Gold short and Long Term Disability Plan
Summary of Benefits For Safety Members

Plan Features

Short-Term Disability uan 2510007 - 5

LOI‘IQ-TEI'ITI Disahi!ity (Policy # 539401 - A)

How Benefits are Funded

Fully self-funded and administered by the 188 Trust of
PORAC.

Fully insured by Standard Insurance Company- A |
Best rateg A (exceflent); Standard and Poor's rated A+
strong;. Ratings as of Detober 2017, Ratings include the
Standard Life Insurance Company of Nevi York.

Percentage of Wages
Protected

Up to 66 2/3% of the first $15,000 monthiy Pre-
Disability Famings, reduced by Ueductible Income.

66 2/3% of the first §15,000 monthly Pre-Disability

Eamings, reduced by Deductibie income during the initial
12 mgnths of LTD benefit sligibility

After 12 months of LT0 benefit eligibiity

Non Industrial Disabilities: 66 2/3%

Industrial Disabilities: 16 2/3%

Catastrophic Disability Benefit

to an additional 33 1/3% of the first $15,000 of monthly
Pre-Disabifity Earnings, not 1o exceed $5,000.

During the inftial 12 months of Disability, the plan pays 1o

NiA

Maximum Monthly Benefit

$10,000 (G5 2/3% of $15,000) before reduction by
cducnme !rcm"R

$10,000 (66 2/3% of $15,000) betore reduction by
Deductible Income

Maximum Benefit Period

12 Months

To age 65 if age G1 or younger when Uisability began.
Maximum Benefit Periad for Disabilities that oceur after
age 67 will be determined by your age when Disability
biegan.

Own Occupation Period

Dunng the initial 12 menihs of Disability.

12 months following the waiting perioc

Freeze of Sick Leave

After 0 Days

[Premium payments are waved while Disability Benefits

are payabig)

Minimum Benefit

$200 per month for Non-Industrial Disabilities.

$200 per month while receiving sick pay Tor hen-
industrial Disabilities.
$50 per month i1 ali other circumstances

Sick Leave Integration Benefit
(Non-Industrial only)

Ltar

eive 100% of base pay through use of
ve time and 50% STC Benafit

After B0 davs, receive 108% of base pay through use of
50% leave time and 50% LTD Benefit

STD Benefit Eligibility Waiting
Period

LTD Waiting Period

Indusirial Disabitties, 8 days

Non-Industrial Disabiiities: 0 days, il you have been
unabie 1o work for 15 days, provided that you have no!
had a Temporary Recovery ot greater than 5 days during
this period.
During the firs isgbility

» You are eligible to receive sz e 33 1/3% of your
monthly Pre-Disability Earnings, reduced by Deductiole
income.

= You are required to use any available personal leave
pay you are eligisie to reccive from your Employer

5 pf

365 days (Premium payments are waived while Disability
Benefits are payabie)

Musculoskeletal & Connective
Tissue Disorders

No limiation

For certain conditions, benelits are limited to 12 moenths
for each period of disability.

Mental & Nervous Disorders

Na limitation

Benefits are limited to & months for each continuous
period of disability caused or contributed to by 3 Merital
Disorder, or as long as hospitalized.

Drug & Alcohol Use Renefits fimited to 12 menths ifetime Renefits limited to & months Hfstime
{ gg ggg RS;&L SZ:;E::.E {i};‘[:}?g:ﬁﬂﬂ $65,000 Death Benefit (Accidental} fully msured through
G ReliaStar Life Insurance Company.
Death Benefit {You are coverad for the Death Benefit while enrolled $50,000 Death Renefit (Natura) fully sel-fundad througn

ynder the STD Fian and during te first two vears you
confinue to be disabled and recei ving Disability Serphm,

IBT of PORAC

Tiis 15 an sliustration only. Refer to Plar
For adoitionz! assistance plegse con

Monthly Contribution: $29.70

Slevens & loohey ¢

1 Documents and inswrance Policy for complete detais. CA Licanse Rurribe
2 : S0, Init represen@bve at 800-82
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Group Dis&

GOLD - Group Sher/l s

DIRECTIONS: This form must be completed to apply for Group Disability Coverage. When Evidence of Insurability is required, that form will be
provided separately. To apply for coverags (as a Member) read Lhe notice(s) on back page of application
Then compiele all iterns, sign, and dale beiow.
WWhen firished, send original to Myers-Stevens & Toohey & Co. Inc. and keep a cony for your records

it i

Myers-Stevens & Toohey & Co., inc. | 26101 Marguerite Parkway | Mission Viejo | CA 92692
phone 800.827 4695 | fax 943.348.2630 | PORAC@myers-stevens.com | license #0425842

]

|

Insurance & Benefits Trust of PORAC (STD Plan 610007 - R)
Standard Insurance Company (LTD Policy 649401- A)

Tell Us About Yourself:

[ Your Name Sex SSN
! Male ____Femaie

f Home Address
|

: City State 7P

[ Dale of Birth | E-Mail Address Home Phone Work Phone

F Futi Name of Your Employer i Date Employed

j;Assucia!icﬂ Name Assotiate Number

| Monthly Saiary$ T TDale of PORAC Membership / / 7"0% (ravaitabley |
T S | S e S S A (.
Fopn oy e . s

Safety Member is an emgloyas who is eligible to receive benefits uncer California Labor Cods Section 4850 and satety employee benefits unger the Gouniy Fmpioyess Retisement
At of 1937 or Public Employees Retirement Systems (PERS) of California. or benefits comparable thereto, with their smployer al the time of Disability is wcurred.

As & member in good standing of PORAC and having read the attachea brechura cescribing the bengfits. | bereby apply for coverage under my association's sisabiity pian which is
sutect to the provisions of thz insurance and Benenls Trust of the Peace Officers Research Assaciaton of California Group Short Term Disabiiity Plan Document ang Tra Standard
Loag Term Orsability Pokey. § certify that | am working full-ume anc able 1o perform all tre required duties of my accupation Upon approval of this application, | authonize my em-
ployer lo make the necessary deductions from my wages or salary to cover my contribulion (if any) for the cost ol this coverage

Membper's Signatyre ______  ____ _Dae

T ——




