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Exhibit I.C - Freedom of Information Law — Request for Redaction Chart

Health Management Systems, Inc. (HMS)

(Name of Company)

Proposal Dated June 10, 2015

In Response to the Procuring Agencies Request for Proposals entitled Dependent Eligibility Audit

Services #DEAS-2015-1.

Offeror asserts that the information noted in the table below constitutes proprietary and/or trade
secret information and desires that such information not be disclosed if requested pursuant to the
New York State Freedom of Information Law, Article 6 of the Public Officers Law.

Offeror makes NO assertion that any information in its Proposal, in whole or in part, should be
protected from FOIL disclosure.

Administrative Section:

Requested Redaction
Page #s and Proposal
Sections or
Exhibit/Attachment #

Description

Offeror Rationale for Proposed Redaction

Exhibit I.O, MWBE

WBE Utilization

The value of the specific information/record to theg

Utilization Plan (Form Plan (HMS ‘ hio inf i d discl fit Id

WMBE 100) Subcontractor)) partnership information and disclosure of it cou
proprietary solution.

F. Financial Statement, HMS Fiqancial The value of the specific information/record to

attachments Information

the Offeror and to its competitors.

D. Key Subcontractors,
Pages. 1-2

HMS Offering

Whether the item of information is known by
anyone outside the Offeror's business or
organization; Confidential partnership information|
and disclosure of it could provide material
information relevant to our proprietary solution.

Exhibit 1.U.1 Key
Subcontractors

HMS Offering

Whether the item of information is known by
anyone outside the Offeror's business or
organization; Confidential partnership
information and disclosure of it could provide
material information relevant to our proprietary
solution.

Requested Redaction
Page #s and Proposal

Insert rows above as necessary

Technical Section:

) Description Offeror Rationale for Proposed Redaction
Sections or
Exhibit/Attachment #
A.1 Project Team, Page 9 | HMS Project

Team Details

The ease or difficulty with which the information
could be properly acquired or duplicated (not
merely copied) for use by others.
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Exhibit I.C - Freedom of Information Law — Request for Redaction Chart

A.2 Project
Implementation, Pages 1-
6

HMS
Implementation
Process and

The value of the specific information/record to
the Offeror and to its competitors.

Methods
A.3 Electronic Transfer of | HMS Data The amount of effort or money expended by the
Data, Pages 5-6 Security Offeror in developing the information/record.

A.4 Call Center Services,

HMS Call Center

The amount of effort or money expended by the

Page 1, 3-4 Processes Offeror in developing the information/record.
é\.S Seiure Online Portal, _II—_"VI? Wleb Portal | The value of the specific information/record to
ages 1-5 echnology the Offeror and to its competitors; The amount
of effort or money expended by the Offeror in
developing the information/record.

'é|6 @_rlnne\fty_fl?eripd, gMS ional The value of the specific information/record to
P 9l é'ty deg |cat|c|)n q P perationa q the Offeror and to its competitors; The amount
€rod, and Appea’ an rOCESSES an of effort or money expended by the Offeror in

Reinstatement Period(s), | Differentiators developing the information/record

Pages 1-3 '

A7 C_ommunication HMS . The confidential nature of the specific item,
Material, Pages 1-5 Operational

Processes and
Communications

including a description of the nature and extent
of the injury to the Offeror's competitive
position, such as unfair economic or
competitive damage, which would be incurred
were the information/record to be disclosed; the
value of the specific information/record to the
Offeror and to its competitors; and the amount
of effort or money expended by the Offeror in
developing the information/record.

A8 Outgomg_ and HMS . The value of the specific information/record to

Returned Mail Process, Operational the Offeror and to its competitors and the

Pages 1-7 Processes and amount of effort or money expended by the
Workflows Offeror in developing the information/record.

A.9 Reporting, Page 3 HMS P.rOJeCt The value of the specific information/record to
Reporting

the Offeror and to its competitors and the
amount of effort or money expended by the
Offeror in developing the information/record.

B.1 Executive Summary,
Pages 2, 10-14,19-20, 25-
26, 28-30

HMS Process
and Work Tasks;
HMS
Differentiators

The value of the specific information/record to
the Offeror and to its competitors.

B.3 Project
Implementation, Pages 3-
14,

HMS Process
and Work Tasks

The value of the specific information/record to
the Offeror and to its competitors and the
amount of effort or money expended by the
Offeror in developing the information/record.
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Exhibit I.C - Freedom of Information Law — Request for Redaction Chart

B.4 Electronic Transfer of
Data, Pages 1-3,

HMS Data
Security

The amount of effort or money expended by the
Offeror in developing the information/record.

B.5 Call Center, Pages 1-
3, 6-8

HMS Process
and Resources

The value of the specific information/record to
the Offeror and to its competitors.

B.6 Secure Online Web

HMS Web Portal

The amount of effort or money expended by the

Processes and
Communications

Portal, Pages 1-11 Technology Offeror in developing the information/record
and the ease or difficulty with which the
information could be properly acquired or
duplicated (not merely copied) for use by
others.

B.7 Amnesty Period, HMS The amount of effort or money expended by the

Eligibility Verification Operational Offeror in developing the information/record.

Period, and Appeal and Processes and

Reinstatement Period(s), | Differentiators

Pages 2-16

B.8 Communication HMS The confidential nature of the specific item,

Material, Pages 1-29 Operational including a description of the nature and extent

of the injury to the Offeror's competitive
position, such as unfair economic or
competitive damage, which would be incurred
were the information/record to be disclosed.

B.9 Reporting, Pages 1-5

HMS Project
Reporting

The value of the specific information/record to
the Offeror and to its competitors; The amount
of effort or money expended by the Offeror in
developing the information/record.

Requested Redaction
Page #'s and Proposal
Sections or
Exhibit/Attachment #

Insert rows above as necessary

Cost Section:

Description

Offeror Rationale for Proposed Redaction

Insert rows above as necessary

REDACTION CHART
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Exhibit I.C - Freedom of Information Law — Request for Redaction Chart

Please provide specific justification for each item for which you seek protection from FOIL disclosure. An
appropriate justification may any one or more of the following considerations by which to demonstrate
reasonably whether the item for which you seek protection may be excepted from disclosure:

a)

b)

f)

9)

h)

)

the confidential nature of the specific item, including a description of the nature and extent of
the injury to the Offeror's competitive position, such as unfair economic or competitive
damage, which would be incurred were the information/record to be disclosed;

whether the specific information/record is treated as confidential by the Offeror, including
whether it ever has been made available to any person or entity;

whether any patent, copyright, or similar legal protection exists for the specific item of
information;

whether the public disclosure of the information/record is otherwise restricted by law, and the
specific source and content of such restriction;

the date upon which the information/record no longer will need to be kept confidential, if
applicable;

whether the item of information is known by anyone outside the Offeror's business or
organization;

the extent to which the information is known by Offeror's employees and others involved in the
Offeror's business;

the value of the specific information/record to the Offeror and to its competitors;

the amount of effort or money expended by the Offeror in developing the information/record;
and

the ease or difficulty with which the information could be properly acquired or duplicated (not
merely copied) for use by others.
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Administrative Section

A. Formal Offer Letter

B. Minimum Mandatory Requirements (Exhibit I.T)

C. Exhibits
Exhibit LA Proposal Submission Requirement Checklist
Exhibit 1.D MacBride and Non-Collusive Bidding Certification
Exhibit .G EEO Staffing Plan (Form EEO-100)
Exhibit I.LK Offerors Affirmation of Understanding and Agreement
Exhibit .M Compliance with Public Officers Law Requirements
Exhibit LN Compliance with Americans with Disabilities Act
Exhibit 1.O MWBE Utilization Plan (Form MWBE-100)

Exhibit I.P Offerors Certification of Compliance Pursuant to State
Finance Law 8139-k

Exhibit .Q MWBE and EEO Policy Statement
Exhibit 1.U.2 NYS Supplier & Subcontractor
Exhibit LW Compliance with NYS Workers Compensation Law
Exhibit I.X Extraneous Terms

D. Key Subcontractors
Exhibit 1.U.1 Key Subcontractors or Affiliates

E. Reference Checks
Exhibit 1.V Program References

F. Financial Statements

G. Vendor Responsibility Questionnaire

Other Required Documents

Exhibit 1.T.1 Project Services Attestations Form

Exhibit I.T.2 Perofirmance Guarantees Attestations Form

Appendix C Attachment 2, Part 1D

Appendix D-1 M/\WBE and EEO Policy Statement

June 10, 2015
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Technical Section

A. Contractor’s Responsibilities
1. Project Team
2. Project Implementation
3. Electronic Transfer of Data
4. Call Center Services
5. Secure Online Web Portal

6. Amnesty Period, Eligibility Verification Period, and Appeal and
Reinstatement Period

7. Communication Material
8. Outgoing and Returned Mail Process
9. Reporting
10. Project Return on Investment (ROI)
11. Performance Guarantees
B. Technical Section Submission Requirements
1. Executive Summary
2. Project Team
3. Project Implementation
4. Electronic Transfer of Data
5. Call Center Services
6. Secure Online Web Portal

7. Amnesty Period, Eligibility Verification Period, and Appeal and
Reinstatement Period

8. Communication Material

9. Reporting

New York State Department of Civil Service
Invitation For Bid # DEAS-2015-1 “New York State Health Insurance Program Dependent Eligibility Audit Services”
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June 8, 2015

Mr. George Powers

Procurement Manager

Employee Benefits Division — Room 1106
NYS Department of Civil Service

Albany, NY 12239

RE: Invitation for Bids # DEAS-2015-1 entitled:
“Dependent Eligibility Audit Services,”
Firm Offer to the State of New York

Dear Mr. Powers,

Health Management Systems, Inc. (HMS) hereby submits this firm and binding offer to the State of New
York in response to the Department’s Invitation for Bids # DEAS-2015-1, entitled “Dependent Eligibility
Audit Services,” (IFB). The Proposal hereby submitted meets or exceeds all terms, conditions, and
requirements set forth in the above-referenced IFB and in the manner set forth in this IFB.

HMS accepts the terms and conditions as set forth in IFB, Section VII and Appendices A, B, C, and D and
agrees to satisfy the comprehensive programmatic duties and responsibilities outlined in this IFB in the
manner set forth in this IFB.

HMS agrees to execute a contractual agreement composed substantially of the terms and conditions set forth
in the draft contract included in the IFB, and accepts as non-negotiable the terms and conditions set forth in
Appendices A, B, C and D to the draft contract.

HMS further agrees, if selected as a result of the IFB, to comply with 1) the provisions of Tax Law Section 5-
a, Certification Regarding Sales and Compensating Use Tax; and 2) the Workers’ Compensation Law as set
forth in Section I1.B.7 of the IFB.

This formal offer will remain firm and non-revocable for a minimum period of 365 days from the Proposal
Due Date as set forth in the IFB. In the event that a contract is not approved by the NYS Comptroller within
the 365 day period, this offer shall remain firm and binding beyond the 365 day period and until a contract is
approved by the NYS Comptroller, unless HMS delivers to the Department of Civil Service written notice of
withdrawal of its Proposal.

HMS?’s complete offer is set forth as follows:

Administrative and Total of eight (8) hard copy volumes [two (2) original and six (6) copies] and
Technical Sections: one (1) electronic copy on CD.
Cost Section: Total of eight (8) hard copy volumes [two (2) original and six (6) copies] and

one (1) electronic copy on CD.
The undersigned affirms and swears s/he has the legal authority and capacity to sign and make this offer on

behalf of, HMS and possesses the legal authority and capacity to act on behalf of HMS to execute a contract
with the State of New York.

5615 High Point Drive Irving, TX 75038 Tel 972.916.2650 Fax 469.359 4413 | www.hms.com
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The undersigned affirms and swears as to the truth and veracity of all documents included in this offer.

Date: June 8, 2015 [Heal

By:
(signature)
Douglas Williams
(name)
Division President, Markets
title

(phone number)
I

(email address)

CORPORATE OR PARTNERSHIP ACKNOWLEDGMENT

STATE OF TEXAS}
: SS.:
COUNTY OF DALLAS}
On the 8th day of June in the year 2015, before me personally appeared:

Douglas Williams, known to me to be the person who executed the foregoing instrument, who, being duly
sworn by me did depose and say that he resides at: 5615 High Point Drive, Town of Irving, County of Dallas,
State of Texas; and further that:

[Check One]

( X If a corporation): he is the Division President, Markets of Health Management Services, Inc., the
corporation described in said instrument; that, by authority of the Board of Directors of said corporation, he is
authorized to execute the foregoing instrument on behalf of the corporation for purposes set forth therein; and
that, pursuant to that authority,_he executed the foregoing instrument in the name of and on behalf of said
corporation as the act and deed of said corporation.

( __If a partnership): he is the of

, the partnership described in said instrument; that, by the terms of
said partnership, _he is authorized to execute the foregoing instrument on behalf of the partnership for the
purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in the
name and on behalf of said partnership as the act and deed of said partnership.

o vite

SONYA GAIL TILLM
ary Public, State ofﬁzxos 4

Notary Public My Commission Expiras |-
i

June 07, 2017




Exhibit I.T - Offeror Attestations Form

An authorized representative of the Offeror who is legally authorized to certify the information

requested in the name of and on behalf of the Offeror is required to complete and sign the

Offeror Attestations and provide all requested information. Offeror’s authorized representative

must certify as to the truth of the representations made by signing where indicated, below.

CERTIFICATION:

The Offeror (1) recognizes that the following representations are submitted for the express
purpose of assisting the State of New York in making a determination to award a contract; (2)
acknowledges and agrees by submitting the Attestation, that the State may at its discretion,
verify the truth and accuracy of all statements made herein; (3) certifies that the information
submitted in this certification and any attached documentation is true, accurate and complete.

Name of Business

Health Management Systems, Inc. (HMS)

Entity Submitting

Bid:

Entity’s Legal v' Corporation O Partnership O Sole Proprietorship 0 Other
Form:

No. IFB Ref. IFB Requirement:

1. | Section lll.B.1

At time of Proposal Due Date, Offeror represents and warrants that it:
v possesses
[0 does not possess

the legal capacity to enter into a contract with the Department.

2. | Section 11l.B.2

At time of Proposal Due Date, Offeror represents and warrants that it:

v attests

O does not attest
that it understands and agrees to comply with all specific duties and
responsibilities set forth in Section IV of this IFB #DEAS-2015-1, entitled
“Dependent Eligibility Audit Services.”

3. | Section 111.B.3

At time of Proposal Due Date, Offeror represents and warrants that it:

v attests

0 does not attest
it has provided dependent eligibility verification services for a minimum
of five (5) years.

4. | Section Ill.B.4

Amended May 29, 2015

At time of Proposal Due Date, Offeror represents and warrants that it:

v attests

(1 does not attest
That it has provided dependent eligibility verification services
comparable to the services outlined in this IFB #DEAS-2015-1, entitled
“Dependent Eligibility Audit Services” for at least one (1) client in-the
past-three-{3)years with a size of at least one hundred fifty thousand
Dependent lives subject to audit verification services,

5. | Section 1ll.B.5

At time of Proposal Due Date, Offeror represents and warrants that it:

v attests

0 does not attest
it can complete the Implementation Period within 60 Days from the date
the Department notifies the Contractor that the Agreement has been
approved by OSC, complete the Amnesty Period and Eligibility
Verification Period within twelve(12) months and complete the entire
DEA Project, including the Appeal and Reinstatement Period(s) within
fifteen (15) months.
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Exhibit I.T - Offeror Attestations Form

Section 111.B.6

At time of Proposal Due Date, Offeror represents and warrants that it:
v attests
U does not attest

that its entire DEA Project is fully HIPAA compliant.

Section 111.B.7

At time of Proposal Due Date, Offeror represents and warrants that it:

v attests

0 does not attest
that it guarantees a return on investment (ROI), as defined in Section IV
of this IFB #DEAS-2015-1, entitled “Dependent Eligibility Audit
Services,” of at least three to one (3:1) for the Project including
administration of the Amnesty Period; the Eligibility Verification Period
and the Appeal and Reinstatement Period(s).

Section 111.B.8

At time of Proposal Due Date, Offeror represents and warrants that it:

v attests

O does not attest
that it will maintain a complete and accurate set of records as may be
required by the State to be produced for review by the State pursuant to
Appendix A of the draft Agreement, contained in Section VII of this IFB
#DEAS-2015-1, entitled “Dependent Eligibility Audit Services,” including
any and all financial records as deemed necessary by the State to
discharge its fiduciary responsibilities to NYSHIP participants and to
ensure that public dollars are spent appropriately.

Section 111.B.9

At time of Proposal Due Date, Offeror represents and warrants that it:

v attests

(1 does not attest
that it acknowledges and agrees that all enroliment data provided by the
Department is being provided to the Offeror (Contractor) solely for the
purposes of allowing the Contractor to fulfill its duties and responsibilities
under the Agreement;, said materials are sole property of the State; and
it will not share, sell, release, or make the data available to third parties
in any manner without the written consent of the Department, except as
directed by a court of competent jurisdiction, or as necessary to comply
with applicable New York State federal law.

10.

Section Ill.
B.10

At time of Proposal Due Date, Offeror represents and warrants that it:

v attests

O does not attest
that it will agree to provide minimum service levels for performance
guarantees and credits, as defined in Section IV of this IFB #DEAS-
2015-1, entitled “Dependent Eligibility Audit Services.”

11.

Section lll.
B.11

At time of Proposal Due Date, Offeror represents and warrants that it:
vattests
O does not attest
that it will provide a customizable secure online web portal (online reporting
access) for DEA services, as defined in Section 1V of this IFB #DEAS-2015-
1, entitled “Dependent Eligibility Audit Services,” that, at a minimum,
a. allows Enrollees to upload scanned documents;
b. allows Enrollees to view the status of their current compliance with
the current audit;
c. allows Enrollees to view all documents sent to the Enrollee by the
Contractor;
d. Allows the Department to compile periodic management reports
documenting the progress and outcomes of the Project.
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Exhibit I.T - Offeror Attestations Form

12.

Section IlI.
B.12

At time of Proposal Due Date, Offeror represents and warrants that it:
v attests
0 does not attest

that it will provide a Call Center as defined in Section IV of this IFB

#DEAS-2015-1, entitled “Dependent Eligibility Audit Services,” that at a

minimum

a. islocated in the United States;

b. is fully staffed with trained Call Center representatives and
supervisors from 8 am to 8 pm ET from the start of the 60-Day
Amnesty Period through the end of the Appeal and Reinstatement
Period(s), except for Business Holiday(s) observed by the State and
have management reporting capability to provide information on the
quality and effectiveness of the Call Center;

c. is staffed appropriately based on anticipated peak call times (i.e.,
after Enrollee mailings); and,

d. uses an integrated system to log and track ali Enrollee calls. The
system must create a record of the Enrollee contacting the call
center, the call type, and all customer service actions and
resolutions.
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Exhibit I.T - Offeror Attestations Form

Date: June 8, 2015 _

Signature

[Douglas Williams]
[Division President, Markets]
[Health Management Systems, Inc.]

CORPORATE OR PARTNERSHIP ACKNOWLEDGMENT

STATE OF Texas }

SS.:
COUNTY OF Dallas }
On the 8th day of June in the year 2015, before me personally appeared: Douglas Williams,
known to me to be the person who executed the foregoing instrument, who, being duly sworn
by me did depose and say that he resides at 5615 High Point Dr., Town of Irving, County of
Dallas, State of Texas; and further that:

[Check One]
(_¥__ If a corporation): he is the Division President, Markets of Health Management
Systems, Inc. (HMS), the corporation described in said instrument; that, by authority of the
Board of Directors of said corporation, _he is authorized to execute the foregoing instrument
on behalf of the corporation for purposes set forth therein; and that, pursuant to that authority,
_he executed the foregoing instrument in the name of and on behalf of said corporation as the
act and deed of said corporation.

(__If a partnership): _he is the of

, the partnership described in said instrument;
that, by the terms of said partnership, _he is authorized to execute the foregoing instrument
on behalf of the partnership for the purposes set forth therein; and that, pursuant to that
authority, _he executed the foregoing instrument in the name and on behalf of said partnership
ed of said partnership.

W, SONYA GAIL THLMAN
3 %2 Notary Public, Staté of Texas

M Cammicsion-bxples
Y L

" June 07, 2017
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Exhibit I.A - Proposal Submission Requirement Checklist

Please indicate by checkmark that your Proposal meets each of the following submission requirements:

v1. TIMELY SUBMISSION: Proposal submitted to assure receipt by the Department no later than
3:00 p.m. ET on the Proposal Due Date as indicated in IFB Section Il.A.1.

v 2. FORMATTING REQUIREMENTS: The Offeror's Proposal must be organized in three parts:
Administrative Section; Technical Section and Cost Section and each part must each comply
with the formatting requirements stated in Section Il.A.7.a and II.A.7.b of this IFB.

___va. Eight (8) separately bound hardcopies —two (2) Originals each of the Administrative
Section, Technical Section and Cost Section containing original documents (i.e.,
original signatures, no photocopies) and marked and numbered (i.e., “ORIGINAL #1”
and “ORIGINAL #2."), Six (6) copies of each Administrative Section, Technical
Section and Cost Section marked and numbered (i.e., “COPY #1,” “COPY #2,” etc.)
and a separate CD for the Administrative, Technical and Cost Sections.

v'b. Proposals must be prepared in Adobe Acrobat, with the exception of certain cost and
provider network exhibits that have specific formatting instructions.

v C. The Administrative, Technical Section must be bound together and clearly labeled. The
Cost Section must be separately bound from the Administrative and Technical Sections
or submitted in a separate sealed envelope clearly labeled with “Dependent Eligibility
Audit Services #DEAS-2015-1" and Offeror's name(s).

v d. Table of Contents

e. Index Tabs

___v/f. Pagination

___v¥/g. Updates/Corrections

___v'h. Required Content of Proposals - The Proposal shall consist of three parts: the
Administrative Section must contain the documentation required in Section Il of this
IFB. The Technical Section must be responsive to the programmatic duties and
responsibilities set forth in Section IV of this IFB. The Cost Section must demonstrate a
commitment to perform all programmatic duties and responsibilities in accordance with
Section V of this IFB.

<k |

v'3. REQUIRED CONTENT OF THE ADMINISTRATIVE SECTION: The Administrative Section
must contain the following information, in the order enumerated below:

v'A. Formal Offeror Letter: The Offeror must submit a formal offer in the form of the “Formal
Offer Letter” as set forth in IFB, Exhibit I.S in accordance with the requirements set forth
in IFB, Section IIl.A

v'B. Minimum Mandatory Reguirements: The Offeror must submit a completed Exhibit I.T
“Offeror Attestations Form” containing the representations and warranties set forth
therein.

v'C. Exhibits: The Offeror must complete and submit the Exhibits specified in Section IIl.C as
follows:

v Exhibit LA Proposal Submission Requirement Checklist

__ v Exhibit.D  MacBride Statement and Non-Collusive Bidding Certification
_ v Exhibit .G EEO Staffing Plan (form EEO-100)

v Exhibit LK Offeror's Affirmation of Understanding & Agreement

v Exhibit LM Compliance with Public Officers Law Requirements

v Exhibit LN Compliance with Americans with Disabilities Act

__v Exhibit.O  MWBE Utilization Plan (form MWBE-100)
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Exhibit I.A - Proposal Submission Requirement Checklist

v Exhibit I.P  Offeror’s Certification of Compliance Pursuant to State Finance Law
§139-k

v Exhibit .Q  Certification of Good Faith Efforts (form MWBE-104)
v Exhibit 1.U.2 NYS Supplier & Subcontractor Exhibit

v Exhibit LW  Compliance with NYS Workers’ Compensation Law
v Exhibit LX  Extraneous Terms

v'D. Key Subcontractors: The Offeror must provide a statement identifying all Key

vE.

Subcontractors, if any, that the Offeror will be contracting with to provide program
services and must, for each such Key Subcontractor identified, complete and submit
Exhibit I.U.1 “Key Subcontractors”:

1. provide a brief description of the services to be provided by the Key Subcontractor;
and

2. provide a description of any current relationships with such Key Subcontractor and the
clients/projects that the Offeror and Key Subcontractor are currently servicing under a
formal legal agreement or arrangement, the date when such services began and the
status of the project.

The Offeror must indicate whether or not, as of the date of the Offeror’'s Proposal, a
subcontract has been executed between the Offeror and the Key Subcontractor for
services to be provided by the Key Subcontractor relating to this IFB. If the Offeror will
not be subcontracting with any Key Subcontractor(s) to provide program services, the
Offeror must provide a statement to that effect.

Reference Checks: The Offeror must list two (2) references of current clients and one

v F.

(1) reference of a former client for a total of three (3) references for which the Offeror has
supplied DEA Project Services similar to those required in this IFB. At least one (1) of the
referenced clients must be an entity with at least one hundred fifty thousand or more
Dependent lives subject to audit. If the Offeror has no former clients to include as
references, the Offeror must include a statement attesting to that fact. Otherwise, the
Offeror must include, at minimum, one (1) former client as a reference for which the
Offeror has supplied services similar in nature to those required in this IFB. If the Offeror
is proposing any Key Subcontractors or Affiliates, the references should be with clients
for whom the Offeror and Key Subcontractor or Affiliate have jointly supplied services
similar to those described in this IFB. For each Reference provided the Offeror must
complete and submit Exhibit 1.V, entitled “Program References.” The Offeror shall be
solely responsible for providing contact names and phone numbers that are readily
available to be contacted by the State. The Offeror must also indicate what participation,
if any, the project manager and each key staff person proposed for this Project had in the
referenced services.

Financial Statements: The Offeror must provide a copy of the Offeror's last issued

GAAP annual audited financial statement. A complete set of statements, not just
excerpts, must be provided. Additionally, for each Key Subcontractor or Affiliate, if any,
that provides any of the Program Services; provide the most recent GAAP annual audited
statement. If the Offeror, or a Key Subcontractor or Affiliate, is a privately held business
and is unwilling to provide copies of their GAAP annual audited financial statements as
part of their Proposal, the Offeror/Key Subcontractor/Affiliate must make arrangements
for the procurement evaluation team to review the financial statements. Note: If financial
statements have not been prepared and/or audited, the Offeror/Key
Subcontractor/Affiliate must provide the following as part of its Administrative Section a
letter from a bank reference attesting to the Offeror/Key Subcontractor/Affiliate’s financial
viability and creditworthiness. (Note: for purposes of this reference, the Offeror may not
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Exhibit I.A - Proposal Submission Requirement Checklist

give as a reference, a parent or subsidiary company, a partner or an affiliate
organization.) The letter must include the bank’s name, address, contact person name
and telephone number and it must address, at a minimum, the following items:

1.

a brief description of the business relationship between the parties (i.e., the
Offeror/Key Subcontractor/Affiliate and the bank), including the duration of the
relationship and the Offeror’s current standing with the bank. For example: “The
(Offeror/Key Subcontractor/Affiliate’s name) is currently and has been for “x” number
of years a client in good standing.” ;

a description of any ownership/partner relationship that may exist between the
parties, if any. (Note: One party cannot be the parent, partner or subsidiary of the
other, nor can one party be an affiliate of the other.); and,

any other facts or conclusions the bank may deem relevant to the State in regard to
the bank’s assessment of the Offeror/Key Subcontractor/Affiliate’s financial viability
and creditworthiness concerning the nature and scope of the Program Services,
which are the subject matter of this IFB, and the parties (i.e., DCS and the Offeror or
the Offeror and Key Subcontractor of Affiliate) contractual obligations should the
Offeror be awarded the resultant contract.

v G. Vendor Responsibility Questionnaire: The Offeror must complete and execute a NYS

Vendor Responsibility Questionnaire for itself and all Key Subcontractors.

1.

2.

If the Offeror or Key Subcontractor, if any, is incorporated outside the State of New
York, a recent certificate of Good Standing must be submitted for each.

If the Offeror or Key Subcontractor, if any, has any employees in NYS, a
confirmation of NYC’'s Worker's Compensation and NYS Disability coverage must be
submitted for each.

REQUIRED CONTENT OF THE TECHNICAL SECTION: The Technical Section shall be

responsive to the duties and responsibilities and submission requirements set forth in Section 1V
of this IFB and it shall contain the following information, in accordance with the submissions
associated requirements, and in the order enumerated below:

Technical Section Submission Requirements

v/ A. Contractor Responsibilities

v 1. Project Team

Project Implementation
Electronic Transfer of Data
Call Center Services
Secure Online Web Portal

s R

v/ 6. Amnesty Period, Eligibility Verification Period and Appeal and
Reinstatement Period(s)

Communication Material

7.
8. Outgoing and Returned Mail Process
9. Reporting

1

0. Project Return on Investment (ROI)

NN

11. Performance Guarantees
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Exhibit I.A - Proposal Submission Requirement Checklist

Amended May, 29, 2015
v B Technical Section Submission Requirements

v/ 1. Executive Summary

2. Project Team

NN
w

Project Implementation
v’ 4. Electronic Transfer of Data

v/ 5. Call Center
v/_6. Secure Online Web Portal
v 7. Amnesty Period, Eligibility Verification Period, and Appeal and
Reinstatement Period
v 8. Communication Material
v, 9. Reporting
5. REQUIRED CONTENT OF THE COST SECTION: The Offeror's Cost Section shall

demonstrate that it will execute the duties and responsibilities set forth in Section V of this IFB
and it shall contain the following information, in accordance with the submissions associated
requirements below:

_vA. Offeror shall submit a completed Exhibit V — DEA Project Services Fees, as required.

6. REQUESTED REDACTIONS CD and HARD COPY: The FOIL-related materials described
herein which the Offeror is requested to provide per IFB, Section 11.B.8 will not be considered
part of the Offeror's Proposal and will not be reviewed as a part of the Procurement's evaluation
process. Notwithstanding this they have been identified in this Checklist as a reminder to
Offerors of the need to provide the requested items.

At the time of Proposal submission the Offeror is requested to submit:

_v A. Exhibit 1.C Freedom of Information Law — Request for Redaction Chart

v/ B. Separately bound hardcopy of the Administrative Section, Technical Section, and Cost
Section with each specific item requested to be protected from FOIL disclosure by
highlighting in yellow.

v/ C. Electronic copy (on CD in Adobe Acrobat Professional software, version 8 or higher) of
the complete Proposal noting each the specific item requested to be protected from FOIL
which contains no more than three PDF files; one for each part of the Proposal
(Administrative Section, Technical Section, and Cost Section).
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Exhibit I.D — MacBride and Non-Collusive Bidding Certification

NON-DISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND
MACBRIDE FAIR EMPLOYMENT PRINCIPLES

In accordance with Chapter 807 of the Laws of 1992 the Offeror, by submission of this bid, certifies that it
or any individual or legal entity in which the Offeror holds a 10% or greater ownership interest, or any
individual or legal entity that holds a 10% or greater ownership interest in the Offeror, either (answer
“yes” or “no” to one or both of the following, as applicable):

Have business operations in Northern Ireland.  Yes orNo_ v

If yes:

Shall take lawful steps in good faith to conduct any business operations they have in Northern Ireland in
accordance with the MacBride Fair Employment Principles relating to nondiscrimination in employment
and freedom of workplace opportunity regarding such operations in Northern Ireland, and shall permit
independent monitoring of their compliance with such Principles. Yes or No

NON-COLLUSIVE BIDDING CERTIFICATION

By submission of this bid, each Offeror and each person signing on behalf of any Offeror certifies, and in
the case of a joint bid each party thereto certifies as to its own organization, under penalty of perjury, that
to the best of his knowledge and belief:

1. The prices in this bid have been arrived at independently without collusion, consultation,
communication or agreement for the purpose of restricting competition, as to any matter relating
to such prices with any other Offeror or with any competitor;

2. Unless otherwise required by law, the prices which have been quoted in this bid have not been
knowingly disclosed by the Offeror and will not knowingly be disclosed by the Offeror prior to
opening, directly or indirectly, to any other Offeror or to any competitor; and

3. No attempt has been made or will be made by the Offeror to induce any other person, partnership
or corporation to submit or not to submit a bid for the purpose of restricting competition.
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Exhibit I.D — MacBride and Non-Collusive Bidding Certification

Date: June 8, 2015

Signature
PRINT:
SIGNATORY’S NAME Douglas Williams TITLE Division President, Markets

INDIVIDUAL, CORPORATE OR PARTNERSHIP ACKNOWLEDGMENT

STATE OF Texas}
;. SS.:
COUNTY OF Dallas}

On the 8th day of June in the year 2015, before me personally appeared:
DouGLAS WILLIAMS, known to me to be the person who executed the foregoing instrument, who, being

duly sworn by me did depose and say that he resides at 5615 High Point Drive, Town of Irving, County of
Dallas, State of Texas; and further that, if applicable:

[Check One, If Applicable]

( _v_If a corporation): _he is the Division President, Markets of Health Management Systems, Inc.
(HMS), the corporation described in said instrument; that, by authority of the Board of Directors
of said corporation, he is authorized to execute the foregoing instrument on behalf of the corporation
for purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing
instrument in the name of and on behalf of said corporation as the act and deed of said corporation.

(__If a partnership): _he is the of

, the partnership described in said instrument; that,

by the terms of said partnership, _he is authorized to execute the foregoing instrument on behalf of

the partnership for the purposes set forth therein; and that, pursuant to that authority, _he executed
the foregoing instrument in the name and on behalf of said partnership as the act and deed of said

SRt el SONYA GAIL TILLMAN :
3 ':-w-;-g NOTaTY PUDNC, stare of Texas |
2 PN0E My Commission Expires

Notary Public

!
., |
HARES June 07, 2017 !
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Exhibit 1.LK — Offeror’s Affirmation of Understanding and Agreement

Part 1 of this Exhibit I.K, as contained on the following page, should be completed by the Offeror and
emailed, faxed and/or mailed to the Dependent Eligibility Audit Services Procurement Manager as set
forth in IFB, Section 1l.A.2.b.

Part 2 of this Exhibit I.K should, prior to initiating any contact with the Department, be completed for each
Offeror officer, employee, agent or consultant retained, employed or designated, by or on behalf of the
Offeror to appear before or contact the Department in regards to this Procurement and submit it to the
Dependent Eligibility Audit Services Procurement Manager specified in IFB, Section 1.A.2.b.
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Exhibit 1.LK — Offeror’s Affirmation of Understanding and Agreement

Part 1

Offeror’s Affirmation of Understanding and Agreement

Instructions:

Pursuant to State Finance Law 88139-j and 139-k, this solicitation imposes certain procurement lobbying
limitations. Offerors are restricted from making contacts during the procurement’s “Restricted Period”
(from the earliest written notice, advertisement or solicitation of a request for proposal, invitation for bids,
or solicitation of proposals, or any other method for soliciting a response from Offerors intending to result
in a procurement contract with a governmental entity and ending with the final contract award and
approval by the governmental entity and, where applicable, approval by the State Comptroller) to other
than designated staff, unless the contact falls within certain statutory exceptions (“permissible contacts”).
the Department’s employees are required to obtain certain information from Offerors and others
whenever there is a contact about the procurement during the Restricted Period, and are required to
make a determination of the Offeror's responsibility that addresses the Offeror's compliance with the
statutes’ requirements. Findings of non-responsibility result in rejection for contract award, and if an
Offeror is subject to two non-responsibility findings within four years the Offeror also will be determined
ineligible to submit a proposal on or be awarded a contract for four years from the date of the second
non-responsibility finding.

Further information about these requirements can be found at:

http://www.ogs.ny.gov/aboutOG S/regulations/defaultAdvisoryCouncil.html.

As a prerequisite for participating in this procurement, an Offeror must provide the following Affirmation of
Understanding and Agreement to comply with these procurement lobbying restrictions in accordance
with State Finance Law §8139-j and 139-k.

Offeror Affirmation and Agreement
The Offeror affirms that it understands the procurement lobbying requirements set forth in State
Finance Law §8139-j and 139-k, and agrees to comply with the Department’s procedures
regarding permissible contacts as required thereby.

g?fr;ri:?f Health Management Systems, Inc. (HMS)
By:
(Signature)

Name: John"Webb
Title: Managing Director
Address: | 355 Quartermaster Court

Jeffersonville, IN 47130
Date: 5/11/2015
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Exhibit 1.LK — Offeror’s Affirmation of Understanding and Agreement

Offeror Designated Contact

First Name

Deb

Last Name

Grier

Company Name

Health Management Systems, Inc. (HMS)

Company Address:

Street Address

2 Winners Circle, Suite 202

City Albany

State New York

Zip 12205
Individual's Business Telephone # | NN
(XXX) XXX-XXXX
Principal Place of Business (1) Albany, NY

Individual's Occupation

Vice President

(1) Enter the location of the individual's Principal Place of Business (e.g. Albany, NY)

Offeror Designated Contact

First Name

John

Last Name

Webb

Company Name

Health Management Systems, Inc. (HMS)

Company Address:

Street Address

355 Quartermaster Court

City Jeffersonville

State Indiana

Zip 47130
Individual's Business Telephone # | NN

(XXX) XXX-XXXX

Principal Place of Business (1)

Jeffersonville, IN

Individual's Occupation

Managing Director

(1) Enter the location of the individual's Principal Place of Business (e.g. Albany, NY)

Offeror Designated Contact

First Name

Carly

Last Name

Jordan

Company Name

Health Management Systems, Inc. (HMS)

Company Address:

Street Address

5615 High Point Drive

City Irving

State Texas

Zip 75038
Individual's Business Telephone # |
(XXX) XXX-XXXX
Principal Place of Business (1) Irving, TX

Individual's Occupation

Proposal Coordinator

(1) Enter the location of the individual's Principal Place of Business (e.g. Albany, NY)
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Exhibit 1.LK — Offeror’s Affirmation of Understanding and Agreement

Offeror Designated Contact

First Name

Angela

Last Name

Long

Company Name

Health Management Systems, Inc. (HMS)

Company Address:

Street Address

5615 High Point Drive

City Irving

State Texas

Zip 75038
Individual's Business Telephone # | N
(XXX) XXX-XXXX
Principal Place of Business (1) Irving, TX

Individual's Occupation

Proposal Specialist

(1) Enter the location of the individual's Principal Place of Business (e.g. Albany, NY)

Complete the table above for each Offeror officer, employee, agent or consultant
retained, employed or designated, by or on behalf of the Offeror to appear before
or contact the Department in regards to this Procurement, prior to the individual
initiating any contact with the Department, and submit it to The DEAS Procurement
Manager specified in Section 11.A.2.b. of the IFB.
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Exhibit I.M - Compliance with Public Officers Law Requirements

State of New York
Department of Civil Service
Alfred E. Smith State Office Building Compliance with Public Officers Law Requirements
Albany, NY 12239

ADM-992 (1/07)

The New York State Public Officers Law ("POL"), particularly POL Sections 73 and 74, as well
as all other provisions of New York State law, rules and regulations, and policy establishes
ethical standards for current and former State employees. In submitting its Proposal, the Offeror
must guarantee knowledge and full compliance with such provisions for purposes of this IFB
and any other activities including, but not limited to, contracts, bids, offers, and negotiations.
Failure to comply with these provisions may result in disqualification from the procurement
process, termination, suspension or cancellation of the contract and criminal proceedings as
may be required by law.

The Offeror hereby submits its affirmative statement as to the existence of, absence of, or
potential for conflict of interest on the part of the Offeror because of prior, current, or proposed
contracts, engagements, or affiliations.

Please provide below an affirmative statement as to the existence of, absence of, or potential

for conflict of interest on the part of the Offeror because of prior, current, or proposed contracts,
engagements, or affiliations. Please attach additional pieces of paper as necessary.

Name of Offeror: Health Management Systems. Inc.

Name & Title of Representative: Douglas Williams, Division President, Markets

Date: June 8, 2015




Exhibit I.N - Compliance with Americans with Disabilities Act

State of New York . . . . . apegs
Department of Civil Service Compliance with Americans with Disabilities Act

Albany, NY 12239 ADM-987 (1/07)

The Offeror hereby provides assurance of its compliance with the Americans With
Disabilities Act (42 USC§12101 et. seq.), in that any services and programs provided during the
course of performance of the Agreement resultant from this IFB shall be accessible under Title Il
of the Americans With Disabilities Act, and as otherwise may be required under the Americans
With Disabilities Act.

Name of Offeror: Health Management Systems, Inc. (HMS)

Name & Title of Representative: Douglas Williams, Division President, Markets

Signature:

Date: June 8, 2015
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Q th June 10, 2015

Page 1

1. HMS is submitting a Total Minority-Owned Business Enterprise (MBE) Request for Waiver
Form to certify that HMS has taken Good Faith Efforts to promote MBE participation pursuant to
the Minority/Women-Owned Business Enterprise (M/WBE) requirements set forth under the
Procurement/Contract.

2. HMS attempted to advertise in the Minority Business Enterprise publication but the cut-off date
for requested space was May 3 and information was required to be submitted by May 10. The IFB
released on May 7, four days after the May 3 deadline for space. The publication was to be issued
on June 1 and the original proposal date was June 5. HMS would have had to request
participation for a MBE before that time to secure all information needed for the proposal. Please
see advertising deadlines at http://ftp.mbemag.com/index.php/advertising/next-issue.

3. Due to the extenuating circumstances detailed in number 2 above, we were unable to secure a
space in the June publication due to the May 3 deadline and would not have enough time for
MBEs to reach out to us as the initial IFB deadline was June 5.

4. Please see attached MBE Good Faith Efforts Summary for all MBEs appearing in the NYS
Directory of Certified Firms that were solicited for purposes of complying with MBE
participation requirements.

5. Please see attached copies of notices, dates of contact, letters, and other correspondence as proof
that solicitations were made in writing and copies of such solicitations.

6. Please see attached documentation of responses provided by the contacted MBESs to our request
for participation in the State’s solicitation.

7. Please see attached plans/specifications made available to MBEs for purposes of soliciting their
bids and the date and manner in which these documents were made available.

8. Please see documentation of any negotiations between HMS and the MBEs undertaken for
purposes of complying with the New York State MBE participation goals.

9. HMS has made a good faith effort to find a suitable locally certified MBE alternative and has
determined, due to several factors (detailed below) that a waiver for the requirement will be a
more expedient and ultimately beneficial solution for the NYSHIP project in this instance.

10. Please note that HMS proposes to utilize a Women’s Business Enterprise (WBE) in the
fulfillment of the contract. As detailed in our proposal, HMS will continue to utilize the same
WABE certified by the State that performs the same fulfillment services for other clients that we
propose for this contract.

New York State Department of Civil Service
Invitation For Bid # DEAS-2015-1 “New York State Health Insurance Program Dependent Eligibility Audit Services”
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11. While there were several locally certified MBE’s that could potentially fulfill the contract, none
were able to meet all of the prerequisite standards such that HMS would feel comfortable
extending the service level guarantees or security standards outlined in the original state contract:

The chosen vendor must be able to coordinate with our internal system to create and deploy
five disparate on demand specialized responses in addition the larger full population mailings.
The chosen vendor must be able to imbed an employee specific scan able bar code on each

mail piece.

The chosen vendor must be able to accept the initial and subsequent date feeds in Pipe
Delimited Format and demonstrate that the data is being received and submitted via a fully

secure platform (Electronic Data Interchange).

Many vendors cannot accept this data format, and all of our systems, which must include real
time capabilities, are difficult for most companies to provide. As HMS sends a return

response based on specific elements (time, day, etc.), we submit a response back in real time.
This is the level of integration we currently have with the print vendor —documentation is

submitted, posted and immediately generated to the registrant.

12. Contact information for HMS’s representative that is authorized to discuss this waiver request is

provided below.

Deborah (Deb) Grier, Vice President
2 Winners Circle, Suite 202
Albany, NY 12211

Telephone: N
Email: S

13. Copies of notice of application receipt issued by Empire State Development (ESD) are not
applicable to this MBE Waiver as companies contacted by HMS are New York certified MBEs.

New York State Department of Civil Service
Invitation For Bid # DEAS-2015-1 “New York State Health Insurance Program Dependent Eligibility Audit Services”



BE

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089& TN=ny&CID=D21BA1E23D650
756AE1D6F708ED3E524DB18BEF7E4484322'

Contact Name: MONA MEHDI

Company Name: FIRST AMERICAN BUSINESS PRODUCTS INC

Address: 660 HAWKINS AVENUE

LAKE RONKONKOMA, NY 11779

Telephone
Email:
Time Sent: 9:38 AM CST
Failure: Y

Failure Time Stamp: 9:28 AM CST
Questionnaire returned: N

Receipt time of questionnaire returned: None

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089& TN=ny&CID=0F45F27558C08
837BDEC73ED43F16E0926B31133098AA798
Contact Name: Charmaine Seifts

Company Name: Gallery Digital Services Inc.
Address: 170 Garfield Avenue

Islip Terrace, NY 11752

Telephone:

Email:

Time Sent: 9:28 AM CST

Failure: N

Failure Time Stamp: None

Questionnaire returned: N

Receipt time of questionnaire returned: None

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089& TN=ny&CID=AC10127626B63
33A511CD2E83D4A256B6115F088E6631BCA

Contact Name: Wayne Mckain

Company Name: HARLIN PRINTING SERVICES INC

Address: 11-05 44" Drive

Long Island City, NY 11101

Phone:
Email:
Time Sent: 9:28 AM CST
Failure: N

Failure Time Stamp: None

Questionnaire returned: N

Receipt time of questionnaire returned: None

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089&TN=ny&CID=6C7BD6327E221
F274E3AAEAEC025218C1B5F920F8E531189

Contact Name: Milton Mendez

Company Name: Mendez Instant Printing, Inc., DBA Mendez Printing

Address: 37-66 72nd Street

Jackson Heights, NY 11372-9999

Phone:
Email:



https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089&TN=ny&CID=D21BA1E23D650756AE1D6F708ED3E524DB18BEF7E4484322
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089&TN=ny&CID=D21BA1E23D650756AE1D6F708ED3E524DB18BEF7E4484322
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089&TN=ny&CID=0F45F27558C08837BDEC73ED43F16E0926B31133098AA798
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089&TN=ny&CID=0F45F27558C08837BDEC73ED43F16E0926B31133098AA798
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089&TN=ny&CID=AC10127626B6333A511CD2E83D4A256B6115F088E6631BCA
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089&TN=ny&CID=AC10127626B6333A511CD2E83D4A256B6115F088E6631BCA
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089&TN=ny&CID=6C7BD6327E221F274E3AAEAEC025218C1B5F920F8E531189
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089&TN=ny&CID=6C7BD6327E221F274E3AAEAEC025218C1B5F920F8E531189

Time Sent: 9:28 AM CST; 6/4 2:08pm CST 3:19 PM CST, 2:36PM
Received: 3:34 PM CST

Failure: N

Failure Time Stamp: None

Questionnaire returned: N

Receipt time of questionnaire returned

Calls: 6/4 1:34pm CST, 3:11pm CST, 3:46pm

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089& TN=ny&CID=49C3BC2D990D5
7F0675E31EFC659C1D36AECO3C7DFCFA252

Contact Name: Larry Washington

Company Name: Rainbow Printing, Inc.

Address: 47-10 33rd Street

Long Island City, NY 11101

Phone:
Email:
Time Sent: 9:28 AM CST
Failure: N

Failure Time Stamp: None

Questionnaire returned: N

Receipt time of questionnaire returned: None

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=9518& TN=ny&CID=CBFC48ADE3DF4
D5BFO5BB93F5D2D0B3F5B2E8E3E2D1FF410

Contact Name: Rafael Perez

Company Name: Distinctive Graphics & Communications, LLC

Email: ralph@distinctive-graphics.com

Time Sent: 12:45 PM CST

Failure: N

Failure Time Stamp:

Questionnaire returned: N

Receipt time of questionnaire returned: None

WBE

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=6925& TN=ny&CID=C987385A7A7D7
2B649EESBE77E71EDAFEA408ECAE3COB12E

Contact Name: Tracy Lach

Company Name: Twenty-First Century Press

Address: 501 Cornwall Avenue

Buffalo, NY 14215

Phone:

Email:

Time Sent: 9:11 AM CST

Failure: N

Failure Time Stamp: None

Questionnaire returned: Y

Receipt time of questionnaire returned: 10:48 AM CST

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=6925& TN=ny&CID=D4ECOC6BEA427
77FAD72D2426AC4190E3C10D1BE1FCC828C
Contact Name: Nicola Standard



https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089&TN=ny&CID=49C3BC2D990D57F0675E31EFC659C1D36AEC03C7DFCFA252
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5089&TN=ny&CID=49C3BC2D990D57F0675E31EFC659C1D36AEC03C7DFCFA252
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=9518&TN=ny&CID=CBFC48ADE3DF4D5BF05BB93F5D2D0B3F5B2E8E3E2D1FF410
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=9518&TN=ny&CID=CBFC48ADE3DF4D5BF05BB93F5D2D0B3F5B2E8E3E2D1FF410
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=6925&TN=ny&CID=C987385A7A7D72B649EE8BE77E71EDAFEA408EC4E3C0B12E
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=6925&TN=ny&CID=C987385A7A7D72B649EE8BE77E71EDAFEA408EC4E3C0B12E
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=6925&TN=ny&CID=D4EC0C6BEA42777FAD72D2426AC4190E3C10D1BE1FCC828C
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=6925&TN=ny&CID=D4EC0C6BEA42777FAD72D2426AC4190E3C10D1BE1FCC828C

Company Name: Dakota Print and Premiums LLC, DBA Fuse Printing
Address: 520 White Plains Road

Tarrytown, NY 10591

Phone:

Email:

Time Sent: 9:11 AM CST

Failure: N

Failure Time Stamp: None

Questionnaire Returned: N

Receipt time of questionnaire returned: None

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=6925& TN=ny&CID=8A64DF18CA912
8D0917F38828B954648E33AB6477AA1D6D6
Contact Name: LIBBY POST

Company Name: COMMUNICATION SERVICES
Address: c/o Mower & Associates

30 S. Pearl St., 12th FI.

ALBANY, NY 12207

Phone:

Email:

Time Sent: 9:11 AM CST

Failure: Y

Failure Time Stamp: 9:11 AM CST
Questionnaire returned: N

Receipt time of questionnaire returned: None

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=2876&TN=ny&CID=024C12F73E536
2FEFD25C45B6E5FAB190306240CB92060D3
Contact Name: JANET CALISE-CAZAVILAN
Company Name: ALLEGRA PRINT & IMAGING
Address: 2075 CENTRAL AVE

SCHENECTADY, NY 12304

Phone:

Email:

Time Sent: 9:10 AM CST

Failure: N

Failure Time Stamp: None

Questionnaire returned: N

Receipt time of questionnaire returned: None

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=2065& TN=ny&CID=72C8207EE44B7
OD13D4A3986EAC0797DD1718D9CBA4FBC90

Contact Name: Pamela McGrath

Company Name: Brigar X-Press Solutions, Inc., DBA Digital X-Press

Address: 5 Sand Creek Road

Albany, NY 12205

Phone:
Email:
Time Sent: 9:11 AM CST
Failure: N

Failure Time Stamp: None
Questionnaire returned: Y



https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=6925&TN=ny&CID=8A64DF18CA9128D0917F38828B954648E33AB6477AA1D6D6
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=6925&TN=ny&CID=8A64DF18CA9128D0917F38828B954648E33AB6477AA1D6D6
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=2876&TN=ny&CID=024C12F73E5362FEFD25C45B6E5FAB190306240CB92060D3
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=2876&TN=ny&CID=024C12F73E5362FEFD25C45B6E5FAB190306240CB92060D3
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=2065&TN=ny&CID=72C8207EE44B70D13D4A3986EAC0797DD1718D9CBA4FBC90
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=2065&TN=ny&CID=72C8207EE44B70D13D4A3986EAC0797DD1718D9CBA4FBC90

Receipt time of questionnaire returned: 9:36 AM CST

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?X|D=5725&TN=ny&CID=76E8F7B7E7552
FSEBC485FE7D4FEFBAA3FBAIEABSB12EF3E

Contact Name: Jennifer Racquet

Company Name: CNY Business Solutions

Address: 502 Court Street

PO Box 127

Utica, NY 13503

Phone:
Email:
Time Sent: 12:47 PM CST
Failure: N

Failure Time Stamp: None

Questionnaire returned: Y; 5/27 9:58 AM
Receipt time of questionnaire returned: None

L&D Mail Masters (Get from John as he got confirmation a few weeks ago: not sure via email or phone)
Email sent: 5/20 4:48 CST; 6/4 -12:34pm CST


https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5725&TN=ny&CID=76E8F7B7E7552F5EBC485FE7D4FEFBAA3FBA1EAB5B12EF3E
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublicDetail.asp?XID=5725&TN=ny&CID=76E8F7B7E7552F5EBC485FE7D4FEFBAA3FBA1EAB5B12EF3E
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Exhibit I.P — Offeror’s Certification of Compliance Pursuant to State Finance Law

Offeror’s Certification of Compliance Pursuant to State Finance Law §139-k(5)

Instructions:

New York State Finance Law (SFL) §139-k(5) requires that every contract award subject to the
provisions of SFL §§139-k or 139 shall contain a certification by the Offeror that all information provided
to the Department with respect to SFL §139-k is complete, true and accurate.

At the time an Offer or Bid is submitted to the Department, the Offeror must provide the following
certification that the information it has and will provide to the Department pursuant to SFL §139-k is
complete, true and accurate including, but not limited to, disclosures of findings of non-responsibility
made within the previous four years by any State governmental entity where such finding of non-
responsibility was due to a violation of SFL §139-j or due to the intentional provision of false or
incomplete information to a State governmental entity.

Offeror Certification

| certify that all information provided to the Governmental Entity with respect to State Finance Law §139-
k is complete, true and accurate.

Name of  Health Management Systems, Inc. (HMS)

Offeror:

By: _
(Signature)

Name: Douglas Williams

Title: Division President, Markets

Address: 5615 High Point Drive

Irving, TX 75038

Date: 06/08/15




Exhibit 1.Q - M/WBE and EEO Policy Statement

MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES — EQUAL
EMPLOYMENT OPPORTUNITY POLICY STATEMENT

M/WBE AND EEO POLICY STATEMENT

|, Douglas Williams, the (awardee/contractor) Division President, Markets of Health

Management Systems, Inc. (HMS), agree to adopt the following policies with respect to the
project being developed or services rendered at the New York State Department of Civil

Service.

This organization will and will
M/WBE  cause its contractors and

subcontractors to take good
faith actions to achieve the M/WBE contract
participations goals set by the State for that
area in which the State-funded project is
located, by taking the following steps:

(1) Actively and affirmatively solicit bids
for contracts and subcontracts from
qualified State certified MBEs or
WBEs, including solicitations to
M/WBE contractor associations.

(2) Request a list of State-certified
M/WBEs from the Department and
solicit bids from them directly.

(3) Where feasible, divide the work into
smaller portions to enhanced
participations by MWBEs and
encourage the formation of joint
venture and other partnerships
among M/WBE contractors to
enhance their participation.

(4) Document and maintain records of
bid solicitation, including those to
M/WBEs and the results thereof.
The Contractor will also maintain
records of actions that its
subcontractors have taken toward
meeting M/WBE contract
participation goals.

(5) Ensure that progress payments to
M/WBEs are made on a timely basis
so that undue financial hardship is
avoided, and that bonding and other
credit requirements are waived or
appropriate alternatives developed
to encourage M/WBE patrticipation.

(a) This organization will not
EEO discriminate against any

employee or applicant for

employment because of race,
creed, color, national origin, sex, age,
disability or marital status, will undertake or
continue existing programs of affirmative
action to ensure that minority group
members are afforded equal employment
opportunities without discrimination, and
shall make and document its conscientious
and active efforts to employ and utilize
minority group members and women in its
work force on state contracts.
(b)This organization shall state in all
solicitation or advertisements for employees
that in the performance of the State contract
all qualified applicants will be afforded equal
employment opportunities without
discrimination because of race, creed, color,
national origin, sex disability or marital
status.
(c) At the request of the contracting agency,
this organization shall request each
employment agency, labor union, or
authorized representative will not
discriminate on the basis of race, creed,
color, national origin, sex, age, disability or
marital status and that such union or
representative will affirmatively cooperate in
the implementation of this organization’s
obligations herein.
(d) The Contractor shall comply with the
provisions of the Human Rights Law, all
other State and Federal statutory and
constitutional non-discrimination provisions.
The Contractor and subcontractors shall not
discriminate against any employee or
applicant for employment because of race,
creed (religion), color, sex, national origin,
sexual orientation, military status, age,

Page 1 of 3



Exhibit 1.Q — M/WBE and EEO Policy Statement

disability, predisposing genetic
characteristic, marital status or domestic
violence victim status, and shall also follow
the requirements of the Human Rights Law
with regard to non-discrimination on the
basis of prior criminal conviction and prior
arrest.

(e) This organization will include the
provisions of sections (a) through (d) of this
agreement in every subcontract in such a
manner that the requirements of the
subdivisions will be binding upon each
subcontractor as to work in connection with
the State contract

Page 2 of 3



Exhibit .Q — M/WBE and EEO Policy Statement

Agreed to this __8th  day of _June , 2015

By

Print: Douglas Williams Title: Division President, Markets

Deb Grier is designated as the Minority Business Enterprise Liaison

(Name of Designated Liaison)
responsible for administering the Minority and Women-Owned Business Enterprises- Equal
Employment Opportunity (M/WBE-EEQ) program.

(1) Ensure that plans, specifications, request for proposals and other documents used to
secure bids will be made available in sufficient time for review by prospective M/WBEs.

M/WBE Contract Goals
% Minority and Women’s Business Enterprise Participation
% Minority Business Enterprise Participation

% Women’s Business Enterprise Participation

EEO Contract Goals

% Minority Labor Force Participation

% Female Labor Force Participation

(Authorized Representative)

Title: Division President, Markets

Date: June 8, 2015

Page 3 of 3



Exhibit 1.U.2

IFB # DEAS-2015-1

“Dependent Eligibility Audit Services™

NEW YORK SUBCONTRACTORS AND SUPPLIERS

As stated in Section 11.B.11 of the IFB, Offerors are encouraged to use New York State businesses in the

performance of Program Services. Please complete the following exhibit to reflect the Offeror’s proposed
utilization of New York State businesses.

Name(s) of New York
Subcontractors and/or
Suppliers

Address, City,
State, and Zip
Code

Description of
Services or
Supplies Provided

Estimate

d Value -
Over Identify if

5-Year Subcontracto

Contract ror Supplier

Period

N/A

N/A

N/A

N/A N/A
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ACORD CERTIFICATE OF LIABILITY INSURANCE T 12001/2014

THIS CERTIFICATE IS 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 the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

ARTHUR J. GALLAGHER RISK MANAGEMENT SERVICES, INC. sﬁg"ﬁ&“”da Brown =AY
GALLAGHER HEALTHCARE e, No, ExT): (A/C, No):
8511 SOUTH SAM HOUSTON PARKWAY EAST, 2"° FLOOR %_
HOUSTON, TX 77075 INSURER(S) AFFORDING COVERAGE NAIC #
DONOVAN WEGER [ COMPANY A: TRAVELERS PROP CAS CO OF A MER 25674
INSURED COMPANY B: TRAVELERS IND CO 25658
HMS HOLDINGS CORP.
COMPANY C:
HEALTH MANAGEMENT SYSTEMS
COMPANY D:
5615 HIGH POINT DRIVE
COMPANY E:
IRVING, TX 75038
COMPANY F:

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 PERIOD
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.

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
GENERAL LIABILITY 6301871P114 11/30/14 11/30/15 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
X COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $1,000,000
CLAIMS MADE | X | OCCUR MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $EXCLUDED
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — cOMP/OP AGG | $2,000,000
PRO-
POLICY X JECT LoC $
AUTOMOBILE LIABILITY BA1885P12A 11/30/14 11/30/15 o ey oo $1,000,000
B ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED )
X AUTOS AUTOS BODILY INJURY (Per accident) |$
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER |$
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE — EA EMPLOYEE |$
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE — POLICY LIMIT _|$
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NEW YORK DEPARTMENT OF HEALTH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
OFFICE OF THE MEDICAID INSPECTOR WITH THE POLICY PROVISIONS.

ATTN: GENERAL (OMIG) BUREAU OF REV. INITIATIVES
150 BROADWAY RIVERVIEW CENTER, 4™ FLOOR
ALBANY, NY 12204-2719

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS' COMPENSATION INSURANCE COVERAGE
1a. Legal Name & Address of Insured {Use street 1b. Business Telephone Number of Insured

address only) 212-857-5959

HMS HOLDINGS CORP.

HEALTH MANAGEMENT SYSTEMS, INC. 1c. NYS Unemployment Insurance Employer
360 PARK AVENUE SOUTH, 177 FLOOR Registration Number of Insured

NEW YORK, NY 10010

Work Location of Insured (Only required if|1d. Federal Employer Identification Number of
coverage is specifically limited to certain locations Insured or Social Security Number
in New York State, i.e., a Wrap-Up Policy) 11-3656261

2. Name and Address of the Entity Requesting|3a. Name of Insurance Carrier

Proof of Coverage (Entity Being Listed as the The Travelers Indemnity Company of America
Certificate Holder)
MONROE COUNTY 3b. Policy Number of entity listed in box "1a"
39 W. MAIN ST., ROOM 200 HVYCKUB-7112P78-4-14
ROCHESTER, NY 14614 3c. Policy effective period

11/30/2014 to 11/30/2015

3d. The Proprietor, Partners or Executive Officers are
B4 included. (Only check box if all partners/officers included)

[] all excluded or certain partners/officers
excluded.

This certifies that the insurance carrier indicated above in box "3" insures the business referenced above in box "1a"
for workers' compensation under the New York State Workers' Compensation Law. (To use this form, New York
{NY) must be listed under Iltem 3A on the INFORMATION PAGE of the workers' compensation insurance
pelicy). The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed above as
the certificate holder in box "2".

The Insurance Carrier will also nolify the above certificate holder within 10 days IF a policy is canceled due fo
nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the
policy or eliminate the insured from the coverage indicated on this Cerlificate. (These notices may be sent by regufar
mail}. Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier or
its licensed agent, or until the policy expiration date listed in box "3c"”, whichever is earlier.

Please Note: Upon the cancellation of the workers' compensation policy indicated on this form, if the
business continues to be named on a permit, license or contract issued by a certificate holder, the business
must provide that certificate holder with a new Certificate of Workers' Compensation Coverage or other
authorized proof that the business is complying with the mandatory coverage requirements of the New York
State Workers' Compensation Law.

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance
carrier referenced above and that the named insured has the coverage as depicted on this form.

Approved by: NANCY REID

(Print name of authorized representative or licensed agent of insurance carrier)

S— NN
ale

Title: COMPLIANCE SPECIALIST

Telephone Number of authorized representative or licensed agent of insurance carrier: _

Please Note: Only insurance carriers and their licensed agents are authorized fo issue Form C-105.2. Insurance
brokers are NOT authorized to issue it.

C-105.2 {9-07) www.web. state.ny.us W31F3J07



STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS' COMPENSATION INSURANCE COVERAGE
1a. Legal Name & Address of Insured (Use street 1b. Business Telephone Number of Insured

address only) 212-857-5959

HMS HOLDINGS CORP.

HEALTH MANAGEMENT SYST%IYIS, INC. 1¢. NYS Unemployment Insurance Employer
360 PARK AVENUE SOUTH, 17" FLOOR Registration Number of Insured

NEW YORK, NY 10010

Work Location of Insured (Only required if|1d. Federal Employer ldentification Number of
coverage is specifically limited to certain locations Insured or Social Security Number
in New York State, i.e., a Wrap-Up Policy) 11-3656261

2, Name and Address of the Entity Requesting|3a. Name of Insurance Carrier

Proof of Coverage (Entity Being Listed as the The Travelers Indemnity Company of America
Certificate Holder)

STATE OF NEW YORK 3b. Policy Number of entity listed in box "1a"
OFFICE OF THE MEDICAID INSPECTOR HVYCKUB-7112P78-4-14

GENERAL

800 NORTH PEARL STREET, 2"° FLOOR 3c. Policy effective period

ALBANY, NY 12204 11/30/2014 to 11/30/2015

3d. The Proprietor, Partners or Executive Officers are
B4 included. (Only check box if all partners/officers included)

(] all excluded or certain partners/officers
excluded.

This certifies that the insurance carrier indicated above in box "3" insures the business referenced above in box "1a"
for workers' compensation under the New York State Workers' Compensation Law. {To use this form, New York
{NY) must be listed under ltem 3A on the INFORMATION PAGE of the workers' compensation insurance
policy). The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed above as
the certificate holder in box "2",

The Insurance Carrier will also notify the above certificate holder within 10 days IF a policy is canceled due fo
nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the
policy or eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular
mail). Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier or
its licensed agent, or until the policy expiration date listed in box "3c", whichever is earlier.

Please Note: Upon the cancellation of the workers' compensation policy indicated on this form, if the
business continues to be named on a permit, license or contract issued by a certificate holder, the business
must provide that certificate holder with a new Certificate of Workers® Compensation Coverage or other
authorized proof that the business is complying with the mandatory coverage requirements of the New York
State Workers' Compensation Law.

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance
carrier referenced above and that the named insured has the coverage as depicted on this form.

Approved by: NANCY REID

(Print name of authorized representative or licensed agent of insurance carrier)

Approved by: F /(’l:jlt ;LL" \Y%

Title: COMPLIANCE SPECIALIST

Telephone Number of authorized representative or licensed agent of insurance carrier: [ EGcIzN:N

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance
brokers are NOT authorized to issue it.

C-105.2 (9-07) www.web.state.ny.us W31F3J07
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CERTIFICATE OF LIABILITY INSURANCE

L&DMA-1

OP ID: TS

DATE (MM/DD/YYYY)
06/09/2015

THIS CERTIFICATE IS 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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONIACT
Callistus Smith Agency, Inc. PHONE FAX
3415 Paoli Pike (A/C, No, Ext): ‘ (AIC, No):
Floyds Knobs, IN 47119 EbMéAFyéss:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Selective Insurance Company 12572
INSURED L & D Mailmasters Inc INSURER B -
110 Security Pkwy A
New Albany, IN 47150 INSURER C :
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 PERIOD
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.

ey TYPE OF INSURANCE ISR WD POLICY NUMBER (DO YY) | (UMBON YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY S2046156 09/24/2014 | 09/24/2015 | DAV NIES (Ea oocurrence) | 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
X |Printers E & O GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
poLicy | X | 5RO Loc Emp Ben. $ 1,000,000
AUTOMOBILE LIABILITY B aD ey NCLE LMIT o 1,000,000
A | X | any auto S2046156 09/24/2014 | 09/24/2015 | BODILY INJURY (Per person) | $
ALL OWNED - iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE A
X | HIRED AUTOS AUTOS (PER ACCIDENT)
$
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE S2046156 09/24/2014 | 09/24/2015 | AGGREGATE 3$ 5,000,000}
DED ‘ X ‘ RETENTION $ 10000 $
WORKERS COMPENSATION X |.WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC7996818 09/24/2014 | 09/24/2015 | £ . EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A |[Selective Ins S2046156 09/24/2014 | 09/24/2015 |BPP BLKTW 9,653,400}
$1000 Ded

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule,

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New York
Workers Compensation Board
Bureau of Compliance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ONEAMERICA®

American United Life Insurance Company o
Indianapolis, Indiana 46206-0368
Certifiesthat it has issued and delivered a Group Policy to:

Fifth Third Bank, Indiana, Trustee For The
American United Life Group Insurance Trust For The
Business And Professional Service Industry
(Hereinafter called the Group Policyhol der)

L & D Mail Masters, Inc.
shall participate in the coverage as a Participating Unit.

Participating Unit Number: G 00605326-0000-000 Group Policy Number: AULtimate STD1E
Class: 001 Change Effective Date: 05/01/2011

This certificate replaces any and all certificates previously issued to the insured Person under the policy indicated
above.

American United Life Insurance Company « (AUL) certifies that the Person whose enrollment form is on file with the
Participating Unit or AUL as being eligible for insurance and for whom the required premium has been paid isinsured
under the above numbered policy for group insurance benefits as designated in the Schedule Of Benefits. Benefits as
described in this certificate are subject to change.

This certificate describes the coverage provided in the policy. The policy determines all rights and benefitsin this
certificate and may be amended, cancelled, or discontinued at any time by agreement between AUL, the Group
Policyholder, and the Participating Units.

The policy may be examined at the main office of AUL during regular office hours.

Thomas M. Zurek Dayton H. Molendorp
Secretary President and Chief Executive Officer

CERTIFICATE OF INSURANCE
GROUP SHORT TERM DISABILITY INCOME INSURANCE
GC 3600ANNA(T) TITLE PAGE 2003
(Class 001/Plan Type: STD)
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SECTION 1- SCHEDULE OF BENEFITS

ELIGIBLE CLASS
CLASSNUMBER

Required number of hours worked
for full-time employees

BASIC WEEKLY EARNINGS
Description

CONTINUATION OF PERSONAL
INSURANCE UNDER FMLA

CONTINUATION OF PERSONAL
INSURANCE DURING A LEAVE OF
ABSENCE

CONTINUATION OF PERSONAL
INSURANCE DURING A TEMPORARY
LAYOFF

CONTINUATION OF PERSONAL
INSURANCE DURING A LEAVE OF
ABSENCE FOR ACTIVE MILITARY
SERVICE

CONTINUITY OF COVERAGE
ELIMINATION PERIOD

Injury
Sickness

EMPLOYEE CONTRIBUTIONS

GROSSWEEKLY BENEFIT
Percentage Option

GUARANTEED ISSUE AMOUNT

GC 3600.2

All Eligible Full-Time Employees
001

30.00 hours or more per week

STANDARD BENEFITS

Basic Weekly Earnings (BWE). See Section 2.

Included. See Section 5B.

Included. See Section 5C.

Included. See Section 5C.

Included. See Section 5D.

This benefit isincluded in this Certificate. See Section 10.

The longer of the period of salary continuance and/or sick leave,
or

7 day(s)
7 day(s)

Contributions Are Not Required.

66 2/3% of a Person’s Covered Weekly Earnings, not to exceed a
Maximum Weekly Benefit of $1,200.

$1,200 per week. Thisamount is also the Maximum Weekly
Benefit. See Section 2.

SECTION 1- SCHEDULE OF BENEFITS 2005

(STD Plan)



SECTION 1- SCHEDULE OF BENEFITS

INDIVIDUAL EFFECTIVE DATE
Initial Employees
New Employees

INDIVIDUAL REINSTATEMENT

INDIVIDUAL TERMINATIONS

INTEGRATION
Integration Description

MAXIMUM BENEFIT DURATION
MINIMUM WEEKLY BENEFT
PARTIAL DISABILITY

PRE-EXISTING CONDITION
Duration

RESIDUAL BENEFIT
SOCIAL SECURITY INTEGRATION
WAITING PERIOD

Initial Employees

New Employees

WAIVER OF PREMIUM

WEEKLY BENEFIT

GC 3600.2

CLASS 001 (Continued)

First Day of Coverage Month. See Section 3.
First Day of Coverage Month. See Section 3.

First Day of Coverage Monthfollowing 30 days. See Section
5A.

Immediate. See Section 5.

Included. See Other Income Benefits, Section 2.
Non-Occupational.

13 weeks
$25

This benefit is not included for this classin this Certificate.

30/30. See Section 9.

This benefit is not included for this classin this Certificate.
Family Social Security Benefits/Non-Occupational. See Section 2.
First of the Month following 90 days

First of the Month following 90 days

This benefit is not included for this classin this Certificate.

The Gross Weekly Benefit, reduced by Other Income Benefits, if
any. See Section 2.

SECTION 1- SCHEDULE OF BENEFITS 2005

(STD Plan)



SECTION 2 - DEFINITIONS

ACTIVEWORK and ACTIVELY AT WORK means the use of time and energy in the services of the Participating
Unit at the regular place of employment, or an aternative worksite as approved by the Participating Unit and AUL, by
a Person who is physically and mentally capable of performing each of the Material and Substantial duties of his
Regular Occupation on aregular full-time basis. If the aternative worksiteis located outside of the United States or
Canada, the Person will be considered to be Actively At Work unless the Person is outside of the United States or
Canadafor more than 6 monthsin any 12 month period.

Thisincludestime off for vacation, jury duty, and funeral |eave, where the Person could have been Actively At Work
on that day.

BASIC WEEKLY EARNINGS means the Person’s gross weekly incomein U.S. dollars before taxes, received from
the Participating Unit not to exceed a maximum workweek of forty (40) hours. Gross weekly income includes pre-tax
contributions to an employer-sponsored defined contribution plan and a cafeteria plan, if any. These earnings are
based on the amount as last reported to AUL in writing by the Participating Unit, for which premiums were paid and
the coverage amount was approved by AUL in writing, before the date of Disability. Earnings do not include income
received from commissions, bonuses, or expense accounts.

If the Person is paid his annual grossincomein less than 52 weeks, the Basic Weekly Earnings shall equal 1/52 of the
annual grossincome.

CHILD(REN) means aminor related by blood, marriage or court order that can be claimed as a dependent for federal
income tax purposes, such as:

1) natura born child(ren) of the Person;

2) legally adopted child(ren) of the Person;

3) stepchild(ren) who live with the Person; or

4) child(ren) for whom the Person haslegal guardianship.

COSMETIC SURGERY means surgery that is performed to change the texture, shape or structure of any part of the
human body for the purpose of creating a different visual appearance.

CONTRIBUTORY INSURANCE means insurance for which the Person pays part or al of the premium.

GC 3600.3D SECTION 2- DEFINITIONS 2005
(BWE)



SECTION 2 - DEFINITIONS

COVERAGE MONTH means that period of time beginning on the date shown in each Participating Unit's
amendment, and ending on the day before that date of the next month.

COVERED WEEKLY EARNINGS means the amount of the Person’sincome, in US dollars, received from the
Participating Unit that isinsured by the policy. Thisamount will be the LESSER of:

1) theBasic Weekly Earnings, or

2) the Maximum Weekly Benefit divided by the benefit percentage shown on the Schedule of Benefits.

CURRENT WEEKLY INCOME means the income a Person receives while Disabled, plus the income the Person
could receive if he were working to his Maximum Capacity.

If aPersonis employed in asecond job, at the sametime heis Actively At Work full-time for the Participating Unit,
and becomes Disabled under the policy, the following will apply during the Elimination Period and while receiving
Disability benefits under the policy:

1) Any income received from the second job will be considered Current Weekly Income only to the extent that it
exceeds the average weekly income received from that job during the six-month period immediately prior to
becoming Disabled.

2) If the Person has worked for the second employer less than six months, the income will be averaged for the total
number of months he was employed.

If a Person receives Current Weekly Incomein aLump Sum, the Lump Sum Payment provision will apply.

GC 3600.3D/1 SECTION 2 - DEFINITIONS 2005



SECTION 2 - DEFINITIONS

DATE OF HIRE means the first day the Employeeis Actively At Work in an eligible class for the Participating Unit
as shown on the Subscription Agreement.

DISABILITY and DISABLED mean Total Disability and Totally Disabled.

Any Disability will be considered the result of Sickness unless the Disability occurs as aresult of an Injury and
treatment begins within 30 days of the Injury.

DUE DATE meansthefirst day of the Coverage Month for which the premium is payable.

ELIGIBILITY DATE meansthe date that an Employee, in an eligible class as shown on the Schedule of Benefits, has
satisfied his Waiting Period and first becomes eligible for insurance under the policy.

ELIMINATION PERIOD means a period of consecutive days of Total Disability for which no benefit is payable. The

Elimination Period begins on thefirst day of Total Disability and ends onthe LATER of:

1) theday ending the period of consecutive days stated on the Schedule of Benefits; or

2) theday ending the period of time for which salary continuance and/or sick leaveisreceived from the Participating
Unit.

EMPLOY EE means any individual who is afull-time employee (or proprietor, partner, or corporate officer) of the
Participating Unit:
1) whose employment with the Participating Unit constitutes his principal occupation;
2) who works at that occupation a minimum number of hours shown on the Schedule Of Benefits;
3) whoisworking at the Participating Unit’ s regular place of business which may include an aternative worksite if
approved by the Participating Unit and AUL ;
4) who isnot a part-time, temporary, or seasonal employee;
5) whoisauthorized to work in the United States under applicable state and federal laws, and
6) if approved by AUL:
a) wholegally works and residesin Canada;
b) who legally worksin the United States and resides in Canada; or
¢) who legally worksin Canadaand residesin the United States.

GC 3600.4B SECTION 2 - DEFINITIONS 2003
(No Part Dis)

(No Residual)

(No Retro)



SECTION 2 - DEFINITIONS

EVIDENCE OF INSURABILITY means a statement or proof of an Employee’ smedical history upon which
acceptance for insurance will be determined by AUL.

FAMILY SOCIAL SECURITY BENEFITS means benefits which the Person and/or his spouse, or Child(ren) are
entitled to receive as aresult of the Person’ s eligibility for disability insurance benefits or old age insurance benefits
through the Federal Socia Security Administration.

GROSSWEEKLY BENEFIT meansthe Person’s Weekly Benefit, before any reductions for Other Income Benefits.

GUARANTEED ISSUE AMOUNT means the amount of coverage that does not require Evidence Of Insurability.
This amount is shown on the Schedule Of Benefits.

INDIVIDUAL REINSTATEMENT meansthat Personal Insurance that has been terminated due to cessation of Active
Work may be reinstated in accordance with Section 5A of the palicy.

INJURY means bodily injury resulting directly from an accident and that occurs independently of al other causes
while the Person isinsured under the policy. Thisincludesall other conditionsrelated to the same Injury sustained by a
Person while insured under the policy.

MALE PRONOUN whenever used includesthe female.

MATERIAL AND SUBSTANTIAL DUTIES means duties that:

1) arenormally required for the performance of a Person’s Regular Occupation; and

2) cannot be reasonably omitted or modified, except that if the Person is required to work on average in excess of 40
hours per week, AUL will consider the Person able to perform that requirement if he has the capacity to work 40
hours per week.

MAXIMUM BENEFIT DURATION means the maximum period of time that benefitswill be payable for Disability.
This period of timeis stated on the Schedule Of Benefits.

MAXIMUM CAPACITY means, based on the Person’ srestrictions and limitations, the greatest extent of work the
Personisableto do in his Regular Occupation.

MAXIMUM WEEKLY BENEFIT means the maximum amount of benefit payable to a Person on aweekly basis as
stated on the Schedule Of Benefits.

MENTAL ILLNESS means a psychiatric or psychological condition classified in the Diagnostic and Statistical Manual
of Mental Health Disorders (DSM), published by the American Psychiatric Association, most current as of the start of
aDisability. Such disordersinclude, but are not limited to, psychotic, emotional or behavioral disorders, or disorders
related to stress or to substance abuse or dependency. |If the DSM is discontinued or replaced, these disorders will be
those classified in the diagnostic manual then used by the American Psychiatric Association as of the start of a
Disability.

NON-CONTRIBUTORY INSURANCE means insurance for which the Person pays none of the premium.

GC 3600.4B/1A SECTION 2 - DEFINITIONS 2005
(Integration)



SECTION 2 - DEFINITIONS

OTHER INCOME BENEFI TS means those benefits set out bel ow which the Person, his spouse, or Child(ren) are
entitled to receive. It includes any benefit for which they are eligible, or that is paid to them or a Third Party on their
behalf, including:

1) disability income benefits, including any damages or settlements made in place of such benefits (whether or not
liability is admitted) under:

2)

3)

a)
b)

c)
d)

€)

any automobile liability insurance or "no fault" motor vehicle plan, whichever is applicable;

aThird Party (after subtracting attorney’ s fees) by judgment, settlement or otherwise not to exceed 50% of the
net settlement;

state compulsory benefit law, including any state disability income benefit law or similar law;

disability benefits from the Veteran’s Administration, or any other foreign or domestic governmental agency,
that begin after a Person becomes Disabled. Thisincludesthe amount of any increasein a benefit that a Person
was receiving prior to becoming Disabled if the increase is attributed to the same disability for which the
Person is currently receiving a Weekly Benefit under the policy;

any other similar act or law; and

any disability income benefit for which the Person is eligible under any other employee welfare benefit plan, or
arrangement of coverage, whether insured or not, as a result of the Person’s employment with the Participating
Unit. However, when the Person’ s Basic Weekly Earnings exceed his Covered Weekly Earnings, the Weekly
Benefit will not be reduced by such income unless when combined with the Other Income Benefits the total
exceeds 80% of Basic Weekly Earnings. If it does, the Weekly Benefit will be reduced by the amount that isin
excess of 80% of the Basic Weekly Earnings; and

any disability income or retirement benefit that has been received or is eligible to be received from:

a)

b)
c)
d)
€)

the Social Security Administration or any similar law, plan or act, including the initial enactment and all
amendments;

the Canada Pension Plan;

the Quebec Pension Plan;

the Railroad Retirement Act; or

any other state, provincial or local government act or law or any other similar act or law provided in any
jurisdiction; and

4) any Current Weekly Income.
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SECTION 2 - DEFINITIONS

Thefollowing items are NOT considered Other Income Benefits and will not be deducted from the Gross Weekly

Benefit payable to the Person:

1) profit sharing plans,

2) thrift or savings plans;

3) Individual Retirement Accounts (IRA) or Roth IRAS, funded wholly by the Person’ s contribution;

4) tax sheltered annuities (TSA);

5) stock ownership plans (ESOP);

6) nonqualified deferred compensation plans;

7) Keogh, 401(k) or 403(b) plans;

8) Veteran Administration Benefits except those benefitsthat are aresult of the same Disability for which a Weekly
Benefit is payable under the policy;

9) credit disability insurance;

10) pension plansfor partners;

11) individual disability policy paid for by the Person that is not sponsored by the Participating Unit; and

12) aretirement plan from another employer.
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SECTION 2 - DEFINITIONS

PARTICIPATING UNIT means any sole proprietorship, partnership, corporation, limited liability company, limited
liability partnership, firm, school district, individual school, or other instrumentality of a state or political subdivision
thereof, which has been approved by AUL and added by amendment to the policy. An entity that is subsidiary to or
affiliated with the Participating Unit as defined below is éligible for coverage under the palicy if it is shown on the
Subscription Agreement or later added by amendment to the policy.

A subsidiary may beincluded in this definition when the Participating Unit owns more than 50% of the voting stock of
the subsidiary corporation.

An affiliate may be included in this definition when the corporation, limited liability company, proprietorship, or
partnership is under common control with the Participating Unit through stock ownership, contract, common officers,
or otherwise.

The Participating Unit isliable for all premiums due for a subsidiary and affiliate during any period of time the
subsidiary and/or affiliate are insured under the policy. Any notice given to the Participating Unit by AUL shall be
considered notice given to the subsidiary and/or affiliate.

PARTICIPATING UNIT'S EFFECTIVE DATE means the date on which coverageis effective for the Participating
Unit under the policy, as determined by AUL.

PERSON means an Employee who has met the requirements of the ELIGIBILITY and INDIVIDUAL EFFECTIVE
DATE section of the policy.

PERSONAL INSURANCE means the insurance provided under the policy for an insured Person.

PHY SICIAN means a qualified, licensed doctor of medicine or osteopathy, and any other licensed health care provider
that state law requires be recognized as a Physician, and practicing within the scope of his license and applicable law.
Physician does not include a Physician employed by the Participating Unit, the Person, or anyone related by blood or
marriage to the Person.
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SECTION 2 - DEFINITIONS

PRE-DISABILITY EARNINGS means the Person’s Basic Weekly Earningsin effect immediately prior to his date of
Disability.

PRE-EXISTING CONDITION means any condition for which a Person would have done any of the following at any
time during the 30 days immediately prior to a Person’s Individual Effective Date of Insurance, whether or not that
condition was diagnosed at all or was misdiagnosed:

1) received medical treatment or consultation;

2) taken or were prescribed drugs or medicine; or

3) received care or services, including diagnostic measures.

PRIOR PLAN means the Participating Unit’s plan of short term disability insurance which terminated on the day
immediately before the Participating Unit’s Effective Date of coverage under the policy.

REGULAR ATTENDANCE means that the Person:

1) persondly visits a Physician as medically required according to standard medical practice, to effectively manage
and treat the Person’ s Disability;

2) isreceiving the most appropriate treatment and care that will maximize his medical improvement and aid in his
return to work; and

3) isreceiving care by aPhysician whose specialty or clinical experienceis appropriate for the Disability.

REGULAR OCCUPATION means a Person’s occupation asiit is recognized in the general workplace and according to
industry standards. A Person’s occupation does not mean the specific job tasks a Person does for a Participating Unit
or at aspecific location. For Physicians "Regular Occupation” means the areain the practice of medicine that they
were practicing immediately prior to the date Disability started. For attorneys"Regular Occupation” means the practice
of law as defined under applicable laws.

SALARY CONTINUANCE means any payments to a Person, by the Participating Unit, of all or part of his Basic
Weekly Earnings after he becomes Disabled.

SICKNESS meansillness, bodily disorder or disease, Mental 1lIness, normal pregnancy and complications of
pregnancy. Complications of pregnancy are defined as concurrent disease or abnormal conditions significantly
effecting the usual medical management of pregnancy.
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SECTION 2 - DEFINITIONS

SOCIAL SECURITY meansthe United States Social Security Act or any similar law, plan, or act including the initial
enactment and all amendments.

THIRD PARTY means an individual, entity, or insurance company other than AUL .

TOTAL DISABILITY and TOTALLY DISABLED mean that because of Injury or Sickness:
1) the Person cannot perform the Material and Substantial duties of his Regular Occupation;
2) thePersonis not working;

3) thePersonisnot Partially Disabled; and

4) the Personisunder the Regular Attendance of a Physician for that Injury or Sickness.

Any Disability will be considered the result of Sickness unless the Disability occurs as aresult of an Injury and
trestment beginswithin 30 days of the Injury.

If the Person’s Regular Occupation requires alicense, loss of thislicense for any reason does not in itself constitute
Disability.

WAITING PERIOD means the period of days, starting on the Date of Hire, that an Employee must be continuously
Actively at Work whilein an eligible class. Initial Employeeswill be given credit for time served under the
Participating Unit’s prior carrier if the policy replaced the same type of coverage an Employee had with the prior
carrier. The Waiting Period is stated in the Schedule Of Benefits.

WEEKLY BENEFIT means the amount payable weekly by AUL to the Disabled Person. It isthe Gross Weekly
Benefit, reduced by Other Income Benefits.
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SECTION 3-ELIGIBILITY AND INDIVIDUAL EFFECTIVE DATE

INITIAL EMPLOY EE: Thisisan eligible Employee who is Actively At Work and has completed the Waiting Period
for Initial Employees before the Participating Unit’ s original Effective Date.

NEW EMPLOYEE: Thisisan eligible Employee who was Actively At Work before the Participating Unit’s original
Effective Date, but did not complete the Waiting Period for an Initial Employee prior to that date. It also refersto an
eligible Employee who has completed the Waiting Period for New Employees and was Actively At Work on or after
the Participating Unit’ s origina Effective Date.

ELIGIBILITY DATE: AnEmployeewho isin an eligible class as shown on the Schedule of Benefits and has

satisfied his Waiting Period becomes eligible for Personal Insurance under the policy on:

1) Initial Employees the Participating Unit’s original Effective Date of coverage under the policy;

2) New Employees. first day of the Coverage Month following completion of the Waiting Period as shown on the
Schedule of Benefits.

INDIVIDUAL EFFECTIVE DATE OF INSURANCE: This means the date an Employee’ s Personal Insurance
becomes effective under the policy. This date only applies to the Maximum Weekly Benefit amount less than or equal
to the Guaranteed Issue Amount shown on the most recent Schedule of Benefits for the Person’s class and will be the
Eligibility Date.

If an Employeeis not Actively At Work on the date insurance would otherwise become effective, the Individual
Effective Date of Insurance is the date the Employee returnsto full-time Active Work.

AMOUNTS IN EXCESS OF THE GUARANTEED ISSUE AMOUNT: Any portion of the Maximum Weekly
Benefit that exceeds the Guaranteed Issue Amount will require Evidence of Insurability, satisfactory and without
expenseto AUL. If the excess portion is approved, the effective date for that portion will be named by AUL. If the
excess portion is not approved by AUL, the Maximum Weekly Benefit will be an amount equal to the Guaranteed
I ssue Amount shown on the Schedul e of Benefits.
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SECTION 4 - CHANGESIN INSURANCE

The effective date of any change for the Personiis:

1) thedatetherequest for changeis approved by AUL, if the approval dateisthefirst day of a Coverage Month; or

2) thefirst day of the next Coverage Month, if the request for change is approved after the first day of a Coverage
Month.

If the Person is not Actively At Work on the effective date of change, the Person becomes eligible for the change on
thefirst day that the Person returnsto Active Work.

If the changeis an increase of $200 or more in the Maximum Weekly Benefit, the provision entitled PRE-EXISTING
CONDITION EXCLUSION ON AN INCREASED MAXIMUM WEEKLY BENEFIT as shownin Section 9
"EXCLUSIONS" will apply to the increased amount.
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SECTION 5- TERMINATIONS

INDIVIDUAL TERMINATIONS: A Personwill ceaseto beinsured on the EARLIEST of the following dates:

1)
2)
3)
4)
5)
6)

the date the policy or the Participating Unit’s coverage under the policy terminates;

the date the Person is no longer in an eigible class,

the date the Person’ s class, as shown on the Schedule Of Benefits, is no longer insured under the policy;

the last day for which any required employee contribution has been made;

the date the Person requests termination, but not prior to the date of the request;

the date employment terminates. Cessation of Active Work will be deemed ter mination of employment.

However, Personal Insurance will be continued for a Person:

a) duringthe Elimination Period; or

b) during the period the Personis eligible to receive a Weekly Benefit; or

¢) during any temporary leave of absence according to the appropriate Continuation of Personal |nsurance benefit
if premiums continue to be paid during the leave, and the benefit was el ected by the Participating Unit, shown
on the Schedule of Benefits and approved by AUL; and

d) totheend of the Coverage Month following the month that a Person istemporarily laid off aslong as
premiums continue to be paid, if coverage during atemporary layoff was requested by the Participating Unit
on the Subscription Agreement and approved by AUL.

TERMINATION OF A PARTICIPATING UNIT: Insurance for a Participating Unit ceases on the EARLIEST of the
following dates:

1)
2)
3)
4)
5)

6)

7)

the date the Participating Unit no longer meets the definition of a Participating Unit;

the date the Participating Unit ceases active business operations or is placed in bankruptcy or receivership;

the date the Participating Unit losesits entity by means of dissolution, merger, or otherwise;

the date the Participating Unit is eliminated as a Participating Unit by an amendment to or changein the policy;
the date ending the Coverage Month for which the last premium payment is made for the Participating Unit’s
insurance;

at the end of a Coverage Month, provided that AUL has given at |east 31 calendar days prior written notice to the
Participating Unit; or

at the end of a Coverage Month, if the Participating Unit has given AUL at least 31 calendar days prior written
notice.

If aPerson’sinsuranceisterminated due to the termination of a Participating Unit, the Person’ s rights under the policy
are determined as if the policy had terminated on the date the Participating Unit’s coverage terminated.

If coverage for a Participating Unit terminates, the Participating Unit will beliableto AUL for al unpaid premiumsfor
the period during which the coveragewasin force.
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SECTION 5- TERMINATIONS

TERMINATION OF THE POLICY: AUL may terminate the policy at the end of any policy month by giving at least
31 days prior notice to the Policyholder.

Termination of the policy, or termination of coverage for a Participating Unit, under any conditionswill be without
prejudice to any claim incurred prior to termination.

EXTENDED BENEFIT: If the Person is Disabled on the date of termination of insurance, AUL will pay benefitsfor

Disability:

1) after the Elimination Period has been met, if the Person is not already receiving a Weekly Benefit;

2) during the uninterrupted continuance of the same period of Disability; and

3) subject to the provisions and benefits of the policy as elected by the Participating Unit.

Benefitswill be extended to the EARLIEST of the following:

1) thedate Current Weekly Income received from any occupation or employment equals or exceeds 80% of the
Pre-Disability Earnings,

2) thedate the Person ceasesto be Totally Disabled,;

3) thedate the Person dies;

4) the date ending the Maximum Benefit Duration as shown on the Schedule Of Benefits;

5) the date the Person failsto give AUL required proof of Disability or information required to determineif any
benefits are owed under the policy;

6) the date the Person refusesto allow an examination requested by AUL;

7) thedate the Personisno longer under the Regular Attendance and care of a Physician;

8) the date the Person refusesto provide information to AUL to verify the Person’s Current Weekly Income; or

9) thedate the Person |eaves the United States or Canada and establishes his residence in any other country. A Person

will be considered to reside outside these countries when the Person has been outside the United States or Canada
for atotal period of 6 months or more during any 12 consecutive months of benefits.
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SECTION 5A - INDIVIDUAL REINSTATEMENT

INDIVIDUAL REINSTATEMENT: If Personal Insurance terminates under the policy dueto cessation of Active
Work for the Participating Unit, it may be reinstated subject to the terms of this Section. Individual Reinstatement
must be requested during the 31-day period immediately following return to Active Work for the Participating Unit in
accordance with the terms stated in this provision. Individual Reinstatement will be to the same eligible class that the
Employee belonged to immediately prior to histermination. AUL may require Evidence of Insurability if
reinstatement is requested to an eligible class that differs from the coverage the Employee had with the Participating
Unit immediately prior to his cessation of Active Work. Reinstatement is subject to payment of required premiums
and that the Participating Unit is currently insured by AUL under the policy.

In addition to the above requirements, the following also applies:

1) If an Employee returnsto Active Work within 30 days (consecutive calendar days) of his Individual Termination
date and requests Individual Reinstatement:

a) Personal Insurancewill become effective the first day of the Coverage Month immediately following the date
of request for Individual Reinstatement.

b) Evidence of Insurability will not be required for Individual Reinstatement to the same coverage amounts and
eligible class held by the Employee under the policy immediately prior to cessation of Active Work.

c) Credit will be given towards satisfaction of the eligibility Waiting Period and of the Pre-Existing Condition
exclusion or limitation period the Person previously served under the policy. However, any days accumul ated
during the period of lapse in coverage will not be credited. The origina Individua Effective Date of
Insurance will be used when applying the eligibility Waiting Period and the Pre-Existing Condition exclusion
or limitation period

2) If an Employeereturnsto Active Work more than the number of consecutive calendar days, shown in 1) above,
after his Individual Termination date and requests Individual Reinstatement:

a) The Employeewill be considered a New Employee and subject to the terms of the policy.

b) Eligibility for Personal Insurance, enrollment and his Individual Effective Date Of Insurance will be
determined as stated in the policy.

¢) TheWaiting Period and Pre-Existing Condition exclusion or limitation period will start anew. The Individua
Reinstatement date will be used when applying the Pre-Existing Condition exclusion or limitation period.

3) If Personal Insurance terminates because of aleave under the Federal Family and Medical Leave Act (FMLA), or
applicable state |aw, approved by the Participating Unit and the Employee returns to full-time Active Work
immediately following the end of the leave:

a) Personal Insurance will become effective immediately upon the date of request for Individual Reinstatement.

b) Credit will be given towards satisfaction of the Pre-Existing Condition exclusion or limitation period
previously served under the policy, however, the days accumulated during the period of 1apse in coverage will
not be credited. The original Individual Effective Date of Insurance will be used when applying the
Pre-Existing Condition exclusion or limitation period.

c) Evidence of Insurability will not be required for Individual Reinstatement to the same coverage amounts and
eligible class that the Employee would have been entitled to prior to the leave.

4) If Personal Insurance terminates because a Person becomes a full-time member of the armed forces of the United
States and he returnsto full-time Active Work, the Person’ s coverage may be reinstated in accordance with
Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA) and applicable state law.
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SECTION 5B - CONTINUATION OF PERSONAL INSURANCE
UNDER THE FAMILY AND MEDICAL LEAVE ACT

CONTINUATION OF PERSONAL INSURANCE UNDER THE FAMILY AND MEDICAL LEAVE ACT. If the
Participating Unit approves aleave of absence under the Federal Family and Medical Leave Act (FMLA), aPerson’s
coverage under the policy will be continued as stated in this provision. Personal Insurance will continue while a
Person’sleaveis covered under FMLA, until the end of the LATER of:

1) theleave period permitted under FMLA or

2) theleave period permitted by applicable state law.

Coverage continued under this Section is subject to the following requirements:

1) the Participating Unit has approved a Person’sleave in writing as aleave taken under FMLA;

2) applicable premiums must continue to be paid to AUL in accordance with the policy (see Section 6 - Premium
Payment); and

3) Basic Weekly Earningswill be the amount last reported to AUL in writing and in effect prior to the date the
Person’ sfamily or medical leave began.

Continuation of Personal Insurance under this provision will cease on the earliest of the following:

1) thedateaPersondies,

2) thedate a Person’s coverage terminates for nonpayment of premiums;

3) thedate aPerson beginsfull or part-time employment with another employer;

4) thedatethe policy, or the Participating Unit’ s coverage under the policy, terminates,

5) the date a Person notifies the Participating Unit that he will not be returning to Active Work;

6) thedate aPerson’sclassisno longer offered under the policy;

7) thedate aPerson no longer qualifiesfor an eligible class, as stated in the Schedule of Benefits;

8) the date a Person requests termination of coverage under the policy, but not prior to the date of request.

All terms and conditions of the policy will apply during the approved continuation period provided under this Section,

unless otherwise stated. While Personal Insurance is being continued under this Section, the Person will be

considered exempt from the requirements listed bel ow:

1) theActively At Work definition; and

2) the applicable number of hours needed to meet the requirement for full-time Employee, as stated in  the Schedule
of Benefits.

If the Participating Unit has approved more than one type of Leave of Absence for the Person during any one period,
AUL will consider such leavesto be concurrent for the purpose of determining how long the Person’s coverage may
continue under the policy.
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SECTION 5C - CONTINUATION OF PERSONAL INSURANCE
DURING A LEAVE OF ABSENCE AND TEMPORARY LAYOFF

LEAVE OF ABSENCE referencesin this Section mean the Person is absent from Active Work for atemporary period
of time that has been agreed to in advance in writing by the Participating Unit and includes temporary layoffs unless
otherwise stated.

CONTINUATION OF PERSONAL INSURANCE WHILE TEMPORARILY LAID OFF. If the Participating Unit
approves a Temporary Layoff, a Person’s coverage under this policy will be continued to the end of the Coverage
Month following the month in which the layoff begins, aslong as premiums continue to be paid, subject to same
requirement as a L eave of Absence.

CONTINUATION OF PERSONAL INSURANCE UNDER A LEAVE OF ABSENCE: If the Participating Unit

approves a L eave of Absence, a Person’s coverage under this policy will be continued to the end of the Coverage

Month following the month that a Person begins a L eave of Absence, aslong as premiums continue to be paid, subject

to the following requirements:

1) the Participating Unit has approved a Person’s Leave of Absencein writing;

2) applicable premiums must continueto be paid to AUL in accordance with this policy (see Section 6 - Premium
Payment); and

3) Basic Weekly Earningswill be the amount last reported to AUL in writing and in effect prior to the date the
Person’s Leave of Absence began.

Continuation of Personal Insurance under this provision will cease on the EARLIEST of the following:

1) thedateaPersondies,

2) thedate a Person’s coverage terminates for nonpayment of premiums;

3) thedate aPerson beginsfull or part-time employment with another employer;

4) thedate this policy, or the Participating Unit's coverage under this policy, terminates;

5) the date a Person notifies the Participating Unit that he will not be returning to Active Work;

6) thedate aPerson’sclassisno longer offered under this policy;

7) thedate aPerson no longer qualifiesfor an eligible class, as stated in the subscription agreement;

8) the date a Person requests termination of coverage under this policy, but not prior to the date of request.

All terms and conditions of this policy will apply during the approved continuation period provided under this section,

unless otherwise stated. While Personal Insurance is being continued under this Section, the Person will be

considered exempt from the requirements listed below:

1) theActively At Work definition; and

2) theapplicable number of hours needed to meet the requirement for full-time Employee, as stated in  the
Subscription Agreement.

If the Participating Unit has approved more than one type of Leave of Absence for the Person during any one period,
AUL will consider such leavesto be concurrent for the purpose of determining how long the Person’ s coverage may
continue under the policy.
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SECTION 5D - CONTINUATION OF PERSONAL INSURANCE
DURING A LEAVE OF ABSENCE FOR ACTIVE MILITARY SERVICE

LEAVE OF ABSENCE meansthe Person is absent from Active Work for atemporary period of time that has been
agreed to in advance in writing by the Participating Unit.

CONTINUATION OF PERSONAL INSURANCE DURING A LEAVE OF ABSENCE FOR ACTIVE MILITARY

SERVICE: If the Person ison aleave of absence for active military service asdescribed under the Uniformed

Services Employment and Reemployment Rights Act of 1994 (USERRA) and applicable state law, the Person’s

coverage may be continued until the end of:

1) thelength of time the coverage may be continued under the policy for an FMLA leave of absence; or

2) thelength of time the coverage may be continued under the policy for a Leave of Absence other than an FMLA
leave of absence.

Coverage continued under this Section is subject to the following requirements:

1) applicable premiums must continueto be paid to AUL in accordance with this policy (see Section 6 - Premium
Payment); and

2) Basic Weekly Earningswill be the amount last reported to AUL in writing and in effect prior to the date the
Person’s Leave of Absencefor active military service began.

Continuation of Personal Insurance under this provision will cease on the earliest of the following:

1) thedateaPersondies;

2) thedate a Person’s coverage terminates for nonpayment of premiums,

3) thedate aPerson beginsfull or part-time employment with another employer;

4) thedate this policy, or the Participating Unit's coverage under this policy, terminates;

5) the date a Person notifies the Participating Unit that he will not be returning to Active Work;

6) thedate aPerson’sclassisno longer offered under this policy;

7) thedate aPerson no longer qualifiesfor an eligible class, as stated in the subscription agreement; or

8) the date a Person requests termination of coverage under this policy, but not prior to the date of request.

All terms and conditions of this policy will apply during the approved continuation period provided under this section,

unless otherwise stated. While Personal Insurance is being continued under this Section, the Person will be

considered exempt from the requirements listed bel ow:

1) theActively At Work definition; and

2) theapplicable number of hours needed to meet the requirement for full-time Employee, as stated in  the
Subscription Agreement.

If the Participating Unit has approved more than one type of Leave of Absence for the Person during any one period,
AUL will consider such leavesto be concurrent for the purpose of determining how long the Person’ s coverage may
continue under the policy.
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SECTION 6 - PREMIUM PAYMENT

PREMIUM PAYMENTS: The Participating Unit is responsible for properly and accurately remitting premium to
AUL on or beforethe Due Date.  All premiums will be calculated and paid in U.S. dollars. At the request of the
Participating Unit and with AUL’ s written approval, the interval of premium payments may be changed. Payment of
any premium does not maintain the insurance in force beyond the end of the period for which the premium has been
paid, except as provided under the Grace Period provision. If coverage is Contributory Insurance, premium paid by
the Person may be paid by means of payroll deduction administered by the Participating Unit. Overpayment of
premium will not result in increasesin any coverage amountsfor the Participating Unit or Persons eligible for benefits
under the policy.

Premiums for a Person’ s coverage under the policy shall be charged from the Person’ s Individual Effective Date of
Insurance. Premium chargeswill cease on the Person’s Individual Termination date. However, if the Personis
Disabled on his Individual Termination date, and subsequently becomes dligible for the Extended Benefit, premium
chargeswill continue until the date the Extended Benefit is terminated.

The above manner of charging premiums applies only to a Person’ sinsurance that is terminating, but not to the
termination of a Participating Unit. Each premium payment will include adjustmentsin past premiums for changes that
have not previously been taken into account.

PREMIUM RATES: AUL reservestheright to change premium rates on any date:

1) after the Participating Unit’s coverage has been in effect for 1 year by giving prior written notice to the
Participating Unit at least 31 days before the effective date of the change;

2) theédigibility and/or benefit provisions are changed;

3) the number of Personsinsured through the Participating Unit changes by 25% or more; or

4) asubsidiary or affiliateis added to, or deleted from, the Participating Unit’' s coverage under the policy.
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SECTION 7 - GENERAL POLICY PROVISIONS

AGENCY:: For al purposes of the policy, the Participating Unit acts on behalf of itself or as agent of the Person. Under
no circumstanceswill the Participating Unit be deemed the agent of AUL without awritten authorization.

AMENDMENT AND CHANGES: The policy may be amended in writing by mutual agreement between the
Policyholder, the Participating Unit and AUL, without prejudice to any lossincurred prior to the effective date of the
amendment. No change in the policy isvalid until approved in writing by the Chief Executive Officer, President, or
Secretary of AUL. No agent has the authority to change the policy or waive any of its provisions.

ASSIGNMENT: No assignment of any present or future right, or benefit under the policy will bind AUL without its
prior written consent.

CERTIFICATES: AUL will issue a certificate for delivery by the Participating Unit to the insured Persons. The
certificate will summarize a Person’s coverage, from those available under the policy and will state:

1) the benefits provided; and

2) towhom the benefits are payable.

If thereis any discrepancy between the provisions of any certificate and the provisions of the policy, the provisions of
the policy will govern.

CLERICAL ERROR: Clerical error on the part of the Participating Unit or AUL will not invalidate insurance
otherwise in force nor continue insurance otherwise terminated.

CONFORMITY WITH STATE LAWS: Any provision of the policy in conflict with the laws of the state in which it is
delivered, is amended to conform to the minimum requirements of those laws.

DATA AND RECORDS: The Policyholder and Participating Unit must furnish all information that AUL reasonably
requires. The Participating Unit must furnish al relevant information to AUL about Persons:

1) who qualify to becomeinsured;

2) whose amounts of insurance or earnings change; and/or

3) whoseinsurance terminates.

At any reasonabletime, AUL or its representatives shall have the right to inspect the records of the Policyholder or
Participating Unit that, in the opinion of AUL, may have a bearing on the insurance coverage provided under the

policy.

DISCRETIONARY AUTHORITY: Benefits under the policy will be paid only if AUL decides in its discretion that
the applicant is entitled to them. Except for the functions the policy explicitly reserves to the Participating Unit or
Trustee, AUL reservestheright to:

1) manage the policy and administer claims under it; and

2) interpret the provisions and resolve any questions arising under it.

AUL’ sauthority includes, but is not limited to, the right to:

1) establish and enforce procedures for administering the policy and claims under it;

2) determine Employees' digibility for insurance and entitlement to benefits;

3) determinewhat information AUL reasonably requires to make such decisions; and

4) resolveall matters when aclaim review is requested.

Any decision that AUL makes, in the exercise of its authority, will be conclusive and final subject to any rights under
Employee Retirement Income Security Act (ERISA). This provision applies only where the interpretation of the
policy is governed by ERISA.
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SECTION 7 - GENERAL POLICY PROVISIONS

ENTIRE CONTRACT: The policy and the applications of the individual s, the Participating Units, and the Policyholder
constitute the entire contract.

GRACE PERIOD: If the Participating Unit or AUL does not give notice in writing that coverage under the policy isto
be terminated, a grace period of 31 dayswill be granted for the payment of any premium falling due after the first
premium. During the grace period, the Participating Unit’s coverage under the policy will continuein force but will
automatically terminate on the last day of the grace period. The Participating Unit isliableto AUL for payment of
premium for the days of grace during which the Participating Unit’s coverage under the policy remainsin force. AUL
is not obligated to pay claimsincurred during the grace period until the premium dueis received.

INSURANCE FRAUD: AUL wantsto ensure that its customers do not incur additional insurance costs as a result of
the act of insurance fraud. Applicable state laws require AUL to undertake measures to detect, investigate and
prosecute fraud.

Anyone that knowingly completes an application for insurance or statement of claim containing any materially false
information or facts, with the intent to deceive, conceal or mislead is committing afraudulent insurance act. Thisisa
crime and may subject such Personsto crimina and civil penalties.

MISSTATEMENT OF FACTS: If the age, or any other fact that affects the benefits for a Person or Participating Unit
has been misstated, the benefits will be payable based on the true facts. Premium adjustment will be made so that
AUL will receive the actual premium required based on the true facts.

RELATIONSHIP: AUL and the Participating Unit are, and will remain, independent contractors. Nothing in the
policy shall be construed as making the partiesjoint venturers or as creating arelationship of employer and employee,
master and servant or principal and agent. Neither party has any power, right or authority to bind the other or to
assume or create any obligation or responsibility on behalf of the other. AUL and the Participating Units each retain
exclusive control of their time and methods to perform their respective duties. AUL and any Participating Unit will
employ, pay and supervisetheir own employees and pay their own expenses during a Participating Unit’ s coverage
under the policy.

STATEMENTSMADE IN AN APPLICATION

All statements made by the Policyholder, the Participating Unit, or insured Persons shall be deemed representations
and not warranties. No such statements will be used to reduce or deny any claim or to cancel the Person’s coverage
unless:

1) thestatementisin writing; and

2) acopy of that statement is given to the Person or his Eligible Survivor.

TIMELIMIT ON CERTAIN DEFENSES: Except in the case of fraud, no statement made by the Person relating to his
insurability will be used to contest the insurance for which the statement was made after the coverage has been in force
for two years.

WORKER'S COMPENSATION AND WORKMEN’'S COMPENSATION NOT AFFECTED: The policy isnot in
lieu of, and does not affect any requirement for coverage by Worker’s or Workmen’s Compensation Insurance.
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SECTION 7A - CLAIM PROCEDURES

INITIAL NOTICE OF DISABILITY: Written notice of Disability must be givento AUL during the Elimination
Period. If written notice cannot be made without the fault of the claimant, AUL must be notified as soon asit is
reasonably possibleto do so. Written notice should contain sufficient information to identify the Person. Notices are
not considered given until received by AUL at one of its claims offices.

CLAIM FORMS FOR PROOF OF LOSS: Upon receipt of the Initial Notice of Disability, AUL will furnish the
Participating Unit with any necessary claim formsto give to the Person. These forms must be properly, accurately
and truthfully completed and returned to AUL.  If, for any reason, the Person does not receive a claim form within 15
days of request, the Person should submit written proof of Disability. Theinitial claim form or proof of Disability
must show:

1) claimant’sname;

2) Employer’sname and address;

3) Group number;

4) thedate Disability started;

5) the cause of Disability; and

6) the nature and extent of the Disability.

Theinitia claim form or proof of Disability must be signed by a Physician and sent to AUL within 90 calendar days
following the Elimination Period. If it isnot possible to give proof within these limits, it must be given as soon as
reasonably possible thereafter. Proof of claim may not be given later than one year after the time proof is otherwise
required.

AUL will aso periodically send the Person additional claim forms or requests for information necessary to determine
eligibility for benefits under the policy. These subsequent claim forms and requests for information must be returned
to AUL within 30 days after the Person receivesthem.

PHY SICAL EXAMINATION: AUL, at its own expense, has the right to have a Person examined to determine the
existence of any Disability that isthe basisfor aclaim. Thisright may be exercised as often asis reasonably
necessary, as determined by AUL, and must be performed by a Physician of AUL’s choice.

LEGAL ACTION: No legal action may be brought to obtain benefits under this policy:

1) for at least 60 days after proof of loss has been furnished; or

2) beforeany denial or reduction of benefitsby AUL has been appealed properly in writing; or

3) beyond the expiration of the applicable statute of limitations from the time proof of lossis required to be given.

TIME OF PAYMENT OF CLAIMS: When AUL receivesaclaim form or proof of Disability, benefits payable under
the policy will be paid weekly during any period for which AUL isliable.

PAYMENT OF CLAIMS: All benefits, other than any survivor benefits, are payable to a Person. If aPerson dies
before a benefit to which he was entitled is paid, AUL hasthe right to pay up to $1,000 to any of the Person’srelatives
to whom AUL considers entitled to such benefits. 1f AUL pays benefitsin good faith to a person who it considers
entitled to such benefits, then AUL will have no obligation to pay such benefitsagain. The Weekly Benefit will be
calculated and paid in United States dollars, and when necessary, it will be based on the exchange rate effective on the
first day of the Elimination Period.
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SECTION 7A - CLAIM PROCEDURES

RIGHT TO APPEAL: If aPerson wishesto appeal AUL’s decision, claimants are allowed 180 days following receipt
of anoatification of an adverse benefit determination within which to appeal the determination. Claimants are allowed
the opportunity to submit written comments, documents, records and other information relating to the claim for
benefits.  The claimant is entitled to receive, upon request and free of charge, reasonable access to, and copies of, al
documents, records and other information relevant to the claimant’s claim for benefits. Whether a document, record
or other information is relevant to aclaim for benefits shall be determined by reference to paragraph (m)(8) of 29
C.F.R. Section 2560.503-1. AUL’sreview will take into account all comments, documents, records and other
information submitted by the claimant relating to the claim, without regard to whether such information was submitted
or considered in the initial benefit determination. A claimant has aright to obtain the information about any voluntary
appeal procedures offered by the plan described in paragraph (c)(3)(iv) of 29 C.F.R. Section 2560.503-1 and has aright
to bring an action under section 502(a) of ERISA. A fina determination will be provided pursuant to 29 C.F.R.
Section 2560.503-1.

ARBITRATION: Any controversy or claim arising out of or relating to the policy, the sale or solicitation of the
policy, or its breach thereof whether in tort, contract, breach of duty (including but not limited to) any alleged
fiduciary, good faith and fair dealing duties, may be decided by arbitration in accordance with the Federal Arbitration
Act, the procedures of the commercia arbitration rules of the American Arbitration Association, and this agreement.
The Court of Arbitrators, which isto be held in the county seat where the insured resides, shall consist of three (3)
arbitrators familiar with employee welfare benefit plans. The selection of the arbitrators shall be conducted within
thirty (30) days after proper service of ademand for arbitration. One of the arbitrators shall be appointed by AUL,
one by theinsured, and the third shall be selected by the first two appointees prior to the beginning of arbitration.
Should the two arbitrators be unable to agree upon the choice of athird, the appointment shall be left to the President
or any Vice President of the American Arbitration Association. The arbitrators shall decide by amajority of votes, the
award shall bein writing, the decision shall be signed by amagjority of the arbitrators, and they shall include a
statement regarding the reasons for the disposition of any claim. Judgment on the award rendered by the arbitrators
may be entered by any court having jurisdiction thereof. The parties are not precluded from challenging the decision
under the Federal Arbitration Act or applicable law. Unless not allowed under applicable law, each party shall bear
the expense of its own attorney and arbitrator, and shall share equally with the other party the expenses of the third
arbitrator and of the arbitration.

The parties agree that AUL is engaged in interstate commerce, and the transaction is governed by the Federal
Arbitration Act, 9 U.S.C. Sections 1-16.

Consistent with the expedited nature of arbitration, each party will, upon the written request of the other party,
promptly provide the other with copies of documents relevant to the issuesraised by any claim or counterclaim on
which the producing party may rely in support of or in opposition to any claim or defense. Any dispute regarding
discovery, or the relevance or scope thereof, shall be determined by the arbitrator(s), which determination shall be
conclusive. All discovery shall be completed within sixty (60) days following the appointment of the arbitrator(s) or
longer following mutual agreement by the parties.
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SECTION 7A - CLAIM PROCEDURES

RIGHT OF RECOVERY: If benefits have been received for which the Person was not entitled to receive under this
policy, then full reimbursement to AUL isrequired. Such reimbursement is required whether the overpayment is due
to intentional or innocent misrepresentations by the Person, intentional or innocent misrepresentations by an entity
supplying AUL with information, a claims processing error or miscalculation by AUL or for any other reason. If
reimbursement is not made, then AUL has the right, as allowed under law to:

1) reduce future benefits or any amounts payable under this policy until full reimbursement is made, and

2) recover such overpaymentsfrom the Person, from his beneficiary, or estate.

If AUL chooses not to use benefit payments towards the reimbursement, thiswill not constitute awaiver of AUL’s
rights to reimbursement. This provision will bein addition to, and not in lieu of, any other compensation available to
AUL by law.

SUBROGATION RIGHTS: AUL hastheright to be subrogated to any rights a Person may have against a Third

Party. AUL may, at its option, bring legal action to recover benefitsit paid in connection with a Person’s Disability.

AUL may do thisif aPerson:

1) suffersaDisability and, because of any act or omission of a Third Party, becomes entitled to and is paid benefits
under the policy; and

2) doesnot initiate legal action for the recovery of such benefits from the Third Party within a reasonable period of
time.
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SECTION 8 - INSURING PROVISIONS

WEEKLY BENEFIT FOR TOTAL DISABILITY: AUL will pay Disability benefits, according to the policy, if a
Person becomes Disabled while insured under the policy. When AUL receives proof that a Person is Totally Disabled
dueto Sickness or Injury and requires the Regular Attendance and care of a Physician, AUL will pay the Person a
Weekly Benefit after he satisfies the Elimination Period.

The Weekly Benefit will be paid aslong as Total Disability continues, provided that proof of continued Total
Disability is submitted to AUL upon request, and the Person is under the Regular Attendance and care of a Physician.
The proof must be submitted at the Person’s expense.

The Weekly Benefit will not exceed the Person’s Maximum Weekly Benefit, nor will it be payable for longer than the
Maximum Benefit Duration shown on the Schedule Of Benefits. Weekly Benefitswill not be paid during any period
that a Person isincarcerated in a penal or correctional institution.

PRORATING OF THE WEEKLY BENEFIT: The Weekly Benefit payable for periods of Total Disability lessthan a
full week’ s duration will be a proportionate amount for each day. The Weekly Benefit will be paid on apro-ratabasis
at the rate of 1/7 per day for any period of Total Disability less than one week.

REDUCTIONSTO THE GROSS WEEKLY BENEFIT: The Gross Weekly Benefit will be reduced by Other Income
Benefits as defined in Section 2 of this certificate

COST OF LIVING ADJUSTMENT FREEZE: Cost Of Living Increase means any annual increase reasonably related
to the annual increase in any generally recognized cost of living measurement that appliesto all Persons entitled to
receive such benefits. If the Person receives a Cost Of Living Increase with regard to Other Income Benefits after the
date benefits actually become payable under the policy, the Weekly Benefit will not be further reduced by such Cost
Of Living Increase.

MINIMUM WEEKLY BENEFIT: While aWeekly Benefit is payable under the policy, the amount of Weekly Benefit
shall not be less than the Minimum Weekly Benefit shown on the Schedule Of Benefits.
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SECTION 8 - INSURING PROVISIONS

TERMINATION OF THE WEEKLY BENEFIT: The Weekly Benefit for Disability will continue until the

EARLIEST of the date:

1) Current Weekly Income from any occupation or employment equal or exceed 80% of the Pre-Disability Earnings;

2) the Person ceasesto be Disabled;

3) thePersondies;

4) the Maximum Benefit Duration shown on the Schedule Of Benefitsis completed;

5) thePersonfailsto give AUL required proof of Disability or information required to determineif benefits are owed
under the policy;

6) the Person refusesto allow an examination requested by AUL;

7) thePersonisnolonger under the Regular Attendance and continuing care of a Physician;

8) the Person refusesto provide any evidence required by AUL to verify the Person’s Current Weekly Income; or

9) the Person leaves the United States or Canada and establishes his residence in any other country. A Person will be
considered to reside outside these countries when the Person has been outside the United States or Canadafor a
total period of 6 months or more during any 12 consecutive months of benefits.

RECURRENT DISABILITY:: If, after a period of Disability for which benefits are payabl e, the Person resumes his
Regular Occupation on a full-time basis and performs each Material and Substantial duty of that occupation for a
period of 30 consecutive days of full-time Active Work, any recurrent Disability will be part of anew period of
Disability and anew Elimination Period must be completed before the Weekly Benefit is payable.

If the Person resumes his Regular Occupation on afull-time basis and performs each Material and Substantial duty of
that occupation for less than 30 consecutive days of full-time Active Work, the recurrent Disability will be considered
part of the prior Disability. The recurrent Disability must be the direct result of the Injury or Sicknessthat caused the
prior Disability. The Personis not required to complete a new Elimination Period. Benefit paymentswill be subject to
the terms of the policy for the prior Disability. The Weekly Benefit will be based on the amount of Basic Weekly
Earningsin effect immediately prior to the original Elimination Period.

The Recurrent Disability provisionin this Section is only applicable as long as the Participating Unit’s coverage
remainsin force with AUL.

GC 3600.15B/1A SECTION 8- INSURING PROVISIONS 2005
(BWE)



SECTION 8 - INSURING PROVISIONS

SOCIAL SECURITY APPLICATION ASSISTANCE. When AUL determinesthat a Person isalikely candidate for
Socia Security Disability Insurance (SSDI), AUL may assist the Person with the application process for these benefits.

Upon written request, arepresentative from AUL’ s Group Claims Department may supply pertinent information to the
Person about:

1) €ligibility for SSDI benefits;

2) how to begin the application process;

3) how to submit an appeal;

4) guidelines established by the Social Security Administration for submitting appeal's; and

5) names of organizations offering assistance.
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SECTION 8 - INSURING PROVISIONS

LUMP SUM PAYMENTS: If Other Income Benefitsare paid in alump sum, that sum will be prorated by AUL on a
weekly basis over the period of time for which the sum is payable. If the projected period of timethat alump sumis
intended to cover is not stated, the lump sum will be prorated over a period of 60 months.

APPLICATION FOR OTHER INCOME BENEFITS: If the Person is or becomes eligible for any Other Income
Benefits as defined in the policy, he must:

1) apply for the Other Income Benefits; and

2) appeal any denial for the Other Income Benefits that appears unreasonable.

Until approval or denial of any Other Income Benefits for any Disability is determined, AUL will pay the Weekly
Benefit after the Elimination Period, with no reduction for estimated benefits until the appropriate entity has reached a
decision. When adecision is reached, the Person must send AUL a copy of the determination and reimburse AUL for
any overpayment made as aresult of that decision, regardless of whether or not the coverageis still in force on the date
the Person recovers such amount.

Additionaly, if an award is made, AUL will reduce the Weekly Benefit by the amount of the Other Income Benefits
the Person received, in accordance with the terms of the policy.
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SECTION 9- EXCLUSIONS

GENERAL EXCLUSIONS: Benefits are not payable for any Disability caused by, contributed to by, or resulting from:

1)
2)
3)
4)

5)
6)

7)
8)
9

participation in war or any act of war, declared or undeclared;

active participationin ariot;

attempted suicide, regardless of mental capacity;

attempted or actual self-inflicted bodily injury or self destruction, including but not limited to the voluntary

inhaling or taking of:

a) aprescription drug in amanner other than as prescribed by a Physician;

b) any federa or state regulated substancein an unlawful manner;

C) non-prescription medicinein amanner other than asindicated in the printed instructions;

d) poison; and

€) toxicfumes;

commission of or attempt to commit a criminal act under relevant state law;

Cosmetic Surgery. However, Cosmetic Surgery will be covered when it is due to:

a) reconstructive surgery incidental to, or follows surgery resulting from, trauma, infection or other diseases of
theinvolved part; or

b) congenital disease or anomaly that has resulted in afunctional defect;

caused by a Person legally intoxicated as defined by the law of the jurisdiction in which the incident occurs;

that occurs while a Person isincarcerated in apenal or correctional institution;

participation in autoerotic asphyxiation;

10) elective surgery except when required for the Person’s Regular Attendance as aresult of the Person’sInjury or

Sickness;

11) traveling or flying on any aircraft operated by or under authority of military or any aircraft being used for

experimental purposes; or

12) engaging in any illegal or fraudulent occupation, work, or employment; or
13) whichistheresult of Injury or Sickness due to employment, and for which benefits are payable by any type of

worker’ s compensation law or any similar act or law, unless 24-hour Coverageis elected in the Subscription
Aqgreement.
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SECTION 9- EXCLUSIONS
PRE-EXISTING CONDITION EXCLUSION:

Benefitswill not be paid if the Person’ s Disability beginsin the first 30 days following the effective date of the

Person’ s coverage; and the Person’ s Disability is caused by, contributed to by, or the result of a condition, whether or
not that conditionis diagnosed at all or is misdiagnosed, for which the Person received medical treatment, consultation,
care or services, including diagnostic measures, or was prescribed drugs or medicinesin the 30 daysjust prior to the
Person’sIndividual Effective Date of Insurance.

NOTE: See Section 10 under Continuity of Coverage to determine when benefits may be payable to a Person for a
Disability that results from a Pre-existing Condition.
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SECTION 9- EXCLUSIONS

PRE-EXISTING CONDITION EXCLUSION ON AN INCREASED MAXIMUM WEEKLY BENEFIT: This
provision appliesto an increase in Maximum Weekly Benefit of $200 or more that occurs after the effective date of
coverage of the Participating Unit.

The policy will not cover the increase in Maximum Weekly Benefit of $200 or more if the Person’ s Disability begins
in the first 12 months following the Participating Unit’ s effective date of the increase in coverage; and the Person’s
Disahility is caused by, contributed to by, or the result of a condition, whether or not that condition is diagnosed at all
or is misdiagnosed, for which the Person received medical treatment, consultation, care or services, including
diagnostic measures, or was prescribed drugs or medicinesin the three (3) monthsjust prior to the Person’ s effective
date of increase in amount of insurance.

PRE-EXISTING CONDITION EXCLUSION ON AN INCREASED MAXIMUM WEEKLY BENEFT WHEN

CHANGING CARRIERS: This provision appliesto an increase in the Maximum Weekly Benefit when:

1) coverage under this policy replaces a Participating Unit’s prior Short Term Disability Insurance coverage;

2) coverage under this policy has a Maximum Weekly Benefit that is $200 or more in excess of the Participating
Unit’s Prior Plan of coverage; and

3) the Pre-Existing Condition limitation on the Participating Unit’ s Prior Plan of coverage was for a period of time of
three (3) months or less.

The policy will not cover the increase in Maximum Weekly Benefit of $200 or more if the Person’ s Disability begins
in the first 12 months following the Participating Unit’ s effective date of the increase in coverage; and the Person’s
Disability is caused by, contributed to by, or the result of a condition, whether or not that condition is diagnosed at all
or is misdiagnosed, for which the Person received medical treatment, consultation, care or services, including
diagnostic measures, or was prescribed drugs or medicinesin the three (3) monthsjust prior to the Person’ s effective
date of increase in amount of insurance.
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SECTION 10- CONTINUITY OF COVERAGE

This section applies only when coverage under the policy replaces a Participating Unit’s Prior Plan of short term
disability insurance, which terminated on the day before the Participating Unit’ s Effective Date under the policy. This
Section will apply only to Personsinsured under the Participating Unit’s Prior Plan on its termination date.

Continuity of Coverage will apply to a Person who would not get full coverage under the policy because of the failure
of the Person to be Actively At Work due to Disability, or approved Leave of Absence, or temporary layoff on the
Participating Unit’ s Effective Date of coverage under the policy and/or a Pre-Existing Condition limitation or
exclusion in the policy.

BENEFITSFOR A PERSON WHO FAILSTO BEACTIVELY AT WORK DUETO TOTAL DISABILITY:

The policy will cover, subject to proper premium payments, a Person who:

1) wasinsured under the Prior Plan on its termination date; and

2) isnot Actively At Work due to Disability, or approved Leave of Absence, or temporary layoff on the Participating
Unit's Effective Date of coverage under the policy.

Coverage under this provision will begin on the Participating Unit’ s Effective Date of coverage under the policy and
will continue until the EARLIEST of:

1) thedatethe Person returnsto Active Work; or

2) theend of any period of continuance or extension provided under the Prior Plan; or

3) the date coverage would otherwise end, according to the provisions of the AUL policy.

The benefits payable will be the same as the Prior Plan would have paid had coverage remained in force, less any
amount for which the Prior Planisliable.

This section of the Continuity of Coverage Provision does not establish eligibility for such a Person under the policy.
Eligibility can only be met when the Person returnsto full-time Active Work as described in the Eligibility and
Individual Effective Date Section.
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SECTION 10- CONTINUITY OF COVERAGE
BENEFITSPAYABLE FOR A DISABILITY DUE TO A PRE-EXISTING CONDITION:

Benefits may be payable for a Disability due to a Pre-Existing Condition for a Person who:

1) wasinsured by the Prior Plan on its termination date; and

2) has been continuously covered under the AUL policy from the Effective Date of the Participating Unit’s coverage
under the policy through the date the Person’ s Disability began.
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