UCP OF GREATER SACRAMENTO - VOLUNTARY GROUP TERM LIFE PLAN
UNDERWRITTEN BY LAFAYETTE LIFE — Minimum Group Participation Required is 15%

MONTHLY DEDUCTIONS

Age $25,000 $35,000 $45,000 $50,000 $55,000 $65,000 $75,000 $100,000
Under 25 2.25 3.15 4.05 4.50 4.95 5.85 6.75 9.00
25-29 2.50 3.50 4.50 5.00 5.50 6.50 7.50 10.00
30-34 2.75 3.85 4.95 5.50 6.05 7.15 8.25 11.00
35-39 3.50 4.90 6.30 7.00 7.70 9.10 10.50 14.00
40-44 5.25 7.35 9.45 10.50 11.55 13.65 15.75 21.00
45-49 8.50 11.90 15.30 17.00 18.70 22.10 25.50 34.00
50-54 14.75 20.65 26.55 29.50 32.45 38.35 44.25 59.00
55-59 24.75 34.65 44.55 49.50 54.45 64.35 74.25 99.00
60-64 35.50 49.70 63.90 71.00 78.10 92.30 106.50  142.00
65-69 59.00 82.60 106.20  118.00 129.80 153.40 177.00 236.00

CHILDREN’S RIDER - $1.08 (INSURES ALL CHILDREN FOR $5,000); $2.16 (INSURES ALL CHILDREN FOR $10,000)

As an employee of UCP OF GREATER SACRAMENTO, you are eligible to purchase up to five times your salary to a maximum of $500,000. The first
$100,000 of coverage is guaranteed issue with no health questions provided you are actively at work and you enroll when you are initially eligible for
this benefit. You may also purchase $25,000 on your spouse with no health questions and insure all eligible children for $5,000 or $10,000 provided
the spouse or children are not disabled, home or hospital confined and you, the employee, enrolls when initially eligible for this benefit.

(Employees Ages 60-69 Maximum Guaranteed Issue $50,000; Spouses Ages 60-69 Maximum Guaranteed Issue $10,000)

EXAMPLE: EMPLOYEE AGE 34 $50,000 LIFE $5.50
SPOUSE AGE 31 $25,000 LIFE $2.75
CHILDREN’S RIDER $ 5,000 LIFE $1.08
TOTAL COST $9.33
EMPLOYEE DOB LIFE AMOUNT
SS# EMPLOYEE # DATE OF HIRE
SPOUSE SPOUSE DOB LIFE AMOUNT
SPOUSE SS# CHILDREN $5,000 $10,000 Y N (PLEASE CIRLCE)

PRIMARY BENEFICIARY

CONTINGENT (Secondary) BENEFICIARY

SIGNATURE

DATE




