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MEMORANDUM
DATE.: October 30, 2008
TO: Mayor and Council
THRU: W. Mark Pentz, City Manager

Richard Dlugas, Assistant City Manager
FROM: Debra Stapleton, Director, Human Resources Divisiorrywé(é
SUBJECT: Recommendation for Approval of 2009 Employee Benefits Program

RECOMMENDATION: Amend Agreements with providers as needed for implementation of the
2009 Employee Benefits Program and approve the 2009 Employee Benefits Program.

BACKGROUND: City staff reviews the employee benefits package each year with the assistance of
an employee benefits consulting firm. Pending Council approval, the City’s 2009 employee benefits
program will consist of the following: health care, dental care, group life and accidental death &
dismemberment insurance, voluntary term life insurance, group travel accident insurance, short and
long term disability, cancer insurance for fire fighters and police officers, employee assistance plan,
flexible spending accounts, a legal plan, group auto and homeowners insurance, long term care,
deferred compensation, retiree health savings plan, retirement, short term disability supplemental
insurance, and vision care.

The City was successful in holding down medical rates to 5.53% against a national trend above 10%
with no reduction in benefits. Dental plan rates will increase only 2% compared to a national trend
over 5% with no change in the benefit. The rate with Sun Life Assurance Company only increased
one-cent per $1000 of life insurance. As the result, the growth in rates for these plans are within
acceptable levels.

Amendments to the Agreements with Aetna Healthcare Inc, Anthem Life Insurance Company, PayFlex
Systems USA, Inc., Sun Life Assurance Company and approval of the agreement with Liberty Mutual
Insurance Company, are required for extensions and/or rate increases. Agreements with other
Providers do not require amendments for 2009.



City Staff recommends the benefits carriers/administrators for calendar year 2009 as outlined below:

COVERAGE

1.

10.

11.

12.

13.

14.

15.

Group Life Insurance and

Accidental Death & Dismemberment

Long Term Disability for
Public Safety Personnel

Flexible Spending Accounts
Employee Assistance Plan

Business Travel & Commuter
Accident Insurance

Health Care

Dental Care Claims
Administration

Retirement Health Saving Plan
Deferred Compensation
Vision Care

Voluntary Term Life Insurance
Pre-Paid Legal Services

Home and Auto Insurance
Long Term Care

Short Term Disability
Supplemental Insurance

PROVIDER

Sun life Assurance Company

Anthem Life Insurance Company

PayFlex Systems USA, Inc.

APS Healthcare

Gerber Life Insurance Company
Actna Health, Inc.

Delta Dental Plan

ICMA - RC

ICMA - RC

Vision Service Plan

Sun Life Assurance Company
Pre-Paid Legal Services, Inc.
Liberty Mutual

AFLAC

Colonial Life

PAID BY

City

City

City

City

City
City/Employee

City/Employee

City/Employee
City/Employee
Employee
Employee
Employee
Employee
Employee

Employee



The following employee benefit programs are statutorily required or self-administered by the City.

COVERAGE PROVIDER PAID BY
e Short Term Disability City of Chandler Human Resources City
e Cancer Insurance — Fire Fighters Public Safety Retirement System  City
and Police Officers
e Retirement Plan — Civilian Arizona State Retirement System  City/Employee
e Retirement Plan — Public Safety Public Safety Retirement System  City/Employee

Retirement Plan — Elected Officials Elected Officials Retirement Plan ~ City/Employee

e Long Term Disability — Civilian Arizona Sate Retirement System City/Employee
PROPOSED MOTION: Move to Amend the Agreements set forth below and to approve the 2009
benefits programs with providers set forth above.

1. Amend Agreement with Aetna Healthcare, Inc. to extend the contract from January 1, 2009
through December 31, 2009 and increase the rates for coverage under the retrospective rating
arrangement.

2. Amend Agreement with Anthem Life Insurance Company to extend the contract from January 1,
2009 through December 31, 2009 at the same rate.

3. Amend Agreement with Sun Life Assurance Company to extend the contract from January 1, 2009
through December 31, 2009 with an increase in the rate for basic life insurance.

4. Amend Agreement with FlexAmerica, Inc. for flexible spending account administration and
assumption of contract rights and obligations by PayFlex Systems USA, Inc., to maintain current
rates and services from January 1, 2009 through December 31, 2009, and to authorize an annual
renewal fee of $925.00.

5. Approve Agreement with Liberty Mutual Insurance Company to extend the contract from January

1, 2009 through December 31, 2009.

The Amendments are available for review at the City Clerk’s Office.



CALENDAR YEAR 2009
AMENDMENT TO THE
MEMORANDUM OF AGREEMENT
BETWEEN THE CITY OF CHANDLER AND
AETNA, INC. DOING BUSINESS AS
AETNA HEALTH, INC.

This Amendment (“Calendar Year 2009 Amendment”), is made and entered this

day of , 2008 to the Memorandum of Agreement Between the

City of Chandler and Aetna, Inc. doing business as Aetna Health, Inc. dated September
24,2006 (“Contract™).

WHEREAS, the City of Chandler and Aectna, Inc. entered into a Contract
effective September 23, 2004, with an initial term from January 1, 2005, through
December 31, 2005, and have subsequently extended that Contract (“CY 2008
Amendment”), subject to the Calendar Year 2008 Amendment to the Memorandum of
Agreement Between the City of Chandler and Aetna, Inc. doing business as Aetna
Health, Inc. (“Calendar Year 2008 Amendments”); and

WHEREAS, the City and Aetna, Inc. want to extend this Contract, as amended,
for the term January 1, 2009, through December 31, 2009, subject to the same terms and
conditions as the Contract except to amend the premiums to be charged under the

Contract.

NOW, THEREFORE, in consideration of the mutual covenants and provisions
contained herein and other good and valuable consideration, the parties do agree as
follows:

1. The Memorandum of Agreement Between the City of Chandler and Aetna,
Inc. doing business as Aetna Health, Inc., dated September 23, 2004 (“Contract”) is
incorporated herein by this reference.

2. Section I of the Contract (“Description of Project”) is hereby amended to
extend the term of the Contract through December 31, 2009.

3. Section II of the Contract (“Contract Documents™) is hereby amended to
include Exhibit I and Exhibit J, copies of which are attached hereto and by this reference

are incorporated herein.

4847-4056-2434.3



4, Section IV of the Contract (“Payments™) is hereby amended as follows:

Health Maintenance Choice Point
Organization of Service
Employee Only $493.24 $599.68
Employee + Spouse $823.66 $1,001.42
Employee + Child $729. 92 $887.44
Employee + Family $1,198.48 $1,457.08
5. Section IV of the Contract (“Payments”), is further amended by adding the

following: “The City of Chandler and Contractor agree to the Retrospective Premium
Arrangement described in Exhibit J, a copy of which is attached hereto and by this
reference is incorporated herein.”

6. Except for the provisions amended herein, the contract shall remain in full
force and effect.

IN WITNESS WHEREQF, the parties hereto have caused this Calendar Year
2009, Amendment to the Memorandum of Agreement Between the City of Chandler and

Aetna, Inc. doing business as Aetna Health, Inc. to be duly executed this day of
, 2008.
CITY OF CHANDLER, AETNA, INC.

an Arizona municipal corporation

By:
| Mayor
APPROVED AS TO FORM: ATTEST: (If corporation)
City Attorney 2 Secretary
ATTEST:
City Clerk

4847-4056-2434.3




EXHIBIT I

COMPLIANCE WITH APPLICABLE LAWS

CONTRACTOR shall comply with all applicable Federal, state and local laws, and with
all applicable license and permit requirements.

1.

Pursuant to the provisions of A.R.S. § 41-4401, the Contractor hereby warrants to
the City that the Contractor and each of its subcontractors (“Subcontractors’) will
comply with all Federal Immigration laws and regulations that relate to the
immigration status of their employees and the requirement to use E-Verify set
forth in A.R.S. §23-214(A) (hereinafter “Contractor Immigration Warranty™).

A breach of the Contractor Immigration Warranty (Exhibit I-A) shall constitute a
material breach of this Contract that is subject to penalties up to and including
termination of the contract.

The City retains the legal right to inspect the papers of any Contractor or
Subcontractor employee who works on this Contract to ensure that the Contractor
or Subcontractor is complying with the Contractor Immigration Warranty. The
Contractor agrees to assist the City in the conduct of any such inspections.

The City may, at its sole discretion, conduct random verifications of the
employment records of the Contractor and any Subcontractors to ensure
compliance with Contractors Immigration Warranty. The Contractor agrees to
assist the City in performing any such random verifications.

The provisions of this Exhibit I must be included in any contract the Contractor
enters into with any and all of its subcontractors who provide services under this
Contract or any subcontract. “Services” are defined as furnishing labor, time or
effort in the State of Arizona by a contractor or subcontractor. Services include
construction or maintenance of any structure, building or transportation facility or
improvement to real property.

In accordance with A.R.S. §35-397, the Contractor hereby certifies that the
offeror does not have scrutinized business operations in Iran.

In accordance with A.R.S. §35-397, the Contractor hereby certifies that the
offeror does not have scrutinized business operations in Sudan.

4847-4056-2434.3



EXHIBIT I-A

CONTRACTOR IMMIGRATION WARRANTY

To Be Completed By Contractor Prior To Execution Of Contract

A.R.S. § 41-4401 requires as a condition of your contract verification of compliance by
the contractor and subcontractors with the Federal Immigration and Nationality Act
(FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related
to the immigration status of its employees.

By completing and signing this form the contractor shall attest that it and all
subcontractors performing work under the cited contract meet all conditions contained

herein.

Contract Number:

Name (as listed in the contract):

Street Name and Number:

City: State: Zip Code:

[ hereby attest that:

1. The contractor complies with the Federal Immigration and Nationality Act
(FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214
related to the immigration status of those employees performing work under this
contract;

2. All subcontractors performing work under this contract comply with the Federal
Immigration and Nationality Act (FINA), all other Federal immigration laws and
regulations, and A.R.S. § 23-214 related to the immigration status of their

employees.

Signature of Contractor (Employer) or Authorized Designee:

Printed Name:

Title:

Date (month/day/year):

4847-4056-2434.3



EXHIBIT J

RETROSPECTIVE PREMIUM ARRANGEMENT

Effective at 12:01 am on January 1, 2009, the following additional terms shall apply:

1. Definitions:

a.

4847-4056-2434.3

“Accounting Balance” means, for a given Contract Year (or part thereof),
the following calculation:

premiums paid by the City for the Contract Year
- Claims Incurred during the Contract Year

- Pooling Charges for the Contract Year

- Retention Charges for the Contract Year

The calculation of the Accounting Balance will use combined data from
all coverage options offered by Contractor to the City and will be based on
an entire Contract Year (or part thereof) during which the Contract is in
effect.

“City” means the City of Chandler, Arizona.

“Claims Incurred” means claims that are incurred for covered services
under the Contract, but excludes any amount in excess of the applicable
pooling point.

“Contract Year” means the calendar year.

““Contractor” means Aetna, Inc., doing business as Aetna Health, Inc.

“Cumulative Surplus or Deficit” means the sum of the Accounting

"Balance from the Contract Year and any surplus or deficit carried forward

from previous Contract Years. For example, the 2008 Cumulative Surplus
or Deficit will be the sum of the 2008 Accounting Balance and any surplus
or deficit that has been carried forward.

“Pooling Charges” means the charges imposed as an adjustment for large
claims. For 2009, these equal $13.04 per member per month, for members
enrolled in the “POS” option, and $10.95 per member per month, for
members enrolled in the City’s “HMO” option.

“Retention Charges” means the charges imposed by Contractor for the
underwriting and administrative services it provides to the City. For 2009,
these equal $54.41 per member per month, for members enrolled in the
“POS” option, and $42.76 per member per month, for members enrolled in

the City’s “HMO” option.



2. The City will pay the required premiums to Contractor. The required premiums
for the 2009 Contract Year are described on the amendment to which this Exhibit
is attached. The City and Contractor will separately negotiate the required
premiums for the 2010 Contract Year.

3. Contractor will pay all covered claims incurred prior to the termination of the
Contract, including those which exceed the applicable pooling point.

4. Within approximately 120 days after the end of a Contract Year, Contractor will
calculate and provide the City with the Accounting Balance and Cumulative
Surplus or Deficit for that Contract Year. For example, in approximately April
2009, Contractor will calculate and provide the City with the 2008 Accounting
Balance and 2008 Cumulative Surplus or Deficit.

3. If the City renews its coverage with Contractor for the 2010 Contract Year:

a. Any 2008 Cumulative Surplus will be applied to offset the City’s required
premium increases for the 2010 Contract Year;

b. If, after the offset described in the previous paragraph, there is any
remaining 2008 Cumulative Surplus, such surplus will be carried forward,
and

C. Any 2008 Cumulative Deficit will be carried forward.

6. If the City’s coverage with Contractor terminates for any reason, then within

approximately 120 days after the effective date of such termination, Contractor
shall calculate the Accounting Balance and Cumulative Surplus or Deficit for the
final Contract Year (or part thereof), and:

a. Any Cumulative Surplus will be refunded by Contractor to the City; and

b. Arly Cumulative Deficit will be forgiven by Contractor and will not be due
and owing by the City. -

7. Contractor will provide the City with monthly reports showing total premiums
paid and claims incurred during the 2008 Contract Year, 2009 Contract Year, and

2010 Contract Year.

4847-4056-2434.3



CALENDAR YEAR 2009
AMENDMENT TO THE CONTRACT
PROVIDING LONG-TERM DISABILITY INSURANCE
TO PUBLIC SAFETY PERSONNEL
BETWEEN THE CITY OF CHANDLER AND
ANTHEM LIFE INSURANCE COMPANY

~This Amendment (“Calendar Year 2009 Amendment”), is made and entered this

-t day of M clﬂei/' , 2008 to the Contract Providing Long-Term

Disability Insurance to Safety Personnel at City of Chandler Between the City of
Chandler and Anthem Life Insurance Company, dated January 1, 2004 (“Contract”).

WHEREAS, the City of Chandler and Anthem Life Insurance Company
(“Contractor”) entered into a Contract effective January 1, 2004, and have subsequently
extended that Contract, subject to the same terms and conditions as the initial Contract
for the terms January 1, 2005 through December 31, 2005; January 1, 2006 through
December 31, 2006; January 1, 2007 through December 31, 2007 subject to certain
Amendments (the “2007 Contract”); and January 1, 2008 through January 31, 2008; and

WHEREAS, the City and Anthem Life Insurance Company want to (1) extend
this Contract, as amended in 2008, for the term January 1, 2009 through December 31,
2009 and (2) amend the Contract to include certain provisions for required compliance
with Arizona procurement law.

NOW, THEREFORE, in consideration of the mutual covenants and provisions
contained herein and other good and valuable consideration, the parties do agree as

follows:

1. The Calendar Year 2008 Amendment to the Contract Providing Long-
Term Disability Insurance to Public Safety Personnel between the City of Chandler and
Anthem Life Insurance Company (“Calendar Year 2008 Amendment”) is attached hereto
as Attachment 1 and incorporated herein by this reference.

2. The Calendar Year 2007 Amendment to the Contract Providing Long-
Term Disability Insurance to Safety Personnel at City of Chandler Between the City of
Chandler and Anthem Life Insurance Company (“Calendar Year 2007 Amendment”) is
attached hereto as Attachment 2 and incorporated herein by this reference.

3. The term of the Contract is extended through December 31, 2009.

4, Attachment 3, Required Compliance with Arizona Procurement Law, is
incorporated herein by this reference as part of this Contract.

5. The Exhibit B of the Contract, titled Fee Schedule, shall continue to state:
*“36 cents per $100 of payroll.”



6. Except for the provisions amended by Calendar Year 2007 Amendment,
and items 3 and 4 above, the Contract shall remain in full force and effect.

IN WITNESS WHEREOF, the parties hereto have caused this Calendar Year
2009 Amendment to the Contract Providing Long-Term Disability Insurance to Public
Safety Personnel at City of Chandler Between the City of Chandfer and Anthem Life

Insurance Company to be duly executed this Z:l‘ dayof /N,

CITY OF CHANDLER,
an Arizona municipal corporation

By:

Mayor

APPROVED AS TO FORM:

CH %&u

City Attorney

ATTEST:

City Clerk

bey? 2008,

ANTHEM LIFE INSURANCE
COMPANY

\'/;7/7 4 -4’/
By: w//’) MVL//Z,L <. s /1/(,1// (.
Title: £ roup Yudlerurr v

ATTEST: (If corporation)

Secretary




CALENDAR YEAR 2008
AMENDMENT TO THE CONTRACT
PROVIDING LONG-TERM DISABILITY INSURANCE
TO PUBLIC SAFETY PERSONNEL
BETWEEN THE CITY OF CHANDLER AND
ANTHEM LIFE INSURANCE COMPANY

This Amendment,(“Calendar Year 2008 Amendment”), is made and entered this

5!67(’ day of (X’bef’A/ ,» 2007 to the Contract Providing Long-Term
Disability Insurance to Safety Personnel at City of Chandler Between the City of
Chandler and Anthem Life Insurance Company, dated January 1, 2004 (“Contract™).

WHEREAS, the City of Chandler and Anthem Life Insurance Company entered
into a Contract effective January 1, 2004, and have subsequently extended that Contract,
subject to the same terms and conditiens as the initial Contract for the terms January 1,
2005 through December 31, 2005; January 1, 2006 through December 31, 2006 and
January 1, 2007 through December 31, 2007 subject to certain Amendments (the “2007

Contract”); and

WHEREAS, the City and Anthem Life Insurance Company want to extend this
Contract, as amended in 2007, for the term January 1, 2008 through December 31, 2008,
subject to the same terms and conditions as the 2007 Contract.

NOW, THEREFORE, in consideration of the mutual covenants and provisions
contained herein and other good and valuable consideration, the parties do agree as

follows:

1. The Calendar Year 2007 Amendment to the Contract Providing Long-
Term Disability Insurance to Public Safety Personnel between the City of Chandler and
Anthem Life Insurance Company (“Calendar Year 2007 Amendments”) is attached hereto
as Attachment 1 and incorporated herein by this reference.

2. The term of the Contract is extended through December 31, 2008.

3. Except for the provisions amended by Calendar Year 2007 Amendments,
and extension of the term as amended herein, the Contract shall remain in full force and

effect.

IN WITNESS WHEREQF, the parties hereto have caused this Calendar Year
2008 Amendment to the Contract Providing Long-Term Disability Insurance to Public
Safety Personnel at City of Chandler Between the City of Chandfer and Anthem Life
Insurance Company to be duly executed this _Z?_/S_f'day of CX’/IIHO , 2007.

f:/cjivagmt



CITY OF CHANDLER,
an Arizona municipal corporation

Mayor

APPROVED AS TO FORM:

ey e

City Attorney 7

ATTEST:

/7t

City Clerk

f/cjh/agmt

ANTHEM LIFE INSURANCE
COMPANY

Title: .UD {ndecwater 71~

ATTEST: (If corporation)

Secretary




Attachment 1

- CITY OF CHANDLER
PROFESSIONAL SERVICES AGREEMENT

Providing Long Term Disability insurance to Public Safety Personnel
at City of Chandler

Service;

THIS AGREEMENT is made and entered into this 1st day of January 2004, by and between the City of
Chandler, a Municipal Corporation of the State of Arizona, hereinafter referred to as "CITY", and Anthem

Life Insurance Company, hereinafter referred to as "CONTRACTOR".

WHEREAS, the Mayor and City Council of the City of Chandler Is authorized and empowered by
provisions of the City Charter to execute contracts for professional services; and

WHEREAS, CONTRACTOR represents that CONTRACTOR has the expertise and is qualified to perform
the services described in the Agreement.

NOW THEREFORE, in consideration of the mutual promises and obligations set forth herein, the parties
hereto agree as follows:

1. CONTRACTADMINISTRATOR

To provide the professional services required by this Agreement CONTRACTOR shall act under
the authority and approval of Human Resources Director or designee, (the Contract
Administrator), who shall oversee the execution of this Agreement, assist the CONTRACTOR with
any necessary information, audit billings, and approve payments. The CONTRACTOR shall

channel reports and special requests through the Contract Administrator.

1.1

1.2. CONTRACTOR shall provide CITY with written notice of any material changes to
CONTRACTOR'S staff which may affect the level of services CONTRACTOR Is obligated to

provide to the CITY during the term of this Agreement
SCOPE OF WORK: CONTRACTOR shall provide those services described in Exhibit A attached

2.
hereto and made a pari hereof by reference.
3. ACCEPTANCE AND DOCUMENTATION: Each task shall be reviewed and approved by CITY
All documents, including but not limited to, data

to determine acceptable completion.
compilations, studies, and reports which are prepared in the performance of this Agreement, shall

be and remain the property of CITY and shall be delivered to CITY before final payment Is made
to CONTRACTOR. :

4, FEE SCHEDULE: For the services described in paragraph 2 of this Agreement, CITY shall pay
CONTRACTOR a fee In accordance with the fee schedule attached hereto as Exhibit B and

incorporated herein by reference.
TERM: Following execution of this Agreement by CITY, CONTRACTOR shall immediately

5.
commence work as is necessary to provide services as of the effective date. The term of the
contract shall be for one year and renewable thereafter for one-year Increments.

TERMINATION: The City and Contractor hereby agree to the full performance of the covenants

8.
contained herein. The City and the Contractor reserve the right, as their discretion, to terminate
the services provided for In this contract with a thirty (30) day written notice to the Contractor or
the City.

7. JINDEMNIFICATION: The Contractor agrees to indemnify, defend, and save harmless the City of
Chandler, its Mayor and Council, appointed boards and commissions, officials, officers,

employees, individually and collectively; from all losses, claims, suits, actions, payments and
judgments, demands, expenses, attorney’s fees, defense costs, or actions of any kind and nature
resulting from personal injury to any person, including employees of the Contractor or of any Sub

Providing Long Term Disability insurance to Public Safety personnel at City of Chandler

Anthem Life

Page 1 of 8
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10.

11.

the work to be performed hereunder, except any such injury or damages arising out of the sole
negligence of the City, its officers, agents or employees. IT IS THE INTENTION OF THE
PARTIES to this contract that the City of Chandler, its Mayor and Council, appointed boards and
commissions, officials, officers, employees, individually and collectively, are to be indemnified
against their own negligence unless and except their negligence Is found to be the sole cause of

the injury to persons or damages to property.

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

INSURANCE REQUI}?EMENTS: CONTRACTOR shall provide and maintain the Insurance as
listed in Exhibit C attached hereto and made a part hereof by reference.

ENTIRE AGREEMENT: This Agreement constitutes the entire understanding of the partles and
supersedes all previous representations, written or oral, with respect to the services specified
herein. This Agreement may not be modified or amended except by a written document, signed

by authorlzed representatives or each party.
ARIZONA LAW: This Agreement shall be governed and interpreted according to the laws of the
State of Arizona.

NOTICES: All notices or demands required to be given pursuant to the terms of this Agreement
shall be given to the other party in writing, delivered by hand or registered or certified malil, at the
addresses set forth below, or to such other address as the parties may substitute by written

notice given In the manner prescribed in this paragraph.

In the case of CONTRACTOR: Anthem Life
1801 Watermark Dr, Suite 200

Address

City, State, Zip Columbus, Oh 43215
Contact Name Brenda Eisnaugle
Phone Number 614-433-8360

In the case of City:
City of Chandler

Human Resources
Human Resources Director
55 N. Arizona Place, #204
Chandler, AZ 85225
480,782.2350

Notices shall be deemed recelved on date delivered, If delivered by hand, and on the delivery date
indicated on receipt if delivered by certified or registered mail.

Providing Long Term Disability insurance to Public Safety personnel at City of Chandler

Anthem Life
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IN WITNESS WHEREOQF, the parties have hersunto subscribed thelr names to this day of 2003

CONTRACTOR

CITY OF CHANDLER
Anthem Life Insurance Company
. By:  Brenda Eishaugle
(0] Title: _Underwriting Analyst

ADDRESS FOR NOTICE ADDRESS FOR NOTICE
1801 Watermark Dr. Suite 200
Columbus, OH 43215

P Box YooY 73 (A3
Cheadloa e 82YY

Phone: 614-438-3500

Phone:
ATTEST: ATTEST: If Corporation
P
) /] / g
) et/ e le X ,
7 7 City Clerk T~ ssTs Secretary

APPROVED AS TO FORM: WITNESS: (If Individual or Partnership)

27
7 City Attorney PZa

<SS

a5

7

Providing Long Term Disability insurance to Public Safety personnel at City of Chandler
Anthem Life
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EXHIBIT A
SCOPE OF WORK

See attached “A Proposed Long Term Disability Program For City of Chandler”

nce to Public Safety personnel at City of Chandler

Anthem Life
Page 4 of 8
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EXHIBIT B
FEE SCHEDULE

35 cents per $100 of payroll guaranteed for 2 years.

Providing Long Term Disability insurance to Public Safety personnel at City of Chandler
Anthem Life
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10.

11,

EXHIBIT C
INSURANCE REQUIREMENTS

CONTRACTOR, at lts own expense, shall purchase and maintain insurance of the types and amounts required
in this section, with companies possessing a current A.M. Best, Inc. rating of B++6, or better and legally

authorized to do buslness in the State of Arizona with policies and forms satisfactory to CITY.
Policies written on a "Claims made” basis are not acceptable without written permission from the City's Risk

Manager.

All insurance required herein shall be maintained in full force and effect until all work or services required to be
performed under the terms of this Agreement is satlsfaclorily completed and formally accepted. Failure to do so
may, at the sole discretion of CITY, constitute a material breach of this Agreement and may result in termination
of this contract.

If any of the Insurance policies are not renewed prior to expiration, payments to the CONTRACTOR may be
withheld until these requirements have been met. ,

All insurance policies, except Workers' Compensation and Professlonal Liability required by this Agreement, and
self-insured retention or deductible portions, shall name, to the fullest extent permitted by law for claims arising
out of the performance of this contract, the City of Chandler, its agents, representatives, officers, directors,

officials and employees as Additional Insureds.

CONTRACTOR's insurance shall be primary Insurance over any insurance available to the CITY and as to any
claims resulting from this contract, it being the intention of the parties that the insurance policies so effected shall
protect both partles and be primary coverage for any and all losses covered by the described Insurance.

The Insurance policles, except Workers' Compensation, shall contain a walver of transfer rights of recovery
(subrogation) against CITY, Its agents, representatives, officers, directors, officlals and employees for any claims

arlsing out of CONTRACTOR's acts, errors, mistakes, omissions, work or service.

The Insurance policles may provide coverage, which contain deductibles or self-insured retentions. Such
deductible and/or self-Insured retentions shall be assumed by and be for the account of, and at the sola risk of

CONTRACTOR. CONTRACTOR shall ba solsly responsible for the deductible and/or self-insured retention. The
amounts of any self-Insured retentions shall ba noted on the Certificate of Insurance. CITY, at Its option, may

require CONTRACTOR to secure payment of such deductibies or seif-insured retentions by a Surety Bond or an
Irravocable and unconditional letter of credit. Self-insured retentions in excess of $10,000 wiil not be accepted

except with permission of the Management Services Director/designes.

All policles and certificates shall contain an endorsement providing that the coverage afforded under such
policies shall not be reduced, canceled or allowed to explre until at least thirty (30) days prior written notice has
been glven fo CITY,

Information concerning reduction of coverage on account of revised limits or claims pald under the General
Aggregate, or both, shall be furnished by the CONTRACTOR with reasonable promptness In accordance with

the CONTRACTOR's information and belief,

In the event that claims In excess of the insured amounts provided hereln, are filed by reason of any operations
under this contract, the amount of excess of such claims, or any portion thereof, may be withheld from payment
due or to become due the CONTRACTOR until such time as the CONTRACTOR shall furnish such additional

security covering such clalms as may be determined by the CITY.

C.1 PROCF OF INSURANCE - CERTIFICATES OF INSURANCE

Cc (19594 approved per City Atlorney 8/26/03) LN

1. Prior to commencing work or services under thls Agreement, CONTRACTOR shall fumish to CITY
Certificates of Insurance, Issued by CONTRACTOR's insurer(s), as evidence that policles providing the
required coverages, conditions and limits required by this Agreement are In full force and effect and obtain

from the City's Risk Management Division approval of such Certificates.

If a policy does expire during the life of this Agreement, a renewal certificate must be sent to the City of
Chandler five (5) days prior to the expiration date.

Providing Long Term Disabllity insurance to Public Safety personnel at City of Chandler
Anthem Life
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All Certificates of Insurance shall identify the policies in effect on behaif of CONTRACTOR, their policy

3.
period(s), and limits of liability, Each Certificate shall include the job site and project number and title.

Coverage shown on the Certificate of Insurance must coinclde with the requirements in the text of the
contract documents. Information required to be on the certificate of Insurance may be typed on the reverse

of the Certificate and countersigned by an authorized representative of the insurance company.

CITY reserves the right to request and to receive, within 10 working days, certified coples of any or all of the

4.
herein required Insurance policies and/or endorsements. CITY shall not be obligated, however, to review

same or to advise CONTRACTOR of any deficiencles In such policies and endorsements, and such receipt
shall not relleve CONTRACTOR from, or be deemed a waiver of CITY's right to insist on, strict fulfillment of

CONTRACTOR's obligations under this Agreement,

C.2 REQUIRED COVERAGE

Such insurance shall protect CONTRACTOR from claims set forth below which may arise out of or result

1.
from the operations of CONTRACTOR under this Contract and for which CONTRACTOR may be legally

liable, whether such operations be by the CONTRACTOR or by a Sub-contractor or subcontractor or by
anyone directly or indirectly employed by any of them, or by anyone for whose acts any of them may be
liable. Coverage under the palicy will be at least as broad as Insurance Services Office, Inc., policy form
CG00011093 or equivalent thereof, including but not limited to severability of interest and waiver of
subrogation clauses.

Claims under workers' compensation, disabllity benefit and other similar employée benefit acts which are

2,
applicable to the Work to be performed;

3. Clalms for damages because of bodily Injury, occupational sickness or disease, or death of the Contractor's
employess;

4. Claims for damages because of bodily injury, sickness or disease, or death of any person other than the
Contractor's employess;

5. Claims for damages insured by usual persanal injury liability coverage;

6. Clalms for damages, other than to Work itself, because of injury to or destruction of tangible property,

including loss of use resulting therefrom;
Cialms for damages becauss of bodily Injury, death of a person or property damage arising out of

7.
ownership, malntenance or use of a motor vehicle; Coverage will be at least as broad as Insurance Service

Office, Inc., coverage Code "" *any auto” policy form CA00011293 or equivalent thereof.

Claims for bodily injury or property damage arising out of completed operations;

8.
9. Clalims Involving contractual liabllity Insurance applicable to the Contractor's obligations under the
Indemnification Agreement;
10, Clalms for Injury or damages In connection with one’s professional services;
C.21 Commercial General Liability - Minimum Coverage Limits

The Commerclal General Liability insurance required herein shall be written for not less than $1,000,000 limits
of liability or ten percent (10%) of the Contract Price, whichever coverage Is greater. Any combination between
general liability and excess general llability alone amounting to a minimum of $1,000,000 per occurrence (or
10% per occurrence) and an aggregate of $2,000,000 (or 20% whichever Is greater) In coverage will be
acceptable. The Commerclal General Liabllity additional insured endorsement shall be as broad as the
Insurance Services, Inc's (ISO) Additional Insured, Form B, CG 20101001, and shall Include coverage for

CONTRACTOR's operations and products, and completed operations.

C.2.2 General Liabllity - Minfmum Coverage Limits

C (18

The General Liability insurance required herein, Including, Comprehensive Form, Premises-Operations,
Explosion and Collapse, Underground Hazard, Products/Completed Operations, Contractual Insurance, Broad
Form Property Damage, Independent Contractors, and Personal Injury shall be written for Bodily Injury and
property Damage Combined shall be written for not fess than $1,000,000 or 10% of the contract cost and with a

$2,000,000 aggregate.

Providing Long Term Disability Insurance to Public Safety personnel at City of Chandler

Anthem Life
Page 7 of 8
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C.23  Automobile Liability

CONTRACTOR shall maintain Commercial/Business Automobile Liability insurance with a combined single limit
for bodily injury and property damage of not less than $1,000,000 each occurrence with respect to any owned,
hired, and non-owned vehicles assigned to or used In performance of the CONTRACTOR's work. Coverage
shail be at least as broad as coverage code 1, "any auto”, (Insurance Service Office, Inc. Policy Form CA
00011293, or any replacements thereof). Such insurance shall include coverage for loading and off loading
hazards if hazardous substances, materials or wastes are to be transported and a MCS 90 endorsement shall
be included with coverage limits of $5,000,000 per accident for bodily Injury and property damage.

C.24  Worker's Compensation and Employer’s Liability

CONTRACTOR shall maintain Workers' Compensation insurance to cover obligations imposed by federal and
state statutes having jurisdiction over CONTRACTOR's employees engaged In the performance of the work or
services; and, Employer's Liabillty insurance of not less than $1,000,000 for each accident, $1,000,000 disease

coverage for each employee, and $1,000,000 disease policy limit.

In case any work Is subcontracted, CONTRACTOR will require the Subcontractor to provide Workers'
Compensation and Employer’s Liability to at least the same extent as required of CONTRACTOR.

C.2.5  Professlonal Liabllity
- CONTRACTOR shall maintain Professional Liability Insurance covering acls, errors, mistakes and omissions
arlsing out of the work or services performed by CONTRACTOR, or any person employed by CONTRACTOR,
with the coverage limit of not less than $1,000,000 per each occurrence

Providing Long Term Disability insurance to Public Safety personnel! at City of Chandler

Anthemn Life
Page 8of 8
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AnthemLife

Employer/Group Application .
PLEASE COMPLETE IN INK. Read and complets all of this form. If you need more space, Anthem Life Insurance Company
PO. Box 182361
Columbus, OH 43218-2361

attach g separate sheet of paper. Please use 4 digits for years {a.g. 1936, not 98).
800-551-7265 614-433-8880 Fax

:SECTION A. ANTHEM LIFE USE ONLY
Group Number Group Nama

"SECTION B. APPLICANT INFORMATION =
2 0 Change of Address

Effective Date

REQUESTED
EFFECTIVEDATE | ll N

REASON FOR 4 New Application
APPLICATION 0 Change of Benefits 0 Reinstatement
The benefits you have selected are outlined on the attached proposal, herein incorporated byrefgrence.
1 Basic Life Q) Dependent Lifa 0 Supplemental AD&D Long Term Disability Q1 Other:
0 Basic AD&D 01 Supplemental Life O Short Term Disability O Voluntary Group Term Life Q Other:
Tax Identification/FEIN Legal Name of Group Name of Association (if applicable)
858 | Corn & C g Nes | X
pad Of Firm/Title LAdml"hrsWiva Contagy/Tit! . Yaars in Business | Full-time employees
a-STaXon MR Ve be Gun.Sonree %&r&\“: 193 [ Y )S?J-_\ ) <
ate/Zip QI & Lounty Municipality
L. <3

Home Dffj ress Ci
sSs v Q\IDMQ\‘%RO)‘? &m&ﬁ I RE NS MAatye
Type of Business C -
DR

Billing Address [if different from Homa Office Address) City
Standard Industry Code (SIC) | Phone Number Fax Number E-Mail Address e\l » « [ -Does group have a cafeteria prasunder
QN3G LR ITXADRE A VEA 2L S z\m«:qs X%y | 1S Section 1252 X Yes 0 No
Type of Organization I Partnership U Labor Union | Is coverage subjectta | Will bargaining agreemend\] Union name, number & contract expiration
O Corporation O Trust bargaining agreement? | particlpants be considered Ndm: (attach copy of agreement}
{1 Sole Proprietorship 02 Dther eligible emp s?
J ] YesyNo a Yes No C.‘\fnsé\q‘ e )

) %Government Unit
Affiliates/Subsidiaries/Divisions to be included: List name, location, and number of employees at each location.

N
asses? OYes H No  (Ifyas, attach detailed information.)
If yes, by whom, when, and why:

State/Zip

- SN
Are separate billings required for subsidlaries/affilistes? O Yesc {No  fa
Has your group been turned down for coverage in the last 12 months? O Yes— & No

SECTION C. ELIGIBILITY AN '
X hours per week (25 hours per week in Ohio if under 50 lives), must be actively-at-work, ust satisfy any
QQ yew O <etS )O)s‘

Eligibla full-tima employses must work at fea <8 <
-, (s oy
SARTITN vk St o NS S et
g

applicable eligibility waiting period.
. Tha waiting period for Individuals employed on'or before the effective data will be;
0 first premium due date followi days of continuous employment

Q nong 0 1230 days continuous employment

The waiting period for individuals employed afterthe effective date will be:

0 none a days continuous empli| nt Q first premium due date following
Does any class have a different waiting period? O Yes No  [fyes, please describa:

SECTION D. CONTRIBUTIONS

Group contribution percentage for life insurance products:
Basiclife — % Dependentlife .___%
Basic AD&D . % Supplemental Life ____%

Other: % Dther, —.%
Does any class{es) have a different group contribution? (1 Yes O No  /fyes, please describe:

SECTION E. ACTIVELY AT WORK REQUIREMENTS -~
The employees listed below are not presently actively-at-work and/or are not expected to be actively-at-wark on the requested group effec
maka an exception and assume liability, subject to Underwriting approval, for certain employees. Unless thls exception is applied for and granted as indicated below,
they will not be covered until they return to active work, To qualify far this exception, the following conditions must all be satisfiad, 1) The employse’s sbsence must be
due to illness or injury. 2) Tha employee must be caverad by the prior carrier on the day immediately prior to Anthem Life’s effective date of caverags for your group.
3) Tha employee must not be eligible to have coverage continued or extended by the prior carrier after that policy/contract terminates. Inno evont will the actively-at-
work requirement be waived for covarage which provides benefits due to total disability, such as short term disability, walver of premium or axtension of benefits, In no
event will any increase in coverage or any additional coverage becoma effective untif the emplayee returns to work. Coverage approved balow will end when your

group’s coverage under Anthem Life’s policy ends or at tha end of any time period shown below, whichever accurs first. (Attach additional sheet if necessary.}
RequestAcliVEIy—-rWaiver Request [Underwriter

days of cantinuous employment

Supplemental AD&D % Long Term Disability 100y,
Short Term Disability % Voluntary Group Term Life %

tive date. Anthem Life may

Name of Amount of | Date of | Date Last Reason Date Expected| Insured by
Employee Insurance | Bith | Worked | Not Woerking To Return | Prior Carrier | At-Work Waiver | .. Approved | Approval
VoY L OYes ONo] OYes ONo ) OQYes ONo
' {0Yes ONoj QYes ONo | OYes ONo
] | JOVYes ONol OvYes ONo [ OYes ONo
OYes ONof QYes ONo | OYes ONo
5 p A D NOIE o A
Mode of Payment Q Payrall Deduction O Quarterly O Semi-Annual 0 Annual For VGTL: Is Accidental Oeathincluded?
If payroll deduction, bill: (3 1/12 Annual 0 Special Frequency Q Yes O No
A-MWL Lifa ER 9812

A-MWL-ER



CITY OF CHANDLER

Proposéd Effective Date: 1/1/2004
Proposal Date: 09/04/2003

Schedule of Benefits
Class Description LTD Benefit { Elimination Period Marximum I.’ayment
Duration
1 } All full-time eligible Public 66.67% of Pre-Disability 180 days RBD
Safety employees Earnings

_Benefit Plan Highlights

AL Lo Y o ARGV

AL e Lo St e S et .4......;... e Eenra s

Th15 rate prov1des $100 or 10% Minimum Monthly Benefit.

Maximum Benefit is $5,000.
Definition of Disability is 24 months Own Occupation with Residual.

Work Benefit is 12 Months.
Pre-Existing Condition Limitation is 3/12 Exclusion.

LTD benefits.integrate with Family Social Security Benefits.
Disability due to Mental Illness or Substance Abuse is limited to 24 months. Disability due to Self-

Reported Symptoms is unlimited,

3 Month Survivor Benefit.
LTD rate(s) are Non-Contributory, a minimum of 100% of eligible employees must participate. If the §

plan should change to contributory, an adjustment to the rate will be necessary.
Continuity of Coverage (no loss/no gain) is included, provided that a complete copy of the prior

carrier's policy is submitted to Anthem Life.
Group must be in busmcss 1 year to be elxglblc for benefits.

F ull Matemjty Beneﬁts B} Workplace Modlﬁcatmn
Waiver of Premium Vocational Rehabilitation
Social Security Assistance

Accumulation of Elimination Period
6 Month Recurrent Disability

Cost of Living Freeze
SuerFrecze forousmCT KS MD MNandMO) _H .

Proposed L'TD Rate
Monthly Rate Monthly ' .
Coverage Per $100 of No. of Insured Covered Monthly Costs | Annual Costs
Covered Payroll Payroll .
LTD [ $0.35 | 428 | $1,721,387 | $6,024.85 | $72,298.25
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CITY OF CHANDLER

Proposed Effective Date: 1/1/2004
Proposal Date: 09/04/2003

General Provisions:
1) Only full-time, eligible employees working 20 or more hours per week are eligible for coverage.

2) This proposal is subject to underwriting approval. Rates are proposed for an effective date of 1/1/2004
Final rates will be based on the actual effective date. Rates are based on a SIC code of 9229. Anthem Life

reserves the right to review rates if there should be any change in the original data quoted on (i.e. lives
occupations, salaries, or other pertinent facts) and/or continuation provisions desired by CITY OF

CHANDLER differ from those included in this proposal. Please do not cancel your coverage until the
application is approved in writing. This information is intended to present only a general overview of the

benefits. Not all details, limitations and exclusions are included.
3) This proposal is offered on a fully insured non-refunding basis.
Anthem Life does not permit open enrollment on any lines of coverage.
The LTD rate assumes CITY OF CHANDLER participates in a Workers’ Compensation Plan.
The LTD benefits and rate will not be part of any bargaining agreement. If Union employees are to be

included, further rate adjustments may be necessary.

7) Itis Anthem Life’s intent to match the requested benefits. However, Anthem Life’s standard policy
provisions will apply as our contract is filed and approved in Arizona where the contract will be issued. If
there are employees located in other states, Anthem Life will need to comply with any extraterritorial
requirements of those states. Some states may require Anthem Life to file its policy language and may ask

us to make mmor modifications for the residents of that state.

4)

5)

8) This proposal is valid until 12/04/2003.

9) Anthem Life reserves the right to modify the proposed terms or to issue coverage in accordance with its
internal procedures, which may include, among other things, issued classes different from those that are
proposed. Eligibility by class, as indicated in the “Schedule of Benefits™ section of the proposal will not be

affected by this change Anthem Life will notify the employer of any such differences, and by payment of
the appropriate premiums, the employer will accept the coverage as issued.

Page 3 of 4



CITY OF CHANDLER

Proposed Effective Date: 1/1/2004
Proposal Date: 09/04/2003

Please complete the section below:

Is thisa replacement of similar coveragg? x Sgs No
Previous LTD Carrier Name: —\ h nNYagd
Planned Termination Date: )Y} D4} _

This coverage has been selected for employees, sufy'ect fo the terms and conditions of this proposal and the
application to which this is attached.

/ﬂ% /R l);recw/c Golad -03
i i Data
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met, there shall be pa liability on the part of Anthem Life except o

The undersigned employer and/or authorized representative hereby

requests that it be approved for insurance coverage through Anthem Life refund the payment. The employer will be responsible for returning to

Insurance Company {Anthem Life), Employer understands and represents individual employees any part of the payment contributed by those
employees;

to the best of his knowledge and belief the following, and if approved for
coverage, agrees by payment of the required premiums; and the autho- 10. That in order for Anthem Life to accept or decline this application, al|
rized representative certifies on behalf of the employar: the information requested on this application must be completed. In
1. To comply with all terms and provisions of the Group Contract(s) the event the application is not complete, Anthem Life, or its dasig-
issued, and trust agreements, if applicable, and also accepts enroll- nated agent(s), is authorized to obtain the nec essary information and
to complete that information on this application. The employer under-

ment under the Anthem Life trust policy{ies), if applicable;

2. Tomake tha insurance coverage availabla to all sligible empioyees stands that the coverage issued by Anthem Life may be different than
and their eligible dependents and to distribute information and docu- the coverage applied for herein, In that event, Anthem Life shall notify
ments to enrolled employees as needed; the employer of such differences, and by payment of the appropriate

3. Tomaintain records and furnish to Anthem Lifa or their designated premiums, the employer will accept the coverage as issued;
agent(s), any information required in connection with administraticnof 11, The premium rates calculated for the employer are contingent, based
the insurance coverage; upon the accuracy of the eligibility data submitted on employees and

4, Toprovide notice of applicable conversian rights to eligible employees covered dependents to Anthem Life by the employer. Anthem Life
and elfgible dependents; reserves the right ta review such rates upon receipt of all individual

5. That approval for thisinsurance may cancel any prior contracts applications for employers’ employees and modify the rates, if the
and/or caverage with Anthem Life effective immediataly precedlng the enrollment information so-warrants. Any misstatements on employees
effective date of the employer’s coverage; applicetions or failure to report new medical information prior to the

B. To pay Anthem Life by the prem/um due dats, the prem;ums on behalf employees’ effective dates may result in a material changa to the
of each member covered under the contract, unless otherwise stated groups’ coverage or premium rate as of the effective date of coverage;
in any financial agreement between the parties, to submit applications 12 The entire application for Group Insurance has been reviewed, and all
of employees prior ta thelr date of eligibility, to keep all necessary answers contained herein are true and complets ta the best of the
records regarding membership; employer's and/or authorized represantative’s knowledge and belief;

7. That claims filed by or on behalf of membars may, at Anthem Life's 13. All emplayees applying for coverage are employees of the employer,
option, be suspended If pramiums ara not recsived timely; receive salary or wages documented on state and/or federal payroll

8. Emplayer will recelve, on behalf of members, all notices delivered by reports, work full-time (unfess otherwise approved by Anthem Life in
Anthem Life, and immediately forward such not/ces to persons in- writing) and meet any other eligihility requirements for coverage;
valved, atthelr last known address, including certificates of coverage; 14, The requested coverage Is notin effect unless and until this applics-

9. The advance premjum check does not create temporary or interim tion is approved by Anthem Life, that approval of coverage shall be
insyrance coverage and that receipt and deposit of that payment does evidenced by issuing Insurance contracts and/or policies to the em-
not guarantee Issuance of Insurance coverage. Rather, issuance of ployer, and an employea’s coverage is not in effect unless and until
insurance cdverage is expressly conditioned on Anthem Lifa’s deter- the employee applies and Is approved for coverage by Anthem Lifa.
mination that the group is an acceptable risk based on their current
underwriting practices and /grocedures Unless these conditions are - ATTACH A CHECK FOR THE FIRST MONTH'S PREMIUM.

Sign ﬂ Authonzegcyfﬁ City/State where signed Date
/ - C hemdes Nz Z39/0.2

Title of Authorized (izoup Representative
Y Q &Zﬂ 2¢

Print Name qof Authorized Groui)ﬁapresentatlve

- The laws of some states require us to provide you with the following information:
In Indiana sod Dhio: Any person who, with intent to defraud orknowingthat he is fa culitatmg a fraud against an insurer, submits an application or files a

claim containing a false or decaeptive statement Is guilty of insurance fraud.

In Kentucky: Any person who knowingly and with intent to defraud any insurance company, or other person files an application for insurance containing
any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent in-

surance act, which s a crime,
- Broker Certification
1 hereby certify that, {1) | have reviewed the attached employee and group applications and waivers for completeness and accuracy. (2) | am not aware
of any health history of any applicant that does not appear on the application. {3) | have not completed any of the information contained in the applica-
tions except with permission of the applicant and as noted by my initials on the application. {4) | hava not signed any of the applications for a group
representative or individual applicant. (5} I have fully explained ta the Employer that an employee not actively at work on the policy effective date or
their aligibility date will nat ba covered until such employse retums ta active work full-time, {6) | have advised the group that a failure to provide com-
plete and accurate information may result in 8 loss of coverage retroactive to the effective date of coverage or a re-rating of the group’s premium
retroactiva to the effective date of coverage, and that coverage shall not be effective until Anthem Lifa reviews and approves the application and the
group recelves a written nqtice and contract from Anthem Life. {7} am licensed In the state of t_r(@group fgr&he tyRes,of insurance solicited.

Name of Broker/Agent \\ \ ‘x[\ f Signature ofBro)Tr/A\int\
Broker Number \ \ I\TEXMWM J Broker Phone Nun\ber N \"‘"‘R&ate
] , ]
N | . (Amhem Sales Répresentative

Agency Name (if applicable) | } General Agent




A PROPOSED
LLONG TERM DISABILITY PROGRAM

For

CITY OF CHANDLER

Benefits Provided By:
Anthemi Life
. Anthem Life Insurance Company

1801 Watermark Drive, Suite 200
Columbus, OH 43215-7088



CITY OF CHANDLER

Proposed Effective Date: 1/1/2004
Proposal Date: 09/04/2003

Schedule of Benefits
_] .
Class Description LTD Benefit Elimination Period Mang:: tIi):: ment
l All full-time eligible Public 66.67% of Pre-Disability 180 days RBD
Safety employees Eamnings

Beneﬁt Plan nghllghts -

. ThlS rate prov1des$100 orI 0% Mllum Monthly Benefit,

Maximum Benefit is $5,000.
Definition of Disability is 24 months Own Occupation with Residual.

Work Benefit is 12 Months.
Pre-Existing Condition Limitation is 3/12 Exclusion.

LTD benefits integrate with Family Social Security Benefits.
Disability due to Mental Illness or Substance Abuse is hmxted to 24 months. Disability due to Self-

Reported Symptoms is unlimited.

3 Month Survivor Benefit.
LTD rate(s) are Non-Contributory, a minimurm of 100% of eligible employees must participate. If the {f

plan should change to contributory, an adjustment to the rate will be necessary.
Continuity of Coverage (no loss/no gain) is included, provided that a complete copy of the prior
carrier's policy is submitted to Anthem Life.

Group must be in business 1 year to be eligible for benefits.

F ull Matemlty Beneﬁts Workplace Modlf catlon
Waiver of Premium Vocational Rehabilitation
Accumulation of Elimination Period Social Security Assistance

6 Month Recurrent Disability

Cost of Living Freeze
. (SuerFreeze for groups m CT KS MD MNand MO)

Proposed LTD Rate
Monthly Rate Monthly )
Coverage Per $100 of No. of Insured Covered Monthly Costs | Annual Costs
Covered Payroll Payroll
LTD ‘ $0.35 428 | 81,721,387 $6,024.85 $72,298.25
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CITY OF CHANDLER
Proposed Effective Date: 1/1/2004

Proposal Date: 09/04/2003

General Provisions:
1) Only full-time, eligible employees working 20 or more hours per week are eligible for coverage.

2) This proposal is subject to underwriting approval. Rates are proposed for an effective date of 1/1/2004,
Final rates will be based on the actual effective date. Rates are based on a SIC code of 9229, Anthem Life

reserves the right to review rates if there should be any change in the original data quoted on (i.e. lives,
occupations, salaries, or other pertinent facts) and/or continuation provisions desired by CITY OF

CHANDLER differ from those included in this proposal. Please do not cancel your coverage until the
application is approved in writing. This information is intended to present only a general overview of the

benefits. Not all details, limitations and exclusions are included.

3) This proposal is offered on a fully insured non-refunding basis.
Anthem Life does not permit open enrollment on any lines of coverage.

The LTD rate assumes CITY OF CHANDLER participates in 2 Workers’ Compensation Plan.

The LTD benefits and rate will not be part of any bargaining agreement, If Union employees are to be

included, further rate adjustments may be necessary.

7) Itis Anthem Life’s intent to match the requested benefits. However, Anthem Life’s standard policy
provisions will apply as our contract is filed and approved in Arizona where the contract will be issued, If

there are employees located in other states, Anthem Life will néed to comply with any extraterritorial
requirements of those states. Some states may require Anthem Life to file its policy language and may ask

us to make minor modifications for the residents of that state,

4)
5)
6)

8) This proposal is valid until 12/04/2003.

9) Anthem Life reserves the right to modify the proposed terms or to issue coverage in accordance with its
internal procedures, which may include, among other things, issued classes different from those that are
proposed. Eligibility by class, as indicated in the “Schedule of Benefits” section of the proposal will not be

affected by this change. Anthem Life will notify the employer of any such differences, and by payment of

the appropriate premiums, the employer will accept the coverage as issued.
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Anthem Life Insurance Company
Y. Box 182361
.iumbus, Ohio 43218-2361
Tel 614 436-0688
Fax 614 433-8869

October 1,2007 Anthem Llfe

GROUP BENEFIT ADMINISTRATOR
City of Chandler

55 N Arizona Place #204

Chandler AZ 85225

Group Number: AZ001-AL00001212
Anniversary Date: 1/1/2008

RE: NOTICE OF RENEWAL ACTION
Group Benefit Administrator:

We have completed our annual review of your Anthem Life insurance program. We are pleased to inform you that
your insurance program will be renewed at inforce rates shown below.

Coverape Renewal Rates
LTD $0.36/$100

We appreciate the opportunity to service your group insurance needs. If you have any questiors regarding your
insurance program with Anthem Life, please contact your local representative or Anthem Life's Group Underwriting

Department at (614) 436-0688.

Sincerely,

wyém vz

Jennifer M. Potts
Group Underwriting Department

6740 N. High Street « Suite 200 « Worthington « OH « 43085-7500



CALENDAR YEAR 2007
AMENDMENT TO THE CONTRACT
PROVIDING LONG-TERM DISABILITY INSURANCE

. TO PUBLICSAFETY PERSONNEL
BETWEEN THE CITY OF CHANDLER AND
ANTHEM LIFE INSURANCE COMPANY

This Amendment (“‘Calendar Year 2007 Amendment”), is made and entered this

_J0th  day of _Soatearber 20}1630 the Contract Providing Long-Term
Dzsabzlzty Insurance td Safety Personnel at City of Chandler Between the City of

Chandler and Anthem Life Insurance Company, dated January 1, 2004 (“Contract”).

WHEREAS, the City of Chandler and Anthem Life Insurance Company entered
into a Contract effective January 1, 2004, and have subsequently extended that Contract,
subject to the same terms and conditions as the initial Contract for the terms January I,
2005 through December 31, 2005 and January 1, 2006 through December 31, 2006; and

WHEREAS, the City and Anthem Life Insurance Company want to extend this
Contract, as amended, for the term January 1, 2007 through December 31, 2007, subject
to the same terms and conditions as the initial Contract, except to amend the fee charged

under the Contract as set forth herein.

NOW, THEREFORE, in consideration of the mutual covenants and provisions
contained herein and other good and valuable consideration, the parties do agree as

follows:

L The Contract Providing Long-Term Disability Insurance to Safety
Personnel at City of Chandler Between the City of Chandler and Anthem Life Insurance
Company, effective January 1, 2004 (“Contract”) is attached hereto as Attachment 1 and

incorporated herein by this reference.

2: The term of the Contract is extended through December 31, 2007.

Exhibit B of the Contract, titled “Fee Schedule” is amended to delete the

3.
The following

sentence: “35 cents per $100 of payroll guaranteed for two years.
sentence is inserted: “36 cents per $100 of payroll.”

4. Employees must work at least twenty hours per week in order to be
eligible for coverage, as set forth in Section C Ehgxblllty and Waiting Period, of the

Employer/Group Application.
5. Except for the provisions amended herein, the Contract shall remain in full
force and effect.

Flcjiagmt



IN WITNESS WHEREOF, the parties hereto have caused this Calendar Year
2007 Amendment to the Contract Providing Long-Term Disability Insurance to Public
Safety Personnel at City of Chandler Between the City of Chandler and Anthem Life
Insurance Company to be duly executed this ioth day of 6{:{)‘}0\4 ey, 2006- ]

CITY OF CHANDLER, ANTHEM LIFE INSURANCE
an Arizona municipal corporation COMPANY

By: OM«A& ’\/rn‘ @Lﬁo
Title: f ’ (—»Q‘ZHB “nrag,n_ﬂ(\[}tflz

APPROVED AS TO FORM: ATTEST: (If corporation)

City7 Attorney

Mayor

ATTEST:
W e S

City Clerk ' ..
ity Cler y H/ZU“\‘ff

f:/cji/agmt 2



Attachment 1

- CITY OF CHANDLER
PROFESSIONAL SERVICES AGREEMENT

Providing Long Term Disability insurance to Public Safety Personnel

Service:
at City of Chandler

THIS AGREEMENT is made and entered into this 1st day of January 2004, by and between the City of
Chandler, a Municipal Corporation of the State of Arizona, hereinafter referred to as “CITY", and Anthem

Life Insurance Company, hereinafter referred to as "CONTRACTOR",

WHEREAS, the Mayor and City Council of the City of Chandler Is authorized and empowered by
provisions of the City Charter to execute contracts for professional services: and

WHEREAS, CONTRACTOR represents that CONTRACTOR has the expertise and is qualified to perform
the services described in the Agreement.

NOW THEREFORE, in consideration of the mutual promises and obligations set forth herein, the parties
hereto agree as follows:

1. CONTRACT ADMINISTRATOR

To provide the professional services required by this Agreement CONTRACTOR shall act under
the  authority and approval of Human Resources Director or designee, (the Contract
Administrator), who shall oversee the execution of this Agreement, assist the CONTRACTOR with
any necessary information, audit billings, and approve payments. The CONTRACTOR shall
channel reports and special requests through the Contract Administrator,

1.1,

1.2. CONTRACTOR shall provide CITY with written notice of any material changes fo
CONTRACTOR'S staff which may affect the level of services CONTRACTOR Is obligated fo

provide to the CITY during the term of this Agreement
SCOPE OF WORK: CONTRACTOR shall provide those services describad in Exhibit A attached

2.
hereto and made a part hereof by reference.
3. ACCEPTANCE AND DOCUMENTATION: Each task shall be reviewed and approved by CITY
All documents, Including but not limited to, data

to determine acceptable completion.
compilations, studies, and reports which are prepared in the performance of this Agreement, shall

be and rema'in the property of CITY and shall be dellvered to CITY before final payment Is made

to CONTRACTOR.

4, FEE SCHEDULE: For the services described in paragraph 2 of this Agreement, CITY shall pay
CONTRACTOR a fee In accordance with the fee schedule attached hereto as Exhibit B and

incorporated herein by reference.

5. TERM: Following executlon of this Agreement by CITY CONTRACTOR shall immediately
commence work as is necessary to provide services as of the effective date. The term of the
contract shall be for one year and renewable thereafter for one-year Increments.

6.- TERMINATION: The City and Contractor hereby agree to the full performance of the covenants
contalried hereln. The City“and the Contractor resérve thé right, as their discretion, to ferminate

the services prov.ided for in this contract with a thirty (30) day written notice to the Contractor or

the City.

INDEMNIFICATION: The Contractor agrees to indemnify, defend, and save harmless the City of
Chandler, its Mayor and Council, appointed boards and commissions, officials, officers,
employees, individually and collectively; from all losses, claims, suits, actions, payments and
judgments, demands, expenses, attorney’s fees, defense costs, or actions of any kind and nature
resulting from personal Injury to any person, including employees of the Contractor or of any Sub

Providing Long Term Disability Insurance to Public Safety personnel at City of Chandler
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10.

11.

the work 1o be performed hereunder, except any such injury or damages arising out of the sole
negligence of the City, its officers, agents or employees. IT IS THE INTENTION OF THE
PARTIES to this contract that the City of Chandler, its Mayor and Council, appointed boards and
commissions, officials, officers, employees, individually and collectively, are to be Indemnified
against their own negligence unless and except their negligence Is found to be the sole cause of

the injury to persons or damages to property.

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

INSURANCE REQUI.;?EMENTS: CONTRACTOR shall provide and maintain the Insurance as
listed in Exhibit C attached hereto and made a part hereof by reference.

ENTIRE AGREEMENT: Thls Agreement constitutes tha entire understanding of the parties and
supersedes all previous representations, written or oral, with respect to the services specified
herein. This Agreement may not be modified or amended except by a written document, signed

by authorized representatives or each party.
ARIZONA LAW: This Agreement shall be governed and Interpreted according to the laws of the

State of Arizona.

NOTICES: All notices or demands required to be given pursuant to the terms of this Agreement
shall be given to the other party in writing, delivered by hand or registered or certified mail, at the
addresses set forth below, or to such other address as the parties may substitute by writlen

notice given In the manner prescribed in this paragraph.

In the case of CONTRACTCR; Anthem Life
Address 1801 Watermark Dr. Suite 200
City, State, Zip Columbus, Oh 43215
Contact Name Brenda Eisnaugle

Phone Number 614-433-8360

In the case of City:
City of Chandler

Human Resources
Human Resources Director
55 N. Arlzona Place, #204
Chandler, AZ 85225
480.782.2350

Notices shall be deemed recelved on date delivered, If delivered by hand, and on the delivery date
indicated on receipt if delivered by certified or registered mail.

Providing Long Term Disability insurance to Public Safety personnel at City of Chandler
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IN WITNESS WHEREOF, the parties have hersunto subscribed thelr names fo this

CITY OF CHANDLER

<.

ADDRESS FOR NOTICE

P Bk Foof 73 Gis
Cff\t:”-»l r']Z'- A / E_ ‘(\2 U/([

Phone:

e,

“City Clerk
APPROVED AS TO FORM:

Loyl J%ﬁ&v o

7 City Attorney

day of 2003

CONTRACTOR

Anthem Life Insurance Company
By: Brenda Eisnaugle

Title: _Underwriting Analyst

ADDRESS FOR NOTICE
1801 Watermark Dr. Suite 200

Columbus, OH 43215

Phone: 614-438-3500

ATTEST: If Corporation

SsT2 Secretary

WITNESS: (If Indlvidual or Partnership)

Providing Long Term Disability insurance to Public Safety personnel at City of Chandler
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EXHIBIT A
SCOPE OF WORK

See attached “A Proposed Long Term Disability Program For City of Chandler”

Providing Long Term Disability insurance to Public Safety personnel at City of Chandler
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EXHIBIT B
FEE SCHEDULE

35 cents per $100 of payroll guaranteed for 2 years.
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10.

11.

EXHIBIT C
INSURANCE REQUIREMENTS

CONTRACTOR, at Its own expense, shall purchase and maintain insurance of the types and amounts required
in this section, with companies possessing a current AM. Best, Inc. rating of B++6, or befter and legally

authorized to do business in the State of Arizona with policies and forms satisfactory to CITY.
Policies written on a "Claims made” basis are not acceptable without written permission from the City's Risk

Manager.
All Insurance required herein shall be maintained in full force and effect until all work or services required to be
performed under the terms of this Agreement is satlsfaclorily completed and formally accepted. Failure to do so
may, at the sole discretion of C!ITY, constitute a material breach of this Agreement and may result in termination
of this contract.

If any of the insurance palicles are not renewed prior fo expiration, payments o the CONTRACTOR may be

withheld until these requirements have been met.

All insurance policies, except Workers' Compensation and Professional Liability required by this Agreement, and
self-insured retention or deductible portions, shall name, to the fullest extent permitted by law for claims arising
out of the performance of this contract, the City of Chandler, its agents, representatives, officers, directors,

~ officials and employees as Additional Insureds.

CONTRACTOR's Insurance shall be primary Insurance over any Insurance available to the CITY and as fo any
clalms resulting from this contract, it being the intention of the partles that the Insurance policles so effected shall
protect both partles and be primary coverage for any and all losses covered by the described Insurance.

The Insurance policles, except Workers' Compensation, shall contain a walver of transfer rights of recovery
(subrogation) against CITY, Its agents, representatives, officers, directors, officials and employees for any claims

arising out of CONTRACTOR's acts, errors, mistakes, omissions, work or service,

The Insurance policles may provide coverage, which contaln deductibles or self-insured retentions. Such
deductible and/or self-insured retentions shall be assumed by and be for the account of, and at the sola risk of

CONTRACTOR. CONTRACTOR shall ba solely responsible for the deductible and/or self-insured retention. The
amounts of any self-Insured retentions shall ba noted on the Certificate of Insurance. CITY, at Its optlon, may
require CONTRACTOR to secure payment of such) deductibles or self-insured retentions by a Surety Bond or an
Irevocabls and unconditional letter of cradit, Self-insured retentions In excess of $10,000 will not ba accepted

except with permission of the Management Services Director/deslgnes.

All policles and certificates shall contaln an endorsement providing that the coverage afforded under such
policies shall not be reduced, canceled or allowed ta expire until at least thirty (30) days prior written notice has
been glven fo CITY.

Information concerning reduction of coverage on account of ravised limits or clalms pald under the General
Aggregats, or both, shall be furnished by the CONTRACTOR with reasonable promptness In accordance with
the CONTRACTOR's Information and belief.

In the event that claims In excess of the Insured amounts provided hereln, are flled by reason of any operations
under this contract, the amount of excess of such claims, or any portion thereof, may be withheld from payment
due or to become due the CONTRACTOR until such time as the CONTRACTOR shall furnish such additional

security cavering such claims as may be determined by the CITY.

C.1 PROOF OF INSURANCE - CERTIFICATES OF INSURANCE

Prior to commencing work or services under this Agreement, CONTRACTOR shall fumish to CITY

1.
Certificates of Insurance, Issued by CONTRACTOR's insurer(s), as avidence that policles providing the
required coverages, conditions and limits required by thls Agreement are In full force and effect and obtain

from the City's Risk Management Division approval of such Cerlificates.
If a policy does explire during the life of this Agreement, a renewal certificate must be sent to the City of
Chandler fiva (5) days prior to the expiration date.

Providing Long Term Disabllity insurance to Public Safety personnel at City of Chandler
Anthem Life
Page 6of 8
11/4/200310/9/2003

C (19394 approved per City Attorney 8/26/03) LN



3. Al Certificates of Insurance shall identify the policies In effect on behalf of CONTRACTOR, their policy
period(s), and limits of liability. Each Certificate shall include the job site and project number and title,
Coverage shown on the Ceriificate of Insurance must coinclde with the requirements in the text of the
contract documents, Information required to be on the certificate of Insurance may be typed on the reverse
of the Certificate and countersigned by an authorized representative of the insurance company.

4. CITY reserves the right to request and to receive, within 10 working days, certified coples of any or all of the
herein required Insurance policies andfor endorsements, CITY shall not be obligated, however, fo review
same or to advise CONTRACTOR of any deficiencles in such policles and endorsements, and such receipt
shall not relleve CONTRACTOR from, or be deemed a waliver of CITY's right to insist on, strict fulfilment of

CONTRACTOR's obligations under this Agreement,

C.2 REQUIRED COVERAGE
1. Such Insurance shall protect CONTRACTOR from claims set forth below which may arise out of or result
from the operations of CONTRACTOR under this Contract and for which CONTRACTOR may be legally
liable, whether such operations be by the CONTRACTOR or by a Sub-contractor or subcontractor or by
anyone directly or indirectly employed by any of them, or by anyone for whose acts any of them may be
liable. Coverage under the policy will be at least as broad as Insurance Services Office, Inc., policy form
CG00011093 or equivalent thereof, Inciuding but not limited to severability of interest and waiver of

subrogation clauses.
Claims under workers' compensation, disability benefit and other similar employéa benefit acts which are

2.
applicable to the Work to be performed;

3. Clalms for damages bacause of bodily Injury, oceupational sickness or diseass, or death of the Contractor's
employees;

4. Claims for damages because of bodily injury, sickness or disease, or death of any person other than the
Contractor's employees;

5. Claims for damages Insured by usual personal Injury liability coverage;

6. Clalms for damages, other than to Work itself, because of injury to or destruction of tangible property,

including loss of use resulting therefrom;

7. Clalms for damages becauss of bodily Injury, death of a person or property damage arlsing out of
ownership, malntenance or use of a motor vehicle; Coverage will be at least as broad as [nsurance Service
Office, Inc., coverage Code “I" “any auto" palicy form CA00011293 or equivalent thereof.

Claims for bodily injury or property damage arlsing out of completed operations;

8.
9, Claims Involving contractual liabllity Insurance applicable to the Contractor's obligations under the
Indemnification Agreement;
10. Cialms for Injury or damages in connection with one's professional services;
C.21 Commercial General Liability - Minimum Coverage Limits

The Commerclal General Liability Insurance required herein shall be written for not less than $1,000,000 limits
of liabllity or ten percent (10%) of the Contract Price, whichever coverage is greater. Any comblination between
general liabillty and excess general Jlability alone amounting to a minimum of $1,000,000 per occurrence (or
10% per occurrence} and an aggregate of $2,000,000 (or 20% whichever is greater) In coverage will be
acceptable. The Commerclal General Liability additional Insured endorsement shall be as broad as the
insurance Sarvices, Inc's (ISO) Additional Insured, Form B, CG 20101001, and shall include coverage for

CONTRACTOR's operations and products, and completed operations. .

C.2.2  General Liabllity - Minimum Coverage Limits

The General Llability Insurance required hereln, Including, Comprehensive Form, Premises-Operations,
Explosion and Collapse, Underground Hazard, Products/Completed Operations, Contractual Insurance, Broad
Form Property Damage, Independent Contractors, and Personal Injury shall be written for Bodily lnjury_and
Property Damage Combined shall be written for not less than $1,000,000 or 10% of the contract cost and with a

$2,000,000 aggregate.

Providing Long Term Disability insurance to Public Safety personnel at City of Chandler
Anthem Life
Page 7 of 8
11/4/200310/9/2003

C (19594 approved per City Attomey 8/26/03) LN



C.2.3  Automobile Liability

CONTRACTOR shall maintain Commercial/Business Automobile Liability insurance with a combined single limit
for bodily injury and property damage of not less than $1,000,000 each accurrence with respect to any owned,
hired, and non-owned vehicles assigned to or used In performance of the CONTRACTOR's work. Coverage
shall be at least as broad as coverage code 1, "any auto”, (Insurance Service Office, Inc. Policy Form CA
00011293, or any replacements thereof). Such insurance shall include coverage for loading and off loading
hazards if hazardous substances, materials or wastes are lo be transported and a MCS 90 endorsement shall
be included with coverage limits of $5,000,000 per accident for bodily Injury and property damage.

C.2.4  Worker's Compensation and Employer’s Liability

CONTRACTOR shall malntain Workers' Compensation insurance to cover obligations Imposed by federal and
state statutes having jurisdiction over CONTRACTOR's employees engaged in the performance of the work or
services; and, Employer's Liabillty insurance of not less than $1,000,000 for each accident, $1,000,000 disease

coverage for each employes, and $1,000,000 disease policy limit.

In case any work Is subcontracted, CONTRACTOR will require the Subcontractor to provide Workers'
Compensation and Employer’s Liabllity to at least the same extent as required of CONTRACTOR.

C.25 Professional Liability

CONTRACTOR shall maintain Professional Liabllity Insurance covering acts, errors, mistakes and omissions
arising out of the wark or services performed by CONTRACTOR, or any person employed by CONTRACTOR,

with the coverage limit of not less than $1,000,000 per each occurrence

Providing Long Term Disability insurance to Public Safety personnel at City of Chandler
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Anthemlife

Employer/Group Application _
PLEASE COMPLETE IN INK. Rezd and complate all of this form, If you need more spaca, Anthem Life Insurance Company
attach a separate sheet of paper. Plaase use 4 digits for years {e.g. 1938, not 98). PO, Box 182361
Columbus, OH 43218-2361
800-551-7265 614-433-8880 Fax

Effective Dae

<SECTION A, ANTHEM LIFE USE ONLY

Group Number Group Name

SECTION B. APPLICANT INFORMATION
REASON FOR X New Application () Change of Address
APPLICATION 0 Change of Benefits O Rsinstatement
The benefits you have selected are autlined on the attached proposal, herein incorporated bysefgrence.

2 Basic Lifa 0 Dependent Lifa 01 Supplemental AD&D Long Term Bisability
0 Short Term Disability Q Voluntary Group Term Lifa

0 Basic AD&D (1 Supplemental Life
Legal Name of Group C TNama f Association (if applicable)
g S5 C-\’\Ox%})@ Qsﬁ\

Tax Identification/FEIN
QO

ead of Firm/Title Admintsiative Contagy/Titl ) | Years in Business [ Full-tine employees

St S\ on AR Dee e i Sty Readind I35 | SR <

K Municipality

Home Offj ress Ci ate/Zip SMQY & Tounty

AN ﬁ-gih'ngm‘?\-:ﬁ%p“t‘ C%‘%qw\ L -%gup‘is Macac <3

Billing Address [if different from Home Office Address) City State/Zip Type of Business C.
RN

REQUESTED
EFFECTIVE DATE  \ j\ N
0 Other:
Q Other:

Fax Number E-Mail Address Qix- . ‘Does group have_a cafeteria prasunder
IRS Section 1252 A Yes [ No

Standard Industry Code (SIC) 1 Phone Number
34 AR TRADIBE ORI Svehnt@ Yy
O Labor Union [ Is coverage subjectta | Will bargaining agrsemen\] Union name, number & contract expiration
0 Trust J bargaining agreement? | participants be considered \date: fattach copy of agresment)
(1 Sole Proprietorship O Other ‘ eligible emp s?
“PGovernment Unit 0 Yes yNo O Yes™~3 No ChA s, a1, us

Affiliates/Subsidiaries/Divisions to ba included: List name, location, and number of employees at each location,

——— DA N J
Ara separate billings required for subsidiaries/affilistes? O Yeso {No  forglasses? [ Ves .)B\Na {If yes, ettach detailed infarmation.)
Ha our group been turned down for covarage In the lest 12 months? (J Yes & No I/fyes, by whom, when, and why:
N SECTION C. ELIGIBILITY AND WAITING PERIOD . I
Eligibla full-tine employses must work at least X u%rs per week (25 hours per week in Ohio if under 50 lives), must ba actively-at-work, ust satis&ny
~ E)K_v.?f oy Dy Wolyew O cets (R ION
Qrered S Ir NS S per

applicable eligibility waiting period,
. Tha waiting period for individuals employed on'or before the effective date will be;
0 first premium due date follovihg days of continuous employment

0 nong Q 15O days continuous employmant

The waiting period for individuals employed aftarthe effective date will be:

Q1 nong Q days continuous employqpnt Q first premium due date following
Does any class have a different waiting period? [J Yes No  Ifyes, please describe:

SECTION D. CONTRIBUTIONS

Type of Organization [J Partnership
1 Corporation

days of continuous employment

Long Term Disabllity 100y,

Group contribution percentage for life Insurance products; :
Basiclife % Dependentlifa ____% Supplemantal AD&D .. %
BasicAD&D .. % Supplemental Life ____ % Short Term Disability % Voluntary Group Term Life %
Other: % Other —
Does any class{es) have a different group contribution? O Yes (1 No  Ifyes, please describe:
o= LR A L il ekl iarhl Sl g H e e AL S s 1S 04 3

SECTION E. ACTIVELY AT WORK REQUIREMENTS ~ e
The employees listed below are not presently actively-at-work end/or are not expected to ba actively-at-work on the requested group effective date. Anthem Lifa may
make an exception and assume liability, subject to Underwriting approval, for certain employees, Unless this exception is applied for and granted as indicated below,
they will not be coverad until they retura to active work. To qualify for this exception, the follawing conditions must all be satisfied. 1) The smployee’s absence must be
due to illness orinjury. 2) The employee must be cavered by the prior carrier on the dey immediately prior to Anthem Life’s effective date of coverage for yoursgroup.

3) Tha employes must nat be eligible to have coverage continued or extended by the priar carrier after that palicy/contract terminates. In no evont will the actively-at-

work requirement ba waived for coverage which provides benefits due to total disability, such as short tarm disability, walver of premium or extension of benefits. In no
event will any increase in coverage or any additional coverage bacoma effective until the employee returns to work. Coverage approved balow will end when your

group's coverags under Anthem Life’s policy ends or at the end of any time period shown balow, whichaver occurs fitst, (Attach additional sheet if necessary.)
Date Expected | Insured by {Request Actively- | Waiver Request |Underwriter

Namg of Amount of | Date of | Date Last Reason
Employse Insurance | Birth | Warked |  Not Working To Return | Prior Carrier ) At-Work Waiver | .. Approved | Approval
“JQYes ONo] OYes ONo | OYes ONo
| | “[QYes ONo] QvYes ONo | OYes ONo
[ | {QVYes ONo| OYes ONs | UYes ONo
‘ OYes ONof OVYes ONo | OVYes ONo
» 1 AN &t 0 R
Mode of Payment 0 Payroll Deduction (0 Quarterly O Semi-Annual 0 Annual For VGTL: Is Accidental Death included?
O Special Frequency O Yes O No
A-MWL Lile ER 9812

{f payroll deduction, bill: O 1/12 Annual
A-MWL-ER



CITY OF CHANDLER

Proposéd Effective Date: 1/1/2004
Proposal Date: 09/04/2003

Schedule of Benefits
Class Description I LTD Benefit I Elimination Period Maximum I.’ayment
Duration
l I All full-time eligible Public 66.67% of Pre-Disability 180 days RBD
Safety employees Earnings

Benefit Plan Highlights

ThJS rate prowdes $100 or 10% Mmunm Monthly Benefit.

Maximum Benefit is $5,000.
Definition of Disability is 24 months Own Occupation with Residual.

[ ]

®

[ ]

e  Work Benefit is 12 Months,
[ ]

®

[ ]

Pre-Existing Condition Limitation is 3/12 Exclusion,

LTD benefits integrate with Family Social Security Benefits.
Disability due to Mental Illness or Substance Abuse is limited to 24 months. Disability due to Self-

Reported Symptoms is unlimited.
3 Month Survivor Benefit.
e LTD rate(s) are Non-Contributory, a minimum of 100% of eligible employees must participate. If the §
plan should change to contributory, an adjustment to the rate will be necessary. i
Continuity of Coverage (no loss/no gain) is included, provided that a complete copy of the prior

carrier's policy is submitted to Anthem Life.
Group must bein busmess 1 year to be eligible for benefits.

FuH Matety Bcneﬁts v » Workplace Modxﬁcauon
Waiver of Premium Vocational Rehabilitation
‘ e Social Security Assistance

Accumulation of Elimination Period
6 Month Recurrent Disability

Cost of Living Freeze
Suchreeze for ousinCT, XS, MD, MN and MO) ,.. _ I

Proposed LTD Rate
] Monthly Rate / Monthly } ] .
Coverage Per $100 of No. of Insured Covered Mouthly Costs | Annual Costs
Covered Payroll Payroll :
LTD | $0.35 | 428 | $1,721,387 | $6,024.85 | $72,298.25
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CITY OF CHANDLER

Proposed Effective Date: 1/1/2004
Proposal Date: 09/04/2003

General Provisions:
1) Only full-time, eligible employees working 20 or more hours per week are eligible for coverage

2)

3)
4)

5)

7)

§)
9)

This proposal is subject to underwriting approval. Rates are proposed for an effective date of 1/1/2004
Final rates will be based on the actual effective date. Rates are based on a SIC code of 9229. Anthem Life

reserves the right to review rates if there should be any change in the original data quoted on (i.e. lives
occupations, salaries, or other pertinent facts) and/or continuation provisions desired by CITY OF

CHANDLER differ from those included in this proposal. Please do not cancel your coverage until the
application is approved in writing. This information is intended to present only a general overview of the

benefits. Not all details, limitations and exclusions are included.
This proposal is offered on a fully insured non-refunding basis.

Anthem Life does not permit open enrollment on any lines of coverage

The LTD rate assumés CITY OF CHANDLER participates in a Workers® Compensation Plan,

The LTD benefits and rate will not be part of any bargaining agreement. If Union employees are to be
included, further rate adjustments may be necessary.

Itis Anthem Life’s intent to match the requested benefits. However, Anthem Life’s standard policy
provisions will apply as our contract is filed and approved in Arizona where the contract will be issued. If
there are employees located in other states, Anthem Life will need to comply with any extraterritorial
requirements of those states, Some states may require Anthem Life to file its policy language and may ask

us to make minor modifications for the residents of that state,

This proposal is valid until 12/04/2003.

Anthem Life reserves the right to modify the proposed terms or to issue coverage in accordance with its
internal procedures, which may include, among other things, issued classes different from those that are -
proposed. Eligibility by class, as indicated in the “Schedule of Benefits" section of the proposal will not be

affected by this change Anthem Life will notify the employer of any such differences, and by payment of
the appropriate premiums, the employer will accept the coverage as issued. _
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CITY OF CHANDLER

Proposed Effective Date: 1/1/2004
Proposal Date: 09/04/2003

Please complete the section below:

Is thisa replacement of similar coveragg? X Sgs No
Previous LTD Carrier Name: —\ h MNISE
Planned Termination Date: _)Y) 4} _ '

This coverage has been selected for employees, subject lo the terms and conditions of this proposal and the

application to which this is attached.

M/% : ) R Direcror

Page 4 of 4
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'SECTION G. AUTHORIZATION (Read carelully before signing.) R

The undersigned employer and/or authorized representative hereby met, there shall be no liability on the part of Anthem Life except to

requests that it be approved for insurance coverage through Anthem Life refund the payment. The employer will be responsible for returning to

Insurance Company {Anthem Life), Employer understands and represents individual employees any part of the payment contributed by those

to the best of his knowledge and belief the following, and if approved for employees;

coverage, agrees by payment of the required premiums; and the autho- 10. That in order for Anthem Life to accept or decline this application, al

rized representative certifies on behalf of the employer: the information requested on this application must be completed. In

To comply with all terms and provisions of the Group Contract(s) the event the application s not complate, Anthem Life, or jts desig-
nated agent(s), is authorized to obtain the necessary information and

1.
issued, and trust agreements, if applicable, and also accepts enrall-
ment under the Anthem Life trust policylies), if applicable; to complete that information on this appfication. The employer under-
2. Tomaketha insuranca coverage available to all eligible employees stands that the coveraga issued by Anthem Life may be diffzrent than
and their eligible dependents and to distributa information and docu- the coverage applied for herein, In that event, Anthem Life shall notify
ments to snrolied employees as needed; the emp!ayer of such differences, and by payment of the 8ppropriate
To maintain records and furnish to Anthem Lifa or their designated premiums, the employer will accept the coverage as issued;
i 11. The premium rates calculated for the employer are contingent, based
upon the accuracy of the eligibility data submitted on employees and

3.
agent(s), any information required in connection with administration of
covered dependents to Anthem Life by the employer. Anthem Life

the insurance coverage;
4, To provide notice of applicable conversion rights to eligible employees
end eligihle dependents; reserves the right ta review such rates upon receipt of all individual
5. That approval for this insurance may cancel any prior contracts applications for employers” employees and modify the rates, if the
and/or coverage with Anthem Life effective immadiately precedlng the enrollment information so warrants. Any misstatements on employees’
affectiva date of the employer’s coverage; applications or failure to report new medicel Information prior to the
6. To pay Anthem Life by the premum due dats, the premrums on behalf employees’ effective dates may resultin a material changa to the
of each member covered under the contract, unless otherwise stated groups’ coverage or premium rate gs of the effective date of coverage
in any financial agreement between tha parties, to submit applications  12. The enptire application for Group [nsurance has been reviewed, and all
of employees prior ta thelr date of eligibility, to keep all necessary answers contained harein are true and complets ta the best of the
recards regarding membership; employer's and/or authorized representative’s knowledge and belief;
7. That claims filed by or on behalf of membars may, at Anthem Life’s 13, All employees applying for coverage are amployees of the employer,
option, be suspended if pramiums are not recaived timely; receive salary or wages documented on stata and/or federal payroil
8. Emplayer will recelve, on behalf of members, all notices delivered by reports, work full-tme (unless otherwise approved by Anthem Life in
Anthem Life, and immediately forward such notices to persans in- writing) and meet any other eligibility requirements for coverage;
14. Tha requested coverage Is not in effect unless and until this applics-

valved, atthelr last known address, including certificates of coverage; .

9. The advance premium check does not create temporary or interim tlon is approved by Anthem Life, that approval of coverage shall be
insurance coverage and that receipt and deposit of that payment does evidenced by issuing insurance contracts and/or policies to the em-
not guarantee Issuance of Insurancg coverage. Rather, issuance of ployer, and an employee’s coverage is not in effect unless and until
insurance coverage s expressly conditionad on Anthem Lifa's deter- the employee applies and is approved for coverage by Anthem Life.
mination that the group is an acceptable risk based on their current

: ATTACH A CHECK FOR THE FIRST MONTH'S PREMIUM.

underwriting practices and pmcedures Unless these conditions are

Sign AuthonzeWﬁ City/State where signed ‘ Date
7 S C.herndes (N2 Z509./0,3

Title of Authorized oup Representative

Print @e { Authorized Grou ﬁepresemanve ®
<ot a é - \ ‘
The laws of some states require us to provide you with the following information:

In Indiana sod Chio: Any person who, with intent to defraud or knowing that he is fa cmmnng 8 fraud against an insurer, submits an-application or fi 'es 2

claim containing 4 false or deceptive statement s guilty of insurance fraud.
In Kentucky: Any person who knowingly and with Intent to defraud any insurance company, or other person files an application for insurance containing
any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent in-

surance act, which (s a crime.
Broker Certlﬁcatlon

I hereby certify that: (1) | have reviewed the attached employee and group applications and waivers for completeness and accuracy, (2} | am not aware
of any health history of any applicant that does not appeat onthe application, (3) [ have not completed any of the information contained in the applica-
tions except with permission of the applicantand as noted by my initials on the applicatlon. {4} | have not signed any of the applications for a group
representative or individual applicant. {5) [ have fully explained to the Employer that an employee nat actively at work on the policy effective dats or
their eligibility date will nat be covered until such employea returns to active work full-time, {6) | have advised the group that a failure to provide com-
plete and accurate information may result in a loss of coveraga retroactiva to the effective date of coveraga or a re-rating of the group’s premium

retroactiva to the effective date of coverage, and that covaerage shall not be effective until Anthem Lifa reviews and approves the application and the
group receives a written ngtice and contract from Anthem Life. (7) | am licensed In the state of th€'group for the tynes,of insurance soficited.

Name of Broker/Agent \\ \ A{\ { Signature ofBroTr/Aint\
Broker Number X \ ’NTaxWaid J Broker Phane Nujber \} ’“—Wate
‘ ]
N | ‘ {7Anrhem Sales Répresentative

j General Agent

Agency Name (ifapplicable) |




A PROPOSED
L.ONG TERM DISABILITY PROGRAM

For

CITY OF CHANDLER

Benefits Provided By:
Anthemi Life
. Anthem Life Insurance Company

1801 Watermark Drive, Suite 200
Columbus, OH 43215-7088



CITY OF CHANDLER
Proposed Effective Date: 1/1/2004

Proposal Date: 09/04/2003

Schedule of Benefits
Class Description LTD Benefit ’ Elimipation Period Maximum 1"ay ment
Duration
66.67 180 days I RBD

l

LAII full-time eligible Public

% of Pre-Disability {
Eamings

Safety employees

Beneﬁt Plan nghllghts

Thxs ratc prov1des $1000r I 0% Mmlum onth]y Benefit,

Maximum Benefit is $5,000.

Definition of Disability is 24 months Own Occupation with Residual.

Work Benefit is 12 Months.

Pre-Existing Condition Limitation is 3/12 Exclusion.

LTD bencfits integrate with Family Social Security Benefits.
Disability due to Mental Illness or Substance Abuse is hmlted to 24 months. Disability due to Self-

Reported Symptoms is unlimited.

3 Month Survivor Benefit.
LTD rate(s) are Non-Contributory, a minimum of 100% of eligible employees must participate. If the

plan should change to contributory, an adjustment to the rate will be necessary.
Continuity of Coverage (no loss/no gain) is included, provided that a complete copy of the prior

carrier's policy is submitted to Anthem Life.

Group must be in business 1 year to be eligible for benefits,
i aranteed for 2 _Years _ - ;

Full MatemltyBeneﬁts |
Waiver of Premium
Accumulation of Elimination Period

6 Month Recurrent Disability

Cost of Living Freeze
, (SuerFreeze for 4‘-- m CT KS MD MNand MO)

Workplace Modlf' catxon -

Vocational Rehabilitation
Socjal Security Assistance

: Proposed LTD Rate
Monthly Rate Monthly : .
Coverage Per $100 of No. of Insured Covered Monthly Costs | Annual Costs -
Covered Payroll Payroll
LTD $0.35 428 | $1,721,387 $6,024.85 $72,298.25
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CITY OF CHANDLER

Proposed Effective Date: 1/1/2004
Proposal Date: 09/04/2003

General Provisions:
1) Only full-time, eligible employees working 20 or more hours per week are eligible for coverage.

2) This proposal is subject to underwriting approval. Rates are proposed for an effective date of 1/1/2004.
Final rates will be based on the actual effective date. Rates are based on a SIC code of 9229, Anthem Life

reserves the right to review rates if thers should be any change in the original data quoted on (i.e. lives,
occupations, salaries, or other pertinent facts) and/or continuation provisions desired by CITY OF

CHANDLER differ from those included in this proposal. Please do not cancel your coverage until the
application is approved in writing. This information is intended to present only a general overview of the

benefits. Not all details, limitations and exclusions are included.

3) This proposal is offered on a fully insured non-refunding basis.
Anthem Life does not permit open enrollment on any lines of coverage.

The LTD rate assumes CITY OF CHANDLER participates in a Workers’ Compenseation Plan.

The LTD benefits and rate will not be part of any bargaining agreement, If Union employees are to be
included, further rate adjustments may be necessary.
It is Anthem Life’s intent to match the requested benefits, However, Anthem Life’s standard policy

7)
provisions will apply as our contract is filed and approved in Arizona where the contract will be issued. If

there are employees located in other states, Anthem Life will néed to comply with any extraterritorial
requirements of those states. Some states may require Anthem Life to file its policy language and may ask

us to make minor modifications for the residents of that state.

4)
5)
6)

8) This proposal is valid until 12/04/2003,

9) Anthem Life reserves the right to modify the proposed terms or to issue coverage in accordancs with its
internal procedures, which may include, among other things, issued classes different from those that are
proposed. Eligibility by class, as indicated in the “‘Schedule of Benefits” section of the proposal will not be

affected by this change. Anthem Life will notify the employer of any such differences, and by payment of

the appropriate premiums, the employer will accept the coverage as issued.

Page 3 of 4



Anthem Life Insurance Company
‘. Box 182361

- .iumbus, Ohio 43218-2361

Tel 614 436-0688

Fax 614 433-8869

October 1, 2007 ' AI] them L] fe

GROUP BENEFIT ADMINISTRATOR
City of Chandler

55 N Arizona Place #204

Chandler AZ 85225

Group Number; AZ001-AL00001212
Anniversary Date: 1/1/2008

RE: NOTICE OF RENEWAL ACTION

Group Benefit Administrator:

We have completed our annual review of your Anthem Life insurance program. We are pleased to inform you that
your insurance program will be renewed at inforce rates shown below.

Coverage Renewal Rates
LTD $0.36/$100

We appreciate the opportunity to service your group insurance needs. If you have any questiors regarding your
insurance program with Anthem Life, please contact your local representative or Anthem Life’s Group Underwriting

Department at (614) 436-0688.

Sincerely,

W%m 2%

Jennifer M. Potts
Group Underwriting Department

6740 N. High Street » Suite 200 » Worthington « OH « 43085-7500



Attachment 3
REQUIRED COMPLIANCE WITH ARIZONA PROCUREMENT LAW

1. Compliance with A.R.S. § 41-4401. Pursuant to the provisions of A.R.S. § 41-4401, the Contractor
hereby warrants to the City that the Contractor and each of its subcontractors (“Subcontractors”) will comply
with all Federal Immigration laws and regulations that relate to the immigration status of their employees
and the requirement to use E-Verify set forth in A.R.S. §23-214(A) (hereinafter “Contractor Immigration

Warranty”).

1.1 A breach of the Contractor Immigration Warranty (Exhibit A) shall constitute a material
breach of this Contract that is subject to penalties up to and including termination of the contract.

1.2 The City retains the legal right to inspect the papers of any Contractor or Subcontractor
employee who works on this Contract to ensure that the Contractor or Subcontractor is complying with the
Contractor Immigration Warranty. The Contractor agrees to assist the City in the conduct of any such

inspections.

1.3 The City may, at its sole discretion, conduct random verifications of the employment records
of the Contractor and any Subcontractors to ensure compliance with Contractors Immigration Warranty. The
Contractor agrees to assist the City in performing any such random verifications.

1.4 The provisions of this Article must be included in any contract the Contractor enters into with
any and all of its subcontractors who provide services under this Contract or any subcontract. “Services” are
defined as furnishing labor, time or effort in the State of Arizona by a contractor or subcontractor. Services
include construction or maintenance of any structure, building or transportation facility or improvement to

real property.

1.5  In accordance with A.R.S. §35-397, the Contractor hereby certifies that the offeror does not
have scrutinized business operations in Iran.

1.6  In accordance with A.R.S. §35-397, the Contractor hereby certifies that the offeror does not
have scrutinized business operations in Sudan.



Exhibit A

Contractor Immigration Warranty
To Be Completed by Contractor Prior to Execution of Contract

A.R.S. § 41-4401 requires as a condition of your contract verification of compliance by the contractor and subcontractors with the
Federal Immigration and Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related
to the immigration status of its employees.

By completing and signing this form and attached Employee Verification Worksheet the contractor shall attest that it
and all subcontractors performing work under the cited contract meet all conditions contained herein.

Contract Number/PO Number Division:

Name (as listed in the contract. Anthem Life Insurance Company

Street Name and Number:

City: State: ___Zip Code:

t hereby attest that:

1.

The contractor complies with the Federal Immigration and Nationality Act (FINA), all other Federal immigration
laws and regulations, and A.R.S. § 23-214 related to the immigration status of those employees performing

work under this contract;

All subcontractors performing work under this contract comply with the Federal Immigration and Nationality Act
(FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related to the immigration

status of their employees; and

The contractor has identified all contractor and subcontractor employees who perform work under the contract
on the attached Employee Verification Worksheet and has verified compliance with Federal Immigration and
Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214.

Slgnature of Contractor (Employer) or Authorized Designee:

éﬁ/f/(/ e /f'

Printed Name: ﬁ/ eVL V‘ 4

Title:

\
é‘V‘D “',"“7 L//?'I/// v H"'(F\,Af i

Date (month/day/year): /0-0/-oK




Anthem Life Insurance Company

21555 Oxnard Street, CAAC12A

Woodland Hills, CA 91367

Tel 614-436-0688

Fax 866-594-0516

Email Life.Disability. MBU @ WellPoint.com

CITY OF CHANDLER Aﬂ h o L]c
ATTN: GLYN SOEHNER themlLlire
55 NORTH ARIZONA PLACE #204

CHANDLER, AZ 85225

JULY 30, 2008

Dear Benefits Administrator:

Thank you for the opportunity to provide Anthem Life coverage to your employees. All of us at
Anthem Life appreciated the confidence you have placed in us, and we remain dedicated to
providing you and your employees with quality, cost effective coverage.

We have completed our evaluation of your group coverage with Anthem Life. Our analysis takes
into consideration a variety of elements that include overall industry trends in claims incidence,
shifts in employee composition as well as other financial or premium related issues that have a
bearing on our cost structure. After careful consideration of the above factors, we have
established the pricing for your upcoming policy period.

The resulting renewal rates, along with your current rates for Long Term Disability will be
extended for another year.

Coverage Current Rates Renewal Rates
LTD $0.36/ $100 $0.36/ $100

Anthem offers a variety of products including optional/supplemental life, short and long term
disability, dental and vision coverage, and an Employee Assistance Program (EAP).

If you have any questions regarding our renewal assessment or would like additional information
regarding our products, please do not hesitate to contact your insurance broker or your Anthem

Sales representative.

We appreciate the opportunity to provide your employee benefits and look forward to continuing
our relationship.

Sincerely,

Brent Tran

Anthem Life Underwriter

Enclosures

Broker- Segal Co.
Group Number- HO001 AL000012120000

Effective Date: 01-01-2009

21555 Oxnard Street * CAAC12A » Woodland Hills » CA » 91367



CALENDAR YEAR 2009
AMENDMENT TO
PROFESSIONAL SERVICES AGREEMENT

BETWEEN THE CITY OF CHANDLER AND .
SUN LIFE ASSURANCE COMPANY OF CANADA
FOR GROUP LIFE INSURANCE

This Amendment (“Calendar Year 2009 Amendment”), is made and entered this

day of , 2008 to the Professional Services Agreement

Between the City of Chandler and Sun Life Assurance Company of Canada, providing

group life, voluntary life, and dismemberment insurance, with an effective date of
January 1, 2004 (“Contract”).

WHEREAS, the City of Chandler and Sun Life Assurance Company of Canada
entered into a Contract effective January 1, 2004, and have subsequently extended that
Contract, since 2004 through June 30, 2006, subject to the same terms and conditions
except that (1) on January 1, 2005, the policy was extended for the period January 1
through December 31, 2005 (2) on March 17, 2005, the anniversary date was changed to
July 1* and the annual enrollment period for Optional Life Insurance was May 1* to May
31" and changed certain maximum life insurance; (3) on July 1, 2006, the policy was
extended for the period July 1, 2006 through June 30, 2007; (4) on August 13, 2007 the
policy was extended for the period June 30, 2007; and December 31, 2008 with certain
amendments; and

WHEREAS, the City and Sun Life Assurance Company of Canada (“Contractor”)
want to extend this Contract, as amended, for the term January 1, 2009 through
December 31, 2010, to: (1) amend the rates charged under the Contract and (2) add
certain provisions for required compliance with Arizona procurement law.

NOW, THEREFORE, in consideration of the mutual covenants and provisions
contained herein and other good and valuable consideration, the parties do agree as
follows:

1. The Professional Services Agreement Between the City of Chandler and
Sun Life Assurance Company of Canada effective January 1, 2004 is attached hereto as
Attachment 1 and incorporated herein by this reference.

2. The policy dated effective January 1, 2004 is attached hereto as
Attachment 2 and incorporated herein by this reference,

3. The policy amendment dated effective January 1, 2005 is attached hereto
as Attachment 3 and incorporated herein by this reference.

4, The policy amendment dated effective March 17, 2005 1s attached hereto
as Attachment 4 and incorporated herein by reference.

f:/cjh/agmt



5. The rates for Basic Life Insurance, Basic Accidental Death and
Dismemberment Insurance, and Voluntary Life Insurance shall continue to be as stated in
the letter dated October 19, 2005 from Mr. John Coyle, Segal Company, to Mr. Harley
Barnes, attached hereto as Attachment 5 and incorporated herein by this reference, except
that the rate for Basic Life (per $1,000) shall continue to be $0.15, in place of $.014.

6. The Calendar Year 2009 Amendment to Professional Services Agreement
Between the City of Chandler and Sun Life Assurance Company of Canada for Group
Life Insurance dated August 13, 2007 1is attached hereto as Attachment 6 and
incorporated herein by reference.

7. The Sun Life Assurance Company of Canada policy, effective date
January 1, 2005, policy effective date of March 17, 2005, attached hereto as Attachment
4, is amended as follows:

a, At Page 3, under Class 1, Life, remove “$150,000”, insert
“$300,000”. At Page 3, under Class 1, AD&D, remove “$150,000",
insert: “An amount equal to the Employee’s amount of basic life
insurance in force.”

b. At Page 4, delete the following sentence: “The Basic Maximum
Benefit for Class 2 shall be $200,000.” The following sentence is
inserted: “The Basic Maximum Benefit for Class 1 and 2 is $300,000.”

C. Attachment 7, Required Compliance with Arizona Procurement
Law, is incorporated herein by this reference as part of this policy.

8. That the term of the policy shall be extended from January 1, 2009 to
December 31, 2010, and the anniversary date shall continue to be based on the calendar
year.

9. Except for the provisions amended in items 7 and 8 above, the Contract as
amended as of August 13, 2007, attached hereto as Attachment 6, shall remain in full
force and effect,

IN WITNESS WHEREOF, the parties hereto have caused this Calendar Year
2009 Amendment to Professional Services Agreement Between the City of Chandler and
Sun Life Assurance Company of Canada for Group Life Insurance to be duly executed
this _ day of , 2008.

CITY OF CHANDLER, SUN LIFE ASSURANCE
an Arizona municipal corporation COMPANY OF CANADA

By: By: k \\I/\/—\-

¥

Mayor Title: Pyl € \©

fi/cih/agmt 2



APPROVED AS TO FORM: ATTEST: (If corporation)

CH for
City Attorney /4 Secretary
ATTEST:
City Clerk

fi/cjhvagmt 3



Attachment 1

City of Chandler
Professional Services Agreement

SERVICE: Providing Group Life, Voluntary Life and Accidental Death and Dismemberment
insurance to certain employees of the City of Chandler under the terms and conditions of the
group insurance policy issued by Sun Life Assurance Company of Canada™to the City of

Chandler.

THIS AGREEMENT is made and entered into this 1¥ day of January 2004, by and between the
City of Chandler, a Municipal Corporation of the State of Arizona, hereinafter referred to as
“CITY" and Sun Life Assurance Company of Canada, hereinafter referred to as

“CONTRACTOR.”

WHEREAS, the Mayor and City Council of the City of Chandler is authorized and empowered
by provisions of the City Charter to execute contracts for professional services; and

WHEREAS, CONTRACTOR represents that CONTRACTOR has the expertise and is qualified
to perform the service described in this Agreement.

NOW, THEREFORE, in consideration of the mutual promises and obligations set forth herein,
the parties hereto agree as follows:

1. CONTRACT ADMINISTRATOR: To provide the professional services described in this
Agreement CONTRACTOR shall act at the direction of Human Resources Director or
designee, (the Contract Administrator), who shall oversee the execution of the services
described in this Agreement, assist CONTRACTOR with any necessary information, audit
billings, and approve payments. CONTRACTOR shall channel reports and special requests

through the Contract Administrator.

SCOPE OF WORK: CONTRACTOR shall provide Group Term Life, Voluntary Term Life
and Accidental Death and Dismemberment insurance to certain employees of CITY in
accordance with the terms and conditions of the group insurance policy issued by

CONTRACTOR to CITY.
FEE SCHEDULE: For the services described in paragraph 2 above, CITY shall pay

CONTRACTOR a fee in accordance with the fee schedule attached hereto as Exhibit A and
incorporated herein by reference and as is further described in the group insurance policy

issued by CONTRACTOR to CITY.
TERM: Following execution of this Agreement by CITY, CONTRACTOR shall immediately
commence work as is necessary to provide services as of the effective date of the group

insurance policy issued by CONTRACTOR to CITY. The term of the group insurance policy
shall be one year and renewable thereafter for one-year terms.

TERMINATION: As set forth in the Termination Provisions of the group insurance policy
issued by CONTRACTOR to CITY. CITY reserves the right, at its discretion, to terminate
the services described in this Agreement with a thirty-one (31) day written notice to

CONTRACTOR.

INSURANCE REQUIREMENTS: CONTRACTOR shall provide and maintain the insurance
as listed in Exhibit B and made a part hereto by reference.
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7. ENTIRE AGREEMENT: This Agreement along with the group insurance policy issued by
CONTRACTOR to CITY constitutes the entire understanding of the parties and supercedes
all previous representations, written or oral, with respect to services specified herein. This
agreement may not be modified or amended except by written document, signed by

authorized representatives of each party.

8. ARIZONA LAW: This Agreement shall be govemed and interpreted according to the laws of
the State of Arizona.

9. NOTICES: All notices or demands required to be given pursuant to the terms of this
Agreement shall be given to the other party in writing, delivered by hand or registered or
certified mail, at the addresses set forth below, or to such other address as the parties may
substitute by written notice given in the manner prescribed in this paragraph.

In the case of CONTRACTOR: Sun Life Assurance Company of Canada
Attn: Scott W. Cooper
6991 E. Camelback Road
Suite C-340
Scottsdale, AZ 85251
480-945-0078

In the case of CITY: City of Chandler
Human Resources, Human Resources Director

55 N. Arizona Place, #204
Chandler AZ, 85225
480-782-2350

Notices shall be deemed received on the date delivered, if delivered by hand, and on the
delivery date indicated on receipt if delivered by certified or registered mail.

IN WITNESS WHEREOQF, the parties have hereunto have executed this agreement the day and
year first written above. ‘

Presnde t)

Title: ﬂ/ ik
Dated: /// 7 /0;

SUN LIFE ASSURANCE
COMPANY OF z NADA f
BYW :

Ca

City Clerk - By:
Dated: 3H 7R ooy
Title: 2 V/ﬂ
APPROVED AS TO FORM: '
JZW 7?7 /% V]ﬁ[f/// Dated: /;/ 74 /JJ
City Attorney ' /
Dated:
SEAL
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Exhibit A - FEE SCHEDULE in effect as of January 1, 2004

Group Life - $0.14/$1,000 of life insurance

Accidental Death & Dismembemment - $0.025/$1,000 Of life insurance

Voluntary Temn Life Insurance

Rates are guaranteed for 3 years

| RATES PER Non-Smoker Non-Smoker Spouse Smoker Employee Smoker Spouse
$1,000 Employee
Under 20 $0.034 $0.024 $0.048 $0.034
20-24 $0.048 $0.034 $0.070 $0.050
25-29 $0.058 $0.042 $0.082 $0.060
30-34 $0.070 $0.054 $0.106 $0.082
35-39 $0.090 $0.070 $0.144 $0.114
40 - 44 $0.140 $0.126 $0.234 $0.187
45-49 $0.218 $0.168 $0.374 $0.290
50 - 54 $0.402 $0.360 $0.676 $0.492
55-59 $0.800 $0.640 $1.030 . $0.707
60 - 64 $1.320 $0.972 $1.550 $1 .152b
65 and over $1.964 $1.546 $2.220 $1.629
Optional
Dependent $0.123
Life

Page 3 of 4

v



Exhibit B — Insurance Policies in effect as of December 31, 2002

Policy Type

Coverage Description

Directors’ & Officers Liability

Liability of directors and officers for actual and alleged wrongful acts
causing economic loss to third parties

Corporate Errors &
Omissions/ Blended Excess

Coverage for liability to third parties resulting from performance of

Fidelity Bonds

Coverage for losses caused by infidelity of employees, agents, third

party administrators and estate agents. Also includes coverage for loss

on premises, in transit, forgery or alteration, computer, fraudulent
mortgages and loss of securities

Employment Practices

Coverage for allegations of wrongful dismissal, discrimination,
harassment and other employment-related issues

Fiduciary Liability

Covers trustees of company pension and benefit plans and their
fiduciary responsibilities

Property

“All Risks” coverage for company owned buildings and contents of
every description ‘

Commercial General Liability

Liability to third parties for bodily injury and/or property damage

Automobile

Property and liability coverage for owned and leased automobiles

U.S. Workers' Compensation

In accordance with state laws

Agents Errors & Omissions

Sponsored plan in the U.S. to facilitate purchase of errors and
omissions coverage by brokers

Special Coverage

Coverage to provide for kidnap, ransom, extortion, detention, hijack,
and repatriation relating employees and their family members, and

company property and information

Page 4 of 4



Attachment 2

SUN LIFE ASSURANCE COMPANY OF CANADA
City of Chandler

Policyholder:
Policy Number: 88444
Policy Effective Date: January 1, 2004

Policy Anniversary: January 1, 2005

This Policy is delivered in Arizona and is subject to the laws of that jurisdiction. Premiums are due and payable
monthly on the first day of each month. Policy anniversaries will be annual beginning on January 1, 2005.

Sun Life Assurance Company of Canada (Sun Life) agrees to pay the benefits in accordance with all provisions
provided by this Policy for Employee Basic Life, Employee Basic Accidental Death and Dismemberment,
Employee Optional Life, and Dependent Optional Life Insurance. This Policy is issued in consideration of the
Application of the Policyholder, a copy of which is attached, and continued payment of premiums by the
Policyholder. The following pages including any Riders, Endorsements or Amendments are a part of this Policy.

For the purpose of effective dates and termination dates under this Policy, all day; begin at 12:00 midnight and
end at 11:59:59 pm. .
Signed at Sun Life’s U.S. Headquarters, One Sun Life Executive Park, Wellesley Hills, MA 02481.

- E

President

READ YOUR POLICY CAREFULLY
Group Term Insurance Policy

Non-Participating

s,

n

g 2L

Sun N .
93p-LH.1 Life Financial
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Section I
Schedule of Benefits

ELIGIBLE CLASSES

All Full-Time Employees scheduled to work at least 20 hours per week.

WAITING PERIOD

Until the first of the month following 1 month of continuous employment. However, if the first day of

employment occurs on Monday the 2nd or 3rd of any month, an Employee will be eligible on the first of

the following month. If the first day of employment occurs on a Tuesday after a Monday the 1%, 2™, or
 which is a holiday, an Employee will be eligible on the first of the following month.

EMPLOYEE LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

BASIC INSURANCE
CLASSIFICATION

1 - City Manager
2 - City Attorney, City Clerk, City Magistrate and Presiding City Magxstrate

3 - Council Members
4 - All Other Employees

CLASS LIFE AD&D
1 $150,000 $150,000
2 1.5 times the An amount equal to the
Employee's Basic Employee's amount of
Annual Earnings* Basic Life Insurance in
force
3 . $50,000 $50,000
4 1 times the Employee's An amount equal to the
Basic Annual Earnings* Employee's.amount of
Basic Life Insurance in
force
93P-LH-SCHED Schedule of Benefits
January 1, 2004
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Section I

Schedule of Benefits
OPTIONAL LIFE INSURANCE
CLASSIFICATION
All Employees

LIFE

An Employee may elect an
amount of Optional Life
Insurance in $10,000 increments

* rounded to the next higher $1,000, if not already a multiple of $1,000

The Optional Maximum Benefit is the lesser of:
- $500,000; or
- 5 times the Employee's Basic Annual Earnings.

The Basic Maximum Benefit for Class 2 is $200,000.

The Basic Maximum Benefit for Class 4 is $125,000.

The Minimum Benefit for Classes 2 and 4 for Basic Life Insurance is $50,000.

(Applicable to Employees insured on December 31, 2003)

The Guaranteed Issue Amount for Optional Life Insurance is the amount of Optional Life Insurance the
Employee had in force on December 31, 2003.

(Applicable to Employees hired on or after January 1, 2004)

The Guaranteed Issue Amount for Optional Life Insurance is $120,000.

An Employee's amount of Basic and Optional Life and Basic Accidental Death and Dismemberment Insurance
shown in the Schedule will reduce to 65% when he attains age 70 and to 50% when he attains age 75.

An Employee's Basic Life Insurance terminates at the Employee's retirement, unless the Employee is eligible for
Retiree Life Insurance. An Employee's Optional Life and Basic Accidental Death and Dismemberment Insurance

terminates at the Employee's retirement.
Evidence of Insurability, satisfactory to Sun Life, will be required-for any of the following reasons:
an Employee who, on his initial Eligibility Date, elects Basic Life Insurance only and subsequently elects

Optional Life Insurance; or
an Employee who elects an increase in his amount of Optional Life Insurance in excess of $10,000; or

an Employee whose amount of Life Insurance is in excess of the Guaranteed Issue Amount.

Schedule of Benefits

93P-LH-SCHED
January 1, 2004
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Section I
Schedule of Benefits

RETIRED EMPLOYEES (Basic Life Insurance only)

CLASSIFICATION

All Employees

LIFE

50% of the Employee’s amount of Basic Life
Insurance in force prior to his retirement.

The Retiree Maximum Benefit is $50,000.

The Employee must elect Retiree Life Insurance within 31 days following retirement. A Retired Employee may
not elect Retiree Life Insurance after 31 days following retirement, nor reinstate terminated coverage.

Schedule of Benefits

93P-LH-SCHED
Page No. §° January 1, 2004



Section I
Schedule of Benefits

DEPENDENT OPTIONAL LIFE INSURANCE

CLASSIFICATION

All Employees enrolled in Employee Optional Life Insurance

Spouse Child under age 19**

An Employee may elect an amount ~ An Employee may elect one of the following

of Dependent Spouse Optional Life ~ Options:

Insurance in $5,000 increments OptionI §$ 1,000*
OptionII  $ 5,000*

Option I $10,000*

The Dependent Spouse Optional Maximum Benefit is $250,000

** to age 25 if the Employee's child is an enrolled full-time student and depends on the Employee for 50% or
more of his support.

(The amount of Dependent Optional Life Insurance cannot exceed 50% of the Employee's amount of Optional

Life Insurance)

The Guaranteed Issue Amount for Employees insured for Dependent Spouse Optional Life Insurance prior to
January 1, 2004 is the amount of Dependent Spouse Optional Life Insurance the Employee had in force on
December 31, 2003.

The Guaranteed Issue Amount for Employees hired on or after January 1, 2004 for Dependent Spouse Optional
Life Insurance is $60,000.

Evidence of Insurability, satisfactory to Sun Life, will be required for an Employee's Dependent for any of the

following reasons:
- an Employee who, on his initial Eligibility Date, elects no Dependent Life coverage and subsequently elects

Dependent Optional Life Insurance; or
- an Employee who elects Employee Basic Life Insurance only and subsequently elects Employee Optional

Life Insurance and Dependent Optional Life Insurance; or
- an Employee who elects an amount of Life Insurance for a Dependent in excess of the Guaranteed Issue

Amount; or
- an Employee who elects an increase in his amount of Dependent Optional Life Insurance in excess of
$5,000. :
93P-LH-SCHED Schedule of Benefits
January 1, 2004
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Section I
Schedule of Benefits

CONTRIBUTIONS

Employees will contribute to the cost of their Employee Optional Life and Dependent Optional Life Insurance.

Employees will not contribute to the cost of their Employee Basic Life and Employee Basic Accidental Death and

Dismemberment Insurance.

Retirees will contribute to the cost of their Retiree Basic Life Insurance.

INITIAL MONTHLY PREMIUM RATES

Employee Basic Life Insurance Refer to Attachment A
Employee Optional Life Insurance Refer to Attachment A
Employee Basic Accidental Death and Dismemberment Insurance Refer to Attachment A

Refer to Attachment A

Dependent Optional Life Insurance

The initial monthly premium rates are guaranteed until December 31, 2006, unless otherwise specified in Section
VIII, Premiums. See Section VIII, Premiums for more information.

Schedule of Benefits
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Section II
Definitions

In this section Sun Life defines some basic terms needed to understand this Policy. All male terms include

the female term, unless stated otherwise,

For purposes of this Policy:

Actively at Work means that an Employee performs all the regular duties of his job for a full work day scheduled
by the Employer at the Employer's normal place of business or a site where the Employer's business requires the

Employee to travel.

An Employee is considered Actively at Work on any day that is not his regular scheduled work day (e.g. vacation
or holiday), provided the Employee was Actively at Work on his immediately preceding scheduled work day and

the Employee:
- is not hospital confined; or
- isnot disabled due to an injury or sickness.

An Employee is considered Actively at Work if he usually performs the regular duties of his job at his home,
provided the Employee can perform all the regular duties of his job for a full work day and could do so at the

Employer’s normal place of business if required to do so, and the Employee:
- is not hospital confined; or

- isnot disabled due to an injury or sickness.
Annual Enrollment Period means the period from November 1st - November 30th of each year as desiénated by
the Policyholder and Sun Life.

Application means the document pertaining to the plan of insurance applied for by the Policyholder. This
document is attached to this Policy.

Certificate means a written booklet prepared by Sun Life which includes any Riders, Endorsements or
Amendments, containing a summary of:
1. the insurance benefits an Employee is entitled to;

2. to whom the benefits are payable; and
3. any limitations, exclusions or requirements that may apply.

Contributory Insurance means insurance for which the Employee is required to pay all or part of the premium.

Eligibility Date means the date or dates an'Employee in'an Eligible Class becomes eligible for insurance under
this Policy. Classes eligible for insurance are shown in Section I, Schedule of Benefits.

Employee means a person who is employed by the Employer, scheduled to work at least the number of hours
shown in Section [, Schedule of Benefits, and paid regular earnings.

Employer means City of Chandler and includes any Subsidiary or Affiliated company named in the Application.

Evidence of Insurability means a statement or proof of an Employee's or Dependent's medical history upon
which acceptance for insurance will be dstermined by Sun Life. The Employee or Dependent must agree to
submit to a paramedical examination and/or provide copies of medical records, if requested by Sun Life. Sun Life
will pay the cost of any paramedical examination ordered by Sun Life for the purpose of providing Evidence of

Insurability.

Definitions
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Section II
Definitions

Grace Period means the 45 days following a premium due date.

Guaranteed Issue Amount means the maximum amount of insurance available under this Policy without
Evidence of Insurability. If the Employee's or Dependent's amount of insurance exceeds the Guaranteed Issue
Amount available under this Policy, any amount in excess of the Guaranteed Issue Amount is available to the
Employee or Dependent only if he has furnished Evidence of Insurability to Sun Life and has been approved for

any excess amount above the Guaranteed Issue Amount.

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

Initial Enrollment Period means:

the period from November 1, 2003 - November 30, 2003 as designated by the Policyholder and Sun Life, for

those Employees eligible for benefits on January 1, 2004; or
the period of 31 days immediately after the Employee's Eligibility Date, for those Employees who become

eligible for benefits after Janvary 1, 2004.

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

Non-Contributory Insurance means insurance for which the premium is paid entirely by the Employer.

Physician means an individual who is operating within the scope of his license and is either:

1. licensed to practice medicine and prescribe and administer drugs or to perform surgery; or
2. legally qualified as a medical practitioner and required to be recognized, under this Policy for insurance

purposes, according to the insurance regulations of the governing jurisdiction.

The Physician cannot be the Employee, his spouse or the parents, brothers, sisters or children of the Employee or
his spouse.

Policyholder means the entity to whom the Policy is issued.

Pregnancy means childbirth, miscarriage, abortion or any disease resulting from or aggravated by the pregnancy.

Retirement Plan means a program which provides retirement benefits to Employees and is not funded wholly by
Employee contributions. The term will not include a 401(k) plan, a profit sharing plan, a thrift plan, an individual
retirement account (IRA), a tax sheltered annuity (TSA), a stock ownership plan, or a nonqualified plan of

deferred compensation.
Employer’s Retirement Plan will include any Retirement Plan:

1. which is part of any federal, state, county, municipal or association retirement system; and
2. .the Employee is eligible for as a result of employment with the Employer.

Sickness means illness, disease or pregnancy. Any disability,‘because of Sickness, must begin while the

Employee is insured under this Policy.

U.S. Headquarters means Sun Life Assurance Company of Canada, Wellesley Hills, MA 02481.

Definitions
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Section I
Definitions

Waiting Period means the length of time immediately before an Employee’s Eligibility Date during which he
must be employed in an Eligible Class. Any period of time prior to the Policy Effective Date the Employee was
Actively at Work for the Employer will count towards completion of the Waiting Period. The Waiting Period is

shown in Section I, Schedule of Benefits.

Definitions
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Section II
Definitions

The following Definitions are applicable to Life Insurance

Basic Annual Earnings means the Employee's current salary or wage from the Employer. Basic Annual

Earnings does not include commissions, bonuses, overtime pay or any other extra compensation.

Basic Maximum Benefit means the largest amount of Basic Life Insurance available to an Employee under this
Policy. The Basic Maximum Benefit is shown in Section I, Schedule of Benefits.

Beneficiary means the person (other than the Employer) who is entitled to receive death benefit proceeds as they
become due under this Policy. A Beneficiary must be named by the Employee on a form acceptable to Sun Life

and executed by the Employee.

Optional Maximum Benefit means the largest amount of Optional Life Insurance available to an Employee
under this Policy. The Optional Maximum Benefit is shown in Section I, Schedule of Benefits.

Retired Employee means a former Employee of the Employer who prior to his retirement was insured as an
active Employee. To be considered a retired employee, he must be receiving a pension from the Employer or

receiving a pension as a result of his employment with the Employer.

Retirement means the first of the following to occur:

1. the effective date of the Employee's retirement benefits under:
a. any plan of a federal, state, county, municipal or an association retirement system which the Employee is

eligible as a result of his employment with the Employer;
b. any Retirement Plan the Employer sponsors; or

c. any Retirement Plan to which the Employer:

i.* makes contributions to; or

ii. has made contributions.

the effective date of the Employee's retirement benefits under the Social Security Act or any similar plan or
act. However, if the Employee meets the definition of Employee and is receiving retirement benefits under
the Social Security Act or similar plan or act, the Employee will not be considered retired.

Terminally Ill or Terminal Illness means an Employee's Sickness or physical condition that is certified by a
Physician to reasonably be expected to result in death within twelve months or less.

Total Disability or Totally Disabled for purposes of determining eligibility for Waiver of Premium, means an
Employee, because of Injury or Sickness, is unable to perform the material and substantial duties of any
occupation for which he is or becomes reasonably qualified for by education, training or experience.

Definitions
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Section IX
Definitions

The following Definitions are applicable to Dependent Optional Life Insurance

Dependent means an Employee's:

- spouse;
- unmarried child from live birth to under age 19;
unmarried child under age 25 who is enrolled as a full-time student and depends on the Employee for 50% or

more of his support.

An Employee's unmarried step-child, foster child or adopted child is included as a Dependent if he depends on the
Employee for 50% or more of his support and is living with the Employee in a regular parent-child.relationship.
A child is considered adopted if he is in the legal custody of the Employee under an interim court order of

adoption, whether or not a final adoption order is ever issued.

Dependent does not include:
- any person who is insured as an Employee; or
any person residing outside the United States, Canada or Mexico.

No person may be considered to be a Dependent of more than one Employee.

Optional Maximum Benefit means the largest amount of Dependent Optional Life Insurance available to an
Employee under this Policy. The Optional Maximum Benefit is shown in Section I, Schedule of Benefits.

Definitions
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Section II
Definitions

The following Definitions are applicable to Accidental Death and Dismemberment Insurance

Accidental Bodily Injury means bodily harm caused solely by external, violent and accidental means which is
sustained directly and independently of all other causes.

AD&D means Accidental Death and Dismemberment.

Definitions
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Section II1
Eligibility and Effective Dates

A. Eligible Classes

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

B. Eligibility Date
An Employee in an Eligible Class will be eligible for insurance on the latest of the following dates:

1. January 1, 2004; or
2. the day after the Employee completes the Waiting Period.

An Employee in an Eligible Class will be eligible for Dependent Optional Life Insurance on the latest of

the following dates:
1. the date he is insured for Employee Optional Life Insurance; or

2. January 1, 2004; or
3. the date the Employee first acquires a Dependent.

C. Effective Date of Insurance

During each enrollment period an Employee may make written application for insurance benefit plan

choices.

Initial Enrollment Period

An Employee will be insured, subject to the Delayed Effective Date of Insurance, on the date he is eligible
on or after written application is made for insurance provided Evidence of Insurability is not required.

If Evidence of Insurability is required for any amount of insurance, the Employee is insured for that amount
of insurance, subject to the Delayed Effective Date of Insurance, on the date Sun Life approves the

Evidence.

If an Employee does not make a written application for insurance, he will be insured for Employee Basic
Life and Employee Basic Accidental Death and Dismemberment only.

A Dependent will be insured, subject to the Delayed Effective Date of Insurance, on the latest of:
the date the Employee is eligible for Dependent Optional Life Insurance; or
the date the Employee makes a written application for Dependent Optional Life Insurance, if he

applies during the Initial Enrollment Period.
the date the Dependent's Evidence of Insurability is approved by Sun Life, if required.

If an Employee does not make a written application for Dependent Optional Life Insurance within the
Initial Enroliment Period, the Dependent will not be insured. )

No change in plan options may be made until:
- - the annual enrollment period; or
- the Employee has a Family Status Change.

Eligibility and Effective Dates
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Section II1
Eligibility and Effective Dates

Annual Enrollment Period

During each annual enrollment period an Employee may apply for a change in his plan options.

If during the Annual Enrollment Period the Employee increases his amount of insurance, the Employee will
be insured, subject to the Delayed Effective Date of Insurance, for the increase on the later of:

- the January Ist following the Employee's election; or
- the date Sun Life approves the Employee's Evidence of Insurability.

If during the Annual Enrollment Period the Employee increases his Dependent's amount of insurance, the
Dependent will be insured, subject to the Delayed Effective Date of Insurance, for the increase on the later

of:
- the January 1st following the Employee's election; or
- the date Sun Life approves the Dependent's Evidence of Insurability.

Decreases in any amount of insurance will take effect on the January 1st following the Employee's election.

An Employee who does not make any changes during the Annual Enrollment Period will continue to be
insured for the plan option previously elected.

No change in plan options may be made until the next Annual Enrollment Period except if the Employee
has a Family Status Change.

Family Status Change

When an Employee has a Family Status Change he may make a change in his plan options within 31 days
of the change in Family Status. Such changes must be on account of and consistent with the reason that the
change was permitted. A change in the plan of insurance is consistent with a Family Status Change only if
the change is necessary or appropriate as the result of the Family Status Change. A Family Status Change

is one of the following events:

- the Employee's marriage or divorce;

- the birth of a child of the Employee;

- the adoption of a child by the Employee;

- the death of the Employee's spouse or child;

the commencement or termination of employment of the Employee's spouse;

the change from part-time to full-time employment by the Employee or the Employee's spouse;

the change from full-time to part-time employment by the Employee or the Employee's spouse;

the taking of an unpaid leave of absence by the Employee or the Employee's spouse;

a significant change in the health coverage of the Employee or the Employee's spouse as a result of the

spouse's employment.

"If, due to the Family Status Change, the Employee increases his amount of insurance, the Employee will be
insured, subject to the Delayed Effective Date of Insurance, for the increase on the latest of:
- the date the Employee makes a written application for the change in plan options; or

- the date the Employee's Family Status changed; or
the date Sun Life approves the Employee's Evidence of Insurability, if required.

Eligibility and Effective Dates
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Section ITI
Eligibility and Effective Dates

If, due to the Family Status Change, the Employee increases his Dependent's amount of insurance, the

Dependent will be insured, subject to the Delayed Effective Date of Insurance, for the increase on the latest
of:
- the date the Employee makes a written application for the change in plan options; or

- the date the Employee's Family Status changed; or
the date Sun Life approves the Dependent's Evidence of Insurability, if required.

If, due to the Family Status Change, the Employee decreases his or his Dependent's amount of insurance,
the Employee or Dependent will be insured for the decrease on the date the Employee makes a written

application for the change in plan options.

Delayed Effective Date of Insurance

The Effective Date of any initial, increased or additional insurance will be delayed for an Employee if he is
not Actively at Work. The initial, increased or additional insurance will become effective on the date the

Employee returns to an Actively at Work status.

The Effective Date of any initial, increased or additional insurance will be delayed for a Dependent if he is
hospital confined. The initial, increased or additional insurance will become effective on the date the
Dependent is no longer hospital confined. Hospital confined does not apply to a newborn child.

Reinstatement of Insurance

An Employee previously insured under this Policy will become insured, subject to the Delayed Effective
Date of Insurance, on the date he is eligible. The Employee will be enrolled in the same plan option elected
prior to his termination. A change in the plan options can only be made at the Annual Enrollment Period or

after a Family Status Change.

Eligibility and Effective Dates
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Section IV
Benefit Provisions

Employee Life Insurance

Death Benefit

If Sun Life receives Notice and Proof of Claim that an Employee dies while insured, then subject to the
Exclusions, Sun Life will pay the amount of Life Insurance in force on the Employee’s date of death.

Basic Life Insurance

The amount of Basic Life Insurance is the Employee’s Basic amount of insurance as determined in Section I,
Schedule of Benefits.

In no event shall an Employee’s Basic Life Insurance exceed the Basic Maximum Benefit (shown in Section I,
Schedule of Benefits).

The amount of Basic Life Insurance is subject to any age reductions or terminations shown in Section I, Schedule
of Benefits.

If a former Employee had converted his Basic Life Insurance under the Conversion Privilege of this Policy, his
amount of Basic Life Insurance will be reduced by the amount of any insurance remaining in force under that

individual policy.
Optional Life Insurance

The amount of Optional Life Insurance is the lesser of:

the Employee’s Optional amount of insurance elected (as determined in Section I, Schedule of Benefits); or
the Employee’s Guaranteed Issue Amount for Optional Life Insurance (shown in Section I, Schedule of
Benefits), plus any amount of insurance that Evidence of Insurability has been approved by Sun Life in

excess of the Guaranteed Issue Amount for Optional Life Insurance.

1.
2.

In no event shall an Employee’s Optional Life Insurance exceed the Optional Maximum Benefit (shown in
Section I, Schedule of Benefits).

The amount of Optional Life Insurance is subject to any Evidence of Insurability requirements, age reductions or
terminations shown in Section I, Schedule of Benefits.

If a former Employee had converted hiS‘Optional Life Insurance under the Conversion Privilege of this Policy, his
amount of Optional Life Insurance will be reduced by the amount of any insurance remaining in force under that

individual policy.

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

Exclusions

If the Employee’s cause of death is suicide:

No amount of Optional Life Insurance is payable if the suicide occurs within 24 months after the Employee’s

1.
Optional Life Insurance is effective. Any period of time the Employee was insured for the same amount of
Optional Life Insurance under the previous insurer’s group Life policy will count towards completion of the
24 months.

2. No increased or additional amount of Optional Life Insurance is payable if the suicide occurs within 24

months after the increased or additional amount of Optional Life Insurance is effective.

3. No amount of Life Insurance in excess of the Guaranteed Issue Amount is payable if the suicide occurs
within 24 months after the amount in excess of the Guaranteed Issue Amount is effective.

Waiver of Premium Provision

Total Disabilities that begin before age 60

If Sun Life receives Notice and Proof of Claim that an Employee becomes Totally Disabled:
- while insured; and

- before his 60th birthday; and

- before his retirement;

the amount of Life Insurance will continue for that Employee from the date of Total Disability without further

payment of premiums.

The Employee must apply for Waiver of Premium no later than 12 months after the Employee ceases to be
Actively at Work. Proof of Claim is required no later than 15 months after the Employee ceases to be Actively at
Work. Sun Life may require periodic proof of the continuance of Total Disability at reasonable intervals, but not
more often than twice a year after the Employee has been continuously Totally Disabled for two years.

All amounts of life insurance under this Waiver of Premium Provision are subject to the same Policy terms and

conditions including subsequent reductions and terminations at specified ages and/or at retirement as would have
been applicable had the Employee not been Totally Disabled. This amount will be further reduced by the amount
of any individual policy issued to the Employee pursuant to the Conversion Privilege of this Policy unless that

individual policy is exchanged for a full refund of premiums paid.

Sun Life has the right to designate a Physician to examine the Employee when and as often as may be reasonably

required.

The Waiver of Premium for an Employee ceases on the earliest of:

- the date he ceases to be Totally-Disabled.
- the date he fails to furnish any required Proof that he continues to be Totally Disabled.

- the date he fails to submit to any required Examinations.
any period the Employee is not under the regular and continuing care of a Physician providing appropriate

treatment by means of examination and testing in accordance with the disabling condition.
the date he retires, unless he is eligible for Retiree Life Insurance.
the date he attains age 70, unless he is eligible for Retiree Life Insurance.

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

An Employee is deemed to be retired when he receives any compensation from a Retirement Plan of the
Employer or when the Employee attains age 70, whichever occurs first.

An Employee’s rights to continued benefits pursuant to this Waiver of Premium Provision are determined on the
date Total Disability begins. These rights are subject to the terms of this Policy and will not be affected by
subsequent amendment or termination of this Waiver of Premium Provision.

Accelerated Benefit

Sun Life will pay an Accelerated Benefit to the Employee at the Employee’s request, if Sun Life receives
satisfactory proof of the Employee’s Terminal Illness.

To bé eligible fdr the Accelerated Benefit an Employee must:

(Applicable to Employees employed on or before January 1, 2004)

have been Actively at Work on January 1, 2004 and insured under the Life Insurance Benefit Provision for at
least 60 days. Any period of time the Employee was insured for similar benefits under the previous insurer’s

group life policy will be used to satisfy this requirement;

(Applicable to Employees employed after January 1, 2004)

have been insured under the Life Insurance Benefit Provision for at least 60 days;

(Applicable to All Employees)

be certified as Terminally Il with a life expectancy of twelve months or less;
submit a written request to Sun Life while the Employee’s Life Insurance is in force;

be insured for at least $20,000 of Life Insurance;
have a signed acknowledgment and agreement to pay the Accelerated Benefit from any applicable absolute

assignee, irrevocable beneficiary, or former spouse if the former spouse was required to be the beneficiary as
part of a divorce decree.

Sun Life may confirm the diagnosis of a Terminal Illness with a medical examination performed by a Physician
of Sun Life’s choice.

The Accelerated Benefit is an amount up to 75% of the applicable amount of Life Insurance in force as of the date
Sun Life receives a written request to provide an Accelerated Benefit.

The Accelerated Benefit will be paid as a single lump sum. The maximum amount of the Accelerated Benefit is
$500,000. The minimum amount of the Accelerated Benefit that can be requested is $10,000. The Accelerated

Benefit may be elected only once during the lifetime of the Employee.

If the Employee has received accelerated life insurance benefits under any other group insurance policy, that
Employee is precluded from receiving up to that amount from Sun Life, as an Accelerated Benefit or as a Death

Benefit.

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

If an Employee receives an Accelerated Benefit payment, the amount of Life Insurance remaining in force will be
reduced by an amount equal to the Accelerated Benefit paid. The remaining amount of life insurance is subject to
the same Policy terms and conditions including subsequent reductions and terminations at specified ages and/or at

retirement as would have been applicable had the Employee not received an Accelerated Benefit.

If the Employee is eligible for Waiver of Premium, the amount of life insurance remaining in force on which
premiums are waived will be based on the reduced amount of life insurance.

If the Employee subsequently converts his amount of life insurance, the amount eligible for conversion will be
based on the reduced amount of life insurance.

Portability Privilege

Benefit

If, prior to age 65, an Employee’s Optional Life Insurance ceases due to termination of his employment, the
Employee may apply for portable coverage on his own life up to the amount of Optional Life Insurance that
ceased, to a maximum of $500,000. If the amount of Optional Life Insurance that ceased is $10,000 or more, the

minimum amount of the coverage must be $10,000.

If an Employee elects to apply for portable coverage of any amount of Optional Life Insurance, he may also apply
for portable coverage to continue any amount of Dependent Optional Life Insurance which ceased due to
termination of employment.

An Employee whose coverage has been continued on Waiver of Premium under this Policy is not eligible to apply
for portable coverage.

An Employee who elects to convert his coverage to an individual policy u;lder the Conversion Privilege is not
eligible to apply for portable coverage.

Application for Portable Coverage

1. Written application, including a statement of good health, must be made to Sun Life within the 31 day
conversion period following the date the Optional Life Insurance ceases.

2. Portable coverage will be effective on the date that Sun Life approves the Employee’s Apphcatlon for
portable coverage.

3. Portable coverage will be provided under a group term life pelicy providing death benefits only, without
waiver of premium or Accelerated Death benefits.

The premium will be the current rate 'Sun Life charges for the standard class of risk and age the insured
belongs to under the Portable Group Life Policy.

5. If the application for Portable Coverage is declined by Sun Life, the Employee will be given 31 days,
commencing on the date the application is declined, to convert to an.individual policy under the Conversion

Privilege.

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

Termination of Portable Coverage

Portable coverage will terminate on the occurrence of the earliest of the following:

the date for which the last premium has been paid by the Employee; or

the expiration of 10 years following the date portable coverage commences; or
the date the Employee attains age 65; or

the date the portable group insurance policy terminates.

When Portable Coverage terminates, the Employee will have the right to convert the amount of coverage to an
individual policy.

Conversion Privilege

Benefit

1.

If all or part of an Employee’s Life Insurance ceases or reduces due to:

- termination of his employment; or

- termination of his membership in an Eligible Class; or

- the Employee’s retirement; or

- the Employee reaching a specified age; or

- the Employee changing to a different Eligible Class; or

- termination of the Employee’s Waiver of Premium continuation; or

- the Employee’s continuation period ending during layoff or an approved leave of absence;

then the Employee may apply for an individual policy on his own life up to the amount that ceased. If the
amount of Life Insurance that ceased is $10,000 or more, the minimum amount of the individual policy must

be $10,000.

If the Employee has been continuously insured for five or more years under this Policy’s Life Benefit
Provision and all or part of the Employee’s Life Insurance ceases or reduces due to:
reduction of the amount of Life Insurance in an Eligible Class by an amendment to the Life Insurance

Benefit Provision; or
- termination of the Life Insurance Benefit Provision; or

"~ termination of this Policy; or

termination of an Eligible Class by an amendment to the Life Insurance Benefit Provision;

then the Employee may apply for an individual policy on his own life. The maximurn amount of the policy

will be the lesser of:

- $2,000; 0or
the amount that ceased, reduced by the amount of any life insurance the Employee is eligible for under

any group policy within 31 days after his Life Insurance ceased.

The Employee will be issued an individual policy without Evidence of Insurability.

93P-LH-LIFE.2
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Section IV
Benefit Provisions

Employee Life Insurance

Application for the Individual Policy

written application must be made to Sun Life along with payment of the first premium, within the 31 day
period (the 31 day conversion period) following the date the insurance ceases or reduces. If the Employee is
not given notice by the Employer of this conversion privilege within 15 days following the date his insurance
ceases or reduces, the Employee shall have an additional 15 days to exercise this conversion privilege. Inno
event will this conversion privilege be extended beyond 30 days following the 31 day conversion period.

1.

the individual policy may be any plan of whole life insurance available for conversion by Sun Life at the
attained age and amount requested, but without disability or other supplemental benefits.

the premium will be the rate Sun Life charges for the standard class of risk and age to which the Employee
belongs on the effective date of the individual policy.

4. the effective date of the individual policy will be the day after the 31 day conversion period.

Death Within 31 Days

If the Employee dies during the 31 day conversion period, a benefit will be paid upon receipt of Notice and Proof
of Claim, whether or not application for the individual policy or payment of the first premium has been made.
The benefit is the amount of Life Insurance the Employee would have been eligible to convert.

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

Continuity of Coverage
In order to prevent loss of coverage for an Employee when this Policy replaces a group Life policy the Employer
had in for¢e with another insurer immediately prior to January 1, 2004, Sun Life will provide the following

coverage.
Employees not Actively at Work on January 1, 2004

An Employee may become insured under this Policy on January 1, 2004, subject to all of the following
conditions:

he was insured under the prior insurer’s group Life policy immediately prior to January 1, 2004; and
he is not Actively at Work on January 1, 2004; and
he is a member of an Eligible Class under this Policy; and

premiums for the Employee are paid up to date ; and
he is not receiving or eligible to receive benefits under the prior insurer’s group Life policy.

DR wN -

Any Life benefit payable will be the lesser of:
- the Life benefit payable under this Policy; or
the Life benefit payable under the prior insurer’s group Life policy had it remained in force.

All other provisions of Sun Life’s Policy will apply.

Life Benefit Provision
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Section IV
Benefit Provisions

Dependent Optional Life Insurance

Death Benefit

If Sun Life receives Notice and Proof of Claim that a Dependent dies while insured, then subject to the
Exclusions, Sun Life will pay the amount of Optional Life Insurance in force on the Dependent's date of death.

Optional Life Insurance
The amount of Dependent Optional Life Insurance is the lesser of:

the Dependent’s amount of Optional Life Insurance elected by the Employee in the Schedule (as

determined in Section I, Schedule of Benefits); or
the Guaranteed Issue Amount (shown in Section I, Schedule of Benefits), plus any amount of insurance

that Evidence of the Dependent’s Insurability has been approved by Sun Life in excess of the
Dependent’s Guaranteed Issue Amount.

L.

2.

In no event shall a Dependent’s Optional Life Insurance exceed the Optional Maximum Benefit shown in Section
I, Schedule of Benefits.

The amount of Dependerit Optional Life Insurance is subject to any Evidence of Insurability requirements shown
in Section I, Schedule of Benefits.

If a Dependent had previously converted his Optional Life Insurance under the Conversion Privilege of this
Policy, his amount of Dependent Optional Life Insurance will be reduced by the amount of any insurance

remaining in force under that individual policy.

Exclusions
If the Dependent Spouse's cause of death is suicide:

No amount of Dependent Spouse Optional Life Insurance is payable if the suicide occurs within 24
months after the Dependent Spouse's Optional Life Insurance is effective. Any period of time the
Dependent Spouse was insured for the same amount of Dependent Optional Life Insurance under the
previous insurer's group Life policy will count towards completion of the 24 months.

1.

No increased or additional amount of Dependent Spouse Optional Life Insurance is payable if the suicide

2.
occurs within 24 months after the increased or additional amount of Dependent Spouse Optional Life
Insurance is effective.

3. No amount of Dependent Spouse Optional Life Insurance in excess of the Guaranteed Issue Amount is

payable if the suicide occurs within 24 months after the amount in excess of the Guaranteed Issue
- Amount is effective. )

Dependent Optional Life Benefit Provision
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Section IV
Benefit Provisions

Dependent Optional Life Insurance

Conversion Privilege

Benefit

1.

If all or part of a Dependent's Optional Life Insurance ceases or reduces due to:

- termination of the Employee's employment; or
termination of the Employee's membership in an Eligible Class; or
- the Employee's retirement; or

- the Employee reaching a specified age; or

the Employee changing to a different Eligible Class; or

the Dependent no longer meeting the definition of a Dependent;

then the Employee or Dependent may apply for an individual policy on the Dependent's life up to the
amount that ceased. If the amount of Optional Life Insurance that ceased is $10,000 or more, the

minimum amount of the individual policy must be $10,000.

If the Dependent has been continuously insured for five or more years under this Policy's Dependent
Optional Life Insurance Benefit Provision and the Dependent's Optional Life Insurance ceases due to:
- termination of the Dependent Optional Life Insurance Benefit Provision; or

- termination of this Policy; or
termination of an Eligible Class by an amendment to the Dependent Optional Life Insurance

Benefit Provision;

then the Employee or Dependent may apply for an individual policy on the Dependent's life. The
maximum amount of the policy will be the lesser of: '

- $2,000; or
the amount that ceased, reduced by the amount of any life insurance the Dependent is eligible for

under any group policy within 31 days after his Optional Life Insurance ceased.

The Dependent will be issued an individual policy without Evidence of Insurability.

Application for the Individual Policy

1.

93P-LH-DLIFE.2

written application must be made to Sun Life along with payment of the first premium, within the 31 day
period (the 31 day conversion period) following the date the insurance ceases or reduces. If the
Dependent is not given notice by the Employer of this conversion privilege within 15 days following the
date his insurance ceases or reduces, the Dependent shall have an additional 15 days to exercise this
conversion privilege. In no event will this conversion privilege be extended beyond 30 days following

the 31 day conversion period.

the individual policy may be any plan of whole life insurance available for conversion by Sun Life at the
attained age and amount requested, but without disability or other supplemental benefits.

the premium will be the rate Sun Life charges for the standard class of risk and age to which the
Dependent belongs on the effective date of the individual policy.

the effective date of the individual policy will be the day after the 31 day conversion period.

Dependent Optional Life Benefit Provision
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Section IV
Benefit Provisions

Dependent Optional Life Insurance

Death Within 31 Days

If the Dependent dies during the 31 day conversion period, a benefit will be paid upon receipt of Notice and Proof
of Claim, whether or not application for the individual policy or payment of the first premium has been made.
The benefit is the amount of Optional Life Insurance the Dependent would have been eligible to convert.

Dependent Optional Life Benefit Provision
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Section IV
Benefit Provisions

Dependent Optional Life Insurance

Continuity of Coverage

In order to prevent loss of coverage for an Employee's Dependent when this Policy replaces a group Life policy
the Employer had in force with another insurer immediately prior to January 1, 2004, Sun Life will provide the

following coverage.

Dependents subject to the Delayed Effective Date of Insurance on January 1, 2004

An Employee's Dependent may become insured under this Policy on January 1, 2004, subject to all of the
following conditions:

the Dependent was insured under the prior insurer's group Life policy immediately prior to January 1,

2004; and .
the Dependent is subject to the Delayed Effective Date of Insurance on January 1, 2004; and

the Employee is a member of an Eligible Class under this Policy; and

premiums for the Dependent are paid up to date; and
the Dependent is not receiving or eligible to receive benefits under the prior insurer's group Life policy.

1.

e

Any Dependent Optional Life benefit payable will be the lesser of:
the Dependent Optional Life benefit payable under this Policy; or
the Dependent Optional Life benefit payable under the prior insurer's group Life policy had it remained in

force.

All other provisions of Sun Life's Policy will apply.

Dependent Optional Life Benefit Provision
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Section IV
Benefit Provisions

Employee Accidental Death and Dismemberment Insurance

If Sun Life receives Notice and Proof of Claim that an Employee:

- dies from accidental drowning while insured; or

- sustains an Accidental Bodily Injury while insured, which results in loss of life, sight or limb within 365 days
of the date of that injury; or

- sustains a loss of life, sight or limb within 365 days due to an accidental exposure to the elements while

insured;

Sun Life will pay, subject to the Exclusions, the following percentage of Accidental Death and Dismemberment
Insurance shown in Section I, Schedule of Benefits that was in force on the date of the Accidental Bodily Injury

for the following losses:

L@ ottt e bbb e b b s SR e bR e e R RS bbb 100%
SIZht OF ONE EYE ..evviiieri ittt s bbb e b sbs s b s nan bR nn 50%
On‘e JEIND ottt e e bR SRR st s st n e 50%
Speech and REATINE ......ccoviiirciiiitiiii et bbb s s st e s 100%
SPEECH OF NEATING...cevveiiticteieri ettt st bbb e e et e st sbr e s sras 50%
Thumb and index finger

OF the SAME AN .....e.eeeeeeeieer et ee e e e se s ss s e e sme s e asr b saa e ek sra s smsbebs smenetssnes 25%
QUAALIPIEGIA ..ottt ettt et e s e re s s s st e s e s e e e e b sae st sreas e st et st s ssasanatese st nnn b ansreanreneeas 100%
PATAPIEZIA .......covieircrie ettt st e e st e e e e e e e e b ra e e eae et e meen e e se e reneRa et sRnsaent s sneraessneemesnnas 75%
HEMUPIEGIA. ....coovinriicine ettt et st et e se s s sk e e s e obamn b st s ranen b s bt ems ek e enrasseoen 50%

The maximum amount of Accidental Death and Dismemberment Benefit payable for losses resulting from any
one accident is 100%.

Loss of limb means severance of hand or foot at or above the wrist or ankle joint. Loss of sight, speech or hearing

must be total and irrecoverable. Loss of thumb and index finger means severance through or above the

metacarpophalangeal joints.

Quadriplegia means the total and permanent paralysis of both upper and lower limbs. Paraplegia means the total
and permanent paralysis of both lower limbs. Hemiplegia means the total and permanent paralysis of the upper

and lower limbs on one side of the body.

Accidental Death and

Dismemberment Benefit Provision
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Section IV
Benefit Provisions

Employee Accidental Death and Dismemberment Insurance

Seat Belt Benefit

Sun Life will pay an additional Seat Belt Benefit if an Employee dies as a result of an automobile accident and an
Accidental Death Benefit is payable under this Policy.

The Seat Belt Benefit is payable if the Employee was wearing a seat belt at the time of the accident. The Seat
Belt Benefit is 25% of the amount of Accidental Death Benefit payable or $50,000, whichever is less.

Sun Life must receive satisfactory written proof that the Employee’s death resulted from an automobile accident
and that the Employee was wearing a seat belt at the time of the accident. A copy of the police report is required.

Seat Belt means a properly installed seat belt, lap and shoulder restraint, or other restraint approved by the
National Highway Traffic Safety Administration.

Automobile means a motor vehicle licensed for use on public highways.

Disappearance

Sun Life will presume, subject to no objective evidence to the contrary, that an Employee is dead and has died as
a result of an Accidental Bodily Injury if:

1. an Employee disappears as a result of an accidental wrecking, sinking or disappearance of a conveyance in

which the Employee was known to be a passenger; and

2. the body of the Employee is not found within 365 days after the date of the conveyance’s disappearance.

Exclusions

No Accidental Death or Accidental Dismemberment payment will be made for a loss which is due to or results

from:

- suicide while sane or insane.

- intentionally self-inflicted injuries. ,
bodily or mental infirmity or disease of any kind, or infection unless due to an accidental cut or wound.

committing or attempting to commit an assault, felony or other criminal act.
active participation in a war (declared or undeclared) or active duty in any armed service during a time of war.

active participation in a riot, rebellion, or insurrection.

injury sustained from any aviation activities, other than riding as a fare-paying passenger.

the Employee's voluntary use of any controlled substance as defined in Title II of the Comprehensive Drug
Abuse Prevention and Control Act of 1970, as now or hereafter amended, unless administered on the advice
of a Physician.

the Employee’s operation of any motorized vehicle while intoxicated. Intoxicated means the minimum blood
alcohol level required to be considered operating an automobile under the influence of alcohol in the.
jurisdiction where the accident occurred. For the purposes of this Exclusion, "Motorized Vehicle" includes,

but is not limited to, automobiles, motorcycles, boats and snowmobiles.

Accidental Death and

Dismemberment Benefit Provision
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Section IV
Benefit Provisions

Employee Accidental Death and Dismemberment Insurance

Continuity of Coverage

In order to prevent loss of coverage for an Employee when this Policy replaces a group AD&D policy the
Employer had in force with another insurer immediately prior to January 1, 2004, Sun Life will provide the
following coverage. .

Employees not Actively at Work on January 1,2004

An Employee may become insured under this Policy on January 1, 2004, subject to all of the following
conditions:

he was insured under the prior insurer's group AD&D policy immediately prior to January 1, 2004; and
he is not Actively at Work on January 1, 2004; and
he is a member of an Eligible Class under this Policy; and

premiums for the Employee are paid up to date; and
he is not receiving or eligible to receive benefits under the prior insurer's group AD&D policy.

E SRR

Any AD&D benefit payable will be the lesser of:
- the AD&D benefit payable under this Policy; or
the AD&D benefit payable under the prior insurer's group AD&D policy had it remained in force..

All other provisions of Sun Life's Policy will apply.

Accidental Death and

Dismemberment Benefit Provision

93P-LH-AD&D.2
Page No. 30 January 1, 2004



Section V
Termination Provisions

Termination of Employee's Insurance

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

S

the date this Policy terminates.

the date the Employee is no longer in an Eligible Class.

the date the Employee's Class is no longer included for insurance.
the last day for which any required premium has been paid.

the date the Employee retires other than for Basic Life Insurance.
the date employment terminates. Ceasing to be Actively at Work will be deemed termination of employment,

except:

insurance will be continued for an Employee absent due to a disability during any period the premium

is being waived under this Policy.
b. the Policyholder may continue the insurance by paying the required premiums, subject to the

followmg
i. insurance may be continued for up to 60 days after the Employee has been temporarily laid off or

been given an approved leave of absence.
insurance may be continued for up to 3 months of the Employee's paid vacation.
For Life Insurance - insurance may be continued for up to 12 months after an Employee is absent

from work due to Injury or Sickness.

a.

ii.
i.

- The Policyholder in all of the above situations must act so as not to discriminate unfairly among Employees in

similar situations.

7.
8.

9.

the date the Employee requests, in writing, to have his insurance terminated.
the date the Employee ceases to be Actively at Work due to a labor dispute, including any strike, work slowdown,

or lockout.
the date the Employee enters active duty in any armed service during a time of war (declared or undeclared).

While this Policy is in force, the Policyholder may continue an Employee's coverage pursuant to the Family and
Medical Leave Act of 1993, as amended or continue coverage pursuant to a state required continuation period (if

any).

While this Policy is in force, the Policyholder may continue an Employee's coverage pursuant to the Uniformed
Services Employment and Reemployment Rights Act (USERRA).

93P-LH-TERM.1
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Section V
Termination Provisions

Termination of Dependent's Insurance

A Dependent will cease to be insured on the earliest of the following dates:

the date this Policy terminates.
the date the Employee ceases to be insured.
the date the Employee is no longer in an Eligible Class for Dependent Insurance.

the date the Dependent ceases to qualify as a Dependent.
the last day for which any required premium has been paid for insurance on the Dependent.

the date the Employee requests, in writing, to have his Dependent Insurance terminated.

the date the Employee dies.
the date the Dependent enters active duty in any armed service during a time of war (declared or undeclared).

the date the Employee retires.

VRONAUE LN~

Termination - Dependent
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Section V
Termination Provisions

Termination of Policy
This Policy will terminate for any of the following reasons:

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

day of the Grace Period.

2. The Policyholder may terminate this Policy by advance written notice delivered to Sun Life at least 31
days prior to the termination date. This Policy will not terminate during any period for which premium
has been paid. The Policyholder will be liable to Sun Life for all premiums due and unpaid for the fuil
period this Policy is in force.

3. Sun Life may terminate this Policy on any premium due date by giving written notice to the Policyholder at
least 31 days in advance if:

a. the number of insured Employees is less than 25; or
b. less than 100% of the Employees eligible are insured for Non-Contrxbutory Insurance or
c. less than 25% of the Employees eligible are insured for Optional Life Insurance; or
d. the Policyholder fails to:
i. furnish promptly any information Sun Life may reasonably require; or
ii. perform any other obligations pertaining to this Policy.
4, Sun Life may terminate this Policy on any Policy Anniversary by giving written notice to the Policyholder at

least 60 days in advance.

Termination of this Policy may take effect on an earlier date when both the Policyholder and Sun Life agree.

* Policy/Benefit Termination
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Section V
Termination Provisions

Termination of Benefit Provision
A Benefit Provision will terminate for any of the following reasons:

The Policyholder may terminate a Benefit Provision by advance written notice delivered to Sun Life at least
31 days prior to the termination date. The Benefit Provision will not terminate during any period for which
premium has been paid. The Policyholder will be liable to Sun Life for all premiums due and unpaid for the

full period that Benefit Provision is in force.

1.

2. Sun Life may terminate a Benefit Provision on any premium due date by giving written notice to the
Policyholder at least 31 days in advance if:

a. the number of insured Employees for that Benefit is less than 25; or
b. Jess than 100% of the Employees eligible for that Benefit are insured for Non-Contributory

Insurance; or _
c. less than 25% of the Employees eligible for that Benefit are insured for Optional Life Insurance; or

d. the Policyholder fails to furnish promptly any information which Sun Life may reasonably require.

Sun Life may terminate any Benefit Provision on any Policy Anniversary by giving written notice to the
Policyholder at least 60 days in advance.

Termination of a Benefit Provision may take effect on an earlier date when both the Policyholder and Sun Life agree.

Policy/Benefit Termination
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Section VI
General Policy Provisions

A. Statements

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

by:

1. the Policyholder in applying for this Policy will render it void unless the representation is contained in
the Application; or

2. any Employee in applying for insurance under this Policy will be used to reduce or deny a claim unless a

copy of the Employee's written application for insurance is or has been given to the Employee or the
Employee's beneficiary, if any.

B.  Entire Contract - Policy Changes

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

a. all of the pages of the Policy;
b. the attached Application of the Policyholder;
c. each Employee's written application for insurance (Employee retains his own copy).

This Policy may be changed in whole or in part. Only an officer of Sun Life may approve a change. The
approval must be in writing and endorsed on or attached to this Policy.

3. Any other person, including an agent, may not change this Policy or waive any part of it.

C. Employee's Certificate

Sun Life will provide a Certificate to the Policyholder for delivery to each Employee. The Certificate is
intended to provide a brief explanation of the Policy benefits, but it does not form a part of this Policy. If the

terms of a Certificate and this Policy differ, this Policy will govern.

General Policy Provisions
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Section VI
General Policy Provisions

Furnishing of Information - Access To Records

1. The Employer will furnish at regular intervals to Sun Life:

a. information relative to individuals:
i.  who qualify to become insured;
ii. whose amounts of insurance change; and/or
iii. whose insurance terminates.

b. any other information about this Policy that may be reasonably required,

The records which, in the opinion of Sun Life, are material to the insurance, will be opened for inspection by

Sun Life at any reasonable time.

2. Clerical error or omission will not:
a. deprive an individual of insurance;

b. affect an individual's amount of insurance; or

c. effect or continue an individual's insurance which otherwise would not be in force.

The Policyholder's or Employer's failure to report notice or proof of claim in a timely manner shall not

constitute clerical error.

Misstatement of Facts
If relevant facts about any individual were not accurate:

1. anequitable adjustment of premium will be made; and
2. the true facts will be used to determine if and in what amount insurance is valid under this Policy.

If the amount of the benefit is dependent upon an individuals age, (as shown in Section I, Schedule of Benefits),
the benefit will be the amount an individual would have been entitled to if his correct age was known.

If an adjustment results in a refund of premium, the refund will not exceed a period of more than 12 months.
Examination and Autopsy
Sun Life, at its own expense, has the right to have any person, whose Injury or Sickness is the basis of a claim:

1. examined by a Physician, other health professional or vocational expert of its choice; and/or
2. interviewed by an authorized Sun Life representative.

This right may be used as often as reasonably required.

Sun Life has the right, in the case of death, to request an autopsy where not prohibited by law.

Legal Proceedings
No legal action may start:

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

General Policy Provisions
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Section VI
General Policy Provisions

H. Workers' Compensation
This Policy is not in lieu of, and does not affect, any requirement for coverage by Workers' Compensation

Insurance.

L Agency

For all purposes of this Policy, the Policyholder acts on its own behalf or as an agent of the Employee. Under
no circumstances will the Policyholder be deemed an agent of Sun Life.

J.  Incontestability

Policyholder

The validity of this Policy shall not be contested, except for non-paymrent of premium, after it has been in force
for two years from the Policy Effective Date.

Individual

No statement made by an individual, relating to his insurability for an initial, increased or additional amount of
insurance, will be used in contesting the validity of that insurance, after such initial, increased or additional
amount of insurance has been in force for a period of two years during the individual's lifetime.

This statement must be contained in a form signed by that individual.

General Policy Provisions
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93P-LH-CLAIM.3

Section VII
Claim Provisions

Notice and Proof of Claim

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

1.

Notice of Claim

for Death Claim - written notice of claim must be given to Sun Life no later than 30 days after date
of death,

for Life Waiver of Premium - written notice of claim must be given to Sun Life no later than 12
months after the Employee ceases to be Actively at Work.

for Accidental Dismemberment - written notice of claim must be given to Sun Life no later than 12
months after the Employee’s date of loss.

If notice cannot be given within the applicable time period, Sun Life must be notlﬁed as soon as it is
reasonably possible.

When Sun Life has received written notice of claim, Sun Life will send the forms for proof of claim.
If the forms are not received within 15 days after written notice of claim is sent, proof of claim may

be sent to Sun Life without waiting for the form,

Proof of Claim
for Death Claim - proof of claim must be given to Sun Life no later than 90 days after date of death.

for Life Waiver of Premium - proof of claim must be given to Sun Life no later than 15 months
after the Employee ceases to be Actively at Work.

for Accidental Dismemberment - proof of claim must be given to Sun Life no later than 15 months
after the Employee’s date of loss.

If it is not possible to give proof within these time limits, it must be given as soon as reasonably
possible. Proof of claim may not be given later than one year after the time proof is otherwise

required unless the individual is legally incompetent.

Proof of Claim must consist of:

- a description of the loss or disability;

- the date the loss or disability occurred; and
- the cause of the loss or disability.

Proof of Claim may include, but is not limited to, police accident reports, autopsy reports,
laboratory results, toxicology results, hospital records, x-rays, narrative reports, or other

diagnostic testing materials as required.

Proof of Claim for disability must include evidence demonstrating the disability including, but not
limited to, hospital records, Physician records, Psychiatric records, x-rays, narrative reports, or other
diagnostic testing materials as appropriate for the disabling condition.

Claim Provisions
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Section VII
Claim Provisions

Proof must be satisfactory to Sun Life.

Sun Life may require as part of the Proof, authorizations to obtain medical and non-medical

information.

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

B. Insurer’s Authority

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

this Policy.

Any decision made by Sun Life in the exercise of this authority, including review of denials of benefit, is
conclusive and binding on all parties. Any court reviewing Sun Life’s determinations shall uphold such
determination unless the claimant proves that Sun Life’s determinations are arbitrary and capricious.

C. Notice of Decision on Claim

A written notice of decision on a claim will be sent within a reasonable time after Sun Life receives the claim
but not later than 45 days after receipt of the claim. If a decision cannot be made within 45 days after Sun
Life receives the claim, Sun Life will request extensions of time as permitted under U.S. Department of Labor
regulations. Any request for extension of time will specifically explain:

1. the standards on which entitlement to benefits is based;

2. the unresolved issues that prevent a decision on the claim; and

3. the additional information needed to resolve those issues.

If a period of time is extended because the claimant failed to provide necessary information, the period for
making the benefit determination is tolled from the date Sun Life sends notice of the extension to the claimant
until the date on which the claimant responds to the request for additional information. The claimant will have

at least 45 days to provide the specified information.

Claim Provisions
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Section VII
Claim Provisions

D. Review Procedure

If all or any part of a claim is denied, the claimant may request in writing a review of the denial within 180
days after receiving notice of denial.

The claimant may submit written comments, documents, records or other information relating to the claim
for benefits, and may request free of charge copies of all documents, records and other information relevant
to the claimant's claim for benefits.

Sun Life will review the claim on receipt of the written request for review, and will notify the claimant of
Sun Life’s decision within a reasonable time but not later than 45 days after the request has been received. If
an extension of time is required to process the claim, Sun Life will notify the claimant in writing of the

special circumstances requiring the extension and the date by which Sun Life expects to make a determination
on review. The extension cannot exceed a period of 45 days from the end of the initial review period.

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

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

E. Time of Payment of Claims

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

F. Payment of Claims

Benefits payable upon the death of the Employee are payable to the Beneficiary living at the time (other than the
Employer). Unless otherwise specified, if more than one Beneficiary survives the Employee, all surviving
Beneficiaries will share equally. If no Beneficiary is alive on the date of the Employee’s death, payment will be

made to the Employee’s estate.

All other benefits payable during the lifetime of the Employee are payable to the Employee.

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

benefits again.

If a Beneficiary is a minor or is not competent, Sun Life has the right to pay up to $1,000 to the person or
institution that appears to have assumed custody and main support, until the appointed legal representative
makes a formal claim. If Sun Life pays benefits in good faith to a person or institution, Sun Life will not have to

pay those benefits again.

G. Amendment or Termination of Benefit Provision

An Employee’s rights to any disability benefits are determined on the date the Employee’s disability begins. The
right is subject to the terms of this Policy in effect on the date disability begins and will not be affected by

subsequent amendment or termination of this Policy.

Claim Provisions
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Section VII
Claim Provisions

H. Change of Beneficiary

If this Policy replaces existing coverage under the Employer’s group life insurance plan, Employees’
nominations of Beneficiaries under the plan will remain in force unless changed by the Employee. All
nominations of Beneficiaries are revocable unless otherwise stated by the Employee. Any request for change
of Beneficiary must be in a written form and will take effect as of the date the Employee signs and files the
change with the Employer. If Sun Life has taken any action or made payment prior to receiving notice of that
change, the change of Beneficiary will not affect any action or payment made by Sun Life. The consent of the
Beneficiary is not required to change any Beneficiary unless the Beneficiary designation has been irrevocable.

I.  Assignments

The Employee is permitted to assign all his rights under this Policy. Any assignment must be in a written form
and will take effect as of the date the Employee signs and files the assignment with the Employer. Sun Life will
honor an Employee’s prior assignment of rights and benefits under the Employer’s plan, whether or not this
Policy is specified in the Assignment. If Sun Life has taken any action or made payment prior to receiving
notice of that change, the assignment will not affect any action or payment made by Sun Life. Sun Life will not
be responsible for the legal, tax or other effects of any assignment.

J.  Methods of Payment

The Death Benefit may be payable by a method other than a lump sum. The available methods of payment will
be based on the benefit options offered by Sun Life at the time of election.

Claim Provisions
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A. Premium Rates
Sun Life determines its initial or any subsequent monthly premium rate on the basis of the coverage being
provided. After the initial monthly premium rate has been in effect until December 31, 2006, Sun Life
has the right to recalculate any premium rate. However, Sun Life has the right to recalculate the initial or
any subsequent monthly premium rate when any of the following occurs:
1. the terms of this Policy are changed, including but not limited to the Schedule of Benefits; or
2.  anew Division, Subsidiary or Affiliated Company of the Policyholder is added to or deleted from this
Policy; or
3. the number of Employees insured changes by 25% or more from the number of Employees insured on
the Policy Effective Date or the immediately preceding Policy Anniversary Date; or
4. one or more class(es) are added to or deleted from this Policy.
No premium rate may be increased unless Sun Life notifies the Policyholder at least 31 days in advance of
the increase. Premium rate increases may take effect on an earlier date when both Sun Life and the
Policyholder agree.
B. Payment of Premiums
1.  All premiums due under this Policy, including adjustments, if any, are payable by the Policyholder on
or before the respective due dates at Sun Life's U.S. Headquarters or at another location designated by
Sun Life. The due dates are specified on the first page of this Policy.
2. The premiums due under this Policy on each premium due date are based upon the premium rates in
effect for the benefit provided. The premium due is the sum of the monthly premiums for all insured
Employees and Dependents for all benefits.
3.  Premiums payable to Sun Life will be paid in United States dollars on the premium due date.
4. The premium for additional or increased insurance becoming effective during a Policy month will be
charged from the next premium due date.
5. The premium for insurance terminated during a Policy month will cease at the end of the Policy month
in which such insurance terminates.
6.  Except for fraud, premium adjustments, refunds or charges will be made for only:
a. the current Policy Year; and
b. the prior Policy Year.
C. Grace Period
The Grace Period is 45 days following a premium due date. During the Grace Period the Policy shall
continue in force, unless the Policyholder has given Sun Life written notice to discontinue this Policy. In any
event, premiums are payable for any period of time the Policy remains in force, -
93P-LH-PREM Premiums
January 1, 2004
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Sun Life Assurance Company of Canada
Application for Group Insurance

l Applicant Organization

\lll,

unk/’

Life Financial™

Please PRINT clearly. Legal Name :
CITY OF CHANTDDLER

ain Address
WAl 85 N, AmizowA Pace

City

CH,A N-DLe‘?\ ! State A»Z,

’ Zip Code

SZ22S

Nature of Business
MuniciPALIN

Subsidiaries or Affiliates to be Included

Legal Name

Address

Nature of Business

Legal Name

Address

Nature of Business

[ If you need more space, check here and attach a separate page.

l Eligible Employees

MAblS‘ﬂLME cL
CA.S — ’wenirkees

Eligible Classes L 1=~ C1 MANA&&" cL.Z - (,\

C\™ ety C»rvé MAGISTRATE, + PZESIPING «r ciry
COUNLL MEMBEES ¢, cL-Y - Au- 'OTHELS

A ﬂd—NE\l

Number of Eligible Employees on the Effective Date
1

Minimum Work Week
2.0 hrs.

Are Retireeseligible? . ... .. ... ... o il

........... Wes | Nq

l Waiting Period

eligible for benefits.
complete the waiting perio
FItsT OF T FoLOWlints MO~NTH |

15T OF THE MONTH Foulowu Nl ONE CALENDAK MONTH OF e*«ma,‘

Specify days or months

required for new IF 157 DATE OF EYAPLONME~T 15 MONDA~ THE 2™ o 3% of Ty

2 tob ‘?lT— 33 1ﬁ€'t%mw—m—wnmw = TH
mployees to be urrent employees ?‘?Hﬁﬁ’ﬁ ve not satisfied the waiting period\ilﬂl receive credit for past service 'to : '

XGR18/354 Page 1of 2
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lBenefit-‘s Requested
% of Premium % of Premium

Benefit Paid by Employer Benefit Paid by Employer
. R Basic Life |0D % R{Basic ADED 100 %
X{Optional Life O % (1 Optional AD&D %
[] Dependent Life % ‘ [ short Term Disability %
[1 Long Term Disability %

I Authorization

Effective Date (m/d/Y) Amount Paid with 3\15 Application
- - oy 000 2—
Subject to approval by Sun Life Assurance Company of Canada, we will issue a Group Policy
with insurance coverage to become effective on the Effective Date. The Applicant agrees to
provide Sun Life Assurance Company of Canada with a current census, as of the Effective Date,
on all eligible employees and all data on employees not actively at work. This information is
required no sooner than the Effective Date and no later than 15 days after the Effective Date.
Employees not actively at work on the Effective Date will only be insured as required by law or
as approved in writing by Sun Life Assurance Company of Canada. This Application will be

attached to and is made a part of the Group Policy.

Countersigned by (Licensed Resident Agent)
X 4 |
Name and Address of Agent/Broker Firm ﬂ?

SlgnW 2uth;%%ﬂpphcant Organization

Name and Title
De b ry rFmpce—-rod /R BDrcecror

Place and Date of Signi i
[2/03

l Fraud Warning ‘
Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information concerning any fact material

thereto commits a fraudulent insurance act, which is a crime and subjects such person to

criminal and civil penalties.

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

©2002 Sun Life Assurance Company of Canada, Wellesley Hills, MA 02481. All rights reserved.
Sun Life Financial and the globe symbol are service marks of Sun Life Assurance Company of Canada.

Page 2 of 2 SLPC 8749 4/02
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Sun !&/4
Life Financial™

ATTACHMENT A

Sun Life Assurance Company
of Canada

SC 2384

One Sun Life Executive Park
Wellesley Hills, MA 02481-5699

1-800-247-6875

Effective January 1, 2004, the Initial Monthly Premium rates for Group Policy 88444 are as follows:

Benefit

Employee Basic Life........c.cccccennunen...

Employee Optional Life — Non-Smoker
Age:

Employee Optional Life — Smoker

Age:

Rate
............................................ $ .140
Under 20.......ccovveeeeennnn. $ .034
20-24 .o w3048
2529 e $ .058
30-34 .. $ .070
35-39 s $ .090
40-44 .o $ .140
45-49 ....vviiiiirinriieeennins $ 218
50-54 oo $ 402
5559 e, $ .800
60-64 ... $ 1.320
65 and OVer....ccveveerene. $ 1.964
Under 20....ccovviveeneennnne. $§ .048
2024 ..o, $ .070
2529 i, $ .082
30-34 o, $ .106
35-39 i, $ .144
40-44 ..., $ 234
45-49 .o $ 374
50-54 e $ .676
5559 e $ 1.030
60-64 ..o $ 1.550

for each $1,000 of insurance

for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance

for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance
for each $1,000 of insurance

$ 2.220 for each $1,000 of insurance

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

www.sunlife-usa.com



s, Sun Life Assurance Company
of Canada

a4 -
S l“/ /& SC 2384
un A One Sun Life Executive Park

Life Financial™ Wellesley Hills, MA 02481-5699
1-800-247-6875

ATTACHMENT A
Dependent Spouse Optional Life — Non-Smoker »

Age:  Under20.......coveveenen. $ .024 foreach $1,000 of insurance
20-24. .., $ .034 foreach $1,000 of insurance
2529 $ .042 for each $1,000 of insurance
30-34.eene $ .054 foreach $1,000 of insurance
35-39 e $ .070 for each $1,000 of insurance
40-44.....ooeeveerireirienene $ .126 foreach $1,000 of insurance
45-49......... J $ .168 for each $1,000 of insurance
50-54..iiiiiiienenn $ .360 foreach $1,000 of insurance
5559 i $ .640 foreach $1,000 of insurance
60-64......ceveerriirienne $ .972 foreach $1,000 of insurance
65 and over................... $ 1.546 for each $1,000 of insurance

Dependent Spouse Optional Life — Smoker

Age:  Under20.....uereveenene $ .034 for each $1,000 of insurance
W $ .050 foreach $1,000 of insurance
2529 e $ .060 for each $1,000 of insurance
30-34.iiiirenns e . .082 for each $1,000 of insurance
35-39 e $ .114 for each $1,000 of insurance
40-44 ..o $ .187 for each $1,000 of insurance
45-49...eeieieerainns $ .290 foreach $1,000 of insurance
50-54 e $ .492 for each $1,000 of insurance
5559 e $ .707 for each $1,000 of insurance
60-64...covvreirernrriinrenns $ 1.152 for each $1,000 of insurance

for each $1,000 of insurance

D;:pcndent Child Optional Life......ccccovevvirieiineennrenienisenerenneneanens $§ .123 for each $1,000 of insurance

Employee Basic Accidental .
Death & DisSmemberment ..........ccccveevveereiiieniieeniveeeneecsressnenecessenes $ .025 foreach $1,000 of insurance

The initial monthly rates are guaranteed for 36 months from January 1, 2004. Initial rates are subject to the
provisions of Section VIII, “Premiums,” and are subject to change thereafter.

SUN LIFE ASSURANCE COMPANY OF CANADA

President

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

www.sunlife-usa.com



Attachment 3

SUN LIFE ASSURANCE COMPANY OF CANADA

Policyholder: City of Chandler
Policy Number: 88444

Policy Effective Date: January 1, 2004
Policy Anniversary: ’ January 1, 2005
Policy Amendment Effective Date: January 1, 2005

This Policy is delivered in Arizona and is subject to the laws of that jurisdiction. Premiums are due and payable
monthly on the first day of each month. Policy anniversaries will be annual beginning on January 1, 2005.

Sun Life Assurance Company of Canada (Sun Life) agrees to pay the benefits in accordance with all provisions
provided by this Policy for Employee Basic Life, Employee Basic Accidental Death and Dismemberment,
Employee Optional Life, and Dependent Optional Life Insurance. This Policy is issued in consideration of the
Application of the Policyholder, a copy of which is attached, and continued payment of premitims by the
Policyholder. The following pages including any Riders, Endorsements or Amendments are a part of this Policy.

For the purpose of effective dates and termination dates under this Policy, all days begin at 12:00 midnight and
end at 11:59:59 pm.

Signed at Sun Life’s U.S. Headquarters, One Sun Life Executive Park, Wellesley Hills, MA 02481.

ﬂ7e .‘
President

READ YOUR POLICY CAREFULLY
Group Term Insurance Policy

Non-Participating

Abdy

s
Sun ¥
Life Financial™

MY
LN

f;'

93P-LH.1
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Section I
Schedule of Benefits

ELIGIBLE CLASSES

All Full-Time Employees scheduled to work at least 20 hours per week.

WAITING PERIOD

Until the first of the month following 1 month of continuous employment. However, if the first day of
employment occurs on Monday the 2nd or 3rd of any month, an Employee will be eligible on the first of
the following month. If the first day of employment occurs on a Tuesday after a Monday the 1%, 2™, or
3" which is a holiday, an Employee will be eligible on the first of the following month.

EMPLOYEE LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

BASIC INSURANCE
CLASSIFICATION

1 - City Manager

2 - City Attorney, City Clerk, City Magistrate and Presiding City Magistrate
3 - Council Members

4 - All Other Employees

CLASS LIFE AD&D

1 $150,000 $150,000

2 1.5 times the An amount equal to the
Employee's Basic Employee's amount of
Annual Earnings* Basic Life Insurance in

force ‘
3 $50,000 $50,000
4 1 times the Employee's An amount equal to the

Basic Annual Earnings*

Employee's amount of
Basic Life Insurance in
force

Schedule of Benefits

93P-LH-SCHED
Page No. 3 January 1, 2005



Section 1

Schedule of Benefits
OPTIONAL LIFE INSURANCE
CLASSIFICATION
All Employees

LIFE

An Employee may elect an
amount of Optional Life
Insurance in $10,000 increments

* rounded to the next higher $1,000, if not already a multiple of $1,000

The Optional Maximum Benefit is the lesser of:
- $500,000; or
- 5 times the Employee's Basic Annual Earnings.

The Basic Maximum Benefit for Class 2 is $200,000.

The Basic Maximum Benefit for Class 4 is $125,000.

The Minimum Benefit for Classes 2 and 4 for Basic Life Insurance is $50,000.

(Applicable to Employees insured on December 31, 2003)

The Guaranteed Issue Amount for Optional Life Insurance is the amount of Optional Life Insurance the
Employee had in force on December 31, 2003.

(Applicable to Employees hired on or after January 1, 2004)
The Guaranteed Issue Amount for Optional Life Insurance is $120,000.

An Employee's amount of Basic and Optional Life and Basic Accidental Death and Dismemberment Insurance
shown in the Schedule will reduce to 65% when he attains age 70 and to 50% when he attains age 75.

An Employee's Basic Life Insurance terminates at the Employee's retirement, unless the Employee is eligible for
Retiree Life Insurance. An Employee's Optional Life and Basic Accidental Death and Dismemberment Insurance

terminates at the Employee's retirement.

Evidence of Insurability, satisfactory to Sun Life, will be required for any of the following reasons:

an Employee who, on his initial Eligibility Date, elects Basic Life Insurance only and subsequently elects
Optional Life Insurance; or

an Employee who elects an increase in his amount of Optional Life Insurance in excess of $10,000; or

an Employee whose amount of Life Insurance is in excess of the Guaranteed Issue Amount.

93P-LH-SCHED Schedule of Benefits
Page No. 4 January 1, 2005



Section I
Schedule of Benefits

RETIRED EMPLOYEES (Basic Life Insurance only)

CLASSIFICATION

All Employees

LIFE

50% of the Employee’s amount of Basic Life
Insurance in force prior to his retirement.

The Retiree Maximum Benefit is $50,000.

The Employee must elect Retiree Life Insurance within 31 days following retirement. A Retired Employee may
not elect Retiree Life Insurance after 31 days following retirement, nor reinstate terminated coverage.

Schedule of Benefits

93P-LH-SCHED
Page No. 5 January 1, 2005



Section I
Schedule of Benefits

DEPENDENT OPTIONAL LIFE INSURANCE

CLASSIFICATION

All Employees enrolled in Employee Optional Life Insurance

Spouse Child under age 19**

An Employee may elect an amount $10,000

Of Dependent Spouse Optional Life
Insurance in $5,000 increments

The Dependent Spouse Optional Maximum Benefit is $250,000

** to age 25 if the Employee's child is an enrolled full-time student and depends on the Employee for 50% or
more of his support.

(The amount of Dependent Optional Life Insurance cannot exceed 50% of the Employee's amount of Optional

Life Insurance)

The Guaranteed Issue Amount for Employees insured for Dependent Spouse Optional Life Insurance prior to
January 1, 2004 is the amount of Dependent Spouse Optional Life Insurance the Employee had in force on

December 31, 2003.

The Guaranteed Issue Amount for Employees hired on or after January 1, 2004 for Dependent Spouse Optional
Life Insurance is $60,000.

Evidence of Insurability, satisfactory to Sun Life, will be required for an Employee's Dependent for any of the

following reasons:
an Employee who, on his initial Eligibility Date, elects no Dependent Life coverage and subsequently elects

Dependent Optional Life Insurance; or
an Employee who elects Employee Basic Life Insurance only and subsequently elects Employee Optional

Life Insurance and Dependent Optional Life Insurance; or
an Employee who elects an amount of Life Insurance for a Dependent in excess of the Guaranteed Issue

Amount; or
an Employee who elects an increase in his amount of Dependent Optional Life Insurance in excess of

$5,000.

Schedule of Benefits

93P-LH-SCHED
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Section I
Schedule of Benefits

CONTRIBUTIONS

Employees will contribute to the cost of their Employee Optional Life and Dependent Optional Life Insurance.

Employees will not contribute to the cost of their Employee Basic Life and Employee Basic Accidental Death and
Dismemberment Insurance.

Retirees will contribute to the cost of their Retiree Basic Life Insurance.

INITIAL MONTHLY PREMIUM RATES

Employee Basic Life Insurance Refer to Attachment A
Employee Optional Life Insurance Refer to Attachment A
Employee Basic Accidental Death and Dismemberment Insurance Refer to Attachment A
Dependent Optional Life Insurance Refer to Attachment A

The initial monthly premium rates are guaranteed until December 31, 2006, unless otherwise specified in Section
VIII, Premiums. See Section VIII, Premiums for more information.

Schedule of Benefits

93P-LH-SCHED
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Section I
Definitions

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

For purposes of this Policy:

Actively at Work means that an Employee performs all the regular duties of his job for a full work day scheduled
by the Employer at the Employer's normal place of business or a site where the Employer's business requires the

Employee to travel.

An Employee is considered Actively at Work on any day that is not his regular scheduled work day (e.g. vacation
or holiday), provided the Employee was Actively at Work on his immediately preceding scheduled work day and

the Employee:
" - is not hospital confined; or
- is not disabled due to an injury or sickness.

An Employee is considered Actively at Work if he usually performs the regular duties of his job at his home,
provided the Employee can perform all the regular duties of his job for a full work day and could do so at the
Employer’s normal place of business if required to do so, and the Employee:

- is not hospital confined; or
- is not disabled due to an injury or sickness.

Annual Enrollment Period means the period from November 1st - November 30th of each year as designated by
the Policyholder and Sun Life.

Application means the document pertaining to the plan of insurance applied for by the Policyholder. This
document is attached to this Policy.

Certificate means a written booklet prepared by Sun Life which includes any Riders, Endorsements or

Amendments, containing a summary of;
1. the insurance benefits an Employee is entitled to;

2. to whom the benefits are payable; and
3. any limitations, exclusions or requirements that may apply.

Contributory Insurance means insurance for which the Employee is required to pay all or part of the premium.

Eligibility Date means the date or dates an Employee in an Eligible Class becomes eligible for insurance under
this Policy. Classes eligible for insurance are shown in Section I, Schedule of Benefits.

Employee means a person who is employed by the Employer, scheduled to work at least the number of hours
shown in Section I, Schedule of Benefits, and paid regular earnings.

Employer means City of Chandler and includes any Subsidiary or Affiliated company named in the Application.

Evidence of Insurability means a statement or proof of an Employee’s or Dependeﬁt’s medical history upon
which acceptance for insurance will be determined by Sun Life. The Employee or Dependent must agree to
submit to a paramedical examination and/or provide copies of medical records, if requested by Sun Life. Sun Life
will pay the cost of any paramedical examination ordered by Sun Life for the purpose of providing Evidence of

Insurability.

Definitions

93P-LH-DEF.6
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Section II
Definitions

Grace Period means the 45 days following a premium due date.

Guaranteed Issue Amount means the maximum amount of insurance available under this Policy without
Evidence of Insurability. If the Employee's or Dependent's amount of insurance exceeds the Guaranteed Issue
Amount available under this Policy, any amount in excess of the Guaranteed Issue Amount is available to the
Employee or Dependent only if he has furnished Evidence of Insurability to Sun Life and has been approved for

any excess amount above the Guaranteed Issue Amount.

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

Initial Enrollment Period means:
the period from November 1, 2003 - November 30, 2003 as designated by the Policyholder and Sun Life, for

those Employees eligible for benefits on January 1, 2004; or
the period of 31 days immediately prior to the Employee's Eligibility Date, for those Employees who become

eligible for benefits after January 1, 2004.

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

Non-Contributory Insurance means insurance for which the premium is paid entirely by the Employer.
Physician means an individual who is operating within the scope of his license and is either:

1. licensed to practice medicine and prescribe and administer drugs or to perform surgery; or
2. legally qualified as a medical practitioner and required to be recognized, under this Policy for insurance
purposes, according to the insurance regulations of the governing jurisdiction.

The Physician cannot be the Employee, his spouse or the parents, brothers, sisters or children of the Employee or
his spouse.

Policyholder means the entity to whom the Policy is issued.
Pregnancy means childbirth, miscarriage, abortion or any disease resulting from or aggravated by the pregnancy.

Retirement Plan means a program which provides retirement benefits to Employees and is not funded wholly by
Employee contributions. The term will not include a 401(k) plan, a profit sharing plan, a thrift plan, an individual
retirement account (IRA), a tax sheltered annuity (TSA), a stock ownership plan, or a nonqualified plan of

deferred compensation.
Employer’s Retirement Plan will include any Retirement Plan:

1. which is part of any federal, state, county, municipal or association retirement system; and
2. the Employee is eligible for as a result of employment with the Employer.

Sickness means illness, disease or pregnancy. Any disability, because of Sickness, must begin while the
Employee is insured under this Policy.

Definitions

93P-LH-DEF.6
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Section II
Definitions

U.S. Headquarters means Sun Life Assurance Company of Canada, Wellesley Hills, MA 02481.

Waiting Period means the length of time immediately before an Employee’s Eligibility Date during which he
must be employed in an Eligible Class. Any period of time prior to the Policy Effective Date the Employee was
Actively at Work for the Employer will count towards completion of the Waiting Period. The Waiting Period is

shown in Section I, Schedule of Benefits.

Definitions

93P-LH-DEF.6
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Section I
Definitions

The following Definitions are applicable to Life Insurance

Basic Annual Earnings means the Employee's current salary or wage from the Employer. Basic Annual

Earnings does not include commissions, bonuses, overtime pay or any other extra compensation.

Basic Maximum Benefit means the largest amount of Basic Life Insurance available to an Employee under this
Policy. The Basic Maximum Benefit is shown in Section I, Schedule of Benefits.

Beneficiary means the person (other than the Employer) who is entitled to receive death benefit proceeds as they
become due under this Policy. A Beneficiary must be named by the Employee on a form acceptable to Sun Life

and executed by the Employee.

Optional Maximum Benefit means the largest amount of Optional Life Insurance available to an Employee
under this Policy. The Optional Maximum Benefit is shown in Section I, Schedule of Benefits.

Retired Employee means a former Employee of the Employer who prior to his retirement was insured as an
active Employee. To be considered a retired employee, he must be receiving a pension from the Employer or

receiving a pension as a result of his employment with the Employer.
Retirement means the first of the following to occur:

1. the effective date of the Employee's retirement benefits under:
a. any plan of a federal, state, county, municipal or an association retirement system which the Employee is

eligible as a result of his employment with the Employer;
b. any Retirement Plan the Employer sponsors; or
c. any Retirement Plan to which the Employer:

i. makes contributions to; or

ii. has made contributions.

2. the effective date of the Employee's retirement benefits under the Social Security Act or any similar plan or
act. However, if the Employee meets the definition of Employee and is receiving retirement benefits under
the Social Security Act or similar plan or act, the Employee will not be considered retired.

Terminally Ill or Terminal Illness means an Employee's Sickness or physical condition that is certified by a
Physician to reasonably be expected to result in death within twelve months or less.

Total Disability or Totally Disabled for purposes of determining eligibility for Waiver of Premium, means an
Employee, because of Injury or Sickness, is unable to perform the material and substantial duties of any
occupation for which he is or becomes reasonably qualified for by education, training or experience.

Definitions

93P-LH-DEF.6
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Section II
Definitions

The following Definitions are applicable to Dependent Optional Life Insurance

Dependent means an Employee's:
- spouse;
- - unmarried child from live birth to under age 19; _
unmarried child under age 25 who is enrolled as a full-time student and depends on the Employee for 50% or

more of his support.

An Employee's unmarried step-child, foster child or adopted child is included as a Dependent if he depends on the
Employee for 50% or more of his support and is living with the Employee in a regular parent-child relationship. -
A child is considered adopted if he is in the legal custody of the Employee under an interim court order of
adoption, whether or not a final adoption order is ever issued.

Dependent does not include:
- any person who is insured as an Employee; or
- any person residing outside the United States, Canada or Mexico.

No person may be considered to be a Dependent of more than one Employee.

Optional Maximum Benefit means the largest amount of Dependent Optional Life Insurance available to an
Employee under this Policy. The Optional Maximum Benefit is shown in Section I, Schedule of Benefits.

Definitions

93P-LH-DEF.6 .
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Section II
Definitions

The following Definitions are applicable to Accidental Death and Dismemberment Insurance

Accidental Bodily Injury means bodily harm caused solely by external, violent and accidental means which is
sustained directly and independently of all other causes.

AD&D means Accidental Death and Dismemberment.

Definitions

93P-LH-DEF.5 ,
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Section I11
Eligibility and Effective Dates

A. Eligible Classes

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

B. Eligibility Date
An Employee in an Eligible Class will be eligible for insurance on the latest of the following dates:
1. January 1, 2004; or
2. the day after the Employee completes the Waiting Period.
An Employee in an Eligible Class will be eligible for Dependent Optional Life Insurance on the latest of

the following dates:
1. the date he is insured for Employee Optional Life Insurance; or

2. January 1, 2004; or
3. the date the Employee first acquires a Dependent.

C. Effective Date of Insurance

During each enrollment period an Employee may make written application for insurance benefit plan

choices.

Initial Enrollment Period

An Employee will be insured, subject to the Delayed Effective Date of Insurance, on the date he is eligible
on or after written application is made for insurance provided Evidence of Insurability is not required.

If Evidence of Insurability is required for any amount of insurance, the Employee is insured for that amount
of insurance, subject to the Delayed Effective Date of Insurance, on the date Sun Life approves the

Evidence.

If an Employee does not make a written application for insurance, he will be insured for Employee Basic
Life and Employee Basic Accidental Death and Dismemberment only.

A Dependent will be insured, subject to the Delayed Effective Date of Insurance, on the latest of:
the date the Employee is eligible for Dependent Optional Life Insurance; or
“the date the Employee makes a written application for Dependent Optional Life Insurance, if he

applies during the Initial Enrollment Period.
the date the Dependent's Evidence of Insurability is approved by Sun Life, if required.

If an Employee does not make a written application for Dependent Optional Life Insurance within the
Initial Enrollment Period, the Dependent will not be insured.

No change in plan options may be made until:
- the annual enrollment period; or
- the Employee has a Family Status Change.

Eligibility and Effective Dates

93P-LH-ENROLL
January 1, 2005
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Section III
Eligibility and Effective Dates

Annual Enrollment Period
During each annual enrollment period an Employee may apply for a change in his plan options.

If during the Annual Enrollment Period the Employee increases his amount of insurance, the Employee will
be insured, subject to the Delayed Effective Date of Insurance, for the increase on the later of:

- the January 1st following the Employee's election; or

- the date Sun Life approves the Employee's Evidence of Insurability.

If during the Annual Enrollment Period the Employee increases his Dependent's amount of insurance, the
Dependent will be insured, subject to the Delayed Effective Date of Insurance, for the increase on the later
of:

- the January 1st following the Employee's election; or

- the date Sun Life approves the Dependent's Evidence of Insurability.

Decreases in any amount of insurance will take effect on the January Ist following the Employee's election.

An Employee who does not make any changes during the Annual Enrollment Period will continue to be
insured for the plan option previously elected.

No change in plan options may be made until the next Annual Enrollment Period except if the Employee
has a Family Status Change.

Family Status Change

When an Employee has a Family Status Change he may make a change in his plan options within 31 days
of the change in Family Status. Such changes must be on account of and consistent with the reason that the
change was permitted. A change in the plan of insurance is consistent with a Family Status Change only if
the change is necessary or appropriate as the result of the Family Status Change. A Family Status Change
is one of the following events:

- the Employee's marriage or divorce;

- the birth of a child of the Employee;

- the adoption of a child by the Employee;

- the death of the Employee's spouse or child;

- the commencement or termination of employment of the Employee's spouse;

- the change from part-time to full-time employment by the Employee or the Employee's spouse;

- the change from full-time to part-time employment by the Employee or the Employee's spouse;

- the taking of an unpaid leave of absence by the Employee or the Employee's spouse;

- asignificant change in the health coverage of the Employee or the Employee's spouse as a result of the

spouse's employment.

If, due to the Family Status Change, the Employee increases his amount of insurance, the Employee will be
insured, subject to the Delayed Effective Date of Insurance, for the increase on the latest of:

- the date the Employee makes a written application for the change in plan options; or

- the date the Employee's Family Status changed; or

- the date Sun Life approves the Employee's Evidence of Insurability, if required.

93P-LH-ENROLL Eligibility and Effective Dates
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Section III
Eligibility and Effective Dates

If, due to the Family Status Change, the Employee increases his Dependent's amount of insurance, the
Dependent will be insured, subject to the Delayed Effective Date of Insurance, for the increase on the latest

of:
- the date the Employee makes a written application for the change in plan options; or

- the date the Employee's Family Status changed.

If, due to the Family Status Change, the Employee decreases his or his Dependent's amount of insurance,
the Employee or Dependent will be insured for the decrease on the date the Employee makes a written

application for the change in plan options.

Delayed Effective Date of Insurance

The Effective Date of any initial, increased or additional insurance will be delayed for an Employee if he is
not Actively at Work. The initial, increased or additional insurance will become effective on the date the

Employee returns to an Actively at Work status.

The Effective Date of any initial, increased or additional insurance will be delayed for a Dependent if he is
hospital confined. The initial, increased or additional insurance will become effective on the date the
Dependent is no longer hospital confined. Hospital confined does not apply to a newborn child.

Reinstatement of Insurance

An Employee previously insured under this Policy will become insured, subject to the Delayed Effective
Date of Insurance, on the date he is eligible. The Employee will be enrolled in the same plan option elected
prior to his termination. A change in the plan options can only be made at the Annual Enrollment Period or

after a Family Status Change.

Eligibility and Effective Dates
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Section IV
Benefit Provisions

Employee Life Insurance

Death Benefit

If Sun Life receives Notice and Proof of Claim that an Employee dies while insured, then subject to the
Exclusions, Sun Life will pay the amount of Life Insurance in force on the Employee’s date of death.

Basic Life Insurance

The amount of Basic Life Insurance is the Employee’s Basic amount of insurance as determined in Section I,
Schedule of Benefits.

In no event shall an Employee’s Basic Life Insurance exceed the Basic Maximum Benefit (shown in Section I,
Schedule of Benefits). '

The amount of Basic Life Insurance is subject to any age reductions or terminations shown in Section I, Schedule
of Benefits.

If a former Employee had converted his Basic Life Insurance under the Conversion Privilege of this Policy, his
amount of Basic Life Insurance will be reduced by the amount of any insurance remaining in force under that

individual policy.
Optional Life Insurance

The amount of Optional Life Insurance is the lesser of:

1. the Employee’s Optional amount of insurance elected (as determined in Section I, Schedule of Benefits); or

2. the Employee’s Guaranteed Issue Amount for Optional Life Insurance (shown in Section I, Schedule of
Benefits), plus any amount of insurance that Evidence of Insurability has been approved by Sun Life in
excess of the Guaranteed Issue Amount for Optional Life Insurance.

In no event shall an Employee’s Optional Life Insurance exceed the Optional Maximum Benefit (shown in
Section I, Schedule of Benefits).

The amount of Optional Life Insurance is subject to any Evidence of Insurability requirements, age reductions or
terminations shown jn Section I, Schedule of Benefits.

If a former Employee had converted his Optional Life Insurance under the Conversion Privilege of this Policy, his
amount of Optional Life Insurance will be reduced by the amount of any insurance remaining in force under that

individual policy.

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

Exclusions

If the Employee’s cause of death is suicide:

1. No amount of Optional Life Insurance is payable if the suicide occurs within 24 months after the Employee’s
Optional Life Insurance is effective. Any period of time the Employee was insured for the same amount of
Optional Life Insurance under the previous insurer’s group Life policy will count towards completion of the

24 months.

2. Noincreased or additional amount of Optional Life Insurance is payable if the suicide occurs within 24
months after the increased or additional amount of Optional Life Insurance is effective.

3. Noamount of Life Insurance in excess of the Guaranteed Issue Amount is payable if the suicide occurs
within 24 months after the amount in excess of the Guaranteed Issue Amount is effective.

Waiver of Premium Provision

Total Disabilities that begin before age 60

If Sun Life receives Notice and Proof of Claim that an Employee becomes Totally Disabled:
- while insured; and

- before his 60th birthday; and

- before his retirement;

the amount of Life Insurance will continue for that Employee from the date of Total Disability without further
payment of premiums.

The Employee must apply for Waiver of Premium no later than 12 months after the Employee ceases to be
Actively at Work. Proof of Claim is required no later than 15 months after the Employee ceases to be Actively at
Work. Sun Life may require periodic proof of the continuance of Total Disability at reasonable intervals, but not
more often than twice a year after the Employee has been continuously Totally Disabled for two years.

All amounts of life insurance under this Waiver of Premium Provision are subject to the same Policy terms and
conditions including subsequent reductions and terminations at specified ages and/or at retirement as would have
been applicable had the Employee not been Totally Disabled. This amount will be further reduced by the amount
of any individual policy issued to the Employee pursuant to the Conversion Privilege of this Policy unless that

individual policy is exchanged for a full refund of premiums paid.

Sun Life has the right to designate a Physician to examine the Employee when and as often as may be reasonably

required.

The Waiver of Premium for an Employee ceases on the earliest of:

- the date he ceases to be Totally Disabled.

- the date he fails to furnish any required Proof that he continues to be Totally Disabled.

- the date he fails to submit to any required Examinations.

any period the Employee is not under the regular and continuing care of a Physician providing appropriate
treatment by means of examination and testing in accordance with the disabling condition.

93P-LH-LIFE.2 Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

- the date he retires, unless he is eligible for Retiree Life Insurance.
the date he attains age 70, unless he is eligible for Retiree Life Insurance.

An Employee is deemed to be retired when he receives any compensation from a Retirement Plan of the
Employer or when the Employee attains age 70, whichever occurs first.

An Employee’s rights to continued benefits pursuant to this Waiver of Premium Provision are determined on the
date Total Disability begins. These rights are subject to the terms of this Policy and will not be affected by
subsequent amendment or termination of this Waiver of Premium Provision.

Accelerated Benefit

Sun Life will pay an Accelerated Benefit to the Employee at the Employee’s request, if Sun Life receives
satisfactory proof of the Employee’s Terminal Illness.

To be eligible for the Accelerated Benefit an Employee must:

(Applicable to Employees employed on or before January 1, 2004)

have been Actively at Work on January 1, 2004 and insured under the Life Insurance Benefit Provision for at
least 60 days. Any period of time the Employee was insured for similar benefits under the previous insurer’s

group life policy will be used to satisfy this requirement;

(Applicable to Employees employed after January 1, 2004)

have been insured under the Life Insurance Benefit Provision for at least 60 days;

(Applicable to All Employees)

- be certified as Terminally Ill with a life expectancy of twelve months or less;
submit a written request to Sun Life while the Employee’s Life Insurance is in force;

- be insured for at least $20,000 of Life Insurance;
have a signed acknowledgment and agreement to pay the Accelerated Benefit from any apphcable absolute

assignee, irrevocable beneficiary, or former spouse if the former spouse was required to be the beneficiary as
part of a divorce decree. : :

Sun Life may confirm the diagnosis of a Terminal Illness with a medical examination performed by a Physician
of Sun Life’s choice.

The Accelerated Benefit is an amount up to 75% of the applicable amount of Life Insurance in force as of the date
Sun Life receives a written request to provide an Accelerated Benefit.

The Accelerated Benefit will be paid as a single lump sum. The maximum amount of the Accelerated Benefit is
$500,000. The minimum amount of the Accelerated Benefit that can be requested is $10,000. The Accelerated

Benefit may be elected only once during the lifetime of the Employee.

93P-LH-LIFE.2 Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

1f the Employee has received accelerated life insurance benefits under any other group insurance policy, that
Employee is precluded from receiving up to that amount from Sun Life, as an Accelerated Benefit or as a Death

Benefit.
If an Employee receives an Accelerated Benefit payment, the amount of Life Insurance remaining in force will be
reduced by an amount equal to the Accelerated Benefit paid. The remaining amount of life insurance is subject to

the same Policy terms and conditions including subsequent reductions and terminations at specified ages and/or at
retirement as would have been applicable had the Employee not received an Accelerated Benefit.

If the Employee is eligible for Waiver of Premium, the amount of life insurance remaining in force on which
premiums are waived will be based on the reduced amount of life insurance.

If the Employee subsequently converts his amount of life insurance, the amount eligible for conversion will be
based on the reduced amount of life insurance.

Portability Privilege

Benefit

If, prior to age 65, an Employee’s Optional Life Insurance ceases due to termination of his employment, the
Employee may apply for portable coverage on his own life up to the amount of Optional Life Insurance that
ceased, to a maximum of $500,000. If the amount of Optional Life Insurance that ceased is $10,000 or more, the

minimum amount of the coverage must be $10,000.

If an Employee elects to apply for portable coverage of any amount of Optional Life Insurance, he may also apply
for portable coverage to continue any amount of Dependent Optional Life Insurance which ceased due to

termination of employment.

An Employee whose coverage has been continued on Waiver of Premium under this Policy is not eligible to apply
for portable coverage.

An Employee who elects to convert his coverage to an individual policy under the Conversion Privilege is not
eligible to apply for portable coverage.
Application for Portable Coverage

1. Written application, including a statement of good health, must be made to Sun Life within the 31 day
conversion period following the date the Optional Life Insurance ceases.

2. Portable coverage will be effective on the date that Sun Life approves the Employee’s Application for
portable coverage. _

3. Portable coverage will be provided under a group term life policy providing death benefits only, w1thout
waiver of premium or Accelerated Death benefits.

4. The premium will be the current rate Sun Life charges for the standard class of risk and age the insured
belongs to under the Portable Group Life Policy.

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

5. Ifthe application for Portable Coverage is declined by Sun Life, the Employee will be given 31 days,
commencing on the date the application is declined, to convert to an individual policy under the Conversion

Privilege.
Termination of Portable Coverage

Portable coverage will terminate on the occurrence of the earliest of the following:

- the date for which the last premium has been paid by the Employee; or

- the expiration of 10 years following the date portable coverage commences; or
- the date the Employee attains age 65; or

- the date the portable group insurance policy terminates.

When Portable Coverage terminates, the Employee will have the right to convert the amount of coverage to an
individual policy.

Conversion Privilege

Benefit

1. Ifall or-part of an Employee’s Life Insurance ceases or reduces due to:
- termination of his employment; or
- termination of his membership in an Eligible Class; or
- the Employee’s retirement; or
- the Employee reaching a specified age; or
- the Employee changing to a different Eligible Class; or
- termination of the Employee’s Waiver of Premium continuation; or
- the Employee’s continuation period ending during layoff or an approved leave of absence;

then the Employee may apply for an individual policy on his own life up to the amount that ceased. If the
amount of Life Insurance that ceased is $10,000 or more, the minimum amount of the individual policy must

be $10,000.

2. Ifthe Employee has been continuously insured for five or more years under this Policy’s Life Benefit
Provision and all or part of the Employee’s Life Insurance ceases or reduces due to:

reduction of the amount of Life Insurance in an Eligible Class by an amendment to the Life Insurance

Benefit Provision; or

- termination of the Life Insurance Benefit Provision; or

- termination of this Policy; or
termination of an Eligible Class by an amendment to the Life Insurance Benefit Provision;

then the Employee may apply for an individual policy on his own life. The maximum amount of the policy

will be the lesser of:

- $2,000; or
the amount that ceased, reduced by the amount of any life insurance the Employee is eligible for under

any group policy within 31 days after his Life Insurance ceased.

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

The Employee will be issued an individual policy without Evidence of Insurability.

Application for the Individual Policy

1. written application must be made to Sun Life along with payment of the first premium, within the 31 day
period (the 31 day conversion period) following the date the insurance ceases or reduces. If the Employee is
not given notice by the Employer of this conversion privilege within 15 days following the date his insurance
ceases or reduces, the Employee shall have an additional 15 days to exercise this conversion privilege. In no
event will this conversion privilege be extended beyond 30 days following the 31 day conversion period..

2. the individual policy may be any plan of whole life insurance available for conversion by Sun Life at the
attained age and amount requested, but without disability or other supplemental benefits.

3. the premium will be the rate Sun Life charges for the standard class of risk and age to which the Employee
belongs on the effective date of the individual policy.

4. the effective date of the individual policy will be the day after the 31 day conversion period.

Death Within 31 Days

If the Employee dies during the 31 day conversion period, a benefit will be paid upon receipt of Notice and Proof
of Claim, whether or not application for the individual policy or payment of the first premium has been made.
The benefit is the amount of Life Insurance the Employee would have been eligible to convert.

93P-LH-LIFE.2 Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

Continuity of Coverage

In order to prevent loss of coverage for an Employee when this Policy replaces a group Life policy the Employer
had in force with another insurer immediately prior to January 1, 2004, Sun Life will provide the following

coverage.
Employees not Actively at Work on January 1, 2004

An Employee may become insured under this Policy on January 1, 2004, subject to all of the following
conditions:

he was insured under the prior insurer’s group Life policy immediately prior to January 1, 2004; and
he is not Actively at Work on January 1, 2004; and
he is a member of an Eligible Class under this Policy; and

premiums for the Employee are paid up to date ; and
he is not receiving or eligible to receive benefits under the prior insurer’s group Life policy.

SRR

Any Life benefit payable will be the lesser of:
- the Life benefit payable under this Policy; or
- the Life benefit payable under the prior insurer’s group Life policy had it remained in force.

All other provisions of Sun Life’s Policy will apply.

Life Benefit Provision
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Section IV
Benefit Provisions

Dependent Optional Life Insurance

Death Benefit

If Sun Life receives Notice and Proof of Claim that a Dependent dies while insured, then subject to the
Exclusions, Sun Life will pay the amount of Optional Life Insurance in force on the Dependent's date of death.

Optional Life Insurance

The amount of Dependent Optional Life Insurance is the lesser of:

1. the Dependent’s amount of Optional Life Insurance elected by the Employee in the Schedule (as
determined in Section I, Schedule of Benefits); or
2. the Guaranteed Issue Amount (shown in Section I, Schedule of Benefits), plus any amount of insurance

that Evidence of the Dependent’s Insurability has been approved by Sun Life in excess of the
Dependent’s Guaranteed Issue Amount.

In no event shall a Dependent’s Optional Life Insurance exceed the Optional Maximum Benefit shown in Section
I, Schedule of Benefits.

The amount of Dependent Optional Life Insurance is subject to any Evidence of Insurability requirements shown
in Section I, Schedule of Benefits.

If a Dependent had previously converted his Optional Life Insurance under.the Conversion Privilege of this
Policy, his amount of Dependent Optional Life Insurance will be reduced by the amount of any insurance

remaining in force under that individual policy.

Exclusions
If the Dependent Spouse's cause of death is suicide:

1. No amount of Dependent Spouse Optional Life Insurance is payable if the suicide occurs within 24
months after the Dependent Spouse's Optional Life Insurance is effective. Any period of time the
Dependent Spouse was insured for the same amount.of Dependent Optional Life Insurance under the
previous insurer's group Life policy will count towards completion of the 24 months.

2. No increased or additional amount of Dependent Spouse Optional Life Insurance is payable if the suicide
occurs within 24 months after the increased or additional amount of Dependent Spouse Optional Life

Insurance is effective.

3. No amount of Dependent Spouse Optional Life Insurance in excess of the Guaranteed Issue Amount is
payable if the suicide occurs within 24 months after the amount in excess of the Guaranteed Issue

Amount is effective.

Dependent Optional Life Benefit Provision

93P-LH-DLIFE.2
Page No. 24 January 1, 2005



Section IV
Benefit Provisions

Dependent Optional Life Insurance

Conversion Privilege

Benefit

1.

If all or part of a Dependent's Optional Life Insurance ceases or reduces due to:
- termination of the Employee's employment; or

- termination of the Employee's membership in an Ellglb]e Class; or

- the Employee's retirement; or

- the Employee reaching a specified age; or

- the Employee changing to a different Eligible Class; or

- the Dependent no longer meeting the definition of a Dependent;

then the Employee or Dependent may apply for an individual policy on the Dependent's life up to the
amount that ceased. If the amount of Optional Life Insurance that ceased is $10,000 or more, the

minimum amount of the individual policy must be $10,000.

If the Dependent has been continuously insured for five or more years under this Policy's Dependent
Optional Life Insurance Benefit Provision and the Dependent's Optional Life Insurance ceases due to:
- termination of the Dependent Optional Life Insurance Benefit Provision; or

- termination of this Policy; or
termination of an Eligible Class by an amendment to the Dependent Optional Life Insurance

Benefit Provision;

then the Employee or Dependent may apply for an individual policy on the Dependent's life. The
maximum amount of the policy will be the lesser of:

- $2,000;0r
the amount that ceased, reduced by the amount of any life insurance the Dependent is eligible for

under any group policy within 31 days after his Optional Life Insurance ceased.

The Dependent will be issued an individual policy without Evidence of Insurability.

Application for the Individual Policy

1.

93P-LH-DLIFE.2

written application must be made to Sun Life along with payment of the first premium, within the 31 day
period (the 31 day conversion period) following the date the insurance ceases or reduces. If the
Dependent is not given notice by the Employer of this conversion privilege within 15 days following the
date his insurance ceases or reduces, the Dependent shall have an additional 15 days to exercise this
conversion privilege. [n no event will this conversion privilege be extended beyond 30 days following

the 31 day conversion period.

the individual policy may be any plan of whole life insurance available for conversion by Sun Life at the
attained age and amount requested, but without disability or other supplemental benefits.

the premium will be the rate Sun Life charges for the standard class of risk and age to which the
Dependent belongs on the effective date of the individual policy.

the effective date of the individual policy will be the day after the 31 day conversion period.

Dependent Optional Life Benefit Provision
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Section IV
Benefit Provisions

Dependent Optional Life Insurance

Death Within 31 Days

If the Dependent dies during the 31 day conversion period, a benefit will be paid upon receipt of Notice and Proof
of Claim, whether or not application for the individual policy or payment of the first premium has been made.
The benefit is the amount of Optional Life Insurance the Dependent would have been eligible to convert.

Dependent Optional Life Benefit Provision
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Section IV
Benefit Provisions

Dependent Optional Life Insurance

Continuity of Coverage

In order to prevent loss of caverage for an Employee's Dependent when this Policy replaces a group Life policy
the Employer had in force with another insurer immediately prior to January 1, 2004, Sun Life will provide the

following coverage.

Dependents subject to the Delayed Effective Date of Insurance on January 1, 2004

An Employee's Dependent may become insured under this Policy on January 1, 2004, subject to all of the
following conditions:

1. the Dependent was insured under the prior insurer's group Life policy immediately prior to.January 1,

2004; and
the Dependent is subject to the Delayed Effective Date of Insurance on January 1, 2004; and

the Employee is a member of an Eligible Class under this Policy; and

premiums for the Dependent are paid up to date; and
the Dependent is not receiving or eligible to receive benefits under the prior insurer's group Life policy.

s

Any Dependent Optional Life benefit payable will be the lesser of:
- the Dependent Optional Life benefit payable under this Policy; or
the Dependent Optional Life benefit payable under the prior insurer's group Life policy had it remained in

force.

All other provisions of Sun Life's Policy will apply.

Dependent Optional Life Benefit Provision
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Section IV
Benefit Provisions

Employee Accidental Death and Dismemberment Insurance

If Sun Life receives Notice and Proof of Claim that an Employee:
- dies from accidental drowning while insured; or
sustains an Accidental Bodily Injury while insured, which results in loss of life, sight or limb within 365 days

of the date of that injury; or
sustains a loss of life, sight or limb within 365 days due to an accidental exposure to the elements while

insured;

Sun Life will pay, subject to the Exclusions, the following percentage of Accidental Death and Dismemberment
Insurance shown in Section I, Schedule of Benefits that was in force on the date of the Accidental Bodily Injury

for the following losses:

L@ttt b e bR e a R et ee bR e e st s s b e R e s st sran s 100%
SHENE OF BN EYE .. cveeieieeeieeeee ettt et e e e e a e tserse e sbenaeeb s se et esessesbebeeastssebanssasasesarssernessvseenssasabeseserse 50%
ONE LMD .ttt et sr e s e ettt E s bt e n et e at e reae e et et e st e e ae e e nae i 50%
SPEECH AN RBATIIZ .....ee ittt ettt st se e e e s bt se et sme e seseasssene e neenenenbaens 100%
SPEECH OF NEAIINIE ... ettt et eac et st ee s e s e et s s e s ne b e e s eme e asaese st e am s ansesesasasacnsenseneanssiees 50%
Thumb and index finger

OF the SAIME NANA .......eceiieeeeee ettt m b eae s e sbe e e s e e st basaesn e e ebesnaremnsbin 25%
QUATIPIBEIA -..ccetereer e e e e ettt beben st et sanse st et e ea st esa e st st e e et e et rana s eaaneaene 100%
PATAPIEEIA «...c oottt et ettt b et e e e e e e e e bRt et s aeaterenre e s renstaes 75%
HEIMUPLEZIA. .....oiviiveiieiriei ettt e s st b sadsaebs e er bbb 50%

The maximum amount of Accidental Death and Dismemberment Benefit payable for losses resulting from any

one accident is 100%.

Loss of limb means severance of hand or foot at or above the wrist or ankle joint. Loss of sight, speech or hearing

must be total and irrecoverable. Loss of thumb and index finger means severance through or above the

metacarpophalangeal joints.

Quadriplegia means the total and permanent paralysis of both upper and lower limbs. Paraplegia means the total
and permanent paralysis of both lower limbs. Hemiplegia means the total and permanent paralysis of the upper

and lower limbs on one side of the body.

Accidental Death and

Dismemberment Benefit Provision
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Section IV
Benefit Provisions

Employee Accidental Death and Dismemberment Insurance

Seat Belt Benefit

Sun Life will pay an additional Seat Belt Benefit if an Employee dies as a result of an automobile accident and an
Accidental Death Benefit is payable under this Policy.

The Seat Belt Benefit is payable if the Employee was wearing a seat belt at the time of the accident. The Seat
Belt Benefit is 25% of the amount of Accidental Death Benefit payable or $50,000, whichever is less.

Sun Life must receive satisfactory written proof that the Employee’s death resulted from an automobile accident
and that the Employee was wearing a seat belt at the time of the accident. A copy of the police report is required.

Seat Belt means a properly installed seat belt, lap and shoulder restraint, or other restraint approved by the
National Highway Traffic Safety Administration.

Automobile means a motor vehicle licensed for use on public highways.

Disappearance

Sun Life will presume, subject to no objective evidence to the contrary, that an Employee is dead and has died as
a result of an Accidental Bodily Injury if:

1. an Employee disappears as a result of an accidental wrecking, sinking or disappearance of a conveyance in

which the Employee was known to be a passenger; and
2. the body of the Employee is not found within 365 days after the date of the conveyance’s disappearance.

Exclusions

No Accidental Death or Accidental Dismemberment payment will be made for a loss which is due to or results

from:
- suicide while sane or insane.

- intentionally self-inflicted injuries.
bodily or mental infirmity or disease of any kind, or infection unless due to an accidental cut or wound.

- committing or attempting to commit an assault, felony or other criminal act.

active participation in a war (declared or undeclared) or active duty in any armed service during a time of war.
- active participation in a riot, rebellion, or insurrection.

injury sustained from any aviation activities, other than riding as a fare-paying passenger:.

the Employee's voluntary use of any controlled substance as defined in Title IT of the Comprehensive Drug
Abuse Prevention and Control Act of 1970, as now or hereafter amended, unless administered on the advice

of a Physician.
the Employee’s operation of any motorized vehicle while intoxicated. Intoxicated means the minimum blood

alcohol level required to be considered operating an automobile under the influence of alcohol in the
jurisdiction where the accident occurred. For the purposes of this Exclusion, "Motorized Vehicle" includes,
but is not limited to, automobiles, motorcycles, boats and snowmobiles.

Accidental Death and
Dismemberment Benefit Provision
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Section IV
Benefit Provisions

Employee Accidental Death and Dismemberment Insurance

Continuity of Coverage

In order to prevent loss of coverage for an Employee when this Policy replaces a group AD&D policy the
Employer had in force with another insurer immediately prior to January 1, 2004, Sun Life will provide the

following coverage.
Employees not Actively at Work on January 1, 2004

An Employee may become insured under this Policy on January 1, 2004, subject to all of the following
conditions:

he was insured under the prior insurer's group AD&D policy immediately prior to January 1, 2004; and
he is not Actively at Work on January 1, 2004; and
he is a member of an Eligible Class under this Policy; and

premiums for the Employee are paid up to date; and
he is not receiving or eligible to receive benefits under the prior insurer's group AD&D policy.

N

Any AD&D benefit payable will be the lesser of:

- the AD&D benefit payable under this Policy; or
the AD&D benefit payable under the prior insurer's group AD&D policy had it remained in force.

All other provisions of Sun Life's Policy will apply.

Accidental Death and
Dismemberment Benefit Provision
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Section V
Termination Provisions

Termination of Employee's Insurance

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

- the date this Policy terminates.
the date the Employee is no longer in an Eligible Class.
the date the Employee's Class is no longer included for insurance.
the last day for which any required premium has been paid.
the date the Employee retires other than for Basic Life Insurance.
the date employment terminates. Ceasing to be Actively at Work will be deemed termination of employment,

except:

N —

a. insurance will be continued for an Employee absent due to a disability during any period the premium

is being waived under this Policy.
b. the Policyholder may continue the insurance by paying the required premiums, subject to the

following:
i. insurance may be continued for up to 60 days after the Employee has been temporarily laid off or

been given an approved leave of absence.
ii. insurance may be continued for up to 3 months of the Employee's paid vacation.
iii. For Life Insurance - insurance may be continued for up to 12 months after an Employee is absent

from work due to Injury or Sickness.

The Policyholder in all of the above situations must act so as not to discriminate unfairly among Employees in
similar situations.

7. the date the Employee requests, in writing, to have his insurance terminated.
8. the date the Employee ceases to be Actively at Work due to a labor dispute, including any strike, work slowdown,

or lockout.
9. the date the Employee enters active duty in any armed service during a time of war (declared or undeclared).

While this Policy is in force, the Policyholder may continue an Employee's coverage pursuant to the Family and
Medical Leave Act of 1993, as amended or continue coverage pursuant to a state required continuation period (if

any).

While this Policy is in force, the Policyholder may continue an Employee's coverage pursuant to the Uniformed
Services Employment and Reemployment Rights Act (USERRA).

“Termination - Employee
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Section V
Termination Provisions

Termination of Dependent's Insurance
p

A Dependent will cease to be insured on the earliest of the following dates:

the date this Policy terminates.

the date the Employee ceases to be insured.-

the date the Employee is no longer in an Eligible Class for Dependent Insurance.

the date the Dependent ceases to qualify as a Dependent.

the last day for which any required premium has been paid for insurance on the Dependent.
the date the Employee requests, in writing, to have his Dependent Insurance terminated.

the date the Employee dies.
the date the Dependent enters active duty in any armed service during a time of war (declared or undeclared).

the date the Employee retires.

PREAAN AL~
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Section V
Termination Provisions

Termination of Policy
This Policy will terminate for any of the following reasons:

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

2. The Policyholder may terminate this Policy by advance written notice delivered to Sun Life at least 31
days prior to the termination date. This Policy will not terminate during any period for which premium
has been paid. The Policyholder will be liable to Sun Life for all premiums due and unpaid for the full

period this Policy is in force.

3. Sun Life may terminate this Policy on any premium due date by giving written notice to the Policyholder at
least 31 days in advance if:

the number of insured Employees is less than 25; or

a.
b. less than 100% of the Employees eligible are insured for Non-Contributory Insurance; or
c. less than 25% of the Employees eligible are insured for Optional Life Insurance; or
d. the Policyholder fails to:
i. fumish promptly any information Sun Life may reasonably require; or
ii. perform any other obligations pertaining to this Policy.
4. Sun Life may terminate this Policy on any Policy Anniversary by giving written notice to the Policyholder at

least 60 days in advance.

Termination of this Policy may take effect on an earlier date when both the Policyholder and Sun Life agree.

Policy/Benefit Termination

93P-LH-TERM.1
Page No. 33 January 1, 2005



Section V
- Termination Provisions

Termination of Benefit Provision
A Benefit Provision will terminate for any of the following reasons:

1. The Policyholder may terminate a Benefit Provision by advance written notice delivered to Sun Life at least
31 days prior to the termination date. The Benefit Provision will not terminate during any period for which
premium has been paid. The Policyholder will be liable to Sun Life for all premiums due and unpaid for the

full period that Benefit Provision is in force.

2. Sun Life may terminate a Benefit Provision on any premium due date by giving written notice to the
Policyholder at least 31 days in advance if:

a. the number of insured Employees for that Benefit is less than 25; or
b. less than 100% of the Employees eligible for that Benefit are insured for Non-Contributory

Insurance; or
c. less than 25% of the Employees eligible for that Benefit are insured for Optional Life Insurance; or

d. the Policyholder fails to furnish promptly any information which Sun Life may reasonably require.

3. Sun Life may terminate any Benefit Provision on any Policy Anniversary by giving written notice to the
Policyholder at least 60 days in advance.

Termination of a Benefit Provision may take effect on an earlier date when both the Policyholder and Sun Life agree.

Policy/Benefit Termination
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Section VI
General Policy Provisions

A.  Statements
All statements made in any Application are considered representations and not warranties. No representation
by:
1. the Policyholder in applying for this Policy will render it void unless the representation is contained in
the Application; or

2. any Employee in applying for insurance under this Policy will be used to reduce or deny a claim unless a
copy of the Employee's written application for insurance is or has been given to the Employee or the

Employee's beneficiary, if any.
B. Entire Contract - Policy Changes

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

a. all of the pages of the Policy;
b. the attached Application of the Policyholder;
c. each Employee's written application for insurance (Employee retains his own copy).

2. This Policy may be changed in whole or in part. Only an officer of Sun Life may approve a change. The
approval must be in writing and endorsed on or attached to this Policy.

3. Any other person, including an agent, may not change this Policy or waive any part of it.

C. Employee's Certificate

Sun Life will provide a Certificate to the Policyholder for delivery to each Employee. The Certificate is
intended to provide a brief explanation of the Policy benefits, but it does not form a part of this Policy. If the

terms of a Certificate and this Policy differ, this Policy will govern.

General Policy Provisions
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D.

Section VI
General Policy Provisions

Furnishing of Information - Access To Records
1. The Employer will furnish at regular intervals to Sun Life:

a. information relative to individuals:
i.  who qualify to become insured;
ii. whose amounts of insurance change; and/or
iit.  whose insurance terminates.

b. any other information about this Policy that may be reasonably required.

The records which, in the opinion of Sun Life, are material to the insurance, will be opened for inspection by

Sun Life at any reasonable time.

2. Clerical error or omission will not:
a. deprive an individual of insurance;

b. affect an individual's amount of insurance; or

c. effect or continue an individual's insurance which otherwise would not be in force.

The Policyholder's or Employer's failure to report notice or proof of claim in a timely manner shall not
constitute clerical error.

Misstatement of Facts

If relevant facts about any individual were not accurate:

1. an equitable adjustment of premium will be made; and

2. the true facts will be used to determine if and in what amount insurance is valid under this Policy.

If the amount of the benefit is dependent upon an individuals age, (as shown in Section I, Schedule of Benefits),
the benefit will be the amount an individual would have been entitled to if his correct age was known.

If an adjustment results in a refund of premium, the refund will not exceed a period of more than 12 months.
Examination and Autopsy
Sun Life, at its own expense, has the right to have any person, whose Injury or Sickness is the basis of a claim:

1. examined by a Physician, other health professional or vocational expert of its choice; and/or
2. interviewed by an authorized Sun Life representative.

This right may be used as often as reasonably required.

Sun Life has the right, in the case of death, to request an autopsy where not prohibited by law.

Legal Proceedings
No legal action may start:

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

General Policy Provisions
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Section VI
General Policy Provisions

H. Workers' Compensation

This Policy is not in lieu of, and does not affect, any requirement for coverage by Workers' Compensation
Insurance.

I Agency

For all purposes of this Policy, the Policyholder acts on its own behalf or as an agent of the Employee. Under
no circumstances will the Policyholder be deemed an agent of Sun Life.

J. Incontestability

Policyholder

The validity of this Policy shall not be contested, except for non-payment of premium, after it has been in force
for two years from the Policy Effective Date.

Individual

No statement made by an individual, relating to his insurability for an initial, increased or additional amount of
insurance, will be used in contesting the validity of that insurance, after such initial, increased or additional
amount of insurance has been in force for a period of two years during the individual's lifetime.

This statement must be contained in a form signed by that individual.

General Policy Provisions
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93P-LH-CLAIM.3

Section VII
Claim Provisions

Notice and Proof of Claim

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

1.

Notice of Claim

for Death Claim - written notice of claim must be given to Sun Life no later than 30 days after date
of death.

for Life Waiver of Premium - written notice of claim must be given to Sun Life no later than 12
months after the Employee ceases to be Actively at Work.

for Accidental Dismemberment - written notice of claim must be given to Sun Life no later than 12
months after the Employee’s date of loss. :

If notice cannot be given within the applicable time period, Sun Life must be notified as soon as it is
reasonably possible.

When Sun Life has received written notice of claim, Sun Life will send the forms for proof of claim.
If the forms are not received within 15 days after written notice of claim is sent, proof of claim may

be sent to Sun Life without waiting for the form.

Proof of Claim

for Death Claim - proof of claim must be given to Sun Life no later than 90 days after date of death.

for Life Waiver of Premium - proof of claim must be given to Sun Life no later than 15 months
after the Employee ceases to be Actively at Work.

for Accidental Dismemberment - proof of claim must be given to Sun Life no later than 15 menths
after the Employee’s date of loss.

If it is not possible to give proof within these time limits, it must be given as soon as reasonably
possible. Proof of claim may not be given later than one year after the time proof is otherwise

required unless the individual is legally incompetent.

Proof of Claim must consist of:

- a description of the loss or disability;

- the date the loss or disability occurred; and
- the cause of the loss or disability.

Proof of Claim may include, but is not limited to, police accident reports, autopsy reports,

“laboratory results, toxicology results, hospital records, x-rays, narrative reports, or other -

diagnostic testing materials as required.

Proof of Claim for disability must include evidence demonstrating the disability including, but not
limited to, hospital records, Physician records, Psychiatric records, x-rays, narrative reports, or other
diagnostic testing materials as appropriate for the disabling condition.

Claim Provisions
Page No. 38 ' January 1, 2005



Section VII
Claim Provisions

Proof must be satisfactory to Sun Life.

Sun Life may require as part of the Proof authorizations to obtain medical and non-medical

information.

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

B. Insurer’s Authority

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

this Policy.

Any decision made by Sun Life in the exercise of this authority, including review of denials of benefit, is
conclusive and binding on all parties. Any court reviewing Sun Life’s determinations shall uphold such
determination unless the claimant proves Sun Life’s determinations are arbitrary and capricious.

C. Notice of Decision on Claim

A written notice of decision on a claim will be sent within a reasonable time after Sun Life receives the claim
but not later than 45 days after receipt of the claim. If a decision cannot be made within 45 days after Sun
Life receives the claim, Sun Life will request extensions of time as permitted under U.S. Department of Labor
regulations. Any request for extension of time will specifically explain:

1. the standards on which entitlement to benefits is based;

2. the unresolved issues that prevent a decision on the claim; and

3. the additional information needed to resolve those issues.

If a period of time is extended because the claimant failed to provide necessary information, the period for
making the benefit determination is tolled from the date Sun Life sends notice of the extension to the claimant
until the date on which the claimant responds te the request for additional information. The claimant will have

at least 45 days to provide the specified information.

D. Review Procedure

If all or any part of a claim is denied, the claimant may request in writing a review of the denial within 180
days after receiving notice of denial.

The claimant may submit written comments, documents, records or other information relating to the claim
for benefits, and may request free of charge copies of all documents, records and other information relevant

to the claimant's claim for benefits..

Sun Life will review the claim on receipt of the written request for review, and will notify the claimant of
Sun Life’s decision within a reasonable time but not later than 45 days after the request has been received. If
an extension of time is required to process the claim, Sun Life will notify the claimant in writing of the

Claim Provisions
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Section VII
Claim Provisions

special circumstances requiring the extension and the date by which Sun Life expects to make a determination
onreview. The extension cannot exceed a period of 45 days from the end of the initial review period.

If a period of time is extended because the claimant failed to provide necessary information, the period for
making the decision on review is tolled from the date Sun Life sends notice of the extension to the claimant
until the date on which the claimant responds to the request for additional information.

E. Time of Payment of Claims

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

F. Payment of Claims

Benefits payable upon the death of the Employee are payable to the Beneficiary living at the time (other than the
Employer). Unless otherwise specified, if more than one Beneficiary survives the Employee, all surviving
Beneficiaries will share equally. If no Beneficiary is alive on the date of the Employee’s death, payment will be

made to the Employee’s estate.

All other benefits payable during the lifetime of the Employee are payable to the Employee.

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

benefits again.

If a Beneficiary is a minor or is not competent, Sun Life has the right to pay up to $1,000 to the person or
institution that appears to have assumed custody and main support, until the appointed legal representative
makes a formal claim. If Sun Life pays benefits in good faith to a person or institution, Sun Life will not have to

pay those benefits again.

G. Amendment or Termination of Benefit Provision

An Employee’s rights to any disability benefits are determined on the date the Employee’s disability begins. The
right is subject to the terms of this Policy in effect on the date disability begins and will not be affected by

subsequent amendment or termination of this Policy.

H. Change of Beneficiary

If this Policy replaces existing coverage under the Employer’s group life insurance plan, Employees’
nominations of Beneficiaries under the plan will remain in force unless changed by the Employee. All
nominations of Beneficiaries are revocable unless otherwise stated by the Employee. Any request for change
of Beneficiary must be in a written form and will take effect as of the date the Employee signs and files the
change with the Employer. If Sun Life has taken any action or made payment prior to receiving notice of that
change, the change of Beneficiary will not affect any action or payment made by Sun Life. The consent of the
Beneficiary is not required to change any Beneficiary unless the Beneficiary designation has been irrevocable.

93P-LH-CLAIM.3 Claim Provisions
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Section VII
Claim Provisions

I.  Assignments

The Employee is permitted to assign all his rights under this Policy. Any assignment must be in a written form
and will take effect as of the date the Employee signs and files the assignment with the Employer. Sun Life will
honor an Employee’s prior assignment of rights and benefits under the Employer’s plan, whether or not this
Policy is specified in the Assignment. If Sun Life has taken any action or made payment prior to receiving
notice of that change, the assignment will not affect any action or payment made by Sun Life. Sun Life will not
be responsible for the legal, tax or other effects of any assignment.

J.  Methods of Payment

The Death Benefit may be payable by a method other than a lump sum. The available methods of payment will
be based on the benefit options offered by Sun Life at the time of election.

Claim Provisions
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Section VIII
Premiums

A. Premium Rates

Sun Life determines its initial or any subsequent monthly premium rate on the basis of the coverage being
provided. After the initial monthly premium rate has been in effect until December 31, 2006, Sun Life
has the right to recalculate any premium rate. However, Sun Life has the right to recalculate the initial or

any subsequent monthly premium rate when any of the following occurs:

1. the terms of this Policy are changed, including but not limited to the Schedule of Benefits; or

2. anew Division, Subsidiary or Affiliated Company of the Policyholder is added to or deleted from this
Policy; or

3. the number of Employees insured changes by 25% or more from the number of Employees insured on
the Policy Effective Date or the immediately preceding Policy Anniversary Date; or

4. one or more class(es) are added to or deleted from this Policy.

No premium rate may be increased unless Sun Life notifies the Policyholder at least 31 days in advance of

the increase. Premium rate increases may take effect on an earlier date when both Sun Life and the

Policyholder agree.

B. Payment of Premiums

1. All premiums due under this Policy, including adjustments, if any, are payable by the Policyholder on
or before the respective due dates at Sun Life's U.S. Headquarters or at another location designated by

Sun Life. The due dates are specified on the first page of this Policy.

2. The premiums due under this Policy on each premium due date are based upon the premium rates in
effect for the benefit provided. The premium due is the sum of the monthly premiums for all insured

Employees and Dependents for all benefits.

3.  Premiums payable to Sun Life will be paid in United States dollars on the premium due date.

4. The premium for additional or increased insurance becoming effective during a Policy month will be
charged from the next premium due date.

5. The premium for insurance terminated during a Policy month will cease at the end of the Policy month
in which such insurance terminates.

6.  Except for fraud, premium adjustments, refunds or charges will be made for only:

a. the current Policy Year; and
b. the prior Policy Yedr.

C. Grace Period

The Grace Period is 45-days following a premium due date. During the Grace Period the Policy shall
continue in force, unless the Policyholder has given Sun Life written notice to discontinue this Policy. In any

event, premiums are payable for any period of time the Policy remains in force.

Premiums
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Attachment 4

My, Sun Life Assurance

“(« K Company of Canada
SO@S SC 2384
Sun ~‘/\‘ One Sun Life Executive Park

Ll fe Financi al M Wellesley Hills, MA 02481-5699
1-800-247-6875

POLICY AMENDMENT

Policy Number: 88444
Policyholder:  City of Chandler

Amendment Effective Date: March 17, 2005

This policy is restated from the Amendment Effective Date to reflect the changes indicated below.
The attached policy incorporates the requested amendment(s) and replaces any prior policy

issued under 88444.

Amendment
Effective Date Description of Change
March 17, 2005 changed anniversary date to July 1st and changed annual enrollment

period for Optional Life Insurance to May 1st - May 3 1st

Except as stated in this Amendment, nothing contained herein shall be held to alter or affect any
of the policy provisions, including any prior amended policies, amendments, modifications,

endorsements, or riders thereto.
SUN LIFE ASSURANCE COMPANY OF CANADA

PRESIDENT

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

www.sunlife-usa.com



SUN LIFE ASSURANCE COMPANY OF CANADA
City of Chandler

Policyholder:

Policy Number: 88444

Policy Effective Date: January 1, 2004
Policy Anniversary: January 1, 2005
Policy Amendment Effective Date: March 17, 2005

This Policy is delivered in Arizona and is subject to the laws of that jurisdiction. Premiums are due and payable
monthly on the first day of each month. Policy anniversaries will be annual beginning on January 1, 2005.
Effective March 17, 2005, policy anniversaries will be annual beginning on July 1, 2005.

Sun Life Assurance Company of Canada (Sun Life) agrees to pay the benefits in accordance with all provisions
provided by this Policy for Employee Basic Life, Employee Basic Accidental Death and Dismemberment,
Employee Optional Life, and Dependent Optional Life Insurance. This Policy is issued in consideration of the
Application of the Policyholder, a copy of which is attached, and continued payment of premiums by the
Policyholder. The following pages including any Riders, Endorsements or Amendments are a part of this Policy.

For the purpose of effective dates and termination dates under this Policy, all days begin at 12:00 midnight and
end at 11:59:59 pm.

Signed at Sun Life’s U.S. Headquarters, One Sun Life Executive Park, Wellesley Hills, MA 02481.

President

READ YOUR POLICY CAREFULLY
Group Term Insurance Policy

Non-Participating

kllj_f
) 4
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Sun ¢
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Section I
Schedule of Benefits

ELIGIBLE CLASSES

All Full-Time Employees scheduled to work at least 20 hours per week.

WAITING PERIOD

Until the first of the month following 1 month of continuous employment. However, if the first day of
employment occurs on Monday the 2nd or 3rd of any month, an Employee will be eligible on the first of
the following month. If the first day of employment occurs on a Tuesday after a Monday the 1%, 2™, or
3" which is a holiday, an Employee will be eligible on the first of the following month.

EMPLOYEE LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

BASIC INSURANCE
CLASSIFICATION

1 - City Manager

2 - City Attorney, City Clerk, City Magistrate and Presiding City Magistrate
3 - Council Members

4 - All Other Employees

CLASS LIFE AD&D
1 1 times the Employee's An amount equal to the
Basic Annual Earnings* Employee's amount of
Basic Life Insurance in
force
2 1.5 times the An amount equal to the
Employee's Basic Employee's amount of
Annual Earnings* Basic Life Insurance in
force
3 $50,000 $50,000
4 1 times the Employee's An amount equal to the
Basic Annual Earnings* Employee's amount of
Basic Life Insurance in
force
93P-LH-SCHED Schedule of Benefits
March 17, 2005
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Section I

Schedule of Benefits
OPTIONAL LIFE INSURANCE
CLASSIFICATION
All Employees

LIFE

An Employee may elect an
amount of Optional Life
Insurance in $10,000 increments

* rounded to the next higher $1,000, if not already a multiple of $1,000

The Optional Maximum Benefit is the lesser of:

- $500,000; or
- 5 times the Employee's Basic Annual Earnings.

The Basic Maximum Benefit for Classes 1 and 2 is $200,000.

The Basic Maximum Benefit for Class 4 is $125,000.

The Minimum Benefit for Classes 1, 2 and 4 for Basic Life Insurance is $50,000.

(Applicable to Employees insured on December 31, 2003)

The Guaranteed Issue Amount for Optional Life Insurance is the amount of Optional Life Insurance the
Employee had in force on December 31, 2003.

(Applicable to Employees hired on or after January 1, 2004)

The Guaranteed Issue Amount for Optional Life Insurance is $120,000.

An Employee's amount of Basic and Optional Life and Basic Accidental Death and Dismemberment Insurance
shown in the Schedule will reduce to 65% when he attains age 70 and to 50% when he attains age 75.

An Employee's Basic Life Insurance terminates at the Employee's retirement, unless the Employee is eligible for
Retiree Life Insurance. An Employee's Optional Life and Basic Accidental Death and Dismemberment Insurance

terminates at the Employee's retirement.
Evidence of Insurability, satisfactory to Sun Life, will be required for any of the following reasons:
an Employee who, on his initial Eligibility Date, elects Basic Life Insurance only and subsequently elects

Optional Life Insurance; or
an Employee who elects an increase in his amount of Optional Life Insurance in excess of $10,000; or

an Employee whose amount of Life Insurance is in excess of the Guaranteed Issue Amount.

Schedule of Benefits
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Section I
Schedule of Benefits

RETIRED EMPLOYEES (Basic Life Insurance only)

CLASSIFICATION

All Employees

LIFE

50% of the Employee’s amount of Basic Life
Insurance in force prior to his retirement.

The Retiree Maximum Benefit is $50,000.

The Employee must elect Retiree Life Insurance within 31 days following retirement. A Retired Employee may
not elect Retiree Life Insurance after 31 days following retirement, nor reinstate terminated coverage.

93P-LH-SCHED Schedule of Benefits
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Section I
Schedule of Benefits

DEPENDENT OPTIONAL LIFE INSURANCE

CLASSIFICATION

All Employees enrolled in Employee Optional Life Insurance

Spouse Child under age 19**

An Employee may elect an $10,000

amount of Dependent Spouse
Optional Life Insurance in
$5,000 increments

The Dependent Spouse Optional Maximum Benefit is $250,000

** to age 25 if the Employee's child is an enrolled full-time student and depends on the Employee for 50% or
more of his support.

(The amount of Dependent Optional Life Insurance cannot exceed 50% of the Employee's amount of Optional
Life Insurance)

The Guaranteed Issue Amount for Employees insured for Dependent Spouse Optional Life Insurance prior to
January 1, 2004 is the amount of Dependent Spouse Optional Life Insurance the Employee had in force on

December 31, 2003.

The Guaranteed Issue Amount for Employees hired on or after January 1, 2004 for Dependent Spouse Optional
Life Insurance is $60,000.

Evidence of Insurability, satisfactory to Sun Life, will be required for an Employee's Dependent for any of the

following reasons:
- an Employee who, on his initial Eligibility Date, elects no Dependent Life coverage and subsequently elects

* Dependent Optional Life Insurance; or
- an Employee who elects Employee Basic Life Insurance only and subsequently elects Employee Optional

Life Insurance and Dependent Optional Life Insurance; or
- an Employee who elects an amount of Life Insurance for a Dependent in excess of the Guaranteed Issue

Amount; or
- an Employee who elects an increase in his amount of Dependent Optional Life Insurance in excess of

$5,000.

93P-LH-SCHED Schedule of Benefits
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Section 1
Schedule of Benefits

CONTRIBUTIONS

Employees will contribute to the cost of their Employee Optional Life and Dependent Optional Life Insurance.

Employees will not contribute to the cost of their Employee Basic Life and Employee Basic Accidental Death and
Dismemberment Insurance.

Retirees will contribute to the cost of their Retiree Basic Life Insurance.

INITIAL MONTHLY PREMIUM RATES

Employee Basic Life Insurance Refer to Attachment A
Employee Optional Life Insurance Refer to Attachment A
Employee Basic Accidental Death and Dismemberment Insurance Refer to Attachment A

Refer to Attachment A

Dependent Optional Life Insurance

The initial monthly premium rates are guaranteed until December 31, 2006, unless otherwise specified in Section
VIII, Premiums. See Section VIII, Premiums for more information.

Schedule of Benefits
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Section II
Definitions

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

For purposes of this Policy:

Actively at Work means that an Employee performs all the regular duties of his job for a full work day scheduled
by the Employer at the Employer's normal place of business or a site where the Employer's business requires the

Employee to travel.

An Employee is considered Actively at Work on any day that is not his regular scheduled work day (e.g. vacation
or holiday), provided the Employee was Actively at Work on his immediately preceding scheduled work day and

the Employee:
- is not hospital confined; or
- is not disabled due to an injury or sickness.

An Employee is considered Actively at Work if he usually performs the regular duties of his job at his home,
provided the Employee can perform all the regular duties of his job for a full work day and could do so at the
Employer’s normal place of business if required to do so, and the Employee:

- is not hospital confined; or
- is not disabled due to an injury or sickness.

Annual Enrollment Period means the period from May 1st - May 3 1st of each year as designated by the
Policyholder and Sun Life.

Application means the document pertaining to the plan of insurance applied for by the Policyholder. This
document is attached to this Policy.

Certificate means a written booklet prepared by Sun Life which includes any Riders, Endorsements or

Amendments, containing a summary of;

1. the insurance benefits an Employee is entitled to;

2. to whom the benefits are payable; and

3. any limitations, exclusions or requirements that may apply.

Contributory Insurance means insurance for which the Employee is required to pay all or part of the premium.

Eligibility Date means the date or dates an Employee in an Eligible Class becomes eligible for insurance under
this Policy. Classes eligible for insurance are shown in Section I, Schedule of Benefits.

Employee means a person who is employed by the Employer, scheduled to work at least the number of hours
shown in Section I, Schedule of Benefits, and paid regular earnings.

Employer means City of Chandler and includes any Subsidiary or Affiliated company named in the Application.

Evidence of Insurability means a statement or proof of an Employee’s or Dependent's medical history upon
which acceptance for insurance will be determined by Sun Life. The Employee or Dependent must agree to
submit to a paramedical examination and/or provide copies of medical records, if requested by Sun Life. Sun Life
will pay the cost of any paramedical examination ordered by Sun Life for the purpose of providing Evidence of

Insurability.

Definitions
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Section IX
Definitions

Grace Period means the 45 days following a premium due date.

Guaranteed Issue Amount means the maximum amount of insurance available under this Policy without
Evidence of Insurability. If the Employee's or Dependent's amount of insurance exceeds the Guaranteed Issue
Amount available under this Policy, any amount in excess of the Guaranteed Issue Amount is available to the
Employee or Dependent only if he has furnished Evidence of Insurability to Sun Life and has been approved for

any excess amount above the Guaranteed [ssue Amount.

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

Initial Enrollment Period means:
the period from November 1, 2003 - November 30, 2003 as designated by the Policyholder and Sun Life, for

those Employees eligible for benefits on January 1, 2004; or
the period of 31 days immediately after to the Employee's Eligibility Date, for those Employees who become

eligible for benefits after January 1, 2004,

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

Non-Contributory Insurance means insurance for which the premium is paid entirely by the Employer.
Physician means an individual who is operating within the scope of his license and is either:

1. licensed to practice medicine and prescribe and administer drugs or to perform surgery; or

2. legally qualified as a medical practitioner and required to be recognized, under this Policy for insurance
purposes, according to the insurance regulations of the governing jurisdiction.

The Physician cannot be the Employee, his spouse or the parents, brothers, sisters or children of the Employee or

his spouse.
Policyholder means the entity to whom the Policy is issued.

Pregnancy means childbirth, miscarriage, abortion or any disease resulting from or aggravated by the pregnancy.

Retirement Plan means a program which provides retirement benefits to Employees and is not funded wholly by
Employee contributions. The term will not include a 401(k) plan, a profit sharing plan, a thrift plan, an individual
retirement account (IRA), a tax sheltered annuity (TSA), a stock ownership plan, or a nonqualified plan of

deferred compensation.
Employer’s Retirement Plan will include any Retirement Plan:

1.  whichis part of any federal, state, county, municipal or association retirement system; and
2. the Employee is eligible for as a result of employment with the Employer.

Sickness means illnesS, disease or pregnancy. Any disability, because of Sickness, must begin while the
Employee is insured under this Policy.

Definitions
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Section II
Definitions

U.S. Headquarters means Sun Life Assurance Company of Canada, Wellesley Hills, MA 02481,

Waiting Period means the length of time immediately before an Employee’s Eligibility Date during which he
must be employed in an Eligible Class. Any period of time prior to the Policy Effective Date the Employee was
Actively at Work for the Employer will count towards completion of the Waiting Period. The Waiting Period is

shown in Sectior I, Schedule of Benefits.

Definitions
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Section II
Definitions

The following Definitions are applicable to Life Insurance

Basic Annual Earnings means the Employee's current salary or wage from the Employer. Basic Annual

Earnings does not include commissions, bonuses, overtime pay or any other extra compensation.

Basic Maximum Benefit means the largest amount of Basic Life Insurance available to an Employee under this
Policy. The Basic Maximum Benefit is shown in Section I, Schedule of Benefits.

Beneficiary means the person (other than the Employer) who is entitled to receive death benefit proceeds as they
become due under this Policy. A Beneficiary must be named by the Employee on a form acceptable to Sun Life

and executed by the Employee.

Optional Maximum Benefit means the largest amount of Optional Life Insurance available to an Employee
under this Policy. The Optional Maximum Benefit is shown in Section I, Schedule of Benefits.

Retired Employee means a former Employee of the Employer who prior to his retirement was insured as an
active Employee. To be considered a retired employee, he must be receiving a pension from the Employer or

receiving a pension as a result of his employment with the Employer.
~ Retirement means the first of the following to occur:

1. the effective date of the Employee's retirement benefits under:
a. any plan of a federal, state, county, municipal or an association retirement system which the Employee is
eligible as a result of his employment with the Employer;
b. any Retirement Plan the Employer sponsors; or
c. any Retirement Plan to which the Employer:
i. makes contributions to; or
ii. has made contributions.

2. the effective date of the Employee's retirement benefits under the Social Security Act or any similar plan or
act. However, if the Employee meets the definition of Employee and is receiving retirement benefits under
the Social Security Act or similar plan or act, the Employee will not be considered retired.

Terminally Ill or Terminal Illness means an Employee's Sickness or physical condition that is certified by a
Physician to reasonably be expected to result in death within twelve months or less.

Total Disability or Totally Disabled for purposes of determining eligibility for Waiver of Premium, means an
Employee, because of Injury or Sickness, is unable to perform the material and substantial duties of any
occupation for which he is or becomes reasonably qualified for by education, training or experience.

Definitions
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Section II
Definitions

The following Definitions are applicable to Dependent Optional Life Insurance

Dependent means an Employee's:

~  spouse;

- unmarried child from live birth to under age 19;

unmarried child under age 25 who is enrolled as a full-time student and depends on the Employee for 50% or

more of his support.

An Employee's unmarried step-child, foster child or adopted child is included as a Dependent if he depends on the
Employee for 50% or more of his support and is living with the Employee in a regular parent-child relationship.
A child is considered adopted if he is in the legal custody of the Employee under an interim court order of
adoption, whether or not a final adoption order is ever issued.

Dependent does not include:
- any person who is insured as an Employee; or
- any person residing outside the United States, Canada or Mexico.

No person may be considered to be a Dependent of more than one Employee.

Optional Maximum Benefit means the largest amount of Dependent Optional Life Insurance available to an
Employee under this Policy. The Optional Maximum Benefit is shown in Section I, Schedule of Benefits.

Definitions
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Section II
Definitions

The following Definitions are applicable to Accidental Death and Dismemberment Insurance

Accidental Bodily Injury means bodily harm caused solely by external, violent and accidental means which is
sustained directly and independently of all other causes.

AD&D means Accidental Death and Dismemberment.

Definitions
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Section III
Eligibility and Effective Dates

A.  Eligible Classes

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

B.  Eligibility Date

An Employee in an Eligible Class will be eligible for insurance on the latest of the following dates:

1. January 1, 2004; or

2, the day after the Employee completes the Waiting Period.

An Employee in an Eligible Class will be eligible for Dependent Optional Life Insurance on the latest of

the following dates:
1. the date he is insured for Employee Optional Life Insurance; or

2. January 1, 2004; or
3. the date the Employee first acquires a Dependent.

C. Effective Date of Insurance

During each enrollment period an Employee may make written application for insurance benefit plan

choices.

Initial Enrollment Period

An Employee will be insured, subject to the Delayed Effective Date of Insurance, on the date he is eligible
on or after written application is made for insurance provided Evidence of Insurability is not required.

If Evidence of Insurability is required for any amount of insurance, the Employee is insured for that amount
of insurance, subject to the Delayed Effective Date of Insurance, on the date Sun Life approves the

Evidence.

If an Employee does not make a written application for insurance, he will be insured for Employee Basic
Life and Employee Basic Accidental Death and Dismemberment only.

A Dependent will be insured, subject to the Delayed Effective Date of Insurance, on the latest of:
the date the Employee is eligible for Dependent Optional Life Insurance; or
the date the Employee makes a written application for Dependent Optional Life Insurance, if he

applies during the Initial Enrollment Period; or
the date the Dependent's Evidence of Insurability is approved by Sun Life, if required.

If an Employee does not make a written application for Dependent Optional Life Insurance within the
Initial Enrollment Period, the Dependent will not be insured.

No change in plan options may be made until:

93P-LH-ENROLL Eligibility and Effective Dates
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Section IIT
Eligibility and Effective Dates

- the annual enrollment period; or
- the Employee has a Family Status Change.

Annual Enrollment Period
‘During each annual enrollment period an Employee may apply for a change in his plan options.

If during the Annual Enrollment Period the Employee increases his amount of insurance, the Employee will
be insured, subject to the Delayed Effective Date of Insurance, for the increase on the later of:

- the January 1st following the Employee's election; or

- the date Sun Life approves the Employee's Evidence of Insurability.

If during the Annual Enrollment Period the Employee increases his Dependent's amount of insurance, the
Dependent will be insured, subject to the Delayed Effective Date of Insurance, for the increase on the later
of: :

- the January 1st following the Employee's election; or

- the date Sun Life approves the Dependent's Evidence of Insurability.

Decreases in any amount of insurance will take effect on the January 1st following the Employee's election.

An Employee who does not make any changes during the Annual Enrollment Period will continue to be
insured for the plan option previously elected.

No change in plan options may be made until the next Annual Enrollment Period, except if the Employee
has a Family Status Change.

Family Status Change

When an Employee has a Family Status Change he may make a change in his plan options within 31 days
of the change in Family Status. Such changes must be on account of and consistent with the reason that the
change was permitted. A change in the plan of insurance is consistent with a Family Status Change only if
the change is necessary or appropriate as the result of the Family Status Change. A Family Status Change

is one of the following events:

- the Employee's marriage or divorce;

- the birth of a child of the Employee;

- the adoption of a child by the Employee;

- the death of the Employee's spouse or child;

- the commencement or termination of employment of the Employee's spouse;

- the change from part-time to full-time employment by the Employee or the Employee's spouse;

- the change from full-time to part-time employment by the Employee or the Employee's spouse;

- the taking of an unpaid leave of absence by the Employee or the Employee's spouse;

- asignificant change in the health coverage of the Employee or the Employee's spouse as a result of the

_ spouse's employment.

If, due to the Family Status Change, the Employee increases his amount of insurance, the Employee will be
insured, subject to the Delayed Effective Date of Insurance, for the increase on the latest of:

- the date the Employee makes a written application for the change in plan options; or

- the date the Employee's Family Status changed; or

- the date Sun Life approves the Employee's Evidence of Insurability, if required.

Eligibility and Effective Dates
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Section III
Eligibility and Effective Dates

If, due to the Family Status Change, the Employee increases his Dependent's amount of insurance, the
Dependent will be insured, subject to the Delayed Effective Date of Insurance, for the increase on the latest

of:
- the date the Employee makes a written application for the change in plan options; or

- the date the Employee's Family Status changed; or
the date Sun Life approves the Dependent's Evidence of Insurability, if required.

If, due to the Family Status Change, the Employee decreases his or his Dependent's amount of insurance,
the Employee or Dependent will be insured for the decrease on the date the Employee makes a written

application for the change in plan options.

Delayed Effective Date of Insurance

The Effective Date of any initial, increased or additional insurance will be delayed for an Employee if he is
not Actively at Work. The initial, increased or additional insurance will become effective on the date the

Employee returns to an Actively at Work status.

The Effective Date of any initial, increased or additional insurance will be delayed for a Dependent if he is
hospital confined. The initial, increased or additional insurance will become effective on the date the
Dependent is no longer hospital confined. Hospital confined does not apply to a newborn child.

Reinstatement of Insurance

An Employee previously insured under this Policy will become insured, subject to the Delayed Effective
Date of Insurance, on the date he is eligible. The Employee will be enrolled in the same plan option.elected
prior to his termination. A change in the plan options can only be made at the Annual Enrollment Period or

after a Family Status Change.

Eligibility and Effective Dates
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Section IV
Benefit Provisions

Employee Life Insurance

Death Benefit

If Sun Life receives Notice and Proof of Claim that an Employee dies while insured, then subject to the
Exclusions, Sun Life will pay the amount of Life Insurance in force on the Employee’s date of death.

Basic Life Insurance

The amount of Basic Life Insurance is the Employee’s Basic amount of insurance as determined in Section I,
Schedule of Benefits.

In no event shall an Employee’s Basic Life Insurance exceed the Basic Max.imum Benefit (shown in Section I,
Schedule of Benefits).

The amount of Basic Life Insurance is subject to any age reductions or terminations shown in Section I, Schedule
of Benefits.

If a former Employee had converted his Basic Life Insurance under the Conversion Privilege of this Policy, his
amount of Basic Life Insurance will be reduced by the amount of any insurance remaining in force under that
individual policy.

Optional Life Insurance

The amount of Optional Life Insurance is the lesser of:

1. the Employee’s Optional amount of insurance elected (as determined in Section I, Schedule of Benefits); or

2. the Employee’s Guaranteed Issue Amount for Optional Life Insurance (shown in Section I, Schedule of
Benefits), plus any amount of insurance that Evidence of Insurability has been approved by Sun Life in
excess of the Guaranteed Issue Amount for Optional Life Insurance.

In no event shall an Employee’s Optional Life Insurance exceed the Optional Maximum Benefit (shown in
Section I, Schedule of Benefits).

The amount of Optional Life Insurance is subject to any Evidence of Insurability requirements, age reductions or
terminations shown in Section I, Schedule of Benefits.

If a former Employee had converted his Optional Life Insurance under the Conversion Privilege of this Policy, his
amount of Optional Life Insurance will be reduced by the amount of any insurance remaining in force under that

individual policy.

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

Exclusions
If the Employee’s cause of death is suicide:

1. No amount of Optional Life Insurance is payable if the suicide occurs within 24 months after the Employee’s
Optional Life Insurance is effective. Any period of time the Employee was insured for the same amount of
Optional Life Insurance under the previous insurer’s group Life policy will count towards completion of the

24 months.

2. No increased or additional amount of Optional Life Insurance is payable if the suicide occurs within 24
months after the increased or additional amount of Optional Life Insurance is effective.

3. No amount of Life Insurance in excess of the Guaranteed Issue Amount is payable if the suicide occurs
within 24 months after the amount in excess of the Guaranteed Issue Amount is effective.

Waiver of Premium Provision

Total Disabilities that begin before age 60

If Sun Life receives Notice and Proof of Claim that an Employee becomes Totally Disabled:
- while insured; and

- before his 60th birthday; and

- before his retirement;

the amount of Life Insurance will continue for that Employee from the date of Total Disability without further
payment of premiums.

The Employee must apply for Waiver of Premium no later than 12 months after the Employee ceases to be
Actively at Work. Proof of Claim is required no later than 15 months after the Employee ceases to be Actively at
Work. Sun Life may require periodic proof of the continuance of Total Disability at reasonable intervals, but not
more often than twice a year after the Employee has been continuously Totally Disabled for two years.

93P-LH-LIFE.2 Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

All amounts of life insurance under this Waiver of Premium Provision are subject to the same Policy terms and
conditions including subsequent reductions and terminations at specified ages and/or at retirement as would have
been applicable had the Employee not been Totally Disabled. This amount will be further reduced by the amount
of any individual policy issued to the Employee pursuant to the Conversion Privilege of this Policy unless that

individual policy is exchanged for a full refund of premiums paid.

Sun Life has the right to designate a Physician to examine the Employee when and as often as may be reasonably
required.

The Waiver of Premium for an Employee ceases on the earliest of:

- the date he ceases to be Totally Disabled.
- the date he fails to furnish any required Proof that he continues to be Totally Disabled. .

- the date he fails to submit to any required Examinations.
any period the Employee is not under the regular and continuing care of a Physician providing appropriate

treatment by means of examination and testing in accordance with the disabling condition.
the date he retires, unless he is eligible for Retiree Life Insurance.
the date he attains age 70, unless he is eligible for Retiree Life Insurance.

An Employee is deemed to be retired when he receives any compensation from a Retirement Plan of the
Employer or when the Employee attains age 70, whichever occurs first.

An Employee’s rights to continued benefits pursuant to this Waiver of Premium Provision are determined on the
date Total Disability begins. These rights are subject to the terms of this Policy and will not be affected by
subsequent amendment or termination of this Waiver of Premium Provision.

Accelerated Benefit

Sun Life will pay an Accelerated Benefit to the Employee at the Employee’s request, if Sun Life receives
satisfactory proof of the Employee’s Terminal Illness.

To be eligible for the Accelerated Benefit an Employee must:

(Applicable to Employees employed on or before January 1, 2004)

have been Actively at Work on January 1, 2004 and insured under the Life Insurance Benefit Provision for at
least 60 days. Any period of time the Employee was insured for similar benefits under the previous insurer’s

group life policy will be used to satisfy this requirement;

(Applicable to Employees employed after January 1, 2004)

- have been insured under the Life Insurance Benefit Provision for at least 60 days;

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

(Applicable to All Employees)

be certified as Terminally Ill with a life expectancy of twelve months or less;
submit a written request to Sun Life while the Employee’s Life Insurance is in force;

- beinsured for at least $20,000 of Life Insurance;
have a signed acknowledgment and agreement to pay the Accelerated Benefit from any applicable absolute

assignee, irrevocable beneficiary, or former spouse if the former spouse was required to be the beneficiary as-
part of a divorce decree.

Sun Life may confirm the diagnosis of a Terminal IlIness with a medical examination performed by a Physician
of Sun Life’s choice.

The Accelerated Benefit is an amount up to 75% of the applicable amount of Life Insurance in force as of the date
Sun Life receives a written request to provide an Accelerated Benefit.

The Accelerated Benefit will be paid as a single lump sum. The maximum amount of the Accelerated Benefit is
$500,000. The minimum amount of the Accelerated Benefit that can be requested is $10,000. The Accelerated

Benefit may be elected only once during the lifetime of the Employee.

If the Employee has received accelerated life insurance benefits under any other group insurance policy, that
Employee is precluded from receiving up to that amount from Sun Life, as an Accelerated Benefit or as a Death

Benefit.

If an Employee receives an Accelerated Benefit payment, the amount of Life Insurance remaining in force will be
reduced by an amount equal to the Accelerated Benefit paid. The remaining amount of life insurance is subject to
the same Policy terms and conditions including subsequent reductions and terminations at specified ages and/or at

retirement as would have been applicable had the Employee not received an Accelerated Benefit.

If the Employee is eligible for Waiver of Premium, the amount of life insurance remaining in force on which
premiums are waived will be based on the reduced amount of life insurance.

If the Employee subsequently converts his amount of life insurance, the amount eligible for conversion will be
based on the reduced amount of life insurance.

Portability Privilege

Benefit

If, prior to age 65, an Employee"s Optional Life Insurance ceases due to termination of his employment, the
Employee may apply for portable coverage on his own life up to the amount of Optional Life Insurance that
ceased, to a maximum of $500,000. If the amount of Optional Life Insurance that ceased is $10,000 or more, the

minimum amount of the coverage must be $10,000.

If an Employee elects to apply for portable‘ coverage of any amount of Optional Life Insurance, he may also apply
for portable coverage to continue any amount of Dependent Optional Life Insurance which ceased due to

termination of employment.
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Section IV
Benefit Provisions

Employee Life Insurance

An Employee whose coverage has been continued on Waiver of Premium under this Policy is not eligible to apply
for portable coverage.

An Employee who elects to convert his coverage to an individual policy under the Conversion Privilege is not
eligible to apply for portable coverage.

Application for Portable Coverage

1.

Written application, including a statement of good health, must be made to Sun Life within the 31 day
conversion period following the date the Optional Life Insurance ceases. .

Portable coverage will be effective on the date that Sun Life approves the Employee’s Application for
portable coverage.

Portable coverage will be provided under a group term life policy providing death benefits only, without
waiver of premium or Accelerated Death benefits.

The premium will be the current rate Sun Life charges for the standard class of risk and age the insured
belongs to under the Portable Group Life Policy.

If the application for Portable Coverage is declined by Sun Life, the Employee will be given 31 days,
commencing on the date the application is declined, to convert to an individual policy under the Conversion

- Privilege.

Termination of Portable Coverage

Portable coverage will terminate on the occurrence of the earliest of the following:

the date for which the last premium has been paid by the Employee; or
the expiration of 10 years following the date portable coverage commences; or

the date the Employee attains age 65; or
the date the portable group insurance policy terminates.

When Portable Coverage terminates, the Employee will have the right to convert the amount of coverage to an
individual policy.

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

Conversion Privilege

Benefit

1.

If all or part of an Employee’s Life Insurance ceases or reduces due to:

- termination of his employment; or

- termination of his membership in an Eligible Class; or

- the Employee’s retirement; or

- the Employee reaching a specified age; or

- the Employee changing to a different Eligible Class; or

- termination of the Employee’s Waiver of Premium continuation; or

the Employee’s continuation period ending during layoff or an approved leave of absence;

then the Employee may apply for an individual policy on his own life up to the amount that ceased. If the
amount of Life Insurance that ceased is $10,000 or more, the minimum amount of the individual policy must

be $10,000.

If the Employee has been continuously insured for five or more years under this Policy’s Life Benefit
Provision and all or part of the Employee’s Life Insurance ceases or reduces due to:

reduction of the amount of Life Insurance in an Eligible Class by an amendment to the Life Insurance
Benefit Provision; or

- termination of the Life Insurance Benefit Provision; or -

- termination of this Policy; or
termination of an Eligible Class by an amendment to the Life Insurance Benefit Provision;

then the Employee may apply for an individual policy on his own life. The maximum amount of the policy

will be the lesser of:

- $2,000; or
the amount that ceased, reduced by the amount of any life insurance the Employee is eligible for under

any group policy within 31 days after his Life Insurance ceased.

The Employee will be issued an individual policy without Evidence of Insurability.

Application for the Individual Policy

1.
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written application must be made to Sun Life along with payment of the first premium, within the 31 day
period (the 31 day conversion period) following the date the insurance ceases or reduces. If the Employee is
not given notice by the Employer of this conversion privilege within 15 days following the date his insurance
ceases or reduces, the Employee shall have an additional 15 days to exercise this conversion privilege. In no
event will this conversion privilege be extended beyond 30 days following the 31 day conversion period.

the individual policy may be any plan of whole life insurance available for conversion by Sun Life at the
attained age and amount requested, but without disability or other supplemental benefits.

the premium will be the rate Sun Life charges for the standard class of risk and age to which the Emplbyee
belongs on the effective date of the individual policy.

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

4. the effective date of the individual policy will be the day after the 31 day conversion period.

Death Within 31 Days

If the Employee dies during the 31 day conversion period, a benefit will be paid upon receipt of Notice and Proof
of Claim, whether or not application for the individual policy or payment of the first premium has been made.
The benefit is the amount of Life Insurance the Employee would have been eligible to convert.

Life Benefit Provision
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Section IV
Benefit Provisions

Employee Life Insurance

Continuity of Coverage

In order to prevent loss of coverage for an Employee when this Policy replaces a group Life policy the Employer
had in force with another insurer immediately prior to January 1, 2004, Sun Life will provide the following

coverage.
Employees not Actively at Work on January 1, 2004

An Employee may become insured under this Policy on January 1, 2004, subject to all of the following
conditions:

he was insured under the prior insurer’s group Life policy immediately prior to January 1, 2004; and
he is not Actively at Work on January 1, 2004; and ‘
he is a member of an Eligible Class under this Policy; and

premiums for the Employee are paid up to date ; and
he is not receiving or eligible to receive benefits under the prior insurer’s group Life policy.

VAW —

Any Life benefit payable will be the lesser of:
- the Life benefit payable under this Policy; or
- the Life benefit payable under the prior insurer’s group Life policy had it remained in force.

All other provisions of Sun Life’s Policy will apply.

Life Benefit Provision

93P-LH-LIFE.2
Page No. 24 March 17, 2005



Section IV
Benefit Provisions

Dependent Optional Life Insurance

Death Benefit

If Sun Life receives Notice and Proof of Claim that a Dependent dies while insured, then subject to the
Exclusions, Sun Life will pay the amount of Optional Life Insurance in force on the Dependent's date of death.

Optional Life Insurance

The amount of Dependent Optional Life Insurance is the lesser of:

1. the Dependent’s amount of Optional Life Insurance elected by the Employee in the Schedule (as
determined in Section I, Schedule of Benefits); or
2. the Guaranteed Issue Amount (shown in Section I, Schedule of Benefits), plus any amount of insurance

that Evidence of the Dependent’s Insurability has been approved by Sun Life in excess of the
Dependent’s Guaranteed Issue Amount.

In no event shall a Dependent’s Optional Life Insurance exceed the Optional Maximum Benefit shown in Section
I, Schedule of Benefits.

The amount of Dependent Optional Life Insurance is subject to any Evidence of Insurability requirements shown
in Section 1, Schedule of Benefits.

If a Dependent had previously converted his Optional Life Insurance under the Conversion Privilege of this
Policy, his amount of Dependent Optional Life Insurance will be reduced by the amount of any insurance

remaining in force under that individual policy.

Exclusions
If the Dependent Spouse's cause of death is suicide:

1. No amount of Dependent Spouse Optional Life Insurance is payable if the suicide occurs within 24
months after the Dependent Spouse's Optional Life Insurance is effective. Any period of time the
Dependent Spouse was insured for the same amount of Dependent Optional Life Insurance under the
previous insurer's group Life policy will count towards completion of the 24 months.

2. No increased or additional amount of Dependent Spouse Optional Life Insurance is payable if the suicide
occurs within 24 months after the increased or additional amount of Dependent Spouse Optional Life

Insurance is effective.

3. No amount of Dependent Spouse Optional Life Insurance in excess of the Guaranteed Issue Amount is
payable if the suicide occurs within 24 months after the amount in excess of the Guaranteed Issue

Amount is effective.

Dependent Optional Life Benefit Provision
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Section IV
Benefit Provisions

Dependent Optional Life Insurance

Conversion Privilege

Benefit

1.

If all or part of a Dependent's Optional Life Insurance ceases or reduces due to:
- termination of the Employee's employment; or

termination of the Employee's membership in an Eligible Class; or

- the Employee's retirement; or

- the Employee reaching a specified age; or

- the Employee changing to a different Eligible Class; or

the Dependent no longer meeting the definition of a Dependent;

then the Employee or Dependent may apply for an individual policy on the Dependent's life up to the
amount that ceased. If the amount of Optional Life Insurance that ceased is $10,000 or more, the

minimum amount of the individual policy must be $10,000.

If the Dependent has been continuously insured for five or more years under this Policy's Dependent
Optional Life Insurance Benefit Provision and the Dependent's Optional Life Insurance ceases due to:
- termination of the Dependent Optional Life Insurance Benefit Provision; or

- termination of this Policy; or
termination of an Eligible Class by an amendment to the Dependent Optional Life Insurance

Benefit Provision;

then the Employee or Dependent may apply for an individual policy on the Dependent's life. The
maximum amount of the policy will be the lesser of:

- $2,000; or
the amount that ceased, reduced by the amount of any life insurance the Dependent is eligible for

under any group policy within 31 days after his Optional Life Insurance ceased.

The Dependent will be issued an individual policy without Evidence of Insurability.

Application for the Individual Policy

1.

93P-LH-DLIFE.2

written application must be made to Sun Life along with payment of the first premium, within the 31 day
period (the 31 day conversion period) following the date the insurance ceases or reduces. If the
Dependent is not given notice by the Employer of this conversion privilege within 15 days following the
date his insurance ceases or reduces, the Dependent shall have an additional 15 days to exercise this
conversion privilege. In no event will this conversion privilege be extended beyond 30 days following

the 31 day conversion period.

the individual policy may be any plan of whole life insurance available for conversion by Sun Life at the
attained age and amount requested, but without disability of other supplemental benefits.

Dependent Optional Life Benefit Provision
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Dependent Optional Life Insurance

3. the premium will be the rate Sun Life charges for the standard class of risk and age to which the
Dependent belongs on the effective date of the individual policy.

4. the effective date of the individual policy will be the day after the 31 day conversion period.

Death Within 31 Days

If the Dependent dies during the 31 day conversion period, a benefit will be paid upon receipt of Notice and Proof
of Claim, whether or not application for the individual policy or payment of the first premium has been made.
The benefit is the amount of Optional Life Insurance the Dependent would have been eligible to convert.

Dependent Optional Life Benefit Provision
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Dependent Optional Life Insurance

Continuity of Coverage

In order to prevent loss of coverage for an Employee's Dependent when this Policy replaces a group Life policy
the Employer had in force with another insurer immediately prior to January 1, 2004, Sun Life will provide the

following coverage.

Dependents subject to the Delayed Effective Date of Insurance on January 1, 2004

An Employee's Dependent may become insured under this Policy on January 1, 2004, subject to all of the
following conditions:

1. the Dependent was insured under the prior insurer's group Life policy immediately prior to January 1,

2004; and
the Dependent is subject to the Delayed Effective Date of Insurance on January 1, 2004; and

the Employee is a member of an Eligible Class under this Policy; and

premiums for the Dependent are paid up to date; and
the Dependent is not receiving or eligible to receive benefits under the prior insurer's group Life policy.

Nk W

Any Dependent Optional Life benefit payable will be the lesser of:
- the Dependent Optional Life benefit payable under this Policy; or
the Dependent Optional Life benefit payable under the prior insurer's group Life policy had it remained in

force.

All other provisions of Sun Life's Policy will apply.

Dependent Optional Life Benefit Provision
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Employee Accidental Death and Dismemberment Insurance

If Sun Life receives Notice and Proof of Claim that an Employee:
- dies from accidental drowning while insured; or
sustains an Accidental Bodily Injury while insured, which results in loss of life, sight or 11mb within 365 days

of the date of that injury; or
sustains a loss of life, sight or limb within 365 days due to an accidental exposure to the elements while

insured;

Sun Life will pay, subject to the Exclusions, the following percentage of Accidental Death and Dismemberment
Insurance shown in Section I, Schedule of Benefits that was in force on the date of the Accidental Bodily Injury

for the following losses:

5 LT OO OO OO USROS BPTORROPTPRI 100%
SIZNE OF ONE BYE coverviririiiririereirrceine s s ies e e e e st e st s e st et s as s ee s ee st sue e e tasmassaeeasaenbeneaneeb e eatenteaeaeeranantestaneeses 50%
ONE LMD ...ttt sttt ettt res st s eer s s et et e e e st s re s st s e e et s e st e re e sat e s e esaen s e eat e reeenn e s e b eneene e nes 50%
SPEECh ANA NEATIIIZ ...cvveenceereiecriitc ittt er bbb b e r e e s s e s s e s b b s bR sa e sbe s b e e e sE s b b s emesant st s 100%
SPEECH OF NEAIING. ...ttt ettt sh s s e a e ae s b b emtsadssb s b e bbbt sh et st st sas 50%
Thumb and index finger

OF the SAME NAN ......coooeiiiee ittt s e s et en s eb s shas b sa shob e b b sene s nsean 25%
QUATIPIEEIA ...oueierreeieeteieeitrrertrrs st e ree et e e et erest e st e set et st st sbeseeeet s maesaeesasantese e s e et saeansassemesaentaseenransasetess 100%
o 21 o) (T T 1O O OSSPSR OORORTURPTRUPROTR 75%
HEMIPIEZIA. ... euvie ettt sttt s st b s ae s st as s st e RS b et e R et e e nnen 50%

The maximum amount of Accidental Death and Dismemberment Benefit payable for losses resultmg from any

one accident is 100%.

Loss of limb means severance of hand or foot at or above the wrist or ankle joint. Loss of sight, speech or hearing

must be total and irrecoverable. Loss of thumb and index finger means severance through or above the

" metacarpophalangeal joints.

Quadriplegia means the total and permanent paralysis of both upper and lower limbs. Paraplegia means the total
and permanent paralysis of both lower limbs. Hemiplegia means the total and permanent paralysis of the upper

and lower limbs on one side of the body.

Accidental Death and

Dismemberment Benefit Provision
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Employee Accidental Death and Dismemberment Insurance

Seat Belt Benefit

Sun Life will pay an additional Seat Belt Benefit if an Employee dies as a result of an automobile accident and an
Accidental Death Benefit is payable under this Policy.

The Seat Belt Benefit is payable if the Employee was wearing a seat belt at the time of the accident. The Seat
Belt Benefit is 25% of the amount of Accidental Death Benefit payable or $50,000, whichever is less.

Sun Life must receive satisfactory written proof that the Employee’s death resulted from an automobile accident
and that the Employee was wearing a seat belt at the time of the accident. A copy of the police report is required.

Seat Belt means a properly installed seat belt, lap and shoulder restraint, or other restraint approved by the
National Highway Traffic Safety Administration.

Automobile means a motor vehicle licensed for use on public highways.

Disappearance

Sun Life will presume, subject to no objective evidence to the contrary, that an Employee is dead and has died as
aresult of an Accidental Bodily Injury if:

1. an Employee disappears as a result of an accidental wrecking, sinking or disappearance of a conveyance in

which the Employee was known to be a passenger; and
2. the body of the Employee is not found within 365 days after the date of the conveyance’s disappearance.

Exclusions

No Accidental Death or Accidental Dismemberment payment will be made for a loss which is due to or results
from:

- suicide while sane or insane.

- intentionally self-inflicted injuries.

bodily or mental infirmity or disease of any kind, or infection unless due to an accidental cut or wound.

- committing or attempting to commit an assault, felony or other criminal act.

active participation in a war (declared or undeclared) or active duty in any armed service during a time of war.
- active participation in a riot, rebellion, or insurrection.

- injury sustained from any aviation activities, other than riding as a fare-paying passenger.

the Employee's voluntary use of any controlled substance as defined in Title II of the Comprehensive Drug
Abuse Prevention and Control Act of 1970, as now or hereafter amended, unless administered on the advice
of a Physician.

the Employee’s operation of any motorized vehicle while intoxicated. Intoxicated means the minimum blood
alcohol level required to be considered operating an automobile under the influence of alcohol in the
jurisdiction where the accident occurred. For the purposes of this Exclusion, "Motorized Vehicle" includes,
but is not limited to, automobiles, motorcycles, boats and snowmobiles.

Accidental Death and
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Employee Accidental Death and Dismemberment Insurance

Continuity of Coverage

In order to prevent loss of coverage for an Employee when this Policy replaces a group AD&D policy the
- Employer had in force with another insurer immediately prior to January 1, 2004, Sun Life will provide the

following coverage.
Employees not Actively at Work on January 1, 2004

An Employee may become insured under this Policy on January 1, 2004, subject to all of the following
conditions:

he was insured under the prior.insurer's group AD&D policy immediately prior to January 1, 2004; and
he is not Actively at Work on January 1, 2004; and
he is a member of an Eligible Class under this Policy; and

premiums for the Employee are paid up to date; and
he is not receiving or eligible to receive benefits under the prior insurer's group AD&D policy.

USRS

Any AD&D benefit payable will be the lesser of:

- the AD&D benefit payable under this Policy; or
the AD&D benefit payable under the prior insurer's group AD&D policy had it remained in force.

All other provisions of Sun Life's Policy will apply.

Accidental Death and
Dismemberment Benefit Provision
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Termination of Employee's Insurance

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

the date this Policy terminates.

the date the Employee is no longer in an Eligible Class.

the date the Employee's Class is no longer included for insurance.

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

the date the Employee retires other than for Basic Life Insurance.

the date employment terminates. Ceasing to be Actively at Work will be deemed termination of employment,

except:

DA W

a. insurance will be continued for an Employee absent due to a disability during any period the premium

is being waived under this Policy.
b. the Policyholder may continue the insurance by paying the required premiums, subject to the

following:
i. insurance may be continued for up to 60 days after the Employee has been temporarily laid off or

been given an approved leave of absence.
ii. insurance may be continued for up to 3 months of the Employee's paid vacation.
iii. For Life Insurance - insurance may be continued for up to 12 months after an Employee is absent

from work due to Injury or Sickness.

The Policyholder in all of the above situations must act so as not to discriminate unfairly among Employees in
similar situations.

7. the date the Employee requests, in writing, to have his insurance terminated.
8. the date the Employee ceases to be Actively at Work due to a labor dispute, including any strike, work slowdown,

or lockout.
9. the date the Employee enters active duty in any armed service during a time of war (declared or undeclared).

While this Policy is in force, the Policyholder may continue an Employee's coverage pursuant to the Family and
Medical Leave Act of 1993, as amended or continue coverage pursuant to a state required continuation period (if

any).

While this Policy is in force, the Policyholder may continue an Employee's coverage pursuant to the Uniformed
Services Employment and Reemployment Rights Act (USERRA).

93P-LH-TERM.1 Termination - Employee
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Termination of Dependent's Insurance

A Dependent will cease to be insured on the earliest of the following dates:

the date this Policy terminates.

the date the Employee ceases to be insured.

the date the Employee is no longer in an Eligible Class for Dependent Insurance.

the date the Dependent ceases to qualify as a Dependent.

the last day for which any required premium has been paid for insurance on the Dependent.
the date the Employee requests, in writing, to have his Dependent Insurance terminated.

the date the Employee dies.
the date the Dependent enters active duty in any armed service during a time of war (declared or undeclared).

the date the Employee retires.

0PN AW~

Termination - Dependent
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Termination of Policy

This Policy will terminate for any of the following reasons:

1. If the Policyholder fails to pay any premium within the Grace Period, this Policy will terminate on the last
day of the Grace Period.
2. The Policyholder may terminate this Policy by advance written notice delivered to Sun Life at least 31

days prior to the termination date. This Policy will not terminate during any period for which premium
has been paid. The Policyholder will be liable to Sun Life for all premiums due and unpaid for the full

period this Policy is in force.

3. Sun Life may terminate this Policy on any premium due date by giving written notice to the Policyholder at
least 31 days in advance if?:

the number of insured Employees is less than 25; or

a.
b. less than 100% of the Employees eligible are insured for Non-Contributory Insurance; or
C. less than 25% of the Employees eligible are insured for Optional Life Insurance; or
d. the Policyholder fails to: ‘
i. fumish promptly any information Sun Life may reasonably require; or
ii. perform any other obligations pertaining to this Policy.
4, Sun Life may terminate this Policy on any Policy Anniversary by giving written notice to the Policyholder at

least 60 days in advance.

Termination of this Policy may take effect on an earlier date when both the Policyholder and Sun Life agree.

Policy/Benefit Termination
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Termination of Benefit Provision
A Benefit Provision will terminate for any of the following reasons:

1. The Policyholder may terminate a Benefit Provision by advance written notice delivered to Sun Life at least
31 days prior to the termination date. The Benefit Provision will not terminate during any period for which
premium has been paid. The Policyholder will be liable to Sun Life for all premiums due and unpaid for the

full period that Benefit Provision is in force.

2. Sun Life may terminate a Benefit Provision on any premium due date by giving written notice to the
Policyholder at least 31 days in advance if:

a. the number of insured Employees for that Benefit is less than 25; or
b less than 100% of the Employees eligible for that Benefit are insured for Non-Contributory
Insurance; or o -
C. less than 25% of the Employees eligible for that Benefit are insured for Optional Life Insurance; or
d. the Policyholder fails to furnish promptly any information which Sun Life may reasonably require.
3. Sun Life may terminate any Benefit Provision on any Policy Anniversary by giving written notice to the

Policyholder at least 60 days in advance.

Termination of a Benefit Provision may take effect on an earlier date when both the Policyholder and Sun Life agree.

Policy/Benefit Termination
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General Policy Provisions

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

1. the Policyholder in applying for this Policy will render it void unless the representation is contained in
the Application; or

2. any Employee in applying for insurance under this Policy will be used to reduce or deny a claim unless a
copy of the Employee's written application for insurance is or has been given to the Employee or the

Employee's beneficiary, if any.
B.  Entire Contract - Policy Changes

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

a. all of the pages of the Policy;
b. the attached Application of the Policyholder;
c. each Employee's written application for insurance (Employee retains his own copy).

2. This Policy may be changed in whole or in part. Only an officer of Sun Life may approve a change. The
approval must be in writing and endorsed on or attached to this Policy.

3. Any other person, including an agent, may not change this Policy or waive any part of it.

C. Employee's Certificate

Sun Life will provide a Certificate to the Policyholder for delivery to each Employee. The Certificate is
intended to provide a brief explanation of the Policy benefits, but it does not form a part of this Policy. If the

terms of a Certificate and this Policy differ, this Policy will govern.

General Policy Provisions
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D.  Furnishing of Information - Access To Records

1. The Employer will furnish at regular intervals to Sun Life:

a. information relative to individuals:
i.  who qualify to become insured,
ii. whose amounts of insurance change; and/or
ili. whose insurance terminates.

b. any other information about this Policy that may be reasonably required.

The records which, in the opinion of Sun Life, are material to the insurance, will be opened for inspection by
Sun Life at any reasonable time.

2. Clerical error or omission will not:
a. deprive an individual of insurance;

b. affect an individual's amount of insurance; or

c. effect or continue an individual's insurance which otherwise would not be in force.

The Policyholder's or Employer's failure to report notice or proof of claim in a timely manner shall not
constitute clerical error.

E.  Misstatement of Facts
If relevant facts about any individual were not accurate:
1. an equitable adjustment of premium will be made; and
2. the true facts will be used to determine if and in what amount insurance is valid under this Policy.

If the amount of the benefit is dependent upon an individuals age, (as shown in Section I, Schedule of Benefits),
the benefit will be the amount an individual would have been entitled to if his correct age was known.

If an adjustment results in a refund of premium, the refund will not exceed a period of more than 12 months.
F. Examination and Autopsy
Sun Life, at its own expense, has the right to have any person, whose Injury or Sickness is the basis of a claim:

1. examined by a Physician, other health professional or vocational expert of its choice; and/or
2. interviewed by an authorized Sun Life representative.

This right may be used as often as reasonably required.

Sun Life has the right, in the case of death, to request an autopsy where not prohibited by law.

General Policy Provisions
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G. Legal Proceedings
No legal action may start:

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

H. Workers' Compensation
This Policy is not in lieu of, and does not affect, any requirement for coverage by Workers' Compensation
Insurance.

L Agency
For all purposes of this Policy, the Policyholder acts on its own behalf or as an agent of the Employee. Under

no circumstances will the Policyholder be deemed an agent of Sun Life.

J.  Incontestability

Policyholder

The validity of this Policy shall not be contested, except for non-payment of premium, after it has been in force
for two years from the Policy Effective Date.

Individual

No statement made by an individual, relating to his insurability for an initial, increased or additional amount of
insurance,. will be used in contesting the validity of that insurance, after such initial, increased or additional
amount of insurance has been in force for a period of two years during the individual's lifetime.

This statement must be contained in a form signed by that individual.

General Policy Provisions

93P-LH-GENP
Page No. 38 March 17, 2005



Section VII
Claim Provisions

A. Notice and Proof of Claim

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

1.

Notice of Claim

for Death Claim - written notice of claim must be given to Sun Life no later than 30 days after date
of death.

for Life Waiver of Premium - written notice of claim must be given to Sun Life no later than 12
months after the Employee ceases to be Actively at Work.

for Accidental Dismemberment - written notice of claim must be given to Sun Life no later than 12
months after the Employee’s date of loss. .

If notice cannot be given within the applicable time period, Sun Life must be notified as soon as it is
reasonably possible.

When Sun Life has received written notice of claim, Sun Life will send the forms for proof of claim.
If the forms are not received within 15 days after written notice of claim is sent, proof of claim may
be sent to Sun Life without waiting for the form.

2. Proof of Claim

for Death Claim - proof of claim must be given to Sun Life no later than 90 days after date of death.
for Life Waiver of Premium - proof of claim must be given to Sun Life no later than 15 months
after the Employee ceases to be Actively at Work.
for Accidental Dismemberment - proof of claim must be given to Sun Life no later than 15 months
after the Employee’s date of loss.
If it is not possible to give proof within these time limits, it must be given as soon as reasonably
possible. Proof of claim may not be given later than one year after the time proof is otherwise
required unless the individual is legally incompetent.
Proof of Claim must consist of:
- a description of the loss or disability;
- the date the loss or disability occurred; and
- the cause of the loss or disability.
Proof of Claim may include, but is not limited to, police accident reports, autopsy reports,
laboratory results, toxicology results, hospital records, x-rays, narrative reports, or other
diagnostic testing materials as required.
Proof of Claim for disability must include evidence demonstrating the disability including, but not
limited to, hospital records, Physician records, Psychiatric records, x-rays, narrative reports, or other
diagnostic testing materials as appropriate for the disabling condition.
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Proof must be satisfactory to Sun Life.

Sun Life may require as part of the Proof authorizations to obtain medical and non-medical

information.

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

B. Insurer’s Authority

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

this Policy.

Any decision made by Sun Life in the exercise of this authority, including review of denials of benefit, is
conclusive and binding on all parties. Any court reviewing Sun Life’s determinations shall uphold such
determination unless the claimant proves Sun Life’s determinations are arbitrary and capricious.

C. Notice of Decision on Claim

A written notice of decision on a claim will be sent within a reasonable time after Sun Life receives the claim
but not later than 45 days after receipt of the claim. If a decision cannot be made within 45 days after Sun
Life receives the claim, Sun Life will request extensions of time as permitted under U.S. Department of Labor
regulations. Any request for extension of time will specifically explain:

1. the standards on which entitlement to benefits is based;

2. the unresolved issues that prevent a decision on the claim; and

3. the additional information needed to resolve those issues.

If a period of time is extended because the claimant failed to provide necessary information, the period for
making the benefit determination is tolled from the date Sun Life sends notice of the extension to the claimant
until the date on which the claimant responds to the request for additional information. The claimant will have

at least 45 days to provide the specified information.

D. Review Procedure

If all or any part of a claim is denied, the claimant may request in writing a review of the denial within 180
days after receiving notice of denial.

The claimant may submit written comments, documents, records or other information relating to the claim
for benefits, and may request free of charge copies of all documents, records and other information relevant

to the claimant's claim for benefits.

Sun Life will review the claim on receipt of the written request for review, and will notify the claimant of
Sun Life’s decision within a reasonable time but not later than 45 days after the request has been received. If
an extension of time is required to process the claim, Sun Life will notify the claimant in writing of the .

Claim Provisions
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special circumstances requiring the extension and the date by which Sun Life expects to make a determination
on review. The extension cannot exceed a period of 45 days from the end of the initial review period.

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

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

E. Time of Payment of Claims

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

F. Payment of Claims

Benefits payable upon the death of the Employee are payable to the Beneficiary living at the time (other than the
Employer). Unless otherwise specified, if more than one Beneficiary survives the Employee, all surviving
Beneficiaries will share equally. If no Beneficiary is alive on the date of the Employee’s death, payment will be

made to the Employee’s estate.

All other benefits payable during the lifetime of the Employee are payable to the Employee.

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

benefits again.

If a Beneficiary is a minor or is not competent, Sun Life has the right to pay up to $1,000 to the person or
institution that appears to have assumed custody and main support, until the appointed legal representative
makes a formal claim. If Sun Life pays benefits in good faith to a person or institution, Sun Life will not have to

pay those benefits again.

G. Amendment or Termination of Benefit Provision

An Employee’s rights to any disability benefits are determined on the date the Employee’s disability begins. The
right is subject to the terms of this Policy in effect on the date disability begins and will not be affected by

subsequent amendment or termination of this Policy.

H. Change of Beneficiary

If this Policy replaces existing coverage under the Employer’s group life insurance plan, Employees’
nominations of Beneficiaries under the plan will remain in force unless changed by the Employee. All
nominations of Beneficiaries are revocable unless otherwise stated by the Employee. Any request for change
of Beneficiary must be in a written form and will take effect as of the date the Employee signs and files the
change with the Employer. If Sun Life has taken any action or made payment prior to receiving notice of that
change, the change of Beneficiary will not affect any action or payment made by Sun Life. The consent of the
Beneficiary is not required to change any Beneficiary unless the Beneficiary designation has been irrevocable.

Claim Provisions
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I.  Assignments

The Employee is permitted to assign all his rights under this Policy. Any assignment must be in a written form
and will take effect as of the date the Employee signs and files the assignment with the Employer. Sun Life will
honor an Employee’s prior assignment of rights and benefits under the Employer’s plan, whether or not this
Policy is specified in the Assignment. If Sun Life has taken any action or made payment prior to receiving
notice of that change, the assignment will not affect any action or payment made by Sun Life. Sun Life will not

be responsible for the legal, tax or other effects of any assignment.

J.  Methods of Payment

The Death Benefit may be payable by a method other than a lump sum. The available methods of payment will
be based on the benefit options offered by Sun Life at the time of election.

Claim Provisions
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A. Premium Rates

Sun Life determines its initial or any subsequent monthly premium rate on the basis of the coverage being
provided. After the initial monthly premium rate has been in effect until December 31, 2006, Sun Life
has the right to recalculate any premium rate. However, Sun Life has the right to recalculate the initial or
any subsequent monthly premium rate when any of the following occurs:

1. theterms of this Policy are changed, including but not limited to the Schedule of Benefits; or
2. anew Division, Subsidiary or Affiliated Company of the Policyholder is added to or deleted from this

Policy; or
3. the number of Employees insured changes by 25% or more from the number of Employees insured on

the Policy Effective Date or the immediately preceding Policy Anniversary Date; or
4.  one or more class(es) are added to or deleted from this Policy.

No premium rate may be increased unless Sun Life notifies the Policyholder at least 31 days in advance of
the increase. Premium rate increases may take effect on an earlier date when both Sun Life and the

Policyholder agree.

B. Payment of Premiums

1. All premiums due under this Policy, including adjustments, if any, are payable by the Policyholder on
or before the respective due dates at Sun Life's U.S. Headquarters or at another location designated by
Sun Life. The due dates are specified on the first page of this Policy.

2. The premiums due under this Policy on each premium due date are based upon the premium rates in
effect for the benefit provided. The premium due is the sum of the monthly premiums for all insured

Employees and Dependents for all benefits.

3.  Premiums payable to Sun Life will be paid'in United States dollars on the premium due date.

4.  The premium for additional or increased insurance becoming effectlve during a Policy month will be
charged from the next premium due date.

5. The premium for insurance terminated during a Policy month will cease at the end of the Policy month
in which such insurance terminates.

6.  Except for fraud, premium adjustments, refunds or charges will be made for only:
a. the current Policy Year; and
b. the prior Policy Year.

C. Grace Pertod

The Grace Period is 45 days following a premium due date. During the Grace Period the Policy shall
continue in force, unless the Policyholder has given Sun Life written notice to discontinue this Policy. In any

event, premiums are payable for any period of time the Policy remains in force.

Premiums
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TSEGAL

THE SEGAL COMPANY

1230 West Washington Street Suite 501 Tempe, AZ 85281-1248

P.O. Box 63610 Phoenix, AZ 85082-3610
T 602.381.4019 F 602.381.4080 www.segalco.com

October 19, 2005

Mr. Harley H. Barnes
Office Manager

Sun Life Financial
6991 East Camelback Road, Suite C-340

Scottsdale, AZ 85251
Re:  City of Chandler

Dear Harley:

JUSOSeEee
HUMAN RESOURCES DIVISION
CITY OF CHANDLER

0CT 2 0 2005

Coyle
Senior Vice President
jcoyle@segalco.com

* On behalf of City of Chandler, we have been authorized to notify you of their acceptance of your
renewal for the 2006 plan year. We understand the rates shown below are effective January 1,

" 2005 and are guaranteed for 18 months, through June 30, 2007.

Rates
‘Basic Life (per $1,000) $0.14
Basic AD&D (per $1,000) $0.025
Voluntary Life Rates

Non-Smoker | Non-Smoker Smoker Smoker
Rates per $1,000 Employee Spouse Employee Spouse
Under 20 $0.034 $0.024 $0.048 $0.034
20-24 0.048 0.034 0.070 0.050
25-29 0.058 0.042 0.082 0.060
30-34 0.070 0.054 0.106 0.082
35-39 0.090 0.070 0.144 0.114
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~ Mr. Harley H. Barnes
October 19, 2005

Page 3
Voluntary Life Rates
_ Non-Smoker | Non-Smoker Smoker Smoker
Rates per $1,000 Employee Spouse Employee Spouse
40-44 $0.140 $0.126 $0.234 $0.187
45-49 0218 0.168 0.374 0.290
50-54 0.402 0.360 0.676 0.492
55-59 0.800 0.640 1.030 0.707
60-64 1.320 0.972 1.550 1.152
65-65 1.964 1.546 2.220 1.629
70-74 1.964 1.546 2.220 1.629
75+ | 1964 | 1546 | 2220 1.629
Dependent Child Life 0.123

You should be aware that the client requires a minimum of 120 days advance written notice prior
to any future fee adjustments. The first such adjustment shall occur no earlier than July 1, 2007.

If you should not concur with or have any questions regarding this renewal, please call.

Sincerely,

165124/00914.001
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Attachment &

CALENDAR YEAR 2007
AMENDMENT 170
PROFESSIONAL SERVICES AGREEMENT
BETWEEN THE CITY OF CHANDLER AND
SUN LIFE ASSURANCE COMPANY OF CANADA

FOR GROUP LIFE INSURANCE ‘

This Amendment (“Calendar Year 2007 Amendment”), is made and entered this
day of , 200840 the Professional Services Agreement

Between the City of Chandler and the Sun Life Assurance Company of Canada, providing
group life, voluntary life, and dismemberment insurance, with an effective date of

January 1, 2004 (“Contract”).

WHEREAS, the City of Chandler and Sun Life Assurance Company of Canada
entered into a Contract effective January 1, 2004, and have subsequently extended that
Contract, since 2004 through June 30, 2006, subject to the same terms and conditions
except that (1) on January 1, 2005, the policy was extended for the period January 1
through December 31, 2005 (2) on March 17, 2005, the anniversary date was changed to
July 1" and the annual enrollment period for Optional Life Insurance was May 1 to May
31" and changed certain maximum life insurance; (3) on July 1, 2006, the policy was
extended for the period July 1, 2006 through June 30, 2007; and;

WHEREAS, the City and Sun Life Assurance Company of Canada want to extend
this Contract, as amended, for the term July 1, 2006 through December 31, 2008, and to

amend the rates charged under the Contract.

NOW, THEREFORE, in consideration of thé mutual covenants and provisions
contained herein and other good and valuable consideration, the parties do agree as

follows:

1. The Praofessional Services Agreement Between the City of Chandler and
Sun Life Assurance Company of Canada effective January 1, 2004 is attached hereto as
Attachment 1 and incorporated herein by this reference.

2. The policy dated effective January 1, 2004 is attached hereto as
Attachment 2 and incorporated herein by this reference.

3. The policy dated effective January 1, 2005 is attached hereto as
Attachment 3 and incorporated herein by this reference.

4. The amendment dated March 17, 2005 is attached hereto as Attachment 4
and incorporated herein by reference.

filejh/agmt



S. That the term of the policy shall be extended from June 30, 2007 to
December 31, 2008, and the anniversary date shall be based on the calendar year, with

the next anniversary date to be January 1, 2008.

6. The rates for Basic Life Insurance, Basic Accidental Death and

. Dismemberment Insurance, and Voluntary Life Insurance stated in' the letter- dated
October 19, 2005 from Mr. John Coyle, Segal Company, to Mr. Harley Barnes, attached

hereto as Attachment 5 and incorporated herein by this reference.

7. Except for the provisions amended in items 5 and 6 above and by
Attachment 5, the Contract as amended as of March 17, 2005, attached hereto as

Attachment 4, shall remain in full force and effect.

IN WITNESS WHEREQF, the parties hereto have caused this Amendment to
Professional Services Agreement Between the City of Chandler and Sun Life Assurance
- Company of Canada for Group Life Insurance to be duly executed this /3 day of

Augast , 20067

SUN LIFE ASSURANCE
COMPANY OF CANADA

CITY OF CHANDLER,
an Arizona municipal corporation

Mayor
APPROVED AS TO FORM:
M ﬂé«gmy /5“—' e
City Attomey OH
ATTEST: )
J) ey Lt le &
City Clerk /20N

f/cihagmt 2



Attachment 7
REQUIRED COMPLIANCE WITH ARIZONA PROCUREMENT LAW

1. Compliance with A.R.S. § 41-4401. Pursuant to the provisions of A.R.S. § 41-4401, the Contractor
hereby warrants to the City that the Contractor and each of its subcontractors (“Subcontractors”) will comply
with all Federal Immigration laws and regulations that relate to the immigration status of their employees
and the requirement to use E-Verify set forth in A.R.S. §23-214(A) (hereinafter “Contractor Immigration

Warranty™).

1.1 A breach of the Contractor Immigration Warranty (Exhibit A) shall constitute a material
breach of this Contract that is subject to penalties up to and including termination of the contract.

1.2 The City retains the legal right to inspect the papers of any Contractor or Subcontractor
employee who works on this Contract to ensure that the Contractor or Subcontractor is complying with the
Contractor Immigration Warranty. The Contractor agrees to assist the City in the conduct of any such

inspections.

1.3 The City may, at its sole discretion, conduct random verifications of the employment records
of the Contractor and any Subcontractors to ensure compliance with Contractors Immigration Warranty. The
Contractor agrees to assist the City in performing any such random verifications.

1.4  The provisions of this Article must be included in any contract the Contractor enters into with
any and all of its subcontractors who provide services under this Contract or any subcontract. “Services” are
defined as furnishing labor, time or effort in the State of Arizona by a contractor or subcontractor. Services
include construction or maintenance of any structure, building or transportation facility or improvement to

real property.

1.5 In accordance with A.R.S. §35-397, the Contractor hereby certifies that the offeror does not
have scrutinized business operations in Iran.

1.6 In accordance with A.R.S. §35-397, the Contractor hereby certifies that the offeror does not
have scrutinized business operations in Sudan.

f:/cjh/agmt 4



Exhibit A

Contractor Immigration Warranty
To Be Completed by Contractor Prior to Execution of Contract

A.R.S. § 41-4401 requires as a condition of your contract verification of compliance by the contractor and subcontractors with the
Federal Immigration and Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related
to the immigration status of its employees.

By completing and signing this form and attached Employee Verification Worksheet the contractor shall attest that it
and all subcontractors performing work under the cited contract meet all conditions contained herein.

F)ntract Number/PO Number _ ZK YLjL Division: T

EiLNa\me (as listed in the contract. Sun Life Assurance Company of Canada |
| Street Name and Number: 1 Son Uile Bt vctnre Dot |
LCity: el &% IRl State: @ Zip Code: 0y 24 ¢| |

| hereby attest that:

1. The contractor complies with the Federal Immigration and Nationality Act (FINA), all other Federal immigration
laws and regulations, and A.R.S. § 23-214 related to the immigration status of those employees performing
work under this contract;

2. All subcontractors performing work under this contract comply with the Federal Immigration and Nationality Act
(FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related to the immigration
status of their employees; and

3. The contractor has identified all contractor and subcontractor employees who perform work under the contract

on the attached Employee Verification Worksheet and has verified compliance with Federal Immigration and
Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214.

Signature of Coptractgr (Employer) or Authorized Desi :

Printed Name: Yy le 13 Povees

Title: _ N L O

Date (month/day/year): J©O IQ\L)g

fi/cjh/agmt S



CALENDAR YEAR 2009
AMENDMENT TO THE AGREEMENT
BETWEEN THE CITY OF CHANDLER
AND FLEXAMERICA, INC.
FOR FLEXIBLE SPENDING ACCOUNT ADMINISTRATION
AND ASSUMPTION OF CONTRACT RIGHTS
AND OBLIGATIONS BY PAYFLEX SYSTEMS USA, INC.

This Amendment (“Calendar Year 2009 Amendment”), is made and entered this

day of , 2008 to the Agreement Between the City of

Chandler and FlexAmerica, Inc. For Flexible Spending Account Administration, dated
January 1, 2004, as amended.

WHEREAS, the City of Chandler and FlexAmerica, Inc. entered into an
Agreement for Flexible Spending Account Administration dated January 1, 2004, and
extended that contract, subject to certain amendments, for Calendar Years 2005, 2006,
2007 and 2008 (“Agreement”); and

WHEREAS, in January, 2007, PayFlex Systems USA, Inc. purchased
FlexAmerica, Inc., agreed to be bound by the duties and obligations set forth in the
Agreement between the City of Chandler and FlexAmerica, Inc., and continued to do
business as FlexAmerica, Inc. until September 28, 2008 whereupon the company began
administering the agreement as PayFlex Systems USA, Inc.; and

WHEREAS, the City of Chandler and PayFlex Systems USA, Inc. want to amend
the Agreement to extend it for the term of January 1, 2009 through December 31, 2009,
and to further amend the Agreement to include certain provisions required for compliance
with Arizona procurement law.

NOW, THEREFORE, in consideration of the mutual covenants and provisions
contained herein and other good and valuable consideration, the parties do agree as
follows:

1. The City of Chandler and FlexAmerica, Inc., entered into an Agreement
for Flexible Spending Account Administration dated January 1, 2004 for one year, and
extended that contract: (1) for Calendar Years 2005 and 2006, subject to the same terms
and conditions as the initial Agreement except for certain changes in the fees and
charges; (2) for Calendar Year 2007, extended the term of the Agreement through
December 31, 2007 subject to the same terms and conditions as the initial Agreement
except to amend the rates on Exhibit B as follows: (a) Monthly per participant charge for
reimbursement account participants $4.25 per participant per month and (b) Annual
Renewal Fee $925.00; and (c) Monthly per participant charge for the Flex Debit Credit
$0.75.



2. On December 5, 2007 the City of Chandler and PayFlex Systems USA,
Inc. doing business as FlexAmerica, Inc. entered the Calendar Year 2008 Amendment to
the Agreement Between the City of Chandler and FlexAmerica, Inc. for Flexible Spending
Account Administration, which extended the term of the agreement through December
31, 2008 subject to the same terms and conditions as the Calendar Year 2007
Amendment (“Agreement”).

3. PayFlex Systems USA, Inc. (“Contractor”) and City agree that (1) in
January, 2007, Contractor purchased FlexAmerica, Inc., (2) Contractor has since that
time continued to do business as FlexAmerica, Inc., (3) Contractor agrees to be bound to
the contractual obligations that FlexAmerica, Inc. had as of January, 2007 and continues
to have as to the City of Chandler, and (4) the City agrees to the assumption of contract
rights and obligations by PayFlex Systems USA, Inc.

4. PayFlex Systems USA, Inc. further agrees to be bound by the terms of the
2008 Amendment to the Agreement Between the City of Chandler and FlexAmerica, Inc.
for Flexible Spending Account Administration.

5. The Agreement Between the City of Chandler and FlexAmerica, Inc. for
Flexible Spending Administration, dated November 6, 2003 is attached hereto as
Attachment 1 incorporated herein by this reference.

6. The Calendar Year 2007 Amendment to the Agreement Between the City
of Chandler and FlexAmerica, Inc. for Flexible Spending Account Administration is
attached hereto as Attachment 2 and incorporated by this reference.

7. The Calendar Year 2008 Amendment fo the Agreement Between the City
of Chandler and FlexAmerica, Inc. for Flexible Spending Account Administration is
attached hereto as Attachment 3 and incorporated by this reference.

8. The Agreement is extended for the period January 1, 2009 through
December 31, 2009.

9. Attachment 4, Required Compliance with Arizona Procurement Law, is
incorporated herein by this reference as part of this Agreement.

IN WITNESS WHEREOF, the parties hereto have caused this Calendar Year

2009 Amendment to the Agreement Between the City of Chandler and PayFlex Systems
USA, Inc. for Flexible Spending Account Administration to be duly executed this

fi/cjh/agmt 2



day of , 2008.

CITY OF CHANDLER,
an Arizona municipal corporation

By:
Mayor
APPROVED AS TO FORM:
O g
City Attorney /
ATTEST:

City Clerk

f./cjh/agmt

PAYFLEX SYSTEMS USA, INC.

By:

Title:

ATTEST: (If corporation)

Secretary



Attachment 1

CITY OF CHANDLER
PROFESSIONAL SERVICES AGREEMENT

Service: Flexible Spending Account Administration

THIS AGREEMENT is made and entered into this 1st day of January 2004, by and between the City of
Chandler, a Municipal Corporation of the State of Arizona, hereinafter referred to as “CITY", and
FlexAmerica, herelnafter referred to as “CONTRACTOR”,

WHEREAS, the Mayor and City Council of the City of Chandler is authorized and empowersd by
provisions of tha City Charter to execute contracts for professional services; and

WHEREAS, CONTRACTOR represents that CONTRACTOR has the expertise and is qualified {o perform
the services described in the Agreement,

NOW THEREFORE, in consideration of the mutual promises and obligations set forth herein, tha parties
hereto agree as follows:

1.

1.1.

1.2,

C (19594 approved per City Attorney 8/26/03) LN

CONTRACT ADMINISTRATCOR

To provide the professional services required by this Agreement CONTRACTOR shall act under
tha  authority and approval of Human Resources Director or designee, (the Contract
Administrator), who shall oversee the execution of this Agreament, assist the CONTRACTOR with
any necessary information, audit billings, and approve payments, The CONTRACTOR shall
channel reports and special requests through the Contract Administratar,

CITY reserves the right to revilew and approve any/all changes to CONTRACTOR'S key staff
assigned to the CITY during the term of this Agreement.

SCOPE OF WORK: CONTRACTOR shall pravide those services described in Exhibit A attached
hereto and made a part hereof by reference.

ACCEPTANCE AND DOCUMENTATION: Each task shall bse reviewed and approved by CITY
o determine acceptable completion, Al documents, including but not limited to, data
compllations, studies, and reports which are prepared in the performance of this Agreement, shall
be and remain the property of CITY and shall be delivered to CITY before final payment is made

to CONTRACTOR.

FEE SCHEDULE: For the services described in paragraph 2 of this Agreement, CITY shall pay
CONTRACTOR a fee in accordance with the fee schedule alttached hereto as Exhibit B and

incorporated herein by reference.
TERM: Following execution of this Agreement by CITY, CONTRACTOR shall immediately
commence work as is necessary to provide services as of the effective date. The term of the

contract shall be for one year and renewable thereafter for one-year increments.

TERMINATION: The City and Contractor hereby agree to the full performance of the covenant
contained herein. The City reserves the right, as its discretion, to terminate the services provided

for in this contract with a thirty (30) day written notice to the Contractor.

INDEMNIFICATION: The Contractor agrees to indemnify, defend, and save harmless the City of
Chandler, its Mayor and Council, appointed boards and commissions, officials, officers,
employees, individually and collectively; from all losses, claims, suits, actions, payments and
judgments, demands, expenses, attorney's fees, defense costs, or actions of any kind and nature
resulting from personal injury to any person, including employees of the Contractor or of any Sub
Contractor employed by the Contractor (Including bodily injury and death) or damages to any
property, arising or alleged to have arisen out of the negligent performance of the Contractor for
the work 1o be performed hereunder, except any such injury or damages arising out of the sole

Flexible Spending Account Administration

FlexAmerica
Page 1 of 8
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negligence of tha City, its officers, agents or employees, IT IS THE INTENTION OF THE
PARTIES fo this contract that the City of Chandler, its Mayor and Council, appointed boards and
commissions, officials, officers, employees, individually and collectively, ara to be indemnified
against their own negligence unless and except their negligenca is found (o be the sole cause of
the injury to persons or damages to property.

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

8. INSURANCE REQUIREMENTS: CONTRACTOR shall provide and maintain the insurance as
listed In Exhibit C attached hereto and made a part hereof by reference.

9. ENTIRE AGREEMENT: This Agreement constitutes the entire understanding of the parties and
supersedes all previous representations, written or oral, with respect fo the services specified
herein, This Agreement may not be modifled or amended except by a written document, signed

by authorized representatives or each party.

10. ARIZONA LAW: This Agreement shall be governed and interpreted according to the laws of the
State of Arizona.

11. NOTICES: All notices or demands required to be given pursuant to the terms of this Agreement
shall be glven to the other party In writing, delivered by hand or registered or certified mail, at the
addresses set forth below, or to such other address as the parties may substitute by written

notice given in the manner prescribed In this paragraph.

In the case of CONTRACTOR:
Name. FlexAmerica
Address G500 Rock Sprine Dr #(05
City, State, Zip e tlosdo  rp  ZFeRi7
Contact Name Kristrn (ostomn
Phone Number 20/ - 530D XZ51

In the case of City:
City of Chandler.

Human Resources
Human Resources Director
55 N. Arizona Place, #204
Chandler, AZ 85225
480.782.2350

Notices shall be deemed received on date delivered, if delivered by hand, and on the delivery date
indicated on receipt if delivered by certified or registered mail.

Flexibla Spending Account Administration

FlexAmerica
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. /.
IN WITNESS WHEREOF, the parties have hareunto subscribed thelr names to this 6/ day o(/2 v/ 2003
CONTRACTOR

Title: St en A

ADDRESS FOR NOTICE
G G00 fc(ré 5?4,3_ @ o 5

O a i
- 228 thescle, MO 20Rt7

Phone: _S0/- GEFO- 7% 00

Phone:

ATTEST: ATTEGT: If Corporation

City Clerk

WITNESS: (If Individual or Partnership)

APPROVED AS TO FORM:

Homee 270 PN

City Attorney

SEAL

Flexible Spending Account Administration

FlexAmerica
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EXHIBIT A
SCOPE OF WORK

Provide Flexible Spending Account administration, both manual paper
submission and reimbursement via debit card.

By this letter of agreement, City of Chandler, AZ, the employer and plan adminisirator and plan sponsor hereby authorize
FlexAmerica, Inc., a third party administrator, to perform on their behalf the appropriate and necessary administrative services of our

IRC Section 105, Section 125 and/or Section 132 account(s).

FlexAmerica will provide all applicable reporis, applications and disclosures as are usual and customary provided by other employea
benefit administrative and consuiting firms Including all ilems listed below:

1. Installation & Documentation Preparation Services

Q  Design plan & initiat employer consultation

2, Administrative Services provided by FlexAmerica

Discrimination Testing of plan(s) (sectlon 125 only)

Preparation of signature ready (RS Form 5500 (section 125 only)

Provide standard reports to the plan administrator

Administration of relmbursements accounts & liability for monies deposited In FlexAmerica's reimbursement account
Weekly payment of claims to employees In accordance with the plan document :

Report to the employer on the surplus or deficit of the plan annually after the grace perlod detailing final accounts
balances and return to employer surplus if FlexAmerica Is maintaining the plan assets or bill the employer for the plan

deficit.
Non-Routine Services: Services such as plan design consulting may be performad at the written request of the plan sponsor

Opoooo

3.
for $200 per hour. Plan restatements required by changes in regulations or requests from the plan sponsor are included In the
annual renewal servica fee.

4, Plan Sponsor Responsibilities

¢ Annually revlew the plan data provided to you on FlexAmerica’s Intemel site, or other methods of communication, to ensure

our database Is accurate and up to date

*  Comply with the rules of the applicable laws sncompassing the pfan
Inform FlexAmerica of any corporata changes in lax status, ownership changes, company names, affiliates, Tax ID #, control

groups etc.
o Promptly notify FlexAmerica of all terminated employees participating in tha reimbursement accounts and ascertain the
eligibility for employees for plan participation ’
Provide the necessary information to FlexAmerica for discrimination testing and pre-discrimination testing.

Comply with all laws governing the plan and disclosures to employess Including but not limited to COBRA and ERISA and the
malling of the completed 5500 annually (If applicable)

Fund the plan as necessary and all liabilities assoclated with the plan and governing laws

Assume the responsibility for all plan oversights prior to FlexAmerica's Initial contract date

Assume tha responsibility for Incorect and late data provided to FlexAmerica refating to the deadlines disclosed on

FlexAmerlca correspondence for the plan and compliance with applicable laws.

Alf data forms, schedules, Intemet Information and other data remain the property of FlexAmerica and shall not ba disclosed to
parties other than the plan administrator and those designated by the plan administrator to act on behalf of the plan and shall be
pravided to FlexAmerica in tha format requested. In no event shall FlexAmerica be deemed to be authorized or empowered fo act
on behalf of the plan sponsor, other than in an advisory capacity as provided hereln, or otherwise specifically authorized in writing.
FlexAmerica shall take all necessary steps to keep employee data confidential and shall not share information with any other party.

The fees for the services provided are:

When the plan sponsor furnishes incorrect data or incompleta data to FlexAmerica, an additional charga of $100 per hour may bs
assessed at the discretion of FlexAmarica plus all ovemight and prority mall costs. FlexAmerica Is not responsibie for late
govemment fillngs and discrimination tests if the data requestad in not retumed in tha time frame outlined or if no response Is
recelved after subsequent data requests. Arbitration -- Any controversy or clalm arising out of or relating to this Agreement betwaen
the Plan Sponsor and FlexAmerica, or the breach thereof, shall be selllsd by arbitration, in accordance with the rules of the
American Arbitration Association of Maryland. And Judgment upon the reward rendered by the arbitrator may be entered in any court
having jurisdiction thereof. The costs of any arbitration, including arbltrator's fees, shall ba bome by the losing party. Counsel, expert
witness fees, and travel expenses shall be borna by the party incurring the same. Either party may terminate this agreement by
providing a 60 (sixty) days prior written natica to the other party. FlexAmerica will charga the.normal participant fee for clalms paid
during the grace perlod for all ellgible participants and provide any schedules, claim and enrollmant information to the plan sponsor
In a tmely manner. If a court deems any part of this agreement invalid, the remaining contract shall be intact. An officer of
FlexAmerica may only amend this contract, The conditions and terms of this agreement are controlled by the Laws of Maryland and

all actions brought to enforca this shail be brought In the State of Maryland.

Flexible Spending Account Administration
FlexAmerica
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EXHIBIT B
FEE SCHEDULE

FiexAmerica, Inc. Service Agreement
FSA, HRA & Section 132 Services

INITIAL SETUP FEES

Plan Document & Installation Services (dus Immediately upon inception) $1,000.00 (25% is non-refundable)

MONTHLY FEES

Monthly Per Parlicipant charge for reimbursement account participants $4.00 pppm

Monthly Per Participant chargs for the Flex Debit Card $.25 pppm

Monthly Minimum participant charge $200.00

RENEWAL FEES

Annual Renswal - Billed @ beginning of 2™ plan year $500.00

Preliminary & Final Discrimination Testing $350.00
$50 per form

Form 5500 preparation (if applicable)
Monthly Per Particlpant Fea for Paper Employee Statsments (see application for frequency)

O 2 Statements Malled to Participants $.05 pppm

Whan the plan sponsor furnishes Incorrect data or Incomplets data to FlexAmerica, an additional charge of $100 per hour may be
assessed at the discretion of FlexAmerica plus all overnight and priority mail costs. FlexAmerica is not responsible for late
govemment filings and discrimination tests If the data requested In not retumed In the time frame ouflinad or if no response Is
receivad after subsequent data requests, Arbltration — Any controversy or clalm arising out of or refating to this Agreement between
tha Plan Sponsor and FlexAmerica, or the breach thereof, shall be settled by arbitration, In accordance with the rules of the
Amerlcan Arbitration Assoclation of Maryland, And judgment upon the reward rendered by the arbitrator may be entered In any court
having Jurisdiction thereof, The costs of any arbitration, including arbitrator's fees, shall ba bome by the losing party. Counsel, expert
witness fees, and travel expenses shall be borne by tha party incurring the same. Elther party may terminate this agreement by
providing a 60 (sixty) days prior written notica to the other party. FlexAmerica will charge the normal participant fee for claims paid
during the graca perfod for all eligible participants and provide any schedules, claim and enroliment information to the pian sponsor
in a imely manner. If a court deems any part of this agresment invalid, the remalning contract shall be Intact, An officar of
FlexAmerica may only amend this contract, The conditlons and terms of this agreement are controlled by the Laws of Maryland and

all actions brought to anforca this shall ba brought In the Slate of Maryland.

Flexible Spending Account Administration

FlexAmerica
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11.

EXHIBIT C
INSURANCE REQUIREMENTS

CONTRACTOR, at its own expense, shall purchase and maintain insurance of the types and amounts required
in this section, with companies possessing a current A.M. Best, Inc, rating of B++6, or better and legally
authorized to do business in the States of Arizona with policles and forms satisfactory to CITY,

Policies written on a “Claims made” basis are not acceptable without written psmmission from the City’s Risk
Manager.

All insurance raquired herein shall be maintalned in full force and effect until all work or servicas required to be
performed under the terms of this Agreement [s satisfactorlly completed and formally accepted. Failure to do so
may, at the sola discretion of CITY, constitute a material breach of this Agreement and may result in termination

of this cantract.

if any of the Insurance poticies are not renewed prior to expiration, payments to the CONTRACTOR may be
withheld until these requirements have been met, or at the option of the City, the City may pay the Renewal
Premium and withhold such payments from any monies due the CONTRACTOR.

All Insurance policles, excapt Workars' Compensation and Professional Liability required by this Agreement, and
self-insured retention or deductible portions, shall name, to the fullest extent permitted by law for claims arising
out of the parformance of this contract, the City of Chandler, its agents, representatives, officers, directors,

officials and employeses as Additional Insureds.

CONTRACTOR's Insurance shall be primary insurance over any insurance availabls to the CITY and as to any
claims resulting from this contract, it being the intention of the partles that the insurance policies so sffected shall
protect both parties and be primary coverage for any and all losses covered by the described insurance.

The insurance policies, except Workers' Compensatlon, shall contain a waiver of transfer rights of recavery
(subrogation) against CITY, Its agents, representatives, officers, directors, officials and employees for any claims
arlsing out of CONTRACTOR's acts, errors, mistakes, omisslons, work or service.

The insurance policies may provide coverage, which contain deductibles or self-insured retentions, Such
deductible and/or self-insured retentions shall be assumad by and be for the account of, and at tha sole risk of
CONTRACTOR. CONTRACTOR shall ba solely responsibla for tha daductible and/or self-insured retention, The
amounts of any self-insured retentions shall be noted on the Cerlificate of Insurance. CITY, at its option, may
requira CONTRACTOR to secura payment of such deductibles or self-insured retentions by a Surety Bond or an
irrevocable and unconditional letter of cradit. Salf-insured retentions in excess of $10,000 will not ba accepted

except with permissifon of the Management Services Director/designea.

All policles and certificates shall contain an endorsement providing that the coverage afforded under such
policies shall not be reduced, canceled or aliowed to explre until at least thisty (30) days prior written notice has

been given to CITY.
Information concerning raduction of coverage on account of revised limits or claims pald under the General

Aggregate, or both, shail be furnished by the CONTRACTOR with reasonable promptness in accordancs with

the CONTRACTOR's information and belief,

In the event that claims in excess of the insured amounts provided herein, are filed by reason of any operations
under this contract, the amount of excess of such claims, or any portion thereof, may bs withheld from payment
due or to becoma dus the CONTRACTOR until such tima as the CONTRACTOR shall furnish such additional

security covering such claims as may be determined by the CITY.

C.1 PROOF OF INSURANCE - CERTIFICATES OF INSURANCE

Prior to commencing work or services under this Agreement, CONTRACTOR shall fumnish to CITY.
Certificates of Insurance, Issued by CONTRACTOR's insurer(s}, as evidence that policies providing the
required coverages, condltions and limits required by this Agrsement are in full force and effect and obtain
from the City's Risk Management Dlvision approval of such Certificates.

1.

If a policy does expire durlng the life of this Agreement, a renewal certificale must ba sent to the City of
Chandler five (5) days prlor to the expiration date.

All Certificates of Insurance shall identify the policies In effect on behalf of CONTRACTOR, thelr policy
period(s), and limits of liability. Each Caertificate shall include lhe job site and project number and title.

Flexible Spending Account Administration

FlexAmerica
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Coverage shown on the Certificate of Insurance must coincide with the requirements In ths lext of the
contract documents. Information required to be on the certificate of Insurance may be typed on the reverse
of tha Certificate and countersigned by an authorized representative of the insurance company.

CITY reserves tha right to request and to receive, within 10 working days, certified copies of any or all of tha
hereln required Insurance policies and/or endarsements. CITY shall not be obligated, however, o review
sams or to adviss CONTRACTOR of any deficiencias in such policies and sndorsements, and such recelpt
shall not relieve CONTRACTOR from, or be deemed a waiver of CITY’s right to Insist on, strict fuffiliment of

CONTRACTOR's obllgations under this Agresment,

C.2 REQUIRED COVERAGE

Such Insurance shall protect CONTRACTOR from claims set forth below which may arise out of or result
from the operations of CONTRACTOR under this Contract and for which CONTRACTOR may ba legally
liable, whether such operations be by the CONTRACTOR or by a Sub-contractor or subcontractor or by
anyone directly or indirectly employed by any of them, or by anyone for whose acts any of them may be
liable, Coverage under tha policy will be at least as broad as Insurance Services Offics, Inc., policy form
CG00011093 or equivalent thereof, including but not limitad to severability of interest and waiver of

subrogation clauses,

1.

Clalms under workers' compensation, disability bensfit and other similar employse benefit acts which are
applicable to the Work to be performed;

3. Claims for damages because of bodily injury, occupational sickness or disease, or death of the Contractar's
employees;

Clalms for damages becauss of bodily injury, sickness or disease, or death of any person other than the
Caontractor's employees;

5. Claims for damages Insured by usual personal Injury liability coverags;

Claims for damages, other than to Work itsalf, because of injury fo or destruction of tangible property,
including loss of use resulting tharefrom;

Claims for damages because of bodily injury, death of a person or property damage arising out of

ownership, malintenance or uss of a motor vehicle; Covarage will ba at least as broad as Insurance Service
Office, Inc., coverage Coda *I" “any auto” policy form CA00011293 or equivalent thereof,

8, Claims for bodlly Injury or proparty damage arising out of complsted operations;

9. Cialms involving contractual liability Insurance applicable to the Contractor's obligations under the
Indemnification Agreemaent;

10, Clalms for injury or damages in connection with one’s professional services;

C.2.1  Commercial General Liabllity - Minimum Coverage Limits

The Commercial General Liability insurance required hereln shall be written for not less than $1,000,000 limits
of iiability or ten percent (10%) of the Contract Price, whichever coverage is greater. Any combination betwsen
general llability and excess general liability alone amounting to a minimum of $1,000,000 per occurrence {or
10% per occurrence) and an aggregate of $2,000,000 (or 20% whichaver Is greater) in coverage will be
acceptable. The Commercial General Liability additional insured endorsement shall be as broad as the
Insurance Services, In¢'s (ISO) Additional Insured, Form B, CG 20101001, and shall include coverage for

CONTRACTOR's operations and products, and completed operations.

C.2.2  General Liability - Minimum Coverage Limits

The General Liability Insurance required herein, Including, Comprehensive Form, Premises-Operations,
Exploslon and Collapse, Underground Hazard, Products/Completed Operations, Contractual Insurance, Broad
Form Proparty Damage, Indepsndent Contractors, and Personal Injury shall be written for Bodily Injury and
Property Damage Combined shall ba written for not less than $1,000,000 or 10% of the contract cost and with a

$2,000,000 aggregate.

Flexible Spending Account Administration
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C.23 Automobile Liability

CONTRACTOR shall maintain Commercial/Business Automobile Liability insurance with a combined single limit
for bodily Injury and property damage of not less than $1,000,000 each occurrence with respsct to any ownad,
hired, and non-owned vehicles assigned to or used in performance of the CONTRACTOR's work. Coverage
shall be at least as broad as covarags code 1, "any auto”, (Insurance Servica Office, Inc. Policy Form CA
00011293, or any replacements thereof). Such Insurance shall Include coverags for loading and off loading
hazards if hazardous substances, materals or wastes are lo ba transporied and a MCS 90 endorsement shall
ba included with coverage limits of $5,000,000 per accident for bodily injury and property damage.

C24 Workar's Compensation and Employer's Liability

CONTRACTOR shall maintain Workers' Compansation insurancs to cover obligations imposed by federal and
state statutes having jurisdiction over CONTRACTOR's employses engaged In the performance of the work or
services; and, Employsr’s Liabillty insurance of not less than $1,000,000 for each accident, $1,000,000 diseasa

covarage for sach employse, and $1,000,000 diseass policy limit.

In case any work is subcontracted, CONTRACTOR will requirs tha Subcontractor to provide Workers'
Compensation and Employer's Liability to at laast the same axtent as raquired of CONTRACTOR,.

C.2.5 Professional Liability

CONTRACTOR shall maintain Professional Liability Insurance covaring acts, errors, mistakes and omissions
arlsing out of the work or services performed by CONTRACTOR, ot any person employad by CONTRACTOR,

with the coverage limit of not less than $1,000,000 per each occurrenca
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- follows:

Attachment 2

CALENDAR YEA4R 2007
AMENDMENT TO THE AGREEMENT
BETWEEN THE CITY OF CHANDLER
AND FLEXAMERICA, INC.
FOR FLEXIBLE SPENDING ACCOUNT ADMINISTRATION

_'hThxs Amendment (“Calendar Year 2067 Amendment”), is made and entered this

'/, day of _Y Uk[ , ZOOﬂo the Agreement Between the City of

Chandler and FlexAmerica) Inc. For Flexible Spending Account Administration, dated
January 1, 2004,

WHEREAS, the City of Chandler and FlexAmerica, Inc., entered into an

- Agreement for Flexible Spending Account Administration dated January 1, 2004
(“Agreement”) for one year, and extended, that contract; (1) for calendar year 2005,
subject to the same terms and conditions as the initial Agreement except that the
Spending Account Administration Fee was amended to $4.00 and the Debit Card
Administration Fee was amended to $0.25, and (2) for calendar year 2006, subject to the
same terms and conditions as the initial Agreement, except that the Spending Account
Administration Fee was amended to $4.00 and the Debit Card Adrmmstratmn Fee

continued to be $0.50; and

WHEREAS, the City and FlexAmerica, Inc, want to extend this Agreement for
the term January 1, 2007 through December 31, 2007 subject to the same terms and
conditions as the initial Agreement except to amend the rates for certain of the fees

charged pursuant to that Agreement,

'NOW, THEREFORE, in consideration of the mutual covenants and provisions
contained herein and other good and valuable consideration, the parties do agree as
follows:

1. The Agreement Between the City of Chandler and FlexAmerica, Inc. Jor

Flexible Spending Administration, dated November 6, 2003 (“Agreement”) is attached

hereto as Attachment 1 and incorporated herein by this reference.
2. The Agreement is extended for the period January 1, 2007 through

December 31, 2007,
3. Three of the charges listed on Exhibit B to the Agreement are amended as

Monthly per participant charge for reimbursement account

S
participants $4.25 per participant per month;

b. Annual Renewal Fee $925.00; and

Cc
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c. Monthly per participant charge for the Flex Debit Credit $0.75.

4. Except for the provnslons amended herein, the Agreement shall remain in
full force and effect,

- IN WITNESS WHEREOF, the parties hereto have caused this Calendar Year

2007 Amendment to the Agreement Between the City of Chandler and FlexAmerica, Inc.

for Flexible Spending Account Administration to be duly cxecut“d this /J day of
Ausust 20087

CITY OF CHANDLER, : FLEXAMERICA, INC.
an Arizona municipal corporation

: May . é Tltlc ( ey la\\-\of\ﬁ\’\ '\/Y\c(\fn cY

APPROVED AS TO FORM: ATTEST: (If corporation)
Cpr Tl Syl pin -

City Attorney cH

ATTEST: | )
City Clerk

f/cih/agmt 2



Attachment 3

CALENDAR YEAR 2008
AMENDMENT TO THE AGREEMENT
BETWEEN THE CITY OF CHANDLER
AND FLEXAMERICA, INC.
FOR FLEXIBLE SPENDING ACCOUNT ADMINISTRATION

This Amendment (“Calendar Year 2008 Amendment”), is made and entered this

M day of Neceniber , 2007 to the Agreement Between the City of

Chana’[er and FlexAmerica, Inc. For Flexzb[e Spending Account Administration, dated
January 1, 2004, as amended.

WHEREAS, the City of Chandler and FlexAmerica, Inc., entered into an
Agreement for Flexible Spending Account Administration dated January 1, 2004
(“Agreement”) for one year, and extended that contract: (1) for Calendar Years 2005 and
2006, subject to the same terms and conditions as the initial Agreement except for certain
changes in the fees and charges, and (2) Calendar Year 2007 Amendment to the
Agreement extended the term of the Agreement through December 31, 2007 subject to
the same terms and conditions as the initial Agreement except to amend the rates on
Exhibit B as follows: (a) Monthly per participant charge for reimbursement account
participants $4.25 per participant per month; (b) Annual Renewal Fee $925.00; and (c)
Monthly per participant charge for the Flex Debit Credit $0.75.

WHEREAS, the City and FlexAmcrica, Inc. want to extend this Agreement for
the term January 1, 2008 through December 31, 2008 subject to the same terms and
condition as the initial Agreement as amended by the Calendar Year 2007 Amendment.

NOW, THEREFORE, in consideration of the mutual covenants and provisions
contained herein and other good and valuable consideration, the parties do agree as

follows:

1. The Agreement Between the City of Chandler and FlexAmerica, Inc. for
Flexible Spending Administration, dated November 6, 2003 (“Agreement”) is attached
hereto as Attachment 1 incorporated herein by this reference.

2. The Calendar Year 2007 Amendment to the Agreement Between the City
of Chandler and FlexAmerica, Inc. for Flexible Spending Account Administration is
attached hereto as Attachment 2 and incorporated by this reference.

3. - The Agreement is extended for the period January 1, 2008 through
December 31, 2008. .

4. Except for the provisions amended herein, the Agreement shall remain in
full force and effect.



IN WITNESS WHEREQF, the parties hereto have caused this Calendar Year
2008 Amendment to the Agreement Between the City of Chandler and FlexAmerica, Inc.
Jor Flexible Spending Account Administration to be duly executed this 5™ day of
e s , 2007,

CITY OF CHANDLER, FLEXAMERICA, INC.
an Arizona municipal corporation

L fo
B@ By: Anel Gns / (,//Z Mocgre
Mayor Title:

F5A Cliend A )\&‘f

APPROVED AS TO FORM: ATTEST: (If corporation)
it Vol e
Clty Attorney  ~ . COo¥ . Secretary

ATTEST: f,\)jfZQZ?\
_M/m/é/z At otltd ﬂ

. 5(3 iz rr\‘w’? :
City Clefk 4 thL ?%ﬁ
kY FI
\“5{5 %’mﬂ ,,,, i /‘:’/
{ 0 apuHB®
NIRTTERN
R
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Attachment 4
REQUIRED COMPLIANCE WITH ARIZONA PROCUREMENT LAW

1. Compliance with A.R.S. § 41-4401. Pursuant to the provisions of A.R.S. § 41-4401, the Contractor
hereby warrants to the City that the Contractor and each of its subcontractors (“Subcontractors™) will comply
with all Federal Immigration laws and regulations that relate to the immigration status of their employees
and the requirement to use E-Verify set forth in A.R.S. §23-214(A) (hereinafter “Contractor Immigration
Warranty”).

1.1 A breach of the Contractor Immigration Warranty (Exhibit A) shall constitute a material
breach of this Contract that is subject to penalties up to and including termination of the contract.

1.2 The City retains the legal right to inspect the papers of any Contractor or Subcontractor
employee who works on this Contract to ensure that the Contractor or Subcontractor is complying with the
Contractor Immigration Warranty. The Contractor agrees to assist the City in the conduct of any such
inspections. The City’s inspection rights under this Paragraph 1.2 only extend to such employee records
necessary to determine whether Contractor or Contractor’s Subcontractor is complying with the Contractor’s
Immigration Warranty and not any other employment or other employee records. In conducting any
inspections under this Paragraph 1.2, the City agrees to keep confidential and not disclose Contractor’s
employee’s personal information such as social security numbers and other information of Contractor’s
employees.

1.3 The City may, at its sole discretion, conduct random verifications of the employment records
of the Contractor and any Subcontractors to ensure compliance with Contractors Immigration Warranty. The
Contractor agrees to assist the City in performing any such random verifications. The City’s random
verifications rights under this Paragraph 1.3 only extend to the right to review such employee records
necessary to determine whether Contractor or Contractor’s Subcontractor is complying with the Contractor’s
Immigration Warranty and not any other employment or other employee records. In conducting any random
verifications under this Paragraph 1.3, the City agrees to keep confidential and not disclose Contractor’s
employee’s personal information such as social security numbers and other information of Contractor’s
employees.

1.4 The provisions of this Article must be included in any contract the Contractor enters into with
any and all of its subcontractors who provide services under this Contract or any subcontract. “Services” are
defined as furnishing labor, time or effort in the State of Arizona by a contractor or subcontractor. Services
include construction or maintenance of any structure, building or transportation facility or improvement to
real property.

1.5  In accordance with A.R.S. §35-397, the Contractor hereby certifies that the offeror does not
have scrutinized business operations in Iran.

1.6  In accordance with A.R.S. §35-397, the Contractor hereby certifies that the offeror does not
have scrutinized business operations in Sudan.

f:/cjh/agmt 1



ARS.§

Exhibit A

Contractor Immigration Warranty
To Be Completed by Contractor Prior to Execution of Contract

41-4401 requires as a condition of your contract verification of compliance by the contractor and subcontractors with the

Federal Immigration and Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related
to the immigration status of its employees.

By complieting and signing this form and attached Employee Verification Worksheet the contractor shall attest that it
and all subcontractors performing work under the cited contract meet all conditions contained herein.

Contract Number/PO Number Division:

Name (as listed in the contract. PayFlex Systems USA, Inc.

Street Name and Number:

City: State: Zip Code:

| hereby attest that:

1.

3.

The contractor complies with the Federal Immigration and Nationality Act (FINA), all other Federal immigration
laws and regulations, and A.R.S. § 23-214 related to the immigration status of those employees performing
work under this contract;

All subcontractors performing work under this contract comply with the Federal Immigration and Nationality Act
(FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related to the immigration
status of their employees; and

The contractor has identified all contractor and subcontractor employees who perform work under the contract
on the attached Employee Verification Worksheet and has verified compliance with Federal Immigration and
Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214,

Signature of Contractor (Employer) or Authorized Designee:

Printed

Title:

Name:

Date (month/day/year):

fi/cjh/agmt




GROUP SAVINGS PLUS ®
HOLD HARMLESS AND MARKETING AGREEMENT

The purpose of this Agreement is to confirm the relationship between City of Chandler, with its primary
office located at 55 N. Arizona Pl. Chandler, AZ 85225 (“Employer”), and Liberty Mutual Insurance
Company and its affiliates and subsidiaries, with its primary office located at 175 Berkeley Street,

Boston, Massachusetts 02116-5066 (“Liberty™).

DEFINITIONS

“Eligible Employees” means Employer’s employees and retirees.

“Insurance Products” means auto, home, and other personal insurance products offered to the Eligible
Employees in connection with the Program (the Program is defined in Section 1).

“Group Discount” means the discounted rate Liberty Mutual agrees to provide for specified Insurance
Products to an Eligible Employee pursuant to this Agreement.

“Participating Employee” means an Eligible Employee who purchases an Insurance Product.

“Indemnified Parties” means Employer, its officers, directors, and employees.

1. GROUP SAVINGS PLUS ® PROGRAM

The Group Savings Plus ® Program, marketed and underwritten by Liberty, is a voluntary
personal insurance program through which Eligible Employees are able to purchase Insurance
Products (the “Program™). The Group Discount under this Program shall be offered to the
Eligible Employees in addition to Liberty’s standard discounts; which are approved for use in the
relevant jurisdiction. The Group Discount will be offered so long as allowed by law and as long
as Liberty, in its sole discretion, deems rates adequate to support such a discount. The Program
and the offering of the Insurance Products shall be subject to Liberty’s underwriting standards
and rates and subject to Liberty’s sole discretion in making business decisions regarding states in

which it offers coverage.

- 2. PROGRAM PARTICIPATION

Election to purchase any of the Insurance Products offered through the Program will be at the

option of the Eligible Employee. A Participating Employee shall have the option-to select one of
the following payment options: direct bill, electronic funds transfer through their checking
account, or if applicable, payroll deduction. Employer will not be considered an agent of Liberty

Mutual for any purpose, including the collection of premiums.
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INDEMNIFICATION

Liberty agrees to indemnify and hold harmless the Indemnified Parties for, from, and against, any
and all liability, damage and costs (including reasonable attorney fees) arising out of any claim or
action brought against the Indemnified Parties which arise as a result of acts or omissions of
Liberty or their employees in the performance of this Agreement. The Indemnified Parties agree
that Liberty may, at its option and expense, direct the defense, compromise, or settlement of any
such claim and employ attorneys of its own selection to defend, compromise, or settle the same.
In addition, Employer agrees to notify Liberty in writing within 15 days of any suit or claim made
against the Indemnified Parties. This section shall survive the termination of this Agreement.

PRIVACY

In accordance with applicable state and federal laws and regulations, including but not limited to
provisions of Gramm-Leach-Bliley Title V, Liberty and Employer agree to hold in confidence
any and all non-public personally identifiable information relating to the Eligible Employees
which may be obtained from one another in performance of this Agreement. Liberty warrants
that it is in compliance with federal and state privacy laws and agrees not to sell, release, or
distribute any information relating to the Eligible Employees to any third party except for those
third parties providing services integral to the performance of this Agreement.

TERM AND TERMINATION

This Agreement, dated N vemn| 008, shall continue until December 31, 2009 and may be
terminated by either party, at any time, by providing the other party with sixty (60) calendar days
advance written notice. This Agreement may be extended by mutual agreement of the parties for

up to five (5) additional 12-month terms.

PROGRAM COMMUNICATION

The promotion of the Program to the Eligible Employees will consist of a mutually agreed upon
communication plan. The eommunication plan may include some or all of the following
" promotional activities: on-site sales consultation, interoffice mail and desk drops, electronic mail
announcements, links or ads placed on Employer’s intranet, information placed in Employer’s
new hire benefit package, or direct mail. Upon approval by both parties, promotional activities
not listed in this section may be used in connection with the communication of this Program.
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Employer wishes to offer the Groups Savings Plus ® Program to the Eligible Employees and the
parties execute this Agreement with the authorized signatures below.

LIBERTY MUTUAL INSURANCE COMPANY

CITY OF CHANDLER
By: " By:
Name: Name:
Title: Title:
Date: Date:

APPROVED AS TO FORM

@;/4—/«91/
CITY ATTORNEY
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