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Town of Ayer
Board of Selectmen
Ayer Town Hall — 1* Floor Meeting Room
Ayer, MA 01432

Tuesday, February 18, 2014, 7:00pm

OPEN SESSION MEETING AGENDA
CALL TO ORDER- Review and Approve Agenda; Announcements
PUBLIC INPUT

Nashoba Valley Regional Vocational Technical School, re
FY-15 Budget

Supt. Carl Mock, re Preliminary Draft FY-15 ASRSD Budget

Supt. Mark Wetzel- Dept. of Public Works
1. Deficit Spending-Snow Removal

Alicia Hersey, Financial Manager-EOCD
e Advocates Fy-14/1S Grant

Town-Wide Life Insurance Update

Town Administrator's Report
e Business Certificates fees (ongoing discussion)
e RFP-76 Central Avenue (update)
e Assistant Treasurer's Management Plan
e Public Input Matrix Update

Chairman Luca
e 2014 MA Municipal Association Meeting Report

e Town Counsel Services/Quotes

New Business/Selectmen's Questions
¢ Selectman Hillman-Truck Traffic-Sandy Pond Rd.

Adjournment



Reserve Fund Transfer Request

Approved by Fin-Com 2-12-14









AYER FIRE DEPARTMENT

TURNOUT GEAR REPLACEMENT SCHEDULE

INAME

COAT | PANTS | COAT | PANTS MANUFACTURER 2014 2015| 2016] 2017] 2018 2019] 2020] 2021] 2022] 2023] 2024
|P. FILLEBROWN May-13 | May-13 x
|8.80ZEK Feb-09 | Feb-09 x
p. JANUSKIEWICZ May-13| May-13 X
joicon Feb-09| Feb-038| Jan-05 Gextreme Globe X
JTAVLOR Dec-13]  Dec13 X
{FARLEY Dec-13| Oec-13]  Feb-09]  Feb-09| Gextreme X
|eeDRAZZI Mar-08| Mar-08 |Gextreme X
pioxnsTON May-13| May-13 | X
[GREENWOOD Feb-09] Feb-09| Gextreme X
[FOWLER Dec-13| Dec-13 X
[SHEA Dec13| Dec13 X
|BRESNAHAN May-13| May-13 X
[swenson feb-09]  Feb-09| X
|MURPHY Sep-01| Nov-00| Morning Pride X
[SLARSKY Mar-08| Mar-08| Gextreme X
fressyac Mar-08] Mar08| Oct-00] Oct-00{Gextreme X
JWHALEN Jan-05|  Jun-09 |Moming Pride X
|srETMAIER May-11] May-11] Mar-02|  Oct-00lGX? Moming Pride X
|o. MCGLOUGHUN Oct-00[  Sep-01 |[Moming Pride [Moming Pride X
|.. MceLOUGHUN Nov-00|  Now00 [Morning Pride X
[PETERS Now-07| Nov-07| 0Oct-00]  Oct-CO[Moming Pride |Morning Pride X
IWAVYNE Oct-00]  Oct-00 Moming Pride X
[HARLAND May-11] May-11]  Mar-02] Mar-02|GX7 GX7 X
|xaup Moy-11] May-11] Mar-02]  Oct-00|GX7 GX7 X
|oesLAsio Oct-00]  Oct-00] |moming Pride X
[HAMEL Nov-07]  Now-07 Morning Pride X
[micKLE Mar-12| Mar-12 Morning Pride X
SOULTANIAN . Mar07| Mar07] Sep-01| Sep-Oi|Momning Pride |Momning Pride X
SAWYER Mar-12| Mar-12 |Moming Pride X
DELCORE 0Oct-00]  Oct-00 |Moming Pride X
B. HURLEY Now-07] Now-07 Morning Pride X
|xeLLEY Oct-01]  Dec01 Morning Pride _[Moming Pride X
|GAMBREWL Oct-00] Mar-02 Morning Pride X
DACOSTA Nov-07| Nov07| Sep-01 GX7 Mormning Pride X
ANDERSON Nov-07] Nov-07| Oct-00| GX7 |Moming Pride X
WRIGHT Now07| Nov07] Mar-02]  Oct-00{GX7 lex7 X
[HERRSTROM Nov-07]  Nov-07 GX7 X
b HURLEY Nov-07] Now-07 lex? X
|80UTILIER Mar-12| Mar-12] Sep-01]  Oct-00|Moming Pride |Moming Pride X
|<. JANUsSKIEWICZ Sep-09]  Sep-09 X
|4oRDAN Mar-12| Mar-01 Moming Pride X
BRODERICK May-11| May-11 |Moming Pride _|[Moming Pride X
|NEEDED PER YEAR 8|l 1]J]olseo]3]s{ol3[s5]s8]o 42
|REPLACEMENTSCHEDULE | 6 | 4 | a | 4 | a | a | a ] 4] a | a a2




Public Input



Nashoba Valley Technical School District

Fy-15 Budget/Assessment









NASHOBA VALLEY TECHNICAL SCHOOL DISTRICT
MEMBER TOWN ARTICLES

Article . To see if the Town will approve the sum of borrowing
authorized by the Nashoba Valley Technical School District, for the purpose of paying costs of
the Accelerated Roof Repair Project at the Nashoba Valley Technical High School, located at
100 Littleton Road, Westford Massachusetts, including the payment of all costs incidental or
related thereto (the “Project™), which proposed repair project would materially extend the useful
life of the school and preserve an asset that otherwise is capable of supporting the required
educational program], and for which the District may be eligible for a school construction grant
from the Massachusetts School Building Authority (“MSBA”), said amount to be expended at
the direction of the Nashoba Valley Technical School Committee. The MSBA’s grant program
is a non-entitlement, discretionary program based on need, as determined by the MSBA, and any
Project costs the District incurs in excess of any grant approved by and received from the MSBA
shall be the sole responsibility of the District and its member municipalities. Any grant that the
District may receive from the MSBA for the Project shall not exceed the lesser of (1) fifty-two
point twenty six percent (52.26%) of eligible, approved project costs, as determined by the
MSBA, or (2) the total maximum grant amount determined by the MSBA.

Motion . That the Town hereby approves the sum of borrowing
authorized by the Nashoba Valley Technical School District, for the purpose of paying costs of
the Accelerated Roof Repair Project at the Nashoba Valley Technical High School, located at
100 Littleton Road, Westford Massachusetts, including the payment of all costs incidental or
related thereto (the “Project”), which proposed repair project would materially extend the useful
life of the school and preserve an asset that otherwise is capable of supporting the required
educational program], and for which the District may be eligible for a school construction grant
from the Massachusetts School Building Authority (“MSBA”), said amount to be expended at
the direction of Nashoba Valley Technical School Committee; that the Town acknowledges that
the MSBA'’s grant program is a non-entitlement, discretionary program based on need, as
determined by the MSBA, and any Project costs the District incurs in excess of any grant
approved by and received from the MSBA shall be the sole responsibility of the District and its
member municipalities; provided further that any grant that District may receive from the MSBA
for the Project shall not exceed the lesser of (1) fifty-two point twenty six percent (52.26%) of
eligible, approved project costs, as determined by the MSBA, or (2) the total maximum grant
amount determined by the MSBA; [provided that the approval of the District’s borrowing by this
vote shall be subject to and contingent upon an affirmative vote of the Town to exempt its
allocable share of the amounts required for the payment of interest and principal on said
borrowing from the limitations on taxes imposed by M.G.L. 59, Section 21C (Proposition 21/2)];
and that the amount of borrowing authorized by the District shall be reduced by any grant
amount set forth in the Project Funding Agreement that may be executed between the District
and the MSBA.







Supt. Carl Mock-Draft ASRSD Fy-15 Budget



Janet Lewis

From: Carl Mock [cmock@asrsd.org]

Sent: Wednesday, February 12, 2014 5:40 PM
To: Janet Lewis

Cc: Pat Kelly

Subject: Next Tuesday's BOS meeting

Dear Janet,

As Robert requested, I'm just confirming that Pat Kelly and I will attend next week's BOS meeting, on Tuesday,
February 18th.

Take care,
Carl

Carl Mock, Superintendent

Ayer Shirley Regional Schoal District
115 Washington Street

Ayer, MA 01432

(978) 772-8600 ext. 1507















Capital debt:

FY2015 will be the first year when the full impact of principal and interest payments on the High School
Project will be reflected in the assessments to the member towns. The assessments related to these
payments are excluded debt for the purposes of Proposition 2%.

Total capital debt (excluded): $1,393,475
Ayer portion: $1,015,018
Shirley’s portion: $ 378,457*

{*potentially offset in part by funds in the stabilization fund established for this purpose)

Summary of proposed budgetary impact {operating expenses):

The following amounts are for operating expenses only and do not include debt service:

FY15 Proposed Budget Increase (rounded) Percent
General Fund $1.25 million 5.5%
All Funds $1.28 million 5.0%
Assessment $1.26 million 8.1%

The following increases {rounded), which are already included in the amounts above, reflect the
additional costs required just to maintain/support current levels of programming/staffing:

General fund increase: $745,000 (3.3%)

Total budget increase (all funds): $779,000 (3.1%)
Assessment increase: $761,000 (4.9%)

Cost increases {estimated):

e Personnel (salaries) $ 387,000
e Health insurance (estimated at 8%) $ 200,000
e School choice $ 70,000
e Transportation $ 33,000
e Utilities (HS newly renovated space) $ 30,000
e Teachers’ lane changes $ 20,000
e Substitutes $ 15,000
¢ Middlesex Retirement $ 11,000




Areas of significant savings:

Fo}‘ each of the past two years, there have been a number of rather significant savings (e.g., tuition
reductions to Lunenburg, expiring electricity contracts, a modest drop in school-choice students,
personnel reductions, and changes to the district’s medical plan). This year’s opportunities for savings
are much more modest:

e Expiration of lease/purchase program for financial software $ 16,500

¢ Reduction in Lunenburg tuition $ 25,000

e Health-credit offset $ 7,000

e Unemployment compensation $ 33,000
Revenue projections:

Next year's revenue from non-assessment sources is estimated to be approximately $16,000 less than
the current year’s revenue, based on the following:
e $50,000 less in charter-tuition reimbursement
e $20,000 less in Regional Incentive Aid
e $43,000 more in Chapter 70 aid
¢ $ 8,000 more in transportation reimbursement
e $ 3,000 more in Medicaid reimbursement

Items to watch:

In the upcoming weeks and months, it will be important to monitor developments in the costs of
medical insurance, special education, and facilities—all, or any, of which could significantly impact the
proposed budget, either positively or negatively. We will need to finalize these estimated costs by the
time the budget is certified, in March. ' ' ' ‘ '

Facilities study:

The district should seriously consider contracting for a professional study of its short- and long-term
facilities’ needs, particularly as they relate to Page Hilltop, LAW, and the middle school. This would
provide the information needed to establish a comprehensive, multi-year capital-improvement pian.
Similar studies in other districts have cost between $35,000 and $50,000. It is recommended that a
portion of the “pothole” fund (foundation reserve) that the district received last year be used for this
purpose.

Inadequate reserves:

The district has undesignated reserves of approximately $493,000, plus an anticipated E & D of
approximately $90,000. These reserves, especially as a portion of our overall budget, are extremely—in
fact, dangerously—inadequate (and much less than either town’s stabilization funds and free cash, on a
relative basis). We have been fortunate in not having to tap these funds, but the long-term goal should
be to have a much larger cushion than we do. Achieving such a goal is challenging, if not unrealistic,
given the very thin margin on which we operate annually and the lack of other funding sources.






































































Cindy Knox,’Systems Administrator Town of Ayer, Massachusetts

(978} 501-5113 1 Main Street — Ayer, MA
2013 TOWN REPORT PRINTING SPECIFICATIONS

1. NUMBER OF COPIES: 400

2. APPROXIMATE NUMBER OF PAGES: 225

3. DIMENSIONS: 6" x9”

4, PRINT TYPE: TYPESET

(A) INSIDE PAGES BLACK PRINT ON WHITE BACKGROUND
(B) COVER
COLOR COVER
COLOR INSIDE FRONT COVER
COLOR INSIDE BACK COVER

COLOR BACK COVER

(C) SIZE6” X 9"

5. BOOKS MUST BE DELIVERED BY: APRIL 30, 2014

1/27/2014




Supt. Mark Wetzel's Report



DEPARTMENT OF PUBLIC WORKS

Mark L. Wetzel, P.E., Superintendent
Pamela J. Martin, Office Manager

25 BROOK STREET

AYER, MASSACHUSETTS 01432
T: (978) 772-8240

F: (978) 772-8244

MEMORANDUM

Date: February 18, 2014

To: Board of Selectmen

From: Mark Wetzel, P.E., Public Works Superintendent

Subject: Meeting Agenda Items

Please find attached for your review and/or approval:

1. Request for permission to deficit spend- Snow Budget - For approval by the Board and
signature by the Chair. See attached request.



DEPARTMENT OF PUBLIC WORKS

Water, Wastewater, Highway & Sofid Waste Divisions

Mark L. Wetzel P.E., Superintendent
Pamela J. Martin, Office Manager

25 BROOK STREET

AYER, MASSACHUSETTS 01432
T: (978) 772-8240

F: (978) 772-8244

MEMORANDUM

Date: February 10, 2014
To: Board of Selectmen
Copy: Finance Committee

Robert Pontbriand, Town Administrator
Lisa Gabree, Town Accountant
Doug Jaspersen, Highway Division Foreman

From: Mark Wetzel P.E., Public Works Superintendent

Subject: FY 2014 Snow Budget- Request to Deficit Spend

The FY 2014 Snow Removal Budget is $195,987 and as of February 5, 2014, we had spent $195,391. This
does not include all of the snow and ice removal related to last week's storm. The Ayer DPW will be needing
additional salt and funding to continue to respond snow and ice events.

At the BOS meeting on Tuesday, February 18, 2014, I am requesting permission to deficit spend this account.
I will also request approval from the Finance Committee.

Board of Selectmen
By:

Gary Luca, Selectman - Chair

Date:

Finance Committee

By:

Name:

Date:



Alicia Hersey- EOCD Financial Manager






Town of Ayer

Office of Community & Economic Development
Town Hall « One Main Street « Ayer, MA 01432 + 978-772-8206 « Fax: 978-772-8208

Place Holder for Letter to be delivered
Thursday (depending on weather conditions and
Town Hall schedule) for the Advocates material on the
agenda.

David Maher
Office of Community Development






OP ID: SH

e | .
ACORD'  CERTIFICATE OF LIABILITY INSURANCE 1204

THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho cortificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may requlre an endorsement. A statement on this certificate does not confer rights to the

certificate holder in llou of such endorsement(s).

PRODUCER CONTACT
Capstone Insurance LLC
300 Washington Streot p;:f [ e
asnington Stree ABDRESS:
Newton, MA 02458 PRODUCER
Sandra O'Nell | EheronERn s ADVOC-1
th)m_@j AFFORDING COVERAGE NAIC §
INSUREO Advocates, Inc, INSURER A ; Plladetphia indemnity Ins.
Jim Mills
INSURER B ;
1 Clarks Hill, Sulte 305 p——
Framingham, MA 01702-8172 -
INSURER D ;
INSURERE
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T{%ﬁ TYPE OF INSURANCE INSR| POLICY NUMBER R M LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
A "DARAGE YO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X PHPK1128800 02/01/2014 | 02/01/2015 PREMISES (E3 occurenco)_ | $ 1 00,000]
| cLams-mace OCCUR MED EXP (Any one person) | § 5,000
PERSONAL&ADVINJURY |$ 1,000,000,
j GENERAL AGGREGATE $ 3,000,000,
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | § 3,000,000;
pouey[ |58% [X]ioc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— {Ea accident) $
ANY AUTO BODILY INJURY (Per pesson) | $
ALL OWNED AUTOS BODILY INJURY (Per scdidont)| §
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (PER ACCIDENT)
|| NON-OWNED AUTOS $
s
| X |umerettaLs | X | occur EACH OCCURRENCE 3 10,000,000
EXCESS LIAB ' 10,000,000,
A CLAINS- MADE PHUB448503 02101/2014 | 02/01/2015 | ACCREGATE $ L
|| oepucTinte $
X | RETENTION _§ 10,000 3
WORKERS COMPENSATION WG STATU. OTH-
AND EMPLOYERS' LIABILITY YN
ANY PROPRIETORPARTNER/EXECUTIVE £ EACH ACCIDENT $
QFFICERMENBER EXCLUDED? NIA
(u-nd;w-y {n H) E.L. DISEASE - EAEMPLOYEH $
E%’dm?f?oﬁl& OPERATIONS bolow E.L. DISEASE - POLICY LIIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additions) Remarks Schedulo, If moro space Is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOYICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,
Town of Ayer
141 Washington Street
Ayer, MA 01432 AUTHORIZED REPRESENTATIVE

b«.mﬂ.\h———

ACORD 26 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Melisa Doig-Town-wide Life Insurance Update .






Office of the Treasurer M.Stephanie Gintner, Treasurer

P.0. BOX 294 # ONE MAIN STREET ¢ AYER, MASSACHUSETTS 01432 ¢ (978)772-8216 (PHONE) & (978)772-5968 (FAX)

TO: Board of Selectmen
Ayer Finance Committee
Robert Pontbriand, Town Administrator
FROM: Melisa Doig, Assistant Treas
RE: Life Insurance
DATE: February 10, 2014

This memo is a follow up to your February 4, 2014, meeting regarding the Boston Mutual basic
life insurance for active employees and retirees. The question was raised that there was a
$4,141.00 difference between the schedules of benefits for the increase to $5,000. The benefits
for both are exactly the same; the difference is that if we adopt the “Proposed Upgraded Plan 17,
they will give us a discount in the increase to the $5,000, as stated at the bottom of the schedule
of benefits, and will guarantee that rate for two years. So that being said, it would seem that the
town would consider upgrading the basic life to $5,000 as well as upgrading the voluntary

program.

1 would like to add that the basic life has not been updated since the late 50’s; and the voluntary
program was updated in the early 2000°s. It is good timing for this change, as open enrollment is
upon us and I will be having a benefits fair this year. As for a policy for the $5,000, they cannot
give that to us, because we haven’t created one yet. I have attached a sample policy, the Group
Insurance Proposal, the enhanced voluntary life plan, and the sheets that break down the cost
between the town and employee.

If you have any additional questions please let me know.




Board of Selectmen

MEETING TUESDAYS AT 7:00 .M. UPPER TOWN HALL o 1 MAIN STREET o AYER, MASSACHUSETTS 01432

Tel. (978} 772-8220
Fax. (978) 772-3017

Town Administrator MEMORANDUM
(978) 772-8210

DATE: January 8, 2014
TO: Ayer Finance Committee

FROM: Robert A. Pontbriand 7(;’;7 ‘77/
Town Administrator " Tt L

e

SUBJECT: Town-Wide Life Insurance Increase Approved by BOS on January 7, 2014

As the Finance Committee is aware, the Board of Selectmen in conjunction with the Insurance
Advisory Committee (IAC) have been working for some time to update the Town’s Life
Insurance amount and to make the issue(s) of Life Insurance a Town-Wide Policy. As the Fin
Com 1s aware, the Town’s current Life Insurance offering is $2,000 per Employee with a (75%-
25% split for active Employees and a 50%-50% split for Retirees).

The amount of $2,000 has been in place since approximately 1959 (no records exist as to when
and how this came into effect) and the split between the Town and Employee/Retiree has been in
place for as long (again, no records exist as to when and how this came into effect). Finally,
upon a close examination of the Town’s various collective bargaining and/or employment
contracts, there is no uniformity of the amount and the funding split across the contracts.

The IAC made a recommendation to increase the current $2,000 Life Insurance amount to
$10,000 with a 75%-25% split (Active Employees) and 50%-50% (Retirees).

On Tuesday, January 7, 2014, the Ayer Board of Selectmen voted unanimously at their Open
Session meeting to increase the amount of the Town of Ayer’s Life Insurance from the current
amount of $2,000.00 per employee to $5,000.00 per employee subject to review and input from
the Ayer Finance Committee. Attached are the original proposals for $2,000 (current); $5,000
(increase approved by BOS); and $10,000 (IAC recommendation).

The Town Administrator and Assistant Treasurer are currently working on obtaining updated
proposals/costs/financial impact for the proposed increase from $2,000 to $5,000 as well as
additional information pertaining to the funding split. Once that information becomes available
(hopefully by January 22, 2014 when the Town Administrator comes before the Fin Com) it will
be transmitted to the Fin Com. If you have any questions, please do not hesitate to contact me.
Thank you for your time and consideration.

Attachment.

Cc: Aycr Board of Selectmen; Town Accountant; Treasurer; Assistant Treasurcr; Det, Kellic Barhight (IAC Chair)






120 Royall Street, Canton, Massachusetts 02021

POLICY NO.: : G-00000
| POLICYHOLDER: o - SAMPLE POLICY

EFFECTIVE DATE: '

POLICY ANNIVERSARY DATE:

szTE OF DELIVERY: Commonwealth of Massachusetts

Boston Mutual Life Insurance Company herein called "the Company” hereby cerilf ies that it has issued

4 this Policy to the Policyholder in-consideration of the Pollcyho!der‘s application and payment of

premium as of the Effective Date.

The Company agrees to pay the benefits provided b)} this Policy subject to all of its terms. The temms
on this and the following pages are a part of this Policy.

This Policy is delivered in and govemed by the laws of the State of Delivery.

GROUP RENEWABLE TERM LIFE INSURANCE POLICY
PARTICIPATING

ot | M i,

Secretary ) President

GRTP(9/00) : (MA)



POLICY GUIDE
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DEFINITIONS
The following definitions apply to all benefits under this Policy.

Accredited School or Colfege
A post secondary school or college accredited by the state Board of Education.

Active Work and Actively at Work

The performance of the regular duties of an Employee's work for the Policyholder at the Employee's usual place
of employment or as required by the Policyholder and for not less than the number of Active Working Hours per
week shown on the Group Apphcatlon

An Employee will be deemed to be Actively at Work on:

1. regularly paid vacation; :

2. regular non-work days on which the Employee is not Dlsabled if the Employee was Actively at Work on
the last preceding regular work day, and the Policyholder intends for the Employee to return to work; and

3. while on leave qualified under the Family and Medical Leave Act of 1993.

Accldent

An unexpected or unforeseen occurrence which, independent of all other causes (including sickness and disease)
which occurs while the Insured's coverage is in force, and which results in Injury and loss within 80 days of the
Accident.

Beneficiary

The person or entity the Insured chooses to receive benefits under the Policy if the Insured dies.

‘Child(ren)

The natural or adopted children who are Financially Dependent on the Employee for support. The term child also
includes any other child who lives with and is Financially Dependent on the' Employee for support. .
Dependent

- An eligible Dependent is:
1. the insured Employee's lawful spouse under age 70; and

2 any unmarried Child of an insured Employee who is:
oa Over 13 days old and less than 19 years old;
b. 19 years old but less than 25 years old, enrolled in an Accredited School or College as a full-ime
student as defined by the Accredited School or College; or
c. 19 or more years old and is primarily supported by the insured Employee and is incapable of self-

sustaining employment by reason of mental or physical handicap. Proof of the Child's condition
and dependence must be submitted to Us within 31 days after the date the child ceases to qualiify
under (a) or (b) above. During the next 2 years, We may, from time to time, require proof of the
continuation of such condition and dependenoe After that, We may require proof no more than
once a year.

A Spouse or Cliild who is an Employee cannot be insured as a Dependent. If both Spouses are Employees then
their Children will be insured as Dependents of only one Spouse.

Employee or Member
A person who meets all the criteria under this Policy as stated in the Employee Provisions section, and meets the

definition of Actively at Work and for whom all appropriate premium is paid.

Evidence of Insurablllty :
When required, proof given to Us that an eltgtble applicant is insurable. This proof must be based on medical

information and must be acceptable to Us. Amounts of insurance above the Guarantee Issue Amount will be’
effective on the date of approval by Us. -



DEFINITIONS (continued)

Financially Dependent
The Employee is furnishing over one-half of the Dependent's total support as determined under Federal Income Tax

laws.

Group Appllcatlon
The application for group insurance signed by the Policyholder. Itis attached to and made a part of thls Policy.

Guarantee fssue Amount
The maximum amount of life insurance shown in the Group Appl:catlon which is available without Evidence of

. Insurability. The Guarantee Issue Amount only applies at m:tlal eligibility.

Injury
Means bodily Injury which occurs while this Policy is in force and Is solely the result of an Accident and is not dlrectly

or indirectly caused or contributed to by other than an Accident.

insurance Month
The first insurance month starts on the Effective Date. Future insurance months start on the same day of each

month after that or on the first of each month followmg the effective date.

Insured
A person who meets the eligibility requirements of the Policy when enrolling and is enrolled for this insurance,

Policy Years '
The first Policy Year starts on the Effective Date. If the Policy is renewed, the second Po!:cy year staris on the first
of the thirteenth month following the Effective Date. Future Policy Years start on the same date in each year after

that.

Policy
Refers to this document.

Polxcyho!der

The legal entity fo which this Policy is issued as listed on the cover page of this Policy mcludmg any affiliated entities.

An Affiliated entity means those under common contro! through stock ownership, contract or otherwise with the

_ Policyholder. Employee of each Affiliated entity will be considered Employees of the Policyholder. Service with an
Affifiated Company shall be considered service with the Policyholder. Each Affiliated Company is listed in the Group

Application.

Salary/Earnings
Salary or Eamings is the Employee's basic rate of pay excluding overtime, bonuses, and cornmlssions uniess

otherwise stated in the Group Appiication.

Sickness
Sickness, disease, pregnancy, or any condition (other than an Iruury) which occurs and wuses loss while this Policy

is in force.

Total Disability, Totally Disabled

Means an Employee's continuing inability, as a result of Injury or Sickness, to perform the material and substantial
duties of any job for which the Employee is or could qualify by reason of education, training or experience. The
Employee must be totally disabled continuously for at least 8 months or for less time if it can be presumed that the
Employee will be permanently totally disabled non-stop for the rest of his or her life. )

We, Us, Our
The Boston Mutual Life Insurance Company located at 120 Royall Street, Canton, Massachusetts 02021.



EMPLOYEE PROVISIONS

Eligibility
Employees eligible for insurance are shown in the Gmup Application. The Emp!oyee must be Achvely at Work at
the time of application.

Eligibility Date
This is the date the Employee first becomes eligible for insurance under this Policy. The conditions for Eligibility are
shown in the Group Application.

Effective Date
Each eligible Employee shall become insured on the later of the following dates if the Employee is Actively at Work

on that date:
1. The Eligibifity Date if the Enrollment Form for insurance is received on or prior to that date
2. The date the Enroliment Form for insurance is received, if received within 31 days after the Eligibility Date; or
3. The date We approve the Evidence of Insurability, if the Employee:
i submits their Enrcliment Eorm for insurance more than 31 days after the Employee's Eligibility Date; or
ii. requests reinstatement after having terminated insurance while conhnumg to be eligible.
If an Employee is not Actively at Work on the date insurance is to be effective, insurance will be effective on the date
the Employee retums to Active Work. Amounts of insurance above the Guarantee Issue Amount will be effective on

the date We approve them.

Evidence of Insurability

Evidence of Insurability will be required on the Employee if:

1. The amount of insurance requested exceeds the Guarantee Issue Amount. This will be at Our expense.

2, Any Enroliment or increase is' requested more than 31 days- after the Employee was first eligible or
reinstatement is requested after having terminated insurance while continuing to be eligible. This will be at the
Employee's expense.

An Employee who must submit satisfactory Evidence of Insurability to become insured and who terminates
employment, must again submit satisfactory Evidence of Insurability if re-employed. This will be at The Employee's
expense.

Amounts of Insurance
Amounts of insurance for any Employee aré those amounts shown in the Group Application. Amounts in excess of
the Guarantee Issue Amount are subject to Evidence of Insurability which must be approved by Us.

Changes in Amounts of Insurance
Amounts of insurance can change if the Policy is amended. Such changes in amounts of insurance will take effect

as shown in the Group Application or amendments.

Any increases in the amount of an Employee's insurance will take effect on the first of the month ceincident with or
following the date of increase or the date We approve Evidence of Insurability, if required. If an Employee is not
Actively at Work on the date when an increase in the amount of insurance is due to take effect, then the increase will
not take effect until the Employee refums fo Active Work.

Decreases in the amount of an Employee's insurance will take effect on the date of change.

Termination of Employee Insurance

The insurance of an Employee will stop on the first of the following dates:

1. Thedate the Policy is canceled; or

2. [f the Employee pays all or part of the premium for his or her coverage, the date the Employee fails to make a
required premium contribution on or before the end of the Grace Period. This will not affect any coverage
which is paid in-full by the Employee's Employer; or

The date the Employee teminates employment; or

The date the Employee is no longer in an eligible class under the Policy.

~w
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EMPLOYEE POLICY BENEFITS

Life Insurance

If the Employee dies while insured under this Policy, We will need to receive written proof of his or her death. Upon
receipt of due proof, We will pay the eligible Beneficiary the amount of life insurance in force under this Policy. The
amount of life insurance will be shown in the Employee's Certificate of Coverage.

Employee Reduction in Benefits Percentage
Life Insurance and Accidental Death and Dismemberment Insurance, if elected, for Employees may reduce. The

reduced insurance amounts are shown in the Group Application.




EMPLOYEE POLICY BENEFITS (continued)

Accidental Death and Dismemberment Insurance - If elected by the policyholder in the Group Application.
The Employee must be insured for Life Insurance under this Policy to become insured for Accidental Death and
Dllsmemberment Insurance. If the Employee has an Accident while insured and suffers a loss shown below We
will pay:

The full amount of Accidental Death and Dismemberment insurance for the loss of-

life;

both hands or both feef;

sight of both eyes;

one hand and one foot;

one hand and sight of one eye;

one foot and sight of one eye; or

One-half the amount of Accidental Death and Dismemberment Insurance for the loss of:

one hand or one foot;

sight of one eye.
The loss of hand or foot means comp!ete severance at or above the wrist or ankle joint. With regard to sight, the
loss must be total’and nonrecoverable.

We will pay the amount of Accidental Death and Dismemberment Insurance shown in the Employee's Certificate
of Coverage to the eligible Beneficiary for loss of life and to the Employee for any other loss. We will not pay
more than the full amount of Accidental Death and Dusmemberment Insurance for any cne or more losses from
the same Accident.

We must receive written proof, in accordance with the Notice of Claim provision, that the loss occurred as a result
of an Accident

Exclusions: We will not pay any Accidental Death and Dismemberment benefits if the loss is caused or
contributed fo by:
Suicide or aftempted suicide while sane or insane;
Intentionally self-inflicted injury, or any attempt at injury, while sane or insane;
Diseases, bedily or mental infirmity, or medical or surgical treatment for any of these;
Ptomaine or bacterial infection other than bacterial infection occurring in consequence of an accidental cut or
wound;
Travel or flight (including getting in or out, on or off) in any aircraft or device which can fly above the earth's
surface, if:
the aircraft or device is being used:
« for test or experimental purposes; or
» for travel, or is designed for travel, beyond the earth's atmosphere; or
» by or for the Policyholder (this exclusion applies whether the aircraft or device is owned, leased,
operated, or controlled by the Policyholder. Charter aircraft are not excluded); or
the Employee is:
serving as pilot or crew member (or student taking a ﬂylng lesson) and is not riding as a passenger; or
hang gliding; or
parachuting, except when the employee has to make a parachute jump for self-preservation;
6. Commission of an assault or felony by the Employee;
7. The Employee's infoxication (“intoxication” means that the Employee's blood aicohol content meets or
exceeds the legal presumption of intoxication under the laws of the state where the Accident occurred);
8. The voluntary taking or inhalation of:
e any drug, medication, or sedative, unless taken as prescribed by a phys:cian
» alcohol in combination with any drug, medication, or sedative; or
e poison, gas, or fumes, other than as the result of an occupational accident.
9. Injury which occurred before the Employee was insured by this Policy.

o pup=

In addition to the above Exclusions we will not pay any Accidental Dismemberment benefits if the loss is caused
or contributed to by:
War or any act of war, if the cause of dismemberment cccurs while the Employee is serving in the military, or
within six (6) months after termination of service in the military forces. “War” includes, but is not limited to, -
declared war, and armed aggression by one or more countries resisted on orders of any other country,
combination of countries or
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EMPLOYEE POLICY BENEFITS (coritinued) )
Accidental Death and Dismemberment Insurance (continued)

intemational organization. “Act of War" means any act peculiar to military, naval or air operations in time of
war. “Military” includes persons serving on active, Reserve and Guard Duty. :

In addition to the above Exclusions, we will not pay any Accidental Death benefits if the death is caused by:

War or any act of war, if the cause of death occurs while the Employee is serving in the military, or within six {6)
months after termination of service in the military forces. “War" includes, but is not limited to, declared war, and
armed aggression by cne or more countries resisted on orders of any other country, combination of countries
or international organization. “Act of War" means any act peculiar to military, naval or air operations in time of
war. “Military” includes persons serving on active, Reserve and Guard Duty.

Seat Belt Benefit -

We will pay an additional 50% of the Accidental Death and Dismemberment Insurance, but not more than $10,000,

in the event the Insured Employee suffers loss of life as the result of an Accident which occurs while the Insured is

driving or riding in an automaobile if:

1. The automobile is equipped with seat belts; and

2. - A seat belt was in actual use by the Insured Employee and properly fastened at the time of the Accident and
the proper use of the seat belt is certified in the official report of the Accident; or by the investigating officer; and

3. The driver was not intoxicated ("intoxicated” means that the blocd alcohol content meets or exceeds the legal
presumption of intoxication under the laws of the state where the Accident occurred).

Education Benefit

We will pay an Education Benefit if the Insured Employee:

1. is covered and a benefit is payable under the group Accidental Death and Dismembemment lnsuranoe under
this Palicy; and

2. dies as the resuit of an Accident; and

3. is survived by a Dependent Child who on the date of the Accident:

a) was enrolled as a fulHime student in an Accredited School or College; or

b) was at the 12th grade level and later enrolis as a full-time student at an Accredited School or College

within 365 days after the Accident.

The Education Benefit is payable for each Dependent Child who qualifies in an amount equal to 2% of the Insured
-Employee's Accidental Death and Dismemberment insurance under this Policy, but not more than $2,500 in addition
to all other policy benefits for.

1. once a year for not more than four consecutive years; and

2 only while the Dependent child continues as a full-time student at an Accredited School or College

Repatnatlon of Remains Benefit

We will pay a Repatriation of Remains Benefit if the Insured Employee:
is covered and a benefit is payable under the group Accidental Death and Dismemberment insurance under
this Policy; and

2. dies as aresult of an Accident; and

3. the death occurred outside a 100 mile radius from his or her current place of primary residence.

We will pay for covered expenses reasonably incurred to retumn his or her body to their current place of primary
residence up fo $5,000. .

Covered expenses include, but are not limited to expenses for:

1. embalming or cremation;
2. the most economical coffins or receptacles adequate for transportation of the remains; and
3. transportation of the remains by the most direct and economical conveyance and route possible.
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© 777 Amount of Life Insurance to be Continued"

EMPLOYEE POLICY BENEFITS (continued)

Waiver of Premium Benefit- if elected by thie Policyholder as.shown on the Group Application

We will waive future group Life insurance premiums due under this Palicy for an Insured Employee who becomes

Totally Disabled. We must receive proof that the Insured Employee: '

1. Became Totally Disabled prior to age 60; and

2 leezs insured under this Policy on both the date the Sickness or Injury occurred and the date the Total Disability‘
an.

Premium payrhents must continue until the earfier of: nine months from-the date Total Disability began; or the date
We determine that the Employee is permanently totally disabled.

We will continue the amount of Employee group Life Insurance in effect on the day the Insured Employee became
Totally Disabled, except insurance continued under the Portability Provision. All reductions and termination

provisions in effect in the Policy on the last day that the Insured Employee is Actively at Work wil apply to the

Amount of Insurance to be Continued.

Notice of Disability ) .
The Insured Employee must submit written proof of Total Disability to Us at Our Home Office while the Employee is

still Totally Disabled and within one year from the start of his or her Total Disability.

Continuation of Waiver of Premium Benefit .

The Waiver of Premium Benefit will continue for as long as the Insured Employee:

1. remains Totally Disabled; .
2  submits to Us, proof of continuing Total Disability; and

3. remains eligible for an Amount of Life Insurance to be continued.

At any time during the Waiver of Premium Benefit period, We may, at Our own expense, require a physical
examination of the Insured Employee as often as reasonably necessary to verify the continuation of the Insured
Employee's Total Disability.

Termination of Waiver of Premium Benefit

The Waiver of Premium Benefit will énd on the earliest of the following dates:

1. The date the Insured Employee is no longer Totally Disabled; or

2. The date the Insured Employee does not submit to an examination when required by Us; or

3. The date the Insured Employee falls to provide proof of continuing Total Disability; or

4. The date the Insured Employee attains the termination age shown in the Group Application. If the Policyholder
did not select a termination age in the Group Application, then the termination age will be age 65.

Continuation ef Insurance after Termination

1. Continuation under this Policy
The Employee may continue his or her group Life Insurance under this policy when the Employee retums to an

eligible class and continues to pay any required premium confributions. .

2. Continuation under the Conversion Provision . .
The Insured Employee may convert his or her group Life Insurance under the Policy Conversion Provision if
the Waiver of Premium Benefit ends and the group Life Insurance under this Policy does not continue in force.

3. Effect of Temmination or Amendment '
Insurance will not be affected by termination or amendment of the Policy after the Insured Employee becomes

Totally Disabled.



DEPENDENT PROVISIONS

The following provisions apply if Dependent coverage has been elected by the Policyholder as shown on the
Group Application and has been elected by the Insured Employee as shown on the Employee’s Enrol!ment
Form.

Eligibility

Each Dependent shall become eligible for Dependent's insurance on the later of:
1. The date the Employee becomes insured; or

2. The date the Insured Employee acquires an eligible Dependent.

_ Eligibility Date

" "E&ch @ligible Dependent shiall becons insared-on the later- ofﬁ1e'foIlovang-dat&nﬁﬁwe—Bependen%u&net eonfined-in-—- -~ -—enee.

" a hospital, nursing home, extended care facility, or similar facility on that date:

1. The date the Employee becomes insured, if applications &re received for both the Employees insurance and
Dependent's insurance prior fo the date the Employee becomes eligible or within 31 days after the date the
Employee becomes eligible;

2. The date We approve Evidence of Insurability, if required.

If 8 Dependent is confined in a hospital, nursing home, extended care facility, or similar facility on the date the
Dependent would become insured, insurance will become effective on the date the Dependent is no longer so
confined.

Evidence of Insurability

Evidence of Insurability must be submitted to Us if;

1. The Insured Employee applies for Dependent insurarice, or an increase in Dependent insurance, more than 31

" days after the date the Insured Employee became eligible for Dependent insurance. This will be at the Insured

Employee's expense; or

2. The Insured Employee reapplies for Dependent insurance that ended at the lnsured Employee's request or
because the Insured Employee fails to make the required premium confribution. This will be at the Employee's
expense; or

3. The amount of insurance requested for the Dependent exceeds the Guarantee Issue Amount This wil be at

- Ourexpense.

An Insured Employee who must submit satisfactory Evidence of Insurability for a Dependent to become insured and
who terminates employment must again submit satisfactory Evidence of Insurability for each such Dependent if re-
employed. This will be at the Insured Employee's expense.

Amounts of insurance _
Amounts of insyrance for any Insured Dependent are those amounts shown in the Employee's Certificate.

Changes in Amounts of Insurance

Any increase in the amount of a Dependent's insurance will take effect on the first of the month coincident with or
following the date of increase, if the Dependent is not confined in a hospital, nursing home, extended care facility, or
similar facility on that date. .If the Dependent is confined in a hospital, nursing home, extended care facility, or similar
facility on the date the increase is to beoome effective, the increase will become effective on the date the Dependent
is no longer so conﬁned

Decreases in the amount of Dependent’s insurance will take effect on tht-; date of change.

Termination of Dependent's Insurance

The insurance of a Dependent wilt cease on the eariiest of the following dates:
The date the Insured Employee's insurance ends; or

The date the Insured Employee's employment ends; or

The date the person ceases to be a Dependent as defined in thts Pohcy‘ or
The date the coverage or this Policy is canceled.

PN~



DEPENDENT POLICY BENEFITS

The following provisions apply if Dependent coverage has been elected by the Policyholder as shown in the
Group Application and has been elected by the Insured Employee as shown on the Employee's Enroliment
Form. '

Life Insurance )

If the Dependent dies while insured under this Policy, We will need to receive written proof of his or her death. Upon
receipt of due proof, We will pay the Insured Employee the amount of Dependent Life Insurance in force under this
Palicy.
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DEPENDENT POLICY BENEFITS (continued)

Accidental Death and Dismemberment Insurance - If elected by tﬁe Policyholder as shown on the Group
Application and has been elected by the Insured Employee as shown on the Employee’s Enrollment Form.
The Dependent must be insured for Life Insurance under this Policy to become insured for Accidental Death and
Dismemberment Insurance. If the Dependent has an Accident while insured and suffers a loss shown below We will
pay: .
The full amount of Accidental Death and Dismemberment Insurance for the loss of:
fife; )

both hands or both feet;

sight of both eyes;

one hand and one foof;

one hand and sight of cne eye;

one foot and sight of one eye; or

One-half the amount of Accidental Death and Dismemberment Insurance for the loss of:
one hand or one foot; ‘

sight of one eye.

The loss of hand or foot means complete severance at or above the wrist or ankle joint. With regard to sight, the loss
must be total and nonrecoverable. .

We will pay. the amount of Accidental Death and Dismemberment Insurance to the Employee. We will not pay more
than the full amount of Accidental Death and Dismemberment Insurance for any one or more losses from the same
Accident. '
We must receive written proof, in accordance with the Notice of Claim provision, that the loss cccurred as a result of
an Accident. ’
Exclusions: We will not pay any Accidental Death and Dismembemment benefits if the loss is caused or contributed
Suicide or attempted suicide while sane or insane;
Intentionally self-inflicted injury, or any attempt at injury, while sane er insane;
Diseases, bodily or mental infirmity, or medical or surgical treatment for any of these;
Ptomaine or bacterial infection other than bacterial infection cccurring in consequence of an accidental cut er
wound; .
5. Travel or flight (including getting in or out, on or off) in any aircraft or device which can fly above the earth's
surface, if: .
the aircraft or device is being used:
» fortest or experimental purposes; or
" fortravel, oris designed for travel, beyond the earth's atmosphere; or
» by or for the Policyholder (this exclusion applies whether the aireraft or device is owned, leased, operated, or
" controlled by the Policyholder. Charter aircraft are not excluded); or
the Dependent is: .
serving as pilot or crew member (or student taking a flying lesson) and is not riding as a passenger; or
hang gliding; or ’
e parachuting, except when the dependent has to make a parachute jump for self-preservation;
6. Commission of an assault or felony by the Dependent;
7. The Dependents intoxication ("intoxication® means that the Dependent's blood alcohol content meets or
exceeds the legal presumption of intoxication under the laws of the state where the Accident cccurred);
8. The voluntary taking or inhalation of: .
e any drug, medication, or sedative, unless taken as prescribed by a physician;
e alcohol in combination with any drug, medication, or sedative; or
e poison, gas, or fumes, other than as the result of an occupational accident.
8. Injury which occurred before the Dependent was insured by this Policy.

PN

In addition to the above Exclusions, we will not pay any Accidental Dismemberment benefits if the loss is caused or

contributed to by:
War or any act of war, if the cause of dismemberment occurs while the Employee is serving in the military, or
within six (6) months after termination of service in the military forces. “War” includes, but is not limited to,
declared war, and amed aggression by one or more countries resisted on orders of any other country,
combination of countries or
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DEPENDENT POLICY BENEFITS (continued)
Accidental Death and Dismemberment Insurance (continued)

international organization. “Act of War® means any act pecufiar to military, naval or air operations in time of
war. “Military” includes persons serving on active, Reserve and Guard Duty.

In addition to the above Exclusions, we will not pay any Accidental Death benefits if the death is caused by:

War or any act of war, if the cause of death occurs while the Employee is serving in the military, or within six (6)
months after termination of service in the military forces. “War” includes, but is not limited to, declared war, and
armed aggression by one or more countries resisted on orders of any other country, combination of countries
or international organization. “Act of War" means any act peculiar to military, naval or air operations in time of

war, “Military” includes persons sefving on active, Reseive amd Guard Duty:
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DEPENDENT POLICY BENEFITS (continued)

Waiver of Premium Benefit Provision - If elected by the Policyholder as shown on the Group Application and
has been elected by the Insured Employee as shown on the Employee’s Enroliment Form

We will waive the Life Insurance premiums for the Insured Dependent of a Totally Disabled Insured Employee if:
1. Thelnsured Employee’s Life Insurance premiums are being waived under this Pelicy; and
2. The Dependent's Life Insurance was in force before the Insured Employee became Totally Disabled.

Termination of Waiver of Premium Benefit for Dependent
Waiver of Premium Benefits for the Insured Employee's Dependent will terminate on the first of the followmg to

oceur.
1. The Insured Employee s Life Insurance premiums are no longer being waived;

2. Thelnsured Dependent ceases to be an eligible Dependent as defined under the Policy;
3. Thelnsured Dependent Life Insurance benefits under this Policy are terminated; or

4. The Insured Employee dies.

The Dependent may convert his or her group Life Insurance under the Right fo Convert Provision if the Waiver of
Premium Benefit ends and his or her group Life Insurance under this Policy does not continue in force.

14-



RIGHT TO CONVERT PROVISIONS

Conversion of Insured Employee’s Group Life Insurance under this Policy

The Employee has the right to convert his or her group Life Insurance if ali or a porhon of it terminates for any

reason unless it terminates because the Employee did not pay the required premium. The conversion is subject

to the following rules:

1. The first premium must be sent with a written application for the conversion policy and must be
received by Us within 31 days after the Employee's group Life Insurance terminates;

2. The premium due for the policy will be at Our usual rates. This rate will be based on the amount
of insurance, class of risk, and the Employee's age on the date the conversion pelicy is issued;

3. The conversion pelicy may be any individual whole life policy We currently issue, except term
insurance;

4.  Evidence of Insurability is not required; and

— =5 Therconversiorrpolicy issued- wil-be-for-anamount-notto-exceed -what the: ‘Employee-had-before
termination under this Policy and will not include waiver of premium or accidental death and
dismemberment benefits.

If Notice of Employee's Right to Convert is given more thian 15 days after the termination date, the time allowed
for conversion will be extended an additional 15 days following the date of the written notice, but in no event shail
such additional perIod extend beyond 80 days next after the expiration date.

If the Employee's insurance terminates due to termination of this Policy, an individual whole life policy can be
issued. The Employee must have been insured for at least 5 years under this Policy. The same rules as shown
above will apply, except that the amount of life insurance will be the lesser of:
1. The amount of life insurance under this Policy; less any amount of group life insurance the

Employee receives or becomes eligible for within 31 days after this Policy termmates or
2. $10,000.
ifan Employee should die during the time in which he or she is entitled to apply for a conversion palicy, We will
pay the benefit that he or she had under this Policy. This will be done whether or not the Employee applied for
the conversion policy. Any conversion policy issued with respect to this benefit will be put in force at the end of
the 31 day period that application must be made.

Conversion of Dependent's Life Insurance

The Dependent may convert his or her Life Insurance to an individual whole life policy if his or her Life Insurance
terminates because:

1. The Employee terminates employment or membershlp in the classes eligible for this insurance; or

2. The Employee dies; or

3. Ifthe Dependent ceases to be eligible for this insurance.

The conversion is subject to the following rules:

1. The first premium must be sent with a written application for the conversion policy and must be
received by Us within 31 days after the Dependent's life insurance terminates;

2.  The premium due for the conversion policy will be at Our usual rates. This rate will be based on
the amount of insurance, class of risk, and the Dependent's age on the date the conversion
policy is issued;

3. The conversion policy may be any individual whole life policy We currently issue, except term
insurance;

4.  Evidence of Insurability is not required; and

5. The conversion policy issued will be for an amount not to exceed what the Dependent had
before termination under this Policy and will not include waiver of premium or accidental death
or dismemberment benefits. .

If the Dependent's insurance terminates due to termination of this Policy, an individual whole life conversion policy
can be issued. The Dependent must have been insured for at least 5 years under this Policy. The same rules as
shawn above will apply, except that the amount of life insurance will be the lesser of.
1. The amount of Dependent life insurance under this Policy; less any amount of group life insurance the
Dependent receives or becomes eligible for within 31 days after this Policy terminates; or

2. $10,000.
If a Dependent should die during the time in thCh he or she is entitled to apply for a conversion policy, We will
pay the benefit that he or she had under this Policy. This will be done whether or not the Dependent applied for
the conversion palicy. Any conversion policy issued with respect to this benefit will be put in force at the end of
the 31 day period that application must be made. .
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PORTABILITY PROVISIONS

Continuation of Insurance Benefit :

If the Employee terminates employment, the Employee may continue his or her Employee and Dependent, if
covered, group Life Insurance. To be eligible to continue this insurance under the Portability Provisions, the
Employee must meet the following requirements on the date employment terminates:

1. The Employee's coverage is not being continued under the Waiver of Premium provision; and

2. The Employee is under age 60; and

3. The Employee has not converted his or her group Life Insurance.

The Insured Dependent's Life Insurance, if covered, may not be continued if:
1. the Employee's group Life Insurance is not continued; or
+ e 2.-...the Insured Dependent is age 60 or greater.

Application and Premium Payment
The Employee must apply in writing to Us within 31 days after the date employment ends.

The Employee must pay the required premium to Us. The premium rate will be based on the voluntary group life
rate applicable to this Policy. The first premium payment must be made with the application no later than 31 days
after the date the group Life Insurance would otherwise terminate.

Amount of Insurance

" The amount of life insurance the Employee may continue, without Evidence of Insurability, cannot exceed the
amount of the Employee's group Life Insurance in force on the date employment terminates. The amount of life
insurance on the Dependent, if covered, that may be continued, without Evidence of Insurability, by the Employee
cannot exceed the amount of group Life insurance in force on the date the Employee terminates employment.

Amounts of life insurance in excess of the amounts in force on the date employment terminates are subject to
Evidence of Insurability.

Change of Beneficiary
The Beneficiary may be changed. To mzke a change the Employee must contact Us requesting the change, fill

out and sign the required form and send the form back to Us. The change will take effect on the date the
Employee signed the form subject to any payments We made or actions We may have taken before We had
notice of the change. )

When Insurance Ends
Employee and Depéndent insurance continued under this provision ends automatically on the earliest of:
1. The date the last period ends for which the Employee made a premium payment; or

2. The date the Policy Terminates; or
3. The date the Employee or Dependent becomes a full-time member of the armed forces of any country.

When the Employee's or Dependent's life insurance under this provision ends, or any portion is lost due to a
reduction in benefits, the Employee and Dependent will be eligible to convert their insurance to an individual
whole life policy under the Right To Convert Provisions of this Policy.

Policy Provisions )
The waiver of premium and the accidental death and dismembement provisions will not apply to insurance

continued under these Portability Provisions. Except as provided above, insurance continued under this provision
is subject to all other terms of the Policy. .

With respect to any notice the Employee is required to- provide to the Policyholder under other provisions of the
Policy, the Employee must provide such notice to Us while the insurance is continued.
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GENERAL PROVISIONS

’

Premiums

The premiums for this Palicy shall be due and payable to Us at Our home office by the Policyholder each
Insurance Month by the first day of each Insurance Month. The Premium Contributions percentages are shown
on the Group Application. The premiums are shown on the Rate Page which follows the cover page.

The Policyholder may request a change in the frequency of premium payments. Except as provided below, We
will not change the premium rates during the initial 12 month period, or for a longer period if shown in the Rate
Page. After the initial period, except as prowded below, We may not change-the rates more than once a Policy
Year.

- -——Premium-r-atesmay—ehange—fer—feasens-that-affeet-the-insured~risk,~-which-includes:
1. the terms of the Policy are changed;
2.  the volume of insurance in force or the number of Employees insured changes by 25% or more; or
3. anew law or a change in any existing law is enacted which applies to the Policy.

We will give 31 days’ notice to the Policyholder in advance of any change.

Grace Period

This Policy has a Grace Period. The Grace Pericd is 31 days. If a premium is not paid to Us on or before the
date it is due this Policy will stay in force during the Grace Period and will terminate at the end of the Grace
Period if such premium has not been paid by then.- The Policyholder will be liable to us for the total premlum due
and not paid and the premium for the Grace Period. .

The Policyholder may cancel this Policy by writing to Us prior to the premium due date. In this case, the Grace
Period clause will not apply.

Change of Beneficiary

The Beneficiary may be changed. To make a change the Employee must contact the Palicyholder requesting the
change, fill out and sign the required form and send the form back to the Policyholder. The change will take effect
on the date the Employee signed the form subject to any payments We made or actions We may have taken
before. We had notice of the change.

Settlement of Death Benefits - Payment Options

We will pay all or part of the insurance benefits under this Policy at the Employee's choice in one sum orin
monthly payments in equal amounts over any number of years up to twenty. If when the Employee dies and he or
she has not made a choice, the Beneficiary may then choose a payment option.

If when the Employee dies there is no Beneficiary who has survived him or her, or he or she did not name one, '
then We will automatically pay any of the following: his or her spouse; his or her surviving children in equal
shares; his or her parents; his or her brothers or sisters; or his or her estate.

We shall be entitled-to rely on the statements made by any one of the above. We shall-be released from any
fiability under this Policy to the extent of any payment We make under this clause. To the extent allowed by law,
the amount held and the payments made by Us shall not be subject fo the cla:ms of the Employee's creditors or
those of his or her Beneficiaries.

Notice of Claim

Wiritten Notice of a Claim must be given within 30 days after the loss has occurred or as soon as reasonably
possible. The Notice can be given to Us at Our home office. It should contain enough information so that We can
identify the Insured.

Claim Forms

" When We receive the Notice of Claim, We will send forms for filing Proof of Loss. If these forms are not received
within 15 days, the claimant may meet the Proof of Loss requirement by sending Us a written statement of the
nature and extent of loss. This must be given within the time stated in the Proof of Loss provision.

-17-



GENERAL PROVISIONS (continued)

Proof of Loss

Wiritten Proof of Loss must be given to Us within 80 days after the end of the period for which We are liable if the
claim is one for which We make pericdic payments that depend on the continuance of the loss. Written Proof of
Loss for any other loss must be given to Us within 80 days after such loss begins. If it is not reasonably possible
to give written proof in the time stated, We will not reduce or deny the claim for this reason if the proof is filed as
soon as is reasonably possible.

Limitation of Action :
No legal action may be brought to recover on this Policy within 60 days after written Proof of Loss has been given
as reqmred by this Policy. No such action may be brought after 3 years from the time written Proof of Loss must

be-given:

Right to Examine
We, at Our own expense, have the nght toan independent medical examination of an Employee as often as it is
reasonably required during a claim. We may require an autopsy unless it is not allowed by law.

Entire Contract
The contract is made up of this Policy, the Policyholder’s Application, and each Insured's Enroliment Form, if any,
and any Evidence of Insurability form if applicable.

All statements made in the Application, the Enrollment Form(s) and the Evidence of Insurability forms are
representations and not warranties. We will not use any statements to void the Policy nor to deny a claim under it
unless such statements are contained in the Group Application, the Enrollment Form(s), or the Evidence of
Insurability Form if applicable and a copy of the Insured’s Enroliment Form and Evidence of Insurability Form if
applicable has been fumished to the Employee or the Employee’s Beneficiary.

Policy Changes .
We may change or Terminate this Policy without the consent of the Insured Employees. A change will be valid
only if it is: .

1.  Made in writing by Our President or Our Secretary, and

2. Accepted by the Policyholder.

Only one of these officers in 1. above can make or change this Policy, extend the time for paying premiums, or
waive any of Our rights or requirements.

" Termination of Policy

Coverage will end on the earlier of:

1. Wiitten notification by the Policyholder of the termination of coverage under this Palicy. In this event,
coverage will terminate on the later of a) the date specified in the-notice, or b) the date We receive the
written notification.

2. The end of the Grace Period if the premium is not paid.

3.  Thirty-one (31) days advance written notice by Us to the Policyholder of the termination of coverage under

this Palicy. In this event, coverage will terminate on the premium due date specified in the policy.

We may automatically terminate coverage under thls Policy at the start of any Insurance Month by giving 30 days

written notice to the Policyholder if:
1.  fewer than 10 Employees are insured under this Policy; or
2. less than 20% of the number of Employees then eligible for insurance are insured under this Policy.

Age
Ifthe Employee s age has not been stated correctly, We will change the amounts of insurance to what the
premium paid would have bought at the right age.

incontestable
We will not contest the validity of an Insured Employee's or Insured Dependent's coverage after it has been in
- force for two years during his or her lifetime from the date such coverage takes effect.



GENERAL PROVISIONS (continued)

Clerical Error .

Clerical Error or delays in keeping records for this Policy will not deny insurance which would otherwise
have been granted and will not continue insurance which otherwise would have stopped. It will call for
a fair adjustment of premium or benefits to correct the error.

Information Required .

The Policyholder must give Us all information with regard to this Policy that may reasonably be required-
and access to all records that may have any effect on premiums and benefits. Such access will
continue for one year after the end of this Policy.

Individual Certificates

We will give the Policyholder.a Certificate to be given to each Insured Employee which will show the
insurance benefits the Employee is entitled to, to whom the benefits are payable the Right to Convert

Provisions and Portability Provisions.

If there is any change.to the Policy affecting the Employee's beneﬁté, a new Certificate will be issued.
Any conflict between the terms of the Certificate and the Policy will be decided in accordance with the
Policy. ) '

Participates in Dividends (Participating)
Our Board of Directors will determine once a year whether a dividend will be paid under this Policy to
the Policyholder. Such dividends, if any, may be taken in cash or used to help pay premiums.

The dividend payable under this Policy may be more than the Policyholder's total premium cost. In this
case the balance will be used for the sole benefit of the Insured Employees.

Renewal
This Policy may be renewed at the end of the first Policy Year and anytime thereafter upon such terms
as We and the Policyholder may then agree.

Policyholder Not Company's Agent
The Policyholder shall in no event be considered Our agent for any purposes under this Policy

Membership in Company

While this Pollcy is in force, the Policyholder is a member of Our-Company. The Policyholder has the
right to vote in person or by proxy at Our annual meetings. The annual meetings are held at Our home
office on the 3rd Wednesday of April at three o'clock in the afternoon.
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Rider could subject Your coverage to the claims of creditors. The benefits under this Ridermay have a

BOSTON MUTUAL LIFE INSURANCE COMPANY

120 Royall Street Canton, MA 02021

ACCELERATED DEATH BENEFIT dPTlON RIDER

Important Notice

Benefits paid under this Rider may qualify for speclal tax status if according to federal definition, You
qualify as terminally ill. If You do not qualify as terminally ill under the federal definition, the benefits may
be taxable. if so You or Your beneficiary may incur a tax obligation. As with all tax matters, a personal
tax advisor should be consuited to assess the effect of this benefit. The availability of benefits under this

negative effect on Your right to receive Medicaid or other government benefits. Benefits payable under
this Rider reduce benefits payable under the Policy. This Rider's benefit accelerates the death benefit
under Your Certificate at Your option under conditlons specified in the Rider. This Rider is not a long
term care rider and does not meet state or federal requirements for long term care.

IF THE RIDER BENEFIT IS PAID, THE CERTIFICATE BENEFITS WILL BE REDUCED.
SEE REDUCTION OF CERTIFICATE BENEFITS ON PAGE 2.

IF YOU APPLY FOR ACCELERATED BENEFITS, WE WILL PROVIDE YOU, NO LATER
THAN THE TIME OF THE BENEFIT PAYMENT, A "BENEFIT PAYMENT NOTICE".

Boston Mutual Life Insurance Company has issued this Rider as part of the Policyléertiﬁcate to which it is
attached. The effective date of this Rider is the Policy/Certificate Effective Date as shown in the Certificate.

You may elect to receive the Accelerated Death Benefit when You are diagnosed and certified by a Doctor as
having a Terminal lliness, subject to all the terms of this Rider.

DEFINITIONS '
The definitions stated in the Policy/Certificate will also apply in this Rider. The following definitions will also apply

Terminal liiness - means You have a life expectancy of twelve (12) months or less due to an iliness or physical
condition.

A

" Doctor - Is a Medical Doctor (M D.) or Doctor of Osteopathy (D.0.) practicing within the scope of his or her’
license issued in the jurisdiction in which such person's-services are rendered. Such jurisdictions must be within
the United States of America or Canada. It does not include You or a member of Your famnly refated by blood or

marriage.

Diagnosis - i$ the certification by a Doctor in accordance with generally accepted medical practice as determined
by the American Medical Association.

Due Proof - is information or evidence submitted to us sufficient to satisfy Us that You have been diagnosed as
terminally ill.

" Gertificate - The Certificate to which this Rider is attached. The Certificate determines the amount of benefits
under this Rider.

We, Our or Us - is Boston Mutual Life Insurance Company.

Your or Yours - is the Insured shown on the cover page of the Certificate.

G-ABOR-8/00



AMOUNT OF ACCELERATED DEATH BENEFIT

If You are diagnosed and certified by a Doctor as having a Terminal lliness, We will pay You an Accelerated
Death Benefit The minimum Life Amount which We will accelerate is $10,000. The maximum Life Amount is an
integral of $10,000 which does not exceed the lesser of $100,000 or 50% of the Employee Life Insurance amount
shown in Your Certificate.

The Accelerated Death Benefit shall be reduced by the "Cost of This Rider".
You may make a claim for the Accelerated Death Benefit during your lifetime. You may receive an Accelerated .

Death Benefit only once. This means that if you choose and receive less than 50% of the Life Amount, with Your
initial claim, You cannot request the balance of the Accelerated Death Benefit at a later date.

-..———REDUCTION OF CERTIFICATE-BENEEITS

The Employee Life Insurance amount in Your Certificate shall be reduced by the amount of the Accelerated Death
Benefit before the reduction for the Cost of This Rider.

When the Accelerated Benefit is pald, We will send You a Benefit Payment Notice illustrating the effect on
Certificate Benefits. The premiums on Your Life Insurance Amount will be reduced to reflect the remaining life
insurance amount. If included in Your Certificate, the premiums for Waiver of Premiums will be adjusted to reflect
the reduction in Certificate Benefits. The Acceleration Benefit will not affect benefits for Accidental Death and
Dismemberment, if included in Your Certificate.

ENTITLEMENT TO ACCELERATED DEATH BENEFITS
An Accelerated Death Benefit will be payable to You in a lump Sum, unless You elect the Settiement of Death
Benefits-Payments Option in Your Certificate, if You have met all of the following conditions:

. Due Proof has been received by Us that You are terminally ill.

. Your Certificate and this Rider were in force at the time the Terminal liness was diagnosed.

. If Your Life Insurance Benefits under the Certificate have been assigned, the assignee has agreed in
writing for You to receive the benefits, otherwise the benefit will be payable to the assignee.

. If an lirevocable Beneficiary has been named, the lrrevocable Beneficiary has agreed in writing for You to
receive this benefit

. All terms and conditions of this Rider.

If You elected the Settlement of Death Benefits-Payment Option, and You die before all payments are paid, We
will pay the remaining payments to Your Beneficiary.

If You die after electing to receive Accelerated Death Benefits but before any such Benefits are received, the
election shall be cancelled and the death benefit will be paid under the ferms of the Policy.

G-ABOR-9/00



COST OF THIS RIDER
There will be no cost for this Rider unless the Accelerated Death Benefit is exercised. The Cost of This Rider shall

be the interest () on the Accelerated Death Benefit for 6 months. The annual effectlve interest rate(i) will be the
greater of the current annual yield on 90 day treasury bills and 8%.

The following is the formula used to calculate the interest charged:
Let A = Amount of Accelerated Death Benefit that You 'requested.

i = annual effective interest rate charged
. | = amount of interest charged (Cost of This Rider)

I=dxl
2
TERMINATION OF THIS RIDER
This Rider will end:

. upon Your written request;
. upon termination of the Policy/Certificate; or
. when We have paid the Accelerated Death Benefit.

BOSTON MUTUAL LIFE INSURANCE COMPANY

Secretary

G-ABOR-8/00



LIFE 2,000 BREAKDOWN-INCREASE 2014

$1.82 x 2,000 x 69 (active) = $251.16 (monthly)

$1.82 x 2,000 x 134 (retired) = $487.76 (monthly)

TOTAL MONTHLY: $738.92

EMPLOYEE/RETIREE PORTION
$251.16 x 25% = $62.79
$487.76 x 50% = $243.88

TOTAL MONTHLY: $306.67

ANNUAL AMOUNT

$306.67 x 12 =$3,680.04

TOWN PORTION
$251.16 x 75% =$188.37
$487.76 x 50% = $243.88

TOTAL MONTHLY: $432.25

ANNUAL AMOUNT

$432.25 x 12 = $5,187.00
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GROUP
INSURANCE
PROPOSAL

NAME OF COMPANY:

TOWN OF AYER

PRESENTED BY:

BOSTON MUTUAL LIFE INSURANCE COMPANY

DATE: January 14,2014



Schedule of Benefits

Town of Ayer

Basic Life and AD&D

(Current Plan Renewal Rate effective June 1, 2014)

Accidental Death
Employee Class Life Insurance & Dismemberment
Eligible Active Employees $2,000 $2,000
Retirees $2,000 $2,000
Group Life Insurance includes: Group AD&D includes:
Waiver of Premium for Total Disability 24 Hour AD&D
Conversion Privilege

Monthly Premium Cost

Type of Yolume of Rate Monthly
Coverage Insurance Premium
Life *$406,000 $1.79 Per $1,000 $ 726.74
AD&D *$406,000 $ .03 Per $1,000 $ 1218

Total Monthly Premium § 738.92

Total Annual premium $8.867.00

*Volumes and rates are based on enrollment of 69 active employees and 134 retirees
currently insured as of January 1, 2014.



Schedule of Benefits

Town of Ayer

Basic Life and AD&D
(Proposed Plan 1)
Accidental Death
Employee Class Life Insurance & Dismemberment
Eligible Active Employees $5,000 $5,000
Retirees $5,000 $5,000
Group Life Insurance includes: Group AD&D includes:
Waiver of Premium for Total Disability 24 Hour AD&D
Conversion Privilege Education Benefit
Portability Seat Belt Benefit
Bereavement Counseling Repatriation of Remains

Monthly Premium Cost

Type of Volume of Rate Monthly
Coverage Insurance Premium
Life *$1.015,000 $2.03 Per $1.000 $ 2.060.45
AD&D *$1.015.000 $ .03 Per $1,000 s 30.45

Total Monthly Premium §$ 2.090.90

Total Annual premium $25,091.00

*Volumes and rates are based on enrollment of 69 active employees and 134 retirees
currently insured as of January 1, 2014. Rates assume no changes to the current

Voluntary Life and AD&D Insurance Program.



Schedule of Benefits

Town of Ayer
Basic Life and AD&D

(Proposed Upgraded Plan 1)

Accidental Death
Employee Class Life Insurance & Dismemberment
Eligible Active Employees $5,000 $5,000
Retirees $5,000 $5,000
Group Life Insurance includes: Group AD&D includes:
Waiver of Premium for Total Disability 24 Hour AD&D
Conversion Privilege Education Benefit
Portability Seat Belt Benefit
Bereavement Counseling Repatriation of Remains

Monthly Premium Cost

Type of Yolume of Rate Monthly
Coverage Insurance Premium
Life *$1,015.000 $1.69 Per $1.000 $1.715.35
AD&D *$1,015,000 $ .03 Per $1,000 $ 3045

Total Monthly Premium §$ 1,745.80

Total Annual premium $20,950.00

*Volumes and rates are based on enrollment of 69 active employees and 134 retirees

currently insured as of January 1, 2014. Rates assume New Issue Age Voluntary Life
and AD&D Insurance plan implemented and an open enrollment conducted prior to

June 1, 2014. Upgrade of the Basic to the latest policy series GRTP with a two vear
rate Guarantee.



Proposal for Group Voluntary Life and Accidental Death & Dismemberment for

TOWN OF AYER- ENHANCED PLAN

Proposed Effective Date: TO BE DETERMINED

Schedule of Benefits

Employee Life and AD&D: $10,000 to $500,000
An employee may elect units of $10,000 to a maximum of
the lesser of 5 times salary or$3500,000.

Spouse Life and AD&D: $5,000 to $100,000
An employee may elect units of $5,000 to a maximum of 3100,000,
not to exceed 50% of the employee’s amount.

Dependent Child(ren) Life Insurance Only: Age 14 days to 1 year $1,000
Age 1 year to 19 years (Age 25 if full-time student) 10,000

Guaranteed Issue Amounts

Under Age 60 Ages 60 — 69 Ages 70 and Over
Employee: $100,000 $50,000 $10,000
Spouse: $30,000 $20,000 Not Eligible

All Dependent Child(ren) coverage is Guaranteed Issue.

Amounts in excess of the Guaranteed Issue Amount are subject to
Evidence of Insurability satisfactory to Boston Mutual Life Insurance Company.

Insurance Reduction Schedule

Employee insurance is reduced to 65% of the original benefit at age 70; 50% at age 75; 35% at age 80; 25% at
age 85; 20% at age 90; 15% at age 95.

Spouse’s insurance shall terminate upon the attainment of age 70.

Dependent Children shall terminate upon notice to Boston Mutual that all dependent children are no longer

eligible.
All insurance benefits terminate upon retirement.

“Your Choice for Group Insurance” BOSTON
UTUAL
%ﬂ INSURANCE
Please consult the Policy and/or Certificate for any applicable limitations, exclusions, and other policy provisions. -1891-
Form BMLOG605 Rev 2/08 - Exp 2/10 Policy Series GRTP (4/99)

120 ROYALL STREET » CANTON MA 02021 « TELEPHONE 800-669-2668  FAX 781-770-0497 ¢« WWW.BOSTONMUTUAL.COM



Monthly Premium Cost Exhibit Page for

TOWN OF AYER - ENHANCED PLAN
Proposed Effective Date: TO BE DETERMINED

** Premium rates are based on gge at issu¢ and do not change as each individual moves to higher age bracket.

Monthly Employee and Spouse rates per $1,000%*

Age Life AD&D Total Life and AD&D

Less than 35 $.08 $.03 $.11
35-39 $.12 $.03 $.15
40 - 44 $.19 $.03 $.22
45-49 $.31 $.03 $.34
50-54 $.51 $.03 $.54
55-59 $.79 $.03 $.82
60 - 64 $1.25 $.03 $1.28
65 - 69 $2.12 $.03 $2.15
70 - 74 $3.78 $.03 $3.81
75 & Over $6.49 $.03 $6.52

Monthly Dependent Child(ren) Rate: $1.90 per $10,000 Family Unit

The proposed rates are based upon the census data provided to Boston Mutual Life. Final rates will be based upon
the actual enrollment census.

¢ This Proposal is valid until 4/30/14.

¢ At least 20% of the eligible employees but not less than 10 must be enrolled. The policy will automatically
terminate when participation falls below 10 lives.

¢ Insurance applied for shall not take effect until the Application has been approved by Boston Mutual Life at
its home office.

¢ Eligible Employees who are disabled on the date their insurance would otherwise become effective shall
become insured on the date they return to Active Work.

¢ This proposal is intended to explain certain portions of the coverage. It does not constitute the policy. Any
discrepancies between this proposal and the policy will be resolved by the wording contained in the policy..

¢ Spouse and/or Dependent coverage is available providing the employee has elected coverage.

¢ Issue age billing means that employees enroll and are billed based on their age bracket rates. Once enrolled,
the employees, spouse and children rates do not change during the rate guarantee period. After the initial
rate guarantee period, the group is subject to an annual review and possible rate changes. Issue Age pricing
option does not impact the terms and conditions of this product.

Group Life Insurance Features: Group AD&D Insurance Features:
e  Accelerated Death Benefit e 24 Hour Coverage
e Conversion Privilege ¢  Education Benefit
o  Portability e Seat Belt Benefit
e  Waiver of Premium e Repatriation of Remains Benefit
e Bereavement Counseling

Group Term Life Insurance Benefit Summary

“Your Choice for Group Insurance”

Please consult the Policy and/or Certificate for any applicable limitations, exclusions, and other policy provisions.

BMLOGOS Rev 2/08 - Exp. 2/10 _ Policy Series GRTP (4/99)
120 ROYALL STREET « CANTON MA 02021 » TELEPHONE 800-669-2668 « FAX 781-770-0497 « WWW.BOSTONMUTUAL.COM




Death Benefit

The amount of life insurance for which an employee is
insured will be paid to the beneficiary in the event of the
employee’s death from any cause at any time or place.
An employee may name any beneficiary, other than the
employer, and may change this designation at any time.

Accelerated Death Benefit

An insured employee with a life expectancy of twelve
months or less, and who qualifies for the Accelerated
Death Benefit may elect to receive a portion of the death
benefit while still living. This benefit is payable only
once during the insured's lifetime and will result in the
proportionate reduction of the Life Insurance. The
remaining Life Insurance will be payable to the
beneficiary upon the insured's death.

Conversion Privilege

The employee has 31 days to convert any or all of his
life insurance, which has terminated for any reason other
than the employee did not pay the required premium.
The employee may convert his/her Life Insurance to an
individual whole life policy without evidence of
insurability, subject to the policy provisions. The
premium rate for the converted policy is based on the
insured's age at the time of conversion. Waiver of
premium is not available on a converted policy. Spouse
and dependent coverage, if in force, may also be
converted in accordance with policy provisions
governing conversion.

Layoffs, Leave of Absence

The Group Policy permits continuance of insurance on
employees who are temporarily laid off or granted a
leave of absence.

Portability

If the employee terminates employment, the insured
employee may continue the employee and dependent
Group Life Insurance. The employee pays the premium
on the ported coverages directly to Boston Mutual. To
be eligible for Portability the employee must be under
age 60 on the day employment ends; and the employee’s
coverage is not continued under the Waiver of Premium;
and the employee’s Group Life Insurance coverage has
not been converted. The Insured Dependent’s Life
Insurance may not be continued if the Employee’s
Group Life Insurance is not continued; or if the Insured
Dependent is age 60 or greater. Waiver of Premium and
Accidental Death and Dismemberment is not available
on the ported policy.

The ported coverage is terminated at age 70. At which
time the insured is eligible to convert under the
Conversion Provision of the policy. Not available in the
state of Washington.

Total Disability Waiver Premium (if elected)

If an employee is totally disabled prior to age 60 and
otherwise qualified, premiums will be waived for the
employee, spouse and dependent children.  Should
death occur during total disability, the amount of Life
Insurance will be paid to the designated beneficiary.

Actively At Work

Eligible Employees who are disabled on the date their
insurance would otherwise become effective shall
become insured on the date they return to Active Work.

Eligibility

All employees working at least 20 hours a week, or the
minimum hours specified in the group application, are
eligible for insurance on the effective date of the plan
provided they are actively at work on that date. New
employees are eligible on the date specified in the group
application.

A Spouse of an insured employee, under the age of 70
and unmarried children age 14 days to 19 years, 25 if
full-time student, or handicapped children over the age
of 19 are also eligible for insurance.

Dependents may not be insured if they are confined in a
medical facility.

A spouse or child who is an Employee cannot be insured
as a Dependent. If both spouses are Employees then
their children will be insured as Dependents of only one
spouse.

Guaranteed Issue

Guarantee Issue coverage will become effective on the
later of, the effective date of the group policy or the date
the application is received by Boston Mutual provided
the application is received within 31 days of first
becoming eligible. Evidence of Insurability satisfactory
to Boston Mutual Life is required for amounts in excess
of the Guaranteed Issue amounts and for applications
received after 31 days of first becoming eligible.
Coverage in excess of the Guaranteed Issue amount will
become effective on the date the evidence of insurability
is approved by Boston Mutual Life.

“Your Choice for Group Insurance” BOSTON
MUTUAL
LIFE INSURAMNCE
COMPANY
Please consult the Policy and/or Certificate for any applicable limitations, exclusions, and other policy provisions. -1891-
Form BML0O605 Rev 2/08 - Exp 2/10 Policy Series GRTP (4/99)

120 ROYALL STREET « CANTON MA 02021 « TELEPHONE 800-669-2668 ¢ FAX 781-770-0497 ¢« WWW.BOSTONMUTUAL.COM



Group Term Life Insurance Benefit Summary

Evidence of Insurability

Evidence of Insurability satisfactory to the Company
will be required if: (1) The amount of insurance
requested exceeds the Guarantee Issue Amount: or (2)
Any Enrollment or increase is requested more than 31
days after the individual was first eligible.

Reduction Provisions

The Employee’s, Spouse’s and Dependent’s Life and
AD&D Insurance may be subject to reductions in
amounts of insurance as stated in the Schedule of
Benefits. Reductions become effective on the
employee's birthday unless noted otherwise on the group
application.

Please refer to the Schedule of Benefits for possible
reductions in amounts of insurance for Spouses and
Dependents.

Employee Termination

Employee Insurance will terminate on the first of the
following dates: termination of the Group Policy; if the
employee pays all or part of the premium for his or her
coverage, the date the employee fails to make a required
premium contribution before the end of the grace
period; termination of employment; or the date the
employee is no longer in an eligible class under the

group policy.

Spouse/Dependent Termination

The insurance for dependents will terminate on the
earliest of the following dates: the date the insured
employee’s insurance ends; the date the insured
employee’s employment ends; the date the person ceases
to be a dependent as defined in the group policy; the
date the coverage or the group policy is terminated.

Bereavement Counseling

Our Counseling partner, Health Management Systems of
America- a nationally recognized leader in the field of
Mental and Behavioral Health Care Services, provides
this service to all beneficiaries who experience the loss
of a loved one. HMSA offers access to a toll-free
counseling service supported by professional counselors
experienced with the human emotions associated with
the death of a loved one.

“Your Choice for Group Insurance”

This Proposal

This proposal constitutes Boston Mutual’s entire offer of
insurance. It is based upon the employee census and
other information provided to Boston Mutual. If the
enrollment census or any other information provided to
Boston Mutual differs from the information upon which
the proposal was based, the Company reserves the right
to modify or withdraw this offer. Changes to the terms
of this proposal may only be made by Boston Mutual
and must be communicated in writing.

This summary is intended to provide a brief description
of the important features of Boston Mutual’s group plan.
This summary does not constitute the policy and may
not contain all the policy limitations and exclusions.
Any discrepancies between this proposal and the policy
will be resolved by the wording contained in the policy.

The insurance described in this proposal shall not take
effect until Boston Mutual, at its Home Office and prior
to the requested effective date, has received the
application, enrollment forms, one month’s premium and
has approved the application for insurance.

Boston Mutual reserves the right to withdraw or revise
the terms of this proposal following our review of these
materials.

State variations to plan design, benefit maximums, and
other policy provisions may apply. A sample copy of the
policy may be obtained from the Group Sales
Representative.

Please consult the Policy and/or Certificate for any applicable limitations, exclusions, and other policy provisions.

BMLO60S Rev 2/08 - Exp. 2/10

Policy Series GRTP (4/99)
120 ROYALL STREET ¢ CANTON MA 02021 « TELEPHONE 800-669-2668 ® FAX 781-770-0497 ¢ WWW.BOSTONMUTUAL.COM




Group Accidental Death and Dismemberment (AD&D) Benefit Summary

24 Hour AD&D

If an employee has an accident from any cause at any
time or place while insured and suffers a loss as shown
below, we will pay the following subject to policy
exclusions: the full amount of AD&D Insurance for loss
of life; both hands or both feet; sight of both eyes; one
hand and one foot; one hand and sight of one eye; one
Jfoot and sight of one eye or one-half of the AD&D
Insurance for the loss of one hand or one foot; or sight
of one eye.

We will not pay any AD&D benefits if the loss is caused

or contributed by:

1. suicide or attempted suicide while sane or insane;

2. intentionally  self-inflicted injury, or any attempt at
injury, while sane or insane;

3. insurrection, riot, war or any act of war. War includes
declared or undeclared war or armed conflict involving
the military force of any country, international
organization, or combination of countries;

4. diseases, bodily or mental infirmity, or medical or
surgical treatment for any of these;

5. ptomaine or bacterial infection other than bacterial
infection occurring in consequence of an accidental cut or
wound;

6. accident which occurs while the Employee is serving on
active duty for 30 days or more in any armed forces;

7. travel or flight (including getting in or out, on or off) in
any aircraft or device which can fly above the earth’s
surface, if: the aircrafl or device is being used: for test or
experimental purposes; or by or for any military
authority; or for travel, or is designed for travel, beyond
the earth’s atmosphere; or by or for the Policyholder (this
exclusion applies whether the aircraft or device is owned,
leased, operated, or controlled by the Policyholder.
Charter aircraft are not excluded); or the Employee is
serving as a pilot or crew member (or student taking a
Sflying lesson) and is not riding as a passenger; or hang
gliding; or parachuting, except when the employee has to
make a parachute jump for self preservation;

8. commission of an assauit or felony by the Employee;

9. the Employee’s intoxication (“intoxication” means that
the Employee’s blood alcohol content meets or exceeds
the legal presumption of intoxication under the laws of
the state where the Accident occurred);

10. the voluntary taking or inhalation of: any drug,
medication or sedative, unless taken as prescribed by a
physician; alcohol in combination with any drug,
medication or sedative; or poison, gas or fumes other
than as the result of an occupational accident;

11. injury which occurred before the Employee was insured
by this Policy.

Portability
AD&D is not available on the ported policy.

Education Benefit (Not available in all states)

If the Employee dies as a result of an accident while
covered under Group Voluntary Accidental Death and
Dismemberment Insurance, each qualifying dependent
will receive an "Education Benefit". This benefit is
payable for up to four years in an amount equal to 2% of
the insured Employee's life insurance, but not more than
$2,500 per year. This is in addition to all other policy
benefits.

Seat Belt Benefit (Not available in all states)

If an insured's death is the result of an automobile
accident and the insured was wearing a properly secured
seat belt, we will pay an additional 50% of the
Accidental Death Benefit up to $10,000. The driver must
not have been intoxicated.

Repatriation of Remains Benefit (Not available in all
states)

If an employee dies as a result of an Accident while
insured and the death occurs outside a 100 mile radius
from his or her primary residence, we will pay for
Covered Expenses reasonably incurred to return his or
her body to their primary residence up to $5,000.

“Your Choice for Group Insurance” BOSTON
MUTUAL
LIFE INSURANCE
COMPANY
Please consult the Policy and/or Certificate for any applicable limitations, exclusions, and other policy provisions. -1891-
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LIFE 5,000 2014 WITH THE VOLUNTARY PLAN

$1.72 x 5,000 x 69 (active) = $593.40 (monthly)

$1.72 x 5,000 x 134 (retired) = $1,152.40 (monthly)

TOTAL MONTHLY: $1,745.80

EMPLOYEE/RETIREE PORTION
$593.40 x 25% = $148.35
$1,152.40 x 50% = $576.20

TOTAL MONTHLY: $724.55

ANNUAL AMOUNT

$724.55 x 12 =$8,694.60

TOWN PORTION
$593.40 x 75% =$445.05
$1,152.40 x 50% = $576.20

TOTAL MONTHLY: $1,021.25

ANNUAL AMOUNT

$1,021.25 x 12 = $12,255.00



Town Administrator's Report






Business Certificates from Surrounding Towns

Boxborough $20.00 Good for 4 yrs
Groton $25.00 Good for 4 yrs
Leominster $25.00 Good for 4 yrs
Lunenburg* $25.00 Good for 4 yrs
Littleton $30.00 Good for 4 yrs
Westford $30.00 Good for 4 yrs
Fitchburg* $35.00 Good for 4 yrs
Harvard $40.00 Good for 4 yrs
Pepperell $40.00 Good for 4 yrs
Shirley $40.00 Good for 4 yrs

*Lunenburg has a one-time fee for $15.00 for building inspection and a $5.00 fee for any name changes
or address moves.

*Fitchburg has a one-time fee for $30.00/$40.00 for building zone determination.

The fee is the same between industrial, commercial or retail companies.



Town of Ayer

Department of Planning & Development
Town Hall » One Main Street « Ayer, MA 01432 + 978-772-8221 o 978-772-8208 (fax)

MEMORANDUM
TO: Board of Selectmen
FROM: David Maher, Director of Community and Economic Development
DATE: February 12, 2014
RE: BOS Update of 76 Central Ave., RFP

At this time, the Office of Community Development is advertising an active RFP for the
construction of an Affordable Housing unit and transfer of the property at 76 Central
Avenue, Ayer, MA.

The RFP bidding period began on January 29" 2014 and ends February 21° 2014.
Along with posting in the Central Registry, the RFP has been advertised in the Public
Spirit and on the Town website.

Currently, we have had one inquire and request for a packet from North Central
Massachusetts Habitat for Humanity. We have been working with Habitat, answering
any questions regarding the property.

Following the closing of the RFP on the 21%, an evaluation of all proposal will take
place and a report to the Town Administrator and BOS with recommendations will
complete our part of the process prior to a final decision being made by the Board of
Selectmen.

David Maher
Office of Community Development
978-772-8206

Alicia Hersey
Office of Community Development
978-772-8221



Date Topic Requested By

1/8/2013 Town Flag - Historical Commission Jeri Love
1/22/2013 Livery License Tim Holland
3/5/2103 STM irrevocable trust for OPEB Mary Spinner

3/5/2013 Urging Board not to increase taxes Ernes Guertin
3/5/2013 Cut spending - School Dept. Budget Maureen Parlon

3/5/2013 Removal of Selectman Maxant Chairman Fay
3/26/2013 Waiving of Town fees for ASRSD Murry Clark
4/2/2013 Clean-up Day 4-20-13 Laurie Sabol
4/16/2013 Uninsured, uncollateralized funds Lisa Gabree
5/21/2013 Proposed Dog Park Supt. Wetzel - Agnes Shannah

6/4/2013 Condemn house destroyed by fire on W Terrence Perham
7/2/2013 New Retiree Health Law & Joint Appoint Mary Spinner
7/2/2013 Letter of Support - Compassionate Care John Hillierd
7/16/2013 Updating of Public Input Tracking systen Chairman Conley
9/17/2013 Concern Regarding CPC Appointment S. Sullivan (via email)
9/17/2013 Request to BOS for SHAVE Article on FTI M. Pattenden (via writing)
9/17/2013 Announcement of last Car Show for 201 C. King (in person)
10/8/2013 Memorial Garden clean-up plan Selectman Hillman
10/8/2013 NVRTS Project -gazebo built Selectman Hillman
10/15/2013 No one
11/12/2013 no one
11/19/2013 no one

12/3/2013 Arleen Martino Glass Steagall Bill
12/3/2013 Paul Mango MCcNiff Farm
12/17/2013 Doug Janseen Janet Gullotta Old Groton Rd.-plowing

1/7/2014 no one
1/21/2014 no one
2/4/2014 Mary Spinner Stormwater Ent. Fund status









TOWN OF AYER SELECTMEN'S MEETING MINUTES
Tuesday, January 21, 2014-7:00P.M.
1st Floor Meeting Room, Town Hall, Main Street, Ayer, MA

Chairman Luca called the meeting to order at 7:00p.m. Present: Chairman-Gary J. Luca, Christopher

R. Hillman, Vice-Chairman, James M. Fay Clerk, Members: Pauline Conley and Jannice Livingston. Janet
Lewis, Secretary. Town Administrator Robert A. Pontbriand absent

Chairman Luca requested if there were any amendments to the Agenda. None. Chairman Luca called for
a motion to approve the Agenda. Ms. Livingston moved to approve the agenda 2nd by Mr. Fay, VOTE:
unanimous, so moved.

Chairman Luca requested if there was anyone present wishing to meet with the Board under Public
Input. No one stepped forward. Ms. Conley requested from the Board's delegates to the Curbside
Study Working Group if they held their first meeting. Ms. Livingston advised to the first meeting of the
working group is Thursday, January 30, 2014 at 5:00p.m. at the DPW Office.

Announcements: Chairman Luca called for a Moment of Silence for the "Town's First Lady of Ayer"-
Zelda L. Moore, who passed away on Monday, January 20, 2014. Mr. Luca reflected on Mrs. Moore
love and vision for the Town documenting, restoring and maintaining the Town's historic treasures
through her library in the Page Moore Building. The Board sent along their sincerest condolences to the
Moore family.

National Grid-Washington Street Easement-The Board met with Iris Harris from National Grid re the
Granting of Easement on the southwest side of Washington Street and westerly side of Groton Harvard

Road -Town of Ayer Assessors Map Parcel 019/020.00000-0001.0 described in a deed dated April 30,
1883 recorded at Middlesex South District Registry of Deeds in Book 1653, Page 213 for underground
electric distribution system for the ASRHS construction project. Ms. Conley moved the vote to approve
the National Grid -Washington Street Easement as presented, 2nd by Mr. Hillman, VOTE: unanimous, so
moved.

Police Chief William Murray -Appointment Police/Fire/EMS Per Diem Dispatcher-Chief Murray

introduced and recommended the appointment of Christopher M. Herrstrom, of Ayer, MA to the on-call
Per Diem Dispatcher position to augment his dispatch staff (no benefits, not covered by CBA and
compensated at Step One Full Time Dispatcher/no conflicts with Fire Dept. per 1-9-14 Memo) Ms.
Conley moved the Board vote to approve the Chief's recommendation and appoint Christopher M.
Herrstrom as a Police/Fire/EMS Per Diem Dispatcher to the Ayer Police Dept. as discussed, 2nd by Mr.
Hillman, VOTE: unanimous, so moved.

Cultural Council Appointments-rescheduled to Board's 2-4-14 Meeting

DPW Superintendent's Report-the Board met with Mark Wetzel
1 Old Groton Road-_Supt. Wetzel advised to only one interested party submitting request re plowing

Old Groton Rd.- Matthew Womble, of Lunenburg, MA at $75 for every 4" of snow or $150 for 8" of snow
advising the Board to Mr. Womble the person who plowed Old Groton Rd the last storm as test run.
Discussion followed re concern re other roads, contracts, liability insurance etc. Mr. Fay stating at the
last meeting the Board agreed Town would plow road, that should be it-plow road, he is not
comfortable giving to private contractor DPW should plow road, don't treat any different than any other
road. Ms. Conley agreeing with Mr. Fay but suggesting DPW get at least one pass done with backhoe
early in storm, if significant storm, to allow residents some accommodation re access. Supt. Wetzel
urging Board to get something in writing from residents re plowing and advising to Fire Dept. having
emergency access from Washington Street entrance if needed as well as requesting residents of Old
Groton Rd. not to park on road. The Board requested number of new streets/private roads requiring
similar consideration Mr. Hillman advising to Pingrey Hill, Mountain Laurel having issues as well. Mr.
Hillman advising to Board settling issue this Spring.



2. Industrial Pretreatment Program Contract with Hoyle Tanner (HTA)-Supt. Wetzel presented HTA

Agreement for Professional Engineering services for the Town's four (4) Significant Industrial Users (SIU)
for twelve months January 2014 to December 2014 with an option for two additional years, effective
12-21-14 in the amount of $42,500.00. Mr. Fay moved the Board's approval of HTA's Pretreatment
Program as presented and recommended by Supt. Wetzel for a one year contract not to exceed
$42,500.00. Ms. Conley requesting to strike limitations of their responsibilities paragraph #10 and
clarify paragraph #9 limits coverage, 2nd by Mr. Hillman VOTE: unanimous, so moved. Mr. Wetzel to
have HTA modify Agreement and report back.

3. Street Light Contract Time Extension-Blais Electrical Corp. Contractor present for the discussion

Supt. Wetzel advising Board to Blais Electric requesting time extension for the Main Street Light
Improvement Project due to being delayed in completing the work due to deliveries from the vendor.
Supt. Wetzel advising to the light poles delivered on 12-30-13 and expecting delivery on the decorative
bases on 1-21-14. Supt. Wetzel advising to contractor preparing hole locations in October and
November 2013 and installing poles and light fixtures as soon as the materials were delivered even
under polar vortex weather conditions and recommending the Board's approval of the time extension.
The Board applauded work effort; Blais advising to shutdown in NY out of their control holding up
delivery. Ms. Conley thanked Mr. Blais for all his effort and moved to approve Change Order #1. to Blais
Electrical Corp. modifying final date of delivery/installation of the decorative light pole bases (payment)
to 1-31-14 and authorize the Chairman's signature, 2nd by Mr. Hillman, VOTE: unanimous, so moved.
Board of Selectmen's Minutes and Meeting Packets-The Board after a brief discussion amended the
Board's Policies & Procedures 99-24 Minutes -from fourth (4) day of circulation of Meeting minutes to
ten (10) days (the Board to remit electronic edit to the minutes within 4-5 days of meeting and minutes
to be re-circulated with all edits electronically back to the Board). Board to approve minutes once a
month. Motion to approve made by Mr. Fay, 2nd by Mr. Hillman VOTE: unanimous, so moved.

Town Administrator's Report-Mr. Pontbriand absent

1 .Public Disclosure of 1-20-14 Executive Session Acts per OML (if applicable)

Mr. Luca advised to the Board voting and approving a RFT in the amount of $4,067.04 re medical bills for
Police Officer under 111F and sending RFT to Fin-Com for approval.

2. 2014 MMA Annual Meeting Voting Delegate - Mr. Fay nominated Mr. Luca as delegate to the 2014
MMA Annual Mtg., 2nd by Ms. Conley, VOTE: unanimous, so moved.

3. The Board reviewed the revised Selectmen's Office Fy-15 Budget and expressed concern re impact to
legal budget and Ms. Conley requesting spread sheet re legal costs to date.

4. 0Old Central Fire Station RFP-Ms. Conley requesting to amend Page one #1. Introduction 2nd word
second line change sale to purchase- of property. Mr. Fay moved the Board vote to approve
amendment, 2nd by Ms. Conley VOTE: unanimous, so moved.

5. Jown-wide Life Insurance Policy Propasal- The Board reviewed their vote of 1-7-14 raising the Town-
wide Life Insurance Policy from $2K to $5K contingent upon Fin-Com's review & approval. The Board
reviewed coverage changes, amending the Bargaining Agreements too include 75-25 split. Ms. Conley
offered to break out changes in the old and new coverage. The Board requested to have Ms. Doig come
before the Board to explain/clarify policies at their 2-4-14 meeting.

6. Willows Demand for payment update-Mr. Hillman stated he stands by decision of 12-17-13 to send
out letter asap demanding the $250K and hold all permits until settled. Ms. Livingston requesting this is
run by Town counsel re bankruptcy concerns.

New Business/Selectmen's Questions-

Mr. Hillman-

1. recommending the Board put Town Counsel/Legal Services out to bid, get quotes, wouldn't hurt-

competition is good.



2. Excess Sewer Capacity/Devens-suggesting the Board needs a more accurate study done to reduce
contract on a as need basis rather than have to basis. The Board requested to receive a preliminary
recommendation from Supt. Wetzel for the Board's 2-4-14 meeting.

3. GPS in Town Vehicles Mr. Hillman stating he doesn't want to use re tracking, or use by supervisors as
a disciplinary tool but to utilize re assistance in example with break-ins to see where officers are to be
able to get them there quick and patrol checks. Mr. Luca agreeing to great tool if departments buy into.
Mr. Fay advising to impact bargaining necessary, Mr. Hillman disagreeing stating there is no impact re
working conditions. The Board requested to get materials back from Ms. Knox and Mr. Wetzel to have
something the Board could look at. Mr. Fay offering to invite Lowell Company in for demonstration.

4. Economic Plan-need -Town needs portfolio_outlining schools, businesses, recreational areas, need to
promote more looking to promote/encourage potential new businesses to Town

5. Business Certificates-requesting update.

Ms. Livingston-

requested update to Town Auditors recommendation/s of 8-22-13 re closing Tax Collector's bank
account and billing/reimbursement other municipalities re retirees healthcare and as of today no
confirmation bills have been paid. Ms. Livingston read Chapter 32B Section 9A 1/2 into the record
advising Town of Ayer is receiving bills and they are not being paid stating it is the law, something is
wrong. Mr. Luca advising to his public information request being redacted by Treasurer and Town
Administrator unable to get information. Mr. Fay stating Board needs to require Treasurer comply with
request it is the law, if need be take our own officials to court. Ms. Livingston stating she doesn't
understand the attitude, Treasurer doesn't have to answer the question. A simple request for
information Board can't get. Mr. Hillman stating position should be appointed not elected. Ms. Conley
requested where we stand re Financial Policies to get information-exhibits being prepared by the Fin-
Com, and questioning if other communities were billing us and advised yes.

Minutes 12-17-13- The Board requested to add line re Doug Jasperson being present re plowing history

of Old Groton Road.

9:35p.m. Ms. Livingston moved to adjourn the meeting 2nd by Mr. Hillman VOTE: Unanimous so moved.
9:35 meeting adjourned.
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6:00pm
6:05pm

**7.00pm
7:05pm

7:15pm
7:30pm
7:45pm
8:00pm
8:30pm

8:.4_5pm

9:30pm

10:00pm
10:15pm

Executive Session Mgeting Agenda (6:00pm)

Call to Order in Open Session

Executive Session pursuant to MGL Chapter 30A, Section 21A:

Exemption #1 (111F Statns and Medical Bills Re: Police Officer Matthew Power)
Exemption #1 (Charges/Complaints against a Public Official) Complaint(s) against Treasurer
Exemption #3 (Collective Bargaining Strategy) DOLR Fire Contract Update

*Open Session Meeting Agenda (7:00pm)

Reconvene/Call to Order in Open Session — Review and Approve the Agenda;
Amnouncements

PUBLIC INPUT

" Grant of Easement to National Grid at Washington Street and Groton Harvard Road

For Underground Electric Distribution System for the ASRSD High School Project -

Police Chief William Murray
o Appointment of Police/Fire/EMS Per Diem stpatcher

Appointment of Ayer Cultural Council Members
M, Mark Wetzel - DPW Superintendent’s Report

¢ Old Groton Road Snow Removal Update
¢ Industrial Pretreatment Program Contract with Hoyle Tanner $42,500.00
e  Street Light Contract Time Extension

Policies and Procedures Re: BOS Meeting Minutes and BOS Meeting Packets .

Town Administrator’s Report
e Public Report of 1/21/2014 Executive Session Actions per OML (if applicable)

Selection of MMA Conference Voting Delegate

DRAFT (Revised) FY 2015 BOS Office Budget Requests
Old Central Fire Station RFP

Town-Wide Life Insurance Policy Proposal Update
Willows Demand for Payment Update

New Business / Selectmen’s.Questions
e Town Counsel RFP; Excess Sewer Capacity, GPS in Town Vehlcl&s'; Economic Development,
Business Certificates Update (Selectman Hillman)
#  Update on Town Audit Recommendations; Closing of Tax Collector s Account; Implementation of
Section 9A % Bi]]mg/Re]mbm'sement of Healthcare (Selectman L1vmgston)

Approval ofMeetmngutes Nov. 19, 2013; Dec. 17, 2013; Jan. 7, 2014
Adjournment



Chairman Luca-2014 MMA Meeting /Town Counsel Quote/s



New Business/Selectmen's Questions

Selectman Hillman Sandy Pond Traffic Study
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