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COUNTY~ 
OF ~ ~ 

~Placer· 

TO: Board of Supervisors 

MEMORANDUM 
HUMAN RESOURCES 

FROM: Lori Walsh, Director of Human Resources 

DATE: 9/27/2016 

SUBJECT: Placer County Deputy Sheriff's Association - Increased Life Insurance 

ACTION REQUESTED 

Authorize the Director of Human Resources to sign the Amendment to the Employer's Supplemental 
Application and Subscription Agreement with GREAT Insurance SeNices to increase the employer paid 
life insurance coverage from $10,000 to $50,000 for employees represented by the Placer County 
Deputy Sheriff's Association (PCDSA) based on provisions included in the recently negotiation 
Memorandum of Understanding. 

BACKGROUND 

The County and the PCDSA engaged in collective bargaining and reached agreement on a successor 
Memorandum of Understanding (MOU) covering the period of July 1, 2015, to June 30, 2018. 

Placer County currently provides $10,000 of basic life insurance coverage to PCDSA members. A 
provision in the recently negotiated MOU increases basic life insurance coverage to $50,000 for 
PCDSA members. 

FISCAL IMPACT 

The cost of the additional life insurance coverage is $96.00 per PCDSA member annually, for a 
countywide annual cost of $22,560. Employer costs are budgeted in each employing department 
budget. 

ATTACHMENTS 

Attachment 1 - GREAT Insurance Services Amendment 
Attachment 2- GREAT Insurance Services Supplemental Application and Subscription Agreement 



292

Attachment 1 



293

AMENDMENT TO EMPLOYER'S SUPPLEMENTAL APPLICATION 
AND SUBSCRIPTION AGREEMENT 

POLICY NUMBER _P_
1
_
0

_
60 
_____ SUB-GROUP NUMBER _·1 ____ _ 

EMPLOYER COUNTY OF PLAC~R 

----~AME~~ND~ME"""N"-'-T-"'-'(S) TO BECOME EFFECTIVE 

Reliastar Life Insurance Company ofNew Yorkis hereby requested and authorized to 
amend the above mentioned Employer's Supplemental Application and Subscription 

_ Agreement in order to give effect to the following amendments. Any statements made 
herein or in connection herewith are to be of the same effect as if they were part of-the -
Employer's Application and Subscription Agreement. 

These are the amendments referred to above: 

1.5 SCHEDULE OF BENEFITS shall be changed to include: 

CLASS CLASS DESCRIPTION BASIC AMOUNT 
3 All DSA Employees 50,000 

Dated at AUBURN_, CA this __ day of __ --._-20 

Employer COUNTY OF PLACER 

Witness ________ ___ By __________ _ 

Title-----------

RECORED AND ACCEPTED ON BEHALF OF 
RELIASTAR LIFE INSURANCE SOMPANY OF NEW YORK 

Date ____ By GR.E.A.T. Insurance Services, Inc. ________ , 
Administrator 

Page_of_ 
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G~R.E.A. T.'Trust · · ·:~·I~ ·Pacific standard 
.~~1-..• .. ~·~:C~y ~ Employer's Supplemental App.Ucation 

.. And Subscription Agreement · EXECUTIVE OFFICES: ft DAVIS, ~ · QAA1S:4.1Q7 
P.O. !_lox 1796(St.Cf!AMENTQ~.9A ll5ao8-17~ (918) 7~30~ 

Employer: _c~o~u=n..;;.ty~o,;;.f.,_;P_,l=a=c=er~---------------------'-.,------·-·' .. 

Address. !'75 Fulweiler· A;·enue 
' '----------~~-------~-----------~---------------
City: Auburn State: CA 

T~lephor:Je. No.: · (196) 823-4761 0 Corporation 0 Partnership 

Zip: ·95603 

0 Proprietorship 
Nature of Business: · ___ G_o_v_ernm __ e_n_t _______________ .,----.....:.-----

.. 
Affillates/Subsidiiuies: ___ N...;./_A _________ ....:..... ______________ _ 

. . 1._. Supplemental Ap~IJcatlon For Group Term Life ln.$urar~ce -------
Complete Section f Only If applying for Group T~rm Life Insurance 

Kl pre-retlr.ement . 
00 1.01 · Application: The Employer hereby applies fqr 0 post-retirement Group Term Life Insurance for Its eligible. 

employees in accordance with Its Plan of Group Term Life Insurance throu9h one. or more of. the policies 
issued by Pacific·Standatd Life ·Insurance CQmpany ("Compa·ny") to the -.Group. Retlrement.Employers.At· 
filiated Trust' ("G.R.E.A. T. Trust"). · · · . · · · · . · ... · 

. . 1 • . 

1.02 .. Other Group Life Insurance Coverage: Is there any other group life insurance policy issued .to the Empioyer 
currently In fore~~ ·and/or is there any other pending group life Insurance applic;atlon· by the Employer? This 
would include planned or contemplated coverages. · · 

NamE! of lnsurer{s) 

Policy Numper(s) 

Effective Da~e(s) 
Maximum Guarantee 
-Issue Benefit(s) 
Descriptive ·eooklet(s) attached 

" 0 No XX Yes, as follows: 
Great West Life AsSuraoce Starida~d of Oregon 

24608 . 452841 ------------------
through ·12/31/86 · · thro!Jgh 12/31/86 

$6,000 $50,000. 

0 Yes XX No o Yes 0 No 

1.03 Re(lueated Employer Unit Entry Date: The Employer requests thal insu·ranoe b~ome effective on the 
XX first 0 fifteenth day of January ~ · , 19.lU_, with the express understanding that.no In· 

· . surance. und.er the Employer Unit shall take effect u~til: 
• • 0 • • 

1.031 (a)' the Ernploye(s Supplemental APplication has been approved by the-CompanY. in W£i~lng; .and 
·(b) the full Initial premium for the mode of payment selected by the Employer has :been .paid to the 

Company through the 'Manager of the G.R.E.A.T. Trust. :· · · 

In respect of ariy employee ·of.the Employer, Insurance sh.all take effect on the l;m.ployee E~try Date ~hen all 
· of the following conqitlons ·have been satisfied. 

1.032 The employee must be eligible for insurance as Indicated l'n Sections 1.05: . . . 
1.033 The employee. must submit a completed· application card· to the Oompany through thE! Manager ofthe 

G.R.E.A.T. Trust. "If ·~'-:lden~~ of l~surablllty Is required .with the application, 1be Cpmpany .. must -~P~ . 
prove the application ni wntmg. . . · . · · · · . 

·! 

1.034 . T~e-E!mployee must complete the waiting period requirement as shown In Section 1.()4. ·· . 
1.035 In ·respect-of pr.e-retlrement'Benefits, the employee must be actively at work· at his regular Rlace of 

business. for full time and full pay, unless tt)e Employee Entry Date otherwise· determined Is not a · 
regular working day: ' In this e~ent, the employee must be actively at w~>rk at ·hls·. r~~~r. p,lace· of 
business for full time and full _pay on the last-regula~ work day preceding such Empfo~ee ~ntiy Oat~. - ··=· · 

. . 
. In no event·shall·the Employee Entry Date for any. employee.be prior to the Employer Entry.DatE!: .:· ·: 

. . . . . . . 
· .. : 
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1.04 Waiting Period Requlrem3nts: for pre·retlrement ber.tetits only 
Present eligible employees - 0 months or 0 standard 0 months 
Future eligible employees - · months or 0 standard 2 months 

1.05 Schedu-le of Insurance: All Individuals associated with the Employer as: . 
00 (i) full-time employees at work In the service of the Employer at least (2g 20 0 30 hours per week at their 

. regular place of employment for full pay, . . . 
0 (i~) part·time employees including part·time corporate officers of the Employer ~ho perform r~gular duties In · 

the.employ of the Employer for which they are compensated by the employer at least $1,000 _per year, · 
0 (iii) retlrSd employee.s 

are eligible for insurance under the Employer Unit according to the following schedule: 
. . .. 

Pre-Retirement Post·Retlrement 
Class Class Oescriotion Basic Amount - Ootional Amount Basic Amount Ootional Amount 

1 All Employees 10,000 none none none 

-- -- --- 1---------

00 

.. 

· . .. 

1.06 Undetwrltlng: The amount of Insurance which will be available ·without evidence of Insurability wl.ll be deter· 
mined for .each life Insured according to the company's current practice. · 

1.07 Additional Benefits 
Ill shall . 

1.071 . Accidental Death and Dismemberment; This -benefit 0 shall no~ be included. It Is available only to·· 
employees. prior to their roth birthday or earlier. retirement.· The amount of Benefit shall b~ equal to the 
amount of pre-retirement insurance in Section 1.05 subject to a.maxlmum of $~00,000. · . · 

0 shall 
1.072 Dependent Group Life: This benefit IE shall not be Included, in respect of 0 · dasse~ 

0 all classes. It Is =available only to employees prior'to their 70th birthday or earlier retirement. The 
amount of Benefit shall be: . · · . . ·. · . . .' : . . .. . · . · 
(a) spouse only: D $ ; 0 __ %_of the employee:s Amount of pre-retlre-

.ment Insurance In Section 1.05. · . . · · 
(b) spouse: D. $ i o __ % oftheemployee'sAmountof.pre-retlre~ 

ment Insurance In Section 1.05, and $2,000 on each child. 
· 0 shall 

1.073 ~tend~ Death Benefit: This Benefit IE shall not be included with Group Term Ute Insurance. It Is 
available only for employees .who are t~tally dis~bled prior to their 60th blrthda~. · · 

1.08 Terrnlnition Age or Date: lnsurance.ln respect of.any employee and his dependents, if applicable,.sMtrter· 
mlnate as follows: ·. · · · 

1.081 

1~082 · 

1.08.3 
1.084 

· · · · · 0 age 70 .· . · 
. For pre-retirement only Group Term Life Insurance- ~ date of retirement (only if25 or more 

. · · employees are lnsu_r.~). . · . . . 
For pre-retirement Group Term Life Insurance (written with post·retlrement}..:.......: date of retirement, 
without regard to ~ge.- . _ ;...:..···· _:_. .. ... ...:. .-. 
For pc)st-retirement Group:Term Life tnsuran9e-'- no age limit. . ·.-~. 
For Additional Benefits....:.. the :anniversary of the Employer Unlt · En~ry Date ~:oincldenfwlth or next 
following the· employee's 70th birthday or earlier retirement, or. on the date ln·1.081 whichever is 
earlier. : · 
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1.09· Premium Due Date: Premiums for pre-retirement benefits shall b~ due and payable on the l» first ·.: f if
teenth day of the month on a Kl monthly 0 quarterly 0 semi-annual 0 annual basis. There is ;a service 
fee charged for each modal billing. 

1.10 Contributions to Premium: Shall employee contributions toward the cost of Benefits be required? 
Pre-Retirement Post-Retirement 

For Basic amounts? 0 Yes QQ No r.J Yes r•• u No 
For Optional amounts? 0 Yes 0 No (l Yes -·· L: No 

For Additional Benefits? CJ Yes 0 No 0 Yes 
.. , 
L: No 

0 shall 
1.11 Term Converslon Privilege: Employees lXI shall not have the right to convert to Group Term ure lnsu~8r.ce 

upon termination. · 

0 1.12 Death Benefit: All Death Benefits shall be payable to the insured's estate unless otherwise indicaled. Par-
ticipants in this plan shall be as listed in exhibit dated or as per any addP.nrlums. 

1.13 Special Requests: -----·-··- --· 

II. Supplemental Application For Retired lives Reserve 
Complete Section II Only if applying for Retired Lives Reserve. 

0 2.01 Application: 'the Employer hereby applies for Benefits provided under the Retired Lives Reserve Cor1trrtc! 
(".Contract")· Issued by. Pacific Standard Life Insurance Company ("Company"') to the·Gr.oup fkti reJ"I~ent 
Employers Affiliated Trust ("G.R.E.A.T. Trust"). 

i 
i 
j 

I 

2.02 Reque.ted Employer Unit Entry Date: 0 f irst 0 fifteenth day of __ _ - -- 19 ..... ·-

2.03 Purpos~ of Contract: The Contract is inte.nded to provide a means for the Employer to prefund premiums for 
po~t-retirement Group rerm Life Insurance on Its eligible employees by accumulating a fund ("E~ployer's Ac
count"}. The program is intended to comply with the provisions of Revenue Ruling 69-382. While the Contract 
is In force, no portlcm of any Employer's Account shall be subject to recapture by the Employer so long as any 
active or reti~ed employee remains alive. · 

2.04 Benefits: The Benefits provided under the Contract consist of the payment of premiums for G'roup Term Lire 
Insurance on the lives of active or retired employees. This Contract does not provide Group Term Life 
insurance. · 

2.05 Funding Schedule: Employer contributions shall be the ~mount required to prefund the Benefits. based on 

Class 

1 

2 

3 

4 

5 

6 

· reas.onable actuarial assumptions. No c~ntributions shall be made in excess of the level amount required to 
allocate.falrly the cost of the employee's Benefits over the working life of the employee. Contributions shall be· 
paid 0 monthly 0 quarterly 0 semi-annually 0 annually. · 

The amount of post-retirement life insurance to which the Benefits shall be applied. shall be ar. indicated in 
Section 1.05 or as shown below: 

Class Description 

---
·Amount of Pos~·Retiremen: Ul>: 1 n::;tJ! ,~I1C·~ 1 
to which Benefits shall be. 

··-?.no~:! ........ ..... ~ --~ 
I 

.. _. . ··· - ... . ·i 

-=±= 
-·--·-- - . --· .. .. ... ,_,,_j 

-- -
--- -· 

-- -·--

.... ... . . ·- -- . .... _- --l 

I .. 
, ···- · , .I 

. •. - - · - -l 
I : 
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2.06 FuncUng Period: Funding In respect of any employee shall commence: 
0 . when· an employee Is first eligible· to be funded for pcist-retlremenf .life· insurance. . . 
n whe.n an employee, after becoming eligible to. be funded for post-retirement life Insurance, has completed · 

____ years pf service and has attained years of ·aQe. 

Funding In :r~spect of any employee shall continue until . 
· (i) retirement: age (please· specify); · · · · .. . 
{II) beyond retirement if any.employee has not tiad funding deposits made on his be~alf for over a minimum. 

of years at retirement. · 

Ther-e Is a mlnitnom funding period of 5 years In respect.to any empio}tee. ·' 

. 2.07 · Method of Applying 'the Employer's Account to Provide Benefit•:· The Employer must select one of the · 
following methods best suited to. the employer.. . · · 

o Method 1:·As each employee. entitled to post-retlfetnelit Group T~rm life lr.isurance.reaches the end of 
· the Funding Period, the Company ls directed to withdraw from the Employer's Account the ~mount ac

tuariall'y determined by the Company to be necessary to pay fQr a!l future Benefits for the retired 
employ~e. :...__.:·----:-:------~-

0 Method-2: The Company is directed to withdraw annually from the Employer's Account the premiums 
.then due to provide Group Term Life lnsuran~e on the life of the employee. · . . · 

. This method may not be elected if the post-retirement Insurance Is not subject to evidence of. Insurability, 
. except If the Funding Period is 10 years or longer. · 

· 2.08 Special Requests: 

Ill. · Subscription To .The G.R.E.A.T. Trust 

3.01 Subscription ~greamant: The Employer hereby agrees to the terms and conditlo.ns Of· the G.R.E.A.T. Trust') 
Agreement, the Pollcy{ies), the Contract and the ·employer's·Supplemental Application and further agrees to . 

·: · comply with the rules of the Trustee, the Cqmpany and the Manager of the· G.R.E.A.T. Trust, as amended from 
· time. t<? time. · · 

3.02 Employer's Plan: The Employer agrees that neither the q>inpany, noF Its agents, not· the Trustee, nor. the· 
Board, nor the Manager of the G.A.E.A.T. Trust Is a party to the Employer's Plan of Group Term Ufe Insurance 
and ·further agrees that compliance with I.R.C. Section 79 and ERISA and arw.other federal or· state· laws shall 
be the responsibility of the Employer. · · · · 

3.03 Attestation: on behalf of the Employer, the· undersigned ai,Jthortzeci official hereby certifies that (1) the intor
ma·tion given by the Employer In Its Supplemental Appllcatlon(s) Is ·accurate. and complete; (2) the Employer 
will provide the Manager of the G.R.E.A.T. Trust and the Company such Information as Is required to properly 
service the Policy(ies) and the Contract; (3) the Employer will maketlme,ly·contrlbutlons to the Manager to pay · 
premiums for. insurance and/or to fund the Employer's Acc~u.nt u~der the, Contract; {4) the Employer hereby . 
applies for the Benefit~ as provided In its Supplemental Appllcatlon·and subscrlbes·to the G,R.E.A.T. Trust. 

Title Personnel Director 
orized Offlqlal Slgnatu 

~4~--;p; Age#Si9nature~ 
PRIMO J. SANTINI, JR. 

Prl'nt Agent's Name . 
• ... .,, · - ... · · - · · .t -·· 

P.O. BOX 158 , LINCOLN, CALIFORNIA 95648 Ph . 645-3333 
Agent's Address ----~----------------- one No. · · 

12726/84 
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--~Pacific Standnrd 
. ~LIFE INSURANC~ COMPANY 

EXECUTIVE OFFICES·~ OAVIb, CALIFORNIA 95616 
P.O. BOX 1798 I SACRAMENTO, CALIF. 95808/ PHONE (916) 756-3030 

G.R.E.A.T. TRUST 

AMENDMENT TO EMPLOYER'S SUPPLEMENTAL 
APPLICATION AND SUBSCRIPTION AGREEMENT 

Policy Number -------=3-72:.;6:;..-..:.T _______ _ 

Sub- Group Number ----=-P_;-1::.:0~6..-;.0...;;&:;...:;..P-_;1::.0;.;::6..-;..0;;.;.. 5:;.._ ___ _ 

--------~-ploy~r~-=-=-==--=~C~QUN~TY~O~E~~L~A~C~ER~---~-------

Amendments to become effective January· 1, 1988 

The Pacific Standard Life Insurance Company is hereby requested and 
authorized to amend the above-mentioned Employer's Supplemental 
Application and Subscription Agreement in order to give effect to the 
following am~ndments. Any statements m~de herein or in connection 
hereWith are to be .of the same effect as if they were part of the 
Employer's Supplemental Application a~ Subscript!on Agreement. 

These are tbe amendments referred to above: 

1.05 SCHEDULE OF BENEFITS shall be ch~·n·ged to include: SUPPLEMENTAL COVERAGE 

CLASS 

II 

III 

DESCRIPTION 

All Employees* 

Spouses* 

Dependents 

AMOUNT OF COVERAGE 

$25,000, $50,000, 
$75,000, $100,000 

$12,500, $25,000, 
$50,000 

$5,000, $7,500, 
$10,000 

*EVIDENCE OF INSURABILITY IS REQUIRED 

)4>ated at Kuburn, California this 16th day of February, 1988. __ .....; __ ....... __________ ------

Page _L of ..L 

Record.ed ~nd accepted on behalf of M Standard Life Insurance Company this 
ZS*l day of ~ · 1~ 

By G.R.E.A.T. TRUe:~~~ . -
~nature 

Amendment Number ----------------

.... :- . 

830/58 

'·· 
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