
ELIGIBILITY

MONTHLY COST

PERCENTAGE OF WAGES 
PROTECTED*

WAITING PERIOD

BENEFIT PERIOD

BENEFITS PAYABLE DURING 
CHALLENGED WORKERS’ 
COMPENSATION CASES

PERSONAL LEAVE 
INTEGRATION BENEFIT

MINIMUM MONTHLY BENEFIT

FREEZE OF PERSONAL LEAVE 
OPTION

COST OF LIVING BENEFIT (COLA)

RETURN TO WORK INCENTIVE 
BENEFIT

WAIVER OF CONTRIBUTIONS

Available to active CCSO Non-Sworn Members under age 55.

• 70% of wages Non-Industrial Disability.
• 70% of wages Industrial Disability - No benefits if receiving IDL (70% of wages
payable for a challenged Work Comp claim. No Workers’ Compensation
Permanent Disability offsets).

• 80% of wages for Catastrophic Disabilities for up to 30 months – not to exceed
maximum monthly benefit.

•Maximum Benefit of $10,000 per month, tax-free.
• CLEA pays in addition to AFLAC and Hartford Accident Plan.

30 calendar days – If less than 60 calendar days of personal leave, you may receive 
50% of wages after 30 calendar days. Otherwise, 60 calendar days.

• Three Years (36 months): Sickness, Accident and Pregnancy (Industrial
Disabilities and Non-Industrial Disabilities).

• One (1) year “Own Occupation” definition of disability, thereafter any occupation
that you may be reasonably suited for based on education, experience, or training.

After 60 calendar days – 70% of wages to a Maximum Benefit of $10,000 per 
month (repayable only if settled in your favor).

After 60 calendar days, you may use personal leave and receive a supplemental 
benefit from the Plan up to the Maximum Benefit (if employer approved).

$1,000 per month – paid in addition to personal leave after 60 calendar days
($100 per month for Industrial or Disputed Workers’ Compensation claim). 

After 60 calendar days (if employer approved).

3% compounded per year (year 3).

$1,800 per month for Non-Industrial Catastrophic Total Disability if a Member 
returns to gainful employment.

Waiver of Contributions after no-pay status from employer. 

This is a highlight page only – certain exceptions & limitations apply. See the complete Plan Document provisions for a more complete description of 
coverage. For additional information, please contact the Plan Administrator at 800-832-7333.  CA Insurance Lic. #0L25483.
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CLEA
California Correctional Supervisors Organization
Non-Sworn Officer Long Term Disability Plan

FEATURES & BENEFITS: ENHANCED INDIVIDUAL II PLAN A

CONTINUED...

$35.50 per month - payroll deduction



CLEA
California Correctional Supervisors Organization 
Non-Sworn Officer Long Term Disability Plan

FEATURES & BENEFITS: ENHANCED INDIVIDUAL II PLAN A ... CONTINUED

STRESS & PSYCHOLOGICAL 
CONDITIONS BENEFIT

DEATH BENEFIT

SURVIVORSHIP BENEFIT

PRE-EXISTING MEDICAL
CONDITION COVERAGE

OWNERSHIP OF PLAN

• Three (3) months per occurrence, eighteen (18) months maximum aggregate
lifetime benefit.

•Must return to work for 1 year between each occurrence.
• Additional benefits may be payable if hospitalized.

• $65,000 Death Benefit on- or off-duty natural, accidental, or terminal illness
($10,000 initial benefit then $1,000 per month for 55 months).

• $10,000 for suicide ($2,000 first 2 Years in Plan**).
• $20,000 Military Active Service Benefit.
• Benefits may be payable within 24 hours of notification.

Six (6) months additional benefits to dependent beneficiary.

All pre-existing medical conditions will be covered once you have been in the 
Plan for sixty (60) months – otherwise, pre-existing medical conditions will not be 
covered. ***

Operated, managed, and funded by its Participants through a representative Board 
of Directors (non-profit California Corporation since 1985).

* Maximum percentages reflect amount payable after completion of (a) waiting period, (b) freeze of personal leave option, or (c)
personal leave integration. Offsetting Benefit/Income Amounts are applied to reduce amount from the Plan.
** The Death Benefit for suicide is limited to $2,000 for the first twenty-four (24) months of participation in the Plan.
*** Forty-eight (48) months of Plan participation is required for Disability Benefits and Death Benefits related to HIV, AIDS, and ARC. The
California Law Enforcement Association (Safety Personnel) Long Term Disability Plan was established pursuant to the California
Department of Insurance, Insurance Code Sections 11400 – 11407 (Peace Officers Benefit and Relief Association). CLEA is a non-profit
corporation exempt from tax under Internal Revenue Code Section 501(c)(9). The Plan has been independently reviewed by third-party
actuaries and determined to have reserves that are expected to be adequate to satisfy obligations and is annually audited in conformity
with generally accepted accounting principles.

Special Notice: If the LTD Plan is a union/association sponsored benefit and your payments are included as a negotiated benefit and 
you cease to be a member of your union or other participating association, you will not be eligible to be a Plan member unless 
continuing union/association membership is waived by your union or other participating association. Even if waived, your continued 
participation will be through your union or other participating association. 

This is a highlight page only – certain exceptions & limitations apply. See the complete Plan Document provisions for a more complete description of 
coverage. For additional information, please contact the Plan Administrator at 800-832-7333.  CA Insurance Lic. #0L25483.
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Please do not write in this space. Office use only.

Received:_ ______________ 	 Effective Date:_______________ 	 Dept.:______________________ 	 Cert. No.:_____________________	 Plan Sent:______________

CLEA – CCSO NON-PEACE APP– LTD REV. 11-21

Employment Designation
Non-Custody Officer

I hereby apply for Enhanced Individual Long Term Disability (LTD) Benefits and certify that I am an active, full-time Non-Custody Officer member of CCSO (active membership required) 
under the CalPERS Miscellaneous Retirement system. Retired Annuitant Non-Custody Officers are not eligible.

I agree that I shall abide by the related provisions as noted in the Plan Documents and Bylaws. I understand that any medical condition including HIV, AIDS, ARC that existed prior to my effec-
tive date of coverage or death caused by pre-existing medical conditions will not be covered until I have been enrolled in the Plan as an Active Participant for a period of 60 months. Disabili-
ties occurring after my effective date of coverage caused by psychological or emotional disorders, or their physical manifestations, or drug, alcohol, or substance abuse, will be covered after 
24 months of participation unless condition is excluded because of pre-existing medical condition. Under the terms of the Plan, any dispute not resolved through the Plan’s claims procedure 
must be resolved by binding arbitration with the American Arbitration Association. CLEA reserves the right to increase dues periodically as determined by the Board of Directors. 

Special Provision: 
Non-Custody Officer Participants will be participating in the CLEA Non-Sworn Plan and will have LTD Benefits limited to 36 months (3 years). Please refer to 
Plan Documents for Plan provisions. A Non-Custody Officer person is not eligible to enroll or participate in the EI Plan after 
he or she is 55 years of age or more.

By signing below I indicate that I have read these statements including the paragraph above on the Pre-Existing Conditions and the Special Provisions and acknowledge the 
limitations in LTD Benefits as explained. Other conditions and limitations are included in the CLEA Plan Document.

I hereby authorize the deduction from my salaries and wages of the monthly cost plus any fees for payroll deduction, now or in the future, for CLEA Long Term Disability 
Coverage. This authorization will remain in effect until cancelled by me or CLEA. 

Mailing Address

E-Mail Address

City State Zip Code Phone

First NameLast Name Birth Date Social Sec. No.M.I.

Employment Date

(     )

/    /

/    /

California Law Enforcement Association
TM

CLEA /CCSO NON-Custody Officer LONg TErm DiSAbiLiTy 
EnhancEd IndIvIdual Plan aPPlIcatIon

Send your completed application to:
CCSO, 1481 Ullrey Ave, Escalon, CA 95320

Instructions and Rules for Beneficiary Designations. 
To designate a Beneficiary for Death Benefits payable pursuant to the Plan upon the Member’s death, the Member must sign this form and designate at least one primary Beneficiary. This Beneficiary desig-
nation cancels all prior designations. Designations are not valid unless duly signed, dated and returned to the Plan Administrator during the Member’s lifetime.  If designating a trust or trustee, the Member 
should reference the written trust document and date. 
Only surviving Beneficiaries at the time of death will be eligible to receive all or any specified portion of the Death Benefit. The Death Benefits are payable to the most recent Beneficiary designated by the 
member to the Administrators or to his or her estate if the Beneficiary predeceases the Member or dies within three (3) days after the Member’s death. If there is no named Beneficiary, or no Beneficiary 
survives as of the date of death, the Death Benefit will be payable to the Member’s surviving spouse or civil union partner; or if there is no surviving spouse or civil union partner, it will be payable to the 
Member’s estate.
The Member may have more than one primary Beneficiary. If so, the Member should designate the percentage of proceeds payable to each primary Beneficiary. If more than one primary Beneficiary is 
designated, unless their shares are specified, settlement will be made in equal shares to the designated Beneficiaries (or Beneficiary) living at the date of the Member’s death. 
A contingent Beneficiary receives the Death Benefit if (and only if) all primary Beneficiaries die before the date of the Member’s death. 
If a minor (a person not of legal age) is a Beneficiary, it may be necessary to have a guardian of the estate of the minor, or a conservator for the minor appointed before any Death Benefit can be paid. (This 
can result in legal expenses for the Beneficiary and a delay in the payment of the Death Benefit.)
If a Beneficiary disclaims all or any portion of a Death Benefit by delivering a written disclaimer to the Plan Administrator prior to the distribution of the Death Benefit, the interest disclaimed will pass as if 
that Beneficiary had pre-deceased the Member.  
These instructions and rules are subject to and controlled in all respects by the terms of the Plan Document. Beneficiary information is required for the Plan Death Benefits. Contact the Plan 
Administrator at 1-800-832-7333 or visit www.CLEA.org to update your beneficiary choice or for additional information. 

Your Signature___________________________________________________________________ 	 Date_ ________________________________

Beneficiary	_____________________________________________________________________ 	 Relationship_ __________________________

_____________________________________________________________________________________________________________________
(If Trust, insert full name and date of Trust and Trustees names.)

Beneficiary Address_______________________________________________________________ Beneficiary Phone_______________________

Contingent Beneficiary_ ___________________________________________________________ 	 Relationship_ __________________________

Contingent Beneficiary Address_ ____________________________________________________ Contingent Beneficiary Phone_ ____________



CALIFORNIA
LAW ENFORCEMENT
ASSOCIATION
Non-Profit California Corporation  •  Owned and Governed by Members

TOP 10 INDIVIDUAL CLAIMS PAID
DEPARTMENT CAUSE LENGTH TOTAL

Morgan Hill POA (Active) Parkinson's Disease 16 years $1,122,866

San Francisco DSA (Active) Multiple Sclerosis 23 years $1,114,421

Alameda POA (Active) Brain/Head Injury 15 years $1,111,437

Riverside SA (Active) Coma 17 years $1,091,169

San Diego Co. DSA (Active) Spine/Neck/Collar Bone/Legs 21 years $1,064,033

Santa Clara POA (Active) Back/Arms 24 years $1,034,421

Fremont PBA Back 18 years $1,014,201

Salinas POA (Active) Back 22 years $944,889

San Diego Marshal's Assoc. (Active) Stroke 18 years $789,112

Riverside SA (Active) Stroke 21 years $741,411

H O W I T  S TA R T E D

Built By Officers, For Officers
In 1985, a small group of law enforcement brothers and sisters saw the same problem in every department: no one
was looking out for an officer's paycheck if they got hurt and couldn't work. So they pooled their own resources and
built a plan themselves. Four decades later, CLEA is still run the same way — officers protecting officers.

For illustration purposes only; not all inclusive. Benefits, exceptions, and limitations vary by Plan Option — see the complete Plan Document for full terms and conditions of
coverage. This is a highlight page only. For additional information, contact the Plan Administrator at 800-832-7333. CA Insurance Lic. #0L25483. CLEA is a non-profit California
corporation exempt from tax under Internal Revenue Code Section 501(c)(9).

1985
EST.

So… Why Do You Need LTD?

GET HURT + NO LEAVE LEFT + NO LTD =
NO PAYCHECK. NO INCOME.

It's basic. Long Term Disability protects your paycheck when you get hurt and run out of leave.

It doesn't matter how good your department is — LTD insurance is the only thing protecting the
income you lose once your leave runs out.

$150M+
Paid in benefits to CLEA members and their families
— and counting.

$10,000
Covered per month based on your coverage
percentage, protecting the paycheck you count on.



Department:______________________________________________   Date:__________     

Assignment:  _____________________________________ Station/Shift_____________________

Name:_____________________________________________  _ Birth Date: ____ / ____ / ____ Gender: _ ________
Last	 First	 M

Dependents _____ Yes  _____ No	  Spouse _____ Yes  _____ No

Home Address: ________________________________________________________________________________

City: __________________________________________________  State: _________  Zip: ____________________

Best Contact Phone: _ _______________________________________

Email:________________________________________________________________________________________

Estimated Retirement Year:______________________________

Please indicate which plans you are considering enrolling in:

❑ Long Term Care (LTC)
(Individual & Spouse)

❑ Long Term Disability (LTD)

❑ Financial Coaching

Please note that completion of this sheet does not enroll you in benefits.

Contact: Rick Floyd
Cell: (209) 217-4290
Email: Rick@CPSAinc.com
CA Insurance License #0498124

❑ Life Insurance (Individual)

❑ Life Insurance (Family)

❑ Revocable Living Trust
Contact: James Garner
(415) 786-1622

Contact: Erick Mattson
Cell: (530) 604-3895
Email: Erick@CPSAinc.com
CA Insurance License #4514153



SECURE 55 

NPFBA 500

NPFBA 750

National Peace Officers and Fire Fighters Benefit Association

Benefits:

• Nursing Home Care
• Residential Care / Assisted

Living
• Home Health Care
• Respite Care - for primary care

Plan Provisions:

• Age Based Rates
• Waiver of payments while

receiving benefits

• Members choose care
providers

• 3% Compound inflation
protection for the first 26
years

• Benefits are tax-free
• Portable coverage

throughout the United States
• 90 day elimination period

• Lifetime Benefits to $750,000
• Payment Term - 35 years or

lifetime
• Must apply before 61st birthday

• Lifetime Benefits to $500,000
• Payment Term - 35 years
• Must apply before 61st birthday

• Conversion Option
• Lifetime Benefits to $750,000
• Upon conversion, the Member

has guaranteed insurabilty and
maintains all COLA increases
already credited

Important Note: Secure 55 is a level rate, $55 per 
month conversion option that offers lower initial rates. 
Enrollment must take place between the ages of 
21- 49. The Member has the option to convert to an
available product at age 50 or before. If a conversion
is not selected, the plan terminates at age 55.

(877) 582-0003 • WWW.NPFBA.ORG
Insurance License #0L25483 

PROTECT YOUR FUTURE 
PENSION & ASSETS WITH 

LONG TERM CARE 
COVERAGE  

For more information or to apply, 
scan QR-Code 

AVAILABLE TO ALL ACTIVE AND RETIRED 
LAW ENFORCEMENT AND FIRE SERVICE 

PERSONNEL AND THEIR SPOUSES



Illustration Only – See Plan document for specific information. 

NPFBA 750 NPFBA 500 Secure 55 
$80 $55 $55 
$80 $55 $55 
$80 $55 $55 
$80 $55 $55 
$80 $55 $55 
$80 $55 $55 
$83 $58 $55 
$86 $58 $55 
$89 $61 $55 
$89 $63 $55 
$89 $67 $55 
$92 $69 $55 
$96 $72 $55 
$99 $75 $55 

$101 $77 $55 
$103 $83 $55 
$105 $85 $55 
$108 $87 $55 
$111 $90 $55 
$113 $93 $55 
$115 $100 $55 
$118 $105 $55 
$124 $112 $55 
$132 $117 $55 
$137 $120 $55 
$140 $128 $55 
$145 $132 $55 
$152 $140 $55 
$160 $146 $55 
$173 $150 $55 
$187 $160 $55 
$201 $170 $55
$211 $178 $55
$224 $190 $55
$240 $194 $55
$256 $207 
$275 $223 
$293 $237 
$308 $250 
$331 $268 

NPFBA Long Term Care Rate Chart 

Convert to available Plan 
at age 50 or Plan 
terminates at age 55.

  35 yrs.       Lifetime
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$290 
$306 
$329 
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