NEW PALTZ UNITED TEACHERS BENEFIT TRUST FUND
Active Member Life/Long Term Care Buy Up and

N P U T Payroll Deduction Form.

Ron Simon and Jon Stern

Administrators
Name: Building (s):
Address: City: State: Zip:
Personal Email: Telephone:( ) Cellphone:( )
Date of Birth: Social Security No.: MaritalStatus:

UNUM TERM LIFE/ AD&D INSURANCE: Please contact plan administrator for more information.
Supplemental Insurance at age banded rates — Employee Age/annual rate — Annual rate of $50,000

Age Monthly rate per $50,000 Annual rate per $50,000
>25 $2.50 per month $30.00
25-29 $1.50 $18.00
30-34 $2.50 $30.00
35-39 $4.00 $48.00
40-44 $6.00 $72.00
45-49 $9.50 $114.00
50-54 $17.00 $204.00
55-59 $28.00 $336.00
60-64 $35.00 $420.00
65-69 $61.00 $732.00
70+ $162.50 $1950.00

Spouse’s Age/Annual Rate— Annual cost for $25,000

Age Monthly Rate per $25,000 Annual rate per $25,000
>25 $2.75 per month $33.00
26 -29 $2.00 $24.00
30-34 $2.50 $30.00
35-39 $3.00 $36.00
40-44 $4.75 $57.00
45 -49 $8.00 $96.00
50-54 $14.25 $171.00
55-59 $22.75 $273.00
60 — 64 $26.50 $318.00
65 - 69 $44.50 $534.00
70+ $120.25 $1443.00

| herebyauthorize the NPUT Benefit Trust Fund to arrange, on my behalf, payroll deductions with the New Paltz Central School District in
order to deduct from my salary and transmit to the NPUT Benefit Trust Fund a sum as indicated to provide coverage from the date
indicated through August 315tor last month worked.

Circle amount of additional term life  $50,000 $100,000 $150,000 $200,000 Age
Annual cost $ Payroll deductions will be evenly distributed over the remaining payrolls.
Signature Effective Date
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Child Life Insurance: $12.96/$4000 of coverage (only amount available)

Basic Employee Life/ADD

$.146/1000

Employees under 65: $350.40/5200,000
Employees 65-69:$227.76/$130,000
Employees 70+ - $175.20/$100,000

| hereby authorize the NPUT Benefit Trust Fund to arrange, on my behalf, payroll deductions with the New Paltz Central School District in
order to deduct from my salary and transmit to the NPUT Benefit Trust Fund a sum as indicated to provide coverage from the date
indicated through August 315tor last month worked.

Amount of Spouse’s termlife $25,000 Age
Amount of Child’s Life $ 4000 Age
Amount of Child’s Life $ 4000 Age

Annual cost $ Payroll deductions will be evenly distributed over the remaining payrolls.

Signature Effective Date

UNUM LONG TERM CARE INSURANCE: (NPUT, Administration and Managerial/Confidential ONLY)
Trust Fund pays forplan 1 - $3500/month for 2 years. Premium locked in at age of enroliment.

Additional Long Term Care Insurance is available. All rates are age based.
Please see rates listed on the NPUTBENEFITTRUST.ORG page under “Plan Premiums”
Please contact plan administrator for more information.

Plan 2 Plan 3 Plan 4

Long Term Care Facility
100% ProfessionalHome &
Community Care

3 Year SBP

Long Term Care Facility

100% ProfessionalHome and
Community Care

Simple Inflation

Long Term Care Facility

100% ProfessionalHome and
Community Care

Simple Inflation

3 yearSBP

| hereby authorize the NPUT Benefit Trust Fund to arrange, on my behalf, payroll deductions with the New Paltz Central
School District in order to deduct from my salary and transmit to the NPUT Benefit Trust Fund a sum as indicated to provide
coverage from the date indicated through August 31° or last month worked.

Cost as per administrator $ Payroll deductions will be evenly distributed over remaining payrolls.

Signature Effective Date




