
PROCUREMENT & DISTRIBUTION SERVICES 
2700 JUDGE FRAN JAMIESON WAY 

VIERA, FL  32940-6601 

SCHOOL BOARD OF BREVARD COUNTY, FLORIDA 
BOARD AGENDA ITEM – August 24, 2021 

DEPARTMENT/SCHOOL INITIATED AGREEMENT 22-089-A-KR –  
Life Insurance and Accidental Death and Dismemberment Insurance 

☐  (BW)   Bids Waived                 ☒ (A)  Agreement 
 

REQUESTOR:  Employee Benefits & Risk Management Legal Review Required:    ☒  Yes      ☐  No 
Standard Template Used with No Changes:    ☐  Yes      ☒  No  

 Standard Template Type:    Agreement  
 

 

VENDOR NAME AMOUNT AWARDED REQUIRED PRODUCTS/SERVICES 

Standard Insurance Company Variable Life Insurance and Accidental Death 
and Dismemberment Insurance 

                                                                                                   
☐  Contract Renewal 
☐  Recurring Contract 
☒  New Contract 

New Contract Amount         Variable 
Previous Contract Amount   Variable 
Variance                                  N/A 

 
PRICE INCREASE / DECREASE EXPLANATION:  N/A 

DISCUSSION: 
With the upcoming December 31, 2021, expiration of the current Securian Life Insurance contract, 
Lockton Consulting marketed the Life insurance plan to four life insurance providers to match the 
current plan designs and propose alternative dependent life rates to right-size the plan’s 
experience. (Dependent life rates are receiving the largest increase as a result of poor claims 
experience.)  
All four respondents and the incumbent offered proposals.  
Based on the renewal provisions noted below, awarding the contract to Standard Insurance 
Company makes the best financial sense for plan participants and the District.  
 
The attached renewal agreement from Standard Life Insurance reflects the following benefits: 

1. $75,000 one-time implementation credit 
2.Three-year Benefit Administration System credits equal to: 

• 4% of Life Premium (Estimated $90k/year) 
• Additional 0.5% of Voluntary Worksite Benefit premium (Estimated $6k/year) 

      3. Provide direct billing services to Retirees at no additional cost. 
 
The standard agreement template has been used, with revisions approved by Legal on July 6, 
2021.  
 
CONTRACT TERM: 
The contract term shall commence January 1, 2022 and continue through December 31, 2026. 

 

 

 



RECOMMENDATION: 
It is the recommendation of Beth Thedy, Ed.D., Deputy Superintendent/Chief Human Resources 
Officer and Antonia Scipio, Director of Employee Benefits and Risk Management to approve the 
attached agreement with Standard Insurance Company. 
 
AUTHORITY FOR ACTION:  
Florida Administrative Code 6A-1.012 (15)   



Agreement #: 22-089-A-KR 
 
 

AGREEMENT 
By and Between 

The School Board of Brevard County, Florida 
 and 

Standard Insurance Company 
 

This Agreement (“Agreement”) is made by and between The School Board of Brevard County, Florida, a political 
subdivision of the State of Florida, located at 2700 Judge Fran Jamieson Way, Viera, Florida 32940, more commonly 
known as Brevard Public Schools (hereinafter referred to as “BPS”) and Standard Insurance Company whose 
business address is 900 SW Fifth Ave. Portland, OR 97204-1282, (hereinafter referred to as “Contractor”), each 
individual referred to as a “Party” and, collectively, the “Parties.” 

 
WITNESSETH: 

 
WHEREAS, BPS desires to secure a contractual relationship for the purpose of Life Insurance and 

Accidental Death and Dismemberment Insurance for Brevard County Public Schools, as outlined in Exhibit “A,” 
Scope of Services (“Services”), and 

 
WHEREAS, these Services are exempt from the competitive process pursuant to Rule 6A-1.012(15), Florida 

Administrative Code, which has been assigned to the tracking number indicated above by BPS for tracking purposes. 
 

NOW THEREFORE, for good and valuable consideration and the mutual promises contained herein, the 
Parties agree as follows: 

 
1. RECITALS. The above Recitals are true and correct and are incorporated herein. 

 

2. DEFINITIONS. The following definitions of terms associated with this Agreement are provided to establish a 
common understanding between both Parties to this Agreement, as to the intended application, interpretation, 
and usage of terms in connection with this Agreement. 

 
2.1. “AGREEMENT” refers to the executed Agreement by and between BPS and Contractor. 

 
2.2. "AMENDMENT" means a written document authorized by the parties to this Agreement which, when 

executed by both parties, sets forth any changes to that certain scope of services (“Services”), attached 
hereto as Exhibit “A” and incorporated herein by reference, that contemplates a change in the Services, 
work, and materials to be provided and performed by Contractor pursuant to this Agreement, sets forth 
the basis of compensation due to Contractor of, and sets forth the time period and/or schedule for 
performance and completion thereof. 

 
2.3. “BPS” shall mean The School Board of Brevard County, Florida and may be used interchangeably with 

Brevard Public Schools. 
 

2.4. “CONFIDENTIALITY” For purposes hereof, “Confidential Information” shall mean any non-public 
information of the other party that is designated as confidential, or that the receiving party knew or 
reasonably should have known was confidential because it derives independent value from not being 
generally known to the public. Confidential Information shall not include any information which: (a) a party 
can demonstrate was rightfully in its possession prior to the date of disclosure to it by the other party; (b) 
at the time of disclosure or later, is published or becomes part of the public domain through no act or 
failure to act on the part of a party; (c) a party has developed independently without reference to any 
Confidential Information of the other party; (d) a party can demonstrate such information came into its 
possession from a third-party who had a bona fide right to make such information available; or (e) is 
subject to the Florida Public Records Law, Chapter 119, F.S., or any other information required to be 
disclosed by a valid court order or agency of government. 

 
2.5. "CONTRACTOR" means Standard Insurance Company, a Party hereto, who is authorized to conduct 

business in the State of Florida, offering Services hereunder, which has executed this Agreement, and 
which shall be legally obligated, responsible, and liable for providing and performing any and all of the 
Services, work, and materials, including services and/or work of any approved sub-contractors, required 
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under the covenants, terms, and provisions contained in this Agreement and any and all Amendments 
thereto. 

 
2.6. “FUNDS” shall mean payment made by BPS to Contractor hereunder. 

 
2.7. "PARTIES" shall mean the parties entering into this Agreement, BPS and Contractor, respectively; 

individually, a “Party.” 
 

2.8. "SERVICES" shall mean the services as set forth and required, pursuant to the Agreement and described 
in further detail in Exhibit “A,” attached hereto and incorporated herein by reference. 

 

3. AMENDMENTS AND MODIFICATIONS. No Amendments and/or modifications of this Agreement shall be valid 
unless in writing and signed by each of the Parties. 

 
4. TERM AND TERMINATION. 

 

4.1. The term of this Agreement will cover the period beginning January 1, 2022 through December 31, 2024 
and may be renewed at the end of the term by mutual written agreement of the Parties. The Agreement 
term recommendation will be that which is determined to be in the best interest of the School Board. The 
renewal option shall be exercised at the same or substantial similar terms by mutual written     agreement of 
the Parties. 

 
4.2. Contractor shall give BPS written notice of any substantial failure to perform under this Agreement 

through no fault of Contractor. If BPS fails to correct or diligently pursue cure of such failure within ten 
(10) business days of receipt of notice, this Agreement may be terminated by Contractor, at its option, 
upon thirty (30) calendar days’ prior written notice to BPS.  Provided, however, nothing in this section 4.2 
shall be construed or applied to limit Contractor’s rights of termination as written in its group insurance 
policies. 

 
4.3. This Agreement may be terminated by BPS with or without cause upon thirty (30) days’ written notice 

sent by certified mail to Contractor. In the event of a material breach by Contractor hereunder through 
no fault of BPS, BPS may, at its option, terminate this Agreement immediately by providing written notice.  
BPS’ termination of the group insurance policies shall be effective on the later of the date stated in the 
notice and the date the notice is received by the Contractor. 

 
5. PAYMENT. 

 

5.1. BPS agrees to provide funds for the Agreement in the amounts outlined in Exhibit “B”, Rates and Rate 
Guarantees, which is attached hereto and incorporated herein. In accordance with the Local Government 
Prompt Payment Act, payments shall be made within forty-five (45) days after BPS’s receipt of invoice. 
BPS shall pay these fees to Contractor for services rendered as outlined in Exhibit “B” which includes all 
direct charges, indirect charges, and reimbursable expenses, if any. BPS shall incur no obligation for 
payment until issuance of a purchase order to Contractor. 

 
5.2. Expenses shall only be incurred as authorized by BPS and as provided for in Section 112.061, F.S. 

 
5.3. If the Services are divided into phases, completion of a phase is defined by an appropriate signoff by 

BPS’s and Contractor’s project manager that all activities of that phase have been satisfactorily 
completed according to the project schedule, as agreed upon by both parties attached Exhibit "A". 
Contractor and BPS will agree upon planned completion dates for each phase and work in good faith to 
meet the planned schedule. BPS reserves the right throughout each phase to conduct a quality 
assurance check to ensure accuracy, quality, and delivery of work. 

 
5.4. Subject to Contractor’s right to cure under Section 4 herein, should the Services not be completed as 

scheduled, Contractor and BPS will jointly plan a revised completion date for the Services. Failure on the 
part of Contractor to complete its work in an accurate and quality manner shall be considered a default 
of this Agreement. 

 
5.5. Final Notice. The final invoice for payment shall be submitted to BPS no more than forty-five days (45) 
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after the Agreement term ends or the Agreement is terminated. Any payment due under the terms of this 
Agreement may be withheld until all reports due from Contractor, and necessary adjustments thereto, have 
been approved by BPS. 

 
6. AVAILABILITY OF FUNDS. The obligations of BPS under this Agreement are subject to the availability of funds 

lawfully appropriated for its purpose by the State of Florida and BPS.  Provided, Contractor shall have no ongoing 
obligation to provide group insurance coverage should premium payments cease. 

 
7. TRUTH-IN-NEGOTIATION CERTIFICATE. If applicable to the Services contained herein, signature of this 

Agreement by Contractor shall be deemed an acknowledgement and certification by Contractor that the wage 
rates and costs used to determine the funds provided for in this Agreement are accurate, complete, and current 
as of the date of this Agreement. The said rates and costs shall be adjusted to exclude any significant sums 
should BPS determine that the rates and costs were increased due to inaccurate, incomplete, or non-current 
wage rates or due to inaccurate representations of fees paid to Contractor. BPS shall exercise its rights under 
this provision within one (1) year following final payment of the funds. 

 
8. PERSONNEL. 

 

8.1. All of the Services herein shall be performed by Contractor or under its supervision, and all personnel 
engaged in performing the Services shall be fully qualified and, if required, authorized or permitted under 
applicable state and local law to perform such Services. 

 
8.2. Jessica Lunsford Act (Background Check). 

 
8.2.1. Contractor shall comply with the Jessica Lunsford Act, effective September 1, 2005, as same 

may be amended from time to time and with all requirements of Sections 1012.32 and 
1012.465, F.S. 

 
8.2.2. Except as provided in Sections 1012.467 or 1012.468, F.S., and consistent with BPS policy, 

all of Contractor’s personnel who (1) are to be permitted access to school grounds when 
students are present, (2) will have direct contact with students, or (3) have access or control 
of school funds, shall successfully complete the background screening required by the 
referenced statutes and meet the standards established by the statutes and BPS. This 
background screening will be conducted by BPS in advance of the Contractor or its personnel 
providing any Services under the conditions described in the previous sentence. 

 
8.2.3. Contractor shall bear the cost of acquiring the background screening required by Section 

1012.32, F.S., and any fee imposed by the Florida Department of Law Enforcement to maintain 
the fingerprints provided with respect to Contractor and its personnel. 

 
8.2.4. The Parties agree that the failure of Contractor to perform any of the duties described in this 

section shall constitute a material breach of this Agreement entitling BPS to terminate 
immediately with no further responsibilities or duties to perform under this Agreement. 
Contractor agrees to indemnify and hold harmless the School Board, its officers and 
employees from any liability in the form of physical or mental injury, death, or property damage 
resulting from Contractor’s failure to comply with requirements of this section or with Sections 
1012.32 and 1012.465, F.S. 

 
8.3. Key Personnel. Contractor shall notify BPS as soon as possible, but no later than five (5) working days, 

after any changes in address or key personnel positions of Contractor. Changes in key personnel may 
include resignations, approved leaves of absence of six (6) weeks or more, or terminations. Such 
notification shall be in writing and shall include information related to replacement staff assigned. 
Contractor agrees to work closely with BPS to ensure that the work and cooperation between the Parties 
is efficient and mutually productive to both Parties. 

 
8.4. Background Screening. To the extent applicable to the Services hereunder, Contractor and all 

Contractor staff under this Agreement shall meet and comply with all federal, state, county, and city laws, 
ordinances, rules, and regulations that relate to the background screening process of those applying for 
work with children, seniors, or the disabled, including those contained in Chapter 408 (Health Care 
Administration) and Chapter 435 (Employment Screening).  Provided, nothing in this section 8.4 shall 
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require Contractor to conduct background screenings inconsistent with Contractor’s current practices 
and law applicable to its business. 

 
8.5. Conduct while on BPS Property. Contractor acknowledges that its employees and agents will behave 

in an appropriate manner while on the premises of any BPS facility and shall, at all times, conduct 
themselves in a manner consistent with BPS policies and within the discretion of the premises 
administrator or designee. It is a breach of this Agreement for any agent or employee of Contractor to 
behave in a manner which is inconsistent with good conduct or decorum or to behave in any manner that 
will disrupt the educational program or constitute any level of threat to the safety, health, and well-being 
of any student or employee of BPS. Contractor agrees to immediately remove any agent or employee if 
directed to do so by the premises administrator or designee. 

 
9. FEDERAL AND STATE TAX. 

 

9.1. BPS is exempt from federal and state taxes for tangible personal property. Contractor shall not be 
exempted from paying applicable sales tax to the State of Florida and/or the federal government, as the 
case may be, for the purchase of materials to fulfill contractual obligations with BPS, nor shall Contractor 
be authorized to use BPS’s tax exemption number in securing such materials. 

 
9.2. In the event Contractor is also exempt from federal and state taxes for tangible personal property, it shall 

promptly submit to BPS an appropriate exemption certificate. BPS will sign an exemption certificate 
submitted to it by Contractor. 

 
9.3. Contractor shall be responsible for payment of its own FICA and social security benefits with respect to 

this Agreement. 
 
10. DOCUMENTATION AND REPORTING. 

 

10.1. In the performance of this Agreement, Contractor shall maintain books, records, and accounts of all 
activities in compliance with standard accounting procedures. 

 
10.2. Documentation. Documentation in connection with the description of the Services as set forth in Exhibit 

“A” attached hereto shall be provided upon request. 
 

10.3. Reporting. Contractor shall provide report containing requested data in the requested format in a timely 
manner as defined by BPS. 

 
11. INSURANCE. At its sole expense, Contractor will provide, before commencement of the Services, and submit 

to BPS along with this Agreement, a certificate(s) evidencing such insurance coverage to the extent listed in 
11.1.1 to 11.5.5 below. The following applies to the insurance requirements below for products or services from 
contractors when all products, services, or work performed, when totaled together, will result in BPS paying to 
Contractor $25,000.00 or more during the fiscal year. The insurance requirements are as follows: 

 
11.1. Insurance listed in 11.1.1 below is required of all contractors. With the exception of Professional 

Liability and Workers’ Compensation policies, “The School Board of Brevard County, Florida” shall be 
named as an additional insured to the insurance policy. If the School Board is not named    as an additional 
insured, then the School Board reserves the right to terminate this Agreement. 

 
11.2. Insurance listed in 11.1.2 below. All contractors whose work for BPS includes products or services, 

and the value of these products or services are in excess of $25,000.00, are required to carry this 
insurance to the limit listed below. 

 
11.3. Insurance listed in 11.1.3 below. Any contractor transporting district employees, delivering or 

transporting district owned equipment or property, or providing services or equipment where a 
reasonable person would believe that BPS is responsible for the work of the Contractor from portal to 
portal is required to carry this insurance to the limit listed below. 

 
11.4. Insurance as listed in 11.1.4 below. All contractors that have one (1) or more employees or that 

subcontract any portion of their work to another individual or company is required to have workers’ 
compensation insurance to the limits listed below. For contracts of $25,000.00 or more, no State of 
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Florida, Division of Workers’ Compensation, Exemption forms will be accepted. All entities and individuals 
are required to purchase a commercial workers’ compensation insurance policy. 

 
11.5. Insurance as listed in 11.1.5 below. All contractors providing professional services such as architects, 

engineers, attorneys, auditors, accountants, etc. are required to have this insurance to the limits listed 
below. 

 
All Contractors will carry and maintain policies as described in numbers 11.1 to 11.5 above and as checked off in the 
box to the left of each section 11.1.1 to 11.1.5 below as specifically marked by representatives of the BPS Office of 
Procurement Services. All required insurance required must be from insurance carriers that have a rating of “A” or 
better and a financial size category of “VII” or higher according to the A. M. Best Company. Such certificates must 
contain a provision for notification to BPS thirty (30) days in advance of any material change in coverage or 
cancellation. This is applicable to the procurement and delivery of products, goods, or services furnished to BPS. 

 
☒ 11.1.1. Commercial General Liability Insurance: 

Negligence including Bodily Injury and Property Damage 
Per Occurrence - $1,000,000 
General Aggregate - $2,000,000 

 
☒ 11.1.2. Product Liability and/or Completed Operations Insurance: 

Negligence Including Bodily Injury and Property Damage - $1,000,000 
Products – Completed Operations Aggregate - $2,000,000 

 
☐ 11.1.3. Automobile Liability: 

Negligence Including Bodily Injury and Property Damage: 
Per Claim - $ 500,000 
Combined Single Limit (each accident) - $1,000,000 

 
☒ 11.1.4. Workers’ Compensation/Employer’s Liability:  

 W.C. Limit Required* - Statutory Limits 
 E.L. Each Accident - $ 100,000 
 E.L. Disease – Each Employee $ 100,000 
 E.L. Disease – Policy Limit $ 500,000 

 
☒ 11.1.5. Professional Liability Insurance (Errors and Omissions): 

For services, goods, or projects that will exceed $1,000,000 in value over a year. 
Each Claim - $1,000,000 
Annual Aggregate - $2,000,000 

 
For services, goods, or projects that will not exceed $1,000,000 in value over a year. 
Each Claim - $ 250,000 
Annual Aggregate - $ 500,000 

 
Professional Liability coverage must be maintained for a two-year period following completion of the Services in this 
Agreement. 

 
11.6. Commercial General Liability and Automotive Liability shall be primary and not contributory to any other 

insurance carried by The School Board of Brevard County, Florida. This shall also apply to any self-
insurance maintained by The School Board of Brevard County, Florida. 

 
11.7. Contractor shall notify BPS’s Risk Management Department within thirty (30) days of any material 

changes or notice of cancellation Contractor received from its insurer on above required insurance. 
 

11.8. Contractor shall provide evidence of all insurance in the form of a Certificate of Insurance (Acord) and 
specify any deductible or retention applicable to above required insurance. 

 
11.9. Contractor agrees that proof of insurance shall be provided prior to execution of this Agreement and that 

no Services shall begin until proof of insurance is received by BPS. Receipt of proof of insurance shall 
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not be construed as an approval of Contractor’s insurance or a release or waiver of Contractor’s 
obligation to provide insurance required in this Agreement. 

 
11.10. To the extent permitted by law, Contractor’s insurance shall contain a waiver of rights to recover from 

BPS or its insurance. 
 

11.11. Any required insurance that Contractor self-insures or carries retentions in excess of Ten Thousand 
Dollars ($10,000.00) shall be pre-approved by BPS’s Risk Management Department and referenced in 
an addendum to this Agreement. 

 
12. TIME OF ESSENCE. Time is of the essence concerning the performance of all terms and conditions of this 

Agreement. 
 
13. STANDARD OF CARE. In providing Services under this Agreement, Contractor will endeavor to perform in a 

manner consistent with that degree of care and skill ordinarily exercised by members of the same profession 
currently practicing under similar circumstances. Upon notice by BPS, Contractor will correct those Services not 
meeting such a standard. 

 
14. INDEMNIFICATION. 

 

14.1. To the fullest extent permitted by law, CONTRACTOR shall indemnify and hold harmless SCHOOL 
BOARD, and its employees (“Indemnitees”) from and against all claims, liabilities, damages, losses, and 
costs including, but not limited to, reasonable costs, and attorneys’ fees at the pre-trial, trial, and appellate 
levels, arising out of, resulting from, or incidental to CONTRACTOR’s performance under this Agreement 
or to the extent caused by negligence, recklessness, or intentional wrongful conduct of CONTRACTOR 
or other persons employed or utilized by CONTRACTOR in the performance of this Agreement. The 
remedy provided to the Indemnitees by this indemnification is in addition to and not in lieu of any other 
remedy available under this Agreement or otherwise. CONTRACTOR’s available insurance under this 
Agreement, or otherwise, will not diminish or limit this indemnification obligation in any way. The remedy 
provided to the Indemnitees by this indemnification survives this Agreement. The provisions of this 
Section specifically survive the termination of this Agreement. The provisions of this Section are intended 
to require the CONTRACTOR to furnish the greatest amount of indemnification allowed under Florida 
law. If any indemnification requirement in this Agreement violates any law, the Parties agree the provision 
requires the greatest level of indemnification by the CONTRACTOR to the Indemnitees allowable under 
Florida law. CONTRACTOR acknowledges that indemnification by the SCHOOL BOARD may be 
unenforceable under Florida law and that the SCHOOL BOARD does not waive any legal defense based 
on the unenforceability of such indemnification position. This indemnification shall not apply to any claims, 
suits, actions, damages, losses, expenses, and/or a cause of action, arising from BPS’s negligence or 
intentional misconduct.  

 
14.2. Nothing in this Agreement shall be deemed to affect the rights, privileges, or be deemed a waiver of, or 

limitation of, BPS’s sovereign immunity protection and limitations of liability pursuant to Section 768.28, 
F.S.  Any indemnity or assumption of liability by BPS hereunder shall be subject to BPS’s rights to 
sovereign immunity and any other limitations of liability provided BPS pursuant to Florida law. 

 
15. SUCCESSORS AND ASSIGNS. BPS and Contractor each binds itself and its partners, successors, executors, 

administrators, and assigns to the other Party of this Agreement and to the partners, successors, executors, 
administrators, and assigns of such other Party, in respect to all covenants of this Agreement. Neither BPS nor 
Contractor shall assign, sublet, convey, or transfer its interest in this Agreement without the written consent of 
the other. Nothing herein shall be construed as creating any personal liability on the part of any officer or agent 
of BPS, which may be a party hereto, nor shall it be construed as giving any rights or benefits hereunder to 
anyone other than BPS and Contractor. 

 
16. GOVERNING LAW AND REMEDIES. 

 

This Agreement shall be governed by the laws of the State of Florida. Any and all legal action necessary arising 
out of the Agreement will have its venue in Brevard County and the Agreement will be interpreted according to the 
laws of Florida. No remedy herein conferred upon any party is intended to be exclusive of any other remedy, and 
each and every other remedy given hereunder or now or hereafter existing at law or in equity or by statute or 
otherwise. No single or partial exercise by any party of any right, power, or remedy hereunder shall preclude any 
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other or further exercise thereof. Provided, however, the venue requirements of this section shall not apply in 
matters of any kind arising out of or otherwise related to adverse benefit decisions under Contractor’s group 
insurance policies. If any legal action or other proceeding is brought for the enforcement of this Agreement, or 
because of a dispute, breach, default, or misrepresentation in connection with any provision of this Agreement, 
the successful or prevailing party or parties shall be entitled to recover reasonable attorney's fees, court costs, 
and all expenses (including taxes) even if not taxable as court costs (including, without limitation, all such fees, 
costs, and expenses incident to appeals), incurred in that action or proceeding, in addition to any other relief to 
which such party or parties may be entitled. 

 
17. CONFLICT OF INTEREST. Contractor represents that it presently has no interest and shall acquire no interest, 

either direct or indirect, which would conflict in any manner with the performance of Services required hereunder, 
as provided for in Section 112.311, F.S. Contractor further represents that no person having any interest shall be 
employed for said performance of services. Contractor shall promptly notify BPS in writing by certified mail of all 
potential conflicts of interest for any prospective business association, interest, or other circumstances that may 
influence or appear to influence Contractor’s judgment or quality of Services being provided hereunder. Such 
written notification shall identify the prospective business association, interest or circumstances and the nature 
of work that Contractor may undertake. Contractor shall request an opinion by BPS as to whether the association, 
interest, or circumstance would, in the opinion of BPS, constitute a conflict of interest if entered into by Contractor. 
BPS agrees to notify Contractor of its opinion by certified mail within thirty (30) calendar days of receipt of 
notification by Contractor. If, in the opinion of BPS, the prospective business association, interest, or circumstance 
would not constitute a conflict of interest by Contractor, BPS shall so state in its response, and Contractor may, 
at its option, enter into said association, interest, or circumstance and it shall be deemed not a conflict of interest 
with respect to the Services provided to BPS by Contractor under the terms of this Agreement. If BPS, in its sole 
discretion, determines that there is a conflict, Contractor shall not enter into or if already entered into, will 
immediately terminate such arrangement or Agreement with the subject business associate. 

 
18. INDEPENDENT CONTRACTOR RELATIONSHIP. 

 

18.1. Contractor is, and shall be, in the performance of all Services and activities under this Agreement, an 
independent contractor, and not an employee, agent, or servant of BPS. All persons engaged in any of 
the work or Services performed pursuant to this Agreement shall at all times, and in all places, be subject 
to Contractor’s sole direction, supervision, and control. Contractor shall exercise control over the means 
and manner in which it and its employees perform the work, and in all respects to Contractor’s relationship 
and the relationship of its employees to BPS shall be that of an independent contractor and not as 
employees or agents of BPS. Contractor does not have the power or authority to bind BPS in any promise, 
agreement, or representation. 

 
18.2. Nothing contained herein shall be deemed to create an association, partnership, joint venture, or 

relationship of principal and agent or master and servant among the Parties or any affiliate thereof, or to 
provide any Party hereto with the right, power, or authority whether expressed or implied, to create any 
such duty or obligation on behalf of any other Party. 

 
19. ARREARS. Contractor shall not pledge BPS’s credit or make it a guarantor of payment or surety for any 

agreement, debt, obligation, judgment, lien, or any form of indebtedness. Contractor further warrants and 
represents that it has no obligation or indebtedness that would impair its ability to fulfill the terms of this 
Agreement. 

 
20. CONFIDENTIAL INFORMATION AND DISCLOSURE OF DOCUMENTS. 

 

20.1. Contractor shall deliver to BPS for approval and acceptance, and before eligible for final payment of any 
amounts due, all documents and materials prepared by Contractor for BPS under this Agreement. 

 
20.2. All BPS written and oral information not in the public domain or not previously known, and all information 

and data obtained, developed, or supplied by BPS at its expense will be kept as Confidential Information 
by Contractor and will not be disclosed to any other party, directly or indirectly, without BPS’s prior written 
consent unless required by a lawful order of court. All drawings, maps, sketches, and other data 
developed or purchased under this Agreement or at BPS’s expense shall be and remains BPS’s property 
and may be reproduced and reused at the discretion of BPS. As requested, BPS shall comply with the 
provisions of Chapter 119, F.S.  Provided, however, under no circumstances shall BPS have or assert 
ownership over Contractor’s proprietary business records created, stored and maintained in the ordinary 
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course of business including, but not limited to, sales, claims and underwriting files. 
 

20.3. Except as permitted or required by law and necessary in the ordinary course of providing services under 
this Agreement, the Party receiving Confidential Information will not at any time disclose to any person 
or entity (including, without limitation, any member of the media) or use for its own benefit or the benefit of 
anyone, Confidential Information of the other Party without the prior written consent of said Party. Neither 
Party shall be liable for disclosure of Confidential Information if made in response to a valid order of a 
court, authorized agency of government, or in compliance with Chapter 119, F.S. 

 
21. PUBLIC RECORDS. 

 
21.1. IF THE CONTRACTOR HAS QUESTIONS REGARDING THE 

APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE 
CONTRACTOR’S DUTY TO PROVIDE PUBLIC RECORDS RELATING 
TO THIS CONTRACT, CONTACT THE BPS CUSTODIAN OF PUBLIC 
RECORDS AT (321) 633-1000 ext. 11453, 
recordsrequest@brevardschools.org, BREVARD COUNTY PUBLIC 
SCHOOLS, RECORDS MANAGEMENT, 2700 Judge Fran Jamieson 
Way, Viera, Florida 32940. 

21.2. This Agreement is subject to and governed by the laws of the State of Florida, including without limitation 
Chapter 119, F.S., which generally makes public all records or other writings made by or received by the 
Parties. Contractor acknowledges its legal obligation to comply with Section 119.0701, F.S. Contractor 
shall keep and maintain public records, as that phrase is defined in the Florida Public Records Act, which 
would be required to be kept and maintained by BPS in order to perform the scope of services. Contractor 
shall comply with all requirements for retaining public records and shall transfer, at no cost to BPS, all 
public records in the possession of Contractor upon a request for such public records. See Section 
119.0701(2)(b)4, F.S., for additional record keeping requirements. 

 
21.3. A request to inspect or copy public records relating to BPS’s contract for services must be made directly 

to BPS’s Custodian of Public Records. If BPS does not possess the requested records, BPS’s Custodian 
of Public Records shall immediately notify Contractor of the request. Contractor must provide a copy of 
the records to BPS or allow the records to be inspected or copied within a reasonable time at a cost that 
does not exceed the cost provided in Chapter 119, F.S. If Contractor does not timely comply with BPS’s 
request for records, BPS shall be able to sue for breach of contract and the prevailing party shall be 
entitled to attorney’s fees. 

 
21.4. Should Contractor fail to provide the requested public records to BPS within a reasonable time, 

Contractor understands and acknowledges that it may be subject to penalties under Sections 
119.0701(3)(c) and 119.10, F.S. 

 
21.5. Contractor shall not disclose public records that are exempt, or confidential and exempt, from public 

records disclosure unless specifically authorized by law for the duration of this Agreement term and 
following the completion, expiration, or termination of same if Contractor does not transfer the records to 
BPS. Upon completion, expiration, or termination of this Agreement, Contractor shall transfer, at no cost 
to BPS, all public records in its possession or keep and maintain public records required by BPS to 
perform the services. If Contractor transfers all public records to BPS, Contractor shall destroy any 
duplicate public records that are exempt, or confidential and exempt, from public records disclosure 
requirements. If Contractor keeps and maintains public records upon completion, expiration, or 
termination of this Agreement, Contractor shall meet all applicable requirements for retaining public 
records and provide requested records to BPS pursuant to the requirements of this Article. All public 
records stored electronically must be provided to BPS in a format that is compatible with the information 
technology systems of BPS. 

 
22. CONTINGENT FEES. Contractor warrants that it has not employed or retained any company or person, other 

than a bona fide employee working solely for Contractor, to solicit or secure this Agreement and that it has not 
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paid or agreed to pay any person, company, corporation, individual, or firm, other than a bona fide employee 
working solely for Contractor, any fee, commission, percentage, gift, or any other consideration contingent upon 
or resulting from the award or making of this Agreement. 

 
23. ACCESS AND AUDITS. Contractor shall maintain adequate records to justify all charges, expenses, and costs 

incurred in performing the work for at least seven (7) years after completion of this Agreement. Subject to 
applicable privacy laws and regulations, BPS or its duly authorized representatives shall have access to such 
books, records, and documents as required in this section for the purpose of inspection, audit, excerpts, and 
transcription during normal business hours, at BPS’s cost, upon five (5) days’ written notice. 

 
24. NON-DISCRIMINATION. Contractor warrants and represents that all of its employees are treated equally during 

employment without regard to race, color, religion, sex, age, national origin, sexual orientation, gender identity, 
or expression, and genetic information or any other category of persons protected pursuant to Florida law. 

 
25. SURVIVAL. All covenants, agreements, representations, and warranties made herein, or otherwise made in 

writing by any party pursuant hereto, including but not limited to any representations made herein relating to 
disclosure or ownership of documents, shall survive the execution and delivery of this Agreement and the 
consummation of the transactions contemplated hereby. The insurance and indemnity provisions set forth in the 
Agreement shall survive the termination of the Agreement. 

 
26. AUTHORITY. Contractor hereby represents and warrants that it has and will continue to maintain all licenses 

and approvals required to conduct its business, and that it will at all times conduct its business activities in a 
reputable manner. 

 
27. COMPLIANCE WITH LAWS. Contractor agrees it shall comply with all applicable laws, codes, ordinances, 

permitting, and regulations as well as applicable BPS policies and regulations, rules, and guidelines in connection 
with the Services to be provided hereunder, including, without limitation, BPS Policy 6460 Vendor Relations. BPS 
agrees it shall comply with all applicable laws, codes, ordinances, permitting, and regulations in connection with 
the Services to be provided hereunder. 

 
28. SEVERABILITY. If any terms or provision of this Agreement, or the application thereof to any person or 

circumstances shall, to any extent, be held invalid or unenforceable, such term or provision shall be stricken and 
deemed unenforceable and every other term and provision of this Agreement shall be deemed valid and 
enforceable to the extent permitted by law. 

 
29. NAMES; TRADEMARKS. Contractor shall acquire no rights under the Agreement to, and shall not use, the name 

of The School Board of Brevard County, Florida or the name of “Brevard County Schools” or “BPS” either alone 
or in conjunction with or as part of any other name, word, mark, picture, logo, design, and/or trademark 
(collectively, “BPS Marks”) in any of Contractor’s advertising, publicity, or promotion; to express or imply any 
endorsement by BPS or Brevard County Schools of its Services; or in any other manner (whether or not similar 
to the uses hereinabove specifically prohibited) without the prior review and written approval by BPS, except as 
expressly permitted herein. No advertisement, publication, or other use of BPS Marks shall be published or 
otherwise promulgated by Contractor without BPS’s prior inspection and written approval. This clause shall 
survive the expiration or sooner termination of this Agreement. 

 
30. COPYRIGHTS. Contractor is hereby notified that the federal awarding agency reserves a royalty-free, 

nonexclusive, and irrevocable license to reproduce, publish or otherwise use, and to authorize others to use, for 
federal government purposes: the copyright in any work developed under a grant, subgrant, or contract under a 
grant or subgrant; and, any rights of copyright to which a grantee, subgrantee, or a Contractor purchases 
ownership with grant support. Furthermore, the Parties agree that BPS has the right to make copies through in- 
house printer or other non-commercial means, of any materials, whether in tangible or electronic means or media, 
that are delivered under the provisions of this Agreement for use within BPS for purposes related to BPS 
business, operations, the delivery of the educational program, or to comply with the requirements of law, rule, 
policy, or regulation. 

 
31. PROTECTION AND HANDLING OF DATA. 

 

31.1. Data Confidentiality. Contractor shall implement appropriate measures designed to ensure the 
confidentiality and security of Protected Information, protect against any anticipated hazards or threats 
to the integrity or security of such information, protect against unauthorized access or disclosure of 

DocuSign Envelope ID: 8C8EA75E-D963-4B8F-AFD8-0F35968895F5



10 

22-089-A-KR– Life Insurance and Accidental Death and Dismemberment Insurance  

 

information, and prevent any other action that could result in substantial harm to BPS or an individual 
identified with the data or information in Contractor’s custody. 

 
31.2. Compliance with Laws and BPS Policies and Procedures. Contractor will not knowingly permit any 

Contractor’s personnel to have access to any BPS facility or any records or data of BPS if the person 
has been convicted of a crime in connection with (1) a dishonest act, breach of trust, or money laundering, 
or has agreed to enter into a pretrial diversion or similar program in connection with a prosecution for 
such offense, as described in Section 19 of the Federal Deposit Insurance Act, 12 U.S.C. §1829(a); or 
(2) a felony. Contractor must, to the extent permitted by law, conduct a check of public records in all of 
the employee’s states of residence and employment for at least the last five (5) years in order to verify 
the above. Contractor shall assure that all contracts with subcontractors impose these obligations on the 
subcontractors and shall monitor the subcontractors’ compliance with such obligations. 

 
31.3. FERPA. To the extent Services provided hereunder pertain to the access to student information, 

Contractor shall adhere to all standards included in Sections 1002.22 and 1002.221, F.S. (the Protection 
of Pupil Privacy Acts), 20 U.S.C. §1232g - the Family Educational Rights and Privacy Act (FERPA), the 
federal regulations issued pursuant thereto (34 CFR Part 99), and/or any other applicable state or federal 
law or regulation regarding the confidentiality of student information and records. Further, Contractor, 
and its officers, employees, agents, and representatives, shall fully indemnify and hold BPS harmless for 
any violation of this provision including, but not limited to, defending BPS and its officers, employees, 
agents, and representatives against any complaint, administrative or judicial proceeding, payment of any 
penalty imposed upon BPS, or payment of any and all costs, damages, judgments, or losses incurred by 
or imposed upon BPS arising out of the breach of this provision by Contractor, its officers, employees, 
agents, or representatives, to the extent that the Contractor, or its officers, employees, agents, or 
representatives, shall either intentionally or negligently violate this provision, Sections 1002.22 and 
1002.221, F.S., or other applicable state, local, or federal laws, rules, or regulations. This provision shall 
survive the termination of or completion of all performance obligations under this Agreement, and shall 
remain fully binding upon Contractor. A separate Non-Disclosure Agreement may be required. 

 
31.4. HIPAA, CIPA, and GLBA. Contractor also agrees to comply with all applicable state and federal laws, 

regulations, and BPS policies including, solely to the extent applicable to Contractor’s group insurance 
coverage and services it provides to BPS, Privacy Rights of Students, Computer Users' Responsibilities, 
Security of Computing Resources, Security of Data, Privacy of Computing Resources, Health Information 
Privacy and Accountability Act (HIPAA), Children Internet Protection Act (CIPA), and the Gramm-Leach 
Bliley Act (GLBA). 

 
31.5. Data Security. Contractor agrees to protect and maintain the security of data with protection security 

measures that include maintaining secure environments that are patched and up to date with all 
appropriate security updates as designated by a relevant authority (e.g. Microsoft notifications, etc.). 
Likewise, BPS agrees to conform to the following measures to protect and secure data: 

 
31.5.1. Data Transmission. Contractor agrees that any and all transmission or exchange of system 

application data with BPS and/or any other parties shall take place via secure means, e.g. 
HTTPS, FTPS, SFTP, or equivalent. 

 
31.5.2. Data Storage and Backup. Contractor agrees that any and all BPS data, which shall not 

include Contractor’s proprietary business records created, stored or maintained in the ordinary 
course of its business including, but not limited sales, claims and underwriting files, will be 
stored, processed, and maintained solely on designated servers and that no BPS data at any 
time will be processed on or transferred to any portable or laptop computing device or any 
portable storage medium, unless that storage medium is in use as part of Contractor's 
designated backup and recovery processes. All servers, storage, backups, and network paths 
utilized in the delivery of the service shall be contained within the states, districts, and territories 
of the United States unless specifically agreed to in writing by BPS with designated data, 
security, or signature authority. An appropriate officer with the necessary authority can be 
identified by BPS for any general or specific case. 

 
31.5.3. Contractor agrees to store all BPS backup data stored as part of its backup and recovery 

processes in encrypted form, using no less than 128 bit key. 
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31.5.4. Data Re-Use. Contractor agrees that any and all data exchanged shall be used expressly and 
solely for the purposes enumerated in this Agreement. Data shall not be distributed, 
repurposed, or shared across other applications, environments, or business units of 
Contractor. As required by Federal law, Contractor further agrees that no BPS data of any kind 
shall be revealed, transmitted, exchanged, or otherwise passed to other contractors or 
interested parties except as required by law or as permitted by law in the ordinary course of 
Contractor’s business providing group insurance coverage. 

 
31.6. End of Agreement Data Handling. Except as may be required by law or Contractor’s record retention 

policies designed to comply with its regulatory requirements, Contractor agrees that upon termination of 
this Agreement it shall return all data to BPS in a useable electronic form, and erase, destroy, and render 
unreadable all BPS data in its entirety in a manner that prevents its physical reconstruction through the 
use of commonly available file restoration utilities, and certify in writing that these actions have been 
completed within thirty 
(30) days of the termination of this Agreement or within seven (7) days of the request of an agent of BPS, 
whichever shall come first. 

 
31.7. Data Breach. Contractor agrees to comply with the State of Florida Database Breach Notification 

process and all applicable laws, including, but not limited to, Section 501.171, F.S., that require the 
notification of individuals in the event of unauthorized release of personally identifiable information or 
other event requiring notification. In the event of a breach of any of Contractor’s security obligations or 
other event requiring notification under applicable law (“Notification Event”), Contractor agrees to notify 
BPS promptly upon confirmation of a breach and assume responsibility for informing all such individuals 
in accordance with the applicable law and to indemnify, hold harmless, and defend BPS, its board 
members, employees, and representatives from and against any claims, damages, or other harm related 
to such Notification Event. 

 
31.8. Mandatory Disclosure of Protected Information. If Contractor becomes compelled by law or regulation 

(including securities laws) to disclose any Protected Information, Contractor will provide BPS with prompt 
written notice so that BPS may seek an appropriate protective order or other remedy. If a remedy 
acceptable to BPS is not obtained by the date that Contractor must comply with the request, Contractor 
will furnish only that portion of the Protected Information that it is legally required to furnish, and 
Contractor shall require any recipient of the Protected Information to exercise commercially reasonable 
efforts to keep the Protected Information confidential. 

 
31.9. Remedies for Disclosure of Confidential Information. Contractor and BPS acknowledge that 

unauthorized disclosure or use of the Protected Information may irreparably damage BPS in such a way 
that adequate compensation could not be obtained from damages in an action at law. Accordingly, the 
actual or threatened unauthorized disclosure or use of any Protected Information shall give BPS the right 
to seek injunctive relief restraining such unauthorized disclosure or use, in addition to any other remedy 
otherwise available (including reasonable attorneys' fees). Contractor hereby waives the posting of a 
bond with respect to any action for injunctive relief. Contractor further grants BPS the right, but not the 
obligation, to enforce these provisions in Contractor's name against any of Contractor's employees, 
officers, board members, owners, representatives, agents, contractors, and subcontractors violating the 
above provisions. 

 
31.10. Safekeeping and Security. As part of the Services, Contractor will be responsible for safekeeping all 

keys, access codes, combinations, access cards, personal identification numbers, passwords, and 
similar security codes and identifiers issued to Contractor’s employees, agents, or subcontractors. 
Contractor agrees to require its employees to promptly report a lost or stolen access device or 
information. 

 
31.11. Non-Disclosure. Contractor is permitted to disclose Confidential Information to its employees, 

authorized subcontractors, agents, consultants, and auditors on a need to know basis only, provided that 
all such subcontractors, agents, consultants, and auditors have written confidentiality obligations to 
Contractor. 

 
31.12. Request for Additional Protection. From time to time, BPS may reasonably request that Contractor 

protect the confidentiality of certain Protected Information in particular ways to ensure that confidentiality 
is maintained. Contractor has the right to reasonably decline BPS’s request. 
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32. NON-EXCLUSIVE AGREEMENT. The Parties understand and agree this Agreement is a non-exclusive 

agreement and the Parties hereto may participate in other comparable services to and from any other person or 
entity. 

 
33. ENTIRETY OF AGREEMENT. BPS and Contractor agree that this Agreement and any documents made a part 

thereof, sets forth the entire agreement between the Parties, that there are no promises or understandings other 
than those stated herein. None of the provisions, terms, and conditions contained in this Agreement may be 
added to, modified, superseded, or otherwise altered, except by written instrument executed by the Parties 
hereto. In the event a conflict arises, the Parties shall discuss any such conflict and the priority of controlling 
documents shall be as follows: this Agreement, the solicitation, any addenda, and Contractor’s response to the 
solicitation. Note that BPS reserves the exclusive right to rectify any conflicts in its sole discretion.  Provided, 
however, Contractor’s group insurance policy or policies shall be made a part of this Agreement and shall govern 
eligibility for insurance and benefits and Contractor’s rights to modify, terminate or re-rate such group insurance 
policy. 

 
34. CONFLICTS. If there is a conflict between this Agreement and any Exhibits and/or Attachments attached, this 

Agreement governs. 
 
35. CONSTRUCTION OF AGREEMENT. Each Party has participated in negotiating and drafting this Agreement, 

so if an ambiguity or a question of intent or interpretation arises, this Agreement is to be construed as if the 
Parties had drafted it jointly, as opposed to being construed against a Party because it was responsible for 
drafting one or more provisions of this Agreement. 

 
36. OTHER CONDITIONS. 

 

36.1. Legal Authority. It is understood that those signing this Agreement have the legal authority to enter into 
binding Agreements. 

 
37. TERMS AND CONDITIONS. This Agreement contains all the terms and conditions agreed upon by the Parties. 

Items incorporated by reference are physically attached hereto. No other Agreements, oral or otherwise, 
regarding the subject matter of this Agreement, shall be deemed to exist or to bind the Parties hereto.  Provided, 
however, Contractor’s group insurance policy or policies shall be made a part of this Agreement and shall govern 
eligibility for insurance and benefits and Contractor’s rights to modify, terminate or re-rate such group insurance 
policy. 

 
 

37.1. License and Permits. Contractor shall obtain and possess throughout the term of this Agreement all 
licenses and permits required for its operations under Federal, Florida, and local laws and shall comply 
with all fire, health, and other applicable regulatory codes. 

 
37.2. Location. All Services shall be performed and located in appropriate settings that are convenient, safe, 

clean, and well-maintained. 
 

37.3. Access. BPS agrees to provide full accessibility to property owned or leased by BPS for Contractor’s 
employees to perform Services as agreed upon herein. For software support, BPS agrees to allow for 
secure, remote access to the system via internet-based tools such as WebEx or PCAnywhere or as 
outlined and agreed upon herein. 

 
37.4. Covenant Not-to-Hire. Each Party agrees not to hire or attempt to hire employees of the other Party 

during the term and for a period of one (1) year after the term (including any renewal term) of this 
Agreement, without the express written consent of the other Party. 

 
37.5. Public Entity Crime. Pursuant to Section 287.133, F.S., the following restrictions are placed on the 

ability of persons convicted of public entity crimes to transact business with BPS: when a person or 
affiliate has been placed on the convicted vendor list following a conviction for a public entity crime, it 
may not submit a bid, proposal, or reply on a contract to provide any goods or services to a public entity; 
may not submit a bid, proposal, or reply on a contract with a public entity for the construction or repair of 
a public building or public work; may not submit bids, proposals, or replies on leases of real property to 
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a public entity; may not be awarded or perform work as a contractor, supplier, subcontractor, or 
consultant under a contract with any public entity; and may not transact business with any public entity 
in excess of the threshold amount provided in Section 287.017, F.S., for CATEGORY TWO for a period 
of thirty-six (36) months following the date of being placed on the convicted contractor list. 

 
38. DEBARMENT. By signing this Agreement, Contractor certifies, to the best of its knowledge and belief, that it 

and its principals: 
 

38.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily 
excluded from covered transactions by a federal department or agency. 

 
38.2. Have not, within the preceding five (5) year period, been convicted of or had a civil judgment rendered 

against them for commission of fraud or a criminal offense in connection with obtaining, attempting to 
obtain, or performing a public (federal, state or local) transaction or contract under public transaction; 
violation of federal or state antitrust statutes or commission of embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making false statements or receiving stolen property. 

 
38.3. Are not presently indicted or otherwise criminally charged by a governmental entity (federal, state or 

local) with commission of any of the offenses enumerated in the preceding paragraph. 
 

38.4. Have not within the preceding five (5) year period had one (1) or more public transactions (federal, state, 
or local) terminated for cause or default. 

 
38.5. Contractor agrees to notify BPS within thirty (30) days after the occurrence of any of the events, actions, 

debarments, proposals, declarations, exclusions, convictions, judgments, indictments, informations, or 
terminations as described above, with respect to Contractor or its principals. 

 
39. NON-WAIVER. The failure of either Party to exercise or delay in exercising any right, power, or privilege provided 

for hereunder shall not be deemed a waiver thereof; nor shall any single or partial exercise of any such right, 
power, or privilege preclude any other or further exercise thereof, or the exercise of any other right, power, or 
privilege under this Agreement. No Party shall be deemed to have waived a right, power, or privilege provided 
for herein, unless such waiver is in writing and signed by the waiving Party. Nothing herein is intended to serve 
as a waiver of sovereign immunity by any agency or political subdivision to which sovereign immunity may be 
applicable. 

 
40. FORCE MAJEURE. Except as otherwise provided herein, none of the Parties shall be obligated to perform, and 

no Party shall be deemed to be in default of its performance, if prevented by: (a) fire, earthquake, hurricane, wind, 
flood, act of God, riot, epidemic/pandemic, or civil commotion; (b) any law, ordinance, rule, regulation, or order 
of any public or military authority stemming from the existence of economic or energy controls, hostilities, war, or 
governmental law and regulation; or (c) labor dispute that results in a strike or work stoppage affecting the 
performance of this Agreement. 

 
41. NOTICE. All formal notices, proposed changes, and determinations between the Parties hereto including, but not 

limited to, changes to the notification addresses set forth below, shall be in writing and shall be sufficient if mailed 
by United States mail, postage prepaid, to the parties at the contact information listed below: 

 
THE SCHOOL BOARD OF BREVARD COUNTY, FLORIDA 
Attention: Procurement and Distribution Services 
2700 Judge Fran Jamieson Way 
Viera, Florida 32940 

 
STANDARD INSURANCE COMPANY 
Attention: Christine D’Angelo 
1100 SW 6TH Ave. 
Portland, OR 97201 

 
42. COUNTERPARTS. This Agreement may be executed in counterpart copies, including facsimile and electronic 

mail signatures, each of which shall be deemed to constitute one (1) original document. 
 
43. E-Verify. Under Executive Order 11-116, and Section 448.095, Fla. Stat., effective July 1, 2020, Contractor shall 
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use the U.S. Agency of Homeland Security’s E-Verify system, https://e-verify.uscis.gov/emp, to verify the 
employment eligibility of all employees hired during the term of this Agreement. Contractor shall also require all 
subcontractors performing work under this Agreement to use the E-Verify system for any employees they may 
hire during the term of this Agreement. Contractor must provide evidence of compliance with 448.095, Fla. Stat 
by January 1, 2021. Evidence may consist of, but is not limited to, providing notice of Contractor’s E-Verify 
number. Failure to comply with this provision is a material breach of the Agreement, and BPS may choose to 
terminate the Agreement at its sole discretion. Contractor may be liable for all costs associated with BPS securing 
the same services, inclusive, but not limited to, higher costs for the same services and rebidding costs (if 
necessary). 

SIGNATURE PAGE TO FOLLOW 
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IN WITNESS WHEREOF, BPS has made and executed this Agreement and Contractor has made and executed 
this Agreement on the day and year written below. 

STANDARD INSURANCE COMPANY 

By: 
Authorized Representative Signature 

Print Name:   

Date: 

Title: 

THE SCHOOL BOARD OF BREVARD COUNTY, FLORIDA 

By: 
Misty Belford, Board Chairperson 

Date: 

YEAR FND CNTR PROJECT FUNC OBJT PRG S AMOUNT 

Send required insurance certificates to the Procurement and Distribution Services Department. 
New Contractors: Send all completed Forms to the Procurement and Distribution Services Department. 

Contractor Contact Name: Christine D’Angelo 
Email Address: Christine.d’angelo@standard.com 
Phone Number: 813-878-0283 

Agreement Template (last revised: 11.21.19 dr) 

Kathleen Quetel

2nd Vice President, Underwriting

08/09/21
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Exhibit “A” 

SCOPE OF SERVICES 

Scope of services and specifications are detailed in the following Exhibits: 
Exhibit “B” Proposal for Life Insurance, Dependent Life Insurance and Accidental Death and 
Dismemberment Insurance;  
Exhibit  “C” Group Life Insurance Policy;  
Exhibit “D” Group Accidental Death and Dismemberment Insurance Policy; 
Exhibit “E” Benefit Administration Fee Arrangement; and 
Exhibit “F” Application for Group Insurance. 
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Your Employee 
Benefits Proposal 
Prepared for: School Board of Brevard County, Florida 

Presented by: LOCKTON - TAMPA 

Proposal Prepared on: 
July 21, 2021 

Proposed Effective Date: 
January 1, 2022 

Standard Insurance Company 

Life Insurance 
Dependent Life Insurance 
Accidental Death and Dismemberment 
Insurance 

Exhibit B
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

1 Plan 1- 2432524; 

Covered Members 

Handling a Life insurance claim takes a special touch. All of our Life benefits employees complete annual grief training helping them to 
empathize with beneficiaries and recognize when they need special attention. And we're focused on settling claims quickly: Our median 
calculation turnaround time in 2018 was 5 days for clean claims and 6 days for all claims (internal company data as of January 2019). 

Life Highlights 

An active employee of the Employer other than cafeteria workers working 25 or more hours per week. 

An active cafeteria worker hired on or before December 31, 1992. 

• Class 1: Full-time employees & eligible cafeteria workers

• Class 2: Superintendent

• Class 5: Closed group of grandfathered retired disabled
employees eligible for Death Benefit Only (DBO) 
benefits 

Basic 

Class 1 Class 2 Class 5 

Benefit Schedule 1 x Annual Earnings 1 x Annual Earnings 

Amounts on file with inforce carrier, not 
to exceed $110,000 if under age 65. 

Benefit max reduces to $10,000 if age 
65 or older. 

Rounding Up to next $1,000 Up to next $1,000 n/a 

Maximum Benefit $1,000,000 $1,100,000 $110,000 

Combined Maximum LIFE 
Amount $1,000,000 $1,100,000 $1,100,000 

Guarantee Issue Full Benefit Full Benefit Benefits Currently Inforce 

Age Reduction Schedule None None None 

Employer Contribution 100% 100% 100% 

Minimum Participation 100% 100% 100% 

ab 

c 
d 

Basic 

Class 1 Class 2 Class 5 

Waiver of Premium 
Eligible to age 60 
Waived to age 70 

Eligible to age 60 
Waived to age 70 Not Included 

Conversion Included Included Included 

Portability Included Included Not Included 

Repatriation Benefit Included Included Included 

Travel Assistance Included Included Included 

Life Services Toolkit Included Included Included 

Life Insurance 
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

2 Plan 1- 2432524; 

Additional Plan Design Details 

• We offer a Performance Guarantee: If you are not satisfied with your experience, we will refund up to 5% of the previous quarter's plan
expenses, excluding commissions and premium tax.

• An Accelerated Benefit is included. Terminally ill members may withdraw up to 75% of their Life benefit to a maximum of $500,000 (when
Basic Life and any Additional Life are combined).

• Continuity of Coverage is included.

• Travel Assistance is included and provides assistance with pre-trip planning, medical assistance services, emergency transportation
services, travel and technical assistance services and legal referral.

• The Life Services Toolkit is included and helps beneficiaries cope with grief and loss, get answers to legal questions, plan a memorial or a
funeral, and address financial concerns. Additionally, all covered employees will have access to online will preparation and other estate
planning documents as well as articles to help deal with identity theft, improve wellness and more.

• We agree to fund implementation support activities not to exceed $75,000 of expenses, subject to the following conditions: (1) details of
implementation support activities will be negotiated with The Standard; (2) all invoices for reimbursement must be submitted at one time;
and (3) fees paid will be disclosed to the Policyholder via the 5500 form. The cost has been included in the proposed rates.

• Your product quote from The Standard includes our Benefit Administration Offset program. This provides a credit of paid premium for
the use of Benefit Administration Technology for the enrollment of The Standard’s products. This credit will be paid monthly as long as
the products stay in force. There is no lifetime maximum. Payment may only be made directly to the technology platform provider or
broker. The payment amount will be 4%. Payment will be made in the form of a fee, and disclosed via Schedule A (Form 5500) or other
compensation disclosures.
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

3 Plan 1- 2432524; 

• Rates include electronic documents. Printed certificates are available for an additional cost.

• Rates assume billing is centralized in one location.

• The proposed rates assume coverage currently in force.

Assumptions 

For additional information on the available features and benefits of Life Insurance from The Standard, click here: 
http://www.standard.com/group-life-add 

More Information 

Basic 

Life Active DBO Aid Retirees 

Members 7,985 21 

Volume $361,926,000 $236,000 

Rate: Per $1,000 .075 .175 

Monthly Premium $27,144 $41 

Rate Guarantee 3 years 

• The combined rates for Basic Life Plan 1 and Additional Life Plan 1 are appropriate for the overall risk. As requested, this proposal includes a
rate structure similar to what is currently in place and where the non-elective Basic Life rate is partially supported by the participant-elected
Additional Life rates.

Cost 
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

4 Plan 1- 2432524; 

Life Highlights 

Additional Plan Design Details 

Employee 

Class 1 Class 2 

Benefit Schedule Choice of 1-4x Annual Earnings, in increments of 1x Choice of 1-4x Annual Earnings, in increments of 1x 

Rounding Up to the Nearest $1,000 Up to the Nearest $1,000 

Maximum Benefit $1,000,000 $1,100,000 

Combined Maximum LIFE 
Amount $1,000,000 $1,100,000 

Guarantee Issue Full Benefit $1,000,000 

Age Reduction Schedule None None 

Employer Contribution 0% 0% 

Minimum Participation Greater of 20% or 10 lives Greater of 20% or 10 lives 

Employee 

Waiver of Premium 
Eligible to age 60 
Waived to age 70 

Conversion Included 

Portability Included 

Additional Life Insurance 

• An Accelerated Benefit is included. Terminally ill members may withdraw up to 75% of their Life benefit to a maximum of $500,000 (when
Basic Life and any Additional Life are combined).

• On the policy effective date, all members eligible may enroll or increase their benefit amount by one salary increment, not to exceed the
guarantee issue amount, without providing evidence of insurability.

• During the Annual Enrollment Period, all members enrolled may increase their benefit amount by one salary increment, not to exceed the
guarantee issue amount, without providing evidence of insurability.  During the Annual Enrollment period, evidence of insurability is
required for those whose evidence of insurability was not approved by us during any prior period of eligibility.

• Class 2: Superintendent enrolled in Voluntary Life • Class 1: Full-time employees & eligible cafeteria workers enrolled 
in Voluntary Life 

An active cafeteria worker hired on or before December 31, 1992. 

An active employee of the Employer other than cafeteria workers working 25 or more hours per week. 

Covered Members 
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

5 Plan 1- 2432524; 

• Final Additional Life rates are subject to change if actual enrollment varies from the assumed enrollment of 66%

• Rates include electronic documents. Printed certificates are available for an additional cost.

• Rates assume billing is centralized in one location.

• The proposed rates assume coverage currently in force.

Assumptions 

• Additional Life can only be purchased in conjunction with Basic Life.

• Until coverage has been in force for two years (one year in Colorado, Missouri and North Dakota), death that results from suicide or other
intentionally self-inflicted injury is not covered. This exclusion does not apply to plans written in Washington.

• Except as provided in the Additional Plan Design Details, we require evidence of insurability for:

– Members who are eligible under the current plan but are not enrolled.

– Individuals who enroll more than 31 days after they are first eligible for coverage.

– Increases in elected benefit amounts after initial enrollment.

Conditions 

For additional information on the available features and benefits of Additional Life Insurance from The Standard,click here: 
http://www.standard.com/group-life-add 

More Information 

Employee 

Life 

Members 4,595 

Volume $547,014,000 

Rate: Per $1,000 .220 

Monthly Premium $120,343 

Rate Guarantee 3 years 

Cost 

Exhibit B
DocuSign Envelope ID: 8C8EA75E-D963-4B8F-AFD8-0F35968895F5

http://www.standard.com/group-life-add


Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

6 Plan 1- 2432524; 

An active employee of the Employer other than cafeteria workers working 25 or more hours per week. 

An active cafeteria worker hired on or before December 31, 1992. 

Covered Members 

Life Highlights 

Additional Plan Design Details 

Cost 

Spouse and Child 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 

Benefit Schedule Spouse: $5,000 
Child: $2,500 

Spouse: $10,000 
Child: $2,500 

Spouse: $25,000 
Child: $2,500 

Spouse: $5,000 
Child: $5,000 

Spouse: $10,000 
Child: $5,000 

Spouse: $25,000 
Child: $5,000 

Guarantee Issue Full Benefit 

Spouse and Child 

Conversion Included 

Portability Included 

Spouse and Child 

Elective: Paid by each Member electing coverage 

Life Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 

Rate: Per 
Member $4.12 $7.99 $17.48 $4.47 $8.33 $17.82 

Rate Guarantee 3 years 

• Life insurance for dependents continues automatically, without premium payment, for five months after the death of the insured member.

• Dependents coverage includes child(ren) from live birth through age 25.

Dependent Life Insurance 
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

7 Plan 1- 2432524; 

For additional information on the available features and benefits of Dependent Life Insurance from The Standard, click here: 
http://www.standard.com/group-life-add 

More Information 

• Except as provided in the Additional Plan Design Details, we require evidence of insurability for:

– Increases in elected benefit amounts from the current plan to this plan.

– Spouses who are eligible under the current plan but are not enrolled.

– Children who are eligible under the current plan but are not enrolled.

• During the Annual Enrollment Period, all members enrolled may increase their dependent life benefit by one increment, not to exceed the
guarantee issue amount, without providing evidence of insurability. Evidence of insurability is required for those whose evidence of insurability
was not approved by us during any prior period of eligibility.

Conditions 
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

8 Plan 1- 2432524; 

Support after an accidental death or severe injury can provide much-needed financial assistance through a difficult time. Our AD&D insurance 
includes a Family Benefits Package designed to help surviving family members maintain their standard of living and pursue their dreams. 

An active cafeteria worker hired on or before December 31, 1992. 

An active employee of the Employer other than cafeteria workers working 25 or more hours per week. 

Covered Members 

Voluntary AD&D Insurance Employee+Family 

Employee Family 

Benefit Schedule Choice of 1-4x of Annual Earnings, in increments of 1x 

Spouse Only: 50% of employee's amount 

Child Only: 15% of employee's amount 

Spouse with Dependent children: 40% of employee’s amount 
for spouse and 10% of employee’s amount for each child 

Rounding Up to next $1,000 n/a 

Maximum Benefit $500,000 Spouse: Based on benefit schedule 
Child: $50,000 

Minimum Benefit $10,000 n/a 

Age Reduction Schedule None n/a 

Employer Contribution 0% 0% 

Loss of life (including 
disappearance and exposure) 100% 100% 

Loss of both hands, or both 
feet, or sight of both eyes 100% 100% 

Loss of one hand and one 
foot 100% 100% 

Loss of sight of one eye and 
either one hand or one foot 100% 100% 

Loss of sight of one eye and 
loss of speech 100% 100% 

Loss of sight of one eye and 
loss of hearing in both ears 100% 100% 

Loss of either one hand or 
one foot and loss of speech 100% 100% 

Loss of either one hand or 
one foot and hearing in both 

ears 
100% 100% 

Loss of speech and hearing in 
both ears 100% 100% 

Loss of one hand or one foot, 
even if surgically reattached 50% 50% 

Loss of sight of one eye 50% 50% 

Loss of speech 50% 50% 

Accidental Death and Dismemberment Insurance 
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

9 Plan 1- 2432524; 

• This plan provides 24-hour coverage for accidents and dismemberments occurring on or off the job.

• The Family Benefits Package includes:

– The Higher Education Benefit reimburses tuition expenses up to $5,000 per child per year towards a 4-year college education for the
deceased's children - not to exceed a cumulative total of $20,000 or 25% of the AD&D benefit per child, whichever is less.

• Commissions are not included in a member's annual earnings.

• The Family Benefits Package includes:

– Career Adjustment Benefit reimburses tuition expenses up to $5,000 per year to help a spouse to return to the workforce after the death
of their spouse - not to exceed the cumulative total or $10,000 or 25% of the AD&D benefit, whichever is less.

– Child Care Benefit reimburses a family's child care expenses up to $5,000 per year - not to exceed $10,000 or 25% of the AD&D benefit,
whichever is less.

• AD&D insurance for dependents continues automatically, without premium payment, for five months after the death of the insured member.

• Dependents coverage includes child(ren) from live birth through age 25.

• The AD&D Occupational Assistance service is included and provides access to a Workplace Possibilities (SM) Consultant who helps those
with a specified accidental dismemberment return to productive work and life.

Additional Plan Design Details 

Cost 

Voluntary AD&D Insurance Employee+Family 

Employee Family 

Loss of hearing in both ears 50% 50% 

Loss of thumb and index 
finger of same hand 25% 25% 

Seat Belt Benefit AD&D benefit payable up to $10,000 AD&D benefit payable up to $10,000 

Air Bag Benefit AD&D benefit payable up to $5,000 AD&D benefit payable up to $5,000 

Family Benefits Package Included n/a 

Repatriation Benefit Included n/a 

Voluntary AD&D Insurance Employee+Family 

Employee Employee + Family 

Members 2,250 2,090 

Volume $306,119,000 $351,717,000 

Rate: Per $1,000 .023 .032 

Monthly Premium $7,041 $11,255 

Rate Guarantee 3 years 
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

10 Plan 1- 2432524; 

• The minimum number of lives for this plan is 10 enrollees.

• Members must be insured under AD&D to elect AD&D for their dependents.

• Spouse or child benefits cannot exceed 100% of the member's benefit.

• Child(ren) amounts may not exceed $50,000.

Conditions 

For additional information on the available features and benefits of Accidental Death and Dismemberment Insurance from The Standard, click 
here: http://www.standard.com/group-add 

More Information 

• Final rates are subject to change if actual enrollment varies from the assumed enrollment of 54%

• Rates include electronic documents. Printed certificates are available for an additional cost.

• Rates assume billing is centralized in one location.

• The proposed rates assume coverage currently in force.

Assumptions 
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

11 Plan 2- 2438710; 

Handling a Life insurance claim takes a special touch. All of our Life benefits employees complete annual grief training helping them to 
empathize with beneficiaries and recognize when they need special attention. And we're focused on settling claims quickly: Our median 
calculation turnaround time in 2018 was 5 days for clean claims and 6 days for all claims (internal company data as of January 2019). 

An employee of the Employer who retired under the Employer's retirement program. 

Covered Members 

Life Highlights 

Additional Plan Design Details 

Voluntary 

Benefit Schedule Choice of $3,500, $5,000, $7,000, or $10,000 

Maximum Benefit $10,000 

Guarantee Issue $150,000 

Age Reduction Schedule None 

Employer Contribution 0% 

Minimum Participation Greater of 25% or 10 lives 

ab 

c 
d 

Voluntary 

Waiver of Premium Not Included 

Conversion Included 

Portability Not Included 

Repatriation Benefit Included 

Travel Assistance Included 

Life Services Toolkit Included 

• An Accelerated Benefit is included. Terminally ill members may withdraw up to 75% of their Life benefit to a maximum of $500,000 (when
Basic Life and any Additional Life are combined).

• Continuity of Coverage is included.

• Travel Assistance is included and provides assistance with pre-trip planning, medical assistance services, emergency transportation
services, travel and technical assistance services and legal referral.

• The Life Services Toolkit is included and helps beneficiaries cope with grief and loss, get answers to legal questions, plan a memorial or a
funeral, and address financial concerns. Additionally, all covered employees will have access to online will preparation and other estate
planning documents as well as articles to help deal with identity theft, improve wellness and more.

Retiree Life Insurance 
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

12 Plan 2- 2438710; 

• Final rates are subject to change if actual enrollment varies from the assumed enrollment of 25%

• Rates include electronic documents. Printed certificates are available for an additional cost.

• Rates assume billing is centralized in one location.

• The proposed rates assume coverage currently in force.

Assumptions 

• Until coverage has been in force for two years (one year in Colorado, Missouri and North Dakota), death that results from suicide or other
intentionally self-inflicted injury is not covered. This exclusion does not apply to plans written in Washington.

• We require evidence of insurability for:

– Increases in elected benefit amounts from the current plan to this plan.

• Except as provided in the Additional Plan Design Details, we require evidence of insurability for:

– Members who are eligible under the current plan but are not enrolled.

– Individuals who enroll more than 31 days after they are first eligible for coverage.

Conditions 

For additional information on the available features and benefits of Life Insurance from The Standard, click here: 
http://www.standard.com/group-life-add 

More Information 

Voluntary 

Life 

Members 649 

Volume $5,634,500 

Rate: Per $1,000 4.887 

Monthly Premium $27,536 

Rate Guarantee 3 years 

Cost 
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

13 Plan 2- 2438710; 

An employee of the Employer who retired under the Employer's retirement program. 

Covered Members 

Life Highlights 

Additional Plan Design Details 

Spouse 

Benefit Schedule Choice of $1,750, $2,500, $3,500, $5,000 

Maximum Benefit $5,000 

Minimum Benefit $1,750 

Guarantee Issue Full Benefit 

Age Reduction Schedule None 

Employer Contribution 0% 

Minimum Participation 20% 

Spouse 

Conversion Included 

Portability Not Included 

Waiver of Premium Not Included 

• An Accelerated Benefit is not available for dependents.

• Life insurance for dependents continues automatically, without premium payment, for five months after the death of the insured member.

Retiree Dependent Life Insurance 
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

14 Plan 2- 2438710; 

• Final Spouse Life rates are subject to change if actual enrollment varies from the assumed enrollment of 20%

Assumptions 

• Until coverage has been in force for two years (one year in Colorado, Missouri and North Dakota), death that results from suicide or other
intentionally self-inflicted injury is not covered. This exclusion does not apply to plans written in Washington.

• Except as provided in the Additional Plan Design Details, we require evidence of insurability for:

– Increases in elected benefit amounts from the current plan to this plan.

– Spouses who are eligible under the current plan but are not enrolled.

– Individuals who enroll more than 31 days after they are first eligible for coverage.

– Increases in elected benefit amounts after initial enrollment.

• Member must be enrolled in Basic Life to enroll in the Spouse Life plan.

• Spouse Life can't exceed 100% of member's enrolled benefit for Basic Life.

Conditions 

For additional information on the available features and benefits of Dependent Life Insurance from The Standard, click here: 
http://www.standard.com/group-life-add 

More Information 

Spouse Plan 2 

Life $1,750 Option $2,500 Option $3,500 Option $5,000 Option 

Members 65 

Rate: Per 
Member $8.55 $12.22 $17.11 $24.44 

Monthly 
Premium $1,361 

Rate Guarantee 3 years 

Cost 
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Proposed Effective Date 
January 01, 2022 

Prepared for: 
School Board of Brevard County, Florida 

Plan 1- 2432524; 

About This Employee Benefits Proposal 

Financial Strength Ratings 

We recognize the valuable role of insurance advisors, consultants and brokers ("producers") in helping their clients design an employee benefits 
program, and we support reasonable and fair compensation for these services. Producers may be eligible to receive compensation from The 
Standard. 

The commission quoted in this proposal are noted below. Additionally, fees for administrative, marketing or consulting services may apply. 
If applicable, fees are noted below. 

No commissions included for Life. 

Unless participation is declined by the producer or client, contingent compensation is additional compensation that may also be paid and is 
dependent on the satisfaction of one or more minimum requirements, such as a specified amount of new premium volume or persistency in 
connection with the producer's block of business. For information about our customary producer rewards program visit 
www.standard.com/financial-professional/insurance-benefits/compensation. Some producers may have a contingent compensation 
arrangement that differs from our customary program. Please consult with your producer for additional details. 

We appreciate the opportunity to provide you with this benefit and cost summary proposal from The Standard. This document outlines certain 
important features of the group insurance coverages available. This is not a contract or an offer to contract for such coverages. Detailed 
information about other important features of the coverage proposed is available on request. Just ask your broker/consultant or your 
representative at The Standard. 

A completed application must be submitted before a group can be considered for coverage. Insurance will be effective after the application is 
accepted by The Standard. If approved, we will issue a contract containing our customary language. It will not duplicate policy language from 
another carrier. The group contract will contain provisions and defined terms not described in this Employee Benefits Proposal. The group 
contract will control if there are discrepancies between it and this proposal. 

This benefit and cost summary proposal expires on October 19, 2021, unless replaced or withdrawn by The Standard. 

The proposed premium rate and plan design for each coverage are based on the underwriting data received by The Standard. Final premium 
rates and plan provisions will be determined by The Standard on the basis of: applicable state laws, policyholder contributions, confirmation of 
occupations, the actual composition of the group of persons who will become insured and our current underwriting rules and practices. 

For information about our Financial strengths ratings visit www.standard.com/about 

Producer Compensation Disclosure 
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STANDARD INSURANCE COMPANY
A Stock Life Insurance Company 

900 SW Fifth Avenue 
Portland, Oregon  97204-1282 

(503) 321-7000

GROUP LIFE INSURANCE POLICY 

Policyholder: School Board of Brevard County, Florida 

Policy Number: Specimen Life Policy 

Effective Date: January 1, 2022 

The consideration for this Group Policy is the application of the Policyholder and the payment by the 
Policyholder of premiums as provided herein. 

Subject to the Policyholder Provisions and the Incontestability Provisions, this Group Policy (a) is 
issued for the Initial Rate Guarantee Period shown in the Coverage Features, and (b) may be renewed 
for successive renewal periods by the payment of the premium set by us on each renewal date.  The 
length of each renewal period will be set by us, but will not be less than 12 months. 

For purposes of effective dates and ending dates under this Group Policy, all days begin and end at 
12:00 midnight Standard Time at the Policyholder's address. 

This policy includes an Accelerated Benefit.  Death benefits will be reduced if an Accelerated 
Benefit is paid.  The receipt of this benefit may be taxable and may affect your eligibility for 
Medicaid or other government benefits or entitlements.  However, if you meet the definition of 
"terminally ill individual" according to the Internal Revenue Code Section 101, your Accelerated 
Benefit may be non-taxable.  You should consult your personal tax and/or legal advisor before 
you apply for an Accelerated Benefit. 

All provisions on this and the following pages are part of this Group Policy.  "You" and "your" mean the 
Member.  "We", "us", and "our" mean Standard Insurance Company.  Other defined terms appear with 
their initial letters capitalized.  Section headings, and references to them, appear in boldface type. 

STANDARD INSURANCE COMPANY 

By 

Chairman and CEO Corporate Secretary 
GP190–LIFE/S214 
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COVERAGE FEATURES 

This section contains many of the features of your group life insurance.  Other provisions, including 
exclusions and limitations, appear in other sections.  Please refer to the text of each section for full 
details.  The Table of Contents and the Index of Defined Terms help locate sections and definitions. 

GENERAL POLICY INFORMATION 

Group Policy Number: Specimen Life Policy 

Type of Insurance Provided: 
Life Insurance: Yes 

Dependents Life Insurance: Yes 

Accidental Death And Dismemberment 
(AD&D) Insurance: Not applicable 

Policyholder: School Board of Brevard County, Florida 

Employer(s): School Board of Brevard County, Florida 

Group Policy Effective Date: January 1, 2022 

Policy Issued in: Florida 

BECOMING INSURED 

To become insured for Life Insurance you must: (a) Be a Member; (b) Complete your Eligibility Waiting 
Period; and (c) Meet the requirements in Life Insurance and Active Work Provisions.  The Active Work 
requirement does not apply to Members who are retired and eligible on the Group Policy Effective Date. 
The requirements for becoming insured for coverages other than Life Insurance are set out in the text. 

Definition of Member: You are a Member if you are one of the following: 

1. A full-time active employee of the Employer, other than
a cafeteria worker, who is regularly working at least 25
hours each week;

2. An active cafeteria worker of the Employer hired on or
before December 31, 1992; or

3. An employee of the Employer who retired under the
Employer's retirement program.

You are not a Member if you are: 

1. A temporary or seasonal employee.

2. A leased employee.

3. An independent contractor.

4. A full time member of the armed forces of any country.

Class Definition: 

Class 1: Full-time active Members (other than active 
Superintendent), and eligible active cafeteria Members 

Class 2: Active Superintendent 
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Class 3: Retired Members, other than Class 4 retired Members 

Class 4: Closed group of grandfathered retired disabled Members 
eligible for Death Benefit Only (DBO) Aid benefits 

Classes for retired Members do not include a Member who is covered under Waiver Of Premium. 

Eligibility Waiting Period: You are eligible on one of the following dates: 

Class 1 and 2: If you are a Member on the Group Policy Effective Date, you 
are eligible on that date. 

If you become a Member after the Group Policy Effective 
Date, you are eligible on the first day following 45 
consecutive days as a Member. 

Class 3 and 4: If you are a Member on the Group Policy Effective Date, you 
are eligible on that date. 

If you become a Member after the Group Policy Effective 
Date, you are eligible on the date you become a Member. 

Evidence Of Insurability: Required: 

a. For late application for Contributory insurance.

b. For reinstatements if required.

c. For Members and Dependents eligible but not insured
under the Prior Plan.

d. For any increase resulting from a plan or option change
you elect.

Certain Evidence Of Insurability Requirements Will Be Waived.  Your insurance is subject to all 
other terms of the Group Policy. 

One Time Open Enrollment Period: Dates To Be Determined 

If you are an active Member and were eligible for or insured for supplemental life insurance or 
dependents life insurance under the Prior Plan on the day before the Group Policy Effective Date, certain 
Evidence Of Insurability requirements will be waived with respect to Plan 2 (additional) Life Insurance 
and Dependents Life Insurance. 

1. If you were eligible but not insured for supplemental life insurance under the Prior Plan on the day
before the Group Policy Effective Date, requirements a. and c. above will be waived for you if you
apply for one increment of Plan 2 (additional) Life Insurance during your Employer’s One Time Open
Enrollment Period.

2. If you were insured for an amount of supplemental life insurance under the Prior Plan less than the
maximum amount of Plan 2 (additional) Life Insurance available under the Group Policy on the day
before the Group Policy Effective Date, requirement d. above will be waived for you if you apply for
an increase in your Plan 2 (additional) Life Insurance of one increment, up to the maximum amount
available, during your Employer’s One Time Open Enrollment Period.

3. If your Spouse and Child(ren) were eligible but not insured for dependents life insurance under the
Prior Plan on the day before the Group Policy Effective Date, requirements a. and c. above will be
waived for your Spouse and Child(ren) if you apply for Option 1 or Option 4 of Dependents Life
Insurance during your Employer’s One Time Open Enrollment Period.

4. If your Spouse and Child(ren) were insured for an amount of dependents life insurance under the
Prior Plan less than the maximum amount of Dependents Life Insurance available under the Group
Policy on the day before the Group Policy Effective Date, requirement d. above will be waived for your
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Spouse and Child(ren) if you apply to increase the amount of Dependents Life Insurance for your 
Spouse and Child(ren) by one increment each, up to the maximum amount available, during your 
Employer’s One Time Open Enrollment Period.  

During Your Employer's Annual Open Enrollment Period 

For active Members, during your Employer's Annual Enrollment Period certain Evidence Of Insurability 
requirements will be waived with respect to Plan 2 (additional) Life Insurance and Dependents Life 
Insurance.  However, we will not waive the Evidence Of Insurability requirements if you, your Spouse, 
or your Child previously submitted Evidence Of Insurability that was not approved by us under any 
group policy issued by us to the Policyholder or covering your Employer. 

1. If you are insured for an amount of Plan 2 (additional) Life Insurance less than the maximum amount
available, requirement d. above will be waived for you if you apply to increase the amount of your
Plan 2 (additional) Life Insurance by one increment, not to exceed the maximum amount available,
during your Employer’s Annual Open Enrollment.

2. If your Spouse and Child(ren) are insured for an amount of Dependents Life Insurance less than the
maximum amount available, requirement d. above will be waived for your Spouse and Child(ren) if
you apply to increase the amount of Dependents Life Insurance for your Spouse and Child(ren) by
one increment each, not to exceed the maximum amount available, during your Employer’s Annual
Open Enrollment.

Annual Enrollment Period means the period designated each year by your Employer when you may 
change insurance elections. 

For A Family Status Change 

For active Members, in the event of a Family Status Change certain Evidence Of Insurability 
requirements will be waived with respect to Plan 2 (additional) Life Insurance and Dependents Life 
Insurance.  However, we will not waive the Evidence Of Insurability requirements if you, your Spouse, 
or your Child previously submitted Evidence Of Insurability that was not approved by us under any 
group policy issued by us to the Policyholder or covering your Employer. 

1. If you are insured for an amount of Plan 2 (additional) Life Insurance less than the maximum amount
available, requirement d. above will be waived for you if you apply to increase the amount of your
Plan 2 (additional) Life Insurance by one increment, not to exceed the maximum amount available,
within 31 days of a Family Status Change.

2. If your Spouse and Child(ren) are insured for an amount of Dependents Life Insurance less than the
maximum amount available, requirement d. above will be waived for your Spouse and Child(ren) if
you apply to increase the amount of your Dependents Life Insurance for your Spouse and Child(ren)
by one increment each, not to exceed the maximum amount available, within 31 days of a Family
Status Change.

Family Status Change means any of the following events: 

1. Your marriage, divorce or legal separation.

2. The birth of your Child.

3. The adoption of a Child by you.

4. The death of your Spouse and/or Child.

5. The commencement or termination of your Spouse's employment.

6. A change in employment from full-time to part-time by you or your Spouse.

You may increase your Life Insurance due to any of the event(s) above.
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PREMIUM CONTRIBUTIONS 

Life Insurance: 

Plan 1: 

Class 1, 2 and 4: Noncontributory 

Class 3: Contributory 

Plan 2: Contributory 

Dependents Life Insurance: 

Class 1 and 2:  

Spouse and Child: Contributory 

Class 3:  

Spouse: Contributory 

Class 4: Not applicable 

If you are a retired Member whose Life Insurance under the Waiver Of Premium provision is scheduled 
to end, you may apply for Life Insurance under the Group Policy as a Retired Member within 31 days 
following the date your coverage under the Waiver Of Premium provision ends. 

SCHEDULE OF INSURANCE 

SCHEDULE OF LIFE INSURANCE 

For you: 

Life Insurance Benefit: 

You will become insured under Plan 1 if you meet the requirements to become insured under 
the Group Policy. 

If you are an active Member and insured under Plan 1, you may also become insured under any 
one option of Plan 2 if you meet the requirements to become insured under Plan 2 Life Insurance 
under the Group Policy.  Plan 2 is a Contributory plan requiring premium contributions from 
Members. 

A Member may not be insured as both an active Member and a retired Member. Retired members 
are not eligible for Plan 2 Life Insurance. 

You may be insured under Plan 1 and any one option of Plan 2 at any one time. 

Plan 1 (basic): Class 1:  1 times your Annual Earnings, rounded to the next 
higher multiple of $1,000, if not already a multiple of 
$1,000.  The maximum amount is $1,000,000. 

 Class 2:  1 times your Annual Earnings, rounded to the next 
higher multiple of $1,000, if not already a multiple of 
$1,000.  The maximum amount is $1,100,000. 

 Class 3:  Your choice of one of the following options: $3,500, 
$5,000, $7,000, or $10,000 
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Class 4:  An amount on file with the Policyholder and 
reported to us, not to exceed $110,000. The minimum 
amount is $1,000. The maximum amount available when 
you reach age 65 is $10,000. 

Plan 2 (additional): Class 1:  Your choice of one of the following options: 

Option 1: 1 times your Annual Earnings 

Option 2: 2 times your Annual Earnings  

Option 3: 3 times your Annual Earnings 

Option 4: 4 times your Annual Earnings 

The amount of your Plan 2 (additional) Life Insurance will 
be rounded to the next higher multiple of $1,000, if not 
already a multiple of $1,000.  The maximum amount of 
your Plan 2 (additional) Life insurance, when combined 
with the amount of your Plan 1 (basic) Life Insurance, is 
$1,000,000. 

Class 2:  Your choice of one of the following options: 

Option 1: 1 times your Annual Earnings 

Option 2: 2 times your Annual Earnings  

Option 3: 3 times your Annual Earnings 

Option 4: 4 times your Annual Earnings 

The amount of your Plan 2 (additional) Life Insurance will 
be rounded to the next higher multiple of $1,000, if not 
already a multiple of $1,000.  The maximum amount of 
your Plan 2 (additional) Life insurance, when combined 
with the amount of your Plan 1 (basic) Life Insurance, is 
$1,100,000. 

The Repatriation Benefit: The expenses incurred to transport your body to a 
mortuary near your primary place of residence, but not to 
exceed $5,000 or 10% of the Life Insurance Benefit, 
whichever is less. 

Dependents Life Insurance Benefit: 

Class 1 and 2: 

If you are an active Member and insured under Plan 1 Life Insurance, you may apply for Dependents 
Life Insurance for your Dependents. 

For your Spouse and Child(ren): Your choice of one of the following Options: 

Option 1: 

Spouse:  $5,000 

Child: $2,500 

Option 2: 

Spouse:  $10,000 

Child: $2,500 
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  Option 3: 

  Spouse:  $25,000 

  Child: $2,500 

  Option 4: 

  Spouse:  $5,000 

  Child: $5,000 

  Option 5: 

  Spouse:  $10,000 

  Child: $5,000 

  Option 6: 

  Spouse:  $25,000 

  Child: $5,000 

The amount of Dependents Life Insurance for your Spouse and Child may not exceed 100% of 
the amount of your Life Insurance. 

Class 3: 

If you are a retired Member and insured under Plan 1 Life Insurance, you may apply for Dependents 
Life Insurance for your Spouse. 

For your Spouse: Your choice of one of the following Options:  

  Option 1: $1,750  

  Option 2: $2,500 

  Option 3: $3,500  

  Option 4: $5,000 

The amount of Dependents Life Insurance for your Spouse may not exceed 100% of the amount 
of your Life Insurance. 

A Member may not be insured as both an active Member and a retired Member.  

Class 4:  None 

REDUCTIONS IN INSURANCE 

Your insurance will not be reduced because of your age unless otherwise noted in the Schedule Of 
Insurance, or unless your insurance is subject to termination under the Waiver of Premium provision. 

OTHER BENEFITS 

Waiver Of Premium: Class 1 and 2: Yes 

 Class 3 and 4: No 

Accelerated Benefit: Class 1 and 2:  Yes 

 Class 3 and 4:  No 
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OTHER PROVISIONS 

Limits on Right To Convert if 
Group Policy terminates 
or is amended: 

Minimum Time Insured: 5 years 

Maximum Conversion Amount: $10,000 

Suicide Exclusion: Applies to: 

a. Plan 2 Life Insurance

b. Dependents Life Insurance on your Spouse

Leave Of Absence Period: 24 months

Continuity Of Coverage: Yes

Insurance Eligible For Portability: If as a retired Member you are insured or eligible for 
insurance under the Group Policy, the amount eligible for 
portability will be reduced by the amount of coverage 
continued under the Group Policy, subject to the amounts 
below. 

For you: 

Life Insurance Yes 

 Minimum amount: $10,000 

 Maximum amount: $500,000 

For your Spouse: 

Dependents Life Insurance Yes 

 Minimum amount: $5,000 

 Maximum amount: $250,000 

For your Child: 

Dependents Life Insurance Yes 

 Minimum amount: $1,000 

    Maximum amount: $25,000 

Annual Earnings based on: Earnings in effect on your last full day of Active Work. 

PREMIUM RATES AND RENEWALS 

Premium Rates: 

Life Insurance: 

Plan 1: 

Class 1 and 2: $0.075 monthly per $1,000 of Life Insurance 
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Class 3: $4.887 monthly per $1,000 of Life Insurance 

Class 4: $0.175 monthly per $1,000 of Life Insurance  

Plan 2: $0.220 monthly per $1,000 of Life Insurance  

Dependents Life Insurance: 

Class 1 and 2: 

Spouse and Child: 

Option 1: $4.120 monthly per Member electing Dependents Life 
Insurance, regardless of the number of Dependents 
covered. 

Option 2: $7.990 monthly per Member electing Dependents Life 
Insurance, regardless of the number of Dependents 
covered. 

Option 3: $17.48 monthly per Member electing Dependents Life 
Insurance, regardless of the number of Dependents 
covered. 

Option 4: $4.470 monthly per Member electing Dependents Life 
Insurance, regardless of the number of Dependents 
covered. 

Option 5: $8.330 monthly per Member electing Dependents Life 
Insurance, regardless of the number of Dependents 
covered. 

Option 6: $17.82 monthly per Member electing Dependents Life 
Insurance, regardless of the number of Dependents 
covered. 

Class 3: 

Spouse: 

Option 1: $8.550 monthly per Member electing Dependents Life 
Insurance 

Option 2: $12.22 monthly per Member electing Dependents Life 
Insurance 

Option 3: $17.11 monthly per Member electing Dependents Life 
Insurance 

Option 4: $24.44 monthly per Member electing Dependents Life 
Insurance 

Premium Due Dates: January 1, 2022 and the first day of each calendar month 
thereafter. 

Grace Period: 31 days 

Initial Rate Guarantee Period: January 1, 2022 to January 1, 2025  

Notice of Rate Change: 60 days 
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Minimum Participation: 

Life Insurance: 

Number: 10 insured Members 

Percentage: Plan 1 (basic):  

  Class 1, 2 and 4: 100% of Members eligible for Plan 1 

  Class 3: 25% of Members eligible for Plan 1 

 Plan 2 (additional): 20% of Members eligible for Plan 2 

Dependents Life Insurance: 20% of insured Members with Dependents eligible for 
Dependents Life Insurance must elect to insure those 
Dependents 
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LIFE INSURANCE 

A.   Insuring Clause 

If you die while insured for Life Insurance, we will pay benefits according to the terms of the Group 
Policy after we receive Proof Of Loss satisfactory to us. 

B.   Amount Of Life Insurance 

See the Coverage Features for the Life Insurance schedule. 

C.   Changes In Life Insurance 

1. Increases 

You must apply in writing for any elective increase in your Life Insurance. 

Subject to the Active Work Provisions, an increase in your Life Insurance becomes effective as 
follows: 

a. Increases Subject To Evidence Of Insurability 

An increase in your Life Insurance subject to Evidence Of Insurability becomes effective on 
the date we approve your Evidence Of Insurability. 

b. Increases Not Subject To Evidence Of Insurability 

An increase in your Life Insurance not subject to Evidence Of Insurability becomes effective 
on: 

(i) The first day of the calendar month coinciding with or next following the date you apply 
for an elective increase or the date of change in your classification, age or Annual 
Earnings. 

(ii) The later of the date you apply or the date of the Family Status Change, if you apply 
within 31 days of a Family Status Change. 

(iii) The beginning of the next plan year following the date you apply, if you apply during an 
Annual Enrollment Period. 

2. Decreases 

A decrease in your Life Insurance because of a change in your classification, age or Annual 
Earnings becomes effective on the first day of the calendar month coinciding with or next 
following the date of the change. 

Any other decrease in your Life Insurance becomes effective on the first day of the calendar 
month coinciding with or next following the date the Policyholder or your Employer receives your 
written request for the decrease. 

D.   Repatriation Benefit 

The amount of the Repatriation Benefit is shown in the Coverage Features. 

We will pay a Repatriation Benefit if all of the following requirements are met. 

1. A Life Insurance Benefit is payable because of your death. 

2. You die more than 200 miles from your primary place of residence. 

3. Expenses are incurred to transport your body to a mortuary near your primary place of residence. 
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E. Suicide Exclusion: Life Insurance

If your death results from suicide or other intentionally self-inflicted Injury, while sane or insane, 1
and 2 below apply.

1. The amount payable will exclude the amount of your Life Insurance which is subject to this
suicide exclusion and which has not been continuously in effect for at least 2 years on the date
of your death. In computing the 2-year period, we will include time you were insured under the
Prior Plan.

2. We will refund all premiums paid for that portion of your Life Insurance which is excluded from
payment under this suicide exclusion.

F. When Life Insurance Becomes Effective

The Coverage Features states whether your Life Insurance is Contributory or Noncontributory.

Subject to the Active Work Provisions, your Life Insurance becomes effective as follows:

1. Life Insurance subject to Evidence Of Insurability

Life Insurance subject to Evidence Of Insurability becomes effective on the date we approve your
Evidence Of Insurability.

2. Life Insurance not subject to Evidence Of Insurability

a. Noncontributory Life Insurance

Noncontributory Life Insurance not subject to Evidence Of Insurability becomes effective on
the date you become eligible.

b. Contributory Life Insurance

You must apply in writing for Contributory Life Insurance and agree to pay premiums.
Contributory Life Insurance not subject to Evidence Of Insurability becomes effective on:

(i) The date you become eligible if you apply on or before that date.

(ii) The date you apply if you apply within 31 days after you become eligible.

(iii) The later of the date you apply or the date of the Family Status Change, if you apply
within 31 days of a Family Status Change.

(iv) The beginning of the next plan year following the date you apply, if you apply during the
Annual Enrollment Period.

Late application: Evidence Of Insurability is required if you apply more than 31 days after you 
become eligible. 

3. Takeover Provision

a. If you were insured under the Prior Plan on the day before the effective date of your
Employer's coverage under the Group Policy, your Eligibility Waiting Period is waived on the
effective date of your Employer's coverage under the Group Policy.

b. You must submit satisfactory Evidence Of Insurability to become insured for Life Insurance
if you were eligible under the Prior Plan for more than 31 days but were not insured.

G. When Life Insurance Ends

Life Insurance ends automatically on the earliest of:

1. The date the last period ends for which a premium was paid for your Life Insurance;

2. The date the Group Policy terminates, except as described in Continuation During Total
Disability below;
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3. The date your employment terminates, unless you are covered as a retired Member; and 

4. The date you cease to be a Member.  However, if you cease to be a Member because you are 
working less than the required minimum number of hours, your Life Insurance will be continued 
with premium payment during the following periods, unless it ends under 1 through 3 above. 

a. While your Employer is paying you at least the same Annual Earnings paid to you 
immediately before you ceased to be a Member. 

b. While your ability to work is limited because of Sickness, Injury, or Pregnancy. 

c. Continuation During Total Disability:  If you are Totally Disabled and you are not eligible for 
Waiver Of Premium (see Waiver Of Premium), your Life Insurance will continue with 
premium payment, while you remain Totally Disabled, for a maximum of 12 months. This 
applies even if the Group Policy or your employment terminates. The Life Insurance Benefit 
payable during this continuation period will be reduced by any amount payable under a 
replacement group life insurance plan. 

d. During the first 60 days of: 

(1) A temporary layoff; or 

(2) A strike, lockout, or other general work stoppage caused by a labor dispute between your 
collective bargaining unit and your Employer. 

e. During a leave of absence if continuation of your insurance under the Group Policy is 
required by a state-mandated family or medical leave act or law. 

f. During any other scheduled leave of absence approved by your Employer in advance and in 
writing and lasting not more than the period shown in the Coverage Features. 

H.   Reinstatement Of Life Insurance 

If your Life Insurance ends, you may become insured again as a new Member.  However, 1 through 
4 below will apply. 

1. If your Life Insurance ends because you cease to be a Member, and if you become a Member 
again within 90 days, the Eligibility Waiting Period will be waived. 

2. If your Life Insurance ends because you fail to make a required premium contribution, you must 
provide Evidence Of Insurability to become insured again. 

3. If you exercised your Right To Convert, you must provide Evidence Of Insurability to become 
insured again. 

4. If your Life Insurance ends because you are on a federal or state-mandated family or medical 
leave of absence, and you become a Member again immediately following the period allowed, your 
insurance will be reinstated pursuant to the federal or state-mandated family or medical leave 
act or law. 

(REPAT_SUIC ALL_FAM STAT_ANNUAL ENROL_RETIREES)    LI.LF.FL.3 

DEPENDENTS LIFE INSURANCE 

A.   Insuring Clause 

If your Dependent dies while insured for Dependents Life Insurance, we will pay benefits according 
to the terms of the Group Policy after we receive Proof Of Loss satisfactory to us. 

B.   Amount Of Dependents Life Insurance 

See the Coverage Features for the amount of your Dependents Life Insurance. 
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C.   Changes In Dependents Life Insurance 

1. Increases 

You must apply in writing for any elective increase in your Dependents Life Insurance. 

Subject to the Active Work Provisions, an increase in your Dependents Life Insurance becomes 
effective as follows: 

a. Increases Subject To Evidence Of Insurability 

An increase in your Dependents Life Insurance subject to Evidence Of Insurability becomes 
effective on the date we approve that Dependent's Evidence Of Insurability. 

b. Increases Not Subject To Evidence Of Insurability 

An increase in your Dependents Life Insurance not subject to Evidence Of Insurability 
becomes effective on: 

(i) The first day of the calendar month coinciding with or next following the date you apply 
if you apply for an elective increase. 

(ii) The date your Life Insurance increases if your Dependents Life Insurance increases 
because of an increase in your Life Insurance. 

(iii) The later of the date you apply or the date of the Family Status Change, if you apply 
within 31 days of a Family Status Change. 

(iv) The beginning of the next plan year following the date you apply, if you apply during an 
Annual Enrollment Period. 

2. Decreases 

A decrease in your Dependents Life Insurance because of a decrease in your Life Insurance 
becomes effective on the date your Life Insurance decreases. 

D.   Suicide Exclusion:  Dependents Life Insurance 

If a Dependent's death results from suicide or other intentionally self-inflicted Injury, while sane or 
insane, 1 and 2 below will apply. 

1. The amount payable will exclude the amount of Dependents Life Insurance which has not been 
continuously in effect for at least 2 years on the date of death. In computing the 2-year period, 
we will include time insured under the Prior Plan. 

2. We will refund all premiums paid for Dependents Life Insurance which is excluded from payment 
under this suicide exclusion which we determine are attributable to that Dependent. 

E.   Definitions For Dependents Life Insurance 

Dependent means your Spouse or Child.  Dependent does not include a person who is a full-time 
member of the armed forces of any country. 

F.   Becoming Insured For Dependents Life Insurance 

1. Eligibility 

You become eligible to insure your Dependents on the later of: 

a. The date you become eligible for Life Insurance; and 

b. The date you first acquire a Dependent. 

A Member may not be insured as both a Member and a Dependent. A Child may not be insured 
by more than one Member. 
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2. Effective Date 

The Coverage Features states whether your Dependents Life Insurance is Contributory or 
Noncontributory. Subject to the Active Work Provisions, your Dependents Life Insurance 
becomes effective as follows: 

a. Dependents Life Insurance Subject To Evidence Of Insurability 

Dependents Life Insurance subject to Evidence Of Insurability becomes effective on the later 
of: 

1. The date your Life Insurance becomes effective; and 

2. The first day of the calendar month coinciding with or next following the date we approve 
the Dependent's Evidence Of Insurability. 

b. Dependents Life Insurance Not Subject To Evidence Of Insurability 

1. Noncontributory Dependents Life Insurance 

Noncontributory Dependents Life Insurance not subject to Evidence Of Insurability 
becomes effective on the later of: 

i. The date your Life Insurance becomes effective; and 

ii. The date you first acquire a Dependent. 

2. Contributory Dependents Life Insurance 

You must apply in writing for Contributory Dependents Life Insurance and agree to pay 
premiums. Contributory Dependents Life Insurance not subject to Evidence Of 
Insurability becomes effective on the latest of: 

i. The date your Life Insurance becomes effective if you apply on or before that date; 

ii. The date you become eligible to insure your Dependents if you apply on or before that 
date; 

iii. The date you apply if you apply within 31 days after you become eligible; 

iv. The later of the date you apply or the date of the Family Status Change, if you apply 
within 31 days of a Family Status Change; and 

v. The beginning of the next plan year following the date you apply, if you apply during 
the Annual Enrollment Period. 

Late Application: Evidence Of Insurability is required for each Dependent if you apply more 
than 31 days after you become eligible. 

c. While your Dependents Life Insurance is in effect, each new Child becomes insured 
immediately. 

d. Takeover Provision 

Each Dependent who was eligible under the Prior Plan for more than 31 days but was not 
insured must submit satisfactory Evidence Of Insurability to become insured for Dependents 
Life Insurance. 

G.   When Dependents Life Insurance Ends 

Dependents Life Insurance ends automatically on the earliest of: 

1. Five months after you die (no premiums will be charged for your Dependents Life Insurance 
during this time); 

2. The date your Life Insurance ends; 
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3. The date the Group Policy terminates, or the date Dependents Life Insurance terminates under
the Group Policy;

4. The date the last period ends for which you made a premium contribution, if your Dependents
Life Insurance is Contributory;

5. For your Spouse, the date of your divorce;

6. For any Dependent, the date the Dependent ceases to be a Dependent; and

7. For a Child who is Disabled, 90 days after we mail you a request for proof of Disability, if proof
is not given.

(SP & CH_SUIC ALL_FAM STAT_ANNUAL ENROL)    LI.DL.OT.4

ACTIVE WORK PROVISIONS 

If you are incapable of Active Work because of Sickness, Injury or Pregnancy on the day before the 
scheduled effective date of your insurance or an increase in your insurance, your insurance or increase 
will not become effective until the day after you complete one full day of Active Work as an eligible 
Member. 

Active Work and Actively At Work mean performing the material duties of your own occupation at your 
Employer's usual place of business.  You will also meet the Active Work requirement if: 

1. You were absent from Active Work because of a regularly scheduled day off, holiday, or vacation day;

2. You were Actively At Work on your last scheduled work day before the date of your absence; and

3. You were capable of Active Work on the day before the scheduled effective date of your insurance or
increase in your insurance.

LI.AW.OT.1

CONTINUITY OF COVERAGE 

A. Waiver Of Active Work Requirement

If you were insured under the Prior Plan on the day before the effective date of your Employer's
coverage under the Group Policy, you can become insured on the effective date of your Employer's
coverage without meeting the Active Work requirement.  See Active Work Provisions.

B. Payment Of Benefit

The benefits payable before you meet the Active Work requirement will be:

1. The benefits which would have been payable under the terms of the Prior Plan if it had
remained in force; reduced by

2. Any benefits payable under the Prior Plan.
LI.CC.FL.1

PORTABILITY OF INSURANCE 

A. Portability Of Insurance

If your insurance under the Group Policy ends because your employment with your Employer
terminates or you retire under the Employer’s retirement plan, you may be eligible to buy portable
group insurance coverage as shown in the Coverage Features for yourself and your Dependents
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without submitting Evidence Of Insurability.  To be eligible you must satisfy the following 
requirements: 

1. On the date your employment terminates or you retire under the Employer’s retirement plan, 
you must be able to perform with reasonable continuity the material duties of at least one 
gainful occupation for which you are reasonably fitted by education, training and experience.  

(If you are unable to meet this requirement, see the Right To Convert and Waiver Of 
Premium provisions for other options that may be available to you under the Group Policy.) 

2. On the date your employment terminates or you retire under the Employer’s retirement plan, 
you are under age 85. 

3.  On the date your employment terminates, you must have been continuously insured under 
the Group Policy for at least 12 consecutive months.  In computing the 12 consecutive month 
period, we will include time insured under the Prior Plan. 

4. You must apply in writing and pay the first premium directly to us at our Home Office within 
31 days after the date your employment terminates or you retire under the Employer’s 
retirement plan.  You must purchase portable group life insurance coverage for yourself in 
order to purchase any other insurance eligible for portability. 

This portable group insurance will be provided under a master Group Life Portability Insurance 
Policy we have issued to the Standard Insurance Company Group Insurance Trust.  If approved, the 
certificate you will receive will be governed under the terms of the Group Life Portability Insurance 
Policy and will contain provisions that differ from your Employer's coverage under the Group Policy. 

B. Amount Of Portable Insurance 

The minimum and maximum amounts that you are eligible to buy under the Group Life Portability 
Insurance Policy are shown in the Coverage Features.  You may buy less than the maximum 
amounts in increments of $1,000. 

The combined amounts of insurance purchased under this Portability Of Insurance provision and 
the Right To Convert provision cannot exceed the amount in effect under the Group Policy on the 
day before your employment terminates or you retire under the Employer’s retirement plan. 

C. When Portable Insurance Becomes Effective 

Portable group insurance will become effective the day after your employment with your Employer 
terminates, if you apply within 31 days after the date your employment terminates or you retire 
under the Employer’s retirement plan. 

If death occurs within 31 days after the date insurance ends under the Group Policy or you retire 
under the Employer’s retirement plan, life insurance benefits, if any, will be paid according to the 
terms of the Group Policy in effect on the date your employment terminates or you retire under the 
Employer’s retirement plan and not the terms of the Group Life Portability Insurance Policy. 

(WITH DL REF)    LI.TP.OT.1 

WAIVER OF PREMIUM 

A. Waiver Of Premium Benefit 

Insurance will be continued without payment of premiums while you are Totally Disabled if: 

1. You become Totally Disabled while insured under the Group Policy and under age 60; 

2. You complete your Waiting Period; and 

3. You give us satisfactory Proof Of Loss. 
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We may have you examined at our expense at reasonable intervals.  Any such examination will be 
conducted by specialists of our choice. 

B. Definitions For Waiver Of Premium

1. Insurance means all your insurance under the Group Policy, except AD&D Insurance and
Dependents AD&D Insurance.

2. Waiting Period means the 180 consecutive day period beginning on the date you become Totally
Disabled.  Waiver Of Premium begins when you complete the Waiting Period.

C. Premium Payment

Premium payment must continue until the later of:

1. The date you complete your Waiting Period; and

2. The date we approve your claim for Waiver Of Premium.

D. Refund Of Premiums

We will refund up to 12 months of the premiums that were paid for Insurance after the date you
become Totally Disabled.

E. Amount Of Insurance

The amount of Insurance eligible for Waiver Of Premium is the amount in effect on the day before
you become Totally Disabled.  However, the following will apply:

1. Insurance will be reduced or terminated according to the Group Policy provisions in effect on the
day before you become Totally Disabled.

2. If you receive an Accelerated Benefit, Insurance will be reduced according to the Accelerated
Benefit provision.

F. Effect Of Death During The Waiting Period

If you die during the Waiting Period and are otherwise eligible for Waiver Of Premium, the Waiting
Period will be waived.

G. Termination Or Amendment Of The Group Policy

Insurance will not be affected by termination or amendment of the Group Policy after you become
Totally Disabled.

H. When Waiver Of Premium Ends

Waiver Of Premium ends on the earliest of:

1. The date you cease to be Totally Disabled;

2. 90 days after the date we mail you a request for additional Proof Of Loss, if it is not given;

3. The date you fail to attend an examination or cooperate with the examiner;

4. With respect to the amount of Insurance which an insured has converted, the effective date of
the individual life insurance policy issued to the insured; and

5. The date you reach age 70 or 12 months after the date of Total Disability, whichever is later.
(ELIG 60_TERMS 70)    LI.WP.FL.2

ACCELERATED BENEFIT 

A. Accelerated Benefit
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If you qualify for Waiver Of Premium and give us satisfactory proof of having a Qualifying Medical 
Condition while you are insured under the Group Policy, you may have the right to receive during 
your lifetime a portion of your Insurance as an Accelerated Benefit.  You must have at least $10,000 
of Insurance in effect to be eligible. 

If your Insurance is scheduled to end within 24 months following the date you apply for the 
Accelerated Benefit, you will not be eligible for the Accelerated Benefit. 

Qualifying Medical Condition means you are terminally ill as a result of an illness or physical 
condition which is reasonably expected to result in death within 12 months. 

We may have you examined at our expense in connection with your claim for an Accelerated Benefit.  
Any such examination will be conducted by one or more Physicians of our choice. 

B. Application For Accelerated Benefit 

You must apply for an Accelerated Benefit.  To apply you must give us satisfactory Proof Of Loss on 
our forms.  Proof Of Loss must include a statement from a Physician that you have a Qualifying 
Medical Condition. 

C. Amount Of Accelerated Benefit 

You may receive an Accelerated Benefit of up to 75% of your Insurance.  The maximum Accelerated 
Benefit is $500,000.  The minimum Accelerated Benefit is $5,000 or 10% of your Insurance, 
whichever is greater. 

If the amount of your Insurance is scheduled to reduce within 24 months following the date you 
apply for the Accelerated Benefit, your Accelerated Benefit will be based on the reduced amount. 

The Accelerated Benefit will be paid to you once in your lifetime in a lump sum.  If you recover from 
your Qualifying Medical Condition after receiving an Accelerated Benefit, we will not ask you for a 
refund. 

D. Effect On Insurance And Other Benefits 

For any purpose other than premium payment, the amount of your Insurance after payment of the 
Accelerated Benefit will be the greater of the amounts in (1) and (2) below; however, if you assign 
your rights under the Group Policy, the amount of your Insurance will be the amount in (2) below. 

(1) 10% of the amount of your Insurance as if no Accelerated Benefit had been paid; or 

(2) The amount of your Insurance as if no Accelerated Benefit had been paid; minus 

The amount of the Accelerated Benefit; minus 

An interest charge calculated as follows: 

A times B times C divided by 365 = interest charge. 

A = The amount of the Accelerated Benefit. 

B = The monthly average of our variable policy loan interest rate. 

C = The number of days from payment of the Accelerated Benefit to the earlier of (1) the date you 
die, and (2) the date you have a Right To Convert. 

The amount of your AD&D Insurance, if any, is not affected by payment of the Accelerated Benefit.  
AD&D is not continued under Waiver Of Premium. 

Note:  If you assign your rights under the Group Policy, the amount of your Insurance after payment 
of the Accelerated Benefit will be the amount in (2) above. 

E. Exclusions 
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No Accelerated Benefit will be paid if: 

1. All or part of your Insurance must be paid to your Child(ren), or your Spouse or former Spouse
as part of a court approved divorce decree, separate maintenance agreement, or property
settlement agreement.

2. You are married and live in a community property state unless you give us a signed written
consent from your Spouse.

3. You have made an assignment of all or part of your Insurance unless you give us a signed written
consent from the assignee.

4. You have filed for bankruptcy, unless you give us written approval from the Bankruptcy Court
for payment of the Accelerated Benefit.

5. You are required by a government agency to use the Accelerated Benefit to apply for, receive, or
continue a government benefit or entitlement.

6. You have previously received an Accelerated Benefit under the Group Policy.

F. Definitions For Accelerated Benefit

Insurance means your Life Insurance Benefit under the Group Policy.
LI.AB.OT.5

RIGHT TO CONVERT 

A. Right To Convert

You may buy an individual policy of life insurance without Evidence Of Insurability if:

1. Your Insurance ends or is reduced due to a Qualifying Event; and

2. You apply in writing and pay us the first premium during the Conversion Period.

Except as limited under C. Limits On Right To Convert, the maximum amount you have a Right To 
Convert is the amount of your Insurance which ended. 

B. Definitions For Right To Convert

1. Conversion Period means the 31-day period after the date of any Qualifying Event.

2. Insurance means all your insurance under the Group Policy, including insurance continued
under Waiver Of Premium, but excluding AD&D Insurance.

3. Qualifying Event means termination or reduction of your Insurance for any reason except:

a. The Member's failure to make a required premium contribution.

b. Payment of an Accelerated Benefit.

4. You and your mean any person insured under the Group Policy.

C. Limits On Right To Convert

If your Insurance ends or is reduced because of termination or amendment of the Group Policy, 1
and 2 below will apply.

1. You may not convert Insurance which has been in effect for less than the Minimum Time Insured.
See Coverage Features.
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2. The maximum amount you have a Right To Convert is the lesser of: 

a. The amount of your Insurance which ended, minus any other group life insurance for which 
you become eligible during the Conversion Period; and 

b. The Maximum Conversion Amount.  See Coverage Features.  

D. The Individual Policy 

You may select any form of individual life insurance policy we issue to persons of your age, except: 

1. A term insurance policy; 

2. A universal life policy; 

3. A policy with disability, accidental death, or other additional benefits; or 

4. A policy in an amount less than the minimum amount we issue for the form of life insurance you 
select. 

The individual policy of life insurance will become effective on the day after the end of the Conversion 
Period.  We will use our published rates for standard risks to determine the premium. 

E. Death During The Conversion Period   

If you die during the Conversion Period, we will pay a death benefit equal to the maximum amount 
you had a Right To Convert, whether or not you applied for an individual policy.  The benefit will be 
paid according to the Benefit Payment And Beneficiary Provisions. 

LI.RC.OT.1 

CLAIMS 

A. Filing A Claim 

Claims should be filed on our forms.  If we do not provide our forms within 15 days after they are 
requested, the claim may be submitted in a letter to us. 

B. Time Limits On Filing Proof Of Loss 

Proof Of Loss must be provided within 90 days after the date of the loss.  If that is not possible, it 
must be provided as soon as reasonably possible, but not later than one year after that 90-day 
period. 

Proof Of Loss for Waiver Of Premium must be provided within 12 months after the end of the Waiting 
Period.  We will require further Proof Of Loss at reasonable intervals, but not more often than once 
a year after you have been continuously Totally Disabled for two years. 

If Proof Of Loss is filed outside these time limits, the claim will be denied.  These limits will not apply 
while the Member or Beneficiary lacks legal capacity. 

C. Proof Of Loss 

Proof Of Loss means written proof that a loss occurred: 

1. For which the Group Policy provides benefits; 

2. Which is not subject to any exclusions; and 

3. Which meets all other conditions for benefits. 

Proof Of Loss includes any other information we may reasonably require in support of a claim.  Proof 
Of Loss must be in writing and must be provided at the expense of the claimant.  No benefits will be 
provided until we receive Proof Of Loss satisfactory to us. 
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D. Investigation Of Claim 

We may have you examined at our expense at reasonable intervals.  Any such examination will be 
conducted by specialists of our choice. 

We may have an autopsy performed at our expense, except where prohibited by law. 

E. Time Of Payment 

We will pay benefits within 60 days after Proof Of Loss is satisfied. 

F. Notice Of Decision On Claim 

We will evaluate a claim for benefits promptly after we receive it. With respect to all claims except 
Waiver Of Premium claims (or other benefits based on disability), within 90 days after we receive the 
claim we will send the claimant: (a) a written decision on the claim; or (b) a notice that we are 
extending the period to decide the claim for an additional 90 days.  

With respect to Waiver Of Premium claims (or other benefits based on disability), within 45 days 
after we receive the claim we will send the claimant: (a) a written decision on the claim; or (b) a notice 
that we are extending the period to decide the claim for 30 days. Before the end of this extension 
period we will send the claimant: (a) a written decision on the Waiver Of Premium claim (or other 
benefits based on disability); or (b) a notice that we are extending the period to decide the claim for 
an additional 30 days. If an extension is due to the claimant's failure to provide information 
necessary to decide the Waiver Of Premium claim (or other benefits based on disability), the extended 
time period for deciding the claim will not begin until the claimant provides the information or 
otherwise responds. 

If we extend the period to decide the claim, we will notify the claimant of the following: (a) the reasons 
for the extension; (b) when we expect to decide the claim; (c) an explanation of the standards on 
which entitlement to benefits is based; (d) the unresolved issues preventing a decision; and (e) any 
additional information we need to resolve those issues.  

If we request additional information, the claimant will have 45 days to provide the information. If the 
claimant does not provide the requested information within 45 days, we may decide the claim based 
on the information we have received.  

If we deny any part of the claim, we will send the claimant a written notice of denial containing: 

1. The reasons for our decision.  

2. Reference to the parts of the Group Policy on which our decision is based.  

3. Reference to any internal rule or guideline relied upon in deciding a Waiver Of Premium claim 
(or other benefits based on disability). 

4. A description of any additional information needed to support the claim. 

5. Information concerning the claimant's right to a review of our decision. 

6. Information concerning the right to bring a civil action for benefits under section 502(a) of ERISA 
if the claim is denied on review. 

G. Review Procedure 

If all or part of a claim is denied, the claimant may request a review. The claimant must request a 
review in writing: 

1. Within 180 days after receiving notice of the denial of a claim for Waiver Of Premium (or other 
benefits based on disability); 

2. Within 60 days after receiving notice of the denial of any other claim. 
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The claimant may send us written comments or other items to support the claim. The claimant may 
review and receive copies of any non-privileged information that is relevant to the request for review. 
There will be no charge for such copies. Our review will include any written comments or other items 
the claimant submits to support the claim. 

We will review the claim promptly after we receive the request. With respect to all claims except 
Waiver Of Premium claims (or other benefits based on disability), within 60 days after we receive the 
request for review we will send the claimant: (a) a written decision on review; or (b) a notice that we 
are extending the review period for 60 days.  

With respect to Waiver Of Premium claims (or other benefits based on disability), within 45 days 
after we receive the request for review we will send the claimant: (a) a written decision on review; or 
(b) a notice that we are extending the review period for 45 days.

If an extension is due to the claimant's failure to provide information necessary to decide the claim 
on review, the extended time period for review of the claim will not begin until the claimant provides 
the information or otherwise responds.  

If we extend the review period, we will notify the claimant of the following: (a) the reasons for the 
extension; (b) when we expect to decide the claim on review; and (c) any additional information we 
need to decide the claim.  

If we request additional information, the claimant will have 45 days to provide the information. If the 
claimant does not provide the requested information within 45 days, we may conclude our review of 
the claim based on the information we have received.  

With respect to Waiver Of Premium claims (or other benefits based on disability), the person 
conducting the review will be someone other than the person who denied the claim and will not be 
subordinate to that person. The person conducting the review will not give deference to the initial 
denial decision. If the denial was based on a medical judgement, the person conducting the review 
will consult with a qualified health care professional. This health care professional will be someone 
other than the person who made the original medical judgement and will not be subordinate to that 
person. The claimant may request the names of medical or vocational experts who provided advice 
to us about a claim for Waiver Of Premium (or other benefits based on disability). 

If we deny any part of the claim on review, the claimant will receive a written notice of denial 
containing: 

1. The reasons for our decision.

2. Reference to the parts of the Group Policy on which our decision is based.

3. Reference to any internal rule or guideline relied upon in deciding a Waiver Of Premium claim
(or other benefits based on disability).

4. Information concerning the claimant's right to receive, free of charge, copies of non-privileged
documents and records relevant to the claim.

5. Information concerning the right to bring a civil action for benefits under section 502(a) of ERISA.

The Group Policy does not provide voluntary alternative dispute resolution options. However, you 
may contact your local U.S. Department of Labor Office and your State insurance regulatory agency 
for assistance. 

(2ND REV PRIV WRDG_NEW WOP WRDG)    LI.CL.OT.5 
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ASSIGNMENT 

You may make an absolute or collateral assignment of all your Life and AD&D Insurance, subject to 1 
through 7 below. 

1. All insurance under the Group Policy, including AD&D Insurance, is assignable.  Dependents Life 
Insurance is not assignable. 

2. An absolute assignment must be irrevocable.  It must transfer all rights, including: 

a. The right to change the Beneficiary; 

b. The right to buy an individual life insurance policy on your life under Right To Convert; and 

c. The right to receive accidental dismemberment benefits. 

d. The right to apply for and receive an Accelerated Benefit. 

3. The assignment will apply to all of your Life and AD&D Insurance in effect on the date of the 
assignment or becoming effective after that date. 

4. The assignment may be to any person permitted by law. 

5. The assignment will have no effect unless it is:  made in writing, signed by you, and delivered to the 
Policyholder or Employer in your lifetime.  Neither we, the Policyholder, nor the Employer are 
responsible for the validity, sufficiency or effect of the assignment. 

6. All accidental dismemberment benefits will be paid to the assignee.  All death benefits will be paid 
according to the beneficiary designation on file with the Policyholder or Employer, and the Benefit 
Payment And Beneficiary Provisions. 

7. The assignment will not change the Beneficiary, unless the assignee later changes the Beneficiary.  
Any payment we make according to the beneficiary designation on file with the Policyholder or 
Employer or the Employer, and the Benefit Payment And Beneficiary Provisions will fully 
discharge us to the extent of the payment. 

You may not make an assignment which is contrary to the rules in 1 through 7 above. 
(ALLOWED)    LI.AS.FL.2 

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS 

A. Payment Of Benefits 

1. Except as provided in item 5 below, benefits payable because of your death will be paid to the 
Beneficiary you name.  See B through E of this section. 

2. AD&D Insurance benefits payable for Losses other than Loss of Life will be paid to the person 
who suffers the Loss for which benefits are payable. Any such benefits remaining unpaid at that 
person's death will be paid according to the provisions for payment of a death benefit. 

3. The benefits below will be paid to you if you are living. 

a. AD&D Insurance benefits payable because of the death of your Dependent. 

b. Dependents Life Insurance benefits. 

c. Accelerated Benefits. 

4. Dependents Life Insurance benefits and AD&D Insurance benefits payable because of the death 
of your Dependent which are unpaid at your death will be paid in equal shares to the first 
surviving class of the classes below. 

a. The children of the Dependent. 
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b. The parents of the Dependent.

c. The brothers and sisters of the Dependent.

d. Your estate.

5. Additional Benefits will be paid as follows:

The Repatriation Benefit will be paid to the person who incurs the transportation expenses.

B. Naming A Beneficiary

Beneficiary means a person you name to receive death benefits.  You may name one or more
Beneficiaries.

If you name two or more Beneficiaries in a class:

1. Two or more surviving Beneficiaries will share equally, unless you provide for unequal shares.

2. If you provide for unequal shares in a class, and two or more Beneficiaries in that class survive,
we will pay each surviving Beneficiary his or her designated share.  Unless you provide otherwise,
we will then pay the share(s) otherwise due to any deceased Beneficiary(ies) to the surviving
Beneficiaries pro rata based on the relationship that the designated percentage or fractional
share of each surviving Beneficiary bears to the total shares of all surviving Beneficiaries.

3. If only one Beneficiary in a class survives, we will pay the total death benefits to that Beneficiary.

You may name or change Beneficiaries at any time without the consent of a Beneficiary.

We will provide a form on which you can designate your Beneficiary(ies).  This form will typically be 
provided in a hardcopy format.  However, at the Policyholder's request, and subject to our approval, 
the form may instead be provided electronically or telephonically. 

Your Beneficiary designation must be the same for Life Insurance and AD&D Insurance death 
benefits. 

You may name or change Beneficiaries in writing.  Writing includes a form signed by you; or a 
verification from us, or our designated agent, the Policyholder, the Policyholder's designated agent, 
the Employer, or the Employer's designated agent of an electronic or telephonic designation made 
by you. 

Your designation: 

1. Must be dated;

2. Must be delivered to us, our designated agent, the Policyholder, the Policyholder's designated
agent, the Employer, or the Employer's designated agent; during your lifetime.

3. Must relate to the insurance provided under the Group Policy; and

4. Will take effect on the date it is delivered or, if a telephonic or electronic designation, verified by
us, our designated agent, the Policyholder, the Policyholder's designated agent, the Employer, or
the Employer's designated agent.

If we approve it, a designation, which meets the requirements of a Prior Plan, will be accepted as 
your Beneficiary designation under the Group Policy. 

C. Simultaneous Death Provision

If a Beneficiary or a person in one of the classes listed in item D. No Surviving Beneficiary dies on
the same day you die, or within 15 days thereafter, benefits will be paid as if that Beneficiary or
person had died before you, unless Proof Of Loss with respect to your death is delivered to us before
the date of the Beneficiary's death.

D. No Surviving Beneficiary
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If you do not name a Beneficiary, or if you are not survived by one, benefits will be paid in equal 
shares to the first surviving class of the classes below. 

1. Your Spouse.  (See Definitions)

2. Your children.

3. Your parents.

4. Your brothers and sisters.

5. Your estate.

E. Methods Of Payment

Recipient means a person who is entitled to benefits under this Benefit Payment and Beneficiary
Provisions section.

1. Lump Sum

If the amount payable to a Recipient is less than $25,000, we will pay it in a lump sum.

2. Standard Secure Access Checking Account

If the amount payable to a Recipient is $25,000, or more, we will deposit it into a Standard
Secure Access checking account which:

a. Bears interest at a rate equal to the 13-week Treasury Bill (T-Bill) auction rate, but not to
exceed 5%;

b. Is owned by the Recipient;

c. Is subject to the terms and conditions of a confirmation certificate which will be given to the
Recipient; and

d. Is fully guaranteed by us.

3. Installments

Payment to a Recipient may be made in installments if:

a. The amount payable is $25,000 or more;

b. The Recipient chooses; and

c. We agree.

To the extent permitted by law, the amount payable to the Recipient will not be subject to any legal 
process or to the claims of any creditor or creditor's representative. 

(NO FB_REPAT_ELECT/TEL DESIG_WITH DEF SP_WITH REV SSA_SPOUSE DEF TERM_THIRD PARTY DESIG)    LI.BB.FL.6 

ALLOCATION OF AUTHORITY 

Except for those functions which the Group Policy specifically reserves to the Policyholder, we have full 
and exclusive authority to control and manage the Group Policy, to administer claims, and to interpret 
the Group Policy and resolve all questions arising in the administration, interpretation, and application 
of the Group Policy. 

Our authority includes, but is not limited to: 

1. The right to resolve all matters when a review has been requested;

2. The right to establish and enforce rules and procedures for the administration of the Group Policy
and any claim under it;
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3. The right to determine:

a. Eligibility for insurance;

b. Entitlement to benefits;

c. Amount of benefits payable;

d. Sufficiency and the amount of information we may reasonably require to determine a., b., or
c., above.

Subject to the review procedures of the Group Policy any decision we make in the exercise of our 
authority is conclusive and binding. 

LI.AL.OT.1

TIME LIMITS ON LEGAL ACTIONS 

No action at law or in equity may be brought until 60 days after we have been given Proof Of Loss.  No 
such action may be brought more than five years after the earlier of: 

1. The date we receive Proof Of Loss; and

2. The time within which Proof Of Loss is required to be given.
LI.TL.FL.1

INCONTESTABILITY PROVISIONS 

A. Incontestability Of Insurance

Any statement made to obtain or to increase insurance is a representation and not a warranty.

No misrepresentation will be used to reduce or deny a claim unless:

1. The insurance would not have been approved if we had known the truth; and

2. We have given you or any other person claiming benefits a copy of the signed written instrument
which contains the misrepresentation.

We will not use a misrepresentation to reduce or deny a claim after the insured's insurance has been 
in effect for two years during the lifetime of the insured. 

B. Incontestability Of Group Policy

Any statement made by the Policyholder or Employer to obtain the Group Policy is a representation
and not a warranty.

No misrepresentation by the Policyholder or Employer will be used to deny a claim or to deny the
validity of the Group Policy unless:

1. The Group Policy would not have been issued if we had known the truth; and

2. We have given the Policyholder or Employer a copy of a written instrument signed by the
Policyholder or Employer which contains the misrepresentation.

The validity of the Group Policy will not be contested after it has been in force for two years, except 
for nonpayment of premiums. 

LI.IN.OT.2

CLERICAL ERROR AND MISSTATEMENT 

A. Clerical Error

Exhibit C
DocuSign Envelope ID: 8C8EA75E-D963-4B8F-AFD8-0F35968895F5



07/23/2021 - 27 - Specimen Life Policy 

Clerical error by the Policyholder, your Employer, or their respective employees or representatives 
will not: 

1. Cause a person to become insured;

2. Invalidate insurance under the Group Policy otherwise validly in force; or

3. Continue insurance under the Group Policy otherwise validly terminated.

B. The Policyholder and your Employer act on their own behalf as your agent, and not as our agent.

C. Misstatement Of Age

If a person's age has been misstated, we will make an equitable adjustment of premiums, benefits,
or both.  The adjustment will be based on:

1. The amount of insurance based on the correct age; and

2. The difference between the premiums paid and the premiums which would have been paid if the
age had been correctly stated.

LI.CE.OT.2

TERMINATION OR AMENDMENT OF THE GROUP POLICY 

The Group Policy may be terminated by us or the Policyholder according to its terms.  It will terminate 
automatically for nonpayment of premium.  The Policyholder may terminate the Group Policy in whole, 
and may terminate insurance for any class or group of Members, at any time by giving us written notice. 

Benefits under the Group Policy are limited to its terms, including any valid amendment.  No change or 
amendment will be valid unless it is approved in writing by one of our executive officers and given to the 
Policyholder for attachment to the Group Policy.  If the terms of the Certificate differ from the Group 
Policy, the terms stated in the Group Policy will govern.  The Policyholder, your Employer, and their 
respective employees or representatives have no right or authority to change or amend the Group Policy 
or to waive any of its terms or provisions without our signed written approval. 

We may change the Group Policy in whole or in part when any change or clarification in law or 
governmental regulation affects our obligations under the Group Policy, or with the Policyholder's 
consent. 

Any such change or amendment of the Group Policy may apply to current or future Members or to any 
separate classes or groups thereof. 

LI.TA.OT.1

DEFINITIONS 

AD&D Insurance means accidental death and dismemberment insurance, if any, under the Group 
Policy. 

Annual Earnings means your annual rate of earnings from your Employer.  Your Annual Earnings will 
be based on your earnings in effect on your last full day of Active Work unless a different date applies 
(see the Coverage Features).  Annual Earnings includes: 

1. Contributions you make through a salary reduction agreement with your Employer to:

a. An Internal Revenue Code (IRC) Section 401(k), 403(b), 408(k), or 457 deferred compensation
arrangement; or

b. An executive nonqualified deferred compensation arrangement.

2. Amounts contributed to your fringe benefits according to a salary reduction agreement under an
IRC Section 125 plan.
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Annual Earnings does not include: 

1. Bonuses. 

2. Commissions. 

3. Overtime pay. 

4. Shift differential pay. 

5. Stock options or stock bonuses. 

6. Your Employer's contributions on your behalf to any deferred compensation arrangement or 
pension plan. 

7. Any other extra compensation. 

Child means: 

1. Your child from live birth through the last day of the calendar month in which your child reaches 
age 26; or 

2. Your Disabled child who is continuously incapable of self-sustaining employment because of 
mental or physical handicap; and chiefly dependent upon you for support and maintenance or 
institutionalized because of mental retardation or physical handicap. 

Child includes any of the following, if they otherwise meet the definition of Child: 

i. Your adopted child; or 

ii. Your stepchild, if living in your home. 

Contributory means you pay all or part of the premium for insurance. 

Dependents Life Insurance means dependents life insurance, if any, under the Group Policy. 

Eligibility Waiting Period means the period you must be a Member before you become eligible for 
insurance.  See Coverage Features. 

Evidence Of Insurability means an applicant must: 

1. Complete and sign our medical history statement; 

2. Sign our form authorizing us to obtain information about the applicant's health; 

3. Undergo a physical examination, if required by us, which may include blood testing; and 

4. Provide any additional information about the applicant's insurability that we may reasonably 
require. 

Group Policy means the group life insurance policy issued by us to the Policyholder and identified by 
the Group Policy Number. 

Injury means an injury to your body. 

Life Insurance means life insurance under the Group Policy. 

Noncontributory means the Policyholder or Employer pays the entire premium for insurance. 

Physician means a licensed M.D. or D.O., acting within the scope of the license. Physician does not 
include you or your spouse, or the brother, sister, parent or child of either you or your spouse. 

Pregnancy means your pregnancy, childbirth, or related medical conditions, including complications of 
pregnancy. 

Prior Plan means your Employer's group life insurance plan in effect on the day before the effective date 
of your Employer's coverage under the Group Policy and which is replaced by the Group Policy. 
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Sickness means your sickness, illness, or disease. 

Spouse means a person to whom you are legally married.  However, for purposes of insurance under 
the Group Policy, Spouse does not include a person who is a full-time member of the armed forces of 
any country or a person from whom you are divorced. 

Total Disability and Totally Disabled mean that, as a result of Sickness, accidental Injury, or Pregnancy, 
you are unable to perform with reasonable continuity the material duties of any gainful occupation for 
which you are reasonably fitted by education, training and experience. 

(BASE_NO STOCK_WITH STAT TOT DIS)    LI.DF.FL.5 

POLICYHOLDER PROVISIONS 

A. Premiums

The premium due on each Premium Due Date is the sum of the premiums for all persons then
insured.  Premium Rates are shown in the Coverage Features.

B. Contributions From Members

The Policyholder determines the amount, if any, of each Member's contribution toward the cost of
insurance under the Group Policy.

C. Changes In Premium Rates

We may change any Premium Rates when:

1. A change or clarification in law or governmental regulation affects the amount payable under the
Group Policy.  Any such change in Premium Rates will reflect only the change in our obligations;
or

2. Factors material to underwriting the risk we assumed under the Group Policy, including, but not
limited to, number of persons insured, age, Annual Earnings, gender and occupational
classification, change by 25% or more; or

3. We and the Policyholder mutually agree to change Premium Rates.

Except as provided above, Premium Rates will not be changed during the Initial Rate Guarantee 
Period shown in the Coverage Features.  Thereafter, except as provided above, we may change 
Premium Rates upon advance written notice to the Policyholder.  The minimum advance notice is 
shown in the Coverage Features as Notice of Rate Change.  Any such change in Premium Rates 
may be made effective on any Premium Due Date, but no such change will be made more than once 
in any contract year.  Contract years are successive 12 month periods computed from the end of the 
Initial Rate Guarantee Period. 

D. Payment Of Premiums

All premiums are due on the Premium Due Dates shown in the Coverage Features.

Each premium is payable on or before its Premium Due Date directly to us at our home office.  The
payment of each premium as it becomes due will maintain the Group Policy in force until the next
Premium Due Date.

E. Grace Period And Termination For Nonpayment

If a premium is not paid on or before its Premium Due Date, it may be paid during the following
Grace Period.  The length of the Grace Period is shown in the Coverage Features.  The Group Policy
will remain in force during the Grace Period.

If the premium is not paid during the Grace Period, the Group Policy will terminate automatically at
the end of the Grace Period.
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The Policyholder is liable for premium for insurance under the Group Policy during the Grace Period.  
We may charge interest at the legal rate for any premium which is not paid during the Grace Period, 
beginning with the first day after the Grace Period. 

F. Termination For Other Reasons 

The Policyholder may terminate the Group Policy by giving us written notice.  The effective date of 
termination will be the later of: 

1. The date stated in the notice; and 

2. The date we receive the notice. 

We may terminate the Group Policy as follows: 

1. On any Premium Due Date if the number of persons insured is less than the Minimum 
Participation shown in the Coverage Features. 

2. On any Premium Due Date if we determine that the Policyholder has failed to promptly furnish 
any necessary information requested by us, or has failed to perform any other obligations relating 
to the Group Policy. 

The minimum advance notice of such termination by us is the same as the Notice of Rate Change 
stated in the Coverage Features. 

G. Premium Adjustments 

Premium adjustments involving a return of unearned premiums to the Policyholder will be limited 
to the 12 months just before the date we receive a request for premium adjustment. 

H. Certificates 

We will issue certificates to the Policyholder showing the coverage under the Group Policy.  The 
Policyholder will distribute a certificate to each insured Member.  If the terms of the Certificate differ 
from the Group Policy, the terms stated in the Group Policy will govern. 

I. Records And Reports 

The Policyholder or Employer will furnish on our forms all information reasonably necessary to 
administer the Group Policy.  We have the right at all reasonable times to inspect the payroll and 
other records of the Policyholder or Employer which relate to insurance under the Group Policy. 

J. Notice Of Suit And Indemnification 

The Policyholder or Employer shall promptly give us written notice of any lawsuit or other legal 
proceedings arising under the Group Policy. 

The Policyholder and Employer are liable for their own negligent, intentional or wrongful acts or 
omissions, and those of any insurance broker/agent or administrator acting for or on behalf of either 
of them, arising from or connected with the administration of the Group Policy.  The Policyholder 
and Employer will indemnify and hold us harmless from any and all contractual or extra-contractual 
claims, demands, losses, costs and expenses, including interest, penalties and attorney's fees, which 
we may incur or suffer as a result of any such negligent intentional or wrongful acts. 

K. Entire Contract, Changes 

The Group Policy and the application of the Policyholder constitute the entire contract between the 
parties.  A copy of the Policyholder's application is attached to the Group Policy when issued. 

The Group Policy may be changed in whole or in part.  No change in the Group Policy will be valid 
unless it is approved in writing by one of our executive officers and given to the Policyholder for 
attachment to the Group Policy.  No agent has authority to change the Group Policy or to waive any 
of its provisions. 
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L. Effect On Workers' Compensation, State Disability Insurance 

The coverage provided under the Group Policy is not a substitute for coverage under a workers' 
compensation or state disability income benefit law and does not relieve the Employer of any 
obligation to provide such coverage. 

(NO DIV)    LI.PH.FL.4

ALI99 
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STANDARD INSURANCE COMPANY
A Stock Life Insurance Company 

900 SW Fifth Avenue 
Portland Oregon  97204-1282 

(503) 321-7000

GROUP ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE POLICY 

Policyholder: School Board of Brevard County, Florida 

Policy Number: Specimen AD&D Policy 

Effective Date: January 1, 2022 

The consideration for this Group Policy is the application of the Policyholder and the payment by the 
Policyholder of premiums as provided herein. 

Subject to the Policyholder Provisions and the Incontestability Provisions, this Group Policy (a) is 
issued for the Initial Rate Guarantee Period shown in the Coverage Features, and (b) may be renewed 
for successive renewal periods by the payment of the premium set by us on each renewal date.  The 
length of each renewal period will be set by us, but will not be less than 12 months. 

For purposes of effective dates and ending dates under this Group Policy, all days begin and end at 
12:00 midnight Standard Time at the Policyholder's address. 

All provisions on this and the following pages are part of this Group Policy.  "You" and "your" mean the 
Member.  "We", "us", and "our" mean Standard Insurance Company.  Other defined terms appear with 
their initial letters capitalized.  Section headings, and references to them, appear in boldface type. 

STANDARD INSURANCE COMPANY 

By 

Chairman and CEO Corporate Secretary 
GP494-ADD/S399 
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COVERAGE FEATURES 

This section contains many of the features of your group accidental death and dismemberment 
insurance (AD&D Insurance).  Other provisions, including exclusions and limitations appear in other 
sections.  Please refer to the text of each section for full details.  The Table of Contents and the Index of 
Defined Terms help locate sections and definitions. 

GENERAL POLICY INFORMATION 

Group Policy Number: Specimen AD&D Policy 

Policyholder: School Board of Brevard County, Florida 

Employer(s): School Board of Brevard County, Florida 

Group Policy Effective Date: January 1, 2022 

Policy Issued in: Florida

BECOMING INSURED 

To become insured for AD&D Insurance you must: (a) Be a Member; (b) Complete your Eligibility Waiting 
Period; and (c) Meet the requirements in When AD&D Insurance Becomes Effective and Active Work 
Provisions. 

Definition of Member: You are a Member if you are one of the following: 

1. An active employee of the Employer hired prior to July 
1, 2003 who is regularly working at least 19 hours each 
week; or 

2. An active employee of the Employer hired on or after 
July 1, 2003 who is regularly working at least 25 hours 
each week. 

You are not a Member if you are: 

1. A temporary or seasonal employee. 

2. A leased employee. 

3. An independent contractor. 

4. A full time member of the armed forces of any country. 

Class Definition: None 

Eligibility Waiting Period: You are eligible on one of the following dates: 

 If you are a Member on the Group Policy Effective Date, you 
are eligible on that date. 

 If you become a Member after the Group Policy Effective 
Date, you are eligible on the first day following 45  

 consecutive days as a Member. 

PREMIUM CONTRIBUTIONS 

Members: Contributory 
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Dependents: Contributory 

SCHEDULE OF AD&D INSURANCE 

Member: Your choice of one of the following options: 

 Option 1: 1 times your Annual Earnings, rounded to 
the next higher multiple of $1,000, if not already a 
multiple of $1,000. 

 Option 2: 2 times your Annual Earnings, rounded to 
the next higher multiple of $1,000, if not already a 
multiple of $1,000. 

 Option 3: 3 times your Annual Earnings, rounded to 
the next higher multiple of $1,000, if not already a 
multiple of $1,000. 

 Option 4: 4 times your Annual Earnings, rounded to 
the next higher multiple of $1,000, if not already a 
multiple of $1,000. 

 The maximum amount is $500,000 and the minimum 
amount is $10,000.  The amount payable for certain Losses 
is less than 100% of the AD&D Insurance Benefit.  See 
AD&D Table Of Losses. 

You may also elect to insure your Dependents. The amount of AD&D Insurance for your Dependents is 
equal to a percentage of your AD&D Insurance, as follows: 

Spouse only: 50% 

Children only: 15% for each Child 

Spouse and Children: 40% for your Spouse 

10% for each Child 

The amount of Dependents AD&D Insurance for your Child may not exceed $50,000. 

SCHEDULE OF ADDITIONAL AD&D INSURANCE 

Seat Belt Benefit: The amount of the Seat Belt Benefit is the lesser of (1)  
$10,000 or (2) the amount of AD&D Insurance Benefit 
payable for that Loss of life. 

Air Bag Benefit: The amount of the Air Bag Benefit is the lesser of (1) $5,000; 
or (2) the amount of AD&D Insurance Benefit payable for 
that Loss of life. 

Repatriation Benefit: The expenses incurred to transport your body to a mortuary 
near your primary place of residence, reduced by the 
amount of the Repatriation Benefit paid under any Group 
Life Insurance Policy issued by us, but not to exceed $5,000 
or 10% of the AD&D Insurance Benefit, whichever is less. 
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Career Adjustment Benefit: The tuition expenses for training incurred by your Spouse 
within 36 months after the date of your death, exclusive of 
board and room, books, fees, supplies and other expenses, 
reduced by the amount of the Career Adjust Benefit paid 
under any Group Life Insurance Policy issued by us, but 
not to exceed $5,000 per year, or the cumulative total of 
$10,000 or 25% of the AD&D Insurance Benefit, whichever 
is less. 

Child Care Benefit: The total child care expense incurred by your Spouse within 
36 months after the date of your death for all Children 
under age 13, reduced by the amount of the Child Care 
Benefit paid under any Group Life Insurance Policy issued 
by us, but not to exceed $5,000 per year, or the cumulative 
total of $10,000 or 25% of the AD&D Insurance Benefit, 
whichever is less. 

Higher Education Benefit: The tuition expenses incurred per Child within 4 years after 
the date of your death at an accredited institution of higher 
education, exclusive of board and room, books, fees, 
supplies and other expenses, reduced by the amount of the 
Higher Education Benefit paid under any Group Life 
Insurance Policy issued by us, but not to exceed $5,000 per 
year, or the cumulative total of $20,000 or 25% of the AD&D 
Insurance Benefit, whichever is less. 

AD&D TABLE OF LOSSES 

The amount payable is a percentage of the AD&D Insurance Benefits or the Dependents AD&D 
Insurance Benefits in effect on the date of the accident and is determined by the Loss suffered as 
shown in the following table: 

Loss: Percentage Payable: 

a. 
 

Life 100%   

b. 
 

One hand or one foot 50%   

c. 
 

Sight in one eye, speech, or 
hearing in both ears 

50%   

d. 
 

Two or more of the Losses listed 
in b. and c. above 

100%   

e. 
 

Thumb and index finger of the 
same hand 

25%* 

 
No more than 100% of your AD&D Insurance Benefit will be paid for all Losses resulting from 
one accident. 

* No AD&D Insurance Benefits will be paid for Loss of thumb and index finger of the same 
hand if an AD&D Insurance Benefit is payable for the Loss of that entire hand. 
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REDUCTIONS IN INSURANCE 

Your insurance will not be reduced because of your age. 

OTHER PROVISIONS 

Annual Earnings based on: Earnings in effect on your last full day of Active Work. 

PREMIUM RATES AND RENEWALS 

Premium Rates: 

Member only: $0.023 monthly per $1,000 of Member's AD&D Insurance 

Member and Dependents: $0.032 monthly per $1,000 of Member's AD&D Insurance, 
regardless of the number of Dependents covered 

Premium Due Dates: January 1, 2022 and the first day of each calendar month 
thereafter 

Grace Period: 31 days 

Initial Rate Guarantee Period: January 1, 2022 to January 1, 2025 

Notice of Rate Change: 60 days 
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 

A.   Insuring Clause 

If you or your Dependent have an accident, including accidental exposure to adverse weather 
conditions, while insured under the Group Policy and the accident results in a Loss, we will pay 
benefits according to the terms of the Group Policy after we receive Proof Of Loss satisfactory to us. 

B.   Definition Of Loss 

Loss means loss of life, hand, foot, sight, speech, hearing in both ears and thumb and index finger 
of the same hand which meets all of the following requirements: 

1. Is caused solely and directly by an accident. 

2. Occurs independently of all other causes. 

3. Occurs within 365 days after the accident. 

With respect to Loss of life, death will be presumed if you or your Dependent disappear and the 
disappearance: 

1. Is caused solely and directly by an accident that reasonably could have caused Loss of life; 

2. Occurs independently of all other causes; and 

3. Continued for a period of 365 days after the date of the accident, despite reasonable search 
efforts. 

With respect to a hand or foot, Loss means actual and permanent severance from the body at or 
above the wrist or ankle joints, whether or not surgically reattached. 

With respect to sight, Loss means entire, uncorrectable, and irrecoverable loss of sight, as certified 
by a Diplomate of the American Board of Ophthalmology. 

With respect to speech, Loss means entire and irrecoverable loss of audible speech, as certified by a 
Diplomate of the American Board of Otolaryngology. 

With respect to hearing, Loss means entire, uncorrectable, and irrecoverable loss of hearing in both 
ears, as certified by a Diplomate of the American Board of Otolaryngology. 

With respect to thumb and index finger of the same hand, Loss means actual and permanent 
severance from the body at or above the metacarpophalangeal joints. 

C.   Amount Payable 

The amount of AD&D Insurance Benefits is shown in the Coverage Features. The amount payable 
for certain Losses will differ.   

D.   Changes In AD&D Insurance Benefits 

1. Increases 

You must apply in writing for any increase in AD&D Insurance Benefits.  Subject to the Active 
Work Provisions, an increase in AD&D Insurance Benefits becomes effective as follows: 

An increase in AD&D Insurance Benefits becomes effective on the first day of the calendar month 
coinciding with or next following the date you apply for the increase. 

2. Decreases 

A decrease in AD&D Insurance Benefits because of a change in your age becomes effective on 
the first day of the calendar month coinciding with or next following the date of the change in 
your age. 
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Any other decrease in AD&D Insurance Benefits becomes effective on the first day of the calendar 
month coinciding with or next following the date the Policyholder receives your written request 
for the decrease. 

E. AD&D Insurance Exclusions

No AD&D Insurance Benefits are payable if the accident or Loss is caused or contributed to by any
of the following:

1. War or act of War.  War means declared or undeclared war, whether civil or international, and
any substantial armed conflict between organized forces of a military nature

2. Suicide or other intentionally self-inflicted Injury, while sane or insane.

3. Committing or attempting to commit an assault or felony, or actively participating in a violent
disorder or riot.  Actively participating does not include being at the scene of a violent disorder
or riot while performing official duties.

4. The voluntary use or consumption of any poison, chemical compound, alcohol or drug, unless
used or consumed according to the directions of a Physician.

5. Sickness or Pregnancy existing at the time of the accident or exposure.

6. Heart attack or stroke.

7. Medical or surgical treatment or diagnostic procedure for any of the above.

8. Boarding, leaving, or being in or on any kind of aircraft.  However, this exclusion will not apply
if the person who suffers the Loss is a fare paying passenger on a commercial aircraft.

(WITH DEPS_REATTCHMNT)    SA.AD.OT.1 

ADDITIONAL BENEFITS 

Seat Belt Benefit 

The amount of the Seat Belt Benefit is shown in the Coverage Features. 

We will pay a Seat Belt Benefit if you or your Dependent meet all of the following requirements: 

1. You or your Dependent die as a result of an Automobile accident for which AD&D Insurance
Benefits are payable for Loss of life; and

2. You or your Dependent were wearing and properly utilizing a Seat Belt System at the time of
the accident, as evidenced by a police accident report.

The Seat Belt Benefit will be paid according to the Benefit Payment And Beneficiary Provisions 
in the same manner as the AD&D Insurance Benefits. 

Seat Belt System means a properly installed combination lap and shoulder restraint system that 
meets the Federal Vehicle Safety Standards of the National Highway Traffic Safety 
Administration. Seat Belt System will include a lap belt alone, but only if the Automobile did not 
have a combination lap and shoulder restraint system when manufactured. Seat Belt System 
does not include a shoulder restraint alone. 

Automobile means a motor vehicle licensed for use on public highways. 

Air Bag Benefit 

The amount of the Air Bag Benefit is shown in the Coverage Features. 

We will pay an Air Bag Benefit if all of the following requirements are met: 

1. You or your Dependent die as a result of an Automobile accident for which a Seat Belt Benefit
is payable for Loss of life.
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2. The Automobile is equipped with an Air Bag System that was installed as original equipment
by the Automobile manufacturer and has received regular maintenance or scheduled
replacement as recommended by the Automobile or Air Bag manufacturer.

3. You or your Dependent were seated in the driver's or a passenger's seating position intended
to be protected by the Air Bag System and the respective Air Bag System deployed in the
crash as evidenced by a police accident report.

The Air Bag Benefit will be paid according to the Benefit Payment And Beneficiary Provisions 
in the same manner as the AD&D Insurance Benefits 

Air Bag System means an automatically inflatable passive restraint system that is designed to 
provide automatic crash protection in front or side impact Automobile accidents and meets the 
Federal Vehicle Safety Standards of the National Highway Traffic Safety Administration. 

Automobile means a motor vehicle licensed for use on public highways. 

Repatriation Benefit 

The amount of the Repatriation Benefit is shown in the Coverage Features. 

We will pay a Repatriation Benefit if all of the following requirements are met. 

1. You die as a result of an accident for which AD&D Insurance Benefits are payable for Loss of
life.

2. You are on the date of death, more than 200 miles from the deceased's primary place of
residence.

3. Expenses are incurred to transport the body to a mortuary near the deceased's primary place
of residence.

The Repatriation Benefit will be paid to the person who incurred the transportation expenses. 

Career Adjustment Benefit 

The amount of the Career Adjustment Benefit is shown in the Coverage Features. 

We will pay a Career Adjustment Benefit if all of the following requirements are met: 

1. You are insured under the Group Policy.

2. You die as a result of an accident for which AD&D Insurance Benefits are payable for Loss of
your life.

3. Your Spouse is, within 36 months after the date of your death, registered and in attendance
at an accredited institution of higher education or trades training program for the purpose of
obtaining employment or increasing earnings.

The Career Adjustment Benefit will be paid to your surviving Spouse.  If you have no surviving 
Spouse, no Career Adjustment Benefit will be paid. 

Child Care Benefit 

The amount of the Child Care Benefit is shown in the Coverage Features. 

We will pay a Child Care Benefit if all of the following requirements are met: 

1. You are insured under the Group Policy.

2. You die as a result of an accident for which AD&D Insurance Benefits are payable for Loss of
your life.

3. Your Spouse pays a licensed child care provider who is not a member of your family for child
care provided to your Child(ren) under age 13 within 36 months of your death.
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4. The child care is necessary in order for your Spouse to work or to obtain training for work or 
to increase earnings. 

The Child Care Benefit will be paid to your surviving Spouse.  If you have no surviving Spouse, 
no Child Care Benefit will be paid. 

Higher Education Benefit 

The amount of the Higher Education Benefit is shown in the Coverage Features. 

We will pay a Higher Education Benefit if all of the following requirements are met: 

1. You are insured under the Group Policy. 

2. You die as a result of an accident for which AD&D Insurance Benefits are payable for Loss of 
your life. 

3. On the date of your death the Child meets one of the following requirements:  

a. Is registered and in full-time attendance at an accredited institution of higher education 
beyond high school. 

b. The Child is in the last year of high school before graduation and within one year is 
registered and in full-time attendance at an accredited institution of higher education 
beyond high school. 

The Higher Education Benefit will be paid annually to each Child who meets the requirements of 
item 3.a above, for a maximum of 4 consecutive years beginning on the date of your death. No 
Higher Education Benefit will be paid if there is no Child eligible to receive it. 

(WITH DEPS)    SA.BF.OT.1 

WHEN AD&D INSURANCE BECOMES EFFECTIVE 

A.   Becoming Insured For AD&D Insurance 

The Coverage Features states whether your AD&D Insurance is Contributory or Noncontributory. 
Subject to the Active Work Provisions, your AD&D Insurance becomes effective as follows: 

1. Noncontributory AD&D Insurance 

Noncontributory AD&D Insurance becomes effective on the date you become eligible. 

2. Contributory AD&D Insurance 

You must apply in writing for Contributory AD&D Insurance and agree to pay premiums. 
Contributory AD&D Insurance becomes effective on the later of: 

a. The date you become eligible if you apply on or before that date. 

b. The date you apply, if you apply after you become eligible. 

3. Takeover Provision 

If you were insured under the Prior Plan on the day before the effective date of your Employer's 
coverage under the Group Policy, your Eligibility Waiting Period is waived on the effective date of 
your Employer's coverage under the Group Policy. 

B.   Becoming Insured For AD&D Insurance for your Dependents 

1. Eligibility 

You become eligible to insure your Dependents on the later of: 

a. The date you become eligible for AD&D Insurance. 
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b. The date you first acquire a Dependent.

2. Effective Date

The Coverage Features states whether AD&D Insurance for your Dependents is Contributory or
Noncontributory.  Subject to the Active Work Provisions, AD&D Insurance for your Dependents
becomes effective as follows:

a. Noncontributory AD&D Insurance

Noncontributory AD&D Insurance becomes effective on the later of:

(i) The date your AD&D Insurance becomes effective.

(ii) The date you first acquire a Dependent.

b. Contributory AD&D Insurance

Contributory AD&D Insurance becomes effective on the latest of:

(i) The date your AD&D Insurance becomes effective.

(ii) The date you become eligible to insure your Dependents if you apply on or before that
date.

(iii) The date you apply to insure your Dependents if you apply after you become eligible.

While AD&D Insurance for your Dependents is in effect, each new Dependent becomes 
insured immediately. 

(WITH DEPS)    SA.EF.OT.1 

ACTIVE WORK PROVISIONS 

If you are incapable of Active Work because of Sickness, Injury or Pregnancy on the day before the 
scheduled effective date of your insurance or an increase in your insurance under the Group Policy, 
your insurance or increase in your insurance will not become effective until the day after you complete 
one full day of Active Work as an eligible Member. 

Active Work and Actively At Work mean performing the material duties of your own occupation at your 
Employer's usual place of business.   

You will also meet the Active Work requirement if: 

1. You were absent from Active Work because of a regularly scheduled day off, holiday, or vacation day;

2. You were Actively At Work on your last scheduled work day before the date of your absence; and

3. You were capable of Active Work on the day before the scheduled effective date of your insurance or
increase in your insurance.

SA.AW.OT.1 

WHEN AD&D INSURANCE ENDS 

AD&D Insurance ends automatically on the earliest of the following: 

1. The date the last period ends for which a premium was paid for your AD&D Insurance.

2. The date the Group Policy terminates.

3. The date your employment terminates.

4. The date you cease to be a Member.  However, if you cease to be a Member because you are not
working the required minimum number of hours, your AD&D Insurance will be continued with
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payment of premium, during a leave of absence which is required by the federal or a state-mandated 
family or medical leave act or law, unless it ends under 1 through 3 above. 

For your Spouse: 

1. The date your AD&D Insurance ends. 

2. The date of your divorce. 

For your Child: 

1. The date your AD&D Insurance ends. 

2. The date your Child ceases to be a Child. 

However, if your Child is Disabled on the day before AD&D Insurance would end because of the Child's 
age, AD&D Insurance will be continued with payment of premium while your Child remains 
continuously Disabled. 

Proof of Loss for your Child who is Disabled must include proof that such Child was continuously 
Disabled from the date AD&D Insurance would otherwise end because of your Child's age to the date of 
Loss. 

For your Child who is Disabled: 

1. The date your AD&D Insurance ends, or 

2. The date your Child ceases to be Disabled. 
(WITH DEPS)    SA.EN.FL.1 

REINSTATEMENT OF AD&D INSURANCE 

If your AD&D Insurance ends, you may become insured again as a new Member.  However, the following 
will apply: 

1. If your AD&D Insurance ends because you cease to be a Member, and if you become a Member again 
within 90 days, the Eligibility Waiting Period will be waived. 

2. If your AD&D Insurance ends because you are on a federal or state-mandated family or medical 
leave of absence, and you become a Member again immediately following the period allowed, AD&D 
Insurance will be reinstated pursuant to the federal or state-mandated family or medical leave act 
or law. 

SA.RE.OT.1 

CONTINUATION OF AD&D INSURANCE FOR YOUR DEPENDENTS 

AD&D Insurance for your Dependents will continue without payment of premium for 5 months after the 
date of your death, unless it ends for any reason other than your death. 

(WITH DEPS)    SA.CD.OT.1 

CLAIMS 

A. Filing A Claim 

Claims should be filed on our forms.  If we do not provide our forms within 15 days after they are 
requested, the claim may be submitted in a letter to us. 

B. Time Limits On Filing Proof Of Loss 
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Proof Of Loss must be provided within 90 days after the date of the Loss.  If that is not possible, it 
must be provided as soon as reasonably possible, but not later than one year after that 90-day 
period. 

If Proof Of Loss is filed outside these time limits, the claim will be denied.  These limits will not apply 
while the Member or Beneficiary lacks legal capacity. 

C. Proof Of Loss

Proof Of Loss means written proof that a Loss occurred:

1. For which the Group Policy provides benefits;

2. Which is not subject to any exclusions; and

3. Which meets all other conditions for benefits.

Proof Of Loss includes any other information we may reasonably require in support of a claim.  Proof 
Of Loss must be in writing and must be provided at the expense of the claimant.  No benefits will be 
paid until we receive Proof Of Loss satisfactory to us. 

D. Investigation Of Claim

We may have you or your Dependent examined at our expense at reasonable intervals.  Any such
examination will be conducted by specialists of our choice.

We may have an autopsy performed at our expense, except where prohibited by law.

E. Time Of Payment

We will pay benefits immediately after Proof Of Loss is satisfied.

F. Notice Of Decision On Claim

We will evaluate a claim for benefits promptly after we receive it.  Within 90 days after we receive the
claim we will send the claimant: (a) a written decision on the claim; or (b) a notice that we are
extending the period to decide the claim for an additional 90 days.

If we extend the period to decide the claim, we will notify the claimant of the following: (a) the reasons
for the extension; (b) when we expect to decide the claim; (c) an explanation of the standards on
which entitlement to benefits is based; (d) the unresolved issues preventing a decision; and (e) any
additional information we need to resolve those issues.

If we request additional information, the claimant will have 45 days to provide the information. If the
claimant does not provide the requested information within 45 days, we may decide the claim based
on the information we have received.

If we deny any part of the claim, we will send the claimant a written notice of denial containing:

1. The reasons for our decision.

2. Reference to the parts of the Group Policy on which our decision is based.

3. A description of any additional information needed to support the claim.

4. Information concerning the claimant's right to a review of our decision.

5. Information concerning the right to bring a civil action for benefits under section 502(a) of ERISA
if the claim is denied on review.

G. Review Procedure

If all or part of a claim is denied, the claimant may request a review. The claimant must request a
review in writing within 60 days after receiving notice of the denial of the claim.
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The claimant may send us written comments or other items to support the claim. The claimant may 
review and receive copies of any non-privileged information that is relevant to the request for review. 
There will be no charge for such copies. Our review will include any written comments or other items 
the claimant submits to support the claim. 

We will review the claim promptly after we receive the request. With respect to all claims, within 60 
days after we receive the request for review we will send the claimant: (a) a written decision on review; 
or (b) a notice that we are extending the review period for 60 days.  

If an extension is due to the claimant's failure to provide information necessary to decide the claim 
on review, the extended time period for review of the claim will not begin until the claimant provides 
the information or otherwise responds.  

If we extend the review period, we will notify the claimant of the following: (a) the reasons for the 
extension; (b) when we expect to decide the claim on review; and (c) any additional information we 
need to decide the claim.  

If we request additional information, the claimant will have 45 days to provide the information. If the 
claimant does not provide the requested information within 45 days, we may conclude our review of 
the claim based on the information we have received.  

If we deny any part of the claim on review, the claimant will receive a written notice of denial 
containing: 

1. The reasons for our decision.

2. Reference to the parts of the Group Policy on which our decision is based.

3. Information concerning the claimant's right to receive, free of charge, copies of non-privileged
documents and records relevant to the claim.

4. Information concerning the right to bring a civil action for benefits under section 502(a) of ERISA.

The Group Policy does not provide voluntary alternative dispute resolution options. However, you 
may contact your local U.S. Department of Labor Office and your State insurance regulatory agency 
for assistance. 

(WITH DEPS)    SA.LL.FL.1 

ASSIGNMENT 

The rights and benefits under the Group Policy cannot be assigned. 
SA.AW.OT.1 

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS 

A. Payment Of Benefits

AD&D Insurance Benefits payable because of Loss of your life will be paid to the Beneficiary you
name.  See B through E of this section.

AD&D Insurance Benefits payable because of Loss of life of a Dependent will be paid to you.  If you
are not living, benefits will be paid in equal shares to the first surviving class of the classes below.

1. The children of the Dependent.

2. The parents of the Dependent.

3. The brothers and sisters of the Dependent.

4. Your estate.
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AD&D Insurance Benefits payable for Losses other than Loss of life will be paid to the person who 
incurred the Loss for which the benefits are payable. Any such benefits remaining unpaid at that 
person's death will be paid according to the provisions for payment of a death benefit. 

Additional Benefits will be paid as follows: 

The Career Adjustment Benefit will be paid to your surviving Spouse. No Career Adjustment Benefit 
will be paid if you have no surviving Spouse. 

The Child Care Benefit will be paid to your surviving Spouse. No Child Care Benefit will be paid if 
you have no surviving Spouse. 

The Higher Education Benefit will be paid annually to each eligible Child. No Higher Education 
Benefit will be paid if there is no Child eligible to receive it. 

The Repatriation Benefit will be paid to the person who incurs the transportation expenses. 

B. Naming A Beneficiary

Beneficiary means a person you name to receive death benefits.  You may name one or more
Beneficiaries.

If you name two or more Beneficiaries in a class:

1. Two or more surviving Beneficiaries will share equally, unless you provide for unequal shares.

2. If you provide for unequal shares in a class, and two or more Beneficiaries in that class survive,
we will pay each surviving Beneficiary his or her designated share.  Unless you provide otherwise,
we will then pay the share(s) otherwise due to any deceased Beneficiary(ies) to the surviving
Beneficiaries pro rata based on the relationship that the designated percentage or fractional
share of each surviving Beneficiary bears to the total shares of all surviving Beneficiaries.

3. If only one Beneficiary in a class survives, we will pay the total death benefits to that Beneficiary.

You may name or change Beneficiaries at any time without the consent of a Beneficiary.

You must name or change Beneficiaries in writing.  Writing includes a form signed by you, or a 
verification from us or our designated agent, the Policyholder or the Policyholder’s designated agent, 
or the Employer or the Employer’s designated agent of an electronic or telephonic designation made 
by you. 

Your designation: 

1. Must be dated;

2. Must be delivered to us or our designated agent, the Policyholder or the Policyholder’s designated
agent, or the Employer or the Employer’s designated agent, during your lifetime;

3. Must relate to the AD&D Insurance provided under the Group Policy; and

4. Will take effect on the date it is delivered to or, if a telephonic or electronic designation, verified
by us or our designated agent, the Policyholder or the Policyholder’s designated agent, or the
Employer or the Employer’s designated agent.

If we approve it, a designation, which meets the requirements of a Prior Plan will be accepted as your 
Beneficiary designation under the Group Policy. 

C. Simultaneous Death Provision

If a Beneficiary or a person in one of the classes listed in item D. No Surviving Beneficiary dies on
the same day you die, or within 15 days thereafter, benefits will be paid as if that Beneficiary or
person had died before you, unless Proof Of Loss with respect to your death is delivered to us before
the date of the Beneficiary's death.

D. No Surviving Beneficiary
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If you do not name a Beneficiary, or if you are not survived by one, benefits will be paid in equal 
shares to the first surviving class of the classes below. 

1. Your Spouse.  (See Definitions)

2. Your children.

3. Your parents.

4. Your brothers and sisters.

5. Your estate.

E. Methods Of Payment

Recipient means a person who is entitled to benefits under this Benefit Payment and Beneficiary
Provisions section.

1. Lump Sum

If the amount payable to a Recipient is less than $25,000, we will pay it in a lump sum.

2. Standard Secure Access Checking Account

If the amount payable to a Recipient is $25,000, or more, we will deposit it into a Standard
Secure Access checking account which:

a. Bears interest at a rate equal to the 13-week Treasury Bill (T-Bill) auction rate, but not to
exceed 5%;

b. Is owned by the Recipient;

c. Is subject to the terms and conditions of a confirmation certificate which will be given to the
Recipient; and

d. Is fully guaranteed by us.

3. Installments

Payment to a Recipient may be made in installments if:

a. The amount payable is $25,000 or more;

b. The Recipient chooses; and

c. We agree.

To the extent permitted by law, the amount payable to the Recipient will not be subject to any legal 
process or to the claims of any creditor or creditor's representative. 

(ELECT/TEL DESIG_THIRD PARTY DESIG)    SA.BB.OT.1 

ALLOCATION OF AUTHORITY 

Except for those functions which the Group Policy specifically reserves to the Policyholder, we have full 
and exclusive authority to control and manage the Group Policy, to administer claims, and to interpret 
the Group Policy and resolve all questions arising in the administration, interpretation, and application 
of the Group Policy. 

Our authority includes, but is not limited to: 

1. The right to resolve all matters when a review has been requested;

2. The right to establish and enforce rules and procedures for the administration of the Group Policy
and any claim under it;
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3. The right to determine:

a. Eligibility for insurance.

b. Entitlement to benefits.

c. Amount of benefits payable.

d. Sufficiency and the amount of information we may reasonably require to determine a., b., or
c., above.

Subject to the review procedures of the Group Policy any decision we make in the exercise of our 
authority is conclusive and binding. 

SA.AL.OT.1 

TIME LIMITS ON LEGAL ACTIONS 

No action at law or in equity may be brought until 60 days after we have been given Proof Of Loss.  No 
such action may be brought more than three years after the earlier of: 

1. The date we receive Proof Of Loss; and

2. The time within which Proof Of Loss is required to be given.
SA.TL.OT.1 

INCONTESTABILITY PROVISIONS 

A. Incontestability Of Insurance

Any statement made to obtain or to increase insurance under the Group Policy is a representation
and not a warranty.

No misrepresentation will be used to reduce or deny a claim unless:

1. The insurance would not have been approved if we had known the truth; and

2. We have given you or any other person claiming benefits a copy of the signed written
instrument which contains the misrepresentation.

We will not use a misrepresentation to reduce or deny a claim after the insurance under the Group 
Policy, for which such representation was made, has been in effect for two years, unless it was a 
fraudulent misrepresentation. 

B. Incontestability Of Group Policy

Any statement made by the Policyholder to obtain the Group Policy is a representation and not a
warranty.

No misrepresentation by the Policyholder will be used to deny a claim or to deny the validity of the
Group Policy unless:

1. The Group Policy would not have been issued if we had known the truth; and

2. We have given the Policyholder a copy of a written instrument signed by the Policyholder  which
contains the misrepresentation.

The validity of the Group Policy will not be contested after it has been in force for two years, except 
for: 

1. Nonpayment of premiums; or

2. Fraudulent misrepresentations.
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SA.IN.OT.1 

CLERICAL ERROR, AGENCY, AND MISSTATEMENT 

A. Clerical Error 

Clerical error by the Policyholder, your Employer, or their respective employees or representatives 
will not: 

1. Cause a person to become insured; 

2. Invalidate insurance under the Group Policy otherwise validly in force; or 

3. Continue insurance under the Group Policy otherwise validly terminated. 

B. Agency 

The Policyholder and your Employer act on their own behalf as your agent, and not as our agent.  
The Policyholder and your Employer have no authority to alter, expand or extend our liability or to 
waive, modify or compromise any defense or right we may have under the Group Policy. 

C. Misstatement Of Age 

If a person's age has been misstated, we will make an equitable adjustment of premiums, benefits, 
or both.  The adjustment will be based on: 

1. The amount of insurance based on the correct age; and 

2. The difference between the premiums paid and the premiums which would have been paid if the 
age had been correctly stated. 

SA.CE.OT.1 

TERMINATION OR AMENDMENT OF THE GROUP POLICY 

The Group Policy may be terminated by us or the Policyholder according to its terms.  It will terminate 
automatically for nonpayment of premium.  The Policyholder may terminate the Group Policy in whole, 
and may terminate insurance for any class or group of Members, at any time by giving us written notice. 

Benefits under the Group Policy are limited to its terms, including any valid amendment.  No change or 
amendment will be valid unless it is approved in writing by one of our executive officers and given to the 
Policyholder for attachment to the Group Policy. The Policyholder, your Employer, and their respective 
employees or representatives have no right or authority to change or amend the Group Policy or to waive 
any of its terms or provisions without our signed written approval. 

We may change the Group Policy in whole or in part when any change or clarification in law or 
governmental regulation affects our obligations under the Group Policy, or with the Policyholder's 
consent. 

Any such change or amendment of the Group Policy may apply to current or future Members or to any 
separate classes or groups thereof. 

SA.TA.OT.1 
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DEFINITIONS 

Annual Earnings means your annual rate of earnings from your Employer.  Your Annual Earnings will 
be based on your earnings in effect on your last full day of Active Work unless a different date applies 
(see the Coverage Features).  Annual Earnings includes: 

1. Contributions you make through a salary reduction agreement with your Employer to:

a. An Internal Revenue Code (IRC) Section 401(k), 403(b), 408(k), or 457 deferred compensation
arrangement; or

b. An executive nonqualified deferred compensation arrangement.

2. Amounts contributed to your fringe benefits according to a salary reduction agreement under an
IRC Section 125 plan.

Annual Earnings does not include: 

1. Bonuses.

2. Commissions.

3. Overtime pay.

4. Shift differential pay.

5. Stock options or stock bonuses.

6. Your Employer's contributions on your behalf to any deferred compensation arrangement or
pension plan.

7. Any other extra compensation.

Child means: 

1. Your child from live birth through the last day of the calendar month in which your child reaches
age 26; or

2. Your Disabled child who is continuously incapable of self-sustaining employment because of
mental or physical handicap; and chiefly dependent upon you for support and maintenance or
institutionalized because of mental or physical handicap.

Child includes any of the following, if they otherwise meet the definition of Child: 

i. Your adopted child, from the time of placement in your home or from birth if a written
agreement to adopt has been entered into by you.  You must notify us within 31 days of the
placement or birth of an adopted child; or

ii. Your stepchild, if living in your home.

Child does not include a person who is eligible for AD&D Insurance as a Member. 

Contributory means you pay all or part of the premium for insurance. 

Dependent means your Spouse or Child.  Dependent does not include a full-time member of the armed 
forces of any country. A Member may not be insured as both a Member and a Dependent.  A Child may 
not be insured by more than one Member. 

Eligibility Waiting Period means the period you must be a Member before you become eligible for AD&D 
Insurance.  See Coverage Features. 

Group Policy means the group accidental death and dismemberment insurance policy issued by us to 
the Policyholder and identified by the Group Policy Number. 

Injury means an injury to your body. 
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Noncontributory means the Policyholder pays the entire premium for insurance.  

Physician means a licensed M.D. or D.O. acting within the scope of the license. Physician does not 
include you or your Spouse, or the brother, sister, parent or child of either you or your Spouse. 

Pregnancy means the pregnancy, childbirth, or related medical conditions, including complications of 
pregnancy. 

Prior Plan means your Employer's group accidental death and dismemberment insurance plan in effect 
on the day before the effective date of your Employer's coverage under the Group Policy and which is 
replaced by the Group Policy. 

Sickness means your sickness, illness, or disease. 

Spouse means a person to whom you are legally married.  However, for purposes of insurance under 
the Group Policy, Spouse does not include a person who is eligible for AD&D Insurance as a Member or 
a person who is a full-time member of the armed forces of any country or a person from whom you are 
divorced. 

(BASE)    SA.DF.FL.1 

POLICYHOLDER PROVISIONS 

A. Premiums 

The premium due on each Premium Due Date is the sum of the premiums for all persons then 
insured.  Premium Rates are shown in the Coverage Features.  

B. Contributions From Members 

The Policyholder determines the amount, if any, of each Member's contribution toward the cost of 
insurance under the Group Policy. 

C. Changes In Premium Rates 

We may change Premium Rates when: 

1. A change or clarification in law or governmental regulation affects the amount payable under the 
Group Policy.  Any such change in Premium Rates will reflect only the change in our obligations; 
or 

2. We and the Policyholder mutually agree to change Premium Rates, or 

3. Factors material to underwriting the risk we assumed under the Group Policy,  including, but 
not limited to, number of persons insured, age, Annual Earnings, gender and occupational 
classification, change by 25% or more. 

Except as provided above, Premium Rates will not be changed during the Initial Rate Guarantee 
Period shown in the Coverage Features.  Thereafter, except as provided above, we may change 
Premium Rates upon advance written notice to the Policyholder.  The minimum advance notice is 
shown in the Coverage Features as Notice of Rate Change.  Any such change in Premium Rates 
may be made effective on any Premium Due Date, but no such change will be made more than once 
in any contract year.  Contract years are successive 12 month periods computed from the end of the 
Initial Rate Guarantee Period. 

D. Payment Of Premiums 

All premiums are due on the Premium Due Dates shown in the Coverage Features. 

Each premium is payable on or before its Premium Due Date directly to us at our home office.  The 
payment of each premium as it becomes due will maintain the Group Policy in force until the next 
Premium Due Date.   
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E. Grace Period And Termination For Nonpayment 

If a premium is not paid on or before its Premium Due Date, it may be paid during the following 
Grace Period.  The length of the Grace Period is shown in the Coverage Features.  The Group Policy 
will remain in force during the Grace Period. 

If the premium is not paid during the Grace Period, the Group Policy will terminate automatically at 
the end of the Grace Period. 

The Policyholder is liable for premium for insurance under the Group Policy during the Grace Period.  
We may charge interest at the legal rate for any premium which is not paid during the Grace Period, 
beginning with the first day after the Grace Period. 

F. Termination For Other Reasons 

The Policyholder may terminate the Group Policy by giving us written notice.  The effective date of 
termination will be the later of: 

1. The date stated in the notice; and 

2. The date we receive the notice. 

We may terminate the Group Policy as follows: 

1. On any Premium Due Date if the number of persons insured is less than the Minimum 
Participation Number or less than the Minimum Participation Percentage shown in the Coverage 
Features. 

2. On any Premium Due Date if we determine that the Policyholder has failed to promptly furnish 
any necessary information requested by us, or has failed to perform any other obligations relating 
to the Group Policy. 

The minimum advance notice of such termination by us is the same as the Notice of Rate Change 
stated in the Coverage Features. 

G. Premium Adjustments 

Premium adjustments involving a return of unearned premiums to the Policyholder will be limited 
to the 12 months just before the date we receive a request for premium adjustment. 

H. Certificates 

We will issue certificates to the Policyholder showing the coverage under the Group Policy.  The 
Policyholder will distribute a certificate to each insured Member.   

If the terms of the Certificate differ from the Group Policy, the terms stated in the Group Policy will 
govern. 

I. Records And Reports 

The Policyholder will furnish on our forms all information reasonably necessary to administer the 
Group Policy.  We have the right at all reasonable times to inspect the payroll and other records of 
the Policyholder which relate to insurance under the Group Policy. 

J. Agency And Release 

Individuals selected by the Policyholder or by any Employer to secure coverage under the Group 
Policy or to perform their administrative function under it, represent and act on behalf of the person 
selecting them, and do not represent or act on behalf of Standard Insurance Company.  The 
Policyholder, Employer and such individuals have no authority to alter, expand or extend our liability 
or to waive, modify or compromise any defense or right we may have under the Group Policy.  The 
Policyholder and each Employer hereby release, hold harmless and indemnify Standard Insurance 
Company from any liability arising from or related to any negligence, error, omission, 
misrepresentation or dishonesty of any of them or their representatives, agency or employees. 
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K. Notice Of Suit  

The Policyholder or Employer shall promptly give us written notice of any lawsuit or other legal 
proceedings arising under the Group Policy. 

L. Entire Contract, Changes 

The Group Policy and the application of the Policyholder constitute the entire contract between the 
parties.  A copy of the Policyholder's application is attached to the Group Policy when issued. 

The Group Policy may be changed in whole or in part.  No change in the Group Policy will be valid 
unless it is approved in writing by one of our executive officers and given to the Policyholder for 
attachment to the Group Policy.  No agent has authority to change the Group Policy or to waive any 
of its provisions. 

M. Effect On Workers' Compensation, State Disability Insurance 

The coverage provided under the Group Policy is not a substitute for coverage under a workers' 
compensation or state disability income benefit law and does not relieve the Employer of any 
obligation to provide such coverage. 

SA.PH.OT.1 

AD2010P 
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Standard Insurance Company 
1100 SW Sixth Avenue   Portland OR 97204

Standard Insurance Company (“The Standard") agrees to provide a Benefit Administration Fee as part of our policy 
support for School Board of Brevard County, FL (“Policyholder”). Policyholder has selected TBD (“Platform”) to provide it 
with enrollment and administration services related to Policyholder’s insurance coverage with The Standard. 
The Standard will remit the Benefit Administration Fee as outlined in the Schedule below. Platform is not a party to and 
does not have any rights under this arrangement.  

The Standard agrees to this arrangement based on the following: 

• Non-Endorsement and Hold Harmless: The decision to select and use Platform is solely that of
Policyholder. The Standard does not endorse Platform and Platform is not performing services on behalf of
The Standard. The Standard does not require Policyholder to work with Platform to have insurance coverage
with The Standard. Any issues that arise from the selection and use of Platform will be resolved by
Policyholder and Platform. Policyholder will hold The Standard harmless from any damages or claims of
any nature arising between Policyholder and Platform.

• Change in Insured Coverage or Termination: If Policyholder’s applicable coverages change, the Standard
will change the Schedule accordingly. If Policyholder’s applicable coverages terminate, this arrangement will
terminate, and The Standard will cease payment to Platform. The Standard also reserves the right to change
or terminate the arrangement, at our discretion, by providing thirty (30) days written notice to Policyholder.

Schedule: 

 4% is payable to Platform contingent upon award of the Life/AD&D coverage.  

This fee is paid monthly to Platform and the amount payable is based on the total premium paid during the period. 

Standard Insurance Company 

__________________________________________ 
Signature 

 
__________________________________________ 
Printed name 

Policyholder 

_________________________________________ 
Signature 

 Misty Belford, Board Chair 
_________________________________________ 
Printed name 

__________________________________________ 
Date 

Benefit Administration 
Fee Arrangement 

 

KEVIN ERDAHL 
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APPLICANT AGREES THAT: I hereby apply for Group Insurance as provided in the attached proposal.
The above information is true and correct to the best of the Applicant’s knowledge and belief. It forms the basis for this request for group insurance.
If the requested insurance is acceptable to Standard Insurance Company under its current rules and practices and is legally permissible, a Group 

Policy will be issued in the language customarily used by The Standard. It will be effective on the date determined by The Standard. No producer 
has the authority to guarantee the acceptability of the requested insurance.

The Standard may issue separate Group Policies if more than one coverage is requested in this Application. The insurance, if approved, 
will be subject to Standard Insurance Company’s usual underwriting requirements, including the exclusions and limitations in the Group Policy 
and, if applicable, Evidence Of Insurability. The effective date of insurance for which a person is required to submit satisfactory Evidence Of  
Insurability will be determined in accordance with the terms of the Group Policy, subject to the Active Work requirement. No premiums will be 
collected or paid by the Applicant for such insurance until notification of approval.

No material describing coverage under the Group Policy will be distributed by the Applicant to any person to be insured without the prior written 
consent of Standard Insurance Company.

Premium rate quotations were based on data submitted to The Standard. Final premium rates will be determined by the actual composition of the group.
The consideration for any Group Policy which may be issued is this Application and the payment of premiums. Payment of premium after  

receipt of the Group Policy is acceptance of the terms of the Group Policy.
This Application is made a part of the Group Policy.
Applicant authorizes the producer, broker of record, or consultant to receive information regarding the applicant’s claims status and experience that 

the applicant has a right to receive and which is reasonably necessary to assist the applicant in conducting a review of the information.
Fraud Notice: Any person who knowingly and with intent to injure, defraud, or deceive an insurance company, files a statement of claim 

or an application containing false, incomplete or misleading information is guilty of a felony of the third degree.

Signature and Title of Applicant’s Authorized Representative Date

To be completed by Standard Insurance Company’s Florida licensed agent. 
If applicable, does this Life insurance replace existing life insurance?  Yes  No

(Must be signed or submitted prior to the requested effective date.)

Signature Initial Deposit $ 

Print Name of Standard Insurance Company’s Florida licensed agent Florida License #

STANDARD INSURANCE COMPANY Application for Group Insurance
 For Use in Florida

Please type or print REQUESTED EFFECTIVE DATE

Employee Benefits - Regional Accounts
900 SW Fifth Ave. Portland, OR 97204-1282

ACTIVE WORK REQUIREMENT: A person must meet an Active Work requirement to become insured. Members who have not met an 
Active Work requirement are not insured until returning to work for one full day and meeting all other contractual requirements.
Initial: ____________ 
Note: Some members who do not meet an Active Work requirement may be eligible for Waiver of Premium with a prior carrier.

APPLICANT
Full Legal Name of Group (Exactly as it is to be shown in the policy.)

Nature of Business

Street Address

City State  Zip Code

Group Contact  Contact’s Title
Contact’s Phone No. if different (           )  Contact’s Fax No. if different (           )

Phone No. (           ) Fax No. (           ) Email

INSURANCE COVERAGE REQUESTED
 Life Only  Additional/Optional Life  Dental/Employees and Dep(s)  LTD with Transitional Duty Agreement
 Life and AD&D  Stand Alone AD&D  Dental/Orthodontia  LTD  Accident*
 Dependent Life  Dental/Employees  Dental and Vision/Orthodontia  STD  Critical Illness* 
 Supplemental Life  Dental and Vision/Employees  Dental and Vision/Employees and Dep(s)    Hospital Indemnity*

B. Does this insurance replace existing insurance?  Yes  No
If yes, specify for each existing line of coverage:

OTHER INSURANCE

• Please submit a copy of each inforce policy, certificate or plan document.

A. Does this insurance supplement other insurance? 	 Yes  No
If yes, specify for each line of coverage and Insurance Carrier:

Effective date of Prior Plan: Termination date of Prior Plan: 

*I understand and agree if Applicant utilizes an enrollment platform not directly supported by The Standard, that Applicant is required to and will
timely present to each enrollee appropriate disclosures and any state mandated fraud notices which are contained on the supplied enrollment form.
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The School Board of Brevard County, Florida

2700 Judge Fran Jamieson Way

Viera FL 32940

321 633-1000 321 617-7778 schmidt.lisa@brevardschools.org

Lisa Schmidt Manager - Employee Benefits

x 11216

School District K-12
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✔

✔

✔

✔

✔

Life and AD&D
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Terms of Receipt (Please read carefully.)

If the requested insurance is acceptable to Standard Insurance Company under its current rules and practices and is legally permissible, 
a Group Policy will be issued in the language customarily used by The Standard. It will be effective on the date determined by The Standard. 
No producer has the authority to guarantee the acceptability of the requested insurance.

The Standard may issue separate Group Policies if more than one coverage is requested in this Application. The insurance, if approved, 
will be subject to Standard Insurance Company’s usual underwriting requirements, including the exclusions and limitations in the Group Policy 
and, if applicable, Evidence Of Insurability. The effective date of insurance for which a person is required to submit satisfactory Evidence Of  
Insurability will be determined in accordance with the terms of the Group Policy, subject to the Active Work requirement. No premiums will 
be collected or paid by the Applicant for such insurance until notification of approval.

No material describing coverage under the Group Policy will be distributed by the Applicant to any person to be insured without the prior  
written consent of Standard Insurance Company.
 Premium rate quotations were based on data submitted to The Standard. Final premium rates will be determined by the actual 
composition of the group.

The consideration for any Group Policy which may be issued is this Application and the payment of premiums. Payment of premium 
after receipt of the Group Policy is acceptance of the terms of the Group Policy.

This Application is made a part of the Group Policy.

STANDARD INSURANCE COMPANY Receipt for Initial Deposit

Received from ________________________________________________________________________________________ , an initial deposit of  

$ ________________* in connection with the Application for Group Insurance bearing the same date as this conditional receipt.

*All premium checks must be made payable to Standard Insurance Company.
Do not make check payable to the producer or leave payee blank.

Name Title

Received By
This receipt is subject to the terms and conditions below.
Date ______________________ 

Employee Benefits - Regional Accounts
900 SW Fifth Ave. Portland, OR 97204-1282
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