Member Info: Ross, we’ll need someway for each member to sign in with a code such
as their badge # to get into this page so it stays secure.

[OOMessages from the Board We'll have stuff for this page, but just don’t have it yet.

OWelcome from the President:
On behalf of the WPOA Board of Directors, I'd like to welcome you to the
Department give you information abut the benefits of becoming a member of
WPOA. WPOA includes 100% of sworn officers and sergeants employed with
the City. The Association was formed in 1970 as a non-profit organization. We
are dedicated to supporting officers of the Department and community-based
organizations. Our objective is to promote a closer bond of fraternity for mutual
protection, to encourage and improve professionalism, and to increase efficiency
within the ranks of the Department.

Annually the Association holds a “Cops Helping Kids” Golf Tournament. Funds
raised from the tournament are used to support non-profit organizations which an
emphasis on youth groups. The Board encourages you to get involved in this
event and help us support the people we serve.

As President of the WPOA Board of Directors, | would like to again welcome you
to our family. Please let me know if | can be of any assistance or answer
questions on member benefits.

CJBoard of Directors and contact info:

President: Chris Leffler
Email: bdaddy2@mac.com
Phone: (562) 201-3183

18! Vice President:. Tom Nordbak
Email: wpoa856@gmail.com

2nd Vice President: Mike Rosario
Email: wpoa854@gmail.com

Secretary: Tom Osendorf
Email: moil1236@aol.com

Treasurer: Dave Perez
Email: espanadvp10@gmail.com

Board Members:  Angel Garcia DeAlba
Email: garciadealbaangel@gmail.com

Tim Jakcsy



Email:
Paul Salazar
Email: psalazar491@gmail.com

Kelly Wilson
Email:

Association
Executive Director: Fran Shields

Email: franwpoa@amail.com
Phone: (562) 631-5093

Olnfo on Membership Dues:
The Association dues are $120 per month and they cover the following benefits:

Foundation: The Association formed the WPOA Foundation which is a tax-
deductible organization dedicated to support its members and families in time of
need. $10 of the dues paid per month goes to this fund.

PORAC Membership — PORAC stands for “Peace Officer Research Association
of California”. They are vital to each officer as they represent and protect your
rights and benefits. The PORAC membership fee is $7 per month. As part of
PORAC you are automatically enrolled in their “Legal Defense Fund” (LDF) the
cost of $34.95 is included in what you pay in your dues. The LDF fund provides
legal service benefits for public safety personnel whether you are a target of a
civil or criminal action or involved in a critical incident the PORAC LDF fund is
there for you. Marked #1

Long Term Disability (LTD) - The LTD Program is administered through Myers-
Stevens, Toohey and Company, Inc. Simply put, this program helps to protect
your paycheck 24/7 in the event you are disabled and cannot work. The cost for
this program is $29.70 and included in your monthly dues deductions. Marked #2
Rains, Lucia and Sterns Attorney’s — This group supports WPOA with City salary
negotiation sand items contained in the “Memorandum of Understanding” with
the City. The dollar benefit is based on hours of service and the amount shown
in monthly expenses.

WPOA Operations — The remaining funds pay for the operation of the
Association includes costs associated with members and family only events,
operating expenses including office and staff and the Association’s website.

CJAdditional opportunities for members: These opportunities have additional charges
which are outlined below:

Accidental Death and Dismemberment Insurance (AD&D) — Myers-Stevens also
offers you the option to purchase AD&D insurance as an additional charge.
When the amount is determined you will be notified, and the additional charge
will be deducted from your paycheck.

nf Marked #3



AFLAC — AFLAC provides supplemental insurance to help pay benefits your
major medical insurance does not cover. Price varies depending on coverage.
Marked #4
LEO Web Protect - LEO Web is a prtvately—owned company operated by active
duty law enforcement officers. Their mission is to assist officers and their
families by removmg their private information from the Internet.
Marked #5

CONew Member Sign Up
Forms that must be completed

E]Dues Deduction form Viar

LIMembership contact mformatlon sheet /

LIMyers-Stevens & Toohey Long Term Dlsablllty Form
- Optlon opportunlty forms: |

IZIMyers Stevens & Toohey Addltlonal AD&D
LIAFLAC | [ #1C
LILEO Web (Make sure you attach a copy of your driver’s license and PD Phot

ID to complete the application. [f you would like to sign up your spouse a copy of
their CDL is also required plus a one-time fee of $39. 99. LEO Web one- tlme
payment for spouse can be paid by clicking here. stion to make

OWPOA Roster



Areas {uriently

serviced by LDF

The PORAC Legal Defense Fund has
attorneys available 24 hours a day,

7 days a week, to handle emergency or
critical incidents.

03/2017
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Insurance & Benefits

s ST

Trust of PC

Gold

Short and Long Term Disability Plan

Summary of Benefits For Safety Members

Plan Features

Short-Term Disability 2 # 510007 - 5

Long-Term Disability roicy # 559501 -4

How Benefits are Funded

Fully selt-funded and administered by the 1&8 Trust of
PORAL

Fully inswred by Standard insurance Campany-
ram"ﬂmxrf:ﬂem, Slandard and Poor's :mzm
1. Ratings as of Ociober 2017 Hatings include the

Standard Lite insurance Company of New York

Percentage of Wages
Protected

LUp 10 66 2/3% of the lust $15,0880 montmiy Pre
Disabifity Farnings, reduced by Deductible Income

66 2/3% of the first §15,000 monthly Pre-Disability
Eumng:, {eﬂuwu by Deductible income dunng the inmal
12 moenth = i

After 12 montns of 1D benefi! -‘-ﬂ oty
Non industrial { iqaLl ities: 66 2/3%

Catastrophic Disability Benefit

During the initial 12 months of Disability, the plan pays 10
to an additional 33 1/3% of the fust $15,060 of monthly
Pre-Oisabifity Earnings, rot 1o exceed $5.000.

A

Maximum Monthly Benefit

2/3% of $15,000) befora reduction by
Jeductible Ingome.

$10,000 (66 2/3% of 15,000

i Tore requcton Dy
)mur,mlt Income

Maximum Benefit Period

12 Months

To age 65 if age 61 or younger when Disabilry beqan
Maximum Benefit Penod for Disabilities that occ
age 671 will pe determined by your age when
bagan

Own Occupation Period

Dunng the mitial 12 months of Disability.

12 manths following the waiting period

Freeze of Sick Leave

After 80 Davs

Premium payments are wanved winie Disatulty Bensfits

ara payanic)

Minimum Benefit

$200 per month for Non-Industrial Disabilitios.

$200 per month while receiving sick pay for Non-
Industnial Disabilities
§50 per month in all other circumstances

Sick Leave Integration Benefit
{Non-industrial only)

After 60 J1v~ "LPI'“ 100% of base pay through use of
50% leave time and 50% STC Benefit

cceive 100% of base pay througn se of

leave time and 50% LTD Ber

After 60 d

efit

STD Benefit Eligibility Waiting
Period

LTD Waiting Period

Disabilties @ days

ndustnal Disabilities: @ days. i you have been
unabile t0 work for 13 days, provided that you have not
had a Temparary Recovery of greater than 5 days during
this par iod
mg &n fiest 60 days of Disaily:
up 10 33 1/3% af your

Earnings, reduced by Deductiie

Industnial

s are required fo use any available persenal leave
pay you are eligiole 1o reccive from your Fmployer

385 days (Premium payments are walved while Disability
Benedits are payabic)

Musculoskeletal & Connective
Tissue Disorders

No limitatior

ils are limited to 12 months
)u of gisability

For certam condiions
ler each

Mental & Nervous Disorders

Na limitation

pe o "‘bdh(kq [ dllbe’ﬂ (7
Disorder. or as long as I’l()w"_\hdll"l,ﬂ

Drug & Alcohol Use

Benefits limiled (o 12 months litetime

Benefits iimuted to & momhs lifetime

Death Benefit

$65,000 Deatn Renefit (Accidental)
550,000 Death Benefit (Narurai)
{You are covered for the Death Benefit while enrolied
3 the S10 Plar and dur he first two yea youi
continue 10 be disabled and rec ewving Disability Benefits)

$65,000 Death Benefit (Accidentali fully nsured through
ReliaStar Life Insurance Company
$50,000 Death Benelit (Natural) fully setf-tunded ihrough

BT of PURAC

ration unly. Reter 1o P
gl ass

Monthly Contribution: $29.70

Bocy m?nluuu Irur:
act your Myer. v

stance please cor

License Kuriber O
¢ at” B0 827




Insurance & Benefits
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Benefits are payabhle for the following losses that occur to a covered person within one year from
the date of the accident.

Covered Loss Benefit Amount

S T LB s o S e o e e e TR s Er o i e mamn Femaa e e R A KO AT S ME MBS R0 RS The Principal Sum
LSS Of BOM HANMS........ce.einere et scesa s sassss e e aessesssenssessnssnneneneennnss TG PEINCIPA] Sum
LOSS OF BOM FEBE ... oottt eass e s s s st s s s sen e s s e The Principal Sum
Loss of Entire Sight 0r Both EYES ..ot ssssnn s s sessssssessseenseneeeenneees 1HE PRANCIPAI SUM
L0sS 0f One Hand and One FOOT.........cori e iessnesescsssssscsesssssssssmsnssseessenssssssenseennnsess 1HE PriNCIpAl Sum

Loss of One Hand and Entire Sight of ONE EYe ...t es e e The Principal Sum
Loss of One Foot and Entire Sight of ONeE EYE ..o e snnes The Principal Sum
Loss of Speech and Hearing (DO 885S) ... oo nccestieccries et srss st senbssessascass st The Principal Sum
Quadriplegia (total Paralysis of both upper and lower imbs) ..o The Principal Sum
Hemiplegia (total Paralysis of both upper and lower limbs on one side of the body)..........c.cc.c...... The Principal Sum
Loss of Use of One Arm ant ONE LBQ ..c.c.c.ccovrreiiecie e ccrriecriesess e s s see s s ses st i emans s sssemensis The Principal Sum
LSS Of USE OF BOMH ANMIS ..cctieiee v emess e e ais s s an s sa s b s 036 m s ban s b an s sanabans s nanes The Principal Sum
L5 OF IS0 00 BOMY LBOS ..o msnisisssvisssisisiisiniansusiissmsssmsitinmsnasiassisassssssassasssstasnsnsnonsess The Principal Sum

L0555 OF ONE HAN. .. coiimmmimsismisiisisiissssiiisimissiomesinsdoisisacaisimieitesasteissssississseniass One-Half The Principal Sum

LOBE OF OHB FOOL......onociussiisiiomissinisinasssmsiisssiissnssassismmmanismieisssmmmimnsivmicnnese SNE-Hal The Principal Sum

LosS of Entire Sight 0 ONE EYB.....ccocvverecemnniecsrrs s snsrssessissecses s ssneneensennss ONE-Half The Principal Sum
LOSS OF SOOI, ..cvveeecencareetss s iemmseaessccreaereasecssmsessss s s astsssss e ss taasesbb s ssamsas s bae b na s ansaanen One-Half The Principal Sum

Lo of Hoaring Moth BONS) ... ssimsismimsissmmsssmmimmmsmsimansmase ONE-Ha The Principal Sum

LOSS Of USE 0f OB AT c..cvmeciirersermnsemstasseresesssssesssnsisssamsssssnsmtinsnsssssinssscrssssssanscssasnsssnsesse- ON@=Half The Principal Sum
LOBS O USE OF D08 LI05 xvamcursvevminscssasminsyonssuis e s ssmss s omss s e s 005 b 2B S One-Half The Principal Sum

Loss of Thumb and Index Finger on the Same Hand............ccccocevererceecrceceeeesanceennnee. ONE Quarter The Principal Sum

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



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

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

MEMBER
ONLY _

PRINGIPAL PRINCIPAL
SUM cosT | sum

$ 50000 $ 40013 50.000
$100,000 % 8.001$100,000
$150.000 §12.00§$150.000
$200,000 $16.00 § $200,000
$250.000 520.00 | $250,000
$300.000

$24.00 1 $300.000
5

$600.000 340.00 § $500.000

COST
2.16

$ 4.32

&%

©®r @
(S = S =

s B o B 8
o B

$12.86
$21.60

OPTIONAL PLAN SELECTION AND MONTHLY COST TABLE

PLUS CHILDREN
20% EACH

PRINCIPAL PRINCIPAL

SUM COSY | SUM cosT
§ 25.000 & 1083% 10,600 $ 67
& 50,000 $ 2161% 20000 & 1.34
$ 75.000 $ 32418 30000 § 2.01
100,000 $ a432i% 40,000 $ 268
$125.000 $ 5401% 50,000 $ 335
$150,000 $ 64818 60,000 $ 4.02
$250,000 $10.80§ 3100000 $ 6.70

*FOR ONE OR MORE CHILDREN

Mémher and Spouse

Principal Sum

Description
Member Benefit $100,000
Spouse - 100% Ontion £100,000

fotal Monthly Cost

Member, Spouse and Children

Gost

$ 8.00
$ 432

$12.32

Description Principal Sum
Member Benefit $100,000
Spouse  100% Opiton £100,000
Chilgren - 20% Each $ 20,000

Tata! Monthly Cost

Cost
$ 8.00
$ 432

$ 134

Member, Spouse and Children )

Description
Member Benefil

Spouse - 50% Option
Children - 20% Each

Tatal Monthly Cost

Principal Sum Cost

$100,000 § 8.00
$ 50,000 $ 216
$ 20,000 $ 1.34

$11.50

- Member and Children

Description
Member Beneht

Chilgren - 20% Fach

Total Monthly Cost

Cost

Principal Sum
$100,000 $ 8.00
§ 20,000 $ 1.34
§ 034




INCLUSIVE TO THEOFHONAL PLAN

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

f 2 covared person sustains 3 Covered Loss while nding ds & fare-paying passenger i, O oeing strick by, 4 Commion Camer the
plan will pay an additional benefit amount egual to 25% of the AD&D Benelit Amount for that Lass. Comimon Carrier incldes &
foreign or domastic: nublic conveyance inchiding commercial arcraft) icensed fo carry fare-0aying PASSENgers.

Common Accident Benefit
fi l)(_)lt* you and your nsured spouse die @s a result of injuries sustained in a covered conungn accident, he plan will pay un
additional amount rqua' to the difference, it any. betwesn your spouse's Principal Sum and your Prncipal Sum

Special Education Benefit

if you die as a result of a coverec accident, the plar will pay an annual benefit amount equal to the lesser of (1) 2% of YOUR
Princinai Surm or {2y 2,500 *or each ‘nsured child prov.ded that: On the date of the accident and before reaching age 74 e
child “ar was erroliec as a fuli-time stucent in an aceredited schoo! beyond e 1210 grade (or was envalled in fhe 20 grage, and
enrolls in 471 accredited schaol beyond the 12th grade within one year) and by the child incurs ecucaticn rekiied expenses from
the scheol. This benefit is payable for four consecutive years as lorg as the child remains a fulf-time student in any accredited
schoo: heyond e~ 2ih grane.

Psychiatric / Psychological Counseling Benefit
if a covered person sustains a Govered Loss. other than Loss of Life, and as a resull, one or more covered persons in the family

ttin 367

Al

vhe nsure¢ memrher and his or her insurec feperdenis) “equires counseling oy 2 krensed psychaist or psvehologist w
gays of the Loss, the pian witl pay the actual charges ircurred, up 10 a lifetime maximum nenefit of $5,000 per covered person o
$10.000 per famiy

Coma Benefit

ff a covered person becomes comatose withir 31 days of a cowered accident, and remains comatose veyond the 31 day wating
period, the olan will pay a monthly benelit amount egual to 1% of that covered persor’s Principal Sum.

This benefit will cease or the earliest of (7} the erd of the morth in which the covered persor dies; (2) the erd of the 111h month
for which benefits are paid: and (31 the end of the month the coverag person recovers from the coma

The combined amount pavanie under *his Coma Benetit anc the ADRD Benerits, for any ane accident, will not exceec the covererd
person's Principal Sum

Spouse Restraining Benefit

if you die as a result of a covered accidznt, the plan wil pay a benefit of up to $3,000 for incuried expenses if your insured
spouse enrolls, within one year of your death, in ar accregited school for the purpose of waining or refreshing skills for
empioyment Benefiis ar2 payable for 2 36 month perict beginnirg with the frst session

Child Care Benefit

if ether you o your insured spouse cig as a result o a covered accident, the pian will pay an annual berefit amount equal 1o the
esser of 7 3% of your Principal Sum or :2) $2 000 for each insured chid Lnder age 13 who is eniolied n 2 ficensed chid care
center within 365 days after 1e date of your ¢ your spouse’s ceath. Benzfits are payabie for 5 consecutive years or until ine child
reaches age 13, whichever vecws first. Payments will be made at the end of each 12 month period of child care veginning after

the date of vour or your spouse’s death

Seat Belt Benefit

The pian will pay @ benefit amount equal fc 10% of a covered person's Principal Sum. if the covered person dies as a resuit of a
~overed accident which ocours while driving o mcing n a private passenger car and the seat be't was certified to be i aclual use
ard properly fastened at the tine of the accident

A Minimum Seat Bett Benefit of $1,000 is payabie if certification is net available and it is unclear whether the covered person wes
properly wearing « seal bell.

No Seat Reit Benelit is payable if the acodent occ.rs while the covered persor is participating in @ tace, speect of endurance test
or not wearing a seat belt for any reason, or sharing a seat belt



Using the AD&D Enroliment Form below:
1. Complete all Member and Beneficiary information
2. Check the box (es) next t¢ the selections thal best fit your needs
3. Check the box (es) for spouse and/or children setections If you want this added protection, atherwise 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 quarterly, semi-
annually. or annually by Myers-Stevens & Toohey & Co., Inc. Retired members will also be biled quarterly, semi-annually or
annuaily.

5. Don't forget o SIGN AND DATE your enroliment form

6. Submit your enroliment form by either

e Email- for fastest processing! Complete the form below clectronically, save this POF and email the attachment to

cross@myers-stevens.com
= Fax-complete form below, print and fax to (949) 348-2630

* Mail- complete form below, print and mail to: Myers-Stevens & Toohey, 26101 Marguerite Pkwy.

Mission Viejo, CA 92692

]
|
i AD&D ENROLLMENT FORM
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‘Voluntary Group Accidental

‘Death & Dismemberment
Insurance ' .

ELIGIBILITY
Each active Member of the Peace Officers Research

Association of California under age 70, who is a Member
in good standing.

BENEFIT AMOUNT

Member:

Choose from a minimum of $10,000 to a maximum of
$500,000 in $10,000 increments

Spouse and Child(ren):
Spouse: A choice of 50% or 100% of Member benefit amount

Eligible Dependent Child(ren): 20% of Member benefit amount

Dependents:

You must be insured in order for Dependents to be covered.
Dependents are:

= your legal spouse under age 70, not legally separated or
divorced from you or your domestic partner named on an
Affidavit of Domestic Partnership.

= your unmarried dependent children from birth to age 26.

A person may not have coverage as both an Member and
Dependent. Only one insured spouse may cover Dependent
children.

AD&D SCHEDULE

[For Accidental Loss of: Amount Payable:
Life 100%

Two or more Members 100%
Speech and hearing 100%

One Member 50%*
Speech or Hearing 50%"
[Thumb & Index Finger of Same Hand) 25%

“Member” means hand, foot or eye.
CONTRIBUTION REQUIREMENTS
Coverage is 100% Member paid.

RATES
See attached Rate Sheet,

RELIANCE STANDARD
LIFE INSURANCE COMPANT

Insurance and Benefits Trust of PORAC

FEATURES

» Common Disaster

« Common Carrier Benefit
» COMA Benefit

+ Day Care Benefit

» Education Benefit

+ Exposure & Disappearance

» Seat Belt & Air Bag Benefit

» Therapeutic Counseling Benefit
~ Total Loss of Use Benefit

VALUE ADDED SERVICES
+ Travel Assistance Service

EXCLUSIONS

Benefits will not be payable for any loss: to which sickness,
disease, or myocardial infarction, including medical or
surgical treatment thereof, is a contributing factor; caused
by suicide, or intentionally self-inflicted injuries; caused by
or resulting from war; caused by an accident that occurs
while in the armed forces of any country; caused by or
resulting from: piloting any aircraft; or riding in or getting
into or out of any non civilian aircraft or any aircraft
owned, leased or operated by you or any of your
employers; sustained during the insured’s commission or
attempted commission of an assault or felony; to which the
insured’s acute or chronic alcoholic intoxication is a
contributing factor; or, to which the insured’s voluntary
consumption of an illegal or controlled substance or a non-
prescribed narcotic is a contributing factor.

For a comprehensive list of exclusions and limitations,
please refer to the Certificate of Insurance. The Certificate
also provides all requirements necessary to be eligible for
coverage and benefits.

This Plan Highlights is a brief description of the key
features of the RSL insurance plan. The availability of the
benefits and features described may vary by state. It is not
a certificate of insurance or evidence of coverage.
Insurance is provided under group policy form LRS-8604, et
al.

www.ReliancaStandard.com



IT’'S SIMPLE TO ENROLL!

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 pratection, atherwise only the Member will be insured
4

Premiums will be deducted monthly from your payroll if this service is available. If not, you will be billed quarterly, semi-annually, or
annually by Myers-Stevens & Toohey Co, inc. Retired members will also be billed quarterly, semi-annually or annually.

Don't forget to SIGN AND DATE your enroliment form.

Submit your enroliment form by either:
= Email- for fastest processing! Print and complete the form below, scan the application and email it to cross@myers-stevens.com
« Fax- print and complete form below and fax to (949) 348-2630
» Mail- print and complete form below and maif to: Myers-Stevens & Toohey, 26101 Marguesite Pkwy, Mission Viejo, CA 92692

o o

e e S e
————————————

AD&D ENROLLMENT FORM

Full Name SS.# Date of Birth
Home Address
City State P
Phone Number Sex . )
Male D Female D Active D Relired [:I

}| [FuTName of Your Department

Beneficiary Relationship

(Example: lane Doe, not Mrs. lohn Doe) The member 15 the beneficary on any coverage n effect on his’her eligible dependents.

Ptan Selection, Principal Sum and Monthly Cost Principal Sum Manthly Cost
[0 member principal Sum $ s
EI Spouse’s Principal Sum Must be equal to 100% or 50% of the Member’s Pancipal Sum $ $
D Children’s Principal Sum Must be equal to 20% of the Member's Prncipal Sum $ $

As amember in good standing of the Peace Officer's Research Association of California a1d having read the attached brochure, | hereby request to participate in the Acc.dental Death &
Dismemberment Insurance plan sponsored by Insurance and Benefits Trust of PORAC and underwritten by Reliance Standard Life Insurance Company. | agree that premiums, if required, for this
insurance shall be paid by payroll deduction, il available; otherwise, as bifled by Myers-Stevens & Toohey Co, Inc. Coverage shall be eflective on the first day of the month fofowing receip! of ths
completad enrollment form by Myers-Stevens & Toohey Co, Inc, provided any required preriums are paid when billed. {f payroll deduction is not available, | prefer to pay premiums:

Quarterly [} Semi-Annually I  Annually

Member’s Signature Date

Policy No. SR 228250 (CORE AD&D) H
Policy No. VAR 100.005 (VOLUNTARY AD&D)

=

il




PORAC
Voluntary AD&D Insurance Premium Table

Monthly Premium

Benefit Benefit Benefit
Amount | Member | Spouse | Amount | Member | Spouse | Amount | Member | Spouse
$5,000 n/a $0.20 | $200,000 | $14.00 $8.00 | $400,000 | $28.00 $16.00
$10,000 $0.70 $0.40 | $210,000 | $14.70 $8.40 | $410,000 | $28.70 $16.40
$20,000 $1.40 $0.80 | $220,000 | $15.40 $8.80 | $420,000 | $29.40 $16.80
$30,000 $2.10 $1.20 $230,000 $16.10 $9.20 | $430,000 | $30.10 $17.20 |
$40,000 $2.80 $1.60 $240,000 $16.80 $9.605 *| $440,000 | $30.80 $17.60
$50,000 $3.50 $2.00 $250,000 $17.50 $10.00 | $450,000 | $31.50 $18.00 |
$60,000 $4.20 $2.40 $260,000 $18.20 $10.40 | $460,000 | $32.20 $18.40
$70,000 $4.90 $2.80 $270,000 $18.90 $10.80 | $470,000 | $32.90 $18.80 '
$80,000 $5.60 $3.20 $280,000 $19.60 $11.20 | $480,000 | 3$33.60 $19.20
$90,000 $6.30 $3.60 $290,000 $20.30 $11.60 | $490,000 | $34.30 $19.60
| $100,000 $7.00 $4.00 $300,000 $21.00 $12.00 | $500,000 | $35.00 $20.00
$110,000 | $7.70 $4.40 | $310,000 | $21.70 $12.40
$120,000 $8.40 $4.80 $320,000 $22.40 $12.80
| $130,000 $9.10 $5.20 $330,000 $23.10 $13.20
$140,000 $9.80 $5.60 | $340,000 | $23.80 $13.60
$150,000 | $10.50 $6.00 $350,000 $24.50 $14.00
| $160,000 | $11.20 $6.40 $360,000 $25.20 $14.40
[ $170,000 | $11.90 $6.80 $370,000 $25.90 $14.80
rS‘i 80,000 | $12.60 $7.20 $380,000 $26.60 $15.20
$190,000 | $13.30 $7.60 | $390,000 | $27.30 $15.60
Monthly
Child{ren) Premium
$10,000 $0.60




Aflac for s
Eis . . ’ z b St L F e
Whittier Police Officer’s Association / ? fr( f'?‘-(

Jamie Amstutz and Dianne Seminaris are our agents for AFLAC for PORAC:
» Feel free to contact Jamie directly at if you would like to
set up a phone appointment or one on one meeting.
« We now have the ability to do telephonic enroliments
-« Al members are eligible for AFLLAC benefits at PORAC rates.

e — - Covers you and family for
accidents, on or off the job!
. depending on provider {previous plans
$120).
« Includes specific-sum injury benefits based upon severity, cash for
major tests, physical therapy, ambulance, appliances, and more.
« Includes an annual wellness benefit of $60 once per Calendar year.

Monthly premiums start at

_— Pays cash benefits at a time when needed
most

. Receive $4,000 for the first occurrence of cancer, plus the benefit builds
by an additional $500 per year prior to the first occurrence.

» Covers children at no extra cost!

. Cash benefits for radiation, chemo, second-surgical opinions and much
more.

.  Wellness incentives $75, once per year for certain cancer screening
tests.

« Monthly premiums start at

: - — Pays first
cccurrence, hospital & continuing care;
- Pays {increase of $2,500), benefit builds by
an additional $500 per year prior to first occurrence.
s+ Also pays a
$2,500 to $3,500)
« Added

« {CU for any reason
Monthly premiums are based upon age at enroliment, starting as low as

{from



- Help close the gap on high deductibles, co-pays,

and other unexpected cosis:
Flexible Hospitalization Confinement benefit, Rehabilitation, Short Stay

and Emergency room benefits.
Extended Benefits: Physician visit benefits, Labs and X-rays, Diagnostic

and imaging benefits, Ambulance
Hospital and Surgical Care: Surgical benefits, invasive Diagnostic Tests,
Physician ICU, Daily Confinement and Second Surgical Opinion

Benefits.
s Monthily premiums start at

®

Pilease feel free to contact Jamie Amstutz at with any questions

you may have.
You may also email Jamie at



IT DOESN'T TAKE A MASTER
CRIMINAL TO FIND YOUR
PERSONAL INFORMATION

JUST ONE WITH AN INTERNET CONNECTION

Contact LEO Web Protect Loday and sateguard youy privacy

Remove details about you and your famity from the web

Results in as caly as 2 weeks
Get a free privacy report (540 value

{00 money-hack guarantec

6.7515 * Lax (888) 537-7515

Phone (800) 97
info@ leowebprotect.com

www. leowebprotect.conm ¢

Owned and operated by active and retiged law unfnrcemcm;'_..'
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P.O. BOX 4234 ® WHITTIER, CA 80607

Date

Monica Lo, Director of Administrative Services
City of Whittier

13230 Penn Street

Whittier, CA 90602

Dear Mr. Hill,

l, , hereby authorize you to deduct my regular dues of $120
per month and an additional (piease check appropriate deduction):

LEO Web Protect (Officer + Spouse) - $6.22 per month

The funds should be deposited with the Whittier Police Officers’ Association for dues
and insurance. This amount is to begin effective the next pay period.

Sincerely,

Member Signature

Member Info: Please send to Chris Leffler in an enclosed envelope when completed.



Membership Contact Information Sheet

Name

Personal email:

Personal cell phone:
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DIRECTIONS: This form must be completed 1o appily for Group Disability Coverage. When Evidence of insurability 1S required, that form will be !
1 provided separately. To apoly tor coverage (as a Member) read the nolice(s) o back page ot application |
‘ Then compiete all items, sign, and date beiow. ] |
| 1 When finished. send original to Myars-Stevens & Toohey & Co. Inc. and keep a cony for vour records ! ‘
i | RS i .o .t i n L i
| Myers-Stevens & Toohey & Co., Inc. | 26101 Marguerite Parkeway | Mission Viejo | CA 82692 | [
i 1' phone B00.827 495 | fax 340.348.2630 | PORAC@myers-stevens.com | license #0425842 Jl ‘
' e e e e S s e e e e i R i B 1
| Insurance & Benefits Trust of PORAC (STD Plan 610007 - R)
Standard Insurance Company (LTD Policy 649401- A) Jf
|
Tell Us About Yourself: f
[YourName - o T T8ex T [SSN ]
i { Male ___Female | ! |
} |} I} |
| [Horre Address | nl
| | i
; Cily | Slate 7P :
! i ! |
]‘ [ Date of Birth | £-Mail Address Home Phane Work Phone ]
- | |
| Full Name of Your Employer | Daie Employed {
! |
i !
["Association Name Agsoriate Number i |
U U (DI —— N B
‘I Monthiy Safary ' Date of PORAC Membership | PORAC # il available) | |
L e LS N B
|
' I r i
[
L | i S H R !
Salery Member is an emplayee who is eligible 1o receive benefits unoer Caiiforia Labor Cods Section 4850 and safaty employee tenelis unoer (e Couniy Fmpiovess Rettement !
Act of 1837 or Public Employees Retrement Systems 'PERS) of Calfurnia. o henefits comparabie thereto, vAth ther amployer at the me of Dicability & maurred t
i
As a ember in good standing of PORAC ang hawing teac the attacheo brochure describing the bensfits. [ 1 ereby apply for coverage winder my associaton's aisabiity pian which s |
i suniect 1o the provisices of the msurance and Benehls Trust of the Peace Dfficers Research Association of Califormi Group Short ferm Disability Pian Document ang} Ine Standard ’
: Lony ierm Drsabiity Poicy. 1 Certify 1al | am workary fLll-tme ang abic 10 pentorm ai e required duties of my occupation Lipan approval of 15 0phcaliy, | &ultane my em-
gf nloyer to make the 1ecessary deductions from my wages o saiary to cover Nty contribution (i any) for e cost of (his coverage i
| |
;{ Member's Signature __ U < __ Date __ o e i " |
|
! é
i
|
' |
|
| |
i |
. I |
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Using the AD&D Enroliment Form helow:

Lompeie g Remner ann Beneicany manmainn

(Theen the Box sesi nes! 16 e sefeclions tiat pes? i your noonts

Chech the bnx (29 101 spouss ane/or chuitlren selpetons »f you aant this addes! protection. othiengiss ony the Member i o2
siert

lable 401, you vall be pifled guanionly. sum

nbiers vl aisa e it quarterdy, sepe-ann @idy

wnthity from vour payroli
ri-Stevens & Tochey & Co
anpuat!,
D't forget to SIGK AND DATE vorr enrafiment form,

B Submis you gneolitnend forne Dy stk
e Email- for Jastes procass

HA ST P ied tRIRRE

w alecirorcaily, save this POF and emal the aftartment o

Domplete the ferm |

CrossEm

®  Fax- compiete fome beiow, prnt and fax 10 (8405 328 2650

prnt andd ma! o0 Myars-Stevers & Toohey 26101 Marquente Py

e Mai- complete from neiey
Ehsson Visio, A B2042

AD&D ENROLLMENT FORM

L.

Plan Selection, Principal Sum and Monthiy Cost
o | S
2 ‘

[

S —— Sy P S s

| SRS ———
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Aflac for
Whittier Police Officer’'s Association

Jamie Amstutz and Dianne Seminaris are our agents for AFLAC for PORAC:
+ Feel free to contact Jamie directly at 2553444331 if you would like to
set up a phone appointment or one on one meeting.
»  We now have the ability to do telephonic enroliments
« All members are eligible for AFLAC benefits at PORAC rates.

\ccide : ae — - Covers you and family for
accidents, on or off the job!
. depending on provider {previous plans
$120).
» Includes specific-sum injury benefits based upon severity, cash for
major tests, physical therapy, ambulance, appliances, and more.
» Includes an annual weliness benefit of $60 once per Calendar year.

Monthly premiums start at ¢

A( « - Pays cash benefits at a time when needed

most

« Receive $4,000 for the first occurrence of cancer, plus the benefit buiids
by an additional $500 per year prior to the first occurrence.

o Covers children at no extra cost!

» Cash benefits for radiation, chemo, second-surgical opinions and much

more.
» Weliness incentives $75, once per year for certain cancer screening
tests.
« Monthly premiums start at
- g - — Pays first
occurrence, hospital & continuing care;
» Pays {increase of $2,500), benefit builds by
an additional $500 per year prior to first occurrence.
» Alsoc pays a {from
$2,500 to $3,500)
+ Added

« ICU for any reason
« Monthly premiums are based upon age at enroliment, starting as low as



spit: ice - Help close the gap on high deductibles, co-pays,
and other unexpected costs:
. Flexible Hospitalization Confinement benefit, Rehabilitation, Short Stay
and Emergency room benefits.
. Extended Benefits: Physician visit benefits, Labs and X-rays, Diagnostic
and imaging benefits, Ambuiance
. Hospital and Surgical Care: Surgical benefits, Invasive Diagnostic Tests,
Physician ICU, Daily Confinement and Second Surgical Opinion
Benefits.
» Monthly premiums start at &/

Please feel free to contact Jamie Amstutz at 1583444331 with any questions
you may have.
You may also email Jamie at [amia o



LEO Web Protect-Discovery Page

Please provide the following

A copy of your current driver’'s iicense and department
ideritification (this mformation is niecessary in order for websites to
authenticate that the request is being made by the individual to
whom the information belongs fo. All pictures. driver’s license
rumbers. signature block and department identification numbhers
will be removed prior to transmittal)

Al requests must include !

Full name-
Ahases. if any SR
Date of birth.

Current 1 h

FilalN I s,

Phone #s 7 - e

Email addresses T



LEO Webh Protect-Discovery Page
Please provide the foiloving.
A copy of your current driver’s license and department
ilentification (this information is necessary in orcder for websites fo
authenticate that the request 1s being made hy the individual to
whom the information belongs fo. All pictures. driver's ficense
numbers. signature block and department identification ninmbers
will be remaved prior to transmittar)

All requests must include:

Fudl name: o S o
Aligses, if any , N - _ _ .
Date of birth. o

Current o' " »

7Ot fen

Phone s L e

Freud addresses I

B 1 - - = = - T T T



