Insurance & Benefits
Trust of PORAC

T S P Y A s e G A A DN S - —

Accidental Death &
Dismemberment Insurance Program

Your PORA

The Insurance and Benefits Trust of PORAC {1 & B Trust of PORAC) knows how important financial security is to you

;md your family and is proud to G‘fer this Accidental Death & Dismemberment insurance program. You are urged fo
carefully consider the program and your cwn personal needs. Along with the indi Jl'”!iﬁ and family options offered in this

brochure, PORAC would also like to provide a basic level of coverage for every eligible member of PORAC.

PORAC will pay the premium for your AD&D Core Plan coverage with a Principal Sum of $5,000 on-duty and $1,000

off-duty.

As a PORAC member under age 70, you are eligible 1o enrcll in the Ogtional Plan

You may ento

dependent:

If you enroll for yourself in the Optional Plan, you may also enroll your eligible wperdrsma You ei;‘gi'ﬁ’e dependents
include your spouse or domeslic partner, under age /0, and an \,ru mafnuo children under 19 years of age (25 vears
of age, if attending an accredited institution of h-'fe' education -time basis and wholly dependent upon you
‘Or maintenance and support.) However, a PORAC member may rol be covered as both an insured member and as
a dependent; also, a dependent child of wo members can be enrolled as a dependent of only one insured member

No Medicatl - uired...
You are guaranteed acceplanca under this plan. No medical statements or hea'th questionnaires are required

73

This program covers you 24 hours a day, on or off the job, worldwide, at home or on vacation, subject (o ihe provisio
exclusions, and limitations of the Policy.



Benefits are payable for the following losses that occur to a covered person within one year from

the date of the accident.

Covered Loss

Benefit Amount

Loss of Life
Loss of Both Hands
Loss of Both Feet..................

Loss of Entire Sight or Both EYES ... s sssssssssssns
Loss of One Hand and One Foot
Loss of One Hand and Entire Sight of One Eye
Loss of One Foot and Entire Sight of One Eye

Loss of Speech and Hearing (DOtH 8arS).......c.ccvvumerimnisniniiseseisssins s sssssmssesssses

Quadriplegia (total Paralysis of both upper and lower limbs)
Hemiplegia (total Paralysis of both upper and lower limbs on one side of the body)

.............................................

Loss of Use of One Arm and One Leg
Loss of Use of Both Arms
Loss of Use of Both Legs
Loss of One Hand

..................................................................................
.....................................................................................................
......................................................................................................

..................................................................................................................

Loss of One Foot
Loss of Entire Sight of One Eye
Loss of Speech

...................................................................................................................
............................................................................................

......................................................................................................................

Loss of Hearing (DOth Bars) ...........ccouecercmmmmcssssnimsnssnssnssssssnsesisssniseniassmsssansasensessassssasson
L0SS Of USE Of ONE A ...t snssasnsssasanens
Loss of Use of One Leg
Loss of Thumb and Index Finger on the Same Hand

.........................................................................................................

...............

...........................................................................................

...............

...............

The Principal Sum
The Principal Sum

creessmreenennnse THE Principal Sum

The Principal Sum
The Principal Sum
The Principal Sum
The Principal Sum
The Principal Sum
The Principal Sum
The Principal Sum
The Principal Sum
The Principal Sum
The Principal Sum
One-Half The Principal Sum
One-Half The Principal Sum
One-Half The Principal Sum
One-Half The Principal Sum

... One-Half The Principal Sum
\..... One-Half The Principal Sum

One-Half The Principal Sum

One Quarter The Principal Sum

Only one benefit (the largest) will be paid for all such losses due to any one accident.



DESIGNING THE OP

Select your Principal Sum from the “Optional Plan Selection and Monthly Cost Table” below. You will be insured for the
amount for which you enroll and pay the required premium, regardless of your health history.

Gove_rage for your spouse and children will be a percentage of the Principal Sum you select for yourself. You may choose
either the 100% Option or the 50% Option for your spouse; coverage for each of your insured children will be 20%

OPTIONAL PLAN SELECTION AND MONTHLY COST TABLE
MEMBER PLUS SPOUSE COVERAGE PLUS CHILDREN

ONLY v 20% EACH
PRINCIPAL PRINCPAL mc | PRINCIPAL
Sum coST | sum cOST | Sum COST | SUM cosT*
3 50,000 $ 4.0018 50.000 $ 216]% 25000 $1.08]% 10,000 $ .67
$100,000 $ 8.00| $100,000 $ 432 |8 50,000 $ 216]% 20,000 $ 134
$150.000 $12.00§ $150.000 $ 6.48]S 75.000 $ 32418 30.000 $ 2.01
$200,000 $16.00 | $200,000 $ 8.64135100,000 $ 4.32|% 40,0C0 $ 268
$250,000 $20.00 § $250.000 $10.80 ] $125,000 $ 540)% 50,000 $ 335
$300,000 $24.00 § $300,000 $12.96 | $150,000 $ 6.48]% 60,000 $ 402
$600,000 $40.00 1 $500,000 $21.60 ] $250,000 $10.80 | $100,000 $ 6.70

*FOR ONE OR MORE CHILDREN

EXAMPLES OF Pm&‘ IPA

Member and Spouse
Description Principal Sum Cost
Member Benefit $100,000 $ 8.00
Spouse - 100% Option $100,000 % 432
Total Monthly Cost $12.32
Member, Spouse and Children
Description Principal Sum Cost
Member Benefit $100,000 $ 8.00
Spouse - 100% Option $100,000 $ 432
Children - 20% Each $ 20,000 $ 1.34
Tota! Monthly Cost $13.66

Member, Spouse and Children

Description Principal Sum Cost
Member Benefit $100,000 $ 8.00
Spouse - 50% Option $ 50,000 § 216
Children - 20% Each $ 20,000 $ 1.34
Total Monthly Cost $11.50
Member and Children
Description Principal Sum Cost
Member Benefit $100,000 $ 8.00
Children - 20% Each S 20,000 j“li"‘
Total Monthly Cost $ 934




INCLUSIVE TO THE OFTIONAL PLAN

The following other benefits apply only to the Optional Plan.
Gommon Carrier Benefit

If & covered person sustains a Covered Loss while riding as a fare-paying passenge! in, or deing struck by, a Common Carrer, the
plan will pay an additional benefit amount egual to 25% of the AD&D Benefit Amount for that Loss. Comimon Carrier includes 2
foreign or domestic: public conveyance including commercial aircrafth ficensed to carry fare-paying passenges.

Common Accident Benefit
fi bqtb you and your insured spouse die as a result of injuries sustained in a covered comman accident, the plan will pay an
additional amount equa to the difference. if any, between your spouse's Principal Sum and your Principal Sum

Special Education Benefit

If you die as a result of a covered accident, the plan will pay an annual benefit amount equal to the lesser of (1) 2% of your
Princinal Sum or (2} $2,500 for each insured child provided that: On the date of the accident and hefore re:s-ahing age 19, he
child {a) was enroliec as a full-time student in an accredited school beyond the 12th grade for was enrolled in the 1 2 grade, and
enrofis in an accredited schaol beyond the 12th grade within one year) and (bj the chilcd incurs education refated expenses from
the school. This benefit is payable for four consecutive years as long as the child remains a fuli-time student in any accredited
schoof heyond the 7 2th grace.

Psychiatric / Psychological Counseling Benefit

If a coverad person sustains a Covered Loss, other than Loss of Life, and as a resuli, one or more covered persons in the family
{the insured member and his or her insured dependents) requires counseling by a licensed psychiatrist or psychologist within 365
days of the Loss, the plan will pay the actual charges incurred, up 1o a lifetime maximum denefit of $5,000 per covered person or
$10,000 per family

Coma Benefit

If a covered person becomes comatose within 31 days of a covered accident, and remains comatase teyond the 31 day waiting
perod, the plan will pay a monthly benefit amount equal to 1% of that covered persor's Principal Sum.

This beneft will cease on the earliest of (1) the erd of the month in which the cavered persor dies; (2) the erd of tne 11th month
for which benefits are paid; and {3} the end of the month the coverad person racovers from the coma

The combined amount payabie under this Coma Benefit anc the ADAD Benerits, for any one accident, will not exceec the covered
person's Principal Sum.

Spouse Restraining Benefit

If you die as a resuit of a covered accident, the plan will pay a benefit of up to $3,000 for incurred expenses if your insured
spouse enrafls, within one year of your death, in an accredited school for the purpose of training or refreshing skills for
empioyment. Benefits are payable for a 36 month period beginning with the first session

Child Care Benefit

if either you or your insured spouse Cie as a result of a covered accident, the pian will pay an annual benefit amount equal 1o the
lesser of (71 3% of your Principal Sum or (2) $2 000 for each insured child under age 13 who is enrolied in a licensed child care
center within 365 days after the dale of your or your spouse’s ceath. Bensfits are payable for 5 consecutive years or until the chiid
reaches age 13, whichever occurs first. Payments will be made at the end of each 12 monlh period of child care beginning after
the dale of your or your spouse’s death.

Seat Belt Benefit

The pian will pay a benefit amount equal to 10% of a covered person's Principal Sum, if the covered person dies as a result of a
covered accident which occurs while driving or riging in a private passenger car ang the seat belt was certified to be in actual use
and properly fastened at the time of the accident

A Minimum Seat Belt Benefit of $1.000 is payable it certification is not available and it is unclear whether the coverad person was
properly wearing a seat belt.

No Seat Belt Bengiit is pavable if the acoident occurs while the covered person is parficipating in a race, speed or endurance test
or not wearing a seat belt for any reason, or sharing a seat belf.



Using the AD&D Enrollment Form below:
1. Complete all Member and Beneficiary information

2. Check the box (es) next to the selections that best fit your needs

3. Check the box (es) for spouse and/or children selections if you want this added protectien, otherwise only the Member will be
insured

4. Premiums will be deducted monthly from your payroll if this service is available. If not, vou will be billed guarterly, semi-
annually, or annually by Myers-Stevens & Toohey & Co., Inc. Relired members will also be billed quarterly, semi-annually or
annually.

5. Don't forget to SIGN AND DATE your enrollment form
6. Submit your enroliment form by either:

e Email- for fastest processing! Complete the form below electronically, save this PDF and email the attachment to
cross@myers-stevens.com

» Fax- complete form below, print and fax to (949) 348-2630

e Mail- complete form below, print and mail to: Myers-Stevens & Toohey, 26101 Marguerite Pkwy.
Mission Viejo, CA 92692
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Coverage will begin for you and your eligible ﬁene-w'm

~ts lhn first day of the manth for which premiums are paid. ihis is

receipt of vour erroliment form by Myers-St X hey & Go, Inc., 59 act now: As iong as you mamian your I
Pdlicy mmajr in effect, and you pay premiums when dur vour coverage will continue through age 69

Coveraga will end for you and al .ou dependants wha" (t
premiums are not paid when aue. Coverage ends for

reaches the limiting age. Complete details of provisions cone rm ng

e
swreds are found in the Palicy.

loss which:

Benefrts will not be paid for a Covered Person’s

usually the first month {oliowing
AC membership, the |

lthe Policy terminales, (2) your PORAC membership u'\cs 1'2 mu reach age 70, or (4)

"t child when the child

raining

5 caused Dy or resulls from a Covered person's own:

»  Intentionaily self-inflicted injury, suicide. or any attempt therect

o yplyntary seif-administration of any drug or chemical substance nat prescribed by, and taken according 1o the direction of, a doctor
facodental ingestion of a poisonous substance is not excluded)

s participaiion of a not o insurraction except white on official duly as a peace officer;

s engaging in any flegal or ciminal enterprise or achivily,

2. s caused by or rasults from:

e geclared or undeclared war or act of w

*  an accident which occurs while you are on active iﬁv sarvice in any Armed Forces (Reserve or National Guard active duty fer
is not excluged wiless + extends beyond 21 da

e aviaton, except as specifically provided in the Policy.

®  gickness oisease bodly or menal infi cai o S‘*'l’.;ll""' 1ent theregf, bacterial o viral infection, regar 1i-=%s of how

t

ial in h'C on that is te

contracted. This does not nclude bacte iailtal ang lores

acoidental food poisoning

Core Plan Aggregate Limit of Liability: Tolal benefits for all covered gersons in any one acaident are limited fo

share is pavable 10 each person.

aseeablo resull of an accdental cut or

wound o

5150,000; a proportionate

Plans arangexd ty:

Mission Viejo
26101 Marguenite Parkway
Mission Vieio, CA 92692

hure provides 2 briet descriptien of the benefils w3
Accidant oy Palicy Form Mo, 50 2
5 o the 3gme a7hion S [ahen lgr 22 Ot

° BES Insurance Company
Dakbrook Terrace, Minots
Rated A- (Exceltent) by A M. Best, an
independent insurance company rating agency

Roseville
G075 Foothills Blvl. #4
Hoseville, CA 93747

Office (B00) A27-4695 Qffice (800) 827-4695
Fax (949} 348-2630 Fax {a16) 772 0697
CA License #(J425842

www.myers-stevens.com




