HUMAN RESOURCES DEPARTMENT
REQUEST FOR PROPOSALS
LIFE AND DISABILITY PLAN ADMINISTRATION
SPECIFICATION NO. HR20-0219F

PURCHASING DIVISION

City of Tacoma
Human Resources/Compensation & Benefits
REQUEST FOR PROPOSALS HR20-0219F
Life and Disability Plan Administration
Submittal Deadline: 11:00 a.m., Pacific Time, Tuesday, August 4, 2020
Submittal Delivery: Sealed submittals will be received as follows:

By Email:

bids@cityoftacoma.org
Maximum file size: 35 MB. Multiple emails may be sent for each submittal

Until further notice, public Bid Opening meetings have been cancelled.
Submittals in response to a RFP will be recorded as received. As soon as possible on the day of
submittal deadline, preliminary results will be posted to www.TacomaPurchasing.org.
Solicitation Documents: An electronic copy of the complete solicitation documents may be
viewed and obtained by accessing the City of Tacoma Purchasing website at
www.TacomaPurchasing.org.
•
•

Register for the Bid Holders List to receive notices of addenda, questions and answers
and related updates.
Click here to see a list of vendors registered for this solicitation.

Pre-Proposal Meeting: A pre-proposal meeting may be held virtually/online at 1 pm on July 28,
2020 but clarifications will be limited to those in reference to questions submitted by the
deadline: July 24, 2020. At the City’s discretion, the pre-proposal meeting may be cancelled in
favor of providing only a written response or a combination of video and written response.
Registered Bidders will be notified of the virtual meeting details no later than July 24, 2020.
Project Scope: The City of Tacoma, Human Resources Department (hereinafter referred to as
“City”) is seeking proposals from qualified firms to provide Life and Disability Benefit Plan
Administration for various Life and Disability products to City employees: Basic Life, Accidental
Death and Dismemberment (AD&D), Optional Life, Dependent Life, Long Term Disability (LTD)
and Short-Term Disability (STD) Plans.
Paid Leave and Minimum Wage: Effective February 1, 2016, the City of Tacoma requires all
employers to provide paid leave and minimum wages, as set forth in Title 18 of the Tacoma
Municipal Code. For more information visit www.cityoftacoma.org/employmentstandards.
Americans with Disabilities Act (ADA Information: The City of Tacoma, in accordance with
Section 504 of the Rehabilitation Act (Section 504) and the Americans with Disabilities Act
(ADA), commits to nondiscrimination on the basis of disability, in all of its programs and
activities. Specification materials can be made available in an alternate format by emailing Gail
Himes at ghimes@cityoftacoma.org, or by calling her collect at 253-591-5785.
Additional Information: Requests for information regarding the specifications may be obtained
by contacting Tad Carlson, Senior Buyer by email to tcarlson@cityoftacoma.org
Protest Policy: City of Tacoma protest policy, located at www.tacomapurchasing.org, specifies
procedures for protests submitted prior to and after submittal deadline.
Meeting sites are accessible to persons with disabilities. Reasonable accommodations for persons with
disabilities can be arranged with 48 hours advance notice by calling 253-502-8468.
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SUBMITTAL CHECK LIST
This checklist identifies items to be included with your submittal. Any submittal
received without these required items may be deemed non-responsive and not
be considered for award.
Submittals must be received by the City of Tacoma Purchasing Division by the
date and time specified in the Request for Proposal page.
The following items make up your submittal package:
One electronic copy of your complete submittal package
Signature Page (Appendix G)
Information in Section 3.02
After award, the following documents will be executed:
Services Contract Sample
Certificate of Insurance and related endorsements if required
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REQUEST FOR PROPOSALS
Specification No. HR20-0219F
LIFE AND DISABILITY PLAN ADMINISTRATION
SECTION 1 – PROJECT OVERVIEW / CALENDAR / INQUIRIES
1.01

PROJECT OVERVIEW AND PURPOSE
The City of Tacoma (hereafter “City”) is initiating this Request for Proposal (hereafter
“RFP”) in order to solicit proposals to establish one or more contracts with experienced
and qualified firms licensed to provide Life and Disability Benefit Plan Administration.

1.01.1

The preference is to award a single contract. However, the City reserves the right to
split the award, reduce the award, or make no award, if it is in the City’s best interest.

1.01.2

Submittals must comply with these specifications. Failure to comply with all provisions
of the RFP may result in disqualification.

1.01.3

This solicitation may be found at www.tacomapurchasing.org: Navigate to Contracting
Opportunities / Services, scroll to this RFP and click the word Specification.

1.02

CALENDAR OF RFP EVENTS

1.02.1

The anticipated schedule of events concerning this RFP, which are tentative and may
be altered at the City’s sole discretion, is as follows:
Preproposal Questions due, 3:00 p.m., Pacific Time
Questions Answered via virtual meeting or written response
(posting online 2 days later) 1:00 p.m. Pacific Time
Submittal deadline, 11:00 a.m., Pacific Time
Interviews/presentations/demonstrations, if conducted
Award of RFP
Governing Body Approval

1.03

July 24, 2020
July 28, 2020
August 4, 2020
Sept. 22-25, 2020
TBD
TBD

PRE-SUBMITTAL QUESTIONS AND REQUESTS FOR CLARIFICATION
A pre-submittal conference may be held; however, questions and requests for
clarification of these Specifications must be submitted in writing by 3:00 p.m.,
Pacific Time, July 24, 2020, to Tad Carlson, Purchasing Division, via email to
tcarlson@cityoftacoma.org. Questions received after this date and time may not
be answered. If a conference is held, a transcript or recording of the meeting will
be available two days later on the purchasing web site where this Specification is
posted.
A. Please indicate the RFP specification number and title in the email subject line.
B. Present your questions in MS Word format or directly in the body of the email
message. Where applicable, cross-reference the specific section of the RFP.

Please avoid using tables to format the questions as they will be copied into a
Word template.
C. Questions will not be accepted by telephone or fax.
D. Questions marked confidential will not be answered.
E. Questions will be held until the deadline and answered collectively via an online
meeting. See Section 1.02.1 for date and time
F. Individual answers will not be provided directly to Respondents.
G. The City reserves the discretion to group similar questions to provide a
single answer or not to respond when the requested information is
confidential.
H. The City will not be responsible for unsuccessful submittal of questions.
1.03.1

A recording of the online Q&A meeting will be posted with the Specification within 2
days of the virtual meeting date, on the Purchasing website at
www.TacomaPurchasing.org: Navigate to Contracting Opportunities / Services
Solicitations, and scroll to this RFP. Results will not be posted with the Specification if
no questions are received.

1.03.2

To receive notice of the posted answers, you must register as Bid Holder for this
solicitation. Notices will not be sent if no questions are received.

1.03.3

The answers are not typically considered an addendum.

1.03.4

Submittals will be reviewed by the City to determine compliance with the requirements
and instructions specified in this RFP. Respondent is specifically notified that failure to
comply with any part of this RFP may result in rejection of the submittal as nonresponsive. The City reserves the right, in its sole discretion, to waive irregularities
deemed immaterial.

1.03.5

The final selection, if any, will be that proposal which, after review of submissions and
potential interviews, in the sole judgement of the City, best meets the requirements set
forth in this RFP.

1.03.6

The Proposal contents of the successful Respondent will become contractual
obligations if a contract ensues.

1.04

CONTRACT TERM

1.04.1

The effective date for these programs will be January 1, 2021 with an Open Enrollment
election period taking place in November 2020.

1.04.2

The Contract will be for an initial term of five (5) years with the option for up to five (5)
one (1) year extensions. The City reserves the right to enter a multi-year guarantee
after the initial 5-year period without additional marketing required. The City also

reserves the right to perform a market check after the initial five (5) year contract
period without additional marketing required.
It should be noted that the rate guarantee is independent from the contract term. The
City reserves the right to offer another vendor alongside the vendor chosen for this
contract without requiring a marketing process if a vendor offers a unique product in
the marketplace.
1.04.3

The City reserves the right to negotiate all costs/prices submitted.

1.05

RESPONDENTS ORIGINATING OUTSIDE THE UNITED STATES
Respondents providing submittals from outside the legal jurisdiction of the United
States of America will be subject to Tacoma’s City Attorney’s Office (CAO) opinion as
to the viability of possible litigation pursuant to a contract resulting from this
Specification. If it is the opinion of the CAO that any possible litigation would be
beyond reasonable cost and/or enforcement, the submittal may be excluded from
evaluation.

1.06

CITY CONTACT INFORMATION

1.06.1

All communications concerning this solicitation shall be directed via email to the
Purchasing contact: Tad Carlson, tcarlson@cityoftacoma.org

1.06.2

Any Respondent seeking to obtain information, clarification, or interpretations from a
City official or City employee other than the Purchasing contact or other Purchasing
staff member, or any external firm or agency, is advised that such material is used at
Respondent’s own risk. The City will not be bound by any such information,
clarification, or interpretation.

1.06.3

Contact by a Respondent regarding this solicitation with a City employee other than
the Purchasing contact or other Purchasing staff member, or an individual approved in
writing by a Purchasing staff member, or contact with a firm hired by the City to provide
consulting services regarding this RFP, may be grounds for rejection of Respondent’s
submittal.

1.06.4

NOTE: City employees and persons or firms representing the City will not contact you
or seek to advise you on matters pertaining to this RFP, your submittal, or the City’s
expectations regarding the proposed work other than as stated in the Request for
Proposals documents.

SECTION 2 – SCOPE OF WORK
2.01

BACKGROUND
The City of Tacoma is a community of approximately 217,827 residents situated on the
Puget Sound in the Pacific Northwest. Named one of the most livable areas in the
country by Livability.com, Tacoma’s urban core has steadily evolved since the 1990s,
and has been propelled by significant developments that include the arrival of the
University of Washington -Tacoma, the Tacoma Link light rail system, Washington
State’s highest density of art and history museums, the restored urban waterfront of

the Thea Foss Waterway; and the expansions of the Multicare and Franciscan health
systems.
The City currently employs approximately 3,763 employees, and provides regional
services in the areas of Economic Development, Neighborhood and Community
Services, a Municipal Court, Police and Fire services, and infrastructure services
including Environmental Services, Public Works, Permitting, Solid Waste, and
Wastewater. Tacoma Public Utilities, a department of the City, provides power and
water services to the City and the greater Tacoma area; and operates a short-line
railroad.
The City currently has approximately 3,557 benefits-eligible employees, with an
additional 6,409 covered family members. Average employee age is a little over 45.
The City’s workforce is 71 percent unionized and has 29 separate collective bargaining
units.
The City of Tacoma currently provides employer-paid basic life and accidental, death
and dismemberment insurance, and long term disability insurance as well as optional
employee-paid life and dependent life insurance and buy-up long term disability
through The Standard. Optional short-term disability insurance is provided through
MetLife. (See Appendices for current plan design and eligibility provisions).
2.02

SCOPE OF WORK
The City of Tacoma (hereafter “City”) is initiating this Request for Proposal (hereafter
“RFP”) in order to solicit proposals to establish one or more contracts with experienced
and qualified firms licensed to provide insurance products to fulfill the City’s needs for
the following fully-insured benefit plans for eligible City of Tacoma employees:
•
•
•
•
•
•

Company-paid Basic Life
Company-paid Accidental Death & Dismemberment Insurance (AD&D)
Employee-paid Optional Life and Dependent Life
Company-paid Long-Term Disability (LTD)
Employee-paid Optional Buy-Up LTD
Employee-paid Short-Term Disability (STD).

The effective date for these programs will be January 1, 2021 with an Open Enrollment
election period taking place in November 2020.
2.03

PROPOSAL OBJECTIVES
The successful bidder will be expected to work with the City of Tacoma to ensure the
achievement of the objectives and administer them in accordance with its specific
needs. The successful vendor will need to demonstrate the ability to provide:
•
•
•

Competitive financial proposal
Seamless integration of services
Strong customer service

•
2.04

Proactive account management

MINIMUM REQUIREMENTS
A. In order to pass minimum requirements and move to SAC scoring, a firm must
meet the following basic qualifications:
•

•

•
•

The firm must be duly qualified to do business in the State of Washington and the
City of Tacoma. Must be able to meet, at the minimum, all the City of Tacoma
contracting requirements as contained herein.
The firm must be able to provide personnel who have expertise and experience in
Life and Disability insurance products and consulting services and should be able
to fully perform the services and functions, per the Scope of Work.
The firm must have the ability to respond to requests for information and attend
meetings pertinent to the employee benefits program.
The firm must not be in litigation adverse to the City or in other litigation, which may
have a significant and adverse impact on the firm’s ability to perform services for
the City.

B. Additionally, vendors must fulfill the below three criteria in order for submittal to be
advanced to scoring by the SAC:
• Respondents must bid on all requested lines of coverages and Financial proposals
in total for all lines of coverage must be at least 10% lower than 2020 annual
premium
• Respondents agree to guaranteed rates for a minimum of three years
• Vendor agrees to Performance Guarantees for each line of coverage
The City reserves the right to reject any proposal, which does not meet the minimum
requirements.
2.05

CENSUS INFORMATION
The attached census file is representative of the current population per City Of
Tacoma (Appendix B).
All data included in this RFP and accompanying appendices, as well as census data,
is proprietary to City of Tacoma. It is for your exclusive use in preparing a proposal and
must not be shared with any other firm or used for any other purpose.

2.06

NO LOSS / NO GAIN
All coverage will be provided on a no loss / no gain basis. Vendors will be required to
cover employees not actively-at-work but eligible for coverage under each of City of
Tacoma’s insurance policies.

2.07

INSURANCE

2.07.1

City of Tacoma standard insurance requirements apply (Appendix H).

2.07.2

Respondents are encouraged to furnish requirements to their surety for review prior to
providing a submittal.

2.07.3

Failure by City to identify a deficiency in the insurance documentation provided by
Contractor or failure of City to demand verification of coverage or compliance by
Contractor with these insurance requirements shall not be construed as a waiver of
Contractor’s obligation to maintain such insurance.

SECTION 3 – SUBMITTAL FORMAT, CONTENT, EVALUATION, AWARD
3.01

FORMAT AND PRESENTATION

3.01.1

Submittals should be clear, be succinct, and not exceed 20 double-sided pages (40
pages total), excluding Title Page, required City of Tacoma forms and questionnaire.
Pages beyond this limit, including appendices, attachments, brochures, etc., may not
be reviewed or evaluated. Use of appendices and attachments will count toward the
page total.

3.01.2

The inclusion of standard company brochures or similar marketing materials is allowed
but will not be evaluated and may not be used in lieu of providing responses to Section
3.02 Content to be Submitted, immediately below.

3.01.3

A full and complete response to each of the “content to be submitted” items (Section
3.02) is expected in a single location; do not use hyperlinks to other documents or
cross-reference to another section of your submittal document in lieu of a full
response.

3.01.4

Required format for items excluding the RFP Questionnaire:
•
•
•
•

3.02

Page size:
Margins:
Font and size:
Numbered pages:

8.5” x 11” (no pages larger or smaller than this size)
0.75” or greater
Arial 10 (or equivalent) or larger
Please number all pages in your submittal documents

CONTENT TO BE SUBMITTED
Provide complete and detailed responses to all items using the numbering format
presented below. Organization of the submittal should follow the sequence of contents
below so that essential information can be located easily during evaluation.
Submittals that are incomplete or conditioned in any way, contain alternatives or items
not called for in this RFP, or are not in conformity with law, may be rejected. The City
will not accept any submittal containing a substantial deviation from the requirements
outlined in this RFP.

3.02.1

Title Page
A. The Title Page is to be a single sheet of paper and is not counted toward the page
total. (See Section 3.01.1) Include the following on the Title Page:
1. RFP number and title
2. Firm name, address, website address, telephone number, and email address
3. Name, title, email address, and telephone number of the person to contact with
questions or issues regarding your proposal/submittal.
4. NOTE: Notifications regarding award will be sent to the email address
provided on the Signature Page.

3.02.2

Table of Contents
A. Identify information included in your submittal by section as described in Section
3.02.

3.02.3

Executive Summary
A. Introduction and overview of your submittal/proposal.
B. A description and explanation of your underlying philosophy in fulfilling this scope
of work.
C. Presence, if any, in Puget Sound/Pacific Northwest region.
D. Documentation of corporate status and business licenses.
E. Disclose involvement in any business litigation in the past five years, including
whether your firm has, for legal reasons, been removed from a contract or failed to
complete a contract as assigned.

3.02.4

Qualifications/Experience of Firm
A. Describe your firm’s background, qualifications, and relevant experience as related
to this Scope of work. Include work that involves public agencies.
B. Does your firm have the ability to respond to requests for information and attend
meetings pertinent to the employee benefits program?

3.02.5

Confidential or Proprietary Information
A. Information that is confidential or proprietary must be clearly marked on each
affected page.
B. Further, an index must be provided indicating the affected page number(s) and
location(s) of all such identified material. Information not included in said index will
not be reviewed for confidentiality or as proprietary before release.
(Appendix I – See item 1.06 of the Standard Terms and Conditions)

C. Marking the entire submittal as “confidential” or “proprietary” or “trade secret” is not
acceptable and is grounds to reject such submittal.
3.02.6

City of Tacoma Forms (Appendices A & G)
A. Do not alter these forms in any way other than providing answers, or add them to
letterhead paper or present cover letters or blank pages ahead of them. These
forms do not count toward the page total. (See Section 3.01)
1. Signature Page - The Signature Page must be signed by a person authorized
to make proposals and enter into contract negotiations on behalf of your
agency. This individual must be at least 18 years of age.
2. RFP Questionnaire (Appendix A)

3.02.7

EPayables Acceptance – Credit Card Acceptance – EFT/ACH Acceptance
A. EPayables (Payment Plus)
Provide a statement regarding your ability to accept payment by ePayables
(Payment Plus). This is payment made via a virtual, single use VISA card number
provided by the City’s commercial card provider. This information is not a
consideration in the evaluation. (Appendix I – See item 1.41 of the Standard Terms
and Conditions)
B. Credit Card Acceptance
Provide a statement regarding your ability to meet the City’s credit card
requirements as well as identifying your reporting capabilities (Level I, II, or III).
This information is not a consideration in the evaluation. (Appendix I – See item
1.41 of the Standard Terms and Conditions)
C. Electronic Funds Transfer (EFT) by Automated Clearing House (ACH) Acceptance
Provide a statement regarding your ability to accept payment by electronic funds
transfer (EFT) by Automated Clearing House (ACH). This information is not a
consideration in the evaluation.

3.02.8

Exceptions
A. Detail exceptions to RFP content by section number and elaborate on proposed
resolution(s) to any technical, functional, cost, or other issues. If there are
deviations from the published Scope of Work (See Section 2), clearly identify or
otherwise highlight the substitution.
B. Detail proposed exceptions, if any, to City of Tacoma Standard Terms and
Conditions (Appendix I).

C. Detail proposed alternate forms of contract or exceptions, if any, to the City of
Tacoma Contract (Appendix H).
D. The City reserves the right to accept, reject, and/or negotiate any proposed
change(s) to the scope, terms and conditions, or other provisions of this RFP.
To assist you in your proposal, detailed information is provided in Appendices as
outlined in the Table of Contents

3.03

EVALUATION CRITERIA

3.03.1

Proposal Evaluation Overview
The City will evaluate proposals using the criteria set forth in this RFP. If deemed
necessary, written and/or oral discussions or any other type of clarification of proposal
information may be conducted with those Proposers whose proposals are found to be
potentially acceptable. Identified deficiencies, technical requirements, terms and
conditions of the RFP, costs or prices, and clarifications may be included among the
items for discussion. The discussions are intended to give Proposers a reasonable
opportunity to resolve deficiencies, uncertainties and clarifications as requested by the
City and to make the cost, pricing or technical revisions required by the resulting
changes. In addition, the City may request additional business and administrative
information.
The City may enter negotiations with one or more Proposers to finalize Contract terms
and conditions. Negotiation of a Contract shall be in conformance with applicable
federal, state and local laws, regulations and procedures. The objective of the
negotiations shall be to reach agreement on all provisions of the proposed Contract. In
the event negotiations are not successful, the City may reject proposals.
The City reserves the right to make a Contract award without written and/or oral
discussions with the Proposers and without an opportunity to submit Best and Final
Offers when deemed to be in the City's best interests. Contract award, if any, shall be
made by the City to the responsible Proposer whose proposal best meets the
requirements of the RFP, and is most advantageous to the City, taking into
consideration price and the other established evaluation factors.
The City is not required to award a Contract to the Proposer offering the lowest price.
The City shall have no obligations until a Contract is signed between the Proposer and
the City.
The City reserves the right to award one or more contracts as it determines to be in its
best interest.

3.03.2

Responsive and Responsible
Responsive

The City will consider all the material submitted by the Proposer, and other
evidence it may obtain through consultation with provided references. Failure to
meet the minimum requirements as stated in Section 2.04 of this solicitation can
result in entire submittal being deemed non-responsive.
Responsible
In determining the responsibility of the Proposer, the City may consider:
•
the ability, capacity and skill to perform the Contract and provide the
service required;
•
the character, integrity, reputation, judgment and efficiency;
•
financial resources to perform the Contract properly and within the times
proposed;
•
the quality and timeliness of performance on previous contracts with the
City and other agencies, including, but not limited to, the effort necessarily
expended by the City and other agencies in securing satisfactory
performance and resolving claims;
•
compliance with federal, state and local laws and ordinances relating to
public contracts;
•
other information having a bearing on the decision to award the Contract.
Failure of a Proposer to be deemed responsible or responsive may result in the rejection
of a proposal.
3.03.3

Evaluation Criteria and Proposal Scoring
A. A Selection Advisory Committee (SAC) will review and evaluate each submittal
deemed to be responsive and responsible per Section 3.03.2 of this solicitation.
Each submittal has a total possible combined score of 100 with the points
assigned as follows:
Proposal Evaluation Criteria
Account Service and Implementation (General Section)
Product Specific
Compliance with Plan Provisions (Plan Design Section)
Financial Proposal (Rate Section)

Points
20
25
15
40

B. The SAC may use references to clarify and verify information in submittals and
interviews, if conducted, which may affect the rating. The City reserves the right to
contact references other than those included in the submittal.
C. The City may award to other than the highest ranked submittal or Respondent if
the price submitted is more than generally accepted industry standards or the
budget available for this project. Also, note that the inclusion of fees and charges
as an evaluation factor or a request for hourly rates does not require the City to
select the Respondent submitting the lowest cost.

3.03.4

Best and Final Offers
A. Upon completion of initial SAC evaluation, the City may issue a request for Best and
Final Offers (BAFO) from one or more of the highest scoring respondents. The
request shall include notice that discussions are concluded, an invitation to submit a
revised proposal with a Best and Final Offer, and a new submittal date and time.
B. If the City decides to issue such a request, all respondents will be notified of those
from whom BAFOs will be solicited.
C. Following review of BAFOs the City may request interviews/oral
presentations/demonstrations from remaining respondents (See Section 3.03.5)
D. The SAC reserves the right to adjust initial scoring based on additional information
and/or clarifications obtained during, or resulting from, BAFOs, interviews,
presentations, demonstrations, or references. The SAC may determine scoring
criteria for the interviews following evaluation of written submittals, including the
option to rank (1, 2, 3, etc.) rather than score.

3.03.5

Interviews/Oral Presentations/Demonstrations
Respondents must be available for interviews/presentations/demonstrations within 3
business days’ notice. Proposers should refer to the RFP Calendar of Events section for
dates listed for interviews and hold these dates to be available (if interviews are to be
conducted). Failure to participate in the interview process will result in the proposer’s
disqualification from further consideration.
A. An invitation to interview, present, or provide a demonstration, either in person at a
City facility or by conference call or video conference (Zoom or similar application),
may be extended Respondents based on Selection Advisory Committee (SAC)
review of the written submittals.
B. If held, it is anticipated that interviews/presentations/demonstrations would be
approximately two hours in length and be evaluated in a manner similar to the
submittal. Instructions would be provided to selected Respondents.
C. All information, whether oral or written or otherwise, provided by Respondent in
interviews/presentations/demonstrations may be incorporated into any resulting
contract.
D. Interviews/presentations/demonstrations may be filmed, recorded, and incorporated
into any resulting contract.
E. The SAC reserves the right to adjust scoring based on additional information and/or
clarifications obtained during, or resulting from, interviews, presentations,
demonstrations, or references. The SAC may determine scoring criteria for the
interviews following evaluation of written submittals, including the option to rank (1, 2,
3, etc.) rather than score.

F. The City reserves all rights to begin contract negotiations without conducting
interviews, presentations, or demonstrations.
3.03.6

Financial Resources and Auditing
If requested by the City, prior to the award of a contract, the Proposer shall submit
proof of adequate financial resources available to carry out the execution and
completion of work required by this contract.
The City of Tacoma reserves the right to audit the Contractor throughout the term of
this contract to assure the Contractor’s financial fitness to perform and comply with all
terms and conditions contained within this contract. City of Tacoma will be the sole
judge in determining the Contractor’s financial fitness in carrying out the terms of this
contract.

3.04

AWARD

3.04.1

After a Respondent(s) is selected by the SAC and prior to award, all Respondents will
be notified in writing by the Purchasing Division.

3.04.2

Once a finalist (or finalists) has been selected by the Selection Advisory Committee
and approved by the director of utilities and/or city manager, or designee, contract
negotiations will begin. If a Contract is successfully negotiated, it will, if required, be
submitted for final approval by the City of Tacoma Governing Body. If an agreement
cannot be reached, negotiations will be terminated and negotiations will be conducted
with the next highest scored Respondent and so on, until an agreement is reached, or
until the City exercises its right to cancel the solicitation.

APPENDIX A
RFP Questionnaire
Excel Response Document
Document is located on the purchasing website with the RFP Specification

APPENDIX B
Census

Excel Document
Document is located on the purchasing website with the RFP Specification.

APPENDIX C
Current Life, AD&D, Voluntary Life and Long Term Disability
Life Accidental Death and Dismemberment Certificates & Amendments
Long Term Disability Certificates and Amendments

The Standard Insurance
Life and Disability Certificates and Amendments

STANDARD INSURANCE COMPANY
A Stock Life Insurance Company
900 SW Fifth Avenue
Portland, Oregon 97204-1282
(503) 321-7000
CERTIFICATE
GROUP LIFE INSURANCE

Policyholder:

City of Tacoma

Policy Number:

605772-A

Group Policy Effective Date:

November 1, 1990

A Group Policy has been issued to the Policyholder. We certify that you will be insured as provided by the
terms of the Group Policy. If your coverage is changed by an amendment to the Group Policy, we will provide
the Policyholder with a revised Certificate or other notice to be given to you.
This policy includes an Accelerated Benefit. Death benefits will be reduced if an Accelerated
Benefit is paid. The receipt of this benefit may be taxable and may affect your eligibility for
Medicaid or other government benefits or entitlements. However, if you meet the definition of
"terminally ill individual" according to the Internal Revenue Code Section 101, your Accelerated
Benefit may be non-taxable. You should consult your personal tax and/or legal advisor before
you apply for an Accelerated Benefit.
Possession of this Certificate does not necessarily mean you are insured. You are insured only if you meet
the requirements set out in this Certificate. If the terms of the Certificate differ from the Group Policy, the
terms stated in the Group Policy will govern.
"We", "us" and "our" mean Standard Insurance Company. "You" and "your" mean the Member. All other
defined terms appear with the initial letter capitalized. Section headings, and references to them, appear in
boldface type.
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COVERAGE FEATURES
This section contains many of the features of your group life insurance. Other provisions, including
exclusions and limitations, appear in other sections. Please refer to the text of each section for full details.
The Table of Contents and the Index of Defined Terms help locate sections and definitions.

GENERAL POLICY INFORMATION
Group Policy Number:

605772-A

Type of Insurance Provided:
Life Insurance:

Yes

Additional Life
Insurance:

Yes

Dependents Life
Insurance:

Yes

Accidental Death And Dismemberment
(AD&D) Insurance:

Yes

Policyholder:

City of Tacoma

Employer(s):

City of Tacoma

Group Policy Effective Date:

November 1, 1990

State of Issue:

Washington

BECOMING INSURED
To become insured for Life Insurance you must: (a) Be a Member; (b) Complete your Eligibility Waiting
Period; and (c) Meet the requirements in Life Insurance and Active Work Provisions. The requirements
for becoming insured for coverages other than Life Insurance are set out in the text.
Definition of Member:

You are a Member if you are one of the following:
1.

An active employee of the Employer or an employee of the
Law Enforcement Support Agency, regularly working at
least 20 hours each week; or

2.

An active permanent part-time employee of the Employer.

You are not a Member if you are:
1.

A temporary or seasonal employee; or

2.

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

Eligibility Waiting Period:

You are eligible on the first day of the calendar month
coinciding with or next following the date you become a
Member.

Evidence Of Insurability

Required for:
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a.

Late application for Contributory insurance.

b.

Reinstatements if required.
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c.

Members eligible but not insured under the Prior Plan.

d. Increases in Additional Life Insurance.
e.

Additional Life Insurance for you in excess of $50,000 (the
Guarantee Issue Amount).

f.

Additional Life Insurance for your Spouse in excess of
$25,000 (the Guarantee Issue Amount). However, if your
Spouse is insured for Additional Dependents Life
Insurance for an amount greater than the Guarantee
Issue Amount, you may decrease your Additional
Dependents Life Insurance Benefit for your Spouse to the
$25,000 Guarantee Issue Amount.

SCHEDULE OF INSURANCE
SCHEDULE OF LIFE INSURANCE
Life Insurance:

1 times your Annual Earnings, rounded to the next higher
multiple of $1,000, if not already a multiple of $1,000. The
maximum amount is $400,000.

Additional Life Insurance:

You may apply for Additional Life Insurance in multiples of
$10,000, up to $300,000.

Dependents Life Insurance:

Spouse: $5,000
Child: $2,000

Additional Dependents Life
Insurance for your Spouse:

If you are insured under Life Insurance, you may
elect
Additional Dependents Life Insurance for your Spouse as
follows:
1/2 times the Member's Annual Earnings, rounded to the
next lower multiple of $1,000 if not already a multiple of
$1,000. The maximum amount is $100,000.

The amount of Additional Dependents Life Insurance for your Spouse may not exceed 50% of the
amount of your combined Life Insurance and Additional Life Insurance.
SCHEDULE OF AD&D INSURANCE
AD&D Insurance Benefit:
For you:

The amount of your Basic AD&D Insurance Benefit is equal to
the amount of your Basic Life Insurance Benefit. The amount
payable for certain Losses is less than 100% of the AD&D
Insurance Benefit. See AD&D Table Of Losses.
If you are insured for Additional Life Insurance, you are
insured under Additional AD&D Insurance. The amount of
your Additional AD&D Insurance Benefit is equal to the
amount of your Additional Life Insurance Benefit. The
amount payable for certain Losses is less than 100% of the
AD&D Insurance

For your Spouse:
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If you are insured for Additional Dependent Life Insurance,
you are insured under Dependent AD&D Insurance. The
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amount of your Dependent AD&D Insurance Benefit for your
Spouse is equal to the amount of the Additional Dependent
Life Insurance Benefit for your Spouse. The amount payable
for certain Losses is less than 100% of the AD&D Insurance.
Seat Belt Benefit:
For you:

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

Air Bag Benefit:
For you:

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

Career Adjustment Benefit:
For you:

The tuition expenses for training incurred by your Spouse
within 36 months after the date of your death, exclusive of
room and board, but not to exceed $5,000 per year, or the
cumulative total of $10,000 or 25% of the AD&D Insurance
Benefit, whichever is less.

Child Care Benefit:
For you:

The total child care expense incurred by your Spouse within
36 months after the date of your death for all Children under
age 13, but not to exceed $5,000 per year, or the cumulative
total of $10,000 or 25% of the AD&D Insurance Benefit,
whichever is less.

Higher Education Benefit:
For you:

The tuition expenses incurred per Child within 4 years after
the date of your death, at an accredited institution of higher
education, exclusive of room and board, but not to exceed
$5,000 per year, or the cumulative total of $20,000 or 25% of
the AD&D Insurance Benefit, whichever is less.

Line of Duty Benefit:
For you:

The l esser of (1) $50,000; or (2) 100% of the amount of the
AD&D Insurance Benefit otherwise payable for the Loss.

Occupational Assault Benefit:
For you:

The lesser of (1) $25,000; or (2) 50% of the amount of the
AD&D Insurance Benefit otherwise payable for the Loss.

The amount payable for certain Losses will differ. See Accidental Death And Dismemberment
Insurance.
AD&D TABLE OF LOSSES
The amount payable is a percentage of the AD&D Insurance Benefit in effect on the date of the accident
and is determined by the Loss suffered as shown in the following table:
Loss:
a.

Life
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Percentage Payable:
100%
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b.
c.

One hand, one foot, or sight in
one eye
Two or more of the Losses listed
in b. above

50%
50%

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

REDUCTIONS IN INSURANCE
If you or your Spouse reaches an age shown below, the amount of Additional Insurance and Additional
AD&D will be the amount determined from the Schedule of Insurance, multiplied by the appropriate
percentage below.
Additional Life and Additional AD&D Insurance:
Age:

Percentage:

70 through 74
75 or over

65%
50%

OTHER PROVISIONS
Waiver Of Premium:

Yes

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

5 years

Maximum Conversion Amount:

$2,000

Leave of Absence Provision:

Insurance is continued while on a leave of absence scheduled
to last 60 days or less.

Strike Continuation:

Yes. The Strike Continuation premium percentage is 100% of
the Premium Rate.

Suicide Exclusion:

Applies to:
a.

Annual Earnings based on:

AD&D Insurance

For non-represented Members, in 2012 only, earnings in effect
on December 31, 2011.
In all other instances, earnings in effect on your last full day
of Active Work.

PREMIUM CONTRIBUTIONS
Life Insurance (Basic):

Noncontributory

Additional Life
Insurance:

Contributory

AD&D Insurance (Basic):

Noncontributory
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Additional AD&D Insurance:

Contributory

Dependents Life Insurance:

Contributory
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LIFE INSURANCE
A. Insuring Clause
If you die while insured for Life Insurance, we will pay benefits according to the terms of the Group
Policy after we receive Proof Of Loss.
B. Amount Of Life Insurance
See the Coverage Features for the amount of your Life Insurance.
C. Changes In Life Insurance
Subject to 1 and 2 below, a change in your Life Insurance will become effective on the first day of the
calendar month coinciding with or next following the date of change in classification, age, Annual
Earnings, or other factor shown in the Coverage Features.
1. All increases in your Life Insurance are subject to the Active Work Provisions.
2. Insurance which exceeds any Guarantee Issue Amount shown in the Coverage Features will
become effective on the first day of the calendar month coinciding with or next following the date we
approve your Evidence of Insurability.
D. When Life Insurance Becomes Effective
The Coverage Features states whether your Life Insurance is Contributory or Noncontributory.
1. Noncontributory Life Insurance
Subject to the Active Work Provisions, your Noncontributory Life Insurance becomes effective on the
date you become eligible.
2. Contributory Life Insurance
You must apply in writing for Contributory Life Insurance and agree to pay premiums. Subject to the
Active Work Provisions, your Life Insurance becomes effective on:
a. The date you become eligible, if you apply on or before that date;
b. The date you apply, if you apply within 30 days after you become eligible; or
c.

The date we approve your Evidence Of Insurability, if you apply more than 30 days after you
become eligible (late application).

3. Insurance Subject To Evidence Of Insurability
Insurance subject to Evidence Of Insurability becomes effective on the date we approve Evidence Of
Insurability.
4. Takeover Provisions
a. If you were insured under the Prior Plan on the day before the effective date of your Employer's
coverage under the Group Policy, your Eligibility Waiting Period is waived on the effective date of
your Employer's coverage under the Group Policy.
b. You must submit satisfactory Evidence Of Insurability to become insured for Contributory Life
Insurance if you were eligible under the Prior Plan for more than 31 days but were not insured.
E. When Life Insurance Ends
Life Insurance ends automatically on the earliest of 1 through 4 below.

Revised 2/10/2020
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1. The date the last period ends for which you made a premium contribution, if your insurance is
Contributory.
2. The date the Group Policy terminates.
3. The date your employment terminates.
4. The date you cease to be a Member. However, if you cease to be a Member because you are working
less than the required minimum number of hours, your Life Insurance will be continued with
premium payment during the following periods, unless it ends under 1 through 3 above.
a. While your Employer is paying you the same amount paid to you immediately before you ceased
to be a Member.
b. While your ability to work is limited because of Sickness, Injury, or Pregnancy.
c.

During the first 60 days of a temporary layoff.

d. During a scheduled leave of absence approved by your Employer in advance and in writing and
lasting the period shown in the Coverage Features.
F. Reinstatement of Life Insurance
If your Life Insurance ends, you may become insured again as a new Member. However, 1 through 3
below will apply.
1. If your Life Insurance ends because you cease to be a Member, and if you become a Member again
within 90 days, the Eligibility Waiting Period will be waived.
2. If your Life Insurance ends because you fail to make a required premium contribution, you must
provide Evidence Of Insurability to become insured again.
3. If you exercised your Right to Convert, you must provide Evidence Of Insurability to become insured
again.
LI.LF.11X

ADDITIONAL LIFE INSURANCE
A. Insuring Clause
If you die, or if your Spouse dies, while insured for Additional Life Insurance, we will pay benefits
according to the terms of the Group Policy after we receive Proof of Loss.
B. Amount Of Additional Life Insurance
See the Coverage Features for the schedule of Additional Life Insurance. If we approve Evidence of
Insurability, we will issue a notice showing the amount of Additional Life Insurance we have approved.
C. Increases In Additional Life Insurance
You must apply in writing for any increase in Additional Life Insurance on your life.
Subject to the Active Work Provisions, an increase in your Additional Life Insurance becomes effective
on the first day of the calendar month coinciding with or next following the date we approve your
Evidence of Insurability.
An increase in your Spouse's Additional Life Insurance becomes effective on first day of the calendar
month coinciding with or next following the change in your Annual Earnings.
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D. Decreases In Additional Life Insurance
A decrease in Additional Life Insurance because of a change in age or Annual Earnings becomes effective
on first day of the calendar month coinciding with or next following the change in age or Annual
Earnings.
Any other decrease in Additional Life Insurance becomes effective on first day of the calendar month
coinciding with or next following the date the Policyholder or Employer receives your written request for
the decrease.
E. Becoming Insured For Additional Life Insurance
1. Eligibility
You are eligible if you are insured for Life Insurance.
Your Spouse is eligible if you are insured for Life Insurance.
2. Effective Date
You must apply in writing for Additional Life Insurance on your life or on your Spouse's life and agree to
pay premiums.
a. Insurance Which Does Not Exceed The Guarantee Issue Amount
Subject to the Active Work Provisions, insurance for you which does not exceed the Guarantee
Issue Amount becomes effective on:
1) The later of (a) the date you become eligible, and (b) the date you apply for insurance, if you
apply within 30 days after you become eligible; or
2) The date we approve your Evidence Of Insurability, if you apply more than 30 days after you
become eligible (late application).
Insurance for your Spouse which does not exceed the Guarantee Issue Amount becomes effective on:
1) The later of (a) the date your spouse becomes eligible, and (b) the date you apply for
insurance on your Spouse, if you apply within 30 days after you become eligible; or
2) The date we approve your Spouse's Evidence of Insurability, if you apply more than 30 days
after becoming eligible (late application).
b. Insurance Which Exceeds The Guarantee Issue Amount
Insurance for you which exceeds the Guarantee Issue Amount becomes effective on the date we
approve your Evidence Of Insurability.
Your Spouse's Additional Life Insurance which exceeds the Guarantee Issue Amount becomes
effective on the date we approve your Spouse's Evidence of Insurability.
F. When Additional Life Insurance Ends
Additional Life Insurance ends automatically on the earliest of:
1. The date all your Life Insurance ends;
2. The date the last period ends for which you made a premium contribution for the Additional Life
Insurance;
3. The date you die; and
4. For your Spouse, the date of your divorce.
LI.SL.07X
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DEPENDENTS LIFE INSURANCE
A. Insuring Clause
If your Dependent dies while insured for Dependents Life Insurance, we will pay benefits according to
the terms of the Group Policy after we receive satisfactory Proof of Loss.
B. Amount Of Dependents Life Insurance
See the Coverage Features for the amount of your Dependents Life Insurance.
C. Definitions For Dependents Life Insurance
Dependent means your Spouse or Child. Dependent does not include a person who is a full-time member
of the armed forces of any country.
Child means your child from live birth through age 25. Child includes a stepchild and an adopted child.
Disabled Child means your child who, on and after the date on which Dependents Life Insurance would
end because of the child's age, is continuously:
1. Incapable of self-sustaining employment because of mental retardation or physical handicap; and
2. Chiefly dependent upon you for support and maintenance, or institutionalized because of mental
retardation or physical handicap.
D. Becoming Insured For Dependents Life Insurance
1. Eligibility
You become eligible to insure your Dependents on the later of:
a.

The date your Life Insurance becomes effective; and

b.

The date you first acquire a Dependent.

2. Effective Date
The Coverage Features states whether your Dependents Life Insurance is Contributory or
Noncontributory.
a.

Noncontributory Dependents Life Insurance
Subject to the Active Work Provisions, Noncontributory Dependents Life Insurance becomes
effective on the date you become eligible to insure your Dependents.

b.

Contributory Dependents Life Insurance
You must apply in writing for Contributory Dependents Life Insurance and agree to pay
premiums. Subject to the Active Work Provisions, your Dependents Life Insurance becomes
effective on:
i.

The date you become eligible, if you apply on or before that date.

ii. The date you apply, if you apply within 30 days after you become eligible.
iii. The date we approve each Dependent's Evidence Of Insurability, if you apply more than 30
days after you become eligible (late application).
While your Dependents Life Insurance is in effect, each new Dependent becomes insured
immediately.
c.

Dependents Life Insurance Subject To Evidence of Insurability
Insurance subject to Evidence of Insurability becomes effective on the date we approve Evidence
Of Insurability.
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E. When Dependents Life Insurance Ends
Dependents Life Insurance ends automatically on the earliest of:
1. Five months after you die (no premiums will be charged for your Dependents Life Insurance during this
time);
2. The date your Life Insurance ends for reasons other than your death;
3. The date the Group Policy terminates, unless: (a) your Dependents Life Insurance continues under 1.
above; or (b) you qualify for Waiver Of Premium;
4. The date the last period ends for which you made a premium contribution, if your Dependents Life
Insurance is Contributory;
5. For your Spouse, the date of your divorce;
6. For any Dependent, the date the Dependent ceases to be a Dependent; and
7. For a Disabled Child, 90 days after we mail you a request for proof of Disabled Child status, if proof is
not given.
LI.DL.01X

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
A. Insuring Clause
If you have an accident, including accidental exposure to adverse conditions, while insured for AD&D
Insurance, and the accident results in a Loss, we will pay benefits according to the terms of the Group
Policy after we receive Proof Of Loss satisfactory to us.
B. Definition Of Loss For AD&D Insurance
Loss means loss of life, hand, foot, or sight which:
1. Is caused solely and directly by an accident.
2. Occurs independently of all other causes.
3. Occurs within 365 days of the accident.
With respect to Loss of life, death will be presumed if you disappear and the disappearance:
1. Is caused solely and directly by an accident that reasonably could have caused Loss of life;
2. Occurs independently of all other causes; and
3. Continues for a period of 365 days after the date of the accident, despite reasonable search efforts.
With respect to a hand or foot, Loss means actual and permanent severance from the body at or above the
wrist or ankle joint, whether or not surgically reattached.
With respect to sight, Loss means entire and irrecoverable loss of sight.
C. Amount Payable
See Coverage Features for the AD&D Insurance schedule. The amount payable is a percentage of the
AD&D Insurance Benefit in effect on the date of the accident and is determined by the Loss suffered. See
AD&D Table Of Losses in the Coverage Features.
D. Changes In AD&D Insurance
Changes in your AD&D Insurance will become effective on the date your Life Insurance changes.
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E. AD&D Insurance Exclusions
No AD&D Insurance benefit is payable if the accident or Loss is caused or contributed to by any of the
following:
1. War or act of War. War means declared or undeclared war, whether civil or international, and any
substantial armed conflict between organized forces of a military nature.
2. Suicide or other intentionally self-inflicted Injury, while sane or insane.
3. Committing or attempting to commit an assault or felony, or actively participating in a violent
disorder or riot. Actively participating does not include being at the scene of a violent disorder or riot
while performing your official duties.
4. The voluntary use or consumption of any poison, chemical compound, alcohol or drug, unless used or
consumed according to the directions of a Physician.
5. Sickness or Pregnancy existing at the time of the accident.
6. Heart attack or stroke.
7. Medical or surgical treatment for any of the above.
F. Additional AD&D Benefits
Seat Belt Benefit
The amount of the Seat Belt Benefit is shown in the Coverage Features.
We will pay a Seat Belt Benefit if all of the following requirements are met:
1. You die as a result of an Automobile accident for which an AD&D Insurance Benefit is payable
for Loss of your Life; and
2. You are wearing and properly utilizing a Seat Belt System at the time of the accident, as
evidenced by a police accident report.
Seat Belt System means a properly installed combination lap and shoulder restraint system that
meets the Federal Vehicle Safety Standards of the National Highway Traffic Safety Administration.
Seat Belt System will include a lap belt alone, but only if the Automobile did not have a combination
lap and shoulder restraint system when manufactured. Seat Belt System does not include a shoulder
restraint alone.
Automobile means a motor vehicle licensed for use on public highways.
Air Bag Benefit
The amount of the Air Bag Benefit is shown in the Coverage Features.
We will pay an Air Bag Benefit if all of the following requirements are met:
1. You die as a result of an Automobile accident for which a Seat Belt Benefit is payable for Loss of
your life.
2. The Automobile is equipped with an Air Bag System that was installed as original equipment by
the Automobile manufacturer and has received regular maintenance or scheduled replacement as
recommended by the Automobile or Air Bag manufacturer.
3. You are seated in the driver's or a passenger's seating position intended to be protected by the Air
Bag System and the Air Bag System deploys, as evidenced by a police accident report.
Air Bag System means an automatically inflatable passive restraint system that is designed to
provide automatic crash protection in front or side impact Automobile accidents and meets the
Federal Vehicle Safety Standards of the National Highway Traffic Safety Administration.
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Automobile means a motor vehicle licensed for use on public highways.
Career Adjustment Benefit
The amount of the Career Adjustment Benefit is shown in the Coverage Features.
We will pay a Career Adjustment Benefit to your Spouse if all of the following requirements are met:
1. You are insured for AD&D Insurance under the Group Policy.
2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss of
your life.
3. Your Spouse is, within 36 months after the date of your death, registered and in attendance at an
accredited institution of higher education or trades training program for the purpose of obtaining
employment or increasing earnings.
No Career Adjustment Benefit will be paid if you have no surviving Spouse.
Child Care Benefit
The amount of the Child Care Benefit is shown in the Coverage Features.
We will pay a Child Care Benefit to your Spouse if all of the following requirements are met:
1. You are insured for AD&D Insurance under the Group Policy.
2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss of
your life.
3. Your Spouse pays a licensed child care provider who is not a member of your family for child care
provided to your Child(ren) under age 13 within 36 months of your death.
4. The child care is necessary in order for your Spouse to work or to obtain training for work or to
increase earnings.
No Child Care Benefit will be paid if you have no surviving Spouse.
Higher Education Benefit
The amount of the Higher Education Benefit is shown in the Coverage Features.
We will pay a Higher Education Benefit to your Child if all of the following requirements are met:
1. You are insured for AD&D Insurance under the Group Policy.
2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss of
your life.
3. Your Child is, within 12 months after the date of your death, registered and in full-time
attendance at an accredited institution of higher education beyond high school.
The Higher Education Benefit will be paid annually to each Child who meets the requirements of
item 3 above, for a maximum of 4 consecutive years beginning on the date of your death. No Higher
Education Benefit will be paid if there is no Child eligible to receive it.
Line Of Duty Benefit
The amount of the Line Of Duty Benefit is shown in the Coverage Features.
We will pay a Line Of Duty Benefit if all of the following requirements are met:
1. You are a Public Safety Officer.
2. You suffer a Loss for which an AD&D Insurance Benefit is payable.
3. The Loss is the result of a Line Of Duty Accident.
Revised 2/10/2020
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Public Safety Officer means a Member whose primary job duties include controlling or reducing
crime or juvenile delinquency, criminal law enforcement, or fire suppression. Public Safety Officer
includes police officers, firefighters, corrections officers, judicial officers, and officially recognized or
designated volunteer firefighters, if they otherwise meet the definition of Public Safety Officer.
Line of Duty Accident means an accident, including accidental exposure to adverse weather
conditions, that occurs while you are taking any action which by rule, regulation, law, or condition of
employment you are obligated or authorized to perform as a Public Safety Officer in the course of
controlling or reducing crime or criminal law enforcement, including such action taken in response to
an emergency while off duty.
If you are a Public Safety Officer, whose primary job duties are controlling or reducing crime,
criminal law enforcement, or fire suppression, Line of Duty Accident includes a Line Of Duty
Accident that occurs while you are on duty at social, ceremonial, or athletic functions to which you
are assigned or for which you are paid as a Public Safety Officer by your Employer.
Occupational Assault Benefit
The amount of the Occupational Assault Benefit is shown in the Coverage Features.
We will pay an Occupational Assault Benefit if all of the following requirements are met:
1. While Actively At Work you suffer a Loss for which an AD&D Insurance Benefit is payable.
2. The Loss is the result of an act of physical violence against you that is punishable by law and is
evidenced by a police report.
G. Becoming Insured For AD&D Insurance
1. Eligibility
You become eligible for AD&D Insurance on the date your Life Insurance is effective.
2. Effective Date
The Coverage Features states whether AD&D Insurance is Contributory or Noncontributory.
Subject to the Active Work Provisions, AD&D Insurance becomes effective as follows:
a. Noncontributory AD&D Insurance
Noncontributory AD&D Insurance becomes effective on the date you become eligible.
b. Contributory AD&D Insurance
You must apply in writing for Contributory AD&D Insurance and agree to pay premiums.
Contributory AD&D Insurance becomes effective on the later of:
(i) The date you become eligible if you apply on or before that date.
(ii) The date you apply, if you apply within 30 days after you become eligible.
H. When AD&D Insurance Ends
AD&D Insurance ends automatically on the earlier of:
1. The date your Life Insurance ends.
2. The date your Waiver Of Premium begins.
3. The date AD&D Insurance terminates under the Group Policy.
LI.AD.OT.3
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ACTIVE WORK PROVISIONS
A. Active Work Requirement
If you are incapable of Active Work because of Sickness, Injury or Pregnancy on the day before the
scheduled effective date of your insurance or an increase in your insurance, your insurance or increase
will not become effective until the day after you complete one full day of Active Work as an eligible
Member.
Active Work and Actively At Work mean performing the material duties of your own occupation at your
Employer’s usual place of business.
B. Exception
The Active Work requirement will not apply to you if:
1.

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

2.

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

3.

You were capable of Active Work on the day before the scheduled effective date of your insurance or
increase in your insurance.
LI.AW.01

STRIKE CONTINUATION
Insurance may be continued for up to 6 months while you are absent from Active Work because of a strike,
lockout or other general work stoppage caused by a labor dispute. Rules 1 through 4 below will apply.
1. When your compensation is suspended or terminated because of a work stoppage, your Employer will
immediately notify you in writing of your rights under this provision. Your Employer will mail the notice
to you at your last address on record with the Employer.
2. You must pay the entire premium for your insurance, including the Employer's share, if any, to your
Employer on or before each Premium Due Date.
3. The premiums for your insurance during the work stoppage will equal a percentage of the premium rate
in effect on the date the work stoppage began (see Coverage Features). We may change premium rates
during the work stoppage according to the terms of the Group Policy.
4. Insurance continued under this provision will end on the earliest of:
a. Any Premium Due Date if you fail to make the required premium contribution to your Employer on
or before that date.
b. The date you have been absent from Active Work for 6 months.
c.

On the date you begin full-time employment with another employer.

d. At our option, on any Premium Due Date if less than 75% of the Members eligible to continue
insurance under this provision make the required premium payment to the Employer.
LI.SK.01

WAIVER OF PREMIUM
A. Waiver Of Premium Benefit
Insurance will be continued without payment of premiums while you are Totally Disabled if:
1. You become Totally Disabled while insured under the Group Policy and under age 60;
2. You complete your Waiting Period; and
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3. You give us Proof Of Loss.
B. Definitions For Waiver Of Premium
1. Insurance means all your insurance under the Group Policy, except AD&D Insurance.
2. Totally Disabled means that, as a result of Sickness, accidental Injury, or Pregnancy, you are unable
to perform with reasonable continuity the material duties of any gainful occupation for which you are
reasonably fitted by education, training and experience.
3. Waiting Period means the 180 consecutive day period beginning on the date you become Totally
Disabled. Waiver Of Premium begins when you complete the Waiting Period.
C. Premium Payment
Premium payment must continue until the later of:
1. The date you complete your Waiting Period; and
2. The date we approve your claim for Waiver Of Premium.
D. Refund Of Premiums
We will refund up to 12 months of the premiums that were paid for Insurance after the date you become
Totally Disabled.
E. Amount Of Insurance
The amount of Insurance continued without payment of premium is the amount in effect on the day
before you become Totally Disabled. The amount of Insurance will not be reduced or terminated while
you remain Totally Disabled.
F. Effect Of Death During The Waiting Period
If you die during the Waiting Period and are otherwise eligible for Waiver Of Premium, the Waiting
Period will be waived.
G. Termination Or Amendment Of The Group Policy
Insurance will not be affected by termination or amendment of the Group Policy after you become Totally
Disabled.
H. When Waiver Of Premium Ends
Waiver of Premium ends on the earliest of:
1. The date you cease to be Totally Disabled;
2. 90 days after the date we mail you a request for additional Proof Of Loss, if it is not given;
3. The date you fail to attend an examination or cooperate with the examiner; and
4. With respect to the amount of Insurance which an insured has converted, the effective date of the
individual life insurance policy issued to the insured.
LI.WP.05X

ACCELERATED BENEFIT
A. Accelerated Benefit
If you qualify for Waiver Of Premium and give us satisfactory proof of having a Qualifying Medical
Condition while you are insured under the Group Policy, you may have the right to receive during your
lifetime a portion of your Insurance as an Accelerated Benefit. You must have at least $10,000 of
Insurance in effect to be eligible.
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If your Insurance is scheduled to end within 24 months following the date you apply for the Accelerated
Benefit, you will not be eligible for the Accelerated Benefit.
Qualifying Medical Condition means you are terminally ill as a result of an illness or physical condition
which is reasonably expected to result in death within 24 months.
We may have you examined at our expense in connection with your claim for an Accelerated Benefit.
Any such examination will be conducted by one or more Physicians of our choice.
B. Application For Accelerated Benefit
You must apply for an Accelerated Benefit. To apply you must give us satisfactory Proof Of Loss on our
forms. Proof Of Loss must include a statement from a Physician that you have a Qualifying Medical
Condition.
C. Amount Of Accelerated Benefit
You may receive an Accelerated Benefit of up to 75% of your Insurance. The maximum Accelerated
Benefit is $500,000. The minimum Accelerated Benefit is $5,000 or 10% of your Insurance, whichever is
greater.
If the amount of your Insurance is scheduled to reduce within 24 months following the date you apply for
the Accelerated Benefit, your Accelerated Benefit will be based on the reduced amount.
The Accelerated Benefit will be paid to you once in your lifetime in a lump sum. If you recover from your
Qualifying Medical Condition after receiving an Accelerated Benefit, we will not ask you for a refund.
D. Effect On Insurance And Other Benefits
For any purpose other than premium payment, the amount of your Insurance after payment of the
Accelerated Benefit will be the greater of the amounts in (1) and (2) below; however, if you assign your
rights under the Group Policy, the amount of your Insurance will be the amount in (2) below.
(1) 10% of the amount of your Insurance as if no Accelerated Benefit had been paid; or
(2) The amount of your Insurance as if no Accelerated Benefit had been paid; minus
The amount of the Accelerated Benefit; minus
An interest charge calculated as follows:
A times B times C divided by 365 = interest charge.
A = The amount of the Accelerated Benefit.
B = The monthly average of our variable policy loan interest rate.
C = The number of days from payment of the Accelerated Benefit to the earlier of (1) the date you die,
and (2) the date you have a Right To Convert.
Your AD&D Insurance, if any, is not affected by payment of the Accelerated Benefit.
E. Exclusions
No Accelerated Benefit will be paid if:
1. All or part of your Insurance must be paid to your Child(ren), or your Spouse or former Spouse as
part of a court approved divorce decree, separate maintenance agreement, or property settlement
agreement.
2. You are married and live in a community property state unless you give us a signed written consent
from your Spouse.
3. You have made an assignment of all or part of your Insurance unless you give us a signed written
consent from the assignee.
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4. You have filed for bankruptcy, unless you give us written approval from the Bankruptcy Court for
payment of the Accelerated Benefit.
5. You are required by a government agency to use the Accelerated Benefit to apply for, receive, or
continue a government benefit or entitlement.
6. You have previously received an Accelerated Benefit under the Group Policy.
F. Definitions For Accelerated Benefit
Insurance means your Life Insurance under the Group Policy.
Physician means a licensed M.D. or D.O., other than yourself, acting within the scope of the license.
G. Resolution Of Disputes Over A Qualifying Medical Condition
Pursuant to "The Washington Regulation on Accelerated Life Insurance Benefits" (WAC 284-26-600
through WAC 284-23-730), you may have the right to mediation or binding arbitration of any dispute over
whether you have incurred a Qualifying Medical Condition.
LI.AB.145X

RIGHT TO CONVERT
A. Right To Convert
You may buy an individual policy of life insurance without Evidence of Insurability if:
1.

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

2.

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

Except as limited under C. Limits On Right To Convert, the maximum amount you have a Right To Convert
is the amount of your Insurance which ended.
B. Definitions For Right To Convert
1.

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

2.

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

3.

Qualifying Event means termination or reduction of your Insurance for any reason except the Member’s
failure to make a required premium contribution.

4.

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

C. Limits On Right To Convert
If your Insurance ends or is reduced because of termination or amendment of the Group Policy, 1 and 2
below will apply.
1.

You may not convert Insurance which has been in effect for less than the Minimum Time Insured. See
Coverage Features.

2.

The maximum amount you have a Right To Convert is the lesser of:
a.

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

b.

The Maximum Conversion Amount. See Coverage Features.

D. The Individual Policy
You may select any form of individual life insurance policy we issue to persons of your age, except:
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1.

A term insurance policy;

2.

A universal life policy;

3.

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

4.

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

The individual policy of life insurance will become effective on the day after the end of the Conversion
Period. We will use our published rates for standard risks to determine the premium.
The time periods contained in the incontestability provision of the individual policy of life insurance will be
credited with the last continuous period you were insured under the Group Policy.
E. Death During The Conversion Period
If you die during the Conversion Period, we will pay a death benefit equal to the maximum amount you had
a Right To Convert, whether or not you applied for an individual policy. The benefit will be paid according to
the Benefit Payment And Beneficiary Provisions.
LI.RC.04

CLAIMS
A. Filing A Claim
Claims should be filed on our forms. If we do not provide our forms within 15 days after they are
requested, the claim may be submitted in a letter to us.
B. Time Limits On Filing Proof Of Loss
Proof Of Loss must be provided within 90 days after the date of the loss. If that is not possible, it must be
provided as soon as reasonably possible, but not later than one year after that 90-day period.
Proof Of Loss for Waiver Of Premium must be provided within 12 months after the end of the Waiting
Period. We will require further Proof Of Loss at reasonable intervals, but not more often than once a year
after you have been continuously Totally Disabled for two years.
If Proof Of Loss is filed outside these time limits, the claim will be denied. These limits will not apply while
the Member or Beneficiary lacks legal capacity.
C. Proof Of Loss
Proof Of Loss means written proof that a loss occurred:
1.

For which the Group Policy provides benefits;

2.

Which is not subject to any exclusions; and

3.

Which meets all other conditions for benefits.

Proof Of Loss includes any other information we may reasonably require in support of a claim. Proof Of Loss
must be in writing and must be provided at the expense of the claimant. No benefits will be provided until
we receive Proof Of Loss.
D. Investigation Of Claim
We may have you examined at our expense at reasonable intervals. Any such examination will be conducted
by specialists of our choice.
We may have an autopsy performed at our expense, except where prohibited by law.
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E. Time Of Payment
We will pay benefits within 60 days after Proof Of Loss is satisfied.
F. Notice Of Decision On Claim
The claimant will receive a written decision on a claim within a reasonable time after we receive the claim.
If the claimant does not receive our decision within 90 days after we receive the claim, the claimant will
have an immediate right to request a review as if the claim had been denied.
If we deny any part of the claim, the claimant will receive a written notice of denial containing:
1.

The reasons for our decision;

2.

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

3.

A description of any additional information needed to support the claim; and

4.

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

G. Review Procedure
If all or part of a claim is denied, the claimant must request a review in writing within 60 days after
receiving notice of the denial.
The claimant may send us written comments or other items to support the claim, and may review any
nonprivileged information that relates to the request for review.
We will review the claim promptly after we receive the request. We will send notice of our decision within 60
days after we receive the request, or within 120 days if special circumstances require an extension. We will
state the reasons for our decision and refer to the relevant parts of the Group Policy.
LI.CL.01

ASSIGNMENT
The rights and benefits under the Group Policy cannot be assigned.
LI.AS.01

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS
A. Payment Of Benefits
Benefits payable because of your death will be paid to the Beneficiary you name. See B through E of this
section.
The benefits below will be paid to you if you are living.
1. AD&D Insurance dismemberment benefits.
2. Dependents Life Insurance benefits.
3. Supplemental Life Insurance benefits payable because of the death of your insured spouse.
4. Accelerated Benefits.
AD&D Insurance benefits payable for Losses other than Loss of Life will be paid to the person who
suffers the Loss for which benefits are payable. Any such benefits remaining unpaid at that person's
death will be paid according to the provisions for payment of a death benefit.
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Dependents Life Insurance benefits which are unpaid at your death will be paid in equal shares to the
first surviving class of the classes below.
1. The children of the Dependent.
2. The parents of the Dependent.
3. Your estate.
Supplemental Life Insurance benefits payable because of the death of your spouse which are unpaid at
your death will be paid in equal shares to the first surviving class of the classes below.
1. Your children.
2. Your parents.
3. Your brothers and sisters.
4. Your estate.
B. Naming A Beneficiary
Beneficiary means a person you name to receive death benefits.
You may name one or more Beneficiaries. Two or more surviving Beneficiaries will share equally, unless
you specify otherwise. You may name or change Beneficiaries at any time without the consent of a
Beneficiary.
Your Beneficiary designation must be the same for Life Insurance and AD&D Insurance death benefits.
Your Beneficiary designations for Life Insurance and your Supplemental Life Insurance may be different.
You must name or change Beneficiary in writing. Writing includes a form signed by you or a verification
from the Policyholder or Employer of an electronic designation made by you.
Your designation:
1. Must be dated;
2. Must be delivered to the Policyholder or Employer during your lifetime;
3. Must relate to the insurance provided under the Group Policy; and
4. Will take effect on the date it is delivered to the Policyholder or Employer.
If we approve it, a written designation signed and dated by you under the Prior Plan will be accepted as
your Beneficiary designation under the Group Policy.
C. Simultaneous Death Provision
If a Beneficiary dies on the same day you die, or within 15 days thereafter, benefits will be paid as if that
Beneficiary had died before you, unless Proof Of Loss with respect to your death is delivered to us before
the date of the Beneficiary's death.
D. No Surviving Beneficiary
If you do not name a Beneficiary, or if one does not survive you, benefits will be paid in equal shares to
the first surviving class of the classes below.
1. Your spouse.
2. Your children.
3. Your parents.
4. Your brothers and sisters.
5. Your estate.
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E. Methods Of Payment
Recipient means a person who is entitled to benefits under this Benefit Payment and Beneficiary
Provisions section.
1. Lump Sum
If the amount payable to a Recipient is less than $10,000, we will pay it in a lump sum.
2. Standard Secure Access Checking Account
If the amount payable to a Recipient is $10,000 or more, we will deposit it into a Standard Secure
Access checking account which:
a. Bears interest;
b. Is owned by the Recipient;
c.

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

d. Is fully guaranteed by us.
3. Installments
Payment to a Recipient may be made in installments if:
a. The amount payable is $10,000 or more;
b. The Recipient chooses; and
c.

We agree.

To the extent permitted by law, the amount payable to the Recipient will not be subject to any legal
process or to the claims of any creditor or creditor's representative.
LI.BB.01

ALLOCATION OF AUTHORITY
Except for those functions which the Group Policy specifically reserves to the Policyholder, we have full and
exclusive authority to control and manage the Group Policy, to administer claims, and to interpret the Group
Policy and resolve all questions arising in the administration, interpretation, and application of the Group
Policy.
Our authority includes, but is not limited to:
1. The right to resolve all matters when a review has been requested;
2. The right to establish and enforce rules and procedures for the administration of the Group Policy
and any claim under it;
3. The right to determine:
a. Eligibility for insurance;
b. Entitlement to benefits;
c.

Amount of benefits payable;

d. Sufficiency and the amount of information we may reasonably require to determine a., b., or c.,
above.
Subject to the review procedures of the Group Policy, any decision we make in the exercise of our authority is
conclusive and binding.
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LI.AL.01

TIME LIMITS ON LEGAL ACTIONS
No action at law or in equity may be brought until 60 days after we have been given Proof Of Loss. No such
action may be brought more than three years after the earlier of:
1. The date we receive Proof Of Loss; and
2. The time within which Proof Of Loss is required to be given.
LI.TL.01

INCONTESTABILITY PROVISIONS
A. Incontestability Of Insurance
Any statement made to obtain insurance is a representation and not a warranty.
No misrepresentation will be used to reduce or deny a claim unless:
1.

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

2.

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

We will not use a misrepresentation to reduce or deny a claim after the insured's insurance has been in
effect for two years.
B. Incontestability Of Group Policy
Any statement made by the Policyholder or Employer to obtain the Group Policy is a representation and
not a warranty.
No misrepresentation by the Policyholder or Employer will be used to deny a claim or to deny the validity
of the Group Policy unless:
1.

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

2.

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

The validity of the Group Policy will not be contested after it has been in force for two years, except for
nonpayment of premiums.
LI.IN.01

DEFINITIONS
AD&D Insurance means accidental death and dismemberment insurance, if any, under the Group Policy.
Annual Earnings means your annual rate of earnings from your Employer, including 1 through 3 below.
Your Annual Earnings will be based on your earnings in effect on your last full day of Active Work unless a
different date applies (see Coverage Features).
1. Contributions you make through a salary reduction agreement with your Employer to:
a. An IRC Section 401(k), 403(b), or 457 deferred compensation arrangement; or
b. An executive nonqualified deferred compensation arrangement.
2. Shift differential pay.
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3. Amounts contributed to your fringe benefits according to a salary reduction agreement under an IRC
Section 125 plan.
For Part Time Members, Annual Earnings is based on a 40 hour work week.
Annual Earnings does not include 1 through 4 below.
1. Bonuses.
2. Overtime pay.
3. Your Employer's contributions on your behalf to any deferred compensation arrangement or pension
plan.
4. Any other extra compensation.
Contributory means you pay all or part of the premium for insurance.
Eligibility Waiting Period means the period you must be a Member before you become eligible for insurance.
See Coverage Features.
Evidence Of Insurability means an applicant must:
1. Complete and sign our medical history statement;
2. Sign our form authorizing us to obtain information about the applicant's health;
3. Undergo a physical examination, if required by us, which may include blood testing; and
4. Provide any additional information about the applicant's insurability that we may reasonably require.
Group Policy means the group life insurance policy issued by us to the Policyholder and identified by the
Group Policy Number.
Injury means an injury to your body.
Noncontributory means the Policyholder or Employer pays the entire premium for insurance.
Pregnancy means your pregnancy, childbirth, or related medical conditions, including complications of
pregnancy.
Prior Plan means your Employer's group life insurance plan in effect on the day before the effective date of
your Employer's coverage under the Group Policy and which is replaced by the Group Policy.
Sickness means your sickness, illness, or disease.
Spouse means:
1. A person to whom you are legally married; or
2. Your Domestic Partner. Your Domestic Partner means an individual recognized as such under
applicable law.
For purposes of insurance under the Group Policy, Spouse does not include a person who is a full-time
member of the armed forces of any country, a person from whom you are divorced or from whom you
have terminated a Domestic Partner relationship.
LI.DF.01X
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GROUP POLICY AMENDMENT NO. 1
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma
as Policyholder.

It is agreed that the Group Policy is amended as follows:
1. Although the Group Policy Effective Date is November 1, 1990, no Additional Life Insurance for a
Spouse will become effective prior to January 1, 1991.
2. The Evidence of Insurability requirement for Additional Life Insurance is waived on November 1,
1990 with respect to amounts which were in effect under the Prior Plan on October 31, 1990.
Evidence of Insurability is required for any increases.
This amendment is effective November 1, 1990 and is presented with the Group Policy for acceptance
by the Policyholder.

STANDARD INSURANCE COMPANY
By

Secretary

President

GROUP POLICY AMENDMENT NO. 2
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma
as Policyholder.

It is agreed that the Evidence Of Insurability requirements in the Becoming Insured portion of the
Coverage Features are waived for a Member who applies for Life Insurance or Additional Life
Insurance between November 1, 1990 and December 31, 1990.

STANDARD INSURANCE COMPANY
By

Secretary

President

GROUP POLICY AMENDMENT NO. 3
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective January 1, 2003, and subject to the Active Work Provisions, the Group Policy is amended as
follows:
1. That portion of the Other Provisions portion of the Coverage Features which reads as follows:
Waiver Of Premium:

Additional Life Insurance: No
All other Life Insurance: Yes

is amended to read as follows:
Waiver Of Premium:

Yes

2. Item B.1. of the Waiver of Premium section is amended to read as follows:
1. Insurance means all your insurance under the Group Policy.
3. The Premium Rates and Renewals portion of the Coverage Features is amended to provide the
following:
Notice of Rate Change:

120 days

4. The Premium Rates for Additional Life Insurance will be as follows, beginning January 1, 2003 and
continuing until changed as provided in the Group Policy:
Additional Life Insurance:
Age of Insured on
Last January 1
Under age 30
30 through 34
35 through 39
40 through 44
45 through 49
50 through 54
55 through 59
60 through 64
65 through 69
70 or over

Monthly Rate Per
Multiple of $1,000
$ 0.08
0.09
0.12
0.19
0.33
0.50
0.69
1.51
2.25
3.58

These rates supersede the Premium Rates for Additional Life Insurance shown in the renewal letter for
the January 1, 2003 renewal.

STANDARD INSURANCE COMPANY
By

GROUP POLICY AMENDMENT NO. 4
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective September 1, 2007, and subject to the Active Work Provisions, the Group Policy is amended
as follows:
1. Tacoma Pierce Employment & Training Consortium is added as an Employer in the General Policy
Information portion of the Coverage Features.
2. The General Policy Information portion of the Coverage Features Group Policy is amended by the
addition of the following:
Accidental Death And Dismemberment
(AD&D) Insurance:
Yes
3. The Becoming Insured portion of the Coverage Features is amended to provide the following
Definition of Member and Class Definition:
Definition of Member:

You are a Member if you are either:
1. An active employee of an Employer or an employee of
the Law Enforcement Support Agency, regularly
working at least 20 hours each week; or
2. An active
Employer.

permanent

part-time

employee

of

the

You are not a Member if you are:
1. A temporary or seasonal employee; or
2. A full time member of the armed forces of any country.
Class Definition:

Class 1: Members employed by for the Tacoma Pierce
County Employment Training Consortium
Class 2: All other Members

4. The Premium Contributions portion of the Coverage Features is amended to provide the following:
Life Insurance:

Class 1:Noncontributory
Class 2:Contributory

Additional Life Insurance:

Contributory

AD&D Insurance:

Class 1: Noncontributory
Class 2: Not applicable

Dependents Life Insurance:

Contributory

5. The Schedule of Insurance portion of the Coverage Features is amended by the addition of the
following:
SCHEDULE OF AD&D INSURANCE
AD&D Insurance Benefit:

Group Policy 605772-A

Class 1: The amount of your basic AD&D Insurance
Benefit is equal to the amount of your basic Life Insurance
Benefit. The amount payable for certain Losses is less
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than 100% of the AD&D Insurance Benefit.
Table Of Losses.

See AD&D

Class 2: Not applicable
Seat Belt Benefit:

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

The amount payable for certain Losses will differ. See Accidental Death And Dismemberment
Insurance.
AD&D TABLE OF LOSSES
The amount payable is a percentage of the AD&D Insurance Benefit in effect on the date of the
accident and is determined by the Loss suffered as shown in the following table:
Percentage Payable:

Loss:
a.

Life

b.

One hand, one foot, or sight in
one eye
Two or more of the Losses listed
in b. above

c.

100%
50%
50%

No more than 100% of your AD&D Insurance will be paid for all Losses resulting from one
accident.
6. The Other Provisions portion of the Coverage Features is amended by the addition of the
following:
Suicide Exclusion:

Applies to:
a. AD&D Insurance

7. The Premium Rates and Renewals portion of the Coverage Features is amended by the addition of
the following for Class 1:
Premium Rates:
AD&D Insurance:

$.03 monthly per $1,000 of AD&D Insurance

8. The Group Policy is amended by the addition of the following Accidental Death And
Dismemberment Insurance section:

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
A. Insuring Clause
If you have an accident while insured for AD&D Insurance, and the accident results in a Loss,
we will pay benefits according to the terms of the Group Policy after we receive Proof Of Loss
satisfactory to us.
B. Definition Of Loss For AD&D Insurance
Loss means loss of life, hand, foot, or sight which:
1. Is caused solely and directly by an accident.
2. Occurs independently of all other causes.
Group Policy 605772-A
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3. Occurs within 365 days of the accident.
With respect to a hand or foot, Loss means actual and permanent severance from the body at
or above the wrist or ankle joint.
With respect to sight, Loss means entire and irrecoverable loss of sight.
C. Amount Payable
See Coverage Features for the AD&D Insurance schedule. The amount payable is a percentage
of the AD&D Insurance Benefit in effect on the date of the accident and is determined by the
Loss suffered. See AD&D Table Of Losses in the Coverage Features.
D. Changes In AD&D Insurance
Changes in your AD&D Insurance will become effective on the date your Life Insurance
changes.
E. AD&D Insurance Exclusions
No AD&D Insurance benefit is payable if the accident or Loss is caused or contributed to by
any of the following:
1. War or act of War. War means declared or undeclared war, whether civil or international,
and any substantial armed conflict between organized forces of a military nature.
2. Suicide or other intentionally self-inflicted Injury, while sane or insane.
3. Committing or attempting to commit an assault or felony, or actively participating in a
violent disorder or riot. Actively participating does not include being at the scene of a
violent disorder or riot while performing your official duties.
4. The voluntary use or consumption of any poison, chemical compound, alcohol or drug,
unless used or consumed according to the directions of a Physician.
5. Sickness or Pregnancy existing at the time of the accident.
6. Heart attack or stroke.
7. Medical or surgical treatment for any of the above.
F. Additional AD&D Benefits
Seat Belt Benefit
The amount of the Seat Belt Benefit is shown in the Coverage Features.
We will pay a Seat Belt Benefit if all of the following requirements are met:
1. You die as a result of an Automobile accident for which an AD&D Insurance Benefit is
payable for Loss of your Life; and
2. You are wearing and properly utilizing a Seat Belt System at the time of the accident, as
evidenced by a police accident report.
Seat Belt System means a properly installed combination lap and shoulder restraint system
that meets the Federal Vehicle Safety Standards of the National Highway Traffic Safety
Administration. Seat Belt System will include a lap belt alone, but only if the Automobile
did not have a combination lap and shoulder restraint system when manufactured. Seat
Belt System does not include a shoulder restraint alone.
Automobile means a motor vehicle licensed for use on public highways.
G. Becoming Insured For AD&D Insurance
1. Eligibility

Group Policy 605772-A

Page 3 of Amendment No. 4

You become eligible for AD&D Insurance on the date your Life Insurance is effective.
2. Effective Date
The Coverage Features states whether AD&D Insurance is Contributory or
Noncontributory. Subject to the Active Work Provisions, AD&D Insurance becomes
effective as follows:
a. Noncontributory AD&D Insurance
Noncontributory AD&D Insurance becomes effective on the date you become eligible.
b. Contributory AD&D Insurance
You must apply in writing for Contributory AD&D Insurance and agree to pay
premiums. Contributory AD&D Insurance becomes effective on the later of:
(i) The date you become eligible if you apply on or before that date.
(ii) The date you apply, if you apply within 31 days after you become eligible
H. When AD&D Insurance Ends
AD&D Insurance ends automatically on the earlier of:
1. The date your Life Insurance ends.
2. The date your Waiver Of Premium begins.
3. The date AD&D Insurance terminates under the Group Policy.
LI.AD.OT.3

9. Item B.1. of the Waiver of Premium section is amended to read as follows:
1. Insurance means all your insurance under the Group Policy, except AD&D Insurance.
10. The portion of Item A. Payment of Benefits of the Benefit Payment and Beneficiary Provisions
which read as follows:
Any AD&D Insurance dismemberment benefits which are unpaid at your death will be paid to
the Beneficiary you name to receive Life Insurance Benefits.
is amended to read as follows:
AD&D Insurance benefits payable for Losses other than Loss of Life will be paid to the person
who suffers the Loss for which benefits are payable. Any such benefits remaining unpaid at
that person's death will be paid according to the provisions for payment of a death benefit.
11. The Definitions section is amended by the addition of the following:
AD&D Insurance means accidental death and dismemberment insurance, if any, under the Group
Policy.

Group Policy 605772-A
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12. With respect to Class 1 Members, item c. of the Evidence of Insurability requirements in the
Becoming Insured portion of the Coverage Features will be waived on September 1, 2007 during
the 31 day open enrollment period starting August 1, 2007.

STANDARD INSURANCE COMPANY
By

Group Policy 605772-A
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GROUP POLICY AMENDMENT NO. 5
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective January 1, 2008, and subject to the Active Work Provisions, the Schedule of Insurance
portion of the Coverage Features is amended to provide the following Life Insurance Benefit:
Life Insurance:

1 times your Annual Earnings, rounded to the next higher
multiple of $1,000, if not already a multiple of $1,000. The
maximum amount is $400,000.

STANDARD INSURANCE COMPANY
By

GROUP POLICY AMENDMENT NO. 6
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective January 1, 2008, the Group Policy is amended to as follows:
1. The Premium Contributions portion of the Coverage Features is amended to provide the following:
Life Insurance:

Noncontributory

Additional Life Insurance:

Contributory

AD&D Insurance:

Class 1: Noncontributory
Class 2: Not applicable

Dependents Life Insurance:

Contributory

2. The Premium Rates and Renewals section of Coverage Features is amended to provide the
following:
For Life Insurance:
Number:

10 insured Members

Percentage:

100% of Members eligible for Life Insurance
40% of Members eligible for Additional Life Insurance.
Not applicable for any other insurance.

If you are a Member who was previously eligible but not insured under the Group Policy, Evidence Of
Insurability will be required to become insured for basic Life Insurance.

STANDARD INSURANCE COMPANY
By

GROUP POLICY AMENDMENT NO. 8
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective January 1, 2010, that part of C. Definitions For Dependents Life Insurance of the
Dependents Life Insurance section reading:
Child means your unmarried child from live birth until age 21 (age 25 if a registered student in
full-time attendance at an accredited educational institution). Child includes a stepchild living in
your home and an adopted child.
is amended to read:
Child means your unmarried child from live birth until age 25. Child includes a stepchild living in
your home and an adopted child.

STANDARD INSURANCE COMPANY
By

Printed 11/12/2009

GROUP POLICY AMENDMENT NO. 9
Attached to and made a part of Group Policy 605772-A issued to
City Of Tacoma as Policyholder.
Effective April 1, 2010, and subject to the Active Work Provisions, the Becoming Insured portion of
the Coverage Features is amended to provide the following Definition of Member:
Definition of Member:

You are a Member if you are one of the following:
1. An active employee of an Employer or an employee of
the Law Enforcement Support Agency, regularly
working at least 20 hours each week; or
2. An active
Employer.

permanent

part-time

employee

of

the

You are not a Member if you are:
1. A temporary or seasonal employee.
2. A full time member of the armed forces of any country.
3. A member of Teamsters Local 117 employed by
Tacoma Pierce County Employment and Training
Consortium.
STANDARD INSURANCE COMPANY
By

Printed 6/25/2010

GROUP POLICY AMENDMENT NO. 10
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective January 1, 2012, and subject to the Active Work Provisions, the Group Policy is amended as
follows:
1. C. Changes in Life Insurance of the Life Insurance section is amended to read as follows:
C. Changes In Life Insurance
Subject to 1 and 2 below, a change in your Life Insurance will become effective on the first day of the
calendar month coinciding with or next following the date of change in classification, age, Annual
Earnings, or other factor shown in the Coverage Features.
1. All increases in your Life Insurance are subject to the Active Work Provisions.
2. Insurance which exceeds any Guarantee Issue Amount shown in the Coverage Features will
become effective on the first day of the calendar month coinciding with or next following the date we
approve your Evidence of Insurability.
2. C. Increases in Additional Life Insurance of the Additional Life Insurance section is amended to read
as follows:
C. Increases In Additional Life Insurance
You must apply in writing for any increase in Additional Life Insurance on your life.
Subject to the Active Work Provisions, an increase in your Additional Life Insurance becomes
effective on the first day of the calendar month coinciding with or next following the date we approve
your Evidence of Insurability.
An increase in your Spouse's Additional Life Insurance becomes effective on first day of the calendar
month coinciding with or next following the change in your Annual Earnings.
3. D. Decreases In Additional Life Insurance of the Additional Life Insurance section is amended to read
as follows:
D. Decreases In Additional Life Insurance
A decrease in Additional Life Insurance because of a change in age or Annual Earnings becomes effective
on first day of the calendar month coinciding with or next following the change in age or Annual
Earnings.
Any other decrease in Additional Life Insurance becomes effective on first day of the calendar month
coinciding with or next following the date the Policyholder or Employer receives your written request for
the decrease.
STANDARD INSURANCE COMPANY
By

Printed 1/10/2012

GROUP POLICY AMENDMENT NO. 11
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective January 1, 2012, and subject to the Active Work Provisions, the Other Provisions portion of
the Coverage Features is amended by the addition of the following:
Annual Earnings based on:

For non-represented Members, in 2012 only, earnings in
effect on December 31, 2011.
In all other instances, earnings in effect on your last full
day of Active Work.

STANDARD INSURANCE COMPANY
By

(7/17/2012)

GROUP POLICY AMENDMENT NO. 12
Attached to and made a part of Group Policy 605772-A issued to
City Of Tacoma as Policyholder.
Effective January 1, 2011, and subject to the Active Work Provisions, the Group Policy is amended as
follows:
1. Tacoma Pierce County Employment Training Consortium is deleted as an Employer in the General
Policy Information portion of the Coverage Features.
2. The Becoming Insured portion of the Coverage Features is amended to provide the following
Definition of Member:
Definition of Member:

You are a Member if you are one of the following:
1. An active employee of the Employer or an employee of the
Law Enforcement Support Agency, regularly working at
least 20 hours each week; or
2. An active permanent part-time employee of the Employer.
You are not a Member if you are:
1. A temporary or seasonal employee.
2. A full time member of the armed forces of any country.
3. Employed by Tacoma Pierce County Employment and
Training Consortium.
STANDARD INSURANCE COMPANY
By

(9/26/2013)

GROUP POLICY AMENDMENT NO. 13
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective October 1, 2013, and subject to the Active Work Provisions, the Group Policy is amended as
follows:
1. The portion of C. Definitions For Dependents Life Insurance of the Dependents Life Insurance
section which reads:
Child means your child from live birth through age 24. Child includes a stepchild living in
your home and an adopted child.
is amended to read:
Child means your child from live birth through age 24.
adopted child.

Child includes a stepchild and an

2. The portion of B. Naming A Beneficiary of the Benefit Payment And Beneficiary Provisions
which reads:
You must name or change Beneficiaries in writing. Your designation:
1. Must be dated and signed by you;
is amended to read:
You must name or change Beneficiary in writing. Writing includes a form signed by you or a
verification from the Policyholder or Employer of an electronic designation made by you.
Your designation:
1. Must be dated;

STANDARD INSURANCE COMPANY
By

(Reissued 11/07/2013)

GROUP POLICY AMENDMENT NO. 14
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective January 1, 2015, and subject to the Active Work Provisions, the Group Policy is amended
to provide the following for each individual identified in the attached Exhibit A:
1. You are deemed to be a Member and eligible for insurance on January 1, 2015.
2. The amount of your Life Insurance is 1 times your Annual Earnings, rounded to the next higher
multiple of $1,000, if not already a multiple of $1,000. The maximum amount is $400,000.
All other terms and conditions of the Group Policy apply as written.

STANDARD INSURANCE COMPANY
By

(01/22/2015)

GROUP POLICY AMENDMENT NO. 15
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective June 1, 2015, and subject to the Active Work Provisions, the Group Policy is amended as
follows:
1. The Definition of Member in the Becoming Insured portion of the Coverage Features is amended
to read:
Definition of Member:

You are a Member if you are one of the following:
1. An active employee of the Employer or an employee of
the Law Enforcement Support Agency, regularly
working at least 20 hours each week; or
2. An active
Employer.

permanent

part-time

employee

of

the

You are not a Member if you are:
1. A temporary or seasonal employee; or
2. A full time member of the armed forces of any country.
2. The Schedule Of Life Insurance in the Schedule Of Insurance portion of the Coverage Features is
amended to read:
Life Insurance:

1 times your Annual Earnings, rounded to the next higher
multiple of $1,000, if not already a multiple of $1,000. The
maximum amount is $400,000.

Additional Life Insurance:

You may apply for Additional Life Insurance in multiples
of $10,000, up to $300,000.

Dependents Life Insurance:

Spouse: $5,000
Child: $2,000

Additional Dependents Life
Insurance for your Spouse:

If you are insured under Life Insurance, you may elect
Additional Dependents Life Insurance for your Spouse as
follows:
1/2 times the Member's Annual Earnings, rounded to
the next lower multiple of $1,000 if not already a
multiple of $1,000. The maximum amount is
$100,000.

The amount of Additional Dependents Life Insurance for your Spouse may not exceed 50%
of the amount of your combined Life Insurance and Additional Life Insurance.
3. The AD&D Insurance Benefit in the Schedule Of AD&D Insurance portion of the Coverage
Features is amended to read:
For you:

Group Policy No. 605772-A (08/03/2015)

The amount of your Basic AD&D Insurance Benefit is
equal to the amount of your Basic Life Insurance Benefit.
The amount payable for certain Losses is less than 100%
of the AD&D Insurance Benefit. See AD&D Table Of
Losses.
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If you are insured for Additional Life Insurance, you are
insured under Additional AD&D Insurance. The amount of
your Additional AD&D Insurance Benefit is equal to the
amount of your Additional Life Insurance Benefit. The
amount payable for certain Losses is less than 100% of
the AD&D Insurance
For your Spouse:

If you are insured for Additional Dependent Life
Insurance, you are insured under Dependent AD&D
Insurance. The amount of your Dependent AD&D
Insurance Benefit for your Spouse is equal to the amount
of the Additional Dependent Life Insurance Benefit for
your Spouse. The amount payable for certain Losses is
less than 100% of the AD&D Insurance.

All other terms and conditions of the Group Policy apply as written.

STANDARD INSURANCE COMPANY
By

Group Policy No. 605772-A (08/03/2015)
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GROUP POLICY AMENDMENT NO. 16
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective January 1, 2016, the Premium Rates and Renewals portion of the Coverage Features is
amended to provide the following:
Notice of Rate Change:

180 days

STANDARD INSURANCE COMPANY
By

(09/22/2015)

GROUP POLICY AMENDMENT NO. 17
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective August 1, 2016, the Evidence Of Insurability requirements of the Becoming Insured portion
of the Coverage Features is amended to provide the following:
Evidence Of Insurability

Required for:
a. Late application for Contributory insurance.
b. Reinstatements if required.
c. Members eligible but not insured under the Prior Plan.
d. Increases in Additional Life Insurance.
e. Additional Life Insurance for you in excess of $50,000
(the Guarantee Issue Amount).
f.

Additional Life Insurance for your Spouse in excess of
$25,000 (the Guarantee Issue Amount). However, if
your Spouse is insured for Additional Dependents Life
Insurance for an amount greater than the Guarantee
Issue Amount, you may decrease your Additional
Dependents Life Insurance Benefit for your Spouse to
the $25,000 Guarantee Issue Amount.

STANDARD INSURANCE COMPANY
By

(09/09/2016)

GROUP POLICY AMENDMENT NO. 18
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective January 1, 2018, and subject to the Active Work Provisions, the Group Policy is amended
as follows:
1. The Schedule Of Insurance portion of the Coverage Features is amended by the addition of the
following Line Of Duty Benefit and Occupational Assault Benefit:
Line of Duty Benefit:
For you:

The Lesser of (1) $50,000; or (2) 100% of the amount of
the AD&D Insurance Benefit otherwise payable for the
Loss.

Occupational Assault Benefit:
For you:

The lesser of (1) $25,000; or (2) 50% of the amount of the
AD&D Insurance Benefit otherwise payable for the Loss.

2. Part C. Definitions For Dependents Life Insurance of the Dependents Life Insurance section is
amended to read as follows:
C. Definitions For Dependents Life Insurance
Dependent means your Spouse or Child. Dependent does not include a person who is a
full-time member of the armed forces of any country.
Child means your child from live birth through age 25.
adopted child.

Child includes a stepchild and an

Disabled Child means your child who, on and after the date on which Dependents Life
Insurance would end because of the child's age, is continuously:
1. Incapable of self-sustaining employment because of mental retardation or physical
handicap; and
2. Chiefly dependent upon you for support and maintenance, or institutionalized because of
mental retardation or physical handicap.
3. Part A. Insuring Clause and part B. Definition Of Loss For AD&D Insurance of the Accidental
Death And Dismemberment Insurance section are amended to read as follows:
A. Insuring Clause
If you have an accident, including accidental exposure to adverse conditions, while insured for
AD&D Insurance, and the accident results in a Loss, we will pay benefits according to the
terms of the Group Policy after we receive Proof Of Loss satisfactory to us.
B. Definition Of Loss For AD&D Insurance
Loss means loss of life, hand, foot, or sight which:
1. Is caused solely and directly by an accident.
2. Occurs independently of all other causes.
3. Occurs within 365 days of the accident.
With respect to Loss of life, death will be presumed if you disappear and the disappearance:
12/16/2017
Group Policy No. 605772-A
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1. Is caused solely and directly by an accident that reasonably could have caused Loss of life;
2. Occurs independently of all other causes; and
3. Continues for a period of 365 days after the date of the accident, despite reasonable search
efforts.
With respect to a hand or foot, Loss means actual and permanent severance from the body at
or above the wrist or ankle joint, whether or not surgically reattached.
With respect to sight, Loss means entire and irrecoverable loss of sight.
4. Part F. Additional AD&D Benefits of the Accidental Death And Dismemberment Insurance
section is amended by the addition of the following:
Line Of Duty Benefit
The amount of the Line Of Duty Benefit is shown in the Coverage Features.
We will pay a Line Of Duty Benefit if all of the following requirements are met:
1. You are a Public Safety Officer.
2. You suffer a Loss for which an AD&D Insurance Benefit is payable.
3. The Loss is the result of a Line Of Duty Accident.
Public Safety Officer means a Member whose primary job duties include controlling or reducing
crime or juvenile delinquency, criminal law enforcement, or fire suppression. Public Safety
Officer includes police officers, firefighters, corrections officers, judicial officers, and officially
recognized or designated volunteer firefighters, if they otherwise meet the definition of Public
Safety Officer.
Line of Duty Accident means an accident, including accidental exposure to adverse weather
conditions, that occurs while you are taking any action which by rule, regulation, law, or
condition of employment you are obligated or authorized to perform as a Public Safety Officer
in the course of controlling or reducing crime or criminal law enforcement, including such
action taken in response to an emergency while off duty.
If you are a Public Safety Officer, whose primary job duties are controlling or reducing crime,
criminal law enforcement, or fire suppression, Line of Duty Accident includes a Line Of Duty
Accident that occurs while you are on duty at social, ceremonial, or athletic functions to which
you are assigned or for which you are paid as a Public Safety Officer by your Employer.
Occupational Assault Benefit
The amount of the Occupational Assault Benefit is shown in the Coverage Features.
We will pay an Occupational Assault Benefit if all of the following requirements are met:
1. While Actively At Work you suffer a Loss for which an AD&D Insurance Benefit is payable.
2. The Loss is the result of an act of physical violence against you that is punishable by law
and is evidenced by a police report.
STANDARD INSURANCE COMPANY

By

12/16/2017
Group Policy No. 605772-A
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GROUP POLICY AMENDMENT NO. 19
Attached to and made a part of Group Policy 605772-A issued to
City of Tacoma as Policyholder.
Effective January 1, 2020, and subject to the Active Work Provisions, the Group Policy is amended
as follows:
1. Item D.2. of the Life Insurance section is amended to read as follows:
2. Contributory Life Insurance
You must apply in writing for Contributory Life Insurance and agree to pay premiums. Subject
to the Active Work Provisions, your Life Insurance becomes effective on:
a. The date you become eligible, if you apply on or before that date;
b. The date you apply, if you apply within 30 days after you become eligible; or
c. The date we approve your Evidence Of Insurability, if you apply more than 30 days after
you become eligible (late application).
2. Item E.2.a. of the Additional Life Insurance section is amended to read as follows:
a. Insurance Which Does Not Exceed The Guarantee Issue Amount
Subject to the Active Work Provisions, insurance for you which does not exceed the
Guarantee Issue Amount becomes effective on:
1) The later of (a) the date you become eligible, and (b) the date you apply for insurance, if you
apply within 30 days after you become eligible; or
2) The date we approve your Evidence Of Insurability, if you apply more than 30 days after
you become eligible (late application).
Insurance for your Spouse which does not exceed the Guarantee Issue Amount becomes
effective on:
1) The later of (a) the date your spouse becomes eligible, and (b) the date you apply for
insurance on your Spouse, if you apply within 30 days after you become eligible; or
2) The date we approve your Spouse’s Evidence Of Insurability, if you apply more than 30
days after becoming eligible (late application).
3. Item D.2.b. of the Dependents Life Insurance section is amended to read as follows:
b. Contributory Dependents Life Insurance
You must apply in writing for Contributory Dependents Life Insurance and agree to pay
premiums. Subject to the Active Work Provisions, your Dependents Life Insurance becomes
effective on:
i.

The date you become eligible, if you apply on or before that date.

ii. The date you apply, if you apply within 30 days after you become eligible.
iii. The date we approve each Dependent’s Evidence Of Insurability, if you apply more than 30
days after you become eligible (late application).
While your Dependents Life Insurance is in effect, each new Dependent becomes insured
immediately.
2/10/2020
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4. Item G.2.b. of the Accidental Death And Dismemberment Insurance section is amended to read
as follows:
b. Contributory AD&D Insurance
You must apply in writing for Contributory AD&D Insurance and agree to pay premiums.
Contributory AD&D Insurance becomes effective on the later of:
(i) The date you become eligible, if you apply on or before that date.
(ii) The date you apply, if you apply within 30 days after you become eligible.
STANDARD INSURANCE COMPANY

By

2/10/2020
Group Policy No. 605772-A
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The Standard Insurance
Group Long Term Disability Certificates and Amendments

STANDARD INSURANCE COMPANY
A Stock Life Insurance Company
900 SW Fifth Avenue
Portland, Oregon 97204-1282
(503) 321-7000
CERTIFICATE
GROUP LONG TERM DISABILITY INSURANCE

Policyholder:

City of Tacoma

Policy Number:

605772-B

Effective Date:

July 1, 1997

A Group Policy has been issued to the Policyholder. We certify that you will be insured as provided by the
terms of the Group Policy. If your coverage is changed by an amendment to the Group Policy, we will provide
the Policyholder with a revised Certificate or other notice to be given to you.
Possession of this Certificate does not necessarily mean you are insured. You are insured only if you meet the
requirements set out in this Certificate.
"We", "us" and "our" mean Standard Insurance Company. "You" and "your" mean the Member. All other
defined terms appear with the initial letter capitalized. Section headings, and references to them, appear in
boldface type.

GC190-LTD
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Index of Defined Terms
The page number shown below is where the term is defined. For terms defined by an entire
section, the page number below is the page on which that section begins.
Active Work, Actively At Work, 15
Allowable Period, 7
Any Occupation Definition of Disability, 5
Any Occupation Income Level, 3
Any Occupation Period, 3
Benefit Waiting Period, 3, 17
Child, 6
Class Definition, 1
Contributory, 17
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Deductible Income, 8
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Disabled, 5
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Exclusion Period for Plan 1, 3
Exclusion Period for Plan 2, 4
Family Care Expense, 6
Family Care Expense Maximum, 4
Family Care Expense Period, 4
Family Member, 6
Group Policy, 17
Group Policy Effective Date, 1
Group Policy Number, 1
Hospital, 12
Indexed Predisability Earnings, 18
Injury, 18
Leave of Absence Period, 4
LTD Benefit, 18

Material Duties, 5
Maximum, 2
Maximum Benefit Period, 3, 18
Member, 1
Mental Disorder, 12
Minimum LTD Benefit, 3
Noncontributory, 18
Own Occupation, 5
Own Occupation Definition Of Disability, 5
Own Occupation Income Level, 3
Own Occupation Period, 3
Partial Disability, 5
Physical Disease, 18
Physician, 18
Policyholder, 1
Predisability Earnings, 8
Preexisting Condition, 12
Preexisting Condition Period for Plan 1, 3
Preexisting Condition Period for Plan 2, 3
Pregnancy, 18
Prior Plan, 18
Proof Of Loss, 13
Reasonable Accommodation Expense Benefit, 4, 7
Return To Work Incentive, 6
Salary Continuation Offset, 4
Temporary Recovery, 7
War, 11
Work Earnings, 6

COVERAGE FEATURES
This section contains many of the features of your long term disability (LTD) insurance. Other provisions,
including exclusions, limitations, and Deductible Income, appear in other sections. Please refer to the text of
each section for full details. The Table of Contents and the Index of Defined Terms help locate sections and
definitions.

GENERAL POLICY INFORMATION
Group Policy Number:

605772-B

Policyholder:

City of Tacoma

Employer(s):

City of Tacoma

Group Policy Effective Date:

July 1, 1997

Policy Issued In:

Washington

BECOMING INSURED
To become insured you must: (a) Be a Member; (b) Complete your Eligibility Waiting Period; and (c) Meet the
requirements in Active Work Provisions and When Your Insurance Becomes Effective.
Definition of Member:

You are a Member if you are:
1.

An active employee of the Employer;

2.

Regularly working at least 20 hours each week; and

3.

A citizen or resident of the United States or Canada.

You are not a Member if you are:

Class Definitions:

1.

A commissioned firefighter or police officer (other than a
LEOFF II member of the Professional Public Safety
Managers Association who has elected not to enroll in
Union Local #31 or Union Local #6 long term disability
plans), emergency personnel employee, or a belt line
employee classified as an engineer, yardmaster,
switchman or switch supervisor.

2.

A temporary or seasonal employee.

3.

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

Class 1: LEOFF II Members of the Professional Public Safety
Managers Association who have elected not to enroll in Union
Local #31 or Union Local #6 long term disability plans
Class 2: All other eligible Members

Eligibility Waiting Period:

You are eligible on the first day of the calendar month
coinciding with or next following the date you become a
Member.
With respect to commissioned firefighters and police
officers who elected not to enroll in Union Local #31 or

Revised 2/10/2020
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Union Local #6 long term disability plans, the Eligibility
Waiting Period will be reduced by any continuous period
served as an active employee under Standard Insurance
Company’s group policy #606308-D or #606308-G
immediately prior to the date you become a Member under
Group Policy 605772-B.
Evidence Of Insurability

Required:
a.

For late application for Contributory insurance.

b.

For reinstatements if required.

c.

For Members eligible but not insured under the Prior
Plan.

d. For changing from Plan 2 Benefit Waiting Period Option
A to Option B.

PREMIUM CONTRIBUTIONS
Plan 1 Insurance is:

Noncontributory

Plan 2 Insurance is:

Contributory

SCHEDULE OF INSURANCE
LTD Benefit:
Plan 1:
Class 1:

60% of the first $8,333 of your Predisability Earnings, reduced
by Deductible Income.

Class 2:

60% of the first $1,500 of your Predisability Earnings, reduced
by Deductible Income.

Plan 2:
Class 1:

None

Class 2:

If you are covered under Benefit Waiting Period Option A:
60% of the first $6,833 of your Predisability Earnings in
excess of $1,500, reduced by Deductible Income.
If you are covered under Benefit Waiting Period Option B:
- Until LTD Benefits become payable under Plan 1: 60% of
the first $8,333 of your Predisability Earnings, reduced by
Deductible Income.
- Thereafter: 60% of the first $6,833 of your Predisability
Earnings in excess of $1,500, reduced by Deductible
Income.

Maximum:
Class 1:

Plan 1: $5,000 before reduction by Deductible Income
Plan 2: None
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Class 2:

$5,000 before reduction by Deductible Income (Plan 1 and
Plan 2 combined).
Note: Plan 2 LTD Benefits, if any, are payable in addition to Plan 1
LTD Benefits.

Minimum LTD Benefit:

$100 (Plan 1 and Plan 2 combined)

Benefit Waiting Periods:
Class 1:

90 days

Class 2:

Plan 1: 180 days
Plan 2: You may apply for one of the following options:
Option A: 180 days
Option B: 90 days

Maximum Benefit Period:

Determined by your age when Disability begins, as follows:

Age

Maximum Benefit Period

61 or younger................................................ To age 65, or 3 years 6 months, if longer.
62................................................................... 3 years 6 months
63................................................................... 3 years
64................................................................... 2 years 6 months
65................................................................... 2 years
66................................................................... 1 year 9 months
67................................................................... 1 year 6 months
68................................................................... 1 year 3 months
69 or older ..................................................... 1 year

DISABILITY PROVISIONS
Own Occupation Period:

The first 24 months for which LTD Benefits are paid.

Any Occupation Period:

From the end of the Own Occupation Period to the end of the
Maximum Benefit Period.

Partial Disability:

Covered

Own Occupation Income Level:

80% of your Indexed Predisability Earnings.

Any Occupation Income Level:

60% of your Indexed Predisability Earnings.

See Definition of Disability for more information.

EXCLUSIONS AND LIMITATIONS
Preexisting Condition exclusion:

Yes

Preexisting Condition Period for Plan 1:

The 90-day period just before your insurance under Plan 1
becomes effective.

Exclusion Period for Plan 1:

12 months while insured under Plan 1

Preexisting Condition Period for Plan 2:

The 90-day period just before your insurance under Plan 2
becomes effective.
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Exclusion Period for Plan 2:

12 months while insured under Plan 2

See Exclusions and Limitations for this and other exclusions and limitations.

DEDUCTIBLE INCOME
Social Security Offset:

Full offset

Salary Continuation Offset:

Sick Pay or other salary continuation payable to you by
Employer, but not including vacation pay.

your

See Deductible Income for this and other Deductible Income.

OTHER PROVISIONS
Survivors Benefit Amount:
Estate Payment Allowed:
Family Care Expense
(see Return To Work Incentive):

A lump sum equal to 3 times your LTD Benefit without
reduction by Deductible Income.
No
Yes

Family Care Expense Maximum:

$250 monthly per Family Member, not to exceed $500 for all
Family Members.

Family Care Expense Period:

The period beginning when LTD Benefits are payable while
you are receiving Work Earnings and continuing for the next
24 months.

Leave of Absence Period:

30 days or less.

Continuity of Coverage:

Yes

Reasonable Accommodation
Expense Benefit:
Predisability Earnings based on:

The expenses incurred for the reasonable accommodation or
$25,000, whichever is less.
For non-represented Members, for Disabilities incurred in
2012 only, earnings in effect on December 31, 2011.
For all other Members and Disabilities, earnings in effect on
your last full day of Active Work.
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INSURING CLAUSE
If you become Disabled while insured under the Group Policy, we will pay LTD Benefits according to the
terms of the Group Policy after we receive satisfactory Proof Of Loss.
LT.IC.01

DEFINITION OF DISABILITY
You are Disabled if you meet one of the following definitions during the period it applies:
A. Own Occupation Definition of Disability;
B. Any Occupation Definition of Disability; or
C. Partial Disability Definition.
Own Occupation means any employment, business, trade, profession, calling or vocation that involves
Material Duties of the same general character as your regular and ordinary employment with the Employer.
Your Own Occupation is not limited to your job with your Employer.
Material Duties means the essential tasks, functions and operations, and the skills, abilities, knowledge,
training and experience, generally required by employers from those engaged in a particular occupation.
A. Own Occupation Definition Of Disability
During the Benefit Waiting Period and the Own Occupation Period you are required to be Disabled only
from your Own Occupation.
You are Disabled from your Own Occupation if, as a result of Physical Disease, Injury, Pregnancy or
Mental Disorder, you are unable to perform with reasonable continuity the Material Duties of your Own
Occupation.
Note: You are not Disabled merely because your right to perform your Own Occupation is restricted,
including a restriction or loss of license, or because you suffer a loss of Predisability Earnings as a result
of disclosure of any Physical Disease, Injury, Pregnancy or Mental Disorder.
B. Any Occupation Definition Of Disability
During the Any Occupation Period you are required to be Disabled from all occupations.
You are Disabled from all occupations if, as a result of Physical Disease, Injury, Pregnancy or Mental
Disorder, you are unable to perform with reasonable continuity the Material Duties of any gainful
occupation for which you are reasonably fitted by education, training and experience.
C. Partial Disability Definition
1.

During the Benefit Waiting Period and the Own Occupation Period, you are Partially Disabled when
you work in your Own Occupation but, as a result of Physical Disease, Injury, Pregnancy or Mental
Disorder, you are unable to earn the Own Occupation Income Level or more.

2.

During the Any Occupation Period, you are Partially Disabled when you work in an occupation but, as a
result of Physical Disease, Injury, Pregnancy or Mental Disorder, you are unable to earn the Any
Occupation Income Level, or more, in that occupation and in all other occupations for which you are
reasonably fitted under the Any Occupation Definition of Disability.

You may work in another occupation while you meet the Own Occupation Definition of Disability. If you are
Disabled from your Own Occupation, there is no limit on your Work Earnings in another occupation. Your
Work Earnings may be Deductible Income. See Return To Work Incentive and Deductible Income.
Your Any Occupation Period, Any Occupation Income Level, Own Occupation Period, and Own Occupation
Income Level are shown in the Coverage Features.
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LT.DD.49

RETURN TO WORK INCENTIVE
A. During The Benefit Waiting Period
You may serve your Benefit Waiting Period while working, if you meet either the Own Occupation
Definition of Disability or the Partial Disability Definition.
B. After The Benefit Waiting Period
You are eligible for the Return To Work Incentive on the first day you work after the Benefit Waiting
Period if LTD Benefits are payable on that date. The Return To Work Incentive changes 24 months after
that date, as follows:
1. During the first 24 months, your Work Earnings will be Deductible Income as determined below:
a. Determine the amount of your LTD Benefit as if there were no Deductible Income, and add your
Work Earnings to that amount.
b. Determine 100% of your Indexed Predisability Earnings.
c.

If a. is greater than b., the difference will be Deductible Income.

2. After those first 24 months, 50% of your Work Earnings will be Deductible Income.
Work Earnings means your gross monthly earnings from work you perform while Disabled, including
earnings from your Employer, any other employer, or self-employment. Your earnings will be
included in Work Earnings when you have the right to receive them. If you are paid in a lump sum
or on a basis other than monthly, we will prorate your Work Earnings over the period of time to
which they apply. If no period of time is stated, we will use a reasonable one. However, if you pay
Family Care Expenses during the Family Care Expense Period, Work Earnings means:
a. Your gross monthly earnings from work you perform while Disabled, including earnings from
your Employer, any other employer, or self-employment; reduced by
b. The monthly Family Care Expense you pay, not to exceed the Family Care Expense Maximum.
See Coverage Features for the Family Care Expense Period and the Family Care Expense
Maximum.
Family Care Expense means the amount you pay to a licensed child care provider for the care of
your Family Member which is necessary in order for you to work.
Family Member means your spouse, parent, grandparent, sibling, or other close family member
living in your home who, because of mental retardation or physical handicap, is chiefly dependent
upon you for support and maintenance, or your Child.
Child means:
i.

Your child residing in your home (including your stepchild and an adopted child), from live
birth through age 11; or

ii. Your child, age 12 or older, residing in your home (including your stepchild and an adopted
child) who is continuously:
(a) Incapable of self-sustaining employment because of mental retardation or physical
handicap; and
(b) Chiefly dependent upon you for support and maintenance.
You must give us proof on our forms of the Family Care Expense you pay. If you do not receive
our forms within 15 days after you ask for them, you may give us proof in a letter to us.
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Work Earnings will not include any renewal commissions, overwriting renewal commissions, or
service fees received on business sold before you become Disabled.
LT.RW.31X

REASONABLE ACCOMMODATION EXPENSE BENEFIT
If you are Disabled and return to work in any occupation for any employer, not including self employment, as
a result of a reasonable accommodation made by such employer, we will pay that employer a
Reasonable Accommodation Expense Benefit as shown in the Coverage Features.
The Reasonable Accommodation Expense Benefit is payable only if the reasonable accommodation is
approved by us in writing prior to its implementation.
LT.RA.01

TEMPORARY RECOVERY
You may temporarily recover from your Disability, and then become Disabled again from the same cause or
causes, without having to serve a new Benefit Waiting Period. Temporary Recovery means you cease to be
Disabled for no longer than the applicable Allowable Period.
A. Allowable Periods
1. During the Benefit Waiting Period: a total of 90 days of recovery.
2. During the Maximum Benefit Period: 180 days for each period of recovery.
B. Effect Of Temporary Recovery
If your Temporary Recovery does not exceed the Allowable Periods, 1 through 5 below will apply.
1. The Predisability Earnings used to determine your LTD Benefit will not change.
2. The period of Temporary Recovery will not count toward your Benefit Waiting Period, your Maximum
Benefit Period or your Own Occupation Period.
3. No LTD Benefits will be payable for the period of Temporary Recovery.
4. No LTD Benefits will be payable after benefits become payable to you under any other group long term
disability insurance policy under which you become insured during your period of Temporary Recovery.
5. Except as stated above, the provisions of the Group Policy will be applied as if there had been no
interruption of your Disability.
LT.TR.08

WHEN LTD BENEFITS END
Your LTD Benefits end automatically on the earliest of 1 through 4 below.
1. The date you are no longer Disabled.
2. The date your Maximum Benefit Period ends.
3. The date you die.
4. The date benefits become payable under any other group long term disability insurance policy under which
you become insured during a period of Temporary Recovery.
LT.BE.01
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PREDISABILITY EARNINGS
Your Predisability Earnings will be based on your earnings in effect on your last full day of Active Work
unless a different date applies (see the Coverage Features). Any subsequent change in your earnings will
not affect your Predisability Earnings.
Predisability Earnings means your monthly rate of earnings from your Employer, including:
1.

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

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

b.

An executive nonqualified deferred compensation arrangement.

2.

Shift differential pay.

3.

Amounts contributed to your fringe benefits according to a salary reduction agreement under an IRC
Section 125 plan.

Predisability Earnings does not include:
1.

Bonuses.

2.

Commissions.

3.

Overtime pay.

4.

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

5.

Any renewal commissions, overwriting renewal commissions, or service fees.

6.

Any other extra compensation.

If you are paid on an annual contract basis, your monthly rate of earnings is one-twelfth (1/12th) of your
annual contract salary.
If you are paid hourly, your monthly rate of earnings is based on your hourly pay rate multiplied by the
number of hours you are regularly scheduled to work per month, but not more than 173 hours. If you do not
have regular work hours, your monthly rate of earnings is based on the average number of hours you worked
per month during the preceding 12 calendar months (or during your period of employment if less than 12
months), but not more than 173 hours.
LT.PD.24

DEDUCTIBLE INCOME
Subject to Exceptions To Deductible Income, Deductible Income means:
1. Sick pay or other salary continuation as shown in the Coverage Features.
2. Your Work Earnings, as described in the Return To Work Incentive.
3. Any amount you receive or are eligible to receive because of your disability, including amounts for partial or
total disability, whether permanent, temporary, or vocational, under any of the following:
a. A workers' compensation law;
b. The Jones Act;
c.

Maritime Doctrine of Maintenance, Wages or Cure;

d. Longshoremen's and Harbor Worker's Act; or
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e.

Any similar act or law.

4. Any amount you, your spouse, or your children under age 18 receive or are eligible to receive because of your
disability or retirement under:
a. The Federal Social Security Act;
b. The Canada Pension Plan;
c.

The Quebec Pension Plan;

d. The Railroad Retirement Act; or
e.

Any similar plan, act, or law.

Benefits your spouse or children receive or are eligible to receive because of your disability are Deductible
Income regardless of marital status, custody, or place of residence.
The Coverage Features states which one of the following options applies to your Social Security benefits.
a. Full offset: Both the primary benefit (the benefit awarded to you) and dependents benefits are
Deductible Income.
b. Primary offset: Primary benefits are Deductible Income, but dependents benefits are not.
c.

Partial dependents offset: Primary benefits are
Deductible Income as determined below:

Deductible Income.

Dependents benefits are

(1) Determine the amount of your LTD Benefit as if there were no Deductible Income, and add your
dependents benefits to that amount.
(2) Multiply your Predisability Earnings by the dependents limit.
(3) If (1) is greater than (2), the difference will be Deductible Income.
5. Any amount you receive or are eligible to receive because of your disability under any state disability
income benefit law or similar law.
6. Any earnings or compensation included in Predisability Earnings which you receive or are eligible to receive
while LTD Benefits are payable.
7. Any amount you receive or are eligible to receive because of your disability under any other group insurance
coverage.
8. Any disability or retirement benefits you receive or are eligible to receive under your Employer's retirement
plan, including a public employee retirement system, a state teacher retirement system, and a plan
arranged and maintained by a union or employee association for the benefit of its members.
If any of these plans has two or more payment options, the option which comes closest to providing you a
monthly income for life with no survivors benefit will be Deductible Income, even if you choose a different
option.
9. Any amount you receive by compromise, settlement, or other method as a result of a claim for any of the
above, whether disputed or undisputed.
LT.DI.25

EXCEPTIONS TO DEDUCTIBLE INCOME
Deductible Income does not include:
1.

Any cost of living increase in any Deductible Income other than Work Earnings, if the increase becomes
effective while you are Disabled and while you are eligible for the Deductible Income.

2.

Reimbursement for hospital, medical, or surgical expense.
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3.

Reasonable attorneys fees incurred in connection with a claim for Deductible Income.

4.

Benefits from any individual disability insurance policy.

5.

California Workers' Compensation benefits for permanent total or permanent partial disability.

6.

Early retirement benefits under the Federal Social Security Act which are not actually received.

7.

Group credit or mortgage disability insurance benefits.

8.

Accelerated death benefits paid under a life insurance policy.

9.

Benefits from a through h below:
a.

Profit sharing plan.

b.

Thrift or savings plan.

c.

Deferred compensation plan.

d. Plan under IRC Section 401(k), 408(k), or 457.
e.

Individual Retirement Account (IRA).

f.

Tax Sheltered Annuity (TSA) under IRC Section 403(b).

g.

Stock ownership plan.

h. Keogh (HR-10) plan.
LT.ED.06

RULES FOR DEDUCTIBLE INCOME
A. Monthly Equivalents
Each month we will determine your LTD Benefit using the Deductible Income for the same monthly
period, even if you actually receive the Deductible Income in another month.
If you are paid Deductible Income in a lump sum or by a method other than monthly, we will determine
your LTD Benefit using a prorated amount. We will use the period of time to which the Deductible Income
applies. If no period of time is stated, we will use a reasonable one.
B. Your Duty To Pursue Deductible Income
You must pursue Deductible Income for which you may be eligible. We may ask for written documentation
of your pursuit of Deductible Income. You must provide it within 60 days after we mail you our request.
Otherwise, we may reduce your LTD Benefits by the amount we estimate you would be eligible to receive
upon proper pursuit of the Deductible Income.
C. Pending Deductible Income
We will not deduct pending Deductible Income until it becomes payable. You must notify us of the amount
of the Deductible Income when it is approved. You must repay us for the resulting overpayment of your
claim.
D. Overpayment Of Claim
We will notify you of the amount of any overpayment of your claim under any group disability insurance
policy issued by us. You must immediately repay us. You will not receive any LTD Benefits until we have
been repaid in full. In the meantime, any LTD Benefits paid, including the Minimum LTD Benefit, will be
applied to reduce the amount of the overpayment. We may charge you interest at the legal rate for any
overpayment which is not repaid within 30 days after we first mail you notice of the amount of the
overpayment.
LT.RU.01
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SURVIVORS BENEFIT
If you die while LTD Benefits are payable, we will pay a Survivors Benefit according to 1 through 4 below.
1. The amount of the Survivors Benefit is shown in the Coverage Features.
2. The Survivors Benefit will first be applied to reduce any overpayment of your claim.
3. The Survivors Benefit will be paid at our option to any one or more of the following:
a. Your surviving spouse;
b. Your surviving children under age 25; or
c.

Any person providing the care and support of any of them.

4. If you are not survived by a spouse or a child under age 25, no Survivors Benefit will be paid unless
payment to your estate is allowed as stated in the Coverage Features.
LT.SB.01

WAIVER OF PREMIUM
Your insurance will continue without payment of premiums while LTD Benefits are payable.
LT.WP.01

BENEFITS AFTER INSURANCE ENDS OR IS CHANGED
During each period of continuous Disability, we will pay LTD Benefits according to the terms of the Group
Policy in effect on the date you become Disabled. Your right to receive LTD Benefits will not be affected by:
1. Termination of the Group Policy after you become Disabled; or
2. Any amendment to the Group Policy that is effective after you become Disabled.
LT.BA.03

EFFECT OF NEW DISABILITY
If a period of Disability is extended by a new cause while LTD Benefits are payable, LTD Benefits will
continue while you remain Disabled. However, 1 and 2 apply.
1. LTD Benefits will not continue beyond the end of the original Maximum Benefit Period.
2. All provisions of the Group Policy, including the Exclusions and Limitations sections, will apply to the
new cause of Disability.
LT.ND.01

EXCLUSIONS
A. War
You are not covered for a Disability caused or contributed to by War or any act of War. War means
declared or undeclared war, whether civil or international, and any substantial armed conflict between
organized forces of a military nature.
B. Intentionally Self-Inflicted Injury
You are not covered for a Disability caused or contributed to by an intentionally self-inflicted Injury, while
sane or insane.

Revised 2/10/2020

- 11 -

605772-B

C. Preexisting Condition
1.

Definition
Preexisting Condition means a mental or physical condition for which you have done any of the
following at any time during the Preexisting Condition Period shown in the Coverage Features:

2.

a.

Consulted a Physician;

b.

Received medical treatment or services; or

c.

Taken prescribed drugs or medications.

Exclusion
You are not covered for a Disability caused or contributed to by a Preexisting Condition or medical or
surgical treatment of a Preexisting Condition unless, on the date you become Disabled, you:
a.

Have been continuously insured under the Group Policy for the entire Exclusion Period shown in
the Coverage Features; and

b.

Have been Actively At Work for at least one full day after the end of the Exclusion Period.
LT.EX.01

LIMITATIONS
A. Care Of A Physician
You must be under the ongoing care of a Physician in the appropriate specialty as determined by us,
during the Benefit Waiting Period. No LTD Benefits will be paid for any period of Disability when you
are not under the ongoing care of a Physician in the appropriate specialty as determined by us.
B. Mental Disorder
Payment of LTD Benefits is limited to 24 months for each period of continuous Disability caused or
contributed to by a Mental Disorder. However, if you are confined in a Hospital at the end of the 24 months,
this limitation will not apply while you are continuously confined.
Mental Disorder means any mental, emotional, behavioral, psychological, personality, cognitive, mood or
stress-related abnormality, disorder, disturbance, dysfunction or syndrome, regardless of cause, including
any biological or biochemical disorder or imbalance of the brain. Mental Disorder includes, but is not
limited to, bipolar affective disorder, organic brain syndrome, schizophrenia, psychotic illness, manic
depressive illness, depression and depressive disorders, or anxiety and anxiety disorders.
Hospital means a legally operated hospital providing full-time medical care and treatment under the
direction of a full-time staff of licensed Physicians. Rest homes, nursing homes, convalescent homes, homes
for the aged, and facilities primarily affording custodial, educational, or rehabilitative care are not
Hospitals.
LT.LM.51

CLAIMS
A. Filing A Claim
Claims should be filed on our forms. If you do not receive our forms within 15 days after you ask for
them, you may submit your claim in a letter to us. The letter should include the date disability began,
and the cause and nature of the disability.
B. Time Limits On Filing Proof Of Loss
You must give us Proof Of Loss within 90 days after the end of the Benefit Waiting Period. If you cannot do
so, you must give it to us as soon as reasonably possible, but not later than one year after that 90 day period.
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If Proof Of Loss is filed outside these time limits, your claim will be denied. These limits will not apply while
you lack legal capacity.
C. Proof Of Loss
Proof Of Loss means written proof that you are Disabled and entitled to LTD Benefits. Proof Of Loss must
be provided at your expense.
D. Documentation
At your expense, you must submit completed claims statements, your signed authorization for us to obtain
information, and any other items we may reasonably require in support of your claim. If you do not provide
the documentation within 60 days after we mail you our request, your claim may be denied.
E. Investigation Of Claim
We may investigate your claim at any time.
At our expense, we may have you examined at reasonable intervals by specialists of our choice. We may
deny or suspend LTD Benefits if you fail to attend an examination or cooperate with the examiner.
F. Time Of Payment
We will pay LTD Benefits within 60 days after you satisfy Proof Of Loss.
LTD Benefits will be paid to you at the end of each month you qualify for them. LTD Benefits remaining
unpaid at your death will be paid to the person(s) receiving the Survivor Benefit. If no Survivor Benefit is
paid, the unpaid LTD Benefits will be paid to your estate.
G. Notice Of Decision On Claim
You will receive a written decision on your claim within a reasonable time after we receive your claim.
If you do not receive our decision within 90 days after we receive your claim, you will have an immediate
right to request a review as if your claim had been denied.
If we deny any part of your claim, you will receive a written notice of denial containing:
1.

The reasons for our decision;

2.

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

3.

A description of any additional information needed to support your claim; and

4.

Information concerning your right to a review of our decision.

H. Review Procedure
You must request in writing a review of a denial of all or part of your claim within 60 days after you receive
notice of the denial.
When you request a review, you may send us written comments or other items to support your claim. You
may review any non-privileged information that relates to your request for review.
We will review your claim promptly after we receive your request. We will send you a notice of our decision
within 60 days after we receive your request, or within 120 days if special circumstances require an
extension. We will state the reasons for our decision and refer you to the relevant parts of the Group Policy.
I.

Assignment
The rights and benefits under the Group Policy are not assignable.
LT.CL.01
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TIME LIMITS ON LEGAL ACTIONS
No action at law or in equity may be brought until 60 days after you have given us Proof Of Loss. No such
action may be brought more than three years after the earlier of:
1.

The date we receive Proof Of Loss; and

2.

The end of the period within which Proof Of Loss is required to be given.
LT.TL.01

INCONTESTABILITY PROVISIONS
A. Incontestability Of Member's Insurance
Any statement you make to obtain or to increase insurance is a representation and not a warranty.
No misrepresentation by you will be used to reduce or deny your claim or contest the validity of your
insurance unless:
1.

Your insurance would not have been approved if we had known the truth; and

2.

We have given you a copy of a written instrument signed by you which contains your misrepresentation.

After your insurance has been in effect for two years, we will not use a misrepresentation by you to reduce
or deny your claim, unless it was a fraudulent misrepresentation.
B. Incontestability Of Group Policy
Any statement made by the Policyholder or Employer to obtain the Group Policy is a representation and not
a warranty.
No misrepresentation by the Policyholder or Employer will be used to deny a claim or to deny the validity of
the Group Policy unless:
1.

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

2.

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

The validity of the Group Policy will not be contested after it has been in force for two years, except for
nonpayment of premiums or fraudulent misrepresentations.
LT.IN.10

CONTINUITY OF COVERAGE
If your Disability is subject to the Preexisting Condition Exclusion, LTD Benefits will be payable if:
1. You were insured under the Prior Plan on the day before the effective date of your Employer's coverage
under the Group Policy;
2. You became insured under the Group Policy when your insurance under the Prior Plan ceased;
3. You were continuously insured under the Group Policy from the effective date of your insurance under the
Group Policy through the date you became Disabled from the Preexisting Condition; and
4. Benefits would have been payable under the Prior Plan if it had remained in force, taking into account the
preexisting condition exclusion, if any, of the Prior Plan.
Payment of your LTD Benefit will be under the terms of the Prior Plan or the Group Policy, whichever pays less.
LT.CC.09
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WHEN YOUR INSURANCE BECOMES EFFECTIVE
The Coverage Features states whether your insurance is Contributory or Noncontributory.
A. Noncontributory Insurance
Subject to the Active Work Provisions, your Noncontributory insurance becomes effective on the date you
become eligible.
B. Contributory Insurance
You must apply in writing for Contributory insurance and agree to pay premiums. Subject to the Active
Work Provisions, your insurance becomes effective on:
1.

The date you become eligible, if you apply on or before that date;

2.

The date you apply, if you apply within 30 days after you become eligible; or

3.

The date we approve your Evidence Of Insurability, if you apply more than 30 days after you become
eligible (late application).

C. Insurance Subject To Evidence Of Insurability
Subject to the Active Work Provisions, insurance subject to Evidence Of Insurability becomes effective
on the date we approve Evidence Of Insurability.
D. Takeover Provisions
1.

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

2.

You must submit satisfactory Evidence Of Insurability to become insured for insurance if you were
eligible for insurance under the Prior Plan for more than 31 days but were not insured.
LT.EF.03

ACTIVE WORK PROVISIONS
A. Active Work Requirement
If you are incapable of Active Work because of Physical Disease, Injury, Pregnancy or Mental Disorder on
the day before the scheduled effective date of your insurance, your insurance will not become effective until
the day after you complete one full day of Active Work as an eligible Member.
Active Work and Actively At Work mean performing the Material Duties of your Own Occupation at your
Employer's usual place of business.
You will also meet the Active Work requirement if:
1.

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

2.

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

3.

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

B. Changes In Insurance
This Active Work requirement also applies to any increase in your insurance. However, if you return to
Active Work during a period of Disability or Temporary Recovery (see Temporary Recovery), you will
not qualify for any change in insurance caused by a change in:
1.

Your status as a member of a class;

2.

The rate of earnings used to determine your Predisability Earnings; or

Revised 2/10/2020
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3.

The terms of the Group Policy.
LT.AW.05

WHEN YOUR INSURANCE ENDS
Your insurance ends automatically on the earliest of:
1. The date the last period ends for which you made a premium contribution, if your insurance is
Contributory.
2. The date the Group Policy terminates.
3. The date your employment terminates.
4. The date you cease to be a Member. However, if you cease to be a Member because you are not working
the required minimum number of hours, your insurance will be continued during the following periods,
unless it ends under 1 through 3 above.
a. While your Employer is paying you at least the same Predisability Earnings paid to you immediately
before you ceased to be a Member.
b. During the Benefit Waiting Period and while LTD Benefits are payable.
c.

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

d. During any other leave of absence approved by your Employer in advance and in writing and
scheduled to last the Leave Of Absence Period shown in the Coverage Features.
LT.EN.28

REINSTATEMENT OF INSURANCE
If your insurance ends, you may become insured again as a new Member. However, the following will apply.
1. If your insurance ends because you cease to be a Member, and if you become a Member again within 90
days, the Eligibility Waiting Period will be waived.
2. If your insurance ends because you fail to make a required premium contribution, you must provide
Evidence Of Insurability to become insured again.
3. If your insurance ends because you are on a federal or state mandated family or medical leave of absence,
and you become a Member again immediately following the period allowed, your insurance will be
reinstated pursuant to the federal or state mandated family or medical leave act or law.
4. The Preexisting Conditions Exclusion will be applied as if there had been no break in coverage in the
following instances:
a. If you become insured again within 90 days.
b. If required by federal or state mandated family or medical leave act or law and you become insured
again immediately following the period allowed under the family or medical leave act or law.
LT.RE.01

CLERICAL ERROR AND MISSTATEMENT
A. Clerical Error
Clerical error by the Policyholder, your Employer, or their respective employees or representatives will
not:
1.

Cause a person to become insured;

Revised 2/10/2020
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2.

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

3.

Continue insurance under the Group Policy otherwise validly terminated.

B. Misstatement Of Age
If a person's age has been misstated, we will make an equitable adjustment of premiums, benefits, or both.
The adjustment will be based on:
1.

The amount of insurance based on the correct age; and

2.

The difference between the premiums paid and the premiums which would have been paid if the age
had been correctly stated.
LT.CE.01

TERMINATION OR AMENDMENT OF THE GROUP POLICY
The Group Policy may be terminated by us or the Policyholder according to its terms. It will terminate
automatically for nonpayment of premium. The Policyholder may terminate the Group Policy in whole, and
may terminate insurance for any class or group of Members, at any time by giving us written notice.
Benefits under the Group Policy are limited to its terms, including any valid amendment. No change or
amendment will be valid unless it is approved in writing by one of our executive officers and given to the
Policyholder for attachment to the Group Policy. The Policyholder, your Employer and their respective
employees or representatives have no right or authority to change or amend the Group Policy or to waive any
of its terms or provisions without our signed written approval.
We may change the Group Policy in whole or in part when any change in law or governmental regulation
affects our obligations under the Group Policy, or with the Policyholder's consent.
Any such change or amendment of the Group Policy may apply to current or future Members or to any
separate classes or groups of Members.
LT.TA.01

DEFINITIONS
Benefit Waiting Period means the period you must be continuously Disabled before LTD Benefits become
payable. No LTD Benefits are payable for the Benefit Waiting Period. See Coverage Features.
Contributory means you pay all or part of the premium for your insurance.
CPI-W means the Consumer Price Index for Urban Wage Earners and Clerical Workers published by the
United States Department of Labor. If the CPI-W is discontinued or changed, we may use a comparable
index. Where required, we will obtain prior state approval of the new index.
Eligibility Waiting Period means the period you must be a Member before you become eligible for insurance.
See Coverage Features.
Providing Evidence Of Insurability means you must:
1. Complete and sign our medical history statement;
2. Sign our form authorizing us to obtain information about your health;
3. Undergo a physical examination, if required by us, which may include blood testing; and
4. At your expense, provide any additional information about your insurability that we may reasonably
require.
Group Policy means the group long term disability insurance policy issued by us to the Policyholder and
identified by the Group Policy Number.
Revised 2/10/2020
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Indexed Predisability Earnings means your Predisability Earnings adjusted by the rate of increase in the
CPI-W. During your first year of Disability, your Indexed Predisability Earnings are the same as your
Predisability Earnings. Thereafter, your Indexed Predisability Earnings are determined on each anniversary
of your Disability by increasing the previous year's Indexed Predisability Earnings by the rate of increase in
the CPI-W for the prior calendar year. The maximum adjustment in any year is 10%. Your Indexed
Predisability Earnings will not decrease, even if the CPI-W decreases.
Injury means an injury to your body.
LTD Benefit means the monthly benefit payable to you under the terms of the Group Policy.
Maximum Benefit Period means the longest period for which LTD Benefits are payable for any one period of
continuous Disability, whether from one or more causes. It begins at the end of the Benefit Waiting Period.
No LTD Benefits are payable after the end of the Maximum Benefit Period, even if you are still Disabled. See
Coverage Features.
Noncontributory means the Policyholder or Employer pays the entire premium for your insurance.
Physical Disease means a physical disease entity or process that produces structural or functional changes in
your body as diagnosed by a Physician.
Physician means a licensed medical professional, other than yourself, acting within the scope of the license.
Pregnancy means your pregnancy, childbirth, or related medical conditions, including complications of
pregnancy.
Prior Plan means your Employer's group long term disability insurance plan in effect on the day before the
effective date of your Employer's coverage under the Group Policy and which is replaced by the Group Policy.
LT.DF.06
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GROUP POLICY AMENDMENT NO. 1
Attached to and made a part of Group Policy 605772-B issued to
City of Tacoma as Policyholder.
Effective July 1, 1999, the Group Policy is amended as follows:
1.

The Becoming Insured portion of the Coverage Features is amended to provide the following:
Definition of Member:

You are a Member if you are:
1.

An active employee of the Employer;

2.

Regularly working at least 20 hours each week; and

3.

A citizen or resident of the United States or Canada.

You are not a Member if you are:

2.

1.

A commissioned firefighter or police officer (other than a LEOFF
II member of the Professional Public Safety Managers Association
who has elected not to enroll in Union Local #31 or Union Local
#6 long term disability plans), emergency personnel employee, or a
belt line employee classified as an engineer, yardmaster,
switchman or switch supervisor;

2.

A temporary or seasonal employee; or

3.

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

With respect to commissioned firefighters and police officers who elected not to enroll in Union Local #31 or Union
Local #6 long term disability plans, the Eligibility Waiting Period will be reduced by any continuous period served as an
active employee under Standard Insurance Company’s group policy #606308-D or #606308-G immediately prior to the
date you become a Member under Group Policy 605772-B.

STANDARD INSURANCE COMPANY
By

GROUP POLICY AMENDMENT NO. 4
Attached to and made a part of Group Policy 605772-B issued to
City of Tacoma as Policyholder.
Effective May 5, 2005, item B.1. of the Right To Convert section is amended to read as follows for Paul Brown III:
1.

Conversion Period means the 45-day period after the date of any Qualifying Event.

STANDARD INSURANCE COMPANY
By

GROUP POLICY AMENDMENT NO. 5
Attached to and made a part of Group Policy 605772-B issued to
City of Tacoma as Policyholder.
Effective May 1, 2005, item B. 1. of the Right To Convert section is amended to read as follows for Jacob Colter:
1.

Conversion Period means the 71-day period after the date of any Qualifying Event.

STANDARD INSURANCE COMPANY
By

GROUP POLICY AMENDMENT NO. 6
Attached to and made a part of Group Policy 605772-B issued to
City of Tacoma as Policyholder.
Effective September 1, 2007, and subject to the Active Work Provisions, the Group Policy is amended
as follows:
1. Tacoma Pierce Employment & Training Consortium is added as an Employer in the General Policy
Information portion of the Coverage Features.
2. The Becoming Insured portion of the Coverage Features is amended to provide the following Class
Definition:
Class Definition:

Class 1: LEOFF II Members of the Professional Public
Safety Managers Association who have elected not to
enroll in Union Local #31 or Union Local #6 long term
disability plans
Class 2: Members employed by Tacoma Pierce County
Employment & Training Consortium
Class 3: All other Members

3. The Schedule of Insurance portion of the Coverage Features is amended to provide the following:

SCHEDULE OF INSURANCE
LTD Benefit:
Plan 1:
Class 1:

60% of the first $8,333 of your Predisability Earnings,
reduced by Deductible Income.

Class 2:

60% of the first $6,333 of your Predisability earnings,
reduced by Deductible Income.

Class 3

60% of the first $1,500 of your Predisability Earnings,
reduced by Deductible Income.

Plan 2:
Class 1 and 2:

None

Class 3

If you are covered under Benefit Waiting Period Option A:
60% of the first $6,833 of your Predisability Earnings in
excess of $1,500, reduced by Deductible Income.

Group Policy No. 605772-B
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If you are covered under Benefit Waiting Period Option B:
- Until LTD Benefits become payable under Plan 1: 60% of
the first $8,333 of your Predisability Earnings, reduced by
Deductible Income.
- Thereafter: 60% of the first $6,833 of your Predisability
Earnings in excess of $1,500, reduced by Deductible
Income.
Maximum:
Class 1:

Plan 1: $5,000 before reduction by Deductible Income
Plan 2: None

Class 2:

Plan 1: $4,100 before reduction by Deductible Income
Plan 2: None

Class 3

$5,000 before reduction by Deductible Income (Plan 1 and
Plan 2 combined).
Plan 2 LTD Benefits, if any, are payable in addition to Plan
1 LTD Benefits.

Minimum LTD Benefit:

$100 (Plan 1 and Plan 2 combined)

Benefit Waiting Period:
Class 1:

90 days

Class 2:

180 days

Class 3:

Plan 1: 180 days
Plan 2: You may apply for one of the following options:
Option A: 180 days
Option B: 90 days

Maximum Benefit Period:

Determined by your age when Disability begins, as follows:

Age

Maximum Benefit Period

61 or younger ....................................... To age 65, or 3 years 6 months, if longer.
62 ........................................................ 3 years 6 months
63 ........................................................ 3 years
64 ........................................................ 2 years 6 months
65 ........................................................ 2 years
66 ........................................................ 1 year 9 months
67 ........................................................ 1 year 6 months
68 ........................................................ 1 year 3 months
69 or older ................................................... 1 year

Group Policy No. 605772-B

Page 2 of Amendment No. 6

4. With respect to Class 2 Members, the monthly Premium Rate for long term disability (LTD)
insurance will be $2.55 monthly per Class 2 Member, plus .25% of each Class 2 Member's insured
Predisability Earnings up to $6,333, beginning September 1, 2007 and continuing until changed
as provided in the Group Policy.
With respect to Class 2 Members, any increase in your Maximum LTD Benefit on September 1, 2007
to an amount in excess of $4,000 will be subject to the following Preexisting Condition exclusion:
This increase will not apply for a Disability caused or contributed to by a Preexisting Condition or
medical or surgical treatment of a Preexisting Condition unless you meet both of the following
requirements on the date you become Disabled:
(1) You have been continuously insured under the Group Policy for at least 12 months after
September 1, 2007; and
(2) You have been Actively At Work for at least one full day after those 12 months of
continuous insurance.
With respect to this increase only, Preexisting Condition means a mental or physical condition for
which you have done any of the following at any time during the 90 day period just before September
1, 2007:
a. Consulted a Physician.
b. Received medical treatment or services.
c. Taken prescribed drugs or medications.
If your insurance ends before September 1, 2007 and you become insured again after September 1,
2007 and within 90 days after your insurance ends, the definition of Preexisting Condition will be
based on the 90 day period just before the date you become insured again.

STANDARD INSURANCE COMPANY
By
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GROUP POLICY AMENDMENT NO. 7
Attached to and made a part of Group Policy 605772-B issued to
City of Tacoma as Policyholder.
Effective January 1, 2009, and subject to the Active Work Provisions, the Group Policy is
amended as follows:
1. The Other Provisions portion of the Coverage Features is amended by the addtion of the
following:
Family Care Expense
(see Return To Work Incentive):

Yes

Family Care Expense Maximum:

$250 monthly per Family Member, not to exceed $500 for
all Family Members.

Family Care Expense Period:

The period beginning when LTD Benefits are payable while
you are receiving Work Earnings and continuing for the
next 12 months.

2. The Return to Work Incentive is amended to read as follows:

RETURN TO WORK INCENTIVE
A. During The Benefit Waiting Period
You may serve your Benefit Waiting Period while working, if you meet either the Own
Occupation Definition of Disability or the Partial Disability Definition.
B. After The Benefit Waiting Period
You are eligible for the Return To Work Incentive on the first day you work after the Benefit
Waiting Period if LTD Benefits are payable on that date. The Return To Work Incentive
changes 12 months after that date, as follows:
1. During the first 12 months, your Work Earnings will be Deductible Income as
determined below:
a. Determine the amount of your LTD Benefit as if there were no Deductible Income,
and add your Work Earnings to that amount.
b. Determine 100% of your Indexed Predisability Earnings.
c. If a. is greater than b., the difference will be Deductible Income.
2. After those first 12 months, 50% of your Work Earnings will be Deductible Income.
Work Earnings means your gross monthly earnings from work you perform while
Disabled, including earnings from your Employer, any other employer, or
self-employment. Your earnings will be included in Work Earnings when you have the
right to receive them. If you are paid in a lump sum or on a basis other than monthly,
we will prorate your Work Earnings over the period of time to which they apply. If no
period of time is stated, we will use a reasonable one. However, if you pay Family Care
Expenses during the Family Care Expense Period, Work Earnings means:
1. Your gross monthly earnings from work you perform while Disabled, including
earnings from your Employer, any other employer, or self-employment; reduced by

Group Policy No. 605772-B
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2. The monthly Family Care Expense you pay, not to exceed the Family Care Expense
Maximum.
See Coverage Features for the Family Care Expense Period and the Family Care
Expense Maximum.
Family Care Expense means the amount you pay to a licensed child care provider for
the care of your Family Member which is necessary in order for you to work.
Family Member means your spouse, parent, grandparent, sibling, or other close family
member living in your home who, because of mental retardation or physical handicap,
is chiefly dependent upon you for support and maintenance, or your Child.
Child means:
1. Your child residing in your home (including your stepchild and an adopted child),
from live birth through age 11; or
2. Your child, age 12 or older, residing in your home (including your stepchild and an
adopted child) who is continuously:
a. Incapable of self-sustaining employment because of mental retardation or
physical handicap; and
b. Chiefly dependent upon you for support and maintenance.
You must give us proof on our forms of the Family Care Expense you pay. If you do not
receive our forms within 15 days after you ask for them, you may give us proof in a letter to
us.
Work Earnings will not include any renewal commissions, overwriting renewal
commissions, or service fees received on business sold before you become Disabled.

STANDARD INSURANCE COMPANY
By
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GROUP POLICY AMENDMENT NO. 8
Attached to and made a part of Group Policy 605772-B issued to
City Of Tacoma as Policyholder.
Effective April 1, 2010, and subject to the Active Work Provisions, the Becoming Insured portion of
the Coverage Features is amended to provide the following Definition of Member:
Definition of Member:

You are a Member if you are:
1. An active employee of the Employer;
2. Regularly working at least 20 hours each week; and
3. A citizen or resident of the United States or Canada.
You are not a Member if you are:
1. A commissioned firefighter or police officer (other than
a LEOFF II member of the Professional Public Safety
Managers Association who has elected not to enroll in
Union Local #31 or Union Local #6 long term disability
plans), an emergency personnel employee, or a belt
line employee classified as an engineer, yardmaster,
switchman or switch supervisor.
2. A member of Teamsters Local 117 employed by
Tacoma Pierce County Employment and Training
Consortium.
3. A temporary or seasonal employee.
4. A full time member of the armed forces of any country.
STANDARD INSURANCE COMPANY
By

Printed 6/25/2010

GROUP POLICY AMENDMENT NO. 9
Attached to and made a part of Group Policy 605772-B issued to
City Of Tacoma as Policyholder.
Effective January 1, 2012, and subject to the Active Work Provisions, that part of the Other
Provisions portion of the Coverage Features reading:
Predisability Earnings based on:

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

is amended to read:
Predisability Earnings based on:

For non-represented Members, for Disabilities incurred in
2012 only, earnings in effect on December 31, 2011.
In all other instances, earnings in effect on your last full
day of Active Work.

STANDARD INSURANCE COMPANY
By

(7/17/2012)

GROUP POLICY AMENDMENT NO. 10
Attached to and made a part of Group Policy 605772-B issued to
City Of Tacoma as Policyholder.
Effective January 1, 2011, and subject to the Active Work Provisions, the Group Policy is amended as
follows:
1. Tacoma Pierce Employment & Training Consortium is deleted as an Employer in the General Policy
Information portion of the Coverage Features.
2. The Becoming Insured portion of the Coverage Features is amended to provide the following
Definition of Member and Class Definitions:
Definition of Member:

You are a Member if you are:
1. An active employee of the Employer;
2. Regularly working at least 20 hours each week; and
3. A citizen or resident of the United States or Canada.
You are not a Member if you are:
1. A commissioned firefighter or police officer (other than a
LEOFF II member of the Professional Public Safety
Managers Association who has elected not to enroll in
Union Local #31 or Union Local #6 long term disability
plans), an emergency personnel employee, or a belt line
employee classified as an engineer, yardmaster,
switchman or switch supervisor.
2. Employed by Tacoma Pierce County Employment and
Training Consortium.
3. A temporary or seasonal employee.
4. A full time member of the armed forces of any country.

Class Definitions:

Class 1: LEOFF II Members of the Professional Public Safety
Managers Association who have elected not to enroll in Union
Local #31 or Union Local #6 long term disability plans
Class 2: All other eligible Members

3. The Schedule Of Insurance portion of the Coverage Features is amended to provide the following LTD
Benefit and Benefit Waiting Periods:
LTD Benefit:
Plan 1:
Class 1:

60% of the first $8,333 of your Predisability Earnings,
reduced by Deductible Income.

Class 2:

60% of the first $1,500 of your Predisability Earnings,
reduced by Deductible Income.

Plan 2:
Class 1:
Group Policy No. 605772-B
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Class 2:

If you are covered under Benefit Waiting Period Option A:
60% of the first $6,833 of your Predisability Earnings in
excess of $1,500, reduced by Deductible Income.
If you are covered under Benefit Waiting Period Option B:
- Until LTD Benefits become payable under Plan 1: 60% of
the first $8,333 of your Predisability Earnings, reduced by
Deductible Income.
- Thereafter: 60% of the first $6,833 of your Predisability
Earnings in excess of $1,500, reduced by Deductible
Income.

Maximum:
Class 1:

Plan 1: $5,000 before reduction by Deductible Income
Plan 2: None

Class 2:

$5,000 before reduction by Deductible Income (Plan 1 and
Plan 2, if any, combined).
Note: Plan 2 LTD Benefits, if any, are payable in addition to Plan 1
LTD Benefits.

Minimum LTD Benefit:

$100 (Plan 1 and Plan 2, if any, combined.)

Benefit Waiting Periods:
Class 1:

90 days

Class 2:

Plan 1: 180 days
Plan 2: You may apply for one of the following options:
Option A: 180 days
Option B: 90 days
STANDARD INSURANCE COMPANY
By

Group Policy No. 605772-B
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GROUP POLICY AMENDMENT NO. 11
Attached to and made a part of Group Policy 605772-B issued to
City of Tacoma as Policyholder.
Effective June 1, 2015, and subject to the Active Work Provisions, the Definition of Member in the
Becoming Insured portion of the Coverage Features is amended to read:
Definition of Member:

You are a Member if you are:
1. An active employee of the Employer;
2. Regularly working at least 20 hours each week; and
3. A citizen or resident of the United States or Canada.
You are not a Member if you are:
1. A commissioned firefighter or police officer (other than
a LEOFF II member of the Professional Public Safety
Managers Association who has elected not to enroll in
Union Local #31 or Union Local #6 long term disability
plans), emergency personnel employee, or a belt line
employee classified as an engineer, yardmaster,
switchman or switch supervisor.
2. A temporary or seasonal employee.
3. A full time member of the armed forces of any country.

All other terms and conditions of the Group Policy apply as written.

STANDARD INSURANCE COMPANY
By

08/03/2015

GROUP POLICY AMENDMENT NO. 12
Attached to and made a part of Group Policy 605772-B issued to
City of Tacoma as Policyholder.
Effective January 1, 2016, Premium Rates and Renewals portion of the Coverage Features is
amended to provide the following:
Notice of Rate Change:

180 days

STANDARD INSURANCE COMPANY
By

(10/02/2015)

GROUP POLICY AMENDMENT NO. 13
Attached to and made a part of Group Policy 605772-B issued to
City of Tacoma as Policyholder.
Effective January 1, 2018, and subject to the Active Work Provisions, the Group Policy is amended
as follows:
1. The Other Provisions portion of the Coverage Features is amended to provide the following Family
Care Expense Period and Reasonable Accommodation Expense Benefit:
Family Care Expense Period:

Reasonable Accommodation
Expense Benefit:

The period beginning when LTD Benefits are payable while
you are receiving Work Earnings and continuing for the
next 24 months.
The expenses incurred for the reasonable accommodation
or $25,000, whichever is less.

2. Part B. After The Benefit Waiting Period of the Return To Work Incentive section is amended to
read as follows:
B. After The Benefit Waiting Period
You are eligible for the Return To Work Incentive on the first day you work after the Benefit
Waiting Period if LTD Benefits are payable on that date. The Return To Work Incentive
changes 24 months after that date, as follows:
1. During the first 24 months, your Work Earnings will be Deductible Income as determined
below:
a. Determine the amount of your LTD Benefit as if there were no Deductible Income, and
add your Work Earnings to that amount.
b. Determine 100% of your Indexed Predisability Earnings.
c. If a. is greater than b., the difference will be Deductible Income.
2. After those first 24 months, 50% of your Work Earnings will be Deductible Income.
Work Earnings means your gross monthly earnings from work you perform while Disabled,
including earnings from your Employer, any other employer, or self-employment. Your
earnings will be included in Work Earnings when you have the right to receive them. If you
are paid in a lump sum or on a basis other than monthly, we will prorate your Work
Earnings over the period of time to which they apply. If no period of time is stated, we will
use a reasonable one. However, if you pay Family Care Expenses during the Family Care
Expense Period, Work Earnings means:
a. Your gross monthly earnings from work you perform while Disabled, including earnings
from your Employer, any other employer, or self-employment; reduced by
b. The monthly Family Care Expense you pay, not to exceed the Family Care Expense
Maximum.
See Coverage Features for the Family Care Expense Period and the Family Care
Expense Maximum.
Family Care Expense means the amount you pay to a licensed child care provider for
the care of your Family Member which is necessary in order for you to work.

12/16/2017
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Family Member means your spouse, parent, grandparent, sibling, or other close family
member living in your home who, because of mental retardation or physical handicap,
is chiefly dependent upon you for support and maintenance, or your Child.
Child means:
i.

Your child residing in your home (including your stepchild and an adopted child),
from live birth through age 11; or

ii. Your child, age 12 or older, residing in your home (including your stepchild and an
adopted child) who is continuously:
(a) Incapable of self-sustaining employment because of mental retardation or
physical handicap; and
(b) Chiefly dependent upon you for support and maintenance.
You must give us proof on our forms of the Family Care Expense you pay. If you do not
receive our forms within 15 days after you ask for them, you may give us proof in a
letter to us.
Work Earnings will not include any renewal commissions, overwriting renewal
commissions, or service fees received on business sold before you become Disabled.
3. Part A. Allowable Periods of the Temporary Recovery section is amended to read as follows:
A. Allowable Periods
1. During the Benefit Waiting Period: a total of 90 days of recovery.
2. During the Maximum Benefit Period: 180 days for each period of recovery.
3. Item 3. and item 4. of the Survivor Benefit section are amended to read as follows:
3. The Survivors Benefit will be paid at our option to any one or more of the following:
a. Your surviving spouse;
b. Your surviving children under age 25; or
c. Any person providing the care and support of any of them.
4. If you are not survived by a spouse or a child under age 25, no Survivors Benefit will be paid
unless payment to your estate is allowed as stated in the Coverage Features.

STANDARD INSURANCE COMPANY
By

12/16/2017
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GROUP POLICY AMENDMENT NO. 14
Attached to and made a part of Group Policy 605772-B issued to
City of Tacoma as Policyholder.
Effective January 1, 2020, and subject to the Active Work Provisions, Part B. Contributory Insurance
in the When Your Insurance Becomes Effective section is amended to read as follows:
B. Contributory Insurance
You must apply in writing for Contributory insurance and agree to pay premiums. Subject to the
Active Work Provisions, your insurance becomes effective on:
1. The date you become eligible, if you apply on or before that date;
2. The date you apply, if you apply within 30 days after you become eligible; or
3. The date we approve your Evidence Of Insurability, if you apply more than 30 days after you
become eligible (late application).

STANDARD INSURANCE COMPANY
By

2/10/2020

APPENDIX D
Current Employee Paid Short Term Disability
Short Term Disability Certificate and Riders

YOUR EMPLOYEE
BENEFIT PLAN
CITY OF TACOMA

City of Tacoma
747 Market St
Tacoma, WA 98402-3764

TO OUR EMPLOYEES:
All of us appreciate the protection and security insurance provides.
This certificate describes the benefits that are available to you. We urge you to read it carefully.
Benefits are provided through a group policy issued to City of Tacoma by Metropolitan Life Insurance
Company.

City of Tacoma

-i-

Metropolitan Life Insurance Company
One Madison Avenue, New York, New York 10010-3690

Certifies that, under and subject to the terms and conditions of the Group Policy issued to the Employer,
coverage is provided for each Employee as defined herein.
The date when an Employee is eligible for coverage is set forth in the form with the title Eligibility for Benefits.
The date when an Employee’s Personal Benefits become effective is set forth in the form with the title
Effective Dates of Personal Benefits.
The amounts of coverage are determined by the form with the title Schedule of Benefits.

Robert H. Benmosche
Chairman, President and Chief Executive Officer
Employer:

City of Tacoma

Group Policy No.:

1411386-G

Florida Residents: The benefits of the policy providing your coverage are governed primarily by
the law of a state other than Florida.

For Maryland residents: The group insurance policy providing coverage under
this certificate was issued in a jurisdiction other than Maryland and may not
provide all of the benefits required by Maryland law.
If any prior certificate relating to the coverage set forth herein has been given to the Employee, such
certificate is void.
Form G.23000-Cert.-1

-ii-

For Texas Residents:

Para Residentes de Texas:

IMPORTANT NOTICE

AVISO IMPORTANTE

To obtain information or make a complaint:

Para obtener informacion o para someter una
queja:

You may call MetLife’s toll-free telephone
number for information or to make a
complaint at

Usted puede llamar al numero de telefono gratis
de MetLife para informacion o para someter una
queja al

1-800-638-5433

1-800-638-5433

You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or complaints at

Puede comunicarse con el Departamento de
Seguros de Texas para obtener informacion
acerca de companias, coberturas, derechos o
quejas al

1-800-252-3439

1-800-252-3439

You may write the Texas Department of
Insurance
P.O. Box 149104
Austin, TX 78714-9104
Fax # 512 - 475-1771

Puede escribir al Departamento de Seguros de
Texas
P.O. Box 149104
Austin, TX 78714-9104
Fax # 512 - 475-1771

PREMIUM OR CLAIM DISPUTES: Should you
have a dispute concerning your premium or
about a claim you should contact MetLife first. If
the dispute is not resolved, you may contact the
Texas Department of Insurance.

DISPUTAS SOBRE PRIMAS O RECLAMOS:
Si tiene una disputa concerniente a su prima o a
un reclamo, debe comunicarse con MetLife
primero. Si no se resuelve la disputa, puede
entonces comunicarse con el departamento
(TDI).

ATTACH
THIS
NOTICE
TO
YOUR
CERTIFICATE: This notice is for information
only and does not become a part or condition of
the attached document.

UNA ESTE AVISO A SU CERTIFICADO: Este
aviso es solo para proposito de informacion y no
se convierte en parte o condicion del documento
adjunto.
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Arkansas residents please be advised of the following:
IMPORTANT NOTICE
IF YOU HAVE A QUESTION CONCERNING YOUR COVERAGE OR A CLAIM,
FIRST CONTACT YOUR GROUP EMPLOYER OR GROUP ACCOUNT
ADMINISTRATOR. IF, AFTER DOING SO, YOU STILL HAVE A CONCERN, YOU
MAY CALL METLIFE'S TOLL-FREE TELEPHONE NUMBER:
1-800-638-5433
IF YOU ARE STILL CONCERNED AFTER CONTACTING BOTH YOUR GROUP
EMPLOYER AND METLIFE, YOU SHOULD FEEL FREE TO CONTACT:
ARKANSAS INSURANCE DEPARTMENT
CONSUMER SERVICES DIVISION
1200 WEST THIRD
LITTLE ROCK, ARKANSAS 72201-1904
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California residents please be advised of the following:
IMPORTANT NOTICE
TO OBTAIN ADDITIONAL INFORMATION, OR TO MAKE A COMPLAINT,
CONTACT METLIFE AT:
METROPOLITAN LIFE INSURANCE COMPANY
1 MADISON AVENUE
NEW YORK, NY 10010
ATTN: CORPORATE CONSUMER RELATIONS DEPARTMENT
1-800-638-5433
IF, AFTER CONTACTING METLIFE REGARDING A COMPLAINT, YOU FEEL
THAT A SATISFACTORY RESOLUTION HAS NOT BEEN REACHED, YOU MAY
FILE A COMPLAINT WITH THE CALIFORNIA INSURANCE DEPARTMENT AT:
CALIFORNIA DEPARTMENT OF INSURANCE
300 SOUTH SPRING STREET
LOS ANGELES, CA 90013
1-800-927-4357 (within California)
1-213-897-8921 (outside California)
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Georgia residents please be advised of the following:
IMPORTANT NOTICE
The laws of the state of Georgia prohibit insurers from unfairly discriminating
against any person based upon his or her status as a victim of family violence.
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Utah residents please be advised of the following:

NOTICE TO POLICYHOLDERS
Insurance companies licensed to sell life insurance, health insurance, or annuities in the State of Utah are
required by law to be members of an organization called the Utah Life and Health Insurance Guaranty
Association ("ULHIGA"). If an insurance company that is licensed to sell insurance in Utah becomes
insolvent (bankrupt), and is unable to pay claims to its policyholders, the law requires ULHIGA to pay some
of the insurance company's claims. The purpose of this notice is to briefly describe some of the benefits and
limitations provided to Utah insureds by ULHIGA.

PEOPLE ENTITLED TO COVERAGE
·

You must be a Utah resident.

·

You must have insurance coverage under an individual or group policy.

POLICIES COVERED
·

ULHIGA provides coverage for certain life, health and annuity insurance policies.

EXCLUSIONS AND LIMITATIONS
Several kinds of insurance policies are specifically excluded from coverage. There are also a number of
limitations to coverage. The following are not covered by ULHIGA:
·

Coverage through an HMO.

·

Coverage by insurance companies not licensed in Utah.

·

Self-funded and self-insured coverage provided by an employer that is only administered by
an insurance company.

·

Policies protected by another state's Guaranty Association.

·

Policies where the insurance company does not guarantee the benefits.

·

Policies where the policyholder bears the risk under the policy.

·

Re-insurance contracts.

·

Annuity policies that are not issued to and owned by an individual, unless the annuity policy is
issued to a pension benefit plan that is covered.

·

Policies issued to pension benefit plans protected by the Federal Pension Benefit Guaranty
Corporation.

·

Policies issued to entities that are not members of the ULHIGA, including health plans,
fraternal benefit societies, state pooling plans and mutual assessment companies.
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LIMITS ON AMOUNT OF COVERAGE
Caps are placed on the amount ULHIGA will pay. These caps apply even if you are insured by more than
one policy issued by the insolvent company. The maximum ULHIGA will pay is the amount of your coverage
or $500,000 — whichever is lower. Other caps also apply:
·

$100,000 in net cash surrender values.

·

$500,000 in life insurance death benefits (including cash surrender values).

·

$500,000 in health insurance benefits.

·

$200,000 in annuity benefits — if the annuity is issued to and owned by an individual or the
annuity is issued to a pension plan covering government employees.

·

$5,000,000 in annuity benefits to the contract holder of annuities issued to pension plans
covered by the law. (Other limitations apply).

·

Interest rates on some policies may be adjusted downward.

DISCLAIMER
PLEASE READ CAREFULLY:
·
COVERAGE FROM ULHIGA MAY BE UNAVAILABLE UNDER THIS
POLICY. OR, IF AVAILABLE, IT MAY BE SUBJECT TO SUBSTANTIAL LIMITATIONS
OR EXCLUSIONS. THE DESCRIPTION OF COVERAGES CONTAINED IN THIS
DOCUMENT IS AN OVERVIEW. IT IS NOT A COMPLETE DESCRIPTION. YOU
CANNOT RELY ON THIS DOCUMENT AS A DESCRIPTION OF COVERAGE. FOR A
COMPLETE DESCRIPTION OF COVERAGE, CONSULT THE UTAH CODE, TITLE
31A, CHAPTER 28.
·
COVERAGE IS CONDITIONED ON CONTINUED RESIDENCY IN THE
STATE OF UTAH.
·
THE PROTECTION THAT MAY BE PROVIDED BY ULHIGA IS NOT A
SUBSTITUTE FOR CONSUMERS' CARE IN SELECTING AN INSURANCE COMPANY
THAT IS WELL-MANAGED AND FINANCIALLY STABLE.
·
INSURANCE COMPANIES AND INSURANCE AGENTS ARE REQUIRED
BY LAW TO GIVE YOU THIS NOTICE. THE LAW DOES, HOWEVER, PROHIBIT THEM
FROM USING THE EXISTENCE OF ULHIGA AS AN INDUCEMENT TO SELL YOU
INSURANCE.
·
THE ADDRESS OF ULHIGA, AND THE INSURANCE DEPARTMENT
ARE PROVIDED BELOW.
Utah Life and Health Insurance
Guaranty Association
955 E. Pioneer Rd.
Draper, Utah 84114
Utah Insurance Department
State Office Building, Room 3110
Salt Lake City, Utah 84114
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Virginia residents please be advised of the following:
IMPORTANT INFORMATION REGARDING YOUR INSURANCE
In the event you need to contact someone about this insurance for any reason please
contact your agent. If no agent was involved in the sale of this insurance, or if you
have additional questions you may contact the insurance company issuing this
insurance at the following address and telephone number:
Metropolitan Life Insurance Company
1 Madison Avenue
New York, New York 10010
Attn: Corporate Customer Relations Department
To phone in a claim related question, you may call Claims Customer Service at:
1-800-638-5433
If you have been unable to contact or obtain satisfaction from the company or the
agent, you may contact the Virginia State Corporation Commission's Bureau of
Insurance at:
Life and Health Division
Bureau of Insurance
P.O. Box 1157
Richmond, VA 23209
1-800-552-7945 - In-state toll-free
1-804-786-3741 - Out-of-state
Written correspondence is preferable so that a record of your inquiry is maintained.
When contacting your agent, company or the Bureau of Insurance, have your policy
number available.
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Wisconsin residents please be advised of the following:
KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS
PROBLEMS WITH YOUR INSURANCE? - If you are having problems with your
insurance company or agent, do not hesitate to contact the insurance company or
agent to resolve your problem.
Metropolitan Life Insurance Company
Corporate Consumer Relations Department
1 Madison Avenue
New York, NY 10010
1-800-638-5433
You can also contact the OFFICE OF THE COMMISSIONER OF INSURANCE, a
state agency which enforces Wisconsin's insurance laws, and file a complaint. You
can contact the OFFICE OF THE COMMISSIONER OF INSURANCE by contacting:
Office of the Commissioner of Insurance
Complaints Department
P.O. Box 7873
Madison, WI 53707-7873
1-800-236-8517 outside of Madison or 266-0103 in Madison.

-x-
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SCHEDULE OF BENEFITS
(Also see SCHEDULE SUPPLEMENT)

The following Benefits are provided subject to the provisions below.
BENEFITS (EMPLOYEE ONLY)
SHORT TERM DISABILITY
Weekly Benefit.............................................................................................................................

$106

Waiting Period
Sickness .................................................................................................................................

7 days

Injury ......................................................................................................................................

0 days

With respect to an Employee under age 60:
Maximum Benefit Duration for Injury ...........................................................................................

26 weeks

Maximum Benefit Duration for Sickness .....................................................................................

13 weeks

With respect to an Employee age 60 or over:
Maximum Benefit Duration for Injury ................................................................. 26 weeks in a calendar year
Maximum Benefit Duration for Sickness ........................................................... 13 weeks in a calendar year
Form G.23000-B
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SCHEDULE SUPPLEMENT

A. Statements Made by You Which Relate to Insurability
Any statement made by you will be deemed a representation and not a warranty.
No such statement made by you which relates to insurability will be used:
1.

in contesting the validity of the benefits with respect to which such statement was made; or

2.

to reduce the benefits;

unless the conditions listed in items (a) and (b) below have been met:
a.

The statement must be contained in a written application which has been signed by you.

b.

A copy of the application has been furnished to you.

No such statement made by you will be used at all after such benefits have been in force prior to the
contest for a period of two years during the lifetime of the person to whom the statement applies.
B. Assignment
This certificate may not be assigned by you. Your benefits may not be assigned prior to a loss.
C. Refund to Us for Overpayment of Benefits
If at any time we determine that the total amount paid on a claim is more than the total amount due,
including any overpayment resulting from retroactive awards received from sources listed in Other
Income Benefits, we have the right to recover the excess amount from the person to whom such
payment was made. However, we, at our option, may recover the excess amount by reducing or
offsetting against any future benefits payable to such person.
D. Additional Provisions
1.

The benefits under This Plan do not at any time provide paid-up insurance, or loan or cash values.

2.

No agent has the authority:
a.

to accept or to waive the required notice or proof of a claim; nor

b.

to extend the time within which a notice or a proof must be given to us.

Form G.23000-B1
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DEFINITIONS OF CERTAIN TERMS USED HEREIN

"Actively at Work" or "Active Work" means that you are performing all of the material duties of your job
with the Employer where these duties are normally carried out. If you were Actively at Work on your last
scheduled working day, you will be deemed Actively at Work:
1.

on a scheduled non-working day;

2.

provided you are not disabled.

"Covered Person" means an Employee on whose account benefits are in effect under This Plan.
"Doctor" means a person who is legally licensed to practice medicine. A licensed practitioner will be
considered a Doctor if:
1.

There is a law which applies to This Plan and that law requires that any service performed by such a
practitioner must be considered for benefits on the same basis as if the service were performed by a
Doctor; and

2.

The service performed by the practitioner is within the scope of his or her license.

"Employee" means a person who holds a regular or probationary appointment in the city service, a person
working in a library or on projects who is authorized to have Long Term Disability Benefits by city ordinance
or resolution approved by the city council, who is employed and paid for services by the Employer on a Fulltime basis. "Full-time" means an Employee is regularly scheduled to work at least 30 hours per week for the
Employer.
"No Fault Law" means a motor vehicle liability law or other similar law which requires that benefits be
provided for personal injury without regard to fault.
"Personal Benefits" mean the benefits which are provided on account of an Employee under This Plan.
"This Plan" means the Group Policy which is issued by us to provide Personal Benefits.
"We", "us" and "our" mean Metropolitan.
"You" and "your" mean the Employee who is a Covered Person for Personal Benefits.
Form G.23000-A
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ELIGIBILITY FOR BENEFITS

Personal Benefits Eligibility Date
If you are an Employee on January 1, 2004, that is your Personal Benefits Eligibility Date.
If you become an Employee after January 1, 2004, your Personal Benefits Eligibility Date is the first day of
the month coincident with or next following the date you become an Employee of the Employer.
Form G.23000-C

EFFECTIVE DATES OF PERSONAL BENEFITS

A. Request Forms
You must make a written request to the Employer for Personal Benefits. The request forms will be given
to the Employer by us.
B. If Timely Request Is Made
A timely request is one that is made on or prior to the date thirty-one days after your Personal Benefits
Eligibility Date. If you are not Actively at Work as an Employee on your Personal Benefits Eligibility Date,
a request will be timely if it is made on or prior to the date thirty-one days after the date you return to
Active Work as an Employee.
If you make a timely request for Personal Benefits, your Personal Benefits will become effective on the
later of:
1.

your Personal Benefits Eligibility Date; and

2.

the date of your request;

provided you are Actively at Work on that date, otherwise on the date you return to Active Work as an
Employee.
C. If Late Request Is Made
If a request is not a timely request, it is a late request.
If you make a late request for Personal Benefits, evidence of your good health must be given to us.
D. Evidence of Good Health - For Late Requests
The evidence of good health is to be given at your expense.
Your Personal Benefits will become effective on the date such evidence of good health is accepted by us
as satisfactory, subject to the Active Work Requirement.
If the evidence of your good health is not accepted by us as satisfactory, you will not be covered for any
Personal Benefits.
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E. Reinstatement of Benefits
If your Personal Benefits end because you do not make a required contribution to their cost, you may
make a request to reinstate them. Such a request will be treated as if it were a late request in order to
determine the effective date of your Personal Benefits.
Form G.23000-D1

SHORT TERM DISABILITY BENEFITS

A. Definitions
"Full Disability" or "Fully Disabled" means that, due to an Injury or Sickness, you:
1.

are under the regular care and attendance of a Doctor; and

2.

are unable to perform any of the material duties of your regular job.

"Period of Disability" means any one continuous period of Full Disability and/or Partial Disability.
"Occupational Injury" means an Injury which happens in the course of any work performed by you for
wage or profit and which entitles you to benefits under a Workers' or Workmen's Compensation or
occupational disease law.
"Occupational Sickness" means a Sickness which entitles you to benefits under a Workers' or
Workmen's Compensation or occupational disease law.
"Waiting Period" means the number of consecutive days of Full Disability before Short Term Disability
Benefits become payable under This Plan.
"Injury" means accidental bodily injury resulting independently of all other causes. The Injury must occur
and Full Disability must begin while you are covered under This Plan.
"Sickness" means illness, disease or pregnancy.
B. Benefits
If Full Disability or Partial Disability Benefits are due for a period of less than a week, they will be paid at
a daily rate of 1/7th of the Weekly Benefit.
Full Disability Benefit
When we receive proof that you are Fully Disabled, we will pay a Weekly Benefit in accordance with the
SCHEDULE OF BENEFITS.
The Weekly Benefit will be paid to you after completion of the Waiting Period up to the Maximum Benefit
Duration, shown in the Schedule of Benefits, provided you remain Fully Disabled and proof of continued
Full Disability is submitted, at your expense, to us upon request.
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C. Reduction of Benefits
The Weekly Benefit, as reduced by Other Income Benefits, will be subject to the following:
1.

Lump Sum Payments
If Other Income Benefits are paid in a lump sum, the sum shall be spread on a weekly basis over
the period stated in the calculation of such sum. If no period of time is stated, the sum will be spread
on a weekly basis over your life expectancy, using appropriate actuarial tables.

2.

Table of Other Income Benefits
"Other Income Benefits" are those benefits listed below which apply to you, and to your spouse,
child, or children, as indicated:
The Other Income Benefits are:
a.

The amount you receive or for which you are eligible under any Compulsory Benefit act or law.

b.

The amount of any disability income benefit for which you are eligible under: (a) any other
group insurance plan of the Employer; (b) any governmental retirement system as a result of
your job with the Employer; (c) any individual disability policies sponsored by the Employer.

c.

The amount of benefits you receive under the Employer's Retirement Plan as follows: (a) any
disability benefit; (b) any retirement benefits.

The above amounts are benefits resulting from the same disability for which a Weekly Benefit is
payable under This Plan.
D. Successive Periods of Disability
Successive periods of Full Disability and/or Partial Disability will be considered one continuous Period of
Disability if:
1.

the periods of Full Disability and/or Partial Disability are due to the same or related causes and are
not separated by at least two weeks of Active Work at your job; or

2.

the periods of Full Disability and/or Partial Disability are due to different causes and are not
separated by one day of Active Work at your job.

Our liability for the entire Period of Disability will be subject to the terms of This Plan in effect at the
beginning of such continuous Period of Disability.
E. Exclusions
This Plan does not cover any Full Disability and/or Partial Disability which results from or is caused or
contributed to by:
1.

an Occupational Injury;

2.

an Occupational Sickness;

3.

the commission of a felony.

Form G.23000-5B
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CLAIM PROCEDURE FOR
SHORT TERM DISABILITY BENEFITS

A. When Notice of Claim Must be Given
Written notice of a claim must be given to us for Short Term Disability Benefits within 20 days after the
start of the Full Disability.
B. Claim Forms
When we receive written notice of a claim, we may furnish printed forms for filing proof of the claim. If we
do not furnish printed forms within 15 days after you give us notice, you must furnish your own form of
proof in writing.
Proof must describe the event, the nature and the extent of the cause for which a claim is made; it must
be satisfactory to us.
C. When Proof of Claim Must Be Given
Written proof of a claim must be given to us not later than 90 days after the end of the period for which
Weekly Benefits are payable for Short Term Disability Benefits.
D. Late Notice or Proof
If notice or proof is not given on time, the delay will not cause a claim to be denied or reduced as long as
the notice or proof is given as soon as possible.
E.

Time Limits on Starting Lawsuits
No lawsuit may be started to obtain benefits until 60 days after proof is given.
No lawsuit may be started more than 3 years after the time proof must be given.

F.

Medical Examinations
While a claim is pending, we, at our expense, have the right to have you examined by Doctors of our
choice when and as often as we reasonably choose.

Form G.23000-H3

PROVISIONS APPLICABLE TO PREGNANCY

The Short Term Disability Benefits will be payable for a pregnancy (and the resulting childbirth) of an
Employee. These benefits will be determined on the same basis as the benefits due to a sickness.
Form G.23000-M
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WHEN BENEFITS END

A. All of your benefits will end on the last day of the calendar month in which your employment ends. Your
employment ends when you cease Active Work as an Employee. However, for the purpose of benefits,
the Employer may deem your employment to continue for certain absences. See CONDITIONS UNDER
WHICH YOUR ACTIVE WORK IS DEEMED TO CONTINUE.
B. If This Plan ends in whole or in part, your benefits which are affected will end.
C. Your Short Term Disability Benefits will end as set forth in the SHORT TERM DISABILITY BENEFITS
provisions.
D. If a Covered Person does not make a payment which is required by the Employer to the cost of any
benefits, those benefits will end; they will end on the last day of the period for which a payment required
by the Employer was made.
The end of any type of benefits on account of a Covered Person will not affect a claim which is incurred
before those benefits ended.
Form G.23000-F

CONDITIONS UNDER WHICH YOUR ACTIVE
WORK IS DEEMED TO CONTINUE

If you are not Actively at Work as an Employee because of a situation set forth below, the Employer may
deem you to be in Active Work as an Employee only for the purpose of continuing your employment and only
for the periods specified below in order that certain of your benefits under This Plan may be continued.
All such benefits will be subject to prior cessation as set forth in WHEN BENEFITS END.
In any case, the benefits will end on:
1.

the date the Employer notifies us that your benefits are not to be continued; or

2.

the end of the last period for which the Employer has paid premiums to us for your benefits.

Your Sickness or Injury
The period determined in accordance with the Employer's general practice for an Employee in your job class.
Your Leave of Absence or Lay Off
The period determined in accordance with the Employer's general practice for an Employee in your job class.
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However, in the event the leave qualifies under the Family and Medical Leave Act of 1993 (FMLA), the period
cannot be longer than 12 weeks in any 12 month period following the date the leave of absence begins.
Form G.23000-L

NOTICES

This certificate is of value to you. It should be kept in a safe place.
As soon as your benefits end, you should consult your Employer to find out what rights, if any, you may have
to continue your protection.
If you had coverage under a prior plan of benefits, please consult your Employer to determine if there are any
additional provisions which affect your benefits under This Plan.
Our Home Office is located at One Madison Avenue, New York, New York 10010.
Form G.23000-E
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THIS IS THE END OF THE CERTIFICATE. THE FOLLOWING IS ADDITIONAL INFORMATION.

CLAIMS INFORMATION
Disability Benefits Claims
Routine Questions
If there is any question about a claim payment, an explanation may be requested from the Employer who is
usually able to provide the necessary information.
Claim Submission
For claims for disability benefits, the claimant must report the claim to MetLife and, if requested, complete the
appropriate claim form. The claimant must also submit the required proof as described in the "Claim
Procedure" section of the certificate.
Claim forms requested by MetLife must be submitted in accordance with the instructions on the claim form.
Initial Determination
After you submit a claim for disability benefits to MetLife, MetLife will review your claim and notify you of its
decision to approve or deny your claim.
Such notification will be provided to you within a reasonable period, not to exceed 45 days from the date you
submitted your claim; except for situations requiring an extension of time because of matters beyond the
control of the Plan, in which case MetLife may have up to two (2) additional extensions of 30 days each to
provide you such notification. If MetLife needs an extension, it will notify you prior to the expiration of the
initial 45 day period (or prior to the expiration of the first 30 day extension period if a second 30 day extension
period is needed), state the reason why the extension is needed, and state when it will make its
determination. If an extension is needed because you did not provide sufficient information or filed an
incomplete claim, the time from the date of MetLife's notice requesting further information and an extension
until MetLife receives the requested information does not count toward the time period MetLife is allowed to
notify you as to its claim decision. You will have 45 days to provide the requested information from the date
you receive the extension notice requesting further information from MetLife.
If MetLife denies your claim in whole or in part, the notification of the claims decision will state the reason why
your claim was denied and reference the specific Plan provision(s) on which the denial is based. If the claim
is denied because MetLife did not receive sufficient information, the claims decision will describe the
additional information needed and explain why such information is needed. Further, if an internal rule,
protocol, guideline or other criterion was relied upon in making the denial, the claims decision will state the
rule, protocol, guideline or other criteria or indicate that such rule, protocol, guideline or other criteria was
relied upon and that you may request a copy free of charge.
Appealing the Initial Determination
If MetLife denies your claim, you may appeal the decision. Upon your written request, MetLife will provide
you free of charge with copies of documents, records and other information relevant to your claim. You must
submit your appeal to MetLife at the address indicated on the claim form within 180 days of receiving
MetLife's decision. Appeals must be in writing and must include at least the following information:
•
•
•
•

Name of Employee
Name of the Plan
Reference to the initial decision
An explanation why you are appealing the initial determination

As part of your appeal, you may submit any written comments, documents, records, or other information
relating to your claim.

After MetLife receives your written request appealing the initial determination, MetLife will conduct a full and
fair review of your claim. Deference will not be given to the initial denial, and MetLife's review will look at the
claim anew. The review on appeal will take into account all comments, documents, records, and other
information that you submit relating to your claim without regard to whether such information was submitted
or considered in the initial determination. The person who will review your appeal will not be the same
person as the person who made the initial decision to deny your claim. In addition, the person who is
reviewing the appeal will not be a subordinate of the person who made the initial decision to deny your claim.
If the initial denial is based in whole or in part on a medical judgment, MetLife will consult with a health care
professional with appropriate training and experience in the field of medicine involved in the medical
judgment. This health care professional will not have consulted on the initial determination, and will not be a
subordinate of any person who was consulted on the initial determination.
MetLife will notify you in writing of its final decision within a reasonable period of time, but no later than 45
days after MetLife's receipt of your written request for review, except that under special circumstances
MetLife may have up to an additional 45 days to provide written notification of the final decision. If such an
extension is required, MetLife will notify you prior to the expiration of the initial 45 day period, state the
reason(s) why such an extension is needed, and state when it will make its determination. If an extension is
needed because you did not provide sufficient information, the time period from MetLife's notice to you of the
need for an extension to when MetLife receives the requested information does not count toward the time
MetLife is allowed to notify you of its final decision. You will have 45 days to provide the requested
information from the date you receive the notice from MetLife.
If MetLife denies the claim on appeal, MetLife will send you a final written decision that states the reason(s)
why the claim you appealed is being denied and references any specific Plan provision(s) on which the denial
is based. If an internal rule, protocol, guideline or other criterion was relied upon in denying the claim on
appeal, the final written decision will state the rule, protocol, guideline or other criteria or indicate that such
rule, protocol, guideline or other criteria was relied upon and that you may request a copy free of charge.
Upon written request, MetLife will provide you free of charge with copies of documents, records and other
information relevant to your claim.
Discretionary Authority of Plan Administrator
and Other Plan Fiduciaries
In carrying out their respective responsibilities under the Plan, the Plan Administrator and other Plan
fiduciaries shall have discretionary authority to interpret the terms of the Plan and to determine eligibility for
and entitlement to Plan benefits in accordance with the terms of the Plan. Any interpretation or determination
made pursuant to such discretionary authority shall be given full force and effect, unless it can be shown that
the interpretation or determination was arbitrary and capricious.
STATEMENT OF ERISA RIGHTS
The following statement is required by federal law and regulation.
As a participant in the Plan, you are entitled to certain rights and protections under the Employee Retirement
Income Security Act of 1974 (ERISA). ERISA provides that all participants shall be entitled to:
Receive Information About Your Plan and Benefits
Examine, without charge, at the Plan Administrator's office and at other specified locations, all Plan
documents governing the Plan, including insurance contracts and a copy of the latest annual report (Form
5500 Series) filed by the Plan with the U.S. Department of Labor and available at the Public Disclosure Room
of the Employee Benefits Security Administration.

Obtain, upon written request to the Plan Administrator, copies of documents governing the operation of the
Plan, including insurance contracts and copies of the latest annual report (Form 5500 Series) and updated
summary plan description. The administrator may make a reasonable charge for the copies.
Receive a summary of the Plan's annual financial report. The Plan Administrator is required by law to furnish
each participant with a copy of this summary annual report.
Prudent Actions by Plan Fiduciaries
In addition to creating rights for Plan participants, ERISA imposes duties upon the people who are
responsible for the operation of the employee benefit Plan. The people who operate your Plan, called
"fiduciaries" of the Plan, have a duty to do so prudently and in the interest of you and other Plan participants
and beneficiaries.
No one, including your employer or any other person, may fire you or otherwise discriminate against you in
any way to prevent you from obtaining a welfare benefit or exercising your rights under ERISA.
Enforce Your Rights
If your claim for a welfare benefit is denied or ignored in whole or in part, you have a right to know why this
was done, to obtain copies of documents relating to the decision without charge, and to appeal any denial, all
within certain time schedules.
Under ERISA, there are steps you can take to enforce the above rights. For instance, if you request a copy of
Plan documents or the latest annual report from the Plan and do not receive them within 30 days, you may
file suit in a Federal court. In such a case, the court may require the Plan Administrator to provide the
materials and pay you up to $110.00 a day until you receive the materials, unless the materials were not sent
because of reasons beyond the control of the administrator. If you have a claim for benefits which is denied
or ignored, in whole or in part, you may file suit in a state or Federal court.
In addition, if you disagree with the Plan's decision or lack thereof concerning the qualified status of a
domestic relations order or a medical child support order, you may file suit in Federal court.
If it should happen that Plan fiduciaries misuse the Plan's money, or if you are discriminated against for
asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may file suit in a
Federal court.
The court will decide who should pay court costs and legal fees. If you are successful, the court may order
the person you have sued to pay these costs and fees.
If you lose, the court may order you to pay these costs and fees; for example, if it finds your claim is frivolous.
Assistance with Your Questions
If you have any questions about your Plan, you should contact the Plan Administrator. If you have any
questions about this statement or about your rights under ERISA, or if you need assistance in obtaining
documents from the Plan Administrator, you should contact the nearest office of the Employee Benefits
Security Administration, U.S. Department of Labor, listed in your telephone directory or the Division of
Technical Assistance and Inquiries, Employee Benefits Security Administration, U.S. Department of Labor,
200 Constitution Avenue N.W., Washington, D.C. 20210. You may also obtain certain publications about
your rights and responsibilities under ERISA by calling the publications hotline of the Employee Benefits
Security Administration.

«

«

«

«

FUTURE OF THE PLAN
It is hoped that the Plan will be continued indefinitely, but City of Tacoma reserves the right to change or
terminate the Plan in the future. Any such action would be taken only after careful consideration.
The Board of Directors of City of Tacoma shall be empowered to amend or terminate the Plan or any benefit
under the Plan at any time.

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York 10166

CERTIFICATE RIDER
Group Policy No.:

1411386-G

Policyholder or Employer:
Effective Date:

City of Tacoma

January 1, 2007

The certificate is changed as follows:
In the DEFINITIONS OF CERTAIN TERMS USED HEREIN, replace Employee means with the following:
“Employee means a person who holds a regular or probationary appointment in the city service, a person
working in a library or on projects who is authorized to have Long Term Disability Benefits by city
ordinance or resolution approved by the city council, who is employed and paid for services by the
Employer on a Full-Time basis. Full-Time means an Employee is regularly scheduled to work at least 20
hours per week for the Employer.”

This rider is to be attached to and made part of the certificate.

Form G.8480

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York 10166

CERTIFICATE RIDER
Group Policy No.:

1411386-G

Employer:

City of Tacoma

Effective Date:

July 1, 2008

The certificate is changed as follows:
In the SCHEDULE OF BENEFITS, replace Weekly Benefit under BENEFITS (EMPLOYEE ONLY), SHORT TERM
DISABILITY with the following:
“Weekly Benefit…………………………………………………………………………$212”
This rider is to be attached to and made part of the certificate.

Form G.8480

SHORT TERM DISABILITY – MET LIFE
Definition of Eligibility
CERTIFICATE RIDER
Group Policy No.:

1411386-G

Policyholder or Employer:

City of Tacoma

Effective Date:

January 1, 2020

The certificate is changed as follows:
In the DEFINITIONS OF CERTAIN TERMS USED HEREIN, replace Employee means with the
following:
“Employee means a person who holds a regular, project or probationary appointment in
the city service, excluding commissioned firefighters or police officers (other than a
LEOFF II member of the Professional Public Safety Managers Association who has
elected not to enroll in Union Local #31 or Union Local #6 long term disability plans), or a
person working at the Tacoma Public Library, and who is employed and paid for services
by the Employer on a Full-Time basis. Full-Time means an Employee is regularly
scheduled to work at least 20 hours per week for the Employer.”
This rider is to be attached to and made part of the certificate.
Form G.8480
Member under Group Policy 605772-B.

APPENDIX E
Rate History
The Standard Rate History
MetLife Rate History

Standard Insurance
Basic Life, AD&D,

and LTD

Coverage

1/1/16 to 12/31/17

1/1/18 to 12/31/20

Current Rates Net
of Commissions
1/1/20 – 12/31/20

Life (per $1,000
of benefit)

$0.20 Per 1,000

$0.175 Per 1,000

$0.167

AD&D (per $1,000
of benefit)

$0.02 Per 1,000

$0.02 Per 1,000

$0.02 Per 1,000

LTD

$2.00 PMPM

$1.72 PMPM

$1.64 PMPM

LTD – Buy-Up 1
(per insured
payroll)

0.25% Per Payroll

0.215% Per Payroll

0.205% Per Payroll

LTD – Buy-Up 2
(per insured
payroll)

0.37% Per Payroll

0.318% Per Payroll

0.303% Per Payroll

Additional
Life/AD&D

Age Banded

Age Banded

Age Banded

Dependent Life

$2.00 PMPM

$2.00 PMPM

$1.95 PMPM

- Core

Copyright © 2020 Mercer (US) Inc. All rights reserved.
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Standard Insurance
Voluntary Life/AD&D
Age Band
1/1/16 to 12/31/17
Employee and Spouse

1/1/18 to 12/31/20

Current Rates Net
of Commissions
1/1/20 – 12/31/20

0-29

$0.08

$0.06

$0.070

30-34

$0.10

$0.08

$0.096

35-39

$0.11

$0.09

$0.106

40-44
45-49
50-54

$0.16
$0.27
$0.40

$0.10
$0.15
$0.23

$0.115
$0.163
$0.239

55-59

$0.54

$0.43

$0.430

60-64

$1.15

$0.71

$0.680

65-69

$1.71

$1.27

$1.230

70+

$2.71

$2.06

$1.982

Copyright © 2020 Mercer (US) Inc. All rights reserved.
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MetLife
Voluntary Short Term Disability
Premium

Per Employee
Per Month

1/1/1512/31/15

$8.04

1/1/16 1/1/17
–

1/1/18
–
12/31/16 12/31/17 12/31/1
8
$8.04

$7.24

$7.24

1/1/19
12/31/1
9

1/1/20 –
12/31/21

$7.24

$4.00

Copyright © 2020 Mercer (US) Inc. All rights reserved.
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APPENDIX F
Experience Exhibits
The Standard Experience
MetLife Experience

The Standard Experience

Section 4 – Reports

Section

© 2010 StanCorp Financial Group, Inc.

– Reports

CITY OF TACOMA
Group Policy 605772
REFUNDING EXPERIENCE REPORT
Basic Life & Basic AD&D
1/1/2018
through
12/31/2018

Earned Premium
Paid Claims
Change in Active Claim Reserves
Change in IBNR Reserves
Conversions

Total Incurred Claims
Less:
Commissions
Admin Fees
Premium Taxes
Other Expenses And Risk Charges

Total Expenses And Risk Charges
Balance

Less:
ERR Deposits to CFR
Paid Experience Refunds
Plus:
ERR Withdrawals From CFR
Result From Prior period
Interest on Balance
Result For Period

447,693
438,000
36,875
(7,309)
0
___________
467,566

18,383
0
11,434
81,048
___________

11/1/1990
through
12/31/2018

11,207,681
7,181,621
829,200
89,344
18,525
_____________
8,118,690

529,444
0
210,924
1,167,338
_____________

110,865

1,907,706

(130,738)

1,181,285

0
0

943,340
568,329

41,169
0
0

239,770
N/A
1044

(89,569)

(89,570)

EG
01/02/2019

CITY OF TACOMA
Group Policy 605772
POOLED EXPERIENCE REPORT
Term Life, Dependent Life, AD&D
1/1/2018
through
12/31/2018

Earned Premium
Paid Claims
Change in Active Claim Reserves
Change in IBNR Reserves
Conversions

Total Incurred Claims

586,355
736,750
71,050
(22,567)
0
___________
785,233

11/1/1990
through
12/31/2018

1,394,383
6,148,531
501,850
109,924
13,625
_____________
6,773,930

EG
01/02/2019

CITY OF TACOMA
Group Policy 605772
EXPERIENCE REPORT
Long Term Disability
1/1/2018
through
12/31/2018

Earned Premium
Paid Claims
Change in Active Claim Reserves
Change in IBNR Reserves
Employer FICA

Total Incurred Claims
Less:
Commissions
Admin Fees
Premium Taxes
Other Expenses And Risk Charges

Total Expenses And Risk Charges
Balance

273,562
107,048
382,590
(23,919)
160
___________
465,878

12,882
0
5,471
83,017
___________

3/1/1989
through
12/31/2018

3,022,975
3,236,009
959,959
154,180
9,512
_____________
4,359,660

12,882
0
162,720
1,919,689
_____________

101,370

2,095,291

(293,686)

(3,431,976)

EG
01/02/2019

Metlife Experience

APPENDIX G
Signature Page

SIGNATURE PAGE
CITY OF TACOMA
HUMAN RESOURCES/COMPENSATION & BENEFITS
All submittals must be in ink or typewritten, executed by a duly authorized officer or
representative of the bidding/proposing entity, and received and time stamped as directed in
the Request for Proposals. If the bidder/proposer is a subsidiary or doing business on behalf of
another entity, so state, and provide the firm name under which business is hereby transacted.

REQUEST FOR PROPOSALS SPECIFICATION NO. HR20-0219F
Life and Disability Plan Administration
The undersigned bidder/proposer hereby agrees to execute the proposed contract and furnish
all materials, labor, tools, equipment and all other facilities and services in accordance with
these specifications.
The bidder/proposer agrees, by submitting a bid/proposal under these specifications, that in
the event any litigation should arise concerning the submission of bids/proposals or the award
of contract under this specification, Request for Bids, Request for Proposals or Request for
Qualifications, the venue of such action or litigation shall be in the Superior Court of the State
of Washington, in and for the County of Pierce.

Non-Collusion Declaration
The undersigned bidder/proposer hereby certifies under penalty of perjury that this bid/
proposal is genuine and not a sham or collusive bid/proposal, or made in the interests or on
behalf of any person or entity not herein named; and that said bidder/proposer has not directly
or indirectly induced or solicited any contractor or supplier on the above work to put in a sham
bid/proposal or any person or entity to refrain from submitting a bid/proposal; and that said
bidder/proposer has not, in any manner, sought by collusion to secure to itself an advantage
over any other contractor(s) or person(s).

Bidder/Proposer’s Registered Name
Address

Signature of Person Authorized to
Enter into Contracts for Bidder/
Proposer

Date

Printed Name and Title

City, State, Zip
E-Mail Address
E.I.No. / Federal Social Security Number Used on

Quarterly Federal Tax Return, U.S. Treasury Dept. Form
941

(Area Code) Telephone Number / Fax Number
State Business License Number

in WA, also known as UBI (Unified Business Identifier)
Number

State Contractor’s License
Number (See Ch. 18.27, R.C.W.)

Addendum acknowledgement #1_____ #2_____ #3_____ #4_____ #5_____
THIS PAGE MUST BE SIGNED AND RETURNED WITH SUBMITTAL.

Form No.
SPEC-080A
Revised: 04/07/2020

APPENDIX H
Sample Contract
Standard Certificate of Insurance and Endorsement Requirements

SERVICES CONTRACT
THIS CONTRACT, made and entered into effective as of the ____ day of _________, 20__
(EFFECTIVE DATE) by and between the CITY OF TACOMA, a municipal corporation of the
State of Washington (hereinafter referred to as the “CITY”), and [INSERT legal name of
Supplier exactly as it appears in Ariba], (hereinafter referred to as “CONTRACTOR”);
In consideration of the mutual promises and obligations hereinafter set forth, the Parties
hereto agree as follows:
1. Scope of Services/Work
The CONTRACTOR agrees to diligently and completely perform the services and/or
deliverables consisting of [INSERT A BRIEF DESCRIPTION OF THE WORK TO BE
PERFORMED] as is described in Exhibit XXXXX [A, B, ETC., if needed] attached hereto
and incorporated herein.
2. Order of Precedence
To the extent there is any discrepancy or conflict between and/or amongst the terms of
this Contract and Exhibit(s) __________, the controlling terms for this Contract will be
interpreted in the following order of precedence, with the first listed being the most
controlling, and the last listed being the least controlling: Contract, Exhibit ___, Exhibit
_____. [INSERT EXHIBIT REFERENCES IN ORDER OF WHICH IS MOST
CONTROLLING]
3. Changes to Scope of Work
The CITY shall have the right to make changes within the general scope of services
and/or deliverables upon execution in writing of a change order or amendment hereto. If
the changes will result in additional work effort by CONTRACTOR, the CITY will agree to
reasonably compensate the CONTRACTOR for such additional effort up to the
maximum amount specified herein or as otherwise provided by City Code.
4. Term
All services shall be satisfactorily completed on or before [INSERT CONTRACT
TERMINATION DATE] and this Contract shall expire on said date unless mutually
extended by a written and executed Amendment to this Contract.
5. Renewals
At CITY's sole option, the Term of this Contract may be renewed for additional [INSERT
THE RENEWAL PERIOD - 1 YEAR, ETC] periods, not to exceed [INSERT THE
MAXIMUM NUMBER OF RENEWAL PERIODS]. CITY will provide written notice of its
intent to exercise any renewal options at least 30 days prior to the then existing Term
and a written Amendment to this Contract will be mutually executed.
6. Delay

SAMPLE CONTRACT RFP

Neither party shall be considered to be in default in the performance of this Contract to
the extent such performance is prevented or delayed by any cause which is beyond the
reasonable control of the affected party and, in such event, the time for performance
shall be extended for a period equal to any time lost as a result thereof. In the event
CONTRACTOR is unable to proceed due to a delay solely attributable to CITY,
CONTRACTOR shall advise CITY of such delay in writing as soon as is practicable.
7. Compensation
The CITY shall compensate the CONTRACTOR for the services and deliverables
performed under this Contract [in accordance with OR on the basis of] [INSERT
DESCRIPTION OF COMPENSATION ARRANGEMENTS – REFERENCE EXHIBIT,
TIME AND MATERIALS, LUMP SUM ETC.]
8. Not to Exceed Amount
The total price to be paid by CITY for CONTRACTOR’S full and complete performance
of the Scope of Work hereunder shall not exceed $ [INSERT TOTAL AMOUNT OF
CONTRACT] plus applicable taxes without a written and executed Amendment to this
Contract. Said price shall be the total compensation for CONTRACTOR’S performance
hereunder including, but not limited to, all work, deliverables, materials, supplies,
equipment, subcontractor’s fees, and all reimbursable travel and miscellaneous or
incidental expenses to be incurred by CONTRACTOR.
In the event the CONTRACTOR incurs cost in excess of the sum authorized for service
under this Contract, the CONTRACTOR shall pay such excess from its own funds, and
the CITY shall not be required to pay any part of such excess, and the CONTRACTOR
shall have no claim against the CITY on account thereof.
9. Payment
CONTRACTOR shall submit XXXXXXXX {monthly, weekly, annual, Contract milestone,
etc.} invoices for services completed and/or deliverables furnished during the invoice
period. Upon CITY’S request, CONTRACTOR shall submit necessary and appropriate
documentation, as determined by the CITY, for all invoiced services and deliverables.
Payment shall be made through the CITY’S ordinary payment process, and shall be
considered timely if made within 30 days of receipt of a properly completed invoice. All
payments shall be subject to adjustment for any amounts, upon audit or otherwise,
determined to have been improperly invoiced. The CITY may withhold payment to the
CONTRACTOR for any services or deliverables not performed as required hereunder
until such time as the CONTRACTOR modifies such services or deliverables to the
satisfaction of the CITY.
10. Payment Method
The City’s preferred method of payment is by ePayables (Payment Plus), followed by
credit card (aka procurement card), then Electronic Funds Transfer (EFT) by Automated
Clearing House (ACH), then check or other cash equivalent. CONTRACTOR may be
required to have the capability of accepting the City’s ePayables or credit card methods
of payment. The City of Tacoma will not accept price changes or pay additional fees
SAMPLE CONTRACT RFP

when ePayables (Payment Plus) or credit card is used. The City, in its sole discretion,
will determine the method of payment for this Contract.
11. Independent Contractor Status
The services and deliverables shall be furnished by the CONTRACTOR as an
independent Contractor, and nothing herein contained shall be construed to create an
employer and employee relationship. The CONTRACTOR shall provide at its sole
expense all materials, office space, and other necessities to perform its duties under this
Contract, unless stated otherwise in this Contract. No payroll or employment taxes of
any kind shall be withheld or paid by the CITY with respect to payments to
CONTRACTOR. The payroll or employment taxes that are the subject of this paragraph
include, but are not limited to, FICA, FUTA, federal income tax, state personal income
tax, state disability insurance tax and state unemployment insurance tax. By reason of
CONTRACTOR’s status as an independent Contractor hereunder, no workers'
compensation insurance has been or will be obtained by the CITY on account of
CONTRACTOR. CONTRACTOR may be required to provide the CITY proof of payment
of these said taxes and benefits. If the CITY is assessed or deemed liable in any manner
for those charges or taxes, the CONTRACTOR agrees to hold the CITY harmless from
those costs, including attorney’s fees.
12. Services Warranty
The CONTRACTOR warrants that all services performed pursuant to this Contract shall
be generally suitable for the use to which CITY intends to use said services and
deliverables as expressed in the Scope of Work. In the performance of services under
this Contract, the CONTRACTOR and its employees further agree to exercise the
degree of skill and care required by customarily accepted good practices and
procedures followed by professionals or service providers rendering the same or similar
type of service. All obligations and services of the CONTRACTOR hereunder shall be
performed diligently and completely according to such professional standards.
Unless a higher standard or longer periods of warranty coverage for product
deliverables provided under this Contract is provided herein, CONTRACTOR agrees to
correct any defect or failure of deliverables supplied under this Contract which occurs
within one year from ________[FILL IN APPROPRIATE TIME FRAME, E.G. GO LIVE,
FIRST USE, ETC]. During said warranty period, all of the costs (including shipping,
dismantling and reinstallation) of repairs or corrections is the responsibility of the
CONTRACTOR. If CONTRACTOR is not the manufacturer of the item of equipment,
CONTRACTOR agrees to be responsible for this warranty and shall not be relieved by a
lesser manufacturer's guarantee. This Contract warranty period shall be suspended
from the time a significant defect is first documented by the CITY until repair or
replacement by CONTRACTOR and acceptance by the CITY. In the event less than
ninety (90) days remain on the warranty period (after recalculating), the warranty period
shall be extended to allow for at least ninety (90) days from the date of repair or
replacement and acceptance by the CITY.
13. Reliance on CITY Provided Data or Information
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If the CONTRACTOR intends to rely on information or data supplied by the CITY, other
CITY contractors or other generally reputable sources without independent verification,
such intent shall be brought to the attention of the CITY.
14. Contract Administration
[INSERT NAME TITLE AND DEPARTMENT OF CONTRACT ADMINISTRATOR] for the
CITY shall have primary responsibility for contract administration and approval of
services to be performed by the CONTRACTOR, and shall coordinate all
communications between the CONTRACTOR and the CITY.
15. Specific Personnel
If before, during, or after the execution of this Contract, CONTRACTOR represents to
the CITY that certain personnel would or will be responsible for performing services and
deliverables under this Contract, then the CONTRACTOR is obligated to ensure that
said personnel perform said Contract services to the maximum extent permitted by law.
This Contract provision shall only be waived by written authorization by the CITY, and on
a case-by-case basis.
16. Right to Audit
Upon CITY's request, CONTRACTOR shall make available to CITY all accounts, records
and documents related to the performance of this Contract for CITY's inspection,
auditing or evaluation during normal business hours as reasonably needed by CITY to
assess performance, compliance and quality assurance under this Contract or in
satisfaction of City's public disclosure obligation, as applicable.
17. Records Retention
The CONTRACTOR shall establish and maintain records in accordance with
requirements prescribed by the CITY, with respect to all matters related to the
performance of this Contract. Except as otherwise authorized by the CITY, the
CONTRACTOR shall retain such records for a period of ______[INSERT THE TIME
THE RECORDS SHOULD BE KEPT. MOST COMMON IS 6 YEARS] years after receipt
of the final payment under this Contract or termination of this Contract.
If CONTRACTOR retains any City records or data hosted in a Cloud Service. CITY shall
have the ability to access its records hosted in a Cloud Service at any time during the
Term of this Contract. CITY may export and retrieve its records during the Term of the
Contract and, no later than 30 days from the termination of this Contract,
CONTRACTOR shall export CITY records to City's custody and control.
18. Notices
Except for routine operational communications, which may be delivered personally or
transmitted by electronic mail all notices required hereunder shall be in writing and shall
be deemed to have been duly given if delivered personally or mailed first-class mail,
postage prepaid, to the parties at the following addresses:
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CITY:

CONTRACTOR:

Name:

Name:

Title:

Title:

Address:

Address:

Telephone No.:

Telephone No.:

E-mail:

E-mail:

19. Termination
Except as otherwise provided herein, the CITY may terminate this Contract at any time,
with or without cause, by giving ten (10) business days written notice to CONTRACTOR.
In the event of termination, all finished and unfinished work prepared by the
CONTRACTOR pursuant to this Contract shall be provided to the CITY. In the event
CITY terminates this Contract due to the CITY’s own reasons and without cause due to
the CONTRACTOR’s actions or omissions, the CITY shall pay the CONTRACTOR the
amount due for actual work and services necessarily performed under this Contract up
to the effective date of termination, not to exceed the total compensation set forth herein.
Termination of this Contract by CITY shall not constitute a waiver of any claims or
remaining rights the CITY may have against CONTRACTOR relative to performance
hereunder.
20. Suspension
The CITY may suspend this Contract, at its sole discretion, upon seven (7) business
days’ written notice to the CONTRACTOR. Such notice shall indicate the anticipated
period of suspension. Any reimbursement for expenses incurred due to the suspension
shall be limited to the CONTRACTOR’S reasonable expenses and shall be subject to
verification. The CONTRACTOR shall resume performance of services under this
Contract without delay when the suspension period ends. Suspension of this Contract by
CITY shall not constitute a waiver of any claims or remaining rights the CITY may have
against CONTRACTOR relative to performance hereunder.
21. Taxes
Unless stated otherwise in Exhibit A, CONTRACTOR is responsible for the payment of
all charges and taxes applicable to the services performed under this Contract, and
CONTRACTOR agrees to comply with all applicable laws regarding the reporting of
income, maintenance of records, and all other requirements and obligations imposed
pursuant to applicable law. If the CITY is assessed, made liable, or responsible in any
manner for such charges or taxes, the CONTRACTOR holds CITY harmless from such
costs, including attorney's fees.
If CONTRACTOR fails to pay any taxes, assessments, penalties, or fees imposed by
any governmental body, including by Tacoma City ordinance, and including by a court of
law, CITY will deduct and withhold or pay over to the appropriate governmental body
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those unpaid amounts upon demand by the governmental body. Any such payments
shall be deducted from the CONTRACTOR’s total compensation.
22. Licenses and Permits
The CONTRACTOR, at its expense, shall obtain and keep in force any and all
necessary licenses and permits. The CONTRACTOR shall obtain a business license as
required by Tacoma Municipal Code Subtitle 6B.20 and shall pay business and
occupation taxes as required by Tacoma Municipal Code Subtitle 6A.30. If applicable,
CONTRACTOR must have a Washington state business license.
23. Indemnification
CONTRACTOR shall indemnify, defend, and hold harmless the CITY, its officials,
officers, agents, employees, and volunteers, from any and all claims, demands,
damages, lawsuits, liabilities, losses, liens, expenses and costs arising out of the subject
matter of this Contract; provided that this provision shall not apply to the extent that
damage or injury results from the sole negligence of the CITY, or its officers, agents, or
employees. This indemnification shall extend to and include attorneys’ fees and the cost
of establishing the right of indemnification hereunder in favor of the CITY. This
indemnification shall survive the termination of this Contract.
It is expressly agreed that with respect to design professional services performed by
CONTRACTOR herein, CONTRACTOR's duty of indemnification, including the duty and
cost to defend, against liability for damages arising out of such services or out of bodily
injury to persons or damage to property shall, as provided in RCW 4.24.115 apply only
to the extent of CONTRACTOR's negligence.

24. Title 51 Waiver
CONTRACTOR specifically assumes potential liability for actions brought by the
CONTRACTOR’S own employees against the CITY and, solely for the purpose of this
indemnification and defense, the CONTRACTOR specifically waives any immunity under
the state industrial insurance law, Title 51 RCW. THE CONTRACTOR RECOGNIZES
THAT THIS WAIVER WAS THE SUBJECT OF MUTUAL NEGOTIATION.
25. Insurance
During the course and performance of the services herein specified, CONTRACTOR will
maintain the insurance coverage in the amounts and in the manner specified in the City
of Tacoma Insurance Requirements as is applicable to the services and deliverables
provided under this Contract. The City of Tacoma Insurance Requirements documents
are fully incorporated herein by reference.
Failure by City to identify a deficiency in the insurance documentation provided by
Contractor or failure of City to demand verification of coverage or compliance by
Contractor with these insurance requirements shall not be construed as a waiver of
Contractor’s obligation to maintain such insurance.
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26. Nondiscrimination
The CONTRACTOR agrees to take all steps necessary to comply with all federal, state,
and City laws and policies regarding non-discrimination and equal employment
opportunities. The CONTRACTOR shall not discriminate in any employment action
because of race, religion, creed, color, national origin or ancestry, sex, gender identity,
sexual orientation, age, marital status, familial status, veteran or military status, the
presence of any sensory, mental or physical disability or the use of a trained dog guide
or service animal by a disabled person. In the event of non-compliance by the
CONTRACTOR with any of the non-discrimination provisions of this Contract, the CITY
shall be deemed to have cause to terminate this Contract, in whole or in part.
27. Conflict of Interest
No officer, employee, or agent of the CITY, nor any member of the immediate family of
any such officer, employee, or agent as defined by City ordinance, shall have any
personal financial interest, direct or indirect, in this Contract, either in fact or in
appearance. The CONTRACTOR shall comply with all federal, state, and City conflict of
interest laws, statutes, and regulations. The CONTRACTOR represents that the
CONTRACTOR presently has no interest and shall not acquire any interest, direct or
indirect, in the program to which this Contract pertains which would conflict in any
manner or degree with the performance of the CONTRACTOR’S services and
obligations hereunder. The CONTRACTOR further covenants that, in performance of
this Contract, no person having any such interest shall be employed. The
CONTRACTOR also agrees that its violation of the CITY’S Code of Ethics contained in
Chapter 1.46 of the Tacoma Municipal Code shall constitute a breach of this Contract
subjecting the Contract to termination.
28. City ownership of Work/Rights in Data and Publications
To the extent CONTRACTOR creates any Work subject to the protections of the
Copyright Act (Title 17 U.S.C) in its performance of this Contract, CONTRACTOR
agrees to the following: The Work has been specially ordered and commissioned by
CITY. CONTRACTOR agrees that the Work is a "work made for hire" for copyright
purposes, with all copyrights in the Work owned by CITY. To the extent that the Work
does not qualify as a work made for hire under applicable law, and to the extent that the
Work includes material subject to copyright, CONTRACTOR hereby assigns to CITY, its
successors and assigns, all right, title and interest in and to the Work, including but not
limited to, all patent, trade secret, and other proprietary rights and all rights, title and
interest in and to any inventions and designs embodied in the Work or developed during
the course of CONTRACTOR'S creation of the Work. CONTRACTOR shall execute and
deliver such instruments and take such other action as may be required and requested
by CITY to carry out the assignment made pursuant to this section. Any documents,
magnetically or optically encoded media, or other materials created by CONTRACTOR
pursuant to this Contract shall be owned by CITY and subject to the terms of this subsection. To the maximum extent permitted by law, CONTRACTOR waives all moral
rights in the Work. The rights granted hereby to CITY shall survive the expiration or
termination of this Contract. CONTRACTOR shall be solely responsible for obtaining
releases for the performance, display, recreation, or use of copyrighted materials.

SAMPLE CONTRACT RFP

29. Public Disclosure
This Contract and documents provided to the CITY by CONTRACTOR hereunder are
deemed public records subject to disclosure under the Washington State Public Records
Act, Chapter 42.56 RCW (Public Records Act). Thus, the CITY may be required, upon
request, to disclose this Contract and documents related to it unless an exemption under
the Public Records Act or other laws applies. In the event CITY receives a request for
such disclosure, determines in its legal judgment that no applicable exemption to
disclosure applies, and CONTRACTOR has complied with the requirements herein to
mark all content considered to be confidential or proprietary, CITY agrees to provide
CONTRACTOR ten (10) days written notice of impending release. Should legal action
thereafter be initiated by CONTRACTOR to enjoin or otherwise prevent such release, all
expense of any such litigation shall be borne by CONTRACTOR, including any
damages, attorneys fees or costs awarded by reason of having opposed disclosure.
CITY shall not be liable for any release where notice was provided and CONTRACTOR
took no action to oppose the release of information. Notice of any proposed release of
information pursuant to Chapter 42.56 RCW, shall be provided to CONTRACTOR
according to the “Notices” provision herein.
30. Confidential or Proprietary Records Must be Marked
If CONTRACTOR provides the CITY with records that CONTRACTOR considers
confidential or proprietary, CONTRACTOR must mark all applicable pages of said
record(s) as “Confidential” or “Proprietary.” If CONTRACTOR fails to so mark record(s),
then (1) the CITY, upon request, may release said record(s) without the need to satisfy
the notice requirements above; and (2) the CONTRACTOR expressly waives its right to
allege any kind of civil action or claim against the CITY pertaining to the release of said
record(s).
31. Duty of Confidentiality
CONTRACTOR acknowledges that unauthorized disclosure of information or
documentation concerning the Scope of Work hereunder may cause substantial
economic loss or harm to the CITY.
Except for disclosure of information and documents to CONTRACTOR's employees,
agents, or subcontractors who have a substantial need to know such information in
connection with CONTRACTOR's performance of obligations under this Contract, the
CONTRACTOR shall not without prior written authorization by the CITY allow the
release, dissemination, distribution, sharing, or other publication or disclosure of
information or documentation obtained, discovered, shared or produced pursuant to this
Contract.
CONTRACTOR shall inform its employees, agents, and subcontractors of the
confidentiality obligations under this Contract and instruct them so as to ensure such
obligations are met. If so requested by the CITY, the CONTRACTOR further agrees to
require all such individuals and entities performing services pursuant to this Contract to
execute a Confidentiality and Non-Disclosure Agreement in a form acceptable to CITY.
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This Section shall survive for six (6) years after the termination or expiration of this
Contract.
CITY is required to provide notice of the Red Flags Rules published by the Federal
Trade Commission in Title 16 Code of Federal Regulations, Part 681 ("Rules") to all
entities that receive confidential or otherwise protected personal information of CITY's
customers. Terms in quotations in this Section refer to defined terms contained in the
"Rules." CONTRACTOR is, as to "Covered Accounts" of CITY for which CONTRACTOR
performs activities under the Contract, a "Service Provider." "Service Provider" will
perform in accordance with its reasonable policies and procedures designed to detect,
prevent, and mitigate the risk of identity theft and will promptly report to CITY any
specific "Red Flag" incidents detected as to "Covered Accounts" of CITY and upon
request by CITY will respond to or reasonably assist CITY in responding reported "Red
Flags." This Section shall survive for six (6) years after the termination or expiration of
this Contract.
32. Approval for Release of Information Related to Contract
If requested by CITY, CONTRACTOR shall not release any information or
documentation concerning the work under this Contract or any part thereof for
marketing, advertising, or other commercial activities or publication including, but not
limited to, news releases or professional articles without CITY’s prior written approval.
CONTRACTOR may submit at any time for review and approval a generic abstract
describing the component parts of the completed Scope of Services (“Project Abstract”).
After receiving written approval of the Project Abstract from the CITY, the
CONTRACTOR may make minor insignificant changes to the Project Abstract and use
all or parts of the Project Abstract in proposals.
This Section shall survive for six (6) years after the termination or expiration of this
Contract.
33. Dispute Resolution
In the event of a dispute pertaining to this Contract, the parties agree to attempt to
negotiate in good faith an acceptable resolution. If a resolution cannot be negotiated,
then the parties agree to submit the dispute to voluntary non-binding mediation before
pursuing other remedies. This provision does not limit the CITY’S right to terminate
authorized by this Contract.
34. Miscellaneous Provisions
Governing Law and Venue
Washington law shall govern the interpretation of this Contract. Pierce County shall be
the venue of any mediation, arbitration, or litigation arising out of this Contract.
Assignment
The CONTRACTOR shall not assign, subcontract, delegate, or transfer any obligation,
interest or claim to or under this Contract or for any of the compensation due hereunder
without the prior written consent of the CITY.
SAMPLE CONTRACT RFP

No Third Party Beneficiaries
This Contract shall be for the sole benefit of the parties hereto, and nothing contained
herein shall create a contractual relationship with, or create a cause of action in favor of,
a third party against either party hereto.
Waiver
A waiver or failure by either party to enforce any provision of this Contract shall not be
construed as a continuing waiver of such provisions, nor shall the same constitute a
waiver of any other provision of this Contract.
Severability and Survival
If any term, condition or provision of this Contract is declared void or unenforceable or
limited in its application or effect, such event shall not affect any other provisions hereof
and all other provisions shall remain fully enforceable. The provisions of this Contract,
which by their sense and context are reasonably intended to survive the completion,
expiration or cancellation of this Contract, shall survive termination of this Contract.
Entire Agreement
This Contract and the attached Exhibits, as modified herein, contain the entire
agreement between the parties as to the services to be rendered hereunder. All previous
and contemporaneous agreements, representations or promises and conditions relating
to the subject matter of this Contract are superseded hereby. The Parties hereto
mutually acknowledge, understand and agree that the terms and conditions set forth
herein shall control and prevail over any conflicting terms and conditions stated in any
attachments hereto.
Modification
No modification or amendment of this Agreement shall be effective unless set forth in a
written and executed Amendment to this Contract.
Direct Solicitation and Negotiation
For service contracts valued $25,000 or less the City signature authorizes waiver of
competitive solicitation by “Direct Solicitation and Negotiation” of professional and
personal services in accordance with Tacoma Municipal Code 1.06.256 and the
Purchasing Policy Manual.
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IN WITNESS WHEREOF, the Parties hereto have accepted and executed this Contract, as
of the Effective Date stated above, which shall be Effective Date for bonding purposes as
applicable. The undersigned Contractor representative, by signature below, represents and
warrants they are duly authorized to execute this legally binding Contract for and on behalf
of Contractor.
CITY OF TACOMA:
By:

CONTRACTOR:
By:

(City of Tacoma use only - blank lines are intentional)

Director of Finance: ______________________________________________________________
City Attorney (approved as to form): _________________________________________________
Approved By: ___________________________________________________________________
Approved By: ___________________________________________________________________
Approved By: ___________________________________________________________________
Approved By: ___________________________________________________________________
Approved By: ___________________________________________________________________
Approved By: ___________________________________________________________________
Approved By: ___________________________________________________________________
Approved By: ___________________________________________________________________
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CITY OF TACOMA
INSURANCE REQUIREMENTS FOR CONTRACTS
The Contractor (Contractor) shall maintain at least the minimum insurance set forth below. By requiring
such minimum insurance, the City of Tacoma shall not be deemed or construed to have assessed the
risk that may be applicable to Contractor under this Contract. Contractor shall assess its own risks and, if
it deems appropriate and/or prudent, maintain greater limits and/or broader coverage.
1.

GENERAL REQUIREMENTS
The following General Requirements apply to Contractor and to Subcontractor(s) of every tier
performing services and/or activities pursuant to the terms of this Contract. Contractor acknowledges
and agrees to the following insurance requirements applicable to Contractor and Contractor’s
Subcontractor(s):
1.1. City of Tacoma reserves the right to approve or reject the insurance provided based upon
the insurer, terms and coverage, the Certificate of Insurance, and/or endorsements.
1.2. Contractor shall not begin work under the Contract until the required insurance has been
obtained and approved by City of Tacoma.
1.3. Contractor shall keep this insurance in force during the entire term of the Contract and for
Thirty (30) calendar days after completion of all work required by the Contract, unless
otherwise provided herein.
1.4. Insurance policies required under this Contract that name “City of Tacoma” as Additional
Insured shall:
1.4.1. Be considered primary and non-contributory for all claims.
1.4.2. Contain a “Separation of Insured provision and a “Waiver of Subrogation” clause in
favor of City of Tacoma.
1.5. Section 1.4 above does not apply to contracts for purchasing supplies only.
1.6. Verification of coverage shall include:
1.6.1. An ACORD certificate or equivalent.
1.6.2. Copies of all endorsements naming the City of Tacoma as additional insured and
showing the policy number.
1.6.3. A notation of coverage enhancements on the Certificate of Insurance shall not
satisfy these requirements – actual endorsements must be submitted.
1.7. Liability insurance policies, with the exception of Professional Liability and Workers’
Compensation, shall name the City of Tacoma and its officers, elected officials,
employees, agents, and authorized volunteers as additional insured.
1.7.1. No specific person or department should be identified as the additional insured.
1.7.2. All references on certificates of insurance and endorsements shall be listed as “City
of Tacoma”.
1.7.3. The City of Tacoma shall be additional insured for both ongoing and completed
operations using Insurance Services Office (ISO) form CG 20 10 04 13 and CG 20
37 04 13 or the equivalent for the full available limits of liability maintained by the
Contractor irrespective of whether such limits maintained by the Contractor are
greater than those required by this Contract and irrespective of whether the
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CITY OF TACOMA
INSURANCE REQUIREMENTS FOR CONTRACTS
Certificate of Insurance describes limits lower than those maintained by the
Contractor.
1.8. Contractor shall provide a Certificate of Insurance for each policy of insurance meeting the
requirements set forth herein when Contractor provides the signed Contract for the work to
City of Tacoma. Contractor shall provide copies of any applicable Additional Insured,
Waiver of Subrogation, and Primary and Non-contributory endorsements. Contract or
Permit number and the City Department must be shown on the Certificate of Insurance.
1.9. Insurance limits shown below may be written with an excess policy that follows the form of
an underlying primary liability policy or an excess policy providing the required limit.
1.10. Liability insurance policies shall be written on an “occurrence” form, except for Professional
Liability/Errors and Omissions, Pollution Liability, and Cyber/Privacy and Security
1.11. If coverage is approved and purchased on a “Claims-Made” basis, Contractor warrants
continuation of coverage, either through policy renewals or by the purchase of an extended
reporting period endorsement as set forth below.
1.12. The insurance must be written by companies licensed or authorized in the State of Washington
pursuant to RCW 48 with an (A-) VII or higher in the A.M. Best's Key Rating Guide
www.ambest.com.
1.13. Contractor shall provide City of Tacoma notice of any cancellation or non-renewal of this
required insurance within Thirty (30) calendar days.
1.14. Contractor shall not allow any insurance to be cancelled or lapse during any term of this
Contract, otherwise it shall constitute a material breach of the Contract, upon which City of
Tacoma may, after giving Five (5) business day notice to Contractor to correct the breach,
immediately terminate the Contract or, at its discretion, procure or renew such insurance and pay
any and all premiums in connection therewith; with any sums so expended to be repaid to City of
Tacoma by Contractor upon demand, or at the sole discretion of City of Tacoma, offset against
funds due Contractor from City of Tacoma.
1.15. Contractor shall be responsible for the payment of all premiums, deductibles and self-insured
retentions, and shall indemnify and hold the City of Tacoma harmless to the extent such a
deductible or self-insured retained limit may apply to the City of Tacoma as an additional insured.
Any deductible or self-insured retained limits in excess of Twenty Five Thousand Dollars
($25,000) must be disclosed and approved by City of Tacoma Risk Manager and shown on the
Certificate of Insurance.
1.16. City of Tacoma reserves the right to review insurance requirements during any term of the
Contract and to require that Contractor make reasonable adjustments when the scope of
services has changed.
1.17. All costs for insurance shall be incidental to and included in the unit or lump sum prices of the
Contract and no additional payment will be made by City of Tacoma to Contractor.
1.18. Insurance coverages specified in this Contract are not intended and will not be interpreted to limit
the responsibility or liability of Contractor or Subcontractor(s).
1.19. Failure by City of Tacoma to identify a deficiency in the insurance documentation provided by
Insurance Requirements
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CITY OF TACOMA
INSURANCE REQUIREMENTS FOR CONTRACTS
Contractor or failure of City of Tacoma to demand verification of coverage or compliance by
Contractor with these insurance requirements shall not be construed as a waiver of Contractor’s
obligation to maintain such insurance.
1.20. If Contractor is a State of Washington or local government and is self-insured for any of the
above insurance requirements, a certification of self-insurance shall be attached hereto and be
incorporated by reference and shall constitute compliance with this Section.
2. CONTRACTOR
As used herein, "Contractor" shall be the Supplier(s) entering a Contract with City of Tacoma,
whether designated as a Supplier, Contractor, Vendor, Proposer, Bidder, Respondent, Seller,
Merchant, Service Provider, or otherwise.
3. SUBCONTRACTORS
It is Contractor's responsibility to ensure that each subcontractor obtain and maintain
adequate liability insurance coverage. Contractor shall provide evidence of such insurance
upon City of Tacoma’s request.
4. REQUIRED INSURANCE AND LIMITS
The insurance policies shall provide the minimum coverages and limits set forth below. Providing
coverage in these stated minimum limits shall not be construed to relieve Contractor from liability in
excess of such limits.
4.1 Commercial General Liability Insurance
Contractor shall maintain Commercial General Liability Insurance policy with limits not less than
One Million Dollars ($1,000,000) each occurrence and Two Million Dollars ($2,000,000) annual
aggregate. The Commercial General Liability Insurance policy shall be written on an Insurance
Services Office form CG 00 01 04 13 or its equivalent. Products and Completed Operations shall
be maintained for a period of three years following Substantial Completion of the Work related to
performing construction services.
This policy shall include product liability especially when a Contract solely is for purchasing
supplies. The Commercial General Liability policy shall be endorsed to include:
4.1.1

A per project aggregate policy limit, using ISO form CG 25 03 05 09 or an equivalent
endorsement.

4.2 Workers' Compensation
4.2.1 Contractor shall comply with Workers’ Compensation coverage as required by the
Industrial Insurance laws of the State of Washington, as well as any other similar coverage
required for this work by applicable federal laws of other states. The Contractor must
comply with their domicile State Industrial Insurance laws if it is outside the State of
Washington.
4.3 Employers’ Liability Insurance
Contractor shall maintain Employers’ Liability coverage with limits not less than One Million
Dollars ($1,000,000) each employee, One Million Dollars ($1,000,000) each accident, and One
Million Dollars ($1,000,000) policy limit.
4.4 Professional Liability Insurance or Errors and Omissions
Contractor and/or its subcontractor shall maintain Professional Liability or Errors and
Omissions with limits of One Million Dollars ($1,000,000) per claim and Two Million Dollars
($2,000,000) in the aggregate covering acts, errors and omissions arising out of the
Insurance Requirements
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CITY OF TACOMA
INSURANCE REQUIREMENTS FOR CONTRACTS
professional services under this Contract.
If the policy limit includes the payment of claims or defense costs, from the policy limit, the per
claim limit shall be Two Million Dollars ($2,000,000).
If the scope of such design-related professional services includes work related to pollution
conditions, the Professional Liability policy shall include Pollution Liability coverage
.
If provided on a “claims-made” basis, such coverage shall be maintained by policy renewals or
an extended reporting period endorsement for not less than three years following the end of
the Contract.
4.5 Excess or Umbrella Liability Insurance
Contractor shall provide Excess or Umbrella Liability Insurance with limits not less than Ten
Million Dollars ($10,000,000) per occurrence and in the aggregate. This coverage shall apply, at
a minimum, in excess of primary underlying Commercial General Liability, Employer’s Liability,
Pollution Liability, Marine General Liability, Protection and Indemnity, and Automobile Liability if
required herein.
4.6 Cyber/Privacy and Security Insurance
Contractor shall maintain Cyber Privacy and Security Insurance with coverage of not less than
One Million Dollars ($1,000,000) per claim and Two Million Dollars ($2,000,000) general
aggregate that includes, but is not limited to, coverage for first party costs and third-party claims.
Coverage shall include loss resulting from data security/privacy breach, unauthorized access,
denial of service attacks, introduction of virus and malicious code, network security failure,
dissemination or destruction of electronic data, business interruptions, privacy law violation, and
disclosure of non-public, personal and confidential information, and failure to disclose breaches
as required law or Contract. Coverage shall include notifications and other expenses incurred in
remedying a privacy breach as well as costs to investigate and restore data. Coverage shall also
include communications liability (e.g., infringement of copyrights, title, slogan, trademark, trade
name, trade dress, service mark, or service name in the policy holders covered material).
4.7 Media Liability Insurance
Contractor shall maintain Media Liability coverage with limits not less than One Million Dollars
($1,000,000) each claim and One Million Dollars ($1,000,000) aggregate. Coverage shall include
but not be limited to defamation, disparagement, libel, slander, invasion of privacy, infringement
of title, slogan, trademark, trade name, trade dress, service mark or service name, infringement
of copyright and plagiarism.
4.8 Other Insurance
Other insurance may be deemed appropriate to cover risks and exposures related to the scope
of work or changes to the scope of work required by City of Tacoma. The costs of such
necessary and appropriate Insurance coverage shall be borne by Contractor.
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APPENDIX I
Standard Terms and Conditions

CITY OF TACOMA
STANDARD TERMS AND CONDITIONS
GOVERNS BOTH GOODS AND SERVICES AS APPLICABLE
In the event of an award by the City, these Terms and Conditions stated herein, Additional Contract Documents if
issued, Solicitation if issued, Purchase Orders if issued by City, and Supplier's Submittal, if provided, shall constitute
the Contract between City and Supplier for the acquisition of goods, including materials, supplies, and equipment or
for the provision of services and deliverables.
Said documents represent the entire Contract between the parties and supersede any prior oral statements,
discussions, or understandings between the parties, and/or subsequent Supplier invoices. No modification of the
Contract shall be effective unless mutually agreed in writing.
The specific terms and conditions of any Solicitation (Specification, Request for Bids, Request for Proposals,
Requests for Qualifications, Requests for Quotations, Request for Information, bid documents, request to enter into
negotiations, or other form of solicitation issued by City, including any general, special, or technical provisions
associated with such Solicitations) are incorporated herein by reference and supersede these Terms and Conditions
where there is conflict or inconsistency.
In the event Additional Contract Documents are negotiated and agreed to in writing between Supplier and City, the
specific terms of such Additional Contract Documents are incorporated herein by reference and supersede all other
terms and conditions where there is conflict or inconsistency.
These Terms and Conditions, Additional Contract Documents if issued, Solicitation if issued, City purchase order if
issued, are controlling over Supplier’s Submittal if a Submittal is provided. Submittals if provided are incorporated
herein by reference.
1.01

SUPPLIER / CONTRACTOR
As used herein, “Supplier” or "Contractor" shall be the Supplier(s) entering a Contract with City, whether
designated as a Supplier, Contractor, Vendor, Proposer, Bidder, Respondent, Seller, Merchant, Service
Provider, or otherwise.

1.02

SUBMITTAL
Submittal means Bids, Proposals, Quotes, Qualifications or other information, content, records or
documents submitted in response to a City Solicitation.

1.03

FORMS OF SUBMITTAL
Unless stated otherwise, all submittals must be in SAP Ariba and submitted exactly as specified or directed,
and all required forms must be used.

1.04

COSTS TO PREPARE SUBMITTAL
The City is not liable for any costs incurred by Supplier for the preparation of materials or a Submittal
provided in response to a solicitation, conducting presentations to the City, or any other activities related to
responding to the City’s Solicitation.

1.05

LICENSES/PERMITS
A.

Suppliers, if applicable, must have a Washington state business license at the time of Submittal and
throughout the term of the Contract. Failure to include a Washington state business license may be
grounds for rejection of the Submittal or cancellation of contract award. Information regarding
Washington state business licenses may be obtained at http://bls.dor.wa.gov.

B.

Upon award, it is the responsibility of the Supplier to register with the City of Tacoma's Tax and License
Division, 733 South Market Street, Room 21, Tacoma, WA 98402-3768, 253-591-5252,
https://www.cityoftacoma.org/government/city_departments/finance/tax_and_license/. Supplier shall
obtain a business license as is required by Tacoma Municipal Code Subtitle 6C.20.

C.

During the term of the Contract, Supplier, at its expense, shall obtain and keep in force any and all
necessary licenses and permits.
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1.06

1.07

PUBLIC DISCLOSURE: PROPRIETARY OR CONFIDENTIAL INFORMATION
A.

Supplier Submittals, all documents and records comprising the Contract, and all other documents and
records provided to the City by Supplier are deemed public records subject to disclosure under the
Washington State Public Records Act, Chapter 42.56 RCW (Public Records Act). Thus, City may be
required, upon request, to disclose the Contract and documents or records related to it unless an
exemption under the Public Records Act or other laws applies. In the event CITY receives a request for
such disclosure, determines in its legal judgment that no applicable exemption to disclosure applies,
and Supplier has complied with the requirements to mark records considered confidential or proprietary
as such requirements are stated below, City agrees to provide Supplier 10 days written notice of
impending release. Should legal action thereafter be initiated by Supplier to enjoin or otherwise prevent
such release, all expense of any such litigation shall be borne by Supplier, including any damages,
attorneys’ fees or costs awarded by reason of having opposed disclosure. City shall not be liable for any
release where notice was provided and Supplier took no action to oppose the release of information.

B.

If Supplier provides City with records or information that Supplier considers confidential or proprietary,
Supplier must mark all applicable pages or sections of said record(s) as “Confidential” or “Proprietary.”
Further, in the case of records or information submitted in response to a Request for Proposals, an
index must be provided indicating the affected pages or sections and locations of all such material
identified Confidential or Proprietary. Information not included in the required index will not be reviewed
for confidentiality or as proprietary before release. If Supplier fails to so mark or index Submittals and
related records, then the City, upon request, may release said record(s) without the need to satisfy the
requirements of subsection A above; and Supplier expressly waives its right to allege any kind of civil
action or claim against the City pertaining to the release of said record(s).

C.

Submission of materials in response to City’s Solicitation shall constitute assent by Supplier to the
foregoing procedure and Supplier shall have no claim against the City on account of actions taken
pursuant to such procedure.

SUSTAINABILITY
A.

The City has interest in measures used by its contractors to ensure sustainable operations with minimal
adverse impact on the environment. The City seeks to do business with vendors that value community
and environmental stewardship that help us meet our sustainable purchasing goals.

B.

The City encourages the use of environmentally preferable products or services that help to minimize
the environmental and human health impacts of City operations. Suppliers are encouraged to
incorporate environmentally preferable products or services into Submittals wherever possible.
"Environmentally preferable" means products or services that have a lesser or reduced effect on human
health and the environment when compared with competing products or services that serve the same
purpose. This comparison may consider raw materials acquisition, production, manufacturing,
packaging, distribution, reuse, operation, maintenance, or disposal of the product or service.

C.

Environmental Standards. The City seeks to ensure that all purchases comply with current
environmental standards and product specifications. Where appropriate, third party independent
certifiers such as Green Seal and USEPA Standards shall be a minimum specification for products to
the City, unless specified otherwise herein.

D.

The City encourages the use of sustainability practices and desires any awarded Suppliers to assist in
efforts to address such factors when feasible for:
1.

Pollutant releases

2.

Toxicity of materials used

3.

Waste generation

4.

Greenhouse gas emissions, including transportation of materials and services

5.

Recycle content

6.

Energy consumption

7.

Depletion of natural resources

8.

Potential impact on human health and the environment
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1.08

ALTERATIONS NOT ALLOWED
Except as otherwise specifically provided in a Solicitation, Submittals that are incomplete or conditioned in
any way, contain erasures, alternatives or items not called for, or not in conformity with law, may be rejected
as being non-responsive. Any attempt to condition a Submittal by inserting exceptions to the Solicitation or
any conditions, qualifications or additions that vary its terms may result in rejection of the Submittal. The City
may reject any submittal containing a material deviation from the Solicitation.

1.09

1.10

CORRECTION OF AMBIGUITIES AND OBVIOUS ERRORS
A.

The City reserves the right to correct obvious errors in Supplier's Submittal. In this regard, if the unit
price does not compute to the extended total price, the unit price shall govern.

B.

Supplier shall notify the City of Tacoma Procurement and Payables Division in writing of any ambiguity,
conflict, discrepancy, omission or other error in a Solicitation no later than five business days prior to the
submittal deadline.
For solicitations conducted in SAP Ariba, Supplier shall notify the City of Tacoma Procurement and
Payables Division on the message board of the event.

2.

For all other solicitations, Supplier shall notify the contract person listed in the Solicitation.

C.

The City will make necessary modifications by addendum.

D.

Supplier is responsible for identifying ambiguities, conflicts, discrepancies, omissions or other errors in
the Solicitation prior to providing its Submittal or the ambiguity, conflict, discrepancy, omission, or other
error is waived. Any Submittal that includes assumed clarifications and/or corrections without the
required authentication of the same is subject to rejection.

WARRANTIES/GUARANTEE
A.

1.11

1.

Suppliers warrant that all items, including services, as applicable:
1.

Are merchantable.

2.

Comply with the City's latest drawings and specifications.

3.

Are fit for the City's intended use.

4.

Will be performed according to the skill and care required by customarily accepted good practices
and procedures followed by service providers rendering the same or similar type of service.

5.

Are new and unused unless otherwise stated.

6.

Comply with all applicable safety and health standards established for such products by the
Occupational Safety and Health Administration (OSHA), Washington Industrial Safety and Health
Act (WISHA) and/or Consumer Products Safety Act (CPSA), and all other applicable state and
federal laws or agency regulations.

7.

Are properly packaged and contain appropriate instructions or warnings, including applicable
MSDS sheets.

PATENTS, TRADEMARKS AND COPYRIGHTS
Suppliers warrant that equipment and/or materials furnished, including software, do not infringe on any
patent, trademark or copyright, and agree to indemnify, defend and hold harmless, the City in the event of
any infringement or claim thereof.

1.12

DELIVERY OF SUBMITTALS TO THE CITY’S PROCUREMENT AND PAYABLES DIVISION
A.

Submittal packages must be received by the City’s Procurement and Payables Division in SAP Ariba
(unless another form of delivery is stated), prior to the scheduled time and date stated in the Solicitation.

B.

Supplier is solely responsible for timely delivery of its Submittal.

C.

Submittals received after the time stated in the solicitation will not be accepted.

D.

For purposes of determining whether a Submittal has been timely received in SAP Ariba, the City's
Procurement and Payables Division will rely on the submittal clock in SAP Ariba.
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1.13

SUBMITTAL IS NON-COLLUSIVE
Supplier acknowledges that by its delivery of a Submittal to the City in response to a Solicitation, it
represents that the prices in such Submittal are neither directly nor indirectly the result of any formal or
informal agreement with another Supplier.

1.14

PARTNERSHIPS
The City will allow firms to partner in order to respond to a Solicitation. Multiple suppliers may team under a
Prime Supplier’s Submittal in order to provide responses to all sections in a single submission; however,
each Supplier’s participation must be clearly delineated by section. The Prime Supplier will be considered
the responding vendor and the responsible party at contract award. All contract negotiations will be
conducted only with the Prime Supplier. All contract payments will be made only to the Prime Supplier. Any
agreements between the Prime Supplier and other companies will not be a part of the Contract between the
City and the Prime Supplier. The City reserves the right to select more than one Prime Supplier.

1.15

1.16

1.17

WITHDRAWAL OF SUBMITTALS
A.

Prior to Submittal Deadline. Submittals may be withdrawn (including in SAP Ariba) prior to the
scheduled submittal deadline.

B.

After Submittal Deadline. No Submittal can be withdrawn after having been opened before the actual
award of the contract, unless the award is delayed more than 90 calendar days beyond the date of
opening. If a delay of more than 90 calendar days does occur, Supplier must submit written notice to the
City purchasing manager that Supplier is withdrawing its submittal.

ACCEPTANCE OF SUBMITTALS
A.

If the solicitation announcement so states, submittals, unless previously withdrawn, will be read aloud,
irrespective of any irregularities or informalities in such submittal, at the time and place specified in the
solicitation announcement.

B.

All submittals must remain open for acceptance by the City for a period of at least 90 calendar days
from the submittal deadline.

RIGHT TO REJECT
A.

1.18

The City of Tacoma reserves the right to reject any and all submittals, waive minor deviations or
informalities, supplement, amend, reduce or otherwise modify the scope of work or cancel the
solicitation, and if necessary, call for new submittals.

RESERVED RIGHTS
A.

By providing a submittal in response to a City solicitation, Supplier acknowledges and consents to the
below City rights and conditions. With regard to this procurement process, the City reserves, holds
without limitation, and may exercise, at its sole discretion, the following rights and conditions:
1.

To terminate the procurement process or decide not to award a contract as a result thereof by
written notice to the Suppliers for any reason whatsoever with or without substitution of another
solicitation.

2.

To waive any defect, technicality, or any other minor informality or irregularity in any submittal, or
any other response from Suppliers.

3.

To issue addenda for any purpose including:
a.

To make minor or major changes or alterations to the evaluation, selection and/or
performance schedule(s) for any events associated with a procurement.

b.

To supplement, amend, reduce, cancel, or otherwise modify a Solicitation, including but not
limited to modifications to the description of services and/or products contained in the
solicitation, by omitting services/products and/or including services/products.

4.

To request clarifications, additional information, and/or revised Submittals from one or more
Suppliers.

5.

To conduct investigations with respect to the qualifications and experience of Supplier(s),
including inspection of facilities and to request additional evidence to support any such
information.
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6.

To eliminate any Supplier that submits an incomplete or inadequate response, or is nonresponsive to the requirements of a Solicitation, or is otherwise deemed to be unqualified during
any stage of the procurement process.

7.

To select and interview a single finalist or multiple finalists to further the City’s evaluation of
Submittals provided in response to a Solicitation. The City may, in its sole and exclusive
discretion as to what is in the City’s best interest, elect not to conduct interviews of any or all
Suppliers in connection with a solicitation process.

8.

Except in the case of Requests for Bids, to negotiate any rate/fee offered by a Supplier. The City
shall have the sole right to make the final rate/fee offer during contract negotiations. If the
selected Supplier does not accept the City’s final offer, the City may, in its sole discretion
discontinue contract negotiations and commence negotiations with another Supplier, except as
otherwise provided in Chapter 39.80, RCW.

9.

To select and enter into a Contract with one or more Suppliers whose Submittal best satisfies the
interests of the City and is most responsive, in the sole judgment of the City, to the requirements
of a Solicitation.

10. To award by line item or group of line items.
11. To not award one or more items.
12. To issue additional or subsequent solicitations.
13. To seek partnerships between one or more Suppliers.
14. Request additional related products and services from the selected Supplier(s) as necessary
throughout the term of the Contract.
15. Negotiate costs or fees in the event of new legislation or regulatory changes, or issuance of
related compliance guidance, technology enhancements, and innovative solutions.
16. In the event the City receives questions concerning a Solicitation from one or more Suppliers prior
to the deadline for response, the City reserves the right to provide such questions, and the City’s
responses, if any, to all Suppliers.
17. If an award is made and, prior to entering into a contract, subsequent information indicates that
such award is not in the best interest of the City, the City may rescind the award without prior
notice to Supplier and either award to another Supplier or reject all submittals or cancel this
solicitation.
18. To cancel award of a contract at any time before execution of the Contract by both parties if
cancellation is deemed to be in the City’s best interest. In providing a submittal, Suppliers agree
that the City is not liable for any costs or damages for the cancellation of an award. Supplier
assumes the sole risk and responsibility for all expenses connected with the preparation of its
submittal.
19. To add additional City departments or divisions to the Contract or develop a separate Contract with
the Supplier subject to all terms, conditions and pricing of the original Contract
20. To take any other action affecting a Solicitation or a procurement process that is determined to be
in the City’s best interests.
1.19

SUBMITTAL CLARIFICATION
Suppliers may be asked to clarify their Submittal. This action shall not be construed as negotiations or any
indication of intentions to award. If called upon, Supplier must respond to such requests within two business
days or the timeframe set forth by the City in its request for clarification. Supplier’s failure to respond to such
a request may result in rejection of its Submittal.

1.20

EVALUATION OF SUBMITTALS
A.

The City of Tacoma reserves the right to award to the lowest and best responsible Supplier(s) delivering
a Submittal in compliance with the Solicitation, provided such Submittals are reasonable and are in the
best interest of the City to accept. The City may use a number of criteria for determining award,
including evaluation factors set forth in Municipal Code Section 1.06.262. Suppliers who are
inexperienced or who fail to properly perform other contracts may have their submittal rejected for such
cause.
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1.

Evaluation Factors. In addition to the factors set forth in Municipal Code Section 1.06.262, the
following may be used by the City in determining the lowest and best responsible Submittal:
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.
l.

2.

Prompt Payment Discount. Payment discount periods of 20 calendar days or more, if offered in the
submittal, will be considered in determining the apparent lowest responsible submittal. Discounts
will be analyzed in context of their overall cumulative effect.
a.

3.

1.21

1.22

Compliance with a Solicitation and with applicable City requirements, including by not limited
to, the City’s Ethics Code and its Small Business Enterprise and Local Employment and
Apprenticeship programs.
Submittal prices, listed separately if requested, as well as a lump sum total (if the unit price
does not compute to the extended total price, the unit price shall govern).
The total cost to the City, including all applicable taxes, may be the basis for contract award.
Time of delivery and/or completion of performance (delivery date(s) offered).
Warranty terms.
Quality of performance of previous contracts or services, including safety requirements and
past compliance with the City’s Ethics Code.
Previous and existing compliance with laws and ordinances relating to contracts or services.
Sufficiency of financial resources.
Quality, availability, and adaptability of the supplies or services to the particular use required.
Ability to provide future maintenance and service on a timely basis.
Location of nearest factory authorized warranty repair facility or parts dealership.
Ability, capacity, experience, stability, reputation, integrity, character, judgment, technical
qualifications, and skill to perform the contract or provide the services required.

ePayable/Credit Card Acceptance. Submittals offering ePayable/Credit card acceptance may
be compared against submittals offering a prompt payment discount to evaluate the overall
cumulative effect of the discount against the advantage to the City of the ePayable/Credit card
acceptance, and may be considered in determining the apparent lowest responsible submittal.

All other elements or factors, whether or not specifically provided for in a Solicitation, which would
affect the final cost to, and the benefits to be derived by, the City, may be considered in
determining the award of a Contract. The final award decision will be based on the best interests of
the City.

CONTRACT OBLIGATION
A.

The Submittal contents of the successful Supplier will become contractual obligations if a Contract
ensues.

B.

In the event the City of Tacoma determines to award a Contract, the selected Supplier(s) may be
requested to execute Additional Contract Documents.

C.

Supplier shall register with the City of Tacoma on the SAP Ariba Network and be enabled for
transactions upon request by the City.

D.

Suppliers may propose amendments to City’s Contract documents or to these Terms and Conditions,
but the City retains the right to accept or reject proposed amendments.

E.

No costs chargeable for work under the proposed Contract may be incurred before mutual acceptance
and execution as directed.

AWARD
The City reserves the right to award Contracts for any or all items to one or more Suppliers in the best
interests of the City.

1.23

SUPPLIER'S REFUSAL TO ENTER INTO CONTRACT
Any Supplier who refuses to enter into a Contract after it has been awarded to the Supplier will be in breach
of the agreement to enter the Contract, and Supplier's certified or cashier’s check or bid bond, if any, shall
be forfeited.

1.24

LEGAL HOLIDAYS
A.

The City of Tacoma observes the following holidays, which shall apply to performance of all contracts:
New Year's Day
Martin Luther King's Birthday
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Washington's Birthday
Memorial Day
Independence Day
Labor Day
Veteran's Day
Thanksgiving Day
Day after Thanksgiving
Christmas Day
B.
1.25

3rd Monday in February
Last Monday in May
July 4
1st Monday in September
November 11
4th Thursday of November
4th Friday of November
December 25

When any of these holidays occur on Saturday or Sunday, the preceding Friday or the following
Monday, respectively, is a legal holiday for the City of Tacoma.

CONTRACT TERM
All services shall be satisfactorily completed and all deliverables provided by the termination date stated,
and the Contract shall expire on said date unless mutually extended in writing by the parties.

1.26

EXTENSION OF CONTRACT
Contracts shall be subject to extension at City’s sole discretion.

1.27

1.28

TERMINATION AND SUSPENSION
A.

Supplies. The City reserves the right to terminate a Contract at any time upon prior written notice to
Supplier. Upon the effective date of termination specified in such notice, and payment by the City, all
conforming supplies, materials, or equipment previously furnished hereunder shall become its property.

B.

Services. The City may terminate a Contract at any time, with or without cause, by giving 10 business
days written notice to Supplier. In the event of termination, all finished and unfinished work prepared by
Supplier pursuant to the Contract shall be provided to the City. In the event City terminates the Contract
due to the City’s own reasons and without cause due to Supplier’s actions or omissions, the City shall
pay Supplier the amount due for actual work and services necessarily performed under the Contract up
to the effective date of termination, not to exceed the total compensation set forth in the Contract.

C.

Suspension. For either services or supplies, the City may suspend a Contract, at its sole discretion,
upon three business days’ written notice to Supplier. Such notice shall indicate the anticipated period of
suspension. Any reimbursement for expenses incurred due to the suspension shall be limited to
Supplier’s actual expenses and shall be subject to verification. Supplier shall resume performance of
services under the Contract without delay when the suspension period ends.

D.

Termination or suspension of a Contract by City shall not constitute a waiver of any claims or remaining
rights the City may have against Supplier relative to performance under a Contract.

DEFAULT/BREACH
In the event of material default or breach by Supplier on any of the conditions of a Contract, Supplier agrees
that the City may, at its election, procure the goods or services from other sources, and may deduct from the
unpaid balance due Supplier, or collect against the bond or security (if any), or may invoice and recover from
Supplier all costs paid in excess of the price(s) set forth in the Contract.
A.

Supplies. The City at any time by written change order or other form of written contract amendment may
make reasonable changes in the place of delivery, installation, or inspection, the method of shipment or
packing, identification and ancillary matters that Supplier may accommodate without substantial
additional expense.

B.

Services. The City shall have the right to make changes within the general scope of services and/or
deliverables upon execution in writing of a change order or other written form of contract amendment. If
the changes will result in additional work effort by Supplier the City agrees to reasonably compensate
Supplier for such additional effort up to the maximum amount specified in the Contract or as otherwise
provided by Tacoma Municipal Code. Any new services accepted by the City may be added to the
Contract and/or substituted for discontinued services. New services shall meet or exceed all
requirements of original award.

C.

Expansion Clause. A Contract may be further expanded in writing to include other related services or
products normally offered by Supplier, as long as the price of such additional services or products have
a profit margin equal to or less than that in place at the time of original submittal. Such additions and
prices will be established in writing. New items not meeting these criteria will not be added to the
Contract. Supplier profit margins are not to increase as a result any such expansion.
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1.29

SCOPE OF SERVICES
Supplier agrees to diligently and completely perform the services required by a Contract.

1.30

SERVICES DO NOT INCLUDE PUBLIC WORK
Unless otherwise stated, the services and/or work contracted for herein exclude public work and
improvements as defined in RCW 39.04, as that statute may hereafter be amended.

1.31

1.32

PREVAILING WAGES
A.

If federal, state, local, or any applicable law requires Supplier to pay prevailing wages in connection with
a Contract, and Supplier is so notified by the City, then Supplier shall pay applicable prevailing wages.

B.

If applicable, a Schedule of Prevailing Wage Rates for the locality or localities where the Contract will be
performed is attached and made of part of the Contract by this reference. If prevailing wages do apply
to the Contract, Supplier and its subcontractors shall:
1.

Be bound by the provisions of Chapter 39.12 RCW, as amended, relating to prevailing wages and
usual fringe benefits,

2.

Ensure that no worker, laborer or mechanic employed in the performance of any part of the
Contract shall be paid less than the prevailing rate of wage specified on that Schedule, and

3.

Immediately upon award of the Contract, contact the Department of Labor and Industries,
Prevailing Wages section, Olympia, Washington, to obtain full information, forms and procedures
relating to these matters. Per such procedures, a Statement of Intent to Pay Prevailing Wages must
be submitted by Contractor and its subcontractors to the City, in the manner requested by the City,
prior to any payment by the City hereunder, and an Affidavit of Wages Paid must be received or
verified by the City prior to final Contract payment.

CONTRACT PRICING
A.

Submitted prices shall include costs of submittal preparation, servicing of the account, all contractual
requirements during contract period such as transportation, permits, insurance costs, bonds, labor,
wages, materials, tools, components, equipment, and appurtenances necessary to complete the work,
which shall conform to the best practice known to the trade in design, quality, material, and
workmanship.

B.

Surcharges of any type will not be paid.

C.

If applicable, related additional products and corresponding services of benefit to the City not
specifically required in a solicitation, but which Supplier offers to provide, may be included with the
submittal. Supplier may request to add new products if the City approves them and Supplier can
demonstrate the pricing is from the same pricing structure/profit margin.

D.

Unless specifically stated otherwise, only firm prices will be accepted and all prices shall remain firm
during the term of a Contract.

E.

Price increases may at City’s discretion be passed along during a contract period if the increase is
mandated by statute, or the result of a tariff.

F.

By submitting prices, Supplier warrants prices equal to or better than the equivalent prices, terms, and
benefits offered by Supplier to any other government unit or commercial customer.

G. Should Supplier, during the term of a Contract, enter into any other contract, agreement or arrangement
that provides lower prices, more favorable terms or greater benefits to any other government unit or
commercial customer, the Contract with the City shall thereupon be deemed amended to provide the
same price or prices, terms and benefits to the City. This provision applies to comparable products and
purchase volumes by the City that are not less than the purchase volumes of the government unit or
commercial customer that has received the lower prices, greater benefits, or more favorable terms.
H.

If at any time during the term of the Contract, Supplier reduces prices to other buyers purchasing
approximately the same quantities stated on the Contract, Supplier will immediately notify the City
purchasing manager of such fact, and the price(s) for future orders under the Contract shall be reduced
accordingly.

I.

The City is entitled to any promotional pricing during the Contract period.

J.

Price decreases shall be immediately passed on to the City.
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K.

1.33

1.34

1.35

1.36

The City reserves the right to increase or decrease the quantities of any item awarded pursuant to the
Contract and pay according to the unit prices quoted in the submittal with no adjustments for anticipated
profit.

APPROVED EQUALS WHEN ALTERNATES ARE ALLOWED
A.

Unless an item is indicated as "no substitute," special brands, when named, are intended to describe
the standard of quality, performance, or use desired. Equal items will be considered by the City,
provided that Supplier specifies the brand and model, and provides all descriptive literature,
independent test results, specification sheets, schematic drawings, photographs, product samples, local
servicing, parts availability, etc., to enable the City to evaluate the proposed equal. Performance testing
in the field may be required.

B.

The decision of the City as to what items are equal shall be final and conclusive. If the City elects to
purchase a brand represented by Supplier to be an "equal," the City's acceptance of the item is
conditioned on the City's inspection and testing after receipt. If, in the sole judgment of the City, the item
is determined not to be an equal, the item shall be returned at Supplier's expense.

C.

When a brand name or level of quality is not stated in Supplier's submittal, it is understood Supplier's
submittal shall exactly confirm with those required in the Contract. If more than one brand name is
stated in a Solicitation, Supplier(s) must indicate the brand and model/part number to be supplied.

RISK OF LOSS, SHIPPING AND DELIVERY
A.

Shipping. Prices must be quoted FOB destination (the place of destination as defined in RCW
62A.2-319, as that statute may hereafter be amended), with freight prepaid and allowed (shipping
costs included in unit prices), and risk of loss remaining with Supplier until delivery is tendered.

B.

Delivery. Delivery will be to the designated addresses set forth in a Solicitation or as otherwise stated in
the Contract. Deliveries shall be between 9:00 a.m. and 3:30 p.m., Monday through Friday only, except
Legal Holidays. Failure to make timely delivery shall be cause for termination of the contract or order
and return of all or part of the items at Supplier’s expense except in the case of force majeure.

DELIVERY OF PRODUCTS AND PROVISION OF SERVICES – IDLING PROHIBITED
A.

The City of Tacoma has a commitment to reduction of unnecessary fuel emissions and improving air
quality by reducing unnecessary air pollution from idling vehicles. Limiting car and truck idling supports
cleaner air, healthier work environments, the efficient use of city resources, the public’s enjoyment of
City properties and programs, conservation of natural resources, and good stewardship practices.

B.

Vehicles and/or diesel fuel trucks shall not idle at the time and location of the delivery to the City of
Tacoma for more than three minutes. The City requires contractors to utilize practices that reduce fuel
consumption and emission discharge, including turning off trucks and vehicles during delivery of
products to the City. Exceptions to this requirement include when associated power is necessary to
make a delivery or provide the service, when the engine is used to provide power to another device,
and when a running engine is required for proper warm-up and cool-down of the engine.

PACKING SLIPS AND INVOICES
A.

Each invoice shall show City of Tacoma purchase order number, release number if applicable, quantity,
unit of measure, item description, unit price and extended price for each line if applicable, services and
deliverables provided if applicable. Line totals shall be summed to give a grand total to which sales tax
shall be added, if applicable.
1.
2.
3.

For transactions conducted in SAP Ariba, invoices shall be submitted through Ariba.
For invoices paid by ACH or by check, unless stated otherwise, invoices shall be electronically
submitted by email with corresponding PO number listed in the subject line to
accountspayable@cityoftacoma.org.
For invoices paid by credit card, invoices shall also display the last name of the cardholder and last
four digits (only) of the card number (e.g., Jones/6311). Unless stated otherwise, invoices shall be
electronically submitted by email with corresponding PO number listed in the subject line to (do not
combine different POs into one invoice or charge) to pcardadmin@cityoftacoma.org.

B.

Any terms, provisions or language in Supplier’s invoice(s) that conflict with the terms of the Contract are
superseded and shall not apply to the Contract unless expressly accepted in writing by the City.

C.

Packing slips and shipping notices shall be sent to the specific City Division or Department receiving the
item(s) at the address stated in City’s Solicitation or as otherwise stated in the Contract and include

Standard Terms & Conditions, Form No. SPEC-190A
Rev.: 10/06/2018

Page 9 of 14

complete description of items, contents of items if crated or cased, quantity, shipping point, carrier, bill
of lading number and City of Tacoma purchase order.
D.
1.37

Supplier shall package orders, preferably in environmental friendly packaging such as reduced
packaging and recyclable packing materials.

COOPERATIVE PURCHASING
The Washington State Interlocal Cooperation Act RCW 39.34 provides that other governmental agencies
may purchase goods and services based on the Contract with the City in accordance with the terms and
prices of the Contract if all parties are agreeable. Each public agency shall formulate a separate contract
with Supplier, incorporating the terms and conditions of the Contract with the City of Tacoma. The City shall
incur no liability in connection with such contracts or purchases by other public agencies thereunder. It will
be Supplier’s responsibility to inform such public agencies of the Contract with the City. Supplier shall
invoice such public agencies as separate entities.

1.38

TAXES
A.

1.39

1.

Federal Excise Tax. The City of Tacoma is exempt from federal excise tax. The City will furnish a
Federal Excise Tax Exemption certificate, if required. If Supplier fails to include any applicable tax
in its submittal, then Supplier shall be solely responsible for the payment of said tax.

2.

State and Local Sales Tax. The City of Tacoma is subject to Washington state sales tax. It is
Supplier's obligation to state the correct sales tax percentage and include the applicable
Washington state, city and local sales tax as a separate line item(s) in the submittal.

3.

City of Tacoma Business and Occupation Tax. It is Supplier's obligation to include City of Tacoma
Business and Occupation tax in the unit and/or lump sum prices submitted; it shall not be shown
separately on the submittal. Per Sub-Title 6A of the City of Tacoma Municipal Code, transactions
with the City of Tacoma may be subject to the City’s Business and Occupation Tax.

B.

Any or All Other Taxes. Any or all other taxes are the responsibility of Supplier unless otherwise
required by law. Except for state sales tax, Supplier acknowledges that it is responsible for the payment
of all taxes applicable to the Contract and Supplier agrees to comply with all applicable laws regarding
the reporting of income, maintenance of records, and all other requirements and obligations imposed
pursuant to applicable law.

C.

If the City is assessed, made liable, or responsible in any manner for taxes contrary to the provisions of
the Contract, Supplier agrees to hold the City harmless from such costs, including attorney's fees. In the
event Supplier fails to pay any taxes, assessments, penalties, or fees imposed by any governmental
body, including a court of law, other than those taxes the City is required to pay, then Supplier
authorizes the City to deduct and withhold or pay over to the appropriate governmental body those
unpaid amounts upon demand by the governmental body. It is agreed that this provision shall apply to
taxes and fees imposed by City ordinance. Any such payments shall be deducted from Supplier’s total
compensation.

COMPENSATION
A.

B.

1.40

Unless otherwise stated, applicable federal, state, City, and local taxes shall be included in the submittal
and in contract as indicated below. As used herein, the term “taxes” shall include any and all taxes,
assessments, fees, charges, interest, penalties, and/or fines imposed by applicable laws and
regulations in connection with the procurement of goods and/or services hereunder.

The City shall compensate Supplier in accordance with the Contract. Said compensation shall be the
total compensation for Supplier’s performance hereunder including, but not limited to, all work, services,
deliverables, materials, supplies, equipment, subcontractor’s fees and all reimbursable travel and
miscellaneous or incidental expenses to be incurred by Supplier. Unless stated otherwise the total
stated compensation may not be changed without a written change order or other form of contract
amendment.
Payment(s) made in accordance with the Contract shall fully compensate Supplier for all risk, loss,
damages or expense of whatever nature, and acceptance of payment shall constitute a waiver of all
claims submitted by Supplier.

PAYMENT TERMS
A.

Payment shall be made through the City’s ordinary payment process, and shall be considered timely if
made within 30 days of receipt of a properly completed invoice. All payments shall be subject to
adjustment for any amounts, upon audit or otherwise, determined to have been improperly invoiced.
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B.

1.41

The City may withhold payment to Supplier for any services or deliverables not performed as required
hereunder until such time as Supplier modifies such services or deliverables to the satisfaction of the
City.
Invoices will not be processed for payment, nor will the period of cash discount commence, until all
invoiced items are received and satisfactory performance of the Contract has been attained. Upon
CITY’S request, Supplier shall submit necessary and appropriate documentation, as determined by the
CITY, for all invoiced services and deliverables. If an adjustment in payment is necessary due to
damage or dispute, the cash discount period shall commence on the date final approval for payment is
authorized.

PAYMENT METHOD – EPAYABLES – CREDIT CARD ACCEPTANCE – EFT/ACH ACCEPTANCE
A.

Payment methods include:
1.

EPayables (Payment Plus). This is payment made via a virtual, single use VISA card
number provided by the City’s commercial card provider. Suppliers accepting this option will
receive “due immediately” payment terms. Two options for acceptance are available to
suppliers. Both are accompanied by an emailed advice containing complete payment
details:
a.
b.

2.

Credit card. Tacoma’s VISA procurement card program is supported by standard bank
credit suppliers and requires that merchants abide by the VISA merchant operating rules. It
provides “due immediately” payment terms.
a.
b.

1.42

Straight-through processing (buyer initiated). Immediate, exact payments directly
deposited to supplier accounts by the City’s provider bank; the supplier does not need
to know card account details.
Supplier retrieves card account through the secure, on-line portal provided via email
notifications sent by the City’s commercial card provider.

Suppliers must be PCI-DSS compliant (secure credit card data management) and
federal FACTA (sensitive card data display) compliant.
Suppliers must be set up by their card processing equipment provider (merchant
acquirer) as a minimum of a Level II merchant with the ability to pass along tax,
shipping and merchant references information.

3.

Electronic Funds Transfer (EFT) by Automated Clearing House (ACH). Standard terms are
net 30 for this payment method.

4.

Check or other cash equivalent. Standard terms are net 30 for this payment method.

B.

The City’s preferred method of payment is by ePayables (Payment Plus) followed by credit card
(aka procurement card). Suppliers may be required to have the capability of accepting the City’s
ePayables or credit card methods of payment. The City of Tacoma will not accept price
changes or pay additional fees when ePayables (Payment Plus) or credit card is used.

C.

The City, in its sole discretion, will determine the method of payment for goods and/or services
as part of the Contract.

NOTICES
Unless otherwise specified, except for routine operational communications, which may be delivered
personally or transmitted by electronic mail, all notices required by the Contract shall be in writing and shall
be deemed to have been duly given if delivered personally or mailed first-class mail, postage prepaid, to
Supplier’s registered agent and to the applicable City department representative.

1.43

INDEPENDENT CONTRACTOR STATUS
A.

Supplier is considered an independent contractor who shall at all times perform his/her duties and
responsibilities and carry out all services as an independent contractor and shall never represent or
construe his/her status to be that of an agent or employee of the City, nor shall Supplier be eligible for
any employee benefits. No payroll or employment taxes or contributions of any kind shall be withheld or
paid by the City with respect to payments to Supplier. Supplier shall be solely responsible for all said
payroll or employment taxes and/or contributions including, but not limited to, FICA, FUTA, federal
income tax, state personal income tax, state disability insurance tax and state unemployment insurance
tax. If the City is assessed, made liable or responsible in any manner for such taxes or contributions,
Supplier agrees to indemnify and hold the City harmless from all costs incurred, including attorney fees.
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B.

1.44

Unless otherwise specified in writing, Supplier shall provide at its sole expense all materials, working
space, and other necessities and instruments to perform its duties under the Contract. Supplier, at its
sole expense, shall obtain and keep in force any and all applicable licenses, permits and tax certificates
necessary to perform the Contract.

NONDISCRIMINATION
Supplier agrees to take all steps necessary to comply with all federal, state, and City laws and policies
regarding non-discrimination and equal employment opportunities. Supplier shall not discriminate in any
employment action because of race, religion, color, national origin or ancestry, sex, gender identity, sexual
orientation, age, marital status, familial status, or the presence of any sensory, mental, or physical handicap.
In the event of non-compliance by Supplier with any of the non-discrimination provisions of the Contract, the
City shall be deemed to have cause to terminate the Contract, in whole or in part.

1.45

FEDERAL, STATE, AND MUNICIPAL LAWS AND REGULATIONS
Supplier shall comply with all federal, state, municipal, and/or local laws and regulations in the performance
of all terms and conditions of the Contract. Supplier shall be solely responsible for all violations of the law
from any cause in connection with its performance of work under the Contract.

1.46

FEDERAL AID PROJECTS
The City of Tacoma in accordance with Title VI of the Civil Rights Act of 1964, 78 Stat. 252, 42 U.S.C. 2000d
to 2000d-4 and Title 49, Code of Federal Regulations, Department of Transportation, subtitle A, Office of the
Secretary, part 21, nondiscrimination in federally assisted programs of the Department of Transportation
issued pursuant to such Act, hereby notifies all bidders that it will affirmatively insure that in any contract
entered into pursuant to this advertisement, disadvantaged business enterprises as defined at 49 CFR, part
26, will be afforded full opportunity to submit bids in response to this invitation and will not be discriminated
against on the grounds of race, color, national origin, or sex in consideration for an award.

1.47

1.48

1.49

REPORTS, RIGHT TO AUDIT, PERSONNEL
A.

Reports. Supplier shall, at such times and in such form as the City may reasonably require, furnish the
City with periodic status reports pertaining to the services undertaken or goods provided pursuant to the
Contract.

B.

Right to Audit. Upon City’s request, Supplier shall make available to City all accounts, records and
documents related to the scope of work for City’s inspection, auditing, or evaluation during normal
business hours as reasonably needed by City to assess performance, compliance and/or quality
assurance under the Contract or in satisfaction of City’s public disclosure obligations as applicable.

C.

Personnel. If before, during, or after the execution of a Contract, Supplier has represented or represents
to the City that certain personnel would or will be responsible for performing services pursuant to the
Contract, then Supplier is obligated to ensure that said personnel perform said Contract services to the
maximum extent permitted by law. Substantial organizational or personnel changes within Supplier’s
firm are expected to be communicated to City immediately. Failure to do so could result in termination of
the Contract. This provision shall only be waived by written authorization by the City, and on a case-bycase basis.

INSURANCE
A.

During the course and performance of a Contract, Supplier will provide proof and maintain the
insurance coverage in the amounts and in the manner specified in the City of Tacoma Insurance
Requirements as is applicable to the services, products, and deliverables provided under the Contract.
The City of Tacoma Insurance Requirements document, if issued, is fully incorporated into the Contract
by reference.

B.

Failure by City to identify a deficiency in the insurance documentation provided by Contractor or failure
of City to demand verification of coverage or compliance by Contractor with these insurance
requirements shall not be construed as a waiver of Contractor’s obligation to maintain such insurance.

INDEMNIFICATION – HOLD HARMLESS
A.

Supplier agrees to indemnify, defend, and hold harmless the City of Tacoma, its officers, agents and
employees, from and against any and all liability which may accrue to or be sustained by the City of
Tacoma for any claim, suit or legal action made or brought against the City for the death of or injury to
persons (including Supplier's or subcontractor's employees), or damage to property involving Supplier
or subcontractor(s) and their employees or agents, or for any other cause arising out of and in
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connection with or incident to the performance of the Contract, except for injuries or damages caused
by the sole negligence of the City. In this regard, Supplier recognizes it is waiving immunity under
Industrial Insurance Law, Title 51 RCW. This indemnification includes attorney's fees and the cost of
establishing the right to indemnification hereunder in favor of the City of Tacoma. By Supplier's
acceptance of this order, he/she agrees that this subsection has been mutually negotiated.
B.
1.50

These indemnifications shall survive the termination of a Contract.

CONFLICT OF INTEREST
No officer, employee, or agent of the City, nor any member of the immediate family of any such officer,
employee or agent as defined by City ordinance, shall have any personal financial interest, direct or indirect,
in a Contract, either in fact or in appearance. Supplier shall comply with all federal, state, and City conflict of
interest laws, statutes, and regulations. Supplier represents that Supplier presently has no interest and shall
not acquire any interest, direct or indirect, in the program to which the Contract pertains that would conflict in
any manner or degree with the performance of Supplier’s services and obligations hereunder. Supplier
further covenants that, in performance of a Contract, no person having any such interest shall be employed.
Supplier also agrees that its violation of the City’s Code of Ethics contained in Chapter 1.46 of the Tacoma
Municipal Code shall constitute a breach of Contract subjecting the Contract to termination.

1.51

1.52

CITY OWNERSHIP OF WORK/RIGHTS IN DATA/PUBLICATIONS
A.

To the extent that Supplier creates any work subject to the protections of the Copyright Act (Title 17
U.S.C.) in its performance of a Contract, Supplier agrees to the following: The work has been specially
ordered and commissioned by the City. Supplier agrees that the work is a “work made for hire” for
copyright purposes, with all copyrights in the work owned by City. To the extent that the work does not
qualify as a work made for hire under applicable law, and to the extent that the work includes material
subject to copyright, Supplier hereby assigns to City, its successors and assigns, all right, title and
interest in and to the work, including but not limited to, all copyrights, patent, trade secret and other
proprietary rights, and all rights, title and interest in and to any inventions and designs embodied in the
work or developed during the course of Supplier’s creation of the work.

B.

Supplier shall be solely responsible for obtaining releases and/or licenses for the reproduction,
distribution, creation of derivative works, performance, display, or other use of copyrighted materials.
Should Supplier fail to obtain said releases and/or licenses, Supplier shall indemnify, defend, and hold
harmless the City for any claim resulting there from.

DUTY OF CONFIDENTIALITY
Supplier acknowledges that unauthorized disclosure of information or documentation concerning the Scope
of Work hereunder may cause substantial economic loss or harm to the City. Except for disclosure of
information and documents to Supplier’s employees, agents, or subcontractors who have a substantial need
to know such information in connection with Supplier’s performance of obligations under the Contract,
Supplier shall not without prior written authorization by the City allow the release, dissemination, distribution,
sharing, or other publication or disclosure of information or documentation obtained, discovered, shared or
produced pursuant to a Contract.

1.53

DISPUTE RESOLUTION
In the event of a dispute pertaining to ta Contract, the parties agree to attempt to negotiate in good faith an
acceptable resolution. If a resolution cannot be negotiated, then the parties agree to submit the dispute to
voluntary non-binding mediation before pursuing other remedies. This provision does not limit the City’s right
to terminate.

1.54

GOVERNING LAW AND VENUE
A.

Washington law shall govern the interpretation of the Contract. The state or federal courts located in
Pierce County Washington shall be the sole venue of any mediation, arbitration, or litigation arising out
of the Contract.

B.

Respondents providing submittals from outside the legal jurisdiction of the United States of America will
be subject to Tacoma’s City Attorney’s Office (CAO) opinion as to the viability of possible litigation
pursuant to a contract resulting from this Specification. If it is the opinion of the CAO that any possible
litigation would be beyond reasonable cost and/or enforcement, the submittal may be excluded from
evaluation.
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1.55

ASSIGNMENT
Supplier shall not assign, subcontract, delegate or transfer any obligation, interest or claim to or under the
Contract without the prior written consent of the City.

1.56

WAIVER
A waiver or failure by either party to enforce any provision of the contract shall not be construed as a
continuing waiver of such provisions, nor shall the same constitute a waiver of any other provision of the
Contract.

1.57

SEVERABILITY AND SURVIVAL
If any term, condition or provision herein or incorporated by reference is declared void or unenforceable or
limited in its application or effect, such event shall not affect any other provisions hereof and all other
provisions shall remain fully enforceable. The provisions of the Contract, which by their sense and context
are reasonably intended to survive the completion, expiration or cancellation of the Contract, shall survive
termination of the Contract.

1.58

NO CITY LIABILITY
Neither the City, its officials, staff, agents, employees, representatives, or consultants will be liable for any
claims or damages resulting from any aspect of this procurement process.

1.59

SIGNATURES
A signed copy of Submittals, Contract documents, including but not limited to contract amendments, contract
exhibits, task orders, statements of work and other such Contract related documents, delivered by email or
other means of electronic transmission including by using a third party service, which service is provided
primarily for the electronic execution of electronic records, shall be deemed to have the same legal effect as
delivery of an original signed copy.
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