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BOSTON MUTUAL LIFE INSURANCE COMPANY
120 Royall Strect » Canton, MA 02021 -
PLEASE PRINT OR TYPE
GROUP BENEFITS ENROLLMENT FORM
Town of Wilmington
Group Number-Division Number ~ Employer/Policyholder DD
Employes Name  {Lass, Firet, Middl) Sockl Seewy ember
( )
Telephone ¢

Homc Address  (Strees, Gity, Seate, Zip)
PAYROLL O Weekly [ Bi-Weckly

Date of Binh e TYPE QO Monthly O Anmual Eamings$

Gender (MIF]  Qcoupation or Job Tide
Sare U= Raze Bash

Avcrage Hours Worked  Dare of Hire or Dare of Full Time Employment if diffcrent Effective Date

EMPLOYEE /FAMILY INFORMATION ¢~

Spousz {Lass, Firc, Middig) Gender (MIF)  Dateof Bich TAge Mo.of Dependents
ONLY ELECT BOSTON MUTUAL COVERAGES MADE AVAILABLE TO YOU THROUGH YOUR EMPLOYER.
c YES NO Insurance Amount o ARY YES NO Inmeoce Amount
E-: LIFE g o s$_9$500000 LIRE g o s
=l AD&D g 0O $_$500000 AD&D o o s
§ DEPENDENT LIFE: DEPENDENT LIEE:
& SPOUSE o o sNA SPOUSELIFEANDAD&D O O §
.:3 CHILD{REN) g g sz NA CHILD(REN]) o Q 3
E SHORT TERM DISABILITY o a s SHORT TERM DISABILITY a o s
#=¥ LONG TERM DISABILITY 'a TR i e LONG TERM DISABILITY o o s
B O OTHER (Plac gpecify coverage & 2mt) 0 OTHER (Place specify coverage & ams)

- -BENEFICIARY(IES) FOR LIFE AND/OR AD&D BENEFITS: (Artach Additional Beneficiaries on a signed and dated separate sheet)
Primary Beneficlary(tes)t Resldentad Addresy Date of Birth Soclal Securiy # Tl 2 Relsthoostlp % of Benclic

Contingenz Beacfidary{lc:

If you designate more than onc beneficiary, please be suzc the total uﬁﬁyﬁ of !mu:fél egﬂ I!JG‘K:. 11{:::: do not dﬁ!@ﬂem

payable for each beneficiary, the total proceeds payable will be di among
pay the proceeds to you. y
Pleasc complete as much bencficiary information as you can provide,

S REFUSAL OF INSURANCE
I hercby certify that I have been given an opportunity to parricipate in the Group Insurance Plan offered by my Employer (or the Awedation with whem
1 am affiliated) and insured by Boston Mutual Lifc Insurance Company and that I have decliried ta do so with respect to:
O All Coverages O Life & AD&D 0 Dependear Coverage Q Short Term Disability O Long Term Disabilicy
I further understand that if | desire to participace in the Plan at 2 Jater date with respect te the coverage(s) checked, I must furnish, st myown expense,

evidence of insurability satisfactory to Baston Mutual Life Insurance Company.
Date

Signature of Employ

Date

Signarure of Withess
EMPLOYEE SIGNATURE REQUIRED

I for the insurance for which I am now eligible (or fr which I may become eligible} under the provisions of the Group Policy or Policies issucd
mafnp;ymplnyw by the Boston Mutual Life I::g:t?fr:nceﬁéum m;’:{'lcl zuth‘i‘f::zc deductions, if any, from my carnings of tﬁ?r:;;irzd premium
contribution toward the cost of the insurance. J understand that if I am disabled on the date my insurance would otherwise become effecivs, I shall on,
become insured on the date I veturn to acrive full-time work. | Further understand thav if I decline insurance coverage for which I am now digible and
;i:e:im to participate in the plan at 2 later date, I must furnish, at my own expense, evidence of insurability satisfactory to Boston Mutwal Lift Insurance

SIGNATURE

Dare
41057 S1E

RE-BRSESH sy >

Signarure of Employ
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BOSTON Group Basic Life and Accidental Death & Dismemberment
Benefit Summary for Eligible Employees of Town of Wilmington

The following information is o summary of benefits; this summary is not your Certificate nor does it constitute coverage for claim. Any discrepancies behiween this
sunumary and the group policy will be resolved by the language issued in the master policy. Please contact your benefits administrator for poliy provisions.

Eligibility
All Eligible Active Employees working 3 minimum of 20
hours per week are eligible. If you are not actively at work
on the effective date then insurance will not become effective

until you refurn to active employment.

Employee Basic Life and AD&D Benefit

s  Fiat $5,000.

¢  Upon retirement, Basic Life and AD&D coverage remains
at $3,000.

Cost of Coverage

You, the employee, currently contribute to the cost of the
Basic Group Life and AD&D coverage. Please consult your
Benefits Administrator for specific contribution percentage.

Conversion
Employees have 31 days from the date of termination to

convert their Basic Life Insurance to an individual permanent
life policy without evidence of insurability. The premivm will
be based on Boston Mutual’s usual rate for the insured’s age
on the date of conversion. Coverage will not include Waiver
of Premium.

Waiver of Premium

If you become totally disabled prior to age 60 and remain
totally disabled for the period stated in the policy, Boston
Mutual will continue your insurance without any further
payment of premiums subject to the provisions of the contract.

Exclusions
Under the AD&D coverage, benefits are not payable for losses

caused by or contributed fo by: self-inflicted injuries, suicide
or attempted suicide, riot or war, diseases, ptomaine or
bacterial infection, drug and/or alcohol abuse, commission of
an assault or felony by an employee, accident while serving on
active duty, travel or flight in any aircraft or device which can
fly above the earth’s surface (does not apply to commercial
flights) or injury which occurred before the Employee was
insured by this policy. All exclusion details are stated in the
master policy and certificate which may be reviewed through
your benefit administrator,

Policy Serizs GRTP {4/99) 120 Royafl Strest » Canlon, MA 02021 » 800,669 2668 « WWW. BOSTONMUTUAL.COM Form 241-456 - 32(b) LIFE +ADD Town of Wilmingie 1016
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The following information is a summary of benefits; this summary is not your Certificate nor does it constitute coverage for claim. Any discrepancies between this
summary and the group policy will be resolved by the language issued in the master policy. Please contact your benefits administrator for policy provisions.

Group Voluntary Life and Accidental Death & Dismemberment
Benefit Summary for Eligible Employees of Town of Wilmington

Eligibility

You as an active full-time employee working 20 or more
hours per week, your spouse under age 70, your unmarried
children ages 14 days to 19 years (to age 25 if a full-time
student), and handicapped children over the age of 19 are

eligible for coverage.

Dependents may not be insured if they are confined in a medical
Jacility. Dependent coverage is available only if you, the employee,
also elects coverage. If you are not actively at work on the effective
date of coverage, then your insurance will not become effective until

the date you return to active employment.

Voluntary Life and AD&D Available Benefit
Amounts

=  You have the flexibility to choose coverage for yourself
in units of $19,000 to a maximum of $500,000. However,
the maximum coverage amount you may elect cannot
exceed five times your base annual salary.

e You may insure your spouse in umits of $5,000 to a
maximum of $100,000, not to exceed 50% of your

coverage amount.

*  You may insure your dependent children for Life
iInsurance only. Coverage amounts are as follows:

*(Age 25 for full-time students}

A spouse or child who is also an employee cannot be insured as a
dependent. If both spouses are insured employees of the same group.
their children can be insured as dependents of one spouse only.

Medical Questions
If you and your eligible dependents enroll within the initial
eligibility period as defined by the policy, you and your
spouse may purchase a specific amount of insurance on a
guaranteed basis. No medical questions will be asked for
coverage at or under the Guarantee Issue Amount. If you
apply beyond your initial 31 day eligibility period or if you
been previously declined by Boston Mutual, Evidence of
Insurability and Authorization to Release Medical Information
forms will be required to be completed.

Guarantee Issue Amounts
Age Employee Spouse
Under Age 60 3100,000 $30,000
Age 60-69 $50,000 $20,000
*Age 70 and over $10,600 -Not Eligible-

All life coverage for dependent children is Guarantee Issue

* Employee’s insurance reduction schedule applics. Please refer
to the section: Benefit Reductions

Policy Scries GRIF (4/99)

120 Royall Strest » Canton, MA 02021 = 800.669.2668 » WWW BOSTONMUTUAL.COM

Guarantee Issue coverage will become effestive for eligible
employees on the later of the effective date asdefined by the
group policy or the date the application is approved by Boston
Mutual, Proof of good health satisfactory to Boston Mutual i
required for amounts above the Guarantee Issie Amounts or
beyond the initial eligibility period.

Cost of Coverage

You pay for the cost of the Group Voluntary Term Life and
AD&D coverage. Below, you will find samples of Weekly
payroll deductions for you and your spouse:

Sampie Weekly Payroll Deductions

Monthly
Premiom

Rate per
Age | $1,000 | 10,000 | 20,000 ]30,600 150000 100,000

<30 $0.01 | $0.25 | $051 | $0.76 |§1.27 | $234
30-34] so.a1 | $025 | 8051 | $0.76 | 3127 | $2.54
35-39] §0.15 | $035 | $0.69 | SLO4 |4LT3 | $346
4044] $022 | $051 | $1.02 | $152 (254 | $5.08
45-49] $032 | $0.74 | $148 | §222 | $369 | $7.38
50-54| $0.51 | $LI8 | $235 | §3.53 | §588 | §1L77
55-56] $0.82 | $1.89 | $3.78  $5.68 | $9.46 | $1892
60-64) $1.20 | $277 | $5.54 | $831 81385 | $§27.69
65-69] §198 | $457 | $9.14 [$13.71{31285 | $45.69
70-74] $3.39 | $7.82 | $15.65 |$2347(80.12] $7823

Premium rates for employees age 75 and above are available. Please
contact your bengfits adminisirator for deiails

This plan utilizes Boston Mutual's Issue Age billing oplion. Issue age

billing means that Employees and Spouses enroll andare billed
based on their age band as of the effective date of coverage. Once
enrolled, Employees and Spouses remain in the age band they were
originally issued at with Boston Mutual.

After the initial rate guaraniee period, the group is sulject fo an

annual review and possible rate changes.

e The cost to insure all eligible dependent children for
Voluntary Life Insurance is only

$0.44 per Family Unit Weekly.,

See reverse side for additional information
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Benefit Reductions
e Your Group Voluntary Life insurance reduces upon the
atiainment of age 70 and periodically thereafier in
accordance with the following schedule:

To 65% of the original benefit at age 70;
To 50% of the original benefit at age 75;
To 35% of the original benefit at age 80.

¢ Your spouse’s insurance terminates upon the attainment
of age 70.

*  Dependent Children coverage terminates upon notice to
Boston Mutual that all dependent children are no longer
eligible.

All insurance benefits shall lerminate upon the
employee’s retirement.

Applying for coverage

Complete the provided enrollment form. When you sign i,
you are giving your employer authorization to deduct the
premiums from your pay. We will process your application
quickly. Boston Mutual will notify you of the effective date
of insurance for requests that are approved for coverage in
excess of the Guaranteed Issue amount,

Additional Features

Group Voluntary Accidental Death & Dismemberment
The Group Voluntary Life Insurance benefit is doubled if
death is due to an accident. Dismemberment benefits are
payable for loss of eyesight or limbs according to the policy
provisions. Group Voluntary AD&D is only available for
employees and their spouses.

Portability

If you leave your employment prior to age 60, the coverage is
“portable,, for you, your spouse under age 60 and all eligible
dependent children. You may elect to exercise this option in
accordance with the provisions as defined by the policy. The
coverage would ot include Waiver of Premium or Group
Voluntary AD&D.

Conversion

Employees have 31 days from the date of termination to
convert their Group Voluntary Life Insurance to an individual
permanent life policy without evidence of insurability. The
premium will be based on Boston Mutual’s usual rate for the
insured's age on the date of conversion. Coverage will not
include Waiver of Premium or Group Voluntary AD&D.

Waiver of Premium

If you become totally disabled prior to age 60 and remain
totally disabled for the period stated in the policy, Boston
Mutual will continue your insurance without any further
payment of premiums subject to the provisions of the contract.

Accelerated Death Benefit
This provision enables an employee diagnosed and certified
by a Doctor with a terminal iliness, resulting in a life
expectancy of twelve months or less, to receive a portion of
the life insurance benefit prior to death. The remaining benefit
will be paid to the beneficiary.

Education Benefit

We will pay a percentage of an employee’s Group Voluntary
Life insurance benefit to a maximum of $2,500 per year, for
up to four years of education, to each qualifying dependent if
the employee’s death is the result of an accident while covered
under Group Voluntary AD&D.

Seat Belt Benefit

We will pay an additional 50% of the Group Voluntary
AD&D benefit, not to exceed $10,000, in the event of an
insured’s death as a result of an automobile accident while

wearing a properly secured seat belt.

Repatriation of Remains Benefit

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

Exclusions

Under the AD&D coverage, benefits arc not payable for losses
caused by or contributed to by: suicide or attempted suicide;
intentionally self-inflicted injuries; insumection, riot or war;
diseases, or medical treatment for diseases; plomaine or
bacterial infection; accident while serving on active duty in the
armed forces; travel or flight in any aircraft or device which
can fiy above the earth’s surface (as detailed in the policy);
commission of an assault or felony by an insured; the
insured’s intoxication or voluntary use of any drug, unless
taken as prescribed by a physician; voluntary taking or
inhalation of poison, gas, or fumes; or injury which occurred
before the effective date of the insured’s coverage under this
policy. All exclusion details are stated in the master policy
and certificate which may be reviewed through your benefit
administrator.

Alsg aviilable 5 you..

;Bereavement Coniiséling .

| This service is provided o all beneficiaries who experience
“‘the loss of a loved one. Beneficiaries have access-to a toll-
‘free counseling service supported by professional counselors
death of a loved onc. -_ |

- *Services provided by Health Mandgement Systems of
America --a nationally recognized leader in the field of
. services are currently available :but are niot part of your
 Boston Mutual policy/eontract. . . .
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Group Short Term Disability Summary for Eligible Employees of
Town of Wilmington

this swmmary is ot your Certificate nor does it constitute coverage for clain. Any discrepancies between this

The followving information is a summary of benefits;
summary and the group policy will be resolved by the language issued in the master policy. Flease contact your benefits administrator for poli provisions.

Eligibility

All Fuli-Time Active Employees working a minimum of 30
hours per week are eligible for coverage. §f an Empioyee is not
actively at work on the effective date then insurance will not
become effective until they return fo active employment.

Short Term Disability Benefit

= The Weekly Short Term Disability benefit is 60% of
Basic Weekly Eamings rounded to the next higher $1
with 2 Minimum of $25 to 2 Maximum of $1,150.

s There is a 30 Day Elimination Period for benefits if
disability is caused by Accident or Injury. There is 2 30
Day Elimination Period for benefits if caused by
Sickness. The date that benefits begin is referred to as the
benefit commencement date. The benefit commencement
date is the last day of the elimination period listed above
or after the end of sick leave, whichever is greater.

e The Maximum Payment Duration is 22 Weeks.

e This coverage is Non-Occupational coverage — This
means that you are covered 24 hours per day for
sicknesses and injuries occurring off the job.

Definition of Disability

Disability means that, due to your sickness or injury you are
unable to perform all of the material and substantial duties of
your regular occupation and you have had a 20% or more loss
in your weekly earnings.

Benefits will be based on Pre-Disability Eamings.

Your Basic Weskly Eamings also referred to as your Pre-
Disability Eamings is defined as your gross income from your
employer in effect just prior to your date of disability. It
includes your total income before taxes and any deductions for

contributions to a gualified deferred compensation
plan, Section 125 plan, or flexible spending account. It does
not include income received from commissions, bonuses,
overtime pay, or any other extra compensation or income
received from sources other than your employer.

Palicy Series GDPY/I10

120 Roysl] Strect » Canton, MA 02021 = 500.669.2668  WWW.BOSTONMUTUAL.COM

Exclusions

We will not cover a disability if it mdtlctow.declared:r
not or any act of war; intentionally self-infiicted m_;m'm,
active participation in a riot, attempt to commit or commission
of a felony under federal/state law.

In addition, we will not cover occupational sickness or injury
unless the insured is a pariner or sole propricior not covered

by Workers Compensation.

Cost of Coverage
You payﬁeewtaf&sﬂﬂbmeﬁtmapoﬁ-ﬁxhﬁ
Monthly Rate
Age Band Per 510.00 of Benefit

<23 50.490
25-29 $0.510
30-34 $0.536 -
35-39 $0.600
40-44 $0.730
45-49 $0.860
50-54 $L010
55-39 $1.360
60-64 $1.740

65+ $1.990

Also available to ycm. ' ;
Telephomc EAP*

Wwd&u—a
: _nﬂmﬂymwgm&dkaderml&eﬁddq’mufmﬂcbamﬂﬂmﬂb
Cmtm mfm:mmtmd—ynwmm G

"WW&M
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EOSTOY Group Long Term Disability Summary for Eligible Employees of
el Town of Wilmington

The following information is a sunmary of benefits; this summuary is not your Certificate nor does it constitute coverage for claim. Any discrepuciesbetiveen this
sumunary and the group policy will be resolved by the language issued in the master policy. Please contact your benejits administrator jor peligprovisions.

Benefits will be based on Pre-Disability Earnings

Eligibility
All Full-Time Active Employees working 2 minimum of 30
hours per week are eligible for coverage. [f an Employee is i . £
::: actively at work :':ﬂ the effective date :faen insurance will ;ﬁzﬁg}c M?mhli}; iﬁ?ﬂaﬁr Edhz: g.g ;ﬁ
% they o oo employer in effect just prior to your date of disability. &
. includes your total income before taxes and anydeductions for
Long Term Disability Benefit pre-tax contributions to a qualified deferred compensation
: plan, Section 125 plan, or flexible spending account. It does
. o e . not include income received from commissions, bomuses,
The Mu{ﬂﬂy Long Term' Disability bef"’ﬁt is 60% of overtime pay, or any other extra compensation or income
your Basic Monthly Eamings to a Maximum of $5,000 received from so other than your employer.

with a Minimum of $100 or 10%, whichever is greater.
Maximum Payment Duration is the mximum period

® There 1;‘;180 Day Elimination Period for benefits. This of payments you may receive. Your plan hxs 2 Reducing
means that approved bencfits will be payable at ihe ead of Benefit Duration (RBD). Your maximum period of payment
Elimination Period before payments bﬂgiﬂ. disabled:
®  All Long Term Disability coverage is Guaranteed Issue as Insured's Age When Maximum Period
long as you enroll within your initial eligibility period as Disability Begins o Eaymt
defined within the master policy. Less than Age 60 To Age 65
Age 60 60 Montts
Pre-Existing Condition Limitation This means that Py s
any disability caused by sickness or injury for which you have o Sy
received treatment in the 12 months prior to your effective Age 64 30 Montls
date of coverage will not be covered unless the disability Age 65 24 Months
began more than 12 months after your effective date of Age 66 21 Months
coverage. Age 67 18 Months
Age 68 15 Months
Age 69 and Over 12 Months

Own Occupation Period Payments will continue for 24

months if due to the same sickness_ or injury you are unable to Limitations

peciiins iukiceiel i ciwtantisl aotics: O sayropie: If your disability is due to Mental Tiness or Sustznce Abuse
as defined within the master policy, we will pay 2 monthly

occupation.
benefit for up to 24 months.

Definition of Disability

Ymmpmﬁaeddimbledphmmmﬁewmdaimand 0 L

i Al e S We will not cover a disability if it is due to war, declared or
pactiios il c s L not or any act of war; intentionally sclfiinfliced injuries,

regular occiipation and you have had a 20% or more loss in 5 b e 3 i

: . 5 active participation In a rict, attempt to comml or commission

your indexed monthly earnings. After the regular occupation et additi

period, you are considered disabled if when we review your “;ﬁlm‘fh?;d?r&d o aw. - m,mbenefﬁt;;tr;
5 - : ‘s payable incarcerated in a penal or correctional

claim and determine that, due to your sickness or injury, you for & period of 30 or tive days.

are unable to perform the duties of any gainful occupation for
which you are reasonably qualified based on your training,

education and experience.
See reverse side for additionzl information
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% Group Long Term Disability Summary for Eligible Employees of

The following information is a summary.

Town of Wilmington

this summary is not your Certificate nor does it constitute coverage for claim. Any discrepancies between this

of benefits;
summary and the group policy will be resolved by the longuage issued in the master policy. Please contact your benefits adwinistrator for policy provisions.

Cost of Coverage
You pay the cost of this LTD benefit on a post-tax basis.

Policy Series GDPY/10

Below, you will find the monthly premium rates.

i Monthly Rate
Age Bands Per $180 of Covered Payroll
<25 $0.250

2529 $0.220

30-34 $0.300

35-39 $0.390

40-44 $0.500

45-49 $0.670

50-54 $0.960

55-59 $0.950

60+ $0.960

Additional LTD Features

Cost of Living Freeze — If cost of living increases are
incorporated in any income amount received from other
sources, your benefit payment will not be reduced
further by these increases.

Waiver of Premium — While you are disabled and
receiving benefits, you will not be required to pay the
monthly premium for the LTD plan.

Survivor Benefit — If you die after having been disabled
for a minimum of 180 consecutive days and were
receiving payments under the plan, the eligible survivor
will be paid a one-time fump sum benefit. If there is no
eligible survivor, payment will be made to your estate.
If there is no estate, no payment will be made.

Mental Hliness - Substance Ahose - If your disability is
due to Mental Iliness or Substance Abuse as defined
within the master policy, we will pay a monthly benefit
for up to 24 months. If you are confined to a hospital,
health facility or institution at the end of the 24 month
period we will continue to send payment(s) during the
confinement. In no event will benefits be paid beyond
the maximum payment duration of your plan.

.Alse avaﬂableto you

'F‘mancml Semces _ one. mmal 60 mmntc phone
_ -oonsnltahon at no cost; 25% dmeount beymd initial
' canm!t

;ﬂnllne Work—hfe Resom'cfes*

2417 #AccessOn-Line Wogk—nfe Rmm:es
7 F‘mancxa{C’alwlattn‘s ie
" Child and Eldercare Resbumes
H&llh and Wellness Rmzrces g @
Addliloml Legal and Fmanctai Resourcés
SWWW, my-l;ib-resomm y
N _yseg'iNanie:_ wéﬂgh:fg

"Servfm prowdedlgv Haafn‘! wm.ﬁrsm ﬂf America—a

mmymmmmmmmqwmwm
.-Care Sem@u mmmmmwmwmmmq
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