
STATE O F  C O N N E C T I C U T  
BOARD OF TRUSTEES 
FOR TI-IE STATE COILEGES 

P. 0. Box 2008 NEW BRITAIN. CONNECTICUT 06030 

TEL. NEW BRITAIN: 203-229-1602 TEL. HARTFORD: 203-566-2373 

WHEREAS, The Trustees desire to continue the Student Accident 
Insurance Program for the year 1982-83 for students 
who pay General Fund tuition, and 

WHEREAS, The Massachusetts Indemnity and Life Insurance Company 
has indicated that benefits can be maintained in 1982-83 
at the same level as during 1981-82 while at the same time 
reducing the premium, therefore, be it 

RESOLVED, That the Executive Director is authorized to contract 
with the Massachusetts Indemnity and Life Insurance 
Company through Somers , Kitchen and Essler in associa- 
tion with Kronholm, Keeler and Associates, Inc. for 
student accident insurance for the year 1982-83 at a 
rate of $16.50 per student with the same benefits as 
were provided to Connecticut State College students 
during 1981-82. 

A Certified True Copy: 

James A. Frost 
Executive Director 
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PERSONAL SERVICE AGREEMENT STATE OF CONNECTICUT 
CO-8OZA RKV. 7 /78  
(Steck No. 6938-170-01) O r l g l n o l  Amendmen t  

P r e p a r e  In q u i n t u p l t c o t e .  T h e  nomed  p o r t i e s  h e r e b y  e n t e r  i n t o  a g r e e m e n t  s u b j e c t  t o  t h e  t e r m s  a n d  c o n d i t i o n s  

s t o t e d  h e r e i n  o n d  s u b i e c t  t o  t h e  a v a i l a b i l i t y  of a p p r o p r i a t e d  f u n d s .  

I NAME ~ R E S S  OF f ONTRACTOR (Enter Socrai Securrty Nu., II ~ p p l f c u b l e )  
R 

CANCELLATION 
CLAUSE 

COMPLETE 
DESCRIPTION 
OF SERVICE 

(Include 
special 

prouisions- 
Use  oddit iona 1 
blank sheets 
of same s i ze  
i/ required) 

COSTAND 
SCHEWJLE 

OF PAyMo?rs 

USE 
ONLY 

EXECUTIVE 
ORDERS. 

This c o n t t o c t  s h a l l  r e m o i n  in  fu l l  f o r c e  a n d  e f f e c t  u n t i l  c a n c e l l e d  b y  e i t h e r  por ty  g i v i n g  t h e  
o t h e r  pa r ty  w r i t t e n  n o t i c e  of s u c h  i n t e n t i o n  (Requrred days not$%-e specrjied at right) 

R e q u i r e d  No. of 
days  w r i t t e n  n o t i c e  : gg 

CONTRACTOR AGREES TO 

' Provide student insurance coverage as shown i n  Attachment I ,  incorporating by 
reference the Trust Agreement which i s  Attachment 11. 

. . 

PAYMENT TO BE MADE UNDER THE FOLLOWING SCHEDULE UPON RECEIPT OF PROPERLY EXECUTED AND APPROVED INVOICES: 

Accident insurance premiums ($8.25 per general fund student per semester) t o  be 
paid by colleges under the jurisdicti'on o f  the Board o f  Trustees by October 15 for  
the Fall Semester and March 15 f o r  the Spring Semester subject t o  a60 -day grace 
period fo r  both semesters. 

Thin contract  i a  Subject t o  the  provrsrons of Executrve Order No. 3 of Governor Thomas J .  Meskill  promulgated June 16, 1971 and,  a s  s u c h  
t h i s  contract  may be cance l l ed ,  t e rm~na tcd  or suspended by the Sta te  t a b o r  Commrssioner for violatron of or noncompliance with sa id  
Execut ive  Order No. 3, or any s t a t e  or federal  law concerning nondrscrrmrnotron, notwrthstandrng that the  Labor Commrssroner is not a  party 
to  t h i s  contract.  The  par t res  to thrs  contract ,  a s  part ol the cons~de ra t ron  hereof,  agree  that  sard  Executrve  Order No. 3 i s  rncorporated herein  
by ret-rence ond made a  part hereof .  The  w r t i e s  agree  to abide  by sa id  Executrve Order and ogree  that  the Sta te  Labor Comnrss ioner  s h a l l  
hove c o n t ~ n u i n g  ~ u r ~ s d i c t l o n  In respect  to contract performonce rn regard to nondrscrrmrnat~on,  untrl  the contract i s  completed or terminated 
prior t o  completion. T h e  contractor ,  ag rees ,  a s  part considerat ion hereof,  that thrs contract IS sublect  :o the G u i d e l ~ n e s  and R u l e s  i s sued  by 
the S ta t e  Labor Commissmner  to  implement Executrve Ordcr No. 3, and that  he  w ~ l l  not discraminate rn h r s  employment proctrces  or polrc ies ,  
wl l l  file a l l  reports a s  requrred, and w ~ l l  fully cooperate  with the Sta te  of Connectrcut and the  Sta te  Labor Commrssroner. T h i s  contract 
1s a l s o  subject  t o  provrsrons of E x e c u t ~ v e  Order No. 17 of Governor Thomas J .  Mesklll  promulgated February 15, 1973, and ,  a s  such ,  thrs  con- 
t ract  may b e  cancel led.  terminated or suspended by the contract ing agency or the Sta te  Labor Commrssroner for  vrolatron of or noncomplrance 
with s a i d  Executrve  Ordcr No. 17, notwrthslonding that the  Labor Commrssroner may n6t b e  a party to  thrs  contract.  T h e  par t ies  to thrs  con-  
tract. a s  part of the consrderatron hereof,  ogree that Executrve  Order No. 17 IS rncorporated herern by reference and made a part hereof.  T h e  
par t ies  ag ree  to  abrde by sa id  Execut ive  Order and agree  that the contractlnq agency and the  S la t e  ~ o b b r  Commrssroner s h a l l  hove jornt and 
seve ra l  contrnuing jur1sd1Ctl0n In respect  t o  contract parformonce regard to  lrstrng 011 employment openrngs with the Connectrcut  S t a t e  Em- 
olovment Service. 

STATUTORY AUTHOR~~Y 

10-109b 
10-110 
10-114 
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O 
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6900 
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7800 

ACCTG. 
CLASS 

TO 
WHICH 

CHARGED 

YEAR 

1982-83 

FUNC. 

55 

ACTIVITY 

8700 

CHAR. & OBJ. 
Major 

2 

Minor 

19 



ATTACHMENT I . 

MASSACHUSETTS INDEMNITY AND LIFE INSURANCE COMPANY 
B O S T O N  . M A S S A C H U S E T T S  

A PennCorp Company 

9200 WATSON ROAD - ST. LOUIS, MISSOURI 631 26 - (314) 849-5555 - TLX 44-875 

THE FIDUCIARY ADMINISTRATIVE SERVICES STUDENT TRUST 
Request and Subscription Agreement 

Administered by FIDUCIARY ADMINISTRATIVE SERVICES COMPANY 
Underwritten by MASSACHUSETTS INDIQtNITY AND LIFE INSURANCE COMPANY 

The undersigned (hereinafter referred to as the College) does hereby apply 
for Group Benefits set forth in the DECLARATIONS - attached hereto and subscribes 
to the Agreement and Declaration of Trust. 

Name of Trust: Fiduciary Administrative Services Student Trust. 

It is understood and agreed that all the following requirements shall be met: 

- 1. The insurance shall not become effective unless this request is accepted . 
and approved by the Administrator, 

2. The College will furnish and maintain the records necessary to the Administra- 
tion of the Plan; will report changes to and from the group; and will make all premium 
payments in accordance with the termis of the Plan. 

3. The premiuin for accident insurance will be paid by the College. The College 
agrees to remit these premiums in accordance with the terms set forth under the Group 
Policy. 

If accepted for membership in the Trust, the College hereby subscribes to and 
agrees for the undersigned College to become a Trustor, and for and on behalf of all 
persons who through or under the undersigned College may obtain benefits through the 
Fiduciary Administrative Services Student Trust, to be bound by such Trust Agreement. 
It is understood and agreed that, under the Trust Agreement, the principal duties of 
the Trustee are to hold the group policy(ies) selected for the Fiduciary Administrative 
Services Student Trust by the Administrator. It is understood that the term Trustee 
shall mean any party named as Trustee of any Trust in which is held a group insurance 
policy providing the benefits contemplated thereunder. The Trust Agreement which sets 
out all the rights, powers and duties of the Trustee and the Administrator in detail, 
and the group policy(ies) held by the Trustee, are available for inspection during 
regular business hours by the College at the National Savings and Trust Company, 
Washington, D.C., or in the office of any other Trustee named by the Admininstrator 
and at the office of the Administrator, Fiduciary Administrative Services Company, 
located at 201 East42nd Street, New York, N. Y. 10017 and is attached hereto. 



b. 
The undersigned College acknowledges and warrants that coverage under any 

~licy and through the Fiduciary Administrative Services Student Trust shall only 
be as and to the extent provided in the insurance policy or policies held by the 
Trustee and that the College has explained this to each person for whom it seeks 
benefits thereunder and the College further acknowledges and agrees that, notwith- 
standing the date of this application or the date when the Administrator may act @ hereon, coverage will commence only if this application is accepted by the Adminis- 
trator and then only upon the date to be inserted by the Administrator in the 
acceptance form below. The College further acknowledges and agrees that no one 
other than an executive officer of the Administrator of other person designated 
by the Administrator in writing so to do acting at the Administrator's office in 
New York City, N.Y. may accept this application on behalf of the Fiduciary 
Administrative Services Student Trust. 

The College may withdraw from the Fiduciary Administrative Services Student 
Trust and cancel its application at any time upon ninety (90) days prior written 
notice to the Administrator. Failure to remit and pay charges when due shall auto- 
matically constitute such withdrawal and cancellation of all coverage. In the event 
coverage is terminated because of non-payment of premium and the College has not 
given ninety (90) days written notice of his desire to cancel coverage, the College 
shall be liable for all premiums that fall due for coverage provided during the 
sixty (60) day grace period following the last premium due date, 

It is understood and agreed by the undersigned that the Trustee is not an in- 
surer, nor does-he have any obligation under aay policy of insurance and that all 
claims for and benefits provided by insurance being applied for herein shall be 
made to and payable by the insurance companies issuing group policy(ies) to the 
Trustees, but only to the extent and in strict accordance with the provisions of 
such policy. 

Board of Trustees for 
September 1, 1982 . The Connecticut State Colleges 

Requested Effective Date 

Somers, Kitchen & Essler Insurance 
Name of Agent or Agency 

25 North Street 1615 Stanley Street 
Street Address Street Address 

Salem, Massachusetts 01970 New Britian, CT 06050 
City, State & Zip City, State & Zip 

Administrator 
SERVICES COMPANY 

By CHAIRNAN OF THE BOARD 5/5/82 
/ Title Date 

September 1, 1982 September 1, 1983 Subscription Period: From.. . . . , . . . . . . . . . . . , . . , . . . .To., . . . . . , . . * .  . , . . *. . , . . , . . *. . . 
12:Ol A.M. Standard Time at the address in Item 1 of the 
Declarations 





GROUP INSURANCE TRUST 

F IDUCIARY ADMINISTRATIVE SERVICES STUDENT TRUST 

T H I S  AGREEMENT, made and  en te red  i n t o  a t  the  C i t y  o f  Washington, D i s t r i c t  o f  
Columbia o n  t h e  f i r s t  d a y  o f  September 1981, b y  and  between F iduc ia ry  Admin is t ra t i ve  
Serv ices Company (here ina f te r  r e f e r r e d  t o  as l lAdmin is t ra tor" )  a New Y o r k  
corporat ion,  and  such o t h e r  ind iv idua ls  who desi re t o  par t i c ipa te  and  become 
par t ies  t o  t h i s  agreement subsequent  t o  i t s  execut ion (here inaf ter  r e f e r r e d  t o  as 
"Par t ic ipat ing Members");  THE N A T I O N A L  S A V l  NGS AND TRUST COMPANY 
(here ina f te r  r e f e r r e d  t o  as "Trustee") ;  and  Massachusetts Indemni ty  
and  L i fe  Insurance  Company (here ina f te r  r e f e r r e d  to  as t h e  "Company").  

T h e  par t ies  here to  a r e  in te res ted  i n  p r o v i d i n g  g r o u p  insurance programs f o r  
employees and  ind iv idua ls  o f  t h e  va r ious  employers who become e l ig ib le  t o  
par t i c ipa te  in such p rograms (here ina f te r  r e f e r r e d  t o  as "Par t ic ipat ing Members"). 
It i s  the  purpose  o f  t h e  par t ies,  t o  t h a t  end, to  create t h i s  T r u s t  t o  b e  known 
as t h e  F iduc ia ry  Admin is t ra t i ve  S e r v ~ c e s  S tuden t  T r u s t .  T h e  Admin is t ra to r  
shal l  p r o v i d e  t h e  management and  admin is t ra t ion o f  t h e  insurance p rogram f o r  
t h e  Par t i c ipa t ing  Members. 

T h e  T r u s t e e  w i l l  b e  custodian,  owner ,  and  ho lder  o f  al l  insurance con t rac ts  and  
t h e  T r u s t e e  hereo f  w i l l  n o t  have a n y  admin is t ra t ive func t ions  and  responsib i l i tes,  
such  responsib i l i t ies  and  funct ions be ing  delegated t o  and  assumed b y  the  
Admin is t ra to r .  

T h e  T r u s t e e  has agreed t o  accept such  t r u s t  ar rangement  and  t o  ac t  as custodi'an, 
owner, and  ho lder  o f  t h e  insurance  con t rac ts  subject  t o  t h e  condi t ions and  
l imitat ions here ina f te r  set  fo r th ;  a n d  t h e  Admin is t ra to r  has agreed t o  assume 
t h e  responsib i l i t ies  o f  a l l  admin is t ra t i ve  du t ies  in connect ion w i t h  t h e  insurance  
programs f o r  t h e  par t ies,  subject  t o  t h e  condi t ions and  l imitat ions here ina f te r  
contained. 

F iduc ia ry  Admin is t ra t i ve  Serv ice Company i s  qua l i f i ed  t o  admin is ter  g r o u p  
insurance  programs,  has  agreed t o  act  as A d m ~ n l s t r a t o r  o f  t h e  insurance  
programs contemplated b y  t h i s  T r u s t ,  and  said company has appointed t h e  
Admin is t ra to r  t o  admin is ter  s a ~ d  t r u s t  t h r o u g h  a sepaiate admin is t ra t ion agreement. 

NOW THEREFORE, in considerat ion o f  t h e  promises and  mutual  covenants 
and  condi t ions here ina f te r  contained, t h e  par t ies  agree as follows: 

1. T h e  Admin is t ra to r ,  shal l  f rom t ime t o  time, p repare  app?icat ions o n  
beha l f  o f  t h e  T r u s t e e  (as pol icyowner)  t o  t h e  Company f o r  an  
insurance  con t rac t  o r  con t rac ts  p r o v i d i n g  Accident,  Health and  L i f e  
insurance  t h a t  w i l l  p r o v i d e  t h e  maximum bene f i t s  in re la t ion to  t h e  
cost  t h a t  t h e  Admin is t ra to r  can secure f o r  t h e  Par t i c ipa t ing  Members, 
in such amounts and  subject  t o  such condi t ions as the A d m i n ~ s t r a t o r  
shal l  determine. 

T h e  Admin is t ra to r  shai l  receive appl icat ions f o r  insurance coverage 
u n d e r  t h e  g r o u p  insurance  contracts ,  col lect premiums, deposi t  f u n d s  
w i t h o u t  l i a b i l i t y  t o  i n v e s t  o r  p a y  i n t e r e s t  thereon, make payments 
as r e q u i r e d  a n d  p e r f o r m  a n y  a n d  a l l  func t ions  as may b e  necessary 
f o r  t h e  admin is t ra t ion o f  t h e  insurance  programs.  

T h e  T r u s t e e  shal l  n o t  assume a n y  respons ib i l i t y  n o r  b e  l iable f o r  
col lect ion remittance, f o r w a r d i n g  o r  payment  o f  premium f o r  t h e  
T r u s t  o r  i t s  Par t i c ipa t ing  Members o r  f o r  t h e  cont inuat ion o f  t h e  
coverage, o r  t o  app ly  f o r  o r  ob ta in  renewals thereof ,  o r  t o  rep lace 
same in t h e  even t  o f  cancel lat ion o r  terminat ion thereof ,  n o r  shal l  it 
have  a n y  du t ies  o r  responsib i l i t ies  w i t h  respec t  t o  the  payment, 
sett lement, process ing o r  presentment  o f  claims. 

4. A l l  correspondence and  monies t h a t  . the T r u s t e e  may receive shal l  b e  
p r o m p t l y  t u r n e d  o v e r  to  t h e  Admin is t ra to r  a t  i t s  o f f ice address 
h e r e i n  s tated.  

5. A l l  premiums shal l  b e  p a i d  d i r e c t l y  t o  t h e  Admin is t ra tor ,  a n d  t h e  
T r u s t e e  shal l  n o t  have  a n y  responsib i l i t ies  hereunder ,  excep t  t h a t  
t h e  T r u s t e e  shal l  act  as ho lder  o f  t h e  insurance  g r o u p  contracts ,  
shal l  s i g n  such appl icat ions as may b e  p repared  b y  the  Admin is t ra to r ,  
and  shal l  act  as pol icyowner f o r  a l l  such g r o u p  insurance con t rac ts .  



T h e  Admin is t ra to r  i s  n o t  author ized t o  i n c u r  a n y  expense o r  ob l iga t ion  
o n  t h e  p a r t  o f  t h e  Par t i c ipa t ing  Members o r  t h e  T r u s t e e  In connect ion 
w i t h  t h e  admin is t ra t ion o f  t h e  insurance  programs.  A l l  expenses f o r  
se rv ice  a n d  material  i n c u r r e d  i n  connect ion w i t h  the admin is t ra t ion 
of sa id  insurance  programs a re  t o  b e  b o r n e  exc lus ive ly  b y  t h e  
I n s u r e r  and/or  Admin is t ra to r .  

T h e r e  shal l  b e  no  obl igat ion, d i r e c t  o r  implied, upon  any  Par t i c ipa t ing  
Member o f  t h i s  T r u s t  a r i s i n g  o u t  o f  t h i s  agreement, excep t  f o r  t h e  
payment  o f  premium f o r  insurance.  

8. T h i s  T r u s t  Agreement shal l  terminate t h i r t y  (30) days  a f t e r  t h e  
terminat ion date o f  t h e  last  insurance po l i cy  h e l d  b y  the T r u s t .  

9. I n  considerat ion o f  t h e  serv ices r e n d e r e d  b y  t h e  T rus tee ,  t h e  
Admin is t ra to r  agrees t o  p a y  said T r u s t e e  a reasonable annual  fee f o r  
each year  t h a t  t h i s  T r u s t  i s  in force, a n d  t o  re imburse t h e  T r u s t e e  
f o r  a l l  i t s  expense, inc lud ing  c o u r t  costs and  reasonable a t to rney 's  
fees in t h e  even t  t h a t  t h e  T r u s t e e  i s  a p a r t y  to  l ~ t i g a t ~ o n .  

10. T h e  Admin is t ra to r  hereby  agrees t o  p r e p a r e  and  f i le  al l  t a x  o r  in format ion 
r e t u r n s ,  Federal, State, o r  local, t h a t  may now o r  herea f te r  b e  
requi,red and  f u r t h e r  agrees t o  p repare  and  f i l e  a l l  documents o r  
forms t h a t  may now o r  herea f te r  b e  r e q u i r e d  b y  law.  

11. In t h e  even t  t h e  T r u s t e e  res igns,  becomes incapacitated o r  i s  o therw ise  
unab le  o r  u n w i l l i n g  t o  ac t  as Trustee,  t h e  Admin is t ra to r ,  as agen t  o f  
t h e  Par t i c ipa t ing  Members o f  said T r u s t ,  shal l  appoint  a Successor 
T rus tee .  

I 
1 12. T h e  T r u s t e e  o r  a n y  successor i n  t r u s t  may r e s i g n  b y  mai l ing in 

reg is te red  fo rm w r i t t e n  not ice thereof  t o  the  A d m i n ~ s t r a t o r  and  the  
Company n o t  less t h a n  t h i r t y  (30) days  p r i o r  t o  t h e  e f fec t i ve  da te  
o f  s u c h  res ignat ion.  Upon receipt  o f  such  a not ice, the Admin is t ra to r  
may appo in t  a successor immediately. 

13. Each Successor T rus tee  appointed hereunder  shal l  have the  same 
4 

i r i g h t s ,  immunities, and  du t ies  con fe r red  o r  imposed here in  u p o n  t h e  
Trustee,  p rov ided ,  however, t h a t  a successor o r  successors in t r u s t  

- 1 sha l l  n o t  b e  l iab le f o r  acts o r  neglect  o f  any.predecesso.r- t rus tee .  

14. T h e  Admin is t ra to r  hereby  agrees t o  d e f e n d  and  h o l d  the  T r u s t e e  
harmless o f  and  f rom a n y  and  al l  claims o r  demands made o r  b r o u g h t  
against  t h e  T r u s t e e  b y  any  person, f i rm,  corporat ion,  o r  g r o u p  a r i s i n g  
o u t  o f  i t s  u n d e r t a k i n g  t o  ac t  as T r u s t e e  hereunder ,  and  f rom and  
against  a n y  losses t h e  T r u s t e e  may i n c u r  o r  sus ta in  in connect ion 
w i t h  t h i s  T r u s t  occasioned b y  a n y  act,  neglect ,  o r  misconduct  o f  
t h e  Admin is t ra tor ,  and  t o  save t h e  T r u s t e e  f r e e  o f  and  f rom a n y  
l i a b i l i t y  whatsoever. 

15. T h i s  T r u s t  Agreement i s  executed u n d e r  t h e  laws o f  the  State o f  
D i s t r i c t  o f  Columbia and  t h e  laws o f  t h e  D i s t r i c t  shal l  con t ro l  in 
de te rmin ing  t h e  va l id i t y ,  meaning, e f fec t  and  enforcement hereo f .  

I N  WITNESS WHEREOF, t h e  par t ies  here to  have  hereun to  set t h e i r  
hands  a n d  seal t h e  d a y  and  year  f i r s t  above w r i t t e n .  

A T T E S T  : NATIONAL SAVINGS & TRUST COMPANY 
N2L-l k h'2l;"tY,l A';ec-.,~[un .P 
By: . - 

6 Y 

ATTEST:  MASSACHUSETTS INDEMNITY AND LIFE 

--- INSURANCE COMPANY 

i 
I ATTEST:  ' /  FIDUCIARY ADMINISTRATIVE SERVICES 
i w /. 
1 ' ' 

, f P -- 
I 

1 1 ', J 
1 
L- -v11- . - i - - -  - - -- 



. FIDUCIARY 
I) 

Administrative Services Company 
201 EAST 42nd STREET, NEW YORK, NEW YORK 10017 PHONE: 212-223-0150 

I, Lawrence I. Raff, Vice President and Secretary of Fiduciary Administrative 

Services Company, a New York Corporation, do hereby certify that Thomas J. 

Conway is the duly elected Chairman of the Board of said Corporation and in 

accordance with the articles of Incorporation of said Corporation, adopted 

September 5, 1982 is empowered to sign any and all contracts on behalf of 

the Corporation. 

Witness my hand and seal this 5th day of May 1982. 


