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F E A T U R E S

Your employer is now offering Group Supplemental 
Term Life Insurance available to you, your spouse 

and your children.  You can purchase life insurance  
to help . . . 
•  provide protection for loved ones
•  maintain financial security
•  cover financial obligations in the event of death

• Affordable Group Rates
• Easy Payroll Deduction
• Coverage Amounts are Selected by You
• Guaranteed Issue Amounts Available (provided eligibility  

requirements are met)
• Spouse  & Children Coverage
• Accelerated Death Benefit that allows you to collect a portion of 

your life benefit if your life expectancy is less than 12 months.

You are eligible for Group Supplemental  
Term Life Insurance if:
• You are actively at work as defined in the Group contract.
• You are insured under Security Mutual’s base life insurance 

contract.
• You reside in the United States.
• You are regularly scheduled to work at least 30 hours per week 

and have completed any applicable service requirement. You 
must be actively at work on the day you apply for coverage.

Effective date of your coverage:
• If you meet the set eligibility requirements and apply prior  

to the date you are to become eligible for coverage, the  
guaranteed issue amount will become effective on the day  
you become eligible.

• Late applicants (those who enroll more than 31 days after 
becoming eligible) and amounts greater than the guaranteed 
issue amount will become effective on the first day of the 
month following approval by Security Mutual.

Termination date of your coverage:
Your insurance, including dependent insurance, ends when the 
first of the following events occur:
• The group policy ends.
• You cease making premium payments.
• The last day of the month your employment ends in a class of 

employees eligible for insurance under the group policy.

Termination date of dependent coverage:
Your dependent insurance ends when the first of the following 
events occur:
• Your insurance ends.
• You cease making premium payments.
• Your dependent is no longer an eligible dependent under the 

terms of the group policy.

Right to convert/ port to individual plan:
If your Group Supplemental Term Life Insurance is terminated or 
reduced you may convert all or part of the terminated insurance 
amount to an individual policy of permanent life insurance  
without evidence of insurability.  Covered spouse and children 
may also convert to individual policies in their own names.

If you become totally disabled while  
covered for Group Supplemental Term Life:
All your premiums, as well as premiums for spouse and child  
coverage, will be waived if total disability occurs for nine  
continuous months prior to age 60.  Premiums will be waived  
to age 65 so long as total disability continues.



*If you are not actively at work on the day your insurance would 
normally begin, you will be insured on the day you return to work.

**If you and your spouse both work for the named employer, 
you and your spouse may only be covered once—as employees. 
Children may be covered by only one parent.

Group Supplemental 
Term Life

C H O I C E S
YOU*:  Select a death benefit amount from $10,000 to 
$500,000 in any multiple of $10,000.  The amount you  
select cannot be more than five (5) times your annual earnings.

YOUR SPOUSE**:  Select a death benefit amount from 
$5,000 to $500,000 in any multiple of $5,000 if spouse  
coverage is desired.   The amount you select for your spouse 
may not be more than 100 percent of the amount selected for 
yourself.

YOUR CHILDREN**:  Your eligible dependent children 
will have the following coverage if you elect to insure them 
under your Group Supplemental Term Plan:

From 15 days to 6 months of age ..........................20% of benefit
From 6 months to 18 years of age, age 24 if student:

Select a death benefit amount from $2,000 to $10,000 in 
any increment of $2,000 if child coverage is desired. The 
amount you select for your child may not be more than 50 
percent of the amount you select for yourself.

The guaranteed issue amounts for you,  
your spouse and children are as follows:

YOU: 
Under age 70  .................................................... $150,000
Age 70 and over .................................................. $10,000

YOUR SPOUSE:
Under Age 70 ...................................................... $25,000
Age 70 and over .......................................................None

YOUR CHILDREN:
Your eligible dependent children will be provided coverage on a 
guaranteed issue basis as long as you apply on a timely basis. 
Amounts above the guaranteed issue limit require satisfactory 
evidence of insurability.

At the following ages the selected coverage 
will automatically reduce:
YOU:
• To 65% at age 70
• To 50% at age 75
• Benefits terminate at retirement.
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We’re big enough to help you, and small enough to care.

Your employer-provided Group Supplemental 
Term Insurance Rates are as follows:

YOU:
  Monthly Premium Rate
 Age  Per $1,000 of Death Benefit
 Under 25 $.157
 25 to 29 .157
 30 to 34 .177
 35 to 39 .207
 40 to 44 .237
 45 to 49 .307
 50 to 54 .447
 55 to 59 .717
 60 to 64 .967
 65 to 69 1.691
 70 to 74 2.951
 75 and Above 7.286

YOUR SPOUSE:
  Monthly Premium Rate
 Age  Per $1,000 of Death Benefit
 Under 25 $.127
 25 to 29 .136
 30 to 34 .155
 35 to 39 .197
 40 to 44 .254
 45 to 49 .362
 50 to 54 .528
 55 to 59 .775
 60 to 64 1.274
 65 to 69 2.084
 70 to 74 3.764
 75 and Above 9.314

  Monthly Premium Rate
   Per $1,000 of Death Benefit

YOUR CHILDREN: $.563

Calculate your monthly cost:

  Monthly Total
 Coverage Rate Per Monthly
 Amount $1,000 Cost

YOU ______ x .001  x ______  = $ ________  

SPOUSE ______ x .001  x ______  =  _________

CHILDREN ______ x .001  x       .563         =  _________

TOTAL MONTHLY PREMIUM DEDUCTION $ ________

This brochure is only a general outline of the benefits, limitations and exclusions of the contract. More detailed information can be found in the group contract issued 
to the employer. Coverage is subject to the terms, conditions and provisions of the policy as issued. If any information herein conflicts with the provisions of the 
contract, the terms of the contract will control.

This publication is intended for general information purposes or to support the promotion or marketing of the  
Company’s products and does not constitute legal or tax advice. This publication is not intended or written  
to be used, and cannot be used, for the purpose of avoiding penalties that may be imposed on the taxpayer  
under the Internal Revenue Code or any other applicable tax law. Taxpayers are advised to seek tax advice  
based on the taxpayer’s particular circumstances from an independent tax advisor.

Follow Us


