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City of Fort Lauderdale
RFP # 175-9699 Group Life, AD&D Insurance

1. INTRODUCTION

The City of Fort Lauderdale, Florida (City) is seeking proposals from qualified firms,
hereinafter referred to as the Proposer, to provide Group Life and AD&D Insurance
Services for the Finance Department, in accordance with the terms, conditions, and
specifications contained in this Request for Proposal (RFP).

1.1 Objectives of Request for Proposals
Maintain or improve existing benefit provisions
Minimize the cost of providing
-- basiclifeand AD&D
-- voluntary life
-- dependent life

» Consider changing the existing benefits for Management & Confidential Employees to

a benefit more competitive with the local public sector market.

1.2 Scope of Requests for Proposals

This Request for Proposals (hereinafter called RFP) isfor
basic life
basic accidental death and dismemberment
voluntary life & accidental death & dismemberment
dependent life

The proposed effective dateis April 1, 2007.

1.3 Agent of Record — Agent Participation

The City of Fort Lauderdale has designated Lloyd F. Rhodes of The Rhodes Insurance
Group through an RFP process to act as consultant in reference to the City’s Group
Insurance Plans. The City of Fort Lauderdale remunerates The Rhodes Insurance Group
directly for services rendered and no commissions are payable to the firm. While the services
of other agents are not necessary, other Florida licensed insurance agents may submit
proposals for consideration. Agents proposing must disclose all commission and/or bonus
arrangements that are included in the proposed rates. In addition, alist of services offered
as well asthe agent’s resume and references must also be included.

1.4 Tentative Time Schedule

Date Event
Friday, January 12, 2007 Release RFP
Wednesday, January 17, 2007 Last date to submit questions
Wednesday, January 24, 2007 Proposals due in Purchasing office no later than 2:00

p.m. EST.
Tuesday, February 20, 2007 Recommendation of award to City Commission
(Estimated)
April 1, 2007 Effective date of coverage
1.5 General Information
4
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The City of Fort Lauderdale provides basic life and AD&D coverage in the amount of
$10,000 to all management and confidential employees only. All employees have the ability
to elect to participate in the voluntary life insurance plan with amounts of $10,000, $25,000,
$50,000, $100,000 or $150,000. The voluntary insurance is age rated and the basic life and
AD&D isaflat rate of $2.64 per $1,000. Current participation in the voluntary planis
approximately 55% of those eligible.

Employees may also elect to cover dependents as follows:

» Guaranteed issue coverage for an employee’s spouse is available in increments of
$5,000, subject to a maximum of $20,000, not to exceed 50% of supplemental amount
in force for employee;

OR

» With evidence of good health, coverage for an employee's spouse is available in
increments of $5,000 subject to maximum of $75,000, not to exceed 50% of
supplemental amount in force for employee.

Coverage for dependent children is aso available. Children age 15 days to 6 months can be
covered for $1,000; children age 6 months or older can be covered for $10,000.

Spouse life pricing is based on age. Coverage for dependent children is $0.93 per child.
These benefits have been subject to collective bargaining. Hartford has underwritten this
plan since 1997.

Retirees are dligible to purchase coverage in the amount of $10,000.

The City islooking to improve existing benefit provisions to include portability of the
voluntary life insurance and the inclusion of tuition reimbursement for dependent children in
the event of an accidental death as examples.

The City would like to receive an alternative proposal for management and confidential only
of one times annual earnings rounded to the next higher thousand dollars to a maximum of
$250,000.

A description of the current Hartford benefits can be found in the attached files, Hartford
group life plan.pdf, Hartford contract.pdf, life contribution.pdf, life endorsement.pdf, and
life provision endor sement.pdf.

2. GENERAL PROVISIONS

2.1 Term of Contract
The contract will be based on a minimum of thirty-six months with two additional annual
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renewals thereafter based on the mutual consent of both parties. Proposals which extend
fixed rate guarantees beyond thirty-six months are encouraged. Renewals after the initia
guarantee period must be communicated no later than 120 days in advance.

2.2 Prices, Terms, Conditions Firm

Bidder warrants that the prices, terms and conditions quoted in the bid will be firm for a
period of one hundred twenty (120) days from the date of the bid opening unless otherwise
stated by the bidder. Incomplete, unresponsive, irresponsible, vague, or ambiguous
responses to the invitations to bid will be cause for rejection as determined by the City.

2.3 Convicted Vendor List

Pursuant to the provisions of paragraph (2)(a) of section 287.133, Florida Statutes - “A
person or affiliate who has been placed on the convicted vendor list following a conviction
for a public entity crime may not submit a bid on a contract to provide any goods or services
to a public entity, may not submit a bid on a contract with a public entity for the
construction or repair of a public building or public work, may not submit bids on leases of
real property to a public entity, may not be awarded to perform work as a contractor,
supplier, subcontractor, or consultant under a contract with any public entity, and may not
transact business with any public entity in excess of the threshold amount provided in
section 287.17, for Category Two($25,000.00) for a period of 36 months from the date of
being placed on the convicted vendor list.

3. FORM OF VENDOR RESPONSE - CONTACT WITH THE CITY

3.1 Number of Copies

Proposers should submit nine (9) complete proposals, one original and eight (8) copies,
which are organized as described in Section 4 of this RFP. The complete proposals must
include al of the required information and documentation included in Section 4.

3.2 Proposal Deadline

Sealed proposal responses shall be submitted to the Procurement Services Department, City
of Fort Lauderdale, 100 North Andrews Avenue, Fort Lauderdale, FL 33301, before the
opening time of 2 p.m. on Wednesday, January 24, 2007. Proposals received after 2 p.m.
on January 24, 2007, will be returned to the proposer unopened. The time of receipt of the
proposal will be based on the time kept in the Procurement Services Department. Proposals
are to be labeled RFP # 175-9699. Delivery of the proposals to the City’s mailroom or to
any other location other than the Procurement Services Department is not considered to
meet the requirements for delivery. It isthe sole responsibility of the proposer to assure that
the proposal is delivered according to the terms of this section. No copies of the response
to the RFP shall be submitted to any other office or department of the City.

3.3 Questions & Additional Information

For additional questions concerning technical specifications contained in this Request for
Proposals or for information concerning the RFP response procedures, contact Michael F.

Jan 12, 2007 9:25:23 AM EST p.8



City of Fort Lauderdale Bid 175-9699

City of Fort Lauderdale
RFP # 175-9699 Group Life, AD&D Insurance

Walker, Procurement and Contracts Manager at (954) 828-5677 or viae-mail to

mwalker @fortlauderdale.gov, and to no other person or department at the City. Such
contact isfor clarification purposes only. Materia changes, if any, must be in writing and
must be received no later than Wednesday, January 17, 2007, before 5:00 pm EST. All
guestions will be reviewed by the Procurement Services Department which will determine
whether an addendum should be issued as aresult of any questions or other matters raised.
If issued, the addendum will be incorporated into the Request for Proposal and will become
part of the resulting contract.

The last date to submit requests for information is Wednesday, January 17, 2007. No plea
of ignorance or delay or required need of additional information shall exempt a bidder from
submitting a proposal on the required date and time as publicly noted.

Any questions Proposers wish to address and which might require an addendum must be
submitted in writing to the City’s Procurement Services Department. The City shall accept
written questions of a material nature until the date and time shown in the RFP Schedule.
All questions will be reviewed and an addendum issued, if applicable to al proposers who
have been issued a copy of the RFP. To expedite receipt and response to these questions,
Proposers are requested and HIGHL Y ENCOURAGED to use the Question/Answer
function of the RFP DEPOT dite, available to registered vendor s of RFP Depot.
(REGISTRATION ISFREE). Visit www.rfpdepot.com

All inquiries should include the RFP number, and specify RFP Section number, page and
paragraph reference for each question. It is anticipated that an addendum, if needed, will be
issued within 2 days of the Last Date for Receipt of Questions.

3.4 Contact with City Personnel

Contacting other members of the Evaluation Committee, other City personnel either directly
or indirectly, requesting the proposer’sinterest in being selected will result in the firms
proposal being disquaified. The Procurement Services Department will determine whether
an addendum should be issued as aresult of any questions or other matters that are raised.

3.5 Withdrawal of Proposal

Should the proposer desire to change or withdraw the proposal they shall do so in writing.
This communication is to be received by the Procurement Services Department, 100 North
Andrews Avenue, Fort Lauderdale, FL 33301, prior to the date and hour of the proposal
opening. The proposer’s name and the RFP # 175-9699 must appear on the envelope.

3.6 Madification of Proposal

Should a proposer desire to modify their proposal prior to the opening date and time, the
proposer must do so in writing. This communication must be received in the Procurement
Services Department prior to the date and time of the proposal opening date. The
proposer’s name and RFP # 175-9699 must appear on the envelope. No unsolicited
modifications to proposals will be permitted after the date and time of the proposal opening.
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3.7 Erasuresor Corrections

Proposals having an erasure or corrections must be initialed by the bidder in ink. Bids shall
be signed in ink. All quotations shall be typewritten or filled in with ink.

4. REQUIRED INFORMATION AND INSTRUCTIONS
Proposers must organize their proposals as follows:
| Proposal Form
Il Proposed Benefit Summary - Life and AD& D
11 Proposed Premiums Form
IV Responses to Interrogatories
V Deviations to Plan Benefits
VI References
VIl Additional Required Forms and Documentation
(Required forms are enclosed in Section 6 of this RFP)

4.1 Required Proposal Form and Cover Letter (optional)

Proposers must completdly fill in al information requested on the proposal form and include
thisin Section | of the proposal. A cover letter may also be included in this section.

4.2 Benefit Summary

Proposers must provide a benefit summary outlining the benefits proposed. This summary is
to be included in Section |1 of the proposal.

4.3 Premiumsand Costs

All proposers must include the premiums for the coverages proposed in section |11 of the
proposal. A premium form has been provided and must be completed for the benefits
proposed and included in Section 111 of your proposal.

4.4 Interrogatories

All proposers must answer the Interrogatories enclosed in Section 7 of this RFP and include
in Section 1V of their proposal.

4.5 Deviations

Deviations to the existing plan benefits that represent either an improved benefit or a
reduced benefit must be listed in Section V of the proposal. If the proposal has no
deviations, a signed statement to that effect must be provided in Section 1V of the proposal.
4.6 References

Proposers must provide alist of group clients including municipalities with more than 500
covered employees. Also include names of persons and phone numbers who may be
contacted for references. A form has been provided in Section 6 of thisRFP. The
completed form(s) should be placed in Section VI of the proposal.

4.7 Conversion Policy

Please provide a sample conversion policy in Section VI of the proposal.
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RFP # 175-9699 Group Life, AD&D Insurance

4.8 Additional Required Formsand Documentation

The forms and documentation outlined below must be furnished in Section VI of the
proposal.

Required Forms

Proposer’s Warranty
Drug-Free Workplace Statement

Documentation

Copy of State of Florida Corporate Certificate of Authority

Sample contract(s) for the plans proposed including complete benefit description with
exclusons and limitations

Most current annual report

5. Evaluation Criteria

In the evaluation of the responses to this RFP and in making a recommendation for award,
anumber of factors will be considered. These factors will include, but may not be limited
to, the criteriaas listed in this section. Information submitted in response to Section 4 of
this RFP, Required Information, as well as information obtained from references and/or
interviews with the firms (if required) will be used during the evaluation process.

Criteria Maximum Points
A. Theleve of benefits & provisions 25
B. Financid strength of the underwriting company 15
C. Premium cost 30
D. Theahility to provide efficient service for claims and billing 20
E. Thesdtisfaction level of existing employer clients 10
Total 100
9

Jan 12, 2007 9:25:23 AM EST p. 11



City of Fort Lauderdale Bid 175-9699

City of Fort Lauderdale
RFP # 175-9699 Group Life, AD&D Insurance

6. REQUIRED FORMS

10
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City of Fort Lauderdale
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6.1 Bid/Proposal Signature Page

How to submit bids/proposals. It will be the sole responsibility of the Bidder to ensure that his
bid reaches the City of Fort Lauderdale, City Hall, Procurement Department, Suite 619, 100 N.
Andrews Avenue, Fort Lauderdale, FL 33301, prior to the bid opening date and time listed.
Bids/proposals submitted by fax or email will NOT be accepted.

The below signed hereby agrees to furnish the following article(s) or services at the price(s) and
terms stated subject to al instructions, conditions, specifications addenda, legal advertisement,
and conditions contained in the bid. | have read al attachments including the specifications and
fully understand what is required. By submitting this signed proposal | will accept a contract if
approved by the CITY and such acceptance covers al terms, conditions, and specifications of this
bid/proposal.

Submitted by:
(signature) (date)

Name (printed) Title:_

Company: (Lega Registration)

CONTRACTOR, |IF FOREIGN CORPORATION, SHALL BE REQUIRED TO OBTAIN
A CERTIFICATE OF AUTHORITY FROM THE DEPARTMENT OF STATE, IN
ACCORDANCE WITH FLORIDA STATUTE 8607.1501 (visit
http://www.dos.state.fl.us/doc/ ).

Address:

City State: Zip
Telephone No. FAX No.

E-MAIL:

Does your firm qualify for MBE or WBE status (section 1.08): MBE - WBE -

11
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ADDENDUM ACKNOWLEDGEMENT - Proposer acknowledges that the following addenda
have been received and are included in his proposal:

Addendum No. Date Issued

VARIANCES: State any variations to specifications, terms and conditions in the space provided
below or reference in the space provided below all variances contained on other pages of bid,
attachments or bid pages. No variations or exceptions by the Proposer will be deemed to be part
of the bid submitted unless such variation or exception is listed and contained within the bid
documents and referenced in the space provided below. If no statement is contained in the below
space, it is hereby implied that your bid/proposal complies with the full scope of this solicitation.

Variances:

12
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6.2 Proposer’sldentification

Proposer’s Identification
Name of Organization:

Address:

Contact Person:

Telephone Numbers
Daytime:
After Hours/Mobile:
Fax:

E-Mail:

PROPOSER’'S GROUP REPRESENTATIVE OR ACCOUNT EXECUTIVE

Name of Firm:

Address;

Group Representative or
Account Executive:

Telephone Numbers
Daytime:
After Hours/Mobile:
Fax:

E-Mail:

13
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Name of Proposer

6.3 Proposer’s Warranty

The undersigned person by the undersigned’ s signature affixed hereon warrants that:

A. Theundersigned is an officer, partner or a sole proprietor of the firm and the enclosed
proposal is submitted on behalf of the firm;

B. Theundersigned has carefully reviewed al the materials and data provided on the firm's
proposal on behalf of the firm, and, after specific inquiry, believes all the material and data
to be true and correct;

C. Thefirm authorizes the City, its staff or consultants to contact any of the references
provided in the proposal and specifically authorizes such references to release either orally
or in writing any appropriate data with respect to the firm offering this proposdl;

D. Theundersigned has been specifically authorized to issue a contract in full compliance with
all requirements and conditions as set forth in the RFP other than the deviations noted ;

E. If thisproposal is accepted, the contract will be issued as proposed.

Name of Firm

Signature of Authorized Representative

Title of Authorized Representative

Date Signed by Authorized Representative

14
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Name of Proposer

6.4 Premium Form

Rates Rates
Current OneTimes

Coverage* Annual
BasicLife Earnings*
Benefit volume 2,110,000 18,371,000

Proposed monthly rate per $1,000 of benefit

Total monthly premium

Basic Accidental Death and Dismember ment
Benefit volume 2,110,000 18,371,000

Proposed monthly rate

Total monthly premium

Length of rate guarantee (requested 3 years)
* These rates apply only to the management & confidential employee census

Voluntary Life (no AD&D)

Age Monthly Rates per Age Monthly Rates per
$1,000 of benefit $1,000 of benefit
under 30 60-64
30-34 65-69
35-39 70-74
40-44 75-79
45-49 80-84
50-54 85-89
55-59
Voluntary AD&D

Rate per $1,000 of benefit

Length of rate guarantee (requested 3 years)

15
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Name of Proposer

6.5 Dependent Life Premium Form

Spouse (no AD&D)
Dependent Life
Spouse’'sAge Monthly Rates per Spouse’'sAge Monthly Rates per
$1,000 of benefit $1,000 of benefit
under 30 60-64
30-34 65-69
35-39 70-74
40-44 75-79
45-49 80-84
50-54 85-89
55-59
Children Monthly Life Rates Per Child Per
Month Rate
age 2 weeks to 6 months

age 6 months to 19 years

Length of rate guarantee (requested 3 years)

16
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Name of Proposer

6.6 Reference Form

Thisformisto beincluded in Section V of your proposal.

1. Name of Company
Total Number of Full-Time Employees
Name & Title of Contact
Email Address
Telephone Number
Fax Number
Type of Benefits Provided
Number of Employees Covered
Plan Inception Date

2. Name of Company
Total Number of Full-Time Employees
Name & Title of Contact
Email Address
Telephone Number
Fax Number
Type of Benefits Provided
Number of Employees Covered
Plan Inception Date

3. Name of Company
Total Number of Full-Time Employees
Name & Title of Contact
Email Address
Telephone Number
Fax Number
Type of Benefits Provided
Number of Employees Covered
Plan Inception Date

17
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Name of Proposer
Reference Form, continued

4. Name of Company
Total Number of Full-Time Employees
Name & Title of Contact
Email Address
Telephone Number
Fax Number
Type of Benefits Provided
Number of Employees Covered
Plan Inception Date

5. Name of Company
Total Number of Full-Time Employees
Name & Title of Contact
Email Address
Telephone Number
Fax Number
Type of Benefits Provided
Number of Employees Covered
Plan Inception Date

18
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Name of Proposer

6.7 No Bid Form

NO BID COMMENTS: If you are unable to respond to our Request for Proposal, we would
appreciate your comments as to your reason for submitting aNO BID. Pleaseinsert your
comments in the space that follows and return this form to

Procurement & Contract Division
City of Fort Lauderdale

100 North Andrews Avenue

Fort Lauderdale, FL 33301

Y our response will assist usin future solicitations.

19
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Name of Proposer

6.8 NON-COLLUSION STATEMENT:

By signing this offer, the vendor/contractor certifies that this offer is made independently and
free from collusion. Vendor shall discloses below any City of Fort Lauderdale, FL officer or
employee, or any relative of any such officer or employee who is an officer or director of, or
has a material interest in, the vendor's business, who is in a position to influence this
procurement.

Any City of Fort Lauderdale, FL officer or employee who has any input into the writing of
specifications or requirements, solicitation of offers, decision to award, evaluation of offers,
or any other activity pertinent to this procurement is presumed, for purposes hereof, to bein
a position to influence this procurement.

For purposes hereof, a person has a material interest if they directly or indirectly own more
than 5 percent of the total assets or capital stock of any business entity, or if they otherwise
stand to personally gain if the contract is awarded to this vendor.

In accordance with City of Fort Lauderdale, FL Policy and Standards Manual, 6.10.8.3,

3.3. City employees may not contract with the City through any corporation or business entity in
which they or their immediate family members hold a controlling financial interest (e.g.
ownership of five (5) percent or more).

3.4. Immediate family members (spouse, parents and children) are also prohibited from
contracting with the City subject to the same genera rules.

Failure of a vendor to disclose any relationship described herein shall be reason
for debarment in accordance with the provisions of the City Procurement Code.

NAME RELATIONSHIPS

20
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Name of Proposer

7. interrogatories

7.1 General Interrogatories—Insurance Companies

1. Providethefollowing ratings:

Rating Date of Rating
AM Best
Duff & Phelps
Moody’'s
Standard & Poors

2. What enrollment forms and/or start-up procedures will you require? Will you accept
the current plan enrollment forms for Basic Life & Voluntary Life?

3. If anemployeeisnot “actively at work” on the effective date and this individual is not
covered under the prior carrier’s extension of benefit or waiver of premium provision,
will you cover thisindividua ?

4. What isyour timetable for producing a master contract and benefits booklets.

7.2 Lifeand AD&D Interrogatories— Insurance Companies

1. Do you agreeto cover all presently insured employees, retirees and others, whether at
work, disabled or otherwise on approved absence on the effective date of
coverage?

2. Intermsof funding, have you proposed a fully insured, experience rated contract?

3. Doesyour proposal include alife waiver of premium provison? If so, for how many
months must an employee be “totally disabled” to be igible for premium waiver?

21
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Name of Proposer

4. Please describe your actuarial methodology for “booking” waiver of premium claims
against the group’s experience. What is the impact on renewal rates?

5. Please provide a description of your conversion policy including rates.

6. Isyour accelerated death benefit calculated on both the basic and optional benefit?
How is this calculated and is there a maximum benefit?

7. Does your company include interest on claims incurred but not yet paid to
beneficiaries? If yes, please provide an explanation of how the interest is calculated.

8. Please describe the settlement options available to beneficiaries.

9. Isthevoluntary life plan schedule available to al digible employees on a guarantee
issue basis? If not please provide a detailed explanation including any participation
requirements.

10. Isthere a minimum participation requirement for the voluntary life? If so, what isit?

11. Please provide the address and phone number and name of the service representative

22
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Name of Proposer

12.

13.

14.

15.

16.

that would be servicing this account.

Do your benefits include any value added riders such as Worldwide Travel Emergency
Assistance? If so, please include a description with your benefit descriptions.

Is the voluntary term life portable upon termination of employment? . If yes,
please describe the provisions, rates and terms.

In the event of an insured’s death, does the policy provide benefits such as tuition
reimbursement or educational assistance for survivors? If yes, please provide a
description of the benefits.

The City is requesting that experience reports include summaries of paid clams and
premiums by coverage by plan year in addition to detail reports including waiver of
premium claims. Isyour Company capable of providing this information?

Please provide sample reports in Section VII of your response.

If domestic partner coverage isincluded at alater date, is there a cost impact to
offering dependent life coverage to those who qualify?
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Hartford Life Liability Report
7/1/03 through 11/30/06

Gender Date of Date of Date of Process Rated Pooled Interest Total
Birth Death Disability Date Amount Amount Amount Amount
M 5/14/1950 5/31/2005 5/31/2005 2/21/2006 0.00 10,000.00 0.00 10,000.00
Voluntary Life
Gender Date of Date of Date of Process Rated Pooled Interest Total
Birth Death Disability Date Amount Amount Amount Amount
M 8/30/1944 5/24/2005 12/7/2004 6/27/2005 0.00 50,000.00 0.00 50,000.00
M 11/8/1942 6/22/2005 6/8/2005 8/2/2005 0.00 10,000.00 0.00 10,000.00
M 6/29/1966 9/20/2003 9/16/2003 | 10/24/2003 0.00 50,000.00 0.00 50,000.00
M 11/13/1952 | 11/18/2004 | 11/17/2004 | 12/23/2004 0.00 25,000.00 0.00 25,000.00
M 11/8/1953 7/31/2003 7/30/2003 9/9/2003 0.00 50,000.00 295.92 50,295.92
M 4/26/1929 9/18/2003 7/1/1997 12/21/2003 0.00 6,500.00 0.00 6,500.00
M 7/14/1945 1/29/2006 7/1/1997 2/23/2006 0.00 10,000.00 0.00 10,000.00
F 8/14/1946 | 11/25/2003 | 6/20/2003 1/30/2004 0.00 10,000.00 0.00 10,000.00
M 8/14/1938 5/28/2004 5/21/2004 9/10/2004 0.00 10,000.00 0.00 10,000.00
M 5/22/1959 5/30/2004 | 10/21/2003 8/2/2004 0.00 100,000.00 0.00 100,000.00
M 1/9/1939 5/12/2004 1/1/2004 6/8/2004 0.00 10,000.00 0.00 10,000.00
M 5/14/1950 5/31/2005 5/27/2005 7/20/2005 0.00 10,000.00 0.00 10,000.00
M 5/27/1954 6/15/2005 4/1/2004 9/1/2005 0.00 50,000.00 0.00 50,000.00

Jan 12, 2007 9:25:23 AM EST
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8.2 Billed Premium —Life
Hartford premium information can be found in the attached files, Premium paid-detail . pdf
and premium paid-summary.pdf.

8.3 CensusData
See attached Excdl file RFP census.xls.
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EXHIBIT “A” City of Fort Lauderdale

GENERAL CONDITIONS

These instructions are standard for all contracts for commodities or services issued through the City of Fort
Lauderdale Procurement Services Department. The City may delete, supersede, or modify any of these standard
instructions for a particular contract by indicating such change in the Invitation to Bid (ITB) Special Conditions,
Technical Specifications, Instructions, Proposal Pages, Addenda, and Legal Advertisement.

PART | BIDDER PROPOSAL PAGE(S) CONDITIONS:

1.01

1.02

1.03

1.04

1.05

1.06

1.07

BIDDER ADDRESS:. The City uses automated vendor address lists that been generated for each specific
Commodity Class item through our bid issuing service, RFP Depot. Notices of Invitations to Bid (ITB’S)
are sent by e-mail or fax to every vendor on those lists, who may then view the bid documents online.
Bidders who have been informed of a bid's availability in any other manner are responsible for registering
with RFP Depot in order to view the bid documents. There is no fee for doing so. If you wish bid
notifications be provided to another e-mail address or fax, please contact RFP Depot. If you wish purchase
orders sent to a different address, please so indicate in your bid response. If you wish payments sent to a
different address, please so indicate on your invoice.

DELIVERY: Time will be of the essence for any orders placed as aresult of thisITB. The City reserves
the right to cancel any orders, or part thereof, without obligation if delivery is not made in accordance
with the schedule specified by the Bidder and accepted by the City.

PAYMENT TERMS AND CASH DISCOUNTS: Payment terms, unless otherwise stated in this ITB,
will be considered to be net 30 days after the date of satisfactory delivery at the place of acceptance and
receipt of correct invoice at the office specified, whichever occurs last. Bidder may offer cash discounts
for prompt payment but they will not be considered in determination of award. If a Bidder offers a
discount, it is understood that the discount time will be computed from the date of satisfactory delivery, at
the place of acceptance, and receipt of correct invoice, at the office specified, whichever occurs last.

TOTAL BID DISCOUNT: If Bidder offers a discount for award of all items listed in the bid, such
discount shall be deducted from the total of the firm net unit prices bid and shall be considered in
tabulation and award of bid.

BIDS FIRM FOR ACCEPTANCE: Bidder warrants, by virtue of bidding, that his bid and the prices
quoted in his bid will be firm for acceptance by the City for a period of ninety (90) days from the date of
bid opening unless otherwise stated in the ITB.

VARIANCES: For purposes of bid evaluation, Bidder’s must indicate any variances, no matter how
dight, from ITB Genera Conditions, Special Conditions, Specifications or Addenda in the space provided
in the ITB. No variations or exceptions by a Bidder will be considered or deemed a part of the bid
submitted unless such variances or exceptions are listed in the bid and referenced in the space provided on
the bidder proposal pages. If variances are not stated, or referenced as required, it will be assumed that
the product or service fully complies with the City's terms, conditions, and specifications.

By receiving a bid, City does not necessarily accept any variances contained in the bid. All variances
submitted are subject to review and approval by the City. If any bid contains material variances that, in
the City’s sole opinion, make that bid conditional in nature, the City reserves the right to reject the bid or
part of the bid that is declared, by the City as conditional.

NO BIDS: If you do not intend to bid please indicate the reason, such as insufficient time to respond, do
not offer product or service, unable to meet specifications, schedule would not permit, or any other reason,
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in the space provided in this ITB. Failure to bid or return no bid comments prior to the bid due and
opening date and time, indicated in this ITB, may result in your firm being deleted from our Bidder’s
registration list for the Commodity Class Item requested in this ITB.

1.08 MINORITY AND WOMEN BUSINESS ENTERPRISE PARTICIPATION AND BUSINESS
DEFINITIONS: The City of Fort Lauderdale wants to increase the participation of Minority Business
Enterprises (MBE), Women Business Enterprises (WBE), and Small Business Enterprises (SBE) in its
procurement activities. If your firm qualifies in accordance with the below definitions please indicate in
the space provided in thisITB.

Minority Business Enterprise (MBE) “A Minority Business’ is a business enterprise that is owned or
controlled by one or more socialy or economically disadvantaged persons. Such disadvantage may arise
from cultural, racial, chronic economic circumstances or background or other similar cause. Such persons
include, but are not limited to: Blacks, Hispanics, Asian Americans, and Native Americans.

The term *Minority Business Enterpris€ means a business at least 51 percent of which is owned by
minority group members or, in the case of a publicly owned business, at least 51 percent of the stock of
which is owned by minority group members. For the purpose of the preceding sentence, minority group
members are citizens of the United States who include, but are not limited to: Blacks, Hispanics, Asian
Americans, and Native Americans.

Women Business Enterprise (WBE) a “Women Owned or Controlled Business is a business enterprise at
least 51 percent of which is owned by females or, in the case of a publicly owned business, at least 51
percent of the stock of which is owned by females.

Small Business Enterprise (SBE) “Small Business’ means a corporation, partnership, sole proprietorship,
or other legal entity formed for the purpose of making a profit, which is independently owned and
operated, has either fewer than 100 employees or less than $1,000,000 in annual gross receipts.

BLACK, which includes persons having origins in any of the Black racial groups of Africa.

WHITE, which includes persons whose origins are Anglo-Saxon and Europeans and persons of Indo-
European decent including Pakistani and East Indian.

HISPANIC, which includes persons of Mexican, Puerto Rican, Cuban, Central and South American, or
other Spanish culture or origin, regardless of race.

NATIVE AMERICAN, which includes persons whose origins are American Indians, Eskimos, Aleuts, or
Native Hawaiians.

ASIAN AMERICAN, which includes persons having origin in any of the origina peoples of the Far East,
Southeast Asia, the Indian subcontinent, or the Pacific |slands.

1.09 MINORITY-WOMEN BUSINESS ENTERPRISE PARTICIPATION

It is the desire of the City of Fort Lauderdale to increase the participation of minority (MBE) and women-
owned (WBE) businesses in its contracting and procurement programs. While the City does not have any
preference or set aside programs in place, it is committed to a policy of equitable participation for these
firms. Proposers are requested to include in their proposals a narrative describing their past
accomplishments and intended actions in this area. If proposers are considering minority or women
owned enterprise participation in their proposal, those firms, and their specific duties have to be identified
in the proposal. If a proposer is considered for award, he will be asked to meet with City staff so that the
intended MBE/WBE participation can be formalized and included in the subsequent contract.

1.09(a) CERTIFICATION BY BROWARD COUNTY, FL: If awarded a contract or purchase order as a result
of this solicitation, and if the awarded contractor/vendor is claiming minority status in accordance with
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Section 1.08 of the General Conditions, then said awarded contractor/vendor shall apply for certification
by Broward County, Florida, Division of Equal Employment and Small Business Opportunity.
Contractor/vendor shall provide documentation of application status, and once approved or disapproved
by Broward County, must also provide that documentation to the Procurement Services Department of the
City of Fort Lauderdale.

Part || DEFINITIONSORDER OF PRECEDENCE:

201 BIDDING DEFINITIONS The City will use the following definitions in it's general conditions, special
conditions, technical specifications, instructions to bidders, addenda and any other document used in the
bidding process:

INVITATION TO BID (ITB) when the City is requesting bids from qualified Bidders.

REQUEST FOR PROPOSALS (RFP) when the City is requesting proposals from qualified Proposers.

BID — a price and terms quote received in response to an I TB.

PROPOSAL — aproposal received in response to an RFP.

BIDDER — Person or firm submitting a Bid.

PROPOSER — Person or firm submitting a Proposal.

RESPONSIVE BIDDER — A person whose bid conforms in al material respects to the terms and
conditionsincluded in the ITB.

RESPONSIBLE BIDDER — A person who has the capability in all respects to perform in full the contract
requirements, as stated in the ITB, and the integrity and reliability that will assure good faith
performance.

FIRST RANKED PROPOSER — That Proposer, responding to a City RFP, whose Proposal is deemed by
the City, the most advantageous to the City after applying the evaluation criteria contained in the RFP.
SELLER — Successful Bidder or Proposer who is awarded a Purchase Order or Contract to provide goods
or servicesto the City.

CONTRACTOR — Successful Bidder or Proposer who is awarded a Purchase Order, award Contract,
Blanket Purchase Order agreement, or Term Contract to provide goods or services to the City.
CONTRACT — A deliberate verbal or written agreement between two or more competent parties to
perform or not to perform a certain act or acts, including all types of agreements, regardless of what they
may be called, for the procurement or disposal of equipment, materials, supplies, services or construction.
CONSULTANT — Successful Bidder or Proposer who is awarded a contract to provide professional
services to the City.

The following terms may be used interchangeably by the City: ITB, or RFP; Bid or Proposal; Bidder,
Proposer, or Seller; Contractor or Consultant; Contract, Award, Agreement or Purchase Order.

202 SPECIAL CONDITIONS: Any and all Special Conditions contained in this ITB that may be in
variance or conflict with these General Conditions shall have precedence over these General Conditions.
If no changes or deletions to General Conditions are made in the Special Conditions, then the General
Conditions shall prevail in their entirety,

PART II1_BIDDING AND AWARD PROCEDURES:

3.01 SUBMISSION AND RECEIPT OF BIDS: To receive consideration, bids must be received prior to the
bid opening date and time. Unless otherwise specified, Bidder’s should use the proposal forms provided
by the City. These forms may be duplicated, but failure to use the forms may cause the bid to be rejected.
Any erasures or corrections on the bid must be made in ink and initialed by Bidder in ink. All
information submitted by the Bidder shall be printed, typewritten or filled in with pen and ink. Bids shall
be signed in ink. Separate bids must be submitted for each ITB issued by the City in separate sealed
envelopes properly marked. When a particular ITB or RFP requires multiple copies of bids or proposals
they may be included in a single envelope or package properly sealed and identified. Only send bids via
facsimile transmission (FAX) if the ITB specifically states that bids sent via FAX will be considered. If
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such a statement is not included in the 1TB, bids sent via FAX will be rejected. Bids will be publicly
opened in the Procurement Office, or other designated area, in the presence of Bidder’s, the public, and
City staff. Bidders and the public are invited and encouraged to attend bid openings. Bids will be
tabulated and made available for review by Bidder's and the public in accordance with applicable
regulations.

MODEL NUMBER CORRECTIONS: If the model number for the make specified in this ITB is
incorrect, or no longer available and replaced with an updated model with new specifications, the Bidder
shall enter the correct model humber on the bidder proposal page. In the case of an updated model with
new specifications, Bidder shall provide adequate information to allow the City to determine if the model
bid meets the City’ s requirements.

PRICES QUOTED: Deduct trade discounts, and quote firm net prices. Give both unit price and
extended total. In the case of a discrepancy in computing the amount of the bid, the unit price quoted
will govern. All prices quoted shall be F.O.B. destination, freight prepaid (Bidder pays and bears freight
charges, Bidder owns goods in transit and files any claims), unless otherwise stated in Special Conditions.
Each item must be bid separately. No attempt shall be made to tie any item or items contained in the ITB
with any other business with the City.

TAXES: The City of Fort Lauderdale is exempt from Federal Excise and Florida Sales taxes on direct
purchase of tangible property. Exemption number for Federal Excise taxes is 59-74-0111K, and State
Salestax exemption number is 16-03-196479-54C.

WARRANTIES OF USAGE: Any quantities listed in this ITB as estimated or projected are provided
for tabulation and information purposes only. No warranty or guarantee of quantitiesis given or implied.
It is understood that the Contractor will furnish the City's needs as they arise.

APPROVED EQUAL: When the technical specifications call for a brand name, manufacturer, make,
model, or vendor catalog number with acceptance of APPROVED EQUAL, it shall be for the purpose of
establishing a level of quality and features desired and acceptable to the City. In such cases, the City will
be receptive to any unit that would be considered by qualified City personnel as an approved equal. In
that the specified make and model represent a level of quality and features desired by the City, the Bidder
must state clearly in his bid any variance from those specifications. It is the Bidder’s responsibility to
provide adequate information, in his bid, to enable the City to ensure that the bid meets the required
criteria. If adeguate information is not submitted with the bid, it may be rejected. The City will be the
sole judge in determining if the item bid qualifies as an approved equal.

MINIMUM AND MANDATORY TECHNICAL SPECIFICATIONS: The technica specifications
may include items that are considered minimum, mandatory, or required. If any Bidder is unable to meet,
or exceed these items, and feels that the technical specifications are overly restrictive, he must notify the
Procurement Division immediately. Such notification must be received by the Procurement Services
Department prior to the deadline contained in the ITB, for questions of a material nature, or prior to five
(5) days before bid due and open date, whichever occurs first. 1f no such notification is received prior to
that deadline, the City will consider the technical specifications to be acceptable to all bidders.

MISTAKES: Bidders are cautioned to examine all terms, conditions, specifications, drawings, exhibits,
addenda, delivery instructions and special conditions pertaining to the ITB. Failure of the Bidder to
examine all pertinent documents shall not entitle him to any relief from the conditions imposed in the
contract.

SAMPLES AND DEMONSTRATIONS: Samples or inspection of product may be requested to
determine suitability. Unless otherwise specified in Special Conditions, samples shall be requested after
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the date of bid opening, and if requested should be received by the City within seven (7) working days of
request. Samples, when requested, must be furnished free of expense to the City and if not used in testing
or destroyed, will upon request of the Bidder, be returned within thirty (30) days of bid award at Bidder’s
expense. When required, the City may request full demonstrations of units prior to award. When such
demonstrations are requested, the Bidder shall respond promptly and arrange a demonstration at a
convenient location. Failure to provide samples or demonstrations as specified by the City may result in
rejection of a bid.

LIFE CYCLE COSTING: If so specified in the ITB, the City may elect to evaluate equipment proposed
on the basis of total cost of ownership. In using Life Cycle Costing, factors such as the following may be
considered: estimated useful life, maintenance costs, cost of supplies, labor intensity, energy usage,
environmental impact, and residual value. The City reserves the right to use those or other applicable
criteria, in its sole opinion that will most accurately estimate total cost of use and ownership.

BIDDING ITEMSWITH RECYCLED CONTENT: In addressing environmental concerns, the City
of Fort Lauderdale encourages Bidders to submit bids or aternate bids containing items with recycled
content. When submitting bids containing items with recycled content, Bidder shall provide
documentation adequate for the City to verify the recycled content. The City prefers packaging consisting
of materials that are degradable or able to be recycled. When specifically stated in the ITB, the City may
give preference to bids containing items manufactured with recycled material or packaging that is able to
be recycled.

USE OF OTHER GOVERNMENTAL CONTRACTS: The City reserves the right to reject any part or
all of any bids received and utilize other available governmental contracts, if such action is in its best
interest.

QUALIFICATIONS/INSPECTION: Bids will only be considered from firms normally engaged in
providing the types of commodities/services specified herein. The City reserves the right to inspect the
Bidder’s facilities, equipment, personnel, and organization at any time, or to take any other action
necessary to determine Bidder’s ability to perform. The Procurement Director reserves the right to reject
bids where evidence or evaluation is determined to indicate inability to perform.

BID SURETY: If Special Conditions require a bid security, it shall be submitted in the amount stated. A
bid security can be in the form of a bid bond, postal money order, cashiers check, or irrevocable letter of
credit. Bid security will be returned to the unsuccessful bidders as soon as practicable after opening of
bids. Bid security will be returned to the successful bidder after acceptance of the performance bond or
irrevocable letter of credit, if required; acceptance of insurance coverage, if required; and full execution of
contract documents, if required; and full execution of contract documents, if required; or conditions as
stated in Special Conditions.

PUBLIC RECORDS: Floridalaw provides that municipal records shall at all times be open for personal
inspection by any person. Section 119.01, F.S., The Public Records Law. Information and materials
received by City in connection with an ITB response shall be deemed to be public records subject to public
inspection upon award, recommendation for award, or 10 days after bid opening, whichever occurs first.
However, certain exemptions to the public records law are statutorily provided for in Section 119.07, F.S.
If the Proposer believes any of the information contained in his or her response is exempt from the Public
Records Law, then the Proposer, must in his or her response, specifically identify the material which is
deemed to be exempt and cite the legal authority for the exemption. The City's determination of whether
an exemption applies shall be final, and the Proposer agrees to defend, indemnify, and hold harmless the
City and the City's officers, employees, and agents, against any loss or damages incurred by any person or
entity as aresult of the City's treatment of records as public records.
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315 PROHIBITION OF INTEREST: No contract will be awarded to a bidding firm who has City elected
officials, officers or employees affiliated with it, unless the bidding firm has fully complied with current
Florida State Statutes and City Ordinances relating to this issue. Bidders must disclose any such
affiliation. Failure to disclose any such affiliation will result in disqualification of the Bidder and removal
of the Bidder from the City’s bidder lists and prohibition from engaging in any business with the City.

3.16 RESERVATIONSFOR AWARD AND REJECTION OF BIDS: The City reserves the right to accept
or reject any or all bids, part of bids, and to waive minor irregularities or variations to specifications
contained in bids, and minor irregularities in the bidding process. The City also reserves the right to
award the contract on a split order basis, lump sum basis, individual item basis, or such combination as
shall best serve the interest of the City. The City reserves the right to make an award to the responsive
and responsible bidder whose product or service meets the terms, conditions, and specifications of the ITB
and whose bid is considered to best serve the City’s interest. In determining the responsiveness of the
offer and the responsibility of the Bidder, the following shall be considered when applicable: the ability,
capacity and skill of the Bidder to perform as required; whether the Bidder can perform promptly, or
within the time specified, without delay or interference; the character, integrity, reputation, judgment,
experience and efficiency of the Bidder; the quality of past performance by the Bidder; the previous and
existing compliance by the Bidder with related laws and ordinances; the sufficiency of the Bidder's
financial resources; the availability, quality and adaptability of the Bidder’'s supplies or services to the
required use; the ability of the Bidder to provide future maintenance, service or parts; the number and
scope of conditions attached to the bid.

If the ITB provides for a contract trial period, the City reserves the right, in the event the selected bidder
does not perform satisfactorily, to award a trial period to the next ranked bidder or to award a contract to
the next ranked bidder, if that bidder has successfully provided services to the City in the past. This
procedure to continue until a bidder is selected or the contract is re-bid, at the sole option of the City.

3.17 LEGAL REQUIREMENTS: Applicable provisions of all federal, state, county laws, and local
ordinances, rules and regulations, shall govern development, submittal and evaluation of all bids received
in response hereto and shall govern any and all claims and disputes which may arise between person(s)
submitting a bid response hereto and the City by and through its officers, employees and authorized
representatives, or any other person, natural or otherwise; and lack of knowledge by any bidder shall not
constitute a cognizable defense against the legal effect thereof.

PART IV_BONDSAND INSURANCE

401 PERFORMANCE BOND/IRREVOCABLE LETTER OF CREDIT: If a performance bond or
irrevocable letter of credit is required in Special Conditions, the Contractor shall within fifteen (15)
working days after notification of award, furnish to the City a Performance Bond or an Unconditional
Irrevocable Letter of Credit payable to the City of Fort Lauderdale, Florida, in the face amount specified in
Special Conditions as surety for faithful performance under the terms and conditions of the contract. |If
the bond is on an annual coverage basis, renewal for each succeeding year shall be submitted to the City
thirty (30) days prior to the termination date of the existing Performance Bond. The Performance Bond
must be executed by a surety company of recognized standing, authorized to do business in the State of
Florida and having a resident agent. If a Letter of Credit is chosen, it must be in a form acceptable to the
City, drawn on alocal (Broward, Dade or Palm Beach Counties) bank acceptable to the City and issued in
favor of the City of Fort Lauderdale, Florida. If a Bidder wishes to use a non-local bank, he must have
prior City approval of the requirements to draw against the Letter of Credit.

Acknowledgement and agreement is given by both parties that the amount herein set for the Performance
Bond or Irrevocable Letter of Credit is not intended to be nor shall be deemed to be in the nature of
liquidated damages nor is it intended to limit the liability of the Contractor to the City in the event of a
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material breach of this Agreement by the Contractor.

INSURANCE: If the Contractor is required to go on to City property to perform work or services as a
result of ITB award, the Contractor shall assume full responsibility and expense to obtain all necessary
insurance as required by City or specified in Special Conditions.

The Contractor shall provide to the Procurement Services Department original certificates of coverage and
receive notification of approval of those certificates by the City's Risk Manager prior to engaging in any
activities under this contract. The Contractors insurance is subject to the approva of the City’s Risk
Manager. The certificates must list the City as an ADDITIONAL INSURED and shall have no less than
thirty (30) days written notice of cancellation or material change. Further modification of the insurance
regquirements may be made at the sole discretion of the City’s Risk Manager if circumstances change or
adequate protection of the City is not presented. Bidder, by submitting his bid, agrees to abide by such
modifications.

PART V_PURCHASE ORDER AND CONTRACT TERMS:

501

5.02

5.03

5.04

5.05

5.06

COMPLIANCE TO SPECIFICATIONS, LATE DELIVERIES/IPENALTIES: Items offered may be

tested for compliance to bid specifications. Items delivered which do not conform to bid specifications

may be rejected and returned at Contractor’s expense. Any violation resulting in contract termination for

cause or delivery of items not conforming to specifications, or late delivery may also result in:

- Bidder’s name being removed from the City's bidder’s mailing list for a specified period and Bidder
will not be recommended for any award during that period.

- All City Departments being advised to refrain from doing business with the Bidder.

- All other remediesin law or equity.

ACCEPTANCE, CONDITION, AND PACKAGING: The material delivered in responseto ITB award
shall remain the property of the Seller until a physical inspection is made and the material accepted to the
satisfaction of the City. The material must comply fully with the terms of the ITB, be of the required
quality, new, and the latest model. All containers shall be suitable for storage and shipment by common
carrier, and all prices shall include standard commercial packaging. The City will not accept substitutes
of any kind. Any substitutes or material not meeting specifications will be returned at the Bidder's
expense. Payment will be made only after City receipt and acceptance of materials or services.

SAFETY STANDARDS: All manufactured items and fabricated assemblies shall comply with
applicable requirements of the Occupational Safety and Health Act of 1970 as amended, and be in
compliance with Chapter 442, Florida Statutes. Any toxic substance listed in Section 38F-41.03 of the
Florida Administrative Code delivered as a result of this order must be accompanied by a completed
Material Safety Data Sheet (MSDS).

ASBESTOS STATEMENT: All material supplied must be 100% asbestos free. Bidder, by virtue of
bidding, certifies that if awarded any portion of the ITB he will supply only material or equipment that is
100% asbestos free.

OTHER GOVERNMENTAL ENTITIES: If the Bidder is awarded a contract as a result of this ITB,
he will, if he has sufficient capacity or quantities available, provide to other governmental agencies, so
reguesting, the products or services awarded in accordance with the terms and conditions of the ITB and
resulting contract. Prices shall be F.O.B. delivered to the requesting agency.

VERBAL INSTRUCTIONS PROCEDURE: No negotiations, decisions, or actions shall be initiated or

executed by the Contractor as a result of any discussions with any City employee. Only those
communications which are in writing from an authorized City representative may be considered. Only
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written communications from Contractors, which are assigned by a person designated as authorized to
bind the Contractor, will be recognized by the City as duly authorized expressions on behalf of
Contractors.

INDEPENDENT CONTRACTOR: The Contractor is an independent contractor under this Agreement.
Personal services provided by the Proposer shall be by employees of the Contractor and subject to
supervision by the Contractor, and not as officers, employees, or agents of the City. Personnel policies,
tax responsibilities, social security, health insurance, employee benefits, procurement policies unless
otherwise stated in this ITB, and other similar administrative procedures applicable to services rendered
under this contract shall be those of the Contractor.

INDEMNITY/HOLD HARMLESS AGREEMENT: The Contractor agrees to protect, defend,
indemnify, and hold harmless the City of Fort Lauderdale and its officers, employees and agents from and
against any and all losses, penalties, damages, settlements, claims, costs, charges for other expenses, or
liabilities of every and any kind including attorney fees, in connection with or arising directly or indirectly
out of the work agreed to or performed by Contractor under the terms of any agreement that may arise due
to the bidding process. Without limiting the foregoing, any and all such claims, suits, or other actions
relating to personal injury, death, damage to property, defects in materials or workmanship, actual or
alleged violations of any applicable Statute, ordinance, administrative order, rule or regulation, or decree
of any court shall be included in the indemnity hereunder.

TERMINATION FOR CAUSE: If, through any cause, the Contractor shall fail to fulfill in atimely and
proper manner its obligations under this Agreement, or if the Contractor shall violate any of the
provisions of this Agreement, the City may upon written notice to the Contractor terminate the right of the
Contractor to proceed under this Agreement, or with such part or parts of the Agreement as to which there
has been default, and may hold the Contractor liable for any damages caused to the City by reason of such
default and termination. In the event of such termination, any completed services performed by the
Contractor under this Agreement shall, at the option of the City, become the City’s property and the
Contractor shall be entitled to receive equitable compensation for any work completed to the satisfaction
of the City. The Contractor, however, shall not be relieved of liability to the City for damages sustained
by the City by reason of any breach of the Agreement by the Contractor, and the City may withhold any
payments to the Contractor for the purpose of setoff until such time as the amount of damages due to the
City from the Contractor can be determined.

TERMINATION FOR CONVENIENCE: The City reserves the right, in its best interest as determined
by the City, to cancel contract by giving written notice to the Contractor thirty (30) days prior to the
effective date of such cancellation.

CANCELLATION FOR UNAPPROPRIATED FUNDS: The obligation of the City for payment to a
Contractor is limited to the availability of funds appropriated in a current fiscal period, and continuation
of the contract into a subsequent fiscal period is subject to appropriation of funds, unless otherwise
authorized by law.

RECORDSAUDIT: The Contractor shall maintain during the term of the contract all books of account,
reports and records in accordance with generally accepted accounting practices and standards for records
directly related to this contract. The form of all records and reports shall be subject to the approval of the
City's Internal Auditor. The Contractor agrees to make available to the City's Internal Auditor, during
normal business hours and in Broward, Dade or Palm Beach Counties, all books of account, reports and
records relating to this contract for the duration of the contract and retain them for a minimum period of
one (1) year beyond the last day of the contract term.

PERMITS, TAXES, LICENSES: The successful Contractor shall, at his own expense, obtain all
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necessary permits, pay all licenses, fees and taxes, required to comply with al local ordinances, state and
federal laws, rules and regulations applicable to business to be carried on under this contract.

514 LAWS/ORDINANCES: The Contractor shall observe and comply with all Federal, state, local and
municipal laws, ordinances rules and regulations that would apply to this contract.

515 NON-DISCRIMINATION: There shall be no discrimination as to race, sex, color, creed, age or
national origin in the operations conducted under this contract.

516  UNUSUAL CIRCUMSTANCES: If during a contract term where costs to the City are to remain firm or
adjustments are restricted by a percentage or CPI cap, unusual circumstances that could not have been
foreseen by either party to the contract occur, and those circumstances significantly affect the Contractor’s
cost in providing the required items or services, then the Contractor may request adjustments to the costs
to the City to reflect the changed circumstances. The circumstances must be beyond the control of the
Contractor, and the requested adjustments must be fully documented. The City may, after examination,
refuse to accept the adjusted costs if they are not properly documented, increases are considered to be
excessive, or decreases are considered to be insufficient. 1n the event the City does not wish to accept the
adjusted costs and the matter cannot be resolved to the satisfaction of the City, the City will reserve the
following options:

1. The contract can be canceled by the City upon giving thirty (30) days written notice to the Contractor
with no penalty to the City or Contractor. The Contractor shall fill all City requirements submitted to
the Contractor until the termination date contained in the notice.

2. The City requires the Contractor to continue to provide the items and services at the firm fixed (non-
adjusted) cost until the termination of the contract term then in effect.

3. If the City, in its interest and in its sole opinion, determines that the Contractor in a capricious
manner attempted to use this section of the contract to relieve themselves of a legitimate obligation
under the contract, and no unusual circumstances had occurred, the City reserves the right to take any
and all action under law or equity. Such action shall include, but not be limited to, declaring the
Contractor in default and disqualifying him for receiving any business from the City for a state period
of time,

If the City does agree to adjusted costs, these adjusted costs shall not be invoiced to the City until the
Contractor receives notice in writing signed by a person authorized to bind the City in such matters.

5.17 ELIGIBILITY: If applicable, the Contractor must first register with the Department of State of the State
of Florida, in accordance with Florida State Statutes, prior to entering into a contract with the City.

518 PATENTSAND ROYALTIES: The Contractor, without exception, shall indemnify and save harmless
the City and its employees from liability of any nature and kind, including cost and expenses for or on
account of any copyrighted, patented or un-patented invention, process, or article manufactured or used in
the performance of the contract, including its use by the City. If the Contractor uses any design, device, or
materials covered by letters, patent or copyright, it is mutually agreed and understood without exception
that the bid prices shall include all royalties or costs arising from the use of such design, device, or
materials in any way involved in the work.

519 ASSIGNMENT: Contractor shall not transfer or assign the performance required by this ITB without
the prior written consent of the City. Any award issued pursuant to this ITB, and the monies, which may
become due hereunder, are not assignable except with the prior written approval of the City Manager or
selected designee.
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520 LITIGATION VENUE: The parties waive the privilege of venue and agree that all litigation between
them in the state courts shall take place in Broward County, Florida and that all litigation between them
in the federal courts shall take place in the Southern District in and for the State of Florida.

Form G-107 Rev. 06/06
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EXHIBIT “B” Special Conditions

GENERAL CONDITIONS:
RFP General Conditions Form G-107 Rev 11/98 (GC) are included and made a part of this RFP as Exhibit
HAH i

VARIANCES:

While the City allows Proposers to take variances to the RFP terms, conditions, and specifications, the
number and extent of variances taken will be considered in determining proposa responsiveness and in
allocating proposal evaluation points. See Section 1.06 of GC.

NEWS RELEASESPUBLICITY:
News releases, publicity releases, or advertisements relating to this contract or the tasks or projects
associated with the project shall not be made without prior City approval.

RFP DOCUMENTS:
The Contractor shall examine the RFP carefully. Ignorance of the requirements will not relieve the
Contractor from liability and obligations under the Contract.

ADDITIONAL INFORMATION: For information concerning procedures for responding to this RFP,
technical specifications, etc., utilize the question / answer feature provided by RFP Depot. Such contact
shal be for clarification purposes only. Material changes, if any, to the scope of services or bidding
procedures will only be transmitted by written addendum (See addendum section of RFP Depot Site). No
variation in price or conditions shal be permitted based upon a clam of ignorance. Submission of a
proposal will be considered evidence that the proposer has familiarized themselves with the nature and
extent of the work, and the equipment, materials, and labor required.

PROPOSERS COSTS: The City shal not be liable for any costs incurred by proposersin
responding to this RFP.

TRANSACTION FEES: The City of Fort Lauderdale uses RFP Depot (www.rfpdepot.com) to distribute
proposals. There is no charge to vendors/contractors to register and participate in the solicitation process,
nor will any fees be charged to the awarded vendor. Refer to www.rfpdepot.com for further information.

RULES AND PROPOSALS:
The signer of the proposal must declare that the only person(s), company or parties interested in the
proposals as principals are named therein; that the proposal is made without collusion with any other

person(s), company or parties submitting a proposal; that it isin all respects fair and in good faith, without
collusion or fraud; and that the signer of the proposal has full authority to bind the principa proposal.

CONFIDENTIAL INFORMATION:

36

Jan 12, 2007 9:25:23 AM EST p. 38



City of Fort Lauderdale Bid 175-9699

City of Fort Lauderdale
RFP # 175-9699 Group Life, AD&D

Florida law provides that municipal records shall at al times be open for persona inspection by any
person. Section 119.01, F.S., The Public Records Law. Information and materias received by City in
connection with all Proposer’s response shall be deemed to be public records subject to public inspection
upon award, recommendation for award or 10 days after bid opening, whichever occurs first. However,
certain exemptions to the public records law are statutorily provided for in Section 119.07, F.S. Therefore,
if the Proposer believes any of the information contained in his or her response is exempt from the Public
Records Law, then the Proposer must in his or her response specifically identify the material which is
deemed to be exempt and cite the legal authority for the exemption, otherwise, the City will treat all
materials received as public records.

MINORITY-WOMEN BUSINESS ENTERPRISE PARTICIPATION:

It isthe desire of the City of Ft. Lauderdale to increase the participation of minority (MBE) and
women-owned (WBE) businessesin its contracting and procurement programs. While the City
does not have any preference or set aside program in place, it is committed to a policy of
equitable participation for these firms. Proposers arerequested to includein their proposalsa
narrative describing their past accomplishments and intended actionsin thisarea. If
proposers are considering minority or women owned enterprise participation in their
proposal, those firms, and their_specific duties have to be identified in the proposal. If
proposers are considered for award, they may be asked to meet with City staff so that the
intended MBE/WBE participation can be formalized and included in the subsequent contract.

Certification by Broward County, Florida: If awarded a contract or purchase order as
aresult of this solicitation, and if the awarded contractor/vendor is claiming minority
status in accordance with Section 1.08 of the general Conditions, then said awarded
contractor/vendor will apply for certification by Broward County, Florida, Division of
Equa Employment and Small Business Opportunity. Contractor/vendor will provide
documentation of application status, and once approved or disapproved by Broward
County, will dso provide that documentation to the Procurement Division of the City of
Fort Lauderdale.

See Genera Conditions Section 1.08 for MBE and WBE definitions.

APPROVED EQUAL OR ALTERNATE PRODUCT PROPOSALS:

The Technical Specifications contained in this RFP are to be used as a reference only and are not to be
considered of a proprietary nature. These specifications represent alevel of quality and features are desired
by the City. The City is receptive to any product, which would be considered by qualified City personnel
as an equivalent.

The proposer must state clearly in his proposal pages any variance to the specifications. If proposing an
approved equal or aternate product or service, it will be the proposer’s responsibility to provide adequate
information in his proposal to enable the City to ensure that the proposal meets the required criteria. If
adequate information is not submitted with the proposal, it may be rejected.

The City of Fort Lauderdale will be the sole judge in determining if the product or services proposed
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qualifies as approved equal. The City reserves the right to award to that proposal which will best serve the
interest of the City as determined by the City. The City further reserves the right to waive minor variations
to specifications and in the RFP process.

CONTRACT PERIOD:

Theinitia contract term shall commence upon final execution of the contract by the City and shall be for a
THREE (3) YEAR period, subject to annual rate review and mutual approval and acceptance by the City
and Contractor. Such annual rate reviews shall be based on the contract cost adjustment terms as outlined
in paragraph 13. It is anticipated the contract term will begin on or about April 1, 2007. The City is
interested in establishing a long-term relationship and will consider equitable price proposals that contain
guaranteed multi-year terms, where such pricing is shown to be in the City’ s best interests.

The City reserves the right to extend the contract for up to two (2) additional one (1) year terms providing
al terms conditions and specifications remain the same, both parties agree to the extension, and such
extension is approved by the City.

In the event services are scheduled to end because of the expiration of this contract, the Contractor shall
continue the services upon the request of the Purchasing Director. The extension period shall not extend
for more than ninety (90) days beyond the expiration date of the existing contract. The Contractor shall be
compensated for the service at the rate in effect when this extension clause is invoked by the City.

INVOICES/PAYMENT

The City will accept invoices no more frequently than once per month. Each invoice shal fully detail
related costs and shall specify the status of the particular task or project as of the date of the invoice as
regards the accepted schedule for that task or project, IF APPLICABLE.

The City will endeavor to make payment on a correct invoice within thirty (30) days after receipt of an
invoice acceptable to the City. If, at any time during the contract, the City shall not approve or accept the
Contractor’s work product, and an agreement cannot be reached between the City and the Contractor to
resolve the problem to the City’ s satisfaction, the City shall negotiate with the Contractor on a payment for
the work completed and usable to the City. This negotiated payment shall be based on the overall task or
project breakdown, relative to the projected number of hours for each task element, and the percentage of
work completed.

CONTRACT COST ADJUSTMENTS:

The costs as proposed and accepted by the City shall be firm for a minimum of three years from the initia
contract start date. The costs for the subsequent contract years shall be subject to mutually agreed upon
pricing based on the applicable medical cost index or indices for the State of Florida and actuaria review
of the claims experience for the coverages provided for the preceding contract year. Any requested cost
adjustment shall be submitted to the City at least NINETY (90) days prior to the contract
anniversary date. Any approved cost adjustments shall become effective on the beginning date of the
approved contract extension.

The City may, after examination, refuse to accept the adjusted costs if, they are not properly documented,
increases are considered to be excessive, or decreases are considered to be insufficient. In the event the

City does not wish to accept the adjusted costs, and the matter cannot be resolved to the satisfaction of the
City, the City reserves the right to cancel the contract upon giving thirty (30) days notice to the Contractor.
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NO EXCLUSIVE CONTRACT/ADDITIONAL SERVICES:
Contractor agrees and understands that the contract shall not be construed as an exclusive arrangement and
further agreesthat the City may, at any time, secure similar or identical services at its sole option.

DELETION OR MODIFICATION OF SERVICES:

The City reserves the right to delete any portion of this Contract at any time without cause, and if such
right is exercised by the City, the total fee shall be reduced in the same ratio as the estimated cost of the
work deleted bears tot he estimated cost of the work originaly planned. If work has already been
accomplished on the portion of the Contract to be deleted, the Contractor shall be paid for the deleted
portion on the basis of the estimated percentage of completion of such portion.

If the Contractor and the City agree on modifications or revisions to the task elements, after the City has
approved work to begin on a particular task or project, and a budget has been established for that task or
project, the Contractor will submit a revised budget to the City for approval prior to proceeding with the
work.

ADDITIONAL ITEMSSERVICES:

The City may require additional items or services of a smilar nature, but not specificaly listed in the
contract. The contractor agrees to profuse such items or services, and shall provide the City prices on such
additiona items or services based upon a formula or method which is the same or similar to that used in
establishing the prices in his proposal. If the price(s) offered are not acceptable to the City, and the
situation cannot be resolved to the satisfaction of the City, the City reserves the right to procure those items
or services from other vendors, or to cancel the contract upon giving the Contractor thirty (30) days written
notice.

WARRANTIES OF USAGE:

Anticipated services, which may be listed, are for information and tabulation purposes only. No warranty
or guarantee of any specific volume of services is given or implied. It is understood that the Contractor
will furnish the City’ s needs as they arise.

SUBCONTRACTING:

The Contractor shall be capable of performing all the work as detailed in the Scope of Services without
subcontracting. In the event the Contractor wished to use a subcontractor this information shall be
included as a part of the RFP response. The Contractor shall be held fully responsible for the
subcontractor’ s work and for complete compliance with the RFP specifications. The City reserves the right
to approved or disapprove of any subcontractor candidate in its best interest.

INDEPENDENT CONTRACTOR:

The Contractor is an independent contractor under this Agreement. Personal services provided by the
Contractor shall be by employees of the Contractor and subject to supervision by the Contractor, and not as
officers, employees, or agents of the City. Persona policies, tax responsibilities, social security, health
insurance, employee benefits, purchasing policies and other similar administrative procedures applicable to
services rendered under this Contract shall be those of the Contractor.

INSURANCE:
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INSURANCE REQUIREMENTS: The Contractor shall furnish proof of Worker’s
Compensation Insurance, Genera Liability Insurance and Comprehensive Automobile Liability
Insurance. The coverageisto remainin force at all times during the contract period. The
following minimum insurance coverage isrequired. The City is to be added as an “additiona
insured” with relation to General Liability and Automobile Insurance. Any costs for adding the
City as“additional insured” will be at the contractor’s expense.

WORKER'S COMPENSATION AND EMPLOYER'S LIABILITY INSURANCE

Limits: Worker’s Compensation — Statutory 440.055
Employer’s Liability - $500,000

Any firm performing work on behalf of the City of Fort Lauderdale must provide Worker's
Compensation insurance. Exceptions and exemptions can only be made if they are in accordance
with Forida Statute. For additional information contact the Department of Financial Services,
Worker’s Compensation Division at (850) 413-1601 or on the web at www.fldfs.com.

COMMERCIAL GENERAL LIABILITY INSURANCE

Covering premises-operations, products-completed operations, independent contractors and
contractual liability.

Limits: Combined single limit bodily injury/property damage - $1,000,000.
This coverage must include:
a. Coverage for the liability assumed by the contractor under the
indemnity provision of the contract.
b. Coverage for hazards commonly referred to as “explosion, collapse and
underground”, exclusions — on contract contracts only.

AUTOMOBILE LIABILITY INSURANCE

Covering al owned, hired and non-owned automobile equipment.

Limits: Bodily injury $250,000 each person
$500,000 each occurrence
Property damage $100,000 each occurrence

A copy of ANY current Certificate of Insurance should be included with your proposal.

PROFESSIONAL LIABILITY

Limits: $1,000,000 per occurrence $2,000,000 aggregate with defense costs in addition to
limits.
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Inthe In the event that you are the successful bidder, you will be required to provide a
certificate naming the City as an “additional insured” for both General Liability and
Automobile.

Certificate holder should be addressed as follows:

City of Fort Lauderdale

Procurement and Materials Management
100 N. Andrews Avenue, Room 619

Ft. Lauderdale, FL 33301

RECORDS/AUDITS:

The accounts and financia records, with respect to the services performed under the Contract, shall be kept
separate or identifiable from those relating to the contractor’s other activities. The Contractor shall, with
reasonable prior notice, make available, during reasonable business hours, to the City’s Representative or
Internal Auditor for inspection and audit all records and files relative to this Contract. The Contractor shall
maintain and make available such records and files for the duration of the Contract, including any
extension terms plus two (2) years. Such records shall be maintained, as an independent certified public
accountant would need to examine in order to certify a statement of contractor’s operations according to
generally accepted auditing standards.

UNCONTROLLABLE CIRCUMSTANCES (“ForceMajeure’):

The City and Contractor will be excused from the performance of their respective obligations under this
agreement when and to the extent that their performance is delayed or prevented by any circumstances
beyond their control including: fire, flood, explosion, strikes or other labor disputes, act of God or public
emergency, war, riot, civil commation, malicious damage, act or omission of any governmental authority,
delay or failure or shortage of any type of transportation, equipment, or services from a public utility
needed for their performance, provided that;

A. the non performing party gives the other party prompt written notice describing the particulars
of the Force Mgjeure including, but not limited to, the nature of the occurrence and its
expected duration, and continues to furnish timely reports with respect thereto during the
period of the Force Majeure;

B. the excuse of performance is of no greater scope and of no longer duration than is required by
the Force Mgeure;

C. no abligations of either party that arose before the Force Mageure causing the excuse of

performance are excused as a result of the Force Majeure; and

D. the non-performing party usesits best efforts to remedy its inability to perform.
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Notwithstanding the above, performance shall not be excused under this Section for a period in excess of
two (2) months, provided that in extenuating circumstances, the City may excuse performance for a longer
term. Economic hardship of the Contractor will not constitute Force Mageure. The term of the agreement
shall be extended by a period equal to that during which either party’ s performance is suspended under this
Section.

NON-COLLUSION CLAUSE

By offering a submission in response to the RFP, the proposer certifies that the proposer has not divulged
to, discussed or compared hisher proposal with other proposers and has not colluded with any other
proposers or parties to this competitive proposal. Also, the proposer certifies, and in the case of a joint
competitive proposal each party thereto certifies as to its own organization, that in connection with the
competitive proposal:

Any prices and/or cost data submitted have been arrived at independently, without consultation,
communication, or agreement, for the purpose of restricting competition, as to any matter relating to
such prices and/or cost data, with any other proposer or with any competitor;

Any prices and/or cost data quoted for this competitive proposal have not been knowingly disclosed by
the competitive proposer and will not knowingly be disclosed by the proposer, directly or indirectly to
any other proposer or to any competition, prior to the scheduled award of the contract;

No attempt has been made or will be made by the proposer to induce any other person or firm to
submit or not to submit a competitive proposal for the purpose of restricting competition;

The only person or persons interested in this competitive proposal is/are the principal or principals
named herein and that no person other than herein mentioned has any interest in this competitive
proposals or in the Agreement to be entered into.

CONFLICT OF INTEREST

The award of contract is subject to the provisions of Chapter 112, Florida Statutes. All proposers must
disclose with their proposal the name of any officer, director, or agent who is aso an employee of the City.
Further, all proposers must disclose the name of any employee of the City who owns, directly or indirectly,
an interest of 5% or more in the proposer’ s firm or any of its branches.

BID TABULATIONS/INTENT TO AWARD

(Notice of Intent to Award Contract/Bid, resulting from the City’s Formal solicitation process
may be found at http://www.fortlauderdale.gov/purchasing/notices_of _intent.htm. Tabulations of
receipt of those parties responding to aforma solicitation may be found at

http://www .fortlauderdal e.gov/purchasing/bidresults.htm, or any interested party may cal the
Procurement Office at 954-828-5933.
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The following provisions are applicable to residents of Florida.
THE BENEFITS OF THE POLICY PROVIDING YOUR

COVERAGE ARE GOVERNED PRIMARILY BY THE LAW OF A
STATE OTHER THAN FLORIDA.
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HARTFORD

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
Hartford, Connecticut
(Herein called Hartford Life)

CERTIFICATE OF INSURANCE
under Master Group Insurance Policy
Effective August 1, 1989

Issued by

Hartford Life

to
TRUSTEE OF
THE GROUP VOLUNTARY LIFE AND DISABILITY INSURANCE
TRUST
(Herein called the Policyholder)

This is to certify that We have issued and delivered the above named Group
Insurance Policy (Policy) to The Policyholder. The Policy provides group
insurance benefits to the Participant Employer's employees who:

are eligible for the insurance;

become insured; and

continue to be insured,

according to the terms of the Policy.

Jan 12, 2007 9:25:23 AM EST p. 51



City of Fort Lauderdale Bid 175-9699

The terms of the Policy which affect an employee's insurance are contained
in the following pages. This Certificate of Insurance and the following
pages will become Your Booklet-certificate. This Booklet-certificate is a
part of the Policy. This Booklet-certificate replaces any other which We
may have issued to the Participant Employer to give to You under the Policy
specified herein.
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Richard G. Costello, Secretary Thomas M. Marra, President
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City of Fort Lauderdale

Some of the terms used within this Booklet-certificate are capitalized and
have special meanings. Please refer to the definitions at the end of this
Booklet-certificate when reading about Your benefits.

SCHEDULE OF INSURANCE

Final interpretation of all provisions and coverages will be governed by
the Group Insurance Policy on file with Hartford Life at its home office.

The Participant Employer:

Account Number:

Policy Effective Date:

CITY OF FORT
LAUDERDALE

302119

July 1, 1997

THE BENEFITS DESCRIBED HEREIN ARE THOSE IN EFFECT

AS OF MAY 1, 2005.

Anniversary Date:

Who is eligible for coverage?

Eligible Class(es):

July 1 of each year,
beginning in 2006.

All Active Full-time
Management Employees,
Confidential Employees,
and Employees as
Designated by the City
who are U.S. citizens or
U.S. residents, excluding
seasonal employees

All persons who are insured for employee coverage will be eligible for

coverage for Dependents.
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With respect to Supplemental Life:

When will You become eligible? (Eligibility Waiting Period)

If You are working for the Employer prior to the Policy Effective Date
and are covered under the Prior Plan, You are eligible for coverage on
the later of the Policy Effective Date or the date You enter an eligible
class.

If You start working for the Employer after the Policy Effective Date,
You are eligible for coverage on the first day of the month following the
date on which You complete a waiting period of 30 days of continuous
service.

The waiting period will be reduced by the period of time You were an
Active Full-time Employee with the Employer under the Prior Plan.

With respect to Supplemental Dependent Life:

When will You become eligible? (Eligibility Waiting Period)

If You are working for the Employer prior to the Policy Effective Date
and were covered under the Prior Plan, You are eligible on the first day
of the month following the date on which You complete a waiting period
of 30 days of continuous service.

If You start working for the Employer after the Policy Effective Date,
You will be eligible for coverage on the first day of the month following
the date on which You complete a waiting period of 30 days of
continuous service.

When will You become eligible for Dependent Coverage?
You will become eligible for Dependent coverage on the later of:
1. the date You become eligible for employee coverage; or

2. the date You acquire Your first Dependent.

What is the Guaranteed Issue Amount?

This is the Amount of Insurance for which We do not require Evidence
of Good Health. The Guaranteed Issue Amount is shown in the Schedule
of Insurance.
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What is Evidence of Good Health?

Evidence of Good Health is information about a person's health from
which We can determine if coverage or increases in coverage will be
effective. Information may include questionnaires, physical exams, or
written documentation as required by Us.

Inquiries as to the status of Your submission of Evidence of Good Health
should be addressed to Your Employer and/or Benefit Administrator.
We, Your Employer and/or Benefit Administrator will notify You of
approvals. We will notify You, in writing, of any disapprovals.

When will Evidence of Good Health be required?

Evidence of Good Health is required if:

1. You enroll for coverage more than 31 days after the date You are
first eligible to do so for any amount of Life Insurance for Yourself
or Your Spouse; or for an Amount of Life Insurance in excess of
$15,000 for a Dependent child; or

2. You elect no coverage when eligible to do so and later opt for
coverage for any Amount of Life Insurance for Yourself or Your
Spouse; or for an Amount of Life Insurance in excess of $15,000 for
a Dependent child.

Evidence of Good Health must be provided at Your own expense.

If Evidence of Good Health is not approved in the situation(s) described
above, no coverage, including the Guaranteed Issue Amount, will
become effective.

Evidence of Good Health is also required if You elect to increase
coverage for Yourself or Your Dependents to any higher option or
increment level. This requirement is waived for each of Your Dependent
children whose new Amount of Life Insurance is $15,000 or less.

Evidence of Good Health is also required if the Amount of Insurance
You request for Your Dependents exceeds the Guaranteed Issue Amount
for any coverage.

If Evidence of Good Health is not approved in this situation, Your
Dependents are eligible for the amount You requested for which
Evidence of Good Health was not required.
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Additionally, once approved, Evidence of Good Health will be required
again only if Your or Your Dependents Amount of Life Insurance is
greater than the Guarantee Issue Amount and You increase Your or Your
Dependents coverage election.

Are there exceptions to the Evidence of Good Health requirement for

late enrolling Dependents?

This Evidence of Good Health requirement will be waived for Your

Dependent spouse and/or Dependent children, if:

1. Youdo not elect coverage for Your spouse when first eligible to do
so, but, within 31 days following the date You acquire Your first
child, You elect spouse coverage; or

2. Your spouse and children were previously covered for life benefits
provided by Your spouse's employer group plan; and
a) Your spouse and children have ceased to be covered under the

employer's group plan due to Your spouse's loss of employment
or cancellation of that group plan;

b) Your spouse and children provide Us with proof of prior
coverage, including the date of termination, when applying for
Dependent Coverage; and

c) coverage with Us is requested within 31 days of Your spouse's
loss of coverage.

This Evidence of Good Health requirement will be waived for Dependent
children whose Amount of Life Insurance is $15,000 or less.

Dependents who qualify for this waiver will be subject to all other
conditions, restrictions and limitations of the Policy.

AMOUNT OF LIFE INSURANCE
Employee Only
What Life benefits are available to You?
Supplemental Amount of Life Insurance:

An amount equal to one of the following Options but not exceeding 3
times your annual rate of basic Earnings:
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Option 1:
An amount equal to $10,000

Option 2:
An amount equal to $25,000

Option 3:
An amount equal to $50,000

Option 4:
An amount equal to $100,000

Option 5:
An amount equal to $150,000

The Amount You elect is indicated on Your group enrollment form.

Your Amount of Life Insurance will be reduced by any life benefit:

1. paid to You under an accelerated death benefit in the Prior Plan; and

2. in force for You under any disability extension provision of the
Prior Plan.

If You convert, does it affect the Amount of Life Insurance benefit
payable?

The Amount of Life Insurance under the Policy will be reduced by the
amount of the individual life insurance issued in accordance with the
Conversion Privilege for reasons other than reductions in coverage.

ACCIDENTAL DEATH, DISMEMBERMENT
AND LOSS OF SIGHT BENEFIT (AD&D)
Employee Only

What AD&D Benefits are available to You?
Supplemental Principal Sum:
An amount equal to one of the following Options but not exceeding 3

times your annual rate of basic Earnings:

Option 1:
An amount equal to $10,000
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Option 2:
An amount equal to $25,000

Option 3:
An amount equal to $50,000

Option 4:
An amount equal to $100,000

Option 5:
An amount equal to $150,000

Although Evidence of Good Health is not required for AD&D benefits,
the Principal Sum will not exceed the Amount of Life Insurance for
which You are insured.

The Amount You elect is indicated on Your group enrollment form.

REDUCED AMOUNTS OF INSURANCE

What reductions in Your coverage will occur due to Your age?
Your Amount of Life Insurance will decrease by 35% on the Anniversary
Date which occurs on or next follows the date You attain age 70.

Additionally, if:
1. You become insured under the Policy; or
2. Your coverage increases,

on or after the date You attain age 70, We reduce the amount of coverage
for which You would otherwise be eligible in the same manner.

Reduced amounts of Life Insurance will be rounded to the next higher
multiple of $500, if not already such a multiple.

10
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AMOUNT OF LIFE INSURANCE
Dependent Only

What Life benefits are available to Your Dependents?

Supplemental Dependent Spouse:

a) a Guaranteed Issue amount You elect in increments of $5,000,
subject to a maximum of $20,000 without Evidence of Good Health,
not to exceed 50% of the Supplemental Amount of Life Insurance in
force for the employee; or

b) a maximum amount You elect in increments of $5,000, subject to a
maximum of $75,000 with Evidence of Good Health, not to exceed
50% of the Supplemental Amount of Life Insurance in force for the
employee.

Supplemental Dependent Children:

15 day(s) but less than 6 month(s) of $1,000

age:

6 month(s) of age or older: $10,000

The Amount You elect is indicated on Your group enrollment form.

What reductions in Your Dependent spouse's coverage will occur
due to Your age?

Your spouse's Amount of Life Insurance will be reduced in the same
manner as Your Amount of Life Insurance.

ELIGIBILITY AND ENROLLMENT

Must You contribute toward the cost of coverage?

With respect to Supplemental Life Insurance, Supplemental Dependent
Life Insurance and Supplemental AD&D coverage, You must contribute
toward the cost.

How do You request coverage for Y ourself?

If You must contribute toward the cost of coverage, You are required to
enroll for coverage. To do so You must complete and sign a group
insurance enrollment form acceptable to Us and deliver it to the
Employer.

11
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When does coverage start?

If You must contribute toward the cost of coverage, You will become

insured for the amount of coverage for which We do not require

Evidence of Good Health on the first to occur of:

1. the date You are eligible, if You enroll on or before that date;

2. the date You enroll, if You enroll within 31 days after the date You
become eligible.

If You enroll more than 31 days after the date You first become eligible
to do so, no coverage will be available without Evidence of Good
Health.

Coverage for which We require Evidence of Good Health will become
effective on the later of:

1. the date You become eligible; or

2. the date approved by Us.

All effective dates of coverage are subject to the Deferred Effective Date
provision.

What is the Deferred Effective Date provision for employees?

If You are absent from work due to a physical or mental condition on the
date Your insurance, an increase in coverage or a new benefit added to
the Policy would otherwise have become effective, the effective date of
Your insurance, any increase in insurance or the additional benefit will
be deferred until the date You return to work as an Active Full-time
Employee.

Are there exceptions to the Deferred Effective Date provision?

If You were actively at work or on an approved leave of absence in

conformity with the Family or Medical Leave Act of 1993, and insured

under the Prior Plan on the day before the Policy Effective Date and You

would be eligible for coverage on the Policy Effective Date except that

You are not able to meet the requirements of the Deferred Effective Date

provision, then:

1. the Deferred Effective Date provision will not apply to the original
effective date of coverage; and

2. the coverage amount shown in the Schedule of Insurance will not
apply to You.
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Instead, You will be considered to be insured and your coverage amount

will be the lesser of:

1. the Amount of Life Insurance and Principal Sum under the Prior
Plan; or

2. the Amount of Life Insurance and Principal Sum shown in the
Schedule of Insurance,

reduced by:

1. any coverage amount in force or otherwise payable due to any
disability benefit extension under the Prior Plan; or

2. any coverage amount that would have been in force due to any
disability benefit extension under the Prior Plan had timely election
for the disability provision been made.

You will remain insured under this provision until the first to occur of:

1. the date You return to work as an Active Full-time Employee;

2. the date Your insurance terminates for a reason stated under the
Termination provision;

3. the last day of a period of 12 consecutive months which begins on
the Policy Effective Date; or

4. the last day You would have been covered under the Prior Plan, had
the Prior Plan not terminated.

When does coverage for Your Dependent(s) start?

You are required to enroll for contributory Dependent coverage. To do
so You have to complete and sign a group insurance enrollment form
acceptable to Us and deliver it to the Employer.

Your spouse will become insured for coverage for which We do not

require Evidence of Good Health on the first to occur of:

1. the date You are eligible for Dependent Coverage, if You enroll or
have enrolled for spouse coverage by then; or

2. the date You enroll for Dependent Coverage, if You do so within 31
days after the date You are eligible.

If You enroll for Dependent Coverage more than 31 days after You are
first eligible to do so, no coverage will be available without Evidence of
Good Health.

13
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Coverage for which We require Evidence of Good Health will be
effective on the later of:

1. the date You become eligible; or

2. the date approved by Us.

Each child will become insured for coverage for which We do not require

Evidence of Good Health on the first to occur of:

1. the date You are eligible for Dependent Coverage, if You enroll or
have enrolled for child coverage by then; or

2. the date You enroll for coverage for Your child, if You do so within
31 days after the date You acquire the child.

If You enroll for Dependent Coverage more than 31 days after You are
first eligible to do so, no coverage will be available without Evidence of
Good Health.

Coverage for which We require Evidence of Good Health will be
effective once approved by Us.

In no event will Dependent Coverage become effective before the date
You become insured.

All effective dates of coverage are subject to the Deferred Effective Date
provision for Dependents.

What is the Deferred Effective Date provision for Dependents?

If a Dependent, other than a newborn, is confined at home, in a hospital
or elsewhere because of a physical or mental condition on the date
insurance, an increase in coverage or a new benefit added to the Policy
would otherwise have become effective, the effective date of insurance,
any increase or additional benefit will be deferred until the Dependent is
discharged from the hospital or no longer confined and has engaged in
substantially all the normal activities of a healthy person of the same age
for a period of at least 15 days in a row.

"Confined elsewhere" means the individual is unable to perform,
unaided, the normal functions of daily living, or leave home or other
place of residence without assistance.
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When are changes effective?

The provisions, terms and conditions of the Schedule of Insurance or this
Booklet-certificate may be modified, amended or changed at any time;
consent from any covered individual is not required.

If there is any type of change in Your class, Earnings, the Schedule of

Insurance or the Booklet-certificate which:

1. decreases an amount of coverage or deletes, limits or restricts the
availability of a benefit or provision, then that decrease, deletion,
limitation or restriction will be effective on the date the change in
class, Earnings, the Schedule of Insurance or the Booklet-certificate
is effective;

2. increases an amount of coverage or adds, improves or increases
availability of a benefit or provision, then that increase, addition or
improvement will be effective on the date the change in class,
Earnings, the Schedule of Insurance or the Booklet-certificate is
effective, subject to application of the Deferred Effective Date
provision and Our approval where Evidence of Good Health is
required.

BENEFITS

Life Insurance Benefit

To whom and how are benefits paid?

A completed claim form, a certified copy of the death certificate and
Your enrollment form must be sent to the Employer or Us. When the
required claim papers are received and approved by Us, the Amount of
Life Insurance will be paid.

Benefits payable for a Dependent's death are payable to You if living,
otherwise, We may, at Our option, pay the benefit to Your surviving
spouse or to the executors or administrators of Your estate.

Your death benefit will be paid in a lump sum to the beneficiary(ies)
designated by You in writing and on file with the Employer.
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Unless You have requested something different, payment will be made

as follows:
1. If more than one beneficiary is named, each will be paid an equal
share.

2. If any named beneficiary dies before You, His share will be divided
equally among the named surviving beneficiaries.

If no beneficiary is named, or if no named beneficiary survives You, We

may, at Our option, pay:

1. up to $500 of Your life insurance to any party that We deem is
entitled because of their payment of burial expenses. We will be
released from further liability for any amount so paid; and/or

2. the executors or administrators of Your estate; or

3. Your surviving relatives in the following order:

a) all to Your surviving spouse; or

b) if Your spouse does not survive You, in equal shares to Your
surviving children; or

¢) if no child survives You, in equal shares to Your surviving
parents.

If a minor does not have a legal guardian, We may, until such a guardian
is appointed, pay the person We deem to be caring for and supporting
him. Such payment will be in monthly installments of not more than
$200.

If a death benefit payable meets Our guidelines, then the benefit is
payable into a checking account. In the case of a Dependent death
benefit, You own the checking account. In the case of Your death
benefit, Your beneficiary owns the checking account. A lump sum
payment may be elected by writing a check for the full amount in the
checking account.

What benefit is payable if Your death results from suicide?

No Supplemental Life or Supplemental Dependent Life benefit will be
payable if death results from suicide, whether sane or insane, within 2
years of the effective date of Your coverage. Additionally, if death
resulting from suicide, whether sane or insane, occurs within 2 years of
the effective date of an increase in Your coverage, the death benefit
payable is limited to the amount of coverage in force prior to the
increase. The 2 year period includes the time coverage was in force
under a Prior Plan.
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Accelerated Death Benefit

What is the benefit?

If You are or Your Dependent is diagnosed as being Terminally 11l and
proof of such diagnosis is provided by an attending physician licensed to
practice in the United States, and that person is:

1. less than age 60; and

2. insured for at least $10,000,

then You may request that a portion of that person's Amount of Life
Insurance be paid to You prior to death.

The request cannot exceed 80% of the in force Amount of Life Insurance,
and is subject to a minimum of $3,000 and a maximum of $500,000.
You may exercise this option only once per person.

For example, if You have an Amount of Life Insurance equal to $20,000
and You are Terminally Ill, You can request any portion of the life
insurance between $3,000 to $16,000 to be paid to You now instead of to
Your beneficiary at Your death. However, if You decide to request only
$3,000 now, You cannot request the additional $13,000 in the future.

What does Terminal Illness/Terminally Ill mean?
Terminally I1l or Terminal Illness means that an individual has a life
expectancy of 12 months or less.

RECEIPT OF ANY BENEFITS IN ACCORDANCE WITH THIS
PROVISION WILL REDUCE LIFE INSURANCE BENEFITS
PAYABLE UPON DEATH.

What if an individual is no longer Terminally Il1?

If diagnosed as no longer Terminally Ill, coverage may or may not
remain in force. Coverage which remains in force will be reduced by any
amount of Accelerated Death Benefits received and premium is due for
this reduced amount. If coverage does not remain in force, then the
reduced amount of coverage may be converted.

What limitations apply to this benefit?

17
Jan 12, 2007 9:25:23 AM EST p. 65



City of Fort Lauderdale Bid 175-9699

The Accelerated Death Benefit provision will be subject to all applicable
terms and conditions of the Policy.

No Accelerated Death Benefit will be paid if You are required by law to
accelerate benefits to meet the claims of creditors, or if a government
agency requires You to apply for benefits to qualify for a government
benefit or entitlement.

What if You made an assignment under this plan?

If You have executed an assignment of rights and interest with respect to
Your Amount of Life Insurance, in order to pay benefits to You under
this provision, We must receive a release from the individual to whom
the assignment was made before any benefits are payable.

Accidental Death and Dismemberment (AD&D) Benefit
Employee Only

What conditions are necessary for benefits to become payable?
We will pay a benefit if You suffer an accidental injury while insured
and:
1. aLoss results directly from such injury, independent of all other
causes; and
2. such Loss occurs within 90 days after the date of the accident
causing the injury.

When should We be notified of a claim?

A claimant must give Us, or Our appropriate representative, written
notice of a claim within 20 days after the loss happens or starts. If notice
cannot be given within that time, it must be given as soon as possible
after that.

Such notice must include:
1. the claimant's name and address; and
2. the Policy or account number.

Are special forms required to file a claim?

Within 15 days of receiving a notice of claim, We or Our appropriate
representative will send forms to the claimant for providing proof of loss.
If the forms are not provided within 15 days, the claimant may submit
any other written proof which fully describes the nature and extent of
claim.
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When must Proof of Loss be given?

Satisfactory written proof of loss must be sent to Us or Our appropriate
representative, within 90 days after the date of such loss. However, all
claims must be submitted to Us within 90 days of the date any
individual's insurance terminates.

If proof is not given by the time it is due, it will not affect the claim if:

1. it was not possible to give proof within the required time; and

2. proof is given as soon as possible, but no later than a year after it is
due unless the claimant is not legally competent.

When and to whom will Your claim be paid?

Benefits for Loss of life will be paid in accordance with Your life
insurance beneficiary designation. Unless otherwise specified, benefits
for all other Losses are payable to You.

Benefits for all other Losses will be paid as soon as due written proof is
received. Benefits for all other Losses will be paid not more than 60 days
after written proof is received.

Any payments, other than for Loss of life, which are owing at Your death
may be paid to Your estate. If any payment is owed to:

1. Your estate;

2. aperson who is a minor; or

3. aperson who is not legally competent,

then We may pay up to $1,000 to Your relative who is entitled to it in
Our opinion. Any such payment shall fulfill Our responsibility for the
amount paid.
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What types of injuries are excluded from coverage?

No benefit will be paid for a Loss caused or contributed to by:

1. sickness;

2. disease;

3. any medical treatment for items (1) or (2);

4. any infection, except a pus-forming infection of an accidental cut or

wound;

war or any act of war, whether war is declared or not;

any injury received while in any armed service of a country which

is at war or engaged in armed conflict;

7. any intentionally self-inflicted injury, suicide, or suicide attempt,
whether sane or insane;

8. taking drugs, sedatives, narcotics, barbiturates, amphetamines or
hallucinogens unless prescribed for or administered by a licensed
physician; or

9. the injured person's intoxication.

SN

Intoxication means that blood alcohol content or the results of other
means of testing blood alcohol level, meet or exceed the legal
presumption of intoxication under the law of the state where the accident
took place.

What is the benefit payable?

The benefit payable for any Loss is that which is shown opposite the
Loss in the following schedule. The Principal Sum is shown in the
Schedule of Insurance. No benefit is payable for any Loss which is not
shown in the schedule below.

DESCRIPTION OF LOSS BENEFIT

Loss of life Principal Sum

Loss of a hand One-half the Principal Sum
Loss of a foot One-half the Principal Sum
Loss of an eye One-half the Principal Sum
More than one of the above Principal Sum or the sum of
resulting from one accident the Benefits payable for each

Loss, whichever is lesser.
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Loss means the following:

1. Loss of a hand or foot means that it is completely cut off at or above
the wrist or ankle joint.

2. Loss of an eye means that sight in the eye is completely lost and
cannot be recovered or restored.

TERMINATION
Employee Coverage

When does Your coverage terminate?

Unless continued in accordance with the Exceptions to Termination

section, Your insurance will terminate on the first to occur of:

1. the date the Policy terminates;

2. the last day of the period for which You made any required

premium contribution, if You fail to make any further required

contribution;

the date You are no longer in a class eligible for coverage;

the date Your Employer terminates Your employment;

the date You are absent from work as an Active Full-time

Employee; or

5. the date on which Your Employer ceases to be a Participant
Employer.

Nk w

EXCEPTIONS TO TERMINATION

Under what conditions can Your insurance be continued under the

continuation provisions?

If You are absent from work as an Active Full-time Employee, Your

insurance may be continued up to the maximum period of time stated. In

each instance, such continuation shall be at the Employer's option, but

must be according to a plan which applies to all employees in the same

way. Continued coverage:

1. is subject to any reductions in the Policy;

2. is subject to payment of premium by the Employer; and

3. terminates when the Policy terminates or Your Employer ceases to
be a Participant Employer.
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If You are on a documented leave of absence, other than Family or
Medical Leave, all of Your coverages (including Dependent Life
coverage) may be continued until the last day of the month following the
month in which the leave of absence commenced.

If You are laid off due to lack of work, all of Your coverages (including
Dependent Life coverage) may be continued until the last day of the
month following the month in which the layoff commenced.

If Your employment status changes from Full-time to Part-time, all of
Your coverages (including Dependent Life coverage) may be continued
for 3 consecutive month(s) following the date of such change in
employment status.

If You are granted a leave of absence according to the Family and
Medical Leave Act of 1993, all of Your coverages (including Dependent
Life coverage) may be continued for up to 12 weeks, or longer if required
by state law, following the date Your insurance would have terminated,
subject to the following:
1. the leave authorization must be in writing;
2. the required premium for You must be paid;
3. Your benefit level will be that which was in effect on the day before
said leave started, subject to any reductions included in the Policy;
4. the amount of Earnings upon which Your benefit may be based, will
be that which was in effect on the day before said leave started; and
5. continued coverage will cease immediately if one of the following
events should occur:
a) the leave terminates prior to the agreed upon date;
b) the Policy terminates or Your Employer ceases to be a
Participant Employer;
¢) You or the Policyholder fail to pay premium when due; or
d) the Policy no longer insures Your class.

In all other respects, the terms of Your insurance remain unchanged.

If You are absent from work due to sickness or injury, all of Your
coverages (including Dependent Life coverage) may be continued until
the last day of a period of 12 month(s) which begins on the date You
were first absent from work as an Active Full-time Employee. If You
feel that Your condition may continue for an extended period of time,
You should request that Your Employer file a waiver of premium claim.
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What is Waiver of Premium?

Waiver of premium is a provision which allows for continued employee
or Dependent life insurance, without payment of premium, while You are
Disabled.

To what coverages does the Waiver of Premium apply?
These provisions apply only to Your Supplemental Life Insurance and
Dependent Life Insurance.

Waiver of Premium does not apply to any AD&D Insurance.

What conditions must be satisfied before You qualify for Waiver of

Premium?

1. You must be less than age 60, insured and Disabled; and

2. acceptable proof of Your condition must be furnished to Us within
one year of Your last day of work as an Active Full-time Employee.

What does Disabled mean?

Disabled means that You have a condition that prevents You from doing
any work for which You are or could become qualified by education,
training or experience and it is expected that this condition will last for at
least nine consecutive months from Your last day of work as an Active
Full-time Employee; or You have been diagnosed with a life expectancy
of 12 months or less.

When will We waive premium?

We will waive premium after proof that You are Disabled is provided by
an attending physician licensed to practice in the United States and We
approve the proof. You will be notified by Us of the date We will begin
to waive premium.

Continued coverage will be subject to any age reductions provided by
any part of the Policy.
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What if You or Your Dependent die before You qualify for Waiver

of Premium?

If:

1. You or Your Dependent should die within one year of Your last day
of work as an Active Full-time Employee but prior to qualifying for
waiver of premium; and

2. You were Disabled,

We will pay the Amount of Life Insurance which is in force for You or
Your Dependent. Your Dependent Life coverage will terminate on the
date You die. They may be eligible for conversion as of that date.

Can We have You examined for proof that You continue to be
Disabled?

During the first two years following the date You qualify as Disabled,
We may have You examined at reasonable intervals. Thereafter, We will
only require an annual examination to confirm that You continue to be
Disabled. If You fail to submit any required proof or refuse to be
examined as required by Us, then Your coverage will terminate.

What if You are no longer Disabled?
If, for any reason, You are no longer Disabled, Your premium will no
longer be waived. On that date, You may or may not return to work.

If You return to work in an Eligible Class, then all of Your coverages
will be reinstated subject to the terms of the Policy in effect on the
reinstatement date.

If You do not return to work within an Eligible Class, and You are not
eligible for any other group life insurance, then You are entitled to the
Conversion Privilege. You may convert the Amount of Life Insurance
that is in force for You and Your Dependent on the date it is determined
that You are no longer Disabled.

How long will premiums be waived?
Your premium will be waived and Your coverage will be continued until
You attain age 65.
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The premium for Dependent Life coverage will be waived and subject to

all Policy provisions, Dependent Life coverage will continue until the

first to occur of the date:

1. You die;

2. You no longer qualify for Waiver of Premium;

3. the date the Policy terminates or Your Employer ceases to be a
Participant Employer; or

4.  You attain age 65.

On the date waiver of premium terminates, if You do not return to work,
You will be entitled to convert Your coverage. You may convert no
more than Your Amount of Life Insurance that is in force on the date
waiver of premium terminates. On the date the waiver of premium
terminates for Dependent Life coverage, Your Dependents may be
eligible to convert.

What if the Policy terminates before You qualify for waiver of
premium?

If the Policy terminates or an Employer ceases be a Participant
Employer, before You qualify for waiver of premium, You may be
eligible to convert. Additionally, You may later be approved for waiver
of premium.

What if the Policy terminates after You qualify for waiver of
premium?

Termination of the Policy, or an Employer ceasing to be a Participant
Employer, will not affect Your coverage under the terms of this
provision.
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DEPENDENT COVERAGE

When does Dependent Coverage terminate?

Unless continued in accordance with the Exception to Termination

section, a covered Dependent's insurance will terminate on the earliest of:

1. the date Your coverage terminates;

2. the last day of the period for which any required premium
contribution is made, if You fail to make any further required
contribution;

3. the date You are no longer eligible for Dependent Coverage;

4. the date the Dependent no longer meets the definition of Dependent;
or

5. the date We or the Employer terminate Dependent Coverage.

EXCEPTIONS TO TERMINATION

Under what conditions can Dependent child insurance be continued?

If a covered Dependent child reaches the age at which He would

otherwise cease to be a Dependent as defined, and the Dependent child

is:

1. disabled and incapable of earning His own living; and

2. unmarried and primarily dependent on You for support and
maintenance,

then Dependent coverage will not terminate solely due to age if You
submit satisfactory proof of the Dependent child's disability to Us within
31 days of the date the Dependent child reaches such age.

Coverage will continue while the Policy remains in force as long as:
1. the child continues to meet the required conditions; and
2. any required premium is paid.

We will have the right to require satisfactory proof that the child
continues to meet the required conditions as often as necessary during the
first two years of continuation, but not more than once a year after that.
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CONVERSION PRIVILEGE

The following does not apply to any AD&D Benefits.

When can an individual convert?

If insurance, or any portion thereof, terminates, then any individual
covered under the Policy may convert his life insurance to a conversion
policy without providing Evidence of Good Health.

If the qualifying event is policy termination, termination of coverage for
a class, or Your Employer is no longer a Participant Employer then the
individual must have been insured for at least 5 years under the Policy in
order to be eligible for this conversion privilege.

What is the conversion policy?

The conversion policy will:

1. be on one of the life insurance policy forms, except term insurance,
then customarily issued by Us for conversion purposes;

2. contain no disability, supplementary or AD&D benefits; and

3. be effective on the 32nd day after group life insurance terminates.

How much can be converted?

If the qualifying event is policy termination, termination of coverage for

a class, or Your Employer is no longer a Participant Employer then the

amount which may be converted is limited to the lesser of:

1. the amount of group coverage in force prior to the qualifying event,
reduced by the amount of any other group coverage for which the
individual becomes covered within 31 days of termination of group
coverage; or

2. $2,000.

If conversion is due to retirement or any other qualifying event, the full
amount of coverage lost may be converted.

How does an individual convert coverage?

To convert life insurance, the individual must, within 31 days of the date
group coverage terminates, make written application to the Us and pay
the premium required for his age and class of risk.
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What if death occurs during the conversion election period?

If the individual should die within the 31 day conversion election period,
We will, upon receipt of acceptable proof of His death, pay the Amount
of Life Insurance He was entitled to convert.

GENERAL PROVISIONS

When can this plan be contested?
Except for non-payment of premium, the Policy cannot be contested after
two years from the Policy Effective Date.

No statement relating to insurability will be used to contest the insurance
for which the statement was made after the insurance has been in force
for two years during the individual's lifetime. In order to be used, the
statement must be in writing and signed by the affected individual.

Who interprets policy terms and conditions?
We have full discretion and authority to determine eligibility for benefits
and to construe and interpret all terms and provisions of the Policy.

Are there any rights of assignment?

Except for the dismemberment benefits under the AD&D Benefit, You

have the right to absolutely assign all of Your rights and interest under

the Policy including, but not limited to, the following:

1. the right to make any contributions required to keep the insurance in
force;

2. the privilege of converting; and

3. the right to name and change a beneficiary.

No absolute assignment of rights and interest shall be binding on Us until
and unless:

1. the original of the form documenting the absolute assignment; or

2. atrue copy of it,

is received and acknowledged by Us at our home office.

We have no responsibility:

1. for the validity or effect of any assignment; or

2. to provide any assignee with notices which We may be obligated to
provide to You.
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How do You designate or change Your beneficiary?

You may designate or change a beneficiary by doing so in writing on a
form satisfactory to Us and filing the form with the Employer. Only
satisfactory forms sent to the Employer prior to Your death will be
accepted.

Designations will become effective as of the date You signed and dated
the form, even if You have since died. We will not be liable for any
amounts paid before receiving notice of a beneficiary change from the
Employer.

In no event may a beneficiary be changed by a Power of Attorney.

Can We have a claimant examined or request an autopsy?

We reserve the right to have a claimant examined and to have an autopsy
performed, if not forbidden by law. Any such examinations will be as
reasonably required by Us and at Our expense.

What notification will You receive if Your claim is denied?

If a claim for benefits is wholly or partly denied, the claimant will be

furnished with written notification of the decision. This written decision

will:

1. give the specific reason(s) for the denial;

2. make specific reference to the provisions upon which the denial is
based; and

3. provide an explanation of the review procedure.

What recourse do You have if Your claim is denied?
On any denied claim, the claimant or His representative may appeal to Us
for a full and fair review.

The claimant may:

1. request a review upon written application within 60 days of receipt
of claim denial;

2. review pertinent documents; and

3. submit issues and comments in writing.
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A request for an appeal will not be denied if not submitted within 60 days
if it is not reasonably possible to make such request within 60 days. In
this case, the request must be submitted as soon as reasonably possible
thereafter.

A decision will be made by Us no more than 60 days after the receipt of
the request, except in special circumstances (such as the need to hold a
hearing), but in no event more than 120 days after the request for review
is received.

DEFINITIONS

Active Full-time Employee — An employee who works for the
Employer on a regular basis in the usual course of the Employer's
business. An employee must work at least the number of hours in the
Employer's normal work week. This must be at least 40 hours. You will
be considered actively at work with Your Employer on a day which is
one of Your Employer's scheduled work days if You are performing, in
the usual way, all of the regular duties of Your job on a Full-time basis
on that day. You will also be considered actively at work on a paid
vacation day or a day which is not one of Your Employer's scheduled
work days only if You were actively at work on the preceding scheduled
work day.

Anniversary Date — The date occurring in each calendar year which is
an anniversary of the Policy Effective Date.

Dependent
1. Your spouse; and
2. Your unmarried child who is:
a) at least 15 day(s) old but not yet 19 years old; or
b) 19, but has not yet attained age 25, is primarily dependent upon
You for financial support and attends an accredited school
(other than a correspondence school) on a regular and Full-time
student basis as his principal activity; or
¢) 19 years old or older, and is disabled and primarily dependent
upon You for financial support.
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The term "Full-time student" shall mean registered for not less
than 12 course credit hours per semester. If the institution
establishes Full-time student status by a method other than
semester credit hours, We reserve the right to determine
whether the student qualifies as a Dependent.

The term "child", shall also include Your:

1. stepchild;

2. legally adopted child; and

3. any other child related to You by blood or marriage and
who lives with You in a regular parent-child relationship,
provided that You claim such child as a dependent on Your
most current federal income tax return Form 1040.

You may not elect coverage for Your Dependent if Your Dependent is
covered as an employee under the Policy. Any person who is in Full-
time military, naval or air force service cannot be a Dependent. No
person can be insured as a Dependent of more than one employee under
the Policy.

Earnings - Regular pay, not counting:
1. commissions;

2. bonuses;

3. overtime pay; or

4. any other pay or fringe benefits.

Employer — The Participant Employer named in the Schedule of
Insurance.

He/His — He or she. His or her.

Participant Employer — An Employer who agrees to participate in the
Trust, pays the required contribution for His employees and is a
Participant in accordance with the provisions of the Policy.

Policy Effective Date — The effective date of the Participant Employer's
plan of insurance shown in the Schedule of Insurance.

Prior Plan — A plan of group term life insurance sponsored by the
Employer which was in force on the day before the Policy Effective
Date.
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Trust — The Group Voluntary Life and Disability Insurance Trust.
We/Us/Our — The Hartford Life and Accident Insurance Company.

You/Your — The employee to whom this Booklet-certificate is issued.
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STATUTORY PROVISIONS

FLORIDA

LIFE

The following provision is applicable to residents of Florida and is
included to bring Your Booklet-certificate into conformity with Florida
state law.

Conversion Privilege

The amount of $2,000 appearing in the Life Conversion Privilege is
amended to read $10,000.
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The Plan Described in this Booklet

is Insured by the

Hartford Life and Accident Insurance Company

Hartford, Connecticut

Member of The Hartford Insurance Group
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Tue
HARTFORD
GVL TRUST

ThisGVL Trust is attached to and made a part of Group Policy No. GVL-302119 issued by the HARTFORD LIFE AND
ACCIDENT INSURANCE COMPANY to the POLICYHOLDER,

TRUSTEE OF THE GROUP VOLUNTARY LIFE AND DISABILITY INSURANCE TRUST

It is understood and agreed that the policy is amended to include the following:
Participant: CITY OF FORT LAUDERDALE

Account Number: 302119

Participation Requirements:

The Participant shall meet and maintain the following minimum participation requirements, in order to become a Participant and
remain a Participant under the policy:

1. 20 or more eligible employees;

2. 50% minimum employee participation.

Theinitial monthly premium rates are as follows:

Retiree Life Insurance $ 2.64 for each $1,000 of Supplemental Life Insurance
Supplemental Life Insurance *for each $1,000 of Supplemental Life Insurance the monthly

premium rate shall be determined in accordance with the

employee's age as follows:

*Less than age 30 $.08

30 years of age but lessthan 35 yearsof age  $.10

35 years of age but lessthan 40 yearsof age  $.16

40 years of age but lessthan 45 yearsof age  $.23

45 years of age but less than 50 yearsof age  $.40

50 years of age but lessthan 55 yearsof age  $.59

55 years of age but less than 60 yearsof age  $1.10

60 years of age but lessthan 65 yearsof age  $1.19

65 years of age but lessthan 70 yearsof age  $1.88

70 years of age but lessthan 75 yearsof age  $3.31

75 years of age or more $5.51
Supplemental Dependent L ife Insurance $.093 per $1000 child

*for each $1,000 of Supplemental Life Insurance the monthly
premium rate shall be determined in accordance with the
employee's age as follows:

*Less than age 30 $.08
30 years of age but lessthan 35 yearsof age  $.10
35 years of age but lessthan 40 yearsof age  $.16
40 years of age but lessthan 45 yearsof age  $.23
45 years of age but less than 50 yearsof age  $.40
50 years of age but lessthan 55 yearsof age  $.59
55 years of age but lessthan 60 yearsof age  $1.10
60 years of age but lessthan 65 yearsof age  $1.19

GBD-1000 G.2 (302119)
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65 years of age but lessthan 70 yearsof age  $1.88
70 years of age but lessthan 75 yearsof age  $3.31

75 years of age or more $5.51
Supplemental Accidental Death, $ .03 for each $1,000 of Principal Sum
Dismemberment and Loss of Sight Benefit
RATE GUARANTEE PERIOD:
Supplemental Life Insurance 36 months
Supplemental Accidental Death, Dismemberment and Loss of Sight Insurance 36 months

PREMIUM DUE DATES:
Monthly on thefirst of each month.

Subject to the Rate Guarantee period shown above, Hartford Life has the right to change premium rates on any premium due date if:
1. written noticeis delivered to the Participant's last address on record; and
2. thechangeis effective at least 45 days after the date of notice.

The rate guarantee described above (the "Rate Guarantee™) supersedes only those provisions appearing elsewhere in this policy
which give Hartford Life the right to change the premium rates, and then, only for the period of time stated for the Rate Guarantee.
However, Hartford Life may change the premium rates during the Rate Guarantee period if there is a change in the policy, or if
thereis a 10% increase or decrease in the number of Insured Persons, or if the Policyholder adds or deletes a subsidiary or affiliated
business entity. Hartford Life may aso change the premium rates during the Guarantee Period if there has been a material
misstatement in the reported experience during the pre-sale process. The Rate Guarantee in no way affects, amends or supersedes
any other provision in this policy.

GracePeriod

Hartford Life will allow the Participant a 45 day grace period for the payment of al premiums after the first. During this 45 day
period, the policy will stay in force. If the owed premium is not paid by the 45th day, participation in the policy will automatically
terminate. Premium is due for each day the policy isin force under the terms of this Grace Period. If the Participant gives Hartford
Life written advance notice of an earlier cancellation date, termination will occur on the earlier date. Premium is due for each day
the policy isin force for each Participant.

Calculation
Premiums may be calculated by multip