As of 8/18/11

TOWN COUNCIL AGENDA
Regular Meeting

Wednesday, August 24, 2011

I 6:30 PM - CALL TO ORDER
. ROLL CALL
. PLEDGE OF ALLEGIANCE

. APPROVAL OF MINUTES
August 10, 2011

V. AGENDA OVERVIEW

VL PUBLIC INPUT: 15 Minutes

V. NOMINATIONS AND APPOINTMENTS

1. Planning Board Appointment - Nominees: Tom Walsh and Brendan Perry
2. Economic Development Commitiee

VIli. SCHEDULED APPOINTMENTS
Old Home Day Commiitee

X 15 MINUTE BREAK

X. OLD BUSINESS
11-61 Charter Review Process & Time Lines

Xl NEW BUSINESS
11-77 Budget Philosophy/Guidance
11-80 Life and Disability Insurance Bid
XIL TOWN ADMINISTRATOR’S REPORT
Xlll. CHAIRMAN’'S REMARKS
11-78 September 17" Best Boards Win Seminar
11-79 Hooksetlt Town Priorities Discussion
Xlv. SUB-COMMITTEE REPORTS
XV. PUBLIC INPUT
XV, NON-PUBLIC SESSION

XVil. ADJOURNMENT

Anyone requesting auxiliary aids or services is asked to contact
the Administration Department five business days prior to the meeting.
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AGENDA
HOOKSETT TOWN COUNCIL/COMMITTEE CHAIRS
BEST BOARDS WIN SEMINAR
SATURDAY, SEPTEMBER 17, 2011
8:30—12:00 Noon
HOOKSETT TOWN LIBRARY

L Welcome (15min)
William Sirak, Hooksett Town Council Chair
A. Goals & Objectives for Town Council and Committee Chairs and members
B. Review of Morning format
C. Introduction of Presenters
D. Self Introductions.

1L Basic Roles & Responsibilities as stated in Town Charter and State law
Jay Hodes, Hooksett Legal Council (45min)

III.  Best Practice Pannell Presentation and Discussion (65 min)
Bill Herman, CPM Auburn Town Administrator & Jim Headd, Vice Chair Auburn
Board of Selectmen, Steve Buckley, Bow Planning Board
A. “Enhancing the Governing Body’s Effectiveness”
B. “Six Reasons Why It’s Best to Work Through the Manager”

IV.  Hooksett Town Council & Committee Rules and Procedures (20min)
Paul Loiselle, Past Hooksett Town Chair, Steve Buckley, Legal Council
A. Adopted rules and procedures
B. Riggins Rules
C. Parliamentary Procedures

V. Town Council Relationships and with Town Committees and other legal Boards,
ie.
Education, Sewer Commission, Police Commission etc. (10 min)

VL. Introduction of Self Evaluation Process (10 min)
A. Town Council
B. Committees
C. Next steps for implementation of evaluation process with LGC

VIL. ldentification, Recruitment, Educations and Retention of Community Leaders (5
min)
A. ldentification, recruitment and appointment of Committee members process
B. Idenitfication, and recruitment of Town Council candidates

VIII. Public Comments (15 min)
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AUGUST 24, 2011
SECOND DRAFT
DISCUSSION ITEMS

Hooksett Town Council Priorities

Orientation of Town Council member requirements regarding state and charter roles &
responsibilities

Development of clearly defined Town Council procedures, rules, roles, and
responsibilities

Development of identification, recruitment, retention and training of town boards,
commmittees, and town council member strategies and procedures.

Review and update Town Master Plan

Identification of Town priorities

Provide leadership for the development of 2011-12 town budget

Creation of a team approach with Town Council members, boards and commiitees

Appropriately Respond to the Following Hooksett Current Issues

Employ qualified Town Administrator

Provide leadership and assistance with the resolution of Police administration and
governance issues

Provide leadership and assistance with Town Committees and boards i.e. planning,
budget, sewer, conservation and others

Review current and proposed Town Charter revisions

Provide leadership and begin the 2011-12 budget development process

Town of Hookseit Priorities

Further develop vision for Hooksett as part of Master Plan review

Address public safety, health and quality of life issues

Protect and enhance quality public schools

Broaden tax base with further development of commercial and industrial development
Building a family friendly community

Next Steps

September 17" Orientation and Best Practice Session

Master Plan Review by committees and town council

Strengthen communications with town committees, commissions, boards and the media
Promote and market Hooksett as the place to do business and live



Staff Report
Life and Disability Insurance for Full-time Employees
August 24, 2011

Background:

The Town currently provides full-time employees with life insurance and short
and long-term disability insurance. Davis and Towle, (the Town's agent) was
notified by the current provider that the Town’ premiums for short and long-term
disability insurance are going to increase on September 1. Davis & Towle bid
these coverages out on behalf of the Town. (See attached results)

Discussion:

The lowest bidder for all three coverages was Boston Mutual Life Insurance
Company. They can provide the same coverage as the current plans at the
same cost that the Town is currently paying. After consulting with the Council

Chair, | have signed the contract with Boston Mutual Life Insurance on behalf of
the Town.

Fiscal Impact:
This contract should have a neutral fiscal impact for two years.

2010-11 Actuals  $50,999.38
2011-12 Budgeted $52,107.00

Recommendation:
Motion to accept the two year contract with Boston Mutual Life Insurance

Company for employees’ life insurance and short and long-term disability
insurance.

Prepared by:
Christine Soucie, Finance Director




Town of Hooksett

Companies Quoted But Declined to Provide a Quote Due to Plan Design or Non-
Competitiveness:

Assurant
Guardian

Kansas City Life
Lincoln Financial
Mutual of Omaha
Principal
Reliance Standard
The Standard
Unum

Recommend by Davis & Towle Agency:

Boston Mutual: Life/AD&D Rate: .15/.03
STD Rate: .33
LTD Rate: .23

Companies Who Submitted A Quote But Were High:

Hartford; Life/AD&D Rate: .27/.033
STD Raie: 582
LTD Rate: 194

SunLife: Life/AD&D Rate: .19/.03
STD Rate; .35
LTD Rate; .57

Dearborn Renewal Rates;
STD Rate: 37
LTD Rate:; .26
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PLAN Ib:
PROPOSED EFFECTIVE DATE:

GROUP BENEFIT:
Social Sscurity lntegration:
Group Participation:

Class 1 All Full Time Active Employees
CORE BENEFTT;

EBasic Shott Tenn Disability

September 1, 2011

Frimary and Family
100% of eligible empioyees

Plan: 8 Days Accident/injury - 8 Days Sickness or ajfer the end of sick leave, whichever is greater - 26 Wocks iJuration

67% of basic weekly earnings rounded to the next higher

$1 with 8 minimum of $25 to 8 maximum of $1,250

Pirst Day Hospital: No

Residual Benefifs: Yes

Employee Confribution: %

Clags Pariicipation: 100% of ¢ligible employees

& Tiaving Boston Mufual Lite Insurance Company propare your W-2 forms for your empioyees receiving shori-term disabilities does
not release you of your obligation to file a “Third-Party Sick Pay Recap' W-2 and W-3 form. These recap forms are needed to

feconcile smployer mmtch of FICA you have paid u o behalf of your cmployees.

i

wployees, you agree that such forms will be prepaed u
witication numbear o 188 1 Iiivd pacty voendos,

Siztad policy specititatiens

posal LIl FapaZ of 4 BAL2GTT BDISY PM w 5.5, BIU: 9199

1 you request thal Boston Mumast Lite Insurance Uompary propars your ¥ -2 lorms for Unnd patiy sick pay benefies paid 16 your

sing fioston Mutual Life Insivance Company’s namc and emplayer

PRiiTanEon,

Policy Series 1P 100
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SCHEDULE OF BENEFITS FOR TOWN OF HOOKSETT G-26415
PLAN ID: LTD
PROPOSED EFFECTIVE DATE: September 1, 2011

GROUP PARTICIPATION REQUIREMENTS:
The greater of 10 lives or 100% of eligible employees,

LTD Class 1: All Full Time Aciive Employees

BENLFIT:
Class Participation Requirement See Group Requirements
Benefit Percent 60 2/3%
Maximom Monthly Benefit $5,000.00
Minfrouin Monthly Benefit $100 OR 10%
Elimination Period 180 Days ar the date STD payments end, whichever is greater
Benefit Duration RBD
Social Security Integration Primary/Family
Pre-Existing Exclusion 312
Own Ocenpation Period 2 Years
Partial Disability Defimiion Res 12 Months WB
Mental Illness Limitaiion ’ 24 Months
Dirug and Aleobol Limitation 24 Months
tation Benefit Yes
Special Conditiony Limutatien 24 hanthe
Survivor Benefit 3 Monthz
Pamily Cave Benchit YES
Family Care Benefit Duration 24 Monihs
EE Coniribuiion 0% -

L;u‘fuq; Hoston butasl LHL HNuTAAGG b()_ﬂ._rdl_ﬂf T}Tbi_.lﬁ% y(n.h W2 fuu'i'.‘ta ii.u FOUT o
nof relenss you of your obligation to file a *Thin

tovees roceiving fong-iern: disabilities does
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Thume 166 A1 L ES 14 NEca

reconciie ampiover match of FICA vou have paid 1 on ht:ndlf ufymu emplovees.

L

if vou rogucet that Bosiun Muiua! Life nsurance UoTApeny DIepaTe Vour W-2
S that quch forms will be prepared nsing Boston Muima

i palie: oy Wil i = parf of the apnilestion.
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COST EXHIBIT FOR TOWN OF HOOKSETT G-26415

PLAN ID: Basic Benefits
PROPOSED EFFECTIVE DATE: September I, 2011
Coverage EE's Insurance Rate Guarantes Monihly Rate Monthly Premium
_ Yolume o o
Short Term Disability 60| _ 334,042 24 Months | $0.330/810 £1,123.39
Long Term Disability 60 219405 24 Months $0.230/$100{ $504.63
* Covered Payroll
‘Totai Monihly Preminm $1,628.02
‘Total Annual Premium $19,536.21
+ Itis assumed that this Proposal has been prepared for a group which has been in business for at least 2 years, unless atherwise
approved by Home Office Underwriting.
+ Proposed tates are based on census data provided to Boston Mutual. We reserve the right to change proposed rates. Final rates will
be based upon actpal enrcilment and review of curreni renewal docnmeniaiion by Home Office Underwriting.
® This Proposai is valid uniil Gelober 34, 2011.
= ixering ihe imbial 12 month period, or for a longsr period 1f shown 1 fhe Jronp A
chanpes by £5% or more the rates and Temaining raic guaranies period may
+ insumsnoe apphisd 1or shatl not ake shoet uunl the Appneation has besn approved by Boston Mutust a1 #s Home Lo,
& ilivibic smplovess who are (isabled o0 1ie 6216 Ielr inswance wonld oilerwise DECONIG Ciiosinve shall DEGUINE iNsUrcH Un WIS dule
thay retun to Aotive Work,
% harmnes nged 0 determing henehis sxclade bomis and CoMITARRIoNS,
= |hmproposal B8 miended to exslain ceviain porfions of covarape, 5 does not constiule the Pobwy.  Any discrepuncies berworn dhis

TFrapasal 1ife Page 4 of 4 B/Y
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TERTESERIRTiVE, Higic vanabons (o plan design. bEnsid maxwaums, (xenoral Provisions, saolusions, Linntalions, so,, may !L]spl‘n;.
idisanibity benetits will he integrated and Uiisel with Uiher income e.g. stafuiory LAasabiliv Fians. Social DSCutiy, Workess Luing,
Retwomenl Plans, Seiney L ONINUANDE OV Sick Leave Plans, Unemployiment sfo. Piosse see stis
hst of offsers, Parbcipaiion m Social Secunty aod Workers' Loinp 1S assuimnead.

woposal pases for 2 coinplhae

Stated poliey spegihicaboRs Wit be maide parc of tie ApDiIcation.

Form BMLO338 Bav 2/08 Policy Series GDP 100

120 ROYALL STREET * CANTON, MA 02021 * TEL 877-213-8644 * FAX T81.770-0407 * WWW BOSTONMUTUAL.COM




GROUP SHORT TERM DISABILITY BENEFIT SUMMARY

Eligibilicy
Only full-time employees ate eligible for insuwrance, unless an
exception is made and approved by the Home Office.

Elimination Period

Elimination Period is a period of continuous days of disability and
pepins on the first day of disability. Dissbility must continue
fbrongh the eliminafion periad before payments to the insyred
mmm ine enmmauon Dm-md may deifer GCPBHdIHE up(m Whﬁl:hi‘-i‘

The daie i
pﬂvm 048 l‘~P§m is ;etnrraq 0 A8 I.he Denerit ﬂnmmenr‘a%mﬂm rlate.
rimmt dav hospiial coverage s an optdonal hesefit that may be
purchaged i1 hacpuss of the Insured's disabihily, hefshe becomes
bospital confined, Banefite will hogin inmediataly.

Yiease refer in the Hohedule of Henedits and Cost Mummary nage of

1. . o
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ihe sliminalion paiiod seleciod.
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Sehedule of Beaehis and Cost Snemmary.
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Other Income Amonnts
STD coverage is designed to replace a reasonable portion of a
disabled insured's salary. To prevent over insurance, STD
peyments will be veduced by incowe the insurad veceives or is
aeligible 1o vecelve fronr the following sources:
+ US Soeial Security
Canadian and Quebec pension plans

4+ Workers' Compensation law

+ Group disabiliiy plans with ciapioyer or association

¢ Group disability plans with another smpleyer

® iimpim;er relirement pians

# Format salary conlinustion or sivk lsave plans

+  Biate disalnllty plans (BD, DBL, 1 D8, LU cig

¢ Unemployment bensiils

2 Mn-fankt anfamahite inanranee benefit or auromohile Hahitiy
inswmnes henefitg

% Any (o of employment

$ A lhiwwd paity {aifer subliacting ihe atiorney's fees} by

Judgmeni, suiilemoen or othcrwise,

M henefils dra (VS reduced by the jaliowsng:
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GROUP SHORT TERM DISABILYTY BENEFIT SUMMARY

Calculating the Disability Payment

To figure the smount of payment:

A. I the msured is disabled and not working, or disabled and
working earning less than 20% of pre-disability earnings,
payment to the insured will be figured as follows:

1. Multiply the insured's weekly pre-disability earnings by the

benefit percentage.

2. Compare the amowmni to the maximum weekly payment for
the plan.

3. Uake the Iesser of the amounts from step | and 2, This is the
grass weekly payment.

4. Hnbiract from the pross waskiy payment sny "Other Income
AMOGUnis’. GZcenl any INCOMS Samiéd OF 7ecsiven ifom any
Fowra of employment Thie 3¢ fhe puyment the Tnsnred may
receive,

B. I the wsured »w disablad sid working enening beiwssn LU%

amd B of e-dizalality erirings. payment o the inswed will
B firsesrmd srom dmEloes
b fisurad a3 iatow

L Miuiiply the maured's

eckly pro-disabuity cammnes &y the

L 2 j—
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sickress av Infrees for witied) fie insured is divabied.

o

st of Living freeze

pRcopt 10T WCTGRSES Th moomie caimed of Toeuived from any losm
of employment. once anm “Uiher income Amomt has besm
subivacted irom ihe gross woekly disability neyment, the nsured’s
mavinenl with riod be Turther raduced due to 2 cost of living increase

in any ‘Uiher tncome Amaunt.'

i SMPpUTETY HELoveRy
if the wsured fsmporaniy yecovers and reloma o work, earmiog

miGie ihan BU% oi lusfher pie-disability eaipings, and the samo
stokness of inkuiy canges disability to occur apain within 14 days
ot the daic tho viior disabilitv endsd, weekly pavmiens W ihio
wnsured wiil resuine it hefshe was contihuously msuared uader the
piait 107 the peiiod of temporaTy Tecoverv. A now chiniinshion

period tor this disabalsy will not need to be saustod.
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Non-Oceupational STD Coverage
Non-occupational STD coverage insures sicknessss or injuries
eccurring off the job.

Definition of Disability
Through the elimination period, an insured is considered disabled

if due to sickness or injury he/she is unable to perform any of the -

material and substantial duties of hisfher reguiar occupation.
Following the climinaiivn period, the msured i considered
disabled if due to sickness or igjury he/she iz wnsbie to perfonn
some or all of the maierinl and substantial duties of hisfher regular
oveupation snd has af least a 20% loss in pre-disabsiity camings.

An dnewred fe aleo considered  sBeahled 3 hefshae pesis the
idefiniion of Disabeliy throush the ohimination poriod, bul
inlicwing the elimination period, 18 WOIKIng wm any oocupnbon ang

hiaa at least a 20% loss in pre-dizub; ity canungs,
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GROUP SHORT TERM DISABILITY BENEFIT SUMMARY

Workplace Modification Benefit

This benefit reimburses the employer up t0 100% of reascnable
costs incurred fhrough modification to the workplace
accommodate a disabled employee's return to wark and o assist
the employee in remaining af work, The amount pald will not

exceed the fesser of & maximum of $2,000 for any one employee or
ty for the ciaim

e sxpactad Hal

i

B for thts , ifg empivyes MEsE uver

% 3 disubility prsvs-mmg Rim/her from perioniiig som
ihc maieriai and substaniiz! dutiss fom higher rcgmuf OCCUNR ation 1y
® the physical and mental abiittics nceded o pertorm some or at
of the material and substamsiai duties of hisfher reguior or 2 eninhi
seetpation, bt oaly witls ¢ assisiance of (he proposed work
modifizaiion and

I ROYVALL BTRERT * CANTON, bMA D201 ¥ TEL B77-713-

Voeational Rehahilitation Seyvices

A disabled employee who is receiving a payment may be eligible
for vocationa] rehabilitation services. These services may include
vocational testing and training, job modification, job placement, or
other services raasonably needed to assisi the inaured in refurning
to full-time or part-time active employmeni.

The deci
cmvloyes's

on 0 offer fhﬂup aervices w;li he baeefi on a disahied

arfdneation ransierable skilie,
phiysical and mmml amlmes, motivation to refurn o aciive
emﬂlmfmfm“ the Ishor foree demand Tor the particular occupation,
and the expected Liability for the elaim,

_,ﬁ?;" thexe services, ihe 6:!]{‘71’{11"1" HILERE:

dizabifity preveating him/er from performing some or
maierigl and sabstantal duiies of hisfer regular

For queaiify
{4

g ‘"ﬂrﬂ_! i

= possest [he shysical and menial abilitiss needed o vomploie s
rchabilifation peogvam: and

< be reasonably sxpscied 1o retum to achive smpdoyment with the

tree of these zervicos
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GROUPFP LLONG TERM DISABLILTY BENEFIT SUMMARY

Thke following definitions and benefit provisions are subject to the limitations neted in the Schedule of Benefits.

Standard Benefit Provisions

Eligibility
Full-time cmployees are eligible for insurance, unless au exceplion
has been approved by the Underwriters.

Elimination Period

Elimination Period 1s a period of contineous days of disability and
begins on fhe frst doy of digability.

Dizability must continue through the elimination period before
payments 1o the insured begin,

Accunmisilation of Bilmination Feriod

i, during the elimmaiton perjod a disabilily tmupDrH*ﬁy ecases and

the IEISLP‘d “E:urﬂs o hIJncr rﬁgmar nczupunim for 'up twis uq ys

£ guar 3.,'.:".An
-ﬂi: not counl iowaerd sstistying the

(G’ oG EHTES Fage oy
prior to the dato disability

=tz exchides comnHEgions,
Y or oiner sx vy compemestion.
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vlap fue the l;t;riuu
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Fudl Maderaiy
Tiaternily 15 eonsidered as an shyibde dissbiiidy,

?ﬂu_ﬂuf' Health Menagamont 3
a uﬂuuuaiiv wecopmzel leader iy the
Hehavioral Health Care servioces, provides cn~hm: life rescurces
fur all insureds under this proup disabilily promain o lopics such
as health and wellness, behavioml hiealth, child and elderly care,
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©Other Income Amounts

LTD coverage is designed to replace s reasonzble portion of a
disabled insured’s salary. To prevent over insurance, LTD
payments will be reduced By income the insuved recefves ov is
eligible to receive from the following sources:

US Social Sceurity

Canadian snd Qucbee Pension Plans
Waorkers' Compensation Law

Other Group Disability Pians

Hmployer Retirement )ans

Formal Salary Continuation or Bick Leave
Seate Lisability {(EDD, DBL, TDB, TH otc
Unemploymeni Beneliis
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Yor Individuals whe are disebled on the date coverage wonder {his
plan becomes effective; An employes will be covered under the
plan if' {a)he was insured by fhe prior group insurancs plan, and the
cosi of ceverage under the prior giowp insuranss plen was paid.
Favments will be Enited fo the monthly ama ount the proe groug
Inyirpnee {)I{!H wotdd Rdave poid Hie tasaved figd the plan Staved ti
gffect.  Paviieiic will b2 reduced by any omounl the prial sroip
insnrance glan is rexponyible for poving.
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GROUP LONG TERM DISABLILTY BENEFIT SUMMARY

The following definitions and benefit provisions are subject to the limitations noted in the Schedule of Benefits,

Standard Benefit Provisions

Continuity of Coverage {continued)

For individuals who became disabled under this plan due to a pre-
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Yocational Rehabilitntion Services

H the insured is disabled and receiving monthly benefits under this
policy, the insured is alse eligible to receive benefits under the
Vocational Rehabilitation Services and Benefit Rider.

If the mawer defermines that vosational rehabilitation
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GROUP LONG TERM DISABLILTY BENEFIT SUMMARY

The following definitions and benefit provisions are subject to the limitations noted in the Schedule of Benefits.

Variable Benefit Provisions ~ Definitions of Disability

Definition of Disability - Inclading Residual

An insured is considered disabled if due to sickness or injury (sihe
is unable to perform some or all of the matorial and substantial
duties of histher regrelar occupation and hes at least a 20% loss in
pre-disability eamings.

An insured is al.m considered disabled if (3)he wmeels the Definition
efined above, hut ic worling fn any occupafion,
in Pr?—de(?bffEf}’ eqridngs.
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24-Mounth Own Occupation - ADL

Payments will continue beyond 24 menths if the insured remaing
disabled as defined sbove and is continnonsly unable to perform
one or more Activitics of Daily Living (ADLs), without stand-by
help, or has a cognitive impairment or a terminal iness.

Activities of Dally Living (ADLs) ave bathing, dressing, toileting,
iransferring, eating, mobility, and continence.

Stund-by Help means the insured must have hands-on (active) help
from another person with all or most Gf the sclvity.
Cognitive impairment mesns e sured s a delerio
loss in intelleciusl capseily resulthsr from
Alzheimer's disease or srmlar r'mm of ircvorsibic domentia and

1
ficous angine e 1Y rerhel frud... e tor hissher

ol

own proiectian of 10T EELEE pmﬁ:ﬁm 3 7 GlhcTs.
Farminal Hisess means

6 disgnosad Hlness

generally accepted medical standards, is sapeed i ““"1;1; death

within six months

nred dies after having beep disabled for a minimum of 180

congeoutive (_L Ve a!eg was recsiving naymﬁms under z?‘r r#an ihe

there s no Pﬁ*xiﬁr survivar, uﬁ;{ﬁis.—.m wsi* ta’: made to the
it o osbaio, no paymenl will be made.

[aST Thining, egucwlion &l ocxporicnoe {or for which an insurcd
gan he irsined), that provides or can he exnocied fo nrovide the
Usu'?rf U!fthﬁ E? maoniths of remming o work, with 2 befere {ax
i hig/hcr gross moniily pevment

Pﬁymf*nt waii Cﬂﬂtﬂ-ﬂiu heymd the term specified on the schedule

a,! the insured is unalde (o

&8 of any geining

e if dus o tb sane sn.}c;;e% or mm_

Fhe

w;ll comiang io the g

the sams sickaess or

showil Ot the SeneGRis of
r;—:garé]f:ss af oo i‘ﬁ?"%%‘%{f from other sources, snless the
i DEYMent amount must be applicd townid tecovery of any

overpaymont, wiich may caist on iho Insuied’s olaim.

Th#u manthly pa‘-fmt_wt Wi
e the Sch

Primary benefitz are

Talsd ﬂ}ﬂ
Security

fv beneiifz
ﬂ_urh.l 5 g

i
il

=,
o3
i
o1 Lo
ELL TR I
onciin

Seoumity bunotity,

Podicy Series (P0G

TOM, MA 02021 * TEL 877-213-8044 ¥ FAX 78 1-770-0497 * WWW RBOSTONMUTUALCOM



GROUP LONG TERM DISABLILTY BENEFIT SUMMARY

The following definitions and benefit provisions are subject to the limitarions noted in the Schedule of Benefiis.

Variable Benefit Provisions

Mential Iliness

Mental Illness means a disability due to or resulting from
psychiatrie or psychological conditions, regardless of cause and
includes: schizophrenin, depression, manic-depressive or bipolar
iliness, anxisfy, personality or adjusiment disorders or other
conditions ususlly esied by a menisl hoalih provider or ofier
gualified provider using psychotherapy, psychotropic drugs or
othar similer methads of freatment.

Limitaticns noted or the Schedule of Benefiis does not anniv ¢

b

dementia if duc o siroke. ftawma, virsl infsction, Alzheimers
disease or other conditions not usually irested by & mental health

pravider wslng peychotherspy,

peychotropio druge or other similar
mothods of Goabnont

SBubsiancs Abuse
Subatance Abuse menns a patiern of pathological use of aleshol or
other addictive drug uniess preseribed by a docior and used hy the
insured as presoribed.
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2. In addition to itamn 1, if the insured continues to be disabled
after the 12 or 24 month period as specified in the Schedule of
Benefits Page, and subsequenily becomes confined to a
hospital, health facility, or institution for at least 14 days in a
row, the insurer will sead payment(s) during the lengih of the
reconiiizment,

rT_ysnd the limited pay peried
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e

Special Condition
. Muscnioskeletal nnd connective
and back including anv discase or

nf b d-

(e £

£ o o
i.]l'v: Tl ¥itel,

thoracie, and tambosacsal back and g sronnding soft tissue
including sprains and sheins of joints and adiscent muscles

CROEDY
4. ALl

[ T -
b‘ u.\.-uila;\.u indorvsrishral + J?n‘?

B 5

R

£ ndmﬂfn“\ih!f‘“, i(lcu]cnzcgh elr:cﬁ'nmr:-lngs

h, spondvhasthcsxs grade [ or higher;
i, mryelopathies sud myelitie:
uam}c}mmsé di CAs,

1h‘luﬂ'1ﬁ|h
2. Chronde u;ESu
3. PFibromyeigia
4, J-L‘Lui {urie ] ,-_.31 d.[ﬁl"iu or
5 B
Refor to policy for a Hsting of special conditions

Policy Seriss GUF100

COmd



GROUP LONG TERM DISABLILTY BENEFIT SUMMARY

The following definitions and benefit provisions are subject to the limitations noted in the Schedule of Benefiis.

Variable Benefit Provisions

Maximum Payment Durations

Maximmn payment duration means the period of time during which the disability insured will receive u monthly payment. € is based on
the insured's age when (s)he becomes disabled.

s dm  aelef

£3 PETATIVES AL Months

64 2 yulis 33 Ivﬁnui;;&s :G I‘;iuuﬂih S Lesenitig
&% 7 vaars 24 Months 24 Months 24 Months
ab 7§ sonths 21 Months 21 Months 21 Months 21 Months
67 18 Months 18 Months 18 Months 18 Months 18 Months
68 15 Months 15 Months 15 Manths 15 Months 15 Monihs
69+ 12 Months 12 Months [2 Months 12 Months 12 Months

*or to SSNRA, whichever is greafer.

‘This benefit duration is in compliance with the Age Discrimination in Employment Act Amendment (ADEA), This duraiion is based on
an equat cost benefit for cach insured as required by the ADEA.

Wote: Empioyees who remain ai work jull-fime at age 70 or beyond will coniinue to be eligible for coverage,

Pre-Existing Conditions Exclusions

This plan will cover a disability if it is caused by, coniributed to
by, or resulis from a pre-existing condition and the disability
begins according to the limitations shown in the Schedule of
Benefits,

1276724 - after the insured has gone at least § consecutive months
from his/her effective dote af coverage withou! treatment for the
pre-existing condition, or after being insured for 24 consecutive
nonths from histher effective date of coverage.

3/6/17 - qgfter the insured has gone af least 6 consecuiive months
Jrom histher effective date of coverage without treatment for the
pre-gxisiing condifion, ov afier belng insured for 12 consecutive
mroniks from histher effeciive dule of coverage.

if the time period requiremenis are not met, the disability is
exchuded from coverags uadsr the plan,

A pre-existing condition is a condition for which the smployes
received modical treatment, copsultstion, care or services,
ineluding Afagnostic measwres, or had faken presceibed drogs or
redicinas prior to hizfher effsctive date of coverage,
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GROUP LONG TERM DISABLILTY BENEFIT SUMMARY

The following definitions and benefit provisions are subject to the limitations noted in the Schedule of Benefits.

Calculating the Disability Payment

If the insured is disabled and not working, or disabled and werking
carning less than 20% of pre-disability eamings, payments to the
insured will be figured as follows:

1. Multiply the insured's monthly pre-disability earnings by the
benefit percentage.,
a. If Al Source Integration is applicable, multiply the
insured'’s monthly pre-disability earnings by the perceniage
shown on the Schedule of Benefits.

2. Compare this amount to the maximum monthly payment for
this plan.

3. The lesser of the amounts from Steps 1 and 2 is the gross
monthly payment.

4, Subiract from the gross monthly payment any Other Income
Amounis excepi any mcome earmed or received from any form
of employment. This is the payment the insured may receive.

If the insured is disabled and working eaming beiween 20% and
80% of pre-disability earnings, payinent to the insured for the
duration shown in the Schedule of Benefits will be figured as
follows:

I. Muliiply the insured's monthly pre-disability eamnings by the
benefit percentage.

2. From 100% of ihe insured's monthly pre-disability earnings,
subtract any Other Income Amounis, including current income

earned or received from any form of employment.

3. Compare the resulis from Step 1 and 2 with the maximum
monthly payment for this plan.

4, The payment the insured may receive is the lesser of the
amount from Step 3.

Form BMLOS3B Rev 208

Payments after the initial duration will be figured as follows:

1. Muitiply the insured's monibly pre-disability eamings by the
benefit percentage.
a. if Al Source Integration Is applicable, wmultiply the
insured's monthly pre-disability earnings by the percentage
shown on the Schedule of Benefifs.

2. Compare this amount to the maximum monthly payment for
this plan.

3. The lesser of the amounts from Steps 1 and 2 is the gross
monthly payment.

4. Subiract fromn the gross monthly payment:
a. 100% of any Oiher Income Amounty, except any income
earned or received from any form of employment, and
b, 30% of any income carned or received from any fonn of
employment.
This is the payment the insured may receive.

If the insured is disabled and working eaming more than 80% of
pre-disability earnings, {taking into consideration a three month
average of current earnings), no further payments will be made and
the elaim will terminate.

Loss of earnings must be as a vesull of or due to the same sickness
or injury for which the insured is disabled.

Policy Series GDPL0{
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GROUP LONG TERM DISABLILTY BENEFIT SUMMARY

The following definifions and benefit provisions are suljject to the limitations noted in the Schedule of Benefits.

Optional Benefits

Retirement Contrihuiion

If elected on the Schedule of Benefits

An additional benefit will be paid if the insured s disabled,
qualifics for a monthly payment and has participated in the
Employer's Retirement Benefit Plan for st least 3 months before
becoming disabled,

This additional benelit will equal the amount the insured
contvibuted toward the Retirement Benefit Plan as of the date of
the disability, but will 5ot be more than a certain percentage of the
pre-disability earnings, not to exceed the maximum allowable by
law.

The additional hencfit will be paid to the Employer for deposit into
the Retirement Benefit Plan.  However, if the Employer's
Reiirement Benefit Plan cannot accept the additional benefit, the
insured may have an aliernative retirement savings plan, such as a
flexible premium deferred aunnity established and maintained to
receive the additional benefit.

Benefits stop for the insured on the earlier of:

1. The date the insured is no longer disabled; or

2. The date the insured returns to any employment; or

3. The date the insured stops participating in the Employer's
Retirement Benefit Plan; or

4. The date the insured stops receiving disability payments under
this plan.

Escalation Benefit
If elected on the Schedule of Benefits, an cscalation benefit may be
payable to the insured after (s)he:

+ has satisfied the LTD elimination period;

+ continmes to be disabled for 12 or more months, and

+ is receiving a monthly payment as of hisfher anniversary of
benefit payiments,

The cscalation increase percentage in monthly payments will be as
shown on the Schedule of Benefits, but not more than the annual
percentage change in the index (CPI) for the prior calendar yoar.

If the insured continues receiving monthly payments under the
plan, then (s)he will be eligible for additional increases in
payments on cach following anniversary of Denefit payments for
up t0 5 - or - 10 adjustments - or - to the end of fhe LTD maximum
paymeni duration, as shown on the Schedule of Benefifs.

Escalation inereases will cease on the carliest of the date the
insured is no longer disabled, the date (s)he dies, or the date the
monthly payment to the insured has been increased five Hmes, or
the end of the LTD maximum payment duration, as shown on the
Schedule of Benefits. As o resulf gf escalation increases, on
insured may receive monthly payments that exceed the maxinium
monthly paynent,

Form BMLU538 Rev 2/08

Supplemental Disability Beneflt

Ifelected on the Schedule of Benefits, 'The insured will recelve an

additional Supplemental Disability Benefit equal to the percentage

of monthly earnings specified in the Schedule of Benefits Page,

ot to exceed $3000 per month, if the insured is unable to perform

the material and substantial duties of histher regular occupation

due to sickness or injury and:

1. Is continuously not able io perfonm two or more Activities of
Daily Living (ADL) without stand-by help; or

2, Has a cognitive impairment; or

3, Has a terminal illness.

Activities of Daily Living (ADLs} are bathing, dressing, toileting,
transferring, mobility, eating, and continence. ADLs the insured is
not able to perform without stand-by help, prior fo the effeciive
date of coverage, will not be cavered,

Cogniiive impairment means the insured has a deterioration or loss
in intellectual capacity, resulting from injury, sickness,
Alzheimer's disease or similar forms of trreversible dementia and
needs another person's active help or verbal goidance for their own
protection or for the protestion of others. The deterioration or loss
will be based on clinical evidence sud/or clinical tests, according
to generally accepted medical standards, that rcliably measure the
impairment.  Cogpitive impairments beginning prior fo the
effective date of coverage will not be covered.

Terminal illness means a diagnosed illness that, according to
generally accepted medical standards, is expected to result in death
within six months.

Stand-by help means the insured must have hands-on (zetive) help
from another person with all or most of the activity.

Spousal Disability Benefit

If elected on the Schedule of Benefits, Spousal Disability coverage
may provide a monthly payment to the spouse for up te 24 months
after a spouse had been disabled for 90 days and is under the
regular care of a doctor.

Activities of Daily Living (ADL) are bathing, dressing, foileting,
transferring, eating, mobility, and continence. (Please refer o the
contract for a definion of cach of these activities.) ADLs the
spouse i3 unable to perform, without stand-by help, prior to the
effective date of histher coverage will not be covered.

Paymenis fo fhe spouse will end on the eailiest of the following
dates:

+ {he date the apouse is no longer disabled;

+ the date the spovse has received 24 months of payments;

+ the date the spouse dies.

Policy Series GDP100
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GROUP LONG TERM DISABLILTY BENEFIT SUMMARY

The following definitions and benefit provisions are subject fo the limitations noted in the Schedule of Benefits.

Optional Benefits

Child/Family Member Care Expense Benefit

If elected on the Schedule of Benefits

If the insured is receiving monthly payments under the policy and
is participating in 2 vocational rehabilitation plen, the insured may
be eligible for an additional Child/Family Member Care Expense
Benefit if:

1. The employer has taken this option and

2. The insured is incumring expenses to provide care for a child

under age 15 or a family member who needs persomal care
assistance.

Under this benefit, the insurer will pay a Child/Family Member
Care Expense Benefit of $350 per child or family member not to
oxceed a maximum of $1.000 per month,

The Child or Family Member Care Expense Berefit will end on

the earliest of the following dates:

1. The date the insured is 0o longer incuming child or family
member care cxpenses;

2. The date the insured is no longer participating in a vocational
rehabilitation plan; [or]

3. After 12 or 24 {specified on the Schedule Benefits Page)
months of Child or Family Member Care Expense Benefits
have been paid for each Child or Family Member] [;or]

4. Any other datc on which monthly payments would stop in
accordance with the policy.

To reccive this benefit, the insured must provide satisfactary proof
of incurring a child or family member care expense.

Child or Family Member Care means care or supervision of your
child or farnily member and care is given by a licensed child-care
center or & loensed caregiver who is not related to you by blood or
marriage.

Thig henefit is not subject to provisions which would otherwise
increase or redoce the bencfit amount such as 8 deductibte source
of income. However, the Total Benefit Cap will apply.

Self-Reported Symptoms .
Seli-Reporied Symptoms means the manifestations of the insured's
condition, which {s)hc tells his/her doctor, that are not verifiable
using icsts, procedures or clinical exsminations standardly
accepted in the practice of medicine. Examples of self-reported
symptoms include, bui are not limited to, headaches, pain, fatigue,
stiffiess, soreness, 1inging in ears, dizziness, namhness and foss of
energy.

Payments for a disability due o Mental Tliness, Substance Abuse
andfor Self-Repoarted Sympioms (if applicable) will be payable
according ¢o the limitations noted in the Schedule of Benefits. The

monthly payment will not be made beyond the maximum payment
duration,

Form BMLO338 Rev 2/08

COBRA Premium Disability Beneflt
If elected on the Schedule of Benefits
When COBRA Premium Disabitity Benefits Ave Papable
If the insured is disabled and receiving a monthly henefit under the
policy, the insured will also receive a COBRA Premium Disability
Benefit provided (s)ho meets all the following reguiremenis:
1. Has been continuously disabled for the longer of:
- the eliminafion period; or
- 30 consecutive days;
2. Dueto the sickness or injury, is not working in any occupation;
3. Is receiving a monthly benefit under this policy,
4. 4. Employment with the Employer has terminated; and
5. Is paying premiums for COBRA Medical Coverage under the
Employexr's plan.

Benefits under this provision will begin the day after the insured
satisfies all of the above requirements.

Amouat of COBRA Premivm Disability Bencfit Payimtent

This benefit pays an additional monthly henefit, equal to the lesser

of:

l. The amount of the monthly premium the insured must pay for
COBRA Medical Coverage fur (her) himself, or

2. A set amount of [$1003 or [$200] or [$300] or {$400] or {$5001.
(Ax specified on the Schedule Benefits Page)

This payment, as described above, will not be reduced by any

deductible sources of income. If the insured is eligible to receive

this benefit for less than one month, the insured will be paid 1/30th

of the benefit for each day disabled.

Insured mwst submit proof, in an acceptable form, of COBRA

Medical Coverage premiums that are being paid for histher

coverags only.

When COBRA Preminm Disability Benefit Emils

The COBRA Premium Benefit will terminate the EARLIER of:

1. The date the insured is no longer receiving or is no longer
eligible to receive a monthly benefit under this policy;

2. The date the insored is no longer disabled under the terms of
the policy;

3. The end of the COBRA Medical Coverage period, not to
exceed 18 months;

4. The end of the COBRA Medical Coverage poriod, not to
exceed 18 months;

5. The date the insured fails to give the required proof that (s)he is
paying premivms for COBRA Medical Coverage.

COBRA means the federal Consolidated Omnibus Budget
Reconciliation Act of 1985 and any subsequent amendmentz.

COBRA MEDICAL COVERAGE means the continnation of
Medical Coverage wnder the Employer's plan as provided for under
the Consolidated Omnibns Budget Reconciliation Act {(COBRA).

MEDICAL COVERAGE means covcrage provided under the
Employer's health or medical plan that pays for the insured's

medical, hospital or surgical expenses.
» 0SB & P Policy Series GDP100
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