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AGENDA

CITY COUNCIL MEETING

MONDAY FEBRUARY 1 2010

7 00 P M
CITY COUNCIL CHAMBERS CITY HALL 45 LYON TERRACE

BRIDGEPORT CONNECTICUT

Prayer

Pledge of Allegiance

Roll Call

MINUTES FOR APPROVAL

Approval of City Council Minutes January 4 2010
Approval of Committee of the Whole Minutes January 11 2010

COMMUNICATIONS TO BE REFERRED TO COMWUTTEES

Communication from Labor Relations and Benefits Administration reProposed Agreement with The Hartford Life and Accident InsuranceCompany for Group Life and Accidental Death and DismembermentBenefits for City Employees referred to Contracts Committee

Communication from Labor Relations and Benefits Administration re
Proposed Agreement with Medco Health Solutions Inc to provideprescription drug benefits to covered employees and retirees of the Cityand Board of Education Term of Agreement is from 10 01 0812 31 2011referred to Contracts Committee

Communication from Central Grants and Community Development reGrant Submission American Institute of Architecture AIA Sustainable
Design Assessment Team Program referred to Economic and CommunityDevelopment Environment Committee

MATTERS TO BE ACTED UPON CONSENT CALENDAR

Economic and Community Development and Environment Committee
Report re Consolidated Plan for Housing and Community DevelopmentProgram Year 35 Annual Action Plan Community Development BlockGrant Program

Economic and Community Development and Environment Committee
Report re Grant Submission U S Department of Energy Efficiency BlockGrant Competitive Program for funds to develop an Energy EfficiencyCapital Buy Down Loan Program



THE FOllOWING NAMED PERSONS HAVE REQUESTED PERMISSION TO ADDRESS THE
CITY COUNCIL ON MONDAY FEBRUARY 1 2010 AT 6 30 P M IN THE CITY COUNCil
CHAMBERS CITY HAll 45 lYON TERRACE BRIDGEPORT CT

NAME SUBJECT

Cecil C Young
99 Carroll Avenue

Bridgeport CT 06607

Taxes and City State Officials
unethical tactics

Lloyd Nicholson
54 Island Brook Avenue

Bridgeport CT 06606

P T Barnum Fire



MINUTES FOR APPROVAL

Approval of City Council Minutes January 4 2010

Approval of Committee of the Whole Minutes January 11 2010

COUNCIL MEMBER BRANTLEY MOVED TO ACCEPT THE
MINUTES
COUNCIL MEMBER AUSTIN SECONDED
MOTION PASSED UNANIMOUSLY

Correction to January 4 2010 Public Speakino Session

Page 1 Add Council member Martinez as being in attendance

30 09

31 09

32 09

COMMUNICATIONS TO BE REFERRED TO COMMITTEES

COUNCIL MEMBER PAOLETTO MOVED TO APPROVE THE
REFERRALS
COUNCIL MEMBER CURWEN SECONDED

Communication from Labor Relations and BE nefits Administration re

Proposed Agreement with The Hartford Life and Accident Insurance
Company for Group Life and Accidental Death and Dismemberment Benefits
for City Employees referred to Contracts Committels

Communication from Labor Relations and Be nefits Administration re

Proposed Agreement with Medco Health Solutions Inc to provide
prescription drug benefits to covered employees and retirees of the City and
Board of Education Term of Agreement is from 10 01 08 12 31 2011

referred to Contracts Committee

Communication from Central Grants and Community Development re Grant
Submission American Institute of Architecture AlA Sustainable Design
Assessment Team Program referred to Economic and Community
Development Environment Committee

MOTION PASSED UNANIMOUSLY

MATTERS TO BE ACTED UPON CONSENT CALlENDAR

There weren t any requests to remove items from the consent cal endar

The city clerk read the items into the record

14 09 Economic and Community Development and Environment Committee Report
re Consolidated Plan for Housing and Community Development Program
Year 35Annual Action Plan Community DevelopmE nt Block Grant Program
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safety classes held for all tenants of these apartment complexes In addition all the

apartments should be equipped with a back door exit He further noted that New Haven

has this system in place at schools and the fire signal should be directly linked to all the

apartments He explained that the system can t be tampered with and if it Is a fine will be

imposed on the person s caught tampering with It He expressed that although they

couldn t do anything about what happened in P T Barnum future measures should be

taken to avoid it happening again He hoped the city council would implement his

suggestions in addition to adopting the City of Bridgeport codes He also noted that all fire

systems should be equipped

Council President McCarthy stated that his requests didn t seem like they were

unreasonable expectations He thanked Mr Nicholson for addressing the council

The following speaker signed up tonight to address the city council

Topic not identified
Sam Wellington

Mr Wellington stated he has been a resident of Bridgeport all his life He expressed that

he tries to make Bridgeport better He spoke about the problem of towing cars in the city

He relayed his story of the boot put on his vehicle He said he called to find out what he

needed to do to get his car back but was eventually told his car had been crushed He

pointed out that the car was still in good condition He subsequently went to the police and

he was told to file a loss complaint in relation to the business that is known as scam

artists He stressed that the practice of crushing cars that owe back taxes is common and

has happened to other peqple in the city so he cautioned everyone to be aware He asked

the city council to stand up and make sure that people of these types of unscrupulous

businesses abide by the law He hoped the council would investigate the company that is

encouraging bad business practice by taking people s money and stop it

Council member Martinez asked the name of the company Mr Wellington said the

company was Jim s Auto Salvage

Cecil Young showed up to the public speaking session at 6 55 p m

Cecil C Young
99 Carroll Avenue

Bridgeport CT 06607

Taxes and City State Officials

unethical tactics

Council President McCarthy reminded Mr Young that the public speaking session began at

6 30 p m

Mr Young stated that he tried to bring information forth to the city council that he thought

they should have He offered an apology to those that he has offended in the past by his

comments and statements
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He spoke about two lawsuits that were pending with the health department for unjust

termination allegedly for not coming to work He explained that he didn t go to work

because at the time he was on medical leave due to depression He held up documents

that he said were proof of this He held up another document that was related to the

sheriff work he did in the past He went on to say that the two lawsuits were filed In

Superior Court and he asked that the city council look the lawsuits up and review them He

further noted how his medical coverage was dropped He then relayed a conversation he

said he had with City Attorney Mark Anastasi when he was told he had a right to work in

the city He noted that he eventually received a settlement for 23k compensation He

thanked Attorney Anastasi for his assistance in that matter He further asked the Civil

Liberties Union to investigate the matter And he requested that the city council consider

his rights like everyone else pointing out that they have been violated in the past He said

he hoped when all is said and done justice will be seen He expressed that he will still

continue to speak up

The public speaking session ended at 7 00 p m
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CITY COUNCIL PUBLIC SPEAKING SESSION

FEBRUARY 1 2010
6 30 p m

ATTENDANCE Council members Brannelly M McCarthy Taylor Moye Brantley
T McCarthy Austin lyons dePara M Ayala Martinez Paoletto

Curwen Baker Holloway I
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Council President McCarthy called the public speaking session to order at 6 4 p ni fTl

The city clerk took the roll call and announced there was a quorum

Council President McCarthy announced that there some of the council members had been

delayed in a council committee meeting

THE FOllOWING NAMED PERSONS HAVE REQUESTED PERMISSION TO ADDRESS

THE CITY COUNCil ON MONDAY FEBRUARY 1 2010 AT 6 30 P M IN THE CITY

COUNCil CHAMBERS CITY HAll 45 lYON TERRACE BRIDGEPORT CT

NAME SUBJECT

Cecil C Young
99 Carroll Avenue

Bridgeport CT 06607

Taxes and City State Officials
unethical tactics

Council President McCarthy called Mr Young to come forward three times he wasn t

present to address the city council

Lloyd Nicholson
54 Island Brook Avenue

Bridgeport CT 06606

P T Barnum Fim

Mr Nicholson stated that he was there to propose something to the city council in regard
to the situation that occurred in P T Barnum He expressed that it should never happen

again He said he was calling for all the apartments in P T Barnum to be equipped with

sprinkler systems and a connection signal to 911 He stated that this should also be

implemented for Marina Village Apartments and Greens Apartments There should also be
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safety classes held for all tenants of these apartment complexes In addition all the

apartments should be equipped with a back door exit He further noted that New Haven

has this system in place at schools and the fire signal should be directly linked to all the

apartments He explained that the system can t be tampered with and if it is a fine will be

imposed on the person s caught tampering with it He expressed that although they
couldn t do anything about what happened in P T Barnum future measures should be

taken to avoid it happening again He hoped the city council would implement his

suggestions in addition to adopting the City of Bridgeport codes He also noted that all fire

systems should be equipped

Council President McCarthy stated that his requests didn t seem like they were

unreasonable expectations He thanked Mr Nicholson for addressing the council

The following speaker signed up tonight to address the city council

Sam Wellington Topic not identified

Mr Wellington stated he has been a resident of Bridgeport all his life He expressed that
he tries to make Bridgeport better He spoke about the problem of towing cars in the city
He relayed his story of the boot put on his vehicle He said he called to find out what he

needed to do to get his car back but was eventually told his Gar had been crushed He

pointed out that the car was still in good condition He subsequently went to the police and

he was told to file a loss complaint in relation to the business that is known as scam

artists He stressed that the practice of crushing cars that owe back taxes is common and

has happened to other people in the city so he cautioned everyone to be aware He asked

the city council to stand up and make sure that people of thE se types of unscrupulous
businesses abide by the law He hoped the council would investigate the company that is

encouraging bad business practice by taking people s money and stop it

Council member Martinez asked the name of the company Mr Wellington said the

company was Jim s Auto Salvage

Cecil Young showed up to the public speaking session at 6 55 p m

Cecil C Young
99 Carroll Avenue

Bridgeport CT 06607

Taxes and City 8t State Officials
unethical tactics

Council President McCarthy reminded Mr Young that the public speaking session began at

6 30 p m

Mr Young stated that he tried to bring information forth to the city council that he thought

they should have He offered an apology to those that he has offended in the past by his

comments and statements
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He spoke about two lawsuits that were pending with the health department for unjust
termination allegedly for not coming to work He explained that he didn t go to work

because at the time he was on medical leave due to depression He held up documents

that he said were proof of this He held up another document that was related to the

sheriff work he did in the past He went on to say that the tNO lawsuits were filed in

Superior Court and he asked that the city council look the lawsuits up and review them He

further noted how his medical coverage was dropped He then relayed a conversation he

said he had with City Attorney Mark Anastasi when he was told he had a right to work in

the city He noted that he eventually received a settlement for 23k compensation He

thanked Attorney Anastasi for his assistance in that matter Hie further asked the Civil

Liberties Union to investigate the matter And he requested that the city council consider

his rights like everyone else pointing out that they have been violated in the past He said

he hoped when all is said and done justice will be seen He E xpressed that he will still

continue to speak up

The public speaking session ended at 7 00 p m
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CITY COUNCIL MEETING

Monday February 1 2010

7 00 pm

City Council Chambers City Hall 45 Lyon Terrace

Bridgeport Connecticut

ATTENDANCE Council members Brannelly M McCarthy Taylor Moye Brantley
Walsh 1 McCarthy Austin Lyons Vizzo Paniccia Blunt dePara
Silva M Ayala Martinez Paoletto Curwen Baker Holloway

ABSENT Council members A Ayala Bonney

Mayor Finch called the meeting to order at 7 01 p m

Pledge of Allegiance the pledge was led by Pierre d Haiti

It was noted that Officer Gaye recently returned from Haiti He updated and shared with

the city council and audience members the current situation in Haiti

Prayer the prayer was offered by Bishop Jean Gerard

Mayor Finch thanked Officer Gaye for dedicating his time to help out in the country of Haiti

Council President McCarthy noted that Council member BrantlE y was soliciting donations

for the Haiti Relief cause

He further thanked the visitors in the audience for coming out tonight to update the council

on the situation in Haiti

Roll Call the city clerk took the roll and announced there was a quorum

Council President McCarthy noted that Council member A Ayala was delayed at work

He mentioned that Council member Silva has been nominatE d to receive the National

Cultural Award
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MINUTES FOR APPROVAL

Approval of City Council Minutes January 4 2010

Approval of Committee of the Whole Minutes January 11 2010

COUNCIL MEMBER BRANTLEY MOVED TO ACCEPT THE
MINUTES
COUNCIL MEMBER AUSTIN SECONDED
MOTION PASSED UNANIMOUSLY

Correction to January 4 2010 Public Speakinq Session

Page 1 Add Council member Martinez as being in attendance

30 09

31 09

32 09

COMMUNICATIONS TO BE REFERRED TO COMMITTEES

COUNCIL MEMBER PAOLETTO MOVED TO APPROVE THE
REFERRALS
COUNCIL MEMBER CURWEN SECONDED

Communication from Labor Relations and Blenefits Administration re

Proposed Agreement with The Hartford Life and Accident Insurance

Company for Group Life and Accidental Death and Dismemberment Benefits

for City Employees referred to Contracts CommittE e

Communication from Labor Relations and B enefits Administration re

Proposed Agreement with Medco Health Solutions Inc to provide
prescription drug benefits to covered employees and retirees of the City and

Board of Education Term of Agreement is from 10 01 08 12 31 2011

referred to Contracts Committee

Communication from Central Grants and Community Development re Grant

Submission American Institute of Architecture AlA Sustainable Design
Assessment Team Program referred to Economic and Community
Development Environment Committee

MOTION PASSED UNANIMOUSLY

MATTERS TO BE ACTED UPON CONSENT CALENDAR

There weren t any requests to remove items from the consent calendar

The city clerk read the items into the record

14 09 Economic and Community Development and Environment Committee Report
re Consolidated Plan for Housing and Community Development Program
Year 35 Annual Action Plan Community Development Block Grant Program
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24 09

25 09

26 09

08 09

Economic and Community Development and Environment Committee Report
re Grant Submission U S Department of EnerQlY Efficiency Block Grant

Competitive Program for funds to develop an Energy Efficiency Capital Buy
Down Loan Program

Economic and Community Development and Environment Committee Report
re Grant Submission U S EPA Brownsfield Job Training Program for 2010

clean up activities

Economic and Community Development and Environment Committee Report
re Grant Submission U S Department of Housing Urban Development
Healthy Homes Demonstration Program 2010

Miscellaneous Matters Committee Report re Appointment of Cynthia S

Maignan D to Board ofAssessment Appeals

COUNCIL MEMBER PAOLETTO MOVED TO APPROVE

COUNCIL MEMBER CURWEN SECONDED

MOTION PASSED UNANIMOUSLY

ADDENDUM ADDED

33 09

COMMUNICATION TO BE REFERRED TO COMMITTEES

COUNCIL MEMBER PAOLETTO MOVED TO REFER THE ITEM TO

COMMITTEE
COUNCIL MEMBER dePARA SECONDED

Communication from City Attorney re Proposed Severance Agreement with

Ralph Jacobs referred to Contracts Committee

MOTION PASSED UNANIMOUSLY
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OTHER BUSINESS

COUNCIL MEMBER VIZZO PANICCIA MOVED TO SUSPEND THE RULES FOR
THE PURPOSE OF ADDING AN ITEM TO THE AGENDA
13 09 Reconsideration of Proposed Approval of 2010 2012 Citizens Union
Committee Additional names pending
COUNCIL MEMBER CURWEN SECONDED
MOTION PASSED UNANIMOUSLY

COUNCIL MEMBER VIZZO PANICCIA MOVED TO APPROVE
COUNCIL MEMBER CURWEN SECONDED

Council member Vizzo Paniccia stated that there were four other slots to be submitted at a

later date They will submitted to Alanna Kabel in the Grants Department
t was noted the names added to date will be submitted to the city clerks office

Council member Holloway stated that for the last sixteen years he has served on the

council he has talked to people around the country He expressed that although the

Citizen s Union has done a great job distributing money throughout the city there isn t any

other city in the country that has a Citizen s Union because the city council makes the final
decisions He suggested that the Citizen s Union be abolished He pointed out that at the

end they have the Citizen s Union and the council committee who sit down and decide
what to do He stressed that it wasn t fair after all that for the programs requesting funds to

come out and make their requests and ultimately the decision is made by the city council

anyway He reiterated that they needed to abolish the Citizen s Union

Council member Baker agreed with Council member Holloway He added that they needed

to come up with a better process because some programs get large amounts of money

when others receive less and less They also need to look at some of the city departments
that rely on these monies and don t really need it He urged his colleagues to week out

those programs

Council member Brantley noted that she understood the issU13 with the Citizen s Union

However she explained that having been involved herself she felt it was a good process

to allow community input into what programs are funded She questioned if there was a

requirement that they have a Citizen s Union Committee per the CDBG process Ms Kabel

responded and said that HUD requires some type of process that involves citizens review

of the requests They have to have some mechanism in place that involves the public

Council member Brantley urged her colleagues to follow Ms Kabel s input and follow the

process

Council member Brantley commented that she didn t think it was their role to dictate the

number of times an agency can come forward to request fundin

Ms Kabel said that HUD leaves a lot of discretion on how to administer funding
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Council member dePara spoke to Council member Brantley s Gomments He stated that

the ECDE Committee handles the CDBG process He said that abolishing the Citizen s

Union would have to be done through charter revision He furthl3r noted that although the

ECDE Committee doesn t agree 100 with the Citizen s Union recommendations he did

think it was good to have another set of eyes to peruse the funding requests that provide

vital funds to varied programs Overall he thought the Citizen s Union played a vital part in

the process He agreed the process could be improved upon and made more user friendly

He relayed that the process was being worked on wherein they could empower agencies

to remain intact especially those that are crucial to community needs So they are looking
to better the initiative He implored each council member to bH part of the initiative and

offer feedback to ensure that all the agencies remain effective in what they re doing

Mayor Finch commented that all the comments weren t relevant to the motion on the floor

He noted that he spoke to City Attorney Anastasi who will provide some research as to

whether the Citizen s Union can be abolished

Mayor Finch recalled the motion that was on the floor There WE re gestures from some of

the council members to speak Mayor Finch suggested they hear once again from Council

member Holloway and then move the item He reiterated that research on the matter

would be forthcoming

Council member Holloway deferred to his colleague from the 1 6th District He stated that

he served for six years on the ECDE Committee He stressed that CDBG money was only

meant to be an incubator wherein everyone has access to funding Its not welfare to take

care of people He noted once again that he has been on the council for sixteen years and

everyone he has spoken to in small and large cities has a Citizen s Union He said that

what ends up happening is that the Citizen s Union makes the recommendations and then

the city council shoots down selected requests

Mayor Finch commented the overall problem was that there isn t enough money to

distribute

Council member Vizzo Paniccia asked Council member Holloway in his sixteen years and

as co chair of the ECDE Committee did he ever submit a resolution to abolish the

Citizen s Union Council member Holloway replied no

Council member 1 McCarthy stated that he was in favor of keeping the Citizen s Union

intact for the purpose of receiving their input He said that although he understood Council

member Holloway s comments he also applauded co chairs Curwen and dePara for trying

to reform the process and coming up wit the idea to help agenGies who have come to rely

on the funding He said they will now encourage and urge these agencies to research and

seek out other funding sources

Council member Lyons commented that she served on the ECDE Committee She noted

that there are some programs that seek CDBG money numerous times noting that last

year one program was taken care of with one time funding She said the ultimate goal is to

do the same with other programs
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Council member Blunt stated that the process won t change this year He felt that the fact

that only the committee was making the decisions wasn t a bad thing and the Citizen s

Union representatives did a good job He relayed that now wasn t the time to debate the

issue and it should be done in the proper committee

Council member Curwen stated that if at all possible he suggested that the Mayor s office

compose a letter to request an increase in CDBG block grant money so that it can go

where it s needed
MOTION PASSED TO REFER THE ITEM TO COMMITTI E

COUNCIL MEMBER BAKER MOVED TO SUSPEND THE RULES FOR THE

PURPOSE OF REFERRING AN ITEM TO COMMITTEE

COUNCIL MEMBER HOLLOWAY SECONDED
MOTION PASSED UNANIMOUSLY

COUNCIL MEMBER BAKER MOVED TO REFER RE RESOLUTIN TO

ESTABLISH A STANDING COMMITTEE RELATED TO STEEL POINT
PROJECTS FOR THE 137th AND 139th DISTRICTS ANI THREE 3 COUNCIL

MEMBERS APPOINTED TO OVERSEE THE REVIEW AND PROCESSING OF

ALL STEEL POINT PLANS ITEM 34 09
COUNCIL MEMBER HOLLOWAY SECONDED

Mayor Finch read the by laws as they pertained to the matter of creating and appointing
special committee members that must be initiated by the Council President

Council member Martinez asked the number of people that will be appointed to the special
committee Mayor Finch responded that there wasn t any limit on the number appointed

Council member Brantley asked Council member Baker to clarify what he was asking for

Mayor Finch answered the question and said the request was to create a special
committee to track the Steel Point projects Council member Baker concurred that was

correct He noted that he would like to appoint a standing committee to monitor and

oversee the projects on a day to day basis as well as receive updates for all the projects
and all aspects of each project He said this will enable the committee to get a clearer idea

of the projects progress

Mayor Finch stated that when the committee is appointed thH recommendations will be

made

Council member Brantley asked the rationale behind the east end and east side council

members being appointed to the committee She further questioned why the council

president should be focused on just those two districts Mayor Finch said the matter could

be discussed when the item is referred to committee
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Council member Martinez commented that it sounded like the committee would be run like

the Schools Building Committee She noted it will be a good thing to find out what s going

on with the Steel Point projects

ADJOURNMENT

COUNCIL MEMBER McCARTHY MOVED TO ADJOURN

COUNCIL MEMBER PAOLETTO SECONDED

MOTION PASSED UNANIMOUSLY

The meeting adjourned at 7 50 p m

Respectfully submitted

Diane Graham
Telesco Secretarial Services
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CITY COUNCIL COMMITTEE of the WHOLE
SPECIAL MEETING
JANUARY 11 2010

6 00 p m

Council President McCarthy called the meeting to order at 6 07 p m

He reviewed the ground rules for this special meeting and stated that the meeting would

be held in the Wheeler Room for a short period for the purpose of hearing the tape
recordings Then the committee as a whole will recess to the city council chambers to

resume the meeting of the full city council

The city clerk took the roll and announced there was a quorum

ATTENDANCE Council members Brannelly M McCarthy A Ayala Taylor Moye
Brantley Walsh T McCarthy Austin Lyons Vizzo Paniccia Blunt

Silva M Ayala Paoletto Curwen Baker Holloway
arrived after roll call 6 15 p m

ABSENT Council members Bonney dePara Martinez

23 09 Ste tements of Councilperson Robert S Walsh 132nd District to

COuncilperson Mary Evette Brantley

Council President McCarthy called the public speaking session to order at 6 40 p m

The city clerk took the roll call and announced there was a quorum

Council President McCarthy stated that only council members would speak tonight There
wouldn t be any public input He further stated that he would chair the meeting

It was noted that the tape recordings would be heard first then comments would be heard
from the council members And thirdly the meeting would recess to council chambers to

hear Council member Brantley and Council member Walsh address the city council and

public
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Assistant City Attorney John Mitola updated the council members that the tape to be

played involved a memo that was sent to the council members on December 30 2009

regarding the statements made by Council member Walsh on Council member Brantley s

cell phone The message was recorded on tape that was approximately one minute long

The first portion of the recorded tape was played as follows

Quick question weren t you missing a couple of master s Thank you master for
letting us on your property in Florida Thank you master I ve never been allowed on

such a beautiful piece of property in my entire life Thank you master you tell me

what you want me to do and I ll do it Bye bye

The second portion of the recorded tape was played as follows

Council memb r Walsh apologized for his comments and stated that he had a

problem with Council member Brantley thanking them for allowing her to tour the

facility He apok gized that it was expressed in the wrong way

Council President McCarthy recessed the meeting to council chambers at 6 12 p m

Council President McCarthy called the reconvened meeting to order in the council
chambers at 6 17 p m

He recapped that the tapes were played in the Wheeler Room and they recessed to

council chambers to continue the meeting

Council President McCarthy called Council member Brantley to address the council and

public first Council member Silva interjected to state that some information had been
distributed to the council members to read He asked that they bE given a few minutes to

review it Council President McCarthy added that he also distributed an action draft
resolution and tentative steps to be taken to resolve the issue

It was noted that the following documents were distributed a copy of the October ECDE
Committee meeting minutes were also distributed A copy of the resolution from Council
President McCarthy and a written statement from Council member Blunt

note The resolution drafted by Council President McCarthy wasn t read into the record
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The following statement was read into the record by Council memlJer Brantley

For Press Release from Mary Evette Brantley January 11th 2010

I would like to take this opportunity to dispel the thoughts and beliefs that this

preceding was not politically motivated by Mayor Bill Finch and Common Council President

Thomas McCarthy Initially I attempted to deal with this matter via the Black and Hispanic
Caucus but the president of the Caucus Andre Baker felt that this was a personal issue

and that I needed to deal with it on my own At that point I chose to file a complaint with
the City Attorney because I felt that it was a direct offense to not only me but to the African
American Diaspora

What happens to a human being after they have been confronted after racism has
raised its ugly head As for me having experienced racism raisiing its head I am hurt I

feel betrayed arid belittled I am shocked to know that my city council colleague Robert
Walsh would venture out to make a mockery out of my ancestors my culture and the

people we represent Simply because he felt that he needed to have control over me and
who I extended thanks to because they stepped up to the plate and agreed to enhance the
economic development of the city of Bridgeport Mr Walsh in his fit of rage has managed
to not only offend me and the entire community by his racist remarks

His friends over the past few months have tried to defend his actions and use this
horrendous act to further their own political ambitions and aspirations HOW CAN ANY

DECENT CITIZEN AND HONORABLE PERSON DEFEND HIS ACTIONS FOR
ANYONE TO MINIMIZE HIS ACTIONS AND BEHAVIOR IS TO SAY IT S ALRIGHT TO
MAKE RIDICULE OF ANYONE S HISTORY RACE AND CULTURE

It has been reported that Mr Walsh has a history of callin past female colleagues
and letting them have it because they didn t agree with his way of thinking or do as he
said This conduct should have been dealt with a long time ago and perhaps he wouldn t

have felt so bold and called this council woman with this racist and sexist message It is

not for me to debate whether Mr Walsh is a racist however his message is clear and in

human nature we say what we mean and we mean what we say Mr Walsh clearly was

angry and his message reveals what s in his heart and spirit

I was raised by two loving parents from Mississippi They witnessed racism in both

Mississippi and Connecticut In the course of their lives and particularly while they raised
their children they like all parents taught their children manners respect and how to say
thank you when 3omeone did something nice for you This is common human nature
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In reviewing the minutes from the Economic Community and Development
Committee Meeting there was a room full of people who thanked the Bridgeport Landing
developers for a number of acts of kindness Why Mr Walsh singled out this council
woman is a mystery to me WAS IT BECAUSE I M A WOMAN AND A BLACK WOMAN

OR BECAUSE HE WAS THAT ANGRY HE CHOSE TO HURT TIE PERSON CLOSEST
TO HIM ON THE COUNCIL LIKE HE DID MY PREDECESSORS WHO WERE WOMEN

The University of Virginia has an honesty policy that dates back to the early 1800s
To date its students must pledge and sign the honorary agreement They must search
their souls and be honest with one another If they do not uphold the policy they are asked
to leave the university The Connecticut Post in an editorial date
recommended that the honorable thing for Mr Walsh to do was to resign because of his

racist remarks he left on his colleague s voice mail I ask that Mr Walsh re evaluate his

actions and do as the Connecticut Post suggested and resign I e evaluate his actions
because he is serving a community which is majority minority and knowing that he
offended not only the minority community but the entire city

In closing I would like to thank Mayor Finch for supporting his council woman

contrary to the Walsh supporters who minimized his comments and recognizing the

significant negative impact of Mr Walsh s racist comments I would also like to thank him

for stating that he would not tolerate any such racist activity in his administration This goes
without saying that we will not condone racist emails about the President or anti semitist

showing up at Menorah lightings And when one of us hurt we all hurt Mr Council

President Thomas McCarthy thank you for your unwavering support through this terrible

fiasco You rose to the occasion and you supported this council woman well beyond your
call of duty YOU ARE A FINE EXAMPLE OF LEADERSHIP To my fellow colleagues I

thank you for your support and I thank you for being patient and understanding during his

challenging time It is my hope that we can move forward and do what weve been elected

to do represent ourdistricts and serve this city with dignity and pride as we embark upon a

new decade Ag1ain I echo the sentiments of the Connecticut Post and I agree that Mr

Walsh should resign If not I ask that he apologize to the entire city of Bridgeport I asked

that he attend an anger management class attend diversity training and that Me be

censored until those classes are completed

M Evette Brantley

Council member Walsh addressed Council member Brantley Ule city council and the

public with the following statement

City of Bridgeport
City Council Meeting
January 11 2010
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He stated that he takes his responsibility as a member of the city council seriously And
when he doesn t agree with a contract agreement etc he spe aks his mind But it was
never his intention to hurt anyone in the process He apologizE d for his comments that
were insensitive and ill advised and should never have been said those things He
emphasized that his comments were unintended He ended in saying that they should getback to business and he asked Council member Brantley to accept this apology

Council President McCarthy recalled that tape that was played earlier this evening He
stated that he found the contents of the tape to be disgusting and inappropriate And as for
any political ploy this was not the purpose of the meeting tonight He further expressed
that he was sorry they had to be here tonight to address this matter but in the same
respect he said it served a purpose of making the issue public

He wenton to say that anyone who verbally attacked Council member Brantley because of
this matter was unfair because he thought that she conducted herself in a stellar manner
He said he accepted Council member Walsh s apology and he felt it was time to move on
He agreed that diversity training would be good not only for Council member Walsh but
for the entire city council noting that it would be a good thing to to move the city forward
and not separate themselves

Council member Baker stated that Council member Walsh s apology should be acceptedHe cited a section of the council rules that outlined language pertaining to an apology as a

remedy to this type of issue in lieu of resignation
COUNCIL MEMBER BAKER MOVED TO ACCEPT COUNCIL MEMBER
WALSH S APOLOGY ISSUED TO COUNCIL MEMBER BRANTLEY AND THE
ENTIRE CITY COUNCIL

Council member Blunt stated this matter has resulted in everyone looking to themselves
and demanding espect

He read the following statement into the record

Although the words used by Councilman Walsh to convey his feelings seemingly
were uncharacteristic his action may not have been Allow me to explain The message
Councilman Walsh left for Councilwoman Brantley was completely asinine offensiv and
inappropriate at the very least especially now where there seems to be an epidemic of
ignorance in Fairfield County This incident may have involved two people but it impacts all
of us on the Council As elected officials we are held accountablE to a higher standard of
values that is just the nature of our business

City of Bridgeport
City Council Meeting
January 11 2010
Page 5



As leaders we represent diverse communities throughout this city and as such

need to acknowledge and respect each other The problem as I see it is that many of us

have difficulty separating our political discretions from personal perspectives or feelings I

have experienced this numerous times on the Council when things don t go according to

plan So when there is a difference of opinion or disagreement we lash out and react

through emotion submitting to anger ridicule stupidity and sarcasm instead of relying on

logic and reason We get caught up in the moment and becomH vulnerable internalizing
our feelings and abandoning any regard for acceptance or respect for opposing views

It goes beyond passion being passionate about certain issues is expected and
even encouraged However when passion compromises one s judgment it becomes a

detriment to the process We must learn or unlearn if you will the very basic notion of

disagreement We must keep our ego and emotions in check and place into practice the
most effective and constructive form of communication and debate We cannot allow our

emotions to impair our judgment Let this situation serve as an opportunity to learn grow
and allow us to do what we do best move this city forward

Let us focus on the responsibility of self improvement not reprimand or blame I am

proposing that the entire Common Council no exceptions seek training or counseling in

the field of emotional management cultural sensitivity and diversity training effective
communication skills conflict resolution and basic insights on how to deal with

disagreement and accept difference

It is my intent to diffuse an awkward situation and at the same time ensure that this
does not happen again

Warren Blunt

Council member Silva stated that in listening to what Council member Brantley had to say
not only should Bob apologize but he also felt that she deserved an apology from the

Black Caucus and Hispanic Caucus Initially he felt that the matter was dealt with JJrong
but he expressed that no minority or woman should have to be subjected to such
statements He expressed that he personally apologized to Evette on behalf of the

Hispanic Caucus
Council memberCurwen stated that he was sorry that the matter Game to this extentand it

was unfortunate that the matter went to the newspaper He expnassed that from knowing
Council member Walsh he didn t feel that he is a racist in his heart However he agreed
with Council member Brantley that Council member Walsh s comments were insensitive
As far as the matter of cultural diversity training he recommended contacting James Cook
to implement the training

City of Bridgeport
City Council Meeting
January 11 2010
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COUNCIL MEMBER CURWEN SECONDED COUNCIL MEMBER BAKER S
MOTION TO ACCEPT COUNCIL MEMBER WALSH S APOLOGY

Council member Brannelly questioned whether Council member Brantley was willing to

accept Council member Walsh s apology

Council member Brantley said she accepted his apology and she also felt that he should

apologize to the entire City of Bridgeport as well

Council member Walsh stated that he was sorry for any distractions to the city council from

doing their job He publicly apologized to the entire City of Bridgeport for any ill will he may
have caused the residents of the city

Council member Brantley expressed that his apology was accepted

Council member Taylor Moye stated that Council member Walsh s comments caused a lot

of anger among many people and herself as an African American woman She felt his

comments were ridiculous She asked for closure to this matter to move forward

Council member Austin expressed that as a new council member there are pros and cons

with leaders of the city but it gave him great pleasure to see what was taking place tonight
in light of Council member Brantley taking a stance on this matter He felt that she should
be commended for standing up and speaking out He further expressed that he believed

Council member Walsh s apology was sincere He thanked Council member Walsh for

admitting wrong in this matter and he thanked Council member Brantley for her strength
noting that they should now move the city forward

Council member Lyons stated that a good lesson was learned for the entire council She

expressed that this lesson should be remembered for any future conflicts that may occur

She noted that each council person has their own gifts and talents However at times they
have to put their personal feelings aside in the good of the city She emphasized that we

should all respect each other She further noted that it was important that both council

members continue on to represent their district

Council member Martinez stated that she hoped the matter would be resolved in the best

interest of the city She expressed that she has seen Council member Brantley come

forward to speak up on issues in the past She expressed to Council member Walsh that

she was aware of how he has worked in the best interest of the city in the past She urged
them to move forward with city business

COUNCIL MEMBER CURWEN MOVED TO TABLE

City of Bridgeport
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Council member Curwen withdrew his motion to table

Council member Baker stated that as the President of the Black Caucus they don t

tolerate or condone racism and they strive hard to be a part of the administration in

Bridgeport to represent the constituents in many areas such as housing and funding He

further stated that when he heard about his matter he felt it was a personal issue between

Council member Brantley and Council member Walsh in the best interest of the district

taking into consideration Council member Brantley s heritage He expressed that Council

member Walsh has always been supportive of the black community on many issues He

said he hoped they could move forward and do the things they neE d to do for the city

Council member Brantley responded to Council member Baker s comment that the council

was split on the matter She clarified that she didn t feel it was a personal matter per se

because the message left by Council member Walsh was made on the cell phone issued

by the city So that s why she thought the matter should have been made public

Council member McCarthy thanked Council member Brantley for taking the higher road in

this matter and conducting herself in an upstanding manner

The council returned to the previous motion with the added language

COUNCIL MEMBER BAKER MOVED TO ACCEPT COUNCIL MEMBER

WALSH S APOLOGY ISSUED TO COUNCIL MEMBER BRANTLEY AND THE

ENTIRE CITY COUNCIL WITH THE CONDITION THAT DIVERSITY TRAINING

BE IMPLEMENTED FOR THE ENTIRE CITY COUNCIL

COUNCIL MEMBER CURWEN SECONDED

MOTION PASSED UNANIMOUSLY

City of Bridgeport
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ADJOURNMENT

COUNCIL MEMBER PAOLETTO MOVED TO ADJOURN
COUNCIL MEMBER HOLLOWAY SECONDED
MOTION PASSED UNANIMOUSLY

The meeting adjourned at 7 45 p m

Respectfully submitted

Diane Graham
Telesco Secretarial Services

City of Bridgeport
City Council Meeting
January 11 2010

Page 9



CITY OF BRIDGEPORT
LABOR RELATIONS AND BENEFITS ADMINISTRATION
45 Lyon Terrace Bridgeport Connecticut 06604

LAWRENCE E OSBORNE
Director

203 576 7843

JANET M FINCH
Human Resources

Manager
203 576 8474BILL FINCH

Mayor
RICHARD D WEINER

Benefits Manager
203 576 7007

COMM 30 09 Referred to Contracts Committee February 1 2010

January 25 2010

Honorable Fleeta Hudson
City Clerk
City ofBridgeport
45 Lyon Terrace

Bridgeport CT 06604
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Dear Madam Clerk
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Attached please find an original and twenty copies of
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1 Proposal from The Hartford Life and Accident Insurance Company for GroupLife and Accidental Death and Dismemberment Benefits for City Employees and

2 Sample Life and Accidental Death and Dismemberment Contract

The benefits and premiums are intended to commence not later than April 1 2010 andcontinue in force for 36 months

I respectfully request that these documents be referred to the Contracts Committee at theCouncil meeting ofFebruary 1 2010

ZPtO iJ
Richard D Weiner
Benefits Manager

34



A Proposal of Employee Benefits From fheHartford
For the UeS Employees of

City Of Bridgeport

Life AD D

Presented by
Robert Cabana

Segal Company Eastern States Ine

Proposal valid until April 1 2010

At The Hartford we deliver on ourpromises every day

o



The Hartford Deliver s

The Hartford welcomes the opPOliunity to quote Oll your group benefits

At The Ilartford we know that the health and well being ofyour employees has an enormous influence on the
productivity ofyour workforce We understand the link between medical costs and disabilities and their
impact on your company s bottom line

The Hartford is one ofthe leading providers ofgroup disability and life insurance and has been recognized
for our financial stability and integrity for over 50 years in the group benefits business We provide unique
solutions to your insurance needs while providing employees with the benefits that help make your company
an attractive and motivating place to work

The Haliford s outcome driven disability claim management approach helps employees return to work and

helps employers to reduce costs Our Ability Philosophy which is a core belief that people want to lead
active productive and independent lives is central to how we conduct busine s

Our life claim model is predicated on prompt and sensitive service Our dedicated call center staff receives

sensitivity training to deal with grieving claimants

Initial and ongoing service is as important to our customers as our claims approach That is why we put such

great emphasis on our consistent responsive and accurate service operations The Hartford s Group Benefits
Division employees bring to life our Ability Philosophy every day for producers employers and employees
through their deep industry knowledge caring and a proven ability to meet the unique needs ofour customers
in every interaction

We deliver leading edge products and services backed by a tradition ofmarket leadership and financial
strength

At The Hartford we deliver on ourpromises every day l JH



Leading Edge Products and Services

Ii Ability Focused Croup Disability products help employers maximize work force productivity and

minimize absences The IIartford was the first to focus on the abiiities ofpeople with disabilities to help
them return to work We demonstrate this belief through our Founding Palinership with U S Paralympics@
that promotes and supports the power of ability

A Comprehensive Portfolio ofGroup Life products help to provide financial security for life s

unpredictable events by offering an expanded scope ofprogressive benel1ts and features These not on ly
provide critically important benefits at time ofdeath but also otTer added value to employees during their
lifetime and provide assistance to their benel1ciaries

A Complete Line ofGroup Accident programs otfer comprehensive accident protection for employees
Through our Accidental Death Dismemberment coverage we offer worldwide protection 24 hours a day
365 days a year We also offer Group Travel coverage for employees when traveling which includes travel
assistance benefits including emergency medical assistance provided by Worldwide Assistance Services Inc
a leader in the travel assistance industry

G Innovative Web sites Employer View@ helps reduce plan administration time by providing employees
with instant secure access to group benel1t infonnation including claim inquiry medical underwriting data
electronic billing and electronic payment The Haliford s dedicated consumerbenel1ts website

www Th lialifordAtWork com gives employees clear and concise information and interactive tools to

quickly and conl1dently make the right choices for their needs

For More Information

The Hmiford is pleased to provide a proposal designed to meet your specific benefit plan objectives We believe

we re uniquely qualified to be your carrier ofchoice and look forward to serving your group benel1ts needs For
more information about our products and services please contact your Haliford representative

YJIlEA
At The Hartford we deliveron ourpromises every day



BaslEmployee Life and D n

Employee P laJl1 Summary
Feature Description
Class Description Class A E Q U All Active Full Time Employees

AII Retirees
Employee Benefit Flat Amount
Cuaranteed Issue Amount Class A E Q U 50 000

Class P 56 000

Class B C LN S 25 000

Class OX V 20 000

Class G 25 000

Class EX 75 000

Class F 54 000

Class X 5 000

Class Y 50 000

Class Disabled ee s on Workers Comp 75 000
Maximum Benefit Class A E Q U 50 000

Class P 56 000

Class RCLKS 25 000

Class D K V 20 000
Class G 25 000

Class EX 75 000

Class F 54 000

Class X 5 000

Class Y 50 000

Class Disabled ee s on Workers Comp 75 000
Employee Continuity of Enhanced
Covera2e
Life Disability Provision Premium Waiver to Normal Retirement Age if Disabled Prior to 60

Class 3 Retirees DBO

Premium Waiver Elimination 9 Months
Period

Living Benefit Option 12 months Life Expectancy 80 ofbenefit to Max 75 000
Accelerated Benefit

Conversion Included
Accidental Death Matches Basic Life Benefit
Dismemberment AD D

Occupational Death Benefit Does Not Applv
Employee Contribution Non contributory
Enrollment Tyoe No Enrollment
Particioation Reouirement I OO O ofEligible Employees
Number of Eligible Total 1 599

Applies to Life only

y
i
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Employee Ilate Summary

Basic Life

Basic AD D

Rate Guarantee 3 Years

0 238 per LOOO 60298 000 Volume

0 02 per 1 000 56 612 000 Vo ume

active ate is J 62 retiree rate is 1284

Monthly
Premium

S14351
1 132

January 25 2010 3
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Qualifications and Assumptions
The following are the qualifications upon which this proposal is basedOur quote is contingent upon receipt of

I A Concentration ofRisk form 111 list be completed or updated for all Life and AD D lines witheligible employees at the time of sale
Verify Premium Waiver claims are included in the claim experience provided

I OOO i

All missing information must be received prior to the quote valid until date listed on the cover ofthisproposal The quote will not be binding until all missing infonnation is received reviewed and approved inwriting by The Hartford

The following 3re the assumptions upon which this p oposaJ is based

I The effective date ofthis case will be January 1 2010
2 Proposal and rates are valid until December 3 1 2009
3 Rates assume a SIC code 019103
4 Quote assumes a Situs State ofeT Hmiford standard filed contract language applies unless approved inadvance by Underwriting State filings or specially drafted contract language is not assumed in thequoted rates

5 Assumes employees must be actively at work on the effective date and the deferred effective dateprovision applies
6 Assumes a fully insured non participating non dividend eligible funding arrangement unless otherwisespecified
7 The enrolled census information must include coverage election amounts and be within 10 ofthecensus data used to develop this quote
8 The Hartford reserves the right to re price

Ifthe sold plan design differs f1 om the proposed quoted plan designFor change in State or Federal Insurance regulations
Ifa material misstatement of the infoI111ation provided in the RFP bid specifications claimexperience or plan ofbenefits is discovered post sale

9 The Haliford reserves the right to change the plan to comply with state mandated benefits includingcharging additional premium for such changes ifapplicable10 A 45 day Grace Period will apply to all lines ofcoverageI I The Minimum Life Benefit stated represents the minimum benefit before the application ofAgeReduction Provisions
2 Quoted rates are based on all coverage lines being sold as a package13 We assume all eligible employees are U S citizens or U S residents working in U S locations who havemet the full time eligibility requirements Ifcoverage is needed for any other type ofemployees such asExpatriates U S Expatriates Third Coulltry Nationals or Local Nationals please review the request withThe Haliford

14 Assumes claims incurred prior to the effective date ofthe contract will be the liability ofthe prior carrierJ 5 Employees are required to complete Hartford Beneficiary designation fonns All others must beapproved by undenvriting in advance
J 6 Assumes the plan ofbenefits is subject to ERISA regulatiolls

January 25 20I 0
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f Bridgeport
17 Quote assumes I Contract Booklet I Bill Unit and Experience Unit18 Assumes leave ofabsence or coverage continuation policies must be reviewed and approved in advanceby underwriting
19 Assumes Military Leave ofAbsence is 12 weeks unless otherwise specified20 Quoted rates assume no commissions payable

This proposal is only a summmy ofthe benefits offered to your company The rates and costs sho 11 in thisproposal are based on the information provided Rates may be affected by the actual enrollment andtransferred business information provided

This proposal does not constitute a final otfer or agreement It is the Producer s responsibility to present allterms and conditions in this proposal

January 25 20 I 0
Im
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Please note the following descriptions that further explain some ofOll benefits and feahll es Thedescriptions are based on our Standard Language The benefits shown below are available in moststates however please be aware that state variations may apply

Life

AD D

Under our Standard Accidental Death and Dismemberment Benefit package we provide payment ofbenefits if the following Losses occur within 365 days ofthe Accident Su ject to state availability thefollowing benefits are included
Loss ofLife 100 ofPrincipal Sum
Loss ofBoth Hands 100 ofPrincipal Sum
or Both Feet or

Sight ofBoth Eyes
Loss ofOne Hand 100 ofPrincipal Sum
and One Foot
Loss ofSpeech 00 ofPrincipal Sum
Hearing in Both

Ears
Loss ofEither Hand 100 ofPrincipal Sum
or Foot and Sight of
One Eye
Loss ofEither Hand 50 ofPrincipal Sum
or Foot

Loss ofSight ofOne 50 ofPrincipal Sum
Eye
Loss ofSpeech or 50 of Principal Sum
Hearing in Both

Ears
Loss ofThumb 25 of Principal Sum
Index Finger of

Either Hand

Seat Belt and Air Seat Belt I O O ofPrincipal Sum to a Ifa covered individual sustains anBag Benefit maximum of 0 000 Injury payable under the AccidentalAir Bag additional 5 ofPrincipal Death and Dismemberment Benefit
Sum to a maximum of we will pay an additional Seat Belt
5 000 if seat belt also used Benefit ifthe injury occurs while

riding in or driving a Motor VehicleMinimum Benetit Ifit cannot be and wearing a Seat Be t
detennined that the injured person was

wearing a Seat Belt at the time ofthe Ifa Seat Belt Benefit is payable weAccident a Minimum Benefit of 000 will pay an additional Air Bag Benefitwill be payable ifthe individual was positioned in a

seat with a factory installed Air BagI and was properly strapped in the Seat
Belt when the Air Bag inflated

January 25 20 0
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Repatriation Benefit The lesser of
Ifa Covered individual dies and a

1 5 ofPrincipal Sum benefit is payable under the Accidental
@ 5 000 or

Death and Dismemberment Benefit4f the actua I expense incurred for we will pay an additional benefit ifpreparation and transpOltation of death OCcurs outside ofthe state orthe body ffburial or cremation countlY ofpermanent residence
Loss ofMovement Quadriplegia IOO ofPrincipal Sum Ifany of these Losses occur as theTriplegia 75 ofPrincipal Sum result ofan Injury the describedParaplegia 75J o ofPrincipal Sum benefit is payable Loss ofmovementHemiplegia 50 ofPrincipal Sum ofLimbs means that movement isUniplegia 25 ofPrincipal Sum complete Iv lost and is ilTeversible

More than one ofthe The lesser ofabove Losses
Principal Sum orresulting from the
Sum ofeach Benefit payablesame Accident

f BrrkJigepoJr

Quadriplegia Loss ofmovement ofboth upper and lower LimbsTriplegia Loss ofmovement ofthree LimbsParaplegia Loss ofmovement ofboth lower LimbsHem iplegia Loss ofmovement ofboth upper and lower Limbs on one side ofthe body
Unip egia Loss ofmovement ofone Limb

Enh lOced Employee

This language addresses concerns about employees losing coverage in takeover situations simply because
the carrier changes It is available when we are replacing a policy with Premium Waiver Enhancedextends coverage to employees who were insured under the prior policy on the day before our Policy
Effective Date whether or not they were actively at work on that last day
Coverage under this provision continues until the first ofthe followingThe date the employee returns to work as an Active Fufl Time EmployeeThe last day of a 12 month period following our Policy Effective DateThe last day the employee would have been covered under the prior policy had the prior policy nottenninated or

The date insurance terminates for one ofthe reasons stated in the Termination Provisions
The Amount ofCoverage provided is equal to

The lesser ofthe amount under the prior policy or the amount under our policyReduced by any amount in force paid or payable under the prior policy or which would havebeen payable iftimely election had been made

Life Disabilitv Provision
Premium Waiver to Normal Retirement Age if Disabled Prior to Age 60

An covered employee who becomes Disabled before age 60 is eli ible fo continued employe lifeins raoce without payment ofpremium while the employee remams con II1 lOusly DISabled r rell1llnTI ISre uired until the em 10 ee is a roved for covera e Once a roved rel1lllllTI WlJ be waIved and

V
L
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coverage will be continued until Normal Retirement Age while the employee remains DisabledEmplovees are considered Disabled if the dbwhich thev are or could becoe l t dJb

al

CfdJ eVel 1te 1 1 llIY or sIckness trom doing any work for
me qUd I Ie ye UcatlOn trallllllY or e IfLtl

S IllCIU

f

d employees will also be considered Disabled ifthev I eet t i ion ofl l le le t

IOIPntlOn
le celtl Icate

Living Bell fit Option Accelenlted Benefi

LiVi hB fis Option LBO allows the employee to elect to receive an accelerated payment or a

IOn 0 e I e Insurance enefit when a covered person mav include emplo fee or em lo ee al d
dependent 1S diagnosed as tenninally ill with a 12 month life e pectancy The mplnyer et mlin s
apphcable hfe expectancy and whether the benefit applies to dependent coverageWewill pay up to 80 ofthe terminally ill individuals Group Term Life benefit as long as he or she has
a mll1nTIumlIfe covel age al o nt of O OOO and has not exceeded the maximum age ifany described in
the contract LBOpays a 1111111111um of 0 000 and a maximum or 500 000 Accelerated funds are paid
to the employee WIth no restrrctlons on how they may be used the remaining death benefit is then
payable to the beneficiary

Safe Haven

The Safe Haven program is a claim settlement option when group life insurance benefits of 1 0 000 or
more are payable to a single beneficiary The beneficiary is provided with a book ofdrafts that allowsthe beneficiary to easily access their proceeds by writing an unlimited amount ofdrafts like a checkeach month as needed Drafts can be written up to the full balance Safe Haven is intended to providecustomers with a convenient means for paying immediate needs This allows the beneficiary time todecide how to use the remaining balance oftheir insurance proceeds during a time when making financialdecisions may be difficult

With the Safe Haven program the insurance proceeds are held in our general account and payments arebased on the claims paying ability ofHartford Life The Hm1ford will earn inve tment income on SafeHaven assets The difference between the investment income earned on the Safe Haven assets and theinterest credited to customers participating in the Sate Haven program will provide HaJ1ford with aprofitand cover expenses we incur
The Safe J Iaven program is not intended to be a long term investment vehicle
Safe Haven proceeds earn interest at a rate determined by the Hal1ford For interest earned equalto 10 per year or greater a 1099 will be provided annually
Beneficiaries pay no monthly tees receive a monthly activity repOlt and can call a toll free phonenumber for inquiries
Safe Haven is not a bank account and assets are not insured by the Federal Deposit Insurance
Corporation

Life Conversations Family Covera e

January 25 20 I 0 8



fBrjdueportw have intro uced a new program caJepe sonal plannmg packa e to
d LIfe ConversatIons hom The HISlllte oftools and service to tPI I e YOur employees with online and 24I7a d t at IS an innovativeamount of life insurance and

t 1l1 rough mqjor life decisions Fromv ISO supported access to aCounseling Life Conversat
atm a 1 111 to at need services such a f ellectl1 the appropriateIons provIdes employees and tl b

s unera plannmg and grieflell eneficlanes vvithHIghlights ofour I if C comprehensive supporte onversatlons program inclUde
fe Conversa ions is available to em loveesfe Il1sura ce trom The Hartford Th se servi

e d un

el a baSIC and orsupplemental groupEonversatlOns employees simply 00 to WWW ha t

e a Ie at no additional cost To l se Lifeas to Navigate Life Conversations rovid
r or J econversations comcategones P es mformatJon and support in two distinct

Planning Tools and Servl ces b f Ie ore a ossAt Need Services during or after a loss24 7 Advisor Support is available to answer uesservices available under the program Th i d

tl ns and to direct employees to the multipledirector who can offer support with a l

IS mc u

deds
ate nIght access to a licensed funeralI unexpecte eath or phone I t

who IS trying to cope with a loss at 3 00 r counse mg or a benefIciary1111

Planning Tools and Services

The HaIif rd und rstancls how complicated decisions about life planning can b We have assembledthe tollowll1g servIces and tools to help employees with their critical planning
nders anding and Select ing Lffe Insurance online resources define types ofinsurance andmteractlve calculators help determine the right coverage amounts

Product Features Important benefit features that are relevant durin0 life planning arebhighlighted For example employees are eligible to utilize our Travel Assist iii

program whichprovides pre trip and emergency travel services so employees can travel with confidence even ifthe unexpected occurs

Estate Planning allows employees to leave assets goals and dreams to their loved onesEmployee estate planning resources include
Conversation 5tarters helps employees begin dialogue about end of life decisions withloved ones

Asset tools and calculators assists in identifying and documenting assets so that
important decisions and personal possessions can be passed on to the next generation
Legaf v hinding online will can be created with EstateGuidance R2

an online will
preparation service

Funeral Planning your employees can t predict life s outcomes but they can prepare for it
Employees receive expert advice assistance and services from the first nationwide funeral
planning and concierge service Everesr3 Everest helps plan for their funeral well head of
time making their wishes known electronically and on paper from the type ofservices they
prefer to funeral home selection and other choices Additional services inc ude

Access to Everest splanning research and knowledge tools IIlcludIllg the My WIshes
Planning Guide

Unlimited use l PriceFinder Research Reports a nationwide database offuneral
home prices that allows your employees to get the best value

Expert assistance hy professional advisors for planning the details ofa funeral

EJ
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At Need Tools and Services

When a loved nne dies survivors may experience shock grief and asudden chang in their lives To
s

he Ip with the hurden of making multipI e I ifechanging
decisions dun ngastresslu I tite The l artlOrd ha

developed the following at need services to help your employees and theIr benefiC131leS navIgate and

cope

Funeral Concierge Smiw at or near a time of death employees experience emotional

distress and they may be burdened with uncertainty over final arrangeruefioancml stram and

possible family cont1icts Our Life Conversations provides employees WIth 247 access to

Funeral Concierge Services Your employees can connect WIth Eve est advlSOIS hcensed

funeral directors who offer as much personal assistance as the famIly desrres ServIces mclnde

Coneierge asS islance tlwough the funeral plaoning process which includes documentmg

the family s wishes and putting that plan into action

Communication ofthe plan with the funeral home ofthe family s choice and negouatIon

of prices which often results in significant thue and financial savings

Throu h Everest beneficiaries can make infomled decisions without doiog any 01 the

advan ed work rbeing thrust into a sales focused environment

Family Support beneficiaries receive confidential professional assistance with emotional legal

and financial concerns through Beneficiary Assist
Y4 which offers

Upon request phone counselors assess tIle beneficiaries bereavement counseling needs

and develop an individualized plan

five one hour face to face working sessions per family are available with a grief

counselor legal advisor or financial planner

One year of unlimited phone contact is also available

Claims Assistance aad Support our claim team helps beneficiaries through the claim filing

process while providing empathetic support and guidance We provide

Online access to resources includiug A Practical financial Guide After the Luss ofa

Loved One

Our Safe Haven Program op ion provides a secure acenunt for beneficiaries to keep life

insurance proceeds that gives them time to decide how they wish to spend funds

Tnw A dan p ded by Eump A n USA Emop A USA not mll d w lb Tb H rtfd d not

provider of insurance services

E teGuld e@ c me pro Id d Ibtougb Th Hmirmd by C omp b Ibe getptO d 0 emp I y t

ptOg n m ngcd beb o ltb wuk l f nd cci int nllon F 0 rono o n ComP y h It

www comosvch com compysch is not affiliated with The Hm1ford and is not a provider of insurance services

Fun Conel S vc off d Ihmogb E r Fun p ge LLC Ev Eve 1 i 01 amll tedwltb Tb

H rtfo d nnl pnwid ou n
E I d Ity 1till b e M mll tlnn with E Re Gmup Ltd

Everest Reinsurance Company or any of their affiliates

B efid A off d Ibmugb CnmP y h@ ComP y b nol mi led wltb Tb I fo d d nol pmv d nf

insurance services

Life Conversations Parents Coveraue

We have introduced a new program called Life Conversations from The Hartford that is an innovative

personal planning package to provide your employees with online and 247 advisor supported access to a

suite oftools and services to uide them throu h major life decisions from selectin the a ro riate

EX
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amount of life insurance and creating a will to at need services such as funeral planning and grief
counseling Life Conversations provides employees and their beneficiaries with comprehensive suppOli

Highlights ofour Life Conversations program include

e Life Conversations is available to employees covered under basic group life insurance from The
Hartford With the supplemental life in addition to your employees dependents this option
extends Life Conversations services to parents and step parents of the employee and employee s

spouse for an additional charge to the rates To use access Life Conversations or Parents
Conversations employees simply go to www hartfordlifeconversaltions com

Easy to Navigate Life Conversations provides information and support in two distinct

categories
Planning Tools and Services before a loss
At Need Services during or after a loss

24 7 Advisor Support is available to answer questions and to direct employees to the multiple
services available under the program This includes late night acces to a licensed funeral
director who can offer support with an unexpected death or phone counseling for a beneficiary
who is trying to cope with a loss at 3 00 a m

Planning Tools and Services

The artford understands how complicated decisions about life planning can be We have assembled
the following services and tools to help employees with their critical planning

Understanding and Selecting Life Insurance online resources define types of insurance and
interactive calculators help determine the right coverage amounts

Product Features Important benefit features that are relevant during life planning are

highlighted For example employees are eligible to utilize our Travel Assist
ii

program which

provides pre trip and emergency travel services so employees can travel with confidence even if

the unexpected occurs

Estate Planning allows employees to leave assets goals and dreams to their loved ones

Employee estate planning resources include
Conversation Starters helps employees begin dialogue about end of life decisions with

loved ones

Asset tools andcalculators assists in identifying and documenting assets so that

important decisions and personal possessions can be passed on to the next generation
Legally hinding online will can be created with EstateGuidallce

l
an online will

preparation service

Funeral Planning your employees can t predict life s outcomes but they can prepare for it

Employees receive expert advice assistance and services from the first nationwide funeral

planning and concierge service Everese Everest helps plan for th ir funeral well ahead of

time making their wishes known electronically and on paper from the type ofservices they
prefer to funeral home selection and other choices Additional servies include

Access to Everest s planning research and kmlwledge lools including the My Wishes

Planning Guide

Unlimited lIse qf PriceFinder Research Reports a nationwide database of funeral

home prices that allows your employees to get the best value

Expert assistance hy prfessional advisors for planning the details ofa funeral

EJI
January 25 20I 0 I I
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At Need Tools and Services

When a loved one dies survivors may experience shock grief and a sudden change in their lives To

help with the burden of making multiple life changing decisions during a stressful time The Hartford has

developed the following at need services to help your employees and their beneficiaries navigate and

cope

Funeral Concierge Services at or near a time of death employees experience emotional

distress and they may be burdened with uncertainty over final arrangements financial strain and

possible family conflicts Our Life Conversations provides employees with 247 access to

Funeral Concierge Services Your employees can connect with Everest advisors licensed
funeral directors who offer as much personal assistance as the family desires Services include

Concierge assistance through thefuneral planningprocess which includes documenting
the family s wishes and putting that plan into action

Communication lthe plan with the funeral home of the family s choice and negotiation
of prices which often results in significant time and financial savings
Through Everest beneficiaries can make infonned decisions without doing any ofthe

advanced work or being thrust into a sales focused environment

Famizv Support beneficiaries receive confidential professional assistance with emotional legal
and financial concerns through Beneficiary Assist which offers

Upon request phone counselors assess the beneficiaries bereavement counseling needs

and develop an individualized plan
Five one hour face to face working sessions per family are available with a grief
counselor legal advisor or financial planner
One year of unlimited phone contact is also available

Claims Assistance and Support our claim team helps beneficiaries through the claim tiling

process while providing empathetic supp011 and guidance We provide
Online access to resources including A Practical Financial Guide After the Loss of a

Loved One

Our Safe Haven Program option provides a secure account for beneficiaries to keep life

insurance proceeds that gives them time to decide how they wish to spend funds

1 Travel Assistance is provided by Europ Assistance USA Europ Assistance USA is not affiliated with The IJm1i rd and is not a

provider of insurance services

2 EstateGuidance@ services arc provided through The Hal1ford by ComPsych@ the largest provider of employee assistance

programs managed behavioral health worlJlife and crisis intervention services For more inJ rmation on ComPsych visit

www compsych co11 ComPysch is not affiliated with The Harti rd and is not a provider of insurance services

J Funeral Concierge Services are offered through Everest Funeral Package LLC Everest Everest is not affiliated with The

Hartford and is not a provider of insurance services Everest and its affiliates have 110 affiliption with Everest Rc Group Ltd

Everest Reinsurance Company or any of their affiliates

lBeneficiary Assist is offered through ComPsych@ Com Psych is 110t affiliated with The Hat1ford and is not a provider of

insurance services

Standard Employee

This language addresses continuation of employee coverage in takeover situations Standard Continuity
ofCoverage extends coverage to employees insured under the prior policy who were actively at work or

on an authorized family and medical leave on the day before our Policy Effective Date

January 25 2010 12



City f Bridgeport

Coverage under this provision continues until the first of the following

the date the employee returns to work as an Active Full Time Employee
IJ the last day of a 12 month period following our Policy Effective Date

the last day the employee vould have been covered under the prior pol icy had the prior policy not

terminated or

the date insurance terminates for one of the reasons stated in the Termination Provisions

The Amount ofCoverage provided is equal to

The lesser of the amount under the prior policy or the amount under our policy

Reduced by any amount in force paid or payable under the prior policy or which would have been

payable iftimely election had been made

V
Ie
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VTHEA
HARTFORD

CERTIFICATE OF INSURANCE

Hartford Life Insurance Company
issues group insurance policies in New

York Hartford Life and Accident

Insurance Company is used in all other
states

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY

Simsbury Connecticut
A stock insurance company

If The Policy is written through a trust

the trustees of the trust would be the

policyholder and the Participating
Employer Name and Account Number

would be added

Policyholder ABC Company
Policy Number GL 705555

Policy Effective Date April 1 2006

Policy Anniversary Date April 1 2007

We have issued The Policy to the Policyholder Our name the Policyholder s name

and The Policy Number are shown above The provisions of The Policy which are

important to You are summarized in this certifiGate consisting of this form and any

additional forms which have been made a part of this certificate This certificate

replaces any other certificateWe may have given to You earlier under The Policy
The Policy alone is the only contract under which payment will be made Any
difference between The Policy and this certificate will be settled according to the

provisions of The Policy on file with Us at Our home office The Policy may be

inspected at the office of the Policyholder

Signed for the Company

Wt 2 L
Richard G Costello Secretary Thomas M Marra President

Defined terms are capitalized
throughout the Certificate

A note on capitalization in this Certificate

Capitalization of a term not normally capitalized according to the rules of standard

punctuation indicates aword or phrase that is adefined term in The Policy or refers

to a specific provision contained herein

Note This is a sample contract and does notconstitute a legal document Language shows common customer choices not all available options

The provisions herein are not intended to be relied upon as the benefits you purchase

Enhanced Basic and Supplemental Life Sample Contract Standard Version with Options 0912812007
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The Schedule of Insurance

specifications will be tailored to the

Employer s requirements

A person s class determines the
benefits for which he or she is eligible

Included if the Employer offers an

Annual Enrollment Period

A variety of options are available

Previous service with the Employer
may be used to reduce the waiting

period

It is common for all coverage undera

Basic Life plan to be available without
Evidence of Insurability

SCHEDULE OF INSURANCE

Cost ofCoverage
Non Contributory
Coverage

Basic Life Insurance
Accidental Death and Dismemberment

Contributory
Coverage

Supplemental Life Insurance

Supplemental Dependent Life Insurance

Supplemental Accidental Death and Dismemberment

Eligible Class es For Coverage All Full Time and Part Time Active Employees
and Retirees who are citizens or legal residents ofthe United States its territories
and protectorates excluding temporary leased or seasonal Employees

Full time Employment at least 30 hours weekly
Part time Employment at least 20 hours weekly

Annual Enrollment Period as determined by Your Employer on a yearly basis

Eligibility Waiting Period for Coverage
1 30 days if You are working for the Employer on the Policy Effective

Date or

2 60 day s if You start working for the Employer after the Policy Effective
Date

The time period s referenced above are continuous Eligibility Waiting Period for
Coverage will be reduced by the period of time You were a Full time Active
Employee with the Employer underthe Prior Policy

Life Insurance

Amount ofLife Insurance
Basic Amount ofLife Insurance

Full time

Employees

Maximum Amount
1 times Your annual Earnings subject to a maximum of
50 000 rounded to the next higher 1 000 if not already a

multiple of 1 000

Part time

Employees
1 times Your annual Earnings subject to a maximum of
25 000 rounded to the next higher 1 000 if not already a

multiple of 1 000

Retirees 5 000

Note This is a sample contractand does not constitute a legal document Language shows common customer choices notall available options
The provisions herein are not intended to be relied upon as the benefits you purchase

Enhanced Basic and Supplemental Life Sample Contract Standard Version with Options 09 28 2007 3



Supplemental Life plans generally offer
a Guaranteed Issue Amount which is

available without Evidence of

Insurability and an additional amount

which is subject to Evidence

All Classes may not be eligible for the
same coverage plans

Supplemental Dependent Life
Insurance is shown here Basic

Dependent Life is also available

Evidence of Insurability is not required
on Dependent Children for total

coverage amounts of 15 000 or less

This is our Standard guideline

Full time

Employees Only

Supplemental Amount of Life Insurance

Guaranteed Issue Amount
3 times Your annual

Earnings subject to a

maximum of 250 000
rounded to the next higher

1 000 if not already a

multiple of 1 000

Maximum Amount
5 times Your annual

Earnings subject to a

maximum of 500 000
rounded to the next higher

1 000 if not already a

multiple of 1 000

However in no event will Your initialAmount of Life Insurance be less than 10 000
if You are an Active Employee

Dependent Life Insurance Benefit

Supplemental Amount ofDependent Life Insurance

Full time

Employees Only

Spouse

Dependent
Children Age 15

day s but under

age 19 year s

Guaranteed Issue Amount
The amount You elect in
increments of 10 000

subject to a minimum of
10 000 and a maximum of
30 000

Maximum Amount
The amount You elect in
increments of 5 000 subject
to a minimum of 5 000 and a

maximum of 15 000

Maximum Amount
The amount You elect in
increments of 10 000

subject to a minimum of
10 000 and a maximum of
100 000

The amount of Spouse Supplemental coverage may never exceed 50 ofthe

Supplemental Amount of Life Insurance in force for the Employee

We offer three Accidental Death and
Dismemberment AD D Benefit

packages
Standard

Option 1

Option 2

AD D may apply to Employees only
or Employees and Dependents

The Standard package may be
purchased alone or combined with

Option 1 and or 2 The same

packages would apply to Basic and

Supplemental AD D

In this sample contract we have
included the AD D Standard package

The other packages are described in

the Options section

Accidental Death and Dismemberment Benefit

Full time

Employees

Part time

Employees

Full time

Employees Only

Basic Principal Sum

1 times Your annual Earnings subject to a maximum of
50 000 rounded to the next higher 1 000 if not already a

multiple of 1 000
1 times Your annual Earnings subject to a maximum of
25 000 rounded to the next higher 1 000 if not already a

multiple of 1 000

Supplemental Principal Sum

Guaranteed Issue Amount
3 times Your annual Earnings
subject to a maximum of
250 000 rounded to the next

higher 1 000 if not already a

multiple of 1 000

Maximum Amount
5 times Your annual

Earnings subject to a

maximum of 500 000
rounded to the next higher

1 000 if not already a

multiple of 1 000

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available optionsThe provisions herein are not intended to be relied upon as the benefits you purchase

Enhanced Basic and Supplemental Life Sample Contract Standard Version with Options 09 28 2007 4



The Standard Package includes
Benefits listed in the
Loss Table found in the
AD D Benefit section
This includes loss of
movement benefits
Seat BeltAir Bag
Repatriation

Age reductions can apply to

Employees only or Employees and

Spouses When age reductions apply
to Spouses the reductions are based

on the Employee s age

Reductions also apply if the Employee
or Spouse is first covered after age 65

or if benefits increase after age 65

Our standard is to apply age
reductions to the current amount of

coverage after prior reductions

Additional Age Reduction Schedules
are available

The Spouse reduction schedule would
match the Employee reduction

schedule

Additional Accidental Death and Dismemberment Benefits

Seat Belt and Air Baa CoveraQe
Seat Belt Benefit Amount

Percentage of Combined Basic Supplemental AD D Principal Sum 10
Maximum Amount 10 000
Minimum Amount 1 000

Air Bag Benefit Amount
Percentage of Combined Basic Supplemental AD D Principal Sum 5

Maximum Amount 5 000

Repatriation Benefit
Percentage of Combined Basic Supplemental AD D Principal Sum 5

Maximum Amount 5 000

Reduction in Amount ofLife Insurance
We will reduce the Amount of Life Insurance for You and Your Dependents by any
Amount of Life Insurance in force paid or payable

1 in accordance with the Conversion Right
2 under the Portability provision or

3 under the Prior Policy

Reduction in Coverage Due to Age
We will reduce the Life Insurance Benefit and Principal Sum for You and Your
Spouse by the percentage indicated in the table below This reduction will be
effective on the date You attain the ages shown below The reduction will apply to
the Amount of Life Insurance and Principal Sum in force immediately prior to that
Anniversary Date

Reductions also apply if
1 You or Your Spouse become covered under The Policy or

2 Your or Your Spouse s coverage increases
on or after the date You attain age 65

Percentage by
which current

amount of

coverage after all

previous
reductions will be

reduced

Your

Age
65
70

75
80
85
90
95

Your IReduction Your Spouse s

Reduction
35
35
35
25
25

25
25

35
35
35
25
25

25
25

Future reductions are applied to the The reduced amount of coverage will be roundE d to the next higher multiple of 500
previously rounded amount if not already a multiple of 500 An appropriatE adjustment in premium will be

made

ELIGIBILITY AND ENROLLMENT

Eligible Persons Who is eligible for coverage
All persons in the class or classes shown in the Schedule of Insurance will be
considered Eligible Persons

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available optionsThe provisions herein are not intended to be relied upon as the benefits you purchase

Enhanced Basic and Supplemental Life Sample Contract Standard Version with Options 0928 2007 5



Eligibility date descriptions can be
modified to meet Employer needs

We can accommodate employers who
use paper electronic or telephonic

enrollment

This describes when Evidence of

Insurability is required for initial

coverage

Evidence of Insurability is required if
an Employee was eligible but did not

enroll under the Prior Policy

Employees who are late enrollees are

no longer eligible for the Guaranteed
Issue coverage amount

Eligibility for Coverage When willI become eligible
You will become eligible for coverage on the latest of

1 the Policy Effective Date
2 the date You become amember of an Eligible Class or

3 the date You complete the Eligibility Waiting Period for Coverage shown in

the Schedule of Insurance if applicable

Eligibility for Dependent Coverage When willI become eligible for Dependent
Coverage
You will become eligible for Dependent coverage on the later of

1 the date You become insured for Employee coverage or

2 the date You acquire Your first Dependent

No person may be covered
3 as a Dependent and an Employee or Retiree or

4 as a Dependent of more than one Employee
under The Policy

Enrollment How do I enroll for coverage
For Non Contributory Coverage Your Employer will automatically enroll You for

coverage However You will be required to complete a beneficiary designation form

To enroll for Contributory Coverage You must

1 complete and sign a group insurance enrollment form which is satisfactory to

Us for Your coverage and Your Dependents coverage and

2 deliver it to Your Employer
You have the option to enroll by voice recording or electronically Your Employer will

provide instructions

If You do not enroll for Your coverage and or Your Dependents coverage within 31

days after becoming eligible under The Policy or if You were eligible to enroll under

the Prior Policy and did not do so and later choose to enroll You may enroll for Your

coverage and or Your Dependent s coverage only
1 during an Annual Enrollment Period designated by the Policyholder or

2 within 31 days of the date You have a Change in Family Status

Any Enrollment may be subject to the Evidence of Insurability Requirements
provision

Evidence of Insurability Requirements When willI first be required to provide
Evidence ofInsurability
We require Evidence of Insurability for initial coverage if You

1 enroll more than 31 days after the date You are first eligible to enroll

including electing initial coverage after a Change in Family Status

2 enroll for anAmount of Life Insurance greater than the Supplemental
Guaranteed Issue Amount regardless ofwhen You enroll for coverage or

3 wereeligible for any coverage under the Prior Policy but did not enroll and
later choose to enroll for that coverage under The Policy

IfYour Evidence of Insurability is not satisfactory to Us
1 Your Amount of Life Insurance will equal the amount for which You were

eligible without providing Evidence of Insurability provided You enrolled
within 31 days of the date You were first eligible to enroll and

2 You will not be covered under The Policy if You enrolled more than 31 days
after the date You were first eligible to enroll

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available options
The provisions herein are not intended to be relied upon as the benefits you purchase

Enhanced Basic and Supplemental Life Sample Contract Standard Version with Options 09 28 2007 6



Evidence of Insurability is not required
for Dependent Children for combined

amounts of 15 000 or less

We pay for Evidence of Insurability
except in the case of late enrollment

The Employer selects which of these

Family Status changes to include in
The Policy Domestic Partner

language may be included when

requested States may vary terms and

availability of Domestic Partner

coverage

Dependent Evidence of Insurability Requirements When will my Dependentsfirst be required to provide Evidence of Insurability
We require Evidence of Insurability for initial coverage ifYou

1 enroll for Dependent coverage more than 31 days after the date You are first
eligible to enroll including electing initial coverage after aChange in FamilyStatus

2 enroll for an Amount of Dependent Life Insurance greater than the
Supplemental Dependent s Guaranteed Issue Amount regardless ofwhen
You enroll for coverage or

3 wereeligible for any coverage under the Prior Policy but did not enroll and
later choose to enroll for that coverage under The Policy

However no Evidence of Insurability will be required for an Amount of Life Insurance
for Your Dependent Child of 15 000 or less

IfYour Dependent Evidence of Insurability is not satisfactory to Us
1 Your Dependent Amount of Life Insurance will equal the amount for which

Your Dependents were eligible without providing Evidence of Insurability
provided You enrolled within 31 days ofthe date You were first eligible to
enroll

2 Your Dependents will not be covered under The Policy if You enrolled more
than 31 days after the date You were first eligible to enroll

Evidence of Insurability What is Evidence ofInsurability
Evidence of Insurability must be satisfactory to Us and may include but will not be
limited to

1 acompleted and signed application approved by Us
2 amedical examination
3 attending Physicians statement and
4 any additional information We may require

Evidence of Insurability will be furnished at Our expense except for Evidence of
Insurability due to late enrollment We will then determine if You or Your
Dependents are insurable for initial coverage or an increase in coverage under The
Policy as described in the Increase in Amount of Life Insurance provision

You will be notified in writing of Our determination of any Evidence of Insurability
submission

Change in Family Status What constitutes a Change in Family Status
A Change in Family Status occurs when

1 You get married
2 You and Your spouse divorce
3 Your child is born or You adopt or becomethe legal guardian of a child
4 Your spouse dies
5 Your child is no longer financially dependent on You or dies
6 Your spouse is no longer employed which results in a loss of group

insurance or

7 You have a change in classification from part time to full time or from full time
to part time

Note This is a sample contract and does notconstitute a legal document Language shows common customer choices notall available optionsThe provisions herein are not intended to be relied upon as the benefits you purchase
Enhanced Basic and Supplemental Life Sample Contract Standard Version with Options 09 28 2007 7



Coverage for which Evidence of

Insurability is required may become

effective later than Guaranteed Issue

coverage

The Employee Deferred Effective Date

provision applies to the original
coverage effective date and when

increases or new benefits are added

The Retiree Deferred Effective Date

provision does not apply to initial

coverage under The Policy

PERIOD OF COVERAGE

Effective Date When does my coverage start

Non Contributory Coverage for which Evidence of Insurability is not required will

start on the date You become eligible
Contributory Coverage for which Evidence of Insurability is not required will start on

the latest to occur of

1 the date You become eligible if You enroll on or before that date

2 the first day of the month on or next following the last day of the Annual

Enrollment Period if You enroll during an Annual Enrollment Period or

3 the date You enroll if You do so within 31 days from the date You are

eligible

Any coverage for which Evidence of Insurability is required will become effective on

the later of
1 the date You become eligible or

2 the date We approve Your Evidence of Insurability

All Effective Dates of coverage are subject to the Deferred Effective Date provision

Deferred Effective Date When will my effective date for coverage ora change in

my coverage be deferred

With respect to Active Employees if on the date You are to become covered

1 under The Policy
2 for increased benefits or

3 for anew benefit
You are not Actively at Work due to a physical or mental condition such coverage
will not start until the date You are Actively at Work

With respect to Retirees if on the date You are to become covered

1 for increased benefits or

2 for a new benefit

You are

3 confined in a hospital or

4 Confined Elsewhere
such coverage will not start until You

1 are discharged from the hospital or

2 are no longer Confined Elsewhere

and have engaged in all the normal and customary activities of a person of like age
and gender in good health for at least 15 consecutive days

Confined Elsewhere means You are unable to perform unaided the normal

functions ofdaily living or leave home or other place of residence without

assistance

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available options
The provisions herein are not intended to be relied upon as the benefits you purchase

Enhanced Basic and Supplemental Life Sample Contract Standard Version with Options 09 28 2007 8



There are twoversions of Employee
Continuity of Coverage

Standard
Enhanced included here

To qualify under the Standard version
the Employee must have been insured

and Actively at Work or on an

authorized family leave on the day
before our Policy Effective Date

In the Enhanced version coverage will
not be deferred if the Employee is

insured under the Prior Policy on the
day before our Policy Effective Date
regardless of whetherhe or she was

Actively atWork or on an approved
family and medical leave on that day

An Employee s coverage undereither
Continuity of Coverage provision will

not last longer than it would have
under the Prior Policy and is capped

at12 months

The Enhanced version is
recommended when replacing a policy

which included waiver ofpremium

As with Employees Dependent
coverage which is subject to Evidence

of Insurability may become effective
later than Guaranteed Issue coverage

Continuity from a Prior Policy Is there Continuity ofCoverage from a Prior
Policy Not Applicable To Retirees
Your initial coverage under The Policy will begin and will not be deferred if on theday before the Policy Effective Date You were insured under the Prior Policy but onthe Policy Effective Date You were not Actively at Work and would otherwise meetthe Eligibility requirements of The Policy However Your Amount of Insurance will bethe lesser of the Amount of Life Insurance and Accidental Death and
Dismemberment Principal Sum

1 You had under the Prior Policy or
2 shown in the Schedule of Insurance

reduced by any coverage amount
1 that is in force paid or payable under the Prior Policy or
2 that would have been so payable under the Prior Policy had timely election

been made

Such amount of insurance under this provision is subject to any reductions in The
Policy and will not increase

Coverage provided through this provision ends on the first to occur of
1 the last day ofa period of 12 consecutive months after the Policy Effective

Date
2 the date Your insurance terminates for any reason shown under the

Termination provision
3 the last day You would have been covered under the Prior Policy had the

Prior Policy not terminated or
4 the date You are Actively at Work

However if the coverage provided through this provision ends because You are
Actively at Work You may be covered as an Active Employee under The Policy

Dependent Effective Date When does Dependent coverage start
Contributory Coverage for which Evidence of Insurability is not required will start on
the latest to occur of

1 The date You become eligible for Dependent coverage if You have enrolled
on or before that date or

2 the first day ofthe month on or next following the last day of the Annual
Enrollment Period if You enroll during an Annual Enrollment Period or

3 the date You enroll if You do so within 31 days from the date You are eligiblefor Dependent coverage

Coverage for which Evidence of Insurability is required will becomeeffective on the
later of

1 the date You become eligible for Dependent coverage or
2 the date We approve Your Dependents Evidence of Insurability

In no event will Dependent coverage become effective before You become insured

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available optionsThe provisions herein arenot intended to be relied upon as the benefits you purchase
Enhanced Basic and Supplemental Life Sample Contract Standard Version with Options 09 28 2007 9



The Dependent Deferred Effective

applies to the original coverage
effective date and when increases or

new benefits are added to the Policy

The phrase other than a newborn

appears when we offer Dependent
Childcoverage from live birth A live

birth definition is not standard but is
available

Disabled children who qualify under
the definition of Dependent Children

are not subject to the Dependent
Deferred Effective Date provision

Dependent Continuity of Coverage is

recommended when taking over a

Prior Policy which included Dependent
coverage Under this provision initial

coverage will not be deferred for those

who were covered as Dependents on

the day before our Policy Effective
Date

Ifan Annual Enrollment Period is not

included this would be revised to state

the Employee may request changes at

any time

Effective date descriptions can be
modified to meet Employer needs

Dependent Deferred Effective Date When will the effective date for Dependent
coverage or achange in coverage be deferred

If on the date Your Dependent other than a newborn is to become covered

1 under The Policy
2 for increased benefits or

3 for a new benefit

he or she is

1 confined in a hospital or

2 Confined Elsewhere

such coverage will not start until he or she

1 is discharged from the hospital or

2 is no longer Confined Elsewhere

and has engaged in all the normal and customary activities of aperson of like age
and gender in good health for at least 15 consecutive days

This Deferred Effective Date provision will not apply to disabled children who qualify
under the definition of Dependent Children

Confined Elsewhere means Your Dependent is unable to perform unaided the

normal functions of daily living or leave home or other place of residence without

assistance

Dependent Continuity from a Prior Policy Is there Continuity of Coverage from a

Prior Policy for my Dependents
If on the day before The Policy Effective Date You werecovered with respect to

Your Dependents under the Prior Policy the Deferred Effective Date provision will
not apply to initial coverage under The Policy for such Dependents However the

Dependent Amount of Insurance will be the lesser of the Amount of Life Insurance
1 they had under the Prior Policy or

2 shown in the Schedule of Insurance
reduced by any coverage amount

1 that is in force paid or payable under the Prior Policy or

2 that would have been so payable under the Prior Policy had timely election

been made

Change in Coverage When may I change my coverage or coverage for my

Dependents
After Your initial enrollment You may increase or decrease coverage for You or Your

Dependents or add a new Dependent to Your existing Dependent coverage
1 during any Annual Enrollment Period designated by the Policyholder or

2 within 31 days of the date of a Change in Family Status

Effective Date for Changes in Coverage When will changes in coverage become
effective

Any decrease in coverage will take effect on the date ofthe change

Any increase in coverage will take effect on the latest of
1 the date of the change
2 the date requirements ofthe Deferred Effective Date provision are met

3 the date Evidence of Insurability is approved if required and
4 the first day ofthe month next following the last day of the Annual Enrollment

Period except for an increase as a result of a Change in Family Status

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available options
The provisions herein are not intended to be relied upon as the benefits you purchase
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Evidence of Insurability requirements
for increases in coverage are

described here

Increase in Amount of Life Insurance IfI request an increase in the Amount of
Life Insurance for myself ormy Dependents must we provide Evidence of
Insurability
IfYou or Your Dependents are

1 already enrolled for an Amount of Supplemental Life Insurance under The
Policy then You and Your Dependents must provide Evidence of Insurabilityfor any increase or

2 not already enrolled
a for Basic Life Insurance under The Policy You must provide Evidence of

Insurability for any amount of Basic Life Insurance or
b for Supplemental Life Insurance under The Policy You and Your

Dependents must provide Evidence of Insurability for any amount of
Supplemental Life Insurance

including an initial amount

Evidence of Insurability is required the In any event if the Amount of Life Insurance You request is greater than thefirst time someone passes the Guaranteed Issue Amount You or Your Dependents as applicable must provideGuaranteed Issue Amount Evidence of Insurability

This applies to Multiple of Earnings
plans

Depending on the Combined Life
Insurance Maximum Benefit for the

case once someone passes the
Guaranteed Issue Amount and

Evidence of Insurability is approved
an Employee may not need to provide

Evidence for futurecoverage
increases which are due solely to an

increase in Earnings

IfEvidence is required it would only
be needed for Employees who

received an Earnings increase in
excess of 25 000 in the past year

If Evidence is not required this

language would be modified

This describes when coverage will
terminate unless it is continued in

accordance with one of the
Continuation Provisions

Termination date descriptions can be
modified to meet Employer needs

IfYour Evidence of Insurability is not satisfactory to Us the Amount of Life Insurance
You had in effect on the date immediately prior to the date You requested the
increase will not change

If Your Dependents Evidence of Insurability is not satisfactory to Us the Amount of
Life Insurance they had in effect on the date immediately prior to the date You
requested the increase will not change

Increase in Amount of Life Insurance Ifmy Amount ofLife Insurance increases
because my Earnings increase must Iprovide Evidence of Insurability
If YourAmount of Life Insurance is based on a multiple of Your Earnings You must
provide Evidence of Insurability ifYour Earnings increase such that Your Amount of
Life Insurance is greater than the Guaranteed Issue Amount

Additionally onceapproved We require Evidence of Insurability again if Your
Amount of Life Insurance

1 is greater than the Guaranteed IssueAmount and
2 would increase solely because Your Earnings increased more than 25 000

a during the last 12 consecutive month period or
b since Your Evidence of Insurability was last approved
whichever occurs most recently

However if
1 You do not submit Evidence of Insurability or
2 Your Evidence of Insurability is not satisfactory to Us

Your Amount of Life Insurance
1 will increase but only up to the amount for which You wereeligible without

having to provide Evidence of Insurability and
2 will not increase again or beyond that amount until Your Evidence of

Insurability is approved

Termination When will my coverage end
Your coverage will end on the earliest of the following

1 the date The Policy terminates
2 the date You are no longer in a class eligible for coverage or The Policy no

longer insures Your class
3 the date the premium payment is due but not paid
4 the date Your Employer terminates Your E mployment or
5 the date You are no longer Actively at Wark

unless continued in accordance with any of the Continuation Provisions

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available optionsThe provisions herein are not intended to be relied upon as the benefits you purchase
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Continuation Provisions allow an

Employer to extend Life and

Accidental Death and Dismemberment

coverage beyond the date when it

would have terminated

Coverage under the Continuation
Provisions requires payment of

premium Ifpremium payment ceases

or the Policy terminates coverage
ends

Coverage during aMilitary Leave of

Absence may be continued for up to 8

weeks for cases of less than 50 lives
and 12 weeks for cases of 50 lives or

more

Employers may request a longer
continuation period for Employees

entering full time military duty

Dependent Termination When does coverage for my Dependent end

Coverage for Your Dependent will end on the earliest to occur of

1 the date Your coverage ends

2 the date the required premium is due but not paid
3 the date You are no longer eligible for Dependent coverage
4 the date We or the Employer terminate Dependent coverage or

5 the date the Dependent no longer meets the definition of Dependent
unless continued in accordance with the continuation provisions

Continuation Provisions Can my coverage and coverage for my Dependents be

continued beyond the date it would otherwise terminate

Coverage can be continued by Your Employer beyond a date shown in the

Termination provision if Your Employer provides a plan of continuation which

applies to all employees the same way Coverage may not be continued under more

than one Continuation Provision The amount of continued coverage applicable to

You or Your Dependents will be the amount of coverage in effect on the date

immediately before coverage would otherwise have ended Continued coverage
1 is subject to any reductions in The Policy
2 is subject to payment of premium
3 may be continued up to the maximum time shown in the provisions and

4 terminates if The Policy terminates
In no event will the amount of insurance increase while coverage is continued in
accordance with the following provisions

In all other respects the terms ofYour coverage and coverage for Your Dependents
remain unchanged

Leave ofAbsence If You are on a documented leave of absence other than

Family and Medical Leave or Military Leave ofAbsence Your coverage including
Dependent Life coverage may be continued until the last day of the month following
the month in which the leave of absence commenced If the leave terminates prior
to the agreed upon date this continuation will cease immediately

Military Leave ofAbsence If You enter active military service and are granted a

military leave of absence in writing Your coverage including Dependent Life

coverage may be continued for up to 12 weeks If the leave ends prior tothe

agreed upon date this continuation will cease immediately

Lav Off IfYou are temporarily laid offby the Employer due to lack ofwork Your

coverage including Dependent Life coverage may be continued until the last day of
the month following the month in which the layoff commenced Ifthe lay off
becomes permanent this continuation will cease immediately

Status Chanae If You are

1 employed by the Policyholder and
2 no longer in an Eligible Class due to a reduction in the number of scheduled

hours You work
Your coverage including Dependent Life coverage may be continued until the last

day ofthe third consecutive month after the month in which Your scheduled hours
were reduced

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available options
The provisions herein arenot intended to be relied upon as the benefits you purchase
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This allows continuation of Life
coverage for Employees with Hartford
Group Disability Insurance who return
to work but still meet the definition of

disabled

Continuation due to Sickness or Injury
should always be included In some

states Sickness or Injury continuation
is required for a minimum ofsix

months

This is designed to support Federal
FMLA law which requires Employers

with 50 Employees or more to
continue coverage for up to 12 weeks

This allows continuation ofcoverage
past the limiting age for Dependent

Children who are disabled and meet

other listed conditions

This language reflects our Standard
Waiverof Premium provision We have

numerous Life Insurance disability
provisions available some which offer

coverage for employees who are

Disabled after age 60

Disabilitv Insurance IfYou are working for the Policyholder and
1 are covered by and
2 meet the definition ofdisabled under

a Group Disability Insurance Policy issued by Us to Your Employer Your coverageincluding Dependent Life coverage may be continued for 12 month s after the
month in which You became disabled as defined in the Group Disability InsurancePolicy

Sickness or Iniurv If You are not Actively at Work due to sickness or injury all ofYour coverages including Dependent Life coverage may be continued
1 for a period of 12 consecutive month s from the date You were last Activelyat Work or

2 if such absence results in a leave of absence in accordance with state
and or federal family and medical leave laws then the combined
continuation period will not exceed 12 consecutive month s

Familv Medical Leave If You are granted a leave ofabsence in writing accordingto the Family and Medical Leave Act of 1993 or other applicable state or local law
Your coverage s including Dependent Life coverage may be continued for up to 12weeks or longer if required by other applicable law following the date Your leave
commenced Ifthe leave of absence terminates prior to the agreed upon date thiscontinuation will cease immediately

Continuation for Dependent Child ren with Disabilities Will coverage for
Dependent Children with disabilities be continued
IfYour Dependent Child ren reach the age at which they would otherwise cease tobe a Dependent as defined and they are

1 age 19 or older and
2 disabled and
3 primarily dependent upon You for financial support

then Dependent Child ren coverage will not terminate solely due to age However
1 You must submit proof satisfactory to Us of such Dependent Child rens

disability within 31 days of the date he or she reaches such age and
2 such Dependent Child ren must have become disabled before attaining age19

Coverage under The Policy will continue as long as
1 You remain insured
2 the child continues to meet the required conditions and
3 any required premium is paid when due

However no increase in the Amount of Life Insurance for such Dependent Childrenwill be available

We have the right to require proof satisfactory to Us as often as necessary duringthe first two years ofcontinuation that the child continues to meet these conditions
We will not require proof more often than once a year after that

Waiver ofPremium Does coverage continue if Iam Disabled
Waiver of Premium is a provision which allows You to continue Your and Your
Dependent s Life Insurance coverage without paying premium while You are
Disabled and qualify for Waiver of Premium

If You qualify for Waiver of Premium the amount of continued coverage
1 will be the amount in force on the date You cease to be an Active

Employee
2 will be subject to any reductions provided by The Policy and
3 will not increase

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available optionsThe provisions herein arenot intended to be relied upon as the benefits you purchase
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The Employer may choose to have

Waiver of Premium apply to Employee
premium only or to Employee and

Dependent premium When premium
for Dependent coverage is included it

is still the disability of theEmplovee

that triggers the benefit

When Living Benefit Option is

included employees who meet the

terminal illness definition for that

benefit also meet the definition of

Disabled for Waiver of Premium The

life expectancy durations in both
benefits would match

These conditions represent our

Standard Waiver of Premium

provision

Employees who become Disabled at

age 60 or older will not be covered

under this provision They may be

covered for up to 12 months under the
Sickness or Injury Continuation

Provision

Additional provisions are available

IfThe Policy includes Portability both
Conversion and Portability may be

available if Waiver ofPremium is not

approved

This feature allows Employees to

attempt to return to work for a limited

period without jeopardizing their

eligibility for Waiver of Premium

Eligible Coverages What coverages are eligible under this provision
This provision applies only to

1 Your Basic Life Insurance

2 Your Supplemental Life Insurance and

3 Dependent Life Insurance

You are not eligible to apply for both the Portability Benefit and Waiver of Premium

for the same coverage amount for You or Your Dependents

Disabled What does Disabled mean

Disabled means You are prevented by injury or sickness from doing any work for

which You are or could become qualified by
1 education

2 training or

3 experience
In addition You will be considered Disabled if You have been diagnosed with a life

expectancy of 12 months or less

Conditions for Qualification What conditions must Isatisfy before Iqualify for this

provision
To qualify for Waiver of Premium You must

1 be covered under The Policy and be under age 60 when You become

Disabled

2 be Disabled and provide Proof of Loss that You have been Disabled for 9

consecutive months starting on the date You were last Actively at Work

and
3 provide such proof within one year ofYour last day ofwork as an Active

Employee
In any event You must have been Actively at Work under The Policy to qualify for

Waiver of Premium

When Premiums are Waived When willpremiums be waived

IfWe approve Waiver of Premium We will notify You of the date We will begin to

waive premium In any case We will not waive premiums for the first 9 months You

are Disabled We have the right to

1 require Proof of Loss that You are Disabled and

2 have You examined at reasonable intervals during the first 2 years atter

receiving initial Proofof Loss but not more than oncea year atter that

If You fail to submit any required Proof of Loss or refuse to be examined as required
by Us then Waiver of premium ceases

However if We deny Your application for Waiver of Premium You may be eligible
to

1 continue coverage underthe Portability Benefit or

2 convert coverage in accordance with the Conversion Right
for You and Your Dependents

If You cease to be Disabled and return to work for a total of 5 days or less during the

first 9 months that You are Disabled the 9 month waiting period will not be

interrupted Except for the 5 days or less that You worked You must be Disabled by
the same condition for the total 9 month period IfYou return to work for more than 5

days You must satisfy anew waiting period

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available options
The provisions herein are not intended to be relied upon as the benefits you purchase
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Benefits may still be payable if the

Employee dies before Waiver of

Premium is approved

This describes when waiver will cease

under our Standard Waiver of
Premium provision

This language is included when the

Employer elects Waiver of both

Employee and Dependent premium
Dependent coverage that is continued

under Waiver of Premium will
terminate if the Policy terminates

When the Employee s coverage under
Waiver ofPremium ends Conversion

may be available Portability is not

available at this time

Employees may still qualify for Waiver
of Premium after the Policy terminates

Once an Employee has been

approved for Waiver of Premium

policy termination will not affect the

Employee s coverage however

Dependent coverage will terminate

Benefit Payable before Approval ofWaiver IfPremium What if Idie or my
Dependent dies before Iqualify for Waiver ofPremium
If You or Your Dependent die within one year of Your last day of work as an Active

Employee but before You qualify for Waiver of Premium We will pay the Amount of
Life Insurance which is in force for the deceased person provided

1 You werecontinuously Disabled
2 the Disability lasted or would have lasted 9 months or more and
3 premiums had been paid for coverage

Waiver Ceases When will Waiver ofPremium cease

We will waive premium payments and continue Your coverage while You remain
Disabled until the date You attain Normal Retirement Age if Disabled prior to age
60

We will waive premium payments for Your Dept ndent Life Insurance and continue
such coverage while You remain Disabled until the earliest of the date

1 You die
2 You no longer qualify for Waiver of Premium
3 The Policy terminates
4 Your Dependents are no longer in an Eligible Class or Dependent coverage

is no longer offered or

5 Your Dependent no longer meets the definition of Dependent

What happens when WaiverofPremium ceases

When the Waiver of Premium ceases

1 if You return to work in an Eligible Class as an Active Employee then You
may again be eligible for coverage for Yourself and Your Dependents as

long as premiums are paid when due or

2 if You do not return to work in an Eligible Class coverage will end and You
may be eligible to exercise the Conversion Right for You and Your

Dependents if You do so within the time limits described in such provision
The Amount of Life Insurance that may be converted will be subject to the
terms and conditions of the Conversion Right Portability will not be
available

Effect ofPolicy Termination What happens to the Waiver ofPremium if The
Policy terminates

IfThe Policy terminates before You qualify for Waiver of Premium
1 You may be eligible to exercise the Conversion Right provided You do so

within the time limits described in such provision and
2 You may still be approved for Waiver of Premium if You qualify

If The Policy terminates after You qualify for Waiver of Premium
1 Your Dependent coverage will terminatt and
2 Yourcoverage under the terms of this provision will not be affected

BENEFITS

Life Insurance Benefit When is the Life Insurance Benefitpayable
If You or Your Dependents die while covered under The Policy We will pay the
deceased person s Life Insurance Benefit after We receive Proof of Loss in
accordance with the Proof of Loss provision

The Life Insurance Benefit will be paid according to the General Provisions ofThe

Policy

Note This is a sample contract and does notconstitute a legal document Language shows common customer choices not all available options
The provisions herein are not intended to be relied upon as the benefits you purchase
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Our Suicide exclusion applies to
elected increases in coverage but not

to benefit increases due solely to

increases in Earnings

This provision allows Employees and
their Dependents to convert coverage

to an individual policy if coverage ora

portion of coverage terminates

The amount which may be converted
under these circumstances varies

according to state law

When coverage ends for other
reasons the full amount of terminating

coverage may be converted

A toll free Conversion Quote Line is
available for Employees to obtain

information on the approximate cost of
life conversion coverage

The number is included in the

Employer s Administration Manual

Suicide What benefit is payable if death is a result ofsuicide
If You or Your Dependent commit suicide while sane or insane We will not pay any
Supplemental Amount of Life Insurance or Supplemental Amount of Dependent Life
Insurance for the deceased person which waselected within the 2 year period
immediately prior to the date of death This applies to initial coverage and elected
increases in coverage It does not apply to benefit increases that resulted solely due
to an increase in Earnings

This 2 year period includes the time group life insurance coverage was in force
under the Prior Policy

Conversion Right Ifcoverage under The Policy ends do Ihave a right to convert
If Life Insurance coverage or any portion of it under The Policy ends for any reason

You and Your Dependents may have the right to convert the coverage that
terminated to an individual conversion policy without providing Evidence of

Insurability Conversion is not available for
1 the Accidental Death and Dismemberment Benefits or

2 any Amount of Life Insurance for which You or Your Dependents were not

eligible and covered
under The Policy

If coverage under The Policy ends because
1 The Policy is terminated or

2 Coverage for an Eligible Class is terminated
then You or Your Dependent must have been insured under The Policy for 5 years
or more in order to be eligible to convert coverage The amount which may be
converted under these circumstances is limited to the lesser of

1 2 000 or

2 the Life Insurance Benefit under The Policy less any Amount of Life
Insurance for which You or Your Dependent may become eligible under any
group life insurance policy issued or reinstated within 31 days of termination
of group life coverage

If coverage under The Policy ends for any other reason the full amount of coverage
which ended may be converted

Insurer as used in this provision means Us or another insurance company which
has agreed to issue conversion policies according to this Conversion Right

Conversion How do I convert my coverage orcoverage for my Dependents
To convert Your coverage or coverage for Your Dependents You must

1 complete a Notice ofConversion Right form and
2 have your Employer sign the form

The Insurer must receive this within
1 31 days after Life Insurance terminates or

2 15 days from the date Your Employer signs the form
whichever is later However We will not accept requests for Conversion if they are
received more than 91 days after Life Insurance terminates

After the Insurer verifies eligibility for coverage the Insurer will send You a
Conversion Policy proposal You must

1 complete and return the request form in the proposal and
2 pay the required premium for coverage

within the time period specified in the proposal

Note This is a sample contract and does not constitute a legal document Language shows common customer choices notall available optionsThe provisions herein are not intended to be relied upon as the benefits you purchase
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If an individual dies within the
Conversion Period and we receive

Proof of Loss a benefit can be paid
even if he or she never applied for

Conversion

If an employee Converts his or her
coverage and Waiver of Premium is

later approved the Conversion policy
can be surrendered and the premium

will be refunded

Covered losses can occur within 365

days of theaccident

Accidental Death and Dismemberment
can also apply to Dependents

Any individual policy issued to You or Your Dependents under the Conversion Right
1 will be effective as ofthe 32nd day after the date coverage ends and
2 will be in lieu of coverage for this amount under The Policy

Conversion Policy Provisions What are the Conversion Policy provisions
The Conversion Policy will

1 be issued on one ofthe Life Insurance policy forms the Insurer is issuing for
this purpose at the time of conversion and

2 base premiums on the Insurer s rates in effect for new applicants of Your
class and age at the time of conversion

The Conversion Policy will not provide
1 the same terms and conditions of coverage as The Policy
2 any benefit otherthan the Life Insurance Benefit and
3 term insurance

However Conversion is not available for any Amount of Life Insurance which was or
is being continued

1 in accordance with the Waiver of Premium provision
2 under a certificate of insurance issued in accordance with the Portability

provision or

3 in accordance with the Continuation Provisions
until such coverage ends

Death within the Conversion Period What if Iormy Dependents die before
coverage is converted
We will pay the deceased person s Amount of Life Insurance You would have had
the right to apply for under this provision if

1 coverage under The Policy terminates
2 You or Your Dependent die within 31 days ofdate coverage terminates and
3 We receive Proof of Loss

Ifthe Conversion Policy has already taken effect no Life Insurance Benefit will be
payable under The Policy for the amount converted

Effect ofWaiver ofPremium on Conversion What happens to the Conversion
Policy if Waiver ofPremium is laterapproved
If You apply and are approved for Waiver of Premium after an individual Conversion
Policy has been issued any benefit payable at Your or Your Dependent s death
under The Policy will be paid only if the individual Conversion Policy is surrendered

Accidental Death and Dismemberment Benefit When is the Accidental Death
and Dismemberment Benefit payable
If You sustain an Injury which results in any of the following Losses within 365 days
of the date ofaccident We will pay Your amount of Principal Sum or a portion of
such Principal Sum as shown opposite the Loss after We receive Proof of Loss in
accordance with the Proof of Loss provision

This Benefit will be paid according to the General Provisions of The Policy

We will not pay more than the Principal Sum to anyone person for all Losses due to
the same accident Your amount of Principal Sum is shown in the Schedule of
Insurance
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This Loss Table indicates the

percentage of Principal Sum payable
for different types of accidental losses

The Seat Belt and Air Bag Benefit
adds additional protection when

someone suffers a covered loss in a

motor vehicle accident and he or she
was strapped in aSeat Belt when the

Air Bag inflated Certain other

requirements apply

Police Report verification is required
for the full Seat Belt benefit to be paid

In order for the Air Bag benefit to be

payable the insured person must first

qualify for the Seat Belt benefit

For Loss of Benefit

Princi al Sum

Princi al Sum

Princi al Sum

Princi al Sum

Princi al Sum

Princi al Sum

Three Quarters of Princi al Sum

Three Quarters of Princi al Sum

One Half of Princi al Sum

One Half of Princi al Sum

One Half of Princi al Sum

One Half of Princi al Sum

One Quarter of Princi al Sum

One Quarter of Princi al Sum

Loss means with regard to

1 hands and feet actual severance through or above wrist or ankle joints
2 sight speech and hearing entire and irrecoverable loss thereof

3 thumb and index finger actual severance through or above the

metacarpophalangeal joints or

4 movement complete and irreversible paralysis of such limbs

Seat Belt and Air Bag Benefit When is the Seat Belt andAir Bag Benefit payable
If You sustain an Injury which results in a Loss payable under the Accidental Death

and Dismemberment Benefit We will pay an additional Seat Belt and Air Bag Benefit

if the Injury occurred while You were

1 a passenger riding in or

2 the licensed operator of

a properly registered Motor Vehicle and were wearing a Seat Belt at the time of the

Accident as verified on the police accident report

This Benefit will be paid
1 after We receive Proofof Loss in accordance with the Proof of Loss

provision and
2 according to the General Provisions ofThe Policy

If a Seat Belt Benefit is payable We will also pay an Air Bag Benefit if You were

1 positioned in a seat equipped with a factory installed Air Bag and

2 properly strapped in the Seat Belt when the Air Bag inflated

The Seat Belt Benefit is the lesser of

1 an amount resulting from multiplying Your amount of Principal Sum by the

Seat Belt Benefit Percentage or

2 the Maximum Amount for this Benefit

The Air Bag Benefit is the lesser of

1 an amount resulting from multiplying Your amount of Principal Sum by the

Air Bag Benefit Percentage or

2 the Maximum Amount for this Benefit
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A Minimum Benefit will be paid if use If it cannot be determined that You werewearing a Seat Belt at the time ofAccidentofa Seat Belt cannot be verified a Minimum Benefitwill be payable under the Seat Belt Benefit

This benefit applies if the insured
person s Loss of life occurs outside the

state or country of residence and
helps pay expenses for transportation
and preparation of the body for burial

or cremation

These exclusions apply only to
Accidental Death and Dismemberment

coverage

Accident for the purpose of this Benefit only means the unintentional collision of a
Motor Vehicle during which You werewearing a Seat Belt

Air Bag means an inflatable supplemental passive restraint system installed by the
manufacturer of the Motor Vehicle or its proper replacement parts installed as
required by the Motor Vehicle s manufacturer s specifications that inflates upon
collision to protect an individual from Injury and death An Air Bag is not considered
a Seat Belt

Seat Belt means an unaltered belt lap restraint or lap and shoulder restraint
installed by the manufacturer of the Motor Vehicle or proper replacement parts
installed as required by the Motor Vehicle s manufacturers specifications

The specific amounts for this Benefit are shown in the Schedule of Insurance

Repatriation Benefit When is the Repatriation Benefit payable
IfYou sustain an Injury that results in Loss of life payable under the Accidental Death
and Dismemberment Benefit We will pay an additional Repatriation Benefit if the
death occurs outside the territorial limits of the state or country of Your place of
permanent residence

This Benefit will be paid
1 after We receive Proof of Loss in accordance with the Proofof Loss

provision and
2 according to the General Provisions of The Policy

The Repatriation Benefit will pay the least of
1 the actual expenses incurred for

a preparation of the body for burial or cremation and
b transportation of the body to the place of burial or cremation

2 the amount resulting from multiplying Your amount of Principal Sum by the
Repatriation Benefit Percentage or

3 the Maximum Amount for this Benefit

The specific amounts for this Benefit are shown in the Schedule of Insurance

Exclusions applicable to Accidental Death and Dismemberment Benefit
What losses are not covered
The Policy does not cover any loss caused or cClIltributed to by

1 intentionally self inflicted Injury
2 suicide or attempted suicide whether saneor insane
3 war or act of war whether declared or not
4 Injury sustained while on full time active duty as a member ofthe armed

forces land water air ofany country or international authority
5 Injury sustained while taking drugs including but not limited to sedatives

narcotics barbiturates amphetamines or hallucinogens unless as

prescribed by oradministered by a Physician
6 Injury sustained while committing or attempting to commit a felony or
7 Injury sustained while Intoxicated

Intoxicated means

1 the blood alcohol content
2 the results of other means oftesting blood alcohol level or
3 the results of other means of testing other substances

that meet or exceed the legal presumption of intoxication or under the influence
under the law of the state where the accident occurred
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One or more of these items may be

requested in a particular situation

GENERAL PROVISIONS

Notice of Claim When should Inotify the Company ofa claim

You or the person who has the right to claim benefits must give Us written notice of

a claim within 30 days after

1 the date ofdeath or

2 the date of loss
If notice cannot be given within that time it must be given as soon as reasonably
possible after that Such notice must include the claimants name address and the

Policy Number

Claim Forms Are special forms required to file a claim

We will send forms to the claimant to provide Proof of Loss within 15 days of

receiving a Notice of Claim IfWe do not send the forms within 15 days the claimant

may submit any other written proof which fully describes the nature and extent ofthe

claim

Proof of Loss What is Proof ofLoss

Proofof Loss may include but is not limited to the following
1 a completed claim form

2 a certified copy of the death certificate if applicable
3 Your Enrollment form

4 Your Beneficiary Designation if applicable
5 documentation of

a the date Your Disability began
b the cause of Your Disability and

c the prognosis of Your Disability
6 any and all medical information including x ray films and photocopies of

medical records including histories physical mental or diagnostic
examinations and treatment notes

7 the names and addresses of all
a Physicians or other qualified medical professionals You have consulted

b hospitals or other medical facilities in which You have been treated and

c pharmacies which have filled Your prescriptions within the past three

years

8 Your signed authorization for Us to obtain and release medical employment
and financial information if applicable or

9 Any additional information required by Us to adjudicate the claim

All proof submitted must be satisfactory to Us

Sending Proof ofLoss When must Proof of Loss be given
Written Proof of Loss

1 with respect to the Life Insurance Benefits should be sent within 365 day s

and
2 with respect to the Accidental Death and Dismemberment Benefits must be

sent within 90 day s

after the loss All Proof of Loss should be sent to Us However all claims should be

submitted to Us within 90 day s of the date coverage ends

If proof is not given by the time it is due it will not affect the claim if

1 it was not possible to give proof within the required time and

2 proof is given as soon as possible but

3 not later than 1 year after it is due unless You or the person who has the

right to claim benefits are not legally competent

Note This is a sample contractand does not constitute a legal document Language shows common customerchoices not all available options
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If there is no named beneficiary we

determine which of these parties to

pay

The Employee is always the

beneficiary for Dependent Life

coverage

When group life benefits of 10 000 or

more are payable to a single
individual an interest bearing Safe

Haven account is created for the
beneficiary Beneficiaries can write
drafts from a minimum of 250 to a

maximum of the total account balance
There is no charge to Policyholders or

beneficiaries for this service

Physical Examination and Autopsy Can We have aclaimant examined or
request an autopsy
While a claim is pending We have the right at Our expense

1 to have the person who has a loss examined by a Physician when and as
often as We reasonably require and

2 to have an autopsy performed in case of death where it is not forbidden bylaw

Claim Payment When are benefit payments issued
When We determine that benefits are payable Wewill pay the benefits in
accordance with the Claims to be Paid provision but not more than 30 day s after
such Proof of Loss is received

Claims to be Paid To whom will benefits for my claim be paid
Life Insurance Benefits and benefits for loss of life under the Accidental Death and
Dismemberment Benefits will be paid in accordance with the life insurance
Beneficiary Designation

If no beneficiary is named or if no named beneficiary survives You We may at Our
option pay

1 the executors or administrators ofYour estate or
2 all to Your surviving spouse or

3 if Your spouse does not survive You in equal shares to Your survivingChildren or

4 if no child survives You in equal shares to Your surviving parents

In addition We may at Our option pay a portion of Your Life Insurance Benefit up to
500 to any person equitably entitled to payment because of expenses from Your

burial Payment to any person as shown above will release Us from liability for the
amount paid

If any beneficiary is a minor We may pay his or her share until a legal guardian of
the minor s estate is appointed to a person who at Our option and in Our opinion is
providing financial support and maintenance for the minor We will pay

1 200 at Your death and
2 monthly installments of not more than L OO

Payment to any person as shown above will relE ase Us from all further liability for
the amount paid
We will pay the Life Insurance Benefit at Your Dependents death to You if livingOtherwise it will be paid at Our option to Your surviving Spouse or the executor or
administratorof Your estate

If benefits are payable and meet Our guidelines then We may pay benefits into a
draft book account checking account which will be owned by

1 You if living or

2 Your beneficiary in the event of Your death

The account owner may elect a lump sum payment by writing a check for the full
amount in the account However an account will not be established for a benefit
payable to Your estate
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We will make any payments other than for loss of life to You We may make any

such payments owed at Your death to Your estate If any payment is owed to

1 Your estate
2 a person who is a minor or

3 aperson who is not legally competent
then We may pay up to 1 000 to a person who is related to You and who at Our

sole discretion is entitled to it Any such payment shall fulfill Our responsibility for

the amount paid

Beneficiary Designation How do I designate or change my beneficiary
You may designate or change a beneficiary by doing so in writing on a form

satisfactory to Us and filing the form with the Employer Only satisfactory forms sent

to the Employer prior to Your death will be accepted

Beneficiary designations will become effective as ofthe date You signed and dated

the form even if You have since died We will not be liable for any amounts paid
before receiving notice of a beneficiary change from the Employer

In no event may a beneficiary be changed by a Power of Attorney

Claim Denial What notification will my Beneficiary or I receive if a claim is denied

If a claim for benefits is wholly or partly denied You or Your Beneficiary will be

furnished with written notification ofthe decision This written notification will

1 give the specific reason s for the denial

2 make specific reference to the provisions on which the denial is based

3 provide a description of any additional information necessary to perfect a

claim and an explanation ofwhy it is necessary and

4 provide an explanation of the review procedure

Claim Appeal What recourse do my Beneficiary or Ihave ifaclaim is denied

On any claim the claimant or his or her representative may appeal to Us for a full

and fair review To do so he or she
1 must request a review upon written application within

a 180 days of receipt of claim denial if the claim requires Us to make a

determination of disability or

b 60 days of receipt of claim denial if the claim does not require Us to

make a determination ofdisability and

2 may request copies of all documents records and other information relevant

to the claim and
3 may submit written comments documents records and other information

relating to the claim

We will respond in writing with Our final decision on the claim

Policy Interpretation Who interprets the terms and conditions of The Policy
We have full discretion and authority to determine eligibility for benefits and to

construe and interpret all terms and provisions ofThe Policy This provision applies
where the interpretation of The Policy is governed by the Employee Retirement

Income Security Act of 1974 as amended ERISA

Incontestability When can The Policy be contested

Except for non payment of premiums the Life Insurance Benefit ofThe Policy
cannot be contested after two years from the Policy Effective Date This provision
does not apply to the Accidental Death and Dismemberment benefit s
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CITY OF BRIDGEPORT

LABOR RELATIONS AND BENEFITS ADMINISTRATION
45 Lyon Terrace Bridgeport Connecticut 06604

LAWRENCE E OSBORNE
Director

203 576 7843

JANET M FINCH
Human Resources

Manager
203 576 8474BILL FINCH

Mayor
RICHARD D WEINER

Benefits Manager
203 576 7007
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City of Bridgeport 00

45 Lyon Terrace If
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Dear Madam Clerk

Attached please find an original and twenty copies of an Agreement between Medco

Health Solutions Inc and the City ofBridgeport to provide prescription drug benefits to

covered employees and retirees ofthe City and Board of Education

The term ofthe Agreement is from 10 108 12 312011

I respectfully request that these documents be referred to the Contracts Committee at the

Council meeting ofFebruary 1 2010

trfz2
Richard D Weiner

Benefits Manager

34



I EXECUTION COpy

INTEGRATED

PRESCRIPTION DRUG PROGRAM
AGREEMENT

THIS AGREEMENT is entered into as of the 1st day of October 2008 the Effective Date between Medco

Health Solutions Inc Medco located at 100 Parsons Pond Drive Franklin Lakes New Jersey 07417 through
Systemed a Medco business and City ofBridgeport BRIDGEPORT located at 45 Lyon Terrace Bridgeport
CT 06604

WHEREAS the Connecticut Public Sector Coalition the COALITION issued a

Requestt11 pposal for the

provision ofprescription drug benefit services for COALITION Members to be provided under e te agreements
to be executed between the selected pharmacy benefit manager PBM and each COALIT N ember and

1

persons eligible
t in effect with

WHEREAS BRIDGEPORT provides for the payment ofprescription drugs and relat

to receive such benefits through affiliation with a group that has a contract or ot

BRIDGEPORT and

WHEREAS Medco provides prescription drug ben

networks ofparticipating retail pharmacies and operates a

claims for prescription drugs furnished by such pharmacies

WHEREAS Medco s Medco By Mail mail order pharm
prescription drugs via a mail order service and

WHEREAS the COALITION desires to retain the servic

LLc as applicable on behalf ofthe COALITION Me

Program including but not limited to retail acy
services for eligible persons point of care ian

developed and implemented by Medco w y inc

participating pharmacies and financial in to

initiatives collectively PBM Services

d i iaries including Medco Health

e a prescription drug benefit program the

ery pharmacy and specialty drug pharmacy
ications and cost containment initiatives

nications with prescribers patients andor

pharmacies for their participation in such

NOW THEREFORE in consi

agree as follows

the mutual covenants contained herein the parties hereto

1 1 e aver wholesale price ofthe Covered Drug as set forth in the current price
sources such as First DataBanks National Drug Data File if available or other

d source determined by Medco Under the Retail Pharmacy Program AWP is

the p age size submitted and for Compound Prescriptions is 125 times the AWP of

itted Covered Drug Under the Mail Order Pharmacy Program AWP is based on

zes of 100 units for capsules and tablets 16 oz quantities for liquids and the

manufi rer s smallest available package size for injectable Covered Drugs or the next closest

package size if such quantities or sizes are not available and all other Covered Drugs will be

priced as individual units or smallest package size available e g per vial per suppository etc

IfFirst DataBank or other applicable source changes the methodology for calculating AWP or

pricing for Covered Drugs in a way that changes the economics ofthe Program the parties agree
to modify the Program Pricing Terms to preserve the parties relative economics before such

changed methodology

1422173 OIl06 10 nmb
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1 2 Brand Name Drugs means all single sourced drugs and multisource brand drugs as set forth in
First Databank s National Drug Data File or such other nationally recognized source as

reasonably determined by Medco

13 Business Days or business days means all days except Saturdays Sundays and holidays All
references to day s are to calendar days unless business day is specified

14 COALITION means the Connecticut Public Sector Coalition The parties recognize however
that there is no such legal entity as the COALITION

15 COALITION Member means each entity that participates in the COALITION as mutually
agreed between the COALITION and Medco

1 6 COALITION Participants means all persons enrolled in the COALITION am through a

COALITION Member

1 8

COALITION Program means the prescription drug progra
COALITION Members in aggregate as set forth in the agreem
COALITION Member

by Medco to

edco and each

1 7

Compound Prescription means a p
solid semi solid or liquid ingredien at
measured then prepared according to the p

two or more

are weighed or

1 9 Contract Quarter means the full three 3
each full consecutive three 3 month perio

g on the Effective Date and
ent remains in effect

1 10 Contract Year means the full twelve
each full consecutive twelve 12 month

io ing on the Effective Date and
er that this Agreement remains in effect

1 11 Copayment and or Coins

prescription or authorized r

to be paid by an Eligible Person for each
ance with the Plan Design s

1 12 er s e or federal law require a prescription including
Covered Drugs are i cosmetic drugs ii appliances

plints and artificial appliances iii health and beauty
ts and iv OTC products Exclusions Additional

Exclu plicable to any individual Group will be designated by
Ie Plan Design

113 ount payable by BRIDGEPORT pursuant to Sections 1 2 or 3 of
is Agre ent for a Participating Pharmacy or Medco to dispense a prescription or

an Eligible Person

114 Perso means each person who through affiliation with a Group is eligible for
on drug benefits pursuant to this Agreement and such person s qualified dependents

1 15 Gene rug means a multisource generic drug set forth in First Databank s National Drug Data
File or such other nationally recognized source as reasonably determined by Medco that is
available in sufficient supply from multiple manufacturers

1 16 Group means a group of Eligible Persons that have the same Plan Design as designated by
BRIDGEPORT

1 I 7 Integrated Program means a program in which Eligible Persons enrolled in such program may
have prescriptions dispensed either i by a Participating Pharmacy under the Retail Pharmacy
Program or ii by Medco under the Mail Order Pharmacy Program Reference to the Retail

1422 73 OIl06 IO nmb
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All rights and interest for benefits
other than Accidental Dismemberment

can be absolutely assigned

Generally absolute assignment is the
transfer of all of the employee s rights

in an insurance policy to another party
assignee Once assigned this can t
be reversed unless agreed to by the

assignee

Collateral assignments which involve
the transfer of rights undera life

insurance policy to a creditor to secure

a loan are not available

In the absence of Insurance Fraud no statemEmt made by You relating to Your
insurability will be used to contest the insurance for which the statementwas made
after the insurance has been in force for two years during Your lifetime In order to
be used the statement must be in writing and signed by You
No statement made relating to Your Dependents being insurable will be used to
contest the insurance for which the statement was made after the insurance has
been in force for two years during the Dependent s lifetime In order to be used the
statement must be in writing and signed by You or Your representative

Assignment Are there any rights ofassignment
Except for the dismemberment benefits under the Accidental Death and
Dismemberment Benefit You have the right to absolutely assign Your rights and
interest under The Policy including but not limited to the following1 the right to make any contributions required to keep the insurance in force

2 the right to convert and
3 the right to name and change a beneficiary

We will recognize any absolute assignment made by You under The Policyprovided
1 it is duly executed and
2 a copy is acknowledged and on file with Us

We and the Policyholder assume no responsibility
1 for the validity or effect ofany assignment or
2 to provide any assignee with notices which We may be obligated to provide to

You

You do not have the right to collaterally assign Your rights and interest under The
Policy

Legal Actions When can legal action be taken against Us
Legal action cannot be taken against Us

1 sooner than 60 days after the date Proofof Loss is furnished or
2 more than 3 years after the date Proof of Loss is required to be furnished

according to the terms of The Policy

Workers Compensation How does The Policy affect Workers Compensation
coverage
The Policy does not replace Workers Compensation or affect any requirement for
Workers Compensation coverage

Insurance Fraud How does the Company deal with fraud
Insurance fraud occurs when You Your Dependents and or Your Employer provide
Us with false information or file a claim for benefits that contains any false
incomplete or misleading information with the intent to injure defraud or deceive Us
It is a crime if You Your Dependents and or Your Employer commit insurance fraud
We will use all means available to Us to detect investigate deter and prosecute
those who commit insurance fraud We will pursue all available legal remedies if
You Your Dependents and or Your Employer perpetrate insurance fraud

Misstatements What happens if facts are misstated
If material facts about You or Your Dependents were not stated accurately

1 the premium may be adjusted and
2 the true facts will be used to determine if and for what amount coverage

should have been in force

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available optionsThe provisions herein are not intended to be relied upon as the benefits you purchase
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This definition is included if the

definition of Earnings includes

Commissions Additional averaging
periods are available

This applies to coverage which is paid
for in whole or in part by the

Employee

Dependent Child also includes

unmarried children who are age 19 or

older and disabled if primarily
dependent upon the Employee for

financial support They must have

become disabled before age 19

DEFINITIONS

Active Employee means an employee who works for the Employer on a regular
basis in the usual course ofthe Employer s business This must be at least the

number of hours shown in the Schedule of Insurance

Actively at Work means at work with Your Employer on a day that is one of Your

Employer s scheduled workdays On that day You must be performing for wage or

profit all of the regular duties of Your job
1 in the usual way and

2 for Your usual number of hours

We will also consider You to be Actively AtWork on any regularly scheduled

vacation day or holiday only if You wereActively At Work on the preceding
scheduled work day

Commissions means the annual average of commissions You received from the

Employer over

1 the 2 year period immediately prior to an annual date mutually agreed upon

by the Policyholder and Us or

2 the total period of time You worked for the Employer if less than the above

period

Contributory Coverage means coverage for which You are required to contribute

toward the cost Contributory Coverage is shown in the Schedule of Insurance

Dependent Child ren means

1 Your unmarried children stepchildren legally adopted children or

2 any other children related to You by blood or marriage who

a live with You in a regular parent child relationship and

b You claimed as a dependent on Your last filed federal income tax return

provided such children are primarily dependent upon You for financial support and

maintenance and are

3 at least 15 days old but under age 19

4 age 19 or older and disabled Such children must have become disabled

before attaining age 19 You must submit proof satisfactory to Us of such

children s disability

Dependents do not include people who Dependents means Your Spouse and Your Dependent Child ren A dependent
are in full time military service must be acitizen or legal resident of the United States its territories and

protectorates Any person who is in full time military service cannot be a dependent

This is our standard definition

Additional Earnings definitions are

available

Although not standard commissions

may be included in the definition of

Earnings

Earnings means Your regular annual rate of pay not counting bonuses

commissions and tips and tokens overtime payor any other fringe benefits or extra

compensation in effect on the date You were last Actively at Work

However if You are an hourly paid Employee Earnings means the product of

1 the average number of hours You worked per year not including overtime

over the most recent 2 year period immediately prior to the date You were

last Actively at Work multiplied by
2 Your hourly wage in effect on the date immediately prior to the date You

were last Actively at Work

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available options
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Accidental Death and Dismemberment
pays benefits when a covered person

sustains an Injury which results in
certain losses within 365 days This

defines what would and would not be
considered an Injury

This applies to coverage which is paid
for by theEmployer

An individual s Normal Retirement Age
depends on his or her year ofbirth

Employer means the Policyholder

Guaranteed Issue Amount means the Amount of Life Insurance for which We do
not require Evidence of Insurability The Guaranteed Issue Amount is shown in the
Schedule of Insurance

Injury means bodily injury resulting
1 directly from an accident and
2 independently of all other causes

which occurs while You are covered under The Policy

Loss resulting from
1 sickness or disease except a pus forming infection which occurs through an

accidental wound or

2 medical or surgical treatment of a sickness or disease
is not considered as resulting from Injury

Motor Vehicle means aself propelled four 4 or more wheeled
1 private passenger car station wagon van or sport utility vehicle
2 motor home or camper or

3 pick up truck
not being used as a Common Carrier

A Motor Vehicle does not include farm equipment snowmobiles all terrain vehicles
lawnmowers or any other type ofequipment vehicles

Non Contributory Coverage means coverage for which You are not required to
contribute toward the cost Non Contributory C verage is shown in the Schedule of
Insurance

Normal Retirement Age means the Social Security Normal Retirement Age under
the most recent amendments to the United States Social Security Act It is
determined by Your date of birth as follows
Year of Birth Normal Year of Birth

Retirement Age
65
65 2 months
65 4 months
65 6 months
65 8 months
65 10 months
66

1937 or before
1938
1939
1940
1941
1942
1943 through 1954

Normal
Retirement Age
66 2 months
66 4 months
66 6 months
66 8 months
66 10 months
67

1955
1956
1957
1958

1959
1960 or after

Physician means a person who is
1 a doctor of medicine osteopathy psychology or other legally qualified

practitioner ofa healing art that We recognize or are required by law to
recognize

2 licensed to practice in the jurisdiction where care is being given
3 practicing within the scope ofthat license and
4 not Related to You by blood or marriage

Prior Policy means the group life insurance Policy carried by Your Employer on the
day before the Policy Effective Date and will only include the coverage which is
transferred to Us

Related means Your spouse or other adult living with You or Your sibling parent
step parent grandparent aunt uncle niece nephew son daughter or grandchild

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available optionsThe provisions herein are not intended to be relied upon as the benefits you purchase
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This definition would be included if

Retirees are covered under The

Policy

Retiree means a former Employee of the Employer
1 who has attained 55

2 who has completed at least 10 years of active full time or part time service

with the Employer
3 who retired from the Employer immediately after the last day as an Active

Employee
The definition may be revised to reflect

the Employer s retirement policies

Domestic Partner language may be
included

Spouse means Your spouse who is not legally separated or divorced from You

The Policy means the policy which We issued to the Policyholder underthe Policy
Number shown on the face page

We Us or Our means the insurance company named on the face page of The

Policy

You or Your means the person to whom this certificate is issued

Note This is a sample contract and does not constitute a legal document Language shows common customer choices notall available options
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The Option 1 package includes
Child Education Benefit

Day Care Benefit
Rehabilitation Benefit

Spouse Education Benefit

Adaptive Home and Vehicle
Benefit

This package is available in 2
versions Option 1A and 1B They

contain the same benefits but in

Option 1 B the benefit amounts are

doubled

The benefit amounts shown here are

for Option 1A

The Option 1 package applies only to

employees

Ifan Accidental Death benefit is

payable following theemployee s

death an additional annual education
benefit is payable for each child who

qualifies as a post high school
Student for up to four years

OPTION AD D OPTION 1 PACKAGE

SCHEDULE OF INSURANCE

Additional Accidental Death and Dismemberment Benefits

Child Education Benefit

Percentage of Combined Basic Supplemental AD D Principal Sum 2 5
Maximum Amount 2 500
Minimum Benefit 1 250

Dav Care Benefit
Percentage of Combined Basic Supplemental AD D Principal Sum 2 5

Maximum Amount 2 500
Minimum Benefit 1 250

Rehabilitation Benefit

Percentage ofCombined Basic Supplemental AD D Principal Sum 2 5
Maximum Amount 2 500

Spouse Education Benefit
Percentage of Combined Basic Supplemental AD D Principal Sum 2 5

Maximum Amount 2 500
Minimum Benefit 1 250

Adaptive Home and Vehicle Benefit
Percentage of Combined Basic Supplemental AD D Principal Sum 2 5

Maximum Amount 2 500

CHILD EDUCA TION BENEFIT

Child Education Benefit When is the Child Education Benefit payable
If You sustain an Injury that results in Loss of life payable under the Accidental Death
and Dismemberment Benefit We will pay an additional Child Education Benefit to
Your Child ren

This Benefit will be paid
1 after We receive proof that your Child ren qualifies as a Student as defined

in this Benefit and
2 according to the General Provisions of The Policy

If You die the Child Education Benefit provides an annual amount equal to the
lesser of

1 the amount resulting from multiplyin 1 Your Principal Sum by the Child
Education Percentage or

2 the Maximum Amount for this Benefit

The Child Education Benefit is payable to each of Your Child ren

1 on the date and
2 for whom

We have received proof satisfactory to Us that he or she is a Student

If he or she is a minor We will pay the benefit to the Students legal guardian
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A Minimum Benefit is payable if there

is no child who qualifies as a Student

If an Accidental Death benefit is

payable following the employee s

death an additional Day Care benefit

is payable for up to four years for
each child who is underage 7 and

enrolled in a Day Care Program

We will pay the Child Education Benefit to a qualifying Student until the first to occur

of
1 Our payment ofthe fourth Child Education Benefit to or on behalf ofthat

person or

2 the end ofthe 12h
consecutive month during which We have not received

proof satisfactory to Us that he or she is a Student

We will not pay more than one Child Education Benefit to anyone Student during
anyone school year

We will pay the Minimum Amount for this Benefit in accordance with the Claims to be

Paid provision of The Policy if

1 a Principal Sum is payable because ofYour death and

2 no person qualifies as a Student

Student means Your Child ren who is covered on the date ofYour death and

1 is a full time at least 12 course credit hours per semester post high school

student at an accredited institution of learning on the date of Your death or

2 became a full time at least 12 course credit hours per semester post high
school student at an accredited institution of learning within 365 days after

Your death and was a student in the 12th grade on the date of Your death

If the institution establishes full time status in any other manner We reserve the right
to determine whether the student qualifies as aStudent

Child ren means Your unmarried child stepchild legally adopted child child in the

process of adoption who is less than age 21 who

1 regularly attends an accredited institution of learning and

2 is primarily dependent on You for financial support and maintenance

The specific amounts for this Benefit are shown in the Schedule of Insurance

DAY CARE BENEFIT

Day Care Benefit When is the Day Care Benefitpayable
If You sustain an Injury that results in Loss of life payable under the Accidental Death

and Dismemberment Benefit We will pay an additional Day Care Benefit for each of

your Children if such Child is under age 7 at the time ofYour death

This Benefit will be paid
1 after We receive proof of enrollment in a Day Care Program as described in

this Benefit and
2 according to the General Provisions of The Policy

We will make one Day Care Benefit payment each year for a maximum of 4 Day
Care Benefit payments for each Child The Benefit will be paid to the person who

has primary responsibility for the Child s Day Care expenses

Proof of enrollment satisfactory to Us for each Child in a Day Care Program includes

but will not be limited to the following
1 a copy of the Child s approved enrollment application in a Day Care

Program
2 cancelled check s evidencing payment to a Day Care facility or Day Care

provider
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3 a letter from the Day Care facility or Day Care provider stating that the
Child
a is attending a Day Care Program or
b has been enrolled in a Day Care Program and will be attending within

365 days ofthe date ofthe death
Proof of enrollment must be sent to Us prior to the last day of the 1 ih month
following the date of death

If you die the Day Care Benefit provides an annual amount equal to the lesser of1 the amount resulting from multiplying Your Principal sum by the Day Care
Benefit Percentage or

2 the Maximum Amount for this Benefit

A Minimum Benefit is payable if no

child qualifies for the Day Care Benefit
We will pay the Minimum Amount for this Benefit in accordance with the Claims to bePaid provision for payment of benefits for Loss of life if

1 a Principal Sum is payable because of Your death and
2 no person qualifies as a Child eligible for the Day Care Benefit

Day Care or Day Care Program means a program of child care which
1 is operated in a private home school or other facility
2 provides and makes a charge for the care ofchildren and
3 is licensed as a day care center or is operated by a licensed day care

provider if such licensing is required by the state or jurisdiction in which it islocated or

4 if licensing is not required provides childcare on a daily basis for 12 months
a year

Child means Your unmarried child stepchild legally adopted child child in the
process of adoption who is less than age 7 and primarily dependent on You for
financial support and maintenance

The specific amounts for this Benefit are shown in the Schedule of Insurance

REHABILlTA TIONBENEFIT

This benefit is paid to help cover

expenses incurred for a Rehabilitation
Program It is intended to help the
injured employee gain training to

prepare for alternative work

Rehabilitation Benefit When is the Rehabilitation Benefit payableIf You sustain an Injury which results in a Loss otherthan Loss of life payable under
the Accidental Death and Dismemberment Benefit We will pay an additional
Rehabilitation Benefit for Rehabilitative Program Expenses Incurred within one 1
year ofthe date of accident

This Benefit will be paid
1 after We receive proof of Expenses Incurred for a Rehabilitative Program in

accordance with the Proof of Loss provision and
2 according to the General Provisions of The Policy

The Rehabilitation Benefit provides an amount equal to the least of
1 the actual Expense Incurred for a Rehabilitative Program
2 the amount resulting from multiplying Your amount of Principal Sum by the

Rehabilitation Benefit Percentage or
3 the Maximum Amount for this Benefit

Rehabilitative Program means any training which
1 is required due to Your Injury and
2 prepares You for an occupation for which You were not previously trained
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Ifan Accidental Death benefit is

payable following the employee s

death an additional Spouse Education

benefit is available This benefit

provides the Employee s Spouse with

coverage for Occupational Training
expenses to help obtain an

independent source of income

We will pay the Minimum Amount for

this Benefit if there is no surviving
Spouse

This benefit is paid so an injured
employee who suffers a loss payable

under the Accidental Death and

Dismemberment benefit can adapt his

or her home or automobile to improve
accessibility

Expense Incurred means the actual cost of

1 training and
2 materials needed for the training

The specific amounts for this Benefit are shown in the Schedule of Insurance

SPOUSE EDUCATION BENERT

Spouse Education Benefit When is the Spouse Education Benefit payable
IfYou sustain an Injury that results in a Loss of life payable under the Accidental

Death and Dismemberment Benefit We will pay an additional Spouse Education

Benefit to Your surviving Spouse

This Benefit will be paid
1 after We receive proof satisfactory to Us that the Spouse has enrolled in an

Occupational Training program and

2 according to the General Provisions of The Policy

The Spouse Education Benefit is the least of

1 the Expense incurred for Occupational Training
2 the amount resulting from multiplying Your Principal Sum by the Spouse

Education Benefit Percentage or

3 the Maximum Amount for this Benefit

If a Principal Sum is payable because of Your death and there is no surviving
Spouse We will pay the Minimum Amount for this Benefit in accordance with the

Claims to be Paid provision

Your surviving Spouse must enroll in Occupational Training
1 for the purpose of obtaining an independent source of income and

2 within one 1 year of Your death

Occupational Training means any
1 education
2 professional or

3 trade training
program which prepares the Spouse for an occupation for which he or she was not

previously qualified

Expense Incurred means

1 the actual tuition charged exclusive of room and board and

2 the actual cost of the materials needed
for the Occupational Training
The expense must be incurred within two 2 years of the date of Your death

The specific amounts for this Benefit are shown in the Schedule of Insurance

ADAPTIVEHOME AND VEHICLE BENEFIT

Adaptive Home and Vehicle Benefit When is the Adaptive Home and Vehicle

Benefit payable
IfYou sustain an Injury that results in a Loss other than aLoss of life payable under

the Accidental Death and Dismemberment Benefit Wewill pay an additional

Adaptive Home and Vehicle Benefit
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This Benefit will be paid
1 after We receive Proofof Loss in accclrdance with the Proof of loss

provision and
2 according to the General Provisions of The Policy

The Adaptive Home and Vehicle Benefit pays 1 benefit for the one time cost of
alterations to Your

1 principal residence and or

2 private automobile
to make the residence accessible and or the private automobile drivable or rideable
for him or her The costs must be incurred within two years from the date of
accident

We will pay the Adaptive Home and Vehicle Benefit if
1 such home alterations are

a made by a person or persons with I xperience in such alterations and
b recommended by a recognized organization associated with the Injury

and or

2 such vehicle modifications are

a carried out by a person or persons with experience in such matters and
b approved by the Department of M01tor Vehicles

The Adaptive Home and Vehicle Benefit will provide an amount equal to the least of
1 the actual cost of the alterations
2 the amount resulting from multiplying Your amount of Principal Sum by the

Adaptive Home and Vehicle Benefit Percentage or
3 the Maximum Amount for this Benefit

The specific amounts for this Benefit are shown in the Schedule of Insurance
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The Option 2 package includes

Coma Benefit

Critical Bum Benefit

Therapeutic Counseling
Benefit
Felonious Assault Benefit

The Option 2 package applies only to

employees

This benefit applies to injuries which
result in a Coma Once the waiting

period is satisfied a monthly benefit is

provided as long as certain conditions
are met

OPTION AD D OPTION 2 PACKAGE

SCHEDULE OF INSURANCE

Additional Accidental Death and Dismemberment Benefits

Coma Benefit

Waiting Period 30 Days
Maximum Amount Combined Basic Supplemental AD D Principal Sum less all

other AD D payments under The Policy for the Injury

Critical Burn Benefit

Percentage of Combined Basic Supplemental AD D Principal Sum 5

Maximum Amount 5 000

Therapeutic Counselina Benefit

Percentage of Combined Basic Supplemental AD D Principal Sum 5

Maximum Amount 5 000

Felonious AssaultBenefit

Percentage of Combined Basic Supplemental AD D Principal Sum 10

Maximum Amount 10 000

COMA BENEFIT

Coma Benefit When is the Coma Benefit payable
If as the result of an Injury You

1 are in a Coma within 31 days from the date of accident and

2 remain continuously in a Coma for at least the number of days shown as the

Waiting Period

We will pay 1 ofthe Coma Maximum Benefit Amount for each month atter the

Waiting Period that You remain in a Coma

This Benefit will be paid
1 atter We receive Proof of Loss in accordance with the Proof of Loss

provision and

2 according to the General Provisions of The Policy

We will pay the benefit until the earliest to occur of

1 the end of the month in which You die

2 the end of the month in which You recover from the Coma or

3 when the total payment equals the Coma Maximum Benefit Amount

The Coma Maximum Benefit equals Your amount of Principal Sum less all other

payments underthe Policy for the Injury

Coma means complete and continuous

1 unconsciousness and
2 inability to respond to external or internal stimuli as verified by a Physician

The specific amounts for this Benefit are shown in the Schedule of Insurance
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This benefit provides coverage for
reconstructive surgery required as the

result ofa critical burn

Ifan employee suffers a Loss other
than Loss of life payable under the

Accidental Death and Dismemberment
Benefit this benefit covers Therapeutic
Counseling services to help cope with

the Loss

CRITICAL BURN BENEFIT

Critical Burn Benefit When is the Critical Burn Benefit payable
If You are Critically Burned and require reconstructive surgery as determined by a
Physician We will pay a Critical Burn Benefit

This Benefit will be paid
1 after We receive Proof of Loss in accordance with the Proofof Loss

provision and
2 according to the General Provisions of The Policy

The Critical Burn Benefit is an amount equal to the least of
1 the actual cost for the expense ofthe reconstructive surgery
2 the amount resulting from multiplying Your amount of Principal Sum by the

Critical Burn Percentage or

3 the Maximum Amount for this Benefit

No benefit is payable under this Benefit for any Loss which has been paid to You
under the Accidental Death and Dismemberment Benefit

Critically Burned means You suffered burns which
1 are certified by a PhYSician as more severe than second degree burns and
2 result in scarring over at least 25 of the body which will last indefinitelyand can only be corrected through reconstructive surgery

The specific amounts for this Benefit are shown in the Schedule of Insurance

THERAPEUTIC COUNSELING BENEFIT

Therapeutic Counseling Benefit When is thEl Therapeutic Counseling Benefit
payable
If You sustain an Injury that results in a Loss other than Loss of life that is payableunder the Accidental Death and Dismemberment Benefit We will pay an additional
Therapeutic Counseling Benefit if You require Therapeutic Counseling due to the
Loss

This Benefit will be paid
1 after We receive Proof of Loss in accordance with the Proofof Loss

provision and
2 according to the General Provisions of The Policy

Therapeutic Counseling must
1 begin within 90 days ofthe date of the Loss and
2 be incurred no later than one year from the date of the Loss

The Therapeutic Counseling Benefit is an amount equal to the least of
1 the Reasonable Expenses incurred for Therapeutic Counseling
2 the amount resulting from multiplying Your amount of Principal Sum by the

Therapeutic Counseling Percentage or
3 the Maximum Amount for this Benefit

Therapeutic Counseling means treatment or counseling provided by a licensed
therapist or counselor registered or certified to provide psychological treatment or

counseling

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available optionsThe provisions herein arenot intended to be relied upon as the benefits you purchase
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This benefit applies if the insured

person sustains a Loss payable under
the Accidental Death and

Dismembennent Benefit which is the
result of a violent or criminal act

This benefit is not payable if the act is
committed by a member of the

employee s family household or by a

co worker

Reasonable Expenses means fees and prices which do not exceed those generally
charged for similar Therapeutic Counseling in the local area where such Therapeutic
Counseling was received For purposes of this benefit We reserve the right to

determine Reasonable Expenses A Reasonable Expense is considered to be
incurred on the date the Therapeutic Counseling is rendered

The specific amounts for this Benefit are shown in the Schedule of Insurance

FELONIOUS ASSAULT BENEFIT

Felonious Assault Benefit When is the Felonious Assault Benefit payable
If You sustain an Injury that results in Loss payable under the Accidental Death and
Dismemberment Benefit We will pay an additional Felonious Assault Benefit if

Injury is the result of a Felonious Assault

This Benefit will be paid
1 after We receive Proof of Loss in accordance with the Proof of Loss

provision and
2 according to the General Provisions ofThe Policy

The Felonious Assault Benefit will pay the lesser of
1 the amount resulting from multiplying Your amount of Principal Sum by the

Felonious Assault Percentage or

2 the Maximum Amount for this Benefit

Felonious Assault means a violent or criminal act directed at You during the course

of
1 a robbery kidnapping or criminal assault or

2 an attempt at any of the above
which constitutes a felony under the law

The Felonious Assault Benefit will not pay for a Loss that results from a Felonious
Assault committed by

1 a member of Your family
2 a member of the household in which You live or

3 Your fellow employee

The specific amounts for this Benefit are shown in the Schedule of Insurance
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This optional benefit can be sold with
the Standard Package with or without
Option 1 and or Option 2 When sold

it would be listed in the Schedule of
Insurance

The AD D Benefit is doubled if Loss
occurs while the insured person is on a

Common Carrier

OPTION AD D COMMON CARRIER BENE

Double Indemnity while On a Common Carriier Benefit When is the Double
Indemnity while On a Common Carrier Benefitpayable
If the Injury occurs while You are On a Common Carrier We will double the PrincipalSum payable

Common Carrier means a conveyance operat4 d by a concern other than the
Policyholder organized and licensed for the transportation ofpassengers for hire
and operated by that concern

Common Carrier will not mean any such conveyance which is hired or used for a
sport gamesmanship contest sightseeing observatory and or recreational activityregardless of whether such conveyance is licensed

Note This is a sample contract and does not constitute a legal document Language shows common customE rchoices not all available optionsThe provisions herein arenot intended to be relied upon as the benefits you purchase
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There is no period of coverage

required before an individual is eligible
to request an acceleration

The maximum age used for eligibility
to accelerate coordinates with the Life

Insurance disability provision selected

by the Employer

OPTION LIVING BENEFIT OPTION ACCELERATED BENEFIT

Accelerated Benefit What is the benefit This benefit is not available for Retirees

In the event that You or Your Dependents are diagnosed as Terminally III while the

Terminally III person is
1 covered under The Policy for an Amount of Life Insurance of at least

10 000 and
2 under age 60

We will pay the Accelerated Benefit amount as shown below provided We receive

proof of such Terminal Illness

You must request in writing that a portion of the Terminally III person s Amount of

The Living Benefit Option can apply to Life Insurance be paid as an Accelerated Benefit

Employees or to Employees and

Dependents

Following an acceleration of benefits

premium is no longer required for the
accelerated amount

An individual can request up to 80 of

his or her Amount of Life Insurance to

a maximum of 500 000 The Hartford

charges no administrative fees or

expenses when an individual

accelerates nor are any future age
reductions assumed before

determining the amount to be paid

When Waiver of Premium and Living
Benefit Option are included in The

Policy the Employee will meet the
definition ofDisabled for Waiver of

Premium when satisfactory proof of

Terminal Illness is submitted

The Amount of Life Insurance payable upon the Terminally III person s death will be

reduced by any Accelerated Benefit Amount paid under this benefit

You may request a minimum Accelerated Benefit amount of 3 000 and a maximum

of 500 000 However in no event will the Accelerated Benefit Amount exceed 80

of the Terminally III person s Amount of Life Insurance This option may be

exercised only once for You and only once for each of Your Dependents

For example if You are covered for a Life Insurance Benefit Amount under The

Policy of 20 000 and are Terminally III You can request any portion ofthe Amount

of Life Insurance Benefits from 3 000 to 16 000 to be paid now instead of to Your

beneficiary upon death However if You decide to request only 3 000 now You

cannot request the additional 13 000 in the future

A person who submits proof satisfactory to Us of his or her Terminal Illness will also

meet the definition of Disabled for Waiverof Premium

A person who submits proof satisfactory to Us of his or her Terminal Illness will also

meet the definition of Disabled for Waiver of Premium

In the event
1 You are required by law to accelerate benefits to meet the claims of

creditors or

2 if a government agency requires You to apply for benefits to qualify for a

government benefit or entitlement

You will still be required to satisfy all the terms and conditions herein in order to

receive an Accelerated Benefit

IfYou have executed an Assignment of rights and interest with respect to Your or

Your Dependents Amount of Life Insurance in order to receive the Accelerated

Benefit We must receive a release from the assignee before any benefits are

payable

The Employer may select a Terminal Terminal Illness or Terminally III means a life expectancy of 12 months or less

Illness definition of 6 12 or 24
months
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Proof ofTerminal Illness and Examinations Must proof ofTerminal Illness be
submitted
We reserve the right to require satisfactory Proofof Terminal Illness on an ongoing
basis Any diagnosis submitted must be provid1ed by a Physician

IfYou or Your Dependents do not submit proof of Terminal Illness satisfactory to Us
or if You or Your Dependents refuse to be examined by aPhysician as We may
require then We will not pay an Accelerated Benefit

No Longer Terminally III What happens to my coverage if I amno longer
Terminally III ormy Dependent is no longer Tenninally III
If You or Your Dependents are diagnosed by a Physician as no longer Terminally III
and

1 return to an Eligible Class coverage wil 1 remain in force provided premium
is paid

2 do not return to an Eligible Class but You continue to meet the definition of
Disabled coverage will remain in force subject to the Waiver of Premium
provision or

3 are not in an Eligible Class but You do not continue to meet the definition of
Disabled coverage will end and You may be eligible to exercise the
Conversion Right if You do so within the time limits described in such
provision

In any event the amount of coverage will be reduced by the Accelerated Benefit
paid
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Portability is available on Basic and or

Supplemental Life Insurance It may
apply to Employees only or to

Employees and their Dependents

Normal Retirement Age is a defined
term and refers to Social Security
Normal Retirement Age which is

based on year of birth

No minimum duration of coverage
under the active plan is required to

become eligible for portability

OPTION PORTABILITY BENEFIT

Portability Benefits What is Portability
Portability is a provision which allows You and Your Dependents to continue

coverage under a Group Portability policy when coverage would otherwise end due
to certain Qualifying Events Portability applies to Life Insurance only

Qualifying Events What are Qualifying Events

Qualifying Events for You are

1 Your employment terminates for any reason prior to Normal Retirement

Age or

2 Your membership in an Eligible Class under The Policy ends

Qualifying Events for Your Dependents are

1 Your employment terminates for any reason prior to Normal Retirement
Age or

2 Your death

3 Your membership in a class eligible for Dependent coverage ends
4 He or she no longer meets the definition of Dependent However a

Dependent Child who reaches the limiting age under The Policy is not

eligible for Portability

Electing Portability How do elect Portability
You may elect Portability for Your coverage after Your coverage ends because You
had a Qualifying Event You may also elect Portability for Your Dependent coverage
if Your Dependent has a Qualifying Event The Policy must still be in force in order
for Portability to be available

In order for Dependent Child coverage to be continued under this provision You or
Your Spouse must elect to continue coverage

No Evidence of Insurability is required To elect Portability for You or Your Dependents You must
1 complete and have Your Employer sign aPortability application and
2 submit the application to Us with the required premium

This must be received within
1 31 day after Life Insurance terminates or

2 15 days from the date Your Employer signs the application
whichever is later However Portability requests will not be accepted if they are
received more than 91 days after Life Insurance terminates

After We verify eligibility for coverage We will issue a certificate of insurance under a

Portability policy The Portability coverage will be
1 issued without Evidence of Insurability
2 issued on one of the forms then being issued by Us for Portability purposes

and
3 effective on the day following the date Your or Your Dependent s coverage

ends
The terms and conditions ofcoverage under the Portability policy will not be the
same terms and conditions that are applicable to coverage under The Policy
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The full amount of terminating
coverage may be continued subject to

the following maximum amounts
250 000 for the

Employee
50 000 for Spouse
10 000 for Children

Portability is not available when

entering active military service

An employee may not apply for both

Waiver ofPremium and Portability at

the same time However if Waiver of

Premium is denied the employee may
be eligible to continue coverage under

the Portability Benefit

Limitations What limitations apply to this benl9fit

You may elect to continue 50 75 or 100 of the Amount of Life Insurance

which is ending for You or Your Dependent This amount will be rounded to the next

higher multiple of 1 000 if not already amultiple of 1 000 However the Amount

of Life Insurance that may be continued will not exceed

1 250 000 for You

2 50 000 for Your Spouse or

3 10 000 for Your Dependent Child ren

IfYou elect to continue 50 or 75 now You may not continue any portion ofthe

remaining amount under this Portability provisicm at a later date In no event will You

or Your Spouse be able to continue an Amount of Life Insurance which is less than

5 000

Portability is not available for any Amount of Life Insurance for which You or Your

Dependents were not eligible and covered

In addition Portability is not available if You or Your Dependents are entering active

military service

Effect ofPortability on other Provisions How does Portability affect other

Provisions

Portability is not available for any Amount of Life Insurance which was or is being
continued in accordance with the

1 Conversion Right
2 Waiver of Premium Provision or

3 Continuation provisions
underThe Policy However If

1 You elect to continue only a portion of terminated coverage underthis

Portability provision or

2 the Amount of Life Insurance exceeds the maximum Portability amount

then the Conversion Right may be available for the remaining amount

The Waiver of Premium provision will not be available if You elect to continue

coverage underthis Portability provision
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Under Enriched Premium Waiver not

only is premium waived and coverage
continued if the Employee is Disabled

prior to age 60 it also continues for
five years if Disabled on or after age

60

The Employer may choose to have
Waiver of Premium apply to Employee

premium only or to Employee and
Dependent premium When premium

for Dependent coverage is included it
is still the disability of the Emplovee

that triggers the benefit

When Living Benefit Option is
included employees who meet the

terminal illness definition for that
benefit also meet the definition of

Disabled for Waiver of Premium The
life expectancy durations in both

benefits would match

OPTION ENRICHED PREMIUM

Waiver ofPremium Does coverage continue if Iam Disabled
Waiver of Premium is a provision which allows You to continue Your Life Insurance
coverage without paying premium while You are Disabled and qualify for Waiver of
Premium

IfYou qualify for Waiver of Premium the amount ofcontinued coverage1 will be the amount in force on the date You cease to be an Active Employee2 will be subject to any reductions provided by The Policy and
3 will not increase

Eligible Coverages What coverages are eligible under thisprovision
This provision applies only to

1 Your Basic Life Insurance
2 Your Supplemental Life Insurance and
3 Dependent Life Insurance

You are not eligible to apply for both the Portability Benefit and Waiver of Premium
for the same coverage amount for You or Your Dependents

Disabled What does Disabled mean
Disabled means You are prevented by injury or sickness from doing any work for
which You are or could become qualified by

4 education
5 training or

6 experience
In addition You will be considered Disabled if You have been diagnosed with a life
expectancy of 12 months or less

Conditions for Qualification What conditions must Isatisfy before Iqualify for thisprovision
To qualify for Waiver of Premium You must

1 be covered under The Policy when You become Disabled
2 be Disabled and provide Proof of Loss that You have been Disabled for 9

consecutive month s starting on the date You were last Actively at Work
and

3 provide such proof within one year of Your last day ofwork as an Active
Employee

In any event You must have been Actively at Work under The Policy to qualify forWaiver of Premium

When Premiums are Waived When will premiums be waived
If We approve Waiverof Premium We will notify You ofthe date We will begin towaive premium In any case We will not waive premiums for the first 9 month s You
are Disabled We have the right to

1 require Proof of Loss that You are Disabled and
2 have You examined at reasonable intervals during the first 2 years after

receiving initial Proof of Loss but not more than once a year after thatIf You fail to submit any required Proof of Loss or refuse to be examined as requiredby Us then Waiver of Premium ceases
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IfThe Policy includes Portability both
Conversion and Portability may be

available if Waiver of Premium is not

approved

This feature allows Employees to

attempt to return to work for a limited

period without jeopardizing their

eligibility for Waiver of Premium

Benefits may still be payable if the

Employee dies before Waiver of
Premium is approved

Under Enriched Premium Waiver on

the age when Disability begins
determines the duration that premium

is waived and coverage continues

When the Employee s coverage under

Waiver of Premium ends Conversion

may be available however Portability
is not available at this time

Employees may still qualify for Waiver
of Premium after the Policy terminates

Once an Employee has been

approved for Waiver of Premium

policy termination will not affect the

Employee s coverage however

Dependent coverage will terminate

However if We deny Your application for Waiver of Premium You may be eligible to
4 continue coverage under the Portability Benefit or

5 convert coverage in accordance with the Conversion Right

If You cease to be Disabled and return to work for a total of 5 days or less during the
first 9 month s that You are Disabled the 9 month s waiting period will not be

interrupted Except for the 5 days or less that You worked You must be Disabled by
the same condition for the total 9 month s period If You return to work for more than
5 days You must satisfy a new waiting period

Benefit Payable before Approval ofWaiver fPremium What if Idie before I

qualify for Waiver ofPremium

IfYou die within one year ofYour last day of work as an Active Employee but before
You qualify for Waiver of Premium We will pay the Amount of Life Insurance which
is in force for You provided

6 You were continuously Disabled
7 the Disability lasted or would have lasted 9 month s or more and
8 premiums had been paid for coverage

Waiver Ceases When will Waiver ofPremium cease

We will waive premium payments and continue Your coverage while You remain
Disabled until

1 the date You attain Normal Retirement Age if Disabled prior to age 60 or

2 for five years if You became Disabled em or after age 60

What happens when Waiver ofPremium cease s

When the Waiver of Premium ceases

1 if You return to work in an Eligible Class as an Active Employee then You

may again be eligible for coverage for Yourself as long as premiums are paid
when due or

2 if You do not return to work in an Eligible Class coverage will end and You

may be eligible to exercise the Conversion Right if You do so within the time
limits described in such provision The Amount of Life Insurance that may be
converted will be subject to the terms and conditions of the Conversion Right
Portability will not be available

Effect ofPolicy Termination What happens to the Waiverof Premium if The

Policy terminates
IfThe Policy terminates before You qualify for Waiver of Premium

1 You may be eligible to exercise the Conversion Right provided You do so

within the time limits described in such provision and
2 You may still be approved for Waiver of Premium if You qualify

IfThe Policy terminates after You qualify for Waiver of Premium Your coverage
underthe terms of this provision will not be affElcted
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This provision provides Waiver of
Premium if the Employee is Disabled

before age 60 and Disability Extension
if disabled on or after age 60

Under Waiver of Premium coverage
may be continued and premium is

waived

Under Disability Extension coverage
is continued with premium payment

The Employer may choose to have
Waiver of Premium apply to Employee

premium only or to Employee and

Dependent premium When premium
for Dependent coverage is included it

is still the disability of the Emolovee
that triggers the benefit

When Living Benefit Option is
included employees who meet the

terminal illness definition for that
benefit also meet the definition of

Disabled for Waiver of Premium The
life expectancy durations in both

benefits would match

OPTION PREMIUM WAIVER TO NORMAL RETIREMENT AGE DISABILITY
EXTENSION

Waiver ofPremium and Disability Extension Does coverage continue if I am
Disabled

If You become Disabled You may qualify for Waiver of Premium or Disability
Extension

To qualify for Waiver of Premium You must be Disabled prior to age 60 If You
qualify for Waiver of Premium Your coverage will be continued while You are
Disabled without payment of premium

To qualify for Disability Extension You must be Disabled at age 60 or older but
under Normal Retirement Age IfYou qualify for the Disability Extension You may
continue Your Life Insurance coverage while You are Disabled provided the
required premium payments are made

If You qualify for eitherWaiver of Premium or Disability Extension the amount of
continued coverage

1 will be the amount in force on the date You cease to be an Active
Employee

2 will be subject to any reductions provided by The Policy and
3 will not increase

Eligible Coverages What coverages are eligible underthis provision
This provision applies only to

1 Your Basic Life Insurance
2 Your Supplemental Life Insurance and
3 Dependent Life Insurance

You are not eligible to apply for both the Portability Benefit and Waiver of Premium
for the same coverage amount for You or Your Dependents

Disabled What does Disabled mean

Disabled means You are prevented by injury or sickness from doing any work for
which You are or could become qualified by

1 education
2 training or

3 experience
In addition You will be considered Disabled if You have been diagnosed with a life
expectancy of 12 months or less

Conditions for Qualification What conditions must Isatisfy before Iqualify for this
provision
To qualify for Waiver of Premium You must

1 be covered under The Policy when You become Disabled
2 be Disabled and provide Proof of Loss that You have been Disabled for 9

consecutive month s starting on the date You were last Actively at Work
and

3 provide such proof within one year of Your last day ofwork as an Active
Employee
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IfThe Policy includes Portability a

choice between both Conversion and

Portability may be available if Waiver
of Premium is not approved

This feature allows Employees to

attempt to return to work for a limited

period without jeopardizing their

eligibility for Waiverof Premium

Benefits may still be payable if the

Employee dies before Waiver of
Premium is approved

To qualify for Disability Extension You must
1 be covered under The Policy when You become Disabled and
2 provide Proof of Loss within one year of Your last day ofwork as an Active

Employee

In any event You must have been Actively at Work under The Policy to qualify for
Waiver of Premium

When Premiums are Waived When willpremiums be waived
IfWe approve Waiver of Premium We will notify You of the date We will begin to
waive premium In any case We will not waive premiums for the first 9 month s You
are Disabled We have the right to

1 require Proof of Loss that You are Disabled and
2 have You examined at reasonable intervals during the first 2 years after

receiving initial Proof of Loss but not more than once ayear after that
IfYou fail to submit any required Proof of Loss or refuse to be examined as required
by Us then Waiver of Premium ceases

However if We deny Your application for WaivEn of Premium You may be eligible to
1 continue coverage under the Portability Benefit or

2 convert coverage in accordance with tho Conversion Right

If You cease to be Disabled and return to work for a total of 5 days or less during the
first 9 month s thatYou are Disabled the 9 month s waiting period will not be
interrupted Except for the 5 days or less that You worked You must be Disabled by
the same condition for the total 9 month s peric d If You return to work for more than
5 days You must satisfy a new waiting period

Benefit Payable before Approval ofWaiver olf Premium What if Idie before I

qualify for Waiverof Premium
If You die within one year ofYour last day of work as an Active Employee but before
You qualify for Waiverof Premium We will pay the Amount of Life Insurance which
is in force for You provided

1 You were continuously Disabled
2 the Disability lasted or would have lasted 9 month s or more and
3 premiums had been paid for coverage

Waiver Ceases When will Waiverof Premium cease

We will waive premium payments and continue Your coverage while You remain
Disabled until the date You attain Normal Retinement Age if Disabled prior to age
60

What happens when Waiver ofPremium ceases

When the Waiver of Premium ceases

1 if You return to work in an Eligible Clasl as an Active Employee then You

may again be eligible for coverage for Yourself as long as premiums are paid
when due or

2 if You do not return to work in an Eligible Class coverage will end and You

may be eligible to exercise the Conversion Right for You if You do so within
the time limits described in such provision The Amount of Life Insurance
that may be converted will be subject to the terms and conditions ofthe
Conversion Right Portability will not be available

Note This is a sample contract and does not constitute a legal document Language shows common customerchoices not all available options
The provisions herein are not intended to be relied upon as the benefits you purchase
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Employees may still qualify for Waiver
of Premium after the Policy terminates

Once an Employee has been

approved for Waiver of Premium

policy termination will not affect the

Employee s coverage however
Dependent coverage will terminate

Disability Extension Ceases When will the Disability Extension cease

We will continue Your coverage while You remain Disabled until the earliest ofthe
date

1 The Policy terminates
2 the required premium for coverage is due but not paid or

3 You attain Normal Retirement Age

What happens when the Disability Extension ceases

When the Disability Extension ceases

1 if You return to work in an Eligible Class as an Active Employee then You
may again be eligible for coverage as long as premiums are paid when due
or

2 if You do not return to work in an Eligible Class coverage will end and You
may be eligible to exercise the Conversion Right if You do so within the time
limits described in such provision The Amount of Life Insurance that may
be converted will be subject to the terms and conditions of the Conversion
Right Portability will not be available

Effect ofPolicy Termination What happens to the Waiverof Premium if The
Policy terminates
IfThe Policy terminates before You qualify for Waiver of Premium

1 You may be eligible to exercise the Conversion Right provided You do so

within the time limits described in such provision and
2 You may still be approved for Waiver of Premium if You qualify

IfThe Policy terminates after You qualify for Waiver of Premium Your coverage
under the terms ofthis provision will not be affected

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available optionsThe provisions herein are not intended to be relied upon as the benefits you purchase
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This provision allows continued

coverage without payment of premium
for Employees who become Disabled

prior toNormal Retirement Age

The Employer may choose to have

Waiver of Premium apply to Employee
premium only or to Employee and

Dependent premium When premium
for Dependent coverage is included it

is still the disability of the Emolovee

that triggers the benefit

When Living Benefit Option is

included employees who meet the

terminal illness definition for that

benefit also meet the definition of

Disabled for Waiver of Premium The

life expectancy durations in both
benefits would match

ETIREMENT AGE IF DISABLED BY

Waiver ofPremium Does coverage continue if Iam Disabled

Waiver of Premium is a provision which allows You to continue Your Life Insurance

coverage without paying premium while You are Disabled and qualify for Waiver of

Premium

If You qualify for Waiver of Premium the amount ofcontinued coverage

1 will bethe amount in force on the date You cease to be an Active Employee
2 will be subject to any reductions provide d by The Policy and

3 will not increase

Eligible Coverages What coverages are eligible under this provision
This provision applies only to

1 Your Basic Life Insurance

2 Your Supplemental Life Insurance and

3 Dependent Life Insurance

You are not eligible to apply for both the Portability Benefit and Waiver of Premium

for the same coverage amount for You or Your Dependents

Disabled What does Disabled mean

Disabled means You are prevented by injury or sickness from doing any work for

which You are or could become qualified by
1 education
2 training or

3 experience
In addition You will be considered Disabled if You have been diagnosed with a life

expectancy of 12 months or less

Conditions for Qualification What conditions must Isatisfy before Iqualify for this

provision
To qualify for Waiver of Premium You must

1 be covered under The Policy and be under Normal Retirement Age when You

become Disabled

2 be Disabled and provide Proof of Loss that You have been Disabled for 9

consecutive month s starting on the date You were last Actively at Work

and

3 provide such proof within one year of Your last day of work as an Active

Employee

In any event You must have been Actively at Work under The Policy to qualify for

Waiver of Premium

When Premiums are Waived When will premiums be waived

If We approve Waiver of Premium We will notify You of the date We will begin to

waive premium In any case We will not waive premiums for the first 9 month s You

are Disabled We have the right to

1 require Proof of Loss that You are Disabled and

2 have You examined at reasonable intl rvals during the first 2 years after

receiving initial Proof of Loss but not more than once ayear after that

IfYou fail to submit any required Proof of Loss or refuse to be examined as required
by Us then Waiver of Premium ceases

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available options
The provisions herein are not intended to be relied upon as the benefits you purchase
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IfThe Policy includes Portability a

choice between both Conversion and
Portability may be available if Waiver

of Premium is not approved

This feature allows Employees to

attempt to retum to work for a limited
period without jeopardizing their
eligibility for Waiver of Premium

Benefits may still be payable if the
Employee dies before Waiver of

Premium is approved

When the Employee s coverage under
Waiver of Premium ends Conversion
may be available however Portability

is not available at this time

Employees may still qualify for Waiver
of Premium after the Policy terminates

Once an Employee has been
approved for Waiver of Premium

policy termination will not affect the
Employee s coverage however

Dependent coverage will terminate

However if We deny Your application for Waiver of Premium You may beeligible to1 continue coverage under the Portability Benefit or
2 convert coverage in accordance with the Conversion Right

If You cease to be Disabled and return to work for a total of 5 days or less during thefirst 9 month s that You are Disabled the 9 month s waiting period will not be
interrupted Except for the 5 days or less that You worked You must be Disabled bythe same condition for the total 9 month s period If You return to work for more than5 days You must satisfy a new waiting period

Benefit Payable before Approval ofWaiver ofPremium What if Idie before Iqualify for Waiver ofPremium
If You die within one year of Your last day ofwork as an Active Employee but beforeYou qualify for Waiver of Premium We will pay the Amount of Life Insurance whichis in force for You provided

1 You were continuously Disabled
2 the Disability lasted or would have lasted 9 month s or more and
3 premiums had been paid for coverage

Waiver Ceases When will Waiver ofPremium cease
We will waive premium payments and continue Your coverage while You remainDisabled until the date You attain Normal Retirement Age
What happens when Waiver of Premium ceases
When the Waiver of Premium ceases

1 if You return to work in an Eligible Class as an Active Employee then You
may again be eligible for coverage for Yourself as long as premiums are paidwhen due or

2 if You do not return to work in an Eligible Class coverage will end and You
may be eligible to exercise the Conversion Right if You do so within the timelimits described in such provision The Amount of Life Insurance that may be
converted will be subject to the terms and conditions of the Conversion RightPortability will not be available

Effect ofPolicy Termination What happens to the WaiverofPremium if ThePolicy terminates
IfThe Policy terminates before You qualify for Waiver of Premium1 You may be eligible to exercise the Conversion Right provided You do so

within the time limits described in such provision and
2 You may still be approved for Waiver of Premium if You qualify

IfThe Policy terminates after You qualify for Waiver of Premium Your coverageunder the terms of this provision will not be affected

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available optionsThe provisions herein are not intended to be relied upon as the benefits you purchase
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This provision allows continued

coverage without payment of premium
if the Employee is Disabled prior to

age 60 Once approved coverage can

extend as long as the Employee
remains disabled There is no

maximum age when coverage will end

Waiver ofDependent Premium is not
available with Lifetime Waiver of

Premium

When Living Benefit Option is

included employees who meet the

terminal illness definition for that
benefit also meet the definition of

Disabled for Waiver of Premium The

life expectancy durations in both
benefits would match

OPTION LIFETIME PREMIUM WAIVER IF D SABLED

Waiver of Premium Does coverage continue if Iam Disabled
Waiver of Premium is a provision which allows You to continue Your Life Insurance

coverage without paying premium while You are Disabled and qualify for Waiver of
Premium

If You qualify for Waiver of Premium the amount of continued coverage
1 will be the amount in force on the date You cease to be an Active Employee
2 will be subject to any reductions providE d by The Policy and

3 will not increase

Eligible Coverages What coverages are eligible underthis provision
This provision applies only to

1 Your Basic Life Insurance and
2 Your Supplemental Life Insurance

You are not eligible to apply for both the Portability Benefit and Waiver of Premium
for the same coverage amount

Disabled What does Disabled mean

Disabled means You are prevented by injury or sickness from doing any work for
which You are or could become qualified by

1 education

2 training or

3 experience
In addition You will be considered Disabled if You have been diagnosed with a life

expectancy of 12 months or less

Conditions for Qualification What conditions must I satisfy before Iqualify for this

provision
To qualify for Waiver of Premium You must

1 be covered under The Policy and be under age 60 when You become
Disabled

2 be Disabled and provide Proof of Loss that You have been Disabled for 9

consecutive month s starting on the date You were last Actively at Work

and
3 provide such proof within one year of Your last day of work as an Active

Employee

In any event You must have been Actively at Work underThe Policy to qualify for

Waiver of Premium

When Premiums are Waived When willpremiums be waived

If We approve Waiver of Premium We will notify You of the date We will begin to

waive premium In any case We will not waive premiums for the first 9 month s You

are Disabled We have the right to

1 require Proof of Loss that You are Disabled and
2 have You examined at reasonable intervals during the first 2 years after

receiving initial Proof of Loss but not more than once a year after that
If You fail to submit any required Proof of Loss or refuse to be examined as required
by Us then Waiver of Premium ceases

Note This is a sample contractand does not constitute a legal document Language shows common custcmer choices not all available options
The provisions herein are not intended to be relied upon as the benefits you purchase
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IfThe Policy includes Portability a

choice between both Conversion and

Portability may be available if Waiver
ofPremium is not approved

This feature allows Employees to

attempt to return to work for a limited

period without jeopardizing their

eligibility for Waiver of Premium

Benefits may still be payable if the
Employee dies before Waiver of

Premium is approved

When the Employee s coverage under
Waiver of Premium ends Conversion

may be available however Portability
is not available at this time

Employees may still qualify for Waiver
ofPremium after the Policy terminates

Once an Employee has been
approved for Waiver of Premium

policy termination will not affect the
Employee s coverage however

Dependent coverage will terminate

However if We deny Your application for Waiver of Premium You may be eligible to
1 continue coverage under the Portability Benefit or

2 convert coverage in accordance with the Conversion Right

If You cease to be Disabled and return to work for a total of 5 days or less during the
first 9 month s that You are Disabled the 9 month s waiting period will not be
interrupted Except for the 5 days or less that You worked You must be Disabled by
the same condition for the total 9 month s period If You return to work for more than
5 days You must satisfy a new waiting period

Benefit Payable before Approval ofWaiver ofPremium What if I die before I
qualify for Waiver of Premium
If You die within one year ofYour last day of work as an Active Employee but before
You qualify for Waiver of Premium We will pay the Amount of Life Insurance which
is in force for You provided

1 You were continuously Disabled
2 the Disability lasted or would have lasted 9 month s or more and
3 premiums had been paid for coverage

Waiver Ceases When will Waiver ofPremium cease

We will waive premium payments and continue Your coverage while You remain
Disabled

What happens when Waiverof Premium ceases

When the Waiverof Premium ceases

1 if You return to work in an Eligible Class as an Active Employee then You
may again be eligible for coverage for Yourself as long as premiums are paid
when due or

2 if You do not return to work in an Eligible Class coverage will end and You
may be eligible to exercise the Conversion Right if You do so within the time
limits described in such provision The Amount of Life Insurance that may be
converted will be subject to the terms and conditions of the Conversion Right
Portability will not be available

Effect ofPolicy Termination What happens to the Waiver ofPremium if The
Policy terminates
IfThe Policy terminates before You qualify for Waiver of Premium

1 You may be eligible to exercise the Conversion Right provided You do so
within the time limits described in such provision and

2 You may still be approved for Waiver of Premium if You qualify

If The Policy terminates after You qualify for Waiver of Premium Your coverage
under the terms ofthis provision will not be affected

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available optionsThe provisions herein are not intended to be relied upon as the benefits you purchase
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This provision allows Disabled
employees to continued coverage with

premium payment

Disability Extension does not apply to

Dependent Life coverage

When Living Benefit Option is
included employees who meet the

terminal illness definition for that
benefit also meet the definition of

Disabled for Disability Extension The
life expectancy durations in both

benefits would match

OPTION DISABILITY EXTENSION TO AGE 70

Disability Extension Does coverage continul if I amDisabled
If You become Disabled You may qualify for Disability Extension To qualify for
Disability Extension You must be Disabled prior to age 70 If You qualify for
Disability Extension You may continue Your Life Insurance coverage while You areDisabled provided the required premium payml nts are made

IfYou qualify for Disability Extension the amount of continued coverage1 will be the amount in force on the date You cease to be an Active
Employee

2 will be subject to any reductions provided by The Policy and
3 will not increase

Eligible Coverages What coverages are eligible under this provisionThis provision applies only to
1 Your Basic Life Insurance and
2 Your Supplemental Life Insurance

You are not eligible to apply for both the Portability Benefit and Waiver of Premiumfor the same coverage amount

Disabled What does Disabied mean

Disabled means You are prevented by injury or sickness from doing any work forwhich You are or could become qualified by
1 education
2 training or

3 experience
In addition You will be considered Disabled if YU have been diagnosed with a life
expectancy of 12 months or less

Conditions for Qualification What conditions must Isatisfy before Iqualify for this
provision
To qualify for Disability Extension You must

1 be covered under The Policy when You become Disabled and
2 provide Proof of Loss within one year of Your last day ofwork as an Active

Employee
3

Disability Extension Ceases When will the Disability Extension cease
We will continue Your coverage while You remain Disabled until the earliest ofthe
date

1 The Policy terminates
2 the required premium for coverage is dUie but not paid or
3 You attain age 70
4

What happens when the Disability Extension ceases
When the Disability Extension ceases

1 ifYou return to work in an Eligible Class as an Active Employee then You
may again be eligible for coverage as long as premiums are paid when due
or

2 if You do not return to work in an Eligible Class coverage will end and You
may be eligible to exercise the Conversion Right if You do so within the time
limits described in such provision The Amount of Life Insurance that maybe converted will be subject to the terms and conditions of the Conversion
Right Portability will not be available

Note This is a sample contractand does not constitute a legal document Language shows common customl r choices not all available optionsThe provisions herein are not intended to be relied upon as the benefits you purchase
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Coverage can be extended for a

maximum of one year

When Living Benefit Option is

included employees who meet the

terminal illness definition for that

benefit also meet the definition of

Disabled for Extended Death Benefit

The life expectancy durations in both

benefits would match

OPTION EXTENDED DEA TH BENEFIT

Extended Benefit Provision Does coverage continue if Iam Disabled

The Extended Benefit provision allows for a continuation of Your life insurance

1 while You are Disabled and

2 without payment of premium

We will pay the amount ofcontinued coverage after We receive Proof of Loss if

1 Your coverage under The Policy terminates while You are Disabled and

2 Your death occurs

a before You are Normal Retirement Age and

b within the Extended Benefit Period and

3 You are continuously Disabled from the date Your coverage terminates until

the date You die

The amount of continued coverage
1 will be the amount in force on the date You cease to be an Active

Employee
2 will be subject to any reductions provided by The Policy and

3 will not increase

The Extended Benefit Period begins on the date Your coverage ends and continues

until the earlier of

1 a period oftime equal to the length of time You werecovered or

2 one year

Eligible Coverages What coverages are eligible underthis provision
This provision applies only to Your Basic Life and Supplemental Life Insurance

Disabled What does Disabled mean

Disabled means You are prevented by injury or sickness from doing any work for

which You are or could become qualified by
1 education
2 training or

3 experience
In addition You will be considered Disabled if You have been diagnosed with a life

expectancy of 12 months or less

Note This is a sample contractand does not constilulea legal document Language shows common customer choices not all available options
The provisions herein are not intended to be relied upon as the benefits you purchase
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Available for Police and Fire Only

This provision pays an additional
benefit if the employee dies due to an

occupational death

It is available only as employer paid
Occupational Death Benefit can be

sold as accident only 1 accident with

specified disease 1 2 3 5 or accident
with specified disease with extension

for diagnosis 1 5

The injury definition applies regardless
of which occupational death benefit

option is selected

The Silicosis definition applies
whenever specified disease is

included

Though this is a life benefit these
exclusions apply to the Occupational

Death Benefit

OPTION Occupational Death Benefit P N II 1

Occupational Death Benefit When is the Occupational Death Benefit payable
If You suffer a Loss of life as the result of a Covered Occupational Death We will
pay an Occupational Death Benefit if Your Death
1 occurred within 365 days atter the datE You were last Actively at Work and
2 occurred while You were covered undl rThe Policy

Covered Occupational Death means adeath caused by or resulting from
1 an Injury sustained during working hours as an employee of the employer or

in the case ofa required period of work not coinciding with regular work hours while
in transit to or from work
2 any disease or infection which arises out of the scope of active employment
as an employee and to which you are not ordinarily exposed
3 cardiovascular hypertension disease or Silicosis and You were treated by a

Physician within 365 days atter You were last Actively at Work
4 cardiovascular or hypertension diseasl if You were Actively at Work for 1

day or more and
a death occurs within 365 days atter You were last Actively at Work
b were treated by a Physician atter You were last Actively at Work and within
365 days ofYour initial treatment
5 any disease of the lungs or respiratory tract or renal disease

Injury means bodily injury resulting
1 directly from an accident and
2 independently of all other causes

which occurs while You are covered under The Policy

Loss resulting from

1 sickness or disease except a pus forming infection which occurs through an

accidental wound or

2 medical or surgical treatment of a sickness or disease
is not considered as resulting from Injury

Silicosis means a disease ofthe lungs caused by breathing silica dust producing
fibrous nodules distributed through the lungs 81nd demonstrated by x ray or autopsy

No benefit will be payable for any death for which benefits are payable under any
individual insurance policy obtained by exercising Your Conversion Right or under
the Portability provision

The Occupational Death Benefit will not be payable if Your death is caused or

contributed by
1 war or act ofwar whether declared or not
2 suicide or attempted suicide whether sane or insane
3 Injury sustained while committing or attempting to commit a felony or

4 Voluntary use or consumption of any poison chemical compound or drug
including but not limited to prescribed medications unless as prescribed by or

administered by a Physician

The specific amounts for this Benefit are shown in the Schedule of Insurance

Note This is a sample contract and does not constitute a legal document Language shows common customer choices not all available options
The provisions herein are not intended to be relied upon as the benefits you purchase
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11 11111 1 1 I i T lIli and or Mail Order Phannacy Program herein will include services perfonned
hI kde1 1 I iJ lhle Persons enrolled in the Integrated Program

I It 11 UI tilL Maximum Allowable Cost consists of a list of off patent drugs subject to
1II IXillllll 1 illuW lhk cost payment schedules developed or selected by Medco The payment
sclleduks Iwell tllc maximum unit ingredient cost payable by BRIDGEPORT for drugs on the
11 li t Illl vl list and payment schedules are frequently updated

I I Mail nkl 1 lIdllllJCY Program means the program described in Section 4 in which Eligible
l elSUlh 111 1 uhllllt a prescription along with the applicable CopaymentlCoinsurance to Medco

1 1 dl pell IIl VI llliJiI urder

I Ii l1nl III 1I11 1lllolllllent means an enrollment of not less than 7 000 Primary
1111dLthe l I O TJnl

Participants

I Jrtlcipdtnl Plldllllacy means a retail pharmacy that has entered
l1l dLO 111 11 plCiI IL S Ille terms and conditions of the pharmacy s pa

Ihll ML dco will pay the pharmacy to participate in Medco
1 R 11 PORTProgram including the rates that Medco will pay t

arrangement with

eluding the rates

rk s servicing

I 1 111 I k d n 1lllJns Program drug co

I IIIJIII IIV inclildlng Formulary drug se

plllliciIIOlh Ipplil able to the Program
reLlIllnt ur othllwise documented betwee

t Coinsurance
other Program

et forth in this

PrnllJI 1 1 hie lrticipJnt

qu tlified dLl nd nls
Eligible Persons who are

I 1 rogrJ1II rCIII l rms lIleans the i rpancial
lortll III Sclluhill of this Agreement d ii pe
Sntioll S lflh 1eemenL

icing terms allowances and guarantees set

ance standards and penalties set forth in

i 1 l liI 1 1i 1I111JC Program means the pr6
h

ribed in Section 3 in which Eligible Persons
lliay Pl Ch i l uvered Drugs from a PartI lpating Pharmacy upon verification of Program
c li lhtlity 1I1t p iYlllent of the applicableCopayment Coinsurance and the claim is submitted by
Ille 1 lIt l1patllg Pharmacy to Medco for payment in accordance with this agreement and the
Ipplic lhle tvkdcll Participating PhwJl1lPY agreement

I Specialty Lrll means pharmaceutical products that are generally biotechnological in nature
Willi many requillng injection or non oral methods of administration and that may have special
hippin 2 or handling requirements Some ofthe disease categories currently in Medco s specialty

phul1llacy progrwlIs illclude cancer multiple sclerosis hepatitis C rheumatoid arthritis cystic
fibrOSIS illkrtility RSV prophylaxis Gaucher disease growth honnone deficiency hemophilia
md imnlllllc deficiency

i I c1ePA11 1 SY tLlll or TclePAlD@ means Medco s real time on line system for adjudicating
prc scriptioll drll claims suhmitted by retail pharmacies

2 BIUDGEPOKf FURNISHED INFORMATION

HI II 11 POR I will c ntilllle to promptly furnish in a fonnat acceptable to Medco all information
Iln ilr 11 1 Ikdcu lu rl llller Ihe services set forth herein Such infonnation will include but is not

1III111ullu

i i Ilk ul 111 lhll I nsuns and subsequent timely additions and ddetions to such file as changes
UIII 11 11 I ORT will pay for any Covered Drug dispensed to a person reported by

i 1 i if Iii 3



BRIDGEPORT as no longer an Eligible Person if such notification is not received by Medco at

least two 2 full business days prior to the dispensing date ofsuch prescription

22 Designation in writing ofthose Plan Design features to be determined by BRIDGEPORT

23 The reimbursement terms applicable to direct reimbursement claims submitted by Eligible Persons

under the Retail Pharmacy Program

24 The type number and description ofMedco identification cards Identification Cards required
under the Retail Pharmacy Program

3 RETAIL PHARMACY PROGRAM

The specific features ofthe Retail Pharmacy Program are as follows

Participating Pharmacy Networks

reasonably necessary to provide se

the responsibility to contract with Particip
amounts that it owes to Participating Pharm

BRIDGEPORT as specified in Section I 0

that it receives from BRIDGEPORT as s

the amounts it is obligated to pay to Parti

and days supply
BRIDGEPORT

dispensed under

3 1 Program Coverage The Program coverage Covered Drugs ex

limitation covered under the Retail Pharmacy Program will be as

Up to a thirty 30 day supply ofCovered Drugs per prescription 0

the Retail Pharmacy Program

3 2 acy Network

edco will have

sponsible for any

bursement it receives from

11 retain any reimbursement

edule A that is in excess of

33 Identification Cards Medco will i fication cards for those Eligible Persons

designated by BRIDGEPORT an explanatory brochure and ii make direct

reimbursement claim form blegh the ww medco com internet site for use by
Eligible Persons who have ived ation Cards or have had them lost or stolen

Medco will distribute Ide n Card im forms to the designated Eligible Persons

unless otherwise designate e BRI EPORT All postage costs associated with distributing
andor mailing ateri the res nsibility ofBRIDGEPORT

34 icate claims for prescription drug benefits in accordance

Syste the applicable Plan Design Disapproved claims will be

he submitting pharmacy with a brief explanation of the cause or

ld BRIDGEPORT determine that a previously disapproved claim

direct Medco adjudication of the claim will be accomplished
dco Medco is obligated to pay Participating Pharmacies for all claims

the TelePAlD System BRIDGEPORT will pay Medco for these claims

t to Sc Ie A Section 1 Medco will promptly refer to BRIDGEPORT all non routine

by ins rance departments attorneys claimants or other persons following the denial of

3 5 Adm trative Services Medco will provide as applicable the Base Administrative Services

and the Additional Administrative Services set forth in Schedule A

3 6 Pricing The Program Pricing Terms applicable to the Retail Pharmacy Program are set forth in

Schedule A in addition to the performance standards and penalties set forth in Section 5 and the

Formulary Program as set forth in Section 6

422 73 O 0610 nmb
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4 MAIL ORDER PHARMACY PROGRAM

4 1 Program Coverage

4 1 1 The Program coverage Covered DrugslExclusions and days supply limitation under the
Mail Order Pharmacy Program will be as designated by RIDGEPORT in the applicable
Plan Design

4 12 Medco s mail order pharmacies will not be required to ispense prescriptions for greater
than a ninety 90 day supply of Covered Drugs per p cription or refill subject to the
professional judgment of the dispensing pharmacist r itations imposed on controlled
substances and manufacturer s recommendations Pres tions may be refilled providingthe prescription so states Prescriptions will not be lled i mo twelve 12
months after issuance ii more than six 6 months a r issuance ntrolled drug
substances or iii ifprohibited by applicable law or regu tion

4 2 DispensinlZ Procedures

4 2 1 Medco s mail order pharmacies
dispense generic drugs when

regulations in the state in
terms of this Agreement d PI
will be returned to the applicable
not be dispensed in accordance wi

e Persons and
cable law and

ed and ii the
e not dispensed

ex to why it could

ing procedures

4 2 2 the practice ofpharmacy in

nsing pharmacist

4 23 rdance witij Medco s mail order pharmacy
cial recor keeping procedures may be

I

i

I
I adjud pay approve claims for prescription drug

co s Te PAID System and the plicable Plan Design Should
previo ly disapproved claim sh uld be approved and so direct
will accomplished promptly y Medco BRIDGEPORT will

the TelePAID System ursuant to Schedule A Section
re BRIDGEPORT all non I utine inquiries by insurance

ts or other persons following the d nial ofany claims

43

44 gram g Terms applicable to the Mail Order harmacy Program are set forth
addition to the performance standards and penalt s set forth in Section 5 and the

set forth in Section 6 Medco will have the responsibility to contract with
d manufacturers regarding Medco s purchase fdrugs that are dispensed by it

er Pharmacy Program Medco will be responsi Ie for any amounts that it owes
lesalers or manufacturers that exceeds the amounts t charges and receives from

BRI RTor Eligible Persons as specified in Section I of chedule A Medco will retain
any pa ent that it receives from BRIDGEPORT or Eligible Pers ns as specified in Section 2 of
Schedule A that is in excess of the amounts it is obligated t pay to drug wholesalers or
manufacturers for the purchase of such drugs that are dispensed der the Mail Order Pharmacy
Program i

i

5 PERFORMANCE STANDARDS AND PENALTI

5 1 The following performance standards will apply during the Initial erm ofthis Agreement
I
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5 1 1 The TelePAID System Availability Rate for each Contract Year will be 99 5 or greater

BRIDGEPORT may assess a penalty against Medco in the amount of 10 of the total

amount at risk for each Contract Year that the TelePAID System Availability Rate

averages less than 99 5 for a Contract Year TelePAID System Availability Rate

means the percentage ofnormal operating hours that the TelePAID System is operational
excluding scheduled maintenance time measured on an annual basis

5 12 The Dispensing Accuracy Rate for each Contract Year will be 99 99 or greater
BRIDGEPORT may assess a penalty against Medco in the amount of 10 of the total

amount at risk for each Contract Year that the Dispensing Accuracy Rate is less than

99 99 for a Contract Year Dispensing Accuracy Rate means i the number of all

mail order pharmacy prescriptions dispensed by Medco in a Contract Year less the

number of those prescriptions dispensed by Medco in such Contra ear which are

reported to Medco and verified by Medco as having been dispense the incorrect

drug or strength divided by ii the number of all mail order ph prescriptions
dispensed by Medco in such Contract Year

5 1 3 tract Year under

days following
each Contract

ing receipt by
t of 10 ofthe

ther one of these

13 is sub c aximum penalty of

otocol Prescriptions means

gs received by Medco that

ontact or other non standard

5 14 Prescription Drug
BRIDGEPORT wi

includes the last
BRIDGEPORT

amount at risk fo

time pe ds sub

Con

e will be made available online to

ays of the end of the billing cycle that

reporting quarter for quarterly reports
st Medco in the amount of 10 of the total

ries ich is not made available within the applicable
mum penalty of 10 of the total amount at risk per

fall ance Identification Cards issued by Medco each Contract

ile within an average of four 4 business days following Medco s

te fa processable eligibility tape or transmission identifying the

erson s BRIDGEPORT may assess a penalty against Medco in the

of 1000 the total amount at risk for each Contract Year that this standard is not

ured on a Contract Year basis Maintenance Identification Cards means new

on Cards issued to individuals who first become Eligible Persons after the

Effect Date exclusive of new Groups or Group re enrollments and replacement
dentification Cards for Eligible Persons who have lost or had their Identification Cards

olen

5 1 6 Processable maintenance eligibility transactions received by Medco via host to host tape
or floppy disc before 12 00 p m E T on any business day will be processed by Medco

within an average of two 2 business days of receipt each Contract Year

BRIDGEPORT may assess a penalty against Medco in the amount of 100 for each

processable host to host tape or floppy disc not processed by Medco within this time

period subject to a maximum penalty of 0 ofthe total amount at risk per Contract Year

5 1 7 Medco will respond to at least 95 ofwritten inquiries received each Contract Year from

an Eligible Person which requires a response excluding appeals under Section 14 8
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5 18

5 19

5 110 within
an average of five 5 business days following re ceipt and 100 within ten 10

business days BRIDGEPORT may assess a penalty against Meclco in the amount of 5
ofthe total amount at risk for each Contract Year that this standard is not met measured
on a Contract Yearbasis

Medco will make available a toll free member service telephone line for use by Eligible
Persons The target Average Speed ofAnswer ASA ofthe member service telephone
line each Contract Year will be thirty 30 seconds or less from the time the Eligible
Person selects either the IVRU Interactive Voice Response Unit option or Member
Service Representative option This ASA standard lexcludes calls to the toll free
telephone line separately established for Specialty Drugs BRIDGEPORT may assess a

penalty against Medco for failure to meet this standard in the amount of I O of the total
amount at risk for each Contract Year that this standard is not met measured on a

Contract Year basis

The Telephone Abandonment Rate of the member servie telephone line will be y or

less of all incoming calls received during each Contract T This standard excludes
calls to the toll free telephone line separately esta hed for Specialty Drugs
BRIDGEPORT may assess a penalty against Medco in amount of 5 of the total
amount at risk for each Con Year that this standI s not met measured on a

Contract Year basis Telep andonmen me llii the number of incoming
telephone calls received beer servo e hon e during a C ontract Year
which are abandoned by the c after selection is ade either to the IVRU
Interactive Voice Response Unit or ember

Slices
Representative divided

by ii the total number of incomi pho aIls rece ed by the ee service
telephone line during such Contra

Medco will respond to proc tice at least 97 1 of direct
reimbursement paper claims re dress eSigllated by Medco for such claims
each Contract Year fr thin an ave rage of five 5 business days
following receipt ponded to within ten I business days
response means e ce has been mailed BRIDGEPORT may

assess a penalty a t of5 ofthe total amount at risk f r each
Contract Year tha t me easured on a Contract Year basis This Section
5 110 i ubject t penalty of 5 ofthe t01al amount at risk per Contract
Year

uracy Rate for each Contract Year will be 9X5 or greater
may sess a penalty against Medco in the amount of 10 of the total

r ach Contract Year that this standard is not met measured on a

Claims Adjudication Accuracy Rate means i the number of
aims order claims and directly submitted paper claims adjudicated by

a Contract Year that do not contain a material adjudication error divided by ii
ofall such claims adjudicated by Medco in such Contract Year

The Member Satisfaction Rate for each Contract Year wiU be C or greater penalty
5 ofthe total amount at risk per Contract Year may be assessed against Medco I r

ailure to meet this standard Member Satisfaction Rate means i he number of
Eligible Persons responding to Medco s annual standard Patient Satisfilction Survey as

being satisfied with the overall perfonnance under the Inte grated Program divided by ii
the number of Eligible Persons responding to such annual Patient Satislilction Survey
BRIDGEPORT must provide timely approvals and responses and a minimum of 20 of

surveys must be returned for the perfonnance standard in this Section 5 112 to be

applicable

5 113 BRIDGEPORT may assess a penalty in the amount of5 of the 10tal amount at risk if
three 3 months after the Effective Date those BRIDGEPORT employees who are

142217 3 OI06l10 nmb
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members of the BRIDGEPORT Program implementation team do not rate Medco s

performance in implementing the Program an average of3 orbetter on a scale of 1 to 5 5

being the best provided BRIDGEPORT and any applicable third party has fully
complied with all BRIDGEPORT implementation requirements established pursuant to

this Section 5 113

5 114 BRIDGEPORT may assess a penalty in the amount of5 ofthe total amount at risk per

Contract Year if after the first Contract Year and each successive Contract Year those

BRIDGEPORT employees who are members ofthe BRIDGEPORT benefits staff do not

rate the Medco account team s performance for such Contract Year an average of 3 or

better on a scale of 1 to 5 5 being the best based on a range of performance criteria

agreed to between BRIDGEPORT and Medco at the beginning of such Contract Year

Additional BRIDGEPORT staff members may be included in the surv the request of

Medco
1

52 Notwithstanding anything to the contrary Medco s maximum liability is Section 5 for any

Contract Year will not exceed 20 00 per Primary Eligible Particip ore than 20 of

the total amount at risk on anyone guarantee during such Contract

6 1 e Preferred Prescriptions Formulary is a prescription
hich lists FDA approved drugs that have been evaluated

tions Formulary The drugs included on the Preferred
will b dified by Medco from time to time as a result of factors

t medical appropriateness manufacturer rebate arrangements and

I implement Medco s formulary management programs which may

ntainm itiatives therapeutic interchange programs communications with

Participating Pharmacies andor physicians including communications regarding
programs and financial incentives to Participating Pharmacies for their

pliance with the Preferred Prescriptions Formulary and Medco s formulary
ent pr am will result in Formulary Rebates as set forth below Medco reserves the

odifY or replace the Preferred Prescriptions Formulary including any modification or

t the Formulary and formulary compliance methods and cost containment

initiati s consistent with good pharmacy practice BRIDGEPORT agrees that Medco will be the

exclusive formulary administrator for BRIDGEPORT s prescription drug benefit programs during
the term of the Agreement BRIDGEPORT is authorized to use the Formulary only for its own

Eligible Persons and only as long as the Program is in effect and administered by Medco

BRIDGEPORT will give Medco written

facts giving rise to BRIDGEPORT s

51 above within thirty 30 busine da

within thirty 30 days thereafter of B

Medco Any penalties assessed against
against future billings to BRIDGEPORT un

Medco s standard procedures

eement ofany

uant to Section

fsuch fact and

penalty against
t will be credited

rogram in accordance with

53

6 FORMULARY

BRIDGEPORT will be a participati
forth below for the term of this A

each Group that will participate in t

s Preferred Prescriptions Formulary as set

will provide Medco with advance notice of

Formulary

62 Rebates Medco and its subsidiaries receive formulary rebates from certain drug manufacturers

as a result of the inclusion of those manufacturers branded products on the Formulary
Formulary Rebates Medco also receives additional rebates andor fees from certain

manufacturers for such products which may take into account various factors including the
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utilization of certain drugs within their respective therapeutic categories for Medco s book of
business in aggregate as a result of various commitments servic1es and programs including but
not limited to formularies but excluding payments or fees from certain manufacturers related to
drug specific dispensing shipping and handling and other commitments services and programs
associated with Specialty Drugs dispensed by Medco Additional Rebates and Fees Medco will
provide BRIDGEPORT with the greater of i100 of the Total Rebates received by Medco
based on the dispensing ofeach manufacturer s formulary drugs under BRIDGEPORT s Program
less a Formulary management fee equal to 30 ofthe Total Rebates received by Medco under the
Program or iithe Guaranteed Rebates as defined below less a Formulary management fee equal
to 30 ofthe Guaranteed Rebates This management fee will be retained by Medco under the
Program Total Rebates will be credited against future billings to BRIDGEPORT under the
Program one hundred eighty 180 days after the end of each calendar quarter Provided
BRIDGEPORT has executed this Agreement Total Rebates due BRIDG RT under this
Agreement that are received by Medco within eighteen 18 months after term or expiration
of this Agreement will be paid to BRIDGEPORT Total Rebates receive eafter will be
retained by Medco Ifthe COALITION increased to 40 00 Primwry Er articipants or more
the formulary management fee will be decreased to 20

BRIDGEPORT

es during such
and with the

BRIDGEPORT

63 Guaranteed Rebates After each Contract Year during the Ini

participates in the Formulary Medco w alculate BRIDGEPO
Contract Year Provided BRIDGE complies ith

Formulary management programs pIe d by M edco
with the following Guaranteed Rebates

a For Groups with Open Plan Desi percentage share of Total
Rebates for any Contract Yearduring the I sum of i 1451 for the I

sl

contract Year 1550 for the 2nd Contract Contract Year timesthe total
number of Brand Name Drug prescrip d nder BRIDGEPORT s Retail
Pharmacy Program during such Con ii 38 28 for the ls1 Contract Year and
41 02 for the 2nd Contract Ye and rd Contract Year times the total number of

Brand Name Drug prescripti led er BRIDGEPORTs Mail Order Pharmacy
Program during the same t Ye y the Guaranteed Rebates Medco will
credit such difference aga e bill GEPORT under the Program one hundred
eighty 180 days after th feac Con ct Year The Guaranteed Formulary Rebates are

contingent upon RIDG impl enting a three tier formulary whose differential in
copayment or uival value for coinsurance between formulary and non

formulary

Inc tive Plan Designs IfBRIDGEPORT S percentage share ofTotal
e during the Initial Term are less than the sum of i 15 83 for the Isl

nd
Contract Year and 18 24 for the rd

Contract Year times the total
Nam g prescriptions billed and paid for under BRIDGEPORT s Retail

during such Contract Year plus ii 40 01 for the 1st Contract Year and
ontract Year and 46 04 for the 3rd Contract Year times the total number of

ame D prescriptions billed and paid for under BRIDGEPORT s Mail Order Pharmacy
during the same Contract Year collectively the Guaranteed Rebates Medco will

difference against future billings to BRIDGEPORT under the Program one hundred

eighty 0 days after the end of each Contract Year The Guaranteed Formulary Rebates are

contingent upon BRIDGEPORT implementing a three tier formulary whose differential in

copayment or its reasonably equivalent value for coinsurance between formulary and non

formulary drugs is not less than 15 00

c If the COALITION increased to 40 000 Primary Eligible Participants or more the
following Guaranteed Rebates apply

i For Groups with Open Plan Designs If BRIDGEPORT S percentage share ofTotal
Rebates for any Contract Year during the Initial Term are less than the sum ofi 15 23 for the I

sl
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contract Year 1627 for the 2nd Contract Year and 17 51 for the 3rd Contract Year times the total

number of Brand Name Drug prescriptions billed and paid for under BRIDGEPORT s Retail

Pharmacy Program during such Contract Year plus ii 4019 for the 1st Contract Year and

43 06 for the 2nd Contract Year and 46 28 for the 3rd Contract Year times the total number of

Brand Name Drug prescriptions billed and paid for under BRIDGEPORT s Mail Order Pharmacy
Program during the same Contract Year collectively the Guaranteed Rebates Medco will

credit such difference against future billings to BRIDGEPORT under the Program one hundred

eighty 180 days after the end of each Contract Year The Guaranteed Formulary Rebates are

contingent upon BRIDGEPORT implementing a three tier formulary whose differential in

copayment or its reasonably equivalent value for coinsurance between formulary and non

formulary drugs is not less than 15 00

ii For Groups with Incentive Plan Designs If BRIDGEPORT S percen share ofTotal

Rebates for any Contract Year during the Initial Term are less than the sum of li 62 for the 1st
contract Year 17 78 for the 2nd Contract Year and 19 15 for the 3rd Contractlartimes the total

number of Brand Name Drug prescriptions billed and paid for und DGEPORT s Retail

Pharmacy Program during such Contract Year plus ii 42 51 fi ontract Year and

45 00 for the 2nd Contract Year and 4834 for the 3rd Contract ar tim total number of

Brand Name Drug prescriptions billed and paid for under BRIDG RT s rder Pharmacy
Program during the same Contract Ye collectively the Gu ed Reb Medco will

credit such difference against future to BRIDG the Pro one hundred

eighty 180 days after the end of ch act Ye Fo ary Rebates are

contingent upon BRIDGEPORT imple a e differential in

copayment or its reasonably equivalent or ormulary and non

formulary drugs is not less than 15 00

7 1 ide B PORT with a bi weekly consolidated invoice for services provided
he Program in accordance with the Program Pricing set forth in Schedule A All

id in full by BRIDGEPORT within two 2 business days ofreceipt by wire

ebit or other method approved by Medco in writing

If a government action change in law

regulation or action by any drug manuti

availability of Total Rebates or the Pr

applicable the Total Rebates e B

Pricing Terms to the extent 0 ang

the interpretation of law or

RI T has an adverse effect on the
Terms Medco may modify as reasonably

the Guaranteed Rebates or the Program
tten notice to BRIDGEPORT

64

6 5 Any lines of BRIDGEP

BRIDGEPORT funds less

be entitled to Fo ulary R

under Section d 63

or Groups

Group of Eligible Persons for which

oft e co ofCovered Drugs under the Plan Design will not

and A itional Rebates and Fees Calculations and gu antees

ot incl e prescriptions dispensed for any such lines ofbusiness

7

72 ORT will pay Medco for administrative products and services provided by Medco

rogram in accordance with the Administrative Fee provisions set forth in Schedule A

Medco ill provide BRIDGEPORT with an Administrative Fee invoice in accordance with

Medco s four 4 week Administrative Fee cycle BRIDGEPORT will pay Administrative Fee

invoices in full within fifteen 15 days ofthe invoice date

7 3 Subject to review ofaudited financial statements andor whether payments due to Participating
Pharmacies for Covered Drugs under this Agreement become subject to prompt payment related

legislation or regulation BRIDGEPORT may be required to pay a deposit in an amount to be

reasonably determined by Medco which amount may be periodically modified by Medco based

on BRIDGEPORTs actual claims experience and enrollment This deposit may be used by
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Medco to offset the failure by BRIDGEPORT for any reason to make any payments pursuant to
the tenns of this Agreement andor to make payments due in accordance with prompt payment
legislation or regulation prior to Medco s billing and receipt ofBRIDGEPORT s payment due
under Section 71 and does not in any way limit other remedies available to Medco The
deposit to the extent not utilized to offset any payment default by BRIDGEPORT under this
Agreement will be returned without interest to BRIDGEPORT within the greater ofone hundred
eighty 180 days following tennination ofthis Agreement or following any agreed upon date for
extended services

74 Failure by BRIDGEPORT to make any payments in accordance with the tenns ofthis Agreement
will constitute a payment default Notwithstanding Section 10 1 of this Agreement if
BRIDGEPORT fails to cure any such payment default within two 2 days in addition to other
available remedies Medco may cease perfonning any or all of its Obliga under or may
tenninate this Agreement upon notice to BRIDGEPORT After the two 2 cia period there
will be a late payment fee of 1 per month on the balance due accruing the due date
BRIDGEPORT will reimburse Medco for all collection costs incurred co as a result ofany
payment default by BRIDGEPORT under this Agreement

8 RECORDS

8 1

8 2

Medco will maintain all claims rec

required by applicable law Such laim
microfiche or other form detennined by
by BRIDGEPORT or its representative re

ofa confidentiality agreement for a maxim

upon audit date at no cost BRIDGEPO

proir written notice during regular busin

upon date Subject to Section 93 M
use Ifan error is found during the au

entire Coalition PBM will co the
Mass Adjustment process p
Management to review any cing
together to correct such ing err

Coalition for similar non p rrors

under Agreement as

1 fo on microfilm

s may be audited
co an subject to execution
4 months prior to the agree

aud nee annually upon adequate
ough September on an agreed

co such claims records for its own

r is a pricing error which would affect the
all Coalition companies through Medco s

BRIDGEPORT will work with Account
ccount Team and BRIDGEPORT will work

ddition the Account Team will review the
work with each BRIDGEPORT to correct same

Any audit of

100 public a

stand
least

agre

armaceutical manufacturers may be conducted by a top
cceptable to Medco whose audit department is a separate

ts bus and that carries insurance for professional malpractice of at
ill include only those portions ofthe pharmaceutical manufacturer

etennine Medco s compliance with Section 6 above in respect to
The a ay be conducted once annually from January through September at

s scheduled by agreement of the parties but not sooner than ninety 90 days
confidentiality agreement

83 itor pe onning an audit under Section 8 above will be required to warrant and represent
not providing services to any person company or other entity such as plan
RTs and law finns in connection with any lawsuit investigation or other proceeding

that is urrently pending or contemplated against Medco Such services include but are not
limited to a examining pharmacy claims or any other data documents information or materials
or b providing advice analysis assessments andor opinions as a disclosed or undisclosed
expert or consultant collectively Litigation Services in connection with any lawsuit
investigation or other proceeding pending or contemplated against Medco The auditor must

agree that for a period ofsix 6 year after completion of the audit it will not provide Litigation
Services in any lawsuit investigation or other proceeding brought against Medco except for
Litigation Services to BRIDGEPORT in any proceeding against Medco
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84 Upon request BRIDGEPORT will furnish its most recent audited financial statement to Medco

9 CONFIDENTIAL INFORMATION

9 1 Subject to the Freedom of Information Act the Confidential Information of a party the

disclosing party which is disclosed to the other party the receiving party will be held by the

receiving party in strictest confidence at all times and will not be used by the receiving party or its

affiliates employees officers directors or limited liability company managers

Representatives for any purpose not previously authorized by the disclosing party except as

necessary for Medco to perform the services under this Agreement The Confidential Information

ofthe disclosing party will not be disclosed or divulged by the receiving party to anyone except
with the prior written permission of the disclosing party and on the condition that the party to

whom the Confidential Information is disclosed agrees in writing in advance

tr
ound by these

terms and conditions The receiving party may disclose the Confidential Inf n to those of

its Representatives who need to review the Confidential Information for the p oses authorized

by the disclosing party but only after the receiving party has info of the confidential

nature of the Confidential Information and directs them to treat t I Information in

accordance with the terms of this Agreement The disclosing p right title and

interest in and to its Confidential Informati n

The term Confidential Information

receiving or disclosing party whet er 0

expression relating to either party s s

techniques suppliers customers and pros
trade secrets know how processes plans
relating to either party s business inclu

education programs but does not includ

before itwas disclosed to the receiving
to the receiving party from a source

evidenced in writing and the e is

party or c is develope e r

Confidential Information that

the terms ofthis Agreeme ential a

regulation

inform on ofeither the

y t ible medium of

tions syste ams inventions

tors cost and pricing data

yother information of or

se management and health

known to the receiving party
clost b was or becomes available

disclosing party provided such fact is

confidentiality obligation to the disclosing
independently of the disclosing party s

be documented Each party will also keep
ntial Information except as required by law or

If the receivi
information r

investi n

othe

disc

e

quired by oral questions interrogatories requests for

civil investigative demand any informal or formal

vernme governmental agency or authority law or regulation or

o the Confidential Information the receiving party will notify the

riting so that the disclosing party may seek a protective order or

e rem in its sole discretion waive compliance with the terms of this

eceiving party agrees not to oppose any action by the disclosing party to obtain

or other appropriate remedy If no such protective order or other remedy is

isc10sing party waives compliance with the terms of this Agreement the

party ill furnish only that portion ofthe Confidential Information which it is advised

I is legally required and will exercise its reasonable best efforts to obtain reliable

hat confidential treatment will be accorded the Confidential Information

9 2 BRIDGEPORT and Medco may not utilize the service marks trademarks or tradenames of any

other party to this Agreement or any service marks trademarks or tradenames so similar as likely
to cause confusion without express written approval of such other party The programs

implemented by Medco will remain the sole property of Medco and will only be used by
BRIDGEPORT in connection with the Program and so long as Medco administers the Program

93 Medco and BRIDGEPORT will comply with all applicable laws and regulations regarding patient
confidentiality as provided in the Business Associate Agreement between the parties Medco will
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not furnish any BRIDGEPORT identifiable data or information to any third party without the

written consent ofBRIDGEPORT except as reasonably necessary to implement and operate the

Program and fulfill its obligations pursuant to this Agreement or as required by applicable law

The restrictions set forth in this Section 9 will not apply to claims data or information which is not

identifiable on a BRIDGEPORT basis

10 TERM OF AGREEMENT

10 1 This Agreement will remain in effect through and including December 31 2011 the Initial

Term and thereafter will automatically renew for successive one 1 year terms unless either

party gives written notice at least one hundred eighty 180 days prior to the end ofany such term

to the other party of its intent to terminate this Agreement as ofthe end of the then current term

Notwithstanding the issuance ofa termination notice Medco agrees to contin ender services

hereunder and BRIDGEPORT agrees to pay for services ofMedco in accord h the terms of

this Agreement for any claims incurred for prescription drug benefits b El Persons while

this Agreement was in force

10 2 In the event of a material breach of this Agreement the party
written notice thereof to the other parties Ifsuch breach is not

receipt of such notice the non breachi may termi is

to the other party

reach will give
ty 60 days of

written notice

11 FORCE MAJEURE

Neither Medco nor BRIDGEPORT will be deemed

any failure or delay in the performance ofall or

prevented from doing so by a cause or causes b

foregoing such causes include acts ofGod or

strikes boycotts lock outs acts ofterrorism ac

or communications line failure or ot c

judgment ruling or order of any co enc

or change in the interpretation ther

ement or be held liable for

ns under this Agreement if

limiting the generality of the

oods storms earthquakes riots

perations restraints ofgovernment power
such party s control or by reason of the

urisdiction or change oflaw or regulation
tion ofthis Agreement

12

12 1 EPORT its officers directors and employees each an

less laims or causes of action asserted against an Indemnified

re dered by Medco pursuant to this Agreement to the extent the claim

of Medco s negligence or willfull misconduct or breach of this

ided RIDGEPORT has given reasonablle notice to Medco ofthe claim or

d b no Indemnified Party has by act or failure to act compromised Medco s

ect to the resolution or defense of the claim or cause of action

122 PORT ill indemnify and hold Medco its parent affiliates and their respective officers

d employees each an Indemnified Party harmless from claims or causes ofaction

gainst an Indemnified Party arising from i breach of this Agreement by
BRID ORT ii negligence or willful misconduct of BRJDGEPORT including without

limitation the disclosure and or use of Program data or information provided by Medco to

BRIDGEPORT iii the provision of patient identifiable data by Medco or its affiliates to

BRIDGEPORT or BRIDGEPORTs designees or the subsequent use or disclosure of such

information by BRIDGEPORT or its designees or iv BRIDGEPORT s release of patient
identifiable information to Medco provided that a the Indemnified Party has given reasonable

notice to BRIDGEPORT ofthe claim or cause ofaction and b no Indemnified Party has by act

or failure to act compromised BRIDGEPORTs position with respect to the resolution or defense

ofthe claim or cause ofaction
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123 Medco will maintain during the term ofthis Agreement liability coverage with limits not less
than 1 000 000 per occurrence and in the aggregate per policy year with excess liability coverage
in an amount not less than 5 000 000 per policy year Evidence thereof will be furnished to
BRIDGEPORT upon request

124 Except as provided in Section 12 1 above Medco or any affiliated company or their directors
officers or employees will not be responsible for any claim loss or damage sustained as a result
ofthe provision ofor failure to provide pharmaceutical goods or services or any other action or
failure to act by any retail pharmacy pharmaceutical manufacturer or other pharmaceutical
providers pursuant to this Agreement

12 5 The liability ofMedco to BRIDGEPORT for any negligent or willful misconduct by Medco in the
performance of its obligations hereunder will be limited to 1 000 000 p occurrence and

5 000 000 per year

12 6 Medco or BRIDGEPORT will not be liable to each other for
exemplary damages

consequential or

13 EXCLUSIVITY

Medco will be the exclusive provider and
subsidiaries while this Agreement is in ef c

Workers Compensation Act and 2 fully insured
however will prohibit Medco or any affiliated enti
related programs and services to any other entity wh

14 GENERAL

14 1 Independent Contractor The relations
ofindependent contractors e in t

co and BRIDGEPORT will solely be that
heir own respective businesses

142
y any party without the written approval of

s to be performed by Medco hereunder may be
visions and or designees The duties and obligations of
re to the benefit of successors assigns or merged or

14 3 ThIS Agreement has been entered into solely for the benefit of
d is not intended to create any legal equitable or beneficial interest

any third party any interest as to enforcement orperformance

14 ces required under this Agreement will be in writing and sent by certified mail
ested hand delivery or overnight delivery by a nationally recognized service
s

City ofBridgeport
45 Lyon Terrace

Bridgeport CT 06604
Attention Richard Weiner
And
Office ofthe City Attorney
City Hall Annex
999 Broad Street 2nd Floor

Bridgeport CT 06604
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Ifto Medco Medco Health Solutions Inc

100 Parsons Pond Drive

Franklin Lakes NJ 07417

Attention Anthony Palmisano Jr

Vice President and Counsel

Customer Contracting

14 5 Amendments This Agreement may be amended only in writing when signed by a duly authorized

representative of each party

14 6 Financial Responsibility IfMedco has reasonable grounds to be lieve that BRIDGEPORT may

not meet its payment obligations under this Agreement as they become due Medco may request

information andor reasonable assurances including a deposit from BRID ORT as to its

financial responsibility Ifthe information or assurances are not furnished tQ 0 within five

5 days or are not satisfactory in Medco s reasonable judgment Medc immediately
terminate this Agreement

14 8 Interpretation ofPlan

BRIDGEPORT will not nam

Administrator or a fiduciary
used in the Employee Retir

the regulations promulgat
binding and fmal author

language to m factua

benefits to re d c

dco is and Medco will not be a Plan

enefit plan the Plan as those terms are

ERISA 29 U S c 1001 et seq and

EPORT will have complete discretionary
th s of the Plan to interpret ambiguous Plan

s regarding the payment of claims or provisions of

solve complaints by Eligible Persons

14 7 d upon the Plan

the parties as

writing The
ofthe costs of

gn or Program
ible Persons or

ult in a retroactive

ORT will provide Eligible
sign changes

GEPORT delegates to Medco the limited authority and

administrative andor clinical initial determinations fIrst level

s ofclaims eligibility and benefit applications determinations filed

GEPORT s Program Medco will process and determine all filed

dor cll al fIrst level second level and urgent appeals under the procedures and

ames specified in the Department of Labor cIaims processing regulations 29

I the Claims Procedure Regulations Accordingly Medco s decisions will

usive binding and not subject to further review by BRIDGEPORT Medco will not

the payment or adjudication of any claim for benefits on an extra contractual basis If

ith respect to a claim or appeal any ofthe duties whether delegated to Medco or not

are ass ed or acted upon by BRIDGEPORT or by any agent or vendor of such entity e g

utilization management vendor then Medco will not have any fiduciary duties or discretionary

authority with respect to such claim or appeal and BRIDGEPORT will be deemed to have such

fiduciary duties and discretionary authority and will be solely liable for such claim or appeal

Notwithstanding the services ofMedco under this section all df cisions concerning the rendering

ofhealth care services are determined by the Eligible Person s physician hospital or other health

care provider and the Eligible Person

14 9 Tax Any applicable sales use or other similarly assessed and administered tax imposed on items

dispensed or services provided hereunder will be the sole responsibility ofBRIDGEPORT If

1422173 OIl06 10nmb
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Medco is legally obligated to collect and remit sales use or other similarly assessed and
administered tax in a particular jurisdiction the tax will be reflected on the applicable invoice or
subsequently invoiced at such time as Medco becomes aware ofsuch obligation

1410 Governing Law This Agreement will be construed and governed in accordance with the laws of
the State of Connecticut However all matters relating to the Mail Order Pharmacy Program
operations of Medco will be governed by the laws of the state in which Medco s mail order
pharmacy is located

14 11 Enforceability The invalidity or unenforceability ofany ofthe terms or provisions hereofwill not
affect the validity or enforceability ofany other term or provision

1412 Section Headings Section headings are inserted for convenience only and will t be used in any
way to construe the terms ofthis Agreement

14 13 Waiver The waiver of any breach or violation ofany term or provisio
a waiver of any subsequent breach or violation of the same or any
waiver or relinquishment by a party ofany right or remedy under th
the waiver or relinquishment is in awritten document signed by an

fwill not constitute
r provision No
ill occur unless

14 14 Approvals Whenever approval of an

not be unreasonably withheld
h approval will

1415 Organization Each party is duly organiz
power to own its property and to carry on its

1416 Authorization The execution and deli
transactions contemplated herein on its
each party

d the consummation of the
zed by all necessary action by

14 17 No Conflict of Interest or

impact its ability to perfo
any restrictions contractu
this Agreement or carrying

rty has a conflict of interest which would
r this Agreement and no party is subject to

vent or would prevent it from entering into
eunder

14 18 No Violation

transactions

party s

agree
to

delivery ofthis Agreement nor the consummation ofthe
a violation or default of any term or provision of the

its certificate of incorporation or bylaws or operating
contract commitment indenture or other agreement or restriction
h it is bound

This ement has been duly executed and delivered by each party and is a
obligation of each party enforceable against such party in accordance with its
extent that the enforceability thereofmay be limited by applicable bankruptcyy reo ization moratorium or similar laws affecting creditors rights generally and

inciples ofequity

14 20 Ori in A eementCounte arts The parties will execute two identical originals of thisAgreement Each party will retain one of the originals This Agreement may be executed in one
or more counterparts anyone of which need not contain the signatures ofmore than one party but
all counterparts taken together will constitute one instrument

1421 Public Announcement Except as required by law or regulation neither party will make anypublic announcement nor issue any press release relating to this Agreement without the written
consent of the other party This provision does not restrict either party from submitting necessaryor appropriate filings with the SEC
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14 22 Dispute Resolution Except for those matters subject to emergent or injunctive relief in the event

that any dispute relating to this Agreement arises between BRIDGEPORT and Medco either party
may by written notice demand a meeting regarding the dispute to be attended by executive

officers ofeach party who will attempt in good faith to resolve the dispute Ifthe dispute cannot

be resolved through executive negotiations within thirty 30 business days after the date of the

initial notice each party will retain all rights to bring an action regarding such matter in

accordance with law

1423 Construction BRIDGEPORT and Medco have participated jointly in the negotiation of this

Agreement and each has had the advice oflegal counsel to review comment upon and draft this

Agreement Accordingly it is agreed that no rule ofconstruction shall apply against any party or

in favor of any party and any uncertainty or ambiguity shall not be interpreted against anyone

party and in favorofthe other

MEDCO HEALTH S

INC

14 24 Entire Agreement This Agreement together with the Schedules hereto

understanding of the parties in relation to the subject matter her

agreement among the parties in relation to the subject matter her

understanding or representation verbal or otherwise relative to t

among the parties at the time ofexecution ofthis Agreement

ies the entire

ersedes any prior
ther agreement
er hereof exists

1425 Compliance with Laws Medco

appropriate to assure that they co I

regulations including without limitation

Kickback Act the Stark Law and laws a

plan benefits or the terms of rebate admin

Groups Medco s Code ofConduct and its

above named laws are available at www

necessary and
local laws and
Contracts Anti

14 26 Survival The provisions of Sections

termination ofthis Agreement

IN WITNESS WHEREOF the greement on the date indicated below

CITY OF BRIUGEPORT

BY BY

signature

NAME NAME

type or print name

TITLE

DATE DATE

1422173 01 0610 nmb
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SCHEDULE A

PROGRAM PRICING TERMS

BRIDGEPORT will pay Medco for services provided under the Program as follows

1 RETAIL PHARMACY PROGRAM CLAIMS

BRIDGEPORT will pay Medco for Covered Drugs dispensed and submitted by Participating Phannacies
under the Retail Phannacy Program in an amount equal to the lowest ofi the phannacy s usual and
customary price as submitted U C plus applicable taxes iithe maximum allowable cost MAC
where applicable plus the Dispensing Fee or iiiDiscounted AWP and Dispensing Fee plus applicable
taxes For all retail claims excluding Specialty Drugs and excluding claims dispense submitted by
non traditional providers such as Long Tenn Care Home Infusion Veteran and I TU
IndianTribaVIndian Urban providers the guaranteed average annual AWP discount fo and Drugs will

be AWP minus 17 and the guaranteed average annual AWP discount for rugs will be AWP
minus 64 for the 1

st

Contract Year and 66 for the 2nd 3rd Contract he Initial TennI

The guaranteed Dispensing Fee per prescription or authorized refill will b 0 will prepare a
true up within one hundred eighty I80 days following the end ofsuch C ny net shortfall
i e shortfalls offset by surpluses across the thre ponents in e savings will be

matched dollar for dollar by Medco In th ofan inc de tal number of
Participating Phannacies by greater than flv 5 t or a 0 e 5 percent or
more ofParticipating Phannacies in the Broad N Netw Medco he guarantee for
Ingredient Costs and Dispensing Fees on an equitab Pent by B RT is subject to the
applicable CopaymentCoinsurance amount set forth b

2

1 1 CopavmentCoinsurance The Copa
dispensed by a Participating Phannacy
for each Group in the applicable Plan D

or each prescription or refill

Program will be as designated

12
ere may be a minimum charge at retail for

e applicable Copayment For prescriptions
will be no charge credit to BRIDGEPORT

13 applicable to direct reimbursement claims submitted by
cy Program will be the same as the tenns set forth in this

writing by BRIDGEPORT to Medco

CY PROGRAM CLAIMS

edco for Covered Drugs dispensed by a Medco mail order phannacy under the
am in an amount equal to an Ingredient Cost plus Dispensing Fee for each

ess the applicable CopaymentCoinsurance amount as such tenns are defmed

2 1 Inlre t Cost The Ingredient Cost is the discounted AWP Brand Name Drugs and the lower
ofMAC or the discounted A WP Generic Drugs The guaranteed pricing for Brand Drugs will be
AWP minus 25 and Generic Drugs will be AWP minus 68 for the 1

st

Contract Year and
70 for the 2nd 3rd Contract Years during the Initial Tenn

I
Medco will prepare a true up one

hundred eighty I80 days following the end of such Contract Year Any net shortfall Le

The guarantee will apply to existing generics as well as new generics that come to the market during the tenn of
this agreement that have more than two manufacturers The Brand discount guarantee will include all claims not
included in the Generic discount guarantee
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shortfalls offset by surpluses across the two components in the aggregate guaranteed savings will

be matched dollar for dollar by Medco

22 Dispensinl Fee The Dispensing Fee per prescription or authorizled refill is 0 00 Dispensing
Fees are inclusive of postage If postage rates ie U S mail andor applicable commercial

courier services increase during the term of this Agreement the pricing will be increased to

reflect such increase s

23 CopavmentCoinsurance The CopaymentCoinsurance amount for each prescription or refill

dispensed by a Medco mail order phannacy under the Mail Order Phannacy Program shall be as

designated for each Group in the applicable Plan Design s If the amount of the applicable
CopaymentCoinsurance paid by an Eligible Person for aprescription or refill dispensed by Medco

exceeds the Ingredient Cost as defmed in 21 above plus Dispensing Fee as med in Section

22 above plus any applicable taxes then Medco shall return to the Eligibl n an amount

equal to the CopaymentCoinsurance amount less the sum ofthe applicable ient Cost plus

Dispensing Fee plus any applicable taxes for the prescription orrefill Ie Persons must pay

the applicable Copayment or Coinsurance amount to Medco for e on or authorized

refill under the Mail Order Pharmacy Program Medco may rder Phannacy

Program services to an Eligible Person who is in default of r Coinsurance

amount due Medco BRIDGEPORT 1I be responsible fo ligible Person

Copayment or Coinsurance amount cordance ed edit policy if

payment has not been received fro Ie Perso I20 days of

dispensing BRIDGEPORT will be billed ing t 0 day collection

period with payment due in accordance a Section 72 of this

Agreement At the time of billing Medc PORT with a report of all

Eligible Persons in default

Notwithstanding anything to the c ove and elsewhere in the Agreement

BRIDGEPORT will pay Medco for s Specialty Drugs in Schedule B under the

Mail Order Phannacy Program on a sis provided in Schedule B plus applicable

Dispensing Fee provided in Sche subject opayment Coinsurance in the applicable Plan

Design Under the Retail Pharma RIDGEPORT will pay Medco for Specialty Drugs in

Schedule B according t ricin ction 1 of Schedule A A Specialty Drug oflimited or

exclusive distribution speci acies Limited Distribution Specialty Drug is not

subject to terms of S Se DGEPORT shall pay Medco for Limited Distribution

Specialty Drug unt tha 0 reimburses the retail pharmacy for such drug including

Ingredient C Medco will be the exclusive administrator of Specialty Drugs to

BRIDGEPO IS in effect Specialty Drugs may be provided by Medco or other

third p acy as a written arrangement with Medco Medco may add or delete

prod g terms during the term of this Agreement Spe cialty Drugs are excluded from

calc ati redits and payments regarding Formulary Rlebates under the Mail Order

Phannacy Retail Pharmacy Program set forth in this Agreement The terms and pricing
set forth in ection nd in Schedule B apply only to BRIDGEPORT s pharmacy benefit and not to

BRIDGEPO edical benefit A current list is included in Schedule B

3 SPECIALTY DRUG CLAIMS

4 RATIVE SERVICES AND FEES

4 1 BRIDGEPORT will pay to Medco a Base Administrative Fee in the amount of 0 00 per paid

claim processed by Medco under the Retail Pharmacy Program Mail Order Phannacy Program

and Specialty Phannacy Program for the following Base Administrative Services as applicable

Elilibilitv

Administration ofeligibility submitted viatape or telecommunication in a Medco standard format

Eligibility maintenance minimum ofweekly updates
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Dependent Eligibility Certification System DECS
Medco s client support system e SD via the client website for on line access to current
eligibility equipment installation and Internet access are responsibility ofBRIDGEPORTf

Claim Adiudication

Administration ofBRIDGEPORTs Plan Design
In network claims adjudication via TelePAJD on line claims adjudication system
PrimaryCoordination ofBenefits when flagged on eligibility records
Twelve 12 months on line claimshistory retention for use in claims processing
Processing associated with Medco by Mail Pharmacy Program prescriptions

2

MemberCommunication Materials
Medco Welcome Package for new designated Eligible Persons consisting of

Announcement letternot to exceed one page
Medco descriptive brochure not to exceed eight pages
Pre addressed Mail Order formenvelope
Patient health profile questionnaire
One Medco Identification Card per Primary Eligible Partici
Information on access to major P cipating Pharmacy netw

Other available standard Medco mat consisting 0
Direct reimbursement claim available
Coordination ofBenefits C c rm

TDD TTY services for hearing impaire s

Clinical Prolrams

Access capabilities to e SD vIa

authorization activities
rt BRIDGEPORT coverage

Reportinl
Medco s Prescription D

Report Manager tool on

Information Services r

capabilities
Ad Hoc Query po
Repo fo
Ale g
and

available through the Information Services

ugh the Client Website2 with the following

Rx1 for sophisticated analysis on detailed claims data
co s Prescription Drug Plan Report Package
PERx1 for monitoring prescriber and pharmacy behavior

BRIDGEPOR ccess to Medco systems and applications in some cases requiring the grant of
access to BRID RT em ees andor representatives including e SD and Client Website
BRIDGEPORTs fsuch systems and appliations is governed by this Agreement and the Terms ofUseand privacy policie the respective systems and applications Medco will grant access to BRIDGEPORTemployees andor re sentatives only at the discretion ofBRIDGEPORT as provided in Medco s operatingprocedures and BRIDGEPORT will be responsible for those individuals compliance with the terms ofthis
Agreement and the applicable Terms ofUse and privacy policies
Includes Report Manager for up to four user IDs for BRIDGEPORT personnel only AdditionalBRIDGEPORT user IDs may be set up at a charge of 250 user per month External claims integration chargeis separate and quoted upon request Equipment installation and Internet access charges are the responsibilityofBRIDGEPORT Specifically assigned user IDs may not be exchanged with or used by third parties e gconsultants or other BRIDGEPORT personnel Third parties desiring access must be approved by Medco andmust sign Medco s Third Party Access agreement accompanied by BRIDGEPORT s letter ofauthorization
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Establish maintain credential and contract an adequate panel ofParticipating Pharmacies
Development and distribution ofcommunication materials to Participating Pharmacies regardingthe Program
Toll free access to Help Desk for eligibility claims processing assistance
Toll free access for Participating Pharmacies to obtain DUR assistance
Monitor Participating Pharmacy performance and compliance including generic substitution
rates formulary program conformance and DUR intervention conformance through Retail
NetworkManagement initiatives and reporting
Toll free telephone access to voice response unit for location ofParticipating Pharmacies in zipcode area

Medco Pharmacy Audit Program4

Member Service

Toll free telephone access to Member Service for the Program for use
BRIDGEPORT benefits personnel and physicians
Gatekeeper Program Medco s assistance program for older adults
24 hour access to aMedco pharmacist viatoll free telephone servo

medco com

Standard Medco website capabiliti
online prescription orderin

prescription pricing information

coverage and benefit plan informa
health news information

Account Manal ement

Clinical and plan consulting analysis
Annual analysis of Program utili

programs

42 BRIDGEPORT will also
BRIDGEPORT and provid

Adjudicati
is otherwise

On line claims h
twelve 12 months

Dru Utilization Review ClinicaVFormular Pro rams

Set up and load ofhistorical records from prior vendor supplied in Medco
format

4

J gible Persons

intervention

requested or used by

Data entry charges

150 per claim

2 50 per claim
1 00 per claim
3 00 per paid claim

0 05 per claim

0 07 per claim

Medco will credit BRIDGEPORT with 85 ofall audit recoveries that Medea s Pharmacy Audit Program
recovers on behalf of BRIDGEPORT Medco will retain 15 ofthe total recoveries to defray administrative
costs ofMedco s Pharmacy Audit Program
Fee waived for six months ofclaims data
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Reviews and A ealsMana ement Plan Desi n

Reviews and Appeals Management Plan Design
Medco handles all initial determinations and frrst Ievel and if requested

by BRIDGEPORT second level and urgent appeals

Final and Binding Appeals Management for Medco s Coverage
Authorization Programs

Re ortin

Information Services reporting tool available through the Client Website

with the following capabilities
Ad Hoc Query powered by EXPERxT for sophisticated analysis on

detailed claims data

Report Manager for access to Medco s Prescription Drug Plan Report

Package
Alerts Monitoring powered by EXPERxT for monitoring prescriber
and harmacy behavior and com liance

Additional Ad hoc reportproduction reprogramming and testing ofnon

standard BRIDGEPORT re uirements

BRIDGEPORT s requests for claims data Plan Desig
production files for itself or its designees subject to

Medco s confidentiality agreement
Requests for multiple data feeds

Data feeds to third party vendors on CD ROM

s for closedcustom formul

Me ommunications Materials

s physicians orBRIDGEPORT location

55 00 per case

5 00 per case incremental to

Utilization Management Program
fee

25 000 annually

Quoted upon request

0 00 per statement plus postage
charges

Quoted upon request

Quoted upon request
Quoted upon request
Postage charges with notice to

BRIDGEPORT

Amount Medco is required to pay

physician or medical practice

Quoted upon request

Note

request
Charge for additional services not listed above will be determined by Medco and quoted upon

5 UTILIZATION MANAGEMENT PROGRAM
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Medco will provide to BRIDGEPORT Utilization Management Programs which will be outlined in a
Utilization Management Program Document the UMP Document to be entered into at a date
determined by the parties The UMP Document will be effective as ofthe Effective Date ofthis Agreement
and when executed will be entered into contemporaneously with this Agreement The UMP Document at
such time that it is entered into by both parties is incorporated by reference herein The UMP Document
may be modified in the form ofa new UMP Document agreed upon by the parties in writing

6 SERVICE FEE PAYMENT AND DISCLOSURE OF FEES TO
BRIDGEPORT

Medco will pay to BRIDGEPORTs benefit advisor BENEFIT ADVISOR a service fee which may be
in the form ofa commission marketing fee incentives or other allowancl s Service Fee The Service
Fee may vary based on the services BENEFIT ADVISOR has provided to Medco or EPORT and
BRIDGEPORT acknowledges and consents to Medco paying such Service Fee BEN DVISOR has
acknowledged and agreed that itwill disclose to BRIDGEPORT all Service Fees ENEFIT ADVISOR
receives from Medco including the form of such compensation e g marketing fee
incentives allowances In the event BENEFIT ADVISOR does not proviid re Medco shall
have the right to advise BRIDGEPORT ofthe service fee arrangement inclu and rate ofany
such compensation

ef edco will pay the
for expenses incurred by the

7 MARKETING ALLOWANC

On or after April 30th of each Contract Year tha
Coalition s designated payee Segal and Company in
Coalition for the marketing costs e g special co

8 MARKET CHECK

After June 30 2010 the COALITIO

a COALITION will select a

benefit management fi
ading independent consultant in the pharmacy

agreed to both parties the Reviewer

b The Review

reasonably a

with t
BRI

of

nse and after executing a confidentiality agreement
mpare the aggregate value ofthe Program Pricing Terms

e of tn am Pricing Terms then available in the market to plan
ave a plan design similar to that ofthe COALITION and number

s equal to or less than the COALITION and 2 purchase services
Medco to the COALITION and produce a report setting forth the

c r will vide a draft Report to the COALTION and Medco and Medco will provide
with its comments on the Report within ten l0 days of receipt after which the
hall product a final Report the Final Report and

d Ifthe Final Report concludes that current market conditions would yield a 2 or more savings on

Net Plan Costs with Net Plan Costs defmed as the sum of the cost of Covered Drugs
Dispensing Fees and Administrative Fees as detailed in this Agr ement less rebates received by
COALITION then the parties will discuss in good faith the Final Report and a revision to the
Program Pricing Terms for the period beginning January I 2011

9 RENEWAL ALLOWANCE
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After ninety 90 days following full renewal ofBRIDGEPORT s Integrated Program and for the Initial

Term of this Agreement Medco will credit up to 5 00 per household against future billings under

BRIDGEPORTs Program for documented expenses incurred and submitted by BRIDGEPORT to Medco

for the preparation andor renewal of BRIDGEPORT s Integrated Program e g consulting fees RFP

preparation or special communications associated with the Integrated Program roll out This credit will

not be offset by anyexpenses incurred by Medco for the renewal ofBRIDGEPORT s Program
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SCHEDULE B

Non Exclusive Specialty Pharmacy Pricing
List

Anemia ARANESP 1 87

Anemia EPOGEN 1 87
Anemia PROCRIT 1 87
Cancer ABRAXANE 187
Cancer ARRANON 1 87
Cancer AVASTIN 1 87
Cancer DACOGEN 1 87

Cancer ELIGARD 187

Cancer ERBITUX 1 87

Cancer GLEEVEC 1 87

Cancer HERCEPTIN 1 87
Cancer HYCAMTIN ORAL 1 87

Cancer IXEMPRA 1 87

Cancer LEUPROLIDE 1 87
LUPRON all forms

Cancer and stren 15 00 1 87

Cancer MOZOB 15 00 1 87

Cancer NEXAV 15 00 1 87

OCTRE
Cancer ACETA 15 00 1 87

Cancer LEU 15 00 1 87

Cancer IMI 15 00 1 87

Cancer N 15 00 1 87

Cancer 15 00 1 87

SO
Cancer DEPOT 15 00 1 87

Cancer OMAVERT 15 00 1 87
Cancer PRYCEL 15 00 1 87

Cancer SUPPRELIN LA 15 00 1 87

Cancer SUTENT 15 00 1 87

Cancer TARCEVA 15 00 187
Cancer TASIGNA 15 00 1 87

Cancer TEMODAR 15 00 1 87

Cancer THALOMID 15 00 1 87

Cancer TORISEL 15 00 1 87

Cancer TREANDA 15 00 1 87

Cancer TYKERB 15 00 1 87

Cancer VANTAS 15 00 1 87
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I

I

Per Diems Nursing AWP Dispensing
Therapy Drug Sen ice Charges OiSCOllllt Fee

Cancer VECTIBIX 15 00 1 87

Cancer VELCADE 15 00 1 87

Cancer VIDAZA 15 00 1 87

Cancer XELODA 15 00 187

Cancer ZOLADEX 15 00 187

Cancer ZOLINZA 15 00 187

Crohn s Disease CIMZIA 15 00 1 87

DVT Anticoagulation ARIXTRA 15 0 187

DVT Anticoagulation FRAGMIN 15 00 1 87

DVT Anticoagulation INNOHEP 1 87

DVT Anticoagulation LOVENOX r15 1 87

Growth Stimulating Agents GENOTROPIN 15 00 187

Growth Stimulating Agents HUMATROPE 15 00 1 87

Growth Stimulating Agents INCRELEX 1 00 1 87

NORDITROPIN In
Growth Stimulating Agents forms and strengths 187

NUTROPIN all

Growth Stimulating Agents forms and strengths 15 00 187

Growth Stimulating Agents OMNITROPE I 15 00 1 87

Growth Stimulating Agents SAIZEN 15 00 1 87

Growth Stimulating Agents SEROSTIM 15 00 1 87

Growth Stimulating Agents TEV TROPIN 15 00 1 87

Growth Stimulating Agents ZORBTIV 15 00 1 87

Hemophilia ADVAT 20 00 187

Hemophilia ALPHA T 23 00 1 87

Hemophilia ALPHA D 23 00 1 87

Hemophilia BUL 9 00 1 87

Hemophilia EFI 16 00 1 87

Hemophilia r 25 00 1 87

Hemophilia C liJ 20 00 1 87

all

Hemophilia fo engths 23 00 1 87

Hemophilia HEM M 25 00 1 87

Hemophilia UMATE P 20 00 187
OATE all forms

Hemophilia and strengths 25 00 187

Hemophilia KOGENATE 25 00 1 87

Hemophilia MONARC M 25 00 187

Hemophilia MONOCLATE P 23 00 1 87

Hemophilia MONONINE 23 00 1 87

NOVOSEVEN all

Hemophilia forms and strengths 23 00 1 87
PROFILNINE all

Hemophilia forms and strengths 19 00 187

Hemophilia RECOMBINATE 23 00 1 87

Hemophilia REFACTO 16 00 1 87
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Hemophilia STIMA TE 15 00 1 87
Hemophilia XYNTHA 16 00 1 87
Hepatitis COPEGUS 16 00 1 87
Hepatitis INFERGEN 16 00 187

INTRON A all

Hepatitis forms and strengths 16 00 187

Hepatitis PEGASYS 16 00 1 87
PEG INTRON all

Hepatitis forms and strengths 16 00 1 87
Hepatitis REBETOL 1 87

Hepatitis RIBASPHERE 1 87
Hepatitis RIBAVIRIN r 45 0 1 87

Hepatitis ROFERON A 16 000 187

Hereditary Tyrosinemia ORFADIN 0 00 1 87
HIV FUZEON 00 187
Homocystinuria CYSTADANE 00 1 87
Immune Deficiency ACTIMMUNE 1 87
Immune Deficiency ADAGEN 0 00 1 87
Immune Deficiency CARIMUNE NF I 15 00 1 87

Immune Deficiency CYTOGAM 16 00 1 87

Immune Deficiency FLEBOGAMMA 15 00 1 87
Immune Deficiency GAMASTAN 15 00 1 87
Immune Deficiency GAMMAGARD 15 00 187

GAMMAGARD
Immune Deficiency LIQUID 15 00 187
Immune Deficiency GAM 15 00 1 87
Immune Deficiency YPE D 20 00 1 87

Immune Deficiency RH 16 00 1 87
Immune Deficiency r GA 15 00 1 87

P LOBU all
Immune Deficiency fi d engths 16 00 187
Immune Deficienc PRI 15 00 1 87
Immune Defic RHO 16 00 1 87
Immune De I RHOPHYLAC 16 00 1 87
Immune Deficien ENOGLOBULIN 25 00 1 87
Immune Deficienc VIVAGLOBIN 15 00 1 87

WINRHO all forms
Immune Deficiency and strengths 25 00 1 87

Infertility BRAVELLE 15 00 1 87
Infertil ity CETROTIDE 15 00 1 87

Infertil ity CHOREX 15 00 87
CHORIONIC

Infertility GONADOTROPIN 15 00 1 87

Infertil ity FOLLISTIM AQ 15 00 1 87
GANIRELIX

Infertil ity ACETATE 15 00 87

Infertility GONAL F all forms 15 00 1 87
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PCI Dicms Nursing AWP Dispcnsing
Therapy Drug Scrvicc Charges Discount Fce

and strengths
Infertility LUVERIS 15 00 187

Infertility MENOPUR 15 00 187

Infertility NOVAREL 15 00 1 87

Infertility OVIDREL 15 00 1 87

Infertility PREGNYL 15 00 1 87

Infertility REPRONEX 1500 1 87

Metabolic Disorder ALDURAZYME II000 1 87

Metabolic Disorder CEREZYME 15 000 1 87

Metabolic Disorder ELAPRASE 1 87

Metabolic Disorder FABRAZYME 1 87

Metabolic Disorder MYOZYME 15 00 1 87

Metabolic Disorder NAGLAZYME 15 0000 1 87

Multiple Sclerosis AVONEX 5 00 1 87

Multiple Sclerosis BETASERON j OO 187

Multiple Sclerosis COPAXONE 1 87

Multiple Sclerosis MITOXANTRONE I 1 87

Multiple Sclerosis NOVANTRONE 15 00 1 87

Multiple Sclerosis REBIF 15 00 1 87

Multiple Sclerosis TYSABRI 14 00 1 87
NeutropeniaThrombocytopenia LEUKINE 15 00 1 87

NeutropeniaThrombocytopenia NEULAST 15 00 1 87

NeutropeniaThrombocytopenia NEUME 15 00 1 87

NeutropeniaThrombocytopenia NEUPO 15 00 1 87

NeutropeniaThrombocytopenia NPLAT 15 00 1 87

Ophthalmics LUCEN 15 00 187

Ophthalmics CUG 15 00 187

Ophthalmics SER 10 00 187

Osteo Arthritis XXA 15 00 187

Osteo Arthritis H AlI 15 00 187

Osteo Arthritis OR C 15 00 187

Osteo Arthritis SUP 15 00 1 87

Osteo Arthridf SYNVISC 15 00 1 87

Osteoporosis ORTEO 16 00 1 87

Other Specialty Ag ACTHAR GEL 15 00 1 87

Other Specialty Age APOKYN 15 00 1 87

Other Specialty Agents ARCALYST 15 00 1 87

Other Specialty Agents CYTOVENE 15 00 1 87

Other Specialty Agents EXJADE 15 00 187

Other Specialty Agents PRIALT 15 00 1 87

Other Specialty Agents PROMACTA 15 00 187

Other Specialty Agents SENSIPAR 15 00 1 87

Other Specialty Agents SOLIRIS 15 00 1 87

Other Specialty Agents VIVITROL 15 00 1 87

Other Specialty Agents XENAZINE 15 00 1 87
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IJ

Phen lketonuria PKU

Psoriasis

Psoriasis

Pulmonary
Pulmonary
Pulmonary
Pulmonary
Pulmon

Pulmon H ertension

Pulmonary H ertension

Pulmonary H ertension

Pulmona H ertension

Pulmona H ertension

Pulmona H ertension

Pulmonary H ertension

Res iratory Syncytial Virus

Rheumatoid Arthritis and other
autoimmune conditions

Rheumatoid Arthritis and other

autoimmune conditions

Rheumatoid Arthritis and other
autoimmune conditions

Rheumatoid Arthritis and other

autoimmune conditions

Rheumatoid Arthritis and other

autoimmune conditions

2 Charges fornursing vis

Drugs indicated with a

medical carrier

3 This prop
Federal Express orot

upon state law requirem

1422173 0106 1 O nmb

875712

t

KUVAN

AMEVIVE

RAPTIVA

ARALAST

PULMOZYME

TOBI

XOLAIR

ZEMAIRA

EPOPROSTENOL

SODIUM

FLOLAN

LETAIRIS

REMODULIN

REVATIO

TRACLEER

VENTAVIS

SYNAGIS

15 00

15 00

15 00

15 00

15 00

15 00

16 00

15 000

ENBREL 15 00

HUMlRA 15 00

15 00

14 00

15 00

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

1 87

services increase during thet rm ofthis Agreement the Dispensing

t eg pumps and clinical monitoring required to administer certain Specialty
GEPORT s medical carrier at rates that havebeen agreed between Medco and the

credo being the exclusive provider of Specialty Drugs through mail eg US Postal Service

cept those drugs designated above with an asterisk Tl1is proposal may be modifiedbased

29



City ofBridgeport Connecticut

DEPARTMENT OF CENTRAL GRANTS AND

COMMUNITY DEVELOPMENT
999 Broad Streel

Bridgeport Connecticut 06604

Telephone 203 332 5662

Fax 203 332 5657 ANDREWJ NUNN

CAO

BILL FINCH

Mayor ALANNA C KABEL

Deputy CAO of Central Grants

and Community Development

COMM 32 09 Referred to ECD Environment Committee 02 01 2010

January 26 2010

To City Clerk

From Alexandra B McGoldrick

rants riter

Dept of Central Grants and Community Development

Re City Council Resolution American Institute ofArchitecture AlA Sustainable

Design Assessment Team Program

Attached please find aresolution and resolution summary sheet for the American

Institute of Architecture AlA Sustainable Design Assessment Team rant Program
Please forward this to City Council for referral to the appropriate City Council

Subcommittee

Should you have any questions or require further information please do not hesitate to

contact me at x5665

uJ CP
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I

WHEREAS the American Institute of Architecture is authorized to extend technical

assistance to municipalities in the form of grants and

WHEREAS this technical assistance has been made possible through the Sustainable

Design Assessment Team Program and

WHEREAS technical assistance under this grant will be used to assist the City s

sustainability planning process and help to develop a visual and cognitive physical

framework for a sustainable future The goal ofthe project is to identify ways to link

highly diverse neighborhoods through environmentally sustainable Deatures and

1 WHEREAS it is desirable and in the public interest that the City of Bridgeport

Central Grants Office submit an application to the American Institute of

Architecture to perform a charette and makes recommendations on how to

provide sustainable substantive linkages between neighborhoods within the City

ofBridgeport and

NOW THEREFORE BE IT RESOLVED BY THE City Councill

1 That it is cognizant of the City s grant application and contract to the

American Institute of Architecture to provide technical assistance and

help to develop a visual and cognitive physical framework for a

sustainable future by creating linkages between Bridgeport

neighborhoods

2 That it hereby authorizes directs and empowers the Mayor or his

designee to execute and file such application with the American

Institute of Architecture for the Sustainable Design Assessment Team

Program to provide such additional information and to execute such

other contracts and documents as maybe necessary under this program



GRANT SUMMARY

PROJECT TITLE Sustainable Design Assessment Team Program

RENEWAL NEW x

DEPARTMENT SUBMITTING INFORMATION Central Grants and Community

Development

CONTACT NAME Alexandra B McGoldrick

PHONE NUMBER 203 332 5665

PROJECT SUMMARYDESCRIPTION

The City of Bridgeport is seeking technical assistance from the American Institute of

Architecture to assist the City s sustainability planning process and help to develop avisual and

cognitive physical framework for a sustainable future The goal of the project is to identify ways

to link highly diverse neighborhoods through environmentally sustainable features

Project Period 1 year grant project period

PROJECT GOALS AND PROCEDURES The American Institute of Architecture will

perform a charette and make recommendations on how to provide sustainable substantive

linkages between neighborhoods within the City of Bridgeport

IF APPLICABLE
FUNDING SOURCES include matching in kind funds FUNDS REQUESTED

Federal Salaries Benefits

State
Supplies

City 15 000 in kind match from existing sources

5 000 cash match from Public Facilities Budget to cover cost overrruns

Other 15 000 Value ofTechnical Assistance Grant



01 28 2010 18 25 FAX 2035768252 CITY ATTORNEY

CITYtTTORN Y

MatkT Anastasi

CITY OF BRlDGEPORT

OFFICE OF THE CITYATTORNEY
999 BroJd Sln et

Bridgeport Connecticut066044328

OEPUTY CITY ATTORNEY
Arthur C Laskc III

@003

ASSISTMIT CITY ATTORNEYS

SalvalMe C DePlano

R Christopher MeYH
Ernl V Skyers

Tekphone 203 576 7647

F cjimile 203 576 8252

ASSOCIATE CITYATTORNEYS

Gregory M Conte

BetsyA Edwards
Melanic 1 Howlctt

Richard G Kascak Jr

Russell D Likov

John R Mitola

Ronald J Pacacha

LbaR Tr hlenburg COMM 33 09 Referred to Contracts Committee on 02 01 10

VIA fACSIMILE 203 332 5608 and E mail

The Honorable City Council

of the City ofBridgeport
45 Lyon Terrace

Bridgeport CT 06604

January 28 2010

Re Proposed Severance Agreement Between the City of Bridgeport and Ralph Jacobs

Dear Honorable Councilpersons

Kindly be advised that Mr Ralph Jacobs has decided to submit his resignation from his position as the

City s Civil Service Personnel Director and the City has negotiated a mutually satisfactory severance

package with Mr Jacobs

T respectfully request that the above referenced matter be placed on an Addendum to the Agenda for

the City Council meeting of Monday febnLary 1 2010 for referral to the Contracts Committee

Thank you for your assistance in this matter

h7rr
Maflyf AnastJ
City Attorney

Cc Bill Finch Mayor
Fleeta C Hudson City Clerk

AndrewNunn CAO
Adam Wood Chief of Staff

Elaine Ficarra Press Secretary
Richard Weiner Benefits Manager J oj J 1 1

AIthur C Laske Ill Deputy City ttorney t
S

JohnP Bohannon Jr Esq 0
Thomas W Bucci Esq W ot q

n i
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N
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01 28 2010 18 25 FAX 2035768252 CITY ATTORNEY
002

Anastasi Mark T

From
Sent
To

Cc

Subject
Attachments

Anastasi Mark T

Thursday January 28 2010 5 03 PM

Anastasi Mark T Hudson Fleeta Murray Ann McCarthy Tom

Wood Adam Nunn Andrew Finch Bill Ficarra Elaine f

RE Proposed Severance Agreement with Ralph Jacobs

Jacobs Severance Agreement Letter to City Council docx

Attached is the Correct Attachment Thanks and sorry for the confusion

Also I am faxing the original letter on my letterhead

From Anastasi MarkT

Sent ThursdaYJ January 28 20104 58 PM

To Anastasi Mark T Hudson Fleeta Murray Ann McCarthy Tom

Cc Wood Adam Nunn Andrew Finch Bill Ficarra Elaine K

Subject RE Proposed Severance Agreement with Ralph Jacobs

PLEASE DISREGARD WRONG ATTACHMENT CORRECT ATTACTMENTTO FOllOW MOMENTARilY

From Anastasi Mark T

Sent Thursday January 28 2010 4 55 PM

To Hudson Fleeta Murray Ann McCarthy Tom

Cc Wood Adam Nunn Andrew Fin h Bill Ficarra Elaine K

Subject Proposed Severance Agreement with Ralph Jacobs

Attached is a self explanatory letter requesting the above referenced matter be added to next Monday s City council

Agenda via an Addendum

council President McCarthy has OKed this request Please call or e mail him to confirm as he is unable to contact your

office by phone

Thanks for your assistance

1
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1

Recommended Changes to City Council Rules of Order

Amend Section XII City Council Committee to include

Committee on Development Districts Steel Point

Amend Section XIII References to Committees

14 The Committee on Development Districts Steel Point shall have slJle or shared jurisdiction

over all matter related to the Steel Point Development District

A The Mayor and lor the Economic Development Director shall refer to the Committee

quarterly progress reportsthat detail the developers efforts to meet all of the deadlines I

goals established in the Land Disposition Agreement LOA PreciSE assessments must be

given as to whether or not the city believes that the deadlines established in the LOA will be

met in accordance with the plan Any negative comments must be accompanied by further

documentation as to the steps being taken to get the project back Ion track

B All amendments to existing contracts and I or new contracts or actions relative to the

establishment ofa Taxing District and I or Inter Local Agreement must first go to this

Committee and the Committee will report its recommendations to the appropriate City

Council Committee i e Contracts Economic and Community Devellopment Ordinance etc

C The Committee shall be made up of seven council members The majority of the members

must represent the districts that are currently geographically most impacted by the plan At

time of passage this would require both members of the 137th and 139th Districts The

chairmen of the committee must come from these districts The oither three members shall be

appointed by the council president with the approval ofthe council
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it of TSribgeport Innecticut

rvo the rYlip rYolllloil if the rYltp if rid5ep7rf

The Committee on ECD and Environment
recommends for adoption the following resolution

begs leave to report and

14 09 Consent Calendar

CONSOLIDATED PLAN FOR HOUSING AND COMMUNITY DEVELOPMENT
PROGRAM YEAR 35 ANNUAL ACTION PLAN

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
ALLOCATION OF CONTINGENCY FUNDS

WHEREAS the City ofBridgeport Connecticut submitted its Annual Action Plan for PY 35
for the Community Development Block Grant Program on May 15 2009 to the U S Departmentof Housing and Urban Development HUD without benefit of having its final entitlement
allocations and for planning purposes had conducted its citizen participation process utilizing the
figures it received from PY 34 and

WHEREAS the City Council submitted the Annual Action Plan for PY 35 with a strategy for
how it would deal with an increase or a decrease in the final allocations for the four formula grant
programs and

WHEREAS the strategy articulated that an increase in the Community Development Block
Grant Program would be allocated to a Contingency Account for future City Council action based
upon the applications previously received and considered during the PY 35 process and

WHEREAS the City received 60 736 more in CDBG funds for PY 35 than PY 34 for a total
allocation of 3 313 695 and per the City Council resolution put those funds into a Contingency
Account Now therefore

BE IT RESOLVED that the Contingency Account be allocated to the following projects
based upon the criteria set by the City Council

Public Services Program Category

Department on Aging Senior Programs
Social Services Emergency Code Violation

4 111

5 000

Public Facility Infrastructure Program Category

Hall Neighborhood House

S1 John s Family Center

20 000
19 478

12 147Program Administration Category



Report of Committee on ECD and Environment

14 09 Consent Calendar

2

RESPECTFULLY SUBMITTED
THE COMMITTEE ON

ECONOMIC AND COMMUNITY DEVELOPMENT EJTVIRONMENT

lIVh
LY

D
Anderso Ayala

Council Date February I 20 10



Program Year 35 Funding Requests and Allocations
Department of Central Grants and Community Development

Updated 1 20 10 by ECDE Committee

PY35 Contingency Funds

Year 35 Reprogram YR35

Program Year35 Funding Requests ond allocations
Year 35

Citizen Union funds
Year 35 ECDE Final Council Contingency FinalCouncil

Requested
Recommend additional

Recommend Approval ECDE Approval

PUBLIC SERVICES

15 Maximum of CDBG Allocation

Ark of Christ Ministries Residence Counseling Ctr 30 000 0 0 0

ASPIRA of CT Youth Leadershp Dev Prog 20 000 7 000 7 000 7000

Bethel Recovery Get Ready for Smarter Work 30 000 0 0 I 0

BPT American Legion Congdon Baseball 23 000 0 0 0

Bridgeport Area Youth Ministry BAYMj Youth Ctr 10 000 0 5 000 5 000

BPT PAL Youth Programs 25 000 12 000 12 000 1 000

BPT YMCA Y Nights 8400 0 0 0

BPT YMCA South EndComm Center 24 600 12 000 12 000 12 000

Build On Youth Comm Projects After School Prog 45 000 5000 5 000 5 000

Burroughs Comm Ctr Language Center 10 000 2500 2 500 2500

Career Resources Project View 25 000 10 000 10 000 10 000

CT Small Business Development Center 100 000 0 0 0

Ctr Women Families Family Strengthening Svs 37 000 0 0 0

Charles D Smith Foundation Summer Camp 93 531 0 0 0

Child Guidance SIHRY 40 000 10 000 10 000 10 000

Child Guidance Hispanic Family Outreach Prog 40 000 10 000 S OOO 5 000

Children In Placement Youth Alliance 15 000 0 0 0

CoB Dept on Aging Senior Programs 41 000 30 000 30 000 30 000 4 111

CoB Central Grants Compassion Capital 100 000 100 000 100 000 100 000

CoB Persons with Disabilities Office of 31 831 25 000 25 000 25 000

CoB Fair HousingFair Rent Position elimlr 0 0 0

CoB HS East Side Senior Center Rental 40 000 40 000 40 000 40 000

CoB HS Youth Service Bureau Match 40 000 40 000 40 000 40 000

CoB 55 Emerg CodeViolation Relocation 75 000 40 000 35 000 35 000 5 000

CoB Smail Minority Bus Dev Resource Center 150 000 15 000 0 0

CoB HS Veterans Affairs 45 000 35 000 3S 000 35 000

Gospel MissionComm Dev REACH No request 0 0 0

CT Coalition forEnv Justice Fighting Asthma 35 000 0 0 0

CT Legal Svs Removing Barriers to Stability 25 000 20 000 10 000 10 000

Central Connecticut Coast YMCA Case Managemt 40 000 0 0 0

Divine Mortgage Solutions Inc 40 000 0 0 0

Donna s Little Doves Childcare 25 000 0 0 0

East End NRZ 9000 0 OOO 5 000

Entrepreneurs NOW Course for HS Students 20 000 0 0 0

Ffld 08 Case Mgmt forSupportive Housing NSP 60 000 0 0 0

GBAPP Mi Casa My Home 30 900 0 0 0

GreaterBpt Comm Enter Weatherization Train 15 000 0 0 0

Hall Neighborhood HouseSenior Center 70 000 15 000 20 000 20 000

Housing Authority North End Services 50 000 0 14 000 14 000

Housing Authority ResidentsServices 3 000 0 0 0

Page 1 of 5



Program Year 35 Funding Requests and Allocations
Department of Central Grants and Community Development

Updated 1 20 10 by ECDE Committee

PY35 Contingency Funds

Year35 Reprogram YR35

progrom Year 35 Funding Requests and allocations
Year 35 Year 35 ECDE I FinalCouncil Contingency FinalCouncilCitizen Union funds

Requested
Recommend additional

Recommend I Approval ECDE Approval
I

Housing Authority Unique Unified 12 000 0 10 000 10 000

International Performing Arts Concerts refused No request 0 0 0

McGivney Comm Ctr Youth Programs 10 000 5000 5 000 5 000

Operation HOPE Case Mngment Affordable Hous 18 760 0 0 0

Original Works Inc East End Youth Art Works 35 000 0 0 0

Playhouse on Green Project Broadway 10 000 10 000 5 000 5 000

PIVOT Ministries The Crisis Center 30 000 0 6000 6 000

Ralphola Taylor Comm Center Youth Prog 70 000 10 000 10 000 10 000

ReFocus Outreach Min Supp Services 20 000 4444 0 0

RYASAP Catalyst forCommunity 30 000 0 lO OOO 1 000

RYASAP Safe Neighborhoods AC Partnership 50 000 0 i9444 9444

Sickle Cell Disease Association Outreach 18 000 10 000 i5 000 5000

Southwestern Area Health Education Center 40 000 5 000 0 0

St John s Family Center Early Childhood Program 10 000 0 5 000 5 000

The Village Initiative Project College Prep 15 000 5000 0 0

United Cerebral Palsy Montano AT Center 33 500 10 000 0 0

United Cerebral Palsy Skyward Day Program 38 222 0 0 0

TOTAL 1 962 744 487 944 487 944 487 944 9 111

HOUSING i

I
CoB CG CD Bpt Lead Free Families Program 25 000 25 000 2S 000 25 000

CoB CG CD Bpt Homeowner Rehab Program 250 000 25 000 3 000 25 000 25 000

CoB CG CD HOUSingCD Prog Delivery Services 250 000 136 235 136 235 136 235

CoB Housing and Commercial Code 507 065 472 000 472 000 472 000

CoB Lead Poisoning Prevention Program 157 000 152 000 152 000 152 000

Habitat for Humanity Laurel Ct Project 100 000 0 0 0

RobertoClemente Condos Renovations 300 000 0 0 0

Second Stone Ridge Condos New Roofs 109 145 0 109 145 0 0

Third Stone Ridge Co op New Roofs 200 000 0 115 855 0 0

HOUSING SUB TOTAL 2025 210 810 235 228 000 810 235 810 235

PUBLIC FACILITIES Infrastructure

Black Rock Comm Council Beautification Proj 5 000 0 0 0

Bridgeport Area Youth Ministry Fa ade Improv No Request 0 0 0
I

Bridgeport Community Land Trust Gardens 50 000 15 000 10 000 10 000

BPT YMCA SECC Awning replacement No Request 0 0 0

Cardinal Shehan Center Repairs Renovations No Request 0 0 0

Charles D Smith Foundation Renovations Repair 25 000 0 0 0

CoB ONR William Barnum Park upgrades 60 000 20 000 20 000 20 000

CoB ONR Black Rock Comm Fa adeVillage Dist 60 000 0 0 0

Page 2 of 5



Program Year 35 Funding Requests and Allocations

Department of Central Grants and Community Development

Updated 1 20 10 by ECDE Committee

PY35 Contingency Funds

Year 35 Reprogram I YR35

Program Year 35 Funding Requests and allocations
Year 35

Citizen Union funds
Year 35 ECOE I Final Council Contingency FinalCouncil

Requested
Recommend additional

Recommend I Approval ECOE Approval

CoB OPED City Wide Fa ade Program 110 000 0 0 0

CoB ONR Mill HilIMadison Reservoir NRZ s No Request 0 0 0

CoB OPED Neighborhood Farm Stand Program 40 000 0 0 0

CoB Parks Dept Tree Planting Program 32 000 15 000 15 000 15 000

CoB Parks Dept Seaside Park Improvements 80 000 0 0 0

CoB Parks Dept Luis Munoz Marin Water Playgd 75 000 0 0 0

CoB Parks Dept Newfield Park Improvements 27 000 0 0 0

CoB Public Facilities Fishing Pier Pleasure Beach 375 000 0 0 0

Hall Neighborhood House Physical Improve 100 000 60 000 S5 000 5 000 20 000

MQM Center Renovate multi media center 100 000 0 0 0

Marrakech Inc Masonry Restoration of Exterior 25 000 0 0 0

Mutual Housing Maplewood CT flood drain repair 35 000 0 35 000 35 000

Regiona I Network of Programs Renovations 67 000 0 5 000 25 000

St John s Family Center Renovations 55 000 0 0 0 19478

United Cerebral Palsy Expansion of Facility No Req uest 0 0 0

Washington Park Revital storefront renovation No Request 0 0 0

Public Facilities Improvements SUBTOTAL 1 194 000 110 000 110 000 110 000 39478

ANTI BLIGHT SLUM ELIMINATION

CoB ONR City Wide Anti BlightNRZ Administration 172 536 100 000 72 000 100 000 100 000

CoB ONR City Wide Anti BlightNRZ Support 383 527 108 681 108 681 108 681

Anti Blight SUBTOTAL 556 063 208 681 72 000 208 681 208 681

ECONOMIC DEVELOPMENT

CoB OPED Revolving Loan Fund 150 000 0 0 0

CoB CAO Small Minority Micro enterprise No request 0 0

Economic Development SUBTOTAL 150 000 0 0 0

PLANNING ADMIN

MAX 20 CDBG ALLOCATION

CoB CG CD Administration 650 592 650 592 650 592 650 592 12 147

PlanningAdmin SUBTOTAL 650 592 650 592 650 592 650 592 12 147

SECTION 108

Section 108 Loan Repayments 1 200 000 985 507 985 507 985 507

Section 108 SUBTOTAL 1200 000 985 507 985 507 985 507

Page 3 of 5



Program Year 35 Funding Requests and Allocations

Department of Central Grants and Community Development

Updated 1 20 10 by ECDE Committee

PY35 Contingency Funds

Year 35 Reprogram
YR35

Program Year 35 Funding Requests and allocations
Year 35

Citizen Union funds
Year 35 ECDE FinalCouncil Contingency FinalCouncil

Requested
Recommend additional

Recommend Approval ECDE Approval

Contingency 60 736

GRAND TOTAL 7 738 609 3252 959 300 000 3 2 2 959 3 313 695

EMERGENCY SHELTER GRANT

CANNOT EXCEED 144 968

ABCD Energy Assista nce 40 000 35 000 5 000 35 000 34 968

ABCD Emergency Rental Assistance ESG 30 000 25 000 5 000 25 000 24 986

ABCD St Stephen s Pantry 20 000 8 500 6500 8 500 8490

Black Rock Food Pantry 20 000 8 500 6500 8 500 8490

Alpha Comm Services Families in Transition 50 000 30 720 9500 30 706
C

Ark of Christ Ministries Counseling Center 30 000 0 5000 0 0

Bethel Recovery Center 25 000 5 000 10 000 5 000 4 990

Blessed Sacrament Church Feeding Program 10 000 0 10 000 0 0

Ctr forWomen Families DVShelter 27 000 8 000 7000 8 000 7 990

East EndComm Council Nutritional Program 32 000 0 15 000 0 0

Healing Tree Econ Development 30 000 8500 6 500 8500 8490

GBAPP 30 900 0 10 000 0 0

ReFocus Outreach Ministry Trans Housing 10 000 0 7 704 0 0

Regional Network of Prog Prospect House Shelter 67 000 0 8 000 0 0

Catholic Charities Merton House 25 000 8500 6 500 8500 8490

United Congregation Church Comm Suppers 25 000 0 15 000 0 0

Admin 7248 7248 0 7 248 7 233

TOTAL 479 148 144 968 133 204 144 968 144 833

HOPWA

CANNOT EXCEED 771 000
1

AIDS Project Greater Danbury 121 639 60 097 60 097 66 642

Alpha Community Services 21400 21400 16 000 17 742

Catholic Charities of Fairfield County Inc 217463 206 063 217463 241 145

Mid Fairfield AIDS Project 122408 122408 117408 130 194

ReFocus Outreach Ministries 100 776 100 776 76 902 85 277

Regional Network of Programs 136 102 81 935 I 95 000 105 345

St Lukes Community Services 180 000 155 191 165 000 182 968

Admin 23 130 23 130 23 130 25 618

TOTAL 922 918 771 000 77 l OOO 854 931

HOME ALLOCATION PLAN

Page 4 of 5



Program Year 35 Funding Requests and Allocations

Department of Central Grants and Community Development

Updated 1 20 10 by ECDE Committee

PY35 Contingency Funds

Year 35 Reprogram Year 35 fCDf FinalCouncil

YR35

Program Year 35 Funding Requests and allocations
Year 35

Citizen Union funds
Contingency FinalCouncil

Requested Recommend additional
Recommend I Approval ECDE Approval

I

CANNOT EXCEED 1 378 739

Administration 10
137 873 137 873 137 873 154 355

DUNA Payment Assistance
300 000 300 000 300 000 335 850

Home Ownership Production
300 000 300 000 300 000 335 850

Single Family purch Rehab Sale

Multi Family Rental
500 000 500 000 500 000 559 750

New Construction and Rehab UHTC

Special Needs
140 866 140 866

140 866 157 745

Home Allocation SUBTOTAL 1 378 739 1 378 739 1 378 739 1 541 550

Estimated Program Income sales
0 0

0

Home Program TOTAL 1 378 739 1 378 739 1 378 739 1 543 550

Page 5 of 5
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QCitp of TSribgeport C Jnnecticut

rr th6 rYitp rYuncil ifth6 rYilp ifr5iBnd f6J rt

The Committee on ECD and Environment
recommends for adoption the following resolution

begs leave to report and

24 09 Consent Calendar

WHEREAS the U S Department of Energy is authorized to extend financial
assistance to municipalities in the form ofgrants and

WHEREAS this funding has been made possible through the Energy Ffficiency and
Conservation Block Grant Competitive Program and

WHEREAS funds under this grant will be used to create a Capital Buy Down Loan
Program to significantly increase the number of residential and commercial properties
that can become more energy efficient and

WHEREAS it is desirable and in the public interest that the City of Bridgeport
Central Grants Office submit an application to the State ofConnecticut Office ofPolicy
and Management in an amount not to exceed 22 312 662 00 for the purpose of
developing and Energy Efficiency Capital Buy Down Loan Program through a public
private partnership which includes municipalities local energy utility company private
and community banking institutions and community agencies that will increase energy
efficiency in homes and businesses in Bridgeport and surrounding area Now therefore
and

BE IT RESOLVED BY THE City Council

1 That it is cognizant ofthe City s grant application and contract to the U S

Department of Energy for funds to develop an Energy Efficiency
Capital Buy Down Loan Program

2 That it hereby authorizes directs and empowers the mayor or his designee
to execute and file such application with the U S Department of Energy
for the Energy Efficiency Capital Buy Down Loan Program to provide
such additional information and to execute such other contracts and
documents as maybe necessary under this program

J



j

Report ofCommittee on ECD and Environment

24 09 Consent Calendar

2

RESPECTFULLY SUBMITTED

THE COMMITTEE ON
ECONOMIC AND COMMUNITY DEVELOPMENT E VIRONMENT

c1

vvo

LYdagJ2Ji
Anderson Ayala

Council Date February 1 2010
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itp of TSribgeport 1 onnecticut

Cd the rYllp rYmtncil ifthe rYitp if ndgq orf

The Committee on ECD and Environment

recommends for adoption the following resolution
begs leave to report and

25 09 Consent Calendar

WHEREAS the Department of Environmental Protection Agency is authorized to

extend financial assistance to municipalities in the form of grants and

WHEREAS this funding has been made possible through the Brownsfields Job

Training Program and

WHEREAS funds under this grant will be used to offer job training to unemployed
and underemployed people in Bridgeport and

WHEREAS it is desirable and in the public interest that the City of Bridgeport
Central Grants Office submit an application to the Department of Environmental

Protection Agency in an amount not to exceed 200 000 Now therefore

BE IT RESOLVED BY THE City Council

1 That it is cognizant ofthe City s grant application and contract to the

Department ofEnvironmental Protection Agency for funds to provide job
training to unemployed and underemployed people

2 That it hereby authorizes directs and empowers the mayor or his designee
to execute and file such application with the Department ofEnvironmental

Protection Agency for the Brownsfield Job Training Program to provide
such additional information and to execute such other contracts and

documents as maybe necessary under this program



Report ofCommittee on ECD and Environment

25 09 Consent Calendar

2

RESPECTFULLY SUBMITTED

THE COMMITTEE ON

ECONOMIC AND COMMUNITY DEVELOPMENT ENVIRONMENT

rv JL
dePara Jr Co Chairma

V

LYWaft
r

Anderson Ayala

Council Date February 1 2010
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itl of TSribgeport onnecticut

d the cYitp cYduncil ifthe cYitp if ndfepdrt

The Committee on ECD and Environment
recommends for adoption the following resolution

begs leave to report and

26 09 Consent Calendar

WHEREAS the Department of Housing Urban Development is authorized to

extend financial assistance to municipalities in the form ofgrants and

WHEREAS this funding has been made possible through the Hellthy Homes
Demonstration Program and

WHEREAS funds under this grant will be used to build sustainable capacity for

Healthy Homes in Bridgeport and

WHEREAS it is desirable and in the public interest that the City of Bridgeport
Central Grants Office ubmit an application to the Department of Housing Urban
Development in an amount not to exceed 875 000 Now therefore

BE IT RESOLVED BY THE City Council

1 That it is cognizant ofthe City s grant application and contract to the

Department of Housing Urban Development for funds to provide
training on Healthy Homes concepts to community members and staff and
remove health hazards in 275 homes

2 That it hereby authorizes directs and empowers the mayor or his designee
to execute and file such application with the Department ofHousing
Urban Development for the Healthy Homes Demonstration Program to

provide such additional information and to execuk such other contracts

and documents as maybe necessary under this program
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RESPECTFULLY SUBMITTED

THE COMMITTEE ON
ECONOMIC AND COMMUNITY DEVELOPMENT ENVIRONMENT
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Angel dePara Jr Co Chainnan
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Council Date February 1 2010
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QCitp of TSribgeport QColnnecticut

rc6 the cYtlp cY6uncil 0 the cYitp 0 c58ndgep6rt

The Committee on Miscellaneous Matters begs leave to

report and recommends for adoption the following resolution

08 09 Consent Calendar

RESOLVED That the following named individual be and hereby
is appointed to the Board of Assessment Appeals in the City of

Bridgeport and that said appointment be and hereby is approved
ratified and confirmed

NAME TERM EXPIRES

Cynthia S Maignan D

581 North Summerfield Avenue

Bridgeport CT 06610

December 31 2011

RESPECTFULLY SUBMITTED
THE COMM ITI E ON MISCEL

Warren Blunt Co Chair

Denese Taylor Moye

Council Date February I 2010
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citp of ribgeport Connecticut

rcd the 6itp 6duncil 0 the 6itp 0c58ndg epdrf

The Committee on Miscellaneous Matters begs leave to report and recommends
for adoption the following resolution

13 09 Consent Calendar

WHEREAS the Bridgeport City Charter establishes a Bridgeport Citizens Union
and

WHEREAS the purpose of the Citizens Union is to provide the citizens of
Bridgeport with an organized structure to serve as a vehicle for allowing them the
opportunity to participate in the planning and development of the Consolidated Plan for
Housing Community Development and annual Action Plans which implement the
goals and objectives articulated in the Consolidated Plan and

WHEREAS A total oftwenty seven members will sit on the Citizens Union and

WHEREAS One representative will be appointed by each of the twenty Bridgeport
City Council members for a total oftwenty members and

WHEREAS One representative will represent each of the seven CDBG targeted
neighborhood impacted areas and vacancies ofthese seven members will be filled by the
Citizens Union and

WHEREAS the proposed slate ofnew members is subject to City Council approval
Now Therefore be it

RESOLVED that the Bridgeport City Council hereby approves the attached 2010
2012 Bridgeport Citizens Union Committee slate as nominated by members of the City
Council



Report of Committee on Miscellaneous 1atters

13 09 Consent Calendar

2

RESPECTFULLY SUBMIITED
THE COMMITTEE ON MISCELLANEOUS MATTERS

AmyMarie Vizzo Paniccia Co Chair Warren Blunt Co Chair

Denese Taylor Moye Susan T Brannelly

Manuel Ayala Carlos Silva

Robert Walsh

Council Date February I 201 0 OFF THE FLOOR



2010 2012 Citizen s Union Recommendations
Presented to City Council Miscellaneous Matters Committee 1 25 10

District Council Member Nomination
130th Susan T Brannelly Eileen Walsh

2872 Fairfield Avenue

Bridgeport CT 06605
203 814 6856

130th Martin C McCarthy John Marshall Lee

30 Beacon Street

Bridgeport CT 06605

W 203 269 9642

H 203 366 3667

Peopleins@aolcom

131st Anderson Ayala Milagrosa Seguinot
140 Yale Street Unit 11

Bridgeport CT 06605

203 371 4365
131st Denese Taylor Moye Jack Banta

20 Cole Street

Bridgeport CT 06604

203 829 7721
132nd Robert S Walsh Bernice Smith

1084 Iranistan Avenue

Bridgeport CT 06604

H 203 334 6794
132nd M Evette Brantley Gina Simpson

439 Norman Street

Bridgeport CT 06605

H 203 579 2468
133rd Howard Austin Sr Andrea Hogan Gendron R N

315 Jackson Avenue

Bridgeport CT 06606

H 203 333 2750

C 203 414 4467
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133rd Thomas C McCarthy Jeanette Herron

Board of Education 2649 Main Street

Bridgeport CT 06606

H 203 345 4307

C 203 209 2788

Email Jinone@aolcom

Gladys Walker Jones

Board of Education
44 Oxford Street

Bridgeport CT 06606

Tel 576 7194

Email gjones@bridgeportedu net

134th Michelle A Lyons

134th AmyMarie Vizzo Paniccia

135th Richard Bonney

135th Warren Blunt Rick Cruz

117 Chamberlain Place

Bridgeport CT 06606

H 203 371 6493

C 203 526 2807

Jack McGinnis136th Carlos Silva

136th Angel M OePara Jr
o P J2

39 OAK UlelU M

A 1 20

13ih Lydia N Martinez Paul T Barnum

179 Maple Street

Bridgeport CT 06608

203 366 1226



13ih Manuel Ayala Carmen R Vargas
85 William Street

Bridgeport CT 06608

203 540 0336

138th Robert P Curwen Sr Anna Gonzalez

525 Palisades Avenue Apt 910

Bridgeport CT 06610

203 345 9755

138th Richard M Paoletto Jr Amy Powell

126 Court D Building 65

Success Village
Bridgeport CT 06610

203 612 6079

203 384 3420

139th James Holloway

13fh Andre F Baker Jr
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