DOCUMENT M

DeECEMBER 12, 2017

THE
HARTFORD

Tax Services Agreement

Long Term Disability {LTD)

POLICYHOLDER/EMPLOYER NAME: Manasquan BOE
POLICY NUMBER: 681234
EFFECTIVE DATE OF REQUEST {current or future date only): 12/01/2017

A. Palicyholder/Employer has provided the following information to The Hartford* regarding who bears the cost
of premiums, whether the costs are incurred pre-tax or post-tax, and the taxability of benefits.

The following tax treatment applies to the following group of employees: ALL

e Employees pay the premium costs with post-tax income. All disabitity benefits are 0% taxable.

B. STANDARD TAX SERVICES

The Hartford will withhold and depesit applicable and properly elected additional United States federal income taxes {FIT)
and state income tax (SIT) as well as applicable Employee FICA taxes from disability benefits/sick pay. The Hartford will
make timely filings with the appropriate United States federal and state agencies,

The Hartford will deposit the taxes using The Hartford's tax identification number and will timely notify
Policyholder/Employer of these payments, This netification is provided to you on the EQB {Explanation of Benefits),

The Hartford assumes no responsibility for the Policyholder/Employer's share of FICA (unfess FICA Match and W-2 Services
are elected).
The Hartford assumes no respensibiilty for any other payroll or employment related tax, fee, prerium or the iike including
Federal Unemployment Insurance (FUTA) and State Unemployment Insurance {SUTA), State Disability insurance, State or
Locai Occupational Taxes, other jurisdictional taxes such as munlcipal, city or county taxes, or any Workers' Compensation
Tax which may be applicable to the disability benefits The Hartford is paying.

The Hartford wiil prepare and defiver to Paolicyholder/Empioyer the annua! summary reports of benefits paid.

C. OPTIONAL SELECTED TAX SERVICES

if you have a payroli vendor, to avoid duptication of services, it is your responsibility to provide that vendor with notice of
the applicable services The Hartford will provide as identified and selected below.

Unless you specificaily reqliest different Optional Tax Services for different sub-groups of employees, we wilt apply the
Optional Selected Tax Services as identified in Sections C.1 and €.2 below to all employees,

1. W-2 SERVICES

The following tax treatment applies to the following group of employees: ALL

*  Policyholder/Employer authorizes The Hartford to prepare Forms W-2 for payees and file such forms with the
appropriate United States federal and state agencies.

e The Hartford will postmark by January 31st of each year, or such other date required by law, Forms W-2
containing sick pay information to payees and make information return filings In accordance with federal and
state requirements regarding income tax, Social Security, and Medicare tax.

®  The Hartford will issue Forms W-2 using The Hartford's tax identification number.

If the Policy is terminated, The Hartford will continue to provide Forms W-2 and make information return filings

for disability benefits/sick pay payments on all claims incurred prict to termination of the Policy.

STDTSA v.2017.1
*The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries,



2. FICA MATCH SERVICE {W-2 Services must be authorized above if Policyholder/Employer authorizes FICA
Match Services.}

The following tax treatment applies to the following group of employees: ALL

The foltowing tax treatment applies to the foliowing plan{s): Fully Insured LTD

Policyholder/Employer authorizes The Hartford to prepare Forms W-2 as selected in section C.1, and to pay
Poiicyholder/Employer's share of FICA taxes (FICA Match Service).

STDTSAv.2017.1
*The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries,



D. GENERAL PROVISIONS

1. Changing Selected Tax Services
#  Pelicyholder/Employer agrees that any service change regarding Forms W-2 must be requested in writing on or
before November 15th of the current tax year. Any change in W-2 Services after November 15th may result in
Employees receiving Forms W-2 after January 31st or possible duplicate forms issued from both The Hartford and
Policyholder/Employer.
*  Policyholder/Employer agrees that any service change regarding Employer FICA Match service will be effective on
January 1st following the date on which a new Tax Service Agreement has been signed and submitted to The

Hartford.

2. Accurate and Timely Information
Policyhoider/Employer agrees to provide The Hartford with accurate and timely information to enable The Hartford

to provide Standard Tax Services and any Selected Tax Services, including alf information necessary to determine the
taxable portion of the benefits. Any and all changes regarding Section A abave must be timely communicated to The
Hartford and a new Tax Services Agreement will be executed. Subrnission by Pelicyholder/Empioyer of incorrect
information refated to the taxable portion of benefits which later requires The Hartford to retroactively correct
claimant net benefits may result in fees payable to The Hartford to cover reasonable processing.

3. Hold Harmiess
Policyholder/Employer agrees to indemnity and hold The Hartford harmless from any and alf Hability, inchuding but

not fimited to fines or penaities that may resuft from erroneous, incomplete, or untimely information provided by
Policyholder/Emplayer to The Hartford in connection with the Standard Tax Services and any Selected Tax Services
4. Pricing for Selected Services
+  Policyholder/Employer agrees that the Fully insured FICA Match Service will require underwriter review. {f selection
of this Service results in a change in premium, The Hartford will promptly notify Policyholder.
Policyholder/Employer agrees that the ASQC W-2 and FICA Match Services will require underwriter review. If sefection
of this Service results in a change in fees, The Hartford will promptly notify Employer.

»

Manasquan BOE

Legal Name of Entity

Signature Date of Signature

Name and Title of Authorized Signer

STDTSA v.2017.1
*The Hartford® is The Hartford Financial Services Group, inc. and its subsidiaries,



Prepare. Protect. Prevail.

THE
HARTFORD

Business luswranee

Ernplayen Benehis

The Hartford - Client Information Sheet s
New Jersey LTD Educator

SOLD PLANS — Check all that apply

= Platinem (Premium NSSRA) / Gold (Select — Accident NSSRA; Sickness 5 Years)

O Platinum (Premium NSSRA / Bronze (Select — Accident NSSRA; Sickness 2 Years)

POLICYHOLDER INFORMATION

Legal Name: Manasquan BOE Effective Date: 12/1/2017
Legal Street Address: 169 Broad Street City: Manasquan
(Can't be PO Box)
State: NJ ZIP: 08736
Mailing Address: City: . State:___ ZIP:

(If Different)

EMPLOYER & EMPLOYEE PREMIUM CONTRIBUTIONS

Coverage Employer Contribution % Employee Contribution %

Long Term Disability 100
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THE sttt
HARTFORD

Business Insuranes

Ewpdoyee Benelizs

CON TACT INFORMATION

PLAN CONTACT:  Ifthis contact is a TPA, Please provide TPA s name: [0 0
(If Different than above)

M.L |

First Name: x¥msmraex Lynn .- 000 Last Name: : Hg. Coatés

oo R Work O Mobite [J Porsonal ~ Fax Number:

Phone Number: 732:52

Address: 169 Broad Street o - City: Mahasquan.__ State; NL__ ZIP: 1087367

{Can't be PO Box)

Contact Person Email:__ xphom@inanasquanboexxg  lcoates@manasquanboe.org

BILL CONTACT:  Ifthis contact is a TPA, Please provide TPA 's name: .. MGM Benefits Group .

(_If'Diffcrem than above)

First Name: _ Leslie Last Name: Benavides M.L

Phone Number: 866.881.2255 Work [J Mobite L] Personal  Fax Number:

Address: _2121 N Glenville Drive - City: Richardson State: TX ZIP: 75082 " -

{Can't be PO Box)

Contact Person Email:__tpaservices@mgmbenefits.com

CLAIM CONTACT: [fthis contact is a TPA, Please provide TPA's name: 2 o050 s
{If Different than above)

First Name: _, . Last Name: - L ML .o
Phone Number: oo D Work [T Mobile (T Personal Fax Number:

Address: ... .. It oot City: oot Stater Do ZIPr
(Can't be PO Box)

Contact Person Email:
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E".(-S;HL’“_‘J !!11’:\1{'{!] Hn

Employse Bresfes

EMPLOYEE ELIGIBILITY INFORMATION

Domestic Partners Covered: T No [J Yes

Current Emplovees Waiting Period New Hire Waiting Period;

X Date of Hire — No waiting period Date of Hire — No waiting period
[ 1¥ of the Month following the Date of Hire [0 1% of the Month following the Date of Hire

1 1* of the Month after days of Employment 0 1% of the Month after days of Employment

If the end of the employee’s waiting period lands on the first of a month, the employee’s coverage should begin:

{3 That day First of the next menth

Please indicate the minimum number of hours per week an employee must work to be eligible for benefits: 20

(*anything under 20 kours requires underwriter approval}
Are there any employees LIVING in states other than the situs state of the Employer? : [ No ] Yes

If Yes, please indicate the states:

Earnings Definition
Is extracurricular pay (tutoring, coaching, etc.) included in the Eamings for purpose of benefit

calculations:
[ No
B Yes



Prepare. Protect. Prevail,

THE caien
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ANNUAL ENROLLMENT INFORMATION

Initial Enrollment Period:  From: To:

Enrollment Type: B3 Paper L] Electronic (on TheHub)

Prior Carrier: [ONo B Yes, Prior Carrier Name Aetna

If yes, Include Prior carrier booklet and prior carrier census (Name, Date of Birth, Gender, Annual
Salary, Benefit Amount Elected, Elimination Period Elected, Plan Elected Platinum, Gold or Bronze)

BROKER INFORMATION

Broker Name: B&S8 Insurance Network Services

Sub Producer: _Kelly Beesley

Signature Date



HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY

One Hartford Plaza
Hartford, Connecticut 06155

THE -
The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries. HARTFORD

GROUP INSURANCE APPLICATION

Application is hereby made to Hartford Life and Accident Insurance Company ("HLA") based on the information
provided below, the group risk specifications, the enroliment data, and available experience data. The application inits
entirety, and ary required additionat infarmation, is subject to Home Office approval before insurance can become
effective.

# this application is approved by HLA's Home Office, it will be attached to and made part of the group policy(ies).
insurance will become effective on the requested effective date shown betow, unless HLA sends written notice of a
different effective date.

If this application is not approved by HLA's Home Office, no insurance is in effect at any time, and any deposit premium
HLA has received will be returned.

This application is made with the following deposit premium, The premiurm amount is estimated, as the amount due for
the fi h, and will be applied toward the first premium on the proposed group policy(ies):

.
COVERAGES BEING APPLIED FOR AND REQUESTED EFFECTIVE DATE:
} _ | DisFlex | [ Short Term Disability | [#] Long Term Disability L] Critical Itiness
[/ Accident 7 Accidental Death and Dismemberment

Requested Effective Date; 12/01/2017. 020

W-2 Services Option (for Short Term Disability and Long Term Disability coverage only)
" Option 1: Withhold state and federal income taxes, and the employee’s portion of FICA. Prepare and file W-2 Forms.

[:siOption 2: Withhold federal income taxes, and the employee’s portion of FICA. Applicant waives W-2 Forms services.

¥

A defailed description of the W-2 services elected by the applicant pursuant to this application will be sent to the applicant
by mail. Such services will be performed in accordance with the above election and established standard procedures.

Is the benefit plan, for which insurance is being requested, subject to the requirements of the Empioyee Retirement income

Security Act of 1974 {"ERISA"), as amended?
. Yes |1 No | If Yes, state the Plan Number: .

Applicant;_Manastlian BOE -

Legaf Name of Entity
Facsimile Counterparts: The applicant and HLA agree that this Group Insurance Application may be executed by the
applicant and transmitted via facsimile or other form of electronic transmission such as a scanned PDF document, from the
applicant to HLA. Any signature or information contained in such Facsimile Counterparts or other electronic document will be
considered by HLA to be true, legal and will constitute one and the same instrument as the original paper Group insurance
Application.
State notices: | have read the State Notices beginning on page 2 of this application.
Signature; Date Signed: Contact Name:

T35, notiapplicsble
Occupation/industry (type): not-applicable Years in business: fActapplicable
Employer Tax ID Number: 216000233 7% 0o Telephone number: not applicabie

Florida Applicants only: | understand that replacement of existing life insurance [ lis / [[lis not involved in this transaction.

Form PA-9591 Rev.1 (NJ) Rev.1



‘Sales Representative for HLA: Jeff Revell I Regional Office: paLLAS

Name of Agent/Broker: Kelly Beesley _ S
For Florida Agents only; | understand that replacem/gnt of existing life insurance  is /[ lis not invoived in th

Signature of Agent/Broker: M
Zr/ﬂW/, >

; X For Florida & California Agents Only
Date Signed: _ Licénse/iD Number :

STATE NOTICES- for applicants in:
New Jersey: Any person who includes any false or misleading information on an application for an insurance policy is
subject 1o criminal and civil penalties.

GROUP BENEFITS DISCLOSURE NOTICE
The Hartford compensates both internal and external producers for the sale and service of our products, In most cases,
producers are paid a commission, which is fixed or based on a percentage of the premium. In addition, producers may be
eligible for the various forms of incentive compensation, including contingent commission and other non-cash awards.
Incentive compensation is based upon a variety of factors that may include the level of premium written, retention and
growth of premium, overall profitability, or other performance measures. Some of our producers elect not to accept some or
all forms of compensation from the Hartford. Please direct specific questions regarding your insurance producer's
compensation directly to your insurance producer. For specific questians on The Hartford's internal producers, please

contact our Customer Service 800 number {800-523-2233).

Form PA-9581 Rev.1 (NJ) Rev.1



Disability Plan Group Information Form

This form contains key information necessary for MGM Benefits Group to set up your benefit plan, which includes producing
your group insurance peolicy, empicyee certificate bookiet and premium bill. We thank you for completing this information
accurately and promptly returning it
Section1: Coimpany inforination i e i
Emplover Legal Name (Please use punctuation arnd ony abbreviates that apply.)
Muonasguen BOE
Section 2: Contacks
Billing Contact
Teresa flasi

Email Address

Telephone number
732-528-8803 Ext. 1907

thlasi@manasquanboe.org

TPA Contact TPA Company

Leslie Benavides IMGM Benefits Group
Email Address Telephone number

tpaservices@mgmbenefits.com B66-881-2255

Section 3iLong: Term Disability Etectiong
Elimination Periods Presented:

77 1414 o0 oeoso  Hooso  A180/180

Pfans frplemented: @etana & Plan B {if appticable)

EfThe employee pays 100% of the plan premiums

3 The emgloyer pays 100% of the plan premiums

[J 8oth the employer and the employee share in the funding of the plan premiums.
indicate fiat dolfar amount of the contribution paid by the empioyer: 5

3 Other, Please Describe

Saction 9/ Administration'and Billing
List billed I3 Self bilfed

if yes, check aff Biling Modes that apply:
Oannually  Clnonthly  F10thly  [ISthly I Other

If billed fewer than 12 months, which menths are excluded? ___July and August

What date will the first payrol! deduction be taken (mm/dd/yyyy)?

Section’5:Eligibility Informatio
Description of efigible employees:
@ Administrators Only (All Superintendents, Non-Affiliated
Employees, Confidential Employees, Business Officials, Principals
and Supervisors not covered under the New Jersey Education 3
Assogiation group disability plan) '

if mare than one class please list below:

[

£1 All Employees 3

Minimum number of hours worked to be covered: 20

Number of eligible employees?
{Approval needed In advance for amount tess than 20 hours. }

Waiting Period: Future Employees; Is thete anyone not actively at work?

1st of the Month Coinciding with or sext following: OYes ONo if Yes, please provide list.
__0__ day (s) of active employment OR

0 manth {s) of active employment




Enreliment Type: L1 Onfine

Initial Enrollment:

Initial Enrofiment Start Pate:

Effective Date of Plan
12/1/2017

initial Enroliment End Date;

Anniversary Date of Plan
11/1/2018

Plan Adrninistrator Name

Plan Administrator Title

Plan Administrator Signature

Date

Preducer Name
-“Lari Camphbet]

Producer Agency
Lincoin investmeant Planning

Producer Signature

fate
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DOCUMENT 2

COMPARISON OF MANASQUAN ELEMENTARY SCHOOL
RECORD BOOK AND BANK RECONCILIATION
FOR THE MONTH ENDING NOVEMBER, 2017

BALANCE FORWARD

Plus Receipts:

Less Expenditures:

TOTAL FUNDS AVAILABLE:

B e“i=n
NOVEMBER, 2017

Manasquan Bank

Less Outstanding Checks:

101

Qutstanding checks

4889
4897
4909
4919
4920
4921
4923
4924
4925

$60.00
$83.00
$60.00
$60.00
$3.000.00
$476.00
$272.00
$95.80
$1.854.00

$5,964.80

RECORD BANK

BOOK CHECKING

ACCOUNT ACCOUNT
48,660.17
5,071.10
(7,537.67)

50,158.40

($5,964.80)




va_bal01.3 033108

Manasquan Board of Education
Balance Sheet For Fund 94

11/01/2017 November 2017

GL Account # Description Balance
94-101- - CASH IN BANK $44,193.60

TOTAL CURRENTASSETS o = S $44,193.60

FIXED ASSETS
TOTAL FIXED ASSETS [ i o o 80,00
BUDGETING ACCOUNTS/OTHER DEBITS
TOTAL BUDGETING ACCOUNTS/OTHER DEBITS .~ = /$0.00°
~TOTAL ASSETS AND BUDGETING ACCOUNTS oo i o $44,193.60
CURRENT LIABILITIES
94-451-ES-100 GENERAL ACCOUNT ($330.37)
94-451-ES-101 ATHLETIC OFFICIAL ($1,293.74)
94-451-E5-103 MES CHORUS ($46.60)
94-451-E5-171 CLASS OF 2012 {$0.10)
94-451-E5-175 CLASS OF 2014 (82,641.39)
94-451-E8-174 CLASS OF 2015 ($1,120.75)
94-451-£ES-175 CLASS OF 2016 (51,843.33)
94-451-£5-176 CLASS OF 2017 ($3,683.91)
94-451-E8-177 CLASS OF 2018 (38,162.79)
84-451-ES-178 CILLASS OF 2018 (51,185.40)
84-451-E£5-179 CLASS OF 2020 ($0.50)
84-451-E8-182 CLASS OF 2023 (3476.00)
94-451-E8-185 CLASS OF 2026 ($6.00)
94-451-E8-205 ART ($412.50)
94-451-E5-180 CLASS OF 2021 ($89.80)
94-451-E5-181 CLASS OF 2022 ($1,852.50)
94-451-ES5-183 CILLASS OF 2024 ($1,834.00)
94-451-E5-184 CLASS OF 2025 ($1,648.00)
94-451-E5-215 BAND ($26.85)
94-451-£5-225 DRAMA GLUS (34,788.93)
94-451-E5-226 HISTORY ($25.00)
94-451-£5-240 INTEREST ($182.62)
94-451-£5-250 LIBRARY ($1,445.39)
84-451-ES-255 MATH CLUB ($144.86)
94-451-ES-270 NATIONAL JR HONOR SOCIETY (§734.03)
54-451-E8-280 NGON WHISTLE ($1,674.04)
94-451-E£5-290 STUDENT COUNCIL, ($1,930.03}
94-451-E5-291 STEM ($25.00}
94-451-E5-295 TECHNOLOGY CLUB ($200.00}
94-451-E5-296 VIDEG PRODUCTION ($25.00}
94-451-ES-300 YEARBOOK ($1,084.42)
94-451-ES-310 STUDENT ACTIVITY ($2,436.38)
94.451-E5-320 ENVIRONMENTAL CLUB ($2,615.99)
Run on 12/08/2017 at 08:12:50 AM Page 1




Manasquan Board of Education
va_bal01.3 033108 Balance Sheet For Fund 94

110172017 November 2017

GL Account # Description Balance

TOTALCURRENTLIABILITIES 0 = 0 0 (saadg39)

LONG TERM LIABILITIES

TOTALLONG TERMLIABILITIES .~ . . 500

BUDGETING ACCOUNTS

TOTAL BUDGETING ACCOUNTS/OTHERCREDITS. . = .0 0 o 5000

FUND EQUITY

| TOTALLIABILITIESANDFUNDBALANCE . (s#418322)

Run on 12/05/2017 af 08:12:50 AM Page 2



