
 

 
 

ADDENDUM #4 
RFP #FY 2018-2019-005 GROUP LIFE INSURANCE AND ACCIDENTAL DEATH AND 

DISMEMBERMET (AD&D), SUPPLEMENTAL LIFE INSURANCE AND LONG-TERM DISABILITY 
INSURANCE FOR CITY OF HALLANDALE BEACH 

 
Please ensure you check the City’s website for the latest addendum released for this project. Below finds the 
link to the City’s website:  www.cohb.org\solicitations. 
 
Firm must provide this form signed by an authorized officer of your Firm to acknowledge receipt of 
ADDENDUM #4 and provide with your Firm’s response.  
 

PLEASE NOTE:  

 
QUESTION #1.  
 
Ancillary census with salaries/occupations and classes for LTD elections included.  (currently we only have the 
dental census) 
 
ANSWER #1. 
 
See Exhibit F – Census Data.  
 
QUESTION #2.  
 
 Basic life rates.  We have sup life, but no basic life rates.  Retiree classes included. 
 
ANSWER #2. 
 
The basic life insurance rate is $7.25 per employee, per month. This includes $6.75 for basic life insurance and 
$0.50 for AD&D rider. 
 
 
 
 
 
 
 
 
 

http://www.cohb.org/solicitations
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PLEASE NOTE RECEIPT OF ADDENDUM #4 BY SIGNING BELOW AND INCLUDE WITH YOUR FIRM’S SUBMISSION. 
 

I ACKNOWLEDGE RECEIPT OF ADDENDUM #4: 
 

Company:  
 

Name: 
 

 

Title:  
 

Signature:  
 

Date: 
 

 

Sincerely, 

 
Andrea Lues, Director, Procurement Department 


