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B For faster application processing, you can apply online at vbp.nylinsure.com or call
1-877-229-0451 to enroll over the phone.

PLEASE NOTE: You must notify the Voluntary Benefits Plan of any address change for you,
your dependents and/or beneficiaries, and any employment or union membership status
change, life status change (i.e., marriage, divorce, beneficiary or name change) or benefit
changes requested. Notice must be in writing.

THIS INSURANCE ADVERTISED IS A GROUP ACCIDENT ONLY POLICY. IT DOES NOT PAY
BENEFITS FOR LOSS CAUSED BY SICKNESS.

Terms and conditions of coverage are set forth in group policy number G-39315-0 on policy
form GMR issued in IL to the Voluntary Benefits Plan Insurance Trust, a copy of which may be
obtained from Alliant Services Houston listed within. For a full description of benefits, please
review the Certificate of Insurance that is issued to persons who have purchased the
coverage. This material is for illustrative purposes only and provides a brief description of the
benefits available. It is not a contract. If there are any differences between the information
provided in this material and the Group Policy, the information in the Group Policy will prevail.
No one can be covered more than once under this policy. Policy provisions and availability may
vary by state. Availability of this offer may change. Coverage may not be available in all states.
Premiums are subject to change. This material is not intended for use with residents of New
Mexico.
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