasi 60 days
after proof of loss has been filed with the Company. No
action will be brought at all unless brought within 3 years
after rhe time within which proof of lo* i, required by rhe
pol icy.

TIME LIMITATIONS - If any time limit set forth in
the policy for giving notice of claim or proof of loss, or for
bringing any action at law or in equiry is less than that
permitted by the law of the srate in which the Employee
lives when the policy is issued, rhen the time limir
provided in rhe policy is extended to agree with the
minimum permirted by the law of rhat stare.

PHYSICIAN/PATIENT RELATIONSHIP - The
Employee wi l lhave rhe r ight  ro choose any physic ian who
is practicing legally. The company wil l in no way disrurb
rhe physician/patient relarionship.

CERTIFICATES - The Company wil l issue to each
insured Employee an individual certif icare. The certif icate
rvil l  show rhe benefirs provided under rhe poricy. It wifl
set forrh any changes in benfits due ro age and to whom

benefits will be paid. Nothing in rhe certificate will change
or void the terms of the policy. 

;.

MISCELLANEOUS PROVISIONS
MALE PRONOUN - The male pronoun as used
herein will be deemed to include the female.

NOT IN LIEU OF WORKERS'COMPENSATION
- The policy is nor in lieu of and does nor affect
requirements for coverage under Workers' Compen-
sation laws.
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