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TO: Board of County Commissioners DATE:  February 13, 2008

FROM: Teresa E. Aguiar,
Employee Services Di

SUBJ: Approval of Resolution — Supplemental Life Insurance
March 19" BOCC meeting

This item requests approval of a resolution to offer county personnel the option to purchase voluntary
supplemental life or dependent life insurance with New York Life Insurance Company.

In August, 2007, the County requested and received proposals to provide supplemental life and dependent
life insurance products. We received 10 proposals and decided to offer the bid to New York Life Insurance
Company. Attached is a summary of the products and services provided.

New York Life makes arrangements directly with the individual thereby eliminating the County’s
involvement in the administrative process. There is no employer contribution to fund this benefit.

It is my recommendation that the BOCC approve this resolution. If you have any questions on this item,
please do not hesitate to contact me at X4458.



Ms Aguiar, as requested, the following is a brief summary of the products
and services that is provided by New York Life Insurance Company.

Life Insurance:
Three Whole Life Insurance contracts
Five Term Life Insurance contracts
Three Traditional Universal Life contracts
Two Variable Universal Life contracts

Annuities:
Eight types of Fixed Annuities
Four types of Variable Annuities

Mutual Funds:
27funds in our Fund Family with access to most any fund offered in
the market. (A prospectus is required).

Long Term Care, designed to fit each individuals needs.
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Services included but not limited to:

The Needs Analysis to identify individual and family concerns, to
determine the amount of insurance that a family really needs.
Estate Planning by registered and certified financial planners. (no
fees)

College Funding, Estate Conservation, Mortgage Protection,
Supplemental Retirement Income, Supplemental Life Insurance for
Retirement Planning, Charitable Giving, Business Continuation,
Deferring Estate Taxes for Small Business Owners, and Pension
Maximization Alternative.

We discuss issues such as the importance of a Will, uses of a Trust,

the importance of life insurance for the Stay-at-Home Spouse; we
provide information on what to do when someone dies.

SEE PAGE 2



The cost of individual coverage is determined by many factors which
includes but is not limited to:

Age, sex, health condition, built, amount of coverage, hazardous
activity, or medical history.

As stated in our conversation, if life insurance is included in a 125 Plan the
proceeds may be taxable to the beneficiary.

The Maximum amount of coverage is determined by suitability, insurability,
and affordability.

The minimum coverage is determined by the type of contract:

Whole Life $10,000
Universal Life $25,000
Term minimum ranges from $100,000 to $250,000.

I am looking forward to our strategy meeting to outline the details. Should
you have any additional, issues or concerns, please call me.

Best regards,

Michael L. Cales, Sr.
Partner

813-281-0100 Ext. 5522
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1_mmmmmhmmmmmmamwmdms
indicated in this application, will direct the transier of funds from the account you designate. This transfer will be nsed o pay promiums
on the policy (policies) md/or monthly Option to Purchase Peid-up Additions (OPP) presvinms. This transfer will be done each momh
on a regubsr schedale established by us. You will not receive premium notices while this snangement s in effect.

2.I&w&smmd&m&dﬂsspe&dhthewﬁcymdkdncsmmm&myofdxmwhum
fot paying these premiums. The policy or policies will lapse at the end of the grace or hate period §f the preminm remains uopaid.

3. Any policy iocinded under this arrangement is subjent 10 owr minimsuns and maxireum premiom snd OPP premiom rules.

4. The artangement will 2pply to the policies listed below and will cover all Smure presminms snd any currens preminms that have not yet
been paid

Complete information below: '
Primary Inswreds Naue:
Policy Number o Tracking Namber:
Indicate Type:
[ single Check-O-Matic [ Check-O-Manic OPP

(JMultiple Check-O-Matic  Previous Case Refercnce Number or Policy Number
[J Add to Check-O-Matic Previous Case Reference Numnber or Policy Number
Concurrent Insured’s Name,__ L __Daze of Birth: / £

Account Names

Atrach Blank VOIDED Check
Bank Routing # / Account #

athorzation St o ClicehkeO-Mitic Capphics o Preomim pasaneiiis. only )

1ermmmmwwm&m The owner of each policy may stop it for his or her

Bymiﬁaiinghcbvmwheﬂme%ka&kmmCmymmoﬁﬁmbsﬁhﬁsmmﬂm monthly withdrawals from the
Aceount named above. [/We also authorize the Financial institution named above to debit mry/our account accordingly:

Inidals of Depositor(s) Relationship: ([ Primary tnsured ] Owner [J Applicant [ Payor [ Other

207-500.89



RESOLUTION NO. — 2008

A RESOLUTION OF THE BOARD OF COUNTY
COMMISSIONERS OF MONROE COUNTY, FLORIDA,
APPROVING NEW YORK LIFE INSURANCE COMPANY TO
OFFER VOLUNTARY SUPPLEMENTAL AND DEPENDENT
LIFE INSURANCE TO COUNTY PERSONNEL.

WHEREAS, Monroe County does not currently offer supplemental life or dependent
life insurance for its personnel: and

WHEREAS, some individuals, at their own expense, may desire to possess
additional life insurance coverage for specific needs; and

WHEREAS, Monroe County received proposals to provide supplemental life and
dependent insurance products to personnel and has selected New York Life Insurance
Company as the provider; and

WHEREAS, there is no employer contribution to fund this benefit. New York Life
makes arrangements with the individual to direct the withdrawal and transfer of funds from
the individual's designated account, eliminating the County’s involvement in the
administrative process.

BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF MONROE
COUNTY, FLORIDA

That New York Life Insurance Company shall be offered as the voluntary supplemental life
and dependent insurance provider for county personnel and the county shall assist in
coordinating enroliment meetings with the provider.

PASSED AND ADOPTED by the Board of County Commissioners of Monroe County,
Florida, at a regular meeting of said Board held on the day of ,
2008

Mayor Charles “Sonny” McCoy
Mayor Pro Tem Mario Di Gennaro
Commissioner George Neugent
Commissioner Dixie M. Spehar
Commissioner Sylvia J. Murphy

(SEAL) BOARD OF COUNTY COMMISSIONERS
Attest: DANNY L. KOHLAGE, Clerk OF MONROE COUNTY, FLORIDA
By By

Deputy Clerk Mayor/Chairperson

MONROE COUNTY ATTORNEY
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CYNTHIA T HALL
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