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Education Association of Charles County

Phone Number: Email:

School:

Annual Gross Salary:

Education Association of Charles County
00073582

73582-0



Up to Age 67Up to Age 67Up to Age 67

Up to 2 yearsUp to 2 yearsUp to 2 yearsUp to 2 years
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Rate
= $

Payperiod ost

Rate
= $

Payperiod Cost

0.0995

0.0350

0.0595 0.0595 0.0840 0.0840 0.2005 0.2005 0.4925 0.4925 1.0315 1.0315 4.5490 4.5490

0.0350 0.1110 0.1110 0.1805 0.1805 0.3295 0.3295 0.4220 0.4220 0.4220 0.4220

0.0995 0.3260 0.3260 0.5340 0.5340 0.7615 0.7615 0.5150 0.5150 0.5150 0.5150

Education Association of Charles County
00073582

73582-0

02/19/20252

VOLUNTARY LONG TERM DISABILITY INSURANCE

MEMBER SUPPLEMENTAL INSURANCE

(This Section is only required IF enrolling life products for for spouse and/or kids)

    earnings change.

(24)

  (24

 (24)

(24)

(24)

(24)



$0.175

All children
are covered

regardless of the
amount
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0.0595

$0.0180

$0.0295

0.0595 0.0840 0.0840 0.2005 0.2005 0.4925 0.4925 1.0315 1.0315 4.5490 4.5490

Education Association of Charles County
00073582

73582-0

02/19/20252

SPOUSE SUPPLEMENTAL INSURANCE

CHILD(REN) SUPPLEMENTAL LIFE INSURANCE 
(COVERS ALL CHILDREN AT LOW COST)

FAMILY VOLUNTARY ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE

 (24)

  (24)

(24)

 (24)

(24)

(24)
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Education Association of Charles County
00073582

73582-0

02/19/2025

BENEFICIARY DESIGNATION (Optional)
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(Required)

00073582

73582-0

Education Association of Charles County

02/19/2025

(Required)CONFIRMATION OF ENROLLMENT
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