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POLICY AMENDMENT

Folicyholder; SCHOOL BOARD QF DADE COUNTY, FLORIDA Covered Persons: Law Enforcement Officers

PartOf Poliey No. 2, 63 38 g5 Effective Date:  1/1/84

B

This rider amends the policy named above. It is In force only while the pelicy is in force, but not befora the date shown
above.

In exchange for the payment of § 250,00 | whichjs
D Included in the premium for the pelicy shown in Schedule IlI; or
in addition to the policy premium;

the following coverage is added.

FLORIDA LAW ENFORCEMENT OFFICERS DEATH BENEF(T

It & Covered Person, as a eansequence of the performance of his dutles is unlawfully and intentionally killed while |n
the actual performance of his duties, we will pay the sum of $50,000 as follows:

(1) to the beneficiary the Covered Person hamed In a writing signed by him and delivered to his employing
agency prior to hls death; or

{2) if none, W his Surviving child(ren) and spouse, it any, in equal shares; or

(3) if no surviving child or Spouse or designated bensficiary, to his estate.

This death bonefit is payable in addition tg:
(2) any other benefit payable under this poliey: and
(b) any workers' compensation or pension benefit.

It shall be exempt trom the claims and demands of creditors.

Definjtions

‘Law enforcement officer” means a full-time officer or emplayee of the state or political subdivision of the state,
including any cotrectional officer, His duties require him to Investigate, pursue, apprehend, arrest, franspont, or
maintain custody of persons wha are eharged with, suspecled of committing, or convicted of a crime, He may be a
member of a bomb disposal unit whose primary duty is the location, handling and disposal of explosive devices.

“Unlawiully and intentionally killed” means death of the Covered Person caused by the unlawful and intentiona! act of
another persen or persons for which the employer of the Covered Person would ba legally lable for payment of the
death benefit deseribed in this rider, '

Except for the above, this tider does nat change the policy in any way.
LIFE INSURANCE COMPANY OF NORTH AMERICA

HARTZELZ LEBED Presaticut

LM-gB585
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This is a contract between us, tha Life Insurance Company of North America, and you:

flame, Address And The School Board of Dade County, Florida
Rature of Business 1410 Northeast 2nd Avenue

&f Policyholder: Miami, ¥L 33132

Policy Tarm~This policy will go into etfectan __1/1/91 . and will expire on . 1/1/92

o1 12:01 8.m. standard fime 8t your address, The policy anniversary wii be__January 1

Unless this policy is terminated by you or us (sse page 8), this policy may be renewaed for additional terms at the
premium rates in effect at time of renewal.

Scope Of Covaragoe—In excnange for the payment of premiums (as set forth in Schedule 1}l on page 4), we agree t0
pay benefits to all eligible persons (as defined |n Schedule | on page 2):

a) who suffer injury 1o the bady in any of the types of accidents described in Schedule IV. which happens while
ha is covered by this policy; and -

b) who, as a direct result of the injuries, and from no other causs, suffera covered loss (as deftnad on page B).
This coveraga is subject 1o the exclusions set forth on paga 6, and 1o all of tha other terms of this policy. This is an
sccident only policy. It does not pay benefits for lose caused by sickness. Raad your policy with care.

I'nis policy shali be governed by the laws of the state in which it is delivered. As used in this policy, “ha”" amd “his”
includes “she” and "hor.”

N WITNESS WHEREOF, we have sighad this policy at Philadelphia, Pennsylvania.

W C (Rhoget 3.t

DAVID C. KOPP, Sacremry HARTZEL 2. LEBED, Precidant

-1

LM-9359 8/24/82 Printed In U.5.A,
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LM-9359 Rlanket Accigent Policy
1.M-9p83 Schedule |—Eligible Clas$és
LM-B365 Schedule ll—Benefits
1 M-6986 Schedule ll—Premiums

Description of Coverage-
Description of Hazard

LM-2576 Schedule -A—ATffiliated Corporations

Name, Address And The School Board of Dade County, Florida
Nature of Business 1410 Northeast 2nd Avenue

DF Policyholder: Miandi, FL 33132

Policy Term—This policy will go into effect on Janugry 1, 1991 and wiil expire on Recember 31, 1991
at 12:01 a.m. standard time at your address. The policy anniversary will be January 1 .
Unless this policy Is terminated by you or us (see page 8), this policy may be renewed for additional terrs atthe
premium rates in effect at time of renewal.

Scope Of Coverage—In exchange for the payment of premiums (as set forth in Schedule'lll on page 4), we
agree to pay benefits to all eligible persons (as defined in Schedule | on page 2);
a) who suffer injury to the bady in any of the types of accidents described in Sehedule IV, whlich happens
whiie he is coverad by this policy; and
b) wha, as a direer result of the injuries. and from no other cause, suffer a covered loss (as defined on
page 5).
This coverage is subject to the exclusions set farth on page 6, and to all of the other terms of this policy. This is
an aceident only policy. it does not pay benefits for loss caused by slekness. Read your policy
© with care,

This policy shall be governed by the laws of the state in which it is delivered, As used in this policy. “he” and
“Ris® includes “she” and ~her”

- 3 f nted in U.S.A
LM-9359 DEC HOME OFFICE GROUP ACCOUNTING COPY tofea P 8
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1. #-9359 Blanket Accldent Palicy
L.M-8D83 Schedule |—Eligible Classes
LI-8366 Schedule ll—Benefits
LM-6986 Schedule lli—Premiums
Description of Coverage
Deseription of Hazard
LM-2576 Schedule lnA--Afﬁﬁgted'Gorporaxions :
Narne, Address And The fchool Bosrd of Dade , Flarida
Neture of Business 1410 Borthasst Zod Aveme
Of PO“GY‘IUII‘.I‘ H m, FL 33192
Policy Term—This pelicy will go inta effect on 1/1/91 , and will expire on . 1/1/92 ,
4112:01 a.m, standard time at your address. The policy anniversary will be ry 1 ar

Unless this policy is terminated by you or us (see page 8), this policy may be renewe

piamium rates in effect at ime of renewal.

Scope Of Coverage—In exchange for the payment of premiums (as set forth in Sche
syree to pay benefits to all eligible persons (as defined in Schedule | on page.2):

or e;ddltional terms atthe

la It on page 4), we

a) who suffer Injury to the body in eny of the types of accidents described in Schedule W, which happens
while he is covered by this policy; and

b) who, as a direct result of the injuries, and from no other cause,

page b).

This coverage is subject to the exclusions set forth on page 8,
an accident only policy. It does not pay benefits for loss caused by sickness,

wirith care.

suffer a covered loss\gs defined on

and to all of the other terms of this pdicy. This iz
Read you\r policy

)}
b
\

This policy shall be govarned by the laws of the state In which it is delivered. As used in this policy, ”h%d

“his" Includes "she” and "hen”

1.M-9359 DEC

PRODUCING SERVICE COPY

10784 Printed in U.S.A
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T BLANKEY ACCIDENT POLICY _

"

Policyhoidar; School Board of Dade County, Florida

SCHEDULE | —ELIGIBLE CLASSES

All parsons, under age ._.1_‘_/-_:‘_, who fit the description of one of the eligible classes listed below are covered by 1his
policy, as long as thoy remain eligibla. Their coverage will bagin on the Policy Effective Date (sce page 1) if they wete
then eligible. All psrsons who become eligible at any lima after the Policy Effective Date will ba covered as soon as
they are eligible. A person’s coverage will end on the date that he is no longer in an eligible ctass; on the date that this
policy is terminated; or on the date that he reaches the maximum 3ge set forth above. Termination will not affect a
claim for a loss which oceurs while tha person is covered by this policy.

Glass Description Of Etigible Class

I All foll time Security Guards of the Policyholder
under age 70.

Unless otherwise specified, & porson who qualifies for more than one class will only bo paid benefits once lor 8ny one
accident, Wae will pay the largast amount for which he is covered.

LM-3063 6/24/22 Priowad) In U, 5. A,
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BLANKET ACCIDENT POLICY

policyholdet.  School- Board of Dade County, Florida

Parl OfPolicyNo.  ABL 65 55 41 Schedule Dalg: January 1, 1991

SCHEDULE )I—BENEFTTS

Benefit amounts for each class of covered persons are shown below. These benefits are described in detail on
page 5. f no benefil amount Is shown, then the class Is not covered for thal benefit,

Glass T  Coverage A: Principal Sum: See Attached Amendment

Coverage B: Maximum Amount: N/A
Coverage C: Weekly Benefit: ~ N/A

: Maximum Period: F/A weeks: Walling Period: days.
Goverage D: Maximum Amount: N/A Deductible:
Applicable Hazards:

Class Coverage A: Principal Sum:

Coverage B: Maximum Amount:
Ceverage C; Weekly Eenefit:

Maximum Perlod: weeke; Waiting Period: days.
. Coverage D: Maximum Amount: bDeductible:
Applicabla Hazards:
Class Coverage A: Princlpal Sum:

Coverage B: Maximum Amount:
Coverage C: Weekly Benefit:

Maximum Period: weeks; Waillng Period: dayz.
Coverage D: Maximum Amount: Deductible:
Applicable Hazards:
Claes Coverage A: Princlpal Sum:

Coverage B: Maximum Amount:
Coverage C: Weekly Bonefit:

Maximum Period:  * weeke; Wailing Period: days,
Coveraga O: Maximum Amount: Deductible:
Applicable Hazards: -

“Base earnings,” ak used abéve, means:

Total Limit Of Linbility—We will not pay more than $  Waived per Accident

i, but for this provision. we would pay more than this amount, then the benefits we Will pay to each coveted

person will be reduced In the =ame proportion, 80 that the lotal amount we will pay Is the maximum amount
shown ebave.

LM-8365 -3- 713/82 Printed In U.8.A
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Dssignation or Chonge of Beneficiary; Assignment: The
right of designction or change of beneficiory is reserved
to the Insured ang the eonsent of the beneficiary or bene-
ficiaries sholl not be requisite to surender er ossignment
nof the insurance coverage with respect 1o which the bene-
ficiary designation hes been mode or to eny change of
beneliciory or benaliciarics, or 16 ony other chonge in
tnid caverage or in the policy, No designation er chonge
of beneficiary under the pelicy sholl be binding’ upan
the Company unlil tho original er o daplicote theresf is

CIGNA GROUP INSURANCE

FAX NO. P. 19

019

be specified in such police. Inthe event of such rerming-
fion al o dole other than the anniverscry dotg, the eamed
premium shall be compuled, and the Company will relum
prompily the uneorned partion of any premivm peid,

This peliey may be terminatod by the Compony as of any
onniversary dote by mailing or delivering to tha Policy-
holder, at the las! addiess shown on the records of the

empony wiitlen notfice siating when, nat less than 31
doys thereahier, such fermingtion thall be eFertive.

jeeaived by the designgled cusiodion of beneficiary This policy may be terminated by the Company faf non

recardy, No assignment of interest sholl be binding vpon ¢ o It i !
the Company until the original or o copy thereof is poymeanl of prémivm It paymeni of premium due on a
recaived by the Compony, The Compery ossomes ho premivm due dofe other than anniverzary date is not

resppnslbility [or the velidity of such designotion or

received within the groce period gmvided y the policy,
change of beneficiary or assignment,

by meiling or delivering 10 the Polieyholder et the |ast
oddrass shown on the records of the Company written
notice staling when, not carlier then the axpiration of the
groce Deriodg. such lermination shall be effaciive. Terming-
tion under this poragroph shall be eHective snly with
respec! ta the coverage for which the pramjum pgyment
was due.

Policy Terminatian by tho Policyhaldor or the Company;
This policy ey be terminated by the Pelicyhcider on
the first anniversory dele, or of any time thaieafrer, by
mailing or delivering to the Company ar its Home OHice,
Philadelphio, Pennsylvania, writien netice of such {eimi-
nation, sffoctive on receipt or on such loter dote as may

ADDITIONAL PROVISIONS

. Recards Meintained: The Policyholder shall mointoin records of the Insureds showing, with respeet 10 each Insured, the

essential particulars of this insurance, -

Cenificate for Inured: In any Stote in which it s required thot ertificates ba issved under this policy, the Company will lssae
to the Palicyholder for delivery ta eoth Insurad o cemificote of insurance cantaining the banefits, limitotions, ond conditions
f the masrer policy and sioting 1o wham benefits are payable.

Change in Premium Rates ot Policy Anniversory Dates The Compeny may, os of any pelicy anniversary date, change
the premium rates for this policy, by odvance writtan notice delivered 1o the Policyhelder, or mailed to his lost address as
shown en the records of the Company, net laier than 34 days prier 1o such policy anniversary dote.

Examination und Avdit: The Company shell be permitted 1o ezamine the Policyholder's racords relating to this poliey ot
ony time during the policy term ond within three yeors afier cxpiration of this palicy or until fina! adjustment and setlement
of all cloims heteunder, whichever iz loter, )

Net in Liey of Workmen's Campensation: This policy is not in lieu of and doer not aKect any requirement for covarpge by
workmen's compensation insurante.

Conformity with State Stotures: Any pravisien of this policy which, on its eHective date, is in conllict with the sictutes of the
stote in which the policy is delivered is hereby amonded 16 conform te the minimum requirements of sych stelutes,

IN WITNESS WHEREOF, the LIFE INSURANGE COMPANY OF NORTH AMERICA has caused this policy 10 be signed
by its Piesident and Secrelory in the City of Philadelphia, Pennsylvanic, but soid poliey shall not be binding upon tha Company
unlee countersigned by o duly authorized representotive of the Compony.

Countersigned; |icensed Residant Agent

% 35,

THDMAS T GAFENEY, Prcsigem

jw ',;-*. 77%

JAVES F. NAGLE, Seeretary
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POLICY AMENDMENT

policyholder: School Board of Dade County, Covered Parsons: Law Enforcement Officers
Florida

Part of Policy No: ABYL. 65 55 41 Effective Date; Janwary 1, 1991 -

This rider amends the policy named above. 1t Is in force only while the policy is
in force, but not before the date shown above.

In exchange for the payment of § 1,348.75 , which is

| included in the premium for the policy shown in Schedule (11; or
] in addition to the policy premium: '

the following coverage |s added,
FLORIDA LAW ENFORCEMENT OFF|CERS DEATH BENEFITS

DESCRIPTION OF COVERAGE
1. DEATH BENEFITS

A. We will pay $25,000 if a Covered Person's death is caused by an
accident that happens:
1) within one year of the Covered Person's death: and
2) whilte the Covered Person is engaged in the performance of Law
Enforcement duties.

8. We will pay an additional $25,000 If a Covered Person's death |s caused
by an accident that happens:
1) within one year ot the Covered Person's death: and
2) while the Covered Person is engaged in the performance of Law
Enforcement duties
AND the death is a result of the Law Enforcemant Officer's response to
Fresh Pursuit or to what js reasonably believed to be an emergency.

C.  We will pay an additional $75,000 if the Cavered Person, while engaged
in the performance of Law Enforcement duties: .
1) 18 Unlawfully and Intentionally Killed; or

2) subsequently dies within 1 year as the result of sueh unlawful or
intentional act.

Ii. BENEFICIARY DESIGNATION
Benefit payments under this rider will be made as follows:

A. to the beneficiary the Covered Person named in a writing signed by him
and delivered to his employing agency prior to his death: or
if none, to his surviving child(ren) and spouse, in equal shares; or
if none, to his surviving parent(s); or
. if there is no designated beneficiary or surviving child, spouse or
parent, then to his estate.

(XN
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BENEFIT PAYMENTS

A.

Benefits are payable under this rider only if the employer of the
Covered Person would be legally liable for payment of the benefits
described in this rider,

Death benefits payabie under the Accidental Death Benefit or the
Intentional Killing Death Benefit shall be;
1) in addition to: :

a) any benefits payable under this policy: and

b)  any worker's compensatlon or pension benefit: and

2)  exempt from the claims and demands of the Covered Person's
creditors, .

DEFINITIONS

A‘

"Law Enforcement Officer" means a full-time officer or emp loyee of
the state or political subdivision of the state. Thls includes any
correctional officer, correctional probation officer, state attorney
investigator, or public defender investigator. His duties must require
him to investigate, pursue, apprehend, arrest, transport or maintain
custody of persons charged with, suspected of committing or convicted
of a crime. It also means a member of a bomb disposal unit whose
gri@ary duty is the location, handling and disposal of explosive
gvices. .

"Fresh Pursuit" means the pursuit of a person who has committed or is
reasonably suspected of having committed a crime. [t doas not
necessarily mean Instant pursuit, but the pursuit must be without
unreasonable delay.

"Unlawfully and (ntentionally Killed" means death of the Covered
Person caused by the unlawful and intentional act of another person or
persons for which the employer of the Covered Person would be legally
liable for payment of the death benefit described in this rider.

kxcept for the above, this rider does not change the policy In any way,

TL-003817

LIFE INSURANCE COMPANY OF NORTH AMERICA

£ /@ )i
SR 7+ af?q£§& Lo s
a’éa Y Hy ey 35;
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BLANKET ACCIDENT POLICY

Policyholder:  8chool Boaxd of Dade County, Florida

Part Of Policy No.  ABL. 65 55 41 Schedule Dale: Januvary 1, 1991

—— e

SCHEDULE Hil—-PREMIUMS

©$1,348.75

Graee Period—-There is u 31 day grace period after each premium due dats after the first pramium. Coverage will
stay in force during this perjod If the premium is net paid on time, Coverage will énd if the premium is not paid by the
ond of the grace pertiod. If this happans, you will etill owe us the premium for the grace period.

This provision does not apply if we terminate this policy under the terms set forth on pags 8,

Schedule OT Forms—The forms listed below are attached to and are part of this palicy as of ils date of Issue.

Form No. Desgription Form Ne. ' Description
IN-2576 Schedule I-A~ Affiliated Corporations

LM-6B24 Amendatory Rider (Severance)

LM-3HE7 Application

LM-6986

-d 7713782 Pripted in US.A,
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DESCRIPTION OF COVERAGE

Coverage A: Accidental Death And Dismernberment Benetit—We will pay this benefit if:
al a person is injured by one of the types of accidents deseribed in Schedute IV, which happens while ke is cov-
ered by this policy: and
bl he suffers one of the losses listed below as & direct result of the Injuries, and from no other cause, within a
year of the accident, .

The amount of this benefit is shown in the table below. The Principal Sum is shown on page 3.

Loss _ Benefit
Life............... bt e . The Principal Sum
Twoormaremembers ........... ........ e The Pringipal Sum
Onemember................ e e One-half of the Principal Sum
Thumb and index finger of the same hand. ........ One fourth of the Principal Sum

"Member" means hand, foot or eye. Loss of a hand o foot means complete severance 1hrough or above the wrist of
ankle joim. Loss of an eye means the total, irrecoverable loss of sight in \he eye. Loss of & thumb and index finger
means complete severance thtough ar above the metaczrpophalangeal joints (the Joints beitween the fingers and the
hand), [In South Carolina. loss of four whoie fingers of one hand shall be deemed the loss of a hand: In California, loss
of at least one whole phalanx of both a thump and index finger of 1he same hand shall be deemed Joss of 8 thumb and
ingex finger.)

if 3 covergd person suffers more than one loss from an accident, we will only pay for the loss with the larger benefi,

Coverage B: Permanont Yotal Disability Banefit—We will pay this benafit if:
a) a person is injured by one of the types of aceidents described in Schedule IV, which happens while he is cov-
ered far this benefit; and
b} he becomey totally disabled as a diract result, and from no other cause, within 30 days of the accident; and
¢) he remains tolally disabled for 12 straight months: and
d) he is then permanently and tatally disabled.

The amount of this benefit is the amount shown on page 3, minus any amounts we have paid under Coverage A for
the accident, f the amount shown on page 3 is a parlodic amount. theén we will pay this amauny until;

&) 1he covered person dies, or is no longer permanently and totally disabled: or

b} the 1atal we have paid for the accident under Coverages A and B is the Principal Sum shown on page 3,

A pecson will be dgemed “torally disabled” if he can not do al all the substantial and material duties of his type of
work He will be deemed ““peremanently and lotally disabled" if he is not able 10 do any work for which he is or may
becorne qualified by reason of his education, experience, or training; and if he Is not expested to be able to do any
such work for the rest of his life.

Coverage C: Total Disability Waskly Bunefit—We will pay this benefitif;
a) a person is injured by one of the types of accidens described in Schedyle IV, which happens while he is
covered for this benefir; and

b) he becomes totally dizabled as a direct result of the injuries, snd from no other cause, within 30 days of the
accident.

The amount of this benetfil is shown on page 3. This benafit will begin on the [irst day after the end of the Waiting
Period (hown on page 3). We will pay this benefit until:

a) the covered person digs, or is no longer totally disabled; or

b) we have pald this benefit for the Maximum Period shown on page 3; or

¢) the cavered person qualifies for benefits under Coverages Aor B,

A covered person will be deemed “totatly disabled” if:

a) During the Waiung Period, and for the next 12 months after that, if he can not do ot all the substantial and
material duties of hi¢ typo of work.

b} After that, if he can not do a1 all any work for which he is or may beconio qualified by reasor; of his education,
. Bxperience, or training,

LM-2463 6724182 Printed In U $.A.
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BLANKEY ACCIDENT POLICY

Policyholder;  School Board of Dade County, Florida

Part Of Policy No. ABL 65 55 41 Schedule Dat¢:  January 1, 1991

SCHEDULE |-A—AFFILIATED CORPORATIONS

Eligibls smployeas of the affiliated corporstions listed below are covered by this policy:

NONE

Newly-Acquired Corporations— The premiums set forth in Schedule Il (page 4) apply only 1o the corporations
listed sbove, However, eligible employees o corparations acquired by you during the palicy term may be covered, on
the terms s&t forih below:
: 1) You must, within 60 days of the acquisition, raport 1o us: {i) the nams of the newly acquirad eorporation; and
(i) any underwriting information that we need lo figure the axtra premium.
2) You must pay the extra premium.

Cove‘rage shall bagin on the date that you acquired the corpotation. This coverage will end 60 days alier the data of
acquisition, unless the report has been made and the premium paid, as set forth above. I any case, you will owe ug
the premiym for the period that the coverags was in force. )

LM12576 7128182 Prinwed In U5 A,
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LIFE INSL ANCE COMPANY OF NORT, AMERICA
AMENDATORY RIDER

Thig rider amends the policy or cartificate (o which it is attached. It takes eHoct and oxpires a! the samo
lime as the policy or certificala.

The covar paga caplion is amended 10 read “Accidental Death and Dismemberment Policy."

The follawing definition is added:

“Severance” maans the complete soparalion and dismemberment of 1he limb fram the body.

No other policy provision or condition is changed in any way by this rider.

LIFE INSURANCE COMPANY OF NORTH AMERICA

Ado. 4 Apghy

. MMLMMW

LM-6B24 4168
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LIFE INSURANCE COMPANY OF NORTH AMERICA
Philadelphia, Pennsylvania
(Herein called the Company)

APPLICATION is ﬁereby made to the Company for Blanket Pplicy No.
by - . '
whose Main Office Address is
Said Blanket Policy is hereby approved and the terms thereof are hereby accepted.

This application is executed in duplicate, one counterpart being attached to said Blanket Policy
and the other being retumned to the Company.

Itis agreed that this Application supersedes any previous application for the said Blanket Policy,

(Full or Corporate Name of Applicany)

Signed at By

(Gignature and Tille)
On Witness

(To be signexd by Licensed Resident Agent where required by [aw)

Thid Copy i 10 Kemaln Atached 10 the Policy |

-v-—————um—“n—-—-w‘——————wum—_...._.____.y.—u_...-————.‘___-“_,_._.__n,.

LIFE INSURANCE COMPANY OF NORTH AMERICA
Philadelphia, Pennsylvania
(Herein called the Company)

APPLICATION is hereby made to the Company for Blanket Policy No.
by
whose Main Office Address is

Said Blanket Policy is hereby approved and the terms thereof are hereby accepted.

This application is executed in duplicate, one counterpart being attached to said Blanket Policy
' and the other being returned to the Company.

Itis agreed that this Application supersedes any previous application for the said Blanket Policy.

(il or Corporate Name of Applicant)

Signed at By

Gigraure and Title)

On Witness ]
] (To b signed by Licensed Ravident Agenl where reguived by Law)

Tha Copy-ia to be Returned  the Company

IM-3HE7
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LIFE INSURANCE COMPANY ~ ACCIDENY -
OF NORTH AMERICA oo - . POLCY X B
WravIEE .::'E'rlc: AGENCY h RENEW OR IN LIGU OF LT 'H’:::. » N4 aOGR ﬁzbul"f xl\: p
< PO, " [ ]
~-Hiami = S5AT OW - ,
;r[ ' / ki NEY ABlL 63 38 65 0 | 1o .
a DAVIS GILLINGHAM T Mo R o
' e ' x ”
5 ASSOCYATESs INC. - - . oo
L P20« BOX '16-4835+ i » _ - v
-—1 N MIAHIy FL 331316 B FRENIUN ke o AmT, |7 Eic(p '
4 [P — E— _ s— PRTRR T r—— €4-70 P 74-78 "% O‘)
ERA T ; - Gg“ $15& 'on 9 n
5 180 558, oS s /é’;_><

speclfied term by the payment in edvance of the premium for such term ot the ny’s pramium rajes in force ot th

tim of each such ronewal.

1 i
Unlass terminated as provided in Port IIl, this policy moy be renawed, subjont }!:e/(nnunt of the Company, for any
-gmpa

c

e

(I EXpimaYjianN TAX AT voLICY . ComM,
:u. TR RS, T3 TAT. AcE Line DIFT. [STATE|TCRR. ELARE FORM VARIQUY / exPotURE PREMIUN |, RAYTR Ak
31 jaz-33 [ 343 :‘;-'I': ;:' Ip Alvda aiisdi | £1iay © azar 3304 a3-pa LN [T&T] VieTA Vanag
) -] — i
89 w 2900 m i —a 'L &A 3=
8012 % 51, 80> 09 =77 VLH

1, Bolicyholder~Name and Address

TEE 5CHOOL BOARD OF¥ DADE COUNTY, EZORIDA
1410 Northeast 2nd Ayvenue -
Minmi, FL 33132

1201 AM, Standasd Time
2, Policy Term: From Jammary, 1, 1986 To January 1, 1981 al the Policyholdar’s Address

Annigersary Date: January 1
8. Form3 oMuched to and f0l7'ng part of this policy on its date of issue are:

Form # o Title
AS~673 Schedulr I o~ Paraona Imgured Ano :
. - untg of Insurgncg
AS-4173 Schedule I - Degcl.éipti_un of Covered Tnjurfes - Security
‘ . Gupards. ‘
ASw67E chadule YIYI - Premfum Compuration
LGw4154 art IIXI - Provisions -
LB~513Gw4 Age Limit Ridey

4, Promium: Thi palicy is isved Tn eonsideration of the poyment of the premium as provided in Schedule 1,
All premium{ are payable solely by the Pallcyholder on or bafore the date they bacome due,
5, Scape of/the lnsurance

Subject fo all of the Exclusions, Provisiens and other terms of this palicy, the Compuny hereby insures the persons
deseribtd In Schedule |, eseh hareln callud the Inswred, against lost rusulting directly and indepandantly of all
ethtr kuuses from accidental bedily injurias which arise out of the hazards described in Schedule: I and ore
sustaified by the Insured during the 1erm of this policy, heréin,mllcd auch Injurles, to the axtant herelnafer provided,

1Gu4153

COMPANY UNDERWRITING COPY
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' -~

_SCHEDULE 1|_DESCRIPTION OF CQOVERED INJURIES
SECURLTY GUARDS ‘

Coverage uwndar this policy is provided with respect to aceidentsl
bodily injuries sustained while the Insured ix engaged in the
performance of praperibed duties as 2 security guard,

Amendment of Coveroge A ~ Demth, Dismembermen er Loss of Sight.
It ¥ hereby understood and mgread thot Coverage A — Death, Dismemberment or Loss of Sight it deleted In
it entirely and thé fellowing rubstituted therefor:

“Caverpge A =~ Death

If within 180 days from rthe dote of accident such Tnjuries sholl result in degrh of the Imumd the
Compeny wilf pay the Principal Sum."

Amendment of Pelicy Prevision entitied “Payment of Cloims'.
It is further understood and ogreed thot 1, a! the death of the Insured, thers iz ne turviving bensficiary,
payment of such claim shall be mode o1 follows and not os heretefere:

“Hf, ot the death of the Insured, there is no surviving beneficiory, the aceidantel loss of life indem.
nity sholl be paid tg hi; surviving child or children and wife in equn! portions, end if there be no
surviving child er wife, then to his eslole.

Attoehed 15 ond forming Effective Date of this
[~} Pﬁ” Of Palic)’ ...... ABL--s-B'q.ann-GS-vlvrilvlsch!du’e iS b e '.'-..J...ap.qg-.ry...l,a,,lggo

AR £123 V02467 Pawd I U3.A,
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" {EDULE Il PREMIUM COMPUTATIC
The Premium for this pelicy shall be computed on the follow'mg basis:

Annual rate of §7.00 per person. Pyemiunm
based on 22 nmembers for the Policy year 80~81
totals: $154,00.

Avtoched te and ferming EHective Dote of this
o port of Policy ABL633865 Schedule iSun i, SBRBATY 1, 1980

AS-676

Privtes 2n U.E.A.
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Namod Insurod = ) _' &ndorsnnent Numbar
THE SCHOOL BOARD OF DADE COUNTY, FLORIDA 2
Palicy Qymbal | Policy Numbae Policy Period ' ‘ Effectiva Date of Endorsement
ARL 63 38 65 . leleg?
Jusuey By (Name of Insurance Company)
LIFE INSURANCE COMPANY OF NORTH AMERICA

Insort the polley numbér. Tha remalndar of the information I8 0 ba campluted only when this endorsament [ itsued subsequent ta tha praparation of the polfey.

fof
18

IT IS BERERY UNDERSTOOD AND AGREED THAT THE AGENT OF RECORD
FOR THIS ACCOUNT HAS BEEN AMENDED TO READ AS FOLLOWS:

CODE NUMBER: £109679
DAVIS-GILLINGHAM ASSOCIATES, INC.
7300 North Kendall Driva

F.,0. Box 560695 :

Miami, Florida 33156

DAVIS-GYLLINGHAM ASS0G,

Autharzai Agant

CCJIELS MdiIDVUS.AL .

thued o
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FAX NO.

CIGNA GROUP INSURANCE

P. 07

do4?

Nerwd Inayned

Palicy Symboyj

TFRE SCHOOL 'BOARD o

Falicy Number

DAME COONTY, FLORTDA

Endorsomant Number

4

ARY,

63 33 &5

Izsued By (Name of |nsurance Company)

Palicy Peripg - '

L/1/83 10 /178

Etfectiva Davy of Endorsemany

LI¥E

1/1/83

[ v i< -y

RENEVEY, RIDER

DAVIS-GTLLTNCHAM ASSOCTATES. TG,

Aduthorlzea Agent

TR A com
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- G048
[ Nared Insurog- ‘ " | Endorsement Number
THE SCHOOL BOARD OF DAIR COURTY, FLOKIDA 3
Policy Symbol | Policy Number Palicy Peripd I3 : Effestive Damy of Endomement
AR, 63 38 €5 82 T0 1/1/83 171/82
lesusd By (Name of Insuranee Company) '
[_LIFE YNSTRANCE QOMPANY OF NORTH AMFRICA
| -murt u':fla

pelicy number, The rfemuindr of thainformation I tg be completed only when thisendorsement I igsupd subraquant vo the praparation of the poliey,

DAVIS-GIVLINGIAM ASSQCIATES, ING

- . . Autnar(zed Agent
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%‘y LIFE INSURANCE COMPANY OF NORTH AMERICA

AGE LIMIT RIDER °

Thiz rlder zmends the policy ex certificare to whieh if is arrached and
expives concurrently with such peolicy or certificare.

In consideration of the premium, and anything in the policy or cercificare
to the contrary not withstanding, it iz hereby understood amnd zgreed that
iz no event shell any eligible class ineclude, nor any benefits be payable
©°n account of any persom who has attained the maximun age limit of 70.

Terminatlon of coverage on account of age eball not affect any clain
originating before the insured person atteins the maxipum age lipit.

Nothiug herein contained shall be held to vary, alter, waive o» exrend
zny provision or condition of the Polley excepr ar abcve stated.

Nothing herein contalned shall vary, alter or extend zny provision or condition of the policy other than s above stated.

Effective Date Part of Poliey Na,
January 1, 1980 at the hour specified I the poliey. ABL 63 38 65

15suad 1o
THE $CHBOOL BOARD OF DADE COUNTY, FLORIDA

L

' Authorized Agent
oI valid uniess countelsignad by  duly authorized agenl of the ‘ ?W
LIFE [NSURANCE COMPANY OF NORTH AMERICA el

IR.G1%2-A R rIs
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o
-

LIFE INSURANCE COMPANY OF NORTH AMERICA
PREMIUM RIDER

Renewal Endorsement
In consideration of a three year installment renewal premium of $11,058.71, it is hereby understood
and agreed that the policy to which this endorsement is attached is renewed far a further period of

thirly-six (36) months effective January 1, 2003 and expiring Januay 1, 2006,

It is further understood and agreed that the installment premiums shall be paid as follows:

Due January 1, 2003 - $3,686.24
Due January 1, 2004 $3,686.24
Due January 1, 2005 $3,686.23

Except for the abave, this rider does not change the policy in any way.

Rider Effective Date; January 1, 2003 l Part of Policy No.: ABL 655541

Rider Expiration Date: January 1, 2006, at the hour specified in the policy.

Issued to: The School Board of Dade County, Florida

Producer Code # 003452 Sales Office # 504 ﬁgﬁ;g’fﬁow o
. January 1, 2006

Suffix Codes Prermium Snffix Codes Pn_amium (X] Bill

925 $3,686.24 ‘ (] No Bill

January 29, 2003

Metnd b, Bell

Michael W. Bell, President

Authorized Agent,



DEC-05-07 WED 11:16 AM
08/08/05_12:07 FAX 312 648 4706
"

FAX NO.

CIGNA GROUP INSURANCE

LIFE INSURANCE COMPANY OF NORTH AMERICA
PREMIUM RIDER

Revised Renewal Endorsement

I consideration of a three year installment renewal premium of §8,811.49, it is hereby understood and

agreed that the poliey to which this endorsement is attached is renewed for a further
six (36) months effective January 1, 2000 and expiring January 1, 2003.

Ttis further understood and agreed that the Installment premiums shall be paid as follows:

Due January 1, 2000 - $2,937.16
Due January 1, 2001 $2,937.16
Due January 1, 2002 52,937.17

Except for the above, this rider does not change the policy in any way.

period of thirty-

Rider Effective Date: January 1, 2000

b var

Part of Policy No.: ABL 655541

| Ridler Expiration Date January 1, 2003, at the hour specified in the policy.

Isstied to: The School Board of Dade County, Florida

Producer Code # 003452

Sales Office # 504

P T

7
N . p‘- l:nl.u:l:?'ﬂ": K
Y Fen gt e
!

v -“W
e LR

ry
e
1 i ron e
I ey i {mgie
Préniiins
by >

Rider Term:

January 1, 2000 to
{ January 1, 2003

10 i g gl ey

4 S iy
Sy 141

wle M U ot

(X] Bill
[1No Bilt

Authorized Agent

November 22, 1689

JOHN K. LEONARD, Prasident
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LIFE INSURANCE COMPANY OF NORTH AMERICA
PREMIUM RIDER

Renewal Endorsement

In consideration of a renewal premium of $3,091.75, it is hereby understood and agreed that the policy
to which this endorsement is attached is renewed for a further period of twelve (12) months effective
January 1, 2000 and expires January 1, 2001,

"~

%Z;\(gcpt for the above, this rider does not change the policy in ANy way.,
Rider Effective Date: January 1, 2000 Part of Policy No.: ABL 655541

Rider Expiration Dartc: January 1, 2001, at the hour specified in the policy.

Issued to; The School Board of Dade County, Florida

Rider Term:
January 1, 2000 to
January 1, 2001

Producer Code # 003452 Sales Office # 504

o
i
v

< |r suthig Codes W (P

X
o

[X] Bill
[]No Bill

u
i)
.

November 17, 1999

Authorized Agent Z JOHN K. LEONARD, President
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Date Cempleted: 11/3C, 998 Rider #: 9
LIFE INSURANCE COMPANY OF NORTH AMERICA
RENEWAL RIDER

In consideration of the payment of a renewal premium of $ 2,637.50

the policy term is extended for 12 months, from 01/02/1599 1o 12/31/1599%

Excapt for the above, this rider does net change the policy in any way.

Ride¢ Etfactlva Date 01/01/1999 Partoftha Palisy No.  ABL 655541

at the hour spacified in the policy
Rider Expiration Date 12/31/19998

lssued vo Tha School Board of Dade County

Pragucer Coda # . 003452 Sales Office/t o1 Rider Term 12 Momths
Swuffix Codax Premium Suffix Codes Premiumn
925 § 2,697.50 8
; . ' .
8 8
& il | QO No o

g
7oz
<Gl 2
g i /7(’" it

o
Authorized Agent ?, 7 Jobn LG_QDQ@, Ergs:,dant
T ADHN K. LEUNMARY, Fhu LU

Completed by: ma
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Date Completed: 11/ /1937 Rider #: 8

LIFE INSURANCE COMPANY OF NORTH AMERICA
RENEWAL RIDER

In consideration of tha payment of a renewal premium of § 2, B01. 25

the policy term Js uxtended for 12 months, from 01/01/1998 1412/31/1998

Ex¢apt for the above, thiy rider does not ‘change the policy in any vay.

Ridar Effoctive Data 01/01/19398 Parof the Policy No.  AB% 655541

at the hour epeeitied in the polizy

Ridar Expiration Dare 12/31/1958

2ued 10 The School Bourd of pade County

Producer Code # 003452 Sales Offico/é M [Hidar Term 12 Menthe

Suftix Codus Premium Suffix Codas Premium
925 ¥ 2,801.25 ' ]

$ ]

3 $

& an O No 81l

/

Authorized Agent John onard Presm'i'ént
JOHN K LEO\JARD. PRESIDENT

Completed by:

HEN RIDR ma+
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Date Completed: 11/29/5
LIFE INSURANCE COMPANY OF NORTH AMERICA

In consideration of the payment of a renewal pramium of ¢ 1,328.00

FAX NO.
CIGNA GROUP INSURANCE

—

RENEWAL RIDER

]

Rider #; 6

the policy term is extended for 12 mgnths, from 01/01/%6 tg 01/01/97

Excopt for the abeve, this ddar does net change the policy in Bay way,

Rider Erfastive Pate

Januayy 1, 1996

Part of the Policy No,

ABL 655541

Rider Bxpirstion Date

at the hayr speeiflad in the policy

January 1, 1997

zsued to S¢hool Eeard of Dade County, Florida

H 002952
\}qyﬁtnf

Pruducar Gode # Sales Officers  Miawd 5AT Ridor Term 12 Nomths
B Suffix Cogas Premium Suffix Codes Prermivm
933 $1,328.00 L]
L § $
3 $
O i 1O No sl —

Authorizd Agong

Completed by:

JOHN K. bﬂﬁnbamsslﬂwem |
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FAX NO.
_CIGNA GROUP INSURANCE

P

30

_@oso___

R il e

oy . A
e 1 .

LIFE JF ~URANCE COMPANY OF NORTF “MERICA

ENLORSEMENT §5

it is hzreby.mdaratood and agreed rhat in cemaideratien of ar anmnal
reneval premiuvm charge of $2,386.25, coverage is extended to tha
polizyholder for the term of December 31,1 995 to December 31, 1895,

Premium munt be remitted within 30 days.

12f2/%4 wmg

RENEWAL RIDPER

Except for the above, this rider does not change the policy in any way.

.| Effective Date
, 12/31/94 xo 12731795

at the hour specifiad in the policy.

Part of Palicy No.
ARL 55 5541

o1 lasued to

\

| Schop) Btard of Dade Covmty, Wiortda

GJA of South Florids Coxporation #003452

EQ
&

5 Authorized Agent

) Not val!:d uniess countersigned by a duly authorized agent of the
WELIFE INSURANCE COMPANY OF NORTH AMERICA

. ZJOHN K. LEONARD, Prosident

LG-5134a

3/88



DEC-05-07 WED 11:18 AM FAX NO.
08/08/05 12:11 FAX 312 648 4796 CIGNA GROUP INSURANCE

LIFE lNS—'-_lflANCE COMPANY OF NORTH /ERICA

’

ENDORSEMENT f4

It is hereby understood and agreed that in consideration of a
engwal premium charge of $1,618.50, coverage i§ excended to the
pRlicyholder for the term of December 31, 1994 to December 31, 1995,

Predivm must be remitted wirhin 30 days.

RENEWAL RIDER

12/21/%4 ng

Except for the above, this rider does not changa the policy in any way.

P. 31
@o31

Effective Dare \ Pan of Policy No,
12/31/94 o _12/31/95 at the hour specified in the poXey. ABL 65 55 4]
Issued 10

L. School Boaxd of Dade Cousty. Plorida

GJA of South Florida Corporation #003452

Authorized Agent ' W

. id
Not valid unless countersigned by a duly authorized agent of the QY K. LEONARD, Prazidem

LIFE INSURANCE COMPANY OF NORTH AMERICA

L3-5134a

/88




DEC-05-07 WED 11:19 AN FAX NO. P. 32
08/08/05 12:11 FAX 312 848 4796 CIGNA GROUP INSURANCE , @032 o

LIFE INSHRANGE COMPANY OF NORTH AMSRICA
)

'lv!

/
ENDORSEMENT &3
It is hereby understood gnd agreed that in congideration of 3
renowal promium charge af $1,577.00, coverage is cxtedded to the
poliryholder for rhe term of Decesmber 31, 1993 to Decembey 31, 1994
for the eaptloned policy.
Premium wugt be remirtwd wichin 30 Qays.
RENEWAL RIDER
)
52
12/1/93 mg .
Rucepl for the abave, this rider does not change the policy in any way.
Effective Datg . Part of Policy No.
12-31-93 to 123194 3l the hour specified in the policy. ABL 65 85 41 )

Issued lo
School Board of Dade Coumnty, Plorids

CJA of Scuth Ylorida Corporation #003452

Authorized Agent /#L_ { W

Not valid unless countersigned by a duly authorized agent of the GORDON L MUREHY. Provs
LIFE INSURANCE COMPANY OF NORTH AMERICA

1.G-5134a /88

monmumn ARIAS (IRIPIVELARII ATIE A L on o s



DEC-05-07 WED 11:19 AN FAX NO. P. 33
08/05/05 12:12 FAX 312 648 4706 CIGNA GROUP INSURANCE @033

LIFE INSH2ANCE COMPANY OF NORTH AM=RICA

Endorsement #2

It is hereby understood and agreed that in consideration of a
renewal premium charge of §1,369.50, coverage i ¢xtended To the
policyholder fox the verm of January 1, 1993 through Degember 31, 1993,

Premium must be remitred within 30 days.

RENEWAL RIDER

11-11-92 mg
Excepl tor the above, this rider does not chanige the policy in any way.

Effective Date Part of Policy No.
1/1/93 to 12/31/93 at the hour spacified in e policy. ABYL 65 55 41
lesugd 1o

Schionl Board of Dade County, Floxida

GJA of Seuth Florida Corporation Code #003452

Authorized Agent M z, ; 7 ¢

GORDON L, MURPHY, Proriclert

Nol valid unless countersigned by a duly auvthorized agent of (he

~ LIFE INSURANCE COMPANY OF NQRTH AMERICA
LG-5134a 3/88



DEC-05-07 WED 11:19 AM FAX NO. P. 34
o34

08/08/05 12:12 FAX 312 648 4796 CIGNA GROUP INSURANCE
LIFE "SURANCE COMPANY OF NORT " AMERICA

It 1s hereby understood and agreed that in consideration of a
yeneval premiuwm charge of £1.369.50, coverage 18 extended to the
policyholder for the term of Janaury 1, 1992 through December 31,
i9%2. ‘ )

Premivum must be remitted within 30 days.

1=21-92 mg
Excapt for the above, Whis rider does nol change the policy in any way.

-Elfective Date . Pant of Policy Na.
at the hour specified in the policy, ABL b5 55 41

141792 = 12/31/92
lsgued 10
S¢ool Board of Dade County, Florida

GJA of South Florida Corpevation Agency Ceode #003452

Authorized Agent M {, ’?” f“ Z

GEOROON L. MURPMY, Pragicen

Net valid unless countersigned by a duly authorized agent of the

LIFE INSURIANCE COMPANY OF NORTH AMERICA
LG-5134a 5/a8



P. 35
DEC-05-07 WED 11:18 Al FAX NO, 20
08/08/03 12:13 FAX 312 648 4798 CIGNA GROUP INSURANCE )

LIFE INSURANCE COMPANY OF NORT> AMERICA

ENDORSEMENT #00
FOR ACCOUNTING_PURPOSES ONLY

It is hereby understood and agreed that the agent of record should
be amended to read:

GJA of South Florida Corporation
7990 S.W. 117th Avenue
Miami, Florida 33183

Agency Code #003452

1/3/92 ng
Except for the obove, (his rider does not change the palicy in any way.
‘Mﬁfact;vn Date Pant of Policy No.
January 1, 1992 al the hour specified in the policy. ABT, 65 5% 41
lssued (o
School Board of Dade County, Florida

GJA of South Florida Corporation Agency Code #003452

Authorized Agent o /%lﬂv {, ; / j‘

Not vaiid unless countersigned by a uly authorized agent of the ORGON L MURpHY: Pvsican
LIFE INSURANCE COMPANY OF NORTH AMERICA

LG-5134a /88



DEC-05-07 WED 11:19 AM FAX NO. P. 36
08/06/05 12:135 FAY 312 648 4798 CIGNA GROUP INSURANCE g0lg

LIFE I “URANCE COMPANY OF NORT!" '\MERICA

ENDORSEMENT #13

It is hereby understood and agreed that in consideration of a
renewal premium charge of $1,369.50, coverage is extended to the
policyholder for the term of January 1, 1992 through Dacanber 31,
1992,

PREHIUH- MUST BE REMITTED WITHIN 30 DAYS.

Except for the above, this rider does not change the policy in any way.

Effective Date Part of Policy Np.
1/1/92 to 12/31/92 a\ the hour specified in the palicy. ABL 65 55 41
Issued to

Schnol Board of Dade County, Florida

Belmam & Company  #109679

- Authorized Agent #‘l@. Z, ? f‘ Z

Not valid unless countersigned by a duly autnarized agenl of the b MURPHY. Pressen
LIFE INSURANGE COMPANY OF NORTH AMERICA

LG-5134a 3/88



DEC-05-07 WED 11:19 AN FAX NO. P. 37
© 08/08/05 12:14 FAX 312 648 4786 CIGNA GROUP INSURANCE @037

LIFE IN“*IRANCE COMPANY OF NORTH ~ 1ERICA

EADORSREMERY $O0 .
FO=R ACCOURITING PURFOIES ONLY

Te iuhmbyuhr-mndudowdthatmmnfnmdlhuld
be apaoded to read:

Seluan & Compapy

7990 5.W. 117th Averms
Pl‘al m -m’s "
Miami, ¥L 3I9256-0695

Agency 109679
Y

3/11/91 kb

Except for the above, Ihis rider does nol change Lhe policy in any way,
Effective Date Part of Policy No.
1/1/91 at the hour specified in the poficy. ABL 65 55 41
Issued to

___Schoel Boavd of Dade County, Plorida

Selwan & Company #F109679

o Authorized Agent /%J‘_ { W
v

Not valid unless couniersigned by a duly authorized agent of the GOADION L. MURPHY, Pavideri
LIFE INSURANCE COMPANY OF NORTH AMERICA

LG-5134a /88



DEC-05-07 WED 11:20 AM FAX NO. P. 38
08/08/03 12:14 FAX 312 648 4796 CIGNA GROUP INSURANCE o:sfs .

K LIFE IN“RANCE COMPANY OF NORTH * 1ERICA |

(-

.

—_——

1 g

/ Xt 1p Berely enderstosd aed agreed rhat in cassideratiom of & resswel
: promiom charge of $960.00, cowerage is extended to the Policyholdar
! for the term of Jumary 1, 1990 to Jssaary 1, 1991.

i
"

PREMIHM NUST ER REMITTED WETHIN 30 DAYS.

Ulass Code: 2299

12/28/89 rax
Excepl for the abave, this rider does not change the poticy in any way.
Efactive Date Part of Policy No.
' Janwacy 1, 1990 at the hour specified in the policy, | ABY, 63 38 €5 °
Issued 10
School Board of Dade County, ¥Florida

Davis~Gillinghen dsxeciates
Lagéer9 '

Authurized Agent ' /%J@. [/ M

Not valid unle_s's countersigned by a duly authorized agent of the SORDONL MURFIT. Prsiert
LIFE INGURANCE COMPANY OF NORTH AMERICA '

LG-51344 3/88



DEC-05-07 WED 11:20 AM FAX NO. P. 39
08/08/05 12:15 FAX 312 648 4796 CIGNA GROUP INSURANCE 7039

i /‘/ /

Endorsament Numbar
' 1
’ Polley Bymbol | Policy Numbwr | Policy Period Effective Date of Endorsemant

/ . AKL, 3 3865 1/1/89 to 171790 1/1/89

[ Tswed By (Name of Ingurance Company) ‘

R XD FEEETEIN v oLl T N

Nasac trauemd

Tnsert the policy numr,'rh remainder - infevmatian 1s to be complated oniy whon th s endorioment ig lesund guhmnuant 10 the praparation of tha pollcy,

i:uhmmmmmmmmnf;mm
premiay cherge of §960.00 covernge is axtended to the poliryholder
for the tegm of Jaouary Y, 1989 to Jwmmury 1, 1930.

Glass Cods: 2299

1/3/89 1o Davis—@i1linghsy Associstes $10

Authorized Agent

ot

, CEAEYS Pid. In USAL .
LINDERWRITING COPY




DEC-05-07 WED 11:20 AM

08/0%/05 12:15 FAX 312 648 4796 CIGNA GROUP

FAX NO.
INSURANCE

40

g 040

s
Narvied Insured . Engorsemant Numbar
/ Schonl. Board of Dade Comty Flerids - 0 i
/ Policy Symbol | Pelicy Numbar PbTi?yTu;ind Effectiva Dave of Endorsament
AR 63 38 65 1/1/88 to 1/1/p% 1/1/88
(seupd By (Nome af insurance Campany)
Coupeny of Nogth, Avarica

| avert die pol[cy number. The remaindar of the information 1k to ba completed only when this endarsement it issued subaquent to tha preparation of the policy.

It is
preminm charge of 00
for the term of &I'msma
¥
Renowal Rider |

Clasg Codn 2269

1 g
i

f“e\ ﬁ'““..\g Ve
'

11/9/87 lo

1, 1999,

Dawia-Gill ingham Associates, Inc.
—H109675—

Autnorized Agent

CC-ARELAS Pid, In US.A,

TIAIAFRYa /i miwrb o - a .-




DEC-05-07 WED 11:30 AM FAX NO. P. 02

08/})8/05 12:16 FAX 312 648 4798 CIGNA GROUP INSURANCE 042
' NIN
lf.-‘ l.
S Numed |nsured Endoncament Nymber
./-,:,_geanolaaa:ﬂofnadeccmq,rlnnm 48
/ // Policy Symbo) Folicy Nunibee Poelioy Period " Effactive Data of Endorsoment -
/i ABL, 63 38 65 1/1/86 to 1/1/87 1/1/86
Ky (ssued By (Nsme of Insurance Company)
| Life Tnsurance Compensy of North america :
IS Insert the policy number. Tha remaindar of the information it v be complesed only whan this endorsemunt Is Iisued subsequant te the Proparation of the palicy,
ztmmmmmmmmohm
charge of 636,90, mnwmmm&m&m&a
period of Jalery 1, 1986 40 Jamary 1, 1987,
Penews] rider
- fomi Davis-Gillingham Associates, Inc.
1/31 ’
Autnofized Ageny
CC-IELS Fio, (p US.A, g

UNDERWRITING COPY



DEC-05-07 WED 11:30 AM FAX NO. P. 03

08/08/05 12:16 FAX 312 848 4798 CIGNA GROUP INSURANCE , @043

Named nsurod

Endorsament Numbar

Effective Dam of Endorsemont

| 1/1/85

BEANY (F NORTH AM ERTCA

of the infarmation i¢ 16 bo semplated only when thiz endorsemint Is issued wubsequent 1o the preparation of the palley

mmmmmmmmmmmmwamm
CARGE P 560000, COVERAGE XS EXTRNUED TO THE POLICTIORreY,
FERIOD OF TNGARY 1, 1985 TO JANUARY 1. 1986, TOR THE

RENEWAT, RIDER

S8 /85
g
L/6/85 vy DAVIS-GITLINGTPM ASSOCTATES, INC.
: Ruthor|2eg Agent
GCARLE PH. in US.A, -

VIRITACAvarm i onooe — 2 .



DEC-05-07 WED 11:17 AM FAX NO. P, 26

08/08/05 12:09 FAX 312 648 47968 CIGNA GRQUP IN,‘.‘;‘UR.‘.\NCE' N Zoz6
Date Completed: 12/02/-"“' *, Rider #: 7TA
LIEE INSUKANCE COMPANY OF NORTH AMERICA
RENEWAL RIDER

In consideration of the payment of a renewal premium of § 2,486.89

the policy terim is extended for 12 months, from 01/01/97 ro 01/01/38

REVISED RIDER

Excepr far the above, thiy tidat does not changs the policy in any way.

January 1, 1557 ABL 655541

Rider Effective Data

Fert of tha Polley No.

at the heyr gpecifisd (n the policy January 1, 1998
. '

Fider Expiration Data

losued to The School Board of bade County

P'roducer Coda § 003452 Solos Offica/g AT Aidor Torm 1< Memtha
Sutfix Codes . Pramium ‘ Suffix Codes Pramium
525 " |+ 3,486.89 . ' :
¢ o $
. ¢ 3
O an 20 No B

oty |
Authorized Agent L JOHNTE Johnt-Lo onard
- LEonagy,
Completed by: ) pREs’DENT




- DEC-05-07 WED 11:18 AM
08/08/05

12:09 FAX 312 6848 4768

Date Completed; 11/19/7

LIFE INSUKANCE COMPANY OF NORTI!. AMERILA
RENEWAL RIDER

FAX NO.
CIGNA GROUP INSURANCE

.
Aol

In ¢consideration of the payment of a renewal premium of $ 2, 925.%75%

the policy tarm

Except for tha abava, this rider does nat chanas the palicy In any way.

extended for 12 months, fram 01/01/97 19 01/01/98

P, 27
@o27

Rider #: 7

Rider Effactive Darme

January 1, 1397

\

\l%nnf the Foijcy No. ABL 65554.1

Rider Expiration Data

3t the haur specified in the policy

\J‘anuary 1, 1558

Jssind 10 Ecbool Board of Dade County,Florida

\

Vi YRR

H,da,\m 12 Montha

Prodycer Cods # 003452 | soos Offioass AT
Sufttix Codaa Prumium Suttix Codes \ Pramium
933 4 2,525.75 6\
5 s\
5 ¢\
® i 1Q No gin \

Juthorized Agent

Completed by:

7

L
AR ERERS B\W

—



DEC-05-07 WED 11:18 AM

08/08/05 12:10 FAX 312 648 4796

CIGNA GROUP INSUR;?.NCE’

Date Completad: 12/21/ £

LIFE, INSUKANCE COMPANY OF NORTH AMERICA
RENEWAL RYDER

lin consideration of the payment of a renewal premium of $ 2,427.75

FAX NO. P, 28
@o2s

--
A\

Rider #; €2

the poficy term is extended for 12 months, from ©1/01/98 tq 01/01/97

REVISED RIDER

Except tar the ahove, this rider doas not chango the pelicy in any way.

Rider Effactive Dato

Jamguary 1, 1996

fart of the Pglicy No, ABL 655541

—

Rider Expiratian Date

st tha hour apeclfied in the pelicy

January 1, 1997

Jssued to School Board of Dade County, Florida

Producar Cada # 003452 Salos Qfficery Miami SAY Rider Toyy 12 Monthe
Suffix Cedas Pramiurd Sufflx Codes Pramium
933 4 2,427.15 $
! §
- ; :

® B Q No g

7

Auythorized Agent

Completed hy:

~R AYiana YL YL

(/ sonn R BB PRzt



