
SAMPLE

OWNER -- The person or entity, as shown in the
Policy Specifications who has the exclusive right to
exercise all rights and privileges under this Policy. If
the Owner dies, the new Owner will be his/her exec-
utor or administrator. The Owner may be changed
subject to Our notification, by Your Written Request.

PARTIAL DISABILITY -- Refer to the definition in the
Partial Disability Benefits Rider, Extended Partial
Disability Benefits Rider, or Group Supplement Disa-
bility Benefits Rider if You have one of these Riders
In Force.

POLICY DATE -- The date used to determine the
premium due date, Policy Anniversary, Policy Year,
and Policy Expiration Date.

POLICY YEAR, POLICY ANNIVERSARY, POLICY
MONTH, MONTHLY ANNIVERSARY -- These dates
are computed from the Policy Date shown in the
Policy Specifications. The first Policy Year begins on
the Policy Date. The first Policy Anniversary is the
Policy Date plus one year. The Policy Month begins
on the same date in each calendar month as the
Policy Date. The Monthly Anniversary is the same
date in each succeeding month as the Policy Date.

PRE-EXISTING CONDITION -- The existence of
symptoms which would cause an ordinarily prudent
person to seek diagnosis, care or treatment within the
12 month period preceding the time in which cover-
age of the Insured becomes Effective; or a condition
for which medical advice or treatment was recom-
mended or received within the 12 month period pre-
ceding the date coverage of the Insured became
Effective.

PRESUMPTIVE TOTAL DISABILITY -- The Insured
is Presumptively Totally Disabled when Sickness or
Injury causes a total loss of:

’ speech;
’ hearing in both ears;
’ sight in both eyes;
’ use of both hands;
’ use of both feet; or
’ use of one hand and one foot.

PROOF OF GOOD HEALTH -- Proof satisfactory to
Us that We receive that the Insured's health is ac-
ceptable according to Our standards.

PROOF OF INSURABILITY -- Proof satisfactory to
Us that We receive that the Insured is an acceptable
risk, according to Our standards. It includes Proof of
Good Health and other information such as, but not

limited to, the Insured's Age, Occupation, Income,
Unearned Income, and other disability income bene-
fits in force or applied for.

PUBLISHED UNDERWRITING LIMITS -- The maxi-
mum amounts available based on the Insured's Age,
Occupation, Income, Unearned Income, and other
disability income benefits in force or applied for.

RECIPIENT OF BENEFITS -- The person or entity,
as shown in the Policy Specifications designated to
receive all Disability benefits of this Policy. The Re-
cipient of Benefits is the Insured unless otherwise
stated. The Recipient of Benefits may be changed,
subject to Our notification, by Your Written Request.

REHABILITATION PROGRAM -- A formal program
designed to prepare the Totally Disabled Insured for
useful employment, including programs: operated by
the Federal or State government; at a licensed vo-
cational school, business school or accredited col-
lege; or of physical therapy provided by a properly
licensed organization and as prescribed by the In-
sured's Doctor.

SICKNESS -- An illness or disease that first appears
(makes itself known) while this Policy is In Force.
Sickness also includes:

’ the transplant of a part of the Insured's body to
another person;

’ complications of pregnancy or childbirth.

TOTAL DISABILITY -- The occurrence while this
Policy is In Force of a condition caused by a Sick-
ness or Injury, in which the Insured cannot perform
the material and substantial duties of his/her Occu-
pation and is not working at any other occupation.
The Insured must be under a Doctor's Care.

UNEARNED INCOME -- Unearned Income may in-
clude, but is not limited to:

’ investment income;
’ rent; or
’ royalties.

Unearned Income does not include gross earnings
the Insured receives from his/her personal activity in
any profession(s) or business(es).

WAITING PERIOD -- The period immediately follow-
ing the start of Disability during which benefits do not
accrue.

WE, OUR, US, COMPANY -- Massachusetts Mutual
Life Insurance Company.
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This is not a policy.  It is a sample specimen of th type of policy that will be issued. 
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