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PHARR-SAN JUAN-ALAMO ISD

1 0of9

Employee Group Life /AD&D Insurance RFP 18-19-035
Effective Date: 09-01-2019
Review Date: 08/05/2019

General
Proposal Number
Insurance Cempany_
AM. Best Rating

"\.&F.’!l Location
Agent Commission
Client Refesences
Benefits
~ Waive Actively at Work For Take-Over
‘Waiver of Premium
Accelerated Death Benefit
Portability
Initial Enrollment
Accep! Current Records?
Open Enrollment-Current Insureds
No Loss No Gain Take-Over
meloyt,c
Maximum-Guarantee Issue
_ Maximum-Medical Informatlon
Benefit Electlons
__ Anniversary Date Age Change
Spouse. —
Maximum-Guarantee Issue
_ Maximum-Medical Information
Benef'tE]ectlons e
) Rate Struc_:tl_u_e
Children o
Coverage Period
_ Benefit Amount
Rate Structure

Benefit Reduction Pcm.'nt

Rates/Annual Premium  Cument
Hasic Li I‘efAD&D R Count Volume Rate

4753 S 94922 § 025
4753

3 4 982

$ 59,784

Gmup Life i 380 3 10293 § 080
Mo. Prcmlum — $ 823
Annua] o R _§ 981

........ i "'SP“’“S"‘““. .
1824____ 69___$__ 7430_ 5% 200 $ 030
2529 261 $ 30520 48 § 2210 § 030
3034 311 $ 40730 83 § 3955 $ 040
3539 432§ 58805 126 § 6265 § 060
_40-44 453 § 66925 168 § 8980 § 080
4549 421 S 59890 142§ 7245 § 130
50-54 414§ 47,440 174 $ 8370 $ 200
55-59 282 § 30910 103 § 4260 $ 300
60-64 173§ 16640 69 $ 3355 $ 500
65-69 $ 3035 16§ 480 $ 830
074 148 79 08 - 81490
75-79 3 216 [ - S 1490
5 363320 934 § 45320
$ 50518 57295 8 57813
Al S 606220 s
i $ .130_$ 12520 § 19,531
EmployeeOnly 677§ o5792 § 020
Employec&Famxly s $ 020
Mo. Premium $ $ 7135
__ Annual N $ 85616
i TotalAnnual o ".5868567
) Increase (Dec:cusc)
Rate Guarantee
Comments

5260897 § 010

Mm.h;y =

87535 s emgs4 |

For Supplemental Employee Life Insurance Participants.

CURRENT

Sun Life Assurance Company of Canada
AHXV

) Pharr ™=
7% Basic; 7% ‘iupph:memal
Fort Bend ISD, Goose Creek CISD, Laredo ISD
Yes, Subject to Continuity of Coverage Provision
Yes
Yes
Yes
Yes
Yes, to $50,000 Supplemental Life
Yes
$250,000 (Basic & Supplemental)
5 Times Salary to $500,000
$10,000 Increments
S S

$50,000

$125,000
~ $5,000 Increments to 100% EE Coverage
EE's Age; Anniversary Date Age Change

Birth to Age 26
$10,000
Flat Rate

Monthtg Rale

$ 025
T B
$ 4,982
$ 59784 - el e el il .
3 080
$ 823
$ 9.881
Monthly Rates
$ 030 § 030
§ 030 $ 030
$ 040 S 040
$ 060 $ 060
$ 080 § 080
(3 130§ 130
$ 200 % 200
$ 300 § 300
% 500 8  .500
$ 830 $ .830
8 14% § =
$ 1490 § -
8 50518 8 7295
s s7813
S 69‘3754 e
§ 130 $
... Mon
8
$
$ 3
3 8616
_ 8 B6BS67
4 Years N

Annual Open Enrollment Guarantee Issue of $50.,O(.)0.

Wethe & Associates, Inc.

PSJ1907006ds.4
Life AD&D Tabulation
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PHARR-SAN JUAN-ALAMO ISD

2 of 9

Employee Group Life /AD&D Insurance RFP 18-19-035
Effective Date: 09-01-2019
Review Date: 08/05/2019

General
Proposal Number
Insurance Company
AM. Bes{ Rating

Re AgentName
Agent ] Locauon .
Agen { Commlmon

_ Client References

Bencfls

Walve Acllvely at Work For Take-Over o

N _Walver of Premium
Accelerated Death Renefit
Portability
Initial Enrollment

Acocp! Cum:nl Records?

. Employee .
Maxlmum-Guarantce lssue o
) Maxrmum-Medlca] Informatlon
Benef't Electlons .
__Anniversary Date Age Change
Spouse -
~ Maximum- -Guarantee Issue
~ Maximum-Medical Information
Benefit Elections
Rate Structure
Chl]dren
Coverage Period R
Benefit Amoum '
Rate Structure ) .
Benefit Reduction Percent B
Ralesmnnual Premlum -

Count

Group Llfe
Group AD&D

Supplemer n'{g'l' Eii‘g'jl'_' -  Count
_Group Life 380

] Mo Premlum o

_ Age _Count____ Volume Céuﬁt
1824 69 $ 7430 5
2529 261§ 30520 48
$ 83
126
168
142
174
103
69
16
0
0
Total 2,879 $ 363320 934
Mo. Premium & 50518
_Annual § 606220
Chi $ 130
Supplemental AD&D
. Employee Only L
~ Employee & Famzly 1,481
Mo. Prem!pm________
Annual B '

] Total Annual
Increase (_Decrea.se}
Rate Guarantee
Comments

S

Volume

200

thm i
4753 S 94 922
4, 753 S 260 897

Volume

10293

_ Monthly

2210

6,265

3955 8

§
$
$
3
$
5 8
$ 200
5
$
s
$
$

Current

__Rate

030
030
040
.060

'.]30.:.. RERAT

300
500
830
1.490

5§ 57813
8 693,754
S 19531

020

$ 7135
5 85616

 $868,567

1.490

8B O b e
$ 020
$

RENEWAL & BAFO
8
Sim Life Assurance Company of Canada
ARV, o

Puro Aseguro, Inc. (Robert Ramirez)
Pharr, TX
7% Basic: 7% Supplemental

Yes, Subject to Continuity of Coverage Provision
Yes
Yes
- Yes

Yes

) Yes

$250,000 (Basic & Supplemental)
5 Times Salary to $500,000
$10,000 Increments
_Yes

$50,000

5 '[25 000
$5,000 Incremcnts o IOO%
EE's Age. Anmversary Date Age Changc

Birth to Age . 26 _________
510000
" Flat Rate
33% @170,50% @75
s 025 o
N i :
: e
e s
$ 080
$ 823
$. .88
Monthly Rates _
$ 030§ 030
$ 030 $ .030
$ 040§ 040
$ 060 $ 060
$ 080 § 080
S 130§ 130
$ 200 § 200
$ 300§ 300
$ 500 8 500
$ 830§ 830
$ 1490 § .
$ 1490 § -
$ 303518 8 L Ay
s s8]
- 5 '?".3.754 i i
% 130§ 19,531
. T T i ————
5 020
e e
$ 866
S 868,567 .
$ - o =
3Years

Annual Open Enrollment Guarantee Issue of $50 000

For Supplemental Emplovee Life Insurance Participants.

Wethe & Associates, Inc.

PSJ1907006ds.4
Life AD&D Tabulation
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PHARR-SAN JUAN-ALAMO ISD
Employee Group Life /AD&D Insurance RFP 18-19-035
Effective Date: 09-01-2019

30f9

Review Date: 08/05/2019

General
_ Proposal Number 2
Insurance Company CIGNA (LINA)
YT S S ). PSR AIXY,

Re Agent Name
Agent Locatlon
Agent Commission
Client References

Puro Aseguro Bob Trevino; ngh]ander Flnancla] Group; Tamez Fmanmal Group, Lonestar
Insurance; Yvonne Ortegon; Dennis Carruth
Phan- TX: Woodlundb TX, Weslaco, TX M{.Alla.n X

Bencf ts
Waive Acuvely at Work F or Take-Over - TBD .-
~ Waiver of Premium Yes
 Accelerated Death Benefit TBD
Portnblhty Yes
Initial Enrollment
Accepi Current Records? TBD
Open Enrollment-Current Insureds TBD
No Loss No Gain Take-Over TBD
Employee .
T Maximum-Guarantee Issue R $230,000
_ Maximum-Medica] Information $500,000
Benefit Elections $w0000
o Anmversary Date Age Change TBD
Spouse -
_ Maximum-Guarantee Issue $50,000
~ Maximum- Mcdlcll Informanon TBD
_ Benefit Elections TBD
Rate Structurc TBD
Children
Coverage Period Birth to Age 26

Benefit e'\"f}.D}.' !‘_l
Rate Structure

Benefit Reduction Percent ' TBD -
Rates/Annual Premlum S Current o
Cgun Volume Rate M
~ Group Life 4753 § 94922 § 025 $
_GroupAD&D 4753 § 260897 § 010 3
_Mo. Premium 5 4982 $
i Annual _— T oo T | B—
380 § 10293 $ 080 $
$ s
KN
- megp e e oy Msm't_ﬁm ..
1824 698 7430 5% 200 5 030 $ 030 S 030
252926178 30,520 $ 221078 030 8 030 8 030
3034 311§ 40730 838 3955 5040 s 030 s 030
3539 432 § 58805 126 § 6265 $ 060 $ 060 8 060
40-44 453 S 66925 S 8980 $ 080 S 080 S 080
4549 421 § 59800 $ 7245 $ 130 $ 1308 130
50-54 414 $ 47,440 5 8370 § 200 $ 200 § .200
5559 282 $ 30910 103 $ 4260 $ 300 $ 300 8 300
60-64 173 S 16,640 $ 3355 § 500 $ 500 $ .500
6569 46§ 3035 S 480 5 830 3 80 8 830
707414 S 779 S - $ 1490 S 149 8 1490
75-79 38 216 0% - $ 149 $ - $ -
_Total 2879 S 363320 934 $ 45320 O | o8 AR 8 TS, o
Mo Premium  $ 50518 $ 7295 § 57.813 $ 57,044
Annual $ 606220 % 87,535 $ 693,754 $ 684,530
S 130 8 12520 5 19531 S 1305 19530
ErnpioyccOnly 677 § 95792 § 020 $
Employcc&Fam:ly I418| M $ 020 $
. Mo Premium s 356732 $ 7135 3
_Total Annual § 1029610
_Increase (Decrease) $ 161,044
Rate Guarantee . 3 Years g
Comments Proposal Does Not Include Questionaire Response.

Birth to 6 Months $500, 6 Months to 26 $10,000
Flat Rate

Wethe & Associates, Inc.

PSJ1907006ds.4
Life AD&D Tabulation

Page 3 of 9




PHARR-SAN JUAN-ALAMO ISD
Employee Group Life /AD&D Insurance RFP 18-19-035
Effective Date: 09-01-2019
Review Date: 08/05/2019

4 0f9

General
- !’mpoenl Number P
_ Insurance Company
A M. Best Rating

Re Agent Name

Agent Locatlon )

Agent Commission
Client References

Waive Actlvely at Work For Take-Over
Waiver of Premium
Accelerated Death Benefit
__Portability
Initial Enrol]ment
Accept Current Records?
Open Enroliment-Current Insureds
.. No Loss No Gain Take-Over
Employee
Maxlmum-Guarﬂnlee Issue _
Maximum-Medical In[‘ormauon
Benef't_EIcclmns
__ Anniversary Date Age Change
Spouse
Max1mum-Guarantee Issue
~ Maximum- -Medical Information

_Benefit Elections _ $5,000 Increments (o 100% EE Coverage
Rate Struclurc ) EE's Age Annwersnry Date Al._,c Change
Children
" CoveragePeriod Birth 1o Age 26
Benefit Amount $10,000
Rate Structure Flat Rate
Benefit Reduction Percent B 33% @70,50% @75
Rates/Annual Premium  Current -
Basic Life/AD&D Count  Valume Rate | } Monthly Rate
“Group Life 4753 94922 § 025 $ 025
~ Group AD&D 4753 $ 260,897 § 010 - $§ 010
Mo. Premium $ 4982 $ 4,982
i Ammal T g o s sorse
Su pglement&Thl’el Count  Volume Rate ) Manthly Rates
GrowpLife 380 § 10293 $ 080 3 080
. Mo. Premium_ s 82 o O <
_Annual s ossl | 8 ol
Supplementa] Life II Emolo e_f_:& Sy ouse_Rates_Per 81, 000 Volume —
... ~Employec---- . -Spouse-- aMonthlyooc s, e ... Monthly
Age  Count  Volume Count Volume Rate En_'bg__lpg;_c
1824 69 § 7430 5§ 20 § 030 $ 030 $ 030
2529 261§ 30,520 48§ 2210 § 030 $ 030 § .030
3034 311 $ 40730 83 § 3955 S 040 $ 040§ 040
3539 432 $  S8805 126 § 6265 $ 060 $ 060§ 1060
40-44 453§ 66,925 168°S 8980 $ 080 $ 080§ 080
4549 421 S 59890 1428 72458 30 | TS 430§ 130
50-54 414 $ 47440 174 § 8370 § 200 3 200§ 200
55-59 282 $ 30910 103 S 4260 § 300 e SO0 B PO e o
6064 173 S 16640 69§ 3355 S 500 § 500 $ 500
6569 46 $ 3035 165 48 § 830 $ 830§ 830
7074 14§ 779 0$ - S 1490 $ 1490 8 1490
7579 3 8 216 0% - $ 149 3 1490 S 1.490
Total 2879 § 363320 934 § o §  s0518 § 17295
Mo, Premium 850518 § 7295 § 57813 s 57813
Amnual § 606220  § 87535 $ 693754 ) _ ) 8 693754
_ Children Group Life S0 s ;50 s o5 | T s 30 8 1953
 Supplemental ADED M
_ Employee Only 677 8 95792 $ 020 $ 015
Employee & Family 1481 § 260940 $ 020 $ 020
Mo, Premium s 35672 8 7135 s 6sss
Annual $ 85616 | § 79868
" Total Annual S _$868,567 $ 862,819
Increase (Decrease_) $ . T48]

Rate Guarantee
Comments

BAEO
.3 -
Dearborn Life Insurance Co.
A/XV

_Puro Aseguro, Inc. (Robert Ramirez)
Pharr, TX
5% Basic, 8% Supplemental

Yes
Yes
Yes
Yes

Yes
No
TBD
~$250,000 (Basic & Supplemental)
$500,000

SID{H](]Increments S
Yes_

$50,000
$125,000

) 5 Years
" Note lower rate for EE Supplemenlal AD&D.

Alief ISD: Mesa Unified School District #4; Metro Nashville Public Schools

f;p_q- ||§g- -

nhRate

Wethe & Associates, Inc.

PSJ1907006ds.4
Life AD&D Tabulation

Page 4 of 9



PHARR-SAN JUAN-ALAMO ISD

50f9

Employee Group Life /AD&D Insurance RFP 18-19-035
Effective Date: 09-01-2019
Review Date: 08/05/2019

General
Proposal Number
Insu_ran_ce Comp_i;l_\y
AM. Best Rating

Re Agent Name

Agent Locm:on

Agent Cqmml_ssmn )

Client References
Benefi ts

Waiver of Pmmmm

Accelerated Death Benefit
__Portability S—

_Initial Enrollment
Accept Cum:m Recozds'?

No Loss No Gain Take-Over
) [Zmployec
) Max1mum-Guarantee Issue )
Maximum-Medical Information
Bcnef it Elections
Anniversary Date Age Change
Spouse )

Maximum- Gunmnlee Issue
Maxlmum Medical Information
Benef t E]ectlons )
Rate Structure

Ch.ldren B B

_ Coverage Period
Benefit Amount

Rate Structure .

Benefit Reduction Percent

Rates/Annual Premium "

ic Lifk AD&D Count \-"nlu

~ Group Life 4753 s 94922

Group AD&D o 4?53 _$ 260,897
Mo. Premlum

. Annual R

GmupLifc 380§ 10293

Mo. Premlum
_ Annual

Current

_1824 698 7430 SS 200§ 030
2529 261 § 30520 48 $ 2210 $ 030
30-34 311§ 40730 83§ 3955 $ 040
432 8 58805 126 § 6265 § 060
453 8 66925 168 S 8980 S 080
s 1428 7245 5130
174 $ 8370 § 200
103 § 4260 § 300
69 $__3,355 $ .500
16§ 480 § 830
08 - $ 1490
0s - $ 1490
_Total 2879 § 363320 934 §45320
i 50518 8 7295 § S7813
606220 s $ 693,754
) $ 130 $ 12,520 $ 19531
—____ Employee Only 617 s 95192 )
Employee & Family 1,481 § 260940
___Mo. Premium _ 8 356732
__Amual '
_Total Annual

Increase (Decrease)
Rate > Guarantee
Comments

4
Mc:rqpolilu_n Life Insurance Com_pa_lnyu
A+IXV
Bob Trevino; Dennis Carruth; Highlander Financial Group, Newklrk & Newklrk Yvonne
Ortegon;, Puro Aseguro, Tamez Financial Group
TBD
TBD
El Paso ISD; Alief 1SD; Austin ISD

Yes
Yes
Yes
Yes

$250,000 (Basic & Supplemental)
$500,000
$10,000 Increments
Yes

$50,000
'$125000
$5,000 Increments to 100% EE Coverage
EE's Age. Anniversary Date Age Change

Birth to Age 26

$10,000
Flat Rate
________ 33% @70, 50% @75
Monthly Rate
$ 041
oS OO
$ 6SUI
s 78009
$ 080
$ 823
$ 9881
"""" _ MomhvRaes
% 030 % 030
$ 030 $ 030
s 00 s 0
$ 060 $ o0
% 080 8 .080
$ 130§ 130
$ 200 $ 200
$ 300§ 300
$ 500 $ 500
'$ 830 § 830
$ 1490 $ 1.490
$ 1.490 § 1.490
S S0518 S 7295
______________ s 51813
. 3693754
$ 130 8
...... . .?. ”:020_ -
$
$_
...... 3
R e
- $...
3Years

Rates shown are for Cost Reallocated Quote. Standard rates, shghtly lower for some

emplovees and higher for the employer, are also guoted.

Wethe & Associates, Inc.

PSJ1907006ds.4
Life AD&D Tabulation
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PHARR-SAN JUAN-ALAMO ISD
Employee Group Life /AD&D Insurance RFP 18-19-035
Effective Date: 09-01-2019
Review Date: 08/05/2019

6of9

General
Proposal Number
Insurance Cumpany
.A M Best Rating

Agent Location N
Agent Commission
__ Client References _
Benefits
Waive Actively at Work For Take-Over
Waiver of Premium
Accelerated Death Benefit
Portability
Initial Enrollment
Accept Current Records?
Open Enrollment-Current Insureds.
No Loss Na Gain Take-Over
_Employee =
Maximum-Guarantee Issuc
Maxtmum-Medlcal Informatlon i

"Si:'u'tisé' B
Ma.x]mumnGunrnnzec Issue

 Maximum-Medical Information

Benefit Elccllons
Rate Structure
) Children

BAFO
Minnesota Life Insurance Company
BHXV

Puro Aseguro, Inc
Pharr, TX.
BAFO Changed To Include Commis:ﬂcn

Yes
Yes
Yes
Yes

~ $250,000 (Basic & Supplemental)
$500,000 —
$10, 000 Increments
Yes s
$50,000
B §125000 )
$5, t’jﬂi’j '[m-:rements to 100% EE Coveragc

Co\reragc l’cnod Birth to Age 26
Benefit Amot_m_t_ - $10,000
Rate Structure Flat Rate -
Benefit Reduction Percent ) 33% @ 70 50% @75
RatwAnnqa! P'remlu_m ] B Current
BasicLif/AD&D  Cown  Volume  Rate __ Monthly Rate
Group Life 4753 $ 94922 § 025 b 025
GroupAD&D 4753 $ 260897 § 010 3 010
Mo, Premium $ 4982 $ 4982
. Amnual _ S 59784 $ 59,784
Supplemental Lifel  Cowt  Vome Ry Monthly Rates
_GroupLife 380 5 10293 5 080 5076
_Mo. Premium $ 83 782
3 9.387

4N
$
L 5
2 8
4549 1559800 142
50-54 414 § 47,440 174
5559 282 8 30910 103
60-64 173 S 16640 69
6569 46 S 3035 16
7074 14 $ 779 0
75-79 3 8 216 0
_Total 2879 $ 363320 934
Mo, Premlum_ $ 505|8
Annual ~  § )
Chi e 31130
) S slemental AD& D
__EmployeeOnly 677
Employee & Fa.rmly 1 48|
Mo Premium
. Anneal
Total Annual
| Increase (Decrease)
Rate Guarantee
Comments

BAFO Includes Agent Commission.

Aldlne ISD; Pasadena ISD; Houston IsD

49

5200 % 8 $
835 $ $ $
§ 3955 s 5 s
5 6265 § s s
S 8980 S 5 s
$ 7245 § 130 s | $
$ 8370 $ .200 3 $
$ 4260 § 300 .3 $_
$ 3355 § 500 $ [ s
$ 480 § 830 - : 8789
$_ -$ 1490 $ I4l6 $ 1416
S__- $  1.490 $ 1416 § 1.416
$4s30 ) $ 48043 8
$ 7205 % 57813 | S
$ 87535 $ 693,754 . S 659265
$ 12,520 $ 19,531 $ 130 %8 19531
e . = L
$ 95792 $ 020 §
s 260940 $ 020 $ i
s 356732 § 7135 $ 7135
_$ 85616 R $ 85616
$868,567 $ 833,583
s (34,983)
4Years

Original Proposal Submitted Direct With No Agent Commlsston T

Wethe & Associates, Inc.

PSJ1907006ds.4
Life AD&D Tabulation
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PHARR-SAN JUAN-ALAMO ISD

7 of 9

Employee Group Life /AD&D Insurance RFP 18-19-035
Effective Date: 09-01-2019
Review Date: 08/05/2019

General
Proposal Number
Insurance Compuny
AM, Best Rating

Re AgentName
Agent Location
Agent Commission
} C‘lfmtR_qf_ér_é_ricjé:s:"""”'
Benefi ts
Waiver of P-r-e—mlum -
Accelerated Death Benefit
Portability
Initial Enrollment B
Aﬂ.cpl Current Records?
Open I;prpllmcnl-(_:qrrenl Insureds
No Loss No Gain Take-Over
Employee B
) Mnxtmum-ﬁuarantcc Issue
Maximum-Medical Information
Benef’t Elections -
o Annwemry Date Age (.han;,e
Spouse )
_ Maximum-Guarantee lssue
Maximum-Medical Inforrnatlon
] Beneﬁt Elecllons '
“Rate - Structure
Chlldren
Coverage Period
Benefit Amount
_Rate Structure
(Benefit Reduction Percent

RatcsiAnnuslPremlum N
Count  Volume
“Group Life 4733 5 94922
_______ GroupAD&D 4753 % 260897
~ Mo. Premlum o
_ Annual -
mep_ur_q__ _________ 380 $ 10203
Mo. Premium
) Annua] o

Count Volume

1824____ 69 § 7430 58 200

2529 261§ 30520 $ 2210

3034 311 $ 40730 83 § 3955

3539 432§ 58,805 § 6265

...A0-44 453§ 66925 8 8980

4549 421 § 59890 $ 7245

50-54 414 $ 47440 $ 8370

282 § 30910 103 $ 4260

173 8§ 16,640 9 8 3355

46 8 3035 16 8 480

4.8 7719 ) $ =

3§ 216 9% -

_Total 2879 $ 363320 934 $ 45320

Mo. Premium  § 5 7"95

_§ 87,535

$ 130 § 12,520

meloyec Oniy 677 _$  9§__7'_9g

Emp]oyec&Famﬂy 1,481 § 260940

Mo Premium s 356732
Annual

‘Total Annual L
. Inr:raase (Decrea.se)
Ratc Guarantee
Comments

(om0 400 60 Ba i e s ol ua
=,
W
o

Current
Eate
'$ 025
5010
§ 4982
S 59,784
$ 080
$ 823
$

300

500

.830
1.490
1.490

§ 57813

$ 593 754

$ 19531

s 020
$ 020
$ 7135

5 85616

$ 868,567

BAFO
Voya Financial / ReliaStar Life Insurance
AIXIV

Puro Aseguro, Inc. (Robert Ramirez)
Pharr, TX
5% Basic, 7%; Supplemental AD&D
Pharr-San Juan-Alamo 1SD; Cypress Fairbanks 1SD; Amarillo ISD

No
Yes
Yes
Yes

s
No
Yes

$250,000 (Basic & Supplemental)
5 Times Salary to $500,000
$10,000 Increments
TBD

$50,000
8125000 o
~$5,000 Increments to 100% EE Coverage
TBD

‘Birthto Age26
$10,000
IimRate

) S -080-”' :
I R
s 9,881

$
ISR L B CR
§ 19.531
$ 020
$ 020
$ 7135
$
$
$

E 130

85 616
] 862 871
e
3 Years
" Rate guarantee may be extended an additional two years contmgent on evaluation of loss

ratio (<80%) after 30 months.

Wethe & Associates, Inc.
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PHARR-SAN JUAN-ALAMO ISD 80of9
Employee Group Life /AD&D Insurance RFP 18-19-035
Effective Date: 09-01-2019
Review Date: 08/05/2019

General
i F'“"'17"355""“‘-‘mt’m’ = : T e e 10
__Insurance Company B Mutual of Omaha _
“AM. Best Rating AHXV
Re AgentName = ) S _... Highlander Financial Services
_Agentloeation The Woodlands, TX
Agent Commission B 0% Basic; 10% Supplemental Life; 15%; Supplemental AD&D
Client References ™D
Benefits
Wal\rc Actwely at Work For Take-Over ) o Yes
Wawer of Premmm Yes
Accelerated Death Benefit ' ' 2 Yes
Portability - ) . Yes
Initial Enrollment s
Accept Current Records? ' TBD
Open Enrollment-Current Insureds - __No, but EEs may increase by $10,000/year.
~ No Loss No Gam'lal_(_e_-{)ver Yes
_Employee : = memmiEn iz s e _
Maximum-Guarantee Issue — - $320,000 (Basic & Supplemental)
Maximum-Medical Information 3 Times Salary to $500,000
Benefit Elections $10,000 Increments
___ Anniversary Date Age Change - ' - Yes.
Maxlmum-Guaramcc Issue $50 000
Maximum-Medical Information 1 82500
N BenefIElectlons o ' S N o ﬁ-SIDO(] Incn,mcnls to IGD%[‘.[ICovcmgc__ -----
) Rate Strpcture - ' E..l:'s Age, Anmvcrsary Date Age Change
~ Coverage Period SRR B _ Birth to Age 26
Benefit Amount $10,000
Rate Structure FlatRate
Bencfit Reduction Percent 1 ) _ 33% @ 70; 50% @ 75
Rates/Annual Premium o Current ) - B -
_ BasicLif/AD&D  Comt  Vome  Rae . Monthly Rate _
GrowpLife 4753 $ 492 § 025 - S $ 250
_GrowpAD&D 4753 $ 20897 § 00 [T s 010 -
__Mo. Premium $ 4982 . R - 2639
— T P —— - B $ 316074
G!‘??P.L.lfe ) $ 10293 $ 080 $ 100
Mo. Premium s 823 N PN X | "
812352
_ . —Employee— ~Spousc-—.__ AT S [ o MonthlvRates
]8 24 _6_9 ) $ 5 $ 200 § _.030__ N $ 038 % 038
02529 261 § 30 8 $ 22[0 § .030 5 038 % .038
30-34 311 S 83 8 3955 § 040 $ 051 3 051 =
3539 43§ ..$.....6:3§5__._.$. 060 $ 077 8 077
40-44 453 § 3 8,980 $ .08 I $ 102§ .102
449 421 8 $ 72458 w0 [ s 166 S 166
50-54 414 § 4 % 8370 § 200 $ 256 % 256
55 59... 282 8 3.5 4260 § 300 S 384 8§ 384
1738 9.8 3355 % 500 5 640 640 .
6 8 § 48 § 830 $ 1062 § 1062
s ) $8 - § 1490 $ 1907 8 1907
0% - 8§ 149 $ 1907 $ 1.907
34 $ 45320 | S 64600 S 830 T
37295 8 57 $ 790 .
$ 87,535 $ 887,155
| $ 130 § 12,520 $ 66§ 24,940
_EmployeeOnly " 6775 9792 § 020 £o
Employee&Famlly 1,481 $ 260940 $ 020 $
Mo. Peemivm $ 356732 § 7,135 5
_______ Annual $
_Total Annual A X .1 = T | —— . o 3
_Increase (Decrease) — . s
Rate Guarantee - . 3 Years
Comments Optlonal Child coverage under Basic Life. Employees may increase benefit by $10 000
annually without EOL

Wethe & Associates, Inc.
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PHARR-SAN JUAN-ALAMO ISD 90of9
Employee Group Life /AD&D Insurance RFP 18-19-035
Effective Date: 09-01-2019
Review Date: 08/05/2019
General
Proposal Number 1
Insurance Company The Hartford
AM. BestRating A/XV
Re Agent Name _Puro Aseguro, Inc. (Robert Ramirez)
Agent Location . harr, TX
Agent Commlssmn '5% Basic, 8% § pplemental AD&D
Client References Will Provide If Selected As A E-mnllst
Benefits
Waive Actively at Work For Take-Over Yes
_ Waiver of Premium Yes
Accelerated Death Benefit Yes
Portability ~ Yes
Initial _Em_ollmenl Yes
Accept Current Records? Yes
Open Enrollment. «Current Insureds No
_ No Loss No Gain Take-Over
S ——
$230,000
_ TBD
L a‘\nnwcrsary Date Ay:Chan;c TBD
Spowse b .
Max:mum Guarantet. Issue $30,000
~ Maximum-Medical Information $12,500 )
Benefit Elections $5,000 Increments to $125,000
Rate Structure EE's Age, Anniversary Date Age Change
Children )
Coverage Period _Birthto Age26
_ Benefit Amount $10,000
Rate Slruclure Flat Rate
Benefit Reduction Percent N 33% @ 70, 50% @ 75
Rates/Annual Premium .. Current i E—
~ Basic L. lfeMD&D Count Volume Rate Maonthly Rate
_GroupLife 4753 5 94922 § 025 ' $ 055 B
Group AD&D 47538 260,897 8 010 B T R
__Mo. Premlum $ 4982 s 17,830
_Annual 5 59,784 - $ 93956
Cout  Volume  Rate _ ahly Rot
Grcup Life 380 $ 10293 § 080 $ .080
Mo, Premium s 823 T 7 I
s 9,881
------ ) MonthlyRates _— o
. 5__35__._ 200§ 030 3 030§ 030
1§ 48 § 2210 $ 030 5 030 § 030
- 838 3955 § 040 $ 040 8 040
5 126 $ 6265 § 060 $ .060 $ 060
3 168 § 8980 5 080 $ 08 $ o080
1 8 142 8 7245 % 130 3 130§ 130
$ 174 § 8370 § 200 b 200§ ._200
2 8 103 § 4260 § 300 $ 300 % .300
5 698 3355 8 500 $ L T | R
55-69 46 8 3035 16§ 480 $ 830 $ 830§ 830
70-74 4 35 779 0$ - $§ 149 $ 1.490 § 1.490
75-79 3 3 216 0 §+-' $ 1490 $ 1.490 § 1.490
_Towl 2879 5 363320 934 $4530 | 5. 05188 729
Mo Premium_$ 50,518 $ 7205 8 sI83 | S S7813
Annual $ 606220 S 87535 8 693754 § S OIS
i $.130 $ 12520 § 19531 $ 1308 19531
_EmployeeOnly 6775 esm2 8 020 | S 00
meloycc&Fam:ly I48| s 260940 § 020 $ .020
Mo, Premium s 35612 $ 7035 s 7135
Annual $ 85616 | 3 85616
_ Total Annual _ .38 L £
| Increase (Decrease) 3 o 8 a2
T iy | I e
Comments
Wethe & Associates, Inc.
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