CONTRACT AMENDMENT Materials Management

Procurement
9875 N. 85" Ave., 2" F1,
Peoria, AZ 85345
Telephone: (623) 773-7115
Fax: (623)773-7118

Solicitation No. P10-0053 Page 1 of 1

Description:  Short-Term Disability Employee Benefits

Buyer: Lisa Houg, CPPB
Amendmient No. Four (4) Date: May 15, 2014

in accordance with the Contract Special Terms-and Conditions, Contract Extension, the above
referenced contract shall expire on June 30, 2014. The contract is being extended and the new
contract term is: July 1, 2014 - June 30, 2015.

Contractor hereby acknowledges receipt and agreement. A signed copy shall be filed with the City of Peoria, Materials
nagemeqt Division.

Mark G. Robb, Group Sales
S/'S l"‘} Representative SunLife Financial
Signature : " Date Typed Name and Title Company Name
6263 N. Scoitsdale Road, Ste. 220 Scottsdale AZ 85250
. Address City State Zip Code

Attested By:

Director: Qe Ayers, Human Resources Director
WMo D ()
UM & 1) @
CC Number Department Rep: Christine Nickel, Bene\ﬁts & Compensation
Administrator

Approved as to Form:

LCONO04410D M ~ Ao —
4

Contract Number Stephen M. Kemg City Attorney
City Seal
Copyright 2003
City of Peoria, Arizona The above referenced Contract Amendment is hereby Executed:

Gy oz,‘l Ao /‘7[ . at Peoria, Arizona

e o die

Dan Zenko, Materials Manager

(Rev 09/09/13)CF
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CONTRACT AMENDMENT

Materials Management

Procurement
9875 N. 85" Ave., 2" FI.

Solicitation No. P10-0053

Peoria, AZ 85345
Telashone: IA’)'))_Z;1_3_71 15

Fax: (623) 773-7118

Page 1 of 1

rates remain the same for the new contract term.

Description: Short-Term Disability Employee Benefits
Buyer: Lisa Houg
Amendment No. Three (3) Date:  4/16/2013
Im annAardanna with ¢tha MNamiemant Coanial Tasmac memd M Aditiace Mol ol Pl o 4L L ..
i dbLuiualive wittl uic vuiitrautl opcliail 1 enmis and Londaiuons, Lomrdct exwension, ine aoove
wafaramansd Aanmbeant sbaall o lon Liisma AN ANAN
ICITITIILCU Lounitact Stiai eXpire Or Jurie ov, Zu19

The contract is being extended and the new contract term is July 1, 2013 to June 30, 2014. The

Contractor hereby acknowledges receipt and agreement. A signed copy shall be filed with the City of Peoria,

Materials Management Division.
¥ b\ ] , g } 13 Jim Rieble, Sales Representative SunLife Financial
Signature Date Typed Name and Title Company Name
6263 N. Scottsdale Road, Ste. 220 Scottsdale AZ 85250
Address City State Zip Code

Attested By:

/mrweg

(il

Rhérﬁ)Geriminisk)yﬂNlerk

CC Number

Director” Julie Ayers, Human Resources Director

i, Benefits Administrator

LCON04410C
Contract Number

City Seal
Copyright 2003 City of Peoria, Arizona
(Rev 01/05/09)

Official File

Approved as tdForm: Stephen M. Kemp, City Attorney

The above referenced Contract Amendment is hereby Executed

L conN 044106
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CONTRACT AM EN DM ENT Materials Management

Procurement
9875 N. 85™ Ave., 2™ FI.
Peoria, AZ 85345

Salicitation No. P10-0053 Page 1 0of 3 et s et 4 e
. 1 BIEPNoNe. (0LJ} 7 719-7110
Description: Short-Term Disability Employee Benefits Fax: (623) 773-7118
: Buyer: Lisa Houg
Amendment No. Two (2) Date: ~ 3/28/2012

in accordance with the Contract Speciai Terms and Conditions, Contract Extension, the above
referenced contract shall expire on June 30, 2012. The new Contract Term is July 1, 2012 to June
30, 2013.

As agreed by both parties, the increase in the rate from $0.080 to $0.110 is effective for the renewal
‘period as per the attached letter dated Februar_y-'16, 2012.

Contractor hereby acknowledges receipt and agreement. A signed copy shall be filed with the City of Peoria,
Materia agement Division,

4: :; E/ Q\(b‘ I > Jim Rieble, Sales Representative SunLife Financial
[~ —Sfgnature Date” Typed Name and Title Company Name
6263 N. Scottsdale Road, Ste. 220 Scottsdale . AZ 85250
Address City State Zip Code

& . /8 0 &w
. j/),{‘na/jﬂ_( Ihd s g Aéd _ @ﬂ
W?naa Nelson, City Clerk d %udla Lujan, |

DepArtment Re Ngncy Fantasia, Benefits Administrator

CC Number W ' /14’)—/

Approved as{fo Form: Stephen M. Keghp, City Attorney

m HR Director

’

LCON04410B
Contract Number
The above referenced Contract Amendment is hereby Executed
mcix q . Ru) . atPeoria, Arizona

g U = ,
City Seal 7 :
Copyright 2003 City of Peoria, Arizana  Official File Dan Zenko, Materials Management Supervisor
(Rev 01/05/09)

L cer 0442108



“‘“‘4 g Sun Life Assurance Company of Canada

/ - Suite 220
Sun %<& 6263 North Scottsdale Road
L. f F. . lSM . Scottsdale, AZ 85250
11€ rinancia Tel: 480-945-0078

Fax: 480-946-0540

February 16, 2012

Hays Companies of Arizona

9575 E. Camelback Road

o/ 1 Bee dlliVviIUVAVIL ANUA

Dhnraniv A7 Q8N4

L IIUVLILIA, N, OJV 1V

Re:  Group Policy: City of Peoria - 213104
Group Office: Phoenix

Thank you for helping us provide City of Peoria with solid products and outstanding service over the past
year. We are pleased to present the enclosed renewal notification for City of Peoria for the policy year ending
June 30, 2012.

The enclosed rates are based on the current distribution of employees by age, gender and insurance amount
These rates also reflect our current rating practices.

At Sun Life Assurance Company of Canada, we are proud to offer customers our Four Marks of Value—a
combination of strength and ability unique in our industry:

e Our Financial Strength—We receive top ratings from independent rating agencies.

e Our Ability to Make Things Easy—Customers enjoy our local service, robust e-services, and
outstanding customer and claims service...guaranteed!

¢ Our Claims Expertise—Our expert analysts, innovative technology and universal claims promise give
employers and employees peace of mind.

e Our Solid Product Features—We offer everything a company needs to run a successful Life, Disability,
Dental, or Stop-Loss plan.

It is our understanding, as the Agent of Record for City of Peoria, that you will communicate this information
to your customer immediately. It has been our pleasure to serve City of Peoria, and we look forward to
continuing our relationship with you and your customer in the coming year. If you want to learn more about
the value we provide our customers, or receive additional information about products and services that may
benefit City of Peoria, please call me at 480-945-0078.

Sincerely,

Jim Rieble
Sales Representative

Underwriter: Nathan Beatrice

SLPC 15793 Sun Life Assurance Company of Canada
is a member of the Sun Life Financial group of companies.

www.sunlife-usa.com L B8N v4 ‘f“ -!- 0 b



Benefit

Eligible Employees

Volume

Rate Basis

Current Rate

Current Annual Premium
Renewal Rate

Estimated Renewal Premium
Guarantee

Comments:

e The Short Term Disability rate is being increased based on the experience of the group.

Underwriter: Nathan Beatrice

SLPC15793

City of Peoria
Group Number - 213104
Effective 07/01/2012

792

$536,105

per $10 benefit
$0.080

$51,466

$0.110

$70,766

24 months

Sun Life Assurance Company of Canada
is a member of the Sun Life Financial group of companies.

www.sunlife-usa.com

L _gen
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. CONTRACT AMENDMENT | Materials Management

Procurement
9875 N. 85" Ave., 2™ FL.

Peoria, AZ 85345

<0licHation NO. F10-UU0J l-'age 1011 Telephone: (623) 773-7115
Description: Short-Term Disability Employee Benefits Fax: (623) 773-7118
Buyer: Lisa Houg
Amendment No. One (1) Date;  May 18, 2011
In accordance with the Contract Special Terms and Conditions, Contract Extension, the above
referenced contract shall expire on June 30, 2011

The new Contract Term is July 1, 2011 to June 30, 2012. The rates remain the same for the new
contract term.

Contractor hereby acknowledges receipt and agreement. A signed copy shall be filed with the City of Peoria,
Materials Magpgement Division.

—
] ol KOI\\?U CO“&A SunLife Financial
foature Ddte Typed Name and Title Company Name
626 N. Scottsdale Road, Ste. 220 Scottsdale AZ 85250
Address City State Zip Code
Atte :
\ }\)\xﬁ\\k\id 9,)\ Ya
VWanda Nelson, City Clerk J Diregtef™ | Wynette Reed, Human Resources Director
L4
Department %p: Nancy Fantasia, Benefits Administrator
CC Number 7 -
LCONO4410A Approved as t&/Form:LStephen . Kémp, City Attorney
Contract Number
The above referenced Contract Amendment is hereby Executed
@7,{/)/(/ /Rf M // , atPeoria, Arizona
v 4
City Seal .
Copyright 2003 City of Peoria, Arizona  Official File Materials Manager
(Rev 01/05/09)

Y=

 [con 44104



City of Peoria, Arizona
Notice of Request for Proposal

Request for Proposal No: P10-0053 Proposal Due Date: February 25, 2010

Materials and/or Services:  Basic Life/AD&D, Voluntary Life and Proposal Time: 5:00 P.M. AZ Time
Short Term Disability Employee Benefits Contact: Lisa Houg, CPPB

Project No: Location: City of Peoria, Materials Management Phone: (623) 773-7115

Mailing Address: 9875 N. 85" Avenue, 2™ Floor, Peoria, AZ 85345

In accordance with City of Peoria Procurement Code competitive sealed proposals for the material or services specified will be received by the
City of Peoria Materials Management at the specified location until the date and time cited above. Proposals shall be in the actual possession of
the City of Peoria Materials Management on or prior to the exact date and time indicated above. Late proposals will not be considered, except as
provided in the City of Peoria Procurement Code. Proposals shall be submitted in a sealed envelope with the Request for Proposal number
and the offeror’s name and address clearly indicated on the front of the envelope. All proposals shall be completed in ink or typewritten.
Offerors are strongly encouraged to carefully read the entire Request for Proposal Package.

OFFER
To the City of Peoria: The undersigned on behalf of the entity, firm, company, partnership, or other legal entity listed below offers on its behalf
to the City a proposal that contains all terms, conditions, specifications and amendments in the Notice of Request for Proposal issued by the City.
Any exception to the terms contained in the Notice of Request for Proposal must be specifically indicated in writing and are subject to the approval
of the City prior to acceptance. The signature below certifies your understanding and compliance with Paragraph 1 of the City of Peoria Standard
Terms and Conditions (form COP 202) contained in the Request for Proposal package issued by the City.

For clarifigation of tr}is offer contact:

Name: h V\QJ/IS Telephonezw Fax: “'ﬁil) "q\'lU'm

Sun Uife Bnancial [ XSephrony

4O

Company Name Authorized Signature for Offer

(003 N. Scitisclale fd. Sieadd Kahy Stjcebms

Scothdadl , AZ §5050 Grosp Sales Represent

City State Zip Code Title

ACCEPTANCE OF OFFER AND CONTRACT AWARD (For City of Peoria Use Only)

Your offer is accepted by the City, subject to approval of each written exception that your proposal contained. The contract consists of the following documents: 1.)
Request for Proposal issued by the City; 2.) Your offer in Response to the City's Request for Proposal; 3.) This written acceptance and contract award.

As the contractor, you are now legally bound to sell the materials and/or services listed by the attached award notice, based on the solicitation of proposals, including
all terms, conditions, specifications, amendments and your offer as now accepted by the City. The Contractor shall not commence any billable work or provide any
material, service or construction under this contract until the Contractor receives an executed Purchase Order or written Notice to Proceed.

ihvd

City of Peoria, Arizona. Effective Date: 17/ / 2-"//’ o

Attested by:

Approved as to form:

Contract Number: Contract Awarded Date /K) ’l) ril 723 ) Z 0)D
00— | Zp g Ipor g —
Official File: Carl Swenson, C-i-ty MaMager

COP 203RFP  (10/01/08) CW



Materials Management

REQUEST FOR PROPOSAL Procurement

9875 N. 85" Ave., 2" FI.
Peoria, Arizona 85345-6560
S TO QFFER Phone: (623) 773-7115
Fax:  (623)773-7118

10.

11..

12,

PREPARATION OF PROPOSAL:
a. . All proposals shall be on the forms provided in this Request For Proposal package. Itis permissible to copy these forms if required.
Telegraphic (facsimile) or mailgram proposals will not be considered. . : .

b. The s er t1?nd Contract Award document (COP Form 203) shall be submitted with an original ink signature by a person authorized to

sign the offer.

sl.?asu!e%f;nteﬂineaﬁgnsi or other madifications in the proposal shall be initialed in originat ink by the authorized person signing the
en er. .

if price is a consideration and in case of emor in the extension of prices in the proposal, the unit pr

be altered, amended, or withdrawn after the specified proposal due date and time.

Periods of time, stated as a number of days, shall be calendar days. . : .

It is the responsibility of all Offerors to examine the entire Request For Proposal package and seek clarification of any item or

requirement that may not be clear and to check all responses for accuracy before submitting a bid. Negligence in preparing a

Proposal confers no right of withdrawal after proposal due date and time. ]

o

n th viansinn of nrinac in tha nrannes,

A i v nf rroe

rm. No proposal shall

o

b+ ]

INQUIRIES: Any question related to the Request For Proposal shall be directed to the Buyer whose name appears on the front. The

Offeror shall not contact or ask questions of the department for which the requirement is being procured. Questions should be submitted in

writing when time permits. The Buyer may require any and aii questions be submitied in writing at ine Buyer's soie discretion. Any

correspondence related to a Request For Proposal should refer to the. appropriate Request For Proposal number, page, and paragrap

number. However, the Offeror shall not place the Request For Proposal number on the outside of any envelope containing questions since

guch an envelope may be identified as a sealed proposal and may not be opened until after the official Request For Proposal due date and
me.

PROSPECTIVE OFFERORS CONFERENCE: A prospective offerors conference may be held. If scheduled, the date and time of this
conference will be indicated on the cover page of this document. The purpose of this conference will be to clarify the contents of this
Request For Proposal in order to prevent any misunderstanding of the City's position. Any doubt as to the requirements of this Request For
Proposal or any apparent omission or discrepancy should be presented fo the City at this conference. The City will then determine if any
action is necessary and may issue a written amendment o the Request for Proposal. Oral statements or instructions will not constitute an
amendment to this Request for Proposal.

LATE PROPOSALS: Late Proposals will not be considered, except as provided by the City of Peoria Procurement Code. A vendor
submitting a late proposal shall be so notified.

WITHDRAWAL OF PROPOSAL: At any time prior to the specified proposal due date and time, a Vendor (or designated representative)
may withdraw the proposal. Telegraphic {facsnmile) or mailgram proposal withdrawals will not be considered.

AMENDMENT OF PROPOSAL: Receirt of a Solicitation Amendment (COP Form 207) shall be acknowledged by signing and retuming the
document prior to the specified proposal due date and time.

PAYMENT: The City will make every effort to process payment for the purchase of CIgoc;ds or services within thirty (30 Iendér days after
receipt of goods or services and a correct notice of amount due, unless a good faith dispute exists as to any obligation to pay all or a portion
of the account. Any proposal that requires payment in less than thirty (30) calendar days shall not be considered.

NEW: Allitems shall be new, unless otherwise stated in the specifications.

DISCOUNTS: Payment discount periods will be computed from the date of receipt of material/service or correct invoice, whichever is later,

to the date Buyer's payment is mailed. Unless freight and other charges are itemized, any discount provided will be taken on full amount of

invoice. Payment discounts of thirty (30) calendar days or more will be deducted from the \froéaosal price. in determining the low bid.

‘I;I_owevetr, the guyer shall be entitled to take advantage of any payment discount offered by the Vendor provided payment is made within the
iscount period.

TAXES: The City of Peoria is exempt from Federal Excise Tax, including the Federal Transportation Tax. Sales tax, if any, shall be
indicated as a separate item.

VENDOR REGISTRATION: After the award of a contract, the successful Vendor shall have a completed Vendor Registration Form (COP
Form 200) on file with the City of Peoria Materials Management Division.

AWARD OF CONTRACT:

a. Unless the Offeror states otherwise, or unless provided within this Request For Proposal, the Ci%geserves the right to award by
individual line item, by group of line items, orasa total, whichever is deemed most advantageous to the City.

b. Notwithstanding any other provision of this Request For Proposal, The City expressly reserves the right to:

1 Waive any immaterial defect or informality: or
2 Reject any or all progosals, or portions thereof, or
3 Reissue a Request For Proposal.

c A response to a Request For Proposal is an offer to contract with the City based upon the terms, conditions and specifications

contained in the City's Request For Proposal and the written amendments thereto, if any. Proposals do not become contracts unless
- and until they are accepted by the City Council. A contract is formed when written notice of award(s) is provided to the successful

Offeroré‘s). e contract has its inception in the award document, eliminating a formal signing of a separate contract. For that reason,
all of the terms and conditions of the procurement contract are contained in the Request For Proposal, unless modified by a
Solicitation Amendment (COP Form 207) or a Contract Amendment (COP Form 217).

COP 202 (05/19/09)CW Page 2 of 35




' _ Materials Management
STANDARD 9875P L‘.’gé'm'i'v'lfgﬁe Fl.
TERMS AND CONDITIONS Peoria, Arizona 85345-6560

hone: (623) 773-7115

D
C1IUTIC,

Fax: (623) 773-7118

a2

THE FOLLOWING TERMS AND CONDITIONS ARE AN EXPLICIT PART OF THE SOLICITATION AND ANY RESULTANT CONTRACT.

1.

CERTIFICATION: By signature in the Offer section of the Offer and Contract Award page (COP Form 203), the Vendor
certifies: . :

S‘._l

The submission of the offer did not involve collusion or other anti-competitive practices.

The Vendor shall not discriminate against ahy employee or applicant for employment in violation of Federal Executive
Order 11456. ' : '

The Vendor has not given, offered to give, nor intends to give at.any time hereafter any economic opportunity, future
employment, gift, loan, gratuity, special discount, trip favor, or service to a public servant in connection with the
submitted offer. Failure to sign the offer, or signing it with a false statement, shall void the submitted offer or any

resulting contracts, and the vendor may be debarred.

GRATUITIES: The City may, by written notice to. the Contractor, cancel this contract if it is found by the City that
gratuities, in the form of entertainment, gifts or otherwise, were offered or given by the Contractor or any agent or
representative of the Contractor, to any officer or employee of the City with a view toward securing an order, securing
favorable treatment: with respect to the awarding, amending, or the making of any determinations with respect to the
performing of such order. In the event this contract is cancelled by the City pursuant to this provision, the City shall be
entitled, in addition to any other rights and remedies, to recover or withhold from the Contractor the amount of the
gratuity. Paying the expense of normal business meals which are generally made available to all eligible city
government customers shall not be prohibited by this paragraph. :

APPLICABLE LAW: In the performance of this agreement, contractors shall abide by and conform to any and all
laws of the United States, State of Arizona and City of Peoria including but not limited to federal and state executive
orders providing for equal employment and procurement opportunities, the Federal Occupational Safety and Health Act
and any other federal or state laws applicable to this agreement.

Contractor specifically understands and acknowledges the applicability to it of the Americans with Disabilities Act, the
Immigration Reform and Control Act of 1986, and the Drug Free Workplace Act of 1989. In addition, if this agreement
pertains to construction, Contractor must also comply with A.R.S. § 34-301, as amended (Employment of Aliens on
Public Works Prohibited) and A.R.S. § 34-302, as amended (Residence Requirements for Employees).

Under the provisions of A.R.S. § 41-4401, Contractor hereby warrants to the City that Contractor and each of its
subcontractors (“Subcontractors”) will comply with, and are contractually obligated to comply with, all Federal
immigration laws and regulations that relate to their employees and A.R.S. § 23-214(A) (hereinafter, “Contractor
Immigration Warranty”).

A breach of the Contractor Immigration Warranty shall constitute a material breach of this agreement and shall subject
Contractor to penalties up to and including termination of this agreement at the sole discretion of the City. The City

_may, at its sole discretion, conduct random verification of the employment records of Contractor and any

Subcontractors to ensure compliance with the Contractor Immigration Warranty. Contractor agrees to assist the City in
regard to any random verification performed.

Neither Contractor nor any Subcontractor shall be-deemed to have materially breached the Contractor Immigfation ‘
Warranty if Contractor or the Subcontractor establishes that it has complied with the employment verification
provisions prescribed by §§ 274A and 274B of the Federal Immigration and Nationality Act and the E-Verify

" requirements prescribed by A.R.S. §23-214(A).

The provisions of this Paragraph must be included in any contract Contractor enters into with any Subcontractors who

COP 202 (05/19/09)CW Page 3 of 35




, : Materials Management
STANDARD 987: L‘.’%’m’iﬂf’%ﬁd Fl.
TERMS AND CONDITIONS Peoria, Arizona 85345-6560

Phone: (623)773-7115
Fax: (623) 773-7118

UL

10.

provide services under this agreement or any subcontract. “Services” is defined as furnishing labor, time or effort in the
State of Arizona by a contractor or subcontractor. Services include construction or maintenance of any structure,
building or transportation facility or improvement to real property.

Contractor warrants, for the term of this agreement and for six months thereafter, that is has fully complied with the
requirements of the Immigration Reform and Control Act of 1986 and all related or similar legal authorities.

This contract shall be governed by the City and Contractor shall have all remedies afforded each by the Uniform
Commercial Code, as adopted in the State of Arizona, except as otherwise provided in this contract or in statutes
pertaining specifically to the City. This contract shall be governed by the laws of the State of Arizona and suit
pertaining to this contract may be brought only in courts in the State of Arizona.

This contract is subject to the provisions of ARS §38-511; the City may cancel this contract without penalty or further
obligations by the City or any of its departments or agencies if any person significantly involved in initiating, negotiating,
securing, drafting or creating the contract on behalf of the City or any of its departments or agencies, is at any time while the
contract or-any extension of the contract is in effect, an employee of any other party to the contract in any capacity or a
consultant to any other party of the contract with respect to the subject matter of the contract.

LEGAL REMEDIES: All claims and controversies shall be subject to resolution according to the terms of the City of
Peoria Procurement Code.

CONTRACT: The contract between the City and the Contractor shall consist of (1) the Solicitation, including instructions,
all terms and conditions, specifications, scopes of work, attachments, and any amendments thereto, and (2) the offer
submitted by the Vendor in response to the solicitation. In the event of a conflict in language between the Solicitation and
the Offer, the provisions and requirements in the Solicitation shall govern. However, the City reserves the right to clarify, in
writing, any contractual terms with the concurrence of the Contractor, and such written contract shall govern in case of
conflict with the applicable requirements stated in the Solicitation or the Vendor's offer. The Solicitation shall govern in all
other matters not affected by the written contract.

CONTRACT AMENDMENTS: This contract may be modified only by a written Contract Amendment (COP Form 217)
signed by persons duly authorized to enter into contracts on behalf of the City and the Contractor.

CONTRACT APPLICABILITY: The Offeror shall substantially conform to the terms, conditions, specifications and
other requirements found within the text of this specific Solicitation. All previous agreements, contracts, or other
documents, which have been executed between the Offeror and the City, are not applicable to this Solicitation or any
resultant contract.

PROVISIONS REQUIRED BY LAW: Each and every provision of law and any clause required by law to be in the
contract will be read and enforced as though it were included herein, and if through mistake or otherwise any such provision
is not inserted, or is not correctly inserted, then upon the application of either party, the contract will forthwith be physically
amended to make such insertion or correction. '

SEVERABILITY: The provisions of this contract are severable to the extent that any provision or application held to be
invalid shall not affect any other provision or application of the contract which may remain in effect without the invalid
provision or application.

RELATIONSHIP TO PARTIES: It is clearly understood that each party will act in its individual capacity and not as an
agent, employee, partner, joint venture, or associate of the other. An employee or agent of one party shall not be deemed or
construed to be the employee or agent of the other for any purpose whatsoever. The Contractor is advised that taxes or
Social Security payments will not be withheld from any City payments issued hereunder and that the Contractor should
make arrangements to directly pay such expenses, if any.

* COP 202 (05/19/09)CW Page 4 of 35




Materials Management
STANDARD G875 . B85 Ave, 2L
TERMS AND CONDITIONS Peoria, Arizona 85345-6560

Phone: (623)773-7115
Fax: (623\ 773-7118

VW)

11. INTERPRETATION-PAROL EVIDENCE: This contract represents the entire agreement of the Parties with respect to its
subject matter, and all previous agreements, whether oral or written, entered into prior to this contract are hereby revoked

A e
and superseded by this contract. No representations, warranties, inducements or oral agreements have been made by any of

the Parties except as expressly set forth herein, or in any other contemporaneous written agreement executed for the
purposes of carrying out the provisions of thlS contact. ThlS contract may not be changed, modlﬁed or rescinded except as
provided for herein, absent a written agreement signed by both Parties. Any attempt at oral modification of this contract

shall be void and of no effect.

12. NO DELEGATION OR ASSIGNMENT: _Contractor shall not delegate any duty under this Contract, and no right or
interest in this Contract shall be assigned by Contractor to any successor entity or third party, inciuding but not limited to an
affiliated successor or purchaser of Contractor or its assets, without prior written permission of the City. The City, at its
option, may cancel this Contract in the event Contractor undertakes a delegation or assignment without first obtaining the
City’s written approval. Contractor agrees and acknowledges that it would not be unreasonable for the City to decline to
approve a delegation or assignment that results in a material change to the services provided under this Contract or an
increased cost to the City.

13. SUBCONTRACTS: No subcontract shall be entered into by the contractor with any other party to furnish any of the
material, service or construction specified herein without the advance written approval of the City. The prime contractor
shall itemize all sub-contractors which shall be utilized on the project. Any substitution of sub-contractors by the prime
contractor shall be approved by the City and any cost savings will be reduced from the prime contractor's bid amount. All
subcontracts shall comply with Federal and State laws and regulations which are applicable to the services covered by the
subcontract and shall include all the terms and conditions set forth herein which shall apply with equal force to the
subcontract and if the Subcontractor were the Contractor referred to herein. The Contractor is responsible for contract
performance whether or not Subcontractors are used.

.14. RIGHTS AND REMEDIES: No provision in this document or in the vendor's offer shall be construed, expressly or by
implication, as waiver by the City of any existing or future right and/or remedy available by law in the event of any claim of
default or breach of contract. The failure of the City to insist upon the strict performance of any term or condition of the
contract or to exercise or delay the exercise of any right or remedy provided in the contract, or by law, or the City's
acceptance of and payment for materials or services, shall not release the Contractor from any responsibilities or obligations
imposed by this contract or by law, and shall not be deemed a waiver of any right of the City to insist upon the strict
performance of the Contract.

15. INDEMNIFICATION: To the fullest extent permitted by law, the Contractor shall defend, indemnify and hold harmless
the City, its agents, representatives, officers, directors, officials and employees from and against all claims, damages, losses
and expenses (including but not limited to attorney fees, court costs, and the cost of appellate proceedings), relating to,
arising out of, or alleged to have resulted from the acts, errors, mistakes, omissions, work or services of the Contractor, its
employees, agents, or any tier of subcontractors in the performance of this Contract. Contractor's duty to defend, hold
harmless and indemnify the City, its agents, representatives, officers, directors, officials and employees shall arise in
connection with any claim, damage, loss or expense that is attributable to bodily injury, sickness, disease, death, or injury to,
impairment, or destruction of property including loss of use resulting there from, caused by any acts, errors, mistakes,
omissions, work or services in the performance of this Contract including any employee of the Contractor or any tier of
subcontractor or any other person for whose acts, errors, mistakes, omissions, work or services the Contractor may be
legally liable.

The amount and type of insurance coverage requirements set forth herein will in no way be construed as limiting the scope
of the indemnity in this paragraph.

COP 202 (05/19/09)CW Page 5 of 35




Materials Management
STANDARD SB75 N, 35" v, 2 FL
TERMS AND CONDITIONS Peoria, Arizona 85345-6560

Phone: (623)773-7115
Fax:  (623)773-7118

16.

[y
~J

18.

19.

20.

21.

OVERCHARGES BY ANTITRUST VIOLATIONS: The City maintains that, in practice, overcharges resulting from
antitrust violations are borne by the purchaser. Therefore, to the extent permitted by law, the Contractor hereby assigns to
the City any and all claims for such overcharges as to the goods and services used to fulfill the Contract.

. FORCE MAJEURE: Except for payment for sums due, neither party shall be liable to the other nor deemed in default

under this Contract if and to the extent that such party's performance of this Contract is prevented by reason of force
Majeure. The term “force majeure” means an occurrence that is beyond the control of the party affected and occurs without
its fault or negligence. Without limiting the foregoing, force majeure includes acts of God: acts of the public enemy; war;
acts of terror, hate crimes affecting public order; riots; strikes; mobilization; labor disputes; civil disorders; fire; floods;
lockouts, injunctions-intervention-acts, or failures or refusals to act by government authority; events or obstacles resulting
from a governmental authority’s response to the foregoing; and other simiiar occurrences beyond the conirol of the party
declaring force majeure which such party is unable to prevent by exercising reasonable diligence. The force majeure shall
be deemed to commence when the party declaring force majeure notifies the other party of the existence of the force majeure
and shall be deemed to continue as long as the results or effects of the force majeure prevent the party from resuming
performance in accordance with this Contract.

Force majeure shall not include the following occurrences:

a. Late delivery of equipment or materials caused by congestion at a manufacturer's plant or elsewhere, an oversold
condition of the market, inefficiencies, or similar occurrences.

b. Late performance by a subcontractor unless the delay arises out of a force majeure occurrence in accordance with this
Force Majeure term and Condition. '

Any delay or failure in performance by either party hereto shall not constitute default hereunder or give rise to any claim for
damages or loss of anticipated profits if, and to the extent that such delay or failure is caused by force majeure. If either
party is delayed at any time in the progress of the work by force majeure, then the delayed party shall notify the other party
in writing of such delay within forty-eight (48) hours commencement thereof and shall specify the causes of such delay in
such notice. Such notice shall be hand delivered or mailed Certified-Return Receipt and shall make a specific reference to
this article, thereby invoking its provisions. The delayed party shall cause such delay to cease as soon as practicable and
shall notify the other party in writing. The time of completion shall be extended by contract modification for a period of
time equal to the time that the results or effects of such delay prevent the delayed party from performing in accordance with
this contract.

RIGHT TO ASSURANCE: Whenever one party to this contract in good faith has reason to question the other party's
intent to perform he may demand that the other party give a written assurance of this intent to perform. In the event that a
demand is made and no written assurance is given within five (5) days, the demanding party may treat this failure as an
anticipatory repudiation of the Contract.

RIGHT TO AUDIT RECORDS: The City may, at reasonable times and places, audit the books and records of any
Contractor as related to any contract held with the City. This right to audit also empowers the City to inspect the papers of
any Contractor or Subcontractor employee who works on this contract to ensure that the Contractor or Subcontractor is
complying with the Contractor Immigration Warranty made pursuant to Paragraph 3 above.

RIGHT TO INSPECT PLANT: The City may, at reasonable times, inspect the part of the plant or place of business of a
Contractor or Subcontractor which is related to the performance of any contract as awarded or to be awarded.

WARRANTIES: Contractor warrants that all material, service or construction delivered under this contract shall conform
to the specifications of this contract. Unless otherwise stated in Contractor's response, the City is responsible for selecting
items, their use, and the results obtained from any other items used with the items furnished under this contract. Mere
receipt of shipment of the material/service specified and any inspection incidental thereto by the City shall not alter or affect
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23.

24,

25.

the obligations of the Contractor or the rights of the City under the foregoing warranties. Additional warranty requirements A
may be set forth in the solicitation.

f‘rm ;n. the qn;sm_f'_ c'ann of ti ;mtract w111 he held at Contractors nsk and mav be rctumed to the
tumed all costs.are the responsibility of the Contractor. The City may elect to do any or all:
a. Waive the non-conformance.
b. Stop the work immediately.
¢. Bring material into compliance.
This shall be accomplished by a written determination for the City.

TITLE AND RISK OF LOSS: The title and risk of loss of material and/or service shall not pass to the City until the City
actually receives the material or service at the point of delivery, unless otherwise provided within this Contract.

NO REPLACEMENT OF DEFECTIVE TENDER: Every tender of materials shall fully comply with all provisions of
the Contract. If a tender is made which does not fully conform, this shall constitute a breach of the Contract as a whole.

DEFAULT IN ONE INSTALLMENT TO CONSTITUTE TOTAL BREACH: Contractor shall deliver conforming
materials in each installment of lot of this Contract and may not substitute nonconforming materials. Delivery of
nonconforming materials or a default of any nature, at the option of the City, shall constitute a breach of the Contract as a

" whole.

26.

217.

28.

29.

30.

31.

32.

SHIPMENT UNDER RESERVATION PROHIBITED: Contractor is not authorized to ship materials under reservation
and no tender of a bill of lading will operate as a tender of the materials.

LIENS: All materials, service or construction shall be free of all liens, and if the City requests, a formal release of a]l liens
shall be delivered to the City.

LICENSES: Contractor shall maiﬁtain in current status all Federal, State and Local licenses and permits required for the
operation of the business conducted by the Contractor as applicable to this Contract.

PATENTS AND COPYRIGHTS: All services, information, computer program elements, reports and other deliverables,
which may be patented or copyrighted and created under this contract are the property of the City and shall not be used or
released by the Contractor or any other person except with the prior written permission of the City.

PREPARATION OF SPECiFICATIONS BY PERSONS OTHER THAN CITY PERSONNEL: All specifications

‘shall seek to promote overall economy for the purposes intended and encourage competition and not be unduly restrictive in

satisfying the City's needs. No person preparing specifications shall receive any direct or indirect benefit from the utilization
of specifications, other than fees paid for the preparation of specifications.

COST OF BID/PROPOSAL PREPARATION: The City shall not reimburse the cost of developing presenting or
providing any response to this solicitation. Offers submitted for consideration should be prepared simply and economically,
providing adequate information in a straightforward and concise manner.

PUBLIC RECORD: All offers submitted in response to this solicitation shall become the property of the City and shall
become a matter of public record available for review, subsequent to the award notification, in accordance with the City’s
Procurement Code. However, subsequent to the award of the contract, any information and documents obtained by the City
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33.

34.

35.

36.

during the course of an audit conducted in accordance with Paragraph 19 above for the purpose of determining compliance
by Contractor or a Subcontractor with the Contractor Immigration Warranty mandated by Paragraph 3 above shall remain’
confidential and shall not be made available for public review or produced in response to a public records request, unless the
City is ordered or otherwise directed to do so by a court of competent jurisdiction.

ADVERTISING: Contractor shall not advertise or publish information concemning this Contract, without prior written
consent of the City.

DELIVERY ORDERS: The City shall issue a Purchase Order for the material and/or services covered by this contract.
All such documents shall reference the contract number as indicated on the Offer and Contract Award (COP Form 203).

FUNDING: Any contract entered into by the City of Peoria is subject to funding availability. Fiscal years for the City of
Peoria are July 1 to June 30. The City Council approves all budget requests. If a specific funding request is not approved,
the contract shall be terminated.

PAYMENT: A separate invoice shall be issued for each shipment of material or service performed, and no payment will be
issued prior to receipt of material and/or services and correct invoice.
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10.

11.

12.

13.

Purpose: Pursuant to provisions of the City Procurcment'Code, the City of Pcdria, Materials Management Division intends
to establish a contract for Basic Life/AD&D, Voluntary Life and Short Term Disability Employee Benefits.

Authoritv: This Solicitation as well as anv resultant contract is issued under the anthnntv of the (‘ltV No alteratmn of any

A G5 Vi GO Guiy avowmasal

resultant contract may be made without the express written approval of the City Materials Manager in the form of an OffiClal

contract amendment. Any attempt to alter any contract without such approval is a violation of the contract and the City
Procurement Code. Any such action is subject to the legal and contractual remedies available to the City inclusive of but

_ not limited to, contract cancellation, suspension and/or debarment of the contractor.

Offer_Acceptance Period: In order to allow for an adequate evaluation, the City requires an offer in response to this

Solicitation to be valid and irrevocable for ninety (90) days after the opening time and date.
Eligible Agencies: Any contract resulting from this Solicitation shall be for the exclusive use of the City of Peoria.
Contract Type: Fixed Price Term

Term of Contract; The term of any resultant contract shall commence on July 1, 2010 and shall continue for a period of
one (1) year'th'ereaﬁerZ unless terminated, cancelled or extended as otherwise provided herein.

Contract Extension: By mutual written contract amendment, any resultant contract may be extended for supplemental
periods of up to a maximum of forty-eight (48) months.

Affirmative Action Report: It is the policy of the City of Peoria that suppliers of goods or services to the City adhere toa|
policy of equal employment opportumty and demonstrate an affirmative effort to recruit, hire, and promote regardless of
race, color, religion, gender, national origin, age or disability. The City of Peoria encourages diverse suppliers to respond to
solicitations for products or services. -

' Proposal Format° Proposals shall be submitted in one (1) original and four (4) copies on the forms and in the format as

contained in the Request for Proposal. Proposals shall be on 8 1/2" & 11" paper with the text on one side only. All
submittal information must contain data for only the local office(s) which will be performing the work. The proposals
should be submitted in the maximum length requirements as specified in the proposal.

Evaluation: In accordance with the City of Peoria Procurement Code, awards shall be made to the responsible offeror
whose proposal is determined in writing to be the most advantageous to the City, based upon the evaluation criteria listed
below. The evaluation factors are listed in their relative order of importance.

a. Response to Questionnaire.

“b. Cost/Rate Guarantees.

c. Conformance to Request for Proposal.

Discussions: In accordance with the City of Peoria Procurement Code, after the initial receipt of proposals, discussions may
be conducted with offerors who submit proposals determined to be reasonably susceptible of being selected for award.

Proposal Opening: Proposals shall be submitted at the time and place designated in the reqﬁest for proposals. All

information contained in the proposals shall be deemed as.exempt from public disclosure based on the City’s need to avoid
disclosure of contents prejudicial to competing offerors during the process of negotiation. The proposals shall not be open
for public inspection until after contract award. After contract award, the successful proposal and the evaluation
documentation shall be open for public inspection.

Investigation of Conditions: The Contractor warrants and agrees familiarity of the work that is required, is satisfied as to
the conditions under which is performed and enters into this contract based upon the Contractor’s own investigation.
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14. Multiple Awards: In order to assure that any ensuing contracts will allow the City to fulfill current and future
requirements, the City reserves the right to award contracts to multiple companies. The actual utilization of any contract
will be at the sole discretion of the City. The fact that the City may make multiple awards should be taken into
consideration by each potential contractor.

15. Insurance Requirements: The Contractor, at Contractor's own expense, shall purchase and maintain the herein stipulated
minimum insurance with companies duly licensed, possessing a current A.M. Best, Inc. Rating of A-, or approved
unlicensed in the State of Arizona with policies and forms satisfactory to the City.

All insurance required herein shali be maintained in fuil force and effect untii aii work or service required o be perform:
under the terms of the Contract is satisfactorily completed and formally accepted; failure to do so may, at the sole discretion
of the City, constitute a material breach of this Contract.

The Contractor's insurance shall be primary insurance as respects the City, and any insurance or self-insurance maintained
by the City shall not contribute to it.

Any failure to comply with the claim reporting provisions of the insurance policies or any breach of an insurance policy
warranty shall not affect coverage afforded under the insurance policies to protect the City.

The insurance policies, except Workers' Compensation, shall contain a waiver of transfer rights of recovery (subrogation)
against the City, its agents, representatives, directors, officers, and employees for any claims arising out of the Contractor's
acts, errors, mistakes, omissions, work or service.

The insurance policies may provide coverage which contains deductibles or self-insured retentions. Such deductible and/or
self-insured retentions shall not be applicable with respect to the coverage provided to the City under such policies. The
Contractor shall be solely responsible for the deductible and/or self-insured retention and the City, at its option, may require
the Contractor to secure payment of such deductibles or self-insured retentions by a Surety Bond or an irrevocable and
unconditional letter of credit. :

The City reserves the right to request and to receive, within 10 working days, certified copies of any or all of the herein
required insurance policies and/or endorsements. The City shall not be obligated, however, to review same or to advise
Contractor of any deficiencies in such policies and endorsements, and such receipt shall not relieve Contracter from, or be
deemed a waiver of the City's right to insist on, strict fulfillment of Contractor's obligations under this Contract.

The insurance policies, except Workers' Compensation and Professional Liability, required by this Contract, shall name the
City, its agents, representatives, officers, directors, officials and employees as Additional Insureds. ‘

16. Required Insurance Coverage:

a. Commercial General Liability

Contractor shall maintain Commercial General Liability insurance with a limit of not less than $1,000,000 for each
occurrence with a $2,000,000 Products/Completed Operations Aggregate and a $2,000,000 General Aggregate Limit.
The policy shall include coverage for bodily injury, broad form property damage, personal injury, products and
completed operations and blanket contractual coverage including, but not limited to, the liability assumed under the
indemnification provisions of this Contract which coverage will be at least as broad as Insurance Service Office, Inc..
Policy Form CG 00011207 or any replacements thereof. The coverage shall not exclude X, C, U.

Such policy shall contain a severability of interest provision, and shall not contain a sunset provision or commutation
clause, or any provision which would serve to limit third party action over claims. :
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The Commercial General Liability additional insured endorsement shall be at least as broad as the Insurance Service
Office, Inc.'s Additional Insured, Form B, CG 20370704, and shall include coverage for Contractor's operations and

nduote and o,
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Any Contractor subletting any part of the work, services or operations awarded to the Contractor shall purchase and
maintain, at all times during prosecution of the work, services or operations under this Contract, an Owner's and
Contractor's Protective Liability insurance policy for bodily injury and property damage, including death, which may
arise in the prosecution of the Contractor's work, service or operations under this Contract. Coverage shall be on an |
occurrence basis with a limit not less than $1,000,000 per occurrernce, and the policy shall be issued by the same
insurance company that issues the Contractor's Commercial General Liability insurance.

b. Automobile Liability

Contractor shall maintain Commercial/Business Automobile Liability insurance with a combined single limit for bodily
injury and property damage of not less than $1,000,000 each occurrence with respect to the Contractor's any owned,
hired, and non-owned vehicles assigned to or used in performance of the Contractor's work. Coverage will be at least as
broad as coverage code 1, "any auto", (Insurance. Service Office, Inc. Policy Form CA 00010306, or any replacements
thereof). Such insurance shall include coverage for loading and off loading hazards. If hazardous substances, materials
or wastes are to be transported, MCS 90 endorsement shall be included and $5,000,000 per accident limits for bodily
injury and property damage shall apply.

¢. Workers' Compensation

The Contractor shall carry Workers' Compensation insurance to cover obligations imposed by federal and state statutes
having jurisdiction of Contractor's employees engaged in the performance of the work or services; and, Employer's
Liability insurance of not less than $100,000 for each accident, $100,000 disease for each employee, and $500,000
disease policy limit.

In case any work is subcontracted, the Contractor will require the Subcontractor to provide Workers' Compensation and
Employer's Liability to at least the same extent as required of the Contractor.
d. Professional Liability

The Contractor retained by the City to provide the work or service required by this Contract will maintain Professional
Liability insurance covering acts, errors, mistakes and omissions arising out of the work or services performed by the
Contractor, or any person employed by the Contractor, with a limit of not less than $1,000,000 each claim.

17. Certificates of Insurance: Prior to commencing work or services under this Contract, Contractor shall furnish the City
with Certificates of Insurance, or formal endorsements as required by the Contract, issued by Contractor's insurer(s), as
evidence that policies providing the required coverages, conditions and limits required by this Contract are in full force and
effect.

In the event any insurance policy(ies) required by this contract is(are) written on a Aclaims made" basis, coverage shall
extend for two years past completion and acceptance of the Contractor's work or services and as evidenced by annual
Certificates of Insurance. :

If a policy does expire during the life of the Contract, a renewal certificate must be sent to the City fifteen (15) days prior to
the expiration date.

All Certificates of Insurance shall be identified with bid serial number and title. A $25.00 administrative fee will be assessed
for all certificates received without the appropriate bid serial number and title.
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18. Cancellation and Expiration Notice: Insurance required herein shall not expire, be canceled, or materially changed
without thirty (30) days prior written notice to the City.

[oury
\O

a. General

i. The Contractor acknowledges that all services provided under this Agreement are being provided by him as an
independent contractor, not as an employee or agent of the City Manager or the City of Peoria.

ii. Both parties agree that this Agreement is nonexclusive and that Contractor is not prohibited from entering into
other contracts nor prohibited from practicing his profession elsewhere.

b. Liability

i. The City of Peoria shall not be liable for any acts of Contractor outside the scope of authority granted under this
Agreement or as the result of Contractor’s acts, errors, misconduct, negligence, omissions and intentional acts.

ji. To the fullest extent permitted by law, the Contractor shall defend, indemnify and hold harmless the City, its
agents, representatives, officers, directors, officials and employees from and against all claims, damages, losses and
expenses (including but not limited to attorney fees, court costs, and the cost of appellate proceedings), relating to,
arising out of, or alleged to have resulted from the acts, errors, mistakes, omissions, work or services of the
Contractor, its employees, agents, or any tier of subcontractors in the performance of this Contract. Contractor's
duty to defend, hold harmless and indemnify the City, its agents, representatives, officers, directors, officials and
employees shall arise in connection with any claim, damage, loss or expense that is aftributable to bodily injury,
sickness, disease, death, or injury to, impairment, or destruction of property including loss of use resulting there
from, caused by any acts, errors, mistakes, omissions, work or services in the performance of this Contract
including any employee of the Contractor or any tier of subcontractor or any other person for whose acts, errors,
mistakes, omissions, work or services the Contractor may be legally liable.

The amount and type of insurance coverage requirements set forth herein will in no way be construed as limiting
the scope of the indemnity in this paragraph.

c. Other Benefits

The Contractor is an independent contractor; therefore, the City' Manager will not provide the Contractor with health
insurance, life insurance, workmen’s compensation, sick leave, vacation leave, or any other fringe benefits. Further,
Contractor acknowledges that he is exempt from coverage of the Comprehensive Benefit and Retirement Act
(COBRA). Any such fringe benefits shall be the sole responsibility of Contractor.

20. Key Personnel; It is essential that the Contractor provide adequate experienced personnel, capable of and devoted to the
successful accomplishment of work to be performed under this contract. The Contractor must agree to assign specific
individuals to the key positions.

a. The Contractor agrees that, once assigned to work under this contract, key personnel shall not be removed or replaced
without written notice to the City.

b. If key personnel are not available for work under this contract for a continuous period exceeding 30 calendar days, or
are expected to devote substantially less effort to the work than initially anticipated, the Contractor shall immediately
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22.

23.

notify the City, and shall, subject to the concurrence of the City, replace such personnel with personnel of substantially
equal ability and qualifications.

If a person believes that a bid, proposal, offer, specification, or protest contains information that should be withheld, a
statement advising the Materials Supervisor of this fact shall accompany the submission and the information shall be
identified.

o

b. The information identified by the person as confidential shall not be disclosed until the Materials Supervisor makes a
written determination.

c. The Materials Supervisor shall review the statement and information and shall determine in writing whether the
information shall be withheld.

d. If the Materials Supervisor determines to disclose the information, the Materials Supervisor shall inform the bidder in
writing of such determination. '

Confidentiality of Records: The contractor shall establish and maintain procedures and controls that are acceptable to the
City for the purpose of assuring that information contained in its records or obtained from the City or from others in carrying
out its functions under the contract shall not be used or disclosed by it, its agents, officers, or employees, except as required
to efficiently perform duties under the contract. Persons requesting such information should be referred to the City.
Contractor also agrees that any information pertaining to individual persons shall not be divulged other than to employees or
officers of contractor as needed for the performance of duties under the contract.

Identity Theft Prevention: The Contractor shall establish and maintain Identity Theft policies, procedures and controls for
the purpose of assuring that “personal identifying information,” as defined by A.R.S. § 13-2001(10), as amended, contained
in its records or obtained from the City or from others in carrying out its responsibilities under the Contract, is protected at
all times and shall not be used by or disclosed to unauthorized persons. Persons requesting such information should be
referred to the City. Contractor also agrees that any “personal identifying information” shall not be disclosed other than to
employees or officers of Contractor as needed for the performance of duties under the Contract. Contractor agrees to
maintain reasonable policies and procedures designed to detect, prevent and mitigate the risk of identity theft. Contractor is
required under this contract to review the City of Peoria’s Identity Theft Program and to report to the Program Administrator
any Red Flags as defined within that program. At a minimum, the contractor will have the following Identity Theft
procedures in place:

a. Solicit and retain only the “personal identifying information” minimally necessary for business purposes
related to performance of the Contract.

b. Ensure that any website used in the performance of the contract is secure. If a website that is not secure is to
be used, the City shall be notified in advance before any information is posted. The City reserves to right to
restrict the use of any non-secure websites under this contract.

c. Ensure complete and secure destruction of any and all paper documents and computer files at the end of the
contracts retention requirements. ' ,

d. Ensure that office computers are password protected and that computer screens lock after a set period of
time.

e. Ensure that offices and workspaces containing customer information are secure.

f.  Ensure that computer virus protection is up to date

24. Licenses: Contractor shall maintain in current status all Federal, State and Local licenses and permits required for the

operation of the business conducted by the Contractor.
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25.

26.

Cancellation; The City reserves the right to cancel the whole or any part of this contract due to failure by the contractor to
carry out any obligation, term or condition of the contract. The City will issue written notice to the contractor for acting or
failing to act as in any of the following:

b. The contractor fails to adequately perform the services set forth in the specifications of the contract;

c. The contractor fails to complete the work required or to furnish the materials required within the time stipulated in the
contract; '

d. The contractor fails to make progress in the performance of the contract and/or gives the City reason to believe that the
contractor will not or cannot perform to the requirements of the contract.

Upon receipt of the written notice of concern, the contractor shall have ten (10) days to provide a satisfactory response to the
City. Failure on the part of the contractor to adequately address all issues of concern may result in the City resorting to any
single or combination of the following remedies:

a. Cancel any contract;
b. Reserve all rights or claims to damage for breach of any covenants of the contract;

c. Perform any test or analysis on materials for compliémce with the specifications of the contract. If the results of any test
or analysis find a material non-compliant with the specifications, the actual expense of testing shall be borne by the
contractor;

d. In case of default, the City reserves the right to purchase materials, or to complete the required work in accordance with
the City Procurement Code. The City may recover any actual excess costs from the contractor by:

i. Deduction from an unpaid balance;
ii. Any combination of the above or any other remedies as provided by law.

Prohibited Lobbying Activities: The Offeror, his/her agent or representative shall not contact, orally or in any written
form any City elected official or any City employee other than the Materials Management Division, the procuring
department, City Manager, Deputy City Manager or City Attorney’s office (for legal issues only) regarding the contents of
this solicitation or the solicitation process commencing from receipt of a copy of this request for proposals and ending upon
submission of a staff report for placement on a City Council agenda. The Materials Manager shall disqualify an Offeror’s
proposal for violation of this provision. This provision shall not prohibit an Offeror from petitioning an elected official after
submission of a staff report for placement on a City Council agenda or engaging in any other protected first amendment
activity after submission of a staff report for placement on a City Council agenda. .
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1. BACKGROUND

The City of Peoria, Arizona is soliciting proposals for the following employee benefit plans:

e Basic Life/AD&D _
e Voluntary Life/Dependent Life
o Short Term Disability

The City offers the following: Basic Life/AD&D through SunLife, Voluntary Life through MetLife,
and Short Term Disability through Standard. The City’s plan year is July 1 through June 30. The
anticipated effective date of any new coverage will be July 1, 2010. Basic employee life is paid by the
City, with employees having the ability to purchase employee voluntary life, spouse, and eligible
dependent child coverage. For purposes of the proposal, assume the City will pay the cost of the Short
Term Disability coverage. '

The following provides a summary of the categories of employees and dependents eligible for benefits:

e Eligible employees include full-time or part-time employees and must work a minimum of twenty
(20) hours per week. .

o Employees who meet the eligibility criteria will be covered the first day of employment.

o Eligible employees also include all City Council and three (3) Charter Officers (City Manager, City
Attorney, City Judge).

e Eligible dependents include an employee’s spouse under a legally valid, existing marriage.

¢ Dependents also include dependent children who will be eligible for coverage until his/her
nineteenth (19™) birthday unless the child is continuously attending an accredited institution as a
full-time student then may be eligible for coverage until his/her twenty-fifth (25™) birthday.

e Eligible dependents also include a child who is continuously incapable of self-sustaining
employment because of a mental or physical handicap and who is chiefly dependent upon the
employee for support may be eligible for coverage beyond the limiting age if the child has been
covered under prior credible coverage up to the day they reach the limiting age.

e The City does not currently cover domestic partners, but may request this coverage in the future.

I1. SCOPE OF SERVICES

1. Initial rate quotes, administrative costs, and contract terms must be guaranteed at minimum

effective July 1, 2010 through June 30, 2011.
© 2. The initial contract term shall be awarded for one year, with opportunity for four (4) renewable

terms.

3. The Offeror shall provide claims experience for actives by employee, dependent, tier and plan
design at a minimum every six (6) months. - :

4. The Offeror.may be required to provide enrollment by employee dependent, age, tier, actives, and
plan design every six (6) months.
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QU ESTION NAlRE Procurement
9875 N. 85" Ave., 2" Fl.

Peoria, Arizona 85345-6560
Phone: (623)773-7115
Fax: (623)773-7118

5. The Offeror shall provide final renewal rates, costs, and underwriting projections to the City at least
180 days prior to the contract anniversary date.

6. The Offeror must agree to provide coverage on a “no loss” basis for all participants enrolled in the

L«ullclll Plall

No commissions are payable to anyone on the proposed benefits requested. All products are to be

quoted "net of commissions". To the extent a carrier filing with the State of Arizona does not allow

them to quote "net of commission", the commissions shall be payable to the City's designated
employee benefit consultant. At the current time our designated consultant is The Segal Company.

8. The Offeror must agree to be responsible for any programming fees associated with electronic
eligibility exchange between the City and the Offeror for purposes of additions, terminations, open
enrollment selections and regular life event changes.

9. The Offeror must agree to include all administrative costs (i.e. postage for regular Claims EOB,
Customer/Member Service letters or special mailings) in their proposed fees. The City will
distribute the Summary Plan Descriptions at new employee orientation to new hires.

10. The Offeror will list any administrative fees and premium tax separately from the premiums
proposed, if applicable.

11. The Offeror will comply with all HIPAA Privacy Rule Regulations.

12. The Offeror will provide all Summary Plan Descriptions, Summary Benefit Booklets and other
customized communications at no additional charge.

13. The Offeror will provide any professional service representatives the City requires to understand,
analyze, and/or plan for any plan changes including but not limited to general account servicing,
underwriting-actuarial, clinical, and/or operational support.

14. The Offeror will provide reconciliation reporting for any discrepancy in ehg1b111ty reporting that
surfaces as a result of regular reporting intervals.

15. The Offeror will provide member-specific data for enrollment and claims as required by the client.

16. The Offeror will provide access to data and on-site review should the City choose to Audit the claim
and eligibility files maintained by the Offeror.

17. The Offeror agrees that if awarded, the City may at any time request change in key personnel
assigned to service the client account. In addition, should there be a change in key assigned
personnel, the City will be immediately notified and replacement personnel will be replaced with
personnel of substantially equal ability and qualifications as established at the time of the award.

18. The Offeror will agree to maintain all pertinent claim records for up to seven (7) years including
claim records, individual case review and notes, and any member inquiry records as prudent |
business practice and provisions dictate.

~
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9875 N. 85™ Ave., 2™ Fl.
Peoria, Arizona 85345-6560
Phone: (623)773-7115
Fax: (623) 773-7118

Class 1
Class 2
Class 3
Class 4

Dep Life

age 70.

ouxu.luc 1ISUrance LUomipaily provi
i

coverage. All eligible e

. s ,
ny provides the City’s current employee basic life/AD&D and dependent life
mmnalncan i sennntern lncia HEA/AT Q. T ~nnvrae

1p1OYECS rE€CEIVE DasiC 111/ AU LD COVErage p?ud b_‘y’ the Cx’u}, as follows

City Attorney — 2.5x the eligible employee’s basic annual earnings to a maximum of
$500,000. ’

Mid-Management, Department Heads and Charter Officers — 2x earnings rounded to the
next higher multiple of $1,000 to a maximum of $500,000.

PSC and CCL Employees — 2x eammgs rounded to the next higher multiple of $1,000 to a
maximum of $500,000.

All other eligible employees (excluding PSC and CCL) — 1x annual basic earnings to a
maximum of $500,000.

Spouse - $1,000; Child - $1,000 (all employees are charged for dependent life).

MetLife provides the City’s current Voluntary Life/AD&D coverage. Guarantee issue for employee is
$130,000, spouse is $20,000 and dependent children are $10,000. Guarantee issue is only applicable to
new hires that elect coverage within 30 days of their start date. The City currently provides an annual open
enrollment period where employees can elect or make changes to their voluntary life coverage. Evidence
of insurability is required and subject to approval by the carrier. The above provisions will also apply for
an eligible family status change.

Under the current employee voluntary life/AD&D plan, an employee may elect up to $525,000 in
increments of $10,000. The spouse coverage maximum is $150,000 in increments of $10,000. Dependent
children may have a maximum benefit of $10,000 in $2,000 increments. The spouse and child coverage
cannot exceed 50% of the employee voluntary life coverage amount. Currently, the City has two different
carriers so the $525,000 does not apply for Basic and Voluntary Life.

Life and AD&D coverage reduces to 65% at age 65 and to 50% at age 70. Spouse coverage terminates at

COP 223 (10/01/08) CW
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QUESTIONNAIRE Preeuranege

9875 N. 85" Ave., 2" FI.

Solicitation Number: P10-0053 . Phone:

Peoria, Arizona 85345-6560
(623) 773-7115
Fax: (623) 773-7118

GENERAL INFORMATION
(ALL OFFERORS)

QUESTIONS

RESPONSE

Are the rates or fees quoted in your
proposal firm and will they not be
recalculated based on actual enrollment?

Yes, unless enrollment changes by more
than 25%.

a. Are your quoted rates guaranteed for
a minimum of 12 months?

Yes.

b. If so, are you willing to guarantee

Basic Life and Voluntary Life are

rates for more than 12 months? ‘guaranteed for 3 years. STD is
guaranteed for 2 years. :
Do you agree to give the City at least 180 | Yes.
days advance written notice of any
change in fees/premium?
Your proposal is to be submitted net of | Yes.

commissions. Is your quotation
consistent with this request?

Identify those individuals who would be
responsible for the day-to-day service
contact with the City.

‘Margarita Streicher — Senior Account

Manager in the Phoenix Group Office

Do you have a Contract and/or Business
Associate Agreement that will require
City signature?

coverage will require the City's signature.

The master application for any new line of

Renewing the inforce line of coverage will
not require a signature.

What are the most recent ratings for your

company by the following: Rating Date
Standard and Poors AA ' 5/09
Fitch N/A

AM. Best A+ 5/09
Moody’s Aa3 L 5/09
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QUESTIONNAIRE Procurement

9875 N. 85" Ave., 2" FI.

Solicitation Number: P10-0053

Peoria, Arizona 85345-6560
Phone: (623) 773-7115
Fax: (623) 773-7118

GENERAL INFORMATION
(ALL OFFERORS)

QUESTIONS

RESPONSE

If you were provided any individually
identifiable health information (IIHI) by
the City in order to price this proposal, do
you understand that you are prohibited
from using the IIHI for any purpose other
than as required by law and further,
agree to promptly destroy such data if
you are NOT the successful Offeror?

Yes.

.Enclose a copy of claims and appeals text

you would like the City to consider
adding to their Plan Document/SPD to
outline the process for claims
filing/payment and appeals with your
organization.

Please see the appeals section of the included
sample Life and STD contracts.

10.

Indicate if you are able to include
domestic partners as an eligible
dependent? If so, indicate which benefits
you would be able to offer and if there
will be additional costs associated with
those benefits.

We can offer Voluntary Dependent Life
coverage to domestic partners. There is no
rate impact associated with this offering.
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QUESTION NAIRE Procurement

9875 N. 85" Ave., 2" FI.

SOiicitation Number: P10-0053

Peoria, Arizona 85345-6560
Phone: (623)773-7115"
Fax: (623) 773-7118

SHORT-TERM DISABILITY

‘QUESTIONS

RESPONSE

1.

If your company’s contract includes
integration with any other benefit,
outline those contract provisions.

The amount the employee is eligible for
under Unemployment Compensation Law
or Compulsory Benefit Act or Law; any
labor management trustee, union or
employee benefit plans that are funded in
whole or in part by the employer; any
disability income benefits the employee is
eligible for under other group insurance or
any governmental retirement system as a
result of the employee’s job with the
employer; the amount the employee
receives from any accumulated sick leave,
and any formal salary continuation paid to
the employee by the employer which causes
the net weekly benefit plus other income
benefits to exceed 100% of the employee’s
pre-disability earnings.

2.

a. If your short-term disability
contract contains exclusion for
alcoholism, psychiatric treatment or
drug abuse, outline the specific

.exclusions that apply.

We do not exclude these conditions.

b. Are there any other medical
exclusions?

| No.

i,

a. How often will you verify the
disability status of a claimant?

| review all STD claims within 5 business

Once a claim has been submitted, we

days and will approve, deny or request
additional information for the claim.
Disabilities with long expected durations
are reviewed by a Certified Rehabilitation
Counselor, who screens claimants for
rehabilitation potential. If identified, our
early intervention Rehabilitation counselor
will create a customized return to. work
plan for the claimant, based on his or her
unique situation.
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Solicitation Number:

P10-0053

Phone:

SHORT-TERM DISABILITY

QUESTIONS

o

i P 5.4
UlVlUudl

qualifies for disability payments?

| & SR T Y o Y S
rnow 4o you verity 1r an

| received, we begin the claim

RESPONSE

B _ a4 1 s -~

Once a complete claim packet has been
evaluation. A
claim examiner reviews each claim to
ensure eligibility, accuracy and content. If
additional medical or vocational expertise
is needed, according to our protocols, the
claim examiner will consult with one of our
medical, psychiatric or rehabilitation
specialists for clarification.

c. How often do you ask for medical
records?

The Attending Physician Statement is
needed at the onset of the claim for
adjudication. Depending on the disability
and projected duration, we may or may not
ask for updated medical information. Most
short duration claims do not require a lot
of back and forth between the claims office
and the Physncnan

Do you agree to provide the same Yes.
coverage for currently insured :
individuals without requiring evidence

of insurability?

Does your policy have any restrictions | No.

for pre-existing conditions?

Are there actively-at-work provisions
in your policy?

Yes, however no employee will lose coverage as
long as they were covered by the prior carrier
and are not currently out on disability.

How often are benefit payments made?
Weekly, Semi-Monthly?

Weekly.

Do you have the ability to provide
claim administration for a self-insured
program? If yes, provide details on
how this would work.

Yes. The proposed rates include
adjudication of claims and check cutting.
The claim submission would work the same
way as a fully insured contract. If check
cutting is part of the sold benefit, we would
invoice the City on a monthly basis for
reimbursement of the claims we paid.

(623) 773-7115
Fax:  (623)773-7118
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. : 9875 N. 85" Ave., 2" FI.
Peoria, Arizona 85345-6560
Phone: (623) 773-7115
Fax: (623) 773-7118

| Solicitation Number: P10-0053

SHORT-TERM DISABILITY

QUESTIONS RESPONSE

o

a. Provide details of how monthly The preferred method of billing for a
billing will be generated. Will the | group of this size is self-admin.
City be required to self-bill or ‘

payroll report?

b. Provide a copy of the claims | See attached Short Term Disability claim
application process. © | form. ' '

HIPAA QUESTIONS RESPONSE

Short-Term Disability Only Short Term Disability is not subject to
HIPAA Law.

10.

Indicate the name of the staff N/A
member(s) you have assigned as
responsible for assuring your
organization’s HIPAA EDI, Privacy and
Security compliance.

11.

Indicate any vendors to whom you will | N/A-
subcontract all or part of HIPAA EDI,
Privacy or Security compliance,
including system vendors, consultants,
and clearinghouses, etc.

12.

Indicate which of the HIPAA EDI N/A
transactions listed below you will be

performing as part of the services you
offer?

a. Eligibility and coverage verification
270/271 or NCPDP for PBM:s .

b. Enrollment and disenrollment 834

c. Premium Payment 820

13.

[s your organization accredited for any | N/A ‘ .
HIPAA services (e.g.,via Claredi)?
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Solicitation Number: P10-0053

Peoria, Arizona 85345-6560
Phone: (623) 773-7115
Fax: (623) 773-7118

HIPAA QUESTIONS

RESPONSE

Short-Term Disability Only

Short Term Disability is not subject to

HIPAA Law.

14.

a. Are there any HIPAA transactions
between this Client and your
organization that you will require to
be conducted using HIPAA EDI
format and content?

‘N/A

b. If your answer to the above question
is yes, which transactions?

c. Ifthis Client currently does not have
the transactions you require in a
HIPAA EDI ready format, how will
you assist this Client? ' '

15.

Are you aware of any complaints that
have been filed against your
organization regarding HIPAA EDI or
Privacy with the Centers for Medicare
and Medicaid (CMS)?

N/A

16.

Indicate the name and title of your firm’s
Privacy Officer. :

N/A

17.

a. If you are offering fully insured
benefits, is your organization going to
create and distribute the required
HIPAA Privacy “Notice of Privacy
Practice” to plan participants as
required by law?

N/A

'b. If you are offering fully insured

benefits, do the plan documents you
distribute to plan participants include
the required HIPAA Privacy text
including a discussion of the uses and
disclosures of protected health info?

18.

Have you performed or had an outside
agency perform a Security Risk
Assessment of your organization in the
past 6 months to assess your current

N/A
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Solicitation Number: P10-0653

Peoria, Arizona 85345-6560
Phone: (623) 773-7115
Fax:  (623)773-7118

HIPAA QUESTIONS

RESPONSE

Short-Term Disability Only

Short Term Disability is not subject to

HIPAA Law.

system and/or determine how it compares
with the final HIPAA Security regulation
with respect to administrative, physical
and technical procedures, services,
controls or safeguards?

19.

List the 5 most important steps your firm
has/is taking in order to comply with the
final HIPAA Security regulations.

N/A

20.

[f this Client wants to transmit or receive
electronic protected health information
(ePHI), with your organization (such as
may be part of an e-mail correspondence
or eligibility inquiry), what protocol or
methods will be required?

N/A

21.

Are you willing to sign a contract with
this Client that indicates your firm will
pay fines the Client may be assessed as a
result of your firm’s noncompliance with
HIPAA EDI, Privacy and Security
regulations? :

N/A

22.

Outline the key steps you have taken to
implement contract revisions that address
HIPAA EDI, Privacy and Security
regulation responsibilities of covered
entities, business associates and trading
partners with the various clients and
firms with whom your firm interacts.

N/A

23.

If you anticipate a contract amendment or
newly executed contract will be needed to
address HIPAA compliance
responsibilities, please attach a copy and
highlight the text that addresses HIPAA.

N/A

24.

From what company has your firm
purchased additional liability insurance in

N/A




e e e _ Materials Management
QUESTIONNAIRE ‘ Procurement
: ’ 9875 N. 85" Ave., 2" FI.
- Peoria, Arizona 85345-6560
Phone: (623) 773-7115

HIPAA QUESTIONS = | : : RESPONSE
Short-Term Disability Only Short Term Disability is not subject to
HIPAA Law.

anticipation of HIPAA compliance
responsibilities? '

25. How do youremain current on the latest N/A
2
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9875 N. 85" Ave., 2" FI.
Peoria, Arizona 85345-6560
Phone: (623)773-7115
Fax: (623) 773-7118

QUESTIONNAIRE

SHORT-TERM DISABILITY

The City is requesting a Fully Insured Benefit Proposal and a Self Insured Benefit Proposal. Currently Police
(PPOA) and Fire (PFFA) are not covered under the City’s Short-Term Disability plan. This is an employer paid
benefit and the City is requesting a separate quote on Police and a separate quote on Fire along with a separate quote
for All Other Employees. Charter Officers are not eligible for Short-Term Disability coverage and are excluded from
this portion.

Listed below are the benefits that the City is requesting. *Please provide the maximum weekly benefit possible.

Short Term Disability Benefits (Proposed)
Elimination Period 30 days 30 days | 60days | 60 days
Benefit Amount 60% 66% 60% 66%
Benefit Period 26 weeks | 26 weeks | 26 weeks | 26 weéks
Maximum Weekly Benefit | $2,000% | $2,000% | $2,000% | $2,000*

Employees must use all available accrued leave prior to receiving a benefit amount. In the event an employee has
more than 26 weeks of accrued leave, no short term disability benefits would be payable. The employee’s sick leave
can accrue up to a maximum of 1040 hours and vacation leave can accrue up to a maximum of 320 hours.

The City is requesting a separate Short-Term Disability proposal for Sworn Police (PPOA) and a separate Short-

Term Disability pfoposal for Fire (PFFA). *Please provide the maximum weekly benefit possible.

STD Benefits for Police (PPOA) & Fire (PFFA) (Proposed)
Elimination Period 30 days 30days | 60 days 60 days
Benefit Amount 60% 66% 60% 66%
Benefit Period 26 weeks | 26 weeks | 26 weeks | 26 weeks
Maximum Weekly Benefit $2,000* $2,000* | $2,000* $2,000%*

STD Average Lives and Rate Table
Year Lives Rate
2006 739 233
2007 723 233
2008 889 233
2009 932 16

COP 223 (10/01/08) CW

Page 18 of 35




PRICE SHEET

Solicitation Number: P10-0053

Materials Management
Procurement
9875 N. 85" Ave., 2" FI.

~ Peoria, Arizona 85345-6560

Phone: (623)773-7115

Fax:  (623)773-7118
SHORT-TERM DISABILITY (STD)
(without Police-PPOA & Fire-PFFA)
Monthly Rate — FULLY INSURED
30 pAYS | 30 DAYS | 60 DAYS | 60 DAYS
@60% | @66% | @60% | @ 66%
Per $10 of Weekly Benefit | $.08 $.084 $.048 $.052
Total Monthly Premium | $4,880 $5,124 $2,928 $3,172
Total Annual Premium $58,560 | $61,488 | $35,136 | $38,064
Rate Guarantee D years
FY2012 Rate hold
FY2013 TBD
FY2014 TBD
FY2015 TBD

Assumptions: Covered Monthly Payroll: $609,996 (893 Lives), Monthly Payment - $9,759.

Monthly Rate — SELF INSURED

30 DAYS 30 DAYS 60 DAYS 60 DAYS

@60% | @66% | @60% | @ 66%
Per $10 of Weekly Benefit | $1.03 $1.03 $0.88 $0.88

PEPM PEPM PEPM PEPM
Total Monthly Premium | $930 $930 $795 $795
Total Annual Premium $11,160 | $11,160 | $9,540 $9,540

Rate Guarantee

D years (rate basis is per employee per month)

FY2012 Rate hold (premium based on 903 employees)
FY2013 TBD
FY2014 TBD
FY2015 - TBD
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SHORT-TERM DISABILITY (STD) - POLICE (PPOA)

Monthly Rate - FULLY INSURED POLICE (PPOA)

30 DAYS | 30 DAYS 60 DAYS | 60 DAYS

@60% | @66% | @60% | @ 66%
Per $10 of Weekly Benefit $.08 $.084 $.048 $.052
Total Monthly Premium | $873 $1,023 $524 $634
Total Annual Premium $10,476 | $12,276 | $6,288 $7608

Rate Guarantee

D years (60% volume is $109,101)

FY2012 Rate hold (66% volume is $121,830)

FY2013 TBD (This is the additional premium for
adding the police to the current plan. This
can't be sold stand alone)

- FY2014 TBD

FY2015 TBD

Monthly Rate — SELF INSURED POLICE (PPOA)

30 DAYS | 30 DAYS | 60 DAYS | 60 DAYS

@60% | @66% | @60% | @66%
Per $10 of Weekly Benefit | $1.03 $1.03 $0.88 $0.88

PEPM PEPM PEPM PEPM
Total Monthly Premium | $146 $146 $125 $125
Total Annual Prgmium $1,752 | $1,752 | $1,500 $1,560

|l Rate Guarantee

D years (rate basis is per employee per month)

FY2012 - Rate hold (premium based on 142 employees)
FY2013 TBD
FY2014 TBD
FY2015 TBD
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Fax:

SHORT-TERM DISABILITY (STD) — FIRE (PFFA)

Monthly Rate — FULLY INSURED FIRE (PFFA)

30 pAYs | 30 DAYS | 60 DAYS | 60 DAYS

@60% | @66% | @60% | @ 66%
Per $10 of Weekly Benefit | $.08 $.084 $.048 $.052
Total Monthly Premium | $783 $918 $470 $568
Total Annual Premium $9,396 $11,016 | $5,640 $6,816

Rate Guarantee -

D years (60% volume is $97,875)

FY2012 Rate hold (66% volume is $109,293)
FY2013 TBD (This is the additional -premium for
adding the fire to the current plan. This can't
_ppe sold stand alone)
FY2014 TBD
FY2015 TBD

Monthly Rate — SELF INSURED FIRE (PFFA)

30 DAYS | 30 DAYS | 60 DAYS | 60 DAYS

@60% | @66% | @60% | @ 66%
Per $10 of Weekly Benefit | $1.03 $1.03 $0.88 $0.88

PEPM PEPM PEPM PEPM
Total Monthly Premium | $134 $134 $114 $114
Total Annual Premium $1,608 $1,608 $1,368 $1,368

Rate Guarantee

D years (rate basis is per employee per month)

FY2012 Rate hold (premium based on 130 employees)
FY2013 TBD
FY2014 TBD .

- FY2015 TBD

(623) 773-7118




Strength in Numbers

2008 Year-End Results

s Widespread Total Assets Under Management
Corporate
Supgort 6% $313.3 billion

Formidable Block of US Group Insurance

Sun Life Assurance Company of Canada is rated by 2008 R ‘|52'°3

these ratings agencies for financial strength: .

( Standard & Poors AA*‘ V (Very Strong) (Thlrd of 20 ratlng Ievels) 2007 ) ’ » ' IR c |$1.91

! Moodys Aa3‘ (Excellent) (Fourth of 21 ratmg levels) 1

(A M.Best . L (Supenor) (Second of 16 rating levels) w06 | . . S | $1.24

Sun Life Insurance and Annuity Company of New York Bilions

is rated by these ratings agencies for financial strength:

[ Standard & Poor’ AA*‘ (Very Strong) (Thlrd of 20 ratmg levels) N Outstanding Rankings
A M Best ‘ A+ “!S_‘"fﬂ"ﬂ’! (Second_oflf 'a,fi'_“g__"f"flf)_ | 3rd largest insurance carrier in North America, based on

market capitalization ($10.4 billion)®

Sun Life and Health Insurance Company (U.S.) is rated

by these ratings agencies for financial strength: Fortune Global 500 -18* among life/health stock insurers*
AM.Best . - }.‘; (E*‘e“?“t._) - (Third of 16 rating levels ) Forbes Global 2000 ---159* overall®

* Rating also applies to counterparty credit » Bloomberg data, as of April 1, 2009.

* Outlook negative ¢ www.fortune.com, 2008 edition.

* Outlook stable

Financial information is current as of December 31, 2008. Revenue diversification chart excludes pre-
tax gains on Cl Financial. Ratings are current as of May 1, 2009. Worldwide financial results have been
converted from Canadian dollars to U.S. dollars using a $1.22 to $1.00 rate.

> www.forbes.com, 2008 edition.

We understand that our success is a direct result of our customers’ satisfaction. Without it, our financial strength would not
be nearly as impressive. For more information, contact your local Sun Life Financial Group Sales Representative.

Group insurance policies are underwritten by Sun Life Assurance Company of Canada (Wellesley Hills, MA) in all states, except
New York, under Policy Form Series 93P-LH, 98P-ADD, 02P-STD TDB Policy-2006, 02-8L, 07-SL, and 01 C-LH-PT. In New York,
group insurance policies are underwritten by Sun Life Insurance and Annuity Company of NewYork (New York, NY) under Policy
Form Series 93P-LH-NY, 06P-NYDBL, 02P-NYSTD, 98P-ADD-NY, 02-NYSL, 07-NYSL. and 01NYC-LH-PT. Group insurance poli-

cies are underwritten by Sun Life and Health I e C (U.S.) (Wellesley Hills, MA) in all states under Policy Forms

Series GP-A and GP-D (or appropriate state edition). Product offerings may not be available in all states and may vary depending YW,

on state laws and regulations. d ’,
©2009 Sun Life Assurance Company of Canada, Wellesley Hills, MA 02481. Al rights reserved. Sun Life Financial and the globe Q /v
symbol are registered trademarks of Sun Life Assurance Company of Canada. Visit us at www.sunlife-usa.com. S u n :

XGR/474

SLPC 20358 5/09 (exp. 5/11) Llfe Financial®
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Group Life Service Guarantee

The best in group life service-guaranteed

Most group life insurance carriers talk about great service. But how many guarantee it?

e Sun Life Financial is pleased to offer a Life Service Guarantee that covers the speed and accuracy of our
claims processing, as well as how quickly we respond to our customers’ phone calls. In addition, we
also include an overall satisfaction guarantee to ensure our customers are 100% satisfied with
our service.

Here's how it works: If we do not meet the following service standards while the Life contract is in
effect, we will provide a payment—calculated as a percentage of the policyholder’s annual premium, up
to 3%—as described below*. You could say we believe in our service so much, we're willing to put
money on the line. Here's what we promise:

"S“e,fvic'e Standard Payment i R 'Per‘,;:éh_'t-age'-‘of Total

| Claim Service S S 33y -

We guarantee that 100% of claims will be processed within
10 business days providing we receive complete claim _
<documentation. If we require additional information to process -
a claim, we will send a request within 5 business days. Claims

. processing will be 100% accurate. o

(Customer Service o . : Y N 33% J

* We will respond to all telephone calls and inquiries from
“‘ claimants and policyholders to our claims professionals,
~ National Customer Care Managers and local Account
Managers — who serve as the key contact for each of our
- policyholders - within one business day. - '

{Oyera“ll, Satisfaction Guarantee o . - 33%

Sun Life Financial is committed to service. During the difficult

" time when a claim is filed, our experienced claims examiners
treat claimants and employers with empathy and respect at all

“times: If, for any reason, a-policyholder is not satisfied with

" any service not covered in the Claim Service or Customer * -
Service sections of this guarantee, we will provide a payment
under this section. ' ' ' -

At Sun Life Financial, we don't just talk about service. We deliver it—with a money-back guarantee.
For more information, please contact your Sun Life Financial Representative.

* Any payment will be paid, by check. at the end of a policyholder’s policy year. To obtain a payment, a policyholder must request it in writing. Sun Life Financial will determine
whether a payment is made. Sun Life Financial’s maximum liability under this guarantee is limited to the lesser of 3% of a policyholder's annual Life premium or $5,000. The
maximum payment for breach of the service standard is one-third of the maximum liability, or $1,667 each for Claim Service, Customer Service or Overall Satisfaction Guarantee.
Applies only to group products underwritten by Sun Life Assurance Company of Canada and Sun Life Insurance and Annuity Company of New York.

Group insurance policies are underwritten by Sun Life Assurance Company of Canada (Wellesley Hills, MA) in all states except
New York. In New York, group insurance policies are underwritten by Sun Life Insurance and Annuity Company of New York
(New York, NY). Group insurance policies are underwritten by Sun Life and Health Insurance Company (U.S.)* (Wellesley Hills,

MA) in all states. Product offerings may not be available in all states and may vary depending on state laws and regulations. shdy,

v
*Formerly known as Genworth Life and Health Insurance Company. da v
©2007 Sun Life Assurance Company of Canada, Wellesley Hills, MA 02481. All rights reserved. Sun Life Financial and the globe Q { =
symbol are registered trademarks of Sun Life Assurance Company of Canada. Visit us at www.sunlife-usa.com Su n D <{‘ N
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STD Service Guarantee
The best in STD service-guaranteed!

Most disability carriers talk about great service. But how many guarantee it?

7 Sun Life Financial is pleased to offer a STD Service Guarantee that covers the speed and accuracy of
our claims processing, as well as how quickly we respond to our customers’ phone calls. In addition,
we also indude an overall satisfaction guarantee to ensure our customers are 100% satisfied with
our service.

Here's how it works: If we do not meet the following service standards while the STD contract is in
effect, we will provide a payment—calculated as a percentage of the policyholder’s premium up to

3%-— as described below*. You could say we believe in our service so much, we’re willing to put
money on the line. Here’s what we promise:

K er vice -_S't,é:n dard P ajym éent. ".,

CGlaim Service

_ , 33% !
We will make claim decisions or request-additional information '
_ for:all new claims within 5 business days. In addition, our claims .
- processing will be 100% accurate at least 98% of the time when
making claim determinations in accordance with the provisions of - . -
-, the underlying plan document. ' S

Customer Service . . SR , T 33% N

~We will-respond to all telephone calls and inquiries from claimants
and policyholders to our.claims professionals, Relationship Managers
and local Account Managers ~ who serve as the key contact for each’ -
of our policyholders — within one business day. '

{—Ov.eravll Sa‘tisfactio'n.G_uaran’tég . : - o ‘ 33%

[ SUREENpRL ——— - - s e b v ores—

Sun Life Financial is committed to service. For example, every new
. STD policyholder is assigned a dedicated claims examiner. We offer
robust online claims status capabilities to customers and claimants.
" If, for any reason, a policyholder is not satisfied with any service not
covered in the Claim Service or Customer Service sections of this
-agreement, we will provide a payment under this section.

At Sun Life Financial, we don’t just talk about service. We deliver it—with a money-back guarantee.
For more information, please contact your Sun Life Financial Representative

* Any payment will be paid, by check, at the end of a policyholder’s policy year. To obtain a payment, a policyholder must request it in writing. Sun Life Financial will determine
whether a payment is made. Sun Life Financial’s maximum liability under this guarantee is limited to the lesser of 3% of a policyholder’s annual STD premium or $5,000. The
maximum payment for breach of the service standard is one-third of the maximum liability, or $1,667 each for Claim Service, Customer Service or Overall Satisfaction Guarantee.
Applies only to group products underwritten by Sun Life Assurance Company of Canada and Sun Life Insurance and Annuity Company of New York.

The group insurance policies described in this advertisement provide disability income insurance only. They do NOT provide basic hospital, basic medical or major medical
insurance as defined by the New York State Insurance Department.

Group insurance policies are underwritten by Sun Life Assurance Company of Canada (Wellesley Hills, MA) in all states except
New York. In New York, group insurance policies are underwritten by Sun Life Insurance and Annuity Company of New York
(New York, NY). Group insurance policies are underwritten by Sun Life and Health Insurance Company (U.S.)* (Wellesley Hills,
MA) in all states. Product offerings may not be available in all states and may vary depending on state laws and regulations.

*Formerly known as Genworth Life and Health Insurance Company.
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: «
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SUN LIFE ASSURANCE COMPANY OF CANADA

~ Policyholder: | SAMPLE STD POLICY
" Policy Number: POLICY NUMBER
Policy Effective Date: - EFFECTIVE bATE
Policy Anniversary: POLICY ANNIVERSARY -

4‘ [ ]
This Policy is delivered in ANY STATE and is subject to the laws of that Junsdlctlgnu‘i’remlmns are due and
payable monthly on the first day of each month Policy anniversaries will be anguqlﬁ)egmnmg on POLICY
ANNIVERSARY. U5 rll e

...‘ 4

‘
Sun Life Assurance Company of Canada (Sun Life) agrees to pay the benefits in ac'clordg .‘imth all proyi smns
provided by this Policy for Short Term Disability Insurance. This Policy is issued in cpp__deratmn of éhg'
Appllcatlon of the Pohcyholder, a copy of which is attached, and continued payment of premiums by'the
Policyhoider. The following pages including any Riders, nnuorser?lenls or Amendments are‘g;&aﬁ"@r this Policy.

For the purpose of effective dates and termination dates un
end at 11:59:59 pm.

4 -?—
um P

Signed at Sun Life’s U.S. Headquarters, One Sun Llfﬁ:Execunve P :-WellesleynHms.MA 02481.

g =

READ YOUR%OLICY CAREFULLY
. =N "u
“N-. Group TQ‘?‘E‘I Insﬁrance P'f;hcy

NOTE: Thisis a saxt?p%e‘ﬂ
state.
Y
‘;"i’.- ‘
Pl
PP i
'H.H'i.ﬁ"
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Section i
Schedule of Benefits

ELIGIBLE CLASSES

Ali Fuli-Time Empioyees scheduled to work at least 40 hours per week

- WAITING PERIOD
90 days
SHORT TERM DISABILITY INCOME INSURANCE
CLASSIFICATION
All Employees v
e
a. The Benefit Percentage is: 60% of Total Weekly Eammgs "%;ﬂl
- «le H.‘L‘.‘..tln
b. The Maximum Weekly Benefit is: $1,000. o b' ‘1'||‘t
: .i:lzlﬁ ' A"iI:J
Elimination Period a N
g e
None - for Injury, if Total Dlsgbg“t.x occu%‘\ilthm 72 hours after an accident
u
,' |
7 days - for Slcknes_ and Total DlsabilLtthat beH 'plater" than 72 hours after an accident

SAMPLE STD POLICY



Section I
Schedule of Benefits
CONTRIBUTIONS
Employees will not contribute to the cost of their Short Term Disability Insurance.

INITIAL MONTHLY PREMIUM RATES

Short Term Disability Insurance ' Refer to At@_a‘-‘c':?hment A

SAMPLE STD POLICY



Section 11
Definitions

In this section Sun Life defines some basic terms needed to understand this Policy. All male terms include
the female term, unless stated otherwise.

For purposes of this Policy:

Actively at Work means that an Employee performs all the regular duties of his job for a full work day scheduled
by the Employer at the Employer's normal place of business or a s1te where the: Empl%&;_s business requires the
Empioyee to travel. a5

the Employee: . Lnb5 i >
- is not hospital confined; or : THLK ¢ Ej"’
- is not disabied due to an injury or sickness. Q-'D e o

rD RS =N =g
An Employee is considered Actively at Work if he usually performs ﬁlgq-rggular duties of his _)OEDThIS home;
provided the Employee can perform all the regular duties o D,:hlsﬂ_]g,]for a ~full>work day and’could do so at the
Employer s normal place of business if required to do so“'mrd the Employeea Y 0
- is not hospital confined; or & " QGSILD S TD'
- is not disabled due to an injury or sickness. =t

Application means the document pertaining to
document is attached to this Policy.

Certificate means a written booklet:pr %:epared by Sdh LlfClWhlch f‘dc 2 des any Riders, Endorsements or

Ny

Amendments, containing a summary “ofi= ==
1. the insurance benefits an Employee%@phﬂed to,%tx En
2. to whom the benefits are payable, Q ) DUD '

3. any limitations, e)fﬂ’tﬂons or requi _lts tha tmayjtpply.
= ql

Eligibility Date means até‘ou"aates an Employ ¢ in an Eligible Class becomes eligible for insurance under
this Policy. Classes ellgl'tflgi or msgignce"ére shown in Section I, Schedule of Benefits.
!::F

Employgé[mealxé;g«—person employed by the Employer, scheduled to work at least the number of hours
showmlnréectlon I Schedule of’ Iieneﬁts and paid regular earnings.

Empltp’yer m %l\)ﬁ’ﬁi@Tﬁ%@LICY and includes any Subsidiary or Affiliated company named in the
Apphcatxoan' g I .

Vil IU :
Evidence of Insurabilit fﬁ,eans a statement or proof of an Employee's medlcal history upon which acceptance
for insurance will-bedefermined by Sun Life. The Employee must agree to submit to a paramedical examination
and/or provide COpleS of medical records, if requested by Sun Life. Sun Life will pay the cost of any paramedical

examination ordered by Sun Life for the purpose of providing Evidence of Insurability.

Grace Period means the 31 days following a premium due date.

Hospital or Institution means a facility licensed to provide full-time medical care and treatment under the
~ direction of a full-time staff of licensed physicians.

'SAMPLE STD POLICY



Section 11
Definitions

Injury means bodily impairment resulting directly from an accident and ir]dependently of all other causes. Any
Injury must occur and any disability must begin while the Employee is insured under this Policy.

PP . PP Lo\
Non-Coniributory insurance means insurance for which the premium is paid entirely by the Empioyer.
Physician means an individual who is operating within the scope of his license and is either:

1. licensed to practlce medicine and prescnbe and administer drugs or to perform sug ery, or

2. legaily quaunea as a medical practitioner and requlrea to be recogmzea under thissPolicy for insurance
purposes, according to the insurance reguxauons or the governing Junsmcuoﬁm,'

The Physician cannot be the Employee, hlS spouse or the parents, brothers, Sisters,
his spouse.
Policyhoider means the entity to whom the Policy is issued. - 4 -k T

il

Pregnancy means childbirth, miscarriage, abortion or any dlseA.;__ase restt'ﬁzng from or' aggravate
‘,J.‘ I.Ll

Retirement Plan means a program which provides retu‘ement ben!ﬁts to E Loyees andg;ﬂot funded wholly by

Employee contributions. The term will not mclude a£40 ) plan, atproﬁt sham; -plan,:g thrift plan, an individual

y the pregnancy.

Employer’s Retirement Plan will include any Retii"agﬁglt Pla& : N
-
‘ N NI -
1. which is part of any federal, 8 tq%e county, mqplcff)gi’@r asso%ﬁfhon retirement system, and
2. the Employee is eligible fo; asla;res;llt of emplgymerm éwth the Employer

¥ - 4’ =

Sickness means illness, dlsease or pregqancy ‘Aqytdlsa%lhty, because of Sickness, must begin while the
Employee is insured un is Policy. )
ﬁfﬁh hn lll -~ ?

N
U.S. Headquarters mea‘tﬁgun‘kt e surancE.Company of Canada, Wellesley Hills, MA 02481.
A I 1 X

Actxvely.at Work for the Empl ; w111 count towards completion of the Waiting Period. The Waiting Period is
nefits.

J-t
= "
UImLIJIlJ "o W

Ny 1.-‘ | ".ll.-l
ALy
Py 18
. LIl
a1 \‘;H l)'—"
til |
Cale'
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Section II
Definitions
The following Definitions are applicable to Short Term Disability Insurance
Drug and Aicohoi iiiness means an iliness which resuiis from the abuse of aicohol, drugs or derivatives.

Elimination Period means a period of continuous days of Total Disabilify for which no STD Benefit is payable.
The Elimination Period is shown in Section I, Schedule of Benefits and begins on the first day of Total Disability.

Net Weekly Benefit means the amount payable after reducmg the Emp oyee's Gross Weekly ;héﬁt by any

. benefits the Employee receives or is eligible to receive from spu_rcgs llstedp% Other Income' enefits shown in
Section IV, Short Term Disability Income Benefits. .[4 T "!‘lzh B ‘;: N o g
. s ) -
STD means Short Term Disability. & :: N ‘Iﬂﬁﬁ’
‘ [ ) |; ‘J |i o

Total Disability or Totally Disabled means?l"l" Ergployeé—béﬁuse of Injury or Sickness, is unable to perform all

of the material and substantial duties of his own‘o&yggtlon andkls not engaged in any occupation for wage or
profit. ‘ " "t :

8. ‘u"in ".'.:

The loss of a professional or occugaimnals license o¥ithe 1nab1ht¥ to obtain or qualify for a license for any reason

G LY .
does not, in itself, constitute Total D@’ﬁb ﬂy g A s
I N

To qualify for beneﬁtsa:EEmployee musﬂsghsfy’hethmmatlon Period with the required number of days of
Total Disability.

|
'I' . T i
1, Al
A %lq

Total Weekly Earnings ni'ée.ns theEn'g;loyee s basic weekly earnings as reported by the Employer immediately
prior to the date Total Mabll;t'y,begms p‘tal Weekly Earnings does not include commissions, bonuses,

ovemm 3 yor any other exuza;compensatlon

SAMPLE STD POLICY



Section III
Eligibility and Effective Dates

A.  Eligible Classes
The class(es) eligible for insurance are shown in Section I, Schedule of Benefits.

B. Eligibility Date
An Employee in an Eligible Class will be eligible for insurance on the latest of the;?bllowmg dates:
i.  EFFECTIVE DATE; or .—u;r
2. the day after the Empioyee compietes the Waiting Period. ‘r

,:;1" ,

If a former Employee is rehired by the Employer within 6 months of his Tetniination d{ all past periods of
employment during which the Employee was Actively at Work with the Emplo’?epf\:‘nll count towar

completlon of the Waltmg Period. The Employee s Ellglblllty Date will be the‘I'at"e[l‘f the datgg_e}ls rehlred
or the day after compleuon of the Waiting Period. : = -

L NLEC
) =N 'L

The Effective Date of any m;gai, increased otgaddlgonal m:ﬁtagce will be delayed for an Employee if he is
not Actively at Work. The thitialincreased Oraddxtlotaal[ insurance will become effective on the date the
Employee returns to an ActweT;aa:WQrkg;aTg ) e

_l . .
Refusal of Cove;a% ‘fl'l ~'.".'

lﬁ
If an eligible Empl‘é)jee d.e'éhng gls 1nsuran_e, or terminates his insurance in writing while continuing to be
eligible, the Employeg;will become,;,ns_ured after he applies for insurance and Evidence of Insurability is
approved d,by Sun Llfé,. ' :’ Bt

o ar

‘ I

Changes in Insurance 'm

Olit: nges rﬁ iE T‘;.yfe s amount of insurance due to a:
- chang in"an EmployA s s sdlary;

will take effect imufte( 1ate]y upon the date of change. However, any increase in insurance w:ll be subject to
the DelayedlEﬁ‘gej;ve Date of Insurance provision.

SAMPLE STD POLICY



Section IV
Benefit Provisions

Short Term Disability Income Benefits

If Sun Life receives Notice and Proof of Claim that an Employee is Totally Disabled, a Net Weekly Benefit will be
payable, subject to the Limitations and Exclusions.

To be eligible to receive a Net Weekly Benefit, the Employee must: N
Ll
i. saiisfy the Elimination Period with the required days of Total Disabiliiy; and P
2. provide proof of continued Total Disability; and
3. have regular and continuing care by a Physician who provides appropriate mez:g)ent by me‘a:sfof examination
and testing in accordance with the disabling condition; and )
4. not be engaged in any occupation or employment for wage or profit. “5:‘ .!

Proof of Total Dlsablhty must be given to Sun Life upon request and at the Employee's expense “i“."‘"'
[ ‘L

A Net Weekly Benefit will:

8.
1. be payable at the end of each week for that week; ! ..g;rl'
2. include reductions described as Other Income Beneﬁts R | 4

3. be paid on a pro-rata basis. An amount equal to 17 ;!(')fkthe Net ‘!'kly Beneﬁt 1sfﬁayab]e for each day of Total

Disability that is less than a full week. llﬂg :
o,

If an Employee is Totally Disabled, the_Net Weekly Beneﬁti-“_nll be calc_glated based on the Total Disability Beneﬁt
formula. An Employee qualifies foythts beneﬁt if, aﬁe‘ncomp_lguon of the Elimination Period, the Employee, because
of Injury or Sickness, is unable to p oﬁge material and!ékubstantla] duties of his own occupation and is not
engaged in any occupatlon for wage or pl;o f, :

Total Disability Benefit

To determine the Total :
1. Take the lesser of:

ﬁhgﬂimpjoyee s Total '_;"eekly Earmngs multiplied by the Benefit Percentage (shown in Section I, Schedule
[of Benefits); or
. \.\ i

‘Iﬂkn %&:Wegqy Bergﬁt (shown in Section I, Schedule of Benefits); then

2. Subtract Other Income‘_Beneﬁts from the amount determined in Step 1.
ll' .'

SAMPLE STD POLICY .



Section IV
Benefit Provisions

Short Term Disability Income Benefits

Other Income Benefits

Other Income Benefits are those benefits provided or available to an Employee while a Short Term Disability Benefit
is payable. These Other Income Benefits, other than retirement benefits, must be prov1ded as a result of the same
Total Disability payable under this Policy. Other Income Benefits include:
The amount the Employee is eligible for under:
a. Unemployment Compensation Law; or

b. Compulsory Benefit Act or Law; or

c. any other act or law of like intent.

1.

2. Any labor management trustee, union or employee benefit plans th
Employer. A
A=l =
Ni 'II' N

._‘,

3. Any disability income benefits the Employee is eligible for und I =
a. ' any other group insurance plan of the Employer; q'l_le
b. any governmental retirement system as a res:fo :the Empl

5. Any formal salary continuation paid to ﬂxg"ﬁ\mployeerby_ 5 Employer which causes the Net Weekly Benefit,
plus Other Income Benefits and any salary, %ontmuatlonlfo exceed 100% of the Employee's Total Weekly
Eamings. The amount in excess of 100% of élié mg_gyee s 'IIotalLV:/eek]y Earnings will be used as a reduction.

i ‘.\ Ll

Other Income Benefits will mc]ude“[‘any,‘amount des ed a't?b\re whxch would have been available to the Employee

had he applled for that benefit. _ ..#I.I itl\ 'Eb

i J.,.x ’; o

Lump Sum Payment

If an Employee receives a'lﬁ‘mnp sun,h gymen ent forény Other Income Benefits, Sun Life will prorate the lump sum on a
weekly basxs over the tlme enod s: cxﬁd‘for the lTump sum payment. If no time perlod is stated, the lump sum

,l ' l
Adjustment of Benefits

e
"5

The Emgley mus’ otlfy"iﬁn Ll‘l‘-]:;)f the amount of Other Income Benefits when it is approved or adjusted (other
than cost of; llwmg increases),ASun Life will make an adjustment to the Net Weekly Benefit payment when Sun Life

receives written notice of the %mount of the Other Income Benefit. Written Notice must be sent within 31 days after
receipt of the Other Incomé:-éeneﬁt award.

If after Sun Life makes an adJustment to the Net Weekly Benefit the Employee has been underpaid, Sun Life will
make a lump sum refund of the amount that has been underpaid to the Employee.

If after Sun Life makes an adjustment to the Net Weekly Benefit the Employee has been overpaid, the Employee must

reimburse Sun Life the amount of the overpayment within 31 days of the award. Sun Life has the option to reduce or
eliminate future STD benefit payments instead of requiring reimbursement in a lump sum.

SAMPLE STD POLICY



Section IV
Benefit Provisions

Short Term Disability Income Benefits -

Cost of Living Freeze

After the first d_eduction for each of the Other Income Benefits, Sun Life will not reduce the STD benefit payments
due to cost of living increases an Employee receives from any of the sources described as Other Income Benefits.

Termination of Short Term Disability Benefits ' “'si
|
: atw
Total Disability Benefits will cease on the earliest of: ' ‘ﬂ';;:é- \
. 3 P

) gl Ll
1. the date the Employee is no longer Totally Disabled; "'E]"L_,".'lli R "E:'
2. the date the. Employee dies; ViEl. Y .
3. the end of the Maximum Benefit Period; R, T
4. the date the Employee fails to provide proof of continuing Total_glsablhty as requmted’gg E
5. the date Sun Life determines the Employee is able to perform all Q{t_he material and substantla]:ﬁu?i'es of his own

‘i'

occupation, even if the Employee chooses not to work.
Successive Periods

Successive periods of Total Disability after a Net Weekly Benefit wzi’!é?payable wﬂl“t‘)e consxdered a single period if

" the Employee in the time between the successwe\penod?'ii Acnvel'y at Work for less than:
<M. =
1. 'two consecutive weeks, if due to the same orr lat‘eg causesighy
2. one day, if due to an entirely unrelated cause‘;i -

i '.rl

L e '1'-\

The Employee will not have to co:gp?et‘la new Ehmmatlon. lP,gnod The STD benefit will continue to be calculated
based on the Employee's Total WeeklyaE m eﬁ'qc at thel ¢ the initial period of Total Disability began. The
STD benefit will be payable, in total, for,no longer‘;.lm 1 e Maximum Benefit Period at the time of the initial period
of Total Disability. I

Vi i
Thls successive periods :thmnrw‘p i A,

‘ l
1. the datethe Employee Beé:
2. the d;_atgﬁ'us"ﬁohcy is termi
%I '
leltahons Bl

i}'l. 4 ’l
No STD beﬁé_ﬁt w111 be pa)’?t?ae for any Total Disability durmg any of the followmg periods:

l 7
1. any period the Employge is not under the regular and continuing care of a Physician providing appropnate
-l

treatment by@g"'_'l iof examination and testing in accordance with the disabling condition.
2. any period the Employee fails to submit to any medical examination requested by Sun Life.
3.  any period the Employee engages in any occupation or employment for wage or profit.

4. any period of Total Disability due to Mental Illness, unless the Employee is under the continuing care of a
specialist in psychiatric care.

SAMPLE STD POLICY



Section IV .
Benefit Provisions

Short Term Disability Income Benefits
5. any period of Total Disability due to Drug and Aicohol Iiiness, uniess the Empioyee is actively supervised by a
Physician or Rehabilitation Counselor and is receiving continuing treatment from a rehabilitation center or a

designated institution approved by Sun Life.

Exclusions

o STD benefit will be payable for any Total Disability that is due to:

1. intentionally self-inflicted injury.

2. war, declared or undeclared, or any act of war.

3. active participation in a riot, rebellion or insurrection.

4. committing or attempting to commit an assault, felony or other illegal act.

5. 'Injury or Sickness for which the Employee is entitled to]abb enefits
Occupatlonal Disease or sxmllar law

SAMPLE STD POLICY



Section' V
Termination Provisions

Termination of Employee’s Insurance

An Employee will cease to be insured on the earliest of the following dates:

the date the Employee retires. o =i _l;!
the date employment terminates. Ceasing to be Actively at Work will be deemegitermman‘ﬁof employment
except: LW N

1. the date this Pohcy terminates. X
2. the date the Employee-is no longer inan E11g1b1e Class _nl.?
3. the date the Empioyee's Class 1§ no ionger inciuded for insurance. l]!;'

4. the last day for which any required premium has been paid. m

5.

6.

a. insurance wiil be continued for an Employee abseni dyg jo a disability uumxglfﬁc Eliminiation Period.
b. the Policyholder may contmue the insurance by paylngnthe-x"equlred premiums, syb_]e‘c_tﬁ)- the
followmg T ~q!'

) Ret}
i. insurance may be contmued forup to 1 moft @ﬁg the Emaloyee has been'lgemporanly laid off or
been given an approved leave of absence!ﬂl" “ = -
ii. insurance may be continued for up to ér months of the.Employee s}pal%vacatlon
The Policyholder in all of the above sxmq}lon’s.mushact so'%g not to dlscnm;;ate unfairly among
Employees in similar situations. "lé.(l\m *';";" "
—— L
7. the date the Employee requests, in writing, to‘have L. uranc‘_’termmated
8. the date the Employee ceases to,be Actxvely at Work dueLto a labor. dtspute, including any strike, work slowdown,
or lockout. : -
9. the date the Employee enters acuvelgutyng'agy anqed serwcc durmg a time of war (declared or undeclared).
. S |;

While this Policy is in ‘foice the Pohcyh&ldef may‘EoEtm’ye an Employee' s coverage pursuant to the Family and
Medical Leave Act of lggﬁlg%amended or'¢ contmue coverage pursuant to a state required continuation period (if

any). T .
v.n‘x .@.x-l . ‘-I'

While thls-liohcy is in forcef‘ﬂxe.l’ohcyh:—l}de} ymay continue an Employees coverage pursuant to the Uniformed
Services Emp]c';y'ﬁl_’ént and Reem_pl,oyment Rights Act (USERRA).

SAMPLE STD POLICY



Section V
Termination Provisions

Termination of Policy

This P oucy will terminate for any of the IOllOWlIlg reasons:

1. If the Policyholder fails to pay any premium within the Grace Period, this Policy will terminate on the last
day of the Grace Period.

2. The Policyholder may terminate this Policy by advance written notice delivered é@;Sun Life at least 31 days
prior to the termination date.. This Policy will not terminate duﬁng any period:for which premiurn has been

. S#TW
pald The r’oucynomer wiil be liable io Sun Life for all premlums due .angaunpalo for [‘lc full pCTlO(l this

Policy is in force.

least 31 days in advance if:

F
the number of insured Employees is less than 25; or® . 4.

a.
b. less than 100% of the Employees eligible are insured; or.
c. the Policyholder fails to: . “ j_* 3 l

i. furnish promptly any information Su‘
ii. perform any other obligations pert.alymg to this Po cy

Jégy

4. Sun Life may terminate this Pohcy on :g_y Pohc%’,’@l\?s 3
least 60 days in advance.

SAMPLE STD POLICY



Section V
Termination Provisions

Termination of Benefit Provision

A Benefit Provision wiil terminate for any of the foliowing reasons:

1. The Policyholder may terminate a Benefit Provision by advance written notice delivered to Sun Life at least
31 days prior to the termination date. The Benefit Provision will not terminate during any period for which

premium has been paid. The Policyholder will be liable to Sun Life for all premiums due and unpaid for the
full period that Benefit Provision is in force. A

)

Sun Life may terminate a Benefit Provision on any premium due date by gw:fx'g!)vnuen nou‘ce to the
Policyholder at least 31 days in advance if: - . E g
' ‘rl‘n. 0
"= 4
a. the number of msured Employees for that Benefit is less than 25; or™ 'l. .' i
b. less than 100% of the Employees ellglble for that Benefit are insured; or 8 r.ﬂ . L LAV
c. the Policyhoider fails to furnish prompuy any information which Sun Life ¢ 1hay reaso ui
‘ i I
!—tl 7]
3. Sun Life may terminate any Benefit Provision on any Policy Anmvsrsary by giving wnttemnotlce to the

| Tl

Policyholder at least 60 days in advance. S, < P
¢ g -':":' G
Termination of a Benefit Provision may take effect onﬁn?earher date wléen both ﬁxgl;l_’-héxl%lder and Sun Life agree.

B
oy

q
il
|
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Section VI
General Policy Provisions

A. Statements

All statements made in any Application are considered representations and not warranties. No representation
by:

1. the Policyholder in applying for this Policy will render it void unless the repre'sentation_isl contained in
the Application; or .‘.!Vg-‘

[

any Employee in applying for insurance under this Policy will be use%g%l.
copy of the Employee's written application for insurance is or hassbeen given to_th

Employee's beneficiary, if any. hL I

B.  Entire Contract - Policy Changes

1. This Policy is the entire contract. It consists of:

a. all of the pages of the Policy; L]

b. the attached Application of the Pohcyhelder' o =

c. each Employee's written apphcatlonifor insurance (Employeelretams hlS own copy).
!

3. Any other person, mcludmg an agent

C. Employee' sCertlﬁcate *x"f'_; 5

Sun Life will prov1de a Certlﬁc % “(h o5 yhglder for delivery to each Employee. The Certificate is
intended to prowidgf brief explana f the Policybenefits, but it does not form a part of this Policy. If the
terms of a Certlﬁc%e %r:}axs Pohcy dlﬁ'e?:thls Policy wﬂl govern.
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LAk 1.
constitute clerical egor . _} 1'7. Wi
. . p a
* Misstatement of Facts “li!ihb ",;
e

If relevant facts about any md1v1dua1 were not; accyrgtre
-

‘l '. 'l

Section VI
General Policy Provisions

Furnishing of Information - Access To Records

1. The Employer will furnish at regular intervals to Sun Life:
a. information relative to individuals:
i who qualify to become insured,;
ii, whose amounts of insurance change; and/or )
iii. whose insurance terminates. .‘_5.
b e
il 4

b. any otner information about this P oucy that may be reasonably requlrea

The records which, in the opinion of Sun Life, are material to the msurancewi'
Sun Life at any reasonable time. h

lerical error or omission will not:

2. C 4

a. deprive an individual of insurance; .
b

c

affect an individual's amount of insurance; or .‘ g
cffect or continue an individual's msurancenvhlch,othcrvglse would not b force.
e g
The Policyholder's or Employer's failure to mt notice orEproof of c

1. an equitable adJustment ofpnemlum will’be made land
2. the true facts will be useg-to detglmme lfsqnd in whatxamount insurance is valid under this Policy.
. R
If the amount of tzle'begeﬁt is dependent 'upo; at?;u:dx iduals age, (as shown in Section I, Schedule of Benefits),
the benefit will be’t‘},lléh}ngugt an mdmduaéwould h3ve been entitled to if his correct age was known.

'\ L ‘ I .I
If an adjustment resultsjm a refunid. ‘b_'f; gnlu;' the refund will not exceed a penod of more than 12 months.
HL lt'[ | .I y
g_ggnaﬁ&n ‘ II? ;‘ y
ih
S Llfe at 1ts‘(avn expen %,i_gas the right to have any person, whose ln_]ury or Sickness is the basis of a claim:

"I‘jﬁ: - I-i:L !."b

camined by a‘E ysician, other health professional or vocational expert of its choice; and/or

2. interviewed by-a;v; authorized Sun Life representative.

This nght may‘L"used as often as reasonably required.
Legal Proceedings
No legal action may. start:

1. . until 60 days after Proof of Claim has been given; nor
2. more than 3 years after the time Proof of Claim is required.
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ection V
General Policy Provnslons

Workers' Compensation

)PP, 2 12 Al e A a il . msmzs mtmmzataeman ad Lmn i s Lae YNl b M al
111 ruucy t 1 1Icu v1, aliu UUCb llUl allcH t, dlly I UL CII lt 101 COVEI gc VY VWUIKCI lIlpCllbdllUll
Insurance :
Agency
For all purposes of this Policy, the Policyholder acts on its own beha Under
cam misenzrsracdaseana xmall tha DAalinclhaldacw s Aacecnnd nim acnmé A8 Queen T
110 CHOCULIIDLAIICOD Wl UIC fUllbyHUlU 1 UCT UCUILLICU 1 agcul Ul OUll L.

o1

Incontestability
Pohcyholder _

:.( !1 g
The va]1d1ty of this Policy shall not be contested, except for non-,payment of premium, aﬂgr;; as been in force
for two years from the Policy Effective Date. ; L i

Individual = ':'

No statement made by an individual, relating tgi Ng msurabxh‘ty 0{' an ﬁunal.}‘!‘ J“'ed or additional amount of
insurance, will be used in contesting the &Vahdlty%f ‘that insurance, after such initial, increased or additional
amount of insurance has been in force for",a"genod of two years during the individual's lifetime.

I

This statement must be contained in a form 1@;1?@’6);&1& m@vldual

b
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Section Vii
Claim Provisions

A. Notice and Proof of Claﬁn

Sun Life must receive Notice and Proof of Claim prior to any payment under this Policy.

1.

m"*'

Notice of Claim

for Short Term Disability - written notice of claim must be given to S I_r,ife no later than 30 da);s
aner me nmploycc CCEISCS io DC Ac.uvcly at W om

ll
If notice cannot be given within the applicable time period, Sun,{,l_t:_e must be nonﬁed as soon as it is
reasonably possible. : N T !;' 4

A i‘.k [N ..v | 4

i TN
When Sun Life has received written notice of claim, Sun Life will send rh.sfforms for prgdf/of claim.

VR UL Ty

ll Lﬂc lUITﬂb are not I'GLCIVW wumn IJ Udyb dllcl Wﬂ u:u llUllLC O1 Ciaim lb‘b plug?g?uauu llldyv

be sent to Sun Life without waiting for the form. 1, =
—'
S T~ R
Proof of Claim "‘:ng_ 'ﬁ;..n" !
for Short Term Disability - proof oflclal?n must be & g'lven to Sun‘Lﬁfergo later than 90 days after the
end of the Elimination Period. I h‘ |[|' ‘J
‘r \E -

l.
If it is not possible to give proo??vgmm ﬂxese.pme limits, it must be given as soon as reasonably
possible. Proof of claim may! ng’t"@'elglven ‘lateg than one year after the time proof is otherwise
required unless the individual is lqéallytmcompetent "

‘ B “_5‘ [!i »
Proof of Claim must, consxst of N e
- a description of the dlgabﬂxty, - 'i;s
- the date the d1sab111ty occurred land. -
- the cguge of the dlsablhty ‘il L ';,

.

.l.

Proof of‘glalm mg?gnclude, but‘x&not limited to, police accident reports, autopsy reports,
laboratory'Fesults toxicolegy results, hospital records, x-rays, narrative reports, or other

_-:dlagnostlc tggt;nglmafenalé'as téquired.
" .

N

r
Proof of Claimyfor disability must include evidence demonstrating the disability including, but not

lmutedttOshospléllrecords, Physician records, Psychiatric records, x-rays, narrative reports, or other
.Rgl'E)Sthl%S ngffnatenals as appropriate for the disabling condition.

‘Sui_x!Eiifébmay require as part of the Proof, authorizations to obtain medical and non-medical

information.

Proof of the Employee’s continued disability and regular and continuous care by a Physician must be
given to Sun Life within 30 days of the request for proof.
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Section VII
Claim Provisions

Insurer’s Authority

The Plan Administrator has delegated to Sun Life its entire discretionary authority to make ail final
determinations regarding claims for benefits under the benefit plan insured by this Policy. This discretionary
authority includes, but is not limited to, the determination of eligibility for benefits, based upon enrollment
information provided by the Policyholder, and the amount of any benefits due, and to construe the terms of
this Policy.

- aaa—-D
Any 'decision r‘n'afie"ey Sun Life in the exercise of this authority, inciuding rev;;*wpx denials of benefit, is
conciusive and binding on all parties. Any court reviewing Sun Life’s determinations shali upnom such
determination unless the claimant proves that Sun Life’s determinations are(J 51 bltrary andcgpncwus

A DT I . IDW

. s . DI—
Notice of Decision on Claim 'Dl'j DDr

A
C e 'D'-vl?

A written notice of decision on a ciaim will be sent within a reasoname time afier aun l_dlIC I'CCCIVCS the claim

but not later than 45 days after receipt of the claim. If a decisio p n°cannot be made w1th1nﬂ5@ays after Sun
Life receives the claim, Sun Life will request extensions of time as:permltted under U.S. Déﬁ;rﬁnent of Labor
regulations. Any request for extension of time will specxﬁcg,llw eg(pla'i_‘n.gn Py '
1. the standards on which entitlement to beneﬁts 1s based ‘Lj! S aFm) 44;~
2. the unresolved issues that prevent a decisio on'the claim; aix_fd G‘G@l‘@ ,4‘-41@9[

3. the additional information needed to resolv“e th e issues. JC V RVt

= F?v'
If a period of time is extended because thl“e'zc‘sl ant failed=to prov1de necessary information, the period for
making the benefit determination is tolled(g t e daté‘ug’un Life sends notice of the extension to the claimant
until the date on which the claimant respond. the x'ca(lu‘=,‘st?_11—*I dmonal information. The claimant will have

at least 45 days to provide the spemﬂed info 1 _(_)nw “E[!I_A IV.‘-ET

| ] ol oy 7 *:;Dﬁ.
Review Procedure c':%‘SE@ED’(DK ‘Ejl‘%u 'Q’}
N
If all or any part o ijclalm is deni nge clanmar{:‘(ngy request in writing a review of the denial within 180
days after recexvmg—non f denial. abu
‘I 'D%\ Q%

The claimant may submlt wnttle_rhcqum‘x_x}nents documents, records or other information relating to the claim
for benefits, and may uest‘@ee of Chargg copies of all documents, records and other information relevant

to th clalmax;t's claim fort ', efits.

rfnr

S}Jn Life will re]l L 3 |Tl‘ c%_}xjn on receipt of the written request for review, and will notify the claimant of
Sungrlfe ’s deamlon*\m thin a réasonable time but not later than 45 days after the request has been received. If
an extenswn of time ls‘lﬁeqmred to process the claim, Sun Life will notify the claimant in writing of the
spec1al circumstances lrggumng the extension and the date by which Sun Life expects to make a determination
on review. The extension cannot exceed a period of 45 days from the end of the initial review period.

a3 ‘GIJJEéDJ g
If a period of time is extended because the claimant failed to provide necessary information, the penod for
making the decision on review is tolled from the date Sun Life sends notice of the extension to the claimant

until the date on which the claimant responds to the request for additional information.

Time of Payment of Claims

When Sun Life receives satisfactory Proof of Claim, beneﬁts payable under this Policy will be paid for any
period for which Sun Life is liable.
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Section VII
Claim Provisions

Payment of Claims
Benefits payable during the lifetime of the Empioyee are payabie to the Empioyee.
If a benefit is payable to the Employee’s estate, an Employee who is a minor, or an Employee who is not

competent, Sun Life has the right to pay up to $5,000 to any of the Employee’s relatives whom Sun Life
considers entitled. If Sun Life pays benefits in good faith to a relative, Sun Life will not have to pay those

benefits again. o
& aw
m‘."
Amendment or Termination of Benefit Provision ‘r_., .
» ‘i g

An Employee’s rights to any disability benefits are determined on the date the'Employee slesablhty begins. The
right is subject to the terms of this Policy in effect on the date disability begins aﬁﬁlwﬂlﬁlpt be affected by,
subsequent amendment or termination of this Policy. ot g
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Q. at
]

on VIii
Premiums

A. Premium Rates

Sun Life determines its initial or any subsequent monthly premium rate on the basis of the coverage being

provided. After the initial monthly premium rate has been in effect until RATE GUARANTEE PERIOD,
Sun Life has the right to recalculate any premium rate. However, Sun Life has the right to recalculate the
initial or any subsequent monthly premium rate when any of the following occurs:

4 -

1.  the terms of this Policy are changed, including but not limited to the Sc}“]fg}évaf Benefits; or

2.  a new Division, Subsidiary, Affiliated or Associated Company A'fl:ll:&f[e Policyholder is added to or
deleted from this Policy; or “EL ‘ ,{gé_ﬁ‘v

3. the number of Employees insured changes by 25% or more from the number of Employees insured on
the Policy Effective Date or the immediately preceding Policy Anmversary‘:l ‘ate or A

4.  one or more class(es) are added to or deleted from this Pohcy - 4T

o, AP
No premium rate may be increased unless Sun Life not1ﬁes=@‘l_jr olicyholder at least @TLday&m advance of
the increase. Premium rate increases may take effect on an-f_earher date when bothj—Sun Life and the

Policyholder agree. dagg’ﬁggnl,.
' ATD' VN
1 I
B. Payment of Premiums AoV o
ﬂ%ﬁ]{‘b 0L

l\l

4507 ' 7
1. All premiums due under this Policy, mclu'dp}‘g adju %m%nts if any, are payable by the Policyholder on
or before the respective due date§J‘_'h\Sun Life's-U:$ S‘ Headquarters or at another location designated by
Sun Life. The due dates are spec1ﬁed’ent§he ﬁrst',pgge of this Policy.
N
N ‘G 1
2.  The premiums due under this Pohcy‘on eaeﬁ‘fgremlum;due date are based upon the premium rates in
effect for the benefif} (p ded The premiunt \d&lle N the sum of the monthly premiums for all insured

BIEEIY ,7\

Employees for all beneﬁij -D(—III 'E“E‘ﬁ A [l c:;oo

3. Premlums payable to Sun L&feiwﬂl be p[:lauij n | United States dollars on the premium due date.
‘ : UT !_N V L )

4. The prem1 for-additional or mcreased insurance becoming effective during a Policy month will be
charged ﬁong_;he next pre'ﬁ';mn due’dae.
o, 4 i
; \pThé’premlum fdrmsurance terminated during a Policy month will cease at the end of the Policy month
in whxch such i msx‘gmnce terminates.

) - ‘E‘elf)nf ‘lfrtlal'l‘d pregnium adjustments, refunds or charges will be made for only:

. wuw , a_Pfhe currenﬂ ohcy Year; and
~b. the prior BqJ}cy Year.

Ql

pﬁf

Ly

rl "—U

r

C. Grace Pemqg—-l*@
The Grace Period is 31 days following a premium due date. During the Grace Period the Policy shall

continue in force, unless the Policyholder has given Sun Life written notice to discontinue this Policy. In any
event, premiums are payable for any period of time the Policy remains in force.
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