




Disability Overhead Expense Insurance for NYCCCBA Members

Effective Date Of Coverage
Your Disability Overhead Protection will become 
effective on the first day following the approval of 
your application and receipt of your first premium.

How To Apply…
To apply, contact us for an application,  

or one is available at sellersinsurance.com.  
Please mail, e-mail, or fax it to  
Charles J. Sellers & Co., Inc.   

Customer Representatives are available  
to meet with you or discuss the  
application process by phone.  

Contact us at 800-333-5440 or  
insurance@sellersinsurance.com

**Renewal only

Additional amounts of coverage in $100 increments and other waiting period options are 
also available.

Your NYCCCBA Group Purchasing Power
Results in Reasonable Premiums

Semi-Annual Premiums per $1,000/Monthly Benefit

Attained

24-Month 18-Month 12-Month

Age

Benefit Period Benefit Period Benefit Period

 15 day 30 Day 15 day 30 Day 15 day 30 Day
Waiting Waiting Waiting Waiting Waiting Waiting
Period Period Period Period Period Period

Under Age 30 $15.00 $11.00 $14.20 $10.30 $13.10 $9.40

30 - 34 $28.00 $21.00 $26.10 $19.40 $23.70 $17.40

35 - 39 $34.00 $25.00 $31.70 $23.10 $28.80 $20.70

40 - 44 $44.00 $34.00 $39.70 $30.30 $34.60 $26.00

45 - 49 $63.00 $49.00 $56.80 $43.60 $49.50 $37.40

50 - 54 $105.00 $87.00 $91.60 $75.00 $76.40 $61.50

55 - 59 $130.00 $108.00 $113.40 $93.00 $94.50 $76.20

60 - 64** $169.00 $151.00 $144.50 $127.60 $116.90 $101.50

65 - 69** $208.00 $186.00 $177.80 $157.10 $143.80 $125.00

Waiver Of Premium
If you become totally disabled before age 60 and 
remain totally disabled for six continuous months, 
the Company will waive premiums for any continuing 
period of disability for which you are receiving 
benefits.

Insurance With Other Insurers
If we have not been given notice at time of 
application of other similar expense incurred 
coverage, a reduced benefit may be payable as stated 
in your policy.

Valuable Optional Benefits
Optional Recovery Benefit
This affordable option helps your practice when  
you return to work and are beginning to generate 
income again.

Upon cessation of total disability, the Company will 
pay you a lump sum benefit equivalent to (from 1/4 
to 3 months) disability payment if you were totally 
disabled and received benefit for 45 days or longer.

The number of months of Recovery Benefit may not 
exceed the Maximum Benefit Period less the period 
for which Total Disability benefits were payable.

For rates, please contact Sellers & Co.

Guaranteed Purchase Option
With this option, you may increase your monthly 
Disability Overhead benefit without evidence of 
insurability.  You can increase it by 25% of the 
original amount on the second, fourth, sixth, and 
eighth anniversaries of the effective date.

This benefit is only available to applicants under age 
45, and increases under this option cannot exceed 
LICOBNY’s maximum issue amounts in effect at the 
time the rider is issued.

The premium rate for this benefit is 4%

The premium charge for this benefit expires on the 
earlier of: the eighth anniversary of the first renewal 
date, or the renewal date on which the insured 
requests its termination, or when the maximum 
monthly benefit amount is reached.

of the base
policy rate.



Disability Overhead Expense Insurance for NYCCCBA Members

Required disclosure statement
This policy provides DISABILITY OVERHEAD EXPENSE PROTECTION insurance only.  It does NOT provide basic hospital, basic medical or major medical insurance as defined by the New 
York State Insurance Department.  The expected benefit ratio for this policy is 60%.  This ratio is the portion of future premiums which the company expects to return as benefits when 
averaged over all people with this policy.  See Policy Form BOE-NT (0900) NY.

This brochure is for illustrative purposes only, and is not a contract.  It is intended to provide a general overview of the benefits described.  The policy will provide the actual description of benefits, 
terms, conditions, and exclusions.

ABOUT THE NEW YORK CRIMINAL & CIVIL COURTS BAR ASSOCIATION
The New York Criminal & Civil Courts Bar Association (NYCCCBA) was founded in 1893 and has served the public and its Members as an advocate for public good without the high  

overhead associated with other Bar Associations.  The annual dues are only $50.  One of the benefits of membership in the NYCCCBA is the availability of Association Group Insurance.  
Members of the NYCCCBA are eligible to apply for this Disability Income Insurance Program.  For more information on the NYCCCBA, please visit www.nycccba.org.

To join the New York Criminal & Civil Courts Bar Association, please contact the NYCCCBA at 1430 Broadway, Ste. 1802, New York, NY 10018 (Phone 212-766-4030) 
or Charles J. Sellers & Co., Inc.

© Copyright 2015 Charles J. Sellers & Co., Inc., Athol Springs, NY, U.S.A.  All rights reserved.

About the Administrator…
This Disability Overhead Expense Insurance Program is 
administered by:

Charles J. Sellers & Co., Inc.
4300 Camp Road, P.O. Box 460
Athol Springs, NY  14010

Phone: 716-627-5400  Fax: 716-627-5420
National Toll-free Customer Service Numbers
Phone: 1-800-333-5440  Fax: 1-800-462-1121

E-mail: insurance@sellersinsurance.com
Web Site: www.sellersinsurance.com

Charles J. Sellers & Co., Inc. has been providing New York 
professionals and their families with insurance services since 
1920.  If you have questions about this Program, or if you would 
like a customer representative to visit you, please call the toll-free 
customer service number above.

About the Insurance Company…
This Disability Overhead Expense Insurance Policy is underwritten by:

Life Insurance Company of  
Boston & New York
4300 Camp Road, P.O. Box 331 
Athol Springs, NY 14010

Life Insurance Company of Boston & New York (LICOBNY) has a  
Best’s Rating of A (Excellent). This rating reflects an evaluation  
of the Company’s financial strength, operating performance and 
market profile.  The rating also provides an independent opinion 
of a company’s ability to meet its obligations to policyholders.   
A represents the third highest rating out of a possible 16 rating 
categories.  The current rating was affirmed by AM Best on April 2023.
For current rating information, see www.ambest.com.

LICOBNY underwrites sponsored Disability Income Protection for over 
50 Medical Societies, Bar Associations and other professional groups in 
New York State with Charles J. Sellers & Co. Inc.

Endorsed by the New York Criminal & Civil Courts Bar Association
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How Much Disability Overhead Expense Coverage Do You Need?
Use this worksheet to calculate your average monthly overhead.  If you are a member of a professional corporation, 

a partner, or if you share office facilities, list your portion of expenses only.

Rent or Mortgage ..................................................... $_________
Employees’ Salaries* ................................................. $_________
Employees’ Benefits* 

(Health Insurance for Employees, 
Employees’ Retirement Program) ......................... $_________

Depreciation 
(Office Equipment) .............................................. $_________

Property Taxes ........................................................... $_________
Interest on Outstanding Loans 

(Office Mortgage) ...............................................
 

$_________
Licenses ..................................................................... $_________
Office Insurance 

(Malpractice, Unemployment Insurance,  
DBL Insurance, Workers’ Compensation,  
Social Security (Employer’s portion), Property 
& Liability Premiums for Office, Premium for  
Business Overhead Insurance). ............................. $_________

Accounting Fees 
(practice related) .................................................. $_________

Legal Fees 
(practice related) .................................................. $_________

Professional Association Membership Dues .............. $_________
Electricity ................................................................... $_________
Heat .......................................................................... $_________
Water ........................................................................ $_________
Laundry ..................................................................... $_________
Telephone ................................................................. $_________
Cost for Answering Service ....................................... $_________
Office Cleaning ......................................................... $_________
Computer Network/Data Access Fees ....................... $_________
Maintenance Costs 

(Office Equipment) .............................................. $_________
Escalation Clauses in Rent ......................................... $_________
Other Fixed Expenses 

(e.g., magazine subscriptions practice related). .... $_________
TOTAL ...................................................................... $_________
Less estimated reduction of overhead** .................. $_________
MONTHLY BENEFIT NEEDED ................................. $_________
* Excluding salaries/benefits of insured and members of insured’s

profession.
**  If, during a period of disability, any expense could be reduced without 

adversely affecting your practice, you may want to subtract this amount 
to determine the coverage you need.
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categories. The current rating was affirmed by AM Best on February 25, 2025.


