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~ ASSOCIATION OF CALIFORNIA STATE SUPERVISORS, INC.

( I An Affiliate of the California State Employees Association

As of March 1, 2013, actively employed members of the Association of California State Supervisors, Inc. are covered
under a DEATH BENEFIT program. This benefit is provided by ACSS to its eligible members and no additional premium
payment is required.

This program covers only actively employed ACSS members not covered under a bargaining law. This benefit
PSS terminates at date of retirement, termination of employment, termination of ACSS membership, or movement to a rank-and
-file class. Following is the benefit schedule:

CURRENT MEMBERS

; Benefit - $5,000
© NEW MEMBERS
‘\g\% New ACSS members will be eligible for a $5,000 Death Benefit on the first of the month following notification from the 3?;2’
\:“j‘g controller’s office that ACSS dues have been deducted from the employee’s paycheck. =4
& =

BENEFICIARIES

Death benefit payment shall be made to the first surviving class of the following classes of successive preference
beneficiaries: the member’s (1) spouse; (2) surviving children born to or legally adopted by the member, in equal shares or
to the survivor; (3) surviving parents, in equal shares or to the survivor; (4) surviving brothers and sisters, in equal shares
or to the survivor; (5) duly appointed executors or administrators of the estate of the member. Any payment made by ACSS
in good faith pursuant to this provision shall fully discharge ACSS to the extent of such payment. In certain situations the
above beneficiary designation may not meet the need of the insured. In that case the member can request a change of
beneficiary form on which the insured can designate a specific beneficiary.

CLAIMS

Claims must be filed within 12 months to date of death of member.

To make a claim or for information regarding this program contact:
CSEA Member Benefits — 1108 O Street, Suite 303 — Sacramento, CA 95814 — (800) 952-5283 (toll free) or (916) 326-4283

NOTE: Retain this notice with your valuable papers.
This benefit is provided through the Association of California State Supervisors, Inc.

DN SRR R AKX A AR TR K R AR TR AR AKX AR KX AR AKX A A KRR A AR ARY
R N,:,“).,.../u,o,o‘é LAY 'o.ozé h 'n,:,“\ O
'

TR XX ", T T T T X X e X X LIS ORI X K X XX X XX T X KR
\\\0‘0// \\\Q‘Q// \\\Q‘Q// \\\Q‘Q// \\\‘Q// \\\Q‘Q// \\\Q‘Q// \\\Q‘Q// \\\Q‘Q// X7 \\\Q‘Q// \\\QQ// \\\“Q// \\\0‘0// \\\Q’Q// \\\Q‘Q// \\\Q‘Q// \\\0‘0//

AR\
RO
‘\"\“”"



Bl
N
Nl

700N

20
WA

e
795N

XD

o

20
R
1%

p

R
B0
AR

S

3

XK
g
1

"
i

XX
XX

“
0%
RS

’0
W

()

XN
OOYY XA

,
%
A
ALY

A

y
A
05
7
&
1:’

X
MA

N
)

¢

&
%
QY

s

X
KX

X%

A

)

¢
Noot?
XK X
LK
IRANCYY

XX
(!

X
X7

X
Y

.
20
AYY

0

X
W

s
Y

W
A

XXX
XX
Wl

5

QD
)
e

%
%
W

/A

CALIFORNIA

ASSOCIATION OF
STATE

)

SUPERVISORS, Inc.

AN

Y
Y,

oY%

W
o

7
&K
AN

0
S

‘\;ﬂ'i;:;‘

".i

Yy

o
X

\\'f‘t‘h"z‘l"
X

I
OO0
&

v
)

X

Y,

TR
R XK

m
i

%

Or (916) 326-4283

AREX

(XK
&
N

9

&%

Toll free (800) 952-5283

.\\'{M")

X

IR

n

X
%

}

y

7
",

Y/
XA

;.
s
N

W
]
P

2
R
\%

AKX
(XK
&

N

N

K

\ a \I

%

7

Rev. 2/13



