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HARVEY W. WATT & CO.

LIFE   •   AEROMEDICAL   •   LOSS OF LICENSE INSURANCE SERVING PILOTS SINCE 1951 

SHORT AND LONG TERM 
LOSS OF MEDICAL 

COVERAGE 
Including FAA Medical Certification 

Advisory Services 

We consider the Loss of Medical (LOM) insurance essential. 
The Republic disability insurance is designed to work very 
well for those in an office setting but not for our pilots. 

Harvey Watt's Disability coverages consider your ability to 
work as a pilot and your FAA Certification. The Short Term 
Disability coverage will pay 60% of your covered earnings 
to a maximum of $1500 a week tax-free starting day 1 after 
an injury or day 8 after a sickness. The Long Term Disability 
coverage will pay 60% of your covered earnings up to 
$7,500 a month tax-free after a 6 month waiting period for 
up to 4 years based on a loss of license definition of 
disability. 

Included plan features:
• Loss of Medical License Coverage
• Tax Free Benefits
• Selectable coverage levels
• FAA Medical Advocacy: Confidential representation by

doctors including former US Federal Air Surgeons to
represent you to the FAA Medical Division

For information and rates on the Local 357 life plan for only pilots/spouses visit 
harveywatt.com click Republic Airways

www.harveywatt.com


 
 

SUMMARY OF GROUP SHORT AND LONG TERM DISABILITY INCOME INSURANCE 
For the Employees of 

Republic | Aviation Health Association 
For coverage effective January 1, 2024. The information in this summary may be replaced by any subsequently issued summary or 

policy amendment. 
 

 

 
  Eligibility  

GROUP VOLUNTARY SHORT TERM DISABILITY INCOME INSURANCE 
All Republic Teamsters Local 357 Pilots Considered a Full-Time Employee and receiving 72 credit hours per 
month as a member of the Aviation Health Association. 

 
 

 Definition of Disability  
 

Due to sickness or injury the insured is considered disabled during and following the elimination period, if unable to perform with 
reasonable continuity the material and substantial duties of your regular occupation or you are deemed by the Federal Aviation 
Administration (FAA) to be mentally or physically unfit to fly as a commercial pilot while you are covered under the policy and, as a 

  result, the income you are able to earn is less than or equal to 80% of your pre-disability earnings.  

 Benefits  
 

If you become disabled due to a sickness or injury and have short term disability income coverage, benefits commence on Day 1 as a 
result of an injury and Day 8 as a result of a sickness. Symetra Life Insurance Company will pay your benefit to you while you are disabled 
under the terms of the policy. The short-term disability income weekly benefit will be 60% of your reported earnings to a maximum of 
$1,500 per week. The minimum weekly benefit is $25.00. The maximum payment duration is 26 weeks. Pre-existing Conditions Limitation: 

  3/12  

  Standard Provisions   
 

- Direct Integration with Salary Continuation, Worker’s Compensation & Any Other Group Insurance Program 
- Maternity is covered as any other condition. 
- 14-day recurrent disability/temporary recovery. 

  - Cost of Living Freeze.  

 Rates  
 

Rates per $10 of covered benefit: 
Employee Age Rates  
Under 40 $1.020 
40-49 $1.360 
50-59 $2.360 
60 and over $4.120 

  How to Calculate Your Cost  
 

Employee:        /10 =   $  
Rate x (your basic weekly reported earnings 

x .60 to a maximum of $1,500) 
Monthly Short Term 
Disability cost 

 
 
  
 
 
 

Symetra ® is a registered service mark of Symetra Life Insurance Company. 

[TRUSTEES OF THE AVIATION HEALTH ASSOCIATION] 
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Benefits  

GROUP VOLUNTARY LONG TERM DISABILITY INCOME INSURANCE 
All Republic Teamsters Local 357 Pilots Considered a Full-Time Employee and receiving 72 credit hours per 
month as a member of the Aviation Health Association. 

 Definition of Disability 

During the Elimination Period and the first 48 months of disability benefits, the insured is considered disabled if he/she is unable to 
perform with reasonable continuity the material and substantial duties of his/her regular occupation or you are deemed by the Federal 
Aviation Administration (FAA) to be mentally or physically unfit to fly as a commercial pilot, and as a result, the income he or she is 
able to earn is less than or equal to 80% of pre-disability earnings. 

If you become disabled due to a sickness or injury and have short term disability income coverage, benefits being after the
greater of 180 days or the end of Salary Continuation and Short-Term Disability Income benefits. Symetra Life Insurance
Company will pay your benefit to you while you are disabled under the terms of the policy. The long term 

disability income monthly benefit will be 60% of your reported earnings. The minimum monthly benefit is the greater of $100 or 10% of 
your gross disability payment, to a maximum of $7,500 per month. The maximum payment duration is 4 years/Reducing Benefit Duration 
Schedule.  

Mental Illness/Substance Abuse limitation is 24 months lifetime. Pre-existing Conditions Limitation: 12/24. 

 Standard Provisions 

- Maternity is covered as any other condition.
- Accumulation of the elimination period
- Waiver of Premium
- 6-month recurrent disability/temporary recovery
- Workplace Modification
- Social Security Advocacy
- Cost of Living Freeze

 Rates 

Rates per $100 of covered benefit: 
Employee Age Rates Employee Age Rates 
Under 25 $0.61 45-49 $3.85 
25-29 $0.61 50-54 $5.55 
30-34 $1.35 55-59 $8.26 
35-39 $2.01 60-64 $9.30 
40-44 $2.80 65 and over $9.30 

 How to Calculate Your Cost 
Employee: / 12 = 

Annual Salary Monthly Earnings 
(if this number is greater than $12,500, use $12,500) 

 /100= 
Monthly Earnings Units 

x  $ =   $ 
Units Rate Cost per Month 

This summary provides only a brief description of Disability Income Insurance coverage insured by Symetra Life Insurance Comp any 
under the GDC 4000 series Group Disability Income Insurance policy. For a complete description, including all definitions, exclusions, 
limitations, and reductions in coverage, as well as information on termination of benefits, please call 1-800-426-7784 or refer to the 
Group Insurance Certificate you will receive when you become insured. Coverage will be offered under Group Policy number 01- 
016062-03. All benefits are subject to the terms and conditions of the Group Policy. If there is a difference between the information in 
this summary and the information contained in the Group Insurance Certificate, the terms of the Group Insurance Certificate will 
prevail. The terms of coverage may change over time; always refer to your current Group Insurance Certificate for information 
regarding your insurance benefits. 

Insured by Symetra Life Insurance Company 

Eligibility 



Here’s How to Apply 

1. Print and complete the application in its entirety and sign and date the 
application.

2. Submit application by email: pilot@harveywatt.como
Mail to: Harvey W. Watt & Co 

PO Box 20787 
Atlanta GA 30320 

Or fax all of the above to: (404)-761-8326 
 

Note: 

 If additional information or underwriting is required, you will be notified by
Harvey W. Watt & Co.

 Please call us 1-800-241-6103 if you have questions.

APPLICATION FOR MEMBERSHIP IN THE AVIATION HEALTH 
ASSOCIATION 

THE AVIATION HEALTH ASSOCIATION is an organization whose purpose is to promote the 
welfare and best interests of its members; to assemble and distribute information related to 
the health and safety of professionals in the airline industry; and to enhance social and 
economic conditions for its members through cooperative enterprises as a professional or 
commercial association. One of the benefits of membership is eligibility for group insurances. 
If you are not already a member of the Aviation Health Association, complete the application 
below. 

I hereby make application for membership in the Aviation Health Association. I certify that I 
currently hold a valid FAA Medical Certificate that was not obtained by misstatement or 
concealment and that I am currently employed as a pilot or flight engineer as my primary 
occupation. 

Printed Name: 

Signed: Date: 

mailto:pilot@harveywatt.com


Symetra Life Insurance Company 
777 108th Avenue NE, Suite 1200 | Bellevue, WA 98004-5135 

Mailing Address: Benefits Division | PO Box 34690 | Seattle, WA 98124-1690 
Phone 1-800-426-7784 | Fax 1-866-348-0058 | TTY/TDD 1-800-833-6388 

GROUP DISABILITY INCOME INSURANCE ENROLLMENT 

I. EMPLOYEE/ENROLLEE INFORMATION

Name 

Sex M F 

Street Address City State Zip Code 

Home Telephone Number Date of Birth Email Address 

II. BENEFITS (Please check if you wish to enroll)

Yes No Indicate the benefit amount 
Voluntary Short-Term Disability Income Insurance 60% 

Voluntary Long-Term Disability Income Insurance 60% 

III. SELECTION/WAIVER OF GROUP INSURANCE (Only check one box below, and sign.)

I, the undersigned, elect the insurance coverage which I selected above and for which I am eligible under the terms of the group
policy or policies issued to the policyholder by Symetra Life Insurance Company. I authorize the deduction from my earnings of
any contribution I am required to make toward the cost of this insurance (Not applicable if the Policyholder pays 100% of the
required contribution).

I, the undersigned, hereby waive my right at this time to elect the insurance coverage which I did not select above. I understand
that if I do not enroll within 31 days of the date I am first eligible, that I will not be able to obtain coverage in the future without
submitting satisfactory evidence of insurability (proof of good health) to Symetra Life Insurance Company for approval. I also
understand that Symetra Life Insurance Company will have the right to refuse my request for insurance.

I designate the beneficiary(ies) named on this form to receive any benefits payable in the event of my death. All information submitted 
by me on this form to the best of my knowledge and belief is true and complete. 

Enrollee/Employee Signature Date Signed 

Group Benefits are insured by Symetra Life Insurance Company. 
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is a registered service mark of Symetra Life Insurance Company.

[REPUBLIC] 

TO BE COMPLETED BY THE POLICYHOLDER 

Policy Number 01-016062-03 

Employer/Policyholder Name  Aviation Health Association 

Street Address City State Zip Code 

Employee Occupation/Job Title Employee Date of Employment 

Full Time Employee Part Time Employee 
Effective Date of Coverage 

$
Hourly Rate Class Number (if applicable) 




