Long-Term Disability Enrollment Form

UNIVERSITY OF CONNECTICUT

The Hartford Life Insurance Company

ADMINISTERED BY COLLEGE BENEFITS GROUP, LLC - (860) 429-9000 - www.collegebenefitsgroup.com

IMPORTANT NOTE: The Hartford long-term disability plan is offered only to employees of the University of
Connecticut who have elected the State of Connecticut retirement plan (SERS)

Name (First, Middle Initial, Last Name)

Home Address Street City State Zip Code

Email Address Phone UConn Employee Number

College Benefits Group will obtain the following information from UConn Benefits Department

Date of Hire Date of Birth Annual Base Salary Retirement Plan

The long-term disability plan is insured by The Hartford Life Insurance Company and administered by College Benefits
Group, LLC. It is a single plan with two parts, short-term protection and long-term protection, which automatically work
together to guarantee you up to 66.67% of your salary, tax free, if you become disabled The short-term/long-term disability
plan insures a salary up to $235,000.

PART ONE, Short-Term Disability:

The short-term disability part of your plan will pay weekly benefits after you have been disabled for 30, 60 or 120 days,
labeled the “Waiting Period,” until the long-term disability part of your plan begins. You may choose whichever waiting
period is best for you.

PART TWO, Long-Term Disability:
If after six months you are still disabled, the long-term disability plan automatically begins and pays benefits monthly, up
to age 65 or normal Social Security retirement age if later.

Please Check One Box
I request disability coverage under The Harford’s contracts, as now or henceforth applicable to me, and I authorize the
appropriate deduction from UConn bi-weekly paycheck.

30-Day Waiting Period 60-Day Waiting Period 120-Day Waiting Period

Your Hartford disability premium will be automatically deducted from your UConn bi-weekly paycheck and will change depending on your
salary, age, and/or benefits. You also authorize College Benefits Group, LLC to obtain employee information from UConn benefits department
and supply said information to The Hartford in the event of a claim.

Employee Signature: Date:



