
CCPOA BTF DISABILITY BENEFIT PROGRAM GOLD SHIELD OCCUPATIONAL RIDER
Name: Birth Date:

SSN: (Last 4 digits) Phone:

Address:

City: State: Zip:

AUTHORIZATION TO ADD GOLD SHIELD OCCUPATIONAL RIDER
❏ I am an existing Gold Shield participant ($65 per month)

❏ Gold Shield Occupational Rider - $23 per month additional  ($88 per month)

Authorization:
I hereby authorize deduction from my pay warrants for both Gold Shield and Gold Shield Occupational Rider coverage at rates in force at the time of deduction until I notify the 
Trust in writing to stop.

Signature: Date:

✓
✓

Q309283R11
09DBP11FL.v1_DBPOcRiderApp

Hey! What are 
you doing?
Do you have 2 years salary  
in the bank?  
It makes sense to have Full Gold Shield in  
these tough times.
Don’t short change yourself and your family for less 
than $25 a month.

Our records show that your Disability coverage does not 
include on-the-job coverage. Your basic Gold Shield coverage will 
not be able to cover you for on-the-job disabilities. You will be on the hook 
until the State determines your eligibility for Workers’ Compensation. In some 
situations, this has taken over 24 months. 

Upgrade to Gold Shield Complete to add Occupational Coverage!

This is a voluntary option to your Gold Shield Coverage. 
It is an additional $23 a month (total $88 monthly premium).

It’s easy to upgrade your coverage! Simply complete and return this form to 
add the Occupational Rider to your Gold Shield coverage. When your coverage 
begins, a confirmation will be sent in the mail to you.


