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SYMETRA

RETIREMENT | BENEFITS | LIFE

Group Life Insurance Basic Life

SUMMARY OF BENEFITS

Sponsored By: California Association of Professional Employees Benefit Trust
Effective Date: January 1, 2023
Policy Number: 01-020330-00

Eligibility

Los Angeles County Employees Enrolled in the CAPE Trust Sponsored
CAPE/Blue Shield Medical Plans-Eligibility Determined by the County

Member Life Benefit
Amount $20,000
Guaranteed Issue $20,000

Benefit Reduction Member
Original Benefit 65% at age 70

Amount Reduced To 50% at age 75

Additional Benefit Details

Accelerated Death If a member has been diagnosed as terminally ill, Symetra Life Insurance
Benefit Company may pay a portion of the death benefit in advance to the
member. Please refer to your member certificate for additional information.

Conversion A conversion benefit is available that allows you to convert your group
coverage to an individual policy if certain conditions apply. Please refer to
your member certificate for additional information.

Waiver of Premium With proof of disability, Symetra Life Insurance Company will waive Life
Insurance premiums for a member that becomes disabled. Certain
restrictions apply. Please refer to your member certificate for additional
information.

Value Added Services

Benef|C|_ary Support services for beneficiaries who have experienced a loss.

Companion

Travel Assist Travel assistance services for members and eligible dependents traveling
more than 100 miles from home.

Identity Theft Help is just a phone call away wherever members travel, including lost

Protection wallet protection, translation service and emergency cash.

BENEFICIARY DESIGNATION FORM INSERTED IN BACK WITH
SUBMISSION INSTRUCTIONS

This summary provides only a brief description of the Life Insurance coverage insured by Symetra Life Insurance Company under
the LGC-13000 8/06 series Group Life Insurance policy. For a complete description, including all definitions, exclusions, limitations,
and reductions in coverage, as well as information on termination of benefits, please contact your benefit administrator or refer to
the Group Insurance Certificate you will receive when you become insured. Coverage will be offered under Group Policy number
01-020330-00. All benefits are subject to the terms and conditions of the Group Policy. If there is a difference between the
information in this summary and the information contained in the Group Insurance Certificate, the terms of the Group Insurance
Certificate will prevail. The terms of coverage may change over time; always refer to your current Group Insurance Certificate for
information regarding your insurance benefits.



	Welcome to the CAPE Benefit Trust
	CAPE Trust 2023 Brochure Page 2-final.pdf
	Value
	Quality
	Providers you know and deserve
	It’s your health care, and your choice

	ADPB20A.tmp
	Reasons to choose a CAPE/Blue Shield POS plan

	CAPE Trust 2023 Brochure Page 3.pdf
	Reasons to choose a CAPE/Blue Shield POS plan

	CAPE Trust 2023 Brochure Page 3.pdf
	Reasons to choose a CAPE/Blue Shield POS plan

	Dental Ameritas Flier 2023-page 4-5.pdf
	DENTAL BENEFITS THROUGH AMERITAS INCLUDED WHEN ENROLLED IN THE
	CAPE/BLUE SHIELD LITE OR CLASSIC MEDICAL PLAN

	LifeLock Flyer-2023final-page 8.pdf
	Device Security
	Identity
	Online Privacy
	Home & Family
	SENTIAL


	CAPE Trust 2023 Brochure STD Flier Page 10final.pdf
	One Solution: Affordable Short Term Disability Insurance
	It won’t happen to me
	What is Short Term Disability?
	What does “Voluntary” mean to you?

	CAPE Trust 2023 Brochure STD Rate Page 11.pdf
	RELIANCE STANDARD

	CAPE Brochure Lifelock App-page 13.pdf
	Please print with ballpoint pen-make a copy of this application for your records. See below for instructions to submit your application.
	Name DOB Gender SSN#

	CAPE Trust 2022 Brochure STD App-page14.pdf
	GROUP SHORT TERM DISABILITY ENROLLMENT FORM
	Please print with ballpoint pen-make a copy of this application for your records. See the enclosed benefit summary for eligibility and enrollment rules. See below for instructions to submit your application.


	CAPE - Symetra Life Change of Beneficiary Form-final.pdf
	EMPLOYEE INFORMATION
	DEFINITIONS
	I, the undersigned, reserve the right to change the beneficiary(ies) without the consent of said beneficiary(ies).

	CAPE Trust 2023 Brochure Cover-Purple Stripe (003).pdf
	Welcome to the CAPE Benefit Trust




