

























































































In the event that any policy written on a claims-made basis terminates or is canceled during the term of the contract
or within one (1) year of termination or expiration of the contract, the contractor shall obtain an extended discovery
or reporting period, or a new insurance policy, providing coverage required by this contract for the term of the
contract and one (1) year following termination or expiration of the contract.

If by the terms of any insurance a mandatory deductible is required, or if the Contractor elects to increase the
mandatory deductible amount, the Contractor shall be responsible for payment of the amount of the deductible in
the event of a paid claim.

Notwithstanding any other clause in this Contract, the State may recover up to the liability limits of the insurance
policies required herein.

1.

WORKERS' COMPENSATION INSURANCE

The Contractor shall take out and maintain during the life of this contract the statutory Workers'
Compensation and Employer's Liability Insurance for all of the contactors’ employees to be engaged in
work on the project under this contract and, in case any such work is sublet, the Contractor shall require
the Subcontractor similarly to provide Worker's Compensation and Employer's Liability Insurance for all of
the Subcontractor's employees to be engaged in such work. This policy shall be written to meet the
statutory requirements for the state in which the work is to be performed, including Occupational Disease.
The policy shall include a waiver of subrogation in favor of the State. The COIl shall contain the
mandatory COI subrogation waiver language found hereinafter. The amounts of such insurance shall
not be less than the limits stated hereinafter. For employees working in the State of Nebraska, the policy
must be written by an entity authorized by the State of Nebraska Department of Insurance to write
Workers’ Compensation and Employer's Liability Insurance for Nebraska employees.

COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY
INSURANCE

The Contractor shall take out and maintain during the life of this contract such Commercial General
Liability Insurance and Commercial Automobile Liability Insurance as shall protect Contractor ard-any
Subcenbtrasior—performing work covered by this contract from claims for damages for bodily injury,
including death, as well as from ciaims for properly damage, which may arise from operations under this
contract, whether—such-operatien-he-by-the-Gontrastor-ar-by-any-Subcontrasloror-by-anyene-directy-or
indirectly -employed by either of-them, and the amounts of such insurance shall not be less than limits
stated hereinafter.

The Commercial General Liability Insurance shall be written on an occurrence basis, and provide
Premises/Operations, Products/Completed Operations, Independent Contractors, Personal Injury, and
Contractual Liability coverage. The policy shall include the State, and others as required by the
contract documents, as Additional Insured(s). This policy shall be primary, and any insurance or
self-insurance carried by the State shall be considered secondary and non-contributory. The COI
shall contain the mandatory COIl liability waiver language found hereinafter. The Commercial
Automobile Liability Insurance shall be written to cover all Owned, Non-owned, and Hired vehicles.
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will contractor be required to disclose any infermation, including but not limited to product cost data, which is
confidential or proprietary to contractor,

The Parties shall pay their own costs of the audit unless the audit finds a previously undisclosed overpayment by
the State. If a previously undisclosed overpayment exceeds one-half of one percent {(5%) of the total contract
billings, or if fraud, material misrepresentations, or non-performance is discovered on the par of the Contractor, the
Contractor shall reimburse the State for the total costs of the audit, Overpayments and audit costs owed to the
Siate shall be paid within ninety days of written notice of the claim. The Contractor agrees to correct any material
weaknesses or condition found as a result of the audit.
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s Data transfer and reporting needs

s«  Development of a schedule of meetings and deliverables

[ ]
Once implementation begins, weekly status meetings will be scheduled as conference calls and/or
webinars. Status meetings will allow us to measure our progress and identify outstanding tasks.
We will work closely with the State during contract discussions and will provide a draft of the policy and
certificate of coverage for review. Communication materials will be discussed and developed according to
the State’s needs. Once educational needs are established, we will provide training to equip your staff to
answer employee questions. We will be there to facilitate and/or assist with enrollment meetings and to
prepare the State for self-administration.

A sample Implementation Plan is included in the Exhibits section of our proposal.

27.

Load, audit and insure clean eligibility data a minimum of 30 days pricr to program effective date of July 1,
2019.

Response: Confimmed; however, we do not require our clients to pravide a data feed of enroliments and
changes. The State will have the option of housing the data and providing it in the event of a claim. We
will give guidance to the Stafe regarding transmission of enroliment data to Dearborn National. The State
can provide us with a census in lieu of enroliment forms; however, employees who are applying for benefit
amounta over the guarantee issue limit or who are enrolling late will be asked to complete an evidence of
insurability application.

28.

Identify any programs, systems, or administrative opportunities that your organization can provide during
the implementation process that would be beneficial to the State.

Response: We understand the importance of ensuring a smooth transition, flawless implementation and
successful ongoing maintenance of the account. In order to demonstrate our commitment to service, we
will provide an account service team consisting of management level staff from each of our functional
areas. These individuals are selected based on their experience with implementation and account
management and knowledge of systemns and procedures. The account management team will work
closely with the Account Manager and client to coordinate data transfer and to develop procedures,
poiicies and reports.

The Implementation Plan is always a work in progress and may change as your needs change.
Established project management principles will be applied to your implementation process, which will
include constant communication {o the individuals designated by you. Our Implementation Coordinator
will be responsible for providing the contact information, Agenda, and notes for all implementation
meetings to all participants. He will maintain and distribute all of the meeting notes and keap open task
log up to date.

Wea recommend one or two onsite meetings to begin the implementation process, followed by weekly
status meetings. Weekly status meetings are typically scheduled as conference calls or webinars to
review progress, identify outstanding tasks and/or provide training. Ve will provide training in person or
through webinars. We will provide the resources and solutions necessary to mest your existing and
evolving needs.

29.

Attach a description of your conversion process and include a copy of your conversion request form, if
applicable.

Response: Dearborn National will provide our conversion policy for employees who are canceling their
coverage. When an employee separates from the employer or otherwise becomes ineligible for group
term life insurance while the policy is in force, he/sha will then have the guarantead right to convert the
amount of group term life insurance to a whole life policy. Tha initial premium and written application for
insurance must be received within 31 days after the date of termination of his term life insurance.

The premium rates will be the rates for his attained age for the plan of insurance and the amount of
insurance converted. The effective date of insurance will be 31 days after the date of the cancellation of
group insurance. In any event, he will always have 31 days of insurance without cost. No evidence of
insurability will be required. A Conversion application is included in the Exhibits section of our proposal.
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peacborn 5% Nattonal Premium Calculation Worksheet

For Conversion from Group Life to Individual Whole Life Policy

Undenwritten by Dearborn Natonal® Life Insurance Company

Premiums are payable to age 98 or death, whichever occurs first. For information about the amount you are eligible to
convert, please refer 1o the Conversion of Life Insurance provision of your group life insurance certificate or the group policy.
Qur minimum issue amount is $2,000.

To calculate your premium, find your present age and the corresponding table rate per $1,000 from the columns below.
Multiply this premium by the number of thousands of dollars of insurance you plan to convert. Then multiply by the premium
factor and add the modal policy fee to find your premium payment.

Last Table Rate Last Table Rate (v') ModeDesired Premium Factor Modal Policy Fee
Binhday Per Thousand Birthday Per Thousand

20 v 851 60 .............. 47.79 () AnnUAl $17.00

21 . B.BE [ ( ) Semi-Annual................ $ 9.00

22 .. 7.09 62 ...

T o ( ) Quarerly.................... cerrrrireerns B 5.00

24 . 776 64 ... () EFT Monthly ........... 08583 ..........c......... $ 0.00

25 ., 810 65 ... {Sign below & attach voided check)

26 ... e B.56 66 .....

:g g'gg g; Enclose the Modal Premium amount

29 .. 9.68 69 ... with your application.
;2 For clarification, contact
72.. DEARBORN NATIONAL
73.. Attn: Department 6006
4. 1020 31st Street
o Downers Grove, IL 60515
— 1-800-348-4512
;g EFT Authorization: Check one:
3‘1’ - ] Checking [] Savings
82 ..
83... Account #
84 ...
85.. | hereby authorize and request Dearborn National® Life Insurance Company
86 .. ) .
a7 to withdraw funds from my account and transfer those funds in payment
as . for my monthly premium, and to initiate debit entries, if necessary, for any
8g ... credit entries made in error, This authorization is to remain in full force until |
... notity Dearborn National® Life Insurance Company in writing of any
g; changes or cancellation of payment. | understand that to change or cancel
93 - any future transactions, such notice must be received not less than ten
94 ., business days prior to the transaction date.
95 ..
96 ...
97 ...

Signature of Account Holder

(Please attach voided check)

Example: Conversion of $10,000 Group Life for a 45-year old to $10,000 Whole Life Plan payable quarterly:

Table Rate X # of Thousands To Be Converted XEx:’Te‘:;Tl:Jm Factor + Modal Policy Fee = Modal Premium
20.79 X 10.000 X 0.265 + 5.00 = $60.10
Your Calculations
Table Rate X # of Thousands To Be Converted X Premium Factor + Modal Policy Fee = Modal Premium

3

Products and services marketed under the Dearborn Nalional® brand and e star logo are underwritten and/for provided by Dearbarn Wational® Life Insurance Company
{Downers Grove, IL} in all states (excluding New York), the District of Columbia, the United States Virgin tslands, the Sritish Virgin Islands, Guam and Puarto Rico.
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pearborn 3% National’

Undernwiitten by Dearbonn Matianal® Life Inauranes Compariy

Fraud Notices

Administrative Offices: Downers Grove, lllinois | Dallas, Texas

The laws of some states require us to furnish you with the following notice:

EOR APPLICATIONS AND CLAIMS:

Colorado; It is unlawful to knowingly provide false,
incomplete, or misleading facts or information to an
insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and
civil damages. Any insurance company or agent of

an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a
policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with
regard to a settlement or award payable from insurance
proceeds shall be reported to the Colorado division of
insurance within the department of regulatory agencies.

Bistrict of Columbia; WARNING: It is a crime to
provide false or misleading information to an insurer

for the purpose of defrauding the insurer or any other
person. Penalties include imprisonment and/or fines. In
addition, an insurer may deny insurance benefits if false
information materially related to a claim was provided by
the applicant.

Elorida: Any person who knowingly and with intent to
injure, defraud, or deceive any insurer files a statement
of claim or an applicatien containing any false,
incomplete, or misleading information is guilty of a felony
of the third degree.

Hawaii: For your protection, Hawaii law requires you be
informed that presenting a fraudulent claim for payment
of a loss or benefit is a crime punishable by fines or
imprisonment, or both.

Kentucky: Any person who knowingly and with intent

to defraud any insurance company or other person files
an application for insurance or a statement of claim
containing any materially false information or conceals,
for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act,
which is a crime.

Louisiana: Any person who knowingly presents a false
or fraudulent ¢laim for payment of a loss or benefit or
knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines
and confinement in prison.

Maine & Washinaton: It is a crime to knowingly

provide false, incomplete, or misleading information to
an insurance company for the purpose of defrauding the
company. Penalties include imprisonment, fines and
denial of insurance benefits.

Marvland: Any person who knowingly or willingly
presents a false or fraudulent claim for payment of a loss
or benefit or who knowingly or willfully presents false
information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

New Mexjco: Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit

or knowingly presents false information in an application
for insurance is guiity of a crime and may be subject to
civil fines and criminal penalties.

Ohig: Any person who, with intent to defraud or
knowingly that he is facilitating a fraud against an insurer,
submits an application or files a claim containing a false
or deceptive statement is guilty of insurance fraud.

QOklahoma: Any person who knowingly, with intent to
injure, defraud or deceive any insurer, makes a claim
for the proceeds of an insurance policy containing false,
incomplete or misleading information is guiity of a felony.

Pennsylvania: Any person who knowingly and with
intent to defraud any insurance company or other person

files an application for insurance or statement of claim
containing any materially false information or conceals for
the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act,
which is a crime and subjects such person to criminal
and civil penalties.

Puerto Rico: Any person who knowingly and with the
intention of defrauding presents false information in an
insurance applicaticn, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of

a loss or any other benefit, or presents more than one
claim for the same damage or loss, shall incur a felony
and, upon conviction, shall be sanctioned for each
violation with the penalty of a fine of not less than five
thousand dollars($5,000} and not more than ten thousand
dollars ($10,000), or a fixed term of imprisonment for
three (3) years, or both penalties. Should aggravating
circumstances be present, the penalty thus established
may be increased to a maximum of five (5) years,

if extenuating circumstances are present, it may be
reduced to a minimum of two (2) years.

Rhode Islapd: Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit
or knowingly presents false informaticn in an application
for insurance is guilty of a crime and may be subject to
fines and confinement in prison.

Tennessee: It is a crime to knowingly provide false
incomplete or misleading information to an insurance
company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of
insurance benefits

Yirginia: It is a crime to knowingly provide false,
incomplete or misleading information to an insurance
company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of
insurance benefits.

Products and services marketed under the Dearbom Neﬂionala brand and the siar logo are underwritien andfor provided by Dearbom Naliu:inal5 Lifa Insurance Company
(Downers Grove, (L) in all states (excluding New York}, the Districl of Columnbig, the United Stataz Virgin Islands, the British Virgin Islands, Guam and Puerto Rico
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Dearborn National Life Insurance Company
(A Wholly Owned Subsidiary of Health Care Service Corporation,
a Mutual Legal Reserve Company)

Notes to Financial Statements — Statutory-Basis (continued)
(Dollars in Thousands)

3. Investments (continued)

Gross Gross
Carrying Unrealized Unrealized Fair
Value Gains Losses Value
2016
U.S. government and agency
securities $ 48423 § 1,565 $ (766) § 49,222
Residential mortgage-backed
securities 145,223 4,530 (1,289) 148,464
Commercial mortgage-backed
securities 134,928 2,978 (1,497) 136,409
Asset-backed securities 78,861 401 (507) 78,755
States and municipalities 124,819 10,017 (502) 134,334
Corporate 1,100,487 43,193 (6,066) 1,137,614
Foreign governments 2,254 121 - 2,375
Total $ 1,634,995 § 62,805 $§ (10,627) $ 1,687,173

The following tables illustrate the NAIC fair value and gross unrealized losses, aggregated by
investment category and length of time that the individual securities have been in a continuous

unrealized loss position, as of December 31:

Less Than 12 Months 12 Months or More Total
Unrealized Fair Unrealized Fair Unrealized Fair Number of
Losses Value Losses Value Losses Value Securities

2017
U.S. government and

agency securities $ - 8 61 $ 660 $ 19,195 § 660 $ 19,256 12
Residential mortgage-

backed securities 261 24,503 554 22,519 815 47,022 30
Commercial

mortgage-backed

securities 220 32,574 335 11,430 555 44,004 26
Asset-backed

securities 15 9,018 100 11,650 115 20,668 15
States and

municipalities 11 1,459 158 2,623 169 4,082 3
Corporate 1,423 99,328 2,123 44,839 3,546 144,167 137
Foreign governments 74 8,376 - - 74 8,376 5
Total $ 2,004 $§ 175,319 § 3,930 § 112,256 § 5,934 $ 287,575 228

1709-2408832
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