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CERTIFICATE  

GROUP LONG TERM DISABILITY INSURANCE  

Policyholder: The California State University

Policy Number: 642920-B

Effective Date: January 1, 2011
 

The Group Policy has been issued to  the Policyholder.  We certify that you will be insured as provided 
by the terms of your Employer's coverage under the Group Policy.  If the terms of this Certificate differ 
from the terms of your Employer's coverage under the Group Policy, the latter will govern.  If your 
coverage is changed by an amendment to the Group Policy, we will provide the Employer with a 
revised Certificate or other notice to be given to you. 

Possession of this Certificate does not necessarily me an you are insured.  You are insured only if you 
meet the requirements set out in this Certificate. 

"You" and "your" mean the Member.  "We", "us" and "our" mean Standard Insurance Company.  Other 
defined terms appear with the initial letters capitalized. Section headings, and references to them, 
appear in boldface type. 
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Index of Defined Terms  

 

 
  
Active Work, Actively At Work, 5 
Allowable Periods, 10 
Any Occupation Period, 2 
  
Benefit Waiting Period, 2, 21 
  
Child, 9 
Class Definition, 1 
Contributory, 21 
CPI-W, 21 
  
Deductible Income, 11 
  
Eligibility Waiting Period, 1 
Employer, 21 
Employer(s), 1 
Evidence Of Insurability, 4 
  
Family Care Expenses, 9 
Family Member, 9 
  
Group Policy, 21 
Group Policy Effective Date, 1 
Group Policy Number, 1 
  
Hospital, 17 
  
Indexed Predisability Earnings, 21 
Injury, 21 
  
Leave Of Absence, 2 

Leave Of Absence Periods, 2 
LTD Benefit, 21 
  
Maximum Benefit Period, 3, 21 
Maximum LTD Benefit, 2 
Member, 1 
Mental Disorder, 17, 21 
Minimum LTD Benefit, 2 
  
Noncontributory, 22 
  
Own Occupation Period, 2 
  
Physical Disease, 22 
Physician, 22 
Policyholder, 1 
Predisability Earnings, 11 
Pregnancy, 22 
Prior Plan, 22 
  
Reasonable Accommodation Expense 

Benefit, 10 
  
Social Security Normal Retirement Age 

(SSNRA), 3 
Spouse, 22 
  
Temporary Recovery, 10 
  
War, 16 
Work Earnings, 8 
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a. The date the lump sum is paid; and 

b. The date LTD Benefits become payable. 

For amounts under a workers’ compensation law, the Jones Act, the Maritime Doctrine of 
Maintenance, Wages or Cure, the Longshoremen’s an d Harbor Worker’s Act, or any similar act or 
law, the period of time used to prorate the amount  cannot exceed the first to  occur of the following: 

a. The date you reach age 65, or the end of the Maximum Benefit Period, if later; and 

b. The end of the stated period.  

B. Your Duty To Pursue Deductible Income 

You must pursue Deductible Income for which you may be entitled.  We may ask for written 
documentation of your pursuit of Deductible Income.  You must prov ide it within 60 days after we 
mail you our request.   
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No misrepresentation will be used to reduce or de ny a claim or contest the validity of insurance 
unless: 

1. The insurance would not have been approved if we had known the truth; and 

2. We have given you or any other person clai ming benefits a copy of the signed written 
instrument which contains the misrepresentation. 

After insurance has been in effect for two years, during the lifetime of the insured, we will not use 
a misrepresentation by you to reduce or de ny your claim, unless it was a fraudulent 
misrepresentation. 

B. Incontestability Of The Group Policy 

Any statement made by the Policyholder or Employer to obtain the Group  Policy is a representation 
and not a warranty. 

No misrepresentation by the Policyholder or your Em ployer will be used to deny a claim or to deny 
the validity of the Group Policy  unless: 

1. The Group Policy would not have been issued if we had known the truth; and 

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 fraudulent mi srepresentations. 

LT.IN.CA.1  

CLERICAL ERROR, AGENCY, AND MISSTATEMENT 

A. Clerical Error 

Clerical error by the Policyholder, your Employer , or their respective employees or representatives 
will not: 

1. Cause a person to become insured. 

2. Invalidate insurance under the Group Policy otherwise validly in force. 

3. Continue insurance under the Group Policy otherwise validly terminated. 

B. Agency 

The Policyholder and your Employer act on their own behalf as your agent, and not as our agent.  
The Policyholder and your Employer have no authorit y to alter, expand or extend our liability or to 
waive, modify or compromise any defense or  right we may have under the Group Policy. 

C. Misstatement Of Age 

If a person's age has been misstated, we will make  an equitable adjustment of premiums, benefits, 
or both.  The adjustment will be based on: 

1. The amount of insurance based on the correct age; and 

2. The difference between the premiums paid and the premiums which would have been paid if 
the age had been correctly stated. 
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