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Contract materials enclosed  
Please read your contract materials carefully. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Insurance issued by ReliaStar Life Insurance Company 
Home and administrative office: Minneapolis, Minnesota 
A member of the Voya


®
 family of companies 


 
Welcome to Voya Financial


®
  


 








Certificate Booklet Distribution Guidelines               
 


ReliaStar Life Insurance Company 
 


We (the insurer) are required to provide a certificate booklet to each insured individual. 
As part of fulfilling this requirement, we have provided an electronic copy of the 
Certificate Booklet(s).  If requested, you will also be provided with paper copies of the 
Certificate Booklet(s) for distribution.  


We have developed guidelines that need to be adhered to when distributing electronic 
Certificate Booklet(s) to your employees.  These guidelines are as follows: 


• Employees have the ability and opportunity to access, as well as print, the 
Certificate Booklets at his or her worksite.   If there are instances where 
employees do not have the ability to access the Certificate Booklets 
electronically at their worksite you will provide them with a paper copy. 


• You will provide each employee with a written or electronic notice that the 
Certificate Booklets are available through electronic means. 


• You will not alter the text and appearance of the Certificate Booklets in any 
way.  They must be delivered exactly as provided by us and secured against 
unauthorized use by employees and other parties. 


• Certificate Booklets and any subsequent updates will be distributed to 
employees within 30 calendar days of receipt of the electronic files from us 
(the insurer). 


If you are unable to comply with these guidelines, please contact your representative. 


 








 


 


 


GROUP ACCIDENT INSURANCE POLICY 


RELIASTAR LIFE INSURANCE COMPANY 


250 Marquette Avenue, Suite 900, Minneapolis, Minnesota 55401 
877-236-7564  


POLICYHOLDER: Polk Education Association Benefits Trust Fund 


GROUP POLICY NUMBER: 74684-3CAC2 


POLICY EFFECTIVE DATE: January 1, 2025 


POLICY ANNIVERSARY DATE: January 1 


GOVERNING JURISDICTION: Florida 


THIS POLICY PROVIDES LIMITED BENEFITS 
Benefits are paid for Covered Accidents as defined in the Certificate(s). This Policy does not constitute 
comprehensive health insurance coverage (often referred to as “major medical insurance coverage”). In 
addition, this Policy does not satisfy the requirement of minimum essential coverage under the Affordable 
Care Act. Benefits are paid for Covered Accidents as indemnity insurance and are not intended to cover 
medical expenses. 


ReliaStar Life Insurance Company (we, us, our) will pay the benefits according to the terms and conditions of this 
Policy. This Policy is issued in consideration of the Policyholder's application and payment of premiums when due. 


This Policy is effective on the Policy effective date. The first Policy year ends one year after the Policy effective date; 
subsequent Policy anniversary dates will be annually thereafter.  Policy years are determined from the Policy 
anniversary. Benefit periods begin at 12:01 a.m. standard time at the Policyholder's address and end at 12:00 
midnight standard time at the Policyholder's address. 


READ THIS POLICY CAREFULLY!  This Policy is a legal contract between the Policyholder and ReliaStar Life 


Insurance Company, delivered in and governed by the laws of the governing jurisdiction and to the extent applicable 
by the Employee Retirement Income Security Act of 1974 (ERISA) and any amendments. 


RENEWABILITY  
This Policy is conditionally renewable on each Policy anniversary. 


Exclusions may apply.  Please read the Policy carefully. 
 
To present inquiries, obtain information about coverage, or get assistance to resolve a complaint, please contact us 
at: 888-238-4840 (Claims) or at: 877-236-7564 (Customer Service). 


Signed for ReliaStar Life Insurance Company at its home office in Minneapolis, Minnesota on the Policy effective 
date. 


  


Robert L. Grubka  Melissa A. O'Donnell 


President  Secretary 


This Policy provides Accident Insurance 


Contributory  Nonparticipating 
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PART A. POLICYHOLDER PROVISIONS 


ENTIRE CONTRACT 
The entire contract consists of all of the following: 


 This Policy issued to the Policyholder including Part A and Part B. 


 The Certificate(s) which are made part of Part B under this Policy. 


 Any endorsements and/or riders issued. 


 The Policyholder's signed application, a copy of which is attached to the Policy when issued. 


The Policy may be amended at any time by written agreement between us and the Policyholder. No change in the 
Policy will be valid until approved by one of our executive officers. Such approval must be in writing and will be 
endorsed or attached to the Policy. Changes requiring regulatory approval will not be valid until approved by the 
appropriate regulatory body. 


No agent, representative or employee of ours or of any other entity may change or waive the terms of this 
Policy, or of any Certificate or rider issued under it, except in writing signed by one of our executive officers 
and endorsed on or attached to this Policy. 


CERTIFICATES 
We will furnish the Policyholder with a Certificate of coverage which describes the benefits under the Policy. The 
Policyholder will provide a Certificate to each insured Employee/Member. 


If there is a conflict between the terms of this Policy and any Certificate or rider issued under it, this Policy controls. 


ELIGIBLE NEW COVERED PERSONS 
Eligible new Covered Persons will become covered under this Policy according to the terms and provisions of the 
Policy. 


Covered Persons means insured Employee/Member and any other persons covered under any riders, 


endorsements or amendments to the Policy. 


MAINTAINING RECORDS 
The Policyholder must provide us with detailed information about persons who are eligible to become insured under 
the Policy, information about Covered Persons, and any other information that may be reasonably required to compute 
premiums and administer the terms of the Policy, including but not limited to effective dates of coverage and initial 
election dates for any Contributory coverage. For multi-employer trusts, this includes copies of all Employer-signed 
participation agreements or other evidence of each Employer’s participation in the group to which this Policy is issued. 


If the Policyholder, or its authorized representative, retains administrative records regarding eligibility and coverage 
amounts for Covered Persons, then the Policyholder retains sole responsibility for eligibility and benefit calculations as 
well as adjusting premium as applicable and we shall have no liability to the Policyholder, its authorized representative 
or any Covered Person for claims for coverage or coverage amounts based upon the Policyholder’s erroneous 
retention and maintenance of such administrative records. 


Policyholder records that have a bearing on the Policy will be available for review by us at any reasonable time. 


REPRESENTATIONS NOT WARRANTIES 
A copy of the Policyholder's application will be attached to the Policy when issued. All statements made by the 
Policyholder and Employer are considered representations and not warranties. 
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INCONTESTABILITY 
We will not use any statements to avoid insurance, reduce benefits or defend a claim unless the statement is included 
in a written application which has been made a part of the Policy.  Except for fraud, we will not use such statements to 
contest insurance after it has been in force for two years from its effective date.  Fraud in the procurement of the Policy 
is only contestable after the Policy has been in force for two years from its effective date when permitted by applicable 
law in the governing jurisdiction. 
 
The statement on which any contest is based must be material to the risk accepted or the hazard assumed by us. 
 


PREMIUMS 
This Policy is issued in consideration of the Policyholder's application and payment of premiums when due. The first 
premium amount due for the Policy is indicated on the initial “premium rate notification” document provided to the 
Policyholder. The first premium is due on, and must be paid by, the Policy effective date. 
 
Premium Due Dates: 01/01/2025 and the first day of each calendar month thereafter. The Policyholder must send all 
premiums to us on or before their respective due dates. The premium must be paid in United States dollars to our 
home office. 
 
Premiums due on any premium due date are determined by the total amount of insurance provided by the Policy on 
such date, calculated using the appropriate premium rate(s) which are in effect subject to any premium adjustment if 
applicable.  We may use any reasonable method to compute the premiums due under the Policy. 


If a change in insurance takes effect after a premium due date, premiums for the changed insurance will be charged 
from the first day of the next month. 
 
If we receive any premium payment which was not due, we will refund it to the Policyholder. The Policyholder must 
send us proof within 45 days of the payment in question that the payment was not due. 
 


INITIAL RATE GUARANTEE AND RATE CHANGES  
A change in premium rates will not take effect before January 1, 2030. 
 
However, we may change premium rates at any time for reasons which affect the risk assumed, including but not 
limited to any of these: 


 A change occurs in the policy design.  


 The number of insured Employee/Member changes by 15% or more.  


 A new law or a change in any existing law is enacted which applies to the Policy. 
We will notify the Policyholder in writing at least 60 days before a premium rate is changed. A change in premium rates 
may take effect on an earlier date when both the Policyholder and we agree.  
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GRACE PERIOD 
The Policyholder has a grace period of 60 days for the payment of any premium due except the first.  During the grace 
period the Policy will remain in force. There is no grace period if the Policyholder gives us advance written notice of 
termination, or if we have given the Policyholder advance written notice of termination as described under the POLICY 
TERMINATION provision. 
 
If full premium payment is not received by us by the due date, we will give written notification to the Policyholder that if 
the premium is not paid by the end of the grace period then the Policy will end on the last day of the grace period.  If 
we fail to give such written notice, the insurance provided under the Policy will continue in effect until the date such 
notice is given.  We may extend the grace period by giving written notice of such intent to the Policyholder, and such 
notice will specify the date the Policy will terminate if the premium remains unpaid.   
 
If the Policyholder replaces this Policy with another group policy but does not give us written notice of intent to 
terminate this Policy, then this grace period provision will still apply. 
 
The Policyholder is required to pay a pro rata premium for any period the Policy was in force during the grace period.  
Premium payment is required for any grace period, any extension of such period, and any period for which insurance 
under this Policy was in effect and was not paid. 
 


POLICY TERMINATION 
The Policy or an Employer's Plan of Coverage under the Policy can be terminated either by us or by the Policyholder. 
 
We may terminate the Policy or an Employer's Plan of Coverage under the Policy for any of the following reasons: 


 The Policyholder or Employer does not promptly provide us with information that is reasonably required, or fails to 
perform any obligation required by the Policy and applicable law. 


 Fewer than 25 persons are insured under the Policy. 


 There is a significant change in the size, occupation or age of the eligible class(es). 


 We stop providing the type of coverage under this Policy to all groups in the Policy issue state. 


 
We reserve the right to review and terminate all class(es) covered under the Policy if any class(es) cease(s) to be 
covered. 
 
If the Policyholder fails to pay the full premium due by the end of the grace period, the Policy will terminate according 
to the GRACE PERIOD provision. 
 
If we terminate the Policy or an Employer's Plan of Coverage under the Policy for reasons other than the Policyholder's 
failure to pay premiums, written notice will be mailed to the Policyholder at least 60 days prior to the termination date. 
 
The Policyholder may terminate the Policy or an Employer's Plan of Coverage under the Policy by written notice 
delivered to us at our home office at least 60 days prior to the termination date. The Policy will terminate on the later of 
the date stated in the written notice or the date we receive the notice. When both the Policyholder and we agree, the 
Policy or an Employer's Plan of Coverage under the Policy can be terminated on an earlier date. 
  
If the Policy or an Employer's Plan of Coverage under the Policy is terminated, coverage will end at 12:00 midnight 
standard time at the Policyholder's address on the termination date. 
  
If the Policy or an Employer's Plan of Coverage under the Policy is terminated, the termination will not affect a payable 
claim. 
  
If the Policy is terminated, all premiums due must be paid to us.  If we accept premium after the date of Policy 
termination, such acceptance will not act to reinstate the Policy, and we will refund any unearned premium that we 
receive. 
  


REINSTATEMENT 
We will not reinstate the Policy after it has terminated. To become insured after insurance has stopped, the 
Policyholder must submit a new application. 
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CONFORMITY WITH STATE STATUTES 
Any provision of the Policy which, on the Policy effective date and each subsequent Policy anniversary date, conflicts 
with any law that applies in the jurisdiction where the Policy is issued, is automatically amended to conform to the 
minimum requirements of such law. 
 


PARTICIPATING EMPLOYERS 


 
NAME 


 
LOCATION (CITY AND STATE) 







 


 


 


 


CERTIFICATE INDEX 


Class of Covered Persons Certificate Number Effective Date 


All Eligible Dues-Paying Members D11763 January 1, 2025 


 


CERTIFICATE RIDER/ENDORSEMENT INDEX 


Class of  
Covered Persons 


Certificate  
Number 


Rider / Endorsement  
Number 


 
Effective Date 


All Eligible Employees/Members D11763 SPR-11763 January 1, 2025 


All Eligible Employees/Members D11763 CHR-11763 January 1, 2025 


All Eligible Employees/Members D11763 CNT-11763 January 1, 2025 


All Eligible Employees/Members D11763 WOP-11763 January 1, 2025 


All Eligible Employees/Members D11763 WELL-11763 January 1, 2025 


All Eligible Employees/Members D11763 ADR-11763 January 1, 2025 


All Eligible Employees/Members D11763 CAR-11763 January 1, 2025 


All Eligible Employees/Members D11763 HCR-11763 January 1, 2025 


All Eligible Employees/Members D11763 ASR-11763 January 1, 2025 


 


PART B. CERTIFICATEHOLDER PROVISIONS 
 
POLICYHOLDER:   Polk Education Association Benefits Trust Fund 
 


GROUP POLICY NUMBER:   74684-3CAC2 
 
The Certificates specified in the CERTIFICATE INDEX below are made a part of the Policy.  
 
Riders and endorsements, if any, amending the provisions of the Policy or Certificates are also made a part of the 
Policy.  The Certificates, riders, endorsements and amendments are made a part of the Policy from the effective 
date(s) listed below.   
 


Certificateholder means an Employee/Member who is eligible for benefits provided by the Policy and who has 


received a Certificate under the Policy. 
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GROUP CRITICAL ILLNESS INSURANCE POLICY 
 


RELIASTAR LIFE INSURANCE COMPANY 
250 Marquette Avenue, Suite 900, Minneapolis, Minnesota 55401 


877-236-7564 


POLICYHOLDER: Polk Education Association Benefits Trust Fund 


GROUP POLICY NUMBER: 74684-3CCI2 


POLICY EFFECTIVE DATE: January 1, 2025 


POLICY ANNIVERSARY DATE: January 1 


GOVERNING JURISDICTION: Florida 


THIS POLICY PROVIDES LIMITED BENEFITS 
Benefits are paid for Critical Illnesses as defined in the Certificate(s). This Policy does not constitute 
comprehensive health insurance coverage (often referred to as “major medical insurance coverage”).  In 
addition, this Policy does not satisfy the requirement of minimum essential coverage under the Affordable 
Care Act.  Benefits are paid for Critical Illnesses as indemnity insurance and are not intended to cover 
medical expenses. 


 
ReliaStar Life Insurance Company (we, us, our) will pay the benefits according to the terms and conditions of this 
Policy.  This Policy is issued in consideration of the Policyholder's application and payment of premiums when due. 


 
This Policy is effective on the Policy effective date.  The first Policy year ends one year after the Policy effective date; 
subsequent Policy anniversary dates will be annually thereafter.  Policy years are determined from the Policy 
anniversary.  Benefit periods begin at 12:01 a.m. standard time at the Policyholder's address and end at 12:00 
midnight standard time at the Policyholder's address. 


 
READ THIS POLICY CAREFULLY!  This Policy is a legal contract between the Policyholder and ReliaStar Life 


Insurance Company, delivered in and governed by the laws of the governing jurisdiction and to the extent applicable 
by the Employee Retirement Income Security Act of 1974 (ERISA) and any amendments. 


 
RENEWABILITY 
This Policy is conditionally renewable on each Policy anniversary. 


 
Please read the Policy carefully.  


 
To present inquiries, obtain information about coverage, or get assistance to resolve a complaint, please contact us at: 
888-238-4840 (Claims) or at: 877-236-7564 (Customer Service). 


 
Signed for ReliaStar Life Insurance Company at its home office in Minneapolis, Minnesota on the Policy effective date. 


 


 


 


 
 Robert L. Grubka             Melissa A. O'Donnell 


  President             Secretary 


This Policy provides Critical Illness Insurance 


Contributory Nonparticipating 
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PART A. POLICYHOLDER PROVISIONS 
 
 
ENTIRE CONTRACT 
The entire contract consists of all of the following: 


 This Policy issued to the Policyholder including Part A and Part B. 


 The Certificate(s) which are made part of Part B under this Policy. 


 Any endorsements and/or riders issued. 


 The Policyholder's signed application, a copy of which is attached to the Policy when issued. 


 
The Policy may be amended at any time by written agreement between us and the Policyholder.  No change in the 
Policy will be valid until approved by one of our executive officers.  Such approval must be in writing and will be 
endorsed or attached to the Policy.  Changes requiring regulatory approval will not be valid until approved by the 
appropriate regulatory body. 


 
No agent, representative or employee of ours or of any other entity may change or waive the terms of this 
Policy, or of any Certificate or rider issued under it, except in a writing signed by one of our executive officers 
and endorsed on or attached to this Policy. 


 
CERTIFICATES 
We will furnish the Policyholder with a Certificate of coverage which describes the benefits under the Policy.  The 
Policyholder will provide a Certificate to each insured Employee/Member.  


 
If there is a conflict between the terms of this Policy and any Certificate or rider issued under it, this Policy controls. 


 


 


 


 


 
MAINTAINING RECORDS 
The Policyholder must provide us with detailed information about persons who are eligible to become insured under 
the Policy, information about Covered Persons, and any other information that may be reasonably required to 
compute premiums and administer the terms of the Policy, including but not limited to effective dates of coverage and 
initial election dates for any Contributory coverage. For multi-employer trusts, this includes the Employer’s signed 
participation agreements or other evidence of each Employer’s participation in the group to which this Policy is issued. 


 
If the Policyholder, or its authorized representative, retains administrative records regarding eligibility and coverage 
amounts for Covered Persons, then the Policyholder retains sole responsibility for eligibility and benefit calculations as 
well as adjusting premium as applicable and we shall have no liability to the Policyholder, its authorized representative 
or any Covered Person for claims for coverage or coverage amounts based upon the Policyholder’s erroneous 
retention and maintenance of such administrative records. 


 
Policyholder records that have a bearing on the Policy will be available for review by us at any reasonable time. 


 
REPRESENTATIONS NOT WARRANTIES 
A copy of the Policyholder's application will be attached to the Policy when issued.  All statements made by the 
Policyholder and Employer are considered representations and not warranties. 


 


Covered Persons means insured Employees/Members and any other persons covered under any riders, 


endorsements or amendments to the Policy. 
 


ELIGIBLE NEW COVERED PERSONS 
Eligible new Covered Persons will become covered under this Policy according to the terms and provisions of the 
Policy. 
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INCONTESTABILITY 
We will not use any statements to avoid insurance, reduce benefits or defend a claim unless the statement is included 
in a written application which has been made a part of the Policy.  Except for fraud, we will not use such statements to 
contest insurance after it has been in force for two years from its effective date.  Fraud in the procurement of the 
Policy is only contestable after the Policy has been in force for two years from its effective date when permitted by 
applicable law in the governing jurisdiction. 


 
The statement on which any contest is based must be material to the risk accepted or the hazard assumed by us. 


 
PREMIUMS  
This Policy is issued in consideration of the Policyholder's application and payment of premiums when due. The first 
premium amount due for the Policy is indicated on the initial “premium rate notification” document provided to the 
Policyholder. The first premium is due on, and must be paid by, the Policy effective date. 


 
Premium Due Dates: 01/01/2025 and the first day of each calendar month thereafter.  The Policyholder must send all 
premiums to us on or before their respective due dates.  The premium must be paid in United States dollars to our 
home office. 


 
Premiums due on any premium due date are determined by the total amount of insurance provided by the Policy on 
such date, calculated using the appropriate premium rate(s) which are in effect subject to any premium adjustment if 
applicable.  We may use any reasonable method to compute the premiums due under the Policy.  


 
If a change in insurance takes effect after a premium due date, premiums for the changed insurance will be charged 
from the first day of the next month. 


 
If we receive any premium payment which was not due, we will refund it to the Policyholder. The Policyholder must 
send us proof within 60 days of the payment in question that the payment was not due. 


 
INITIAL RATE GUARANTEE AND RATE CHANGES 
A change in premium rates will not take effect before January 1, 2027. 
 
However, we may change premium rates at any time for reasons which affect the risk assumed, including but not 
limited to any of these: 


 A change occurs in the policy design. 


 The number of insured Employees/Members changes by 15% or more. 


 A new law or a change in any existing law is enacted which applies to the Policy. 


 
We will notify the Policyholder in writing at least 60 days before a premium rate is changed.  A change in premium 
rates may take effect on an earlier date when both the Policyholder and we agree. 


 
GRACE PERIOD 
The Policyholder has a grace period of 60 days for the payment of any premium due except the first premium 
payment.  During the grace period the Policy will remain in force.  There is no grace period if the Policyholder gives us 
advance written notice of termination, or if we have given the Policyholder advance written notice of termination as 
described under the POLICY TERMINATION provision. 


 
If full premium payment is not received by us by the due date, we will give written notification to the Policyholder that if 
the premium is not paid by the end of the grace period then the Policy will end on the last day of the grace period.  If 
we fail to give such written notice, the insurance provided under the Policy will continue in effect until the date such 
notice is given.  We may extend the grace period by giving written notice of such intent to the Policyholder, and such 
notice will specify the date the Policy will terminate if the premium remains unpaid. 


 
If the Policyholder replaces this Policy with another group policy, but does not give us written notice of intent to 
terminate this Policy, then this grace period provision will still apply. 


 
The Policyholder is required to pay a pro rata premium for any period the Policy was in force during the grace period.  
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Premium payment is required for any grace period, any extension of such period, and any period for which insurance 
under this Policy was in effect and was not paid. 


 
POLICY TERMINATION 
The Policy or an Employer's Plan of Coverage under the Policy can be terminated either by us or by the Policyholder. 


 
We may terminate the Policy or an Employer's Plan of Coverage under the Policy for any of the following reasons: 


 The Policyholder or Employer does not promptly provide us with information that is reasonably required, or fails to 
perform any obligation required by the Policy and applicable law. 


 Fewer than 25 persons are insured under the Policy. 


 Fewer than 51 persons are eligible for insurance under the Policy. 


 There is a significant change in the size, occupation or age of the eligible class(es). 


 We stop providing the type of coverage under this Policy to all groups in the Policy issue state. 


 
We reserve the right to review and terminate all class(es) covered under the Policy if any class(es) cease(s) to be 
covered. 


 
If the Policyholder fails to pay the full premium due by the end of the grace period, the Policy will terminate according 
to the GRACE PERIOD provision. 


 
If we terminate the Policy or an Employer's Plan of Coverage under the Policy for reasons other than the 
Policyholder's failure to pay premiums, written notice will be mailed to the Policyholder at least 60 days prior to the 
termination date. 


 
The Policyholder may terminate the Policy or an Employer's Plan of Coverage under the Policy by written notice 
delivered to us at our home office at least 60 days prior to the termination date.  The Policy will terminate on the later 
of the date stated in the written notice or the date we receive the notice. When both the Policyholder and we agree, 
the Policy or an Employer's Plan of Coverage under the Policy can be terminated on an earlier date. 


 
If the Policy or an Employer's Plan of Coverage under the Policy is terminated, coverage will end at 12:00 midnight 
standard time at the Policyholder's address on the termination date. 


 
If the Policy or an Employer's Plan of Coverage under the Policy is terminated, the termination will not affect a 
payable claim. 


 
If the Policy is terminated, all premiums due must be paid to us.  If we accept premium after the date of Policy 
termination, such acceptance will not act to reinstate the Policy, and we will refund any unearned premium that we 
receive. 


 
REINSTATEMENT 
We will not reinstate the Policy after it has terminated.  To become insured after insurance has stopped, the 
Policyholder must submit a new application. 


 
CONFORMITY WITH STATE STATUTES 
Any provision of the Policy which, on the Policy effective date and each subsequent Policy anniversary date, conflicts 
with any law that applies in the jurisdiction where the Policy is issued, is automatically amended to conform to the 
minimum requirements of such law. 


 


 


PARTICIPATING EMPLOYERS 
 
NAME LOCATION (CITY AND STATE) 


 
None  
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CERTIFICATE INDEX 


Class of Covered Persons Certificate Number  Effective Date 
All Eligible Dues-Paying Members D11764 January 1, 2025 


 


CERTIFICATE RIDER/ENDORSEMENT INDEX 


Class of  
Covered Persons 


Certificate  
Number 


Rider / Endorsement  
Number 


 
Effective Date 


All Eligible Employees/Members D11764 SPR-11764 January 1, 2025 


All Eligible Employees/Members D11764 CHR-11764 January 1, 2025 
All Eligible Employees/Members D11764 CNT-11764 January 1, 2025 
All Eligible Employees/Members D11764 WOP-11764 January 1, 2025 
All Eligible Employees/Members D11764 WELL-11764 January 1, 2025 
All Eligible Employees/Members D11764 BER-11764 January 1, 2025 


 


PART B. CERTIFICATEHOLDER PROVISIONS 


POLICYHOLDER: Polk Education Association Benefits Trust Fund 


 
GROUP POLICY NUMBER: 


 
74684-3CCI2 


 
The Certificates specified in the CERTIFICATE INDEX below are made a part of the Policy. 


 
Riders and endorsements, if any, amending the provisions of the Policy or Certificates are also made a part of the 
Policy.  The Certificates, riders, endorsements and amendments are made a part of the Policy from the effective 
date(s) listed below. 
 
Certificateholder means an Employee/Member who is eligible for benefits provided by the Policy and who has 


received a Certificate under the Policy. 
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GROUP HOSPITAL CONFINEMENT INDEMNITY INSURANCE POLICY 
 


RELIASTAR LIFE INSURANCE COMPANY 
250 Marquette Avenue, Suite 900, Minneapolis, Minnesota 55401 


 
POLICYHOLDER: 


 
Polk Education Association Benefits Trust Fund 


GROUP POLICY NUMBER: 74684-3CHI2 


POLICY EFFECTIVE DATE: January 1, 2025 


POLICY ANNIVERSARY DATE: January 1 


GOVERNING JURISDICTION: Florida 


 
THIS POLICY PROVIDES LIMITED BENEFITS 


Benefits are paid for Hospital Confinements as defined in the Certificate(s). This Policy does not constitute 
comprehensive health insurance coverage (often referred to as “major medical insurance coverage”). In 
addition, this Policy does not satisfy the requirement of minimum essential coverage under the Affordable Care 
Act. Benefits are paid for Hospital Confinements as indemnity insurance and are not intended to cover medical 
expenses. 


 
ReliaStar Life Insurance Company (we, us, our) will pay the benefits according to the terms and conditions of this 
Policy.  This Policy is issued in consideration of the Policyholder's application and payment of premiums when due. 


 
This Policy is effective on the Policy effective date.  The first Policy year ends one year after the Policy effective date; 
subsequent Policy anniversary dates will be annually thereafter.  Policy years are determined from the Policy 
anniversary.  Benefit periods begin at 12:01 a.m. standard time at the Policyholder's address and end at 12:00 midnight 
standard time at the Policyholder's address. 


 
READ THIS POLICY CAREFULLY!  This Policy is a legal contract between the Policyholder and ReliaStar Life 
Insurance Company, delivered in and governed by the laws of the governing jurisdiction and to the extent applicable by 
the Employee Retirement Income Security Act of 1974 (ERISA) and any amendments. 


 
RENEWABILITY 
This Policy is conditionally renewable on each Policy anniversary. 


 
Exclusions may apply.  Please read the Policy carefully.   


 
To present inquiries, obtain information about coverage, or get assistance to resolve a complaint, please contact us at: 
888-238-4840 (Claims) or at: 877-236-7564 (Customer Service). 


Signed for ReliaStar Life Insurance Company at its home office in Minneapolis, Minnesota on the Policy effective date. 


 


  


 


 
     Robert L. Grubka    Melissa A. O'Donnell 


       President                   Secretary 


 
This Policy provides Hospital Confinement Indemnity Insurance 


 
Contributory 


 
 


 
Nonparticipating 
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PART A. POLICYHOLDER PROVISIONS 
 
ENTIRE CONTRACT 
The entire contract consists of all of the following: 


 This Policy issued to the Policyholder including Part A and Part B. 


 The Certificate(s) which are made part of Part B under this Policy. 


 Any endorsements and/or riders issued. 


 The Policyholder's signed application, a copy of which is attached to the Policy when issued. 


 
The Policy may be amended at any time by written agreement between us and the Policyholder.  No change in the 
Policy will be valid until approved by one of our executive officers.  Such approval must be in writing and will be 
endorsed or attached to the Policy.  Changes requiring regulatory approval will not be valid until approved by the 
appropriate regulatory body. 


 
No agent, representative or employee of ours or of any other entity may change or waive the terms of this 
Policy, or of any Certificate or rider issued under it, except in a writing signed by one of our executive officers 
and endorsed on or attached to this Policy. 


 
CERTIFICATES 
We will furnish the Policyholder with a Certificate of coverage which describes the benefits under the Policy. The 
Policyholder will provide a Certificate to each insured Employee/Member. 


 
If there is a conflict between the terms of this Policy and any Certificate or rider issued under it, this Policy controls. 


 
ELIGIBLE NEW COVERED PERSONS 
Eligible new Covered Persons will become covered under this Policy according to the terms and provisions of the 
Policy. 


 
Covered Persons means insured Employees/Members and any other persons covered under any riders, 


endorsements or amendments to the Policy. 


 
MAINTAINING RECORDS 
The Policyholder must provide us with detailed information about persons who are eligible to become insured under 
the Policy, information about Covered Persons, and any other information that may be reasonably required to 
compute premiums and administer the terms of the Policy, such as effective dates of coverage and initial election 
dates for any Contributory coverage. For multi-employer trusts, this includes the Employer’s signed participation 
agreements or other evidence of each Employer’s participation in the group to which this Policy is issued. 


 
If the Policyholder, or its authorized representative, retains administrative records regarding eligibility and coverage 
amounts for Covered Persons, then the Policyholder retains sole responsibility for eligibility and benefit calculations as 
well as adjusting premium as applicable and we shall have no liability to the Policyholder, its authorized representative 
or any Covered Person for claims for coverage or coverage amounts based upon the Policyholder’s erroneous 
retention and maintenance of such administrative records. 


 
Policyholder records that have a bearing on the Policy will be available for review by us at any reasonable time. 


 
REPRESENTATIONS NOT WARRANTIES 
A copy of the Policyholder's application will be attached to the Policy when issued.  All statements made by the 
Policyholder and Employer are considered representations and not warranties. 
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INCONTESTABILITY 
We will not use any statements to avoid insurance, reduce benefits or defend a claim unless the statement is included 
in a written application which has been made a part of the Policy.  Except for fraud, we will not use such statements to 
contest insurance after it has been in force for two years from its effective date.  Fraud in the procurement of the 
Policy is only contestable after the Policy has been in force for two years from its effective date when permitted by 
applicable law in the governing jurisdiction. 


 
The statement on which any contest is based must be material to the risk accepted or the hazard assumed by us. 


 
PREMIUMS  
This Policy is issued in consideration of the Policyholder's application and payment of premiums when due. The first 
premium amount due for the Policy is indicated on the initial “premium rate notification” document provided to the 
Policyholder. The first premium is due on, and must be paid by, the Policy effective date. 


 
Premium Due Dates: 01/01/2025 and the first day of each calendar month thereafter.  The Policyholder must send all 
premiums to us on or before their respective due dates.  The premium must be paid in United States dollars to our 
home office. 


 
Premiums due on any premium due date are determined by the total amount of insurance provided by the Policy on 
such date, calculated using the appropriate premium rate(s) which are in effect subject to any premium adjustment if 
applicable.  We may use any reasonable method to compute the premiums due under the Policy. 


 
If a change in insurance takes effect after a premium due date, premiums for the changed insurance will be charged 
from the first day of the next month. 


 
If we receive any premium payment which was not due, we will refund it to the Policyholder. The Policyholder must 
send us proof within 60 days of the payment in question that the payment was not due. 


 
INITIAL RATE GUARANTEE AND RATE CHANGES 
Subject to the provisions below, a change in premium rates will not take effect before January 1, 2030. 


 
We may change premium rates at any time for reasons which affect the risk assumed: 


 A change occurs in the policy design. 


 The number of insured Employees/Members changes by 15% or more. 


 A new law or a change in any existing law is enacted which applies to the Policy. 


 
We will notify the Policyholder in writing at least 60 days before a premium rate is changed.  A change in premium 
rates may take effect on an earlier date when both the Policyholder and we agree. 


 
GRACE PERIOD 


The Policyholder has a grace period of 60 days for the payment of any premium due except the first premium 
payment.  During the grace period the Policy will remain in force.  There is no grace period if the Policyholder gives us 
advance written notice of termination, or if we have given the Policyholder advance written notice of termination as 
described under the POLICY TERMINATION provision. 


 
If full premium payment is not received by us by the due date, we will give written notification to the Policyholder that if 
the premium is not paid by the end of the grace period then the Policy will end on the last day of the grace period.  If 
we fail to give such written notice, the insurance provided under the Policy will continue in effect until the date such 
notice is given.  We may extend the grace period by giving written notice of such intent to the Policyholder, and such 
notice will specify the date the Policy will terminate if the premium remains unpaid. 


 
If the Policyholder replaces this Policy with another group policy but does not give us written notice of intent to 
terminate this Policy, then this grace period provision will still apply. 
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The Policyholder is required to pay a pro rata premium for any period the Policy was in force during the grace period.  
Premium payment is required for any grace period, any extension of such period, and any period for which insurance 
under this Policy was in effect and was not paid. 


 
POLICY TERMINATION 
The Policy or an Employer's Plan of Coverage under the Policy can be terminated either by us or by the Policyholder. 


 
We may terminate the Policy or an Employer's Plan of Coverage under the Policy for any of the following reasons: 


 The Policyholder or Employer does not promptly provide us with information that is reasonably required, or fails to 
perform any obligation required by the Policy and applicable law. 


 Fewer than 25 persons are insured under the Policy. 


 Fewer than 51 persons are eligible for insurance under the Policy. 


 There is a significant change in the size, occupation or age of the eligible class(es). 


 We stop providing the type of coverage under this Policy to all groups in the Policy issue state. 


 
We reserve the right to review and terminate all class(es) covered under the Policy if any class(es) cease(s) to be 
covered. 


 
If the Policyholder fails to pay the full premium due by the end of the grace period, the Policy will terminate according 
to the GRACE PERIOD provision. 


 
If we terminate the Policy or an Employer's Plan of Coverage under the Policy for reasons other than the 
Policyholder's failure to pay premiums, written notice will be mailed to the Policyholder at least 60 days prior to the 
termination date. 


 
The Policyholder may terminate the Policy or an Employer's Plan of Coverage under the Policy by written notice 
delivered to us at our home office at least 60 days prior to the termination date.  The Policy will terminate on the later 
of the date stated in the written notice or the date we receive the notice. When both the Policyholder and we agree, 
the Policy or an Employer's Plan of Coverage under the Policy can be terminated on an earlier date. 


 
If the Policy or an Employer's Plan of Coverage under the Policy is terminated, coverage will end at 12:00 midnight 
standard time at the Policyholder's address on the termination date. 


 
If the Policy or an Employer's Plan of Coverage under the Policy is terminated, the termination will not affect a 
payable claim. 


 
If the Policy is terminated, all premiums due must be paid to us.  If we accept premium after the date of Policy 
termination, such acceptance will not act to reinstate the Policy, and we will refund any unearned premium that we 
receive. 


 
REINSTATEMENT 
We will not reinstate the Policy after it has terminated. To become insured after insurance has stopped, the 
Policyholder must submit a new application. 


 
CONFORMITY WITH STATE STATUTES 
Any provision of the Policy which, on the Policy effective date and each subsequent Policy anniversary date, conflicts 
with any law that applies in the jurisdiction where the Policy is issued, is automatically amended to conform to the 
minimum requirements of such law. 


 


 


PARTICIPATING EMPLOYERS 
 
NAME 
 


LOCATION (CITY AND STATE) 
 


None  
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CERTIFICATE INDEX 


Class of Covered Persons Certificate Number  Effective Date 
All Eligible Dues-Paying Members D11765 January 1, 2025 


 


CERTIFICATE RIDER/ENDORSEMENT INDEX 


Class of  
Covered Persons 


Certificate  
Number 


Rider / Endorsement  
Number 


 
Effective Date 


All Eligible Employees/Members D11765 SPR-11765 January 1, 2025 


All Eligible Employees/Members D11765 CHR-11765 January 1, 2025 
All Eligible Employees/Members D11765 CNT-11765 January 1, 2025 
All Eligible Employees/Members D11765 WELL-11765 January 1, 2025 
All Eligible Employees/Members D11765 COU-11765 January 1, 2025 


 


PART B. CERTIFICATEHOLDER PROVISIONS 


POLICYHOLDER: Polk Education Association Benefits Trust Fund 


 
GROUP POLICY NUMBER: 


 
74684-3CHI2 


 
The Certificates specified in the CERTIFICATE INDEX below are made a part of the Policy. 


 
Riders and endorsements, if any, amending the provisions of the Policy or Certificates are also made a part of the 
Policy.  The Certificates, riders, and endorsements are made a part of the Policy from the effective date(s) listed 
below. 


 
Certificateholder means an Employee/Member who is eligible for benefits provided by the Policy and who has 


received a Certificate under the Policy. 
 





		1: 74684-3CHI2

		Welcome Page

		Booklet Distribution Guidelines

		Privacy Notice

		Compensation Disclosure

		Policy












GROUP INSURANCE APPLICATION (FL) 


ReliaStar Life Insurance Company 
Home Office: Minneapolis, MN 


Administrative Office: PO Box 122. Minneapolis, MN 55440-0122 


PLAN INFORMATION 


Type(s) of Insurance Requested: � Accident � Critical Illness � Hospital Confinement Indemnity 


Proposed Effective Date _0_1_1_0_1_;_2_0_2_s ________________________________ _ 


GROUP INFORMATION 


Group Applicant Legal Name Polk Education Association Benefits Trust Fund 


GroupApplicantAddress 730 East Davidson Street City Bartow State FL ZIP 33830
----


Business Name (dba) ______________________________________ _


ACKNOWLEDGMENTS AND SIGNATURE 


The Policy provides limited benefits. Review the Policy care.fully. 
All statements and descriptions in the application are deemed to be representations and not warranties. 
For Critical Illness Insurance: No person to be covered is also covered by any Title XIX program, designated as Medicaid or any similar name. 
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, 


incomplete, or misleading information ls guilty of a felony of the third degree. 


Printed/ Typed Name of Person Authorized to Contract on Behalf of Group Applicant _St
"""'-


....... !
.._f> .... h ......... @. ......... f\


,_
1
....,,


e.,
..__


_�_O_C_lA._M ______ _ 
�AuthorlzedSlgnature �� 4"0� Date °1l3°Ja..'-t 
Tille ?re_s,dw±1 ?o\',(. �Aurrt±;oo i\ssoc�q£ af"\


Agent/ Producer Names (Please print.) Great Lakes Benefit Group 
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JOE Fernandez - TBX Employee Benefits, LLC
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IMPORTANT INFORMATION ABOUT YOUR EMPLOYEE BENEFITS INSURANCE


ReliaStar Life Insurance Company, Minneapolis, MN


A member of the Voya® family of companies


This is a general discussion of possible compensation. Some, all or none of these payment arrangements may apply to your specific case.


Thank you for choosing Reliastar Life Insurance Company (the “Company”) for your employee benefits insurance needs. We offer various employee benefits 


insurance products that have different features, benefits and costs. We are confident that, working with your professional insurance producer, broker, or 


consultant you have found that one or more of our products is right for you. Your producer, broker, or consultant may work with many employee benefits 


insurance companies, and we are pleased that they have presented one or more of our products to you. We would like you to understand how we may pay 


the selling producer, broker, or consultant.


There are generally three types of payments that may be made to producers, brokers and consultants:


1.  Commissions: Producers, brokers, or consultants may earn a commission for each Company policy sold. The commission is generally a percentage 


of the policy premiums paid. The percentage may be higher for producers, brokers, or consultants that sell a larger number of Company policies. The 


actual percentage and amount of commission paid will vary based on the specific circumstances of the product(s) purchased.


2.  Bonuses: Producers, brokers, or consultants may receive additional compensation based on a percentage of policy premiums paid for each year a 


policy remains in force and as rewards for things like achieving certain sales volume levels, sales contest objectives, or other measures. We also may 


pay for producer, broker, or consultant education, training or attendance at conventions, and may pay bonuses, provide advance commissions and/or 


loans with an expectation that the advancement and/or loans be repaid as new policies are issued, reimburse expenses or provide other payments 


or benefits.


3.  Administrative/Service Fees: Producers, brokers, or consultants may provide administrative services and marketing support for a flat fee, a percentage 


of policy premiums paid, or, a fee based on the amount of commissions earned from the initial sale. The producers, brokers, or consultants may be 


associated with other brokers or consultants that may provide administrative services and marketing support for similar fees.


This is a general discussion of the compensation we pay for the sale of our policies. We pay commissions and other sales expenses from our general assets 


and revenues, including amounts we earn from fees and charges under our policies. The price of an insurance policy is set by the Company, and reflects the 


compensation we pay for the sale of our policies. It also covers other costs to design, manufacture and service our policies, fees associated with the cost of 


any applicable guarantees, the investment management needed to build cash values and pay benefits, and our profits.


We are committed to providing top-quality insurance products to our customers and are pleased that your professional insurance producer, broker, or 


consultant trusts us to deliver on your long term insurance needs.
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Privacy Notice
FACTS WHAT DOES VOYA FINANCIAL DO 


WITH YOUR PERSONAL INFORMATION?


Why? We recognize the importance of protecting the privacy of your personal information. We have implemented 
policies and security measures to protect the information you provide us. We understand that you care 
about how information about you is collected, used and shared, and we appreciate the trust you place with 
us. This Privacy Policy (this “Policy”) describes the ways in which Voya Financial (“Voya,” “we,” “us” or, “our” 
in this privacy policy) collects, processes, and discloses personal information about you. Throughout this 
Policy, “you” refers to the individual or entity that is engaging with Voya. By interacting with our website, 
you consent to the use of your information as set forth in this Policy. Generally, financial companies choose 
how they share your personal information. Federal law gives consumers the right to limit some but not 
all sharing. Federal law also requires us to tell you how we collect, share, and protect your personal 
information. Please read this notice carefully to understand what we do.


What? The types of personal information we collect and share depend on the product or service you have with 
us. This information can include:
	 Contact information, like email address and phone number
	 Social Security number and account balance
	 Driver’s license or other government-issued identification number
	 Date of birth, gender, and other health information
	 Income, assets and transaction or loss history
	 Investment experience and employment information
	 Personal, demographic, or financial information of any joint owners or beneficiaries


How? All financial companies need to share customers’ personal information to run their everyday business. In 
the section below, we list the reasons financial companies can share their customers’ personal information; 
the reasons Voya chooses to share; and whether you can limit this sharing.


Reasons we can share your personal information Does Voya share? Can you limit this sharing?
For our everyday business purposes – 
such as to process your transactions, maintain your 
account(s) and required records, respond to court orders 
and legal investigations, detect and prevent fraud, or 
report to credit bureaus


Yes No


For our marketing purposes – 
to offer our products and services to you Yes No


For joint marketing with other financial companies No We don’t share
For our affiliates’ everyday business purposes – 
information about your transactions and experiences Yes No


For our affiliates’ everyday business purposes – 
information about your creditworthiness No We don’t share


For our affiliates to market to you Yes Yes
For nonaffiliates to market to you No We don’t share


To limit our 
sharing


	 Call our toll-free number (855) 685-9519 – our menu will prompt you through your choice.


Please note:


If you are a new customer, we can begin sharing your information 30 days from the date we sent this notice. 
When you are no longer our customer, we continue to share your information as described in this notice.


However, you can contact us at any time to limit our sharing.


Questions? Call the telephone number listed on your statements and other correspondence or go to 
http://voya.com/contact-us.


Rev. 8/24
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Privacy Notice


Who we are
Who is providing this notice? This notice is provided by certain companies owned by Voya Financial, Inc. A list of these 


companies is provided at the end of this notice. 


What do we do
How does Voya protect my 
personal information?


To protect your personal information from unauthorized access and use, we use security 
measures that comply with state and federal law. These measures include computer 
safeguards and secured files and buildings.


How does Voya collect my 
personal information?


We collect your personal information, for example, when you
	 open an account or give us your contact information
	 apply for insurance or seek advice about your investments
	 tell us about your investment or retirement portfolio
	 navigate our website
We also collect your personal information from others, such as credit bureaus, affiliates, 
or other companies.


Why can’t I limit all sharing? Federal law gives you the right to limit only
	 sharing for affiliates’ everyday business purposes – information about your 


creditworthiness
	 affiliates from using your information to market to you
	 sharing for nonaffiliates to market to you
State laws and individual companies may give you additional rights to limit sharing. See 
below for more on your rights under state law.


What happens when I limit 
sharing for an account I hold 
jointly with someone else?


Your choices will apply to everyone on your account.


Definitions
Affiliates Companies related by common ownership or control. They can be financial and nonfinancial companies.


	 Our affiliates include companies with the Voya name; financial companies such as Voya Retirement 
Insurance and Annuity Company; and nonfinancial companies such as Voya Services Company.


Nonaffiliates Companies not related by common ownership or control. They can be financial and nonfinancial companies.
	 Voya does not share with nonaffiliates so they can market to you.


Joint 
marketing


A formal agreement between nonaffiliated financial companies that together market financial products or 
services to you.
	 Voya does not jointly market.


Other important information
See our Supplemental State-Specific Privacy Notice for additional information about the categories of personal information we collect 
and share, the individual rights granted under certain state laws, and how to exercise those rights.  Voya does not sell personal 
information. If you live in a state where the laws further restrict the sharing of your personal information, we will not share information 
we collect about you with nonaffiliates, unless the law allows, and we will limit sharing among our affiliates to the extent required by 
state law. If you are a participant in a retirement plan sponsored by your current or former employer, our contract with your plan 
sponsor may contain additional restrictions on the use or sharing of your personal information.
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Voya affiliates
This notice is provided by: Benefit Strategies, LLC; Pen-Cal Administrators, Inc.; ReliaStar Life Insurance Company; 
ReliaStar Life Insurance Company of New York; Security Life Assignment Corporation; Voya Benefits Company, LLC; Voya 
Capital Corporation, LLC; Voya Financial, Inc.; Voya Financial Partners, LLC; Voya funds; Voya Funds Services, LLC; Voya 
Institutional Plan Services, LLC; Voya Institutional Trust Company; Voya Investments, LLC; Voya Investments Distributor, 
LLC; Voya Retirement Advisors, LLC; and Voya Retirement Insurance and Annuity Company.


Rev. 8/24





