“ CONTRACT AMENDMENT

Agency Tracking #

31786-00019

Edison ID

2034

Contract # Amendment #

FA-06-16434-00 2

Contractor

Provident Life Insurance Company

Contractor Federal Employer ldentification or Social Security #

[]C- or[{ V- 62-0331200

Amendment Purpose/ Effects

Extend the current term date through December 31, 2012 to allow time for the procurement for these optional universal

life insurance services.

Contract Begin Date Contract End Date Subrecipient or Vendor CFDA #(s)
September 1, 2005 December 31, 2012 |:| Subrecipient |Z| Vendor
FY State Federal Interdepartmental Other TOTAL Contract Amount
2006 $11,500,000.00 $11,500,000.00
2007 $2,000,000.00 $2,000,000.00
2008 $2,000,000.00 $2,000,000.00
2009 $2,000,000.00 $2,000,000.00
2010 $2,050,000.00 $2,050,000.00
2011 $2,000,000.00 $2,000,000.00
2012 $2,000,000.00 $2,000,000.00
TOTAL: $23,550,000.00 $23,550,000.00
- T

American Recovery and Reihvestment Act (ARRA) Funding — I:l YES

X Nno

— COMPLETE FOR AMENDMENTS —

Agency Contact & Telephone #

END DATE AMENDED? |Z YES |:| NO Marlene Alvarez- Manager of Procurement & Contracting
Tennessee Department of Finance & Administration, Benefits
Administration
EY Base Contract & THIS Amendment [ 312 Rosa L. Parks Avenue, Suite 2600
Prior Amendments ONLY Nashville, Tennessee 37243

615.263.8358

2006 $11,500,000.00 Agency Budget Officer Approval (there is a balance in the appropriation
from which this obligation is required to be paid that is not otherwise

2007 $2,000,000.00 encumbered to pay obligations previously incurred)

2008 $2,000,000.00

2009 $2,000,000.00 '

2010 $2,050,000.00

2011 $2,000,000.00

2012 $2,000,000.00 | Speed Code Account Code

TOTAL: |  $17,500,000.00 $6,050,000.00 A-00000098 79005000 Q}\N/
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AMENDMENT TWO
TO FA-06-16434.00

This Confract Arandment s made and entered by and hetween the State of Tennesses, State Insurance
Commiltes, horeinafier referred to au the "State” and Provident Life and Acaldert Instirance Company,
hereinafter refarred to as the "Contractar.” it s mutually understoad and agraad by and betwatin said,
undersigned contracting pariles that the subjest Contract Is hereby amended as follows:

1. Tha text of Contract Section B.1. is deleled in lis enliraly and replacad with the following:
8.1, Sonleaof Yarm. ‘This Conlraot shall be effective for the period commenoing on Sspterber
1, 2006 and ending on Dacember 31, 2012, The State shall hava no ohligation for
sarvices rendered by the Contractor which are not performed withn the speoifled perlod. -
2. The text of Contraot Secticn B.2, Is delsted In its sntirely, anc-reptatret-with-tie-fotfotings &
B2 . Tha State regeves the right to extend'thbl?ﬁf}bn!raotf an additional d
('/, . riods of tihg provided that such aMaxtension @ conlract term Is effacted 2\
s rrent, conthgot axplration tate by mongs of an arfepdment to Ye Coniraot
k \0 of the Conitaot necessitates additfonanunding beyond thet which was
\\\ Inclydad In the Sxlginal Contsgot, the inor@qge In the Stalelp maximuin liabllity wihalso be
“\ affactpd through ax amendmagt fo the Conkao!, and shall be basad uhen payment rates
provided for in the aMginal Conkact, \

C1, . In no event shall he maximum flabillly of the State under this
Contract excesd Twenty-thrae Millon Five Hundred Fifty Thousand Dollars
($23,680,000.00). The rates In Sectlon C.3 shall constitute tie entire dompensation dus
the Conlractor for the Service and ail of the Coniraotor's obligalions hereunder regardless
of the difficully, materials or equipment raquired. The rates include, but are not limited to,
all applloable laxes, fees, overheads, and all other direot and hdireot costs Incurred or to

ba Incurrad by the Contrastor,

The Coniractor la not entitled to be paid the maximum liablity for any petiod under the
Contraot or any extensions of the Contraot for work not raquestad by the State. The
maximum llabllity raprasents avallabie funds for payment to the Contractor and doas not
guarantes paymant of any such funds to the Conlractor under this Contract unless the
State requeats work and e Contractor perfarms seld work, In which oase, the
Coniraotor shall be pald In accordance with the Serviue Ratas detalled ih Section C.3.
The State ls under no obligatlon to request work from the Contractor in any spacifie dollar
amounts or to request any wark at all from the Contractor during any peried of this

Contraot.
4, The iext faf! lcantfaot Sactions .3, and C.4 are daletad in thalr ehi!raty and replaced with the
ollowing: '
C.3 . The Gonlractor shall be compensated based on the amount of

Payrent Mefhodolagy

Insurance elacted by Plart Partislpante and the Premium Rates and Administrative Fees
listad below In a total amount not to exaesd the Gonlract Maximum Liablity (Seotion G.1 ).
These rates shall be in effact for the iniilal three year contraot term (September 1, 2006 -
June 30, 2008) and for the remaindar of the term of the contract Dacember 31, 2092

C.3.1  Monthly Pramium Rates per $1000 of Covarage: Life only chargas
lasuep Pramium isalie Pramium lesue Pramium



Age -  Rate/$1000 - Aga Rate/$1000 Age |  Rate/$1000
(Employees & - {Employees & = ~ (Employees &

: ... Spouses) . . .. _ Spouses)
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C.3.1.1. Monthly Premium Rates per $1000 of Coverage: Waiver of Pramium only charges

Issue Waiver of Premium| . lssue |Waiver of Premium ' Issue |Waiver of Premium
Age | Rate/$1000 . Age ' Rate/$1000 Age Rate/$1006
(Employees & i - {Employees & . . (Employees &

.. SpoOU e . Spouses) . . . ! _ Spouses)

s 001 ... . .%02 . S8 $0.21

e %801 . 8 .00 oo 87 ....024

........ 7 g 00 38 002 . 58 0.27

18 001 e 0.02 - b9 0.30

22 0.01 AT 003 000
TR0 | T 0.04 ) 0.00

25 001 ) 0.05 [ 0.00"
2% 0.01 o0 0007

27 00 o068 0.00

267 001 o7 T 0.00

29 0.01 o080 000

32 0,01 o013 000
a4 0.02 047 0,00

C.3.2, Monthly Cost of Insurance Rates/$1000 of Coverage



Attained | COI Rate/$1000 Attained | COl Rate/$1000 Attained | CO| Rate/$1000 -
‘Age {Employees & Age {(Employees & Age {(Employees &

: Spouses) Spouses) Spouses)
16 504366 42 $.13033 69 $1.61533
16 06313 43 .14416 70 1.77241
17 : .D5808 44 .15038 71 1.94491
18 06198 45 : .17638 72 2.13586
19 08517 46 19479 73 2.34849
20 .087656 47 21427 74 . 2,68798
21 06871 48 23652 75 2.85794
22 06871 _ 40 : 25819 76 3.16088
23 ' 06800 : 50 28298 77 3.40094
24 06694 51 .30890 78 3.87651
25 06662 52 .34000 79 4.28955
26 06375 53 37294 80 4.7401¢
27 06198 54 40871 81 522672
28 08127 65 .44838 82 5.74874
29 080566 56 49194 83 8.30914
30 06021 57 53976 84 6.92083
31 .08092 58 59288 886 7.58051
32 06198 69 .85187 86 8.28948
33 06410 60 .71613 87 £.04683
34 08729 61 78660 38 0.85010
356 07119 62 .86240 o 10.69001
36 07579 63 94421 90 11.56607
37 081486 64 1.03346 o1 12.47489
38 08854 65 1.11990 92 13.41806
39 08669 86 1.22648 23 14.36491
40 10625 . 67 1.34394 94 16.40611
41 1764 68 - 1.47297

C.3.3 Administrative Fee
The Contractor's per payment Administrative Fee for the administration of the Optional

Universal Life insurance coverage Is:
« $1.00 per month employee coverage
« $1.00 per month spouse coverage

C.3.4. Percent of Premium Loads
The Contractor shall maintsin the following percent of Premium Loads throughout the

term of the contract;

Year One - 0% Year Five 0%
Year Two 0% Year Six 0%
Year Three 0% Year Seven 0%
Year Four 0%

C.3.5. Asset Based Charges
The Contractor shall maintain the following Asset Based Charges, expressed as percent

of Cash Values, throughout the term of the contract:

Year One 0% Yeur Five 0%
Year Two 0% , Yoar Six 1 0%
Year Three 0% Year Seven 0%
Year Four 0%

C.3.8 Surrender Charges



C.3.7.

The Contractor's Surrender Charges, as a percent of accumulated cash value, for
Individuals canceling participation in Optional Universal Life Insurance coverage are:

Year One 40% Year Five | 20%
Year Two 40%
Year Three | 40%
Year Four 40%

“Interest Crediiing Rates

The monthly Interest crediting rate, beginning September 1, 2005 and ending June 30,

2008 shall be equal to one twelfth of the greater of:

» aminimum effective interest crediting rate of Five parcent (5%) for year one of the -
contract; five percent (5%) for year two of the contract; and five percent (6%} for year
three of the contract (Absolute Mirimum); OR

e the published six month U. 8. treasury bill discount rate, established as a result of the
auction coinciding with or immediately following the 15th day of the month preceding
the monthly anniversary date, plus ten basis points (Variable Rate}; OR
a rate declared quarterly, in advance, by the Contractor; OR

e four and one half percent (4.5%).

The monthly intarest craditing rate, beginning July 1, 2008 and ending December 31,
2012 shall be equal to one twelfth of the greater of:
o aminimum effective interest crediting rate of five percent (5%); OR
¢ the published six manth U. 8. freasury bill discount rate, established as a resuit of the
auction coinciding with or immediately following the 16th day of the month preceding
the monthly anniversary date, pius fifty (50) basis peints (Variable Rate); OR
a rate declared quarterly, in advangs, by the Contractor; OR
four and one half percent (4.5%),

C.3.8 Certificate Loan Interest Rate
The Contractor agrees to the following annual l.oan Interest Rates, for each of the six
calendar years during the term of the contract — September 1, 2005 through December
31, 2012.

2005 7.5%
2006 7.5%
2007 7.5%
2008 7.5%
2009 7.5%
2010 7.5%
2011 7.5%
2012 7.5%

C4 Payments to the Contractor shall be based upon payroli-deduction information provided
hy the Contractor and payment of premium by former employees who are paying
premium directly to the Contractor. The payroll dedugtion infermation shall be provided in
a form and medium acceptable to the State and, at & minimum, shall include employees’
identification numbers, the type(s} and amount(s) of coverage, and the deduction
amounts,

5. The text of Contract Section E.10. is deleted In Ifs entirety and replaced with the following:

E.10. Communications and Contaets. All instructions, notices, consents, demands, or other

communications required or contemplated by this Contract shall be in writing and shall be
made by certified, first cfass mall, return receipt requested and postage prepaid, by
overnight courler service with an asset tracking system, or by EMAIL or facsimlile



transmission with recipient confirmation. Any such communications, regardiess of
method of trangmigsion, shall be addressed to the respective party at the appropriate
malling address, facsimlle number, or EMAIL address as set forth below or o that of such
other party or address, as may be hereafter specified by written notice.

The State:

Ms. Marlene D. Alvarez, Manager of Procurement and Contracts
Benefits Administration

312 Eighth Ave. North

26" Fioor, WRS Tennessee Tower

Nashville, TN 37243

E~-mall Address: Marlene Alvarez@state.in,us

Telephone: 615.253.8358

Fax: 615.253.8656

The Contractor:

Mr. Ryan Chamberlain

Provident Life and Accident Insurance Company
One Fountain Square

Chattancoga, TN 37402

E-mail Address: RChamberiain@unum,.com
Telephone: 423.204,5187

Fax: 423.200.4683

All instructions, notices, consents, demands, or other communications shall be
considered effectively given upon recelpt or reciplent confirmation as may be required.

The revisions saf forth herein shall be effective July 1, 2010. All other terms and conditions not expressly
amended herein shall remaln in full force and effect.

IN WITNESS WHEREOF:
PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY:

/)/4/// - | Co/ 0D

commﬁcron SIGNATURE DATE

Erain L, hambectin  Dipctr Wolonten Eonelitc (1l P{z(,mf«j

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

STATE OF TENNESSEE,
STATE INSURANCE COMMITTEE:

Y. & / 6-% 12

M. D. GOETZ, JR., GHARIMAN 104 . DATE

Y





