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What is it? 
Short-term disability insurance pays you a portion of your salary while you’re away from work or recovering from a covered illness or injury. 

Why is this coverage valuable? 
When you’re unable to collect your normal paycheck due to injury or illness, your disability policy provides money that can help you pay your bills. 

Your short-term disability coverage 

Eligibility description 
All Active Permanent, Full-Time and Part-Time employees working in Units 2, 

3, 4, 5, 6, 7, 8, 9F, 9P, 10, 10S, 11, 12, 13, 14, 15, 16, 17, 18 and 99 

Contribution Your employer pays the cost of your coverage. 

Coverage amount 
 55% of your weekly salary to a maximum of 

$1,500 per week  

Maximum payment period 9 weeks including the elimination period 

Accident benefits begin Day 8 

Illness benefits begin Day 8 

Recurrent disability benefits 
If you become disabled for the same condition within 30 days following 
your prior disability, your benefits will continue under the same claim. 

Leave Integration May supplement benefit with applicable sick leave balances. 

Exclusions, limitations, and reductions
Like any insurance, this short-term disability insurance policy does 
have exclusions. You won’t receive benefits if: 

 Your disability is the result of a self-inflicted injury or act of war 
 Your disability occurs while you’re committing a felony or

misdemeanor, or participating in a riot

This is an incomplete list of benefit exclusions. A complete list is 
included in the policy. State variations apply. 

Your benefits may be reduced if you’re eligible to receive income or 
benefits from: 

 State disability or no-fault insurance 
 A retirement plan
 Any form of employment
 Workers’ compensation
 State paid family leave benefits
 Any other group insurance plan
 Unemployment
 Recovery from third party

State variations apply. 
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This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided 
in the policy, and this summary does not modify those provisions or the insurance in any way. This is not a binding 
contract. A certificate of coverage will be made available to you that describes the benefits in greater detail. Refer to 
your certificate for your maximum benefit amounts. Should there be a difference between this summary and the 
policy, the policy will govern. 

Insurance products are issued by The Lincoln National Life Insurance Company, Fort Wayne, IN, which does not 
solicit business in New York, nor is it licensed to do so. In New York, insurance products are issued by Lincoln Life & 
Annuity Company of New York, Syracuse, NY. Both are Lincoln Financial Group® companies. Product availability 
and/or features may vary by state. Limitations and exclusions apply. 

 


