
 
ADMINISTRATIVE SERVICES COMMITTEE MEETING AGENDA 

Commission Chamber 

Tuesday, November 28, 2023 

1:10 PM 

ADMINISTRATIVE SERVICES 

1. Motion to Approve Recommendation of Award for RFP 23-278 Ancillary Benefits. After a 

thorough evaluation process, the evaluation committee recommends the following awards: 

Dental Award: Delta Dental 

Life, Accidental Death Dismemberment, and Long-Term Disability Award: The Standard 

Flexible Spending Account Award: Anthem 

 

2. Motion to approve HCD's request of recommendation of award for the RFQ Item #23-188 in 

compliance and direction of the Augusta Procurement Department. 

 

3. Request the approval of the following annual bid items, as the estimated annual purchases for 

these items are expected to exceed $25,000.00. This request is in accordance with Sec. 1-10-58 

of the Annual Contracts provision. 23-004 Plant Instrumentation, 24-025 Inmate Clothing, 24-

029: Uniforms and Accessories, 24-134: Molle Pouches and 24-136: Ballistic Vest            

 

4. Motion to approve HCD's contract procedural process relative to authorization of 

Agreements/Contracts/HUD Forms related to HCD’s federally funded programs for calendar 

year 2024. 

 

5. Motion to approve HCD's Laney Walker/Bethlehem Revitalization Project contract procedural 

process relative to authorization of Agreements/Contracts/Task Orders, for calendar year 2024. 

 

6. Motion to approve Housing and Community Development Department’s (HCD's) request to 

provide funding to McKie Hayes Enterprise, LLC in becoming a developer for the Turpin Hills 

Area and support the construction of one (1) single family unit to be sold to low income 

homebuyer. 

 

7. Motion to approve the purchase of two Mini Excavators from Vermeer Southern Sales for the 

Utilities Department - Construction & Maintenance Division at a total cost of $140,578. (Bid 

23-194) 
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8. Motion to approve Housing and Community Development Department’s (HCD's) request to 

enter into a MOU with TDJM, TDJREV, and TDJF, for potential development of a healthy 

food establishment in Laney Walker/Bethlehem. 

 

9. Motion to approve amendment to lease agreement between Augusta, GA and Augusta National 

regarding the property located at 1420 Eisenhower Drive, Augusta, GA. 

10. Approve proposed priorities for FY24 State Legislative Session. 

11. Motion to approve the award of Misdemeanor Probation Supervision Services to CSRA 

Probations Services for three (3) years with the option to extend for 2 additional one year 

terms. (RFP 24-180). 

12. Motion to approve the minutes of the Administrative Services Committee held on November 

14, 2023. 
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Administrative Services Committee Meeting 

Meeting Date: November 28, 2023 

Department: Human Resources Department – RFP 23-278 Ancillary Benefits  

Presenter: Anita Rookard  

Caption: Motion to Approve Recommendation of Award for RFP 23-278 Ancillary Benefits. After a thorough 
evaluation process, the evaluation committee recommends the following awards: 

Dental Award: Delta Dental 

Life, Accidental Death Dismemberment, and Long-Term Disability Award: The Standard 

Flexible Spending Account Award: Anthem 

 
Background: Current Ancillary Benefits contracts are set to expire on December 31, 2023. In anticipation of this 

expiration, Human Resources, in collaboration with the Procurement Department, has diligently 
undertaken the responsibility of ensuring a seamless transition for our organization and its employees. 

To this end, a comprehensive Request for Proposal (RFP) has been submitted for the provision of 
Ancillary Benefits, encompassing services such as Dental, Life, Accidental Death and 
Dismemberment, Long-Term Disability, and Flexible Spending Accounts. This strategic initiative is 
aimed at not only maintaining but enhancing the level of support and coverage available to our valued 
employees. These benefits will be available beginning January 2024, if approved. 

The RFP process was meticulously designed to solicit proposals from qualified and reputable 
providers in the market. The evaluation criteria encompassed various parameters, including cost-
effectiveness, coverage comprehensiveness, provider network strength, and overall alignment with 
our organizational objectives. We are confident that this thorough approach will lead to the selection 
of providers who are best suited to meet the diverse needs of our workforce. 

Analysis: RFP submittals were received and evaluated.  For Dental, a total of seven (7) vendor responded.  Delta 
Dental was the vendor who received the highest score.  The Standard was the sole vendor who 
submitted to supply the services for Life, Accidental Death Dismemberment and Long-Term 
Disability.  For the services of Flexible Spending Account, three (3) vendors responded with Anthem 
receiving the highest score.  The recommendation of award is to award RFP 23-278 to Delta Dental, 
The Standard and Anthem for their respective areas.  

Financial Impact: None 

Alternatives: Deny - The decision to deny coverage will leave the city without coverage  

Recommendation: Recommend Approval.   

Funds are available 
in the following 
accounts: 

Funds are budgeted in 2024 benefits for all departments. 

REVIEWED AND 
APPROVED BY: 

N/A 
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Administrative Services Committee Meeting 

Meeting Date: November 28, 2023 

Department: Human Resources Department – RFP 23-278 Ancillary Benefits  

Presenter: Anita Rookard  

Caption: Motion to Approve Recommendation of Award for RFP 23-278 Ancillary Benefits. After a thorough 

evaluation process, the evaluation committee recommends the following awards: 

Dental Award: Delta Dental 

Life, Accidental Death Dismemberment, and Long-Term Disability Award: The Standard 

Flexible Spending Account Award: Anthem 

 

Background: Current Ancillary Benefits contracts are set to expire on December 31, 2023. In anticipation of this 

expiration, Human Resources, in collaboration with the Procurement Department, has diligently 

undertaken the responsibility of ensuring a seamless transition for our organization and its employees. 

To this end, a comprehensive Request for Proposal (RFP) has been submitted for the provision of 

Ancillary Benefits, encompassing services such as Dental, Life, Accidental Death and 

Dismemberment, Long-Term Disability, and Flexible Spending Accounts. This strategic initiative is 
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The RFP process was meticulously designed to solicit proposals from qualified and reputable 

providers in the market. The evaluation criteria encompassed various parameters, including cost-
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Analysis: RFP submittals were received and evaluated.  For Dental, a total of seven (7) vendor responded.  Delta 

Dental was the vendor who received the highest score.  The Standard was the sole vendor who 

submitted to supply the services for Life, Accidental Death Dismemberment and Long-Term 

Disability.  For the services of Flexible Spending Account, three (3) vendors responded with Anthem 

receiving the highest score.  The recommendation of award is to award RFP 23-278 to Delta Dental, 

The Standard and Anthem for their respective areas.  

Financial Impact: None 

Alternatives: Deny - The decision to deny coverage will leave the city without coverage  

Recommendation: Recommend Approval.   

Funds are available 

in the following 

accounts: 

Funds are budgeted in 2024 benefits for all departments. 

REVIEWED AND 

APPROVED BY: 

N/A 
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Request for Proposals 
 

Request for Proposals will be received at this office until Tuesday, August 8, 2023 @ 11:00 a.m. via ZOOM Meeting ID: 851 7277 
4684; Passcode: 321233 for furnishing 
 

RFP Item # 23-278 Ancillary Benefits for Dental, Life/AD&D, Disability, and Flexible Spending Account Insurance for 
Augusta, GA – Human Resources Department 

 

RFPs will be received by: The Augusta Commission hereinafter referred to as the OWNER at the offices of: 
 

Geri A. Sams, Director 
Augusta Procurement Department 
535 Telfair Street - Room 605 
Augusta, Georgia  30901 

 

RFP documents may be viewed on the Augusta Georgia web site under the Procurement Department ARCbid.  RFP documents may 
be obtained at the office of the Augusta, GA Procurement Department, 535 Telfair Street – Room 605, Augusta, GA  30901 (706-
821-2422). 
 

Pre-Proposal Conference will be held on Monday, July 24, 2023 @ 10:00 a.m. via ZOOM – Meeting ID: 843 2277 7045; Passcode: 
160093. 
 

All questions must be submitted in writing by fax to 706 821-2811 or by email to procbidandcontract@augustaga.gov to the 
office of the Procurement Department by Tuesday, July 25, 2023 @ 5:00 P.M.  No RFP will be accepted by fax or email, all must 
be received by mail or hand delivered. 
 

No RFP may be withdrawn for a period of 90 days after bids have been opened, pending the execution of contract with the 
successful bidder(s). 
 

Request for proposals (RFP) and specifications. An RFP shall be issued by the Procurement Office and shall include specifications 
prepared in accordance with Article 4 (Product Specifications), and all contractual terms and conditions, applicable to the 
procurement.  All specific requirements contained in the request for proposal including, but not limited to, the number of copies 
needed, the timing of the submission, the required financial data, and any other requirements designated by the Procurement 
Department are considered material conditions of the bid which are not waivable or modifiable by the Procurement Director.   
All requests to waive or modify any such material condition shall be submitted through the Procurement Director to the 
appropriate committee of the Augusta, Georgia Commission for approval by the Augusta, Georgia Commission.  Please mark RFP 
number on the outside of the envelope. 
 

GEORGIA E-Verify and Public Contracts: The Georgia E-Verify law requires contractors and all sub-contractors on Georgia public 
contract (contracts with a government agency) for the physical performance of services over $2,499 in value to enroll in E-Verify, 
regardless of the number of employees. They may be exempt from this requirement if they have no employees and do not plan 
to hire employees for the purpose of completing any part of the public contract. Certain professions are also exempt. All requests 
for proposals issued by a city must include the contractor affidavit as part of the requirement for their bid to be considered. 
 

Proponents are cautioned that acquisition of RFP documents through any source other than the office of the Procurement 
Department is not advisable.  Acquisition of RFP documents from unauthorized sources places the proponent at the risk of receiving 
incomplete or inaccurate information upon which to base their qualifications. 
 

Correspondence must be submitted via mail, fax or email as follows: 
 

  Augusta Procurement Department 
  Attn:  Geri A. Sams, Director of Procurement 
  535 Telfair Street, Room 605 
  Augusta, GA  30901 
  Fax:   706-821-2811 or Email: procbidandcontract@augustaga.gov 
 

GERI A. SAMS, Procurement Director 
 

Publish: 
 

Augusta Chronicle June 29, 2023 and July 6, 13, 20, 2023 
Metro Courier  June 29, 2023 
 

Revised:  3/22/21 
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OFFICIAL

VENDORS
Attachment 

"B"

Addendums                

1-2
E-Verify #

Save 

Form
Original
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Copies
Fee Proposal

Anthem Blue Cross and Blue Shield

740 W. Peachtree Street NW

Atlanta, GA 30308

Yes Yes 3645381 Yes Yes Yes Yes

Humana Insurance Company

1100 Employers Boulevard

De Pere, Wisconsin 54115

Yes Yes 1306931 Yes Yes Yes Yes

Delta Dental Insurance Company

1130 Sanctuary Parkway

Alpharetta, GA 30009

Yes Yes 1271634 Yes Yes Yes Yes

Aflac Benefit Solutions

421 W. Boy Scout Blvd., Suite 295

Tampa, FL 33607

Yes Yes 524074 Yes Yes Yes Yes

Metropolitan Life Insurance Company/ 

Met Life Consumer Services, Inc.

200 Park AvenueYork, NY 10166

Yes Yes 40635 Yes Yes Yes Yes

United Concordia Ins. Company

1800 Center Street, Suite 2B 220

Camp Hill, PA 17011

Yes Yes 1119001 Yes Yes Yes Yes

Standard Insurance Company

1100 SW 6th Avenue

Portland, OR 97204

Yes Yes 37851 Yes Yes Yes Yes

Total Administrative Service (TASC)

2302 International Lane

Madison, WI 53704

No

Non 

Compliant

No

Non 

Compliant

No

Non 

Compliant

Yes Yes Yes Yes

Total Number Specifications Mailed Out: 50

Total Number Specifications Download (Demandstar): 76

Total Electronic Notifications (Demandstar): 13

Georgia Procurement Registry: 

Total packages submitted: 8

Total Noncompliant: 1

RFP Item # 23-278 Ancillary Benefits for Dental,

Life/AD&D and Disability, and Flexible Spending 

Account Insurance for Augusta, GA – Human Resources Department

RFP Due: Wednesday, August 23, 2023 @ 11:00 a.m.

Page 1 of 1
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10 Ability to meet all RFP requirements 5.0 4.7 5.0 4.3 5.0 5.0 4.3 Non-Compliant 

10 Matched benefit plan designs 4.7 5.0 5.0 5.0 5.0 4.3 4.0

5 Creative/Innovative Solutions 4.4 2.7 3.2 2.7 3.5 3.7 4.3

Points 25 14.1 12.3 13.2 12.0 13.5 13.0 12.7

4 Reporting capabilities 4.3 4.0 4.0 4.0 4.3 4.0 4.0

4 Claim processing service 3.7 4.3 4.3 0.7 4.3 4.3 1.0

4 Claim processing timeliness 4.3 4.3 4.3 0.7 4.0 4.0 3.3

4 Administration Processes 4.0 3.7 4.3 3.3 4.0 3.3 3.3

4 Service/performance guarantees 4.7 4.0 4.3 2.7 4.3 3.7 1.0

8 Account Management – Staff Level/Experience 4.3 5.0 5.0 2.7 5.0 4.7 3.7

8 Employee/Member Services 5.0 5.0 5.0 3.3 5.0 4.0 3.7

5 Administration Resources 4.7 3.3 4.3 2.3 4.3 4.3 2.7

5 Technological Capabilities 4.7 4.7 5.0 3.3 4.3 3.7 3.3

4 Communication materials 4.3 4.3 4.0 2.3 4.0 3.3 3.3

Points 50 44.0 42.7 44.7 25.3 43.7 39.3 29.3

8 Experience related to performance of requested services 5.0 4.7 5.0 2.3 5.3 5.0 4.0

5 Financial/Administrative Stability 4.3 3.7 4.0 3.3 4.7 3.7 3.7

3 RFP Quality/Completeness 3.7 3.7 3.7 2.3 3.7 3.7 2.7

4 Character, Reputation, References 3.0 3.7 3.7 2.3 4.0 4.3 1.0

5 Overall Value Proposition 4.0 3.7 4.7 2.7 4.3 3.7 2.7

Points 25 20.0 19.3 21.0 13.0 22.0 20.3 14.0

Total Phase 1 100 78.1 74.3 78.8 50.3 79.2 72.7 56.0

10 Presentation by Team (Optional)

5 Q&A Response to Panel Questions (Optional)

10 a.        Lowest Cost/Fee –   10 5

6 b.        Second                         6 5

4 c.        Third                             4 5

2 d.        Fourth                          2 5

1 a.        Fifth                              1 5

Total Phase 2 25 Cumulative Total (Total Possible Score 125) 5.0 5.0 5.0 0.0 5.0 5.0 0.0

RFP 23-278 Ancillary Benefits for Dental, Life/AD&D and Long Term Disability, 

and Flexible Spending Account Insurance Services – Evaluation Sheet 

Stage 1 (55%)(Must have a raw score of 100 or higher and weighted score of 400 or higher to be considered further)

Scale 0 (Low) to 5 (High)

Factor  Points

Anthem Blue Cross and Blue 

Shield

740 W. Peachtree Street NW

Atlanta, GA 30308

Humana Insurance 

Company

1100 Employers 

Boulevard

De Pere, Wisconsin 54115

Delta Dental Insurance 

Company

1130 Sanctuary Parkway

Alpharetta, GA 30009

Aflac Benefit Solutions

421 W. Boy Scout Blvd., 

Suite 295

Tampa, FL 33607

General Description Rating 

 PROGRAM DESIGN 

Metropolitan Life 

Insurance Company/ Met 

Life Consumer Services, 

Inc.

200 Park AvenueYork, NY 

10166

United Concordia Ins. 

Company

1800 Center Street, Suite 

2B 220

Camp Hill, PA 17011

Standard Insurance 

Company

1100 SW 6th Avenue

Portland, OR 97204

Total Administrative 

Service (TASC)

2302 International Lane

Madison, WI 53704

Dental

PLAN ADMINISTRATION AND 

SERVICES

PROSPECTIVE CONTRACTOR’S 

CREDENTIALS AND 

RESPONSIVENESS

Phase 2  (45%)  

83.8

(Must have a minimumminimum weighted score of 400 in Stage 1 to be considered in Stage 2)

 (Interview Evaluation Criteria (Optional) Presentation and Q&A Response)

Interview Evaluation and 

Fees
Lowest Cost/Fee/ Projected Savings. Proposal (10 points) Enclosed in a separate sealed envelope.  Will NOT be disclosed in any part of the RFP

Total Phase 1 and 2 125
The cumulative evaluation scores will be calculated 

utilizing the following percentage.     
83.1 79.3 50.3 84.2 77.7

Procurement DepartmentRepresentative:_____Nancy Williams___________________________________

Procurement Department Completion Date:             9/25/23                 

56.0

Evaluator:        Cumulative             Date:                  9/25/23
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PROGRAM DESIGN 10 Ability to meet all RFP requirements 50.0 46.7 50.0 43.3 50.0 50.0 43.3 Non-Compliant 

10 Matched benefit plan designs 46.7 50.0 50.0 50.0 50.0 43.3 40.0

5 Creative/Innovative Solutions 22.1 13.3 15.8 13.3 17.5 18.3 21.7

Points 25 118.8 110.0 115.8 106.7 117.5 111.7 105.0

4 Reporting capabilities 17.3 16.0 16.0 16.0 17.3 16.0 16.0

4 Claim processing service 14.7 17.3 17.3 2.7 17.3 17.3 4.0

4 Claim processing timeliness 17.3 17.3 17.3 2.7 16.0 16.0 13.3

4 Administration Processes 16.0 14.7 17.3 13.3 16.0 13.3 13.3

4 Service/performance guarantees 18.7 16.0 17.3 10.7 17.3 14.7 4.0

8 Account Management – Staff Level/Experience 34.7 40.0 40.0 21.3 40.0 37.3 29.3

8 Employee/Member Services 40.0 40.0 40.0 26.7 40.0 32.0 29.3

5 Administration Resources 23.3 16.7 21.7 11.7 21.7 21.7 13.3

5 Technological Capabilities 23.3 23.3 25.0 16.7 21.7 18.3 16.7

4 Communication materials 17.3 17.3 16.0 9.3 16.0 13.3 13.3

Points 50 222.7 218.7 228.0 131.0 223.3 200.0 152.7

8 Experience related to performance of requested services 40.0 37.3 40.0 18.7 42.7 40.0 32.0

5 Financial/Administrative Stability 21.7 18.3 20.0 16.7 23.3 18.3 18.3

3 RFP Quality/Completeness 11.0 11.0 11.0 7.0 11.0 11.0 8.0

4 Character, Reputation, References 12.0 14.7 14.7 9.3 16.0 17.3 4.0

5 Overall Value Proposition 20.0 18.3 23.3 13.3 21.7 18.3 13.3

Points 25 104.7 99.7 109.0 65.0 114.7 105.0 75.7

Total Phase 1 100 446.1 428.3 452.8 302.7 455.5 416.7 333.3

10 Presentation by Team (Optional) 0 0 0 0 0 0 0

5 Q&A Response to Panel Questions (Optional) 0 0 0 0 0 0 0

a.        Lowest Cost/Fee –   10 0 0 50 0 0 0 0

b.        Second                         6 0 0 0 0 0 30 0

c.        Third                             4 20 0 0 0 0 0 0

d.        Fourth                          2 0 0 0 0 10 0 0

a.        Fifth                              1 0 5 0 0 0 0 0

Total Phase 2 25 Cumulative Total (Total Possible Score 125) 20.0 5.0 50.0 0.0 10.0 30.0 0.0

RFP 23-278 Ancillary Benefits for Dental, Life/AD&D and Long Term Disability, 

and Flexible Spending Account Insurance Services – Evaluation Sheet 

Stage 1 (55%)(Must have a raw score of 100 or higher and weighted score of 400 or higher to be considered further)

General Description
Weighted Scores

Anthem Blue Cross and Blue 

Shield

740 W. Peachtree Street NW

Atlanta, GA 30308

Humana Insurance 

Company

1100 Employers 

Boulevard

De Pere, Wisconsin 54115

Delta Dental Insurance 

Company

1130 Sanctuary Parkway

Alpharetta, GA 30009

Factor  Points

United Concordia Ins. 

Company

1800 Center Street, Suite 

2B 220

Camp Hill, PA 17011

Standard Insurance 

Company

1100 SW 6th Avenue

Portland, OR 97204

Total Administrative 

Service (TASC)

2302 International Lane

Madison, WI 53704

Dental

Aflac Benefit Solutions

421 W. Boy Scout Blvd., 

Suite 295

Tampa, FL 33607

Metropolitan Life 

Insurance Company/ Met 

Life Consumer Services, 

Inc.

200 Park AvenueYork, NY 

10166

PLAN ADMINISTRATION AND 

SERVICES

PROSPECTIVE CONTRACTOR’S 

CREDENTIALS AND 

RESPONSIVENESS

Phase 2  (45%)  

(Must have a minimum a minimum weighted score of 400 in Stage 1 to be considered in Stage 2)

 (Interview Evaluation Criteria (Optional) Presentation and Q&A Response)

Interview Evaluation and 

Fees
Lowest Cost/Fee/ Projected Savings. Proposal (10 points) Enclosed in a separate sealed envelope.  Will NOT be disclosed in any part of the RFP

166.5 255.0Total Phase 1 and 2

Procurement DepartmentRepresentative:___Nancy Williams_________________________________

Procurement Department Completion Date:                 9/25/23                           

242.7 183.3

Evaluator:               Cumulative                 Date:       9/25/23

The cumulative evaluation scores will be calculated 

utilizing the following percentage.     

Phase 1 is 55% and Phase 2 is 45% = Total possible score 

331.25

254.3 237.8 271.6
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10 Ability to meet all RFP requirements Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond 4.3 Non-Compliant

10 Matched benefit plan designs 4.3

5 Creative/Innovative Solutions 4.7

Points 25 13.3

4 Reporting capabilities 4.0

4 Claim processing service 4.0

4 Claim processing timeliness 4.0

4 Administration Processes 4.0

4 Service/performance guarantees 4.0

8 Account Management – Staff Level/Experience 5.7

8 Employee/Member Services 5.7

5 Administration Resources 4.3

5 Technological Capabilities 4.7

4 Communication materials 4.0

Points 50 44.3

8 Experience related to performance of requested services 4.3

5 Financial/Administrative Stability 4.3

3 RFP Quality/Completeness 3.3

4 Character, Reputation, References 4.0

5 Overall Value Proposition 4.3

Points 25 20.3

Total Phase 1 100 78.0

10 Presentation by Team (Optional)

5 Q&A Response to Panel Questions (Optional)

10 a.        Lowest Cost/Fee –   10 5

6 b.        Second                         6

4 c.        Third                             4

2 d.        Fourth                          2

1 a.        Fifth                              1

Total Phase 2 25 Cumulative Total (Total Possible Score 125) 5

RFP 23-278 Ancillary Benefits for Dental, Life/AD&D and Long Term Disability, 

and Flexible Spending Account Insurance Services – Evaluation Sheet 

Stage 1 (55%)(Must have a raw score of 100 or higher and weighted score of 400 or higher to be considered further)

Scale 0 (Low) to 5 (High)

Factor  Points

Anthem Blue Cross and Blue 

Shield

740 W. Peachtree Street NW

Atlanta, GA 30308

Humana Insurance 

Company

1100 Employers 

Boulevard

De Pere, Wisconsin 54115

Delta Dental Insurance 

Company

1130 Sanctuary Parkway

Alpharetta, GA 30009

Aflac Benefit Solutions

421 W. Boy Scout Blvd., 

Suite 295

Tampa, FL 33607

General Description Rating 

 PROGRAM DESIGN 

Metropolitan Life 

Insurance Company/ Met 

Life Consumer Services, 

Inc.

200 Park AvenueYork, NY 

10166

United Concordia Ins. 

Company

1800 Center Street, Suite 

2B 220

Camp Hill, PA 17011

Standard Insurance 

Company

1100 SW 6th Avenue

Portland, OR 97204

Total Administrative 

Service (TASC)

2302 International Lane

Madison, WI 53704

LIFE, AD&D, AND LONG TERM DISABILITY

(Must have a minimumminimum weighted score of 400 in Stage 1 to be considered in Stage 2)

 (Interview Evaluation Criteria (Optional) Presentation and Q&A Response)

PLAN ADMINISTRATION AND 

SERVICES

PROSPECTIVE CONTRACTOR’S 

CREDENTIALS AND 

RESPONSIVENESS

Interview Evaluation and 

Fees
Lowest Cost/Fee/ Projected Savings. Proposal (10 points) Enclosed in a separate sealed envelope.  Will NOT be disclosed in any part of the RFP

Total Phase 1 and 2 125
The cumulative evaluation scores will be calculated 

utilizing the following percentage.     

Phase 2  (45%)  

83

Procurement DepartmentRepresentative:_____Nancy Williams___________________________________

Procurement Department Completion Date:           9/25/23                          

Evaluator:    Cumulative            Date:      9/25/23            
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PROGRAM DESIGN 10 Ability to meet all RFP requirements Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond 43.3 Non-Compliant 

10 Matched benefit plan designs 43.3

5 Creative/Innovative Solutions 23.3

Points 25 110.0

4 Reporting capabilities 16.0

4 Claim processing service 16.0

4 Claim processing timeliness 16.0

4 Administration Processes 16.0

4 Service/performance guarantees 16.0

8 Account Management – Staff Level/Experience 45.3

8 Employee/Member Services 45.3

5 Administration Resources 21.7

5 Technological Capabilities 23.3

4 Communication materials 16.0

Points 50 231.7

8 Experience related to performance of requested services 34.7

5 Financial/Administrative Stability 21.7

3 RFP Quality/Completeness 10.0

4 Character, Reputation, References 16.0

5 Overall Value Proposition 21.7

Points 25 104.0

Total Phase 1 100 445.7

10 Presentation by Team (Optional) 0

5 Q&A Response to Panel Questions (Optional) 0

a.        Lowest Cost/Fee –   10 50

b.        Second                         6 0

c.        Third                             4 0

d.        Fourth                          2 0

a.        Fifth                              1 0

Total Phase 2 25 Cumulative Total (Total Possible Score 125) 50

RFP 23-278 Ancillary Benefits for Dental, Life/AD&D and Long Term Disability, 

and Flexible Spending Account Insurance Services – Evaluation Sheet 

Stage 1 (55%)(Must have a raw score of 100 or higher and weighted score of 400 or higher to be considered further)

General Description
Weighted Scores

Anthem Blue Cross and Blue 

Shield

740 W. Peachtree Street NW

Atlanta, GA 30308

Humana Insurance 

Company

1100 Employers 

Boulevard

De Pere, Wisconsin 54115

Delta Dental Insurance 

Company

1130 Sanctuary Parkway

Alpharetta, GA 30009

Factor  Points

United Concordia Ins. 

Company

1800 Center Street, Suite 

2B 220

Camp Hill, PA 17011

Standard Insurance 

Company

1100 SW 6th Avenue

Portland, OR 97204

Total Administrative 

Service (TASC)

2302 International Lane

Madison, WI 53704

LIFE, AD&D, AND LONG TERM DISABILITY

Aflac Benefit Solutions

421 W. Boy Scout Blvd., 

Suite 295

Tampa, FL 33607

Metropolitan Life 

Insurance Company/ Met 

Life Consumer Services, 

Inc.

200 Park AvenueYork, NY 

10166

(Must have a minimum a minimum weighted score of 400 in Stage 1 to be considered in Stage 2)

 (Interview Evaluation Criteria (Optional) Presentation and Q&A Response)

PLAN ADMINISTRATION AND 

SERVICES

PROSPECTIVE CONTRACTOR’S 

CREDENTIALS AND 

RESPONSIVENESS

Interview Evaluation and 

Fees
Lowest Cost/Fee/ Projected Savings. Proposal (10 points) Enclosed in a separate sealed envelope.  Will NOT be disclosed in any part of the RFP

Total Phase 1 and 2

Phase 2  (45%)  

267.6

The cumulative evaluation scores will be calculated 

utilizing the following percentage.     

Phase 1 is 55% and Phase 2 is 45% = Total possible score 

331.25

Evaluator:  Cumulative                               Date:      9/25/23 

Procurement DepartmentRepresentative:_____Nancy Williams_______________________________

Procurement Department Completion Date:          9/25/23                                  

10

Item 1.



10 Ability to meet all RFP requirements 5.0 Did Not Respond Did Not Respond 4.7 4.7 Did Not Respond Did Not Respond Non-Compliant 

10 Matched benefit plan designs 5.0 4.7 4.7

5 Creative/Innovative Solutions 5.0 4.3 4.0

Points 25 15.0 13.7 13.3

4 Reporting capabilities 4.1 4.0 4.0

4 Claim processing service 4.3 4.0 3.7

4 Claim processing timeliness 2.7 2.3 2.3

4 Administration Processes 4.0 3.9 3.7

4 Service/performance guarantees 2.3 1.3 1.3

8 Account Management – Staff Level/Experience 5.0 4.3 3.7

8 Employee/Member Services 4.3 4.7 4.0

5 Administration Resources 4.3 3.7 4.0

5 Technological Capabilities 4.7 3.7 3.7

4 Communication materials 2.7 2.0 2.0

Points 50 38.4 33.9 32.3

8 Experience related to performance of requested services 4.7 4.7 3.7

5 Financial/Administrative Stability 4.3 4.0 3.7

3 RFP Quality/Completeness 3.3 3.3 3.0

4 Character, Reputation, References 2.7 3.3 2.3

5 Overall Value Proposition 4.7 4.0 3.7

Points 25 19.7 19.3 16.3

Total Phase 1 100 73.1 66.9 62.0

10 Presentation by Team (Optional)

5 Q&A Response to Panel Questions (Optional)

10 a.        Lowest Cost/Fee –   10

6 b.        Second                         6

4 c.        Third                             4

2 d.        Fourth                          2

1 a.        Fifth                              1

Total Phase 2 25 Cumulative Total (Total Possible Score 125) 0 0 0

RFP 23-278 Ancillary Benefits for Dental, Life/AD&D and Long Term Disability, 

and Flexible Spending Account Insurance Services – Evaluation Sheet 

Stage 1 (55%)(Must have a raw score of 100 or higher and weighted score of 400 or higher to be considered further)

Scale 0 (Low) to 5 (High)

Factor  Points

Anthem Blue Cross and Blue 

Shield

740 W. Peachtree Street NW

Atlanta, GA 30308

Humana Insurance 

Company

1100 Employers 

Boulevard

De Pere, Wisconsin 54115

Delta Dental Insurance 

Company

1130 Sanctuary Parkway

Alpharetta, GA 30009

Aflac Benefit Solutions

421 W. Boy Scout Blvd., 

Suite 295

Tampa, FL 33607

General Description Rating 

 PROGRAM DESIGN 

Metropolitan Life 

Insurance Company/ Met 

Life Consumer Services, 

Inc.

200 Park AvenueYork, NY 

10166

United Concordia Ins. 

Company

1800 Center Street, Suite 

2B 220

Camp Hill, PA 17011

Standard Insurance 

Company

1100 SW 6th Avenue

Portland, OR 97204

Total Administrative 

Service (TASC)

2302 International Lane

Madison, WI 53704

FLEXIBLE SPENDING ACCOUNT 

PLAN ADMINISTRATION AND 

SERVICES

PROSPECTIVE CONTRACTOR’S 

CREDENTIALS AND 

RESPONSIVENESS

Phase 2  (45%)  

(Must have a minimumminimum weighted score of 400 in Stage 1 to be considered in Stage 2)

 (Interview Evaluation Criteria (Optional) Presentation and Q&A Response)

Interview Evaluation and 

Fees
Lowest Cost/Fee/ Projected Savings. Proposal (10 points) Enclosed in a separate sealed envelope.  Will NOT be disclosed in any part of the RFP

Total Phase 1 and 2 125
The cumulative evaluation scores will be calculated 

utilizing the following percentage.     
73.1 66.9 62.0

Procurement DepartmentRepresentative:_____Nancy Williams___________________________________

Procurement Department Completion Date:           9/25/23                          

Evaluator:    Cumulative            Date:      9/25/23            
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PROGRAM DESIGN 10 Ability to meet all RFP requirements 50.0 Did Not Respond Did Not Respond 46.7 46.7 Did Not Respond Did Not Respond Non-Compliant 

10 Matched benefit plan designs 50.0 46.7 46.7

5 Creative/Innovative Solutions 25.0 21.7 20.0

Points 25 125.0 115.0 113.3

4 Reporting capabilities 16.3 16.0 16.0

4 Claim processing service 17.3 16.0 14.7

4 Claim processing timeliness 10.7 9.3 9.3

4 Administration Processes 16.0 15.7 14.7

4 Service/performance guarantees 9.3 5.3 5.3

8 Account Management – Staff Level/Experience 40.0 34.7 29.3

8 Employee/Member Services 34.7 37.3 32.0

5 Administration Resources 21.7 18.3 20.0

5 Technological Capabilities 23.3 18.3 18.3

4 Communication materials 10.7 8.0 8.0

Points 50 200.0 179.0 167.7

8 Experience related to performance of requested services 37.3 37.3 29.3

5 Financial/Administrative Stability 21.7 20.0 18.3

3 RFP Quality/Completeness 10.0 10.0 9.0

4 Character, Reputation, References 10.7 13.3 9.3

5 Overall Value Proposition 23.3 20.0 18.3

Points 25 103.0 100.7 84.3

Total Phase 1 100 428.0 394.7 365.3

10 Presentation by Team (Optional) 0 0 0

5 Q&A Response to Panel Questions (Optional) 0 0 0

a.        Lowest Cost/Fee –   10 0 0 0

b.        Second                         6 0 0 0

c.        Third                             4 0 0 0

d.        Fourth                          2 0 0 0

a.        Fifth                              1 0 0 0

Total Phase 2 25 Cumulative Total (Total Possible Score 125) 0 0 0

RFP 23-278 Ancillary Benefits for Dental, Life/AD&D and Long Term Disability, 

and Flexible Spending Account Insurance Services – Evaluation Sheet 

Stage 1 (55%)(Must have a raw score of 100 or higher and weighted score of 400 or higher to be considered further)

General Description
Weighted Scores

Anthem Blue Cross and Blue 

Shield

740 W. Peachtree Street NW

Atlanta, GA 30308

Humana Insurance 

Company

1100 Employers 

Boulevard

De Pere, Wisconsin 54115

Delta Dental Insurance 

Company

1130 Sanctuary Parkway

Alpharetta, GA 30009

Factor  Points

United Concordia Ins. 

Company

1800 Center Street, Suite 

2B 220

Camp Hill, PA 17011

Standard Insurance 

Company

1100 SW 6th Avenue

Portland, OR 97204

Total Administrative 

Service (TASC)

2302 International Lane

Madison, WI 53704

FLEXIBLE SPENDING ACCOUNT 

Aflac Benefit Solutions

421 W. Boy Scout Blvd., 

Suite 295

Tampa, FL 33607

Metropolitan Life 

Insurance Company/ Met 

Life Consumer Services, 

Inc.

200 Park AvenueYork, NY 

10166

PLAN ADMINISTRATION AND 

SERVICES

PROSPECTIVE CONTRACTOR’S 

CREDENTIALS AND 

RESPONSIVENESS

Phase 2  (45%)  

(Must have a minimum a minimum weighted score of 400 in Stage 1 to be considered in Stage 2)

 (Interview Evaluation Criteria (Optional) Presentation and Q&A Response)

Interview Evaluation and 

Fees
Lowest Cost/Fee/ Projected Savings. Proposal (10 points) Enclosed in a separate sealed envelope.  Will NOT be disclosed in any part of the RFP

200.9Total Phase 1 and 2 217.1

Procurement DepartmentRepresentative:_____Nancy Williams_______________________________

Procurement Department Completion Date:          9/25/23                                  

Evaluator:  Cumulative                               Date:      9/25/23 

The cumulative evaluation scores will be calculated 

utilizing the following percentage.     

Phase 1 is 55% and Phase 2 is 45% = Total possible score 

331.25

235.4
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  HUMAN RESOURCES DEPARTMENT 

 
                                                                 Anita Rookard                                                                                                        

                                                                                                   Human Resources Director                                                                                                                

Augusta-Richmond County 

Municipal Building 

 Human Resources Department 

535 Telfair Street, Suite 400  

Augusta, Georgia  30901 

Office (706) 821-2303 Fax (706) 821-2867  

                                        www.augustaga.gov  

 

September 27, 2023 
 
Director of Procurement 
Mrs. Geri Sams 
 
It is the recommendation of the Human Resources department that we begin negotiations for 
RFP Item #23-278 Ancillary Benefits for Dental, Life/AD&D, Long Term Disability and Flexible 
Spending Account Insurance with the following, Delta Dental, Anthem for Flexible Spending and 
Standard for Life/AD&D, Long Term Disability. 
 
Please move forward with the next phase of the procurement process. 
 
Respectfully, 
Anita Rookard 
Director of Human Resources 
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Thank you for choosing Standard Insurance Company (The Standard) as your employee benefits partner since August 1, 2015. We 

appreciate your business and the chance to renew our commitment. We strive to provide Augusta, Georgia and your employees 

outstanding value, expertise and personal service. 

As always our goal is to help you take care of your business and your employees. Our team remains committed to helping you achieve 

strategic goals for your benefits program, streamline administration and increase employee satisfaction. In short—better results with 

less noise. Thank you again for your continued business. 

 

 

Our Approach to Renewals - Continued Partnership 
 
 

The renewal rates for your Group Life and Disability insurance will be effective January 1, 2024 

In designing fair renewal pricing, we review three components of rating: 

 
 

1 The Calculated Rate (also called the Manual Rate): We use your current census file demographics, plan design, industry and location to 

determine a rate for your coverage based on The Standard's book of business of other similar customers. We do this for groups of all 
sizes. 

 
2 The Experience Rate: In addition, we use your past claims history to help us determine your renewal rates. Especially for large 

employers, past claims experience can be a fair and useful predictor of future liability. 

3 The Blended Rate: If applicable, we use a formula to determine how credible your Experience Rate is in predicting your future claims 

and blend it with your Calculated Rate. This produces a Blended Rate that we use to determine your final pricing. 

 
 
 

In this package you'll see demographics tables, experience tables, and experience evaluations, where applicable, and a rating action 

for each of the products reviewed. Please see the renewal summary for complete list of renewal rates. 

Please consider this renewal package the next step in our ongoing conversation about how we can best meet your needs. We may be 

able to work together to help you get more value out of your benefits program or reduce overall costs. We'd be happy to re-evaluate 

your plan design and benefits usage and discuss your options. 

Augusta, Georgia 

2024 Renewal Summary 

Policy 752570 
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Your Basic Life Renewal 

We understand that handling a Life insurance claim takes a special touch. Our Life benefits analysts complete annual grief training. This 

program helps them empathize with beneficiaries and recognize when they need special attention. We strive to help you make a tough 

time easier. Our goal is to provide support with easy claim filing, timely decisions, and prompt payment of approved claims. 

Renewal Action for Basic Life 

 

The renewal for Basic Life will be as follows: 

 

January 1, 2024 Renewal Rates 
 
 

Product Class Through 12/31/2023 Effective 1/1/2024 

Basic Life   

Actives $0.26 Per $1,000 $0.26 Per $1,000 

Retirees $3.34 Per $1,000 $3.34 Per $1,000 

 
Rates will be guaranteed for 2 years until January 1, 2026 

 

 
The Standard is committed to helping you provide employees and their beneficiaries with the support they need. Below is a reminder of 

the additional services and tools offered with your Life plan. 

The Life Services Toolkit 

For employees, online services include estate planning and state-specific will preparation, identity theft prevention, financial calculators, 

wellness resources and more. For beneficiaries, the Life Services Toolkit offers grief and loss support by phone, online and face-to- face. 

They can also take advantage of access to financial counselors, legal consultation and other support services. This service is offered 

through a vendor that is not affiliated with The Standard. 

Travel Assistance 

Travel Assistance can provide a sense of security for your employees and their eligible family members anytime they travel from home 

or internationally for business or pleasure with minimal restrictions. Available 24 hours a day — with access online or through a single 

phone call — Travel Assistance offers a full range of trip planning and travel support, including emergency evacuation services and 

medical, legal, and translation service referrals. This service is offered through a vendor that is not affiliated with The Standard. 
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Your Additional Life and Spouse Life Renewal 

We understand that handling a Life insurance claim takes a special touch. Our Life benefits analysts complete annual grief training. This 

program helps them empathize with beneficiaries and recognize when they need special attention. We strive to help you make a tough 

time easier. Our goal is to provide support with easy claim filing, timely decisions, and prompt payment of approved claims. 

Renewal Action for Additional Life and Spouse Life 

 

The renewal for Additional Life and Spouse Life will be as follows: 

 

January 1, 2024 Renewal Rates 
 
 

Product Class Through 12/31/2023 Effective 1/1/2024 

Additional Life and Spouse Life Rate Mode is Per $1,000 Rate Mode is Per $1,000 

Rate is based on age of Spouse on Last 

January 1 

  

Under 30 $0.090 $0.090 

30 - 34 $0.100 $0.100 

35 - 39 $0.120 $0.120 

40 - 44 $0.190 $0.190 

45 - 49 $0.320 $0.320 

50 - 54 $0.530 $0.530 

55 - 59 $0.820 $0.820 

60 - 64 $1.280 $1.280 

65 - 69 $2.300 $2.300 

70 and Older $3.690 $3.690 

 
Rates will be guaranteed for 2 years until January 1, 2026 
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Your Long Term Disability Renewal 

The Standard’s Long Term Disability insurance helps your employees protect a portion of their incomes. Our holistic approach can also 

support productivity by helping employees stay at or return to work. 

 

 

Renewal Action for Long Term Disability 

 
The renewal for Long Term Disability will be as follows: 

 

January 1, 2024 Renewal Rates 
 
 

Product Class Through 12/31/2023 Effective 1/1/2024 

Long Term Disability 0.297 % Insured Earnings 0.297 % Insured Earnings 

 
Rates will be guaranteed for 2 years until January 1, 2026 

 
 

The Standard is committed to offering services that help employees feel successful at work and at home. To make sure you’re aware of 

what’s offered with your LTD plan, we’ve highlighted key services below. 

Employee Assistance Program 

 

The Employee Assistance Program (EAP) can help employees and managers resolve personal and workplace issues. The EAP 

provides 24/7 support from masters-degreed clinicians by phone, online, live chat, email and text. Employees and family members can 

receive referrals to support groups, a network counselor, or community resources. They can also be connected to your health plan and 

other benefits you offer. Your program includes face-to-face counseling sessions. EAP services can help with depression, family issues, 

life improvement, addictions, financial concerns, workplace conflicts and more. They can also be connected to your health plan and 

other benefits you offer. This service is offered through a vendor not affiliated with The Standard. 
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Thank You and Next Steps 

We appreciate the opportunity to continue our partnership with Augusta, Georgia. A summary of our 2024 Renewal Offer is in the chart 

below. Thank you for allowing The Standard the opportunity to support your insurance needs. 

 

 

Products & Services * Through 12/31/2023 Effective 1/1/2024 

Basic Life 

Actives $0.26 Per $1,000 $0.26 Per $1,000 

Retirees $3.34 Per $1,000 $3.34 Per $1,000 

Travel Assistance for Basic Life Included in rates for Basic Life Included in rates for Basic Life 

Additional Life and Spouse Life Rate Mode is Per $1,000 Rate Mode is Per $1,000 

Rate is based on age of Spouse on Last 

January 1 

Under 30 $0.090 $0.090 

30 - 34 $0.100 $0.100 

35 - 39 $0.120 $0.120 

40 - 44 $0.190 $0.190 

45 - 49 $0.320 $0.320 

50 - 54 $0.530 $0.530 

55 - 59 $0.820 $0.820 

60 - 64 $1.280 $1.280 

65 - 69 $2.300 $2.300 

70 and Older $3.690 $3.690 

Child Life $1.00 Per $1,000, Elective $1.00 Per $1,000, Elective 

Voluntary AD&D 

Member $0.045 Per $1,000, Elective $0.045 Per $1,000, Elective 

Family $0.045 Per $1,000, Elective $0.045 Per $1,000, Elective 

Child $0.045 Per $1,000, Elective $0.045 Per $1,000, Elective 

Long Term Disability 0.297 % Insured Earnings 0.297 % Insured Earnings 

Employee Assistance Program Included in Rates for LTD Included in Rates for LTD 
 

Rates will be guaranteed for 2 years until January 1, 2026. 
 
 
 

 
* The rates above are shown monthly 

Augusta, Georgia 

2024 Renewal Summary 

Policy 752570 
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You can count on us to help you retain and attract employees by providing the benefits and services they value – now and for years to come. We’re 

always available to address any questions you have about this renewal or for any service needs. Please reach out to the Atlanta group office at 

(770) 434-0333 and we’ll be happy to help. 
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STANDARD INSURANCE COMPANY 

A Stock Life Insurance Company 
900 SW Fifth Avenue 

Portland, Oregon  97204-1282 
(503) 321-7000 

 

CERTIFICATE 

GROUP LIFE INSURANCE 

Policyholder: Augusta, Georgia 

Policy Number: 752570-A 

Effective Date: August 1, 2015 

 

A Group Policy has been issued to the Policyholder.  We certify that you will be insured as provided by 

the terms of the Group Policy.  If your coverage is changed by an amendment to the Group Policy, we 

will provide the Policyholder with a revised Certificate or other notice to be given to you.  

This policy includes an Accelerated Benefit.  Death benefits will be reduced if an Accelerated 

Benefit is paid.  The receipt of this benefit may be taxable and may affect your eligibility for 

Medicaid or other government benefits or entitlements.  However, if you meet the definition of 

"terminally ill individual" according to the Internal Revenue Code Section 101, your 
Accelerated Benefit may be non-taxable.  You should consult your personal tax and/or legal 

advisor before you apply for an Accelerated Benefit. 

Possession of this Certificate does not necessarily mean you are insured.  You are insured only if you 

meet the requirements set out in this Certificate.  If the terms of the Certificate differ from the Group 

Policy, the terms stated in the Group Policy will govern. 

"We", "us" and "our" mean Standard Insurance Company.  "You" and "your" mean the Member.  All 

other defined terms appear with the initial letter capitalized.  Section headings, and references to 

them, appear in boldface type. 

 

 

GC190-LIFE/S399 

150

Item 1.



Table of Contents 

 

COVERAGE FEATURES ....................................................................................................................... 1 

GENERAL POLICY INFORMATION ............................................................................................... 1 

BECOMING INSURED .................................................................................................................. 1 

PREMIUM CONTRIBUTIONS ....................................................................................................... 3 

SCHEDULE OF INSURANCE ......................................................................................................... 3 

REDUCTIONS IN INSURANCE ...................................................................................................... 4 

OTHER BENEFITS ........................................................................................................................ 4 

OTHER PROVISIONS.................................................................................................................... 5 

LIFE INSURANCE ............................................................................................................................... 6 

A.   Insuring Clause ..................................................................................................................... 6 

B.   Amount Of Life Insurance .................................................................................................... 6 

C.   Changes In Life Insurance ..................................................................................................... 6 

D.   Repatriation Benefit ............................................................................................................. 6 

E.   Suicide Exclusion: Life Insurance .......................................................................................... 7 

F.   When Life Insurance Becomes Effective ............................................................................... 7 

G.   When Life Insurance Ends .................................................................................................... 7 

H.   Reinstatement Of Life Insurance .......................................................................................... 8 

DEPENDENTS LIFE INSURANCE ......................................................................................................... 8 

A.   Insuring Clause ..................................................................................................................... 8 

B.   Amount Of Dependents Life Insurance ................................................................................ 8 

C.   Changes In Dependents Life Insurance ................................................................................ 8 

D.   Definitions For Dependents Life Insurance .......................................................................... 9 

E.   Becoming Insured For Dependents Life Insurance ............................................................... 9 

F.   When Dependents Life Insurance Ends .............................................................................. 10 

ACTIVE WORK PROVISIONS ............................................................................................................ 10 

CONTINUITY OF COVERAGE ............................................................................................................ 11 

PORTABILITY OF INSURANCE .......................................................................................................... 11 

151

Item 1.



WAIVER OF PREMIUM .................................................................................................................... 12 

ACCELERATED BENEFIT ................................................................................................................... 13 

RIGHT TO CONVERT ........................................................................................................................ 15 

CLAIMS ............................................................................................................................................ 16 

ASSIGNMENT .................................................................................................................................. 18 

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS ....................................................................... 18 

ALLOCATION OF AUTHORITY .......................................................................................................... 21 

TIME LIMITS ON LEGAL ACTIONS ................................................................................................... 21 

INCONTESTABILITY PROVISIONS ..................................................................................................... 21 

CLERICAL ERROR AND MISSTATEMENT .......................................................................................... 22 

TERMINATION OR AMENDMENT OF THE GROUP POLICY .............................................................. 22 

DEFINITIONS ................................................................................................................................... 23 

 

152

Item 1.



Index of Defined Terms 

 

 

  

Accelerated Benefit, 13 

Active Work, Actively At Work, 10 

AD&D Insurance, 22 

Annual Earnings, 22 

  

Beneficiary, 19 

  

Child, 23 

Class Definition, 1 

Contributory, 23 

Conversion Period, 15 

  

Dependent, 9 

Dependents Life Insurance, 23 

  

Eligibility Waiting Period, 23 

Employer(s), 1 

Evidence Of Insurability, 23 

  

Group Policy, 23 

Group Policy Effective Date, 1 

Group Policy Number, 1 

Guarantee Issue Amount (for Plan 2), 2 

  

Injury, 23 

Insurance (for Accelerated Benefit), 15 
Insurance (for Right to Convert), 15 

Insurance (for Waiver Of Premium), 12 

  

Leave Of Absence Period, 5 
Life Insurance, 23 

  

Maximum Conversion Amount, 5 

Member, 1 

Minimum Time Insured, 5 

  

Noncontributory, 23 

  

Physician, 23 
Policyholder, 1 

Pregnancy, 23 

Prior Plan, 23 

Proof Of Loss, 16 

  

Qualifying Event, 15 

Qualifying Medical Condition, 14 

  

Recipient, 20 

Right To Convert, 15 

  

Sickness, 23 

Spouse, 23 

  

Totally Disabled, 12 

  

Waiting Period (for Waiver Of Premium), 
12 

Waiver Of Premium, 12 

  

You, Your (for Right To Convert), 15 
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Revised 08/05/2021 - 1 - 752570-A 

COVERAGE FEATURES 

This section contains many of the features of your group life insurance.  Other provisions, including exclusions 

and limitations, appear in other sections.  Please refer to the text of each section for full details.  The Table of 

Contents and the Index of Defined Terms help locate sections and definitions. 

GENERAL POLICY INFORMATION 

Group Policy Number: 752570-A 

Type of Insurance Provided: 

Life Insurance: Yes 

Dependents Life Insurance: Yes 

Accidental Death And Dismemberment 

(AD&D) Insurance: Not applicable 

Policyholder: Augusta, Georgia 

Employer(s): Augusta, Georgia 

Group Policy Effective Date: August 1, 2015 

Policy Issued in: Georgia 

BECOMING INSURED 

To become insured for Life Insurance you must: (a) Be a Member; (b) Complete your Eligibility Waiting 

Period; and (c) Meet the requirements in Life Insurance and Active Work Provisions. The Active 

Work requirement does not apply to Members who are retired on the Group Policy Effective Date. The 

requirements for becoming insured for coverages other than Life Insurance are set out in the text. 

Definition of Member: You are a Member if you are one of the following: 

1. An active employee of the Employer who is regularly 

working at least 30 hours each week; or 

2. An employee of the Employer who retired under the 

Employer's retirement program. 

You are not a Member if you are: 

1. A temporary or seasonal employee. 

2. A leased employee. 

3. An independent contractor. 

4. A full time member of the armed forces of any country. 

Class Definition: 

Class 1: Active Administrators 

Class 2:  All other Active Members 

Class 3: Retired Members 
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Revised 08/05/2021 - 2 - 752570-A 

Eligibility Waiting Period: You are eligible on one of the following dates, but not 

before the Group Policy Effective Date: 

Class 1 and 2:   If you are a Member on the Group Policy Effective Date, 

you are eligible on the first day following 30 consecutive 

days as a Member. 

 If you become a Member after the Group Policy Effective 
Date, you are eligible on the first day following 30 

consecutive days as a Member. 

Class 3:   If you are a Member on the Group Policy Effective Date, 

you are eligible on that date. 

 If you become a Member after the Group Policy Effective 

Date, you are eligible on the date you become a Member. 

Evidence Of Insurability: Required: 

a. For late application for Contributory insurance. 

b. For reinstatements if required. 

c. For Members and Dependents eligible but not insured 

under the Prior Plan. 

d. For any Plan 2 (optional) Life Insurance Benefit in excess of 

the Guarantee Issue Amount of (a) 3 times your Annual 

Earnings or (b) $200,000; whichever is less.  However, this 

requirement will be waived on the Group Policy Effective 

Date for an amount equal to the amount of additional life 

insurance under the Prior Plan on the day before the Group 

Policy Effective Date, if you apply on or before the Group 

Policy Effective Date. 

e.  For any increase resulting from a plan or option 

change you elect. 

Certain Evidence Of Insurability Requirements Will Be Waived.  Your insurance is subject to all 

other terms of the Group Policy. 

One Time Open Enrollment Period: November 15, 2019 through November 29, 2019 

If you are eligible for or insured for Plan 2 (additional) Life Insurance or Dependents Life Insurance 
under the Group Policy, certain Evidence Of Insurability requirements will be waived with respect to 

Plan 2 (additional) Life Insurance and Dependents Life Insurance. However, we will not waive the 

Evidence Of Insurability requirements if you, your Spouse or Child previously submitted Evidence Of 

Insurability that was not approved by us under any group policy issued by us to the Policyholder or 

covering your Employer. 

1. If you are eligible but not insured for Plan 2 (additional) Life Insurance under the Group Policy, requirements 

a. and c. above will be waived for you if you apply for an amount of Plan 2 (additional) Life Insurance up to 

the Guarantee Issue Amount during your Employer’s One Time Open Enrollment Period. 

2. If you are insured for an amount of Plan 2 (additional) Life Insurance under the Group Policy, for an amount 

less than the Guarantee Issue Amount, requirement e. above will be waived for you if you apply for an 

increase in your Plan 2 (additional) Life Insurance up to the Guarantee Issue Amount during your Employer’s 
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One Time Open Enrollment Period.  However, Evidence Of Insurability is required to become insured for any 

Plan 2 (additional) Life Insurance Benefit that exceeds the Guarantee Issue Amount. 

3. If your Spouse is eligible but not insured for Dependents Life Insurance under the Group Policy, requirements 

a. and c. above will be waived for your Spouse if you apply for Dependents Life Insurance for your Spouse up 

to $10,000 during your Employer’s One Time Open Enrollment Period. 

4. If your Spouse is insured for an amount of Dependents Life Insurance under the Group Policy, for an amount 

less than $10,000 requirement e. above will be waived for your Spouse if you apply for an increase in 

Dependents Life Insurance for your Spouse up to $10,000 during your Employer’s One Time Open Enrollment 

Period.   

5. If your Child was eligible but not insured for Dependents Life Insurance under the Group Policy, requirements 

a. and c. above will be waived for your Child if you apply for Dependents Life Insurance for your Child in the 

amount of $5,000 during your Employer’s One Time Open Enrollment Period. 

PREMIUM CONTRIBUTIONS 

Life Insurance:  

Plan 1 (basic):  

Class 1 and 2:  Noncontributory 

Class 3:   Contributory 

Plan 2 (optional):   Contributory 

Dependents Life Insurance: Contributory 

SCHEDULE OF INSURANCE 

SCHEDULE OF LIFE INSURANCE 

For you: 

Life Insurance Benefit: 

You will become insured under Plan 1 if you meet the requirements to become insured under 

the Group Policy. 

If you are insured under Plan 1, you may also become insured under Plan 2 if you meet the 

requirements to become insured under Plan 2 Life Insurance under the Group Policy.  Plan 2 is 

a Contributory plan requiring premium contributions from Members. 

Plan 1 (basic):  

Class 1:  1 times your Annual Earnings, rounded to the nearest 

multiple of $1,000, if not already a multiple of $1,000. The 

maximum amount is $300,000. 

Class 2:  $50,000 

Class 3:  $25,000 

Plan 2 (optional):  
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Class 1 and 2:  You may apply for Life Insurance in multiples of $10,000, 

from $10,000 to $400,000.  Plan 2 Life Insurance Benefit 

may not exceed 5 times your Annual Earnings. 

Class 3:  None 

The Repatriation Benefit: The expenses incurred to transport your body to a 

mortuary near your primary place of residence, but not to 
exceed $5,000 or 10% of the Life Insurance Benefit, 

whichever is less. 

Dependents Life Insurance Benefit: 

For your Spouse: 

Class 1 and 2:  You may elect one of the following options: 

 Option 1:  $5,000 

 Option 2:  $10,000 

Class 3:  None 

The amount of Dependents Life Insurance for your Spouse may not exceed 100% of the amount 

of your combined Plan 1 (basic) and Plan 2 (optional) Life Insurance. 

For your Child: 

Class 1 and 2:  $5,000 

Class 3: None 

The amount of Dependents Life Insurance for your Child may not exceed 100% of the amount 

of your combined Plan 1 (basic) and Plan 2 (optional) Life Insurance. 

REDUCTIONS IN INSURANCE 

If you reach an age shown below, the amount of insurance will be the amount determined from the 

Schedule Of Insurance, multiplied by the appropriate percentage below: 

Life Insurance: 

Age Of Member Percentage 

65 through 69 65% 

70 or over 50% 

 

OTHER BENEFITS 

Waiver Of Premium:  

Class 1 and 2: Yes 

Class 3:  No 

Accelerated Benefit: Yes 
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OTHER PROVISIONS 

Limits on Right To Convert if 

Group Policy terminates 

or is amended: 

Minimum Time Insured: 5 years 

Maximum Conversion Amount: $2,000 

Suicide Exclusion: Applies to Plan 2 (optional) Life Insurance 

Leave Of Absence Period: 60 days 

Continuity Of Coverage: Yes 

Insurance Eligible For Portability:  

For you: 

Life Insurance Yes 

    Minimum amount: $10,000 

    Maximum amount: $500,000 

For your Spouse: 

Dependents Life Insurance Yes 

    Minimum amount: $5,000 

    Maximum amount: $100,000 

For your Child: 

Dependents Life Insurance Yes 

    Minimum amount: $1,000 

    Maximum amount: $5,000 

Annual Earnings based on: IRS Form W-2.  See Definitions. 
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LIFE INSURANCE 

A.   Insuring Clause 

If you die while insured for Life Insurance, we will pay benefits according to the terms of the Group 

Policy after we receive Proof Of Loss satisfactory to us. 

B.   Amount Of Life Insurance 

See the Coverage Features for the Life Insurance schedule. 

C.   Changes In Life Insurance 

1. Increases 

You must apply in writing for any elective increase in your Life Insurance. 

Subject to the Active Work Provisions, an increase in your Life Insurance becomes effective as 

follows: 

a. Increases Subject To Evidence Of Insurability 

An increase in your Life Insurance subject to Evidence Of Insurability becomes effective on 

the date we approve your Evidence Of Insurability. 

b. Increases Not Subject To Evidence Of Insurability 

An increase in your Life Insurance not subject to Evidence Of Insurability becomes effective 

on:  

i. The January 1 following the date you apply for an elective increase or the date of 

change in your classification or Annual Earnings. 

ii. The date of a change in your age.  

2. Decreases 

A decrease in your Life Insurance Earnings becomes effective on: 

i. The January 1 following the date of change in your classification or Annual 

Earnings. 

ii. The date of a change in your age.  

Any other decrease in your Life Insurance becomes effective on the January 1 following the 

date the Policyholder or your Employer receives your written request for the decrease. 

D.   Repatriation Benefit 

The amount of the Repatriation Benefit is shown in the Coverage Features. 

We will pay a Repatriation Benefit if all of the following requirements are met. 

1. A Life Insurance Benefit is payable because of your death. 

2. You die more than 200 miles from your primary place of residence. 

3. Expenses are incurred to transport your body to a mortuary near your primary place of 

residence. 
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E.   Suicide Exclusion: Life Insurance 

If your death results from suicide or other intentionally self-inflicted Injury, while sane or insane, 1 

and 2 below apply. 

1. The amount payable will exclude the amount of your Life Insurance which is subject to this 

suicide exclusion and which has not been continuously in effect for at least 2 years on the date 

of your death. In computing the 2-year period, we will include time you were insured under the 

Prior Plan. 

2. We will refund all premiums paid for that portion of your Life Insurance which is excluded from 

payment under this suicide exclusion. 

F.   When Life Insurance Becomes Effective 

The Coverage Features states whether your Life Insurance is Contributory or Noncontributory. 

Subject to the Active Work Provisions, your Life Insurance becomes effective as follows: 

1. Life Insurance subject to Evidence Of Insurability 

Life Insurance subject to Evidence Of Insurability becomes effective on the date we approve 

your Evidence Of Insurability. 

2. Life Insurance not subject to Evidence Of Insurability 

a. Noncontributory Life Insurance 

Noncontributory Life Insurance not subject to Evidence Of Insurability becomes effective on 

the date you become eligible. 

b. Contributory Life Insurance 

You must apply in writing for Contributory Life Insurance and agree to pay premiums. 

Contributory Life Insurance not subject to Evidence Of Insurability becomes effective on: 

(i) The date you become eligible if you apply on or before that date. 

(ii) The date you apply if you apply within 31 days after you become eligible. 

Late application: Evidence Of Insurability is required if you apply more than 31 days after you 

become eligible. 

3. Takeover Provision 

a. If you were insured under the Prior Plan on the day before the effective date of your 

Employer's coverage under the Group Policy, your Eligibility Waiting Period is waived on the 

effective date of your Employer's coverage under the Group Policy. 

b. You must submit satisfactory Evidence Of Insurability to become insured for Life Insurance 

if you were eligible under the Prior Plan for more than 31 days but were not insured. 

G.   When Life Insurance Ends 

Life Insurance ends automatically on the earliest of: 

1. The date the last period ends for which a premium was paid for your Life Insurance; 

2. The date the Group Policy terminates; 

3. The date your employment terminates, unless you are covered as a retired Member; and 
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4. The date you cease to be a Member.  However, if you cease to be a Member because you are 

working less than the required minimum number of hours, your Life Insurance will be 

continued with premium payment during the following periods, unless it ends under 1 through 

3 above. 

a. While your Employer is paying you at least the same Annual Earnings paid to you 

immediately before you ceased to be a Member. 

b. While your ability to work is limited because of Sickness, Injury, or Pregnancy. 

c. During the first 60 days of: 

(1) A temporary layoff; or 

(2) A strike, lockout, or other general work stoppage caused by a labor dispute between 

your collective bargaining unit and your Employer. 

d. During a leave of absence if continuation of your insurance under the Group Policy is 

required by a state-mandated family or medical leave act or law. 

e. During any other scheduled leave of absence approved by your Employer in advance and in 

writing and lasting not more than the period shown in the Coverage Features. 

H.   Reinstatement Of Life Insurance 

If your Life Insurance ends, you may become insured again as a new Member.  However, 1 through 

4 below will apply. 

1. If your Life Insurance ends because you cease to be a Member, and if you become a Member 

again within 90 days, the Eligibility Waiting Period will be waived. 

2. If your Life Insurance ends because you fail to make a required premium contribution, you 

must provide Evidence Of Insurability to become insured again. 

3. If you exercised your Right To Convert, you must provide Evidence Of Insurability to become 

insured again. 

4. If your Life Insurance ends because you are on a federal or state-mandated family or medical 

leave of absence, and you become a Member again immediately following the period allowed, 

your insurance will be reinstated pursuant to the federal or state-mandated family or medical 

leave act or law. 

(REPAT_SUIC ALL)    LI.LF.OT.3X 

DEPENDENTS LIFE INSURANCE 

A.   Insuring Clause 

If your Dependent dies while insured for Dependents Life Insurance, we will pay benefits according 

to the terms of the Group Policy after we receive Proof Of Loss satisfactory to us. 

B.   Amount Of Dependents Life Insurance 

See the Coverage Features for the amount of your Dependents Life Insurance. 

C.   Changes In Dependents Life Insurance 

1. Increases 

You must apply in writing for any elective increase in your Dependents Life Insurance. 
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Subject to the Active Work Provisions, an increase in your Dependents Life Insurance 

becomes effective as follows: 

a. Increases Subject To Evidence Of Insurability 

An increase in your Dependents Life Insurance subject to Evidence Of Insurability becomes 

effective on the date we approve that Dependent's Evidence Of Insurability. 

b. Increases Not Subject To Evidence Of Insurability 

An increase in your Dependents Life Insurance not subject to Evidence Of Insurability 

becomes effective on the date you apply for an elective increase. 

An increase in your Dependents Life Insurance because of an increase in your Life 

Insurance becomes effective on the date your Life Insurance increases. 

2. Decreases 

A decrease in your Dependents Life Insurance because of a decrease in your Life Insurance 

becomes effective on the date your Life Insurance decreases. 

D.   Definitions For Dependents Life Insurance 

Dependent means your Spouse or Child.  Dependent does not include a person who is a full-time 

member of the armed forces of any country. 

E.   Becoming Insured For Dependents Life Insurance 

1. Eligibility 

You become eligible to insure your Dependents on the later of: 

a. The date you become eligible for Life Insurance; and 

b. The date you first acquire a Dependent. 

A Member may not be insured as both a Member and a Dependent. A Child may not be insured 

by more than one Member. 

2. Effective Date 

The Coverage Features states whether your Dependents Life Insurance is Contributory or 

Noncontributory. Subject to the Active Work Provisions, your Dependents Life Insurance 

becomes effective as follows: 

a. Dependents Life Insurance Subject To Evidence Of Insurability 

Dependents Life Insurance subject to Evidence Of Insurability becomes effective on the 

later of: 

1. The date your Life Insurance becomes effective; and 

2. The date we approve the Dependent's Evidence Of Insurability. 

b. Dependents Life Insurance Not Subject To Evidence Of Insurability 

1. Noncontributory Dependents Life Insurance 

Noncontributory Dependents Life Insurance not subject to Evidence Of Insurability 

becomes effective on the later of: 

i. The date your Life Insurance becomes effective; and 

ii. The date you first acquire a Dependent. 
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2. Contributory Dependents Life Insurance 

You must apply in writing for Contributory Dependents Life Insurance and agree to pay 

premiums. Contributory Dependents Life Insurance not subject to Evidence Of 

Insurability becomes effective on the latest of: 

i. The date your Life Insurance becomes effective if you apply on or before that date; 

ii. The date you become eligible to insure your Dependents if you apply on or before 

that date; and 

iii. The date you apply if you apply within 31 days after you become eligible. 

Late Application: Evidence Of Insurability is required for each Dependent if you apply more 

than 31 days after you become eligible. 

c. While your Dependents Life Insurance is in effect, each new Child becomes insured 

immediately. 

d. Takeover Provision 

Each Dependent who was eligible under the Prior Plan for more than 31 days but was not 

insured must submit satisfactory Evidence Of Insurability to become insured for 

Dependents Life Insurance. 

F.   When Dependents Life Insurance Ends 

Dependents Life Insurance ends automatically on the earliest of: 

1. Five months after you die (no premiums will be charged for your Dependents Life Insurance 

during this time); 

2. The date your Life Insurance ends; 

3. The date the Group Policy terminates, or the date Dependents Life Insurance terminates under 

the Group Policy; 

4. The date the last period ends for which you made a premium contribution, if your Dependents 

Life Insurance is Contributory; 

5. For your Spouse, the date of your divorce; 

6. For any Dependent, the date the Dependent ceases to be a Dependent. 

 (SP & CH)    LI.DL.OT.4X 

ACTIVE WORK PROVISIONS 

If you are incapable of Active Work because of Sickness, Injury or Pregnancy on the day before the 
scheduled effective date of your insurance or an increase in your insurance, your insurance or 

increase will not become effective until the day after you complete one full day of Active Work as an 

eligible Member. 

Active Work and Actively At Work mean performing the material duties of your own occupation at your 

Employer's usual place of business.  You will also meet the Active Work requirement if: 

1. You were absent from Active Work because of a regularly scheduled day off, holiday, or vacation 

day; 

2. You were Actively At Work on your last scheduled work day before the date of your absence; and 

3. You were capable of Active Work on the day before the scheduled effective date of your insurance 

or increase in your insurance. 

LI.AW.OT.1 
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CONTINUITY OF COVERAGE 

A. Waiver Of Active Work Requirement 

If you were insured under the Prior Plan on the day before the effective date of your Employer's 

coverage under the Group Policy, you can become insured on the effective date of your Employer's 

coverage without meeting the Active Work requirement.  See Active Work Provisions. 

B. Payment Of Benefit 

The benefits payable before you meet the Active Work requirement will be: 

1. The benefits which would have been payable under the terms of the Prior Plan if it had 

remained in force; reduced by 

2. Any benefits payable under the Prior Plan. 

LI.CC.GA.1 

PORTABILITY OF INSURANCE 

A. Portability Of Insurance 

If your insurance under the Group Policy ends because your employment with your Employer 

or insurance under the Group Policy terminates or is reduced or you retire under the 

Employer’s retirement plan, you may be eligible to buy portable group insurance coverage as 
shown in the Coverage Features for yourself and your Dependents without submitting 

Evidence Of Insurability.  To be eligible you must satisfy the following requirements: 

1. On the date your  employment or insurance under the Group Policy terminates or is 

reduced or you retire under the Employer’s retirement plan, you must be able to perform 

with reasonable continuity the material duties of at least one gainful occupation for which 

you are reasonably fitted by education, training and experience. 

(If you are unable to meet this requirement, see the Right To Convert and Waiver Of 

Premium provisions for other options that may be available to you under the Group Policy.) 

2. On the date your employment or insurance under the Group Policy terminates or is 

reduced or you retire under the Employer’s retirement plan, you are under age 75. 

3. On the date your employment or insurance under the Group Policy terminates or is 

reduced or you retire under the Employer’s retirement plan, you must have been 

continuously insured under the Group Policy for at least 12 consecutive months.  In 
computing the12 consecutive month period, we will include time insured under the Prior 

Plan. 

4. You must apply in writing and pay the first premium directly to us at our Home Office 

within 31 days after the date your employment or insurance under the Group Policy 

terminates or is reduced or you retire under the Employer’s retirement plan.  You must 

purchase portable group life insurance coverage for yourself in order to purchase any other 

insurance eligible for portability. 

This portable group insurance will be provided under a master Group Life Portability 

Insurance Policy we have issued to the Standard Insurance Company Group Insurance 
Trust.  If approved, the certificate you will receive will be governed under the terms of the 

Group Life Portability Insurance Policy and will contain provisions that differ from your 

Employer's coverage under the Group Policy. 

B. Amount Of Portable Insurance 
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The minimum and maximum amounts that you are eligible to buy under the Group Life 

Portability Insurance Policy are shown in the Coverage Features.  You may buy less than the 

maximum amounts in increments of $1,000. 

The combined amounts of insurance purchased under this Portability Of Insurance provision 

and the Right To Convert provision cannot exceed the amount in effect under the Group 
Policy on the day before your employment or insurance under the Group Policy terminates or is 

reduced or you retire under the Employer’s retirement plan. 

C. When Portable Insurance Becomes Effective 

Portable group insurance will become effective the day or first day of the calendar month after 

your employment with your Employer or insurance under the Group Policy terminates or is 

reduced or you retire under the Employer’s retirement plan, if you apply within 31 days after 

the date your employment or insurance under the Group Policy terminates or is reduced or you 

retire under the Employer’s retirement plan. 

If death occurs within 31 days after the date your employment terminates or is reduced or you 

retire under the Employer’s retirement plan or insurance ends under the Group Policy, life 

insurance benefits, if any, will be paid according to the terms of the Group Policy in effect on 
the date your <employment or insurance under the Group Policy terminates or is reduced or 

you retire under the Employer’s retirement plan, and not the terms of the Group Life Portability 

Insurance Policy.  AD&D benefits, if any, will be paid according to the terms of the Group 

Policy or the Group Life Portability Insurance Policy, but not both.  In no event will the benefits 

paid exceed the amount in effect under the Group Policy on the day before your employment or 
insurance under the Group Policy terminates or is reduced or you retire under the Employer’s 

retirement plan. 

 

 (WITH DL REF)    LI.TP.OT.1X 

WAIVER OF PREMIUM 

A. Waiver Of Premium Benefit 

Insurance will be continued without payment of premiums while you are Totally Disabled if: 

1. You become Totally Disabled while insured under the Group Policy and under age 60; 

2. You complete your Waiting Period; and 

3. You give us satisfactory Proof Of Loss. 

We may have you examined at our expense at reasonable intervals.  Any such examination will be 

conducted by specialists of our choice. 

B. Definitions For Waiver Of Premium 

1. Insurance means all your insurance under the Group Policy, except AD&D Insurance. 

2. Totally Disabled means that, as a result of Sickness, accidental Injury, or Pregnancy, you are 

unable to perform with reasonable continuity the material duties of any gainful occupation for 

which you are reasonably fitted by education, training and experience. 

3. Waiting Period means the 180 consecutive day period beginning on the date you become 

Totally Disabled.  Waiver Of Premium begins when you complete the Waiting Period. 
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C. Premium Payment 

Premium payment must continue until the later of: 

1. The date you complete your Waiting Period; and 

2. The date we approve your claim for Waiver Of Premium. 

D. Refund Of Premiums 

We will refund up to 12 months of the premiums that were paid for Insurance after the date you 

become Totally Disabled. 

E. Amount Of Insurance 

The amount of Insurance eligible for Waiver Of Premium is the amount in effect on the day before 

you become Totally Disabled.  However, the following will apply: 

1. Insurance will be reduced or terminated according to the Group Policy provisions in effect on 

the day before you become Totally Disabled. 

2. If you become insured under a group life insurance plan that replaces the Group Policy while 

you are eligible for Waiver Of Premium, any death benefit payable under the Group Policy will 

be reduced by the amount payable under the replacement group life insurance plan. 

3. If you receive an Accelerated Benefit, Insurance will be reduced according to the Accelerated 

Benefit provision. 

F. Effect Of Death During The Waiting Period 

If you die during the Waiting Period and are otherwise eligible for Waiver Of Premium, the Waiting 

Period will be waived. 

G. Termination Or Amendment Of The Group Policy 

Insurance will not be affected by termination or amendment of the Group Policy after you become 

Totally Disabled. 

H. When Waiver Of Premium Ends 

Waiver Of Premium ends on the earliest of: 

1. The date you cease to be Totally Disabled; 

2. 90 days after the date we mail you a request for additional Proof Of Loss, if it is not given; 

3. The date you fail to attend an examination or cooperate with the examiner; 

4. With respect to the amount of Insurance which an insured has converted, the effective date of 

the individual life insurance policy issued to the insured; and 

5. The date you reach age 65. 

(ELIG 60_TERMS 65)    LI.WP.OT.2 

ACCELERATED BENEFIT 

A. Accelerated Benefit 

Member: If you give us satisfactory proof of having a Qualifying Medical Condition while you are 
insured under the Group Policy, you may have the right to receive during your lifetime a portion of 

your Insurance as an Accelerated Benefit.  You must have at least $10,000 of Insurance in effect to 

be eligible. 
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Spouse: Member: If you give us satisfactory proof of having a Qualifying Medical Condition while 

you are insured under the Group Policy, you may have the right to receive during your lifetime a 

portion of your Insurance as an Accelerated Benefit.  You must have at least $5,000 of Insurance 

in effect to be eligible. 

If your Insurance is scheduled to end within 24 months following the date you apply for the 

Accelerated Benefit, you will not be eligible for the Accelerated Benefit. 

Qualifying Medical Condition means you are terminally ill as a result of an illness or physical 

condition which is reasonably expected to result in death within 12 months. 

We may have you examined at our expense in connection with your claim for an Accelerated 

Benefit.  Any such examination will be conducted by one or more Physicians of our choice. 

B. Application For Accelerated Benefit 

You must apply for an Accelerated Benefit.  To apply you must give us satisfactory Proof Of Loss 
on our forms.  Proof Of Loss must include a statement from a Physician that you have a Qualifying 

Medical Condition. 

C. Amount Of Accelerated Benefit 

You may receive an Accelerated Benefit of up to 75% of your Insurance.  The maximum 
Accelerated Benefit is $500,000.  The minimum Accelerated Benefit is $5,000 or 10% of your 

Insurance, whichever is greater. 

If the amount of your Insurance is scheduled to reduce within 24 months following the date you 

apply for the Accelerated Benefit, your Accelerated Benefit will be based on the reduced amount. 

The Accelerated Benefit will be paid to you once in your lifetime in a lump sum.  If you recover 

from your Qualifying Medical Condition after receiving an Accelerated Benefit, we will not ask you 

for a refund. 

D. Effect On Insurance And Other Benefits 

For any purpose other than premium payment, the amount of your Insurance after payment of the 

Accelerated Benefit will be the greater of the amounts in (1) and (2) below; however, if you assign 

your rights under the Group Policy, the amount of your Insurance will be the amount in (2) below. 

(1) 10% of the amount of your Insurance as if no Accelerated Benefit had been paid; or 

(2) The amount of your Insurance as if no Accelerated Benefit had been paid; minus 

The amount of the Accelerated Benefit; minus 

An interest charge calculated as follows: 

A times B times C divided by 365 = interest charge. 

A = The amount of the Accelerated Benefit. 

B = The monthly average of our variable policy loan interest rate. 

C = The number of days from payment of the Accelerated Benefit to the earlier of (1) the date 

you die, and (2) the date you have a Right To Convert. 

The amount of your AD&D Insurance, if any, is not affected by payment of the Accelerated Benefit.  

AD&D is not continued under Waiver Of Premium. 

Note:  If you assign your rights under the Group Policy, the amount of your Insurance after 

payment of the Accelerated Benefit will be the amount in (2) above. 

E. Exclusions 
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No Accelerated Benefit will be paid if: 

1. All or part of your Insurance must be paid to your Child(ren), or your Spouse or former Spouse 

as part of a court approved divorce decree, separate maintenance agreement, or property 

settlement agreement. 

2. You are married and live in a community property state unless you give us a signed written 

consent from your Spouse. 

3. You have made an assignment of all or part of your Insurance unless you give us a signed 

written consent from the assignee. 

4. You have filed for bankruptcy, unless you give us written approval from the Bankruptcy Court 

for payment of the Accelerated Benefit. 

5. You are required by a government agency to use the Accelerated Benefit to apply for, receive, or 

continue a government benefit or entitlement. 

6. You have previously received an Accelerated Benefit under the Group Policy. 

F. Definitions For Accelerated Benefit 

Insurance means your Life Insurance Benefit under the Group Policy. 

LI.AB.OT.5 

RIGHT TO CONVERT 

A. Right To Convert 

You may buy an individual policy of life insurance without Evidence Of Insurability if: 

1. Your Insurance ends or is reduced due to a Qualifying Event; and 

2. You apply in writing and pay us the first premium during the Conversion Period. 

Except as limited under C. Limits On Right To Convert, the maximum amount you have a Right To 

Convert is the amount of your Insurance which ended. 

B. Definitions For Right To Convert 

1. Conversion Period means the 31-day period after the date of any Qualifying Event. 

2. Insurance means all your insurance under the Group Policy, including insurance continued 

under Waiver Of Premium, but excluding AD&D Insurance. 

3. Qualifying Event means termination or reduction of your Insurance for any reason except: 

a. The Member's failure to make a required premium contribution. 

b. Payment of an Accelerated Benefit. 

4. You and your mean any person insured under the Group Policy. 

C. Limits On Right To Convert 

If your Insurance ends or is reduced because of termination or amendment of the Group Policy, 1 

and 2 below will apply. 

1. You may not convert Insurance which has been in effect for less than the Minimum Time 

Insured.  See Coverage Features. 
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2. The maximum amount you have a Right To Convert is the lesser of: 

a. The amount of your Insurance which ended, minus any other group life insurance for 

which you become eligible during the Conversion Period; and 

b. The Maximum Conversion Amount.  See Coverage Features.  

D. The Individual Policy 

You may select any form of individual life insurance policy we issue to persons of your age, except: 

1. A term insurance policy; 

2. A universal life policy; 

3. A policy with disability, accidental death, or other additional benefits; or 

4. A policy in an amount less than the minimum amount we issue for the form of life insurance 

you select. 

The individual policy of life insurance will become effective on the day after the end of the 

Conversion Period.  We will use our published rates for standard risks to determine the premium. 

E. Death During The Conversion Period   

If you die during the Conversion Period, we will pay a death benefit equal to the maximum amount 

you had a Right To Convert, whether or not you applied for an individual policy.  The benefit will 

be paid according to the Benefit Payment And Beneficiary Provisions. 

LI.RC.OT.1 

CLAIMS 

A. Filing A Claim 

Claims should be filed on our forms.  If we do not provide our forms within 10 working days after 

they are requested, the claim may be submitted in a letter to us. 

B. Time Limits On Filing Proof Of Loss 

Proof Of Loss must be provided within 90 days after the date of the loss.  If that is not possible, it 

must be provided as soon as reasonably possible, but not later than one year after that 90-day 

period. 

Proof Of Loss for Waiver Of Premium must be provided within 12 months after the end of the 

Waiting Period.  We will require further Proof Of Loss at reasonable intervals, but not more often 

than once a year after you have been continuously Totally Disabled for two years. 

If Proof Of Loss is filed outside these time limits, the claim will be denied.  These limits will not 

apply while the Member or Beneficiary lacks legal capacity. 

C. Proof Of Loss 

Proof Of Loss means written proof that a loss occurred: 

1. For which the Group Policy provides benefits; 

2. Which is not subject to any exclusions; and 

3. Which meets all other conditions for benefits. 

Proof Of Loss includes any other information we may reasonably require in support of a claim.  

Proof Of Loss must be in writing and must be provided at the expense of the claimant.  No benefits 

will be provided until we receive Proof Of Loss satisfactory to us. 
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D. Investigation Of Claim 

We may have you examined at our expense at reasonable intervals.  Any such examination will be 

conducted by specialists of our choice. 

We may have an autopsy performed at our expense, except where prohibited by law. 

E. Time Of Payment 

We will pay benefits within 60 days after Proof Of Loss is satisfied. 

F. Notice Of Decision On Claim 

We will evaluate a claim for benefits promptly after we receive it. With respect to all claims except 
Waiver Of Premium claims (or other benefits based on disability), within 90 days after we receive 

the claim we will send the claimant: (a) a written decision on the claim; or (b) a notice that we are 

extending the period to decide the claim for an additional 90 days.  

With respect to Waiver Of Premium claims (or other benefits based on disability), within 45 days 

after we receive the claim we will send the claimant: (a) a written decision on the claim; or (b) a 

notice that we are extending the period to decide the claim for 30 days. Before the end of this 

extension period we will send the claimant: (a) a written decision on the Waiver Of Premium claim 

(or other benefits based on disability); or (b) a notice that we are extending the period to decide the 
claim for an additional 30 days. If an extension is due to the claimant's failure to provide 

information necessary to decide the Waiver Of Premium claim (or other benefits based on 

disability), the extended time period for deciding the claim will not begin until the claimant 

provides the information or otherwise responds. 

If we extend the period to decide the claim, we will notify the claimant of the following: (a) the 

reasons for the extension; (b) when we expect to decide the claim; (c) an explanation of the 

standards on which entitlement to benefits is based; (d) the unresolved issues preventing a 

decision; and (e) any additional information we need to resolve those issues.  

If we request additional information, the claimant will have 45 days to provide the information. If 
the claimant does not provide the requested information within 45 days, we may decide the claim 

based on the information we have received.  

If we deny any part of the claim, we will send the claimant a written notice of denial containing: 

1. The reasons for our decision.  

2. Reference to the parts of the Group Policy on which our decision is based.  

3. A description of any additional information needed to support the claim. 

4. Information concerning the claimant's right to a review of our decision.  

G. Review Procedure 

If all or part of a claim is denied, the claimant may request a review. The claimant must request a 

review in writing: 

1. Within 180 days after receiving notice of the denial of a claim for Waiver Of Premium (or other 

benefits based on disability); 

2. Within 60 days after receiving notice of the denial of any other claim. 

The claimant may send us written comments or other items to support the claim. The claimant 

may review and receive copies of any non-privileged information that is relevant to the request for 

review. There will be no charge for such copies. Our review will include any written comments or 

other items the claimant submits to support the claim. 

We will review the claim promptly after we receive the request. With respect to all claims except 

Waiver Of Premium claims (or other benefits based on disability), within 60 days after we receive 
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the request for review we will send the claimant: (a) a written decision on review; or (b) a notice 

that we are extending the review period for 60 days.  

With respect to Waiver Of Premium claims (or other benefits based on disability), within 45 days 

after we receive the request for review we will send the claimant: (a) a written decision on review; or 

(b) a notice that we are extending the review period for 45 days.  

If an extension is due to the claimant's failure to provide information necessary to decide the claim 
on review, the extended time period for review of the claim will not begin until the claimant 

provides the information or otherwise responds.  

If we extend the review period, we will notify the claimant of the following: (a) the reasons for the 

extension; (b) when we expect to decide the claim on review; and (c) any additional information we 

need to decide the claim.  

If we request additional information, the claimant will have 45 days to provide the information. If 

the claimant does not provide the requested information within 45 days, we may conclude our 

review of the claim based on the information we have received.  

With respect to Waiver Of Premium claims (or other benefits based on disability), the person 

conducting the review will be someone other than the person who denied the claim and will not be 

subordinate to that person. The person conducting the review will not give deference to the initial 
denial decision. If the denial was based on a medical judgement, the person conducting the review 

will consult with a qualified health care professional. This health care professional will be someone 

other than the person who made the original medical judgement and will not be subordinate to 

that person. The claimant may request the names of medical or vocational experts who provided 

advice to us about a claim for Waiver Of Premium (or other benefits based on disability). 

If we deny any part of the claim on review, the claimant will receive a written notice of denial 

containing: 

1. The reasons for our decision. 

2. Reference to the parts of the Group Policy on which our decision is based. 

3. Information concerning the claimant's right to receive, free of charge, copies of non-privileged 

documents and records relevant to the claim. 

(2ND REV PUB WRDG_NEW WOP WRDG)    LI.CL.GA.5 

ASSIGNMENT 

The rights and benefits under the Group Policy cannot be assigned. 

LI.AS.OT.1 

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS 

A. Payment Of Benefits 

1. Except as provided in item 5 below, benefits payable because of your death will be paid to the 

Beneficiary you name.  See B through E of this section. 

2. AD&D Insurance benefits payable for Losses other than Loss of Life will be paid to the person 

who suffers the Loss for which benefits are payable. Any such benefits remaining unpaid at 

that person's death will be paid according to the provisions for payment of a death benefit. 

3. The benefits below will be paid to you if you are living. 

a. AD&D Insurance benefits payable because of the death of your Dependent. 

b. Dependents Life Insurance benefits. 
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c. Accelerated Benefits. 

4. Dependents Life Insurance benefits and AD&D Insurance benefits payable because of the death 

of your Dependent which are unpaid at your death will be paid in equal shares to the first 

surviving class of the classes below. 

a. The children of the Dependent. 

b. The parents of the Dependent. 

c. The brothers and sisters of the Dependent. 

d. Your estate. 

5. Additional Benefits will be paid as follows: 

The Repatriation Benefit will be paid to the person who incurs the transportation expenses. 

B. Naming A Beneficiary 

Beneficiary means a person you name to receive death benefits.  You may name one or more 

Beneficiaries. 

If you name two or more Beneficiaries in a class: 

1. Two or more surviving Beneficiaries will share equally, unless you provide for unequal shares. 

2. If you provide for unequal shares in a class, and two or more Beneficiaries in that class 

survive, we will pay each surviving Beneficiary his or her designated share.  Unless you provide 

otherwise, we will then pay the share(s) otherwise due to any deceased Beneficiary(ies) to the 

surviving Beneficiaries pro rata based on the relationship that the designated percentage or 
fractional share of each surviving Beneficiary bears to the total shares of all surviving 

Beneficiaries. 

3. If only one Beneficiary in a class survives, we will pay the total death benefits to that 

Beneficiary. 

You may name or change Beneficiaries at any time without the consent of a Beneficiary. 

Your Beneficiary designations between your Plan 1 Life Insurance and Plan 2 Life Insurance may 

be different. 

Your Beneficiary designation for your Plan 1 AD&D Insurance death benefits will be the same as 

your Plan 1 Life Insurance. 

Your Beneficiary designation for your Plan 2 AD&D Insurance death benefits will be the same as 

your Plan 2 Life Insurance. 

You may name a Beneficiary for your Plan 1 Life Insurance and your Plan 2 Life Insurance as 

identified above.  If you do not name a Beneficiary for each of your Plan 1 Life Insurance and Plan 

2 Life Insurance, death benefits payable due to your death for that Plan will be paid in accordance 

with D. No Surviving Beneficiary, below.  Death benefits payable due to the death of your Spouse 

where a Beneficiary is not named will be paid in accordance with A4. of this section.  Two or more 

named surviving Beneficiaries will share equally, unless specified otherwise. 

You may name or change Beneficiaries in writing.  Writing includes a form signed by you; or a 

verification from us, or our designated agent, the Policyholder, the Policyholder's designated agent, 
the Employer, or the Employer's designated agent of an electronic or telephonic designation made 

by you. 

Your designation: 

1. Must be dated; 
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2. Must be delivered to us, our designated agent, the Policyholder, the Policyholder's designated 

agent, the Employer, or the Employer's designated agent; during your lifetime. 

3.  Must relate to the insurance provided under the Group Policy; and 

4. Will take effect on the date it is delivered or, if a telephonic or electronic designation, verified by 

us, our designated agent, the Policyholder, the Policyholder's designated agent, the Employer, 

or the Employer's designated agent. 

If we approve it, a designation, which meets the requirements of a Prior Plan, will be accepted as 

your Beneficiary designation under the Group Policy. 

C. Simultaneous Death Provision 

If a Beneficiary or a person in one of the classes listed in item D. No Surviving Beneficiary dies on 

the same day you die, or within 15 days thereafter, benefits will be paid as if that Beneficiary or 

person had died before you, unless Proof Of Loss with respect to your death is delivered to us 

before the date of the Beneficiary's death. 

D. No Surviving Beneficiary 

If you do not name a Beneficiary, or if you are not survived by one, benefits will be paid in equal 

shares to the first surviving class of the classes below. 

1. Your Spouse.  (See Definitions) 

2. Your children. 

3. Your parents. 

4. Your brothers and sisters. 

5. Your estate. 

E. Methods Of Payment 

Recipient means a person who is entitled to benefits under this Benefit Payment and Beneficiary 

Provisions section. 

1. Lump Sum 

If the amount payable to a Recipient is less than $25,000, we will pay it in a lump sum. 

2. Standard Secure Access Checking Account 

If the amount payable to a Recipient is $25,000, or more, we will deposit it into a Standard 

Secure Access checking account which: 

a. Bears interest at a rate equal to the 13-week Treasury Bill (T-Bill) auction rate, but not to 

exceed 5%; 

b. Is owned by the Recipient;  

c. Is subject to the terms and conditions of a confirmation certificate which will be given to the 

Recipient; and 

d. Is fully guaranteed by us. 

3. Installments 

Payment to a Recipient may be made in installments if: 

a. The amount payable is $25,000 or more; 

b. The Recipient chooses; and 

c. We agree. 
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To the extent permitted by law, the amount payable to the Recipient will not be subject to any legal 

process or to the claims of any creditor or creditor's representative. 

(NO FB_REPAT_ELECT/TEL DESIG_WITH DEF SP_WITH REV SSA_SPOUSE DEF TERM_THIRD PARTY DESIG)    LI.BB.OT.6X 

ALLOCATION OF AUTHORITY 

Except for those functions which the Group Policy specifically reserves to the Policyholder, we have full 

and exclusive authority to control and manage the Group Policy, to administer claims, and to interpret 
the Group Policy and resolve all questions arising in the administration, interpretation, and 

application of the Group Policy. 

Our authority includes, but is not limited to: 

1. The right to resolve all matters when a review has been requested; 

2. The right to establish and enforce rules and procedures for the administration of the Group 

Policy and any claim under it; 

3. The right to determine: 

a. Eligibility for insurance; 

b. Entitlement to benefits; 

c. Amount of benefits payable; 

d. Sufficiency and the amount of information we may reasonably require to determine a., b., 

or c., above. 

Subject to the review procedures of the Group Policy any decision we make in the exercise of our 

authority is conclusive and binding. 

LI.AL.OT.1 

TIME LIMITS ON LEGAL ACTIONS 

No action at law or in equity may be brought until 60 days after we have been given Proof Of Loss.  No 

such action may be brought more than three years after the earlier of: 

1. The date we receive Proof Of Loss; and 

2. The time within which Proof Of Loss is required to be given. 

LI.TL.OT.1 

INCONTESTABILITY PROVISIONS 

A. Incontestability Of Insurance 

Any statement made to obtain or to increase insurance is a representation and not a warranty. 

No misrepresentation will be used to reduce or deny a claim unless: 

1. The insurance would not have been approved if we had known the truth; and 

2. We have given you or any other person claiming benefits a copy of the signed written 

instrument which contains the misrepresentation. 

We will not use a misrepresentation to reduce or deny a claim after the insured's insurance has 

been in effect for two years during the lifetime of the insured. 

B. Incontestability Of Group Policy 
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Any statement made by the Policyholder or Employer to obtain the Group Policy is a representation 

and not a warranty. 

No misrepresentation by the Policyholder or Employer will be used to deny a claim or to deny the 

validity of the Group Policy unless: 

1. The Group Policy would not have been issued if we had known the truth; and 

2. We have given the Policyholder or Employer a copy of a written instrument signed by the 

Policyholder or Employer which contains the misrepresentation. 

The validity of the Group Policy will not be contested after it has been in force for two years, except 

for nonpayment of premiums. 

LI.IN.OT.2 

CLERICAL ERROR AND MISSTATEMENT 

A. Clerical Error 

Clerical error by the Policyholder, your Employer, or their respective employees or representatives 

will not: 

1. Cause a person to become insured; 

2. Invalidate insurance under the Group Policy otherwise validly in force; or 

3. Continue insurance under the Group Policy otherwise validly terminated. 

B. The Policyholder and your Employer act on their own behalf as your agent, and not as our agent. 

C. Misstatement Of Age 

If a person's age has been misstated, we will make an equitable adjustment of premiums, benefits, 

or both.  The adjustment will be based on: 

1. The amount of insurance based on the correct age; and 

2. The difference between the premiums paid and the premiums which would have been paid if 

the age had been correctly stated. 

LI.CE.OT.2 

TERMINATION OR AMENDMENT OF THE GROUP POLICY 

The Group Policy may be terminated by us or the Policyholder according to its terms.  It will terminate 
automatically for nonpayment of premium.  The Policyholder may terminate the Group Policy in whole, 

and may terminate insurance for any class or group of Members, at any time by giving us written 

notice. 

Benefits under the Group Policy are limited to its terms, including any valid amendment.  No change 

or amendment will be valid unless it is approved in writing by one of our executive officers and given to 

the Policyholder for attachment to the Group Policy.  If the terms of the Certificate differ from the 

Group Policy, the terms stated in the Group Policy will govern.  The Policyholder, your Employer, and 

their respective employees or representatives have no right or authority to change or amend the Group 

Policy or to waive any of its terms or provisions without our signed written approval. 

We may change the Group Policy in whole or in part when any change or clarification in law or 

governmental regulation affects our obligations under the Group Policy, or with the Policyholder's 

consent. 
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Any such change or amendment of the Group Policy may apply to current or future Members or to any 

separate classes or groups thereof. 

LI.TA.OT.1 

DEFINITIONS 

AD&D Insurance means accidental death and dismemberment insurance, if any, under the Group 

Policy. 

Annual Earnings means 12 times your average monthly earnings from your Employer determined from 

your W-2 form for the preceding calendar year.  If you do not have a W-2 form from the Employer for 
the preceding calendar year, Annual Earnings means your annual rate of earnings on your last full 

day of Active Work.  Annual Earnings does not include stock options or stock bonuses even if reported 

on your W-2 form. 

Child means: 

1. Your child from live birth through age 25; or 

2. Your Disabled child who is continuously incapable of self-sustaining employment because of 

mental or physical handicap; and chiefly dependent upon you for support and maintenance or 

institutionalized because of mental retardation or physical handicap. 

 Child includes any of the following, if they otherwise meet the definition of Child: 

i. Your adopted child; or 

ii. Your stepchild and the child of your Spouse, if living in your home. 

iii. A child living in your home for whom you are the court appointed legal guardian. 

Contributory means you pay all or part of the premium for insurance. 

Dependents Life Insurance means dependents life insurance, if any, under the Group Policy. 

Eligibility Waiting Period means the period you must be a Member before you become eligible for 

insurance.  See Coverage Features. 

Evidence Of Insurability means an applicant must: 

1. Complete and sign our medical history statement; 

2. Sign our form authorizing us to obtain information about the applicant's health; 

3. Undergo a physical examination, if required by us, which may include blood testing; and 

4. Provide any additional information about the applicant's insurability that we may reasonably 

require. 

Group Policy means the group life insurance policy issued by us to the Policyholder and identified by 

the Group Policy Number. 

Injury means an injury to your body. 

Life Insurance means life insurance under the Group Policy. 

Noncontributory means the Policyholder or Employer pays the entire premium for insurance. 

Physician means a licensed M.D. or D.O., acting within the scope of the license. Physician does not 

include you or your spouse, or the brother, sister, parent or child of either you or your spouse. 

Pregnancy means your pregnancy, childbirth, or related medical conditions, including complications of 

pregnancy. 
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Prior Plan means your Employer's group life insurance plan in effect on the day before the effective 

date of your Employer's coverage under the Group Policy and which is replaced by the Group Policy. 

Sickness means your sickness, illness, or disease. 

Spouse means a person to whom you are legally married.  However, for purposes of insurance under 

the Group Policy, Spouse does not include a person who is a full-time member of the armed forces of 

any country or a person from whom you are divorced. 

 (W2_NO STOCK)    LI.DF.OT.5X 

 

ALIC99X 
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STANDARD INSURANCE COMPANY 

A Stock Life Insurance Company 

900 SW Fifth Avenue 
Portland, Oregon  97204-1282 

(503) 321-7000 

 

CERTIFICATE 

GROUP LONG TERM DISABILITY INSURANCE 

Policyholder: Augusta, Georgia 

Policy Number: 752570-B 

Effective Date: August 1, 2015 

 

The Group Policy has been issued to the Policyholder.  We certify that you will be insured as provided 

by the terms of your Employer's coverage under the Group Policy.  If the terms of this Certificate differ 

from the terms of your Employer's coverage under the Group Policy, the latter will govern.  If your 

coverage is changed by an amendment to the Group Policy, we will provide the Employer with a 

revised Certificate or other notice to be given to you. 

Possession of this Certificate does not necessarily mean you are insured.  You are insured only if you 

meet the requirements set out in this Certificate. 

"You" and "your" mean the Member.  "We", "us" and "our" mean Standard Insurance Company.  Other 

defined terms appear with the initial letters capitalized. Section headings, and references to them, 

appear in boldface type. 

 

 

GC190-LTD/S399 
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COVERAGE FEATURES 

This section contains many of the features of your long term disability (LTD) insurance.  Other provisions, 

including exclusions, limitations, and Deductible Income, appear in other sections.  Please refer to the text of 

each section for full details.  The Table of Contents and the Index of Defined Terms help locate sections and 

definitions. 

GENERAL POLICY INFORMATION 

Group Policy Number: 752570-B 

Policyholder: Augusta, Georgia 

Employer(s): Augusta, Georgia 

Group Policy Effective Date: August 1, 2015 

Policy Issued in: Georgia 

 

Member means:   

1. A regular employee of the Employer; 

2. Actively At Work at least 30 hours each week (for purposes of the Member definition, Actively 

At Work will include regularly scheduled days off, holidays, or vacation days, so long as the 

person is capable of Active Work on those days); and 

3. A citizen or resident of the United States or Canada. 

Member does not include a temporary or seasonal employee, a full-time member of the armed 

forces of any country, a leased employee, or an independent contractor. 

Class Definition: None 

SCHEDULE OF INSURANCE 

Eligibility Waiting Period: You are eligible on one of the following dates, but not 

before the Group Policy Effective Date: 

 If you are a Member on the Group Policy Effective Date, 
you are eligible on the first day following 30 consecutive 

days as a Member. 

 If you become a Member after the Group Policy Effective 

Date, you are eligible on the first day following 30 

consecutive days as a Member. 

Eligibility Waiting Period means the period you must be a Member before you become eligible for 

insurance. 

 
Own Occupation Period: The first 24 months for which LTD Benefits are paid. 

Any Occupation Period: From the end of the Own Occupation Period to the end of 

the Maximum Benefit Period. 
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LTD Benefit: 60% of the first $8,333 of your Predisability Earnings, 

reduced by Deductible Income. 

Maximum: $5,000 before reduction by Deductible Income. 

Minimum: $100 

Benefit Waiting Period: 180 days. 

Maximum Benefit Period: Determined by your age when Disability begins, as follows: 

Age Maximum Benefit Period 

61 or younger ....................................... To age 65, or to SSNRA, or 3 years 6 months, whichever is 
longest. 

62 ........................................................ To SSNRA, or 3 years 6 months, whichever is longer. 

63 ........................................................ To SSNRA, or 3 years, whichever is longer. 

64 ........................................................ To SSNRA, or 2 years 6 months, whichever is longer. 

65 ........................................................ 2 years 
66 ........................................................ 1 year 9 months 

67 ........................................................ 1 year 6 months 

68 ........................................................ 1 year 3 months 

69 or older ............................................ 1 year 

Social Security Normal Retirement Age (SSNRA) means your normal retirement age under the Federal 

Social Security Act, as amended. 

PREMIUM CONTRIBUTIONS 

Insurance is: Noncontributory 
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INSURING CLAUSE 

If you become Disabled while insured under the Group Policy, we will pay LTD Benefits according to 

the terms of the Group Policy after we receive Proof Of Loss satisfactory to us. 

LT.IC.OT.1 

BECOMING INSURED 

To become insured you must be a Member, complete your Eligibility Waiting Period, and meet the 

requirements in Active Work Provisions and When Your Insurance Becomes Effective. 

You are a Member if you are: 

1. A regular employee of the Employer; 

2. Actively At Work at least 30 hours each week (for purposes of the Member definition, Actively 

At Work will include regularly scheduled days off, holidays, or vacation days, so long as you are 

capable of Active Work on those days); and 

3. A citizen or resident of the United States or Canada. 

You are not a Member if you are a temporary or seasonal employee, a full-time member of the 

armed forces of any country, a leased employee, or an independent contractor. 

Eligibility Waiting Period means the period you must be a Member before you become eligible for 

insurance.  Your Eligibility Waiting Period is shown in the Coverage Features. 

(VAR MBR DEF)    LT.BI.OT.1 

WHEN YOUR INSURANCE BECOMES EFFECTIVE 

A. When Insurance Becomes Effective 

Subject to the Active Work Provisions, your insurance becomes effective as follows: 

1. Insurance Subject To Evidence Of Insurability 

Insurance subject to Evidence Of Insurability becomes effective on the date we approve your 

Evidence Of Insurability. 

2. Insurance Not Subject To Evidence of Insurability 

The Coverage Features states whether insurance is Contributory or Noncontributory. 

a. Noncontributory Insurance 

Noncontributory insurance not subject to Evidence Of Insurability becomes effective on the 

date you become eligible. 

b. Contributory Insurance 

You must apply in writing for Contributory insurance and agree to pay premiums. 

Contributory insurance not subject to Evidence Of Insurability becomes effective on: 

i. The date you become eligible if you apply on or before that date; or 

ii. The date you apply if you apply within 31 days after you become eligible. 

Late application:  Evidence Of Insurability is required if you apply more than 31 days after 

you become eligible. 

B. Takeover Provisions 
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1. If you were insured under the Prior Plan on the day before the effective date of your Employer's 

coverage under the Group Policy, your Eligibility Waiting Period is waived on the effective date 

of your Employer's coverage under the Group Policy. 

2. You must submit satisfactory Evidence Of Insurability to become insured if you were eligible 

for insurance under the Prior Plan for more than 31 days but were not insured. 

C. Evidence Of Insurability Requirement 

Evidence Of Insurability satisfactory to us is required: 

a. For late application for Contributory insurance. 

b. For Members eligible but not insured under the Prior Plan. 

c. For reinstatements if required. 

Providing Evidence Of Insurability means you must: 

1. Complete and sign our medical history statement; 

2. Sign our form authorizing us to obtain information about your health; 

3. Undergo a physical examination, if required by us, which may include blood testing; and 

4. Provide any additional information about your insurability that we may reasonably require. 

(VAR EOI)    LT.EF.OT.1 

ACTIVE WORK PROVISIONS 

A. Active Work Requirement 

You must be capable of Active Work on the day before the scheduled effective date of your 

insurance or your insurance will not become effective as scheduled.  If you are incapable of Active 

Work because of Physical Disease, Injury, Pregnancy or Mental Disorder on the day before the 

scheduled effective date of your insurance, your insurance will not become effective until the day 

after you complete one full day of Active Work as an eligible Member. 

Active Work and Actively At Work mean performing with reasonable continuity the Material Duties 

of your Own Occupation at your Employer's usual place of business. 

B. Changes In Insurance 

This Active Work requirement also applies to any increase in your insurance. 

LT.AW.OT.1 

CONTINUITY OF COVERAGE 

A. Waiver Of Active Work Requirement 

If you were insured under the Prior Plan on the day before the effective date of your Employer's 

coverage under the Group Policy, you can become insured on the effective date of your Employer's 

coverage without meeting the Active Work requirement.  See Active Work Provisions. 

The LTD Benefit payable for a period of continuous Disability beginning before you meet the Active 

Work requirement will be: 

1. The monthly benefit which would have been payable under the terms of the Prior Plan if it had 

remained in force; reduced by 

2. Any benefits payable under the Prior Plan. 

There is no Minimum LTD Benefit if there is a reduction by benefits payable under the Prior Plan. 
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B. Effect Of Preexisting Conditions 

If your Disability is subject to the Preexisting Condition Exclusion, LTD Benefits will be payable if:  

1. You were insured under the Prior Plan on the day before the effective date of your Employer's 

coverage under the Group Policy; 

2. You became insured under the Group Policy when your insurance under the Prior Plan ceased; 

3. You were continuously insured under the Group Policy from the effective date of your 

insurance under the Group Policy through the date you became Disabled from the Preexisting 

Condition; and 

4. Benefits would have been payable under the terms of the Prior Plan if it had remained in force, 

taking into account the preexisting condition exclusion, if any, of the Prior Plan. 

For such a Disability, the amount of your LTD Benefit will be the lesser of: 

a. The monthly benefit that would have been payable under the terms of the Prior Plan if it 

had remained in force; or 

b. The LTD Benefit payable under the terms of the Group Policy, but without application of 

the Preexisting Condition Exclusion. 

Your LTD Benefits for such a Disability will end on the earlier of the following dates: 

a. The date benefits would have ended under the terms of the Prior Plan if it had remained in 

force; or 

b. The date LTD Benefits end under the terms of the Group Policy. 

(PX AND AW)    LT.CC.OT.1 

WHEN YOUR INSURANCE ENDS 

Your insurance ends automatically on the earliest of: 

1. The date the last period ends for which a premium contribution was made for your insurance. 

2. The date the Group Policy terminates. 

3. The date your employment terminates. 

4. The date you cease to be a Member. However, your insurance will be continued during the 

following periods when you are absent from Active Work, unless it ends under any of the above. 

a. During the first 365 days of a temporary or indefinite administrative or involuntary leave of 

absence or sick leave, provided your Employer is paying you at least the same Predisability 

Earnings paid to you immediately before you ceased to be a Member. A period when you are 
absent from Active Work as part of a severance or other employment termination agreement is 

not a leave of absence, even if you are receiving the same Predisability Earnings. 

b. During a leave of absence if continuation of your insurance under the Group Policy is required 

by a state-mandated family or medical leave act or law. 

c. During any other temporary leave of absence approved by your Employer in advance and in 

writing and scheduled to last 30 days or less. A period of Disability is not a leave of absence. 

d. During the Benefit Waiting Period. 

LT.EN.OT.1X 
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WAIVER OF PREMIUM 

We will waive payment of premium for your insurance while LTD Benefits are payable. 

LT.WP.OT.1 

REINSTATEMENT OF INSURANCE 

If your insurance ends, you may become insured again as a new Member.  However, the following will 

apply: 

1. If you cease to be a Member because of a covered Disability following the Benefit Waiting Period, 
your insurance will end; however, if you become a Member again immediately after LTD Benefits 

end, the Eligibility Waiting Period will be waived and, with respect to the condition(s) for which LTD 

Benefits were payable, the Preexisting Condition Exclusion will be applied as if your insurance had 

remained in effect during that period of Disability. 

2. If your insurance ends because you cease to be a Member for any reason other than a covered 

Disability, and if you become a Member again within 90 days, the Eligibility Waiting Period will be 

waived. 

3. If your insurance ends because you fail to make a required premium contribution, you must 

provide Evidence Of Insurability to become insured again. 

4. If your insurance ends because you are on a federal or state-mandated family or medical leave of 

absence, and you become a Member again immediately following the period allowed, your 
insurance will be reinstated pursuant to the federal or state-mandated family or medical leave act 

or law. 

5. The Preexisting Conditions Exclusion will be applied as if insurance had remained in effect in the 

following instances: 

a. If you become insured again within 90 days. 

b. If required by federal or state-mandated family or medical leave act or law and you become 
insured again immediately following the period allowed under the family or medical leave act or 

law. 

6. In no event will insurance be retroactive. 

LT.RE.OT.2 

DEFINITION OF DISABILITY 

You are Disabled if you meet the following definitions during the periods they apply: 

A. Own Occupation Definition Of Disability. 

B. Any Occupation Definition Of Disability. 

A. Own Occupation Definition Of Disability 

During the Benefit Waiting Period and the Own Occupation Period you are required to be Disabled 

only from your Own Occupation. 

You are Disabled from your Own Occupation if, as a result of Physical Disease, Injury, Pregnancy 

or Mental Disorder: 

1. You are unable to perform with reasonable continuity the Material Duties of your Own 

Occupation; and 

2. You suffer a loss of at least 20% in your Indexed Predisability Earnings when working in your 

Own Occupation. 
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Note: You are not Disabled merely because your right to perform your Own Occupation is 

restricted, including a restriction or loss of license. 

During the Own Occupation Period you may work in another occupation while you meet the Own 

Occupation Definition Of Disability.  However, you will no longer be Disabled when your Work 

Earnings from another occupation meet or exceed 80% of your Indexed Predisability Earnings.   
Your Work Earnings may be Deductible Income.  See Return To Work Provisions and Deductible 

Income. 

Own Occupation means any employment, business, trade, profession, calling or vocation that 

involves Material Duties of the same general character as the occupation you are regularly 

performing for your Employer when Disability begins.  In determining your Own Occupation, we 

are not limited to looking at the way you perform your job for your Employer, but we may also look 

at the way the occupation is generally performed in the national economy.  If your Own Occupation 
involves the rendering of professional services and you are required to have a professional or 

occupational license in order to work, your Own Occupation is as broad as the scope of your 

license. 

Material Duties means the essential tasks, functions and operations, and the skills, abilities, 

knowledge, training and experience, generally required by employers from those engaged in a 

particular occupation that cannot be reasonably modified or omitted.  In no event will we consider 

working an average of more than 40 hours per week to be a Material Duty. 

B. Any Occupation Definition Of Disability 

During the Any Occupation Period you are required to be Disabled from all occupations. 

You are Disabled from all occupations if, as a result of Physical Disease, Injury, Pregnancy or 

Mental Disorder, you are unable to perform with reasonable continuity the Material Duties of Any 

Occupation. 

Any Occupation means any occupation or employment which you are able to perform, whether due 

to education, training, or experience, which is available at one or more locations in the national 

economy and in which you can be expected to earn at least 60% of your Indexed Predisability 
Earnings within twelve months following your return to work, regardless of whether you are 

working in that or any other occupation. 

Material Duties means the essential tasks, functions and operations, and the skills, abilities, 

knowledge, training and experience, generally required by employers from those engaged in a 

particular occupation that cannot be reasonably modified or omitted.  In no event will we consider 

working an average of more than 40 hours per week to be a Material Duty. 

Your Own Occupation Period and Any Occupation Period are shown in the Coverage Features. 

(OWNOCC_ANY_WITH 40)    LT.DD.OT.1 

RETURN TO WORK PROVISIONS 

A. Return To Work Responsibility 

During the Own Occupation Period no LTD Benefits will be paid for any period when you are able 

to work in your Own Occupation and able to earn at least 20% of your Indexed Predisability 

Earnings, but you elect not to work. 

During the Any Occupation Period no LTD Benefits will be paid for any period when you are able to 

work in Any Occupation and able to earn at least 20% of your Indexed Predisability Earnings, but 

you elect not to work. 

B. Return To Work Incentive 
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You may serve your Benefit Waiting Period while working if you meet the Own Occupation 

Definition Of Disability. 

You are eligible for the Return To Work Incentive on the first day you work after the Benefit 

Waiting Period if LTD Benefits are payable on that date.  The Return To Work Incentive changes 12 

months after that date, as follows: 

1. During the first 12 months, your Work Earnings will be Deductible Income as determined in a., 

b. and c: 

a. Determine the amount of your LTD Benefit as if there were no Deductible Income, and add 

your Work Earnings to that amount. 

b. Determine 100% of your Indexed Predisability Earnings. 

c. If a. is greater than b., the difference will be Deductible Income. 

2. After those first 12 months, 50% of your Work Earnings will be Deductible Income. 

C. Work Earnings Definition 

Work Earnings means your gross monthly earnings from work you perform while Disabled, plus 

the earnings you could receive if you worked as much as you are able to, considering your 

Disability, in work that is reasonably available: 

a. In your Own Occupation during the Own Occupation Period; and 

b. In Any Occupation during the Any Occupation Period. 

Work Earnings includes earnings from your Employer, any other employer, or self-employment, 

and any sick pay, vacation pay, annual or personal leave pay or other salary continuation earned 

or accrued while working. 

Earnings from work you perform will be included in Work Earnings when you have the right to 

receive them.  If you are paid in a lump sum or on a basis other than monthly, we will prorate your 

Work Earnings over the period of time to which they apply.  If no period of time is stated, we will 

use a reasonable one. 

In determining your Work Earnings we: 

1. Will use the financial accounting method you use for income tax purposes, if you use that 

method on a consistent basis. 

2. Will not be limited to the taxable income you report to the Internal Revenue Service. 

3. May ignore expenses under section 179 of the IRC as a deduction from your gross earnings. 

4. May ignore depreciation as a deduction from your gross earnings. 

5. May adjust the financial information you give us in order to clearly reflect your Work Earnings. 

If we determine that your earnings vary substantially from month to month, we may determine 

your Work Earnings by averaging your earnings over the most recent three-month period.  During 

the Own Occupation Period you will no longer be Disabled when your average Work Earnings over 

the last three months exceed 80% of your Indexed Predisability Earnings.  During the Any 

Occupation Period you will no longer be Disabled when your average Work Earnings over the last 

three months exceed 80% of your Indexed Predisability Earnings. 

D. Family Care Expenses Adjustment 

If you must pay Family Care Expenses in order to work, we will reduce the amount of the Work 

Earnings used in determining your Deductible Income, subject to the following: 

1. Your Work Earnings will be reduced by the first $250 per Family Member of the monthly 

Family Care Expenses you pay, but not to exceed a total of $500 for all Family Members. 
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2. The Work Earnings and the Family Care Expenses must be for the same period. 

3. You must give us satisfactory proof of the Family Care Expenses you pay. 

4. The Work Earnings reduction by Family Care Expenses will end 12 months after it begins. 

Family Care Expenses means the amount you pay to a licensed care provider for the care of your 

Family which is necessary in order for you to work. 

Family Member means: 

1. Your Child; or 

2. Your spouse, parent, grandparent, sibling, or other close family member residing in your home 

who is: 

a. Continuously incapable of self-sustaining employment because of mental retardation or 

physical handicap; and 

b. Chiefly dependent upon you for support and maintenance. 

Child means: 

1. Your child residing in your home (including your stepchild and an adopted child), from live 

birth through age 11; or 

2. Your child, age 12 or older, residing in your home (including your stepchild and an adopted 

child) who is: 

a. Continuously incapable of self-sustaining employment because of mental retardation or 

physical handicap; and 

b. Chiefly dependent upon you for support and maintenance. 

(PLUS PCT_FAMILY CR)    LT.RW.OT.2 

REASONABLE ACCOMMODATION EXPENSE BENEFIT 

If you return to work in any occupation for any employer, not including self-employment, as a result of 

a reasonable accommodation made by such employer, we will pay that employer a Reasonable 

Accommodation Expense Benefit of up to $25,000, but not to exceed the expenses incurred. 

The Reasonable Accommodation Expense Benefit is payable only if the reasonable accommodation is 

approved by us in writing prior to its implementation. 

LT.RA.OT.1 

REHABILITATION PLAN PROVISION 

While you are Disabled you may qualify to participate in a Rehabilitation Plan.  Rehabilitation Plan 

means a written plan, program or course of vocational training or education that is intended to 

prepare you to return to work.  

To participate in a Rehabilitation Plan you must apply on our forms or in a letter to us.  The terms, 

conditions and objectives of the plan must be accepted by you and approved by us in advance.  We 

have the sole discretion to approve your Rehabilitation Plan. 

While you are participating in an approved Rehabilitation Plan, your LTD Benefit will be increased by 

10% of your Predisability Earnings.  Your LTD Benefit may not exceed the Maximum LTD Benefit 

shown in the Coverage Features as a result of this increase. 
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An approved Rehabilitation Plan may include our payment of some or all of the expenses you incur in 

connection with the plan, including: 

a. Training and education expenses. 

b. Family care expenses. 

c. Job-related expenses. 

d. Job search expenses. 

(WITH REHAB INC BFT)    LT.RH.OT.1 

TEMPORARY RECOVERY 

You may temporarily recover from your Disability and then become Disabled again from the same 

cause or causes without having to serve a new Benefit Waiting Period. Temporary Recovery means you 

cease to be Disabled for no longer than the applicable Allowable Period.  See Definition Of Disability. 

A. Allowable Periods 

1. During the Benefit Waiting Period: a total of 90 days of recovery. 

2.  During the Maximum Benefit Period: 180 days for each period of recovery. 

B. Effect Of Temporary Recovery 

If your Temporary Recovery does not exceed the Allowable Periods, the following will apply. 

1. The Predisability Earnings used to determine your LTD Benefit will not change. 

2. The period of Temporary Recovery will not count toward your Benefit Waiting Period, your 

Maximum Benefit Period or your Own Occupation Period. 

3. No LTD Benefits will be payable for the period of Temporary Recovery. 

4. No LTD Benefits will be payable after benefits become payable to you under any other disability 

insurance plan under which you become insured during your period of Temporary Recovery. 

5. Except as stated above, the provisions of the Group Policy will be applied as if there had been 

no interruption of your Disability. 

(NEW TR PERIOD)    LT.TR.OT.1 

WHEN LTD BENEFITS END 

Your LTD Benefits end automatically on the earliest of: 

1. The date you are no longer Disabled. 

2. The date your Maximum Benefit Period ends. 

3. The date you die. 

4. The date benefits become payable under any other LTD plan under which you become insured 

through employment during a period of Temporary Recovery. 

5. The date you fail to provide proof of continued Disability and entitlement to LTD Benefits. 

LT.BE.OT.1 

PREDISABILITY EARNINGS 

Predisability Earnings means your average monthly earnings from your Employer determined from 
your W-2 form for the calendar year immediately preceding the date you become Disabled.  If you 
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do not have a W-2 form from the Employer for the preceding calendar year, Predisability Earnings 

means your average monthly earnings for the time you have been a Member.  Any change in your 

earnings after your last full day of Active Work will not affect your Predisability Earnings. 

Predisability Earnings includes: 

1. Contributions you make through a salary reduction agreement with your Employer to: 

a. An Internal Revenue Code (IRC) Section 401(k), 403(b), 408(k), 408(p), or 457 deferred 

compensation arrangement; or 

b. An executive nonqualified deferred compensation arrangement. 

2. Amounts contributed to your fringe benefits according to a salary reduction agreement under 

an IRC Section 125 plan. 

Predisability Earnings does not include: 

1. Your Employer's contributions on your behalf to any deferred compensation arrangement or 

pension plan; or 

2. Stock options or stock bonuses even if reported on your W-2 form. 

(W2_NO STOCK)    LT.PD.OT.1 

DEDUCTIBLE INCOME 

Subject to Exceptions To Deductible Income, Deductible Income means: 

1. Sick pay, annual or personal leave pay, severance pay, or other salary continuation, including 

donated amounts, (but not vacation pay) paid to you by your Employer, if it exceeds the amount 

found in a., b., and c. 

a. Determine the amount of your LTD Benefit as if there were no Deductible Income, and add 

your sick pay or other salary continuation to that amount. 

b. Determine 100% of your Indexed Predisability Earnings. 

c. If a. is greater than b., the difference will be Deductible Income. 

2. Your Work Earnings, as described in the Return To Work Provisions. 

3. Any amount you receive or are eligible to receive because of your disability, including amounts for 

partial or total disability, whether permanent, temporary, or vocational, under any of the following: 

a. A workers' compensation law; 

b. The Jones Act; 

c. Maritime Doctrine of Maintenance, Wages, or Cure; 

d. Longshoremen's and Harbor Worker's Act; or 

e. Any similar act or law. 

4. Any amount you, your spouse, or your child under age 18 receive or are eligible to receive because 

of your disability or retirement under: 

a. The Federal Social Security Act; 

b. The Canada Pension Plan; 

c. The Quebec Pension Plan; 

d. The Railroad Retirement Act; or 
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e. Any similar plan or act. 

Full offset:  Both the primary benefit (the benefit awarded to you) and dependents benefit are 

Deductible Income. 

Benefits your spouse or a child receives or are eligible to receive because of your disability are 

Deductible Income regardless of marital status, custody, or place of residence.  The term "child" 

has the meaning given in the applicable plan or act. 

5. Any amount you receive or are eligible to receive because of your disability under any state 

disability income benefit law or similar law. 

6. Any amount you receive or are eligible to receive because of your disability under another group 

insurance coverage. 

7. Any disability or retirement benefits you receive or are eligible to receive under your Employer's 

retirement plan, including a public employee retirement system, a state teacher retirement system, 
and a plan arranged and maintained by a union or employee association for the benefit of its 

members.  You and your Employer's contributions will be considered as distributed 

simultaneously throughout your lifetime, regardless of how funds are distributed from the 

retirement plan. 

If any of these plans has two or more payment options, the option which comes closest to providing 

you a monthly income for life with no survivors benefit will be Deductible Income, even if you 

choose a different option. 

8. Any earnings or compensation included in Predisability Earnings which you receive or are eligible 

to receive while LTD Benefits are payable. 

9. Any amount you receive or are eligible to receive under any unemployment compensation law or 

similar act or law. 

10. Any amount you receive or are eligible to receive from or on behalf of a third party because of your 

disability, whether by judgment, settlement or other method.  If you notify us before filing suit or 
settling your claim against such third party, the amount used as Deductible Income will be 

reduced by a pro rata share of your costs of recovery, including reasonable attorney fees. 

11. Any amount you receive by compromise, settlement, or other method as a result of a claim for any 

of the above, whether disputed or undisputed. 

(NO OTHR OFFST_PUB_WITH 3RD)    LT.DI.OT.1 

EXCEPTIONS TO DEDUCTIBLE INCOME 

Deductible Income does not include: 

1. Any cost of living increase in any Deductible Income other than Work Earnings, if the increase 

becomes effective while you are Disabled and while you are eligible for the Deductible Income. 

2. Reimbursement for hospital, medical, or surgical expense. 

3. Reasonable attorneys fees incurred in connection with a claim for Deductible Income. 

4. Benefits from any individual disability insurance policy. 

5. Early retirement benefits under the Federal Social Security Act which are not actually received. 

6. Group credit or mortgage disability insurance benefits. 

7. Accelerated death benefits paid under a life insurance policy. 

8. Benefits from the following: 

a. Profit sharing plan. 
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b. Thrift or savings plan. 

c. Deferred compensation plan. 

d. Plan under IRC Section 401(k), 408(k), 408(p), or 457. 

e. Individual Retirement Account (IRA). 

f. Tax Sheltered Annuity (TSA) under IRC Section 403(b). 

g. Stock ownership plan. 

h. Keogh (HR-10) plan. 

(PUB_NO OTHR OFFST)    LT.ED.OT.1 

RULES FOR DEDUCTIBLE INCOME 

A. Monthly Equivalents 

Each month we will determine your LTD Benefit using the Deductible Income for the same monthly 

period, even if you actually receive the Deductible Income in another month. 

If you are paid Deductible Income in a lump sum or by a method other than monthly, we will 

determine your LTD Benefit using a prorated amount.  We will use the period of time to which the 

Deductible Income applies.  If no period of time is stated, we will use a reasonable one. 

B. Your Duty To Pursue Deductible Income 

You must pursue Deductible Income for which you may be eligible.  We may ask for written 

documentation of your pursuit of Deductible Income.  You must provide it within 60 days after we 

mail you our request. Otherwise, we may reduce your LTD Benefits by the amount we estimate you 

would be eligible to receive upon proper pursuit of the Deductible Income. 

C. Pending Deductible Income 

We will not deduct pending Deductible Income until it becomes payable.  You must notify us of the 
amount of the Deductible Income when it is approved.  You must repay us for the resulting 

overpayment of your claim. 

D. Overpayment Of Claim 

We will notify you of the amount of any overpayment of your claim under any group disability 
insurance policy issued by us.  You must immediately repay us.  You will not receive any LTD 

Benefits until we have been repaid in full.  In the meantime, any LTD Benefits paid, including the 

Minimum LTD Benefit, will be applied to reduce the amount of the overpayment.  We may charge 

you interest at the legal rate for any overpayment which is not repaid within 30 days after we first 

mail you notice of the amount of the overpayment. 

LT.RU.OT.1 

SUBROGATION 

If LTD Benefits are paid or payable to you under the Group Policy as the result of any act or omission 

of a third party, we will be subrogated to all rights of recovery you may have in respect to such act or 
omission. You must execute and deliver to us such instruments and papers as may be required and 

do whatever else is needed to secure such rights.  You must avoid doing anything that would prejudice 

our rights of subrogation. 

If you notify us before filing suit or settling your claim against such third party, the amount to which 

we are subrogated will be reduced by a pro rata share of your costs of recovery, including reasonable 

attorney fees. If suit or action is filed, we may record a notice of payments of LTD Benefits, and such 

notice shall constitute a lien on any judgment recovered. 
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If you or your legal representative fail to bring suit or action promptly against such third party, we 

may institute such suit or action in our name or in your name. We are entitled to retain from any 

judgment recovered the amount of LTD Benefits paid or to be paid to you or on your behalf, together 
with our costs of recovery, including attorney fees. The remainder of such recovery, if any, shall be 

paid to you or as the court may direct. 

LT.SG.OT.1 

COST OF LIVING ADJUSTMENT BENEFIT 

A. Eligibility 

You are eligible for a COLA Benefit if, on each April 1, you have been Disabled for the preceding 

calendar year (January 1, through December 31) and are receiving LTD Benefits. 

B. COLA Benefit Rules 

1. Your LTD Benefits becoming payable after you are eligible for a COLA Benefit are increased by 

the COLA Factor in effect for the current year. 

2. A new COLA Factor is determined each April 1. 

3. Your first COLA Factor is equal to 1.00 plus the rate of increase in the CPI-W for the prior 

calendar year. 

4. Each following COLA Factor is equal to 1.00 plus the rate of increase in the CPI-W for the prior 

calendar year, times the previous COLA Factor. 

5. The maximum rate of increase in the CPI-W that we will use is 3%. 

6. The amount payable after adjustment by the COLA Factor will not exceed $25,000. 

7. Your COLA Factor will not decrease, even if the CPI-W decreases. 

8. The Minimum LTD Benefit is not adjusted by the COLA Factor. 

(TO 65_FULL)    LT.CA.OT.3 

SURVIVORS BENEFIT 

If you die while LTD Benefits are payable, and on the date you die you have been continuously 

Disabled for at least 180 days, we will pay a Survivors Benefit according to 1 through 4 below. 

1. The Survivors Benefit is a lump sum equal to 3 times your LTD Benefit without reduction by 

Deductible Income. 

2. The Survivors Benefit will first be applied to reduce any overpayment of your claim. 

3. The Survivors Benefit will be paid at our option to any one or more of the following: 

a. Your surviving spouse; 

b. Your surviving unmarried children, including adopted children, under age 25; 

c. Your surviving spouse's unmarried children, including adopted children, under age 25; or 

d. Any person providing the care and support of any person listed in a., b., or c. above. 

4. No Survivors Benefit will be paid if you are not survived by any person listed in a., b., or c. above. 

(MULTPL)    LT.SB.OT.1 
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CONVERSION OF INSURANCE 

Conversion Of Insurance Benefit 

When your insurance ends, you may buy LTD conversion insurance if you meet 1 through 5 below. 

1. Your insurance ends for a reason other than: 

a. Termination or amendment of the Group Policy; 

b. Your failure to make a required premium contribution; or 

c. Your retirement. 

2. You were continuously insured under your Employer's long term disability insurance plan for at 

least one year as of the date your insurance ended. 

3. You are not Disabled on the date your insurance ends. 

4. You are a citizen or resident of the United States or Canada. 

5. You must apply in writing and pay the first premium to us within 31 days after your insurance 

ends. 

The maximum LTD conversion insurance benefit you may select is the smallest of: 

1. $4,000 (however, if you provide satisfactory Evidence Of Insurability, this upper limit is $8,000); 

2. 60% of your insured Predisability Earnings on the date your insurance ended; and 

3. The LTD Benefit payable if you had become Disabled on the day before your insurance ended and 

you had no Deductible Income. 

The maximum LTD conversion insurance benefit is reduced by deductible income.  The certificate we 

will issue to you when your LTD conversion insurance becomes effective will contain other provisions 

which will also differ from the Group Policy. 

LT.CV.OT.2 

BENEFITS AFTER INSURANCE ENDS OR IS CHANGED 

During each period of continuous Disability, we will pay LTD Benefits according to the terms of the 

Group Policy in effect on the date you become Disabled.  Your right to receive LTD Benefits will not be 

affected by: 

1. Any amendment to the Group Policy that is effective after you become Disabled. 

2. Termination of the Group Policy after you become Disabled. 

LT.BA.OT.1 

EFFECT OF NEW DISABILITY 

If a period of Disability is extended by a new cause while LTD Benefits are payable, LTD Benefits will 

continue while you remain Disabled.  However, 1 and 2 apply. 

1. LTD Benefits will not continue beyond the end of the original Maximum Benefit Period. 

2. The Disabilities Excluded From Coverage, Disabilities Subject To Limited Pay Periods, and 

Limitations sections will apply to the new cause of Disability. 

LT.ND.OT.1 
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DISABILITIES EXCLUDED FROM COVERAGE 

A. War 

You are not covered for a Disability caused or contributed to by War or any act of War.  War means 

declared or undeclared war, whether civil or international, and any substantial armed conflict 

between organized forces of a military nature. 

B. Intentionally Self-Inflicted Injury 

You are not covered for a Disability caused or contributed to by an intentionally self-inflicted 

Injury, while sane or insane. 

C. Preexisting Condition 

1. Definition 

Preexisting Condition means a mental or physical condition whether or not diagnosed or 

misdiagnosed: 

a. For which you have done or for which a reasonably prudent person would have done 

any of the following: 

i. Consulted a physician or other licensed medical professional; 

ii. Received medical treatment, services or advice; 

iii. Undergone diagnostic procedures, including self-administered procedures; 

iv. Taken prescribed drugs or medications; 

b. Which, as a result of any medical examination, including routine examination, was 

discovered or suspected; 

at any time during the 90-day period just before your insurance becomes effective. 

2. Exclusion 

You are not covered for a Disability caused or contributed to by a Preexisting Condition 

or medical or surgical treatment of a Preexisting Condition unless, on the date you 

become Disabled, you: 

a. Have been continuously insured under the Group Policy for 12 months; and 

b. Have been Actively At Work for at least one full day after the end of that 12 months. 

D. Loss Of License Or Certification 

You are not covered for a Disability caused or contributed to by the loss of your professional 

license, occupational license or certification. 

E. Violent Or Criminal Conduct 

You are not covered for a Disability caused or contributed to by your committing or attempting to 

commit an assault or felony, or actively participating in a violent disorder or riot.  Actively 

participating does not include being at the scene of a violent disorder or riot while performing your 

official duties. 

F. Alcohol Exclusion 

You are not covered for a Disability caused or contributed to by your operation of a Motor Vehicle 

while you are under the influence of alcohol.  
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You will be deemed to be under the influence of alcohol if your blood alcohol level meets or exceeds 

the level at which intoxication would be presumed under the applicable state law in which the 

Motor Vehicle accident occurred.  If the Motor Vehicle accident occurs outside of the United States 

intoxication is presumed at a blood alcohol level equal to or greater than .08 grams per deciliter. 

Motor Vehicle means a motor vehicle licensed for use on public highways. 

(WITH PRUDNT)    LT.XD.GA.1X 

DISABILITIES SUBJECT TO LIMITED PAY PERIODS 

A. Mental Disorders and Substance Abuse 

Payment of LTD Benefits is limited to 24 months during your entire lifetime for a Disability caused 

or contributed to by any one or more of the following, or medical or surgical treatment of one or 

more of the following: 

1. Mental Disorders; or 

2. Substance Abuse. 

However, if you are confined in a Hospital solely because of a Mental Disorder or Substance Abuse 

at the end of the 24 months, this limitation will not apply for the periods shown below: 

a) While you remain continuously confined; and 

b) If payment of LTD Benefits is continued under a. above, the limitation will  not apply for the 
first 90 days immediately following your Hospital discharge, assuming you remain 

Disabled. A Hospital reconfinement will not extend the 90 day period.  

During none of the periods above will benefits be payable beyond the end of the Maximum 

Benefit Period 

Mental Disorder means any mental, emotional, behavioral, psychological, personality, cognitive, 

mood or stress-related abnormality, disorder, disturbance, dysfunction or syndrome, regardless of 

cause (including any biological or biochemical disorder or imbalance of the brain) or the presence 

of physical symptoms.  Mental Disorder includes, but is not limited to, bipolar affective disorder, 

organic brain syndrome, schizophrenia, psychotic illness, manic depressive illness, depression and 

depressive disorders, anxiety and anxiety disorders. 

Substance Abuse means use of alcohol, alcoholism, use of any drug, including hallucinogens, or 

drug addiction.  

Hospital means a legally operated hospital providing full-time medical care and treatment under 
the direction of a full-time staff of licensed physicians.  Rest homes, nursing homes, convalescent 

homes, homes for the aged, and facilities primarily affording custodial, educational, or 

rehabilitative care are not Hospitals. 

B. Rules For Disabilities Subject To Limited Pay Periods 

1. If you are Disabled as a result of a Mental Disorder or any Physical Disease or Injury for which 

payment of LTD Benefits is subject to a limited pay period, and at the same time are Disabled 

as a result of a Physical Disease, Injury, or Pregnancy that is not subject to such limitation, 

LTD Benefits will be payable first for conditions that are subject to the limitation. 

2. No LTD Benefits will be payable after the end of the limited pay period, unless on that date you 

continue to be Disabled as a result of a Physical Disease, Injury, or Pregnancy for which 

payment of LTD Benefits is not limited. 

(NO OTHR LMS)    LT.LP.OT.1X 
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LIMITATIONS 

A. Care Of A Physician 

You must be under the ongoing care of a Physician in the appropriate specialty as determined by 

us during the Benefit Waiting Period.  No LTD Benefits will be paid for any period of Disability 
when you are not under the ongoing care of a Physician in the appropriate specialty as determined 

by us. 

B. Return To Work Responsibility 

During the Own Occupation Period no LTD Benefits will be paid for any period of Disability when 
you are able to work in your Own Occupation and able to earn at least 20% of your Indexed 

Predisability Earnings, but you elect not to work. 

During the Any Occupation Period, no LTD Benefits will be paid for any period of Disability when 

you are able to work in Any Occupation and able to earn at least 20% of your Indexed Predisability 

Earnings, but elect not to work. 

C. Rehabilitation Program 

No LTD Benefits will be paid for any period of Disability when you are not participating in good 

faith in a plan, program or course of medical treatment or vocational training or education 

approved by us unless your Disability prevents you from participating. 

D. Foreign Residency 

Payment of LTD Benefits is limited to 12 months for each period of continuous Disability while you 

reside outside of the United States or Canada. 

E. Imprisonment 

No LTD Benefits will be paid for any period of Disability when you are confined for any reason in a 

penal or correctional institution. 

LT.LM.OT.1 

CLAIMS 

A. Filing A Claim 

Claims should be filed on our forms.  If we do not provide our forms within 10 working days after 

they are requested, you may submit your claim in a letter to us.  The letter should include the date 

disability began, and the cause and nature of the disability. 

B. Time Limits On Filing Proof Of Loss 

You must give us Proof Of Loss within 90 days after the end of the Benefit Waiting Period.  If you 

cannot do so, you must give it to us as soon as reasonably possible, but not later than one year 

after that 90-day period.  If Proof Of Loss is filed outside these time limits, your claim will be 

denied.  These limits will not apply while you lack legal capacity. 

C. Proof Of Loss 

Proof Of Loss means written proof that you are Disabled and entitled to LTD Benefits.  Proof Of 

Loss must be provided at your expense. 

For claims of Disability due to conditions other than Mental Disorders, we may require proof of 

physical impairment that results from anatomical or physiological abnormalities which are 

demonstrable by medically acceptable clinical and laboratory diagnostic techniques. 

D. Documentation 
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Completed claims statements, a signed authorization for us to obtain information, and any other 

items we may reasonably require in support of a claim must be submitted at your expense.  If the 

required documentation is not provided within 45 days after we mail our request, your claim may 

be denied. 

E. Investigation Of Claim 

We may investigate your claim at any time. 

At our expense, we may have you examined at reasonable intervals by specialists of our choice.  

We may deny or suspend LTD Benefits if you fail to attend an examination or cooperate with the 

examiner. 

F. Time Of Payment 

We will pay LTD Benefits within 60 days after you satisfy Proof Of Loss. 

LTD Benefits will be paid to you at the end of each month you qualify for them.  LTD Benefits 

remaining unpaid at your death will be paid to the person(s) receiving the Survivors Benefit. If no 

Survivors Benefit is paid, the unpaid LTD Benefits will be paid to your estate. 

G. Notice Of Decision On Claim 

We will evaluate your claim promptly after you file it.  Within 45 days after we receive your claim 

we will send you:  (a) a written decision on your claim; or (b) a notice that we are extending the 
period to decide your claim for 30 days.  Before the end of this extension period we will send you: 

(a) a written decision on your claim; or (b) a notice that we are extending the period to decide your 

claim for an additional 30 days.  If an extension is due to your failure to provide information 

necessary to decide the claim, the extended time period for deciding your claim will not begin until 

you provide the information or otherwise respond. 

If we extend the period to decide your claim, we will notify you of the following: (a) the reasons for 

the extension; (b) when we expect to decide your claim; (c) an explanation of the standards on 

which entitlement to benefits is based; (d) the unresolved issues preventing a decision; and (e) any 

additional information we need to resolve those issues.  

If we request additional information, you will have 45 days to provide the information.  If you do 
not provide the requested information within 45 days, we may decide your claim based on the 

information we have received. 

If we deny any part of your claim, you will receive a written notice of denial containing: 

a. The reasons for our decision.  

b. Reference to the parts of the Group Policy on which our decision is based. 

c. A description of any additional information needed to support your claim. 

d. Information concerning your right to a review of our decision. 

H. Review Procedure 

If all or part of a claim is denied, you may request a review.  You must request a review in writing 

within 180 days after receiving notice of the denial. 

You may send us written comments or other items to support your claim.  You may review and 

receive copies of any non-privileged information that is relevant to your request for review.  There 

will be no charge for such copies.  You may request the names of medical or vocational experts 

who provided advice to us about your claim. 

The person conducting the review will be someone other than the person who denied the claim and 

will not be subordinate to that person. The person conducting the review will not give deference to 
the initial denial decision. If the denial was based on a medical judgment, the person conducting 
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the review will consult with a qualified health care professional. This health care professional will 

be someone other than the person who made the original medical judgment and will not be 

subordinate to that person.  Our review will include any written comments or other items you 

submit to support your claim. 

We will review your claim promptly after we receive your request.  Within 45 days after we receive 
your request for review we will send you: (a) a written decision on review; or (b) a notice that we are 

extending the review period for 45 days. If the extension is due to your failure to provide 

information necessary to decide the claim on review, the extended time period for review of your 

claim will not begin until you provide the information or otherwise respond.   

If we extend the review period, we will notify you of the following: (a) the reasons for the extension; 

(b) when we expect to decide your claim on review; and (c) any additional information we need to 

decide your claim.  

If we request additional information, you will have 45 days to provide the information.  If you do 

not provide the requested information within 45 days, we may conclude our review of your claim 

based on the information we have received. 

If we deny any part of your claim on review, you will receive a written notice of denial containing: 

a. The reasons for our decision. 

b. Reference to the parts of the Group Policy on which our decision is based. 

c. Information concerning your right to receive, free of charge, copies of non-privileged documents 

and records relevant to your claim. 

I. Assignment 

The rights and benefits under the Group Policy are not assignable. 

J. Interest Paid On Benefits 

If we fail to comply with the claim processing and payment provisions described above, we will pay 

interest on accrued benefits at a rate of 18 percent per annum. 

(REV PUB WRDG)    LT.CL.GA.2 

ALLOCATION OF AUTHORITY 

Except for those functions which the Group Policy specifically reserves to the Policyholder or 

Employer, we have full and exclusive authority to control and manage the Group Policy, to administer 

claims, and to interpret the Group Policy and resolve all questions arising in the administration, 

interpretation, and application of the Group Policy. 

Our authority includes, but is not limited to: 

1. The right to resolve all matters when a review has been requested; 

2. The right to establish and enforce rules and procedures for the administration of the Group 

Policy and any claim under it; 

3. The right to determine: 

a. Eligibility for insurance; 

b. Entitlement to benefits; 

c. The amount of benefits payable; and 

d. The sufficiency and the amount of information we may reasonably require to determine a., 

b., or c., above. 
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Subject to the review procedures of the Group Policy, any decision we make in the exercise of our 

authority is conclusive and binding. 

LT.AL.OT.1 

TIME LIMITS ON LEGAL ACTIONS 

No action at law or in equity may be brought until 60 days after you have given us Proof Of Loss.  No 

such action may be brought more than three years after the earlier of: 

1. The date we receive Proof Of Loss; and 

2. The time within which Proof Of Loss is required to be given. 

LT.TL.OT.1 

INCONTESTABILITY PROVISIONS 

A. Incontestability Of Insurance 

Any statement made to obtain insurance or to increase insurance is a representation and not a 

warranty. 

No misrepresentation will be used to reduce or deny a claim or contest the validity of insurance 

unless: 

1. The insurance would not have been approved if we had known the truth; and 

2. We have given you or any other person claiming benefits a copy of the signed written 

instrument which contains the misrepresentation. 

After insurance has been in effect for two years during the lifetime of the insured, we will not use a 

misrepresentation to reduce or deny the claim, unless it was a fraudulent misrepresentation. 

B. Incontestability Of The Group Policy 

Any statement made by the Policyholder or Employer to obtain the Group Policy is a representation 

and not a warranty. 

No misrepresentation by the Policyholder or your Employer will be used to deny a claim or to deny 

the validity of the Group Policy unless: 

1. The Group Policy would not have been issued if we had known the truth; and 

2. We have given the Policyholder or Employer a copy of a written instrument signed by the 

Policyholder or Employer which contains the misrepresentation. 

The validity of the Group Policy will not be contested after it has been in force for two years, except 

for nonpayment of premiums or fraudulent misrepresentations. 

LT.IN.OT.1 

CLERICAL ERROR, AGENCY, AND MISSTATEMENT 

A. Clerical Error 

Clerical error by the Policyholder, your Employer, or their respective employees or representatives 

will not: 

1. Cause a person to become insured. 

2. Invalidate insurance under the Group Policy otherwise validly in force. 

3. Continue insurance under the Group Policy otherwise validly terminated. 
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B. Agency 

The Policyholder and your Employer act on their own behalf as your agent, and not as our agent.  

The Policyholder and your Employer have no authority to alter, expand or extend our liability or to 

waive, modify or compromise any defense or right we may have under the Group Policy. 

C. Misstatement Of Age 

If a person's age has been misstated, we will make an equitable adjustment of premiums, benefits, 

or both.  The adjustment will be based on: 

1. The amount of insurance based on the correct age; and 

2. The difference between the premiums paid and the premiums which would have been paid if 

the age had been correctly stated. 

LT.CE.OT.1 

TERMINATION OR AMENDMENT OF THE GROUP POLICY 

The Group Policy may be terminated by us or the Policyholder according to its terms.  It will terminate 

automatically for nonpayment of premium.  The Policyholder may terminate the Group Policy in whole, 

and may terminate insurance for any class or group of Members, at any time by giving us written 

notice. 

Benefits under the Group Policy are limited to its terms, including any valid amendment.  No change 
or amendment will be valid unless it is approved in writing by one of our executive officers and given to 

the Policyholder for attachment to the Group Policy.  If the terms of the certificate differ from the 

Group Policy, the terms stated in the Group Policy will govern. The Policyholder, your Employer, and 

their respective employees or representatives have no right or authority to change or amend the Group 

Policy or to waive any of its terms or provisions without our signed written approval. 

We may change the Group Policy in whole or in part when any change or clarification in law or 

governmental regulation affects our obligations under the Group Policy, or with the Policyholder's 

consent. 

Any such change or amendment of the Group Policy may apply to current or future Members or to any 

separate classes or groups of Members. 

LT.TA.OT.1 

DEFINITIONS 

Benefit Waiting Period means the period you must be continuously Disabled before LTD Benefits 

become payable. No LTD Benefits are payable for the Benefit Waiting Period.  See Coverage Features. 

Contributory means insurance is elective and Members pay all or part of the premium for insurance. 

CPI-W means the Consumer Price Index for Urban Wage Earners and Clerical Workers published by 
the United States Department of Labor.  If the CPI-W is discontinued or changed, we may use a 

comparable index.  Where required, we will obtain prior state approval of the new index. 

Employer means an employer (including approved affiliates and subsidiaries) for which coverage under 

the Group Policy is approved in writing by us. 

Group Policy means the group LTD insurance policy issued by us to the Policyholder and identified by 

the Group Policy Number. 

Indexed Predisability Earnings means your Predisability Earnings adjusted by the rate of increase in 

the CPI-W.  During your first year of Disability, your Indexed Predisability Earnings are the same as 

your Predisability Earnings.  Thereafter, your Indexed Predisability Earnings are determined on each 

anniversary of your Disability by increasing the previous year's Indexed Predisability Earnings by the 
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rate of increase in the CPI-W for the prior calendar year.  The maximum adjustment in any year is 

10%.  Your Indexed Predisability Earnings will not decrease, even if the CPI-W decreases. 

Injury means an injury to the body. 

LTD Benefit means the monthly benefit payable to you under the terms of the Group Policy. 

Maximum Benefit Period means the longest period for which LTD Benefits are payable for any one 

period of continuous Disability, whether from one or more causes.  It begins at the end of the Benefit 

Waiting Period.  No LTD Benefits are payable after the end of the Maximum Benefit Period, even if you 

are still Disabled.  See Coverage Features. 

Noncontributory means (a) insurance is nonelective and the Policyholder or Employer pay the entire 

premium for insurance; or (b) the Policyholder or Employer require all eligible Members to have 

insurance and to pay all or part of the premium for insurance. 

Physical Disease means a physical disease entity or process that produces structural or functional 

changes in the body as diagnosed by a Physician. 

Physician means a licensed M.D. or D.O., acting within the scope of the license. Physician does not 

include you or your spouse, or the brother, sister, parent, or child of either you or your spouse. 

Pregnancy means your pregnancy, childbirth, or related medical conditions, including complications of 

pregnancy. 

Prior Plan means your Employer's group long term disability insurance plan in effect on the day before 

the effective date of your Employer's participation under the Group Policy and which is replaced by 

coverage under the Group Policy. 

LT.DF.OT.1 

GA/LTDC2000 
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Administrative Services Committee Meeting 

Meeting Date: 11/28/2023 

HCD_ Lead Hazard Reduction Program Partnerships Approval Request 

Department: 
HCD 

 

Presenter: 
Hawthorne Welcher, Jr. and/or HCD Staff 

 

 

Caption: 
Motion to approve HCD's request of recommendation of award for the RFQ 

Item #23-188 in compliance and direction of the Augusta Procurement 

Department. 

 

Background: 
On January 24, 2023, HUD awarded $3.9 million, to the City of Augusta as 

part of the record investment of $125 million nationwide: to 26 state and local 

government agencies that will help protect Augusta, Georgia’s children and 

families from lead-based paint and home health hazards. 

 

The Lead-Based Paint Hazard Reduction Program (LBP) grants include 

$3,560,000 in LBP funding and $400,000 in HUD’s Healthy Homes 

Supplemental funding. The LBP grants include $400 million nationwide in 

HUD’s Healthy Homes Supplemental funding to help communities address 

housing-related health and safety hazards, in addition to lead-based paint 

hazards. 

 

Lead Hazard Reduction   
This program funds lead hazard reduction activities in owner-occupied single-

family homes and rental properties if the units meet the minimum program 

requirements. These requirements include but are not limited to, the units 

which must be in need of lead hazard reduction activity; structurally sound 

upon completion of the lead hazard reduction activity; and registered with the 

Georgia Department of the Environment Lead Poisoning Prevention 

Program. 

 

Analysis: Motion to approve HCD's request in authorizing and approving securing lead 

services in response to RFQ Item #23-188 for Certified Lead Abatement 

Contractors, Certified Lead RRP Contractor, Certified Lead Inspector/ Risk 

Assessor, Clearance Inspectors with the Contractors.  The vendors are 
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required to have acquired Georgia Certification for the respective areas of 

discipline to be also to be qualified.   

 

The recommendation of award for the following areas of discipline:   

1. Georgia Certified Lead Abatement Contractors: 

Clean and Green Environmental 

EnviroLogical Elements Inc. 

 

2.Georgia Certified Lead Renovation, Repair and Paint (RRP) 

Contractor 

King Chapel Realty 

G &P Construction 

Clean and Green Environmental 

EnviroLogical Elements Inc. 

Blount's Complete Home Services Inc. 

Good Human Solutions Inc.  

 

3. Georgia Certified Lead Inspector/ Risk Assessor 

Clean and Green Environmental 

EnviroLogical Elements Inc. 

 

4. Georgia Clearance Inspectors 
King Chapel Realty 

G &P Construction 

Clean and Green Environmental 

EnviroLogical Elements Inc. 

Blount's Complete Home Services Inc. 

Good Human Solutions Inc.  

4. Georgia Clearance Inspectors 

 

Pre-qualifying the vendors will allow the vendors to bid on lead hazard 

reduction projects.  

Financial Impact: 
Augusta, Georgia receives funding from HUD annually.  

 

 

Alternatives: 
Deny HCD’s Request 

 

 

Recommendation: 
Motion to approve HCD's request of recommendation of award for the RFQ 

Item #23-188 in compliance and direction of the Augusta Procurement 

Department.  

 

Funds are available in 

the following accounts: 

Lead Grant: Total amount requested - $0 

221073227- 5211120 Contractional Services  
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REVIEWED AND 

APPROVED BY: 

Procurement 

Finance 

Law 

Administrator 

Clerk of Commission 
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Request for Qualification 
 

Request for Qualifications will be received at this office until Friday, October 27, 2023 @ 11:00 a.m. via ZOOM Meeting ID: 
892 2666 7872; Passcode: 414311 for furnishing: 
 

RFQ Item #23-188 Lead Grant Hazard Reduction Program for Augusta, GA – Housing and Community Development 
 

RFQs will be received by: The Augusta Commission hereinafter referred to as the OWNER at the offices of: 
 

Geri A. Sams, Director 
Augusta Procurement Department 
535 Telfair Street - Room 605 
Augusta, Georgia 30901 

 

RFQ documents may be viewed on the Augusta Georgia web site under the Procurement Department ARCbid.  RFQ 
documents may be obtained at the office of the Augusta, GA Procurement Department, 535 Telfair Street – Room 605, 
Augusta, GA  30901 (706-821-2422). 
 

All questions must be submitted in writing by fax to 706 821-2811 or by email to procbidandcontract@augustaga.gov to 
the office of the Procurement Department by Friday, October 13, 2023 @ 5:00 P.M.  No RFQ will be accepted by fax or 
email, all must be received by mail or hand delivered. 
 

No RFQ may be withdrawn for a period of 90 days after bids have been opened, pending the execution of contract with the 
successful bidder(s). 
 

Request for qualifications (RFQ) and specifications. An RFQ shall be issued by the Procurement Office and shall include 
specifications prepared in accordance with Article 4 (Product Specifications), and all contractual terms and conditions 
applicable to procurement.  All specific requirements contained in the request for qualification including, but not limited 
to, the number of copies needed, the timing of the submission, the required financial data, and any other requirements 
designated by the Procurement Department are considered material conditions of the bid which are not waivable or 
modifiable by the Procurement Director.  All requests to waive or modify any such material condition shall be submitted 
through the Procurement Director to the appropriate committee of the Augusta, Georgia Commission for approval by the 
Augusta, Georgia Commission.  Please mark the RFQ number on the outside of the envelope. 
 

GEORGIA E-Verify and Public Contracts: The Georgia E-Verify law requires contractors and all sub-contractors on Georgia 
public contract (contracts with a government agency) for the physical performance of services over $2,499 in value to enroll 
in E-Verify, regardless of the number of employees. They may be exempt from this requirement if they have no employees 
and do not plan to hire employees for the purpose of completing any part of the public contract. Certain professions are also 
exempt. All requests for qualification issued by a city must include the contractor affidavit as part of the requirement for 
their bid to be considered. 
 

Proponents are cautioned that acquisition of RFQ documents through any source other than the office of the Procurement 
Department is not advisable.  Acquisition of RFQ documents from unauthorized sources places the proponent at the risk of 
receiving incomplete or inaccurate information upon which to base their qualifications. 
 

Correspondence must be submitted via mail, fax or email as follows: 
 

  Augusta Procurement Department 
  Attn:  Geri A. Sams, Director of Procurement 
  535 Telfair Street, Room 605 
  Augusta, GA  30901 
  Fax:   706-821-2811 or Email: procbidandcontract@augustaga.gov 
 

GERI A. SAMS, Procurement Director 
 

Publish: 
 

Augusta Chronicle September 21, 28 2023 and October 5, 12, 2023 
Metro Courier  September 21, 2023 
 
Revised:  3/22/21 
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OFFICIAL

VENDORS
Attachment 

"B"

E-Verify 

Number

SAVE 

Form
Original 7 Copies

Blount's Complete

2907C Tabacco Rd

Hephzibah, GA 30815

Yes 209640 Yes Yes Yes

Clean and Green Environmental

3245 Peachtree Pkwy

Suite D-468

Suwanee, GA 30024

Yes 1817653 Yes Yes Yes

Envirological Elements, Inc.

2070 Peachtree Industrial Ct. 

Ste. 104

Altanta, GA 30341

Yes 267977 Yes Yes Yes

G & P Construction

317 Reynolds St

North Augusta, SC 30901

Yes 877166 Yes Yes Yes

Good Human Solution

2008 Ryan Rd

Augusta, GA 30904

Yes 1638978 Yes Yes Yes

King Chapel Realty

1756 Broad St

Augusta, GA 30904

Yes 2305062 Yes Yes Yes

Ark Remediation, LLc - Non-Compliant - Late Submittal

RFQ #23-188 - Lead Grant Reduction Program for

Augusta, Georgia - Housing and Community Development

RFQ Due: Friday, October 27, 2023 @ 11:00 a.m.

Total Number Specifications Mailed Out: 82

Total Number Specifications Download (Demandstar):  6

Total Electronic Notifications (Demandstar): 270

Georgia Procurement Registry: 921

Total packages submitted: 7

Total Noncompliant: 1

Page 1 of 1
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King Chapel Realty

1756 Broad St

Augusta, GA 30904

Blount's Complete

2907C Tabacco Rd

Hephzibah, GA 30815

Clean and Green Environmental

3245 Peachtree Pkwy

Suite D-468

Suwanee, GA 30024

Envirological Elements, Inc.

2070 Peachtree Industrial Ct. 

Ste. 104

Altanta, GA 30341

G & P Construction

317 Reynolds St

North Augusta, SC 30901

Good Human Solution

2008 Ryan Rd

Augusta, GA 30904

Ark Remediation, LLC

2064 Notasulga Rd

Tallassee, AL 36078

Evaluation Criteria Ranking Points

1.  Completeness of Response

• Package submitted by the deadline 

• Package is complete (includes requested 

information as required per this solicitation)

• Attachment B is complete, signed and notarized

N/A
Pass/

Fail
PASS PASS PASS PASS PASS PASS FAIL

2.  Qualifications & Experience                                         (0-5) 20 0.0 0.0 5.0 4.5 0.0 0.0
3.  Organization & Approach                      (0-5) 15 0.0 0.0 4.5 4.5 0.0 0.0
Scope of Services – Vendors should address the 

requirements listed under Section C the Scope of 

Services to include the following item:

1.  Firms ability to abate, renovate repair paint and 

remediate a home of lead passing HUDs clearance 

level.

2.  Firm ability to produce final clearance report 

including lead base paint component lead hazard 

control plan and final clearance and issue final 

clearance report

3.  The firm must have the ability to have a lead 

supervisor on the project from start to finish.

4.  The firm must show that they are abreast with 

current education requirements and Training.

5.  Must be a lead abatement firm and trained 

certified RRP firm.

6.  Number of educational classes instructed through 

HUD or EPA.

7.  Cost Competitiveness - Explain your approach to 

cost of labor and materials for similar project scope.                                                                                                                                                                                       

(0-5) 40 0.0 0.0 5.0 4.5 0.0 0.0

5. Financial Stability (0-5) 5 0.0 0.0 5.0 5.0 0.0 0.0
6. References (0-5) 5 0.0 0.0 5.0 5.0 0.0 0.0

85 0.0 0.0 24.5 23.5 0.0 0.0 0.0

7.  Presentation by Team (0-5) 10
8. Q&A Response to Panel Questions (0-5) 5

15 0.0 0.0 0.0 0.0 0.0 0.0 0.0

100 0.0 0.0 24.5 23.5 0.0 0.0 0.0
Total  Cumulative Score 

(Maximum point is 500)

Internal Use Only

Evaluator:         Cumulative                          Date:        11/9/23          

Procurement DepartmentRepresentative:______Nancy Williams________________________________

 Procurement Department Completion Date:              11/9/23                        

Phase 1 Total - (Total Maximum Ranking 25 - 

Maximum Weighted Total Possible 425)

Phase 2 (Option - Numbers 7-8) (Vendors May Not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

Total Phase 2  - (Total Maximum Ranking 10 - 

Maximum Weighted Total Possible 75)                                                                                                                

Total  (Total Possible Score 500)  Total (May not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

RFQ #23-188 - Lead Grant Reduction Program for

Augusta, Georgia - Housing and Community Development

RFQ Due: Friday, October 27, 2023 @ 11:00 a.m.

Evaluation Date: Thursday, November 9, 2023 @ 10:00 a.m. via ZOOM

1. Georgia Certified Lead Abatement Contractors

Vendors

Phase 1 Ranking of 0-5 (Enter a number value between 0 and 5)

Scale 0 (Low) to 5 (High) 
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Vendors
King Chapel Realty

1756 Broad St

Augusta, GA 30904

Blount's Complete

2907C Tabacco Rd

Hephzibah, GA 30815

Clean and Green Environmental

3245 Peachtree Pkwy

Suite D-468

Suwanee, GA 30024

Envirological Elements, Inc.

2070 Peachtree Industrial Ct. 

Ste. 104

Altanta, GA 30341

G & P Construction

317 Reynolds St

North Augusta, SC 30901

Good Human Solution

2008 Ryan Rd

Augusta, GA 30904

Ark Remediation, LLC

2064 Notasulga Rd

Tallassee, AL 36078

Phase I

Evaluation Criteria 

1.  Completeness of Response

• Package submitted by the deadline 

• Package is complete (includes requested 

information as required per this solicitation)

• Attachment B is complete, signed and notarized

PASS PASS PASS PASS PASS PASS FAIL

2.  Qualifications & Experience                                         0.0 0.0 100.0 90.0 0.0 0.0 0.0
3.  Organization & Approach                      0.0 0.0 67.5 67.5 0.0 0.0 0.0
4.Scope of Services 

Scope of Services

Firm’s understanding of the Scope of Services and 

task and requirements for each area of the developer 

to be performed included in Section V.  

-Portfolio of two (2) past projects similar to the scope 

of services completed within the past three (3) years.

-Experience with the development for new 

Construction and familiar with rehabilitation 

projects.  

-Experience with relevant projects in nature to the 

RFQ specifications requirements.                                                                          

                                                                                                                                                                                                                                               

0.0 0.0 200.0 180.0 0.0 0.0 0.0

5. References 0.0 0.0 25.0 25.0 0.0 0.0 0.0
6. Financial Stability 0.0 0.0 25.0 25.0 0.0 0.0 0.0

Phase 1 Total - (Total Maximum Ranking 25 - 

Maximum Weighted Total Possible 425) 0.0 0.0 417.5 387.5 0.0 0.0 0.0

7.  Presentation by Team 0.0 0.0 0.0 0.0 0.0 0.0 0.0
8.  Q&A Response to Panel Questions 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Total Phase 2  - (Total Maximum Ranking 10 - 

Maximum Weighted Total Possible 75)                                                                                                                0.0 0.0 0.0 0.0 0.0 0.0 0.0

Total  Cumulative Score 

(Maximum point is 500)
0.0 0.0 417.5 387.5 0.0 0.0 0.0

Internal Use Only

Evaluator:        Cumulative                          Date:      11/9/23             

Procurement DepartmentRepresentative:______Nancy Williams________________________________

 Procurement Department Completion Date:             11/9/23                      

Phase 2 (Option - Numbers 7 - 8)  (Vendors May Not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

Total  (Total Possible Score 500)  Total (May not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

RFQ #23-188 - Lead Grant Reduction Program for

Augusta, Georgia - Housing and Community Development

RFQ Due: Friday, October 27, 2023 @ 11:00 a.m.

Evaluation Date: Thursday, November 9, 2023 @ 10:00 a.m. via ZOOM

1. Georgia Certified Lead Abatement Contractors

Weighted Scores
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King Chapel Realty

1756 Broad St

Augusta, GA 30904

Blount's Complete

2907C Tabacco Rd

Hephzibah, GA 30815

Clean and Green Environmental

3245 Peachtree Pkwy

Suite D-468

Suwanee, GA 30024

Envirological Elements, Inc.

2070 Peachtree Industrial Ct. 

Ste. 104

Altanta, GA 30341

G & P Construction

317 Reynolds St

North Augusta, SC 30901

Good Human Solution

2008 Ryan Rd

Augusta, GA 30904

Ark Remediation, LLC

2064 Notasulga Rd

Tallassee, AL 36078

Evaluation Criteria Ranking Points

1.  Completeness of Response

• Package submitted by the deadline 

• Package is complete (includes requested 

information as required per this solicitation)

• Attachment B is complete, signed and notarized

N/A
Pass/

Fail
PASS PASS PASS PASS PASS PASS FAIL

2.  Qualifications & Experience                                         (0-5) 20 4.0 5.0 4.5 4.5 4.0 4.0
3.  Organization & Approach                      (0-5) 15 5.0 4.5 5.0 4.5 4.5 5.0
Scope of Services – Vendors should address the 

requirements listed under Section C the Scope of 

Services to include the following item:

1.  Firms ability to abate, renovate repair paint and 

remediate a home of lead passing HUDs clearance 

level.

2.  Firm ability to produce final clearance report 

including lead base paint component lead hazard 

control plan and final clearance and issue final 

clearance report

3.  The firm must have the ability to have a lead 

supervisor on the project from start to finish.

4.  The firm must show that they are abreast with 

current education requirements and Training.

5.  Must be a lead abatement firm and trained 

certified RRP firm.

6.  Number of educational classes instructed through 

HUD or EPA.

7.  Cost Competitiveness - Explain your approach to 

cost of labor and materials for similar project scope.                                                                                                                                                                                       

(0-5) 40 4.5 5.0 5.0 4.5 5.0 4.5

5. Financial Stability (0-5) 5 5.0 5.0 5.0 5.0 5.0 4.5
6. References (0-5) 5 5.0 5.0 5.0 4.5 5.0 4.5

85 23.5 24.5 24.5 23.0 23.5 22.5 0.0

7.  Presentation by Team (0-5) 10
8. Q&A Response to Panel Questions (0-5) 5

15 0.0 0.0 0.0 0.0 0.0 0.0 0.0

100 23.5 24.5 24.5 23.0 23.5 22.5 0.0
Total  Cumulative Score 

(Maximum point is 500)

Internal Use Only

Evaluator:          Cumulative                         Date:      11/9/23            

Procurement DepartmentRepresentative:______Nancy Williams________________________________

 Procurement Department Completion Date:                 11/9/23                     

Phase 1 Total - (Total Maximum Ranking 25 - 

Maximum Weighted Total Possible 425)

Phase 2 (Option - Numbers 7-8) (Vendors May Not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

Total Phase 2  - (Total Maximum Ranking 10 - 

Maximum Weighted Total Possible 75)                                                                                                                

Total  (Total Possible Score 500)  Total (May not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

RFQ #23-188 - Lead Grant Reduction Program for

Augusta, Georgia - Housing and Community Development

Evaluation Date: Thursday, November 9, 2023 @ 10:00 a.m. via ZOOM

2. Georgia Certified Lead Renovation, Repair and Paint (RRP) Contractor

Vendors

Phase 1 Ranking of 0-5 (Enter a number value between 0 and 5)

Scale 0 (Low) to 5 (High) 
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Vendors

Ark Remediation, LLC

2064 Notasulga Rd

Tallassee, AL 36078

(334) 283-5663

Blount's Complete

2907C Tabacco Rd

Hephzibah, GA 30815

(706) 793-9080

Clean and Green Environmental

3245 Peachtree Pkwy

Suite D-468

Suwanee, GA 30024

(678) 807-7900

Envirological Elements, Inc.

2070 Peachtree Industrial Ct. 

Ste. 104

Altanta, GA 30341

(770) 455-0391

G & P Construction

317 Reynolds St

North Augusta, SC 30901

(803) 624-9735

Good Human Solution

2008 Ryan Rd

Augusta, GA 30904

(706) 267-7516

King Chapel Realty

1756 Broad St

Augusta, GA 30904

(706) 910-7475

Phase I

Evaluation Criteria 

1.  Completeness of Response

• Package submitted by the deadline 

• Package is complete (includes requested 

information as required per this solicitation)

• Attachment B is complete, signed and notarized

PASS PASS PASS PASS PASS PASS FAIL

2.  Qualifications & Experience                                         80.0 100.0 90.0 90.0 80.0 80.0 0.0
3.  Organization & Approach                      75.0 67.5 75.0 67.5 67.5 75.0 0.0
4.Scope of Services 

Scope of Services

Firm’s understanding of the Scope of Services and 

task and requirements for each area of the developer 

to be performed included in Section V.  

-Portfolio of two (2) past projects similar to the scope 

of services completed within the past three (3) years.

-Experience with the development for new 

Construction and familiar with rehabilitation 

projects.  

-Experience with relevant projects in nature to the 

RFQ specifications requirements.                                                                          

                                                                                                                                                                                                                                               

180.0 200.0 200.0 180.0 200.0 180.0 0.0

5. References 25.0 25.0 25.0 25.0 25.0 22.5 0.0
6. Financial Stability 25.0 25.0 25.0 22.5 25.0 22.5 0.0

Phase 1 Total - (Total Maximum Ranking 25 - 

Maximum Weighted Total Possible 425) 385.0 417.5 415.0 385.0 397.5 380.0 0.0

7.  Presentation by Team 0.0 0.0 0.0 0.0 0.0 0.0 0.0
8.  Q&A Response to Panel Questions 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Total Phase 2  - (Total Maximum Ranking 10 - 

Maximum Weighted Total Possible 75)                                                                                                                0.0 0.0 0.0 0.0 0.0 0.0 0.0

Total  Cumulative Score 

(Maximum point is 500)
385.0 417.5 415.0 385.0 397.5 380.0 0.0

Internal Use Only

Evaluator:        Cumulative                          Date:      11/9/23             

Procurement DepartmentRepresentative:______Nancy Williams________________________________

 Procurement Department Completion Date:             11/9/23                      

Phase 2 (Option - Numbers 7 - 8)  (Vendors May Not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

Total  (Total Possible Score 500)  Total (May not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

RFQ #23-188 - Lead Grant Reduction Program for

Augusta, Georgia - Housing and Community Development

Evaluation Date: Thursday, November 9, 2023 @ 10:00 a.m. via ZOOM

2. Georgia Certified Lead Renovation, Repair and Paint (RRP) Contractor

Weighted Scores
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King Chapel Realty

1756 Broad St

Augusta, GA 30904

Blount's Complete

2907C Tabacco Rd

Hephzibah, GA 30815

Clean and Green Environmental

3245 Peachtree Pkwy

Suite D-468

Suwanee, GA 30024

Envirological Elements, Inc.

2070 Peachtree Industrial Ct. 

Ste. 104

Altanta, GA 30341

G & P Construction

317 Reynolds St

North Augusta, SC 30901

Good Human Solution

2008 Ryan Rd

Augusta, GA 30904

Ark Remediation, LLC

2064 Notasulga Rd

Tallassee, AL 36078

Evaluation Criteria Ranking Points

1.  Completeness of Response

• Package submitted by the deadline 

• Package is complete (includes requested 

information as required per this solicitation)

• Attachment B is complete, signed and notarized

N/A
Pass/

Fail
PASS PASS PASS PASS PASS PASS FAIL

2.  Qualifications & Experience                                         (0-5) 20 0.0 0.0 5.0 4.5 0.0 0.0
3.  Organization & Approach                      (0-5) 15 0.0 0.0 4.5 4.5 0.0 0.0
Scope of Services – Vendors should address the 

requirements listed under Section C the Scope of 

Services to include the following item:

1.  Firms ability to abate, renovate repair paint and 

remediate a home of lead passing HUDs clearance 

level.

2.  Firm ability to produce final clearance report 

including lead base paint component lead hazard 

control plan and final clearance and issue final 

clearance report

3.  The firm must have the ability to have a lead 

supervisor on the project from start to finish.

4.  The firm must show that they are abreast with 

current education requirements and Training.

5.  Must be a lead abatement firm and trained 

certified RRP firm.

6.  Number of educational classes instructed through 

HUD or EPA.

7.  Cost Competitiveness - Explain your approach to 

cost of labor and materials for similar project scope.                                                                                                                                                                                       

(0-5) 40 0.0 0.0 5.0 4.5 0.0 0.0

5. Financial Stability (0-5) 5 0.0 0.0 5.0 5.0 0.0 0.0
6. References (0-5) 5 0.0 0.0 5.0 5.0 0.0 0.0

85 0.0 0.0 24.5 23.5 0.0 0.0 0.0

7.  Presentation by Team (0-5) 10
8. Q&A Response to Panel Questions (0-5) 5

15 0.0 0.0 0.0 0.0 0.0 0.0 0.0

100 0.0 0.0 24.5 23.5 0.0 0.0 0.0
Total  Cumulative Score 

(Maximum point is 500)

Internal Use Only

Evaluator:         Cumulative                          Date:        11/9/23          

Procurement DepartmentRepresentative:______Nancy Williams________________________________

 Procurement Department Completion Date:              11/9/23                        

Phase 1 Total - (Total Maximum Ranking 25 - 

Maximum Weighted Total Possible 425)

Phase 2 (Option - Numbers 7-8) (Vendors May Not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

Total Phase 2  - (Total Maximum Ranking 10 - 

Maximum Weighted Total Possible 75)                                                                                                                

Total  (Total Possible Score 500)  Total (May not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

RFQ #23-188 - Lead Grant Reduction Program for

Augusta, Georgia - Housing and Community Development

RFQ Due: Friday, October 27, 2023 @ 11:00 a.m.

Evaluation Date: Thursday, November 9, 2023 @ 10:00 a.m. via ZOOM

1. Georgia Certified Lead Abatement Contractors

Vendors

Phase 1 Ranking of 0-5 (Enter a number value between 0 and 5)

Scale 0 (Low) to 5 (High) 
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Vendors
King Chapel Realty

1756 Broad St

Augusta, GA 30904

Blount's Complete

2907C Tabacco Rd

Hephzibah, GA 30815

Clean and Green Environmental

3245 Peachtree Pkwy

Suite D-468

Suwanee, GA 30024

Envirological Elements, Inc.

2070 Peachtree Industrial Ct. 

Ste. 104

Altanta, GA 30341

G & P Construction

317 Reynolds St

North Augusta, SC 30901

Good Human Solution

2008 Ryan Rd

Augusta, GA 30904

Ark Remediation, LLC

2064 Notasulga Rd

Tallassee, AL 36078

Phase I

Evaluation Criteria 

1.  Completeness of Response

• Package submitted by the deadline 

• Package is complete (includes requested 

information as required per this solicitation)

• Attachment B is complete, signed and notarized

PASS PASS PASS PASS PASS PASS FAIL

2.  Qualifications & Experience                                         0.0 0.0 100.0 90.0 0.0 0.0 0.0
3.  Organization & Approach                      0.0 0.0 67.5 67.5 0.0 0.0 0.0
4.Scope of Services 

Scope of Services

Firm’s understanding of the Scope of Services and 

task and requirements for each area of the developer 

to be performed included in Section V.  

-Portfolio of two (2) past projects similar to the scope 

of services completed within the past three (3) years.

-Experience with the development for new 

Construction and familiar with rehabilitation 

projects.  

-Experience with relevant projects in nature to the 

RFQ specifications requirements.                                                                          

                                                                                                                                                                                                                                               

0.0 0.0 200.0 180.0 0.0 0.0 0.0

5. References 0.0 0.0 25.0 25.0 0.0 0.0 0.0
6. Financial Stability 0.0 0.0 25.0 25.0 0.0 0.0 0.0

Phase 1 Total - (Total Maximum Ranking 25 - 

Maximum Weighted Total Possible 425) 0.0 0.0 417.5 387.5 0.0 0.0 0.0

7.  Presentation by Team 0.0 0.0 0.0 0.0 0.0 0.0 0.0
8.  Q&A Response to Panel Questions 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Total Phase 2  - (Total Maximum Ranking 10 - 

Maximum Weighted Total Possible 75)                                                                                                                0.0 0.0 0.0 0.0 0.0 0.0 0.0

Total  Cumulative Score 

(Maximum point is 500)
0.0 0.0 417.5 387.5 0.0 0.0 0.0

Internal Use Only

Evaluator:        Cumulative                          Date:      11/9/23             

Procurement DepartmentRepresentative:______Nancy Williams________________________________

 Procurement Department Completion Date:             11/9/23                      

Phase 2 (Option - Numbers 7 - 8)  (Vendors May Not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

Total  (Total Possible Score 500)  Total (May not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

RFQ #23-188 - Lead Grant Reduction Program for

Augusta, Georgia - Housing and Community Development

RFQ Due: Friday, October 27, 2023 @ 11:00 a.m.

Evaluation Date: Thursday, November 9, 2023 @ 10:00 a.m. via ZOOM

1. Georgia Certified Lead Abatement Contractors

Weighted Scores
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King Chapel Realty

1756 Broad St

Augusta, GA 30904

Blount's Complete

2907C Tabacco Rd

Hephzibah, GA 30815

Clean and Green Environmental

3245 Peachtree Pkwy

Suite D-468

Suwanee, GA 30024

Envirological Elements, Inc.

2070 Peachtree Industrial Ct. 

Ste. 104

Altanta, GA 30341

G & P Construction

317 Reynolds St

North Augusta, SC 30901

Good Human Solution

2008 Ryan Rd

Augusta, GA 30904

Ark Remediation, LLC

2064 Notasulga Rd

Tallassee, AL 36078

Evaluation Criteria Ranking Points

1.  Completeness of Response

• Package submitted by the deadline 

• Package is complete (includes requested 

information as required per this solicitation)

• Attachment B is complete, signed and notarized

N/A
Pass/

Fail
PASS PASS PASS PASS PASS PASS Fail

2.  Qualifications & Experience                                         (0-5) 20 4.0 5.0 5.0 4.5 4.0 4.0
3.  Organization & Approach                      (0-5) 15 5.0 4.5 5.0 5.0 4.5 4.5
Scope of Services – Vendors should address the 

requirements listed under Section C the Scope of 

Services to include the following item:

1.  Firms ability to abate, renovate repair paint and 

remediate a home of lead passing HUDs clearance 

level.

2.  Firm ability to produce final clearance report 

including lead base paint component lead hazard 

control plan and final clearance and issue final 

clearance report

3.  The firm must have the ability to have a lead 

supervisor on the project from start to finish.

4.  The firm must show that they are abreast with 

current education requirements and Training.

5.  Must be a lead abatement firm and trained 

certified RRP firm.

6.  Number of educational classes instructed through 

HUD or EPA.

7.  Cost Competitiveness - Explain your approach to 

cost of labor and materials for similar project scope.                                                                                                                                                                                       

(0-5) 40 5.0 5.0 5.0 4.5 4.5 4.5

5. Financial Stability (0-5) 5 5.0 5.0 5.0 5.0 4.5 4.5
6. References (0-5) 5 5.0 5.0 5.0 4.5 4.5 4.5

85 24.0 24.5 25.0 23.5 22.0 22.0 0.0

7.  Presentation by Team (0-5) 10
8. Q&A Response to Panel Questions (0-5) 5

15 0.0 0.0 0.0 0.0 0.0 0.0 0.0

100 24.0 24.5 25.0 23.5 22.0 22.0 0.0

RFQ #23-188 - Lead Grant Reduction Program for

Augusta, Georgia - Housing and Community Development

RFQ Due: Friday, October 27, 2023 @ 11:00 a.m.

Evaluation Date: Thursday, November 9, 2023 @ 10:00 a.m. via ZOOM

4. Georgia Clearance Inspectors

Vendors

Phase 1 Ranking of 0-5 (Enter a number value between 0 and 5)

Scale 0 (Low) to 5 (High) 

Phase 1 Total - (Total Maximum Ranking 25 - 

Maximum Weighted Total Possible 425)

Evaluator:     Cumulative                           Date:  11/9/23 

Procurement DepartmentRepresentative:______Nancy Williams________________________________

 Procurement Department Completion Date:       11/9/23                               

Total Phase 2  - (Total Maximum Ranking 10 - 

Maximum Weighted Total Possible 75)                                                                                                                

Total  Cumulative Score 

(Maximum point is 500)

Phase 2 (Option - Numbers 7-8) (Vendors May Not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

Total  (Total Possible Score 500)  Total (May not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

Internal Use Only
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Vendors
King Chapel Realty

1756 Broad St

Augusta, GA 30904

Blount's Complete

2907C Tabacco Rd

Hephzibah, GA 30815

Clean and Green Environmental

3245 Peachtree Pkwy

Suite D-468

Suwanee, GA 30024

Envirological Elements, Inc.

2070 Peachtree Industrial Ct. 

Ste. 104

Altanta, GA 30341

G & P Construction

317 Reynolds St

North Augusta, SC 30901

Good Human Solution

2008 Ryan Rd

Augusta, GA 30904

Ark Remediation, LLC

2064 Notasulga Rd

Tallassee, AL 36078

Phase I

Evaluation Criteria 

1.  Completeness of Response

• Package submitted by the deadline 

• Package is complete (includes requested 

information as required per this solicitation)

• Attachment B is complete, signed and notarized

PASS PASS PASS PASS PASS PASS FAIL

2.  Qualifications & Experience                                         80.0 100.0 100.0 90.0 80.0 80.0 0.0
3.  Organization & Approach                      75.0 67.5 75.0 75.0 67.5 67.5 0.0
4.Scope of Services 

Scope of Services

Firm’s understanding of the Scope of Services and 

task and requirements for each area of the developer 

to be performed included in Section V.  

-Portfolio of two (2) past projects similar to the scope 

of services completed within the past three (3) years.

-Experience with the development for new 

Construction and familiar with rehabilitation 

projects.  

-Experience with relevant projects in nature to the 

RFQ specifications requirements.                                                                          

                                                                                                                                                                                                                                               

200.0 200.0 200.0 180.0 180.0 180.0 0.0

5. References 25.0 25.0 25.0 25.0 22.5 22.5 0.0
6. Financial Stability 25.0 25.0 25.0 22.5 22.5 22.5 0.0

Phase 1 Total - (Total Maximum Ranking 25 - 

Maximum Weighted Total Possible 425) 405.0 417.5 425.0 392.5 372.5 372.5 0.0

7.  Presentation by Team 0.0 0.0 0.0 0.0 0.0 0.0 0.0
8.  Q&A Response to Panel Questions 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Total Phase 2  - (Total Maximum Ranking 10 - 

Maximum Weighted Total Possible 75)                                                                                                                0.0 0.0 0.0 0.0 0.0 0.0 0.0

Total  Cumulative Score 

(Maximum point is 500)
405.0 417.5 425.0 392.5 372.5 372.5 0.0

Weighted Scores

RFQ #23-188 - Lead Grant Reduction Program for

Augusta, Georgia - Housing and Community Development

RFQ Due: Friday, October 27, 2023 @ 11:00 a.m.

Evaluation Date: Thursday, November 9, 2023 @ 10:00 a.m. via ZOOM

4. Georgia Clearance Inspectors

 Procurement Department Completion Date:             11/9/23                      

Evaluator:        Cumulative                          Date:      11/9/23             

Procurement DepartmentRepresentative:______Nancy Williams________________________________

Total  (Total Possible Score 500)  Total (May not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)

Internal Use Only

Phase 2 (Option - Numbers 7 - 8)  (Vendors May Not Receive Less Than a 3 Ranking in Any Category to be Considered for Award)
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Administrative Services Committee  

Meeting Date: November 28, 2023 

2024 Annual Bid Award – Procurement Department 

Department: Procurement 

Presenter: Geri Sams 

Caption: 
Request the approval of the following annual bid items, as the estimated annual purchases 

for these items are expected to exceed $25,000.00. This request is in accordance with 

Sec. 1-10-58 of the Annual Contracts provision. 23-004 Plant Instrumentation, 24-025 
Inmate Clothing, 24-029: Uniforms and Accessories, 24-134: Molle Pouches and 24-136: 
Ballistic Vest     
 

Background: Sec. 1-10-58 stipulates that upon approval of an annual contract by the Board of 
Commissioners, any using agency is authorized to order supplies or services under such 
annual contract as needed, up to the maximum amount approved in the annual bid. An 
annual contract is defined as any contract entered for a period of one year or multiple 
one-year periods, including options to renew for additional one-year periods, with a 
vendor or contractor. The purpose is to provide Augusta, Georgia, with specified 
products or services, such as paving, concrete, or office supplies, at a predetermined rate 
or price. These commodities or services are let in accordance with the Augusta 
Procurement Code. 

The Annual Bid Items for consideration are as follows: 

UTILITIES:            2024 BUDGET       RECOMMENDED AWARD  
23-004: Plant Instrumentation  $250,000               Keller Amer. and Digi  Intl. 
SHERIFF’S OFFICE 
24-025: Inmate Clothing   $  65,000               Victory Supply 
24-029: Uniforms and Accessories $350,000               Uniforms by John* 
24-134: Molle Pouches                       $  40,000               Richard Cowell Tactical 
24-136: Ballistic Vest     $159,000              Uniforms by John* 
*Denotes a Local Vendor recommendation. 
 
The recommendation for the award is for a one-year term with the option to extend for 
an additional year upon mutual consent of both parties. This aligns with the definition of 
an annual contract, as outlined in the Augusta Procurement Code. 

The annual bid items underwent a thorough and transparent sealed bid process, as 
mandated by the Augusta Procurement Code. Subsequent to this process, the respective 
User Departments diligently reviewed all submittals and have collaboratively formulated 
a comprehensive recommendation of award. 

The Procurement Department has worked closely with the User Departments to ensure 
a meticulous evaluation of the bids received. The outcome of this collaborative effort is 
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the attached recommendation, which reflects a balanced consideration of factors such 
as cost-effectiveness, quality, and compliance with our procurement guidelines. 

Enclosed herewith, please find the detailed recommendation of award for your review 
and approval. We believe that the selected vendors not only meet but exceed the 
specified requirements, and their proposals align with the principles of fairness, 
competitiveness, and transparency upheld by the Augusta Procurement Code. 

Analysis: The reason for seeking your approval is rooted in the fact that the User Department may 
need to submit requisitions for the purchase of items that exceed the $25,000 authority 
approval of the Administrator, as specified in accordance with the Procurement Code, 
Section 1-10-54. 
 
Section 1-10-54, under the "Authority of Administrator to make small purchases," clearly 
outlines that the Administrator is vested with the authority to make purchases, approve 
annual bids, and enter into professional services agreements without Commission 
approval for products, services, and annual bids not exceeding $25,000. 
 
In alignment with this provision, we seek approval for the bids, as they fall within the 
Administrator's purview for small purchases. The bid has undergone a meticulous review 
process by both the Procurement Department and the User Department, ensuring 
compliance with all relevant guidelines and standards. 
 

Enclosed herewith are the comprehensive details of the bid submission, along with the 
User Department's recommendations. We believe that this bid not only meets but 
exceeds the required specifications, and its approval will facilitate the seamless 
acquisition of essential items for our organization. 

Financial Impact: User Departments within our organization are entrusted with the responsibility of 
procuring the items specified in the individual bids. Purchases are made on an as-needed 
basis, allowing for a flexible and efficient acquisition process that aligns with our 
operational requirements. This approach ensures that our organization can respond 
promptly to evolving needs while maintaining fiscal responsibility. 

Importantly, the payment for requested items will be sourced from the appropriate 
budget line item associated with the specific department making the request. 

Alternatives: Deny 

Recommendation: The Procurement Department recommendation is to approve as submitted by the User 
Department and award the Annual Bid(s) as recommended per the Augusta Code. 

Funds are available in 
the following 
accounts: 

User Department are responsible for the procurement of items within their approved 
2024 Budget 

REVIEWED AND 
APPROVED BY: 

N/A 
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Administrative Services Committee Meeting 

Meeting Date: 11/28/2023 

HCD_ Federal Funding Agreement Contract Approval Request 
 

Department: HCD 

Presenter:  
Hawthorne Welcher, Jr. and/or HCD Staff 

 

Caption: Motion to approve HCD's contract procedural process relative to 
authorization of Agreements/Contracts/HUD Forms related to HCD’s 
federally funded programs for calendar year 2024. 

 

Background: Each year the Augusta, Georgia receives Community Development Block 
Grant (CDBG), Emergency Solutions Grant (ESG), HOME Investment 
Partnerships (HOME) and Housing Opportunities for Persons with AIDS 
(HOPWA) funds from the U.S. Department of Housing & Urban Development 
(HUD). These funds are used to fund agencies and projects to assist low-
income persons and revitalize low-income neighborhoods. The Housing and 
Community Development (HCD) Department annually solicits for proposals 
from agencies and develops CDBG, ESG, HOME and HOPWA budgets which 
are incorporated into the City’s Annual Action Plan.  For Calendar Year 2024, 
Augusta’s Action Plan recommends a set of projects and activities to be 
carried out through Partnership with local non-profits and for profit partners.  
To carry out these projects, HUD requires the City of Augusta to have 
agreements with these Partners carrying out the activities described in the 
Annual Action Plan. Furthermore, there are a various HUD forms / Banking 
Documents that only require a single authorized official signature. These 
documents, specifically but not limited to:  a) Forms HUD-7082, and b) HUD-
40093 shall be authorized for execution by the Mayor (as Augusta, Georgia’s 
HUD Certifying Official).  To facilitate the execution of agreements/contract 
process, HCD proposes the utilization of our attached Agreement/Contract 
procedural process (see attachment).   
 
This process does not include HCD Homebuyer Subsidy Program requests, 
Down Payment Assistance Program request and Rehabilitation Program, as 
these requests, up to $25,000 are approved by the Administrator (approved 
by the Augusta Commission on 7 September 2021, Agenda Item #13).   
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Analysis: The submitted procedural process provides fluency and keeps the Augusta, 
GA Commission engaged of Housing and Community Development’s (HCDs) 
progress and projects. 

 

Financial Impact: The City receives funding from the US Housing and Urban Development 
Department on an annual basis.  

Alternatives:  
Do not approve HCD's agreement/contract procedural process request. 

 

Recommendation: Motion to approve HCD's contract procedural process relative to 
authorization of Agreements/Contracts/HUD Forms related to HCD’s 
federally funded programs for calendar year 2024. 

 

Funds are available in 

the following accounts: 

Housing and Urban Development (HUD) Funds: Community Development 
Block Grant (CDBG), Emergency Solutions Grant (ESG), HOME Investment 
Partnership Grant (HOME), Housing Opportunities for Persons with AIDS 
(HOPWA) and Continuum of Care (CoC) funds. 

REVIEWED AND 

APPROVED BY: 

Procurement 

Finance  

Law 

Administrator 

Clerk of Commission 
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*Green boxes denote Augusta Commission Action  

HCD CONTRACT PROCEDURAL FLOW CHART – FEDERAL FUNDS 

 

1.  Augusta, GA notified 
of Federal Awards under 

CDBG, ESG, HOME, 
HOPWA and applies 
under CoC with HUD

1a. HCD engages 
Commission/ Mayor 
through Commission 

Workshop to establish 
goals and priorirties

2.  HCD hosts Annual 
Application Workshop

3.  HCD solicits 
applications for 

funding from local 
non-profit partners

4.  HCD engages local 
citizens through HUD-

approved Citizen 
Participation Process 

including 30-Day 
Comment Period

5.  HCD presents Annual 
Action Plan to 

Committee/Commission 
Submission Approval 

Process

6.  HCD submits 
Annual Action Plan 

to HUD / HUD 
notifies Augusta, GA 

of Annual Action 
Plan Approval

7.  Augusta, GA recieves 
Grant Agreements from 

HUD - reviewed / 
executed by Legal, Mayor

8.  HCD moves to 
enter into Agreement 
with Public Service / 
ESG / HOPWA Non-

Profit partners 
identified in Annual 

Action Plan

8 (b).  All other 
Annual Action Plan 

activities performed 
by area non-profits 

reviewed and 
approved by 

Committee/Commissi
on Cycle

9.  HCD executes 
subrecipient Agreements 
with approved area non-
profits and forwards to 

Legal, Mayor, 
Administrator for Review 

and Execution

10.  Fully executed 
Agreements returned to 

HCD and Non-Profit 
partners carry out 

activities described in 
Annual Action Plan

10 (b).  Non-Profits 
report results and 

expenditures to HCD

10(c).  HCD monitors 
sub-recipient Non-Profit 

performance

11 (a).  HCD compiles 
annual CAPER

11 (b).  HCD 
submits CAPER to 

Committee / 
Commission cycle 

as information 
prior to submission 
(including required  
Comment Period)

11(c). HCD 
submits annual 
CAPER to HUD
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Administrative Services Committee Meeting 

Meeting Date: 11/28/2023 

HCD_ LW/B Contract Approval Request 
 

Department: HCD 

Presenter:  
Hawthorne Welcher, Jr. and/or HCD Staff 

 

Caption: Motion to approve HCD's Laney Walker/Bethlehem Revitalization Project 
contract procedural process relative to authorization of 
Agreements/Contracts/Task Orders, for calendar year 2024. 

 

Background: In 2008, the Augusta Commission passed legislation supporting community 
development in Laney Walker/Bethlehem. Since that time, the Augusta 
Housing & Community Development Department has developed a master 
plan and development guidelines for the area, set up financial incentive 
programs for developers and homebuyers, selected a team of development 
partners to focus on catalytic change, and created a marketing strategy to 
promote the overall effort. To date, HCD (via partnership) continues 
impactful community developmental activities in seven (7) developmental 
nodes with continued focus on a Community Economic Development 
strategy centered around housing, commercial, retail, job creation, and a 
wraparound supportive service network.  To facilitate the execution of our 
agreements/contract process, we propose the utilization of our attached 
Agreement/Contract procedural process (see attached).   

 

Analysis: The submitted procedural process provides fluency and keeps the Augusta, 
GA Commission engaged and aware of Housing and Community 
Development’s (HCDs) progress and projects.   
 
Approval of the proposed procedural process will enable continued 
redevelopment within the Laney Walker/Bethlehem neighborhoods.   
 

 

Financial Impact: Without Commission Approval of a LW/B Agreement / Contract procedural 
process for Calendar Year 2024, HCD will be unable to move forward with 
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necessary development initiatives containing partnership or contractual 
elements.  

 

Alternatives: Do not approve HCD’s LW/B Agreement/Contract procedural process 
request for Calendar Year 2024. 

 

Recommendation: Motion to approve HCD's Laney Walker/Bethlehem Revitalization Project 
contract procedural process relative to authorization of 
Agreements/Contracts/Task Orders, for calendar year 2024. 

 

Funds are available in 

the following accounts: 

Laney Walker/Bethlehem Revitalization Project Funds is the primary funding 
source. 

 

REVIEWED AND 

APPROVED BY: 

Procurement 

Finance 

Law 

Administrator 

Clerk of Commission 
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*Green boxes denote ARC Commission Action    

HCD LW/B CONTRACT PROCEDURAL PROCESS FLOW CHART 

 

1.  Augusta, GA LW/B 
Revitialization Bond 

Issuance Commenced

2.  HCD presented 
Commission LW/B 

Redevelopment Plan -
Approved by 

Commission in 2009

2b.  HCD engages 
Commission / Mayor 
through Commission 

Workshop on goals and 
priorities

3.  HCD engage local 
constituents through 
Citizen Participation 

process

4.  HCD submitted 
RFQ/FRP/ITB solicitation 

through Procurement

4(b).  HCD presents 
successful RGQ/RFP/ITB 

soliciations to 
Commission for 

review/approval/denial

5.  If Residential, 
Lowest/Best Bid 

submitted to 
Commission for 

review/approval/denial

6.  If Commercial / 
Retail, potential project 

presented to 
Commission for 

review/approval/denial

6(a).  HCD moves to 
procure developers for 

approved projects 
through bidding on 

defined task orders or 
sole source negotiation, 

as appropriate

7.  If other, HCD 
strategically 
implements 

RFQs/RFPs/ITBs 
through procurement in 
accordance with LW/B 
Redevelopment Plan

8.  HCD executes 
Agreements with 

approved Procured 
Developer/Partner

8(b).  HCD forwards 
executed 

Developer/Partner 
Agreement to Legal, 

Mayor and 
Adminstrator for 
review/execution 

9.  Fully executed 
Agreement returned to 

HCD

10.  Procured Developer 
/ Partner schedules NTP 

and predevelopment 
meeting with HCD 
before beginning 

project

11.  Procured 
Developer / Partner 

moves to carry out the 
activities described in 
Agreement, reports 
performance to HCD 

(on-going) and is 
monitored for 

compliance periodically 
throughout the project.
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Administrative Services Committee Meeting 

Meeting Date: 11/28/2023 

HCD_ McKie Hayes Enterprise, LLC Funding Approval Request 
 

Department: HCD 

Presenter: 
 
Hawthorne Welcher, Jr. and/or HCD Staff 

 

Caption: Motion to approve Housing and Community Development Department’s 
(HCD's) request to provide funding to McKie Hayes Enterprise, LLC in 
becoming a developer for the Turpin Hills Area and support the construction 
of one (1) single family unit to be sold to low income homebuyer. 

 

Background: Housing and Community Development is assisting Mckie Hayes Enterprise LLC 
by providing guidance and techniques of development via utilizing HOME 
funds.  McKie Hayes Enterprise, LLC.  is a new developer with interest in 
developing affordable housing in the Turpin Hills area.  To kick-off this 
partnership, HCD is requesting to provide HOME funds to assist in 
constructing  one single family unit:  
 
McKie Hayes Enterprise is requesting: 

 1344 Swanee Quintet Blvd., Augusta, GA 30901:  Funding Request: 
$97,641.00 

The funding request is to assist (50% of total development costs) with the cost 
associated with the construction of one (1) single family affordable unit. 

 

Analysis: Approval of the contract will allow the partnership to construct (1) single 
family unit in the Turpin Hills area to aid in the fight of blight.   

 

Financial Impact: HCD will utilize Home Investment Partnership (HOME) funding received 
through its annual allocation from Housing and Urban Development in the 
amount of $ 97,641.00 to assist in the construction of one single family 
affordable housing unit.  
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Alternatives: Do not approve HCD’s Request. 

 

Recommendation: Motion to approve Housing and Community Development Department’s 
(HCD's) request to provide funding to McKie Hayes Enterprise, LLC in 
becoming a developer for the Turpin Hills Area and support the construction 
of one (1) single family unit to be sold to low income homebuyer. 

 

Funds are available in 

the following accounts: 

Housing and Urban Development (HUD) Funds: HOME Investment 
Partnership Grant (HOME) funds. 
HOME Funds: 22107 3212  
 

 

REVIEWED AND 

APPROVED BY: 

Procurement 

Finance 

Law 

Administrator 

Clerk of Commission 
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Augusta Housing and Community Development Department Page 1 

 

CONTRACT 

Between 

AUGUSTA, GEORGIA 

And 

  MCKIE HAYES ENTERPRISE, LLC  

In the amount of  

$ 97,641.00 

Ninety-Seven Thousand Six Hundred Forty-One Dollars & 00/100 

For Fiscal Year 2023 

Providing Funding From 

HOME INVESTMENT PARTNERSHIPS PROGRAM 

“1344 Swanee Quintet Blvd. – Single Family” 

 

THIS AGREEMENT (“Contract”), is made and entered into as of the _____ day of ______, 2023 (“the 

effective date”) by and between Augusta, Georgia, a political subdivision of the State of Georgia, acting 

through the Housing and Community Development Department (hereinafter referred to as “HCD”) – with 

principal offices at 510 Fenwick , Augusta, Georgia 30901, as party of the first part (hereinafter called 

“Augusta”), and McKie Hayes Enterprise, LLC., a developer, organized pursuant to the Laws of the State 

of Georgia (hereinafter called “MCKIE HAYES”)  as party in the second part. 

 

WITNESSETH 

WHEREAS, Augusta is qualified by the U.S. Department of Housing and Urban Development (hereafter 

called HUD) as a HOME Program Participating Jurisdiction, and Augusta has received HOME 

Investment Partnerships Act (hereinafter called HOME or the HOME Program) funds from HUD for the 

purpose of providing and retaining affordable housing for eligible families; as defined by HUD; and 

 

WHEREAS, McKie Hayes will be involved in HOME eligible activities; and 

 

WHEREAS, Augusta wishes to increase homeownership opportunities and preserve and increase the 

supply of affordable housing for HOME Program eligible low and moderate income families through 

eligible uses of its HOME Program grant funds, as described in the Augusta-Richmond County 

Consolidated Plan 2020-2024; and the Year 2023 Annual Action Plan; and 
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Augusta Housing and Community Development Department Page 2 

 

WHEREAS, Augusta wishes to enter into a contractual agreement with McKie Hayes for the 

administration of HOME eligible affordable housing development activities; and 

 

WHEREAS,  this activity has been determined to be an eligible HOME activity according to 24 CFR 

92.504(c)(13), and will meet one or more of the national objectives and criteria outlined in Title 24 Code 

of Federal Regulations, Part 92 of the Housing and Urban Development Regulations. 

 

WHEREAS, McKie Hayes has agreed to provide services funded through this contract free from political 

activities, religious influences, or requirements; and 

 

WHEREAS, McKie Hayes has requested, and Augusta has approved a total of  

$ 97,641.00 in HOME funds to perform eligible activities as described in Article I below; 

 

NOW, THEREFORE, the parties of this agreement for the consideration set forth below, do here and 

now agree to the following terms and conditions: 

 

ARTICLE I.  SCOPE OF SERVICES 

A. Scope of Services 

a. Project Description 

McKie Hayes agrees to utilize approved HOME funds to support project related costs 

associated with property located at 1344 Swanee Quintet Blvd., one (1) single family unit to 

be construct and sold to an eligible low-income buyer. This project is an affordable housing 

effort which involves development and construction. Under this agreement: 

i. Perform new construction services for a single family unit. 

ii. Will participate in bi-weekly construction meetings. 

iii. Perform all required and requested marketing and advertising activities; 

in accordance with “Fair Housing” regulations 

iv. All projects are to posses the following components: 

1. Evidence of additional financing resources “Leveraging” 

2. Evidence of Site Control 

3. At the time of sales, evidence that a qualified homebuyer has been 

identified, received and completed a comprehensive home buying 
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Augusta Housing and Community Development Department Page 3 

 

education course(s) and pre-purchase housing counseling program, 

prior to the completion of the assigned home. 

4. If at the time of construction, there is no approved homebuyer, 

MCKIE HAYES must utilize the services of a licensed Realtor to 

market and sale the unit. 

B. Use of Funds 

HOME Program funds shall be used by McKie Hayes for the purposes and objectives stated in 

Article I, Scope of Services, and Exhibit “A” of this Agreement. The use of HOME funds for any 

other purpose(s) is not permitted. The following summarizes the proposed uses of funds under 

this agreement: 

 

a. Construction Costs 

An amount not to exceed $ 97,641.00 in a HOME funds shall be expended by McKie Hayes from 

Year 2021 HOME Program funds for construction costs related to the development of one (1)) 

single family unit at 1344 Swanee Quintet Blvd. in the Turpin Hill Community. The design and 

specifications must be approved by HCD prior to construction (Exhibit A). Funds will be used to 

assist with the cost of all construction-related fees. Sales price will be determined by an as 

built appraisal as submitted by MCKIE HAYES.  This unit will be constructed by McKie 

Hayes and made available for purchase by HOME Program eligible low and moderate 

income homebuyers. 

 

The address for this project is: 

i. 1344 Swanee Quintet Blvd., Augusta, Georgia 30909 

 

Initial: ________ 

C. Program Location and Specific Goals to be Achieved 

McKie Hayes shall conduct project development activities and related services in its 

project area known as Turpin Hille that incorporates the following boundaries: 

Wrightsboro Road on the North, Gordon Highway to the West, 15th Street on the South 

and Walton Way on the East and its designated geographic boundaries approved by 

AHCD. 
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D. Project Eligibility Determination 

It has been determined that the use of HOME Program funds by McKie Hayes will be in 

compliance with 24 CFR Part 92. The project has been underwritten and reviewed in accordance 

with underwriting standards and criteria of Augusta and the amount of subsidy provided is 

appropriate.   Notwithstanding any other provisions of this contract, McKie Hayes shall provide 

activities and services as described in the description of the project, including use of funds, its 

goals and objectives, tasks to be performed and a detailed schedule for completing the tasks for 

this project as provided in Exhibit A of this contract.  MCKIE HAYES will comply with § 

92.300(a)(1) & §92.300(a)(2) 

 

ARTICLE II.     BUDGET AND METHOD OF PAYMENT 

McKie Hayes will be compensated in accordance with this Article II, Budget and Method of Payment, 

that specifically identifies the use of HOME funds and any other project funding as represented in Article 

II. C. 2 of this Agreement. McKie Hayes will carry out this project with implementation oversight 

provided by HCD.   McKie Hayes agrees to perform the required services under the general coordination 

of HCD. In addition, and upon approval by Augusta, McKie Hayes, may engage the services of outside 

professional services, consultants, and contractors to help carry out the program and project. 

 

 

 

A. Funds 

Augusta shall designate and make HOME Program funds available in the following manner:  

$97,641.00 loan under this agreement for project expenses incurred as outlined in ARTICLE 

I, Scope of Services, subject to McKie Hayes compliance with all terms and conditions of this 

agreement and the procedures for documenting expenses and activities as set forth in 

ARTICLE V. 

a. The method of payment shall be on a reimbursement basis. The Reimbursement 

Form can find in Appendix B. For invoicing, McKie Hayes will include 

documentation showing proof of payment in the form of a cancelled check attached 

with its respective invoice and completed reimbursement form that includes amount 

requested, amount remaining and specific line-item names that relate to the contract 

budget found in Appendix A. 

b. HCD will monitor the progress of the project and McKie Hayes performance on a 

weekly basis with regards to the production and overall effectiveness of the project. 
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c. McKie Hayes and contractor will participate in bi-weekly construction meetings as 

set by HCD. 

d. Upon the termination of this agreement, any unused or residual funds remaining shall 

revert to Augusta and shall be due and payable on such date of the termination and 

shall be paid no later than thirty (30) days thereafter. 

e. Funds may not be transferred from line item to line item in the project budget without 

prior written approval of Augusta thru HCD. 

f. The use of funds described in this agreement is subject to the written approval of the 

U. S. Department of Housing and Urban Development. 

g. This Agreement is based upon the availability of HOME Program funds.  Funds may 

be requested on a n as needed basis but not more than once a week. 

Initial: ________ 

B. Project Financing 

 

HCD will fund fifty percent (50%) of the total construction costs in the amount of $97,641.00 

of this single project and seeks to provide McKie Hayes with the necessary HOME 

Agreement.   

 

The Augusta Housing and Community Development Department (AHCD) will fund 

no more than $ 97,641.00 of the total development costs of a single project, and  

seeks to provide potential homebuyer with the necessary HOME funding upon receipt 

of the preliminary closing documents.   

 

HCD will place a lien on the property to ensure proper proceeds are received at the 

sale of the property.  

 

HCD agrees to allow MCKIE HAYES to retain 25% of sales proceeds to further 

future HOME development. (Example:  1344 Swanee Quintet Blvd. sales for 

$195,000; MCKIE HAYES retains $48,750.00 (25%) and pays HCD $ 48,891.00) 

Initial: ________ 

 

C. Timetable for Completion of Project Activities 
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McKie Hayes shall obligate the designated HOME Program funds within five months of the 

date of execution of this Agreement. Based on the budget outlined in D below, McKie Hayes 

will provide a detailed outline of critical project milestones and projected expenditures during 

the development project as Exhibit B. These documents will become an official part of the 

contractual agreement and provide the basis for overall project performance measurements. 

a. Liquidated Damages 

i. McKie Hayes shall complete this project no later than 150 Days from the 

effective date of the Notice To Proceed. unless otherwise approved by 

Director of HCD. The penalty for non-completion is $50 a day for every day 

over the stated deadline. 

Initial: ________ 

D. Project Budget: Limitations 

 

1. McKie Hayes shall be paid a total consideration of no more than  

$ 97,641.00 for full performance of the services specified under this Agreement. Any cost above 

this amount shall be the sole responsibility of McKie Hayes It is also understood by both parties 

to this contract that the funding provided under this contract for this specific project shall be the 

only funds provided by Augusta- unless otherwise agreed to by Augusta and McKie Hayes 

 

2.   McKie Hayes shall adhere to the following budget in the performance of this contract: 

Construction     $      97,641.00     

TOTAL HOME PROJECT COST:      $    97,641.00      

 Initial: ________ 

ARTICLE III.  RESALE/RECAPTURE PROVISIONS [24 CFR 92.254(5)] 

The Resale/Recapture Provisions in this Article III shall ensure compliance with the HOME 

Program “Period of Affordability” requirements pursuant to 24 CFR 92.254(a)(4). 24 CFR 

92.254 required that Augusta, its subrecipients, and CHDOs follow certain resale/recapture 

restrictions regarding its HOME-funded homebuyer program. Each property sold to a homebuyer 

will remain affordable for the duration of the affordability period or Augusta will use the 

recapture option. 

 

If the eligible homebuyer (who received down payment assistance [HOME Program] or other 

development subsidy funds from Augusta) sells their property, then HCD shall capture the 
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HOME funds which will ensure that the recaptured HOME Program funds are reinvested in other 

affordable housing in Augusta for low and moderate-income persons. This shall be accomplished 

through deed restrictions, property liens, and contractual obligations, as described in Article I.B 

of this Agreement. 

ARTICLE IV.  TERM OF CONTRACT 

The term of this Agreement shall commence on the date when this agreement is executed by Augusta and 

McKie Hayes (whichever date is later) and shall end at the completion of all program activities, within the 

time specified in Article II. C, or in accordance with Article X: Suspension and Termination. 

 

ARTICLE V:  DOCUMENTATION AND PAYMENT 

A. This is a pay-for-performance contract and in no event shall Augusta provide advance funding to 

McKie Hayes or any contractor/subcontractor hereunder. All payments to McKie Hayes by 

Augusta will be made on a per performance request through the AIA Document.  

B. McKie Hayes shall maintain a separate account and accounting process for HOME funding 

sources. 

C. McKie Hayes shall not use these funds for any purpose other than the purpose set forth in this 

Agreement. 

D. Subject to McKie Hayes compliance with the provisions of this Agreement, Augusta agrees to 

reimburse all budgeted costs allowable under federal, state, and local guidelines. 

E. All purchases of capital equipment, goods and services shall comply with the procurement 

procedures of OMB Circular A-110 “Uniform Administrative Requirements for Grant 

Agreements with Institutions of Higher Education, Hospitals and other Non-Profit Organizations” 

as well as the procurement policy of Augusta. 

F. Requests by McKie Hayes for payment shall be accompanied by proper documentation and shall 

be submitted to HCD, transmitted by a cover memo, for approval no later than their (30) calendar 

days after the last date covered by the request. For purposes of this section, proper documentation 

includes: “Reimbursement Request Form” supplied by HCD, copies of invoices, receipts, other 

evidence of indebtedness, budget itemization and description of specific activities undertaken. 

Invoices shall not be honored if received by HCD later than sixty (60) calendar days after 

expiration date of Agreement. The reimbursement request form is in Appendix B. 

G. McKie Hayes shall maintain an adequate financial system and internal fiscal controls. 
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H. Unexpended funds shall be retained by Augusta. Upon written request, Augusta may consider the 

reallocation of unexpended funds to eligible projects proposed by McKie Hayes. 

Initial: ________ 

 

ARTICLE VI.  REPAYMENT/PROGRAM INCOME 

 

A. Augusta will be responsible for monitoring the reuse of the proceeds. 

B. Any real property under McKie Hayes control that was acquired or improved in whole or 

in part with HOME funds in excess of $25,000 must either: 

a. Be used to meet one of the national objectives in 24 CFR 570.208 for at least five 

years after the expiration of this Agreement; or 

b. Be disposed of in a manner that results in Augusta being reimbursed in the 

amount of the current fair market value of the property, less any portion of the 

value attributable to expenditures of non-HOME funds for acquisition of, or 

improvement to, the property. 

C. Any  HOME funds invested in housing that does not meet the affordability requirements 

for the period specified in §92.252 or §92.254, as applicable, must be repaid by McKie 

Hayes. 

D. Any HOME funds invested in a project that is terminated before completion, either 

voluntarily or otherwise, must be repaid by McKie Hayes. 

E. If McKie Hayes is found to be in non-compliance with the HOME Program laws and 

regulations as described in 24 CFR Part 92, the organization will be required to reimburse 

Augusta for the funding associated with the noncompliance issues. 

  

ARTICLE VII.  RECORD KEEPING, REPORTING AND MONITORING 

REQUIREMENTS 

McKie Hayes shall carry out its HOME assisted activities in compliance with all HOME 

Program laws and regulations described in 24 CFR Part 92 Subpart E (Program Requirements), 

Subpart F (Project Requirements), and Subpart H (Other Federal Requirements). These 

compliance activities include, but are not limited to: 

a. Maximum acquisition prices [24 CFR 92.205A.2] 

b. Maximum per unit HOME Program subsidy amount [Section 221(d)(3)] 
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c. Combined affordability of assisted units 

d. Income eligibility of assisted unites 

e. Inspection of the homebuyer units to comply with HUD required Property Standards 

f. Acquisition, Displacement and Relocation Requirements [24 CFR 92.353] 

g. Environmental Review 

h. Lead-based Paint Abatement 

i. Property Value [Section 203(b) Limits] 

 

To document low and moderate-income benefits required in 24 CFR 570.200(a)(2). McKie 

Hayes shall maintain records that document all clients served with HOME funds. In addition, 

McKie Hayes shall document each client’s race, family size, annul household income, and 

whether or not the family is female-headed. Augusta shall supply “Income Verification” forms 

which, when completed by those clients served by McKie Hayes, shall provide the information 

and verification described above. 

 

McKie Hayes shall prepare and submit reports relative to this project to Augusta at Augusta’s 

request. Augusta shall supply McKie Hayes with the following report forms and require the same 

to be completed as requested by Augusta: “Monthly Services”, “Quarterly Progress”, “Quarterly 

Financial” and “Annual Report”. Further explanation and report due dates are found in Appendix 

B below. 

 

McKie Hayes shall maintain books and records in accordance with generally accepted 

accounting principles. Documents shall be maintained in accordance with practices that 

sufficiently and properly reflect all expenditure of funds provided by Augusta under this 

Agreement. 

 

McKie Hayes shall make all records for this project available to Augusta, the U.S. Department of 

Housing and Urban Development, the Comptroller General of the United States, or any of their 

duly authorized representatives for the purpose of making audits, examinations, excerpts and 

transcriptions. 
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In compliance with OMB Circular A-110 regarding retention and custodial requirements for 

records, McKie Hayes shall maintain financial records, supporting documents, statistical records, 

and all other records pertinent to this Agreement for a period of three years, with the following 

qualifications: 

a.  If any litigation, claim or audit is started before the expiration of the 3-year 

     period, the records shall be retained until all litigation, claims, or audit findings  

     involving the records have been resolved. 

b. Records for non-spendable personal property acquired with HOME grant 

funds shall be retained for three years after its final disposition. Non-

expendable personal property means tangible personal property having a 

useful life of more than one year and an acquisition cost of $300 or more per 

unit. 

In connection with the expenditure of federal funds, McKie Hayes shall provide to Augusta and 

organization – wide audited financial statement consisting of a balance sheet, income statement 

and a statement of changes in its financial position. All documents shall be prepared by certified 

public accountant. Such financial disclosure information shall be filed with Augusta within one 

hundred fifty (150) calendar days after the close of McKie Entrprises’s fiscal year. McKie Hayes 

is responsible for any cost associated with the audit. Failure to comply may result in the 

reallocation of funding and termination of the contract.  McKie Hayes shall supply, up on 

request, documentation maintained in accordance with practices which sufficiently and properly 

reflect all expenditures of funds provided by Augusta under this Agreement. 

 

Open Records Disclosure: McKie Hayes’ records related to this Agreement and the services to 

be provided under the agreement may be a public record subject to Georgia’s Open Records Act 

(O.C.G.A. §50-18-70).  McKie Hayes agrees to comply with the Open Records Act should a 

request be submitted to it. Further, McKie Hayes agrees to comply with the provision of the 

Open Meetings Law and the following compliance measures will be taken: 

a. McKie Hayes will provide notice to the Augusta Chronicle and the Augusta Focus or 

the Metro Courier of its regular board meeting schedule and of any special called 

meetings except emergency meetings.  
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b. McKie Hayes will post notices of its meetings in a public place at the meeting sites 

and it will keep a written agenda, minutes, attendance, and voting record for each 

meeting and make the same available for inspections by the press, the public and the 

Grantee, subject to the provision of the Open Meetings Law. 

c. The press, public, and the Grantee shall not be denied admittance to McKie Hayes’ 

board meetings, except for such portions of the meeting as may be closed pursuant to 

the Open Meetings Law. 

d. McKie Hayes shall provide the Grantee a tentative annual schedule of the Board of 

Director’s meetings. Publications and minutes of each meeting shall be submitted to 

Grantee within 30 days after each meeting. 

ARTICLE VIII ADMINISTRATIVE REQUIREMENTS 

 

A. Conflict of Interest 

 

McKie Hayes agrees to comply with the conflict-of-interest provisions contained in 24 

CFR 92.356 (f) as appropriate. 

 

This conflict-of-interest provision applies to any person who is an employee, agent, 

consultant, officer, or elected official or appointed official of McKie Hayes. No person 

described above who exercises, may exercise or has exercised any functions or 

responsibilities with respect to the HOME activities supported under this contract;  or  

who are in a position to participate in a decision-making process or gain inside 

information with regard to such activities, may obtain any financial interest or benefit 

from the activities, or have a financial interest in any contract, sub-contract, or agreement 

with respect to the contract activities, either for themselves or those with whom they have 

business or family ties, during their tenure or for one year thereafter.    For the purpose of 

this provision, "family ties", as defined in the above cited volume and provisions of the 

Code of Federal Regulations, include those related as Spouse, Father, Mother, Father-in-

law, Mother-in-law, Step-parent, Children, Step-children, Brother, Sister, Brother-in-law, 

Sister-in-law, Grandparent, Grandchildren of the individual holding   any interest in the 

subject matter of this Contract.  The McKie Hayes in the persons of Directors, Officers, 

Employees, Staff, Volunteers and Associates such as Contractors, Sub-contractors and 

Consultants shall sign and submit a Conflict-of-Interest Affidavit. (Affidavit form 

attached as part in parcel to this Contract. 

 

B. Augusta may, from time to time, request changes to the scope of this contract and 

obligations to be performed hereunder by the McKie Hayes.   In such instances, McKie 

Hayes shall consult with HCD/Augusta on any changes that will result in substantive 

changes to this Contract.  All such changes shall be made via written amendments to this 

Contract and shall be approved by the governing bodies of both Augusta and McKie 

Hayes. 
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C. Statutes, regulations, guidelines, and forms referenced throughout this Contract are listed 

in Appendix A and are attached and included as part in parcel to this Contract.  

 

 

 

ARTICLE IX.  OTHER REQUIREMENTS 

 

A. Fair Housing 

 

McKie Hayes agrees that it will conduct and administer HOME activities in conformity 

with Pub. L. 88-352, "Title VI of the Civil Rights Act of 1964", and with Pub. L. 90-284 

"Fair Housing Act", and that it will affirmatively further fair housing. One suggested 

activity is to use the fair housing symbol and language in McKie Hayes publications 

and/or advertisements. (24 CFR 570.601). 

 

Non-Discrimination and Accessibility 

 

McKie Hayes agrees to comply with 24 CFR Part I, which provides that no person shall 

be excluded from participation in this project on the grounds of race, color, national 

origin, or sex; or be subject to discrimination under any program or activity funded in 

whole or in part with federal funds made available pursuant to the Act.  Reasonable 

accommodations will be offered to all disabled persons who request accommodations due 

to disability at any time during the application, resident selection and rent up process. 

 

Enforcement Provisions 

 

1.  HCD will conduct yearly on-site inspections of assisted units to verify they are 

maintained in standard condition and meet applicable housing quality standards to 

include ongoing maintenance requirements.  

2. Breach of Agreement or default: Breach occurs when a party to a contract fails to 

fulfill his or her obligation as described in the contract or communicates an intent to 

fail the obligation or otherwise appears not to be able to perform his or her obligation 

under the contract.  Any obligations by either party not being upheld by said 

agreement will constitute as noncompliance and result in termination of agreement.  

HCD will notify McKie Hayes if the agreement is in default or has been breached in 

any manner.   

3. Repayment of HOME Funds:  If property does not comply with 24 CFR 92.252 

funding will be paid back with nonfederal funds.   

 

  

D. Labor Standards 

 

1. General:  McKie Hayes agrees that in instances in which there is construction 

work over $2,000 financed in whole or in part with HOME funds under this 

Contract, McKie Hayes will adhere to the Davis-Bacon Act (40 USC 276), as 

280

Item 6.



Augusta Housing and Community Development Department Page 13 

 

amended, which requires all laborers and mechanics working on the project to be 

paid not less than prevailing wage-rates as determined by the Secretary of Labor.  

By reason of the foregoing requirement, the Contract Work Hours and Safety 

Standards Act (40 USC 327 et seq.) also applies.  These requirements apply to the 

rehabilitation of residential property only if such property contains eight or more 

units. (24 CFR 92.354) 

 

2.          Labor Matters:  No person employed in the work covered by this contract 

shall be discharged or in any way discriminated against because he or she has 

filed any complaint or instituted or caused to be instituted any proceeding or has 

testified or is about to testify in any proceeding under or relating to the labor 

standards applicable hereunder to his or her employer.   (24 CFR 92.354) 

 

E. Environmental Standards 

 

McKie Hayes agrees that in accordance with the National Environmental Policy Act of 

1969 and 24 CFR part 58, it will cooperate with Augusta/HCD in complying with the Act 

and regulations, and that no activities will be undertaken until notified by Augusta/HCD 

that the activity is following the Act and regulations.  Prior to beginning any project 

development activity, an environmental review must be conducted by the Augusta-

Richmond County Planning Department pursuant to (24 CFR 92.352).    

 

F. Flood Insurance 

 

Consistent with the Flood Disaster Protection Act of 1973 (42 USC 4001-4128), McKie 

Hayes agrees that HOME funds shall not be expended for acquisition or construction in 

an area identified by the Federal Emergency Management Agency (FEMA) as having 

special flood hazards (representing the 100-year floodplain).  Exceptions will be made if 

the community is participating in the National Flood Insurance Program or less than a 

year has passed since FEMA notification and flood insurance has been obtained in 

accordance with section 102(a) of the Flood Disaster Protection Act of 1973. 

 

G. Displacement and Relocation 

 

McKie Hayes agrees to take all reasonable steps to minimize displacement of persons as 

a result of HOME assisted activities.  Any such activities assisted with HOME funds will 

be conducted in accordance with the Uniform Relocation Assistance and Real Property 

Acquisition Policies Act of 1970 (URA) and the Housing and Community Development 

Act of 1974 (24 CFR 92.353). 

 

H. Non-Discrimination in Employment 

 

McKie Hayes agrees to comply with Executive Order 11246 and 12086 and the 

regulations issued pursuant thereto (41 CFR 60) which provides that no person shall be 

discriminated against on the basis of race, color, religion, sex or national origin.  McKie 

Hayes will in all solicitations or advertisements for employees placed by or on behalf of 
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McKie Hayes; state that all qualified applicants will receive consideration for 

employment without regard to race, color, religion, sex, national origin or familial status. 

 

I. Employment and Business Opportunities 

 

McKie Hayes agrees that low- and moderate-income persons residing within Augusta-

Richmond County; and that contracts for work in connection with the project be awarded 

to eligible business concerns which are located in or owned in substantial part by persons 

residing in Augusta-Richmond County - (24 CFR 570.697).           

 

 

J. Lead-Based Paint 

 

In accordance with Section 92.355 of the HOME Regulations and Section 570.608 of the 

CDBG Regulations, McKie Hayes agrees to comply with the Lead Based Paint Poisoning 

Prevention Act pursuant to prohibition against the use of lead-based paint in residential 

structures and to comply with 24 CFR 570.608 and 24 CFR 35 with regard to notification 

of the hazards of lead-based paint poisoning and the elimination of lead-based paint 

hazards.    

 

     

K. Debarred, Suspended or Ineligible Contractor 

 

McKie Hayes agrees to comply with 24 CFR 570.609 with regards to the direct or 

indirect use of any contractor during any period of debarment, suspension, or placement 

in ineligibility status.  No contract will be executed until such time that the debarred, 

suspended or ineligible contractor has been approved and reinstated by HCD. 

 

L. Drug Free Workplace 

 

In accordance with 24 CFR part 24, subpart F, McKie Hayes agrees to administer a 

policy to provide a drug-free workplace that is free from illegal use, possession or 

distribution of drugs or alcohol by its beneficiaries as required by the Drug Free 

Workplace Act of 1988. 

 

M. Publicity 

 

Any publicity generated by McKie Hayes for the project funded pursuant to this Contract, 

during the term of this Contract or for one year thereafter, will make reference to the 

contribution of Augusta-Richmond County in making the project possible. The words 

"Augusta-Richmond County Department of Housing and Community Development" will 

be explicitly stated in any and all pieces of publicity; including but not limited to flyers, 

press releases, posters, brochures, public service announcements, interviews, and 

newspaper articles. 

 

N. Timely Expenditure of Funds 
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In accordance with 24 CFR 85.43, if McKie Hayes fails to expend its grant funds in a 

timely manner, such failure shall constitute a material failure to comply with this 

Contract and invoke the suspension and termination provisions of ARTICLE X.   For 

purposes of this Contract, timely expenditure of funds means McKie Hayes shall obligate 

and expend its funds as designated under ARTICLE II. (B). 

 

O. Compliance with Laws and Permits 

 

McKie Hayes shall comply with all applicable laws, ordinances and codes of the federal, 

state, and local governments and shall commit no trespass on any public or private 

property in performing any of the work embraced by this contract. McKie Hayes agrees 

to obtain all necessary permits for intended improvements or activities. 

 

P. Assignment of Contract 

 

McKie Hayes shall not assign any interest in this contract or transfer any interest in the 

same without the prior written approval of Augusta. 

 

Q. Equal Employment Opportunity 

 

McKie Hayes agrees to comply with the prohibitions against discrimination on the basis 

of age under the Age Discrimination Act of 1975 (42 U.S.C. 6101-07) and implementing 

regulations at 24 CFR part 146 and the prohibitions against otherwise qualified 

individuals with handicaps under section 504 of the Rehabilitation Act of 1973 (29 

U.S.C. 794) and implementing regulations at 24 CFR part 8.   For purposes of the 

emergency shelter grants program, the term dwelling units in 24 CFR part 8 shall include 

sleeping accommodations. 

 

R. Affirmative Action 

 

McKie Hayes will not discriminate against any employee or applicant for employment 

because of race, color, religion, sex, national origin, or familial status. McKie Hayes will 

take affirmative action to ensure that applicants are employed, and that employees are 

treated during employment, without regard to their race, color, religion, sex, national 

origin, or McKie Hayes social status. Such action shall include, but not be limited to the 

following: employment, upgrading, demotion or transfer; recruitment or advertising; lay-

off or termination, rates of pay or other forms of compensation; and selection for training, 

including apprenticeship. McKie Hayes agrees to post in conspicuous places, available to 

employees and applicants for employment, notices to be provided by Augusta setting 

forth the provisions of this nondiscrimination clause. McKie Hayes agrees to make 

efforts to encourage the use of minority and women-owned business enterprises in 

connection with HOME supported activities. 

 

S.          Affirmative Marketing Plan 
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McKie Hayes and managing agent shall adopt the affirmative marketing procedures and 

requirements as specified in the HOME Final Rule 92.351. 

 

T. Religious Influence 

 

McKie Hayes will not discriminate against any employee or applicant for employment on 

the basis of religion and will not give preference of persons on the basis of religion. 

McKie Hayes will not discriminate against any person applying for shelter on the basis of 

religion. McKie Hayes will provide no religious instruction or counseling, conduct no 

religious worship or services, engage in no religious proselytizing and exert no religious 

influence in the provision of shelter and other eligible activities funded by this grant. 

 

U. Indirect Costs 

 

Indirect costs will only be paid if McKie Hayes has indirect cost allocation plan approved 

by the Department of Housing and Urban Development prior to the execution of this 

Contract. 

 

V. Travel 

 

If applicable, McKie Hayes shall obtain prior written approval from the Grantee for any 

travel outside the State of Georgia with funds provided under this contract. All Federal 

Travel Regulations are applicable (41 CFR Part 301). 

 

W Construction Requirements - SEE APPENDIX  C 

 

All housing units [rehabilitated, reconstructed or newly constructed] and assisted with 

HOME Program funds must, before occupancy, meet the Property Standards specified at 

25 CFR 92.251 [the HOME Program Regulations].  The Property Standards at 24 CFR 

92.251 require that the units receiving HOME Program funds must meet all local codes 

for new construction.  In the absence of local codes, properties must meet the HUD 

Section 8 Housing Quality Standards [HQS].  All units assisted under this Contract is 

“new construction” by HOME Program definition and therefore must meet the local 

building codes for new housing in Augusta-Richmond County, as applicable.  All units 

must meet applicable property standards upon project completion. 

 

ARTICLE X. SUSPENSION AND TERMINATION 

 

A. In the event McKie Hayes materially fails to comply with any terms of this agreement, 

including the timely completion of activities as described in the timetable and/or 

contained in ARTICLE I, Scope of Services, Augusta may withhold cash payments until 

McKie Hayes cures any breach of the contract.  If McKie Hayes fails to cure the breach, 

Augusta may suspend or terminate the current award of HOME funds for Wheeler Road 

project. 
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B. Notwithstanding the above, McKie Hayes shall not be relieved of its liability to Augusta 

for damages sustained as a result of any breach of this contract.  In addition, to any other 

remedies it may have at law or equity, Augusta may withhold any payments to McKie 

Hayes for the purposes of set off until such time as the exact amount of damages is 

determined.   

 

C. In the best interest of the program and to better serve the people in the target areas and 

fulfill the purposes of the Act, the City of Augusta can terminate this contract if McKie 

Hayes breach this contract or violate any regulatory rules.  The City of Augusta can 

terminate the contrite in 30 days and call the note due.   

 

D. Notwithstanding any termination or suspension of this Contract, McKie Hayes shall not 

be relieved of any duties or obligations imposed on it under ARTICLES V, VI, VII, VIII, 

IX, XI, and XII of this agreement with respect to HOME funds previously disbursed or 

income derived therefrom. 

 

ARTICLE XI.    NOTICES 

 

Whenever either party desires to give notice unto the other, such notice must be in writing, sent 

by certified United States mail, return receipt requested, addressed to the party for whom it is 

intended, at the place last specified, and the place for giving of notice shall remain such until it 

shall have been changed by written notice. 

 

Augusta will receive all notice at the address indicated below: 

Office of the Administrator 

Municipal Building 

535 Telfair Street 

Augusta, GA 30911 

With copies to: 

Augusta Housing and Community Development Department 

510 Fenwick Street 

Augusta, GA 30901 

 

McKie Hayes will receive all notices at the address indicated below: 

McKie Hayes 

5950 Bowdens Pond Road 

Dearing, Georgia  30808 

Whenever either party desires to give notice unto the other, such notice must be in writing, sent 

by  U.S. mail. 
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ARTICLE XII. INDEMNIFICATION 

 

McKie Hayes will at all times hereafter indemnify and hold harmless Augusta, its officers, 

agents and employees, against any and all claims, losses, liabilities, or expenditures of any kind, 

including court costs, attorney fees and expenses, accruing or resulting from any or all suits or 

damages of any kind resulting from injuries or damages sustained by any person or persons, 

corporation or property, by virtue of the performance of this Contract. By execution of this 

agreement, McKie Hayes specifically consents to jurisdiction and venue in the Superior Court of 

Richmond County, Georgia and waives any right to contest jurisdiction or venue in said Court. 

 

Should it become necessary to determine the meaning or otherwise interpret any work, phrase or 

provision of this Contract, or should the terms of this Contract in any way be the subject of 

litigation in any court of laws or equity.  It is agreed that the laws of the State of Georgia shall 

exclusively control same. 

 

The parties hereto do agree to bind themselves, their heirs, executors, administrators, trustees, 

successors, and assigns, all jointly and severally under the terms of this Contract.   

 

 

ARTICLE XIII. INSURANCE AND BONDING 

 

McKie Hayes shall acquire adequate insurance coverage to protect all contract assets from loss 

or damage resulting from theft, fraud or physical damage. All policies and amounts of coverage 

shall be subject to approval by Augusta. Additionally, McKie Hayes shall procure and provide 

for approval by Augusta a blanket fidelity bond in the amount of at least $100,000.00 covering 

all personnel of McKie Hayes handling or charged with the responsibility for handling funds and 

property pursuant to this contract. MCKIE HAYES shall procure and provide, for approval by 

Augusta, comprehensive general liability insurance in the amount of at least $1,000,000.00 

insuring the Grantee and adding as named insured the City of Augusta, the Mayor, 

Commissioners, and Augusta’s officers, agents, members, employees, and successors. 

 

Additionally, McKie Hayes shall procure officers and directors liability insurance under policies 

to be approved by Augusta. All of the above policies shall provide that no act or omission of the 

grantee, its agents, servants, or employees shall invalidate any insurance coverage required to be 

provided by McKie Hayes hereunder shall be cancelable without at least fifteen (15) days 

advance written notice to the Grantee. All insurance policies required hereunder or copies thereof 

shall be promptly submitted for approval by Augusta. 

 

ARTICLE XIV. PRIOR AND FUTURE AGREEMENTS 

 

This document incorporates and includes all prior negotiations, correspondence, conversations, 

agreements or understandings applicable to the matters contained herein and the parties agree 

that there are no commitments, agreements, or understandings concerning the subject matter of 

this agreement that are not contained in this document.  Accordingly, it is agreed that no 

deviation from the terms hereof shall be predicated upon any prior representations or agreements 
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whether oral or written.  Augusta is not obligated to provide funding of any kind to McKie Hayes 

beyond the term of this Contract. 

 

 

ARTICLE XV.  LEGAL PROVISIONS DEEMED INCLUDED 

 

Each and every provision of any law or regulations and clause required by law or regulation to 

be inserted in this Contract shall be deemed to be inserted herein and this Contract shall be read 

and enforced as though it were included herein and if, through mistake or otherwise, any such 

provision is not inserted or is not correctly inserted, then upon application of either party this 

Contract shall forthwith be amended to make such insertion.      

 

 

ARTICLE XVI.           ANTI-LOBBYING 

 

To the best of the jurisdiction's knowledge and belief:  

 

No Federal appropriated funds have been paid or will be paid, by or on behalf of it, to any person 

for influencing or attempting to influence an officer or employee of any agency, a Member of 

Congress, an officer or employee of Congress, or an employee of a Member of Congress in 

connection with the awarding of any Federal contract, the making of any Federal grant, the 

making of any Federal loan, the entering into of any cooperative agreement, and the extension, 

continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or 

cooperative agreement;  

 

If any funds other than Federal appropriated funds have been paid or will be paid to any person 

for influencing or attempting to influence an officer or employee of any agency, a Member of 

Congress, an officer or employee of Congress, or an employee of a Member of Congress in 

connection with this Federal contract, grant, loan, or cooperative agreement, it will complete and 

submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its 

instructions; and  

 

It will require that the language of paragraph 1 and 2 of this anti-lobbying certification be 

included in the award documents for all subawards at all tiers (including subcontracts, subgrants, 

and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall 

certify and disclose accordingly. 
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ARTICLE XVII.   COUNTERPARTS 

 

This Agreement is executed in two (2) counterparts – each of which shall be deemed an original 

and together shall constitute one and the same Agreement with one counterpart being delivered 

to each party hereto. 

 

IN WITNESS WHEREOF, the parties have set their hands and seals as of the date first written 

above: 

 

ATTEST:        AUGUSTA, GEORGIA 

                   (Augusta) 

Approved as to form: _________________________                  Date:______________                             

                                     Augusta, GA Law Department 

                                           

 

By: ___________________________________                           Date: __________________ 

                              Garnett L. Johnson  

                              As its Mayor 

 

By: ___________________________________                            Date: _________________ 

                              Takiyah A. Douse 

                              As its Interim Administrator 

 

By: ___________________________________                            Date:_________________ 

                              Hawthorne Welcher, Jr. 

                              As its Director, HCD          

 

SEAL 

 

 

____________________________ 

Lena Bonner 

As its Clerk 

 

ATTEST:                                      McKie Hayes___ 

             (Grantee) 

 

       BY:_________________________       _______ 

       Its: __________________________        Date 

 

________________   _______ 

Plain Witness               Date 
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APPENDIX A 

 

Statutes: 

 

24 CFR Part 92, HOME Investment Partnerships Program (“HOME”) 

 

OMB Circular A-110 - Uniform Administrative Requirements for Grants and Agreement with 

Institutions of Higher Education, Hospitals, and Other Non-Profit Organizations 

 

OMB Circular A- 122 - Cost Principles for Non-Profit Organizations 

 

OMB Circular A-133 - Audits of Institutions of Higher Education & other Non-Profit 

Institutions 

 

40 USC 276 Davis-Bacon Act 

 

40 USC 327 Contract Work Hours and Safety Standard Act 

 

Uniform Relocation Assistance and Real Property Acquisition Policies Act 

 

Lead Based Paint Poisoning Prevention Act 

 

24 CFR 35 – HUD Requirements for Notification, Evaluation and Reduction of Lead-Based 

Paint Hazards in Housing Receiving Federal Assistance and Federally-Owned Residential 

Property being sold, Final Rule 

 

Augusta-Richmond County Procurement Policy 

 

Conflict of Interest Affidavit 

 

Forms: 

 

AIA Construction Document 

Contract and Subcontract Activity Report 

Monthly Report 

Quarterly Report 

Annual Report 
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APPENDIX B 

 

REPORTING REQUIREMENTS 

 

McKie Hayes shall submit to the Grantee the following reports for the term of this agreement 

and maintain applicable documentation for the full term of the affordability period. Augusta 

reserves the right to change reporting requirements, as needed as well as the right to review 

records and reports for the public, HUD, IG or any other interested party as deemed appropriate. 

 

  

 

1. Monthly/Quarterly Progress & Financial Reports 

Due the 15th of the month for each new quarter. 

 

2. Annual Progress Report (January 16th)  

 

3.  Audit/Financial Report by April 30th  

 

4. Contract & Subcontract Activity Report Due with each Request for Payment 

 

5. Grantee shall maintain files on each person assisted.  Each file shall contain, but 

is not restricted to, income data and verification for each person assisted; Rental 

housing application, worker order requests, inspection reports, payment history, 

pest control log, violation report; and any other document that will provide proof 

of needed service(s) and subsequent provision of such service(s) as allowed under 

this contract.  

 

6.   McKie Hayes shall establish and maintain an Affirmative Marketing file to hold 

advertisements, flyers, and other public information.  Must also keep records of 

its activities in implementing the affirmative marketing plan, including other 

community outreach efforts and its annual analysis. 

 

7.   McKie Hayes shall keep up-to-date records based on census data, applications, 

and surveys about community residents, applicants, residents of the project, and 

records about tenant selection or rejection.  

 

 

 

 

 

 

 

 

 

 

APPENDIX C 
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CONSTRUCTION REQUIREMENTS 

 

1. All construction projects shall comply with Federal, State, and local codes and ordinances, 

including, but not limited to, the following: 

 

A. "Standard Building Code", 2000 Edition, Southern Building Congress, International, 

Inc., Birmingham, Alabama. 

 

B. "Standard Plumbing Code", latest edition, Southern Building Congress, International, 

Inc., Birmingham, Alabama. 

 

C. Standard Mechanical Code, latest edition, Southern Building Congress, International, 

Inc., Birmingham, Alabama. 

 

D. “National Electric Code”, latest edition, National Fire Protection Association, Quincy, 

Massachusetts. 

 

E. Model Energy Code, 1997, Council of American Building Officials. 

 

F. “ADA Accessibility Guidelines for Buildings and Facilities”, Department of Justice, 

American with Disabilities Act of 1990”. 

 

G. Williams-Steiger Occupational Safety and Health Act of 1970, Public Law 91-596. 

 

H. Part 1910 – Occupational Safety and Health Standards, Chapter XVII of Title 29, Code 

of Federal Regulations (Federal Register, Volume 37, Number 202, October 18, 1972). 

 

I. Part 1926 - Safety and Health Regulations for Construction, Chapter XVII of Title 29, 

Code of Federal Regulations (Federal Register, Volume 37, Number 243, December 16, 

1972. 

 

J. Section 106 of the National Historic Preservation Act (16 U.S.C. 470f'). 

 

2.  Eligible Contractors: Any contractor desiring to bid on HOME projects may apply for 

inclusion on the HCD Approved Contractor List. Applications will be processed and either 

approved or disapproved within 10 working days. Under no circumstances will barred, 

disapproved, or otherwise ineligible contractors be allowed to bid on federally funded 

projects. 

 

3.  Project Review.  All plans, specifications, work write-ups, projected cost estimates, punch 

lists or other means of outlining work on a particular project will be submitted in writing to 

HCD for review and approval prior to bidding.  HCD Construction and Rehabilitation 

Inspectors will review these items for compliance with new construction and/or 

rehabilitation standards and materials use. 

 

291

Item 6.



Augusta Housing and Community Development Department Page 24 

 

4. Change Orders:  Change orders are a part of doing business in but will be managed by 

written request to HCD for approval.  No one can give a verbal change order on site.  

Documentation must be submitted and approved by Program Manager and Director of HCD. 

 

5. Retainage for 10% of each draw will be withheld until all the work is complete. 

 

 

6.  Property Standards:  92.251(a)(1) requires new construction projects to meet State and local 

codes, ordinances, and zoning requirements. In the absence of an applicable State or local 

code for new construction, HOME-assisted projects must meet the International Code 

Council’s (ICC’s) International Residential Code or International Building Code, whichever 

is applicable to the type of housing being developed.  

         §92.251(a)(2) incorporates or specifies additional standards: 

• Accessibility requirements as applicable, in accordance with Section 504 of the 

Rehabilitation Act, the Americans with Disabilities Act, and the Fair Housing Act. 

These requirements are not new. 

• Disaster mitigation standards, in accordance with State and local requirements or as 

established by HUD, where they are needed to mitigate the risk of potential disasters 

(such as earthquakes, hurricanes, flooding, and wildfires). This is a new requirement. 

§92.251(a)(iv) and (v) adds requirements to improve project oversight for new construction.   

HCD must: 

• Review and approve written cost estimates, construction contracts, and construction 

documents. 

• Conduct construction progress and final inspections to ensure that work is done in 

accordance with the applicable codes, the construction contract, and construction 

documents. 

7.  Inspections. The project will be inspected and approved by an HCD Construction and 

Rehabilitation Inspector prior to release of the funds for that project. 

 

8.  HOME-assisted rental housing must meet the required property standards at the time of the 

project completion and must be maintained in accordance with applicable housing quality 

standards throughout the affordability period.   

 

 

 

 

 

 

 

 

 

 

EXHIBIT “A” 
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PROJECT DEVELOPMENT AND MANAGEMENT PROCEDURES 

 

1. Augusta through the Housing and Community Development Department agrees to 

provide up to $97,641.00 in Year 2023 HOME Investment Partnerships Funds to McKie 

Hayes. These funds will support new construction with the production of approximately 

one single-family affordable unit.   

 

2. HCD must review and approve all residential design plans, project specifications and 

total development cost for each residential development project before work is 

commenced and before funds can be released for payment reimbursement.  Construction 

payments will be released to McKie Hayes in accordance with the attached drawdown 

schedule and budget. 

 

3. With HCD approval, McKie Hayes may use HOME funds under this contract for all the 

following purposes: 

 

a.  To support development costs as outlined in Item 6 below. 

 

4. Completion Delays, Remedies, and Penalties 

 

A.  If the Contractor fails to complete the work within the time frame specified in the 

contract, plus any authorized delays, HCD may 

 

1.  Terminate the contractor in accordance with the “Provisions for Augusta Housing 

and Community Development Department (HCD)” clause of this contract. 

 

2. Assess liquidated damages of fifty dollars ($50.00) per working day from the 

schedule of completion to the date of final acceptance of the project.  The total 

amount of liquidated damages will be deducted from the total contract price, plus 

any change order amounts. 

 

B.  The Contractor shall not be charged with liquidated damages for any delays in the 

completion of the work due: 

 

1.  To any acts of the Federal, State, or City/County Government; including controls 

or restrictions upon or requisitioning of materials, equipment, tools or labor by 

reason or war, National Defense, or other National, State or City/County 

emergency. 

 

2. To any acts of the Owner that hinder the progress of the work. 

 

 

3. To causes not reasonable foreseeable by the parties to this contract at the time of 

the execution of the contract which are beyond the control and without the fault or 

negligence of the Contractor; including but not restricted to acts of God; as of the 
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public enemy; acts of another contractor in the performance of some other 

contract with the owner; fires; epidemics; quarantine restrictions; strikes; freight 

embargoes; and weather of unusual severity such as hurricanes, tornadoes, 

cyclones, and other extreme weather conditions; and 

 

4.  To any delay of the subcontractor occasioned by any other causes specified in 

subparagraphs A and B above.  Provided, however, that the contractor promptly 

(within 10 days) notifies HCD in writing of the cause of the delay.  If the fact 

shows the delay to be properly excusable under the terms of this contract, HCD 

shall extend the contract time by a period commensurate with the period of 

authorized delay to the completion of the work as whole; in the form of an 

amendment to this contract. 

 

6. Construction Costs and Requirements 

 

a. The amount that can be used to pay for development costs will be identified on a 

project-by-project basis in EXHIBIT B.  In no case will this amount exceed the 

maximum per unit amount as defined at 24 CFR 92.250. 

 

b. McKie Hayes will provide construction management for the project to ensure that 

construction work is being carried out in accordance with plans, specifications, and the 

project budget.   

 

c. McKie Hayes must make sure contractor obtains and posts all permits on job site.  

Prior to releasing final payment on each unit, McKie Hayes must also secure a 

Certificate of Occupancy from the contractor that has been issued by the Department 

of Licenses and Inspection. 

 

d. McKie Hayes must collect from the contractor a copy of the construction supply 

invoice and submit to HCD at time of Notice to Proceed.   

 

e. McKie Hayes must collect progress and final lien releases from the contractor, 

subcontractors, and material suppliers prior to making a payment to a contractor. 

 

f. HCD may continually inspect each unit for contract compliance and to determine the 

percent of completion prior to processing a draw request and releasing payment.  HCD 

may elect to make up to five (5) payments per unit.  HCD may choose not to release 

payments if the work being performed is not of acceptable quality to HCD and if the 

unit is not being built or rehabilitated in accordance with plans and specifications, or if 

project is not on schedule. 

 

 

 

 

EXHIBIT “B” 
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PROJECT SCHEDULE OF COMPLETION 

 

MCKIE HAYES MUST PROVIDE A COMPLETED SCHEDULE OF COMPLETION  AS  

EXHIBIT C - WITH APPROPRIATE PROJECT MILESTONES WITHIN 10 TO 15 DAYS 

AFTER SIGNING THIS CONTRACT.  THIS SCHEDULE MUST BE PROVIDED IN 

SUFFICIENT DETAIL TO PERMIT HCD TO MONITOR AND ASSESS PROGRESS IN 

CONNECTION  WITH   THE PERFORMANCE OF THIS CONTRACT.  A SAMPLE 

SCHEDULE IS PROVIDED BELOW. 
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Administrative Services Committee 

Meeting Date: October 10, 2023 

2023 - Utilities-Construction – Mini Excavators - Bid 23-194 

Department: Central Services – Fleet Management  

Presenter: Ron Lampkin 

Caption: Motion to approve the purchase of two Mini Excavators from Vermeer Southern 

Sales for the Utilities Department - Construction & Maintenance Division at a total 

cost of $140,578. (Bid 23-194) 

  

Background: The Augusta Utilities Department-Construction & Maintenance Division requests 

the purchase of two new mini excavators. These excavators are versatile machines 

that are used for various tasks to include digging trenches, repairing sewer lines and 

drilling for posts. 

 

Analysis: 
The Procurement Department published a competitive bid using the Demand Star 

application for 2023/2024Mini Excavator. Invitations to bid were sent to 24 

vendors and only 5 responsive bids were received. Vermeer Southeast of Buford, 

GA was the lowest compliant vendor and met all the necessary specifications for 

the desired equipment and included the standard request for the dual position 

bucket. The local vendor, GJ&L dba Border Equipment of Augusta, GA, was given 

the opportunity to schedule a demonstration via various communications and they 

failed to communicate in a timely manner.   

 

Bid #23-194: 2023/2024 Mini Excavator 

Vermeer Southeast = $70,289; J&B Tractor = $77,975; GJ&L dba Border 

Equipment = $77.260; Yancey Brothers = $91,579; Dobbs Equipment = $99,516  

 

Financial Impact: 
Utilities Department Funds (ACCT #506-04-3410/54-22510): $70,289.00 

 

Alternatives: (1) Approve (2) Do not approve 

 

Recommendation: Motion to approve the purchase of two Mini Excavators from Vermeer Southern 

Sales for the Utilities Department - Construction & Maintenance Division at a total 

cost of $140,578.  

Funds are available in the 

following accounts: 

Utilities Department Funds (ACCT #506-04-3410/54-22510) 
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REVIEWED AND 

APPROVED BY: 

N/A 
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Invitation to Bid 
 

Sealed bids will be received at this office until Friday, August 25, 2023 @ 11:00 a.m. via ZOOM Meeting ID: 815 0184 6334; 
Passcode: 391746 for furnishing: 
 

 

Bid Item #23-194 2023/2024 Mini Excavator for Augusta, GA – Central Services Department 
 

Bids will be received by Augusta, GA Commission hereinafter referred to as the OWNER at the offices of: 
Geri A. Sams, Director 
Augusta Procurement Department 
535 Telfair Street - Room 605 
Augusta, Georgia  30901 
 

Bid documents may be viewed on the Augusta, Georgia web site under the Procurement Department ARCbid.  Bid 
documents may be obtained at the offices of Augusta, GA Procurement Department, 535 Telfair Street – Suite 605, 
Augusta, GA  30901 (706-821-2422). 
 

 

All questions must be submitted in writing by fax to 706 821-2811 or by email to procbidandcontract@augustaga.gov 
to the office of the Procurement Department by Friday, August 11, 2023 @ 5:00 P.M.  No bid will be accepted by fax or 
email, all must be received by mail or hand delivered. 
 

No bids may be withdrawn for a period of ninety (90) days after bids have been opened, pending the execution of contract 
with the successful bidder. 
 

Invitation for bids and specifications. An invitation for bids shall be issued by the Procurement Office and shall include 
specifications prepared in accordance with Article 4 (Product Specifications), and all contractual terms and conditions, 
applicable to the procurement.  All specific requirements contained in the invitation to bid including, but not limited to, 
the number of copies needed, the timing of the submission, the required financial data, and any other requirements 
designated by the Procurement Department are considered material conditions of the bid which are not waiveable or 
modifiable by the Procurement Director.  All requests to waive or modify any such material condition shall be submitted 
through the Procurement Director to the appropriate committee of the Augusta, Georgia Commission for approval by the 
Augusta, Georgia Commission.  Please mark BID number on the outside of the envelope. 
 

The local bidder preference program is applicable to this project.  To be approved as a local bidder and receive bid 
preference an eligible bidder must submit a completed and signed written application to become a local bidder at least 
thirty (30) days prior to the date bids are received on an eligible local project. An eligible bidder who fails to submit an 
application for approval as a local bidder at least thirty (30) days prior to the date bids are received on an eligible local 
project, and who otherwise meets the requirements for approval as a local bidder, will not be qualified for a bid 
preference on such eligible local project. 
 

GEORGIA E-Verify and Public Contracts: The Georgia E-Verify law requires contractors and all sub-contractors on Georgia 
public contract (contracts with a government agency) for the physical performance of services over $2,499 in value to 
enroll in E-Verify, regardless of the number of employees. They may be exempt from this requirement if they have no 
employees and do not plan to hire employees for the purpose of completing any part of the public contract. Certain 
professions are also exempt. All requests for proposals issued by a city must include the contractor affidavit as part of the 
requirement for their bid to be considered. 
 

Bidders are cautioned that acquisition of BID documents through any source other than the office of the Procurement 
Department is not advisable.  Acquisition of BID documents from unauthorized sources placed the bidder at the risk of 
receiving incomplete or inaccurate information upon which to base his qualifications. 
 

Correspondence must be submitted via mail, fax or email as follows: 
 

  Augusta Procurement Department 
  Attn:  Geri A. Sams, Director of Procurement 
  535 Telfair Street, Room 605 
  Augusta, GA  30901 
  Fax:   706-821-2811 or Email: procbidandcontract@augustaga.gov 
 

No bid will be accepted by fax or email, all must be received by mail or hand delivered. 
 

GERI A. SAMS, Procurement Director 
 

Publish: 
Augusta Chronicle  July 20, 27, 2023 and August 3, 10, 2023 
Metro Courier  July 20, 2023 
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OFFICIAL

Vendors
J & B Tractor

3585 Mike Padgett Hywy

Augusta, GA 30906

GJ&L dba Border Equipment

2804 Wylds Road

Augusta, GA 30909

Vermeer Southern Sales

2951 Peachtree Ind. Blvd.

Buford, GA 30518

Yancy Brothers

4165 Mike Padgett Hwy.

Augusta, GA  30906

Dobbs Equipment

1900 William Few Pkwy.

Grovetown, GA  30813

Attachment "B" Yes Yes Yes  Yes Yes

E-Verify Number 515905 705362 111350 146813 339942

SAVE Form Yes Yes Yes  Yes Yes

Year 2025 2024 2023 2023 2023

Make Kubota CASE Yanmar Caterpillar Deere

Model KX040-4 CX42D SV40 305CR 50P

Total Price $58,500.00 $69,980.00

$70,289.00 

included fire extingusher, 

beacon light and asphalt 

breaker.

$84,990.00 $86,861.00

Appox  Delivery Date 60-90 days within 90 days within 30 days 10/1/23 - 10/6/23 120 days

6.01 Keys Included 0.00 Included 0.00

6.02 Fire Extinguisher Included 0.00 $150.00 0.00

6.03 Manuals
700.00

Electron
0.00 Included 0.00

6.04 Initial Operator 

Familarization Training
Included 0.00 Included 0.00

7.01 Asphalt Breker 

Attachment
$18,500.00 $7,280.00 $12,359.00 $6,589.00 $12,655.00

7.02 Beacon Light $275.00 $0.00 $200.00 $0.00

Exceptions Yes Yes

Total Number Specifications Mailed Out: 24

Total Number Specifications Download (Demandstar): 296

Total Electronic Notifications (Demandstar): 4

Georgia Procuement Registry: 263 

Total Packages Submitted: 5

Total Noncompliant:  0

Bid Opening:Bid Item #23-194 2023/2024 Mini Excavator 

for Augusta, GA – Central Services Department-Fleet Management Division

Bid Date: Friday, August 25, 2023 @ 11:00 a.m.

2023/2024 Mini Excavator

6.00 Specialty Items 

7.0 Manufacturer Options

Page 1 of 1
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Administrative Services Committee Meeting 

Meeting Date: 11/28/2023 

HCD_ Laney Walker/Bethlehem partnership with T.D. Jakes MOU Approval Request 

 

Department: HCD 

Presenter: 
 

Hawthorne Welcher, Jr. and/or HCD Staff 

 

Caption: 
Motion to approve Housing and Community Development Department’s 

(HCD's) request to enter into a MOU with TDJM, TDJREV, and TDJF, for 

potential development of a healthy food establishment in Laney 

Walker/Bethlehem. 

 

Background: 
Established in 1996, T.D Jakes Real Estate Ventures, LLC is aimed at solving 

sociological issues for entrepreneurship, mentorship, academic progress, and 

entertainment that spawns job creation by building bridges and alliances that 

build equality and deliver solutions for underrepresented and underserved 

communities. 

 

The company recently launched a comprehensive, community development 

platform to create 21st century solutions to address certain fundamental needs 

of the community while also addressing the physical needs of the community 

through investment and development, increasing access to housing, and 

improved commercial delivery systems and services.  

 

Therefore, based on this LLC’s mission and mindset, we believe it best to work 

through collaboration specific to creating a strategy and approach that will rid 

this historic area of the current foot desert through hopefully the development 

of a healthy food establishment. This MOU serves as the right instrument to 

further conversations of such. 

 

Analysis: 
The approval of the contract will allow for pre-development activities on this 

site to begin.  

 

Financial Impact: 
This is not a construction contract. There is a $0 financial impact. 
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Alternatives: 
Deny HCDs Request 

 

Recommendation: 
Motion to approve Housing and Community Development Department’s 

(HCD's) request to enter into a MOU with TDJM, TDJREV, and TDJF, for 

potential development of a healthy food establishment in Laney 

Walker/Bethlehem. 

 

Funds are available in 

the following accounts: 

Not Applicable 

REVIEWED AND 

APPROVED BY: 

Procurement 

Finance 

Law 

Administrator 

Clerk of Commission 
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                                           Housing & Community Development Department 
                                                       Hawthorne E. Welcher, Jr.                      Shauntia Lewis                   

                         Director                                          Deputy Director                                         
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Memorandum of Understanding 
 

BETWEEN 

AUGUSTA, GEORIGA 

C/O 

HOUSING AND COMMUNITY DEVELOPMENT DEPARTMENT  

 

T. D. JAKES MINISTRIES, INC.  

 

This Memorandum of Understanding (MOU) is entered into agreement on the __ day of 

____________, 2023.  

The parties involved in this agreement are: 

1. Augusta, Georgia, (AUG) c/o the Housing and Community Development Department 

(HCD), 510 Fenwick Street, Augusta, Georgia, 30901; 

2. T.D. Jakes Ministries Inc., (TDJM), P.O. Box 5390, Dallas, TX 75208, c/o T.D. Jakes 

Real Estate Ventures, LLC (TDJREV) & T.D. Jakes Foundation, LLC (TDJF); 

HCD, TDJM, are hereinafter referred to individually as “Party” and collectively as “Parties”. 

A) AUG a political subdivision of the State of Georgia,  

a. HCD its successor, through the AUG Commission a department  

B)  TDJM is a multifaceted faith based nonprofit organization, deeply rooted in local and global 

communities.  

a. TDJREV a subsidiary of TDJM, aimed to solve local and global fundamental issues 

and challenges facing underserved communities with the objective of developing 

sustainable and thriving communities. 

b. TDJF, a subsidiary of TDJM, is committed to creating pathways of opportunity for 

underprivileged communities both in the United States and worldwide. 

 

NOW, THEREFORE, in recognition of their common interests and objectives, and to supplement 

and strengthen the existing understandings amongst the Parties with respect to cooperation in the 

sector of transport, the Parties confirm their mutual understanding on the following: 

 

PART I.  STRUCTURE OF THE INITIATIVE 

This local initiative will be known as the Laney Walker / Bethlehem Redevelopment Project. Initiative 

(the "Initiative"). The greater Initiative is designed to facilitate the development of a Grocer / Market 

/ Wellness Center located within the Laney Walker & Bethlehem communities; in Partnership 

TDJREV. Augusta, GA has concluded that it is beneficial to act as a team for the purpose of increasing 

healthier food option and eliminate food insecurity, within the Laney Walker & Bethlehem 

communities. 

 

PART II. PURPOSE OF INITIATIVE 

The initiative is full of potential for growth and development. This Memorandum of Understanding’s 

vital purpose:  

 

2.1.1 To mutually seek funding opportunities to support all efforts expressed in this MOU. 

2.1.2 To express a desire of the Parties for cooperation and is not intended to impose any legal 

obligation of any nature on either Party. 
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PART III. SCOPE OF COLLABORATION 

Within the context of their respective mandates, objectives and procedures, the Parties shall 

cooperate in the following areas: 

(a) Identifying and addressing jointly financial and logistics issues of priority; 

(b) Developing and implementing, as appropriate, joint programs and projects in mutually 

identified. 

(c) Participate in Augusta Georgia Commission meetings, assist with the organizing 

community meetings, workshops, and events jointly;  

(d) Promote the Partner’s programs, services, initiatives, etc., via the website, social media, 

newspaper ads, etc.  
 

PART IV. OBJECTIVES 

Cooperation and partnership between the Parties under this MOU is based on the overarching 

mutual recognition of: 

(a) The need for long-term approach to inclusive and sustainable development; 

(b) The need for encouraging full participation of all stakeholders; and 

(c) The need for designing, implementing, and maintaining result-oriented 

development of projects and services. 
 

PART V. FOCUS OF JOINT ACTIVITIES 

The goal of the Initiative is to continue TDJREV supportive service partner and as an 

investor/developer partnership which will: 

(a) Foster comprehensive development, in partnership, and the promotion of Grocer / Market 

/Wellness Center, etc.; 

(b) Increase affordable food options in LW/B through approved participating lenders and use 

of financing assistance offered through the LW/B bonds funds, various HUD programs 

and TDJREV, where applicable; 

(c) Foster the use of architecturally compatible building design that captures the character and 

history of the LW/B communities, utilizing the LW/B Pattern Book as a basis; 

(d) Increase food security by providing closer and healthier food options; 

(e) Conduct outreach activities within the community by implementation of the wellness 

center, by providing ongoing supportive (wraparound) services; 

(f) Build a model of partnership that can be replicated in other communities; 

(g) Building community economic development that encourages economic opportunities 

while improving social conditions in a sustainable way; And,  

(h) Effectively tackle local issues sustainably and create tangible results for communities in 

need. 

 
PART VI.  RESPONSIBILITIES OF THE PARTIES 

The parties will have the following responsibilities: 

 

Investor/Developer Partner 

(a) HCD to work with TDJREV, to develop Grocer / Market/ Wellness Center. 

(b) HCD to work with TDJREV to identify conceptual plans for the property. 

(c) HCD to work with TDJREV a dual-party deal structure (land infusion, construction split, 

down payment, etc.) 

(d) HCD and TDJREV to identify financial sources (Augusta,  

CBDG, Bank, Investors, Donors, etc.) 

(e) HCD and TDJREV to utilize private partner funds for the development of the Grocer /Market 
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/ Wellness Center  

 
PART VII.  PUBLIC RELATIONS 

The parties agree that initially, and throughout the term of this MOU, marketing and public 

announcements relative to Initiative activities be coordinated among and approved by all parties: 

HCD, TDJREV prior to public release. 

 
PART VIII.  EXCHANGE OF INFORMATON  

The parties agree that appropriate representation is important to emphasize their common interests, 

purpose and intentions in substantive terms. The Parties therefore intend to invite each other where 

the appropriate, to meeting conference seminars and workshops to cooperation in the priority areas set 

out in this MOU. 

 

PART IX. RELATIONSHIP OF PARTIES 

Nothing in this MOU shall be deemed to constitute or create an association, partnership or joint venture 

among the participating parties, or any agency or employer-employee relationship. No party is granted, 

nor shall it represent that it has been granted, any right or authority to assume or create any obligation 

or responsibility, expressed or implied, on behalf of, or in the name of another party, or bind another 

party in any manner.  This is not a contract.   

 

PART X.  TERM; EARLY TERMINATION 

The term of the MOU is twelve (12) months from the date of the execution. It is the intention of 

the participants to work diligently to ensure that within 90 days, all of the Initiative Development 

Goals shall be met. At that time, renewal of the partnership may be extended upon the agreement 

of both parties. The participating parties reserve the right to terminate the MOU with 90-day 

notice. 

 
PART XI.  ADMINISTARTIVE REPORTS  

HCD will facilitate monitoring the Initiative and providing bi-monthly reports to the participants.   

 

PART XII.  ADDITIONAL PROVISIONS 

 

HCD, and TDJREV, shall each identify a primary contact and an alternative contact. 

 

PART XIII.  ACKNOWLEDGEMENTS 

As the authorized representative for my organization, I have read this MOU regarding the 

Initiative. I agree that it accurately describes the purpose, operational plan and roles of the 

Initiative participants. I understand that this document is not a contract and is not a legally 

binding agreement. 

 

However, by executing this Memorandum of Understanding, I further understand that the 

participating parties are forming an alliance to accomplish the goals set forth herein. 

 

 

In Witness Whereof, the parties have set their hands and seals as of the date first written above. 
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                                           Housing & Community Development Department 
                                                       Hawthorne E. Welcher, Jr.                      Shauntia Lewis                   

                         Director                                          Deputy Director                                         

   

HCD/ TDJAKESREV MOU          Page 4 of 5 
 

 

 

 

 

 

 

 

 

 

 

 

 

 SEE SIGNATURE PAGE (PAGE 5 OF 5)
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HCD/TDJAKESREV MOU          Page 5 of 5 
 

PART XII.  SIGNATURE PAGE 

This agreement shall be governed by the laws of the State of Georgia, and the parties hereby 

consent that venue for any dispute arising under this agreement shall be in any court of 

competent jurisdiction in Augusta, Georgia 

 
Attest:     Augusta, Georgia   

 

 

By: __________________________________________      Date: ________________________ 

      Garnett L. Johnson 

      As Mayor 

 

By: ___________________________________________      Date: ________________________ 

      Takiyah A. Douse 

      As Interim City Administrator  

 

By: ___________________________________________      Date: ________________________ 

      Hawthorne Welcher, Jr. 

      As Director, HCD 

 

 

Approved as to Form by: ___________________________    Date: ________________________ 

                           Augusta, GA Law Department 

    

 

SEAL 

 

                                          _____________________________________ 

                                                                        Lena Bonner 

                                                            As its Clerk of Commission 

 

 

 

T.D Jakes Real Estate Ventures, LLC (TDJREV) 
 

By: ____________________________________________           Date: _____________________ 
 

Name:             

 

Title:  
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Administrative Services 

Meeting Date: November 28, 2023 

AO Eisenhower Lease Amendment 

Department: Administrator’s Office 

Presenter: Takiyah A. Douse 

Caption: Motion to approve amendment to lease agreement between Augusta, GA and 

Augusta National regarding the property located at 1420 Eisenhower Drive, 

Augusta, GA. 

Background: N/A 

Analysis: N/A 

Financial Impact: N/A 

Alternatives: N/A 

Recommendation: Approve amendment to lease agreement between Augusta, GA and Augusta 

National regarding the property located at 1420 Eisenhower Drive, Augusta, 

GA. 

Funds are available in 

the following accounts: 

N/A 

REVIEWED AND 

APPROVED BY: 

N/A 
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AMENDMENT TO EISENHOWER PARKING LOT LEASE AGREEMENT 
 
 This AMENDMENT TO PARKING LOT LEASE AGREEMENT (the “Amendment”) is 
made this ___ day of _______________, 2023 (the “Effective Date”), by and between Augusta, 
Georgia, a political subdivision of the State of Georgia (the “Lessor”) and Augusta National, 
Inc., a domestic profit corporation with the business address of 2604 Washington Road, Augusta, 
Georgia (the “Lessee”).  Lessor and Lessee are each individually also referred to as a “Party” and 
collectively, as the “Parties.” 
 

WITNESSETH: 
 
 WHEREAS, Lessor and Lessee entered into that certain Eisenhower Parking Lot Lease 
Agreement date October 10, 2023 (the “Lease”) to lease the Parking Lot (“Premises”) located at 
Eisenhower Park as a parking facility during the Term of said Lease.  
 
 WHEREAS, the Parties desire to amend the amount of the rental payment to conform to 
the amounts that were mutually agreed upon by the Parties.   
  
 NOW, THEREFORE, in consideration of the mutual covenants of Lessor and Lessee, 
and other good and valuable consideration, the receipt and sufficiency of which is hereby 
acknowledged, the Parties hereby covenant and agree as follows: 
 
1. Capitalized terms not defined herein shall have the meaning ascribed to such term in the 
Lease. 
 
2.  Section 3, Rental, is hereby deleted in its entirety and replaced with the following:  

 
 3. Rental: Lessee shall pay to Lessor during the term according to the following 
 
schedule: 
 
 Year 1 (2024): Ten Thousand Dollars ($10,000.00)  
 
 Year 2 (2025): Ten Thousand and Three Hundred Dollars ($10,300.00) 
 
 Year 3 (2026): Ten Thousand Six Hundred and Nine Dollars ($10,609.00)  
 
Optional Year 1 (2027): Ten Thousand Nine Hundred Twenty-Seven Dollars and Twenty 
Seven Cents ($10,927.27) 
 
Optional Year 2 (2028): Eleven Thousand Two Hundred Fifty-Five Dollars and Nine Cents 
($11,255.09) 
 
The lease payment shall be payable at least thirty (30) days in advance of the first day of the 
Lease term. Lessor agrees to provide a receipt to Lessee for payment received. Lessor shall 
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provide Lessee with a receipt evidencing such payment. The terms of this Lease supersede 
any and all provisions of the Georgia Prompt Pay Act. 

 
 
 
3. All other terms and conditions of the Lease that are not modified by this Amendment shall 

continue in full force and effect. 
 
 
 

 
 

IN WITNESS WHEREOF, Lessor and Lessee have executed this Amendment as of the 
Effective Date.  

 

 
LESSOR: 
 

 
LESSEE: 
 

AUGUSTA, GEORGIA AUGUSTA NATIONAL,INC. 
  
 
By:   

 
By:   

Name: Garnett L. Johnson Name: 
Title: Mayor                  Title: 
 
 
 
 
 
 
Attest:________________________________   
  Lena J. Bonner, Clerk of Commission     
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Administrative Services 

Meeting Date: November 28, 2023 

AO FY24 State Legislative Priorities  

Department: Administrator’s Office  

Presenter: Takiyah A. Douse, Interim Administrator  

Caption: Approve proposed priorities for FY24 State Legislative Session. 

Background: N/A 

Analysis: N/A 

Financial Impact: N/A 

Alternatives: N/A 

Recommendation: Approve proposed priorities for FY24 State Legislative Session. 

Funds are available in 

the following accounts: 

N/A 

REVIEWED AND 

APPROVED BY: 

N/A 
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Offiee of the Administrator

TakiyahA Douse
Interim Administrator

Date:

To:

November 2or 2o2g

Mayor Garnett Johnson
Mayor Pro Tem Brandon Garrett
Commissioner Jordan Johnson
Commissioner Stacy Pulliam
Commissiouer Catherine Smith McKnight
Commissioner Alvin Mason
Commissioner Bobby Williams
Commissioner Tony Lewis
Commissioner Sean Frantom
Cogn4issioner Francine Scott
C{ryrliss ioner Wayne Guilfoyle

d{", *A. Douse, Interim Administrator

Subject: FY zoz4 Proposed State Legislative Priorities

1. _ Emergency Medical Serryices (EMS) Funding (ACCG kiority)
Background: Augusta gurrently provides the DPH designated EMS zone prwider, Central
EMS, an annual subsidy, which includes a 3% escalation. As EMS costs continue to rise
across the nation, the burden on local county general fund subsidies does the same. These
challenges are compoundedby EMS worldorce shortages, stagnant Medicaid reimbursement
rates and increased inflation. Augusta supports ACCG by encouraging tle Governor and
Qengral Assemblyto a{jugt the current Medicaid funding mec}anism for EMS by r) allowing
the first ro milc of ambu-lanee transport to be eligible for Medicaid reimbursemlni and z) "
Increasing the EMS Medicaid rate to the rural and urban Medicare rate.

2. fncreasegrrFees
Backgrgun-d: Current gll emergencyfees for wireless, wireline and prepaid services are
$r.5o. Today's fees arr as a result of a wireless increase in zoro and a pre-paid increase.

B. fnerease Felon Inmate State Per Diem (zoeg priority)
Background: Increase the current $ez Inmate State Per Diem rate io offset increased
operational and medical costs associated with inmate housing. Augusta urges the governor
and the Legislature t9 take full responsibilit-f for state prisoners wh=o are housed in-local jails
and correctional institutions by increasing the per Diem rate for housing. Augusta's .orito
house inmates is $SS.So per day, with z3z as of today's date.

4, Utilize SPLOST Funding for Maintennnce
Backgrou-nd: SPLOST funds are beneficial when constnrcting new faeilities, yet may create a
financial hardship when maintenance needs far exceed budgetary limits. aliowable ;ip;;

Page r ofe
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Offiee of the Adrninistrator-t
A

TakiyahA Douse
Interim Administrator

such as maintenance agreements and equipment warranties would help offset costs incurred
with newfacilities.

5. _ Service Delivery Stratery (SDS) and LOST Negotiations (ACCG priority)
Background: Support ACCG and the current State SDS Study Subcommittee in effofts t6 

-

reduce conflicts. Counties and cities oftentimes face challenges when negotiatinglocal service
qehv.ery strategies and Local Option Sales Tax splits. Amending House gilt +gglknown as the
Service lelivery StrategyAct, and its implementation in lggg wifl improve theiesolution
process for all stakeholders.

6. Taxpayer BiU of Rights Simplified
Bae\groun{ Clarification surrounding the notice prescribed by the Taxpayer BilI of Rights to
better describethe chalFes tg thq digest is_s-uSggsted. The document isieiignedto noiifi'the
p"U_tiq that the oyery! digest has increased in value. However, the wording of tne notice iails
to differentiate the difference between increased millage rates and increas;d assessed
value. Furthermore, it inadequately explains that an overall increase in assqssed values.

7. - Homeless Eradication and Mental Health Awareness (ACTCG ltiority)
Background: Augusta's Point in Time Count shows an increase in homelcsness. Many
experiencilg homelessness have_hrgh rates of chronie and eo-occurdng health conditions,
mental and substance use disorders. Expandingthe availability of nehavioral Health Crisis
Centers (BHCC) and Crisis ftabilization Units across the state, amont other
recommendations, will aid our homeless population of persons struggling with Mental Health
issues. Developing adequate support housing for our homeless population, with lwap around
support services, will prove beneficial to decreasing and our homelessness issues.

Page z ofz
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Administrative Services  

Meeting Date: 11/28/2023  

Misdemeanor Probation Supervision Services  

Department:  

Presenter: State Court  

Caption: Motion to approve the award of Misdemeanor Probation Supervision Services to 

CSRA Probations Services for three (3) years with the option to extend for 2 additional one 
year terms. (RFP 24-180). 

Background: It is the agreement of All Parties to re-advertise Misdemeanor Probation 
Supervision Services for future probation services. The services were let 
via an RFP for the supervision services for the misdemeanor probation 
services.  Advertisement began on will begin in 2022 and a new contract 
should be acquired to begin in 2023.  

Analysis: One vendor responded CSRA Probation Services.  The vendor package was 

evaluated and deemed to be acceptable to provide the services.  CSRA 

Probation Services has held the contract for the last five (5) years.  They are 

under new management and through the evaluation process was deemed as 

being a viable candidate to continue providing the services for the state court 

pending execution of the contract.   

Financial Impact: Fines and Fees collected through CSRA Probation Services on behalf of 

Richmond County are remitted to the Clerk of Court's Office for distribution 

to the appropriate agencies. 

Alternatives: none 

Recommendation: Approve the award to CSRA Probation Services.  

Funds are available in 

the following accounts: 

N/A 

REVIEWED AND 

APPROVED BY: 

N/A 
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OFFICIAL

VENDORS
Attachment 

"B"
Addendum 1 E-Verify # Save Form Original

5 Copies &

2 USB Drive
Fee Proposal

CSRA Probation Services

802-D Oakhurst Drive

Evans, GA 30809

Yes Yes 186780 Yes Yes Yes Yes

Total Number Specifications Mailed Out: 16

Total Number Specifications Download (Demandstar): 4

Total Electronic Notifications (Demandstar): 267

Georgia Procurement Registry: 1383

Total packages submitted: 1

Total Noncompliant: 0

RFP Item# 24-180 Misdemeanor Probation Supervision Services

 for Augusta, GA – State Court 

RFP Due: Tuesday, September 26, 2023 @ 11:00 a.m. 

Page 1
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CSRA Probation Services

802-D Oakhurst Drive

Evans, GA 30809

Ranking of 0-5 (Enter a number value between 0 and 5)

Evaluation Criteria Points Scale 0 (Low) to 5 (High) 

1.  Completeness of Response

• Package submitted by the deadline 

• Package is complete (includes requested information as required 

per this solicitation)

• Attachment B is complete, signed and notarized

Pass/Fail PASS

2.  Project Plan/Approach to Work                        40 25.0

3.  Qualifications of Key Personnel                  10 10.0

4   Relevant Project Experience/ Past Performance    13 5.0

5.  Availability of Key Personnel 10 10.0

6. Local Small Business Preference 7 5.6

Subtotal - Phase I 80 50.0

7.  Cost Proposal: 

The respondent with the lowest total cost will receive the full 20 

points.  For respondents with the second, third, fourth, etc., their 

total costs will be divided into the lowest cost and multiplied by 

20, the total points allowed for cost.

20 20.0

20.0

70.0

Procurement DepartmentRepresentative:_____Nancy Williams_________________________________

Procurement Department Completion Date:               10/11/23                                              

Internal Use Only

Total  Cumulative Score 

Evaluator:                  Cumulative                    Date:             10/11/23                  

Vendors

Phase 1 

Evaluation Sheet RFP RFP Item# 24-180 

Misdemeanor Probation Supervision Services

 for Augusta, GA – State Court 

RFP Date: Wednesday, October 11, 2023 @ 3:00 p.m. Via ZOOM

Phase II

Total - Points Phase II
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Request for Proposals 

 

Request for Proposals will be received at this office until Tuesday, September 26, 2023 @ 11:00 a.m. via ZOOM Meeting ID: 833 
2843 2349; Passcode: 501835 for furnishing: 
 

RFP Item #24-180  Misdemeanor Probation Supervision Services for Augusta, GA – State Court 
 

RFPs will be received by: The Augusta Commission hereinafter referred to as the OWNER at the offices of: 
 

Geri A. Sams, Director 
Augusta Procurement Department 
535 Telfair Street - Room 605 
Augusta, Georgia  30901 

 

RFP documents may be viewed on the Augusta Georgia web site under the Procurement Department ARCbid.  RFP documents may 
be obtained at the office of the Augusta, GA Procurement Department, 535 Telfair Street – Room 605, Augusta, GA  30901 (706-
821-2422). 
 

Pre-Proposal Conference will be held on Monday, September 11, 2023 @ 11:00 a.m. Via Zoom Meeting ID: 824 9321 9274; 
Passcode: 751815. 
 

All questions must be submitted in writing by fax to 706 821-2811 or by email to procbidandcontract@augustaga.gov to the office 
of the Procurement Department by Tuesday, September 12, 2023, @ 5:00 P.M.  No RFP will be accepted by fax or email, all must 
be received by mail or hand delivered. 
 

No RFP may be withdrawn for a period of 90 days after bids have been opened, pending the execution of contract with the successful 
bidder(s). 
 

Request for proposals (RFP) and specifications. An RFP shall be issued by the Procurement Office and shall include specifications 
prepared in accordance with Article 4 (Product Specifications), and all contractual terms and conditions, applicable to the 
procurement.  All specific requirements contained in the request for proposal including, but not limited to, the number of copies 
needed, the timing of the submission, the required financial data, and any other requirements designated by the Procurement 
Department are considered material conditions of the bid which are not waivable or modifiable by the Procurement Director.  All 
requests to waive or modify any such material condition shall be submitted through the Procurement Director to the appropriate 
committee of the Augusta, Georgia Commission for approval by the Augusta, Georgia Commission.  Please mark RFP number on the 
outside of the envelope. 
 

GEORGIA E-Verify and Public Contracts: The Georgia E-Verify law requires contractors and all sub-contractors on Georgia public 
contract (contracts with a government agency) for the physical performance of services over $2,499 in value to enroll in E-Verify, 
regardless of the number of employees. They may be exempt from this requirement if they have no employees and do not plan to 
hire employees for the purpose of completing any part of the public contract. Certain professions are also exempt. All requests for 
proposals issued by a city must include the contractor affidavit as part of the requirement for their bid to be considered. 
 

Proponents are cautioned that acquisition of RFP documents through any source other than the office of the Procurement 
Department is not advisable.  Acquisition of RFP documents from unauthorized sources places the proponent at the risk of receiving 
incomplete or inaccurate information upon which to base their qualifications. 
 

Correspondence must be submitted via mail, fax or email as follows: 
 

  Augusta Procurement Department 
  Attn:  Geri A. Sams, Director of Procurement 
  535 Telfair Street, Room 605 
  Augusta, GA  30901 
  Fax:   706-821-2811 or Email: procbidandcontract@augustaga.gov 
 

GERI A. SAMS, Procurement Director 
 

Publish: 
 

Augusta Chronicle August 17, 24, 31, 2023 and September 7, 2023 
Metro Courier  August 17, 2023 
 

Revised:  3/22/21 
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FYI: Process Regarding Request for Proposals 

 

Sec. 1-10-51. Request for proposals.  

 

Request for proposals shall be handled in the same manner as the bid process as 

described above for solicitation and awarding of contracts for goods or services with 

the following exceptions: 

 

 (a) Only the names of the vendors making offers shall be disclosed at the proposal 

opening. 

 

 (b) Content of the proposals submitted by competing persons shall not be 

disclosed during the process of the negotiations. 

 

 (c) Proposals shall be open for public inspection only after the award is made. 

 

 (d) Proprietary or confidential information, marked as such in each proposal, shall 

not be disclosed without the written consent of the offeror. 

 

 (e) Discussions may be conducted with responsible persons submitting a proposal 

determined to have a reasonable chance of being selected for the award. These 

discussions may be held for the purpose of clarification to assure a full 

understanding of the solicitation requirement and responsiveness thereto. 

 

 (f) Revisions may be permitted after submissions and prior to award for the 

purpose of obtaining the best and final offers. 

 

(g) In conducting discussions with the persons submitting the proposals, there 

shall be no disclosure of any information derived from the other persons 

submitting proposals.   

 

Sec. 1-10-52. Sealed proposals. 

 

(a) Conditions for use. In accordance with O.C.G.A. § 36-91-21(c)(1)(C), the 

competitive sealed proposals method may be utilized when it is determined in 

writing to be the most advantageous to Augusta, Georgia, taking into 

consideration the evaluation factors set forth in the request for proposals.  The 

evaluation factors in the request for proposals shall be the basis on which the 

award decision is made when the sealed proposal method is used.  Augusta, 

Georgia is not restricted from using alternative procurement methods for 
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obtaining the best value on any procurement, such as Construction 

Management at Risk, Design/Build, etc. 

 

  

(b)  Request for proposals. Competitive sealed proposals shall be solicited through 

a request for proposals (RFP). 

 

(c)  Public notice. Adequate public notice of the request for proposals shall be 

given in the same manner as provided in section 1-10- 50(c)(Public Notice 

and Bidder's List); provided the normal period of time between notice and 

receipt of proposals minimally shall be fifteen (15) calendar days. 

 

(d)  Pre-proposal conference. A pre-proposal conference may be scheduled at 

least five (5) days prior to the date set for receipt of proposals, and notice shall 

be handled in a manner similar to section 1-10-50(c)-Public Notice and 

Bidder's List. No information provided at such pre-proposal conference shall 

be binding upon Augusta, Georgia unless provided in writing to all offerors.  

 

(e)  Receipt of proposals. Proposals will be received at the time and place 

designated in the request for proposals, complete with bidder qualification and 

technical information.  No late proposals shall be accepted. Price information 

shall be separated from the proposal in a sealed envelope and opened only 

after the proposals have been reviewed and ranked.  

 

The names of the offerors will be identified at the proposal acceptance; 

however, no proposal will be handled so as to permit disclosure of the detailed 

contents of the response until after award of contract. A record of all responses 

shall be prepared and maintained for the files and audit purposes. 

 

(f)  Public inspection. The responses will be open for public inspection only after 

contract award. Proprietary or confidential information marked as such in 

each proposal will not be disclosed without written consent of the offeror. 

 

(g)   Evaluation and selection. The request for proposals shall state the relative 

importance of price and other evaluation factors that will be used in the 

context of proposal evaluation and contract award. (Pricing proposals will not 

be opened until the proposals have been reviewed and ranked).  Such 

evaluation factors may include, but not be limited to: 

 

(1)  The ability, capacity, and skill of the offeror to perform the contract or 
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provide the services required; 

 

(2) The capability of the offeror to perform the contract or provide the 

service promptly or within the time specified, without delay or 

interference; 

 

(3) The character, integrity, reputation, judgment, experience, and 

efficiency of the offeror; 

 

(4) The quality of performance on previous contracts; 

 

(5) The previous and existing compliance by the offeror with laws and 

ordinances relating to the contract or services; 

 

(6) The sufficiency of the financial resources of the offeror relating to his 

ability to perform the contract;  

 

(7) The quality, availability, and adaptability of the supplies or services to 

the particular use required; and 

 

(8)   Price. 

 

(h) Selection committee. A selection committee, minimally consisting of 

representatives of the procurement office, the using agency, and the 

Administrator's office or his designee shall convene for the purpose of 

evaluating the proposals. 

 

(i) Preliminary negotiations. Discussions with the offerors and technical 

revisions to the proposals may occur. Discussions may be conducted with the 

responsible offerors who submit proposals for the purpose of clarification and 

to assure full understanding of, and conformance to, the solicitation 

requirements. Offerors shall be accorded fair and equal treatment with respect 

to any opportunity for discussions and revision of proposals and such 

revisions may be permitted after submission and prior to award for the purpose 

of obtaining best and final offers. In conducting discussions, there shall be no 

disclosure of information derived from proposals submitted by competing 

offerors. 

 

(j) From the date proposals are received by the Procurement Director through the 

date of contract award, no offeror shall make any substitutions, deletions, 
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additions or other changes in the configuration or structure of the offeror’s 

teams or members of the offeror’s team. 

 

(k)  Final negotiations and letting the contract. The Committee shall rank the 

technical proposals, open and consider the pricing proposals submitted by 

each offeror. Award shall be made or recommended for award through the 

Augusta, Georgia Administrator, to the most responsible and responsive 

offeror whose proposal is determined to be the most advantageous to Augusta, 

Georgia, taking into consideration price and the evaluation factors set forth in 

the request for proposals. No other factors or criteria shall be used in the 

evaluation. The contract file shall contain a written report of the basis on 

which the award is made/recommended. The contract shall be awarded or let 

in accordance with the procedures set forth in this Section and the other 

applicable sections of this chapter.  
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                                                       Administrative Services Committee 

November 28, 2023 

                                                                            Minutes 

Department: N/A 

Presenter: N/A 

Caption: Motion to approve the minutes of the Administrative Services Committee 

held on November 14, 2023. 

Background: N/A 

Analysis: N/A 

Financial Impact: N/A 

Alternatives: N/A 

Recommendation: N/A 

Funds are available in 

the following accounts: 

N/A 

REVIEWED AND 

APPROVED BY: 

N/A 
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ADMINISTRATIVE SERVICES COMMITTEE MEETING MINUTES
Commission Chamber

Tuesday, November 14, 2023
l:10 PM

ADMINISTRATIVE SERVICES

PRESENT
Mayor Garnett Johnson
Commissioner Francine Scott
Commissioner Tony Lewis
Commissioner Sean Frantom
Commissioner Jordan Johnson

Receive as information the emergency request for the replacement of a chilled water coil for
AHU -l at the Richmond County Sheriff s Office in the amount of $40,717.78 by Trane US,
Inc.

Motion to approve.

Motion made by Frantom, Seconded by Lewis.
Voting Yea: Scott, Lewis, Frantom

Mr. Johnson out.

Motion carries 3-0.

Motion to approve the minutes of the Administrative Services Committee held on October 31,
2023.

Motion to approve.

Motion made by Frantom, Seconded by Lewis.
Voting Yea: Scott, Lewis, Frantom

Mr. Johnson out.

Motion carries 3-0.

Receive as information a presentation from the Greater Augusta Black Chamber of Commerce
about the City of Augusta Business Equity Fund.

It was the consensus of the committee that this item be received as information without
objection.

Approve proposed priorities for FY25 Federal Congressionally Directed Spending.

Motion to approve.

1.

2.

J.

4.
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Motion made by Frantom, Seconded by Lewis.
Voting Yea: Scott, Lewis, Frantom, Johnson

Motion carries 4-0.
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