m Guarantee Issue: Supplemental Term Life Application Form

1.  Fill out application.

2. Sign and Date the form.

B MetlLife

3. Submit your application to the Trust.

CCPOA Benefit Trust Fund | 2515 Venture Oaks Way, Suite 200 | Sacramento, CA 95833-4235 | (916) 779-6300 | www.ccpoabtf.org

Request for Group
i iy Guarantee Issue Insurance
Underwritien by: Mefropolitan Life Insurance Company | 200 Park Avenue | New York, NY 10166 i CCPOA Benefit Trust Fund
y polian pany Mail °°;“p'e'ted. 2515 Venture Oaks Way, Suite 200
Offered through CCPOA Benefit Trust Fund (916) 779-6300 OrM 10 g45ramento, CA 95833-4235
MEMBER INFORMATION
Full Name (First): (Middle Initial) (Lasf) Birthdate: SSN (Last 4): Sex:
[I Male [] Female
Address: City: State: ZIP:
Phone: Smoker:: Employee Hire Date: Occupation or Position:
[JYes []No
E-mail:
I have joined the CCPOA Retired Chapter and am seeking to rollover my Supplemental Term Life into retirement [ ] (initial here)
BENEFICIARY INFORMATION Note: If you need to ADD ADDITIONAL BENEFICIARIES please attach another sheet of paper
Beneficiary: Relationship: Beneficiary SSN: Beneficiary Occupation:
Beneficiary Address: Applicant will be Spouse’s and Dependent’s beneficiary
Beneficiary: Relationship: Beneficiary SSN: Beneficiary Occupation:
Beneficiary Address: Applicant will be Spouse’s and Dependent's beneficiary
Beneficiary: Relationship: Beneficiary SSN: Beneficiary Occupation:
Beneficiary Address: Applicant will be Spouse’s and Dependent’s beneficiary
The Proposed Insured will be the beneficiary for any Dependent Coverage desired.
For Active CCPOA Member For Active CCPOA Member’s Spouse
I hereby apply for a Guarantee Issue benefit amount of: I hereby apply for a Guarantee Issue benefit amount of:
$ $
($25,000 minimum up to $200,000 maximum in ($12,500 minimum up to $100,000 maximum in increments of $12,500.
$25,000 increments. See rate chart.) The spouse benefit amount must be no greater than 50% of the member’s coverage.)
] New Coverage [] Coverage for dependent child(ren). $10,000 benefit
Is spouse an Acfive or Retired CCPOA Member? Check box: [ ] Yes or [ ] No Note: If you are covered as a member, you cannot be covered as a dependent of anofher member.

Continued on back

A MetLife ACTIVE




If Spouse/Dependent Coverage is desired, complete the following:
Full Name of Spouse/Dependent Children Relationship Birth Date

WHEN IS COVERAGE EFFECTIVE?

The participant’s effective date of coverage shall be determined upon completion of your term life insurance conversion request, retirement date, and approval. The coverage will commence on the
first (1st) day of the next calendar month immediately following the date on which a payroll deduction is made for your Retired Life insurance premium, provided you are a CCPOA retired chapter
member on that date. You do not receive temporary or conditional insurance just because you submit a request for rollover.

Fraud Notice - For your protection California law requires the following to appear on this form: Any person who knowingly presents false or fraudulent information
to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

I hereby authorize the State Controller to deduct from my salaries and wages the amount specified now or in the future for membership dues and any benefit
program for which I have applied, which is sponsored by the California Correctional Peace Officers Association (CCPOA). The authorization will remain in effect
until canceled by me or by CCPOA. I certify that I am a member of CCPOA and understand that termination of CCPOA membership will cancel all deductions
made under this authorization.

Member Signature Date

Spouse Signature (if enrolling) Date

MetLife Guarantee Issue: Active Member Rates/monthly

45-49 ‘ 50-54 ‘ 55-59 60-64 65-69 70-74
$25,000 $1.00 $1.00 $1.00 $1.25 $1.50 $2.25 $3.25 $6.00 $9.25 $15.00 $22.50
$50,000 $2.00 $2.00 $2.00 $2.50 $3.00 $4.50 $6.50 $12.00 $18.50 $30.00 $45.00
$75,000 $3.00 $3.00 $3.00 $3.75 $4.50 $6.75 $9.75 $18.00 $27.75 $45.00 $67.50

$100,000 $4.00 $4.00 $4.00 $5.00 $6.00 $9.00 $13.00 $24.00 $37.00 $60.00 $90.00
$125,000 $5.00 $5.00 $5.00 $6.25 $7.50 $11.25 $16.25 $30.00 $46.25 $75.00 $112.50
$150,000 $6.00 $6.00 $6.00 $7.50 $9.00 $13.50 $19.50 $36.00 $55.50 $90.00 $135.00
$175,000 $7.00 $7.00 $7.00 $8.75 $10.50 $15.75 $22.75 $42.00 $64.75 $105.00 $157.50
$200,000 $8.00 $8.00 $8.00 $10.00 $12.00 $18.00 $26.00 $48.00 $74.00 $120.00 $180.00

MetLife Guarantee Issue: Active Spouse Life Rates/monthly

$12,500 $0.50 $0.50 $0.50 $0.63 $0.88 $1.25 $1.63 $3.00 $5.00 $7.75 $12.50
$25,000 $1.00 $1.00 $1.00 $1.25 $1.75 $2.50 $3.25 $6.00 $10.00 $15.50 $25.00
$37,500 $1.50 $1.50 $1.50 $1.88 $2.63 $3.75 $4.88 $9.00 $15.00 $23.25 $37.50
$50,000 $2.00 $2.00 $2.00 $2.50 $3.50 $5.00 $6.50 $12.00 $20.00 $31.00 $50.00
$62,500 $2.50 $2.50 $2.50 $3.13 $4.38 $6.25 $8.13 $15.00 $25.00 $38.75 $62.50
$75,000 $3.00 $3.00 $3.00 $3.75 $5.25 $7.50 $9.75 $18.00 $30.00 $46.50 $75.00
$87,500 $3.50 $3.50 $3.50 $4.38 $6.13 $8.75 $11.38 $21.00 $35.00 $54.25 $87.50
$100,000 $4.00 $4.00 $4.00 $5.00 $7.00 $10.00 $13.00 $24.00 $40.00 $62.00 $100.00

Child Benefit/monthly
Birth up to Age 26

$10,000

Benefit Trust Fund
COVERING THE MEMBERS OF CCPOA A C T I V E




