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BaSiC eMPloYee life inSuRanCe 
7KLV�LQVXUDQFH�LV�SD\DEOH�IRU�GHDWK�IURP�DQ\�FDXVH�WR�DQ\�SHUVRQ�\RX�QDPH�DV�EHQH¿FLDU\�

voluntaRY eMPloYee life inSuRanCe
<RXU�HPSOR\HU�VSRQVRUHG�EDVLF�OLIH�FRYHUDJH�SURYLGHV�LPSRUWDQW�SURWHFWLRQ�IRU�\RX��EXW�\RX�PD\�QHHG�
to add to that protection.  Now you can...at low group rates and through convenient payroll deductions.

To help meet this need, you have the opportunity to elect additional group life insurance under the 
voluntary portion of your program to go along with any personal insurance coverage you may have.

It is your responsibility to notify Human Resources when a spouse or dependent child is no longer 

eligible for coverage. (ie. divorce, child no longer full-time college student, etc.)

flexiBilitY
Simply choose the amount of coverage that suits your needs from the selection provided, as outlined 
on page 34 of this booklet.

featuReS
The plan features easy eligibility and simple enrollment procedures.

Furthermore, automatic payroll deductions simplify paperwork. This means less bookkeeping for you 
and no worries about a lapse in coverage due to missed payments.

loW CoSt
Your cost is lower than for comparable insurance on an individual basis due to the “wholesale” economies 
inherent in group insurance. Additionally, the Employer absorbs the cost of administering the program 
ZKLFK�LV�XQGHUZULWWHQ�E\�'HDUERUQ�1DWLRQDO���D�OHDGHU�LQ�WKH�¿HOG�RI�JURXS�FRYHUDJH�

eligiBilitY
<RX�ZLOO�EH�HOLJLEOH�IRU�WKLV�SURJUDP�LI�\RX�DUH�D�IXOO�WLPH�DFWLYH�HPSOR\HH�

enRollMent
(QUROOPHQW� LV�VLPSOH� ��� MXVW�¿OO�RXW� WKH�HQUROOPHQW� IRUP�SURYLGHG�E\�\RXU�HPSOR\HU�� �0DNH�VXUH�\RX�
VXSSO\�DOO�WKH�UHTXLUHG�LQIRUPDWLRQ�DQG�UHWXUQ�WKH�IRUP�ZKHUH�\RX�ZRUN���7KDW¶V�DOO���<RX�ZLOO�EH�QRWL¿HG�
as to when coverage starts.

BenefiCiaRY
<RX�KDYH�WKH�ULJKW�WR�GHVLJQDWH�WKH�EHQH¿FLDU\�RI�\RXU�FKRLFH�XQGHU�HPSOR\HH�FRYHUDJH���

When YouR inSuRanCe StaRtS
If you enroll on or before the day you become eligible, your employer provided insurance becomes 
effective on the date of your eligibility if you are then actively at work; otherwise, on the day you return 
to active work.

,I�\RX�KDYH�HOHFWHG�9ROXQWDU\�(PSOR\HH�/LIH�,QVXUDQFH��\RX�ZLOO�EH�QRWL¿HG�DV�WR�ZKHQ�WKDW�FRYHUDJH�
EHJLQV���$Q\RQH�HOHFWLQJ�QRW�WR�HQUROO�ZKHQ�¿UVW�HOLJLEOH�RU�ZLWKLQ�WKUHH�PRQWKV�WKHUHDIWHU�FDQ�HQUROO�ODWHU�
only if evidence of insurability satisfactory to the Insurance Company is provided.
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teRMination of CoveRage
All insurance under the plan will terminate upon the earlier of retirement, termination of employment, 
when the plan ceases or when you withdraw from the plan.

Nevertheless, if you should die within 31 days thereafter, and you are eligible for conversion or portability, 
\RXU�OLIH�LQVXUDQFH�ZLOO�VWLOO�EH�SDLG�WR�\RXU�EHQH¿FLDU\���

***ReduCtionS at ageS 65 & oveR***
If you remain in active service beyond age 65 your amount of Basic Employee Life and Voluntary Life 
Insurance will be as follows:

Attained Age       Percent of Original Amount
������������������������������������������������
�������������������������������������������������

faMilY StatuS Change
This provision allows you to increase your coverage by one times your basic annual salary without 
evidence of insurability within 31 days of the following:
��0DUULDJH�RU�GLYRUFH
��'HDWK�RI�D�VSRXVH�RU�GHSHQGHQW�FKLOG
��%LUWK�RU�DGRSWLRQ�RI�D�GHSHQGHQW�FKLOG
��&KDQJH�LQ�HPSOR\PHQW�VWDWXV�IRU�\RX�RU�\RXU�VSRXVH

WaiveR of PReMiuM
Your Basic and Voluntary Life coverages include a wavier of premium provision.  If an employee is 
unable to engage in any occupation as a result of injury or sickness for a minimum of 6 months, prior to 
DJH�����SUHPLXP�ZLOO�EH�ZDLYHG�IRU�WKH�HPSOR\HH
V�OLIH�LQVXUDQFH�EHQH¿W�XQWLO�WKH�HPSOR\HH�LV�QR�ORQJHU�
GLVDEOHG�RU�UHDFKHV�DJH�����ZKLFKHYHU�RFFXUV�¿UVW���

ConveRSion
If your employment terminates while you are covered under the plan, you may purchase without medical 
evidence of insurability, any individual insurance policy, except a term policy, issued by Dearborn 
National Life Insurance Company in any amount up to the amount of your life coverage in effect on 
your date of termination.

You must apply for this policy within 31 days after the date your coverage terminates. This privilege 
applies to Supplemental Life Insurance and Supplemental Dependent Life Insurance as well as to 
Basic Life Insurance.

PoRtaBilitY
9ROXQWDU\�/LIH�EHQH¿WV�DUH�SRUWDEOH�XSRQ�UHWLUHPHQW�RU�WHUPLQDWLRQ�IRU�WKH�HPSOR\HH�DQG�RU�KLV�LQVXUHG�
spouse.  Ported coverage terminates at age 70.

aCCeleRated BenefitS oPtion
'HDUERUQ�1DWLRQDO�/LIH�,QVXUDQFH�&RPSDQ\�KDV�LQFOXGHG�DQ�$FFHOHUDWHG�%HQH¿W�2SWLRQ��$%2��DV�SDUW�
RI�\RXU�JURXS�OLIH�EHQH¿WV���8QGHU�WKLV�RSWLRQ��LI�\RX�DUH�GLDJQRVHG�DV�KDYLQJ�D�WHUPLQDO�LOOQHVV��\RX�PD\�
EH�HOLJLEOH�WR�UHFHLYH�D�SRUWLRQ�RI�\RXU�JURXS�OLIH�EHQH¿WV�DW�VXFK�D�GLI¿FXOW�WLPH��3OHDVH�UHIHU�WR�\RXU�
*URXS�&HUWL¿FDWH�IRU�GHWDLOV�

gRouP PoliCY and CeRtifiCate
7KH�LQVXUDQFH�EULHÀ\�GHVFULEHG�LQ�WKLV�IROGHU�LV�VXEMHFW�WR�WKH�WHUPV�DQG�FRQGLWLRQV�RI�WKH�*URXS�3ROLF\�
issued by Dearborn National Life Insurance Company.  If you become insured, you will receive a 
FHUWL¿FDWH�RXWOLQLQJ�\RXU�EHQH¿WV�XQGHU�WKH�SROLF\�
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Plan SPonSoR
First Tennessee Human Resource Agency

704 Rolling Hills Drive
Johnson City, TN  37604

������������
ClaiMS PRoCeduRe
&ODLP�IRUPV�QHHGHG�WR�¿OH�IRU�EHQH¿WV�XQGHU�WKH�JURXS�LQVXUDQFH�SURJUDP�FDQ�EH�REWDLQHG�IURP�\RXU�
HPSOR\HU�ZKR�ZLOO�DOVR�EH� UHDG\� WR�DQVZHU�TXHVWLRQV�DERXW� WKH� LQVXUDQFH�EHQH¿WV�DQG� WR�DVVLVW� LQ�
¿OLQJ�FODLPV�� �7KH� LQVWUXFWLRQV�RQ� WKH�FODLP� IRUP�VKRXOG�EH� IROORZHG�FDUHIXOO\��7KLV�ZLOO�H[SHGLWH� WKH�
processing of the claim.  Be sure all questions are answered fully.  If there is any question about a 
claim payment, an explanation can be requested from your employer, who is usually able to provide the 
necessary information.

7KLV� LV� RQO\� D� EULHI� VXPPDU\� RI� WKH� OLIH� LQVXUDQFH� EHQH¿WV� DYDLODEOH�� 6RPH� UHVWULFWLRQV�PD\� DSSO\���
)RU�PRUH�VSHFL¿F� LQIRUPDWLRQ�DERXW� WKH�FRYHUDJH�GHWDLOV�� LQFOXGLQJ� OLPLWDWLRQV��H[FOXVLRQV�DQG�RWKHU�
UHTXLUHPHQWV��SOHDVH�UHIHU�WR�\RXU�FHUWL¿FDWH�ERRNOHW�RU�FRQWDFW�+XPDQ�5HVRXUFHV�

this coverage is underwritten by dearborn national life insurance Company.

SChedule of BenefitS

BaSiC life and ad&d inSuRanCe 
,Q�WKH�DPRXQW�RI���;�\RXU�VDODU\�XS�WR�D�PD[LPXP���������DW�QR�FRVW�WR�\RX��SDLG�E\�WKH�)LUVW�
Tennessee Human Resource Agency.

voluntaRY gRouP life inSuRanCe
You may choose amounts from $10,000 to a maximum of $200,000 in increments  of $10,000.

YouR MonthlY CoSt foR eMPloYee voluntaRY gRouP life inSuRanCe
take monthly rate x 12 divide by 26 for Bi-Weekly Cost 

7R�EH�HOLJLEOH�IRU�2SWLRQDO�7HUP�/LIH�FRYHUDJH�RYHU�����������\RX�PXVW�IXUQLVK�PHGLFDO�HYLGHQFH�
of insurability satisfactory to dearborn national life insurance Company.

*XDUDQWHHG�,VVXH�LV����������
age 5DWH�3HU�������

Less than 30 $0.08
����� $0.09
����� $0.12
����� $0.17
����� $0.29
����� $0.48
�����  $0.75
����� $1.17
����� $2.10
70+ $3.76

9RO��$'	' $.03 per $1,000


