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Approximately 50 million

households recognize 

they need more life

insurance (40 percent of

households).1 
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Benefit: 1.5 times employee straight time hourly pay rate multiplied by 2,080 hours 
Maximum: $200,000  
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WHEN DOES THIS INSURANCE BEGIN? 
This insurance will become effective on the 1st of the month following your full time hire date.    

CITY OF COLUMBUS LIFE BHS_PUBLICATION DATE:  12/7/2020    00119362 

first 30 days of eligibility. If you have not already done so, you must designate a beneficiary. 
 

ASKED & ANSWERED 
WHO IS ELIGIBLE? 
You are eligible if you are an active full time City of Columbus FOP OLC employee who works at least 30 hours per week on a 
regularly scheduled basis. 

AM I GUARANTEED COVERAGE? 
This insurance is guaranteed issue coverage - it is available without having to provide information about your health. 
WHEN CAN I ENROLL? 
Your enrollment is completed online through the employee self-service Dayforce system. Enrollment must be completed within the 

1LIMRA, Facts About Life 2016. Web. 30 June 2017. <https://www.limra.com/uploadedFiles/limra.com/LIMRA_Root/Posts/PR/_Media/PDFs/Facts-of-Life-2016.pdf> 

Prepare. Protect. Prevail. With The Hartford. ®  
The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including issuing companies Hartford Life Insurance Company and Hartford Life and Accident Insurance Company. Home Office 
is Hartford, CT. 5962a and 5962b NS 08/16 © 2016 The Hartford Financial Services Group, Inc. All rights reserved.  

This Benefit Highlights document explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued. In the event of a discrepancy between this document 
and the policy, the terms of the policy apply. Benefits are subject to state availability. Policy terms and conditions vary by state. Complete details are in the Certificate of Insurance issued to each insured 
individual and the Master Policy as issued to the policyholder. The Hartford compensates both internal and external producers, as well as others, for the sale and service of our products. For additional information 
regarding Hartford’s compensation practices, please review our website http://thehartford.com/group-benefits-producer-compensation. Life Form Series includes GBD-1000, GBD-1100, or state equivalent. 

You must be actively at work with your employer on the day your coverage takes effect. 
. 

WHEN DOES THIS INSURANCE END? 
This insurance will end when you no longer satisfy the applicable eligibility conditions, premium is unpaid, you are no longer  
actively working, you leave your employer, or the coverage is no longer offered.  

CAN I KEEP THIS INSURANCE IF I LEAVE MY EMPLOYER OR AM NO LONGER A MEMBER OF THIS GROUP? 
Yes, you can take this life coverage with you. Coverage may be continued for you under a group portability certificate or an individual 
conversion life certificate. The specific terms and qualifying events for conversion and portability are described in the certificate.  

https://www.thehartford.com/employeebenefits
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LI 
  MITATIONS & EXCLUSIONS 
 
 

This insurance coverage includes certain limitations and exclusions. The certificate details all provisions, limitations, and exclusions for this insurance coverage. A copy of 
the certificate can be obtained from your employer. 
 
GROUP LIFE INSURANCE 
GENERAL LIMITATIONS AND EXCLUSIONS  

•  You must be a citizen or legal resident of the United States, its territories and protectorates. 




