KA P M B Keystone Agricultural Producers Member Benefits Program
Application for CORE PLAN Insurance

Underwritten by Co-operators Life Insurance Company, Policy No. G.8582

Please Note:

o Coverage takes effect on the first of the month following proper receipt of the completed application and payment, and confirmation of
KAP Membership.

No medical questions required (Note: the Travel Health coverage has a 90-day pre-existing limitation clause)

No deductibles

Applicant and spouse (where applicable) must be under age 65 on the date application is received by the Administrator.

Coverage terminates on the premium due date following the applicant’s 70" birthday.

Application must be made based on true family status.

This application is a legal document. It must be completed in INK and all changes MUST BE INITIALLED.

Middle | Provincial Health Date of Birth Gender
Last Name Full First Name Initial Number Day | Month | Year M/F

Applicant

Spouse
Child 1
Child 2
Child 3
Child 4

Applicantis: [0 KAP Member [1 Employee of KAP Member ~ KAP ID No.

Address: City/Town: Province: _MB Postal Code:

Phone: Fax: Email:

Declaration
I agree that all the above information is accurate and that I would like to enroll in the KAP Group Insurance Core Plan.

Applicant Signature Date

Please Mail Application and Cheque to:
STRATA Benefits Consulting Inc #2nd Floor - 1447 Waverley St. * Winnipeg MB ¢R3T 0P7
Phone 1-866-KAP (527)-0123, ext 1. ¢ Fax 1-866-984-9460

For Office Use: Date Application Received:

Effective Date of Coverage:

Print Date Oct’08

e~~~ — e

CORE PLAN ANNUAL PREMIUMS CORE PLAN INCLUDES:
Age Single | Couple | Family v" 100% Ambulance Coverage
<50 $126.00 | $218.00 | $260.80 o unlimited
50-59 | $132.20 | $230.00 | $275.50 v" Semi-Private Hospital
60—69* | $138.80 | $241.70 | $290.00 © unlimited

v" 100% Travel Health

Cheques payable to: o 30-day per-trip max
KEYSTONE AGRICULTURAL o 90-day pre-existing conditions limitation
PRODUCERS

*applicants must be under 65 to apply v Access to Best DOCtOl‘S®



