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Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Disability
insurance

Partialincome
replacement
Mikeinjureshisbackinabicycle
accidentandcan’tworkfor13weeks.

Unpaidtimeoffwork:13weeks
Eliminationperiod:1week
Aftera1-weekeliminationperiod
followinghisaccident,Mike’s
GuardianShortTerm

Disability
policykicksinandreplaces$400of
hisweeklyincomefortheremaining
12weeksofhisrehabilitation.
Thisgiveshim

atotalof$4,800to
coverhisexpenseswhilehe’sunable
towork.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

Shortterm
disability

Disabilityinsurancecoversapartofyour
income,soyoucanpayyourbillsifyou’re
injuredorsickandcan’twork.
Disabilitymaybemorecommonthanyoumightrealize,and
peoplecanbeunabletoworkforallsortsofdifferentreasons.
Therearetimeswhenmanydisabilitiescanbecausedby
lllness,includingcommonconditionslikeheartdiseaseand
arthritis.However,manydisabilitiesaren'tcoveredby
workers'compensation.

Whoisitfor?
Ifyourelyonyourincometopayforeverydayexpenses,then
youshouldprobablyconsiderdisabilityinsurance.Ithelpsensurethat
you’llreceiveapartialincomeifyou’reinjuredortoosicktowork.

Whatdoesitcover?
Manydisabilityinsuranceplanspayoutaportionorpercentage
ofyourincomeifyou’rediagnosedwithaseriousillnessor
experienceaninjurythatpreventsyoufrom

doingyourjob.

WhyshouldIconsiderit?
Accidentshappen,andyoucan’talwaysanticipateiforwhenyou’ll
becomesickorinjured.That’swhyit’simportanttohaveadisability
policythathelpsyoupayyourbillsintheeventofbeingunableto
collectyournormalpaycheck.
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Watchourvideo
Howlongterm

disabilityinsurance
cansupplementyourincome.
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Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Disability
insurance

Partialincome
replacement
Jim

suffersaheartattackthatleaves
him

unabletoworkfortwoyears.

Unpaidtimeoffwork:24months
Eliminationperiod:6months
Aftera6montheliminationperiod,
Jim’sGuardianLongTerm

Disability
policykicksinandreplaces$2,000of
hismonthlyincomefortheremaining
18monthsofhisdisabilityorillness.
Thisgiveshim

atotalof$36,000to
coverhisexpenseswhilehe’sunable
towork.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

Longterm
disability

Disabilityinsurancecoversapartofyour
income,soyoucanpayyourbillsifyou’re
injuredorsickandcan’twork.
Disabilitymaybemorecommonthanyoumightrealize,and
peoplecanbeunabletoworkforallsortsofdifferentreasons.
Therearetimeswhenmanydisabilitiescanbecausedby
lllness,includingcommonconditionslikeheartdiseaseand
arthritis.However,manydisabilitiesaren'tcoveredby
workers'compensation.

Whoisitfor?
Ifyourelyonyourincometopayforeverydayexpenses,then
youshouldprobablyconsiderdisabilityinsurance.Ithelpsensurethat
you’llreceiveapartialincomeifyou’reinjuredortoosicktowork.

Whatdoesitcover?
Manydisabilityinsuranceplanspayoutaportionorpercentage
ofyourincomeifyou’rediagnosedwithaseriousillnessor
experienceaninjurythatpreventsyoufrom

doingyourjob.

WhyshouldIconsiderit?
Accidentshappen,andyoucan’talwaysanticipateiforwhenyou’ll
becomesickorinjured.That’swhyit’simportanttohaveadisability
policythathelpsyoupayyourbillsintheeventofbeingunableto
collectyournormalpaycheck.

14



GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
SANMATEOCOUNTYCOMMUNITYCOLLEGEDISTRICT

Kitcreated09/20/2024
ALLACTIVEFULL-TIMECERTIFICATEDEMPLOYEES

Groupnumber:00528683

Yourdisabilitycoverage
Short-T

erm
D

isability
Long-T

erm
D

isability
.C

overage
am

ount
66.67%

ofsalary
to

m
axim
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$3500/w

eek
66.67%

ofsalary
to

m
axim

um
$5000/m

onth

M
axim

um
paym

ent
period:M

axim
um

length
oftim

e
you

can
receive

disability
benefits.

22
w

eeks
Lesser

of2
years

or
to

age
70

A
ccident

benefits
begin:T

he
length

oftim
e

you
m

ust
be

disabled
before

benefits
begin.

D
ay

30
D

ay
181

Illness
benefits

begin:T
he

length
oftim

e
you

m
ust

be
disabled

before
benefits

begin.
D

ay
30

D
ay

181

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

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
$3500

in
coverage

W
e

G
uarantee

Issue
$5000

in
coverage

M
inim

um
w

ork
hours/w

eek:M
inim

um
num

ber
ofhours

you
m
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w
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each
w

eek
to

be
eligible

for
coverage.

Planholder
D

eterm
ines

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

3
m

onths
look

back;12
m

onths
after

exclusion

Survivor
benefit:A

dditionalbenefit
payable

to
your

fam
ily

ifyou
die

w
hile

disabled.
N

o
3

m
onths

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
D

isability
(long-term

):For
first

tw
o

years
ofdisability,you

w
illreceive

benefit
paym

ents
w

hile
you

are
unable

to
w

ork
in

your
ow

n
occupation.A

fter
tw

o
years,you

w
illcontinue

to
receive

benefits
ifyou

cannot
w

ork
in

any
occupation

based
on

training,experience
and

education.

l
E

arnings
definition:Y

our
covered

salary
excludes

bonuses
and

com
m

issions.

l
Speciallim

itations:Provides
a

24-m
onth

benefit
lim

it
for

m
entalhealth

and
substance

abuse.

l
W

ork
incentive:Plan

benefit
w

illnot
be

reduced
for

a
specified

am
ount

ofm
onths

so
that

you
have

part-tim
e

earnings
w

hile
you
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ain

disabled,unless
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com
bined

benefit
and

earnings
exceed

100%
ofyour

previous
earnings.
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A
SU

M
M
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ILIT
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A
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N
S

A
N

D
E

X
C
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N
S

n
Evidence

ofInsurability
m

ay
be

required
on

alllate
enrollees.T

his
coverage

w
illnotbe

effective
untilapproved

by
a

G
uardian

underw
riter.

T
his

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
For

Long-Term
D

isability
coverage,w

e
pay

no
benefits

for
a

disability
caused

or
contributed

to
by

a
pre-existing

condition
unless

the
disability

starts
after

you
have

been
insured

under
this

plan
for

a
specified

period
of

tim
e.W

e
lim

itthe
duration

ofpaym
ents

for
long

term
disabilities

caused
by

m
entalor

em
otionalconditions,or

alcoholor
drug

abuse.

n
W

e
do

notpay
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

notpay
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
Y

ork
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

JTD
B,N

Y
D

BL,C
A

SD
I,R

ITD
I,H

aw
aiiTD

Iand
Puerto

Rico
D

BA
,D

C
PFM

L
and

W
A

PFM
L.

C
ontract#.s

G
P-1-STD

94-1.0
etal;G

P-1-ST
D

2K
-1.0

etal;
G

P-1-STD
07-1.0

etal;G
P-1-STD

-15-1.0
etal.

C
ontract#.s

G
P-1-LTD

94-A
,B,C

-1.0
etal.;

G
P-1-LTD

2K
-1.0

et
al;G

P-1-LTD
07-1.0

et
al;G

P-1-LTD
-15-1.0

etal.

Guardian’sGroupShortTerm
DisabilityandLongTerm

DisabilityInsuranceareunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyof
America,NewYork,NY.Productsarenotavailableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincur
additionalcosts.Thispolicyprovidesdisabilityincomeinsuranceonly.ItdoesNOTprovidebasichospital,basicmedicalormajormedicalinsuranceas
definedbytheNewYorkStateDepartmentofFinancialServices.Plandocumentsarethefinalarbiterofcoverage.
PolicyForm

#GP-1-STD07-1.0,etal,GP-1-STD-15,#GP-1-LTD07-1.0,etal,GP-1-LTD-15
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